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A meeting of the Council was held on Nov. 6, with Dr. 
H. Guy Dain in tlie chair. The deaths of two former members 
were reported, namely, Dr. C. G. Gooding, of West Liss, and 
Dr. Ashton Street, of Crowborough, and votes of condolence 
were passed. Mr. Zachary Cope was appointed representative 
of the Association on the Central Council of Physical Recrea- 
tion in place of the late Sir Kaye Le Fleming, and Dr. L. D. 
Callander . was appointed to fill a vacancy in the B.M.A. 
directorships on the board of the British Medical Bureau. 

In conformity with a resolution of the Annual Representa- 
tive Meeting, the Council agreed to set up a committee to 
investigate and report upon the treatment and care of the 
elderly and infirm. In addition to several members of Council, 
it was decided to request certain people from outside the 
Council to serve on the committee. 

The Insurance Capitation Fee 
Dr. E. A. Gregg, chairman of the Insurance Acts Committee, 
in presenting his committee’s report, recounted the course of 
events in connexion with the insurance capitation fee, includ- 
ing the conversations with officers of the Ministry, and said 
that a meeting with the Ministry on the reference of the Spens 
Report to the current capitation fee was to take place on 
Nov. 13. The Annual Conference had endorsed the action of 
the committee, and he was satisfied that they had behind them 
the solid support of doctors in insurance practice. 

General Practice Committee 

■ The following recommendations of the General Practice 
Committee (Dr. S. Wand) were agreed to without discussion; 
that the Minister of Health be asked to use his powers to 
urge local authorities to give priority to medical practitioners 
m the allocation of housing accommodation ; that when a 
practitioner is asked by an insurance company or solicitor to 
be present at the examination of his patient by another doctor, 
the practitioner should negotiate an appropriate fee with the 
company or solicitor as the case may be ; that the exhibition 
of “ doctor ” signs on cars is no longer desirable or necessary, 
and that steps be taken so to advise the profession. 

It was agreed to set up a special committee to review and 
report on the working of the Coroners Acts, to consist of sLx 
members appointed by the General Practice Committee, two 
by the Coroners’ Society, and the chairman for the time being 
of the Pathological Group Committee or his nominee. The 
Council endorsed the committee’s proposal that further repre- 
sentations should be made to the War Office for an increase in 
the remuneration of civilian medical practitioners employed 
by the . War Office for the medical examination of military 
personnel on release. 

Priority Milk Certification 

Dr. F. Gray called attention to the statement issued by the 
Ministry of Food which appeared in the Journal of Nov. 2 
(p. 661). It contained, he said, the gravest possible accusation 
against a whole section of the profession. What it amounted 


to was that, practically, out of every three milk certificates 
one was dishonest. He submitted that the difficulty was not 
due to the dishonesty of certifying doctors but to the fact that 
the people of this country, having hesitated to claiin their full 
rights in matters of this sort during the war, felt such hesita- 
tion no longer now that peace was restored, and doctors, faced 
with justifiable claims for special diets, could do no other than 
give the necessary certificates. There had been no consulta- 
tion with the Association before this statement was issued, and 
this attack had been made on medical practitioners, who were 
being used as a scapegoat for the incompetence of a Govern- 
ment department which ha-1 miscalculated the amount of milk 
required for both priority and ordinary consumers. He hoped 
also that the Council would express its regret that a specialist 
body, the Food Rationing (Special Diets) Advisory Committee, 
should have expressed an opinion without making itself fully 
conversant with the facts. 

Dr. A. T. Rogers said that though he felt that this matter 
had been handled badly, and the Association should certainly 
have been consulted, he hoped no resolution would be passed 
which would result in the further cutting down of the milk 
supply to the normal population because of this rise in the 
amount of milk consumed by those who received priority 
certificates. Dr. H. M. Golding said that, while keeping 
strictly within the schedule, the medical profession could order 
a great deal more than it actually did at present. For example, 
under Schedule 2 (a) an active worker, during the first six 
weeks of his incapacity, could draw one pint of milk daily, 
which was not usually done. Mr. A. S. Gough pointed out that, 
under the present regulations, on a certificate of peptic ulcer 
two pints daily were allowed, and this went on indefinitely 
because there were no means of saying that at a certain point 
the man needed only one pint. Dr. Wand suggested that the 
increase was largely explained by men coming back from the 
Forces witb-gastric trouble which redeveloped in civil life. 

Dr. J. A. Brown hoped that when the Association went to 
the Ministry on this subject they would not suggest many 
economies or a limitation of the conditions for which priority 
milk‘was-given. The case of old duodenal ulcer might be cut 
down to one and a half pints or even one pint, but the case of 
new duodenal ulcer should not be given less than two pints. 
The suggestion that invalids and old people should be asked 
to go without milk was scandalous so long as such large 
quantities of milk were allocated to canteens and milk bars 
frequented by healthy persons. Dr. H. H. D. Sutherland said 
that the question of reducing the quantities allowed might very- 
well be left to general practitioners, but he resented very 
strongly the statement that general practitioners were lax when 
in fact many of them were taking special precautions — includ- 
ing radiographic examination — to deteonine whether in a given 
case there was an ulcer which justified this extra allowance. 
The following resolutions were passed: 

That the Council strongly protests at the action of the Minister of 
Food in issuing a public statement in which the medical profession 
is blamed for improper certification without proper evidence and 
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without consultation with the the body which since 1941 

has been consulted by the Ministry on this subject. 

That the Minister be informed that the B.M.A. will be glad to 
confer with him on the milk arrangements generally and on any 
steps he proposes to secure the Minister’s objective of reducing the 
consumption of milk by invalids. 

That the Council express to the Medical Research Council its 
regret that the Food Rationing (Special Diets) Advisory Committee 
should have made to the Minister of Food a statement implying that 
the medical profession is not maintaining a high sthndard of 
accuracy in its certification, there being no valid evidence to support 
such an allegation. 

Public Health 

It was agreed, on the recommendation of the Public Health 
Committee (Dr. J. Fenton), to appoint a special committee to 
formulate for submission to the Ministry of Education pro- 
posals for the revision of the scale of fees for medical treat- 
ment of school-children, embodied in Ministry of Education 
Circular 102. 

The chairman of the committee reported that the local 
authority associations were proposing to hold discussions with 
the employers’ side of the National Joint Council for local 
authorities’ professional and technical services on the question 
of salaries of chief officials. The committee had decided that 
if the Association were invited to these discussions it should 
reply that it was a party to the Askwith scales relating to the 
public health service us a whole, and therefore could not 
participate in separate negotiations, but would be willing to 
send observers to the conference. The committee had also 
some evidence that the interim Askwith scale was being 
regarded as a future permanent scale for the public health 
service, and it was felt that this erroneous impression should 
be corrected. It was proposed, therefore, to circulate the 
proposed new scales for whole-time hospital and public health 
medical officers to all medical officers of health with appropri- 
ate explanations, and with a request that they should make 
known to their colleagues and to their authorities the e.xistence 
of the proposed scales and the purpose for which they have 
been formulated. 

The committee brought forward a recommendation that a 
request be made to amend the Medical Practitioners (Fees) 
Regulations, 1940, to provide that the minimum fee for attend- 
ing a full confinement under local authority arrangements 
should be five guineas. This was in conformity with a resolu- 
tion of the Annual Representative Meeting. To make it corre- 
spond more closely with the phraseology of the regulations, the 
committee proposed to add after “ full confinement ” the words 
" and subsequent visits during the first fourteen days inclusive 
of day of birth." The recommendation was agreed to, and 
the committee undertook to consider further the whole question 
of the fees to be paid to practitioners in midwifery cases. 

The “ Closed Shop ” 

The question of the “ closed shop ’’ — an issue which has 
arisen in consequence of the repeal of the Trade Disputes 
Act, 1927 — arose on the reports of the Public Health Com- 
mittee, the Liaison Committee of* the B.M.A., and the Royal 
College of Nursing. Dr. R. W. Cockshut said that no one 
appeared to know exactly what the “ closed shop ’’ meant, but 
it was possible that it might affect some members of the medical 
profession. It was most undesifable that there should be any 
compulsion by local authorities on their medical officers to 
join any medical body, whether trade union or professional 
association, and if any man in the local authorities’ Ijealth 
services was prepared to stand out, the Association ought to 
support him with all its power. 

The Secretary explained that there were three kinds of resolu- 
tions passed by local authorities on this subject: (1) Requiring 
employees to be members of a trade union or professional 
association ; (2) requiring employees to be members of a trade 
union, but accepting membership of “ Nalgo ’’ as satisfying 
the condition, “ Nalgo ’’ being a certified but unregistered trade 
union not affiliated to the T.U.C. ; and (3) requiring employees 
to belong to a trade union affiliated to the T.U.C. Dr. J. A. 
Ptidham said that they could see in this the implications for 
a future health service. To compel members of the profession 
to join an organization which rnust be a trade union — which 
the British Medical Association copl^ never be— would be a 
very insidious way of controlling, the profession. He felt that 


they must Jake their stand now without any equivocation and 
have nothing whatever to do with it. 

The Chairman of Council said that they prolierly objected 
to anybody’s being forced to join any organization, even 
including the B.M.A, He also pointed out that the effect 
of any resolution of that kind would be the non-acceptance in 
the Journal of advertisements of public authorities which made 
any stipulation as to membership of any professional body 
(other than a medical protection organization), and a decision 
would have to be taken to stand by any member who suffered 
as a result. The Council decided to appoint a committee to 
examine the implications of the whole’ subject and to report. 
The members of the committee appointed were Drs. G. F. 
Buchan, O. C. Carter, R. W. Cockshut, J. Fenton, R. Forbes, 
F. Gray, J. A. Ireland, and J. A. Pridham, with the Officers 
of the Association. It was stated that no policy had been laid 
down by the Representative Body, though the subject was 
debated at the A.R.M. in 1925. 

Hospitals 

On the recommendation of the Hospitals Committee (Mr. 
R. L. Newell), it was agreed to recommend to voluntary hos- 
pitals that, without prejudice to future arrangements under the 
National Health Service, the visiting specialist staffs of such 
hospitals be paid salaries during the interim period assessed 
on the basis of five guineas a session, and to urge the Ministry 
of Health to provide financial assistance to the extent neces- 
sary to enable the hospitals to adopt this course. Mr. Lawrence 
Abel urged strongly that a session should be closely defined. 
In order to safeguard themselves and their colleagues-, a session 
should be limited to two hours. He asked that, that point be 
pressed upon the hospitals. Mr. A. M. A. Moore said that the 
whole question of the remuneration of consultants in a State 
medical service was com.ing forward, and the new Consultants 
and Specialists Committee had appointed a subcommittee to- go 
into the question. This whole matter, including the question 
of the length of session, might very well be referred to that 
subcommittee. 

Mr. Newell stated that the Hospitals Committee had now 
recorded its opinion that the imposition in the terms'of service 
of a resident hospital officer of any condition relating to future 
practice in the area served by the hospital was undesirable. 
Dr. H. R. Frederick disagreed with this decision and moved 
the reference back of the paragraph in which it was embodied, 
and this was seconded by Dr. VV. D. Steel. Dr. Gray supported 
the case for reconsideration, and thought that the General 
Practice Committee should also look into the subject and con- 
sider its bearings in different areas. Mr. Lawrence Abel wanted 
it referred back for a different reason. In his view there should 
be complete freedom, and he desired to sec a strong recom- 
mendation brought forward to that effect. 

The reference back was carried by 15 to 13. 

Consultants and Specialists 

Mr. A. M. A. Moore, as the new chairman of the Consul- 
tants and Specialists Committee (formerly the Special Practice 
Committee), brought forward a report containing seven recom- 
mendations, all of which were agreed to. Before putting them 
he paid a tribute to the long service of Prof. A. H. Burgess as 
chairman of the committee. 

The first recommendation was to approve certain new rules 
for the government of Groups and for consultants’ and part- 
time consultants’ rolls to replace the rules which had been 
previously approved , by the Council in 1938 and revised m 
1939. Consideration had been given to these rules in view 
of the change of status of the representative committee of con- 
sultant members of the Association. Another recommendation 
was that a letter be issued to all consultants and specialists 
summarizing the proposals for the National Health Service 
which concerned consultants and specialists, with particular 
regard to certain points — e.g., that consultants and specialists 
will become salaried officers of regional bodies, undertaking 
all their hospital work in hospitals owned by the State ; tna 
only those specialists who enter the Service will be permitte 
to undertake the treatment of patients in. hospital, whether m 
the public or private accommodation ; and that there is no 
real freedom of choice for the consultant or specialist faceo 
with the decision whether or not to enter the new Service. 
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The Secretary drew attention to a House of Lords amendment 
which had been accepted; 

The Minister may allow any medical practitioner serving, whether 
in an honorary or paid capacity, on the staff of a hospital ... to 
make arr.angemcnts for the treatment of his private patients. 

He said tliat the significance of those words was not clear, 
and they were capable of more than one interpretation. Mr. 
Lawrence Abel suggested that representatives of consultants 
and specialists should join in a letter to encourage their col- 
leagues who were isolated and perhaps not very well informed 
in these matters. The recommendation of the Committee was 
agreed to. 

.•\nother recommendation which was agreed called for better 
facilities for necropsies undertaken at the request of coroners. 
It was also agreed, at the instance of the Committee, to request 
that, in conne.xion with the planning of the'post-war organ- 
ization of the medical services of the Armed Forces, derma- 
tology be recognized as a separate specialty divorced from 
venereology. ^ 

Pra'clitiODcrs with Heavy Financial Commitments 

Dr. H. H. D. Sutherland moved : 

That in order to ensure the loyalty of members of the Association 
urgent consideration should be given by the Council to the position 
of practitioners with heavy financial and educational commitments. 

He was concerned with the difficulties of the young or middle- 
aged practitioner in his area, a man perhaps who had had to 
borrow money from his banker or from an insurance company 
in order to start in practice, and who was faced with heavy 
family obligations. In the fight which lay ahead all of them 
must be prepared to run a financial risk, and quite rightly so. 
but it was necessary to consider those who, with an intense 
desire to be loyal to the Association, might be faced with com- 
mitments which would prevent them from giving a decision in 
accordance with their beliefs. A group or committee ought 
to be set up to consider this matter and to work out some 
rather longer term plan whereby these people could be assisted. 
Was it possible that the banks or insurance companies concerned 
might see their way clear to allowing the men who had these 
loans to be in a position to line up with the rest of the 
profession in this fight ? 

Mr. A. M. A. Moore seconded, and said that all these con- 
siderations applied equally to young consultants. Dr. Cockshut. 
while supporting the motion, thought there was no need to 
take a gloomy view, especially having in mind what had hap- 
pened over the insurance capitation fee. Dr. F. Gray said that 
it was important to give these possible waverers the reassurance 
that in their special difficulties they would have the profession 
behind them. Dr. J, A. Brown said that it must not be supposed 
that if the fight came about there would be a big cessation 
of income. The people they had in mind would surely be able 
to make a sufficient income to carry them on with the help 
of the National Insurance Defence Trust. Dr. O. C. Carter 
hoped that prominence would be given to the fact that there 
was a very considerable sum available to meet cases of hard- 
ship, that the Emergency Guarantee Fund had very large 
guarantees from the National Insurance Defence Trust, from 
the British Medical Association, and from individual guaran- 
tors. and that the whole resources of the Association would be 
available if necessary in the circumstances outlined. 

This statement was endorsed by a general expression of 
agreement by the Council, which then passed the resolution 
unanimously, and agreed to the setting up of a special com- 
mittee whose reference would be generally to examine and 
report upon ways of assisting practitioners incurring hardship 
as a result of following the advice given to them by the 
Association in connexion with the proposed National Health 
Service. ' 

Ex-Service Practitioners 

Dr. Martin Brodie introduced the report of the E.x-Service 
Practitioners Committee, which had been considering two 
principal matters — namely, the position of the unemployed 
specialist and the position of the ex-Service practitioner w'ho 
intended to enter general practice. On the position of the 
specialist Dr. Brodie' said that the committee had had before 
it the scheme to which the Ministry of Health had given 
authority. Under this scheme the Ministry proposed, in the 


case of fully qualified specialists able to take senior posts in 
hospitals, to invite local authorities and the larger voluntary 
hospitals to increase their establishments by creating additional 
whole-time posts wherever the volume of specialist work 
justified it. For practitioners who, though unable to prove 
intention to specialize before recruitment, had attained full 
specialist status in the Forces, the Ministry had agreed that, 
subject to approval by the deans and directors of postgraduate 
studies. Class III posts should be available under the Govern- 
ment’s postgraduate scheme. 

The committee had given further consideration to this whole 
problem and was addressing a communication to the deans and 
directors of postgraduate studies urging that the postgraduate 
scheme should be applied in a flexible manner in the case of 
ex-officers of graded status who contemplated taking up a 
specialty, and that such officers should be appointed to Class I 
posts and transferred, after a suitable period of training and 
a satisfactory report, to Class III posts. It was also putting to 
the Ministry and to the Director of the Postgraduate Federation 
a number of other points — for example, that further appoint- 
ments should be made in municipal hospitals for Class I and 
Class in posts, and that the department should consider what 
practical help could be given to the ex-Service practitioner who 
was experiencing difficulty in obtaining employment between 
the date of his demobilization and his appointment to a Class I 
post. 

Concerning the ex-Service doctor who intended to enter 
general practice, a discussion had taken place with represen- 
tatives of the Ministry in the course of which the main diffi- 
culties had been stressed. These were shortage of houses, 
shortage of cars, and uncertainty about the compensation pro- 
posals as affecting both men approaching retirement and young 
practitioners who wanted an interpretation of the section of 
the Act regarding possible payment of compensation where 
financial hardship could be proved. Sir Arthur Rucker had 
given an undertaking that his department would look into the 
question of compensation being paid at or immediately sub- 
sequent to the appointed day to ex-Service practitioners who 
had incurred a heavy debt in the purchase of a practice. The 
anomalous position was duly pointed out whereby a practitioner 
might have to pay 44% interest on a loan, whereas after the 
appointed day he was credited with a sum of money presumably 
sufficient to pay off the loan but not redeemable until death 
or retirement, on which sum he would be paid only 21 
interest. 

The report was approved. 

Organization 

Dr. I. A. Pridham brought forward a report of the 
Organization Committee which was principally concerned 
with regional organization. A plan had already been pro- 
posed whereby the five Assistant Secretaries had each been 
apportioned one-fifth of the country so that the services of 
the central medical staff would be made available to alt 
Divisions and Branches. The committee thought that this plan 
for regional visits by the Assistant Secretaries should be put 
into operation as a temporary measure, and that arrangements 
should now be made* for the appointment of two additional 
Assistant Secretaries during the present session. Under this 
plan there would eventually be seven Assistant Secretaries avail- 
able for part-time regional wqrk, the share of their time devoted 
to regional work being approximately equal to the whole time 
of four officers. The entire problem is to be reviewed at the 
beginning of next session in the light of experience gained. 
It was pointed out that the inception of a National Health 
Service would raise problems within the structure of the 
Association, possibly necessitating a recasting of its central and 
local machinery. 

Dr. Pridham also reported on the recent International 
Medical Conference held at B.M.A. House in London, and 
.proposed that the Association accept membership of the World 
Medical Association, and that the payment of the provisional 
annual subscription (approximately £861 he approved. This was 
unanimously agreed to. 

Dr. Pridham remarked that the International Conference was 
extraordinarily successful, thanks very largely to the outstand- 
ing chairmanship of the President of the Association (Sir Hugh 
Lett). Dr. Routley, the Canadian delegate, also contributed 
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in a marked degree to the^ success, of the proceedings. He added - 
that since the Conference the Americal Medical Association 
had joined the World 'Medical Association. 

Retirement of the Editor 

Dr. O. C. Carter, chairman of the Journal Committee, .in 
bringing forward a report of his committee, said that it was 
with great" regret he had to report the retirement, at the end 
of the present year, on his reaching the age-limit, of Dr. N. G. 
Horner, who had filled the editorial chair with great distinction 
since January, 1928, and before that had been, from 1917 
onwards. Assistant Editor. Dr. Horner had conducted the 
Journal with great ability and success during an editorial reign 
which had included more than one very trying period. They 
all wished him good health and happiness in his retirement. 

This expression was received with the most cordial acclama- 
tion by the whole Council. 

^ Psychiatry and the Law 

Dr. J. Thwaites (on behalf of Dr. Doris Odium, the chair- 
man of the committee) brought forward a report from the 
Psychiatry and the La\^ Joint Committee, the membership of 
which is composed of representatives of the B.M.A. and of 
the Magistrates Association. The first subject dealt with was 
corporal punishment. The committee had previously brought 
forward resolutions in favour of the abolition of judicial 
corporal pum'shment both for juvenile delinquents and. for 
adult offenders, but after some discussion the Joint Com- 
mittee had been asked to bring up the matter again. It now 
reaffirmed these resolutions, and gave the text of its reconsidera- 
tion of the subject. The form of the report was criticized by 
certain members, and in view of the importance of the subject, 
the controversy likely to arise out of it, and the lateness of the 
hour, it was agreed to defer further consideration to the next 
meeting of Council. 

Another report brought forward by the Joint Committee on 
“ The Unstable Adolescent Girl ” was unanimously approved 
as a most excellent document, and it was agreed that it be 
forwarded to the appropriate Government departments for 
consideration, published in the Journal, and reprinted as a 
joint B.M.A. and Magistrates’ Association publication, subject 
to the concurrence of the latter body. 

The General Medical Council 

Mr. Dickson Wright presented the report of a special com- 
mittee of the Association which has been considering the 
disciplinary powers of the General Medical Council. He said 
that the committee had had before it the G.M.C.’s own draft 
Medical Bill and the proposals of the Defence Societies. There 
were 31 recommendations set out in the committee's report, 
many of them of a far-reaching character. 

Dr. J. W. Bone considered that it would be very unfortunate 
if this report, without much more consideration, went forward 
to the Government' as the Association’s view. He thought it 
should be sent back to the committee to deal with points which 
admittedly they had not as yet taken up, and that if possible 
another conference should be held with representatives of the 
G.M.C. and of the Defence Societies. 'After some slight dis- 
cussion it was agreed that this report should stand over and 
be considered, along with part of the report of the Psychiatry 
and the Law Committee and other held-over business, at an 
extra meeting of the Council on Dec. 11. 

Other Committee Reports 

Dr. Vaughan Jones presented a progress report by the 
Industrial Medicine Committee. He said that the committee 
was proposing to give immediate consideration to the question 
of the development of an industrial medical service. It was 
understood that the Minister of Labour had asked his advisory 
committee to prepare a practical scheme, and the B.M.A. had 
been invited to submit a memorandum. 

Gen. R. W. D. Leslie, for the Naval and Military Committee, 
reported that a request had been made to the India Office to 
receive a deputation on the terms of compensation to be offered 
to officers in the I.M.S. consequent upon the constitutional 
changes in India. On the recommendation of the 'Dominions 
Committee the Colonial Office is to be asked again to consider 
the appointment of a representative of the Association on the 


Coloniaf Advisory Medical Committee. It app^red that the 
Secretary of State had been under a misapprehehSon when this 
request was first made, supposing the concern of the Associa- 
tion to be primarily with terms and conditions of service, 
whereas the Association was in a position to offer conslruciiie 
.advice on matters of medical policy. 

The Liaison Committee of the B.M.A. and the Royal College 
of Nursing reported that it had had a preliminary discussion 
on the status of the nursing profession, and hoped to repon 
fully to the Council after its next meeting at which a 
memorandum of practical proposals would 'be submitted by 
the Royal College. 

On the Scottish Committee report Dr. G. MacFeat stated 
that in view of the imminence of a National Health Service 
Act for Scotland a Public Health Subcommittee had been 
appointed, with suitable representation. 

On the motion of Dr. Waterfield, chairman of the Central 
Ethical Committee, it was agreed to ask the British Denbl 
Association to cotjsider the advisability of an arrangement 
between its Law and Ethics Committee and the Central Ethical 
Committee whereby two representatives of each committee 
should attend meetings of the other when ethical matters of 
mutual interest were under discussion. 

The reports of the Finance, Building, and Science Com- 
mittees, which dealt with routine matters, were approved. On 
the report of the Office Committee it was agreed unanimously 
to recommend to the Representative Body that Dr. J, C. 
Matthews and Dr. H. "W. Pooler be elected Vice-Presidents 
of the ' Association. On the Public Relations Committee 
Dr. W. D. Steel urged that there should be a scrutiny of all 
newspapers for inaccurate reports, which should be countered 
forthwith, and that an effort should be made to secure a 
representation of Association intelligence in local newspapers 
Dr. Dain, the chairman of the committee, replied that for somi 
time past the committee had been doing these very things 
though it was not always possible to scotch a misleading report 

The Film Committee reported that it had devoted three meet 
ings to preliminary discussions and proposed to draw up a 
report on the use of visual aids in medical teaching. 

The Chairman of Council reported that, in view of thi 
urgency of the matter, he had appointed a special commitlei 
to prepare a memorandum of evidence, the submission of whicl 
had been invited, for the special committee set up by the Homi 
Secretary to inquire into, various matters of health-, welfare, ant 
safety at places of employment other than those regulatet 
under the Factories and similar Acts. 

An invitation to the Association to become a member o' 
the new National Association for Mental Health presenll] 
to be incorporated was accepted, and Dr. R. G. Gordon wa 
appointed as the Association’s representative on the Council o 
that body. 


THE D,VNISH MEDICAL ASSOCIATION 
The accounts appearing from time to time of the activities o 
the Danish Medical Association in its weekly organ, I/g«kri// ]o 
Laeger, show how varied are the claims made on it. Thereat 
however, times when a h’mit has to be put on such claims, as when 
for example, the secretariat of the Association is asked to play 
part of a travel agency or a. money exchange. Among the legitima ' 
claims are those made by Branches of the Assodation seeking aow 
on ethical problems such as the limits within which members ot i ' 
Association can work without impairing the dignity of 
profession. What, a local Branch of the Association 
to be done with one of its members who had been fined 800 kto 
(or 30 days) for having issued a wealth of prescriptions ‘"ju, 
without any definite medical indication for the need thereot/ 
advice given from headquarters was that the offender snoui 
reprimanded and warned that in the event of a relapse he nag 
himself excluded. . . j tnr ivhi 

Another problem referred to headquarters concerned a , 

had been invited to act as a judge for an examination at a . ■ 
institute.” Could he do so without prejudice to the ethical 
of his profession? Headquarters replied that the stamfs 
Danish Medical Association did not directly forbid 
ties on the part of its members in the course of an exam ^ 
in “ Ireauty culture.” Nevertheless, the Association would j, 
such co-operation on the part of its members as exceedingly . - 
for experience had shown that the next step to a , ° jyj.(is£. 

as a judge at a beauty institute was the appearance of . ..ppij 
ment to the effect that such and such a person had sat 
passed a medical examination in “ beauty culture.” -- 
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HEARD AT HEADQUARTERS 


“Yes” or “No” 

The organization of the plebiscite has meant another big 
fort by Headquarters staff, wliich by now, however, is inured 
) exceptional calls upon its energies. To address and place the 
ight enclosures in 58,000 envelopes is no small undertaking, 
he Council decided to accompany the forms by return postage, 
ot because it supposed that any practitioner would regard his 
:ply as not worth twopence-ha’penny but because it was 
a.xious that no form should be put on one side and forgotten 
wing to a stamp not being immediately available. That 
ecision, as a little arithmetic will show, cost the Association 
amething like £600. 

Time Lag 

Dr. J. B. Cook, who is the new president of the Hunterian 
ociety, delivered a learned and interesting address from the 
liair of that body on the subject of “Municipal Medicine.” 
le was carefully non-controversial, keeping largely to history, 
ut some of those who followed him in discussion observed no 
ach self-denying ordinance. One of them pointed out the 
onsiderable time-lag which has always intervened between the 
iscovery of a new remedy or method of prevention and its 
cceptance by the “ authorities.” He mentioned advances in 
le treatment of tuberculosis, the campaign against venereal 
iseases, the institution of antenatal care, and many other move- 
tents, some of which were begun by pioneers fifty years before 
te ideas came to be adopted by municipal medicine, though 
."hen they were adopted they were carried to a degree of 
fficiency beyond what was possible so long as they were in 
oluntary or private hands. “ But what," asked one speaker, 
is to happen when medicine becomes entirely ‘ raunicipal- 
:ed ’ ? With a total State service this outside voluntary 
ioneering stimulus will be damped down.” The municipal 
ospitals had their critics and defenders in a lively debate. 

Service Medical History Records 
Doctors who act as medical referees to insurance companies 
ave found lateiy that if they wish to have particulars of the 
ertice medicai history of an applicant for life assurance the 
linistry of Pensions refuses the information on the ground 
hat it is confidential. This matter has been taken up by the 
Issociation with the Ministry, but the reply is that the Ministry 
> only a custodian of the documents for the Service Depart- 
nents. Therefore the question was shifted to the War Office, 
nd it was asked that such records should be available for the 
'urposes of a life assurance proposal, as they are already to 
nsurance practitioners for the purposes of treatment. The 
Irmy Council, however, with the concurrence of the Board of 
Admiralty and the Air Council, has replied that, while the 
nedical particulars available in Service documents are given 
0 the doctor who needs them for the purposes of treatment, 
hey are not to be given for a different purpose — namely, insur- 
nce. “ The considerations that many ex-Service men might 
onsent to their medical history being given, and that the 
aformation would be carefully safeguarded, do not affect the 
Army] Council’s views that ffie interests of Service personnel 
enerally, and of medical officers in the Service who have to 
eport on them, would be adversely affected by any measure 
f disclosure of medical particulars for a purpose other than 
tedical treatment.” 


SCOTLAND’S HEALTH SERVICE BILL 
'ull consultations with the local authority associations at all 
(ages in the setting up of the service to be provided under 
te National Health Service (Scotland) Bill were promised by 
■le Secretary of State for Scotland when he met representatives 
f the Convention of Royal Burghs, the Association of Counties 
nd Cities, and the Association of County Councils in St. 
Andrew’s House, Edinburgh, on Nov. 15. On Nov. 18 members 
,f the medical profession met the Secretary of Stale, and in 
he afternoon he had discussions with representatives of the 
Iritish Hospitals Association, who presented the views of the 
oluntary hospitals. 


WHOLE-TIME NON-PROFESSORIAL MEDICAL 
TEACHERS, LABORATORY AND RESE.ARCH 
WORKERS GROUP 

REPORT ON WORK OF GROUP CO.VBUTTEE 
The first meeting of the Group of Full-time Non-Professorial 
Medical Teachers, Laboratory and Research Workers was held 
at B.M.A. House, on March 25, 1938. The meeting decided 
to appoint an executive committee on a territorial basis, as 
follows : 


Area 

London 

Oxford and Cambridge . . 
Manchester and Liverpool 
Durham, Leeds, Sheffield 
Birmingham, Bristol, Wales 
Scotland and Northern Ireland 


Meinben 
' 2 
I 
1 
1 
1 


Dr. W. Susman was subsequently appointed chairman of the 
committee, and held this office until August, 1946. 

The committee, empowered to conduct the business of the 
Group, is responsible for representing the interests of its 
members. Its findings are placed before the Consultants and 
Specialists Committee and through the latter before the Council 
and Representative Body. The Group Committee is represented 
on the Consultarits and Specialists Committee and may also 
send a representative to attend meetings of other committees 
and Council when matters affecting the Group are being 
considered. 

Membership of the Group 

Membership of the Group is open to members of the British 
Medical Association engaged full-time as non-professorial 
medical teachers, laboratory or research workers. All applica- 
tions for membership of the Group are first considered by the 
Group Committee, and the membership now totals 119. 


Matters of Interest considered by the Group Committee 

The greater part of the committee’s time has been taken up 
niih the drafting of a revised scale of salaries for whole-time 
non-p''ofessorial medical teachers, laboratory and research 
uorkers. The committee found that comparatively few of the 
posts of demonstrator or “assistant” carried a commencing 
salary of £300 a year, that few readerships or senior lecture- 
ships carried a commencing salary of £750 a year, and that the 
salaries of intermediate appointments were far from uniform 
even in one and the same university, and in many cases were 
considerably below the minimum considered appropriate. 


Remuneration of 3Vhole-time Non-professorial Medical 
Teachers, Laboratory and Research Workers 

The committee has collected information both on present 
scales of salaries for whole-time non-professorial medical 
teachers, laboratory and research workers, and on scales likely 
to be appropriate in the future, and will shortly be submitting 
the latter to a special subcommittee of the Consultants and 
Specialists Committee set up to consider the remuneration of 
consultants and specialists generally. 


Miscellaneous Business 

The question of superannuation and the disability of research 
workers in connexion with scientific grants were under con- 
sideration in 1938 and inquiry has been made regarding the 
extent to which educational allowances for children of non- 
professorial medical teachers were available at the various 
universities and medical schools. In addition the provision of 
compensation for illness contracted in the carrying out of pro- 
fessional duties was discussed. The Group Committee recorded 
its opinion that it was desirable that the universities should 
bear a proportion of the expenses incurred in travelling to and 
from scientific meetings on not more that two occasions in 
the year. 

The Group Committee has recently been re-elected as fol- 
lows, and with a return to more normal conditions can look 
forward to an interesting session: 

Dr. Georgiana M. Bonser, Leeds. 

Dr. C. J. C. Britton. London. 

Dr. J. Goush, Cardiff. 

Dr. J. W. Howie, Aberdeen. 

Dr. A. C. Lendrum, Glasgow. 

Dr. W. R. M. Morton, Cambridge. 

Dr. A. J. Rhodes, F.R.C.P.Ed., London. 

1 vacancy. 

It is intended to arrange a meeting of members of the Group 
on Jan, 2, 1947, at which an opportunity will be given to all 
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members to put forward suggestions and recommendations 
which they wish to be considered by the Group Committee. 

Finally, the Group, if it is to be effective, must be as large 
and representative as possible. If you are a full-time non- 
professorial medical teacher, laboratory or research worker 
and do not belong to the Group you are invited to complete 
the appended form and send it to the Secretary, B.M.A. House, 
Tavistock Square, London, W.C.l. 


I wish to apply for membership of the Group of Full-time Non- 
Professorial Medical 'Teachers, Laboratory and Research Workers. 
I understand that the inclusion of any individual within the Group 
is at the discretion of the Group Committee subject to appeal to 
the Council of the Association. I am a member of the Association 
, j r n .• * non-professorial medical tc.icher. 

and am engaged full-time as a — r- r -r ; 

laboratory or research worker. 


Signed 

Address 


NAME (IN BLOCK CAPITALS) 

QUALIFICATIONS: 

APPOINTMENTS: 

DATE: 

* Delete whichever is inapplicable. 


Correspondence 


The “ Closed Shop ” 

Sir, — R ecently I answered an advertisement in your columns 
for the post of full-fime medical officer at a borough council. 
I received in reply an application form and the following 
notice. No covering letter was included. [Extract of notice;] 

“ (11 That trade union membership be a condition of employment 
of all persons continuing in or entering the service of the Council, 
and that present employees who arc not members of a trade union 
bo advised of this decision and given a reasonable time — i.c., by 
Nov. I, 1946 — in which to join a trade union. 

(2) That each Chief Officer be instructed to report to the Decem- 
ber meeting of the Establishment Committee upon the position in 
his department, and subsequently as the Establishment Committee 
may direct.” 

I will not comment upon the manner of reply but will 'con- 
fine my remarks to the contents of the notice. The full impli- 
cation of the first paragraph must be obvious to all. This is 
that the medical officer will be controlled by a trade union, 
which will show, 1 imagine, scant respect for his profession. 
He will be one tool in the hand of the ruling power behind 
the Government. 

Surely it is obvious to all that the curtains are now drown 
and the set of the Government stage is plainly visible. This 
setting is. in my opinion, very terrifying and reminiscent of 
past events in other lands. I sometimes feel that there are not 
enough original thinkers left in the medical profession to form 
a unity that will break the regimentation and coercion' that is 
threatening to engulf and destroy us. 

I will end by suggesting that the B.M.A. should take an 
immediate and strong stand with regard to the first paragraph 
of the above notice, and that no medical journal should accept 
any advertisement originating from a Labour source without 
investigating first the conditions imposed. — I am, etc., 

F. R. Ellis. 

*»* .Note by the Secretary of the B.M.A. : A statement will 
shortly be made by the Association on the important problem 
raised by Dr. Ellis.- ' 

Sir. — I t is to be hoped that the profession is considering the 
impheations of the present “ closed shop ” campaign with 
reference to the new National Health Service. I have already 
heard of one group of nine applicants for an appointment 
being reduced to two who were members of a certain medico- 
political organization. — am, etc., 

London. W.Il. “ NON-UN10N1ST." 


Medical Unemployment 

Sir, — I would like to draw attention to one aspect of mi 
unemployment which has received little publicity. 1 ref 
that existing among ex-Service holders of the D.P.H. Ct 
tition appears to be repiarkably keen for even the unaiir; 
humbler posts, so miserably paid. No doubt this is in ac 
ance with the general situation, but my grievance is the a 
complete absence of any expressed preference for e.t-Si 
doctors, and the conspicuous absence of any space for d 
of Service experience in the application forms provided, 
apparently obtains in all local authority appointments and 
surprisingly, in departments of central government, as ca 
seen in the many pages of advertisements appearing aee 
week in the Journal. All honour to the Governraer 
Northern Ireland, the outstanding exception 1 But 1 fear 
will be inundated with applications on that very account 
I can hear the question being asked, “Why shouh 
Servicemen get preference ? ” Which is quite reason: 
-but national service should not be the positive handicaps 
it appears to be at present. We have heard that there v 
be “ a gentleman’s agreement ” to ignore the 5 or 6 yea 
war service when it came to job hunting. What a conces 
— as if in effect to say, “ We know you've been in the t 
6 years, old chap, but we won’t hold it against you." Ai 
my own experience it has not even worked out like that 
I have had the impression strengthened that war sersi 
actually a deterrent to getting a job. 

I have yet to meet a doctor (other than a holder o 
D.P.H.) who does not think the D.P.H. “a very good 
to have these days.” But I would warn aspirants to think 
before spending the time and the money. So far it has 
had the effect of diverting me from the serious busine 
finding a place in general practice. I have been sorry ti 
the waning of the correspondence on this subject. 1 cr 
believe that the problem has been solved. Perhaps, liks 
the despairing victims are busy casting round for reasoi 
''prospects outside medicine. ' 

To prevent repercussions I ask leave to sign myself 
Aberdeen. ANOTHER OF THE UNEMPLOVI 

Remuneration of Doctors’ Wives 

Sir, — ^The point has been raised before but should agai 
considered. ' 1 feel that whatever scheme is operated in 
future the proper remuneration of the doctor’s wife shoul 
considered. At the present moment I believe one may pa 
annual allowance of about £90, but in my view, though 
gives some tax relief, an adequate salary for services rend 
— receptionist, clerk, telephonist, etc. — would be more in 
region of £300 a year. I suggest, therefore, that this be n 
a matter for negotiation — if negotiation is to continue with 
Minister. Presumably he is ideologically opposed to any I 
of sweated labour ? Or should I write Labour ?— 1 am, 
Colchester. G. C. PEHIE 


H.M. Forces Appointments 


ARMY 

Major-Gen. Sir'E. W. C. Bradfield, K.C.I.E., O.D.E, has I 
granted the honorary rank of Lieut.-Gen. , . , 

Col. D. G. Cbeyne, C.B.E., M.C.. having reached the a=c 
retirement is retained on the Active List supernumemry. 
Lieul.-Col. G. D. Gripper, from R.A.M.C., to be Col. 

ROYAL ARMY MEDICAL CORPS 

Lieut.-Col. J. H. C. Walker to be Col. , ; 

Lieut.-Cols. L. M. Rowlette, D.S.O., M.C., C. F. Anthonisi 
J. McFadden have retired on retired pay and have been t 
the honorary rank of Col. , ^ 

Lieut.-Col. J. M. MacKcnzie, C.B.E., M.C, is Scconaw 
Service. , ' „ , rr..iit-C 

Lieut.-Col. H. A. Ferguson and Major O-V.-tr Subs. L • 
A. D. Bourne have retired, receiving gratuities, ana i 
granted the honorary rank of Col. , . . „,vericil 

Lieut.-Col. R. M. Davies, retired, re-employcd, has r 
retired pav. on account of ditahility. . to 

Major W. D. C. Kelly, D.S.O., M.C., has been resiorco 

rank of Col. on ceasing to be re-employed. 
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lajors (War Subs. Lieut.-Cols.) W. A. X- Knight and C. S. Gross 
be Lieut.-Cols, 

lajors T. M. Corcoran, J. B. George, D. P. F. Mulvany, and 
J. Curran to be Lieut.-Cols., 

he initials of Major M. F. Kellchcr, M.C., are as now described 
I not as stated in a Supplement to the London Gazette dated 
ril 26. 

•lajor C. J. Blaikic, retired pay, re-employed, has been restored 
the rank of Lieut.-Col,, on ceasing to be re-employed, and has 
n granted the honorary rank of Col. 

dajor C. McQueen has ceased to be employed on account of 
ability, has reverted to retired pay, and has been restored to the 
k of Lieut.-Coi. 

iVar Subs. Lieut.-Col J. B. M. Milne, O.B.E., to be Major, 
rapt. GVar Subs. Major) M. KosIofT has retired and has been 
need the honorary rank of Lieut.-Col. 

ihort Service Commission . — War Subs. Major J. C. A. Marchand 
1 retired on account of disability and has been granted the 
aorary rank of Lieut.-Col. 

2apt. (War Subs. Lieut.-Col.) J. B. Bunting to be Major. 

iVar Subs. Majors R. G. Davies and A. L. J. Webb to be Majors. 

rapt. (War Subs, hlajor) F. B. Bagshaw to be Major. 

rapis. H. J. Anderson, E. D. H. Williams, J. A. Allen, R. D. 

II, G. L. Humphreys, F. J. Ingham, A. B. Fountain, G. E. Gray, 

i W. J. A. Craig to be Majors. 

rapt. D. M. Macdonald has retired on account of disability, 
i has been granted the honorary rank of Maior. 

Viort Service Commissions . — War Subs. Major D. W. Davies, from 
A.M.C., Tj\., to be Lieut., and to be Capt, Capt. (War Subs, 
jior) D. W. Davies has been appointed to a permanent commission. 
VVar Subs. Capts. D, Gill, H. J. Elverson, O. G. Jones, G. M. 
:Ewan, and W. S. Rhodes, from R.A.M.C., Emergency Com- 
ssions, to be Lieuts., and to be Cap'.s. 

Lieuis. (War Subs. Capts.) 1. F. Fraser and C. E. Perry, from 
A.M.C., Emergency Commissions, to be Capts. 

War Subs. Capt. I. M. Grant, from RA.M.C., T-A., to be Lieut . 
d to be Capt. . . _ 

War Subs. Capts. J. L. Huggan and W. P. Lee, from R.A.M.C.. 
nergency Commissions, to be Capts. 

Capts, E. D. H, Williams, E. M..Ensor and A. J. Moss-Blundcll 
ve been apnointed to permanent commissions. 

Capt. D. E. S. Steele, from RA.M.C. (Regular Short Sernce 
jmmission), has been granted a short service (specialist) commission 
the rank of Capt. 


REGULAR ARMY RESERVE OF OFFICERS 
Col. C. M. Finny, O.B.E., late RA.M.C., has been restored to the 
nk of Major-Gen. on ceasing to be employed. 

TERRITORIAL ARMY 
Royal Army Medical Corps 

Major R. Pollok has relinquished his commission on account of 
sability and has been granted the honorary rank of Major. 

Capt. C. J. Mill-lrving, M.C., has relinquished his commission on 
count of disability and has been granted the honorary rank of 
ajor. 

Lieut. (War Subs. Capt.) J. P. P. Mackey to be Capt. 

Senior Training Corps.— Lieut. A. H. Cruickshank, supemumerary 
T service with Aberdeen University Sem'or Training Corps (Med. 
nil), has resigned his commission. 

Lieuis. J. W. Chambers and A. Slessor, supernumerary for semcc 
ith Glasgow. University Senior Traim'ng Corps (Med. Unit), have 
signed their commissions. , . . - 

Major A. H. M. Eaton, supernumerary for service, wtb Queens 
niversity. Belfast, Senior Training Corps (Med. Unit). 

Lieut. J. R. Wheeler, supernumerary for service wnh Queens 
[niversity, Belfast, Senior Training Corps (Med, Unit), has resigned 
is commission. . . . . 

Lieut. J. Aa Barclay, supernumerary for service with Biiroinghatn 
Iniversiiy, Senior Training Corps (Med. Unit), has resigned his 
ammission. 


LAND FORCES: EMERGENCY COMMISSIONS 
Royal Army Medical Corps 

War Subs. Lieut.-Cols. R. C. Speirs, R. Walkingshaw, M.C., and 
. McP. Campbell have relinquished their commissions and have 
cen granted the honorary rank of Col. , . . 

Major J. N. P. Moore has resigned his commission. 

War Subs. Major D. W. C. Gawne has relinquished his commission 
n reversion to the Southern Rhodesian Forces. - , . 

\yar Subs. Majors J. B. Arthur and A. Bigham have relinquished 
tieir commissions on account of disability and have been granted 
he honorary, rank of Lieut.-Col. , . . . 

\yar Subs. Majors G. King and J. C. Busby have relinquished 
heir commissions and have been granted the honorary rank of 
-ieut.-Col. 

War Subs. Capts. W. A. Elliott and H. D. Johnson have relin- 
luished their commissions on account of disability and have been 
tranied the honorary rank of Major. 

War Subs. Capts. H. W. Webb, R. W. C. Kelly, A. L. Dunlop. 
V. Gellert. F. B. Notley, G. A. Williams, O. N. Ransford, and 
2. J. S. Sergei have relinquished their commissions and have been 

minted the honorary rank of Slajor. 

' War Subs. Capts. 'S. Bayne. L. L. Bromley, G. R. Williams, W. L. 
-ooper. C. C. Ross, J. H. Maughan, J. A. Sykes, and D. F. G, 


Moir have relinquished their commissions on account of disability 
and have been granted the honorary rank of Capt. 

War Subs. Capts. D. S. Gibbs, R, Nicklin, P, H, D, Stone, and 
M. Makin have relinquished their commissions and have been 
granted the honorary rank of Capt. 

War Subs. Cap.s. H, Podak, H. Fugs, R. F. H. Hinrichsen, G. H. 
Goldsiucker, V. Dennis, and A. S. Manugian have relinquished their 
commissions. 

Lieuis. R. Mendick and A. C. Arthur have relinquished their com- 
missions on account of disability and have been granted the honorary- 
rank of Lieut. 

Specialist Short Service Commissions. — To be Lieuts.: J. M. 
Pullan, A. Brown, A. J. Heriot, J. L. Penistan, J. A. Rich, L. J. 
Wo.fson, C. F. Chappie, G. D. Owen, N. H. Ashton, F. Post, 
W. J. L. Francis, T. M, J. d'Offay', W. NI. Van Essen, J. Y. D. 
Wageham, P. Pau. .F. S. Airey. I. Lopenas. A. B. McGrigor, A. C. 
Cunlilfe, J. Jvl. Mallett, N. Ivloulson, R. P. Parker, R. W. Wyse, 
R. R. Henderson, and E. E. O'Malley. 

To be Lieuts.: C. F. Chappie, L. H. Tan, J. C. Busby, G. S. 
Andrew, R. A, Drury, F. Houston, O. D, Culhbert, J. NI. Park, 
R. C. B. Arthur, J. B. Brooks, M. Brown, E. S. Clarke, G. R. 
Cottrell, N. K. Crooke, L. F. G. Cruickshank, L. K. Dawson, R. B. 
Fitzgerald, A. H. Fraser, E. B. Gethen-Smith, W. T. Harrett, V. F. 
Harrison. P. W, Harvey, H. E. S. Pearson, C. B. S. Schofield, R. R. 
Stevenson, C, M. Taylor, D. M. Williams, J. Bauer, J. Armstrong. 
E. F. Riley, D. C. V. Stewart, and A. B. Wood. 

War Subs. Lieut. W. F. Wille, from RA..M.C., Non-medical 
Section, T.A. General List, to be Lieut. 

ROYAL AIR FORCE 
Reserve op Air Fo.rce Officers 
Squad.-Ldr. R. F. Courtin, M.B.E., has resigned his commission, 
retaining the rank of Wing Cmdr. 


Association Notices 


GROUP OF ANAESTHETISTS OF THE B.M.A. 

The newly formed Group of Anaesthetists of the British Medical 
Association held its first meeting at B.M-A. House on Nov. 1. 
There were present: 

R. E. Angci, J. H. Altwood, T. H. Bailllc, B. N. P. BannatyTie, Fredz B. 
Bannister, V. T. R. Binning. F. H. Blackburn, W. Nf. Brovvn, J. D. Bu.xton, 

S. Carden, AUecn M. Cheater, W. F. Chesters, S. Coffin, R. W. Cope, E. S. 
Curti-ss, H. W. Loftus Date, M. H. A. Davison, A. De Freitas, O. P, Dinnlck. 
D. Divine, H. B. Dodwcll, A. G. Donald, R. Erskine'Grav. H. \\\ Featherstonei 
D. K. Fisher, A. C. Forrester, HUda M, Gany, Edith Gilchrist, J. Gillies, H. 
Girling, £. O. Godw-in, V. A, Goldman, W. B, Gough, Ntarioa Green, F. R. 
Gusierson, A. G. J. Harris, Ber>l L. Harrison, J. K. Hauler, J. S. Hawes, P. J. 
Hallmell, G. R. Hopper, D. C. Howard, A- R. Hunter, Ronald Jarman, B. 
Johnson, H. Kahlenberg, G. S. A. Knowles, RL C. Lawrence, E. L. Litrler, 
D. LIoyd-Davies, W. A. Low, B. G, B. Lucas, Florence M. McClelland, Doroth> 
McNair, A. D. Marston, Z. Mcnnell. J. Montgomerie, F. L R. Moore, T. T. P. 
Murphy, B. L. S. Murtagb, H. Newton-Andrews, A. Ofenheim, G. Organe. 

G. F. Panton, H. H. Pinkerton, R. E, Pleasance, Dorothy S. Price, W. K. Rae, 
S. G. Ransom. Frances A. ^Redhead, Mary M- Richmond, F. W, Robens, K. M. 
Ross, W. H. Scriven, G. F. R. Smith, R. J. M. Steven. S. V. Strong. K. S- Thom, 
F. L- Turner, Daphne Veale, K. Mary Watson, S. Wallers, G. L, Way, Marion E 
Williams, Helen M. Wood, F. G. Wood-Smith, A, 0. Woolf, Edith WiAternil 2 , 

H. R. Youngman. 

The Secretary opened the meeting by extending, on behalf of the 
Council of the Association, a warm welcome to all those present. 
Dr. A. D. Marston was appointed chairman of the meeting. 

The meeting decided to recommend to the Council of the Asso- 
ciation that the constitution of the Group Committee should be 
ten members directly elected on a territorial basis by members of 
the Group in the following regions: 

Afembers of Comm/rtetf 
eleaed by members^ of 
ihe group in the regions 


London . . . . 3 

Provinces . . 5 

Scotland .... 1 

N. Ireland 1 


together with a nominee of the Council of the Association of 
Anaesthetists of Great Britain and Ireland and a nominee of the 
Council of the Section of Anaesthetics of the Royal Society of 
Medicine. 

It was reported to Ihe meeting that 424 applications for member- 
ship had been received. 

Dr. A. D. Marston was appointed the representative of the Group 
on the Consultants and Specialists Committee until such time as 
the Group Committee assumed office and appointed one of its 
members. 

A number of important matters await consideration by the Group 
Committee, including the status of anaesthetists in the proposed 
National Health Ser^'ice and safety in modem anaesthesia. 

The Council has since approved the constitution of the Group 
Committee and arrangements are now being made for the election 
of members to the committee. 
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SCHOLARSHIPS IN AID OF SCIENTIFIC RESEARCH 
The Council of the British Medical Association is prepared 
to receive applications for Research Scholarships as follows: 
an- Ernest Hart Memorial Scholarship, of the value of £200, 
a Walter Dixon Scholarship of the value of £200 and four 
Research Scholarships, each of the value of £150. These 
Scholarships are given to candidates whom the Science Com- 
mittee of the Association recommends as qualified to undertake 
research in any subject (including State Medicine) relating to 
the causation, prevention, or treatment of disease. Preference 
will be given, other things being equal, to members of the 
medical profession. Each 'Scholarship is tenable for nine 
months, commencing on Feb. 1, 1947. A Scholar may be re- 
appointed for not more than two additional terms. A Scholar 
is not necessarily required to devote the whole of his or her 
time to the work of the research, but may hold a junior appoint- 
ment at a university, medical school, or hospital, proviaed the 
duties of such appointments do. not interfere with his or her 
work as a Scholar. 

Conditions of Award, Applications 
Applications for Scholarships must be made not later than 
Saturday, Dec. 28, 1946, on the prescribed form, a copy of 
which will be supplied on application to the Secretary of the 
Association B.M.A. House, Tavistock Square, London, W.C.l. 
Applicants are required to furnish the names of three referees 
who are competent to speak as to their capacity for the research 
contemplated. 

Diary of Central Meetings 

December 

5 Thurs. Publishing Subcommittee, 11 a.m. 

Branch and Division Meetings to be Held 

East Herts Division. — At County Hospital, Hertford, Thursday, 
Nov. 28, SJU p.m. Dr. H. Guy Dam, Cliairman of B.M.A. Council; 
The National Health Service. All medical practitioners in the area 
of the Division are invited. 

Salisbury Division. — At Catliedral Hotel, Salisbury, Wednesday, 
Nov. 27, 7.30 p.m.. Dinner 8.30 p.m.. Dr. (j. D. Kersley: 
Differential Diagnosis and Treatment ol Rheumatoid Arthritis: 
Illustrated by lantern slides. All medical practitioners in the area 
of the Division are invited. 

Swansea Division. — At General Hospital, Swansea, Thursday, 
Nov. 28, 8.15 p.m. Address by Mr. A. L. D'Abrcu: Wales ana 
Thoracic Surgery. 

Meetings of Branches and Divisions 

Coventry Division 

An ordinary general meeting of the Division was held in the 
Board Room of the Coventry and Warwickshire Hospiml on Nov. 5. 
Dr. E. C. K.. Kenderdine was in the chair, moie than thirty members 
of the Division were present. The chairman introduced Dr. Douglas 
Guthrie — the eminent medical historian and librarian of the Royal 
College of Surgeons of Edinburgh, who was to deliver the aimual 
B.M.A. lecture 

Dr. Guthrie’s subject was “ The Patient in Medical History,” and 
he took as his text a quotation from Wilfred Trotter commenting 
on the heroism of the first man to submit to surgical treatment for 
cerebral tumour. First, slides showing evidence of disease in the pre- 
Christian era were shown, and as later centuries came into view 
Dr. Guthrie dealt with known patients such as Alexis St. Martin 
and James Phipps. He also reviewed the work of medical men 
theiflselves patients, and he spoke of inventions of importance to 
medicine made by laymen — instancing the laryngoscope. Dr. Guthrie 
pointed out that in any advance in medical treatment the patient 
must be considered a partner — sometives active, sometimes passive 
— and he deplored the habit of patients being known by numbers 
or initials. He emphasized that the tendency to ignore the patient 
and treat his disease must be discouraged, and he felt that there 
was a danger of so much attention being paid to the chemistry of 
the patient that he as an individual rhignt be forgotten, and he 
reminded his audience that the doctor could learn a very great deal 
from an intelligent patient. 

An enthusiastic vote of thanks, proposed fay Dr. H. N. Gregg, 
G.M., and seconded by Dr. .Gloria Richards, was accorded to Dr. 
Guthrie. In his reply Dr. Guthrie laid stress on thS point that 
whatever hpppened to medical practice in the future the doctor- 
patient relationship must be preserved. 

WEEKLY POSTGRADUATE DIARY 
Blackpool: Victoria Hospital. — Thurs., 8 p.m. Dr. Yates: Anti- 
biotics and Antiseptics in the Control of Infection. 

Edinburgh Postgraduate Board for Medicine. — At Edinburgh 
Royal Infirmary, Tues., 5 p.m. Mr. D. M. Douglas: Experimental 
Approach to Surgery. 

London School of Derm.atolooy, 5, Lisle Street, Leicester Square, 
W.C. — Tues., 5 p.m. Dr. H. Gordon: Limitations of A-ray 
Therapy in Dermatology. Thurs., 5 p.m. Dr. A. D. Porter, 
Vitamin A in Dermatology. 


DIARY OF SOCIETIES AND LECTURES 

Royal College of Surgeons op England, Lincoln’s Inn F 
W.C. — Thurs., 5 p.m. Erasmus Wilson Demonstration by 
R. W. Raven : Diseases of the 'Pharynx and Oesophagus. 
Royal College of Odstetricians and Gynaecologists. 58, C 
■ Anne Street, W. — Fri., 5 p.m. Dr. J. F. Loutit: The Ri 
Facior. 

Royal Society of Medicine 

Section of Odontology. — Mon., 5.30 p.m. Mr. D. Greer Wa 
Severe infections of the mandible. Prof. M. A. Rushton: Reg 
osteitis fibrosa affecting the facial bones: 2 cases. 

Section of Medicine. — Tues., 5 p.m. Discussion: Birth con 
some medical and legal aspects. Openers: Dr. E. B. Ford, 
AJcck Bourne, Dr. Kenneth McFadycan, and Mr. Justice Humpf 
Section of Urology. — Thurs., 8 p.m. Presidential addres: 
Mr. R. H. O. B. Robinson: Some problems of renal lithiasi: 

Section of Endocrinology. — Fri., 5.45 p.m. (Cases at 5 pan 
Medical Society of London; 11, Chandos Street, Cavendish Sq 
W. — Mon., 8.30 p.m. Discussion: Diagnosis and Ircatmei 
Aural Vertigo, io be introduced by Mr. W. M. MoUison 
Dr. Philip Cloake. 

Socialist Medical Association. — At Denison House, 296, Vau 
Bridge Road, S.W., Thurs.. 7.30 p.m. Dr. F. Avery Jo 
Social Aspects of Peptic Ulcer. 

Society of Chemical Industry: Food Group (Microbioio 
Pane,). — At Chemical Society, Burlington House, Piccadilly, 
Wed., 6.15 p.m. Mr. H. C. S. De Wfialley and Miss W 
Scare: Micro-orgamsms in Raw and Refined Sugar and I 
mediate Products. 


APPOINTMENTS 

Bannister. Freda B., M.D„ D.A., Honorary AnaesibelJst, Chcsicr . 
Inlirmary. 

Chelsea Hospital for Women. — DIrrclor ot Pathotogy, Majnus'H 
M.D. Geitito-urtnary Surgeon, Terence Millin. F.R.C.S. 

Hampstead General and North-West London Hospital. — Onhopoedl 
Fracture Surgeon, J. C. R Hindenacb. F.R.C.S. Honorary Phytlothu 
John Enact, M.R.C.S.. L.R.C.P. 

Hervev. W, a.. F.R.C.S.Ed,.' Honorary Oio-Rblno-Larynsolosist, ( 
Maiy's Hospiial for Ihe East End, Suaifoid, E. 

Llanei.iy and District Medical Service.— Coniidifny ^hysMan, I 
Swict. M D., M.R.C.P. SeconU Surgeon, J. F, Dlffnan, M.B., fl.Cb., F.R 

London Hospital. WhiicchapcI, E. — Asshioni Surgeon to Aural Di 
merit. A, Bowen-Davies. M.B., F.R.C.S. Aisistani Surgeon to Jui 
Department, Vemon C, Thonipsop, F.R.C.S. Asrhtunt Surg^n to C 
paedlc and Accident Department, O. J. Vaughan-Isckson.' F.R.C.S, Alt 
Phyttcian to the Hotpnut, Kciinelh M. A. Perry, M.D., M.R.C.P. 

Preston. J, R.. M.B., Ch.fl., D.P.H.. Medical Officer of Healih. Boroui 
Suuon ColUReld. 

Rettery. Lilian, M.R.C.S,, L.R.C.P., M.R.C.O.O., M.M.S.A.. Hoa 
Visiiing Gynaccolotisl, Britisb Red Cross Society’s Clinic for Rheumausm. 

Smith. A. G.. M.D.. F.R.C.S., medical referee for dernuiotosical, 
under ihc Workmen's Coinpcnsaiion Act, 1925, for couniy court dainc 
Norlolk and Sullotk (Circuits 32 and 33). 


- BIRTHS, AURRUGES, AND DEATHS 

rile .charge for an Insertion under thii head U 10s, 6d. for 18 words or 
Extra woids 3s, Oii. lor each six or less. Payment should be forwaraeii 
the noiice, authenticated by the name and permanent address of 
and should reach the Advertisement Manager not laier than first post ^ 
montins- 

BIRTHS 

Bintcliffe. — O p Nov. 8, 1946, at Birmlnsham, to the wife of H. W. BiflicJ 
M.B.E., M.S., F.R.C.S., a son. 

Coate.r.— On Nov. 13, 19-16. at the Morainslon Nursini Home. Bradforii 
Margaret' (nde Gatepby), wife of J. C. Coaics, F.R.C.S., -a daugbicf* 
Evans.— On Nov. 10, . 1946, at Nuffield House, Guy’. Hospital, to Wlml 
wiJc of Dr. M. L. Hudson Fyans, of Lewisham, a son — ^Timothy* 
Hatfield.— On Nov. 15. 1946, at Onear House. Onsar. to Syln> 
Herford), wife of F. E. S. Hatfield, M.B., B.Chir., a daughter. 
Hovcnden. — On Nov. 9, 1946, to Afary (tide Powell), wife of Dr. T, Geoi 
Hovenden, 99, Church Road, Barncik, S.\V.13, a daughter. 
Macfarlane.— On Nov. 15, 1946. at the City of London bfaternliy Hoipiffi 
Dorothy (nde Gntlin). wife ol Dr. J. A. Macfarlane. a son. 


Matthews.— On Nov. 16. 1946. at the Wickham Nursing Home. Lewd, 
Diana Sykc:,), wife of Philip Matthews, a daughter. 

OwLES.— On Nov. 1. 1946, to Norah Otde Ryan), wife of, Wilfred 
Owlcs. D.M.. M.R.C.P., of 7. South Parade. Llandudno, a son. 

Pepler.— On Nov. 14. 1946. at the South London Hospital for Women. S. 
to Cecily. M.B., B.S. '(n^e Siuart-Bunnmg). wife of D. 

Clare Court, W.C.l. a son. i 

Prichard.— (Jn Ocl. 9. 1946, at ihe London Hospital, >“ 
wife of John Siobo Prichard, M.C., 2. Hanway Place. W.l. a oausa 

Wagoott.— On Oci. 26. 1946. to Winifred (mfe Cunnincliam). M-B - 
wife of John Waggon. 40. Barnsdalc Avenue. Thingwali, Lnw » 

Whiles —On Nov. 2, 1946. at S7. Burton Road. Derby, to Marioric, » 
Dr. W. H. Whiles, a daughter — Delia Sylvia. 


Ringkose. — On Nov. 7. 
Ringrosc (tide Hopps), 
Leeds, 6, aged 46. 
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CHEMOTHERAPY OF TUBERCULOSIS 

RESEARCH DURING THE PAST 100 VEARS^ 

BY 

P. D’ARCY HART, M.D., F.R.C.P. 

Scieitiific Staff. MedtCix' Research Coiiitcil 


PART I 


V iewed hislor icallv. th e conception of treatment in tuberculos is 
.beea -aV comniex nhd ns changing as in any branch" of 
me^dne. E mphasis on it as a social diseas e, a hereditar>' 
Stigiiia^ a contagio n, a n inflammatio n, or a bacterial inteclip n 
has 4?lerniined the approach to treatment and preventi on. In 
(he present lecture 1 shall attempt to trace the historical develop- 
nient of the chemotherapeutic aspect of tuberculosis treatment, 
so that the physician, more particularly the non-specialist, may 
be helped to see in perspective the successes which, if not 
already in the foreground of the future, are perhaps no farther 
away than its middle distance. I shall aim to present this 
development in relation, on the one hand, to the tremendous 
advances in general chemotherapy, and, on tlie other, to the 
advances in the broad knowledge of tuberculosis and of its 
management and treatment ; and I shall attempt to weave into 
the comple.x historical pattern the development of the use of 
antibiotic substances. 

First, I must make clear bow I propose to use the term “ chemo- 
therapy.” Most revolutionary concepts are not static, and chemo - 
therapy in the sense of Ehrl ich, w ho first coined the wo rd, is no 
eJtcpUorT Conceived by him as n science jnicn " treats of th e 
a9io n and mechanism of the eifects o f chemica l subst ances u pon 
cells, and especTativ Ut drugs upon disease-producing organisms ” 
(see Rolmer, it has been re stricted by so me to aruncTal ly 

produced chemicals and exp ande o o v oCTigfS so as lo inrinHpThe 
Dl lSllllSl■'lVffip^.^nv nf non-inie ctive dhseas^ All agree, however, that 
chemotherapy is to be dUfereuUated "from therapy by means of 
immune bodies or such microbial products as tuberculin, and that 
it excludes the chemical CreacmeaC of symptoms. I propose to 
follow G aldstow (1940) and keep in mind the objective of chemo - 
the rapy givpn hy n ne work er : “ to destroy the parasites in di e 
body* of the hos t, or at least so to iniure them t nat they will pro ve 
vuln erable to the host's own oeiensive powers ." ^kino this defini tion 
to coyer hn rtprin'^iaiif; as well as bactericidal action , and to imp ly 
d n_^visn nf relative harmlessness to the host " I *50311 inciuflfi, 
th eretore, consiriemtion of antimicrobial agents' that are inSfgani c 
suosiances, th at are purely synthetic organic compoun ds, a nd that 
are orgam'o compounds obiained trom natural or biological source s 
— of microbial origin now Known as anuoiouc s.t 
even though relatively tew of these last nave been isolaied, purified, 
and characterized, and fewer still fully understood structurally. 
Divisions are rather artificial here, for what is obtained from 
biological sources to-day may be synthesized in the chemical 
laboratory to-morrow, and series of related compounds may be made 
the week after. Too precise a definition of chemotherapy is unwise, 
for, as originally visualized by Ehrlich in the strict sense, it involves 
complete internal disinfection in the living body with one or two 
doses ; but Ehrlich himself allowed this interpretation to be 
widened as a result of experience. Again, Ehrlich undoubtedly 
conceived throughout his life the elTect of chemotherapeufi c age nts 
be ing nroriiired nrimarilv by direCnrrid specinc action upo n the 
in vading or ganisins— though the host’s tissues mi.ght o.xidize, redu ce, 

. * The Mitchell Lecture, delivered at the Royal College of Physi- 
cians, London, on July 9, l9-f6. 

t An antibiotic substance may be defined shortly as a chemical 
substance produced by a micro-organism and found to he inhibitory 
to the growth or activity of other species of micro-organism (see 
also Waksman. 1945 : Oxford. 19451 


or oilierwise convert an inactive drug to an active form, Ver there 
■arc, in-st.-mc es where the aciion has oeen presumed to be wh olly 
in direct — viz., stim ulatory to the naliiral rtetensive mechanism s of 
i he body frel iculo-endoihelial evstem- etc.); such mslances are 
Dro perlv regarded as e.xamples of chemotherapy. a*nd •onff'grfHe’ m — 
g old therapy — has been prominent in tuberculosis. Nevertheless it 
IS inie in s.ay that ihe^ T pnst -siic fet;fiir "recenr~ elforts at spe cific 
che mical treatment can be Explained on the basis of nrimarv d irect 
acri ’on of the agent on the micro-organism s. 

The hun dred years covered bv the present review wil l, for 
convenience of discussion, be divided into four periods- 
1850-80, 1880-1910 . 1 910-35 . and 1935-46 . ,The reasons 
determining these arbitrary divisions will be evident from 
Table I. 


TsBtE I 


1850-1880 

Pre-chcmothempxuuc sxnod — the background 

(A few traditional specifics of value in infective diseases — e.g., cinchona 
for malaria, mercury for syphilis) 

jissiLaqjo 

rcnlalive period oi chemotherapy 1 1890-1900) 

Period of firsi successes with synibeUc substances (trypan red, saJvarsan, 
in protozoal and spirocbaetal infections (1900-10) 

v/ 

. in tuberculosis 

, 1910-1935 


E^menial tuberculosis negative or inconclusive 
\J3old therapy in clinical tuberculosis flourished (1925-351 


1935-1946 




First success with synthetic drug (sulphanilamidc) in systemic bacicrial 
/(streptococcal) infection in man (1935) 


• ii/ectioa in man (194d”41) 

^^trcptomycin in cxpcrijnentol and clinical tubercuIo3i5 (I945-6J 


1850-1880 

The period 1850-80 was remarkable because the first founda- 
tions of modem chemotherapy were being rapidly laid, although 
success in this new branch of science, as a result of purposeful 
experiment and synthetic chemical search, was to come only 
later. Indeed, as Dale (1923, 1943) points out, there were few 
.. drugs of that time which, in the light of present knowledge^ 
had remedial value due to action on the infective agents 
responsible for the diseases in which they were used — 
mercurials and iodides for syphilis, cinchona and quinine for 
malaria, and ipecacuanha for (amoebic) dysentery, to which 
We should probably add chaulmoogra oil for leprosy ; ' and 
these remedies — triumphs of empiricism — antedated by some 
hundreds of years the discovery of the parasitic causes of their 
1 -M82 
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respective diseases, and, in the cases of the biological products 
cinchona, ipecacuanha, and chaultnoogra, the elucidation of" 
their active components. 

In this pre-chemotherapeutic era we have the background of 
our subject. The most relevant of the many and . exciting 
developments in science may be enumerated. 

1. A phenomenal e,xpansion of synthetic organic chemistry was 
accompanying the rise of the synthetic coal-tar dyestuffs industry. 
(This development was most prominent in Germany, due to the 
stimulus of economic demands and the lack of available natural 
products : yet it was an Englishman, Sir W. H. Perkin, who in 1856 
prepared the first aniline dye (see Clegg, 1938).) 

2. The science of human microbiology was being founded by 
the proof that micro-organisms 'could be factors in the causation 
and transmission of infectious diseases. Human diseases in which 
this was demonstrated included anthrax, relapsing fever, leprosy, 
gonorrhoea, and typhoid fever — but not yet tuberculosis. Pasteur 
and Koch were, of course, two of the giants in this field. 

3. Pharmacology was ceasing to be a pijrely empirical subject, 
with the effects of drugs judged only at the bedside ; and the 
advances both in synthetic organic chemistry and in _ physiology 
.led to the union of these into an experimental science,* and so u> 
the study of the action of drugs on abnormal and artificially diseased 
animals — i.e., experimental pathology. 

4. The selective staining properties of newly synthesized aniline 
dyes were being used by Weigert, Koch, and others. 

5. Knowledge of local antisepsis was arising through the work 
of Lister and others ; this advance, with phenol as starting-point 
in 1867, again illustrated how the influence of the distillation 
products of coal tar permeated the developments of this epoch. 

In this pre-chemotherapeutic period, too, even the use of 
antibiotic substances in medicine was- foreshadowed, for micro- 
bial antagonisms were first described in 1877 by Pasteur and 
Joubert, who had observed that the growth of anthrax bacilli 
in vitro, and the development of the disease in vivo, could be 
inhibited by certain air-borne micro-organisms ; and these 
authors suggested that such antagonisms between different 
species might eventually have therapeutic applications. 

As' regards the advancing knowledge of tuberculosis, this 
period includes what Pagel (1927) has called the era of definite 
morpholonical investigation, arising out of Lae nnec’s work and 
leading immediately into the period of experim"ental pathology _ 
and of the bacteriological study of experimental infections ; " 
thus we can see a thread running from Vi rchow’s contr ibutions 
to cell ular natholngv f 1858 V through V illemin’s proof in 186 5 
of t he snecifi f.ilv and transmissi bilitv of ’tuberctilosis. to KocITa 
di scwerv of the causative parasite in 1882 . In the therapeu tic 
fiel d the principal measures recommended at thik- time w ere 
rest.^sometimes tempered with exercise, and plentiful die t, often 
t o the point of overfeeding , wh ere the patient could afford I t. 
The Brompton Hospital had been rounded m 1848 and a s ana- 
torium was started in German y in 18 59. but it was not till' the 
end of tRe" century that these methods began to b'e genera lly 
accepted ; while fresh-air trea tment was still a novelty to many 
and the rationale of isolation was disputed. 


wee ^. had been recommended for scroful a by the Salerno 
Scho ol in the 11th and 12th centu ries ; (5) mercugTSlTgoid 
the use of both of which tor "phthisis and for scrnf nimicl 
glandu lar swellings, as well as f or syphilis, dates fro m 
tim e of Paracelkus and Fracastorius, early in the 16th ce nfnry ; 
and*' (6) c reosote, which had originated more recentl y.' around 
_1830, In addition to these drugs of international pdpularity 
There were countless supposed' specifics of indigeno \is vege- 
table origin .is various parts of the worl d — e.g.. garlic in the 
Ay urv^i c and Una ni systems of m edicine. 

(Clearly the controlled experimentar search for chemothera- 
peutic agents in tuberculosis had not yet begun. Moreover, 

' unlike the use of the traditional drugs — ipecacuanha, cinchona, 
and mercury — in protozoal and spirochaetal diseases, subse- 
quent expe rimental work has failed so far to show a defi nile 
scie ntific basis tor success of any of the early emp irical 
“ sp ecific ” remedies in tuberculosi s, with the possible excep- 
tion of the ingredients of cod-liver oil. Howev er, we should 
keep 'an open mind on this matter. 

s 

1880-1910 

The 30 years 1880-1910 saw the establishment of chemo- 
therapy as a flourishing branch of medical science, but (apart 
from antisepsis through local application) the bacterial infec- 
tions remained resistant, even though the micro-organisms 
causing most of them had been discovered by the end of this 
period. 

In the first part of the period — viz., the last two decades of 
the century — the foundations of chemotherapy were being 
strengthened and many of its tools fashioned. The expand- 
ing production of synthetic coal-tar derivatives was creating 
a pharmaceutical science. Many new dyes were being synthe- 
sized, the bacteriostatic and bactericidal action of some of them 
demonstrated, and their power of manifesting micro-organisms, 
both in isolation and in the tissues, through selective staining 
(e.g., acid-fast stain) exploited. Knowledge of immunology 
was being rapidly accumulated. The scope of the new experi- 
mental pathology was widening, attention being directed to the 
infective causes that were being discovered in one disease after 
another, including tuberculosis, with the implication that the 
ultimate objective of treatment should be to cure through the 
eradication of the parasites by the specific action of immune 
bodies or antiseptic chemical substances, and not merely to 
assist Nature by alleviating symptoms. Furthermore, current 
reports of the antagonistic power of certain bacterial species 
against others were opening up the therapeutic potentialities 
of chemical substances synthesized by micro-organisms them- 
selves, thus bringing the anticipations of Pasteur and Joubert 
nearer. Ehrlich, greatly influenced by this complex of develop- 
ments, to which he was himself a contributor, was paving the 
way for his great work in the theory and practice of chemo- 
therapy by forming his conception of selective and specific 
chemical afiflnities. 


Among these general measures of treatment drugs found their 
place merely as one more weapon in the physician’s armoury, 
and one which, perhaps wisely, many regarded as too blunt to 
use. There were, however, many others of - whom Wells and 
Long (1932, p. 194) have written; “It was a time when a drug 
was seldom dropped, although it was a routine procedure to 
add one.” Among the drugs there were quite an array which 
were commonly believed to strike at the root causes of tubercu- 
losis and not merely at its symptoms — even though the bacillus 
was yet to be discovered — and their administration therefore 
deserves to be considered as an effort at empirical chemo- 
therapy. These drugs were based largely on the traditions of 
the past, and showed little evidence of the impact of current 
advances in understanding of the pathology of tuberculosis. A 
patient of this time might have been treated with one or more 
of the following popular drugs in this class: [11 inorg anic 
a rsenical compounds, traditional for phthisis since antiqu ity 
(Hi ppocrat es, Pliny) ; (2) tannin, an ingredient of — anti- 
phthisical medic.'.ments known to Avicenna in the llth 
ce nturv : (3) cod-iiv er oil in very large doses, this pro duct 
havTirg bee n prescribed for consumption in 1774 hv Thom as 
Pe rciva l, but having probably been in use among fisher folk 
much earlier ; (4) iodine or iodides, which, in the form of sea:. 


First Experiments in Chemotherapy 
But laboratory chemotherapeutic experimentation had already 
started, and it is interesting for our purpose that what was 
probably the first such experiment in animals, using a definite 
chemical entity — i.e., an attempt to produce internal di^ nfec- 
ti on in a systemic infection — was made by Robert Ko ^ m 
1881, a year b efore he announced his discovery of t he lubeM^ 
^baciiltK. K och’s experim ent — a te st or mercuric cfiioride, which 
w as very active against anthrax bacilli in the ig sXdJmgi 
a nthrax-infected .guinea-pigs — was not successf ul ; ri flr . w . e re 
most o f those experiments made subsequently in^ yanflU^ 
-protozoal and bacterial intections, including tu^rculosis, by 
hirilSelt, Behring, Ehrlich, and Either contemporary xyorkers, 
using the older antiseptics and the newer synthetic dyes 
(methylene blue, however, was shown by Ehrlich and 
Guttmann in 1891 to have some value in malarial infec- 
tion). Indeed, by 1900 the number of chemical remedies that 
could be said on , scientific evidence to deal directly with the 
causes of infective diseases had scarcely increased, and Da c 
(1943) describes this point as about the low-water mark o 
interest and confidence in the remedial value of drugs. e 
hope of bringing specific chemical substances intp therapeutics, 
which the discovery of the aetjological role of micro-organis 
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ad aroused, gave way to hopes based on specific immuno- 
iierapy, which had already produced such signal successes. 

Yet. a Cew years later, the general outlook changed when 
he first great advance was made in the use of synthetic sub- 
tanccs in chemotherapy ; for in _ 1904 Fhrlirh and ^hifi 
luce d virtiinllv the first modem' chemolheraneulic achievem ent 
— th i^apid slerili7a t ipr< ^if in frj p n nnsfim-i t infec- 

iop LT-uuMijM/ii) wit h a chemical svnlhesi/ed for ih.at n.-irii nilrir 
)uf pose (trypan re d). This was followed by further successes 
n the held of trypanosomal and spirochaetal infection, culmi- 
lating in the first unequivocal application to human therapy — 
he use of salvarsan in syphilis in 1910 by Ehrlich and Hata. 
These successes were largely due to the systematic search by 
Jhrlich and his colleagues among synthetic coal-tar dyes and 
irganic arsenicals in conjunction with test-tube and animal- 
nfection tests. Here was the exploitation of the relation of 
he acu'vity of therapeutic agents to their chemical structure, 
he “ biological experimentation carefully co-ordinated with 
onstructive chemical manipulation" (Lewis, 19na) that is the 
■ery essence of therapy with synthetic chemicals. In contrast 

0 these successes among the protozoa, in viyo laboratory 
experiments with synthetic substances in systemic bacterial 
nfections during this decade were still negative or inconclu- 
live, even though the substances used might be strongly 
nhibitory to bacterial growth in vitro. 

A few years before Ehrlich and Shiga's historic success with 

1 synthetic substance there was also a small but significant 
idvance -in the use of agents of microbial origin in chemo- 
herapy when in 1SS9 Emmerich and Low published their 
txperimen ts on “ pvoevana se ” from Ps. aeruginosa. This work 
tad been preceded, as Florey’s (1945) fascinating review shows, 
jy 20 years of scattered observations on the antagonistic rela- 
ions of micro-organisms, following Pasteur and Joubert’s 
triginal report, and including attempts to cure or protect 
mimals infected with one species by administration of an 
mtagonist. In these earlier in vivo experiments the antagonist 
tad been provided mainly by whole bacterial cultures (living 
Jr sterilized), and, indeed, Cantani (1885). of Naples, claime d 
iom e success in human pultfibnarv tuberculosis by the insuffia- 
ioni jf a particular sanronhvtic bacterial culture designated as 
■ Pact, termq." Now, however, apparently for the first time, 

I bae ierial wtract .was found etticacious in experimental infe c- 
■i^Uj lor ^mmenen ana _LCiw reported that the injection o f 
ayoc yanase preparations could protect rabbits ag.ainsr anthrax ; 
iniT'cvu-es of animals after infection were also noted with' 
iimilar preparations. In the first decade of the century 
pyocyanase came into widespread clinical use in various 
infections, at first internally and later mainly by local applica- 
tion, but in spite of promising early results Us use was eventu- 
tlly more or less abandoned, possibly with insufficient reason. 
During this period little further success was evidenced in 
tnicrobial therapy in general, in either experimental or human 
infections ; and I can find no record of the inhibition of growth 
of tubercle bacilli by the actual products of micro-organisms, 
iven in vitro, before 1912. 

Reversion to General Measures 

What was happening during these 30 years in the field of 
hiOTM tuberculosis? Tb p-mnUem conception of immunity in 
infection ori ginated from Koch’s experiments from 1891 
onwa rds, and was added to by the results of necropsy series 
(Kuss. Naeaeli.'ete.~) .nmi of the rii.njmnstio tiiher culin test (Koefi. 
Pirquet, Mantoux, etc.) in m an ; w hile the concrete turn giv en 

Ihs jdea of contagiousness by knowledge of the transmis sion' 

Ib gpntecting micro-nrgnnism canalized preventive aclio'HTn lo 
hygien]c_measures, sputum disinfection , etc. As r egards treat- 
me nt, after the initial high hopes of sp^ific cure o/ tubercul osis 

chemical agents which were raised bv Koc h’s discovery of 
th ^ bacil lus, the change of emphasis from chemotherapy to 
imm unoiherap v (to which we have already drawn attention 
generally) bgcaa ie particularly evident, since Koch’s nrodu c- 
tuber^lin in l89t). and his experiments on guinea- 
Pigs wTilp-tliis .iiiJ luiet similar products, caused his atten tion 
to bfe focused on tuberculin as a remedy in ma n : and-in-so 
d oing he may have actually impeded therapeutic progre .ss. 
Thp^ ^yoch prefaced his description of tuberculin by naniing 
® number of drugs (mercuiy' salts, gold cyanide. etcTTlhaf he 


h ad found tuberculostatic in the test-tube but ineffecti ve in 
an|iiials ; whereas ' he had found that tuberculin spe'cific aUv 
a nd effectively acted on luberculous tiss ue an d in th^ wav ' 
r endered the pathogenic bacterin harmless without injuring the 
bcily. S mall wonder if the aim of chemotherapy, as app lied 
t o tubercu losis, r eceived a setback and tuberculin thera py 
became t he yogu e. B ut when, after a tremendous wave of 
e nthusi asm, c onfidence m specific treatment with the vario us 
tu berculins also began to wane in many quarter s, and still no 
ch emotherapeutic noent appeared to stand the test of contr olled 
sci entific evperiment , m any of the more critical physicians f ell 
back on general measures to strengthen the patient’s resista nce — 
fr esh "air, rest, diet, et c. The s till few b ut increasing numb er of 
sa natoria and special hospitals assisted in these measures, th ough 
ultim ate results were so often disappointi ng. It may be recalled 
also that the fir st dispensary was opened bv Rob ert Philip in 
IS^l^jod that in 1894. following isolated preliminary ob serva- 
tions d uring the previous 70 yea rs. Forlani ni pu blished his fi rst 
series of results of artificial pneum6thor a.x, tho ugh the latt er 
treatm ent was not to become general for another 20 to 30 years . 

Certain anti-p hthisical drugs of the period, nevertheless, had 
a reputation to r exerting either a specihc direct action on t he 
infecu ng orga nisms or an indirect ettect througfi stimulation of- 
h ost defe nces. These were substantially the same empiric al 
and t raditional remedies that we have listed as in use oefbre 
the dis covery of Koch's haci lliis. tho ugh new re asons , often of 
te nuous nat ure, w ere offered for their supposed effec ts: salts of 
ino roanitTlirsen ie (and the recently introduced organic caeSay- 
late), whi ch not uncommonly resulted in liver dama ge ; t annin, 
des pite tlie tact that no inhibition was found in contemporary 
guinea-pig e.xperiments ; creosote and its derivatives , sometimes 
in enormous dosage, on the dubious rationale that a protective 
(issue reaction was promoted around the tubercle ; cod-liye r 
oil : iodides : and a revival of calcium administratio n' (popular 
nr'aniiquity, recommended in the lOih century by the Persian 
physician Mowaffak, in the form of powdered crayfish), 
the as sumption that it counteractetL a supposed demineralization 
accompanying nioerculosis (see Piery and Roshem, 1931). In 
addition to these standard remedies, salts of copper (A. ancTE. 
Lifibn in t-rancei ^pd gni ri 'i While ilo^»ii and _Gibbes and 
Shurly (1892) in the U.S.A.) we re used spo radically^ while a 
f ew clinicians attempted straightforward internal disintecuon df 
paiicnii: with .Tntiscntics. despite lacK or evid eoCe of eillcac y 
in non-toxic doses in anima ls, thus, ur. Vere Pearson recalls 
(1946) that Dr. Robert Maguire, a physician to St. Mary’s and 
Brompton Hospitals around the turn of the century, gave a 
weak solution of formaldehyde intravenously, and that this, as 
well as a weak silver salt, had a vogue for a few years. I have 
omitted mention of the innumerable “ consumption cures ’’ of 
this period, whose patent lack of scientific basis did not get 
them far ; and we are not concerned with symptomatic medica- 
tion, for which, of course, a considerable number of drugs 
(including creosote) were used for apparently sound reasons. 


1910-1935 

So far. even taking into account the very suggestive experi- 
ments with pyocyanase, there had been no unequivocal demon- 
stration of the chemotherapeutic sterilization of a general 
infection of bacterial origin in the animal living body. The cure 
of pneumococcal septicaemia in mice by Morgenroth and Levy 
in 1911, using “ optochin.” a synthetic homologue of quinine, 
raised hopes in this direction, even though this experiment 
proved inapplicable to human therapy. But while, during the 
next 25 years, important new local antiseptics' caiiitr tcr-th e 
tore in the control of b.icterial wound infection and infSied 
‘mii rniK rripmh rnnes particularly as a result of the first 
world war, att empts to effect cure of a systemic bacter ial 
infection in man by internal chemotherapy were persistent 
failures,^ ^'Lt urTT'h a .finrsihte ptirtinl excepiio n s of new chau l- 
mioogia deri vatives in lep rosy, and of sanocrysin an a refin ed 
compounds in tub erculo sis (see later), mycobacterial infec- 
ti on shared in this failu re. Ehrlich's (iyi4) warning, given 
at the International Medical Congress in London two years 
before his death, of the hard struggle that would be required 
for success in antibacterial chemotherapy — above all in tubercu- 
losis — proved only too correcL ^ven local disinfection in tub er- 
culosis was fraught with difliicultv — witness the in^nclgsive 
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Wilt — recomrriendpd a gold-c.anina ridi n comnoiHi 
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clinigs but h ad l ost much of its popularity by the time “sa^ 
c r j 'sin became general. Wh ile highly active in v/rroTthis co n 
p^und s introd uction into clini cal practice had n niher insecut 
f oundation in animal experi ments: Meantiine'DTTVftKi lLJli 
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i^U.S.A., i nvestigat ed va rious gold compounds in experimen tal 
tu bercul osis. wi tH negative res ults, so th at gold therapy did. not 
; lo' pk promisin g (De Witt ct al, 1916, 1918; De Witt, 1918). 
Tl^n / in^ 1924. Mollgaard introduced a preparation of sod ium 
au rotHiosulphat e as “ sanocrysin ," believing this to be the 
•■imswer in Ehrlich’s sense — i.e., a substance that would reach 
and attack the bacilli, active in vitro, and able to prevent the 
experimental disease in animals without serious damage to the 
host’s tissues. Rarely, wrot e Secher (19271. \vho first appli ed 
the drug clinically, had a therapy been so well based on expe'ri- 
mentaLworK. S ubsequent e'venlj thfgW~titKrtarTm~Ttit5~asser (ion. 
for whil e some eminent workers (e.g., Madsen and Morch, 
1926-7) eo nfirmed and extended iNlollgaard’s striking claims in 
exp erimental tuberculos is, ot hers reported in an opposite sen se, 
^and bkell and Rarish (19 31) con cluded that “tuberculosis in 
gui nea-pigs is not inllue'nced by sodium au rothiosulnhate.” 
Again, the in vitro inhibitory action ot sanocrysin was found 
to be markedly affected by body constituents, etc., and the view 
gai ned ground that its action in vivo was not directly bacteri- 
ci3 ar but was indir ect, thr ough st imulation ot tissue ce lls, 
possibl y of the reticulo-endolhehal system , or th rough exci la- 
tion of hyperaemia in the tissues round the tuberculous fo ci, 
rath erTs tiiherciilm a nd Otl KT salts ot gotd and va rious hea vy 
metals were presumed to act (see Cummins. 1930 : Wells and 

Longri932k 

Sanocrvsi q was given to the medical world in 1924 as a 
spedfi r .and mnst of*tlie profession accep ted it, partly perh aps 
as q welcoma jh.nnee from tuber culin. iSloll gaard's prep aration 
was fnlimve d by others from v'arious sources, some of which 
could be given intramuscularly tiliteud of itrthe vein. A mass 
of papers was published (those up to 1933 are reviewed by 
Cummins, 1933). G old caught the public imagination, as is 
evi denced by the popularity of the rhymes technical and not 
so tec hnical that were written around it. 

After a period of rather indiscriminate application with high 
dosage, a more cautious attitude gained groun d ; and more 
mat ure views as to the best indications for gold therapy7 in 
• pul monary tiiherciilosis may be expressed as follo ws (there 
lieing some overlap): (1) i n recent ” exudativ e '* lesions; 
(2— perhaps the best indicationl t o check exacerba tion — e:g.. 
in subacute or-chronic disease with 'fresh spread; or in contra- 
lateral e.xtension occurring in the course of pneumothorax 
treatment ; 133 to check constitutional disturba nce. Gold was, 
however, persistently used' in a variety of cases', in some of 
which it could, at the best, provide only a placebo. 

.Although the fatalities of the earlier years were reduced by 
general acceptance of smaller dosage, o bjectionable and som e- 
times dangerous acute or ruhnr-titi- i-nm niications were incre as- 
ing ly^ and persistently reported . The rfi-ngnitinn nt toxicity. 
and the ^conclusive nature of the tn-nefit conferred, were th'e 
main ^iors in th(» rieclinp in the use of gold in tube rculosis. 

A rough measure of the wa.xing and waning of interest in this 
therapy is given in Fig. 1, which shows, from 1925 (when sanocrysin 



Fio. 1, — Graph showing the number of papers on gold treatment 
in tuberculosis listed in the Index Mediciis during the years 1925 
to 1944. - 


was first in general use) to 1944, the total annual number of papers 
f^f^red to in the Index Mediciis under the heading " Gold Therapy 
•m Tuberculosis,” and the number of papers dealing primarily with 
to.xic effects. The graph shows a firs t wnve of pnhlt enttnn,., 3 
decline, then a second wave reaching its peak in 1934-5, after which 


th ere is . a sle.iHy decline, up in loa^ ^nrf ifipr It will be seen 
further that, after a virtual' absence’’ during the first si.x years of 
papers reporting primarily on to.xic effects, their number rises and 
remains a substantial proportion of the total. The low level of 
the curve of publications at its end-point is a reflection of the fact 
that al the present time gold is seldom used for the commoner forms 
of tuberculosis, except by a few stalwarts: thus, inquiry at three 
large county ^ tubercuiosis institutions in the London area elicited 
that in 1944 the percentages of patients discharged in whom gold 
therapy was used were 3.1 (Clare Hall), 0.9 (Harefield), and 0.7 
(Colindale), as compared with corresponding percentages in 1938, in 
the first two hospitals, of 17.8 and 5.7. 

This astonishing acceptance of a remedy, and its subsequent 
rejection without any immediate better substitute, is only 
equalled by the preceding, but overlapping, dramatic rise and 
fall of tuberculin therapy. I have considered this phase at 
some length because the several probable explanations serve 
also as a lesson for future chemotherapeutic assessments. 
(1) The laboratory groundwork on the curative effect of 
sanocrysin was insecure, and the drug was heavily sponsored 
for general therapeutic use without adequately critical clinical 
trials. (2) The drug's toxicity relative to presumed effective 
dose was at first underrated. (3) The clinical benefit was not 
dramatic or constant enough to dispense with balanced con- 
trols, which were in fact rarely used, and where they were 
(Amberson et al., 1931) the results were discouraging. (4) In- 
vestigation was rendered difficult because, as Cummins (1933) 
points out, p neumothorax treatment (which was extending 
rapidly contemporaneously) was naturally given preferenc e, 
wit h the result that sanocrysin tended to h e elbow ed out a nd 
to be used on the less favour able forms of the disease, in 
wrfich assessment ot effect is eguivocar: t his is less likely to 
Ivippen now, wh en the m ore riism'minatinT use Of collaps e 
th erapy leaves opportunity for many early cases to be su b- 
milTpri tn rnnlrnlleH (-hemnlhp.rnpMiliV. test 

Opinion is still divided on the real value of gold therapy 
in pulmonary tuberculosis. A few — e.g., Cohen (1943)— 
hold that, prudently administered on judiciously selected 
cases, it still has a place ; but the undoubted majority con- 
sider that, although, like tuberculin,, it may produce some 
advantageous effect in certain types of lesion, (be dang er 
ma kes the risk hardly worth taking- 

To bring the use of heavy metals up to date, I should add 
that (in addition to Walbum’s special application) . cadmi um 
has been advocated as a less toxic substitute for gold.~Bu t 
wi inout nnaing much t-ivnur (see Heal, 1937 ; 

Cornwall 1938 ; Schedtler and Rodiger, 1941). 

The End of the Period 

The end of this section of our survey — 1935 — saw a general 
and probably healthy reaction among clinicians against drugs 
in tuberculosis, apart from a few valued symptomatics. The 
lack of a scientific basis for most of the traditional empirical 

specifics ” mentioned earlier had won more or less general 
acceptance among the medical profession, with their con- 
sequent virtual disappearance from therapeutics. Two im por- 
tant e.xceptions were cod-liver oil, still enioving world-w ide 
r epute , and calcium preparations (e.g., calcium gluconate), 
sir nnply advnrnted in some^' Continental countr ies. Replace - 
ment s of the traditional remedies by newer drues reooVted on 
f avourably from the laboratory, sometimes on inconcl usive 
evi dence, bad been limited and temporary. The crest of th e 
w .-ive of interest in gold therapy had been pas sed. If we add 
to this negative list the fact that tuberculin as a means of 
treatment had been generally abandoned except for certain 
eye, genito-urinary, and other special conditions, a diminution 
in faith in the specific approach — immunological or chemothera- 
peutic — to the treatment of tuberculosis is hardly surprising. 
“No treatment at present can be aimed directly against the 
causal agent . . . ,” concludes Broxvning (1935) in a lecture 
on chemotherapy ; “ immunization does not appear to influence 
the established disease, and the only procedures commonly 
approved consist in conserving general health, resting affected 
parts, and removing necrotic tissue”; but he adds that “it is 
difficult to believe that we must remain bankrupt in methods 
of directly attacking the tubercle bacillus.” 

Positive advances in other fields of anti-tuberculosis activity 
during tile preceding 25 years provided compensation for the 
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setback in specific treatment. Sanatoria bad exnanded in 
numb er and developed in- scone, bmh for nnlmonarv a nd for 
non-pu lmonarv ca ses. In Britain the National Tuberculosis 
Scheme, inaugurated in 1912; had proved its worth. Artificial 
pn^iimnthnrnT f md Other forms of collapse therapy had come 
into their own, particularly from 1920 onwards, when ra dio'- 
grapK ic control became reasonably pract icable. Much greater 
emcBasis was bei ng laid upon preventing the diseas'e~by ~ reduc- 
tion of c ontagion and by insistence on contact examina tions. 

f The understanding of the immunology and epidemiology of 
tuberculous infection had been advanced by the work of Ghon, 
Opie, Cummins, and many others. 

[Part li. with a full list of references, will appear in our next issue.] 


WEIL’S DISEASE: A RARE CONDITION? 

By 

KENNETH ROBERTSON, M.D., M.R.C.P, 
Honorary Physician, Royal Hants County Hospital, Winchester, 
and Royal South Hants Hospital, Southampton 

An attempt is here made to establish a number of conclusions 
relating to this disease, which i5 still generally regarded as 
of academic interest only. In the first place, we are convinced 
that the infection is not by any means a rare one, nor is it 
likely to be encountered only by those whose work brings them 
into contact with certain industrial groups, such as sewer 
workers and miners. Secondly, we believe that it is not un- 
reasonable to expect a diagnosis to be made within the first 
few days of the illness upon clinical methods alone, and that 
the only requirements are a familiarity with the characteristic 
picture as seen at this stage of the disease and a knowledge 
of a number of special points to be looked for and of simple 
laboratory investigations which .must be carried out. Thirdly, 
as a result of our early recognition of suspected cases we 
have had the opportunity of watching the effect of specific 
treatment given at this ttage 6f the infection, and our obser- 
vatjons have left a feeling bP confidence that this is of real 
value and may even be life-saving. Finally, as a result of 
considerable familiarity whh the condition, a number of 
observations have bee^i macre- which we believe have not been 
recorded before. We Ifeel'^ that a note on these may be of 
value. 

Frequency of the Disease 

In July, 1936,- when Weil’s disease was to us nothing more 
than an almost forgotten name, a case came under our care 
which provqd ,^o be a very typical example of this illness. A 
year later a second case was recognized, and by June, 1938, 
,we had dealt with four such cases. These four cases were of 
••rticular local interest, for it appeared that in each case in- 
,wCtion had been the result of bathing or working in the same 
stream (Robertson, 1938). During the next seven years a 
further 30 cases have been seen — that is to say, we have been 
encountering the condition four or five times every- year; 

So far as we have been able to ascertain, the total number 
of cases recognized during this time in the area in which our 
work is carried out has certainly not exceeded 40. These 
rather remarkable figures can surely indicate only two things: 

relative frequency of the infection, and the ease with which 
it has been able to evade recognition. 

Recognition 

Excellent accounts of the clinical picture are available in 
textbooks and have been elaborated by numerous workers 
elsewhere, so that only a brief reference to this is needed here. 
The infecting organism, Leptospira icterohaemorrhagiae, is 
carried by the rat, and it can be assumed that something like 
40% of all rats are infected. The leptospira leaves its host 
by way of the animal’s renal tract. Human infection occurs" 
as the result of contact with water which has been con- 
taminated by rats’ urine. Only fresh water can become infec- 
tive, as quite small amounts of salt render the organism 
inactive ; while direct sunlight has a similar tendency. Stagnant 
water is more dangerous than that of a freely flowing stream. 


Under these conditions the leptospira can probably surviu 
indefinitely. The incubation period appears to be about ten; 
days. 

No age is immune, and we have seen the disease at all aces 
from 5 to 78 years. Characteristically, the onset is abrupt 
and the victim has been in good health. The symptoms are 
high fever, often a rigor, severe headache, generalized paios, 
not infrequently gastro-intestinal symptoms, haemorrhapes 
from some part of the body, and in about half the cases 
jaundice of varying degree after the fourth or fifth day. in 
some of the more severe and jaundiced cases serious renal 
impairment appears, with an increasing retention of nitrogen, 
sometimes terminating in anuria. It is in this group of cases 
that fatalities occur. 

It must be emphasized that half the cases, whether treated 
early or not, show no jaundice at any stage of the illness, 
and among these the incidence of a lymphocytic leptomenin- 
gitis is very high. Probably all cases show a peculiar con- 
junctival suffusion at some lime, though this may be transient 
and may be missed. 

Of particular significance are the muscle pains. These are 
often intense and may persist for several days. The pains 
are in muscle and are not related to the joints. During this 
phase pressure over muscle, particularly in the limbs, is often 
intolerable, and this objective finding almost always persists 
for several days after the subjective symptoms have subsided. 

The headache is severe and by its occipital predilection 
suggests meningeal involvement ; this is often further empha- 
sized by the presence of neck rigidity and a positive Kemic’s 
sign. These findings usually make lumbar puncture inevitable; 
indeed, several of our cases reached us with the diagnosis of 
meningitis already made. The cerebrospinal fluid is frequently 
under pressure and is always water-clear. Pathological «■ 
amination even in a case with very pronounced meningism 
may be quite normal when the routine tests are applied; but 
more often there is slight increase in protein, with a pleo- 
cytosis which may reach several hundred cells per cubic milli- 
metre. The sodium chloride level is always normal. If the 
urea content of the fluid is investigated it is found invariably 
to be raised above the level which would be regarded as normal 
for the patient’s age. In the laboratory which carries out most 
of our work the urea content is determined in all lymphocytic 
fluids which show a normal amount of chloride. This simple 
arrangement has been of great help in detecting a few early 
cases. 

Haemorrhages are seen at some stage of the illness in most 
cases, and these may appear early. They may be from the 
nose, the gums, the gastro-intestinal tract, or into the skin and 
mucous membranes. When herpes labialis is present it is often 
haemorrhagic. In some cases a curious mottled appearance 
of the palate is seen ; this was first pointed out to us by Dt. 
Evan Jones, and has been seen four times. It has not been 
possible by haematological investigation to determine the cause 
of this tendency to bleed. Bleeding times, clotting times, and 
platelet counts have always been normal ; the prothrombin level 
has not been estimated in our cases. 

The urine usually shows the presence of albumin, often 
cylindruria is observed, and not infrequently red cells are 
present, but a normal urine does not exclude the diagnosis. 
Often the white cell count is unaltered in the first few days. 
This statement is the reverse of what has usually been " 

but time and again we have noted this normality. When 
jaundice has appeared the rule is a polynuclear leucocytosi^ 
thus helping to differentiate leptospiral jaundice from that ou 
to infective, hepatitis. By far the most important single ^ 
logical investigation is undoubtedly the determination ot 
blood urea level. In all our cases this has been raised from 
earliest stages, and the level -to which this has reached 
always provided a useful indication of the severity ot 
infection. 

It should be possible to detect the infecting organism in tj 
blood stream during the first five or six days " j 

either by direct examination of blood smears 
illumination methods, or by animal inoculation of the in 
blood. We have been successful only once in. this, amt , 
by the latter method. It is our view that these diagn s 
methods are unnecessary. 
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Finally, when suspicion has been aroused, a most careful 
^inquiry’ into the patient’s work, home surroundings, and habits 
with regard to bathing, etc., in fresh water must be made. In 
nearly all our cases there has been some quite obvious source 
of possible infection; and in those suspicious cases where no 
such possibility has been obvious we have almost always failed 
to prove the diagnosis. We regard this part of the invesugation 
of cases as of the utmost importance. 

It is well known that during the septicaemic stage of the 
illness — that is to say, during the first five or six days — anti- 
bodies upon which the diagnostic agglutination reaction de- 
pends have not developed in sufficient amount to give a positive 
finding even at the lowest dilutions. It is therefore useless to 
expect such a finding until after this stage is over. 

At tiiis point I would like to record our deep appreciation 
of ffie help we have received from Dr. J. C. Broom and his 
colleagues of the Wellcome Research Institution, who have 
carried out ail our serum testing for us. 

At the appropriate time blood has been sent to Dr. Broom 
for agglutination testing. Where possible, samples have been 
forwarded at intervals. This has been done for two reasons. 
In the first place, a rising titre at which agglutination can be 
demonstrated is clearly of more diagnostic value than any 
single test, and, in the second place, we have observed that 
in the more severe cases the first positive finding has not 
appeared at the usual fime— that is to say, the fifth or sixth 
day — but has been delayed for several days. In one fatal case 
the test was negative on the 9lh day but positive 1 ; 100 on 
the 11th, death ensuing on the following day. In another fata! 
case the test was negative on the day of admission to hospital 
—the 7th day of illness— positive 1 : 30 on the 8th day, 1 : 100 
on the 9th, and 1 : 300 on the lOtb, the day of death. In yet 
another case seen recently the patient’s serum showed a mere 
trace on the 8th day but was positive 1 : 300 three days later, 
when heart blood was taken as the patient was actually 
breathing bis last. 

We have been quite unsuccessful when attempting to demon- 
strate the leptospira in patients’ urine. It should be possible 
to do this for varying lengths of lime after the first week ; but 
the urine must be freshly passed and neutral in reaction. 

Personal Diagnostic Experience 

With growing familiarity with the disease an increasing 
number of cases are diagnosed early. About 70% of our cases 
were suspected within forty-eight hours of being seen. Some 
of these cannot qualify as early cases as they did not reach 
us until late in the illness. Nearly 50% of our cases have been 
diagnosed within the first four days of the illness and specific 
treatment started. We believe that this facility in diagnosis 
is rapidly achieved after quite brief contact with the condition ; 
succeeding house-physicians very rarely failed to detect sus- 
picious cases, and after leaving our district they continued to 
make the diagnosis with accuracy in other places. 

Dr. Broom, in a personal communication, mentions that he 
has on a number of occasions noticed that positive sera have 
been received in his laboratories from districts where previously 
the infection had not been noted, only to find that these sera 
' have been sent to him by doctors who had worked as colleagues 
with us in this district. 

Treatment 

■ Writer after writer has lamented that specific treatment in 
the early stage of the illness is almost impossible because of 
diagnostic difficulties. Hutchison, Pippard, Gleeson-’White, 
and Sheehan 11946), record the treatment with penicilh'n of 6 
out of 17 cases appearing in British soldiers in Italy. They 
state that “unavoidably penicillin could not be started in the 
pre-icteric stage, but between the 6th and 10th days of the 
illness.” In 1934 Davidson el al. wrote: “Hence it appears 
to us that the clinical diagnosis in the early stage, before 
jaundice occurs, presents almost insuperable difficulties. 
Accordingly the full benefit of seriun treatment is unlikely to 
be realized.” 

Of our cases 12 have been given specific antileptospiral 
serum during the first four days of the illness, and one other 
1 received penicillin within the first two days. In this group 
there has been no mortality. This compares favourably with 
the remainder of our cases — about a score — none of which 


received treatment until after the fourth day, and among which 
there were sLx fatalities — a mortality of 30%. 

The story of one very severe case seems to support our 
impression that serum given early can influence the infection. 

In October, 1942, Mrs. F., aged 20, who had had an attack of 
abortus fever ten months previously, was admitted after three days’ 
high fever. She was very ill, and our investigations seemed to 
support our suspicion that she was suffering from Weil’s disease. 
Intensive intravenous serum treatment was staned at once. She 
became jaundiced two days later, and finally anuric with a blood 
urea of 295 mg. per 100 ml. Certain spedal measures, which wfll 
be referred to later, were instituted in an attempt to re-estabfish renal 
function. These were successful. She had received 4S0 ml. of serum, 
all given intravenously. A week later there was an abrupt rise 
of temperature with clinical deterioration. The titre of her abortus 
reaction rose steeply, and it was thought that possibly her old 
infection had been reactivated. Consequently she was treated with 
intramuscular “ soluseptasine.” As this failed to produce the usual 
rapid reduction of the fever we were driven to the conclusion that 
her relapse represented the commonly seen secondary rise of Weil’s 
disease. She was desensitized and ftiriher intravenous serum given 
—in all 280 ml. Her fever fell by crisis in twenty-four hours, and 
she gave no further amdety. 

FeoicilUa 

Alston and Broom (1944) reponed that nine strains of 
L. icterohaemorrhagiae and one of L. canicola were found to 
be sensitive to penicillin in vitro, and that penicillin e.xerted a 
protective action in guinea-pigs infected with leptospira pro- 
vided treatment was started within twenty-four hours of 
infection. 

Lloyd Hart (1944) reported the rapid disappearance of 
organisms from a patient’s urine after the use of penicillin 
given late in the illness ; and Baldry, in a personal communi- 
cation, stated that a severe case was treated with penicillin 
rather late in the illness, apparently with immediate improve- 
ment, followed by deterioration when penicillin was withdrawn, 
and subsequent complete recovery consequent upon the re- 
establishment of pemciUin treatment in larger doses. In the 
Italian cases already referred to the workers were not impressed 
by the effect of penicillin given in the icteric stage. 

On July 24, 1945, a boy aged, 8 years was sent into hospital as 
a suspeaed case of Weil’s infection by Dr. Loveless, of Stockbridge. 
He had been ill for forty-eight hours. Our own e.taminaU’oa and 
investigations proved the suspicion to be correct by the finding of 
a strongly positive agglutinauon reaction. Penidllin in 20,000-unit 
doses was given every three hours from July 24 to 23. The boy’s 
temperature, which was 103 ■■ F. (39.4* C.) on admission, was normal 
within twenty-four hours. His blood urea, which had been 65 mg. 
per lOO ml. on admission, had fallen to 35 rag. by the 29th, and 
be was discharged from hospital in full health on Aug. 1. No 
observations of any importance were subsequently made. 

Little can be judged from a single case, but it should be noted 
that the infection appeared to be a severe one, as judged both 
by the clinical condition and by the blood urea level of 65 mg. 
per 100 ml. within forty-eight hours of the onseL Furthermore, 
in spite of this, his fever lasted only three days, as compared 
with the usual five or sLx days, and he developed no icterus. 
One was certainly left vvdth the impression that a severe case 
had made an unexpectedly rapid recovery. Penicillin was 
given to two other late cases, when icterus had been established 
for several days and nitrogen retention had become extreme, 
with no suggestion of benefit. In one other case, mentioned 
on page 812, penicillin was given on the sixth day after serum 
had failed to influence an unusually prolonged febrile stage. 
The temperature fell by crisis, but there was no clinical im- 
provement, and the boy die'd the next day, non-icteric. 

A farmer of 53, seen in October, 1946, had been treated with 
50,000 units of pem’cillin every four hours from the second day 
of an acute febrile illness. He became anuric on the seventh day 
and secreted no urine for 36 hours. Clinical jaundice was not 
present. WTien I saw him, on the ninth day, diuresis had set in 
and his temperature had subsided. A petechial rash, haemorrhagic 
herpes, and sh’ght conjunctival icterus suggested that he was suffering 
from Weil’s disease. His blood urea on that day was 250 mg. per 
too ml. and he had an icteric index of 11 units. His blood 
agglutinated leptospira up to a dilution of 1:1,000. There was no 
further rise in his icteric iude.x, and he has made a good recovery. 

The importance of this case appears to be the suggestion that 
the penicillin had protected his liver while failing to . prevent 
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the renal complications. We'have never seen blood urea figures 
approaching 250 mg. in any case which was not frankly jaun- . 
diced, except for the fatal case reported in this paper. 

These observations, taken with the experimental evidence 
reported by Alston and Broom, strengthen our belief that, 
provided it can be used during the early septicaemic stage and 
that it is used freely, we have in penicillin' a specific of prob- 
ably greater usefulness than serum. It may well be that the 
best results will be obtained by a combination of both agents. 

Other Points about Treatment 
In addition to the questions relating to specific treatment, a 
number of observations have, been possible with regard to the 
more general aspects of treatment. Immediately a diagnosis 
has been made — indeed, when it remains only a suspicion — the 
patient should be put on a low-protein diet. ■ Fluids should be 
pressed and glucose used freely. The urine should be rendered 
alkaline by the use of potassium citrate, and a very careful 
intake and output record should be kept for each twelve hours. 
At the first sign of a falling output more drastic measures to 
overcome this should immediately be started. We have found 
valuable the free use of 50% glucose intravenously, and it is 
our habit to give 50 ml. every eight hours. We ‘have not 
hesitated to employ continuous intravenous drip methods, 
using saline, glucose-saline, plain glucose, and sodium sulphate, 
great care being taken to maintain a proper salt balance in 
order to avoid pulmonary complications. This last is of par- 
ticular importance, as the bad cases have frequently shown 
pulmonary congestion, and even consolidation, quite apart 
from- intravenous therapy. We have used heat and even short- 
wave diathermy to the renal areas, and have brought heat to 
the kidneys from in front by means of hot colonic irrigation 
as suggested by Hamilton Fairley. 

Finally, we have in three desperate cases attempted by the 
use of high spinal analgesia to re-establish renal function by 
invoking sympathetic release. In each of these three cases the 
anuric state gave place to secretion following the spinal anal- 
gesic. In. one — Mrs. F., already referred to — this went on to 
full renal function and complete recovery ; but in the other 
two, both of whom showed blood urea figures of over 500 mg. 
per 100 ml., in spite of restarting secretion recovery did not 
follow. One of these men e.xcreted 30 oz. (0.85 1.) of urine 
on the day before death, and his blood urea had fallen. 

The value of high spinal analgesia in certain cases of anuria 
was well shown in the case of a 5-year-old girl who had sus- 
tained an extensive third-degree bum of the thigh. Five days 
after her accident she was found to be completely anuric and 
her blood urea had reached 520 mg. per 100 ml. Three days 
later, after complete failure of all other methods of treatment, 
high spinal analgesia was induced, with subsequent re-estab- 
lishment of renal function and ultimate total recovery. In 
using this drastic method of treatment anxiety is bound to be 
, experienced, as these cases invariably have a very low systolic 
' pressure. Figures as low as 70 mm. Hg systolic have been seen. 
We have used injections of ephedrine before and during the 
meatmen!. In future we propose to use this method earlier 
in the threatening cases rather than leave it as a last almost 
hopeless attempt to save, life. 

It seems clear that the anuric state seen in the more severe 
cases will have to be regarded as an example of what Maegraith, 
and others (1945) have called the "renal anoxia syndrome”; 
the appearance, naked-eye and microscopical, of the kidneys 
in fatal cases being to all intents and purposes identical with 
that seen in conditions such as crush syndrome, blackwater 
fever, incompatible blood transfusion, and so-called traumatic 
uraemia. 

The part, if any, played by spinal analgesia or splanchnic 
block in the therapy of this condition is not as yet .clear, but 
it should be recalled, that in discussing this syndrome follow- 
ing trauma Trueta suggests the possibility that vascular spasm 
is in part responsible. Our results with spinal analgesia would 
seem to support this suggestion. 

Serum Diagnosis 

The final diagnosis in our cases has always rested upon the 
demonstration of agglutinins, if possible in rising litre, in the 
patient’s blood. It has been suggested from time to time that 
where specific serum has been given this may influence such 


investigations, possibly falsifying diagnosis. This possibility ii 
freely admitted, though in 1934 Schiiffner, speaking of indi 
viduals incorrectly treated with serum and later proved not to b< 
suffering from leptospiral infection, stated that in these peoph 
the agglutination reaction remained negative. 

Alston (1940) carried out an experiment with rabbits in at 
attempt to determine the fate of specific antileptospiral serum 
In four animals used, a positive agglutination reaction wai 
obtained immediately after a test dose of serum. The litre ol 
this reaction subsequently fell rapidly, and at the end of 12( 
hours antibodies could no longer be detected. In an attemp' 
to repeat this experiment in the human subject 100 ml. ol 
antileptospiral serum was injected' intravenously into a patien' 
suffering from influenza. Blood was tested for the presence ol 
agglutinins at intervals of five minutes, one hour, twelve hours 
and twenty-four hours after the serum injection. Though the; 
were present in considerable concentration at five minutes am 
one hour, there was a steep reduction at twelve hours, am 
at twenty-four hours they had almost disappeared from dn 
blood. In our case a dose equivalent to about three times thi 
dose used by Alston, and considerably in excess of- the usus 
therapeutic dose, was given, while the fall in litre seems to hav 
been even more rapid than in the animal experiment. If mor 
than one test is carried out, and a rising litre is obtained, Ui 
feel that this possibly disturbing factor in diagnosis can b 
safely discounted. 

It must be remembered that a previous infection may b 
responsible for a positive agglutination reaction. Our first iw 
cases had positive agglutination three and four years respec 
lively after their illness, though not in high dilution. In sue! 
a case a rising titre would be required to establish the diagnosii 
though, so far as we know, no case of second attack has eve 
been recorded. 

Schuffner’s often-quoted dictum, that where there is a 
icterus there is no mortality in this illness, is. almost invariabi 
correct. Indeed, we can find no reference to any fatal not 
icteric case from the British Isles. Tliis makes the followw 
story seem worthy of mention : 

In. November, 1944, a boy of 15 was admitted to hospilal c 
the surgical side with a tentative diagnosis of acute appeadidli 
He had then been ill for three days and his temperature w 
103' F. (39.4° C.). His wliite cell count showed 4,700 Ieucoc)1i 
with a normal differential count. His temperature was maintains 
and three days later we were asked to see him as he had develop! 
a generalized rash, and the question of measles had been raised. 

Upon examination he was clearly very ill. The rash was ^orb; 
liform and generalized, but the buccal mucosa showed no change 
Furthermore, he had had measles three years before. His wm 
cell count had risen to 12,700, with 95% of polynucleais. p 
blood urea was 73 mg. per 100 ml., and tlte icteric index 4 unit 
the urine showed a cloud of albumin only. 

This was now the sixth day of his illness and blood was sent 
Dr. Broom for testing. This first sample gave a very weak posiu 
reaction at 1 : 10. Serum treatment had been started at “ 
the boy's condition had deteriorated by the next day and his bloi 
urea had reached 146 mg. per 100 ml. His temperature snowe i 
sign of falling. Penicillin was substituted for serum, and thoui 
his temperature became normal in about 12 hours he conUnuetl 
go downhill, and died on the eighth day of illness. 

Two subsequent agglutination tests were both positive at !■ 
and 1:30 respectively. At no time was any suggestion of jaunoi 
noticed, and his icteric index remained tvithin normal limits. 

Dr. Broom, in a personal communication, says that he h 
sometimes seen guinea-pigs infected with leptospira die ve 
quickly and without the development of either jaundice j 
haemorrhages, as if they had been overwhelmed by 
toxaemia before there had been time to develop the usual si^ 
Such, we feel, must have been the experience of this M 
Unfortunately it was not possible to carry out a necropsy 
his case. 

Weil’s disease is not included in the schedule of diseas 
which call for notification under the Industrial ■? 

in England, but in cases where it is possible to estaNisn 
the victim contracted his infection while at „L 

liability under the Workmeii’s Compensation Act is oDviu 
In one of our fatal cases, that of a farm labourer who had 
employed in thatching ricks about the time when he p ■ 
became infected, the judge in the Winchester 
supported the claints of the appellants, and the 
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,\vas granted a considerable sum in compensation for the loss of 
her husband. In two subsequent fatal cases, and under almost 
identical circumstances, it appears that the insurance companies 
concerned do not propose to question their liability, though a 
careful scrutiny of the cases has been made from the diacnostic 
aspeet. Thus the need for solid and unquestionable diagnosis 
in these cases becomes of more than purely medical and 
scientific interest. 

Since the writing of tliis paper Williams has treated a severe 
case of Weils disease in a man of 53, deeply jaundiced, 
oliguric, and with a blood urea of over 300 mg. per 100 ml.’, 
by methods devised to raise the blood pressure- — intravenous 
plasma and injections of ephedrine, combined with high spinal 
analgesia. The result was dramatic. There was no further 
increase in blood urea, and within twelve hours a considerable 
diuresis had been established which went on to a veritable 
deluge, with rapidly falling blood urea and uninterrupted re- 
covery. This case, as judged by all the standards which our 
e.xperience in the past had led us to accept as of importance 
prognqstically — age, depth of jaundice, degree of nitrogen 
retention, and absence of early specific treatment — caused us 
to predict a fatal outcome. This prognostication was triumph- 
antly disproved by the course of the illness. 

No case has come under our care since the publication of 
Zondek’s (19461 stimulating paper on extrarenal azotaemia and 
e.xtrarenal uraemia, so that we have had no opportunity of 
investigating his suggestions with regard to Weil's disease, 
though we have fully confirmed his findings in severe gastro- 
intestinal bleeding and relapsed pernicious anaemia, in which 
the normal relationship between the urea and chloride excretion 
has been grossly disturbed in the direction of relatively reduced 
chloride excretion. Nevertheless, we feel confident that his 
findings would almost certainly be available in these cases, as 
the urea content in the urine of oliguric patients has always 
been above 2%. 

Our observations in this disease lead us to believe that the 
mechanism of cortical renal ischaemia, as described by Trueta 
and others (1946), is of great importance in the aetiology of 
the syndrome of water and nitrogen retention seen in the more 
severe cases of this infection, and the explanation of the 
apparent success of spinal analgesia in these cases becomes 
more easily understandable. This work appears to emphasize 
the need for earfier use of this method of treatment in oliguric 
cases. 

I would like to record again my sense of indebtedness to Dr. J. C. 
Broom for all his help and encouragement in this work. Dr. Wrigicy, 
Honorary Pathologist, Royal Hampshire County Hospital, has been 
responsible for ail the other pathological work done in our cases, 
and my sincere thanks are due to him. I am most grateful to 
nimerous house-physicians for their help, and to the local prac- 
titioners who have been responsible for referring cases to me. 
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In pursuance of the statutory procedure under the Factories Act, 
1937, the Minister of Imbour and National Service proposes to make, 
under Section 65, regulations entitled the Dangerous Occurrence (Noii- 
tolion) Regulations, 1946. The Dangerous Occurrences (Notification) 
Order, 1935, which would be revoked, extended the provisions with 
regard to notice of accident to the same classes of occurrences as 
dre specified in the Schedule to these Regulauons. The Order was, 
however, limited to factories or workshops within the meam'ng of 
the Factory and Workshop Act, 1901, and places which, for 
the purpose' of the provisions of that Act with respect to accidents, 
were a factory, or workshop or were part of the factory or 
workshop. The proposed Regulations require notification of the 
^me classes of occurrences happening in factories as defined in the 
Factories Act, 1937, or in premises or places, or in the carrying on 
®t procKses or operations or work, to which Part V of that 
Act (which relates to the notification and investigation of accidents 
end industrial diseases) is applied by Sections 103 to 108. Copies 
m the Regulations may be had from H.M. Stationery Office or 
through any bookseller, price Id. 


AN UNUSUAL CASE OF WEIL’S DISEASE 

BY 
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AND 

SAMUEL OLEESKY, M.B., Ch.B, B.Sc., M.R.CJ. 

Late Resident Clinical Pathologist, Manchester Royal Infirmary 

Evidence is accumulating which indicates that Weil's disease is 
not rare in this country. Gardner and Wylie (1946) report 
that over the past six years they have examined 182 sera which 
gave positive serological evidence of Weil's disease, and also 
that in various laboratories throughout Great Britain and 
Northern Ireland 488 cases have been serologically diagnosed 
during this period. It is probable that many mild and anicteric 
cases have escaped diagnosis. The present case is being 
recorded in order to stress the need to consider Weil’s disease 
in the differential diagnosis of any case of jaundice or neph- 
ritis, and to report the occurrence of the clinical syndrome of 
bilateral adrenal haemorrhages in Weil’s disease. 

Case History 

The patient, a heavily built man aged 56, was a butcher living 
in a village twenty miles from Manchester. For some days before 
the onset of his illness he had felt unusually tired, but continued 
normally with his work. On Oct. 25, 1945, he had-a severe frontal 
headache, and the next day, having developed a high fever, he 
sought medical advice. On Oct. 29, the fever having persisted, 
a course of sulphapyridine was started, a total of 16 g. being given 
tn four-hourly doses. On this day he began to vomit frequently, 
and, in his own words, “ it has been a case of drink and vomit 
since." The vomitus became greenish black with a foul smell, and 
was described by a visiting relative " as if his motions were coming 
up the wrong way.” In view of the vomiting it is difficult to say 
how much of the sulphapyridine was retained. On Oct. 30 jaundice 
started, and the patient was troubled by a persistent hiccup. No 
urine had been passed since Oct. 28, apart from a few drops of ■ 
blood-stained fluid, and he had been consdpaled throughout the 
illness except for a small dark stool on Oct. 30. 

The pdiient was admitted to the Manchester Royal Infirmary on 
the evening of the 31st, and died twenty hours later. On admission 
he^rvas mentally clear but extremely anxious; retching and liiccup 
were frequeni, and he complained of an intense thirst. The tempera- 
ture was 96° F. (35.6° C.), pulse 130, and respirations shallow at 30 
to the minute. On e.xamination the most striking feature was 
jaundice. There was severe circulatory collapse, the pulse was 
thready, the extremities were very cold, and the systolic blood 
pressure was only 80 mm. Sweating was profuse yet dehydration 
was severe. The tongue was dry but dean, and the conjunctivae 
were congested. The pupils were constricted, probably as a result 
of morphine given before the journey to hospital. 

Examination of the abdomen revealed numerous small purple 
petechiae on both flanks. No marked distension or rigidity was 
observed, but there was great tenderness. The liver was not felt 
— in fact, it seemed as if the area of liver dullness was diminished. 
No significant physical signs were found in the chest or central 
nervous system. A provisional diagnosis of acute hepatic necrosis 
or hepalo-renal syndrome was made. Soon after admission it was 
pointed out that, apart from the jaundice, the general picture sug- 
gested acute adrenal insufficiency as in the XVaterhouse-Friederichsen 
syndrome. There was also the possibility that the sulphapyridine 
administered might be implicated to some degree. Intravenous 
glucose-saline was given; unfortunately cortin was not available. 
The white cells numbered 14,200 and the haemoglobin was 13.5 g.%. 
The next morning he passed half an ounce (14 ml.) of urine, but 
the state of circulatory collapse continued. 

The possibility of leptospiral infection was meantime considered 
and blood was taken for serological and biochemical investigation. 
The patient now lapsed into a state of muttering delirium, the pulse 
weakened and became imperceptible, the temperamre rose to 100° F. 
(37.8° C.), and he died twenty hours after admission. 

Laboratory investigations on Nov. I showed: W.B.C., 10,600 per 
c.inm. (polymorpljs 76.5%, lymphocytes 10%, monocytes 3.5%, 
eosinophils 0.5%, myelocytes 6%, metamyelocytes 3%, Turk cells 
0.5%, plasma cells 1%, nucleated R.B.C. 5/100 W.B.C.). Haemo- 
globin, 12.1 g. %. Blood urea, 270 mg. per 100 ml. Whole blood 
chlorides, 316 mg. per 100 ml. (as NaCl). Serum colloidal gold 
reaction: 23321 100()0. Van den Ber^ test: immediate direct 
reaction with maximum colour in two minutes (bilirubin 32 rag. per 
100 ml.). Serum proteins: albumin, 3.2 g.%, globulin, 3 g.%. 
Urine: centrifuged deposit showed numerous red cells and pus 
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cells, renal epithelial cells, but no casts. No leptospirae could be 
found on dark-ground examination,, but the urine was examined 
after some delay. 

• Serum for agglutination against Leptospira icterohaemorrliagiae 
was sent to the Reference Laboratory at Oxford. The result showed 
a positive agglutination in a dilution of 1/400; the reaction was 
a partial agglutination, atypical microscopically. 

The necropsy was performed twenty-two hours after death; the 
report was as follows (Dr. Susman): 

Lungs; scattered haemorrhages in both pleurae; both lungs 
■ distended with fluid ; many haemorrhages throughout. Stomach : 
scattered haemorrhages over the mucosa; massive haemorrhage 
involving five to six feet (1.5-1. 8 metres) of the terminal ileum. 
Liver; enlarged; yellow colour throughout; no macroscopic 
necrosis; biliary pathway normal. Spleen; enlarged; brick-red 
colour. Adrenals; bilateral enlargement; complete disorganiza- 
tion by extensive haemorrhages. Kidney; abundant pelvic 
haemorrhages; fresh fatty degeneration. 

Histological Findings. — Liver;— There were dissociation and 
loosening of the hepatic cells, scattered areas of fatty degenera- 
tion, and areas of hepatic regeneration with enlarged and 
binucleated liver cells. No leptospirae could be found on 
sections stained by the Levaditi technique. Kidney; — There were 
a few hyalinized glomeruli, some tubular necrosis, scattered foci 
of polymorph and lymphocytic infiltration, and many dilated 
blood vessels. Sudan IV section failed to reveal fatty degenera- 
tion, but sections stained by the Levaditi technique showed many 
leptospirae, particularly around the tubules. 

The finding of spirochaetes in the kidney but not in the liver, and 
the rarity of the organisms in the liver, were commented upon by 
Ashe et al. (1941). 


but as more of the milder cases come to be diagnosed it i 
probable the death rate will fall. It is interesting that most o 
those who die from the disease have severe renal failure, witl 
associated uraemia and oliguria (Wood, 1943 ; Hutchiso 
et al., 1946), and the case presented here was no exception ii 
this rule. 

Summary 

A case of Weil's disease occurring sporadically in a butchc 
and presenting the clinical signs of acute adrenal insufficiency i 
described. The importance of considering Weil’s disease in tb 
differential diagnosis of jaundice and nephritis is stressed. 

Wo acknowledge our gratitude to Dr. W. Brockbank for pei 
mission to publish a report of this case. 
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GRAVITY DRAINAGE IN THE PRONE 
POSITION IN TREATMENT OF DIGESTIVE 
nSTULAE OF THE ABDOMINAL WALL 
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Discussion 

The clinical history of a febrile disturbance followed by 
severe renal and hepatic failure accompanied by a haemor- 
rhagic rash, associated with the laboratory and necropsy 
findings, proves the diagnosis of Weil’s disease. The hepatic 
and renal failure noted in this case has been the subject -of 
previous comment. Ashe eJ al. (1941) speak of a hepato-renal 
syndrome in the disease ; Walch-Sorgdrager (1939) refers to the- 
frequent misdiagnosis of acute yellow atrophy ; and Davidson 
et al. (1934) consider the association of jaundice and nephritis 
of great diagnostic value. The presence of an atypical agglu- 
tination of 1/400 against leptospirae is probably explained by 
the fact that the reaction was performed early in the disease, 
and in those cases terminating fatally the development' of 
antibodies may be delayed. 

This case, with severe peripheral collapse, cold extremities, 
a low blood pressure, and profuse sweating, resembled clini- 
cally the acute adrenal apoplexy of the Waterhouse-Frieder- 
ichsen syndrome. That syndrome occurs classically in 
meningococcal meningitis or meningococcal septicaemia, and, 
so far as we know, this clinical picture has not been reported 
in Weil’s disease, though bilateral adrenal haemorrhages are 
a common necropsy finding (Ashe et al., 1941). 

Gardner and Wylie (1946) found that 3.3% of their 182 cases 
were in butchers, but did not specify the actual work done by 
these men. Our case is interesting in that it occurred sporadi- 
cally in a butcher who did not frequent slaughterhouses or kill 
lus own cattle. A case has been reported in which the infec- 
tion was derived from meat that had been contaminated by 
rat urine, and the disease is a known hazard of slaughtermen 
(Walch-Sorgdrager, 1939). 

In order to pursue the epidemiological aspects further, two 
rats were obtained from behind the patient’s home and close 
to a small stream. On post-mortem examination they were 
normal, but leptospirae were seen in the kidney on sectioning 
and staining by the Levaditi technique. The kidneys of the 
rats were ground up and injected into guinea-pigs, and the latter 
died on the ninth and tenth days, presenting at necropsy the 
typical appearances of Weil’s disease. They showed^ jaundice, 
haemorrhages into the lungs (butterfly appearance)^ kidneys, 
and adrenals, and on section the kidneys, liver, spleen, adrenals, 
and lungs contained numerous spirochaetes. Weil’s disease, 
which is mild and asymptomatic in rats, has an incidence of 
between 10 and 30% in wild rats in this country, and it is 
highly probable that infection in the present case was derived 
from the local rat population. 

The death rate in Weil’s disease has been variously put 
between 4 and 48% (Walch-Sorgdrager, 1939 ; Wood, 1943), 
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M. D. EXLEY, S.R.N. 

(From the Wards of the Middlesex Hospital) 

A fistula of the abdominal wall which 'communicates internail 
with a segment of the alimentary canal rich in digestive juics 
(e.g., duodenum, jejunum, ileum, and to a lesser exteiit caecum 
or with a digestive gland (e.g., pancreas), may constitute a soi 
trial to the patient and a test to medical and nursing attendant 
The special feature of these cases is the digestion of the ski 
which occurs around the fistula, often to a considerable di 
tance. When the discharge is al5undant it may flow tound'l 
the back and down' to the groin and crutch, so that avea^ 
skin outside the abdominal wall may also be digested. Tt 
raw digested skin is extremely painful and sensitive, and 
patient with an extensive digestive fistula is usually miserab 
and his appetite and sleep are upset. From these causes alon 
quite apart from any nutritional loss from the fistula, n 
general condition may progressively deteriorate, and_ a vicioi 
circle be set up that may preclude the direct surgical attai 
which alone can cure the fistula. Minor digestive fistulae in< 
lend themselves to treatment by the application of prolectr 
or neutralizing pastes and ointments to the abdominal wa^ 
a rather more severe fistula may be successfully treated 
some suction method of removing the digestive juices as i 
exude ; but for a real pouring digestive fistula all these metnoi 
usually fail. 

"We have successfully treated a number of cases of this tyk- 
during the past few years by gravity drainage in 
position. As this method of treatment of digestive hstu^ 
does not seem to be widely known, we have thought i 
while, to record the method, together with some practica p 
of importance and a review of four cases. 


Case I 

The first case was the most dramatic, and it was in tha 
the method was worked out. It was that of a die 

who was admitted on March 7, 1943, from — R -jliiee 

care of Surg. Rear-Admiral Sir • Gordon Gordon-Taylor.^^^^^ 
months previously his gangrenous appendix had [augwed, 

Small-gut obstruction and pelvic absMSs closuie 

for which ileostomy was performed. Subsequent attemP g[ 

failed, and a further laparotomy revealed sloughing 
small gut which later formed three other distress- 

His condidon when first seen was extremely bad He wa^^ 
ingly emaciated (weight, 5 st. 3 ]b.-33.1 kg.), . pubis, 

abdominal wall, raw and scmi-digested from costal m g 
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uantities of fluid and semi-solid intestinal contents discharged, 
id the mere approach of a medical attendant caused screams of 
pprehension. At the’ same time the boy was ravenously hungry, 

! meals were erupted together with succus entericus on to his 
idomen within half an hour of ingestion. During the two days 
illowing admission a variety of nursing methods applicable to 
itestinal fistulae were unsuccessfully adopted. Protective pastes 
ould not adhere to the abdominal wall, oiled-silk sheeting failed 
> maintain watertight conne.sion with the indrawn mouths of the 
stulae, while mechanical suction was subject to obstruction from 
:mi-solid matter and prolapsed intestine and was unable to cope 
nth sudden peristaltic rushes. Local percaine application did, 
owever, alleviate his pain. Meanwhile a large sacral sore was also 
ausing much distress, and the decision was taken to nurse the 
atient in the prone position on sh'ngs in the hope that the sore 
rould be given an opportunity to heal, and that simultaneously the 
Itestinal contents would discharge dowuwards from the stomata 
ifithoui further irritation and digestion of the parietes. 

Although the success of this measure was immediately evident, the 
meven weight distribution with the slings proved uncomfortable to 
he patient’s back. The carpenter then made a special wooden 
rame. But finally the method described and illustrated was evolved 
aid the boy lay in the prone position day and night almost without 
nterruptiom for nearly three months. 

The improvement of his condition was striking. Si.t pounds 
Z.7 kg.) in weight was gained in six days. The abdominal wall 
legan to heal, and it was interesting to note that the intestine 
irolapsing through hitherto recessed openings formed valves which 
issistcd in slowing the intestinal emptying time, thus aiding nutri- 
ion, and occasional rectal motions were achieved. By June 3 his 
veight was 6 st. 7 lb. (41.28 kg.). Operation, consisting of multiple 
csection and anastomosis, was possible, and with saline, glucose, 
ilasma, blood, and sulphamezathine preparation this was success- 
fully performed by Sir Gordon Gordon-'Taylor. When last seen in 
February, 1944, the boy was in excellent health and spirits. 

Case n 

This patient was a man aged 49 on whom laparotomy had been 
performed with a view to resecu'on of a gastric ulcer. Owing to 
the size, difficult access, and adhesions it was decided to do a 
jejunostomy instead, by cutting across the jejunum and making an 
anastomosis in Y, bringing the cut distal end out throu^ the 
abdominal wall. Owing to the extreme regurgitation of digestive 
juices the jejunostomy was not a technical success. The abdominal 
wall, groins, and back became very raw. The patient was nursed in 
the prone position, when the condition of the abdominal wall at 
once improved and it was found possible to maintain the jejunostomy 
feeding for nearly five months. It was then operated on uneventfully 
and closed. 

Case HI 

This man, aged 25, had a terminal ileostomy performed in May, 
1943, for acute ulcerative colitis with haemorrhage which had failed 
to respond to medical treatment. The abdominal wall became badly 
digested from the discharges from the ileostomy. Treatment in the 
prone position rapidly cleared up the condition of the abdominal 
wall. The patient died in November, 1943, after operation for 
intestinal obstruction, but the condition of the abdominal wall bad 
in the meantime been satisfactorily controlled by nursing in. the 
prone position. 

Case rv 

This patient, a man aged 34, also suffered from ulcerarive colitis 
which had failed to respond to medical treatment. Terminal ileo- 
stomy was performed in June, 1945, and again there was much 
digestion of the abdominal wil by the sraall-inlestine discharges. 
Treatment in the prone posiuon was successfully adopted, and was 
carried out with intervals over several months. At the end of this 
time the ileostomy discharge was semi-solid and much less irritating. 
Subsequently total colectomy was successfully performed. In this 
case the prone position did lead to a moderate prolapse of the 
ileostomy, up to about 6 in. (15 cm.) protruding, but this went 
back when he was able to resume the supine position. 

Some Practical Points 

The accompanying illustration shows the arrangement of the 
bed and mattresses that was found to be the simplest and most 
efficient. The mattress at the head of the bed is the top third 
of a divided mattress, and that at the bottom an ordinary 
mattress folded as illustrated so that the dorsa of the feet are 
comfortably supported. A flat tray can thus be introduced 
between the two mattresses to catch the discharges. In addition 
pillows may be arranged round the division in the mattresses 
to suit the comfort of the patient. He may lie in this position 
continuously day and night as the first case did, or may be 
turned back for intervals of rest. The worse the state of the 


abdominal wall the less he feels the inconvenience of the 
abnormal position in the relief it affords. In a total intestinal 
ffslula the bowels present no problem. In a partial intestinal 
fistula the patient is turned when he wishes to open his bowels. 
The prone position with divided mattress lends itself without 
difficulty to the passage of urine in the male (it so happened 



Diagram showing arrangement of bed and mattresses. 


that all our patients have been males), and it should not be 
difficult to make suitable nursing arrangements in the female. 
Meals can readily be taken prone if the food is first cut up 
and the pillows are adjusted, the pauent supporting himself on 
one arm and using a spoon with the other band. Reading can 
be managed with a book-rest. It is best to turn the head end 
-of the bed to the centre of the ward so that the patient sees 
the activities of the ward and not merely the wall. 


A CASE OF CEREBRAL HIALARIA IN 

GREAT BRITAIN 

* 

BY 

J. B. RYDER, MJLC.PX 

AND 

R. T. TOWSON, MJD.- 

Assistant Medical Officers, South Shields General Hospital 

Cerebral malaria as a cause of coma is rare in Great Britain. 
A search of the literature has revealed only two cases in recent 
years (Minett and Bernfield, 1937 ; Sneddon, 1943), in spite of 
the fact that one would have expected to encounter further 
cases in Service personnel returning from malarious areas, 
especially in those repatriated by air. The following case is 
reported in order to emphasize two important aspects of the 
condition : first, that it may have to be considered as a cause 
of coma in this country, and, secondly, because early treatment 
is so essential. 

Case Report 

A steward in the Merchant Navy aged 26 was admitted in coma 
to the South Shields General Hospital at 130 p.m. on Sept. 8, 1946. 
The history, elicited from his wife, was as follows: Four days 
previously he had arrived in port from West Africa, having been 
ten days at sea. On reaching home the same day he had complained 
of headache and of feeling hot and shivery. He had a frequent 
unproductive cough and vomited after food. During the three 
succeeding days he had several brief severe shivering attacks and 
the vomiting persisted. His doctor at first treated him for 
iniluenza, but when be suddenly became unconscious, at noon 
on the fourth day, straightway sent him into hospital with a pro- 
visional diagnosis of malaria. A previous history of an attack 
of malaria three years before, with no subsequent relapses, was 
also obtained from his wife, and later confirmed by the patient 
himself. 

On examination he was seen to be a man of average physique. 
He was in a restless, lightly comatose state, but responded to simple 
shouted orders and reacted to painful stimuli. He was unable to 
speak and was incontinent of urine. The temperature was 1013* F. 
(38.4° C.), pulse 100, and respiradons 28. His skin was dry and 
hot; no abnormality was found in the cardiorascular system and 
lungs. The abdomen e.xhibited moderate muscular resistance in the 
left hypochondrium, but neither liver nor spleen was palpable. 
Examination of the C.NS. showed regular and equal pupils with a 
sluggish reaction to light; no abnormality in the fundi; normal 
muscle tone, no paralysis; general absence of tendon reflexes, with 
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a bilateral extensor plantar, response; no evidence of meningeal 
irritation. Urine, N.A.D. 

In view of the fact that he had recently been in an endemic 
centre, of malignant tertian malaria the diagnosis of cerebral malaria 
was entertained. Blood films were examined and revealed a heavy 
infection with Plasmodium falciparum, numerous ring-stage parasites 
being present. This finding was later confirmed by Dr. Houston of 
the Pathology Department, Sunderland Royal Infirmary. 

Treatment. — Quinine sulphate 10 gr.' (0.65 g.) was given orally 
at 2 p.m., and the patient was able to take sips of water by mouth. 
Acid quim’ne hydrochloride 10 gr. in 10 ml. of sterile distilled water 
was administered half an hour later by slow intravenous injection. 
Rectal glucose-salines were ordered four-hourly. At 11.30 p;m. 
the coma was somewhat deeper and the patient was still restless and 
incontinent of urine. Temperature 99.8° F. (37.7° C.), pulse 108, 
respirations 24. He was now unable to take anything by mouth. 
The intravenous quinine was repeated. On the morning of Sept. 9 
his condition was unchanged : Temperature 99.8° F., pulse 104, 
respirations 24. Neck rigidity had now appeared. Lumbar puncture 
was performed under local analgesia and 10 ml. of clear fluid under 
slightly increased pressure withdrawn. As the patient was not now 
retaining fluids per rectum a glucose-saline intravenous drip was 
started. He was still incontinent and could take no fluids by mouth. 
On the morning of the 10th his condition was greatly improved; he 
was conscious and rational, and taking copious fluids by mouth. 
Temperature 101.4° F. (38.55°'C.), pulse 92, respirations 28. His 
further convalescence was uneventful, and a standard quinine- 
mepacrine course was instituted. On the 12th a blood film revealed 
no parasites: his temperature was 97.4° F. (36.3* C.),' pulse 72, and 
respirations 20, and he was discharged home. 

Discussion 

In arriving at a diagnosis in this case the following points 
were of importance : (a) A recent visit to a malarious area ; 
(6) history of headache, vomiting, and rigors ; (c) sudden descent 
into coma. The suspicion of cerebral malaria thus aroused, 
coupled with absence of the clinical picture of any of the more 
common causes of coma in this country, led to the examination 
of blood films with resulting confirmation of the diagnosis. 

As the clear-cut history in this instance may not be paral- 
leled in other cases of cerebral malaria occurring in Britain, 
several other conditions must be considered in the' differential 
diagnosis. The most important of these are: 

1. Meningitis (in particular the hyperacute and fulminating 
forms). — ^The frequent occurrence of signs of meningeal irritation 
in cerebral malaria may confuse the diagnosis, and a lumbar 
puncture may be essential to differentiate. 

2. Alcoholic Coma. — It is stated that cerebral malaria often 
closely simulates alcoholism. This has resulted in fatalities from 
misdiagnosis, and emphasizes the importance of examining blood 
films in doubtful cases of coma. 

3. Cerebral Vascular Accident. — (a) Subarachnoid haemorrhage: 
In this condition severe headache followed by rapid onset of stupor 
or coma is characteristic, and meningeal irritation is usually well 
marked. Lumbar puncture, however, readily establishes the diag- 
nosis. ib) Cerebral haemorrhage, thrombosis, or embolism: The 
production of embolism by malaria parasites may lead to various 

’"’'■al manifestations, among which hemiplegia, monoplegia, 
and aphasia have been described. 

4. Uraemia. — ^The most likely causes of this condition in young 
adults are malignant hypertension and the alkali treatment of peptic 
ulcer associated with renal in.sufliciency. The onset of coma may 
be rapid, and prodromata equivocal. Examination of the urine, 
blood urea, and alkali reserve will differentiate the condition from 
cerebral malaria. 

The present case occurred in a man who returned from an 
endemic area within the accepted incubation period of the 
disease, and illustrates the importance of considering, a diag- 
nosis of cerebral malaria in cases of coma of uncertain origin,' 
particularly in Service personnel returning from overseas. This 
is especially important, as early diagnosis and adequate treat- 
ment are so essential in a disease which carries a 40% mortality 
in treated cases (Sanford, Crawford, and Warr, 1940). Endemic 
cases are unlikely to occur, as tropical strains of the malignant 
tertian parasite fail to survive in the mosquito at temperatures 
below 75° F. (24° C.) (Shute, 1945). 

The dosage of quinine used in this case was somewhat higher 
than that advocated by Manson-Bahr (1942) — i.e., 5 to 7 gr. 
(0.32 to 0.45 g.) — but no untoward reactions were encountered. 
Intramuscular mepacrine is now being used in preference to 
intravenous quinine in these cases, as the likelihood of toxic 


reactions is even less with the former drug, but it was 
immediately available for use in this instance. 

Summary 

A case of cerebral malaria, with recovery, occurring in G 
Britain is described. 

The differential diagnosis is discussed. 

The importance of early diagnosis and prompt adequate Ueatn 
is emphasized. 

Our thanks are due to Dr. W. Campbell Lyons, M.OJI., Sc 
Shields, for permission to publish this case: to Dr. Hous 
Pathology Department, Sunderland Royal Infirmary, for his rej 
on the blood films ; to Dr. N. Strang, deputy medical superintend 
who allowed us to treat the case in his ward: and to Dr. 

■ Downing, South Shields, who referred the case to us. 
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KALA-AZAR WITH ONSET OF SYftlPTOJl 
IN GREAT BRITAIN 

BY 

A. FELDMAN, M.b!, B.S. 

Senior Assislanl, Rush Green Hospital, Romford^ Essex 

In view of the return to Britain of many of our soldiers fi 
the shores of the Mediterranean, where kala-azar is endei 
the following case may be of interest. It serves to illust 
the fact that symptoms of kala-azar may not appear for 
first time until the patient reaches this country, when the disi 
may simulate a primary attack of malaria. 

Case History 

The patient, a man aged 29, served as a soldier in North Ah.- 
and Italy for 3i years. During that time he had no symptoms of 
illness. He returned to England and was apparently well for four 
months. On April 18, • 1946, he noticed small lumps in both groins, 
and the next day an attack of shivering and sweating began. He 
continued having one of these attacks each day, but in spite of them 
felt quite well. Apart from slight initial nausea his appetite remained 
good and there were no other symptoms. On April 27 he was sent 
into hospital as a case of primary malaria. 

On admission his general condition was fair. He had a sallow 
comple.\ion (this became dusky later in the' disease), and his tongue 
was brown and furred. A soft swelling was palpable in -the left 
hypochondrium, extending for three or four fingerbreadths below the 
costal margin. It was of an indefinite outline, and was first noted 
as ** 7 kidney: ? spleen." The liver edge was not palpable at this 
stage. The inguinar glands were felt to be slightly enlarged. The 
heart, lungs, and C.N.S. were normal clinically. Temperature, 
101.2° F. (38.4° C.): pulse, 104; respirations, 22. During the first 
week after admission to hospital the patient had an intermittent 
high pyrexia reaching 102°-i03.8° F. (38.9°-39.9° C.), with daily 
rigors and sweating. Occasionally there were two spikes of tempera- 
ture during the 24 hours. He continued to “ feel fine.” By April 30 
the mass in the left hypochondrium had increased in size and was 
obviously the spleen. The liver edge was also palpable for two 
fingerbreadths beiow the right costal margin. Skiagrams of the chest 
showed some congestion at the right costo-phrenic angle (presumably 
due to the enlargement of the liver) ; otherwise the chest svas clear. 
A blood count showed: white cells, 2,140 per c.mm. (polymorphs 
68%, lymphocytes 29%, monocytes 2.5%, eosinophils 0.5%): rw 
cells 3,650,000 per c.mm. : Hb, 70% ; C.I., 0.95. Repeated bloM 
smears were negative for the malaria parasite. Die urine showed 
no abnormality and the diazo reaction was negative. 

As a diagnostic measure, starting on May 1, a course of two days 
quinine 10 gr. (0.65 g.) t.d.s., followed by three days’ mepaenne 
0.1 g. t.d.s., was given, with no effect on the temperature. This was 
followed by penicillin injections (15,000 units, three-hourly for “ 
days), which proved equally ineffective. On May 2 agglutination 
tests on the serum were negative for typhoid, paratyphoid, dysentery, 
and Brucella abortus and melitensis organisms. Many dilutions were 
used with the Br. abortus to exclude the possibility of a lOM 
reaction. A blood Wassermann reaction was also negative, un 
May 14 a formol-gel test was strongly positive. The next “^7. 
sternal puncture was performed and a few Lelsliman-Donovan , 
were found in the smear. An inguinal gland punctqre, however, oi 
not reveal any parasites in the stained film. 

A course of 21 injections of “ anthiomaline " (a 6% lithium anU 
mony thiomalate solution contaim'ng 16% of antimony) was gn 
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:om May 18 onwards, starting with 2 ml. I.M. on alternate days, 
le dose' later being increased to 4 ml. Iron was given for the 
naemia. The temperature swing gradually diminished in height, 
nd became normal and remained so after the nineteenth injection 
June 22). Qinically there was marked improvement, with cessation 
if sweats and diminution in the size of the spleen, and the white 
ilood cells showed a steady increase. Blood counts were as follows, 
une 3; wliite cells, 1,460 per c.mm. (polymorphs 44%, lympho- 
:ytcs 48%, monocytes 8%). June 13: while cells, 2,180 per c.mm. 
polymorphs 29%, lymphocytes 62%, monocytes 9%). July 2: white 
:ells, 4,660 per c.mm; (polymorphs 45%, lymphocytes 52%, mono- 
:ytes 3%); red ceils, 3,750,000 per oanm.; Hb, 78%; C.I., 1.04. 

Discussion 

The diagnosis was that of a febrile disease with spleno- 
megaly and leucopenia occurring in a patient returning from 
the Mediterranean area. Malaria was excluded by blood smears 
and the therapeutic test of quinine and mepacrine administra- 
tion, enteric and undulant fever by the agglutination tests, and 
pulmonary tuberculosis by the chest skiagrams. Kala-azar was 
suggested strongly by the formol-gel test of Napier and con- 
firmed by finding Leishman-Donovan bodies on sternal punc- 
ture. This was preferred to splenic puncture, which entails a 
risk of haemorrhage. 

The long incubation period should be noted. It is stated 
variously to be from 1 to 6 months, but cases may occur 
14 years after exposure. As modern treatment with antimony 
has altered the mortality from 80% to a much lower figure 
the importance of early diagnosis is obvious. In 1944 the 
Bulletin of War Medicine remarked that a few proved cases 
of kala-azar had already been seen in this country among 
returning soldiers, and Thompson (1944) quoted a case occurring 
in an English seaman. Armstrong (I94S) also described two 
examples of asymptomatic kala-azar in soldiers. 

I am indebted to Dr. E. James, medical superintendent, for per- 
misdon to publish this note, and to Mr. D. Butler for help with the 
laboratory mvestigations. 
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“ Purpura Provocata ” in Pellagra 

During the time we acted as medical officers in prisoner-of- 
war camps in the Netherlands East Indies a great number of 
cases of pellagra in all its variations were observed. The pur- 
pose of this article is to draw attention to the occurrence of 
purpura as a specific symptom in these cases. 

One of the best-known symptoms of pellagra is erythema, 
which shows a predilection for parts of the body e.xposed to the 
sun. The erythema may be pronounced, but usually does not 
lead to purpura. On the contrary, purpura may precede' it, 
and has been known to occur on the site of subsequent 
erythema. What we wish to emphasize is that the pui^ura 
should' not be considered a severe form of erythema. 

Purpura is a specific symptom sui generis. It occurred not 
only along the whole course of the alimentary tract but also in 
the skin. Only in a minority of cases was hyperaemia with 
dilated capillaries of the lip mucosae and gums observed. It 
should be mentioned that bleeding of the gums hardly ever 
occurred, and in these rare cases it was often doubtful if it 
was due to vitamin C deficiency or to pyorrhoea, etc. Purpura, 
often responding to administration of vitamin C, was particu- 
larly common in the early days of imprisonment. To attribute 
the whole illness to vitamin C deficiency because of the 
coincident occurrence of purpura is obviously incorrect. In 
our opinion the purpura we observed belongs to the pellagra 
group of symptoms ; but this will be discussed later. 

The first case occurred in an officer, thin, pale, without 
internal symptoms, suffering from petechiae of the lower legs. 
He had been “ punished ” the previous day by the Japanese 
and had to stand to attention for seven hours. We made a 
diagnosis of “ orthostatic thrombocytopenic purpura,” fully 
aware that this was an unsatisfactory designation. Very soon 
it became clear that the petechiae, particularly on the lower 
legs and lower arms, should be regarded as one of the initial 
symptoms of pellagra. The linear distribution was striking. 
Haemorrhagic stripes even to a length of 10 in. (25 cm.) 
occurred, particularly if the patient was exposed to the sun. 


the linear form being due to scratching because of lice or 
scabies. Indeed, in all cases purpura . could be .produced 
artificially by scratching the skin with the finger or a pencil, 
similar .to Nikolsky's bullous phenomenon in pemphigus 
or Kobner's phenomenon in psoriasi^ and lichen ruber; 
purpura followed, however, the same day. Exposure to the 
sun accelerated the phenomenon. 

It should be pointed out that purpura provocata in peUa^ 
is not identical with Rumpel-Leede’s phenomenon, in which 
haemorrhages occur distal to the tourniquet. In fact, both 
phenomena indicate the permeability of the blood vessels and 
the “ haemorrhagic constitution.” They may even be combined 
— e.g., in those cases of Rumpel-Leede's phenomenon in which 
haemojThages also occur under the tourniquet. We regard this 
symptom as a severe form of Rumpel-Leede’s phenomenon. If 
doubt is expressed with regard to the diagnosis of pellagrous 
purpura, that of vitamin-C-^eficiency purpura being preferred, 
we would emphasize that all patients were proved to be sufler- 
ing from pellagra or (as we prefer to call it) a polydeficiency. 
We agree with those who consider that the use of the tenn 
pellagra ” has been too restricted in the past, and that in its 
widest concept it embraces a poly- (or even an omni-) deficiency, 
in which lack of sometimes one and sometimes another vitamin 
dominates the syndrome. 


M G.D. Military Hospital. 
Batavia, Java. 


L. H. Simons. M.D. 

R. D. G. Ph. Slmons, M.D. 


Adenoma of Islets of Langerhans 


The following case seems to be interesting enough to merit 
publication. 

Case Report 


The patient, a woman aged 59, was admitted to hospital late in 
the afternoon of Feb. 2, 1946. The only history was that she bad 
sat down on the floor in the middle of a shop and refused to move. 

On examination she was found to be conscious, but to all questions 
her only reply was: “I feel damn rotten.” In the ward she was 
somewhat difficult to control. She was very obese, and her blood 
pressure was 245/140. No other abnormal signs were present. 
Morphine was given. By the early hours of the next morning she 
had quite recovered, but she could recall nothing save that she bad 
gone out shopping that afternoon. She bad bad many similar 
attacks before and had found that they could be prevented by a 
cup of tea and some white bread. The attacks began in July, 
1943. At that lime they occurred at intervals of many months. 
Just before and after admission they averaged three or four a week. 

During an attack her skin became cold and clammy. Her pupils 
were slightly dilated. Often the first warning was that she began 

10 wink at everyone. Normally a very talkauve person, she would 
become very quiet. Occasionally she became restless, and on one 
occasion threw bread crusts at some visitors. During one of these 
attacks her blood pressure -was taken and it was found to be lower 
than her normal. The attacks were controlled in the early stages by 
giving 25-50 g. of glucose by mouth, Diis resulted in her recovery 
within five to twenty minutes. The patient was always unaware of 
what had happened. 

E.xaminauon of the blood showed: red cells, 5,850,000: white 
cells, 4,200; Hb (Sahli), 105%; urea, 32 mg. per lOO ml.; Wasser- 
mann reaction, negative; B.S.R. and blood slide, NA.D.; x-ray 
examination of skull, NA.D. ; urine, N.A.D. 

Blood Sugar Estimations. — Feb. 7. 175 mg./IOO ml. (four hours 
after a meal). Urine was negative, as it was throughout the glucose- 
tolerance curves. Feb. 12. Fasting level, 36 mg./IOO ml. Frb. 13. 
Sugar-tolerance curve: fasting level, 32 mg./IOO ml. 50 g, of glucose 
given; blood sugar after 1/2 hour, 96 mg./IOO ml.; 1 hour. 117; 

11 hours, lOS; 2 hours, 32; 21 hours, 24. During an attack the 
reading was 19 mg./IOO ml. Feb. 15. Fasting level. 75 mg./IOO ml. 
Feb. 28. Sugar-tolerance curve: fasting level, 31 mg./IOO ml. 
50 g. of glucose given; blood sugar after 1/2 hour, 56 mg./IOO ml.; 
I hour. 127; 11 hours, 125: 2 hours, 80: 21 hours, 44. The patient 
was quite unaware of the first blood being taken, but the 50 g. of 
glucose soon pulled her round, 

A diagnosis of adenoma of the islets of Langerhans was made 
and a laparotomy was decided upon. This was done by Mr. W. J. 
Liddle, assisted by Dr. G. H. Moore, on March 23. A small round 
tumour was removed from the head of the pancreas. It was situated 
partly behind the duodenum, and it shelled out quite easily. A 
.careful search was made for a possible second or third tumour 
hut none was found. A continuous intravenous glucose-saline drip 
rvas begun before the operation. Blood was given in the theatre. 
An hour after her return to the ward the blood sugar was 219 
mg./IOO ml. The urine contained sugar the next day. "The pauent 
died on the evening of March 29. It may be added that she was 
conscious until shorily before death, but her breath smelt of acetone. 

The tumour was S/8 in. (1.6 cm.) in diameter; it was almost round, 
and firm in consistency. Section showed the presence of an adenoma 
of the islets of Langerhans. 


repo^ ^4eblcd to Dr. J. R. Turner and Dr. Ison for permission to publish iM* 


Kortfa Lonsdale Hospital. 
Barrow-in-Funiess. 


A. W. Dicrie. M.B., B.Ch.. 
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THE PERIPHERAL CIRCULATION 

The Peripheral Circulation in Health and Disease* A Study in Clinical 
Science. By Robert L. Richards« M.D. With a foreword by J. R. Lcarmonih, 
Ch.M.» F.R.C.S.Ed. (Pp. 153; illustrated. 21s., plus 7d. postage.) Edin> 
burgh: E. and S. Livingstone. 19*16. 

The disciples of the late Sir Thomas Lewis will recognize in 
this book a monograph which deserves a place with those of 
the master himself in the library of clinical science. Its foim- 
dations in physiology, its substance of controlled observation, 
and its framework of well-informed argument combine to build 
a structure which is both a worthy memorial to good work 
and a guide to those who wislj to follow the scientific method 
in clinical investigation and practice. 

A special centre for injuries of the peripheral nerves and 
for diseases and injuries of the peripheral blood vessels offers 
abundant material for clinical research. It is clear that in 
order to fit himself to make the best use of his opportunities 
the author made a close study of the literature, and one of the 
chief features of the book is bis critical survey of the work 
and opinions of his predecessors and contemporaries in the 
field. From the pen of many a writer such a review makes 
tedious reading, but Dr. Richards’s care in the arrangement of 
his references, and his attractive literary style, have given his 
readers enjoyment with instruction, 'and the book is of special 
value as a comprehensive account of the literature of the 
peripheral blood vascular system brought up to date. 

A criticism of the work might be that scant attention is 
paid to the various methods of studying the circulation to a 
limb in addition to the skin temperature — the method by which 
nearly all the observations recorded in this book have been 
made. On the other hand it is plain that skin temperature 
records, if properly controlled and interpreted, offer the most 
generally useful and the most readily available method of 
obtaining information about the peripheral circulation. 'Clearly , 
illustrated and well-documented accounts are given of the dis- 
orders of the circulation observed in obliterative arteritis and 
in Raynaud's disease ; and a chapter of very great interest is 
devoted to the vascular phenomena which accompany peri- 
pheral nerve injuries. The distinction between the early warm 
phase and the later cold phase in a denervated area is well 
drawn, and many features which have been rather obscure 
heretofore arc explained. The book ends with a masterly 
description of immersion foot, and the appropriate treatment 
for the various stages of this distressing condition is described 
in some detail. 

Physicians and surgeons, stimulated by the researches carried 
out by Lewis’s school, are now taking an increasing interest 
in the disorders of the peripheral blood vessels. While the 
author does not claim this book to be an extensive treatise 
it will prove to be most useful to the clinician in his daily 
practice, as well as providing him with valuable advice about 
where to look for further information. , 

ACIDOSIS 

Acfdosfs, Clinical Aspects and Trealinenl with Isotonic Sodium Bicarbonate 
Solution. By Esben Kirk, M.D. (Pp. 222; Dan. cr. 18.) Copenhagen: 
Elnar Munksgaard ; London : ^Villiam Heinemann Medical Books. 

This book is a plea for the more extended use of soditun 
bicarbonate in isotonic solution (1.3%) in conditions of acidosis. 
Acidosis is defined as a condition in which plasma bicarbonate 
is reduced below the normal range of 22-30 milliequivalente 
per litre. The symptoms vary from the fatigue of mild acidosis 
through the dry tongue of moderate acidosis to the dyspnoea of 
severe acidosis, when the plasma bicarbonate is down to half. 

The author refers to the introduction of intravenous injec- 
tions of sodium chloride and sodium carbonate by Dr. Thomas 
Latta in 1831 for the treatment of cholera. Again, in 1910, 
the American Sellards showed the beneficial effect of intra- 
venous sodium bicarbonate in cholera when uraemia and 
anuria were present. Rogers, using Sellard’s treatment, reduced 
the mortality due to acidotic uraemia from 11.1 to 3.2%. The 
author’s most earnest plea is for the use of isotonic .sodium 
bicarbonate in tlie treatment of diabetic coma, and his evidence 


that its intravenous administration leads to a rapid return c 
consciousness is convincing. His account would, however, t 
more complete if he explained why Joslin gave up the on 
administration of sodium bicarbonate in precomatose diabeti 
cases in the year 1917. Nevertheless, the argument that 
combination of insulin and isotonic bicarbonate is more effei 
five than insulin alone, and that it should always be given if th 
patient is moribund or if he reacts slowly to insulin alone, i 
strong. Most clinicians do in fact recognize the need o 
administering isotonic saline or glucoSe-saline to relieve th 
dehydration and to restore carbohydrate, but it is likely tha 
sodium bicarbonate will relieve the symptoms more quick!; 
iBan sodium chloride. 


FROM CHILDHOOD TO MATURIIT 

The PsycJujlosy of Childhood to Maturity. By J. Guilfoyle Wilflanu, B-Sc. 

(Pp» 324. 8s. 6d.) London: Wiliiam Hemetaaon Medical Booki. 1946. 

The author has produced in reasonable compass an escellen 
book on normal psychology. He has not got the intimati 
knowledge of how things go wrong which belongs to thi 
experienced psychiatrist, but he has read carefully and Intel 
ligently from the writings of these and so may be particular!; 
well qualified to deal with the normal. His general approaci 
is based on the analytic schools, but he does not slavish! 
adhere to any one of them and preserves a common-sens 
balance throughout his subject matter, which concerns psycho 
logical reactions from infancy to old age, dealing practicall 
with child psychology, education, adolescence, sex difficultie: 
marriage, religion, disease, and death. He stresses the nee 
for allowing the child to grow up in an atmosphere of wis 
guidance without any attempt being made to force him into 
mould. He rightly remarks, “The most cruel treatment of 
child is wanton and unjust forms of discouragement. . . 
Ridicule should never be used with children and rarely wii 
adults ; it is a cruel and deeply wounding weapon." He shor 
his broad humanity in stressing that all sin is not sex; “Gte 
and evil sinners are the men who destroy in others the fail 
they have in truth, justice, and goodness ; the men who shath 
some persons’ irrational ideas and guides in life just to sho 
their own powers or intelligence, but who do hot replace these 
ideals or guides with better ones ; the men who by cunning, 
trickery, or falsehood prey upon their fellow men by ftek 
activities in industry, commerce, the professions, or politics. 
The author presents an interesting theory which leaves open 
the possibility of survival after death, and may e.xplain many 
of the well-established phenomena of clairvoyance, mysticism, 
and ultramaterial experiences. Altogether this is a book which 
will repay close study by every intelligent citizen. 


PSYCHOLOGY FOR NURSES 


Psycho osy Applied to Nursing. By Lasvrencc Augustus Averill. Ph.D., 
Florence C. Kempf. B.S.. A.M. Third edition. (S2..S0 or 12s. 6d.) London 
and Philadelphia: W. B. Saunders Company. 1946. 


The American nurse must be a person of much greater Icisui' 
or of much greater capacity for mental work than her British 
sister if she can regard a textbook of psychology of 484 
without consternation. In it, moreover, she will find at the 
end of each of the twenty chapters what are called “ thought 
problems for the student,” which are long examination papers, 
each question calling for quite long essays and probably exten- 
sive reading not only of this book but of much of t * 
"suggested reading” to be found after the “thought problem- 
That so extensive a task does not, however, appal the American 
nurse is indicated by the fact that a third edition of this text- 
book has now reached us.- There is no doubt whatever that thi 
is a thoroughly sound book for its purpose, if only .there ww 
not so much of it. The authors have covered the essentials o 
general educational and much of social psychology in simp 
language which the nurse or teacher should easily understait ■ 
Quite properly there is little about the complicated 
of abnormal psychology or of the theories of psychopatholoS- 
There is an admirable insistence that the nurse 
health to her patients and to do this it is held that: (ri '. 
nurse should have related accurate information at her immeai 
command. (2) She should recognize and take ^dvamage 
“teachable” moments as they occur. (3) She should have 
imagination and ability to use the right approach to ea 
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jatient. (4) She should be specific in her teaching and check 
ler patient’s interpretations. (5) She should recognize her 
jatient’s limitations, mental and physical, and teach carefully 
n the light of these. (6) The nurse should be generous with 
mcouragemenl and commendation of the effort and progress 
;hown by each patient. (7) She should know reliable sources of 
reference which are e-xpressed in the language of the lay person. 
;S) The- nurse should herself personify positive health. Would 
hat all our nurses could carry out these requirements. Certainly 
the book should find a place on the shelves of all nurses' 
libraries. 


Notes on Books 

Tim Circulation in the Foetus (a synopsis for students), by 1C. J. 
Kr.\nklin. D.M., F.R.C,P., A. E. Barclay, D.M., F.R.C.P., and 
M. M. L. Prichard. M.A., is pubh’shed at Oxford by Blackwell 
scientific Publications, Ltd. (Price 2s. 6d.) This is a digest of the 
mthors’ large' work on the same subject published in 1944. A 
roncise account of the course of the blood flow in the mature foetal 
>heep, as determined by cineradiography combined with intravascular 
njections of radio-opaque fluids, is followed by the description of 
;he changes which occur after birth, the functional closures of the 
Jmbilical vessels, of the ductus venosus, of the foramen ovale and 
af the ductus arteriosus. Some very clear photographs and six 
txplanajory diagrams increase the value of this e.xcellent synopsis. 

Elementary Bacteriology, by Joseph E. and Ethelyh O. Greaves 
af the Utah State Agricultural College, of which we have received 
the fifth edition AV. B. Saunders Company; 20s.), is not a suitable 
textbook for medical students ; the chapters on medical bacteriology, 
which occupy less than half the book, are inadequate for his needs. 
Those on bacterial metabolism, and on the industrial aspects of 
the subject, may be found useful to anyone unfamiliar with these 
branches- The style tends towards the sensationalism usually found 
only in popular works on microbiology, and the text is not free 
from errors, mainly in spelling. Koch, were he stUI alive, would 
be astonished to hear that his pupil, Walther Hesse, who first used 
agar in culture media, was an American. 

In Penicillin in General Practice Dr. J. L. Hamiltoh-Paterson 
has written a useful guide to penicillin therapeutics in a handy [ocm. 
He outh'nes its principles, describes methods both of preparation 
and administration, and deals then with the treatment of individual 
conditions. The instructions given, though brief and necessarily 
do^atic, are adequate and orthodox. It is doubtful whether the 
more prolonged and technically difliailt forms of treatment described 
should be undertaken outside a hospital, but their inclusion makes 
for completeness. It has been recognized (perhaps since Ibis book 
was written) that certain bacteria here described as insensitive to 
penicillin are not wholly so, and some of the infections caused by 
them can be successfully treated. The advocacy of infrequent 
large doses for the treatment of syphilis should perhaps be more 
cautious until the effect on this disease has been studied further. 
The book is pubUshed by Staples Press, Ltd., at 5s. 

Dr. Edward Griffith’s book Modern Marriage, originally 
written in 1935, now appears in a 19lh edition ^fethuen and Co.; 
7s. 6d.). The author has taken the opportunity of bringing his 
material up to date so that it may be even more useful than it has 
been in the past. Now that contraception is so generally accepted, 
and the term “ birth control ” is recognized as a misnomer. Dr. 
Griffith has omitted that term from the title of the book. He 
has added several new chapters and revised the old ones; in partic- 
ular, the chapter on contraceptive methods has been entirely rewritten 
and simplified. The new material includes a chapter on mind and 
the emotions, and two on the subject of sterility. 

The June, 1946, number in the series Surgical Clinics of North 
America (6 numbers yearly, 55s. annual subscription: W. B. 
Saunders Co., Ltd., Philadelphia and London) is dedicated to the 
Lahey Clinic, and a number of the staff discuss the clinic’s work 
to advance colonic and rectal surgery. A masterly description of 
the two-stage abdomino-perineal resection of Lahey (1935) is essential 
reading for the many with whom it finds increasing favour in this 
country. The monograph — beautifully presented and illustrated — 
gives a comprehensive study of the techniques and results achieved 
by leaders in this field, and reflects credit on the surgeons and pub- 
lishers of its country of origin. 

The Film Committee of the Association of Scientific Workers has 
recently issued a pamphlet entitled Notes on the Formation of 
Scientific Film Societies. Copies can be obtained on application to 
the head office of the A.Sc.W. at 15, Half Moon Street, Piccadilly, 
W.l. The Film Committee was set up in 1938 to funher the interests 
of file scientific documentary film, encourage the making of more 
such films, and sponsor the e,xhibition of scientific films. 


Preparations and Appliances 


NEEDLE FOR INTRAMUSCULAR ESJECTIONS -4T 
REGULAR INTERVALS 

Dr. I. Bierer writes from Bethnal Green L.C.C. Hospital; 

Since the introduction of the 3-hourly penicilb'n injections 
we have been attempting to find a method for giving injections 
at stated intervals without the necessity for inserting a needle 
on each occasion. Tlie reason for our desire to find such a 
method was that in our experience it has repeatedly happened 
that excitable or mentally deficient patients, or a patient 
w'cakened by a prolonged or serious illness, refused further 
injections, hlany dreaded the experience of being wakened at 
night and, in expectation of the next injection, did not dare 
to fall asleep again. After a number of experiments we are 
now using the needle described below, of which an illustration 
is given. 

A needle (a) is fixed to two wings (b) and to a female record 
mount fc) which lies between them. Into this mount fits a male 
record fitting (d) which is fixed to a third wing (e). A bayonet catch 
(0 fixes the male fitting firmly to the female mount. The needle 
is perforated at 
the distal end, 
thus ensuring a 
better distribu- 
tion of the fluid. 

The whole instru- 
ment is made of 
stainless steel 
and the needle 
can be sharpened 
or replaced when 
desired by the 
firm who have 
made the instru- 
ment. 

To insert, the 
needle is gripped 
by the three 
wings and in- 
serted with a 
quick movement 
vertically into the 
muscle. As a 
result of this ver- 
tical insertion the 
wings can lie 
parallel, flush with the patient’s skin, when they are easily held by 
two narrow strips of “ elasloplast.” When this has been done, in 
order to administer the penicillin or other drug you grip the male 
record fitting by the wing and withdraw it, make your injection, 
and replace the fitting, turning it by about 90° while doing so, 
so that it is caught by the bayonet catch and the wing lies parallel 
with the other two wings. Another small piece of elastoplast over 
the third wing might be necessary. According to the place of 
injection and the respective age and thickness of the muscles con- 
cerned, one of the following four needles can be used: 

(1) I inch ,. .. 21 S.W.G. (3) I* inch 19 S.W.G 

(2) H 20 ,. (4) 2} .. 19 

It is our general practice to leave the needle unchanged and in 
the same position for two days, but it has been left for up to seven 
days without any local reaction. After its removal it should be 
immediately syringed through with cold water. We have found this 
needle convenient to use, easy to sterilize, and quite painless for 
the patient, who is able to h'e upon it without discomfort. A 
non-touch technique has been us«l by us in its insertion, and 
infection has always been avoided. 

The use of such a needle appears to us to be very advantageous, 
especially in the case of nervous patients and those seriously ill. It 
should be of great benefit not only in hospital but particularly in 
general practice where doctors are unable to attend the patient 
every three hours. Once the needle is in position it is not difficult 
for a nurse or someone else to continue the injections according to 
ffie instructions given by the doctor. It should also prove of value 
in the treatment of cases of eclampsia and, apan from penicillin, in 
the admimstration of other drugs. 

I am much indebted to the Medical Officer of Health, Sir Allen 
Daley, and to Mr. W. P. Greenwood, medical superintendent of the 
Bethnal Green Hospital, for the facilities pot at my disposal and to 
the nursmg staff for their help. My thanks are particularly due 
to Mr. Regan, of Willen Brothers & Co., 44, New Cavendish St., 
London, W.l, who have made the needle. 
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THE CONTROL OF AIR-BORNE INFECTION 

“The supply of safe clean air, intra-murally,” as it was 
described by R. Cruickshank at the meeting of the Section 
of Epidemiology and State Medicine of the Royal Society 
of Medicine reported on page 831, is a good deal more 
difficult than corresponding reforms in the supply of water 
and other necessities which may act as vehicles of infection. 
It is indeed the greatest problem in hygienef still awaiting 
solution, at least in countries such as this. The encouraging 
trends in mortality statistics, as Cruickshank pointed out, 
give a false impression : morbidity figures, if we had them, 
would tell a different tale. Studies of the incidence of 
“ A.R.D.,” the abbreviation for acute respiratory disease 
which is now current in the U.S.A., have been more 
numerous in that country than in our own : we know that 
the average American has three colds a year. But common 
experience as well as the results of the few deliberate 
studies which have been made in Great Britain assure us 
that colds, influenza, sinusitis, and bronchitis bulk very 
large among diseases causing temporary incapacity for 
work ; these together with pneumonia and specific infec- 
tious diseases involving the respiratory tract are all involved 
in any attempt to improve atmospheric hygiene. So much 
has been done and written on this subject in the past few 
years that an impression may have been given of great 
advances either already in progress or shortly to be 
expected. The general impression conveyed by speakers 
at this meeting was that a vast amount of essential infor- 
mation is still lacking and that any practical attempt at 
air disinfection must still be regarded as an experiment. 
Cruickshank defined two fundamental questions to which 
an answer is needed. .First, what are the principal foci of 
infection: are they to be found in. public transport vehicles, 
schools, offices, factories, or places of entertainment ? 
There are two ways of finding an answer to this : the 
study of atmospheric flora by means of the slit sampler, 
possibly regarding S/r. viridans as an indicator of pol- 
lution from the mouth and throat, just as Bact. coli is 
used as an indicator of faecal pollution in water ; and, in 
the second place, study by inquiry in different community 
groups. The second question, equally vital in relation to 
any practical attempt at reform, is : How precisely are most 
of these infections conveyed — by droplets (direct), droplet 
nuclei, or dust? Two very suggestive observations in 
this connexion were mentioned. “Double bunking” — 
i.e., placing beds one above another in- dormitories — has 
reduced the incidence of A.R.D. by 50%, which dis- 
tinctly suggests that direct droplet spread is an impor- 
tant factor. The oiling of floors, under similar conditions, 
had no effect — an observation which seems to relegate'dust 


to a position of little importance. As another ; 
pointed out, it does' not seem quite certain that all sue 
infection is air-borne at all ; infection by contact is 
possibility which must not be forgotten. How many peop! 
suffering from a cold, their hands perhaps actually w 
with secretion from a handkerchief will on that accoui 
refuse for their friends’ and acquaintances’ sake to shak 
hands with them ? 

The .discussion of practical means of preventing th 
aerial spread of infection was focused on two problem 
in this connexion — that of the hospital ward where 
specific infection exists, and that of the meeting-place 
of the community at large./ These are two different qua 
tions and call for different measures. So far as the hos 
pital ward is concerned the most fully investigated pro 
ceeding apd the best supported by careful quantilalivi 
studies of its effects is the oiling of fabrics to prevent ih 
formation and diffusion of infected dust particles. A reprs 
sentative of the British Launderers’ Research Associatio 
told the meeting that the process of oiling has bee 
improved and cheapened : it now need cost little moi 
than Id. per blanket, and the new emulsifier for the o 
is something we have heard of before-^etyltrimeth] 
ammonium bromide. Such blankets are indistinguishabl 
from those not so treated and haye an equally long, 
indeed not a longer, life. But opinion about the efficar 
of oiling and the necessity for it, at least as a routine pn 
ceeding, was far from unanimous. Joyce VVright coi 
fessed that a repetition of her ward trials of 1943, madei 
another hospital in 1945, had failed to confirm the pr 
vious results. The total bacterial count in the air of tl 
oiled ward fell as before, but the incidence of cros 
infection with haemolytic streptococci in children wii 
measles, which in the previous trial had fallen from i 
to 18.6%, was unaffected. The streptococci of d 
1945 study were fewer and more miscellaneous and pn 
duced no cases of otorrhoea ; but whether the differeni 
lay in them or in some other factor was unknown. Varioi 
other opinions expressed on the usefulness of oiling gai 
the general impression that it should be resorted to f< 
definite indications, but perhaps not adopted as a regui: 
procedure. 

The larger problem of disinfecting air in institutions an 
public places generally seems to have made little practic; 

' progress. The striking success of ultra-violet light in clas 
rooms at the Swarthmore School, Philadelphia, in preven 
ing the spread of measles does not seem to have bee 
repeated elsewhere. The account by R. Hare, recent! 
returned from America, of the sceptical atmosphere at 
recent conference at Detroit at which this subject nJ 
discussed was not encouraging ; it appears that neithe 
ultra-violet light nor triethylene glycol vapour has prove 
its worth in large-scale practical trials. A positive cor 
tribution to this study, if scarcely beyond the stage c 
laboratory experiment, came from O. H. Lidwell, wh^ 
cautiously both prefaced and terminated his remarks b, 
pointing out that findings with bacteria are not necessari 
applicable to viruses. Pursuing their studies of air 
infection, he and R. B. Bourdillon have shown that a quiti- 
remarkable bactericidal effect is exerted in air by lacW 
acid. Perhaps even better is a-hydroxy a-melhyl butjric 
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id : this has the advantage of being readily volatilized 
heat, or even, from a large area, in the cold, whereas 
:tic acid has to be sprayed. These substances are rapidly 
ctericidal in air in very low concentration, but in order 
act well on bacteria in dried particles they require a 
gh humidity. Tliey have been actually tested in the mass 
the National Institute for Medical Research, where fre- 
lent slit sampler counts of atmospheric bacteria were 
ade during the lunch hour. Both acids reduced the rise 
iring this period of activity by about half, whereas the 
stallation of ultra-violet lamps had a comparatively slight 
ough appreciable effect'. As Lidwell said, any such 
tempt to achieve practical air disinfection is still pnly 
1 experiment. We can give no confident answer to 
iquirers who seek some means, apart from improved 
mtilation or lessened overcrowding, of improving the 
mosphere of their premises in winter. 


STARVATION IN GERSIANY 
he undoubted gravity of the food shortage in the British 
one of Germany has recently been underlined in com- 
lent in both Press and Parliament. From official and 
nofficial accounts there emerges the picture of a people 
iffering from under-nourishment, apathy, and moral 
thaustion — the picture of a defeated nation now reaping 
le tares of Nazism. The state of health in the British 
.one is something which must be the concern of the medical 
rofession in this country, not only because of the humane 
asis of the work of the doctor but also because of the 
:sk that a physically and morally depleted Germany may 
e the focus of epidemics which will spread beyond its 
rentiers. The voice of the propagandist is usually set in 
n emotional key, and in the discussions of the past few 
reeks it has been difficult to get a clear idea of what 
; happening, because there seems to be as great a shortage 
£ facts as there is of food. As Prof. Major Greenwood 
oints out in this week’s correspondence columns; “We 
ave no statistical information, not one death rate.” We 
lerefore publish elsewhere in this issue some figures 
btained from official sources which, incomplete though 
iiey are, do at least help to bring the scene into some sort 
f fociis. 

The population of the British Zone was approximately 
.1,500,000 in February of this year, and it is estimated now 
0 be about 22,750,000. The matter is complicated by the 
ntry of illegal immigrants. The population of Hamburg 
5 approximately 1,411,000, and on November 20 there 
vere in Hamburg hospitals 1,197 persons diagnosed as 
ulfering from hunger oedema ; in the four weeks pre- 
;eding November 20, 706 cases of hunger oedema were 
idmitted. In a survey made on July 31, of 2,200 employees 
n a Hamburg gasworks 90 were found to suffer from 
lunger oederna. What is unknown is the incidence of 
lunger oedema among those not admitted to hospital, and 
n any assessment of its incidence we should bear in mind 
he observation by Dr. A. P. Meiklejohn and his col- 
eagues in a letter to the Times that German doctors may 
aaturally tend to exaggerate' the incidence of hunger 
oedema among their compatriots in the British Zone. 


Weight is one index of nutrition, and in a survey of 1,200 
factory workers at Mulheim in October it was found that 
82.9% of the workers weighed less than 67 kg. (10 st. 81b. 
approximately), which was taken as a standard body weight 
But we should note here that the average weight of British 
Army recruits aged 20 during the war was about 61 kg. 
(9 St 101b.). Tuberculosis is always regarded as a pointer 
to the State of nutrition in a community, and the available 
figures do not bear out alarmist reports of the incidence of 
this disease in the British Zone. Deaths from tuberculosis 
amounted to 1,275 in June, which was the worst month for 
the period June-September. This may be compared with 
an average four-week figure for England and Wales in 
1937 of 2,135, it being borne in mind that the population 
in this country was then approximately twice the size of the 
present population in the British Zone. The morbidity rate 
of pulmonary tuberculosis in the British Zone for the first 
six months of 1946 was less than it was in the German 
Reich in 1941 and 1942, when the state of nutrition in 
Germany was supposed to have been high. From January 
to June of this year there was in the British Zone a pro- 
gressive rise in the birth rate and a progressive fall in the 
infant mortality rate. In January, for example, the birth 
rate per thousand was 9.8 and the infant mortality 136 ; 
but corresponding figures for June' were 18.2 and 72. We 
may recall that in 1942 the Infant mortality rate for Glas- 
gow was 91, for Dublin 98, and for Belfast 92. 

It is, of course, not possible to make exact comparisons 
between the conditions in Germany now and conditions 
in England and Wales at other times ; nevertheless the 
information that is available suggests that the picture is 
not so black as some have painted it. But though it is 
grey enough to cause apprehension there is a note of 
optimism in the most recent reports. According to the 
Times of November 25, the ration of 1,550 calories a day 
for the normal consumer in the British and American 
Zones of Germany will be continued during the next ratiqn- 
ing period. It is stated that the “food position in the 
British Zone is regarded with more hope than at any time 
for the past three weeks.” There is the loan of 50,000 
tons of wheat and flour from the American Zone ; grain 
and potatoes are coming in from the Russian Zone as a 
result of the trade agreement of September 20 ; and the 
harvest in the British Zone has this year been good, 
threshing now being 40% ahead of last year. But the 
margin is narrow enough, and no one in this country will 
be able to feel at ease until the Germans in the British 
Zone are getting enough to eat and until famine oedema 
has disappeared. 


OTmS AND THE iMASTOID 

The association of chronic otitis with a compact type of 
mastoid bone has long been recognized, and it was rather 
naturally supposed that the latter was the result of the 
chronic inflammatory process which caused a gradual 
obliteration of the air cells. Schwartze was a prominent 
exponent of this view and stated that eburnation or sclerosis 
of the mastoid bone was a frequent consequence of chronic 
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inflammation of the middle ear, especially when suppura- 
tive. It was, however, known that this sclerotic condition 
of the mastoid bone existed also with a normal state of the 
middle ear, and this had to be explained by aiv inflamma- 
tory process which had long passed away in the middle 
ear but continued to develop in the mastoid bone. 
Wittmaack later wrote much on thi§ subject and concluded 
that the normal condition of the mastoid bone is cellular, 
the system' of air cells developing rapidly at an early period 
of growth and producing a complete pneumatizatipn in 
early childhood, though a fresh formation of cells con- 
tinues throughout life. Under pathological conditions — that 
is, otitis in infants and in children up to two years of age. 
— according to Wittmaack, the growth of the system of air 
cells is either inhibited altogether or much limited. There 
would thus occur both in children and in adults great vari- 
ations on each side of the same person from complete 
absence of air cells to extensive pneumatization. 

Although Wittmaack’s hypothesis has received a general 
measure of qualified assent it has never carried con- 
viction, and the view that the system of cells continues to 
develop in later life has not been fully accepted. Arthur 
Cheatle in particular, who devoted much of his life to 
studying the anatomy of the temporal bone, rejected the 
views of Wittmaack and held that the ivory, diploetic, and 
fully cellular formations are anatomical variations, of 
which the solid varieties predispose to chronic otitis. If 
this is so the problem of the association remains unsolved. 
Marcus Diamant^ has made investigations of a clinical 
nature which support Cheatle but still do not fully answer 
the question which constanUy presents itself in otology. 
The size of the system of air cells in the mastoid bone can 
be estimated fairly accurately in x-ray films in the lateral 
projection. A close study of this question by Diamant 
showed that the frontal projection had a close correspon- 
dence with the lateral, so that the volume of the cellular 
system could be estimated quite accurately by measurement 
of the lateral film with a planimeter. The clinical material 
was drawn from patients in a fever hospital and in private 
practice and included 320 normal persons, 123 cases of 
scarlatinal otitis, 144 cases of acute otitis media, and 275 
cases of chronic otitis media, the last including both central 
and marginal perforations of the tympanic membrane with 
discharge. The original number of cases was larger, as 
only those subjected to re-examination could be included 
in the final assessment. The repeated examinations showed 
that in early childhood the cellular system of the mastoid is 
on the average small and grows rapidly, so that it is essen- 
tially fully developed in females by the age of 10 years and 
in males by the age of 15. It does not grow any further 
subsequently and appears to regress after the age of 30, 
contrary to the opinion of Wittmaack. In acute otitis it 
was found that the average size of the cellular system is 
only three-quarters of the size of the normal and is about 
three times as large as that in chronic otitis. The ear with 
the smaller cellular system is the one more commonly 
attacked (69%, as against the 50% that might be expected). 
In chronic otitis almost all the ears have cell systems much 
below the normal, the average being about a quarter of the 

I Ot^fisat7£i P/reumatisationof ih^ Mastoid Bone. A C!inical‘S{athtical Anaiysis.. 
By NIjtcus Diamant. Lund: Hakan Ohlssons Boktryckcri. 1940. 


normal size. In marginal perforations the size is less th 
in central perforations. If the tympanic membrane she 
scar formation the cellular system is less than normal, I 
the system is larger than in cases which show a persistc 
perforation. There is thus a close correlation between l 
size of the cellular system and chronic otitis, and tOjless 
extent acute otitis. On the other hand many persons wi 
small cellular systems never contract otitis. 

This elaborate work by Marcus Diamant, which has ba 
closely checked statistically, is therefore a striking clinic 
confirmation of the views expressed many years ago I 
Arthur Cheatle, but it gives no explanation of t! 
phenomenon. 


PRE-OPERATIVE DIETS 


Within recent years surgeons have become increasing' 
aware that the nutritional state of their' patients plays a 
important part in their ability to withstand severe operatn 
procedures. Since it is the protein-rich tissues or bod 
fluids which are damaged or lost, attention has natural! 
been focused on the protein component of the diet. Cull 
bertson was probably the first to point out the magnituc 
of the catabolic destruqtion of body protein which follov 
injury, and he has recently reviewed the principles involve 
and the problems of convalescence.^ Pre-operative dietat 
problems have beem dealt with in considerable detail b 
Varco.® The pre-operative ingestion of protein in adequal 
amount is as, or more, effective than corresponding inert 
ments made available in the post-traumatic phase. Cull 
bertson and Howard and their associates’ have shown i 
fracture cases that despite abundant food and substanti! 
increases in the intake of protein a negative nitroge 
balance exists at the height of the catabolic period, whic 
reaches its maximum usually within the first ten days fol 
lowing injury or operation. Peters'* has reported a simila 
situation in acute infections. A condition of nutritions 
imbalance may also be present in. a patient for a consider 
able time before operation. The operative procedure ma; 
then accentuate the degree of negative balance, as the amino 
acids required for the process of repair may necessitat 
a further breakdown of reserve protein. According b 
Munro’ ’ this latter response is conditioned by the nutritiv 
state, and liver dysfunction may develop, particularly whei 
the diet has been scanty. 

A satisfactory nutritional preparation will extend (hi 
benefits of surgery to the type of patient who in the pas 
has often been regarded as top poor a risk. The pre 
operative steps should include not only restoration of thf 
water and electrolyte equilibrium but so far as possible a 
high-protein, high-carbohydrate diet. Skim-milk powdcf 
has been shown to have many advantages as a source of 
protein in pre-operative diets. Diet 1 described by Varco 
consisted of 160 g. protein, 407 g, carbohydrate, and 18 £■ 
fat (calorie value 2,426 with 1.6 calories per ml. of fluio 
diet). Diet 2 consisted of 120 g. protein, 409 g. carbo- 
hydrate, and 37 g. fat (2,446 calories and 1.6 calories per 
ml.). This was a less tasty diet, rendered suitable for feeo- 
ing by a nasal tube. The basis of Diet 1 was strained oa 
meal, skimmed milk, lactose, orange purde, pea purde, egg. 
and grape juice ; that of Diet 2 egg, skimmed milk, skim- 
milk powder, and lactose. These diets were frequently 
in the order Diet 1 by day and Diet 2 by night. Diet ^ 


1 SrU. med. Bull.. 1945. 3. 06. 

2 1946, 19, 303. „ „ -no 

3 Johns Hopk. ffosp. BuU.% 1944, 75, 156, *.09. 
« Fed. Proc., 1944, 3. 197. 

6 Blochem. J. iProc.). 1943. 

• Brit. J. exp. Path., 1945. 28. 396. 
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id to be palatable and is given in multiple servings. 
;et 2 is designed for tubal feeding and although less pala- 
ale is taken readily by mouth. Varco has given 5,000 
6,000 calories to patients with ulcerative or neoplastic 
lions of stomach and duodenum but little or no pyloric 
istruction. Patients with partial obstruction were given 
iiited quantities of Diet 1 by day and Diet 2 by night, 
om midnight to 8 a.m. during the initial days no feeding 
IS allowed ; the stomach was then evacuated by nasal 
be and the quantity measured. Patients having aspira- 
ins of less than 500 ml. were continued on this regime, 
licb should permit or even exceed 3,500 calories daily, 
ir patients with high-grade but not complete obstruca'on 
continuous stomach drip was set up and Diet 2 given, 
cases with complete pyloric obstruction the bulk of the 
aly calorie intake was provided by hypertonic glucose 
0% in distilled water) dripped intravenously at the rate 
100 to 125 ml. per hour through a fine needle, so that 
500 n^l. (1,200 calories) would be infused in ten to twelve 
lurs. Hourly rates in excess of this caused glycosuria, 
le calorie requirement was further met by 1,000 ml. of 
•10% glucose in djstilled water or saline solution, as 
aermined by electrolyte need. Protein was supplied daily 
plasma. Experience has shown that it is more comfort- 
tie if a forearm vein is used. This allows a freer range 
: movement than does insertion into an antecubital vein. 
Protein digests do not as yet appear to offer a satisfactory 
ilution to this problem owing to the large volumes 
iquired. Further, in the non-obstructive cases there is 
resumably adequate enzymic activity without recourse to 
redigestion. Diets 1 and 2 of Varco can be applied to the 
eatment of cases with neoplasms of the colon, sigmoid 
nd rectum, and to burned patients. Varco has suggested 
lat when the percentage loss in body weight is 5-10% 
iree to five days of proper treatment are sufficient When 
te loss approaches 20% ten to twelve days are necessary, 
nd three weeks are needed when the loss approximates 
5-30%.' 

This recent work is very suggestive, although it does not 
et provide proof that such measures of nutritional re- 
djustment can yield a margin of safety for these poor-risk 
atients. The clim'cal evidence in support of Varco’s thesis 
1 certainly worthy of consideration and confirmatorj' trial. 


A NEW ANTIBACrERIAL COMPOUND 
Recently the discovery has been announced! of a new 
ynthetic compound called furacin (5-nitro 2-furaldehyde 

imicarbazone) O-N — — CH=N — NHCONH- which 

> actively bacteriostatic or bactericidal, and is said to be 
ffective clinically by local application to infected wounds, 
t is a yellow solid only slightly soluble in water and is not 
induly toxic. In a concentration of 1 : 20,000 to 1 ; 200,000 
t inhibits the growth of many varieties of Gram-positive 
‘Od Gram-negative organisms in vitro. This is not a very 
ligh degree of activity, however, and it does not act 
n vitro on Ps. pyocanea or on Str. viridans, but does have 
‘ fairly strong action on A/, tuberculosis. 

When a single oral dose is given to mice the LD50 is 
ibout 590 mg./kg., and the chief toxic symptom is hyper- 
rritability, which may go on to convulsions. Mice were 
nfected with 10,000 lethal doses of various bacteria, and 
he effect of treatment by daily oral doses of the compound 
was studied. In the optimum dose (150 mg./kg. daily for 
3 days) furacin was fairly active against Staph, aureus, 
Str. haemolyticus, and two Salmonella organisms, but it 


was ineffective against Str. pneumoniae. It is fairly acti\ e 
against Trypanosoma equiperdum in mice and Treponema 
pallidum in rabbits, but it has no action on Spiroclmeia 
recurrentis duttoni in mice. Even the optimum dose pro- 
tects only 67-70% of the mice treated for the above infec- 
tions, and the explanation of this phenomenon is obscure. 
Larger doses increase the death rate, although 150 mg./kg. 
daily is considerably below the ordinarj' lethal dose. 

The production of everj' nesv antibacterial compound is 
to be welcomed, and the results of clinical trials, which will 
soon begin, are awaited with interest. If furacin had been 
described 13 years ago it would have been greeted as a 
great discovery, but the figures suggest only a relatively 
low activity in vitro and in vivo. In an era of sulphon- 
amides and penicillin a new antibiotic requires very high 
therapeutic efficiency or some other advantage for it to 
become established in clinical practice. 


WOMEN IN INDUSTRY 


The report of the Royal Commission on equal pay, which 
was published on Nov. 6, brings into prominence the 
opinion that female labour is less productive than male, 
a view widely held by employers but dissented from by- 
three of the four women members of the Commission. 
This supposed inferiority of female labour is difficult if 
not impossible to assess accurately ; it is usually attributed 
in part to a greater liabffity to ill-health in women. The 
B.Ma^.., whose policy has always been equal pay for equal 
work, gave evidence before the Commission stating that 
the contention was not valid for medical women. 

The importance of investigating the health of women in 
industry is emphasized by a statement made by Dr. Anna 
Baetjer' to the effect that in the U.S.A. no fewer than 
16 niilh'on women are expected to be gainfully employed 
by 1950. Their employment presents many health and 
personnel problems which differ from those encountered 
in the employment of men, partly because of the physio- 
logical differences between men and women and partly 
because of differences in their social backgrounds. If 
women are to be utilized by Industry with the maximum 
of health and efficiency these problems must be much 
more fully understood than at present To this end. 
Dr. Baetjer has collected a considerable mass of such 
information as is available, and has presented it in a very 
readable form -with numerous references to published 
work. She has by no means confined her sources to 
American literature, but has done full justice to the 
investigations made in this country. She lays stress on 
the considerable gaps in our knowledge which her data 
indicate, and the monograph should prove most useful and 
suggestive to future investigators. 

In her long section on sickness-absenteeism. Dr. Baetjer 
discusses the various reasons given to account for the 
greater sickness of women than of men. It maj’ be due 
partly to women taking their aches and pains more seri- 
ously than men do, to their having more home responsibili- 
ties and duties, and to their greater indifference to adequate 
nutrition, but perhaps the most important factor of all 
relates to the proper placement of women in relation to 
their physical and mental capacities, and to the attitude of 
their supervisors. The extent of occupational diseases 
among women is not known, but there is some reason to 
believe that to.xic dusts, gases, and fumes do not affect 
their health more than that of men. Information regard- 
ing the number of women exposed to harmful chemical 
substances and the extent of their exposure is very limited. 


1 Wottten w Industry. Tkeir Heslth and ESicier.cy. 
\V. B. Saunders Company. 20s. 


By Anna M. Baetjer, Sc.D. 


I Dodd, M. C.. J. Pharmacol, 1945. 86, 311. 
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but SO far as we know it is probable that occupational 
dermatoses are neither more nor less common among 
women than men, and there is no reason why normal 
women should be restricted any more than men from 
working at jobs which involve the use of toxic substances, 
with one exception. This relates to pregnant women, who 
appear to be more adversely affected than normal women. 
Substances such as lead have been shown to exert a specific 
influence leading to abortion. Also pregnancy places a 
•limit on the ability of women to do physical work, but 
there is no reason why the women should not be allowed 
to continue on certain types of work, especially if provi- 
sion is made for changes of posture during the work 
period. Continual sitting is no more desirable than 
continual standing. 

An appendix to Dr. Baetjer’s book records several 
thousand occupations known to be performed regularly 
by women or apparently suitable for them, with informa- 
tion about the normal training period required. 


“ ELECTRONIC BRAIN ” 

A good deal of very natural misunderstanding appears to 
have been caused by Lord Mountbatten’s reference to the 
possibility of an “ electronic brain.” There are indeed few 
limits to the feats of discrimination and subsequent action 
which radio circuits can now be made to perform. But 
thought, in the strict sense of tire word, cannot be included 
among their capabilities. 

The distinction is illustrated by a device of another kind 
which is stated to be already in use by one electrical firm 
for the transmission of dial readings down a telephone 
line. To changes of less than a certain amount this 
, machine will “ pay no attention ” unless they are sustained 
"'^r more than a prescribed interval of time. Greater 
nnges, on the other hand, which may be of immediate 

■nortance, will be transmitted at once and without giving 
time for the needle to settle down. This is judgment, if 
you like ; but it is judgment exercised in accordance with 
a set of rules which have been laid down in advance by 
designer or operator, and which the machine itself does 
no more than obey. Alternatively, one may say that the 
machine is displaying a reflex action, the form of which 
has been externally determined — or shall we say 
conditioned ? 

The manner in which such instructions are given to the 
machine is of considerable practical importance. In the 
original Eniac machine, which was built for the U.S. War 
Department at the University of Pennsylvania, the instruc- 
tions as to the arithmetical procedures to be followed are 
given by making a series of plug and socket, and switch, 
connexions by hand. In the A.C.E. (Automatic Computing 
Engine) which is being built by the Mathematics Division 
of the National Physical Laboratory punched cards will be 
used to give the machine all the preliminary guidance it 
requires. Standard sets of cards, covering different types 
of calculation, will be stored in a special library ; and the 
instructions for any particular problem will be assembled 
from these prefabricated units, linked together possibly by 
any further .special instructions which may be needed. 
Only about two minutes of the machine’s time will be 
occupied. The second requirement, naturally, is that of 
speed. The A.C.E. is being designed to multiply two ten- 
figure numbers in two thousandths of a second. This is 
about half as fast again as Eniac ; but when speed of 
working is in any case so high any improvement in this 
direction will be of comparatively minor importance. 
Thirdly, such a machine is required to “ remember,” and 
to reproduce at a given moment, any. intermediate stages 
of the calculation which may be required of it. This is 


of obvious value in very many types of computation, ai 
it is here that A.C.E. will have its second big advantat 
The “ internal memory " capacity of the A.C.E. will ' 
75,000 decimal digits, as compared with only 200 in il 
Eniac machine. 

As one illustration of the heavy work which A.C.E. will I 
able to undertake, it may be mentioned that, whereas me 
mathematicians would abandon as too laborious the solvii 
of a set of simultaneous equations with even twelve u 
knowns, the A.C.E. ■ will be capable of tackling fifty i 
even a hundred unknowns, with merely a few extra scconi 
in which to do the work. On account of the high spee 
at which it will operate, and the short time required to gi\ 
it “ instructions,” it is thought that this one machine \vi 
be able to handle the whole of the problems which th 
country’s research workers and mathematicians may wii 
to give it. 


A RADIOLOGICAL PIOIVEER 

Older radiologists will recall the attractive personality i 
Major C. E. S. Phillips, who died last year after servi; 
tile Royal Institution for sixteen years as secretary. T1 
addresses given at a commemoration meeting at the Roy 
Institution have just been published. They were given 1 
those who were, associated with Phillips in his various ac 
vities, which included music and sketching as well 
physics, and they reveal a man (in the words of Sir Hen 
Dale) “ whom a fortunate inheritance had placed bcyoi 
the need for working for a livelihood, but who gave eagei 
of his time and substance in the field of science, art, ai 
scholarship ” — the type of the true amateur which und 
the rapidly changing conditions of the modern world mu 
one fears, become rarer. Phillips was a pioneer in f 
application of x rays to the living body. He began wo 
on .V rays in his father’s laboratory early in 1896, a ft 
months after the announcement of Rontgen’s discovei 
and an .x-ray photograph of his belonging to that peril 
is in existence — a skiagram of the hand, taken with 
Lenard tube with 35 minutes’ exposure. Later he did sor 
notable work in formulating a quantitative basis for t) 
therapeutic use of the radiations. Dr. W. V. Mayneo 
recalled how Phillips during the first world war acted 
physicist to the Y-ray Committee of the War Office. At 
about the same time he became honorary physicist to the 
Cancer Hospital in the Fulham Road. He was thus one 
of the earliest of hospital physicists. In those days collabo- 
ration between clinicians and physicists was unusual, and 
those who have since taken up the calling of hospital physi- 
cist are fortunate to have had as almost the first of their 
number a man with the knowledge, insight, and charm of 
Phillips. One of his strong beliefs was in the unity of pur- 
pose between the doctor and the scientist in the advance- 
ment of medical radiology. In 1909-'! 0 he was president 
of the Rdntgen Society, and in 1930-1 he was president 
of its successor — the British Institute of Radiology. 
latter body possesses among its treasures a set of - three 
small radium standards which Phillips prepared in 1909. 
They were made in the form of three glass tubes containing 
in all about 0.5 mg. of radium bromide. These three 
standards were compared with a weighed amount of 
radium bromide in Rutherford's laboratory and presented 
by Phillips to the old Rontgen Society. 


The Croonian Lectures will be given before the Royal 
College of Physicians of London by Dr. H. L. Marriott on 
Dec. 3 and 5 at 5 p.m. Subject; “Some Quantitative 
Considerations Regarding Depletion of Tissue Fluid an 
Blood Constituents.” 
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^SOME AMERICAN IDEAS ON VENEREAL 
DISEASE CONTROL 

BY 

R. R. WILLCOX, M.B., B.S. 

Licul.-Col., Adviser in Venereology to the War Office 

The main pillars of any venereal disease control programme 
are: (1) the seeking and controlling of nests of , infection . 
(2) prophylaxis ; (3) getting patients and their contacts under 
observation and treatment ; and (4) ensuring that those patients 
remain under treatment until they are at any rate non- 
infectious to others. If 100% success could be obtained on all 
of these four points, then venereal disease as a public menace 
■Rould be conquered. In order that all concerned may co- 
operate to this end, the aims and the methods of arriving at 
them must be made public, and hence education and propa- 
ganda to a greater or lesser degree are also essential. 

Let us consider briefly how far we have progressed along 
the road in this country. So far as seeking out' nests of in- 
fection is concerned prostitution is theoretically illegal, but 
anyone who walks in the West End of London can see that it 
is far from suppressed. Furthermore, girls known to be in the 
■‘profession” are not subject by law to medical examination 
Candidates for marriage are not compelled to have a premarital 
blood test, though most hospital clinics do one as a ‘routine 
measure in the case of pregnant worren. To ensure, that 
potentially infected people receive treatment we rely on volualary 
methods of persuasion, and our attempts at legislation on this 
are confined to Regulation 33B, which is a step in the right 
direction, though from the aspect of V.D. contrdl it is but a 
short distance along the path. To enjure that patients remain 
under treatment, arrangements via almoners and other V.D. 
clinic workers are as good as can be devised ; on the other 
hand, for the tradng of infected contacts we have to rely on 
the public spirit and social conscience ol the infected patient 
and the perseverance of the clinic doctor. 

When viewed dispassionately, we obviously have not go't very 
far, and, as . things stand at present, probably caq get little 
farther. Unfortunately the traditional British ideas of liberty 
and freedom also have to include the freedom to have venereal 
disease and to transmit it to others. This has obstructed any 
attempts to obtain broader legislation. As a result the efforts 
of education and propaganda suffer from the same inherited 
traditions, and tend to be colourless and inhibited as compared 
with places where legislation has been enforced. From the point 
of view of effect, one would have thought that countries pos- 
sessing the legislation would actually require less propaganda 
to attain the ends required than those where voluntary effort 
has to be relied on. In any case, the U.S.A., which has the 
advantages of much legislation, finds it needs quite a consider-, 
able amount of propaganda to reinforce it, and by comparison 
our efforts here are puny. 

Legislation 

The laws enforced in the U.S,A, differ from State to State. 
.In New York, however, the Sanitary Code, the Domestic 
'Relations Laws, and the Public Health Laws require that a 
licence for marriage be refused unless the application is accom- 
panied by a certificate stating that an examination and a blood 
test have been done by a competent physician within the last 
month. The patient also has' to sign a declaration that to the 
best of his belief he is free from venereal disease. In addition, 
all physicians attending pregnant women are by law required to 
do a blood test for syphilis; while under Article 17b of the 
State Public Health Law the Department of Health is em- 
powered to compel all individuals suffering from communicable 
venereal disease to seek proper and sufficient treatment, and 
doctors are instructed to issue circulars of information to all 
patients with syphilis or gonorrhoea. What is more, these 
diseases are compulsorily notifiable to the City Health Depart- 
ment, Finally, all women arrested on a charge of prostitution 
have a compulso^ medical examination, and treatment if in- 
tected. Other cities, such as Chicago, have similar laws, and 
most if not all of them have a Venereal Disease Control Section 
ot the City Health Department. In these places a central 
registry is kept and contacts are traced and followed by letter. 


registered letter, telegram, or social visit, according to local 
custom and expediency, and persistent defaulters are thus. found 
when the almoners working locally at the clinics have otherwise 
failed. 

The following is a description of the practical application 
of the four major items of V.D. control in New York and 
Chicago. 

Seeking and Controlling Sources of Infection 
In my visits to Washington, Baltimore, Philadelphia, New 
York, and Chicago, and often walking alone on the streets at 
night, I was never once accosted by a woman, and prostitution 
as such is definitely concealed. It can, however, well be argued 
that it is not banished, for 5,000 women are arrested on a 
charge of prostitution in New York State each year, but those 
arrested are compulsorily examined. In Chicago bar-keepers 
are invited to participate actively in V.D. control, and in 
August, 1945, over 4.000 tavern owners attended a meeting con- 
vened by the Medical Officer of Health, Dr. Bundeson. Cer- 
tificates stating that hotels and bars are co-operating are issued 
and displayed. This co-operation really consists in ensuring 
that the saloon is not used as a place of assignment, and also 
that information is given to social workers as to the location of 
ar.v of the barjiabituds if they have been notified as contacts 
or potential sources of infection. If a particular bar is found 
to be a frequent place where patients meet the source of their 
*. infection, then the hotelier is visited by a representative of 
the Health Department and asked to mend his ways. If he 
refuses he runs the risk of having his premises shut and notices 
like “syphilis — beware! " and “venere.\l disease — ^kiep 
OLT ” plastered outside the building. Co-operation is usually 
forthcoming. 

Prophylaxis 

Methods of prophy)a,xis have never been so actively im- 
posed upon civilians as on military personnel. In Chicago, 
Service men on furlough are given a printed list of eighteen 
-pro” stations that have been set up in the city for their use. 

Getting Patients under Treatment 
This consists in bringing in all those who are reasonably 
expected to be infected and the tracing of contacts. Compul- 
sory notification is an essential to this end. In Chicago this 
was conducted by the epidemiological section of the Chicago 
V.D. control programme. The very name gives the clue to the 
approach to the problem, and venereal disease is being tackled 
realistically from the epidemiological standpoint 
All patients are interviewed at the outset and, in addition 
to being educated concerning their condition, are persuaded to 
identify-all possible contacts. About 21 contacts, on an average, 
aje'found for each case of early syphilis. Rosenthal in New 
■ Ydrk quoted 36 remembered telephone numbers out of 49 
ex Asures from one of these “ victory girls ” or “ patriomtes.” 
Som\ 4.000 reports of contacts or diagnosed cases of V.D. are 
dealt Vith in Chicago each month, so a priority fist consisting 
of contacts of early syphilis and recent gonorrhoea is necessary. 
Registered letters are used in the first instance to induce notified 
contacts to report to the Health Department. If these fail, 
then a field worker is put on the job. The field workers each 
have their own territory and there is a special “ tavern squad.” 
In six months (January to June, 1945) some 11,500 epidemio- 
logical reports reached the epidemiological section in Chicago. 
Of the patients concerned 2,614, or 22,8%, were placed under 
treatment, while 11.5% were already receiving it; 12.8% were 
examined and found not infectei Just over 30% went 
unlocaied. 

Ail this work cannot be done without a considerable staff. 
The epidemiological section has its quota of the 602 workers 
employed on the Chicago V.D. project. The file cards are 
made out in quadruplicate, the carbons being attached in ad- 
vance at the printers. The phonetic system of name filing is 
employed, the Smiths, Smythes, and Psmilhs al! being grouped 
together. Recently they have had the advantage of electric 
t 3 T>ewriters, of which the stenographers spoke very highly. The 
whole project here is under the V.D. Control Officer (Dr. 
Theodore Bauer), who in his turn is under the Medical Officer 
of Health, who takes a very active part in putting over the 
programme. 
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Ensuring that Patients Remain under Treatment ‘ 

In the year ending June 30, 1945, some 1,094 cases of primary 
and secondary syphilis had been diagnosed in the Health 
Department V.D. clinics in Chicago. All but 23 (97.9%) received 
intensive treatment in the 200-bedded Chicago Intensive Treat- 
ment Centre, a hospital used solely for this purpose, This 
centre has been a forerunner of rapid syphilis therapy with 
intensive arsenic, with fever, and latterly with penicillin, by 
themselves or in combination. The average stay in hospital 
is ten days and all treatment is free. Attractive meals are 
served cafeteria style, and no visitors or incoming telephone 
calls are permitted. The wards, however, carry public telephone 
booths for outgoing calls, so that the patient is isolated only 
so far as he or she wishes to be. This innovation is a real 
boon for patients and could with advantage be copied in 
Britain, as, apart from the benefit to patients, it is time-saving 
for the nursing stall, who otherwise often undertake such small 
jobs. The hospital was opened in 1942, and early in the New 
Year of 1945 it treated its ten-thousandth patient. 

Wliile they are in hospital patients are supplied with maga- 
zines, games, and puzzles. Recreation hours are organized in ' 
the hall, equipped with a piano, a juke box, library, and canteen. 
Handicraft classes are offered as diversional therapy, and films 
are shown four nights weekly — two for men and two for 
women. It carmot be denied that in Chicago the vast majority 
of syphilis cases diagnosed are getting full and adequate 
treatment. 

The gonorrhoea cases attend the clinics as out-patients. The 
Chicago Municipal V.D. Clinic takes the bulk of these, and 
may well be the most-used V.D. clinic in the world, some 1,300 
passing through its doors each day. Over twenty persons of 
both sexes can be dealt with simultaneously. This clinic is in 
a converted school, and the actual buildings are not anything 
marvellous. Its clientele are black and white of all grades of 
society. The main waiting-room is like a station on a bank 
holiday, while in the treatment room a small corps of doctors 
are dealing with patients as fast as they can go in the twelve 
centrally operated cubicles. In 1944 some 23,500 cases of 
venereal disease were treated in this clinic alone. In its first 
year of operation — 1918 — only 870 were treated. All cases of 
syphilis are referred for treatment at the Intensive Treatmeiit 
Centre, as also are patients with penile sore and lymphogranu- 
loma inguinale, for diagnosis. The gonorrhoea cases are treated 
on the spot, using the one injection technique of penicillin in 
oil-beeswax. As with syphilis, all diagnosed cases of gonorrhoea 
are receiving their full treatment. 

For the tracing of cases for follow-up, social workers are 
used by the individual clinics. From the epidemiological stand- 
point the majority of patients with syphilis or gonorrhoea have 
actually already received the full amount of treatment neces- 
sary to cure them before leaving the hospital or clinic. How- 
ever, a careful follow-up, especially of the syphilis patiejjfs, is 
necessary so that reliable data on the success of the various 
treatment schedules used may be obtained. As a result of 
letters, telephone calls, telegrams, and field visits, some 70% 
of the first 3.000 early syphilis cases treated in the intensive 
treatment centre at Chicago are still under observation. 

From the foregoing it is obvious that everything possible is 
being done to ensure that infected persons are brought under 
observation, and a very high standard of success is obtained 
in seeing that cases, once found, do receive the necessary 
treatment, thus rendering them non-infectious. 

Propaganda 

Propaganda regarding venereal diseases is used to reinforce 
the main points already mentioned. However, before any 
propaganda can be used the actual diseases have to be 
“ mentionable.” The same influence is noticeable in this 
country, and the initials V.D. usually feature largely on any 
propaganda placards. I. do not think we have yet succeeded 
in making V.D. a topic that can be discussed freely everywhere 
without embarrassment; Certainly the mild efforts on the 
radio, while admitted ^ at the time, have not reached the level 
of a weekly feature. America has not yet completely succeeded 
either, but the words are being forced into the vocabularies of 
the inhabitants whether they like it or not. They have argued 
that “T.B.” and “B.O.,” as terms, arc socially acceptable, and 


as the latter has so become solely by frequent advertising, i' 
by the same process, V.D. can too. Hence at present mr 
propaganda still has to be wasted in bringing the real subj 
on the agenda for discussion, and the motives, such as adv 
rising treatment centres, urging blood tests, or discouragi 
promiscuity, are bound up with the general advertising of i 
subject. Furthermore, there is no shortage of paper in i 
U.S.A. 

In Chicago the trams and buses are an obvious medium I 
the display of propaganda posters. The first one used w 
“ Do you know, thousands have V.D. and don’t know i 
Are YOU one of them ? ” At the foot, in smaller print, was 1 
address of the Chicago Health Department ; “ Ring Ran SO 
Ext. V.D.” This has now been changed to “ Don't be 
Ostrich — Face the Facts — ^V.D.” — a slogan which was al 
found on leaflets in New York. Window cards for barbe 
shops, hotel-keepers, and “ co-operators ” are also avaibb 
and doubtless were used during the first flood of enthusiasi 
though 1 do not remember seeing them being used anywhe 
during my visit. Matches, too, arc employed. The Hark 
Social Hygiene Council distribute in New York book match 
coloured black with “ V.D.” in large red letters on the cov 
(the initial selling motif again). In Chicago, where perha 
they consider that the initials are now accepted, a more mod 
book match is used with a yellow cover bearing the woi 
‘‘ FIND OUT . . .,” and an arrow pointing inside to a list of i 
addresses of the municipal clinics. Matches are given aw 
free; by tobacconists in the United States, and in Chicago mi 
was done to induce drug stores and other establishments 
buy propaganda varieties. Over a million have already bi 
issued, and a further million arc on order. 

A strong Chicago placard contained a black-and-white pict 
of a lady of the streets and was inscribed, “Easy to p 
up — ^V.D.” Another leaflet available in a New York hea 
centre, showing a very photogenic six-months-old baby, ' 
inscribed, “ Our children need never know the sorrow 
SYPHILIS.” A further leaflet in the same centre, headed, “ W 
you don’t know can hurt you,” contained the following stoi 

“ Arguing Al was scared of syphilis. Al would face any mat 
an argument or fight, but he could not face going to his doi 
and finding out what ailed him, You know how some p<( 
feel . . . ‘What I, don’t know won’t hurt me.’ That was Al. W 
the sore that was worrying him went away he said_: ' Aw, i 
wasn’t syphilis,’ and he put the whole thing out of his mind. . 
Fifteen years later syphilis put him' in a wheel-chair for the resi 
his life. From then on his wife and kids had to shift for themscl 
and for him, too. The pay-off was this : Al had lost out to sypt 
The doctor could have cured him, if Al had seen him when tlic i 
first came. . . .1’ 

This more direct approach obviates any repetition of the st 
of the lady Chicagoan who thought 'V.D. meant vitai 
deficiency. 

Over 600 workers are employed to carry out Chicago s i 
gramme, and everything is done to make them understand 
whole picture. Originally issued bi-monthly, but now publisi 
quarterly, is a small periodical entitled V.D. Topics, wril 
solely round the work. It carries, too, a “ scandal-sheet 
closure ” with information about weddings and other sO' 
activities of the workers and even the doctors themselves, 
at least one occasion the entire staff has been allowed time 
to attend a short course given by other members on their c 
particular aspects. This, even included the staging of a se 
of skits showing, among other things, imaginary cqnversa i 
with difficult wives, and the tavern squad at work. 

A new type of advertising has been tried recently wdi 
movie juke box which alternates entertainment reels with 
control messages. The complete show lasts ten nunu es, 
can be operated free by pressing a button. It was firet usei 
the large municipal clinic to 'educate and relieve the c 
of waiting out-patients, and, in order not to interrupt 1 ® 
a blackboard was improvised to call the patients "'hcf' ^ 
was due. Latterly it has been fulfilling a number of two-wi 
engagements in the various billiards saloons in the y- 
Medical Officer of Health gives luncheon addresses, wnicn 
carried by newspapers, and the radio is used for ta 's. 
broader basis, the American Social Hygiene Council as pa 
its widespread activity holds conventions on reo. i 
National Social Hygiene Day. 
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To the British mind the first reaction to some of these ideas 
S's one of surprise mingled with amusement. On consideration, 
however, it is readily perceived that it is all the logical pur- 
suance of an accepted line of thought. Venereal disease must 
be. reduced and stamped out. To do this, legislation is intro- 
duced, and to make it watertight the fullest publicity is given. 
It is both logical and realistic ; but its results are disappointing. 
The number of gonorrhoea patients in Chicago V.D. clinics 
climbed from 892 in August, 1944, to 1,685 in August, 1945. 
This was partly attributed to the popularity of penicillin. How- 
ever, the numbers of new cases of venereal disease are still 
rising. In New York, too, they are on the increase. It is said, 
though, that the rate of increase is less when compared with 
that during and after the war of 1914-18. and also that much 
of the increase is apparent owing to the greater and ever- 
increasing efficiency in tracing contacts and getting infected 
persons under treatment. When the peak is reached it will be 
interesting -to see to what level the final figures attain as a 
result of the realistic programmes that are afoot. Meanwhile 
we must never lose sight of the trenchant observation of Stokes, 
as quoted by Rosenth.al ; 

“ Venereal disease dissemination take place in the period between 
infection and the institution of treatment control. It is not the 
patient under treatment who spreads disease, but the promiscuous 
individual before and after treatment. In other words, we must move 
against promiscuity rather than, or in addition to, disease.” 

I.Nole. — The views e.\pressed in this paper are my own personal • 
opinions and not necessarily those of any offiaal bodv with which 
I may be associated.] 
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LEAGUE OF RED CROSS SOCIEITES 
At the 19th meeting of the board of governors of the League 
of Red Cross Societies, held at O.xford, recommendations of 
the advisory health committee of the League were presented 
by its chairman. Dr. Fred Routley. The part which the national 
Red Cross Societies might play in rehabilitation and also in 
the blood transfusion service was discussed. It was agreed 
that the rehabilitation and resettlement of the disabled is a 
form of humanitarian service in which Red Cross Societies in 
every country ought to take part in every way possible. It 
was recognized that rehabilitation is a continuous process, 
beginning in hospital and extending throughout convalescence, 
that it is an individual process, requiring adaptation to the 
need of each patient, and that it is a vocational process, related 
to the patient’s future means of employment. It was agreed 
that members of Red Cross Societies should be prepared to 
take ah active part in the work of rehabilitation by assisting 
the hained staff in hospitals and rehabilitation centres and by 
helping disabled- persons in their own homes. Special reference 
was made to the rehabilitation of the tuberculous. 

On the question of blood transfusion it was considered desir- 
able that a Red Cross Society should not pay for any blood 
supplied to it by a donor, but that it should, by continuous 
publicity, point out to all citizens the great value of trans- 
fusion and their obligation in safeguarding the lives of others 
by ensuring an adequate supply of blood. Other recommenda- 
tions were that in countries in which an adequate blood trans- 
fusion service does not exist Red Cross Societies should investi- 
gate the possibilities of establishing such a service under their 
own direction, and that there , should be uniformity in the 
colours of the cards used to denote blood donor groups so as 
to facilitate international working ; thus green might be chosen 
for universal donors (O), red for the AB group, and yellow and 
white for the A and B groups respectively. It was also recom- 
mended that in view of the part played by some Red Cross 
Societies in the control of epidemic and endemic disease an 
international meeting of experts in infectious diseases should 
be convened. 


BRITISH ZONE IN GERJVIANY 

NUTRITION AND DISEASE 

While public comment on the health of Germans has been 
voluminous in the last few weeks, a dearth of published vital 
statistics has rendered much of it a matter of speculation, 
Wc therefore reproduce below three Tables (I-III) from the 
journal sponsored by the British Control Commission, the 
British Zone Review (Oct. 12, 1946, 1, 28). The figures are 
those officially accepted by the Public Health Department of 
the Control Commission. 

T.sble I. — Vila! Stalislics for German Reich 


Year 

Birth Rale 
per 1,000 
per annum 

Death Rate 
per 1,000 
per annum 

Infant Mortaliiy 
per 1,000 Live Births 
per annum 

N38 

19-6 

U -6 

60 

1439 

20-4 

12*3 

61 

1940 

20 

12*7 

Not a\-atlablc 

1941 

lS -6 

12-0 

>• » 

J ^42 

U-9 

12' 1 



J 6 

! 2'2 


1944 

Complerc figures not avTiiJable 

1945 





Table II. — I'l.v;/ Statistics for British Zone 


1946 

Birth Role 
per J.OOO 
per annum 

Death Rate 
per 1,000 
per annum 

Infant Mortality 
per 1,000 Live Births 
per aanum 

Jjn. 

9'S 

;i-4 

136 

Feb. 

11-7 

14-3 

109 

March 

13-7 

16*1 

109 

April 

16*1 

I5*J 

89 

May 

17*9 

14*1 

82 

June 

18*2 

10-9 

72 


Table III . — Morbidity from Infectious Diseases: Incidence per 
1,000 Population per Annum 



German Reich 

British Zone 

1938 

1939 

1941 

1942 

Last 6 
Months 
1945 

Tint 6 
Months 
1946 

Diphtheria . . 


2-2 

2*23 

3-12 

2-7 

2>19 

.Scarlet fever . . 

1-68 

1-93 

3-1 

4*46 

0-49 

0*3 

Pulmonary' T.B. 

0-89 

0-91 

t-3l 

I *41 

0*73 

I-OI 

Other T.B 

— 

0-0S2 

0*17 

0-19 

0-9 

0*16 

Cerebrospinal fever . . 

0-027 

0-07S 

0-053 

0031 

O-OI 

001 

PoUomycUus 

00S5 

0-053 

0-059 

0-044 

0-02 

0 002 

Typhoid 

0-W3 

0-05 

0-0S6 

0-13 

0-7S 

0*42 

Paratyphoid . . 

0-W7 

0-045 

0-054 

0-068 

0*17 

0-03 

Dysentery 

0-078 

0-079 

0*11 

0-17 

0-25 

007 


The difficulties in arriving at accurate figures are acknow- 
ledged by the Control Commission, not the least of them being 
the assessment of the population at risk. At the end of 
February of this year the population of the British Zone was 
appro.ximately 21,500,000 ; on Aug. 31 it was 22,691,463 ; and 
at present it is about 22,750,000. About 5,000 illegal immi- 
grants are entering the British Zone every week from the east, 
most of them in “ very bad condition.” In addition a small 
number of refugees are legally admitted. 

It will be seen from Table II that the infant mortality rate 
is higher than it should be. Nevertheless, the figures for April, 
May, and June, 1946, compare favourably with those in many 
towns in the United Kingdom. In 1942 the infant mortality 
rate in South Shields, for example, was 83, in Sunderland 81. 
and in Merthyr Tydfil 82 ; and one need go no farther back 
than 1910 to find rates throughout the United Kingdom as. high 
as the highest German figures. 

Nutrition Surveys 

Sample weighings of persons from all classes of the German 
population in the British Zone are carried out fortnightly, and 
the opinion held by the Control Commission is that there has 
recently been a slight, continuous, overall improvement in 
nutrition throughout the British Zone, e.xcept in Hamburg and 
Kiel, where the situation has got wone. 

A survey of 1,200 factory workers was made at Mulheim in 
October, 1946. A standard body weight of 67 kg. (10 st. 9 lb. 
approx.) was taken, and it w'as found that 17.1% of workers 
weighed more than this, 82.9% less. 
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Communicable Diseases 

Figures compiled by the Control Commission in Germany 
. are shown in Table IV. They are for four-week periods in 
the months indicated, and record the number of cases notified 
in those, periods. The dashes mean either that there were no 
cases in that period or that the figure is not available. 


Table IV . — Communicable Diseases Return: 4-week Periods 



! June 1 

July 1 

1 August 1 

1 September 


Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

u 1 

•n 1 

6 1 

Deaths 

Anthrax 

__ 1 


— 1 



_ 


_ 

Diphtheria . 

6,344 

169 

5,502 

195 

5,998 

187 

7,815 

224 

Dysentery . . 

313 1 

22 1 

318 1 

18 

542 

I 28 

277 

23 

Encephalitis 

4 1 

2| 


5 

10 

6 

15 

1 6 

Gonorrhoea 

9,307 

_ 1 

9,106 



8,786 


8,553 


Hepatitis, infective . . 

1 

1 

. 1 

_ 

58 



437 

1 4 

Malaria 

263 

tJ 

307 1 



220 

_ 

; 181 



Meningitis (meningo- 

36 

t3 

34 1 

21 

26 

12 

31 

1 7 

coccal) 








I 

Paratyphoid fever . . 

390 

tol 

427 1 

7 

567 

9 

502 

9 

Poliomyelitis, acute 

15 


24 

4 

77 

10 

103 

8 

Scarlet fever 

1,083 

33 

1,039 


1,084 

9 

1,260 

7 

Smallpox 



— 

11 1 







Trachoma . . 

15 

_ 

14 

_ 

34 


6 



Trichinosis .. 

• 



5 

— 


_ 

I 



Tuberculosis, lung 

4,256 

1,113 

3,843 

842 ! 

3,964 1 

1 

792 

3,931 

843 

and larynx 





Tuberculosis, other 

684 

162 

717 

125 

768 

130 

815 

112 

Typhoid fever 

934 

59 

936 

59 

1.411 1 

74 

I.59I 

118 

Typhus (louse-borne) 

1 

_ 









Undulant fever 

8 

— 

6 



3 


8 



V.D., other . . 





24 



11 

1 

20 1 



Whooping-cough . . 

— 

— 

— 

— 

3,281 

16 

4,302 

22 


The figures for diphtheria are high — about twice those 
obtaining in England before the war. The incidence of dysen- 
tery, on the other hand, compares favourably with that of 
wartime England. Scarlet fever is less prevalent than in 
England during the autumns of 1943 and 1944. 

Deaths from all forms of tuberculosis are not as e.xcessive 
as individual reports in the daily press would suggest.- The 
population of England and Wales is approximately twice that 
of the British Zone in Germany. In England and Wales there 
were 27,754 deaths from all forms of tuberculosis in 1937 and 
25,143 in 1942. One-thirteenth of these figures will provide a 
comparison between deaths from tuberculosis in the British 
■’'ine now with those in England and Wales in 1937 and 1942. 
■le highest German figure — 1,275, for June — can be compared 
ith the average 4-week figure for England and Wales in 1937 
and 1942 — namely, 2,135 and 1,934 respectively for a popula- 
tion of approximately twice the size. Though for many reasons 
the comparison cannot be an exact one, the figures nevertheless 
indicate that tuberculosis in the British Zone now is neither 
more nor less serious than it was in England and Wales so short 
a time ago as 1942. 

An instruction was issued to Regions in August of this year 
that in future all active as opposed to open cases of pulmonary 
tuberculosis were to be notified. A point to be noted, too, 
is that proved tuberculous cases receive extra food rations. It 
is admitted that the figures in Table IV are not as accurate as, 
for example, those obtainable from the British population ; 
but there is no reason to suppose that they are widely 
inaccurate. 

Hunger Oedema 

The incidence of hunger (or famine) oedema is exceedingly 
difficult to determine. A survey on July 31, 1946, of 2,200 
employees at a Hamburg gasworks revealed 90 cases of hunger 
oedema. A report on hospital admissions as received in London 
on Nov. 20 is shown in Table V. 


Table V.— Hunger Oedema: Report of Nov. 20, 1946 


Town 

Approximate 

Population 

In Hospital 

Number Admitted 
in last 4 weeks ^ 

Berlin (British Sector) 

609,688 

177 

III 

Hanover 

300,000 

62 

I 26 

Miinster 

70,000 

3 

9 

Dliaseldorf 

300.000 

118 

IS 

Hamburg 

1,411,000 

1,197 

706 


Hospital Accommodation 

Finally we append some details of hospital- beds availal 
to and occupied by the German population in the British Zc 
as on Oct. 1, 1946. ' 

Beds occupied .. 218,332 i Beds for tuberculosis cases 23 

Beds available .. .. 258,710 Per 1,000 population .. ’ ] 
Per 1,000 population .. 11-2 I * 


REGIONAL HOSPITAL BOARDS 

PROPOSED AREAS 

The Ministry of Health sent the letter which is printed belt 
to a number of organizations, inviting their observations 
the areas provisionally defined for the Regional Hospital Boat 
to be set up tinder the National Health Service Act. 

Ministry of Health, 
Whitehall, S.W.l. 

Nov. 15, 1946 

National Health Service Act 
Sir.— I am directed by the Minister of Health to refer 
Section 11 of the National Health Service, Act which requii 
him by order to determine the areas for which Regional H( 
pital Boards shall administer hospital and specialist servit 
. under the Act on his behalf. By virtue of subsection (1) of.tl 
Section, the areas must so far as practicable be such that I 
^ hospital and specialist services of the area can conveniently 
associated with a university having a medical school ; and si 
section (2) requires the Minister in determining the areas 
consult the bodies and organizations which appear to him 
be concerned. 

Accordingly I enclose for the benefit of any observation! 
statement setting out the provisional view of the Minister as 
the areas appropriate for the purpose, having regard to i 
considerations stated in Section 1 1 of the Act and to the nei 
of the hospital and specialist services. In drawing up t 
statement, the Minister has also had in mind the follow: 
additional considerations to which your attention is drawn; 

(1) The size and extent of the areas must be determir 
primarily by reference to their purpose, which is to prov 
an area adapted rather for the planning, co-ordination, a 
provision of hospital and specialist services than for 
control and management of hospitals! The latter task w 
as stated in Section 12(2) of the Act, be the function 
Hospital Management Committees. It follows that the 
can and should be comparatively large in population, a 
such that each has a natural university medical centre ai 
focal point. In considering this aspect of the problem 
Minister has had regard to the recommendations contaii 
in the Hospital Survey Reports published during the past t 
years. , , 

(2) In certain Regional Board areas geographical or of 
circumstances appear to render it necessary that for part 
the area there should be set up a Regional Committee of 
Board with delegated powers and its own offices. 1 
Minister has in mind such areas as Devon and Cornwa 
Hampshire, Dorset, and Isle of Wight ; North Lancet 
and South Westmorland; and Cumberland and No 
Westmorland. 

(3) The boundaries of Regional Board areas need not t 
will not prevent the free passage of patients from- one a 
to another. Indeed in some instances at the outset Regio 
Boards will become responsible for hospitals, etc., in tr 
area which have belonged to and served communities 
other areas, and which must continue to do, so. 

(4) It appears to the Minister that wherever possible 
boundaries of the Regional -Board areas should coincide w 
those of local health authorities, in order to secure 
maximum of adnunistrative efficiency. Except where ot 
considerations must in his view clearly prevail, the propo 
boundaries accordingly follow those of counties and cou 
boroughs. 

(5) In some instances it appears that other import 
factors (e.g., association of the services with the appropn 
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^i -medipl schools, grouping of related hospitals under the same 
' Regional Board) make it essential to cross local health 
authority boundaries in defining the boundaries of Regional 
Board areas. Here again the Minister has sought wherever 
possible to ensure that tlie proposed boundaries shall coincide 
with those of boroughs or county districts. 

In view of the clear necessity for allowing Regional Hospital 
Boards as much time as possible to perform the many pre- 
liminary duties which must .be completed before Part 11 of 
the Act takes effect, it is a matter of some urgency to lay before 
Parliament the orders defining^ their areas, so that the Boards 
themselves may be constituted in the very near future. I am 
therefore to request that the Minister may receive any observa- 
tions on the proposed boundaries at the earliest possible date, 
’and in any case not later titan Dec. 15. 

A similar letter h.-is been addressed to each university with a 
medical school, and each separate university medical school . 
the three Royal Medical Colleges and the British Medical 
Association ; the British Hospitals Association and its .Area 
Committees in England and Wales ; the King Edward's Hos- 
pital Fund for London ; the Nuffield Provincial Hospitals 
Trust; the Association of Voluntary Teaching Hospitals; the 
County Councils Association ; the Association of Municipal 
Corporations ; the Mental Hospitals Association ; every local 
health authority ; the Federation of British Industries ; and 
the Trades Um'on Congress, A further letter with regard to 
the constitution of Regional Boards will be sent in due course 
to the bodies concerned. — I am, Sir, 

Vour obedient Servant, 

I. E. P.VTER 

The following are the areas to be included in the proposed 
areas of Regional Hospital Boards, listed according to the 
appropriate University Centre. 

Newcastle 

Counties of Cumberland, Northumberland, and Durham. 
County Boroughs of Carlisle; Newcastle-upon-Tyne and 
Tynemouth ; Darlington, Gateshead, South Shields, Sunderland, 
and West Hartlepool. 

County of Westmorland (Appleby B. and North Westmor- 
land R.D.). 

County of York, N. Riding (Middlesbrough C.B.; Boroughs 
of Redcar, Richmond, and Thomaby-on-Tees ; U.Ds. of Eston, 
Guisborough, Loftus, Northallerton, Saltbum and Marske, and 
Skelton and Brotton ; and R.Ds. of Croft, Northallerton, 
Reeth, Richmond, Startforth, and Stokesley). 

Leeds 

County of York, E. Riding. 

County of York, N. Riding (except area in Newcastle Region). 
County of York, W. Riding (except area in Sheffield Region). 
County Boroughs of Kingston-upon-Hull ; York ; Bradford, 
Dewsbury, Halifax, Huddersfield, Leeds, and Wakefield. 

Sheffield 

Counties of Derby (e.xcept area in Manchester Region), 
Leicester (except Hinckley U.D.), Lincoln (Parts of Holland, 
Parts of Kesteven, except area in Cambridge Region), and Parts 
of Lindsey, Nottingham, and Rutland (except Ketton R.D.). 

County. Boroughs of Derby; Leicester; Grimsby and 
Lincoln ; Nottingham. 

County of York, W. Riding (C.Bs. of Barnsley, Doncaster, 
Rotherham, and Sheffield ; Borough of Goole ; U.Ds. of 
Adwick-le-Street, Bentley with Arksey, Conisborough, Cud- 
worth, Datfield, Darton, Deame, Dodworth, Hoyland Nether, 
Maltby, Mexborough, Penistone, Rawmarsh, Royston, Stocks- 
bridge, Swinton, Tickhill, Wath-upon-Dearne, Wombwell, and 
Woreborough ; R.Ds. of Doncaster, Goole, Kiveton Park, 
Penistone, Rotherham, Thome, and Wortley). 

County of Stafford (Burton-on-Trent C.B. and Tulbury R.D.). 

Cambridge 

Counties of Bedford (except area in N.W. London Region), 
Cambridge, Huntingdon, Isle of Ely, Norfolk, Soke of Peter- 
borough, Suffolk East, and Suffolk West'. 


County Boroughs of Great Yarmouth and Norwich ; 
Ipswich. 

County of Essex (Saffron Walden B. and R.D.). 

County of Herts (Royston U.D.) 

County of Lincoln (Parts of Kesteven) (Stamford B„ Bourne 
L.D., South Kesteven R.D.). 

County of Rutland (Ketton R.D.). 

London 

(i) Vorth-iVest. — Counties of Bedford (Luton B. and R.D.. 
Dunstable B., Leighton Buzzard U.D.), Bucks (Boroughs of 
Chepping Wycombe and Slough; U.Ds. of Beaionsfield. 
Chesham, Eton, and Marlow; R.D. of Aunersham, Eton, and 

> combe). 

Berks (Boroughs of Maidenhead and New Windsor ; R.Ds. 
ol Cookhara, Easthampstead, and Windsor). 

Herts (except areas in Cambridge and N.E. London Regions). 

Middlesex (except area in N.E. London Region). 

London (Hammersmith (north of Goldhawk Road and 
Siamford Brook Road), Hampstead, Holbom, Islington, Ken- 
'ington (north of Holland Park Avenue, Notting Hill Gate, 
■ rd Bayswater Road), Paddington (north of Baysw’ater Road), 
Si Marylebone, St. Pancras, Westminster (north-east of Park 
Lane, north of Constitution Hill, Birdcage Walk, Great George 
Sireet, and Bridge Street)). 

'//) North-East. — Counties of Essex (except area in Cambridge 
Region) ; Herts (Hertford B., U.Ds. of Bishop’s Stortford, 
Cheshunt, Hoddesdon, Sawbridgeworth, Ware; R.Ds. of 
l.raughing, Hertford, and Ware) ; Middlesex (Edmonton B., 
Tottenham- B., Enfield U.D.) ; London (Bethnal Green, City, 
Tinsbury, Hackney, Poplar, Shoreditch, Stepney, Stoke 
Newington). 

County Boroughs of East Ham, Southend-on-Sea, and West 
Ham. 

(iii) South-East. — Counties of Kent and East Sussex ; London 
I Bermondsey, Cambenvell, Deptford, Greenwich, Lambeth 
(cast of Kennington Park Road, Brixton Road, and Brixton 
Hill), Lewisham, Southwark, Woolwich). 

County Boroughs of Brighton, Canterbury, Eastbourne, and 
Hastmgs. 

(iv) South-West. — Counties of Surrey and West Sussex ; 
Hampshire, Isle of Wight, Dorset (except area in Bristol 
Region), Wilts (Boroughs of Salisbury and Wilton ; R.Ds. of 
Amesbury, Mere and Tisbury, and Salisbury and Wilton) ; 
London (Battersea, Chelsea, Fulham, Hanunersmith (south of 
Goldhawk Road and Stamford Brook Road), Kensington 
(south of Holland Park Avenue, Notting Hill Gate, and Bays- 
water Road), Lambeth (west of Kennington Park Road, Brux- 
ton Road, and Brixton Hill), Paddington (south of Bayswater 
Road), Wandsworth, Westminster (south-west of Park Lane, 
south of Constitution Hill, Birdcage Walk, Great George 
Street, and Bridge Street)). 

County Boroughs of Bournemouth, Croydon, Portsmouth, 
and Southampton. 

Oxford 

Counties of Berkshire (except area in N.W. London Region). 
Buckingham (except area in N.W. London Region), Northamp- 
ton, and Oxford. 

County Boroughs of Northampton, Oxford, and Reading. 

Bristol 

Counties of Cornwall, Devon, Gloucester. Somerset, and 
Wilts (except area in S.W. London Region). 

County of Dorset (Boroughs of Bridport and Lyme Regis ; 
Sherborne U.D.; R.Ds. of Beaminster, Bridport, and Sher- 
borne) ; Isles of Scilly. 

County Boroughs of Bath, Bristol. Exeter, Gloucester, and 
Plymouth. 

Cardiff 

The whole of Wales and Monmouth. 

Biimingham 

Counties of Hereford, Leicester (Hinckley U.D.), Salop, 
Stafford (except Burton-on-Trent C.B. and Tutbury ^R.D.). 
Warwick, and Worcester. ^ 
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County Boroughs of Birmingham, Coventry, Dudley, Smeth- 
wick, Stoke-on-Trent, Walsall, West Bromwich, Wolverhamp- 
ton, and Worcester. 

Manchester 

Counties of Cheshire (except area in Liverpool Region), 
Lancashire (except area in Liverpool Region), and Westmor- 
land (except area in Newcastle Region). 

County of Derby (Boroughs of Buxton and Glossop, U.Ds. 
of New Mills and Whaley Bridge, and R.D. of Chapel-en-le- 
Frith). 

County Boroughs of Barrow-in-Furness, Blackburn, Black- 
pool, Bolton,- . Burnley, Bury, Manchester, Oldham, Preston, 
Rochdale, Salford, and Stockport. - . 

Liverpool 

County of Cheshire (C.Bs. of Birkenhead, Chester, and 
Wallasey ; Boroughs of Bebington, Congleton, and Crewe ; 
U.Ds. of Alsager, Ellesmere Port, Hoylake,' Hoole, Knutsford, 
Lymm, Middlewlch, Naritwich, Neston, Northwich, Runcorn, 
Sandbach, Winsford, and Wirral ; R.Ds. of Bucklow, Chester, 
Congleton, Nantwich, Northwich, Runcorn, and Tarvin). 

County of Lancashire (C.Bs. of Bootle, Liverpool, St. Helens, 
Southport, Warrington, and Wigan ; Boroughs of Crosby and 
Widnes ; U.Ds. of Abram, Ashton-in-Makerfield, Aspull, 
Billinge and Winstanley, Formby, Golbourne, Haydock, 
Hindley, Huyton with Roby, Ince-in-Makerfield, Litherland, 
Newton-le-Willows, Ormskirk, Orrell, Prescott, Rainford, 
Skelmersdale, Standish with Langtree, and Uphollaad ; R.Ds. 
of Warrington, West Lancashire, Whiston, and Wigan). 


ROYAL VICTORIA HOSPITAL, BELFAST 

The growing concern felt by the Board of Management over 
the financial position of this large voluntary hospital was the 
subject recently of editorials and articles in the press of 
Northern Ireland. Though in the preceding three years the 
hospital's income had exceeded expenditure there remained at 
the end of 1945 an accumulative adverse balance on revenue 
account of approximately £25,000. In the first six months of 
1946 expenditure has exceeded income by £17,800 and the net 
■a of gifts, endowments, bequests, etc., received during this 
■ -d has amounted only to £9,000. Over the same period 
year the amount received was £15,000. At recent meetings 
■ the Board of Management the causes of this increased ex- 
penditure and decline of the hospital’s Income were discussed 
and it was pointed out that increased expenditure was inevitable 
in view of the rise in nurses’ salaries and in wages generally 
and because of the increased price of commodities. Against 
this there had been a decline in the working people’s contri- 
bution attributable to the fact that more people were employed 
last year mainly on war work. These reasons only partly 
explained the situation, however. More important still was 
the misunderstanding that had arisen in the minds of the general 
public over the increase in National Health contributions from 
Is. Id. to 2s. Many people apparently had the impression that 
the extra money was being levied with the object of benefiting 
the hospitals. It was unfortunately only too true also that the 
prospect of the Government taking over all assets of the hos- 
pital had affected donations and bequests so that the number 
of these has shown a tendency to fall off. A serious financial 
crisis was, therefore, likely to arise until the policy of the 
Government in respect of the inauguration of the National 
Health Service was made clear. In the past the hospital had 
relied for over 50% of its income on the activities of the 
Working Men’s Committee and their supporters, whose admir- 
able efforts in the past had been largely responsible for the 
sound financial situation of the hospital to date. At a recent 
meeting a resolution was unanimously adopted that the working 
people’s contributions should be Increased by Id., and a drive 
is being instituted to effect this through the co-operation of 
the city’s large industrial concerns and the employees in them. 

The annual report of the hospital for the year 1945 showed 
that there were 9.616 admissions to the wards distributed thus; 
3,120 to the medical wards, 4,918 to the surgical wards, 1,642 


to the gynaecological wards, and 536 to the eye, ear, nose, ar 
throat department. The average daily number of beds occi 
pied was 498 and the average stay of each patient in hospit 
was 18.8 days. There were 545 deaths during the year, and i 
these patients 172 died within 48 hours of admission. E.xcludii 
those who were moribund at the time of admission the deal 
rate works out at under 4%. In the out-patient departmei 
the number of new patients was 57,066 — a high figure and oi 
which reflected the important part played by the hospital 
the health services of not only the City of Belfast, but tl 
province as a whole. The hospital had been one of the centr 
taking part in the clinical trials of penicillin on behalf of tf 
Medical Research Council of Great Britain, and special intere 
was attached to the results achieved in subacute bacterial endi 
carditis, the results of which have been incorporated in a repoi 
made to the M.R.C. 


THE NURSING PROBLEM 

Sir Ernest Rock Carling gave an address at the nurses’ prize 
giving and annual reunion at the Southend Municipal Hospita 
Rochford, Essex, on Oct. 19. He suggested that with impenc 
ing changes in the health service of the country, when the bas 
of the whole hospital and sickness services.was being exaininei 
it was necessary to look once again with fresh eyes at tf 
nursing service, without which the rest could not funcU’on. Tf 
whole nursing problem should be reconsidered in the light ( 
changed conceptions regarding hospitals themselves. Tf 
present generation realized that hospitals were only one liii 
in the chain of agencies dealing with a social problem ; that 
was not enough to bring acute illness to an end ; that recovei 
of full health and efficiency until return to occupation was i 
a sense more important, because without it the results of curatii 
measures were dissipated or thrown away. Sir Ernest suggest! 
that the nursing problem likewise was one which covered tl 
home, the clinic, the school, the factory, the whole enviroi 
ment of the healthy ; that all these departments of service we 
equally honourable and that tliey could not thrive in isolation. 


The Need for Interchange 

The nurse in a mental hospital must not be left there for evei 
the district nurse must not be so cut off from hospital that h 
professional knowledge rusted. There must be interchange, secon 
ing, pooling of experience; and that would not come about 
long as hospitals jealously limited their own trained nurses to tli! 
own institutions. The parochialism about hospitals, at any ra 
about some voluntary hospitals, in regard to their nurses, thoui 
commendable in the 18th and 19th centuries, was deplorable 
the 20th. In a few months’ time regional boards would be appomli 
and would proceed to set up local management committees f 
groups of hospitals. They would have , hospitals of every kii 
under their care — general, special, mental, infectious disease, tube 
culosis, and long-stay hospitals, cottage hospitals, and so on. Cou 
it be imagined that the nursing service any more than the accidc 
service or the maternity service, or the mental service, would rem 
isolated in single institutions? Could the full education of i 
nurse exist without transference to hospitals of many types? Medic 
students would certainly broaden the basis of their education, ai 
so would nurses. 


Broadening the Field of Recruitment 

The enormous demands for nursing upon the total woman-power 
f the country could not be met from the yearly quota of prls 6^“'^ 
lie School Certificate ; there were not enough of them. That mea 
broadening of the field of recruits, whether one liked it or n ■ 
nd in his opinion examination standards were a false guide to 
romen wanted. Sir Ernest Rock Carling outlined , 

leet the future situation. This would rest on a basic training 
rt and craft of nursing of two years’ duration, which 
lust take, and at the end there should be entitlement to ^ . 
nurse,” not “ assistant nurse.” This should be open to fc 
rithout any difficult educational test. There should then be at 
:rm of' li to 21 years for all whose educational attainments 
dequate. In it some degree of specialization might ^ j’ . 
hat in the end they might attain the title of nursing sjsicr t 8 ‘ • 
children), (obstetric), (tuberculosis), (mental), (school), and s o ■ 
•rom the very best of this class should be chosen those who 
o graduate from a staff college. In every region or group o t r & 
here should be a staff college for the supply of 
inits or teams, for sister-tutors, for wardens, and for mairo»>. 
hould be allied to the university. 
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MEDICAL INSURANCE AGENCY 

M the Trocadero . Restaurant, on Nov. 22, the Med-cal 
[nsurance Agency gave a dinner to some sixty representatives 
af the medical and insurance worlds. The toast of the “ Medi- 
;al Insurance Agency”, was proposed by Mr. E. A. J. Heath, 
Tianager and actuary of the Medical Sickness, Annuity, and 
Life Assurance Society. In replying. Sir Francis Fraser 
iescribed the many links between insurance and medical 
practice. The toast of “ Our Guests ” was proposed by 
Mr. A. N. Dixon, the manager of the M.I.A., who has recently 
returned from service with the R.A.F. Mr. Dixon welcomed 
jach of the many guests. His toast was responded to by 
Mr. W. W. Williamson, general manager and actuary of the 
Norwich Union Life Insurance Society. Mr. Williamson 
picked up a remark made by Sir Francis Fraser to the effect 
that medicine had done much to increase the average age of 
the population, and suggested that in the experience of his 
Society this increase seemed to affect particularly its annuitants. 

In the course of the dinner it was announced that in the 
first ten months of this year the M.I.A. had secured proposals 
amounting to well over £2,000,000. Since the foundation of 
the Agency in 1907 doctors themselves have benefited to the 
extent of £175,000, and just .over £75,000 has been handed 
Lwer to medical charities and particularly to Epsom College 
and the Royal Medical Benevolent Fund. 


APPOINTMENTS IN IRAQ 

The following staff is urgently required by the Government of 
Iraq; Professors of obstetrics and gjmaecology, diseases of the ear. 
nose, and throat, ophthalmology, bacteriology, pathology, chemical 
pathology, physics; and director of the parasitological laboratory. 
The appointments will be for three years in the first instance, but a 
contract for a shorter period may be considered. The salary is at 
the rate of Iraq dinars 150 a month, and there is in addition a cost- 
of-living allowance, at present I.D.24 a month (I.D.1=£1). Free 
first-class passages are provided. Application should be made to 
the Crown Agents for the Colonies, 4, Millbank, London, S.W.l. 


Reports of Societies 


CONTROL OF AIR-BORNE ESFECTIONS 
A meeting of the Section of Epidemiology and State Medicine 
of the Royal Society of Medicine was held on Nov. 22. with 
Dr. H. J. Parish in the chair, for a discussion on modem 
methods in the control of air-home infections. 

- Dr. Robert Cruickshank, in some introductory remarks, 
defined air-home infection as infection by inhalation. There 
were only two strictly air-bome means of spread — dust, and 
whatTVells had called “droplet nuclei.” He believed that these 
two might prove more important in the spread of infection 
than the direct droplet. One way of assessing their relative 
importance would be to eliminate one _ of the variables and 
observe the effect. The task was to supply ■ clean, safe air 
intra-murally without danger or discomfort to the community, 
a taskwvhich was more difficult and complex than the supply 
of clean, safe milk or water. 

It was tree that the mortality rate for air-distributed infec- 
tions had markedly declined, but there was no appreciable 
decline in morbidity except in the few diseases, such as small- 
pox and diphtheria, which could be controlled by prophylactic 
vaccination. Respiratory infections such as colds, catarrhs, 
influenza, sinusitis, and bronchitis still seemed to be as preva- 
lent as they were a century or more ago. In the U.S.A. it 
had been shown that individuals in different cross-sections of 
the community averaged three colds a year. In this country- 
few data were available, though certain local surveys had been 
made. He referred, among others, to Smith’s observations in 
Glasgow in a poor-class community which showed that two- 
thirds of all the cases reporting sick within a year were cases 
of acute respiratory disease, and more than half the working 
time lost was due to this cause. In boarding schools 40-50% 
of sickness absenteeism was due to nasopharyngeal infections 
and influenza. A recent analysis made by the Wartime Social 


Survey, taking random samples of households, had shown an 
incidence of over 40% of all illness as due to acute respiratory 
infections. In order to find out which were the important 
“ community foci ’’ of infection — e.g., railway carriages and 
other public transport, schools including nursery schools and 
nurseries, badly ventilated offices, overcrowded factories, 
cinemas and other places of entertainment, modem methods 
for bacterial sampling of the air could be utilized. Standards 
for clean air should be established, using either the total 
bacterial content or an indicator organism like Str. viridans. 
New “ portable ” methods for measuring ventilation were also 
being devised. 

We were still largely ignorant of the relative importance of 
droplets, dust, and droplet nuclei in the spread of different 
respiratory infections. One method of assessment was to 
eliminate one oT the variables and note the effect. He men- 
tioned the classical work of Alison Glover on the effect of 
bed spacing in the control of cerebrospinal meningitis and a 
recent American study on the value of “ double-bunking ” in 
reducing the epidemic spread of acute respiratory disease. 
Dust-control measures were apparently effective in controlling 
streptococcal throat infections but not virus infections of the 
upper respiratory tract Ultra-violet light in schools seemed 
to prevent the spread of such specific fevers as measles, mumps, 
and chickenpox but not the common cold. 

Streptococcal Cross-infections 

Dr. Joyce Wright gave a description of the control of 
streptococcal cross-infection -in the measles ward at the North- 
Western Hospital, London, and later at the Eastern Hospital. 
The object of the investigation was to discover whether the 
control of dust would reduce the number of haemolytic 
streptococci in the ordinary air. The method employed was 
to apply dust-laying oils to the bedclothes and to other con- 
tents of the ward. In the first results there was a 91% reduc- 
tion in the total bacteria and a 98% reduction in haemolytic 
streptococci in the air of the oiled ward as compared with 
the controlled unoiled ward. The. incidence of cross-infection 
also declined steeply. The results encouraged the belief that 
dust was an important vehicle for streptococci in wards, and 
that oiling was successful in its control. When the investiga- 
tion was repeated the difference, for some reason, was less 
marked, perhaps because it was made at a different time of 
year ; but she thought it quite possible that in a future measles 
epidemic oiling would prove satisfactory in the reduction of - 
streptococcal cross-infectiqh. ^ 

Mr. F. CoySTNEY Harwood (Director of Research, British 
Launderers’ Research Association) gave an account of suitable 
emulsifiers for the oiling of hospital bedclothes, a procedure 
which he and others had described in detail in the British 
Medical Journal for May 6, 1944. The emulsifiers used 
were the kation-active “ fisanol C ” and the anion-active 
“ teepol,” but the use of other commercial emulsifiers was 
possible. It was necessary, along wth the oiling, to maintain 
good laundry practice. He mentioned one well-known hos- 
pital which, after oiling its bedclothes for two years, com- '' 
plained that the oiled blankets were not lasting as long as 
the unoiled, and were unpleasant in various ways, but on 
investigation it was found that the blankets had never been 
washed since the oiling began ; they had been oiled at inter- 
vals and given two rinsings in plain water after each oiling. 
The addition of oil to fabrics in no way impoverished them 
if proper precautions were taken. No signs of dermatitis had 
been noticed among patients or nursing staff after the oiling 
of the blankets. Cross-infection since the adoption of the 
oiling technique had been much diminished. The cost of 
the materials used in the preparation had been 3id. per 
blanket, but the cost was being brought down to the level 
of about Ud. 

Use of Chemical Agents 

Dr. O. H. LiDWEii, a collaborator with Dr. R. B. Bourdillon 
at the National Institute for Medical Research, spoke of lh“ 
use of chemical agents for the purpose of reducing the content 
of mfective material in the air. He said that all the methods 
were still m the experimental stage, and none of them could 
be said to be entirely efficient or without difficulty in app'ica- 
tion. There were at present no practicable methods of assess- 
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ing the degree of contamination of the air by virus infections ; 
all the work had had to be done on bacterial infections, yet 
from the point of view, of cross-infections those caused by 
vkuses were more important and widespread. He . described 
the experiments with hydrochloric, lactic, and other acids. 
Lactic acid had been investigated in more detail than any other 
agent. It became very much less effective at the lower relative 
humidities, and at belovy 40% humidity it was almost if not 
quite ineffective. Its practical drawbacks were that it was not 
very easy to distribute in the air of a room, and af concen- 
trations only a little above the working level it became irritant. 
Glycol seemed to show promise, but as yet there was not much 
experience of it. The phenolic substances were disappointing 
in this field. Resorcinol was effective in certain situations, but 
difficult to maintain in concentration in the air. Ultra-violet 
light had been mainly up to the present an American experi- 
ment, but its suitability for schools was being tried out in this 
country. Its effect upon the total dust-borne organisms was 
small but definite. 

Dr. M. Mitman described some experiments in aerial dis- 
infection at Joyce Green Hospital by means of a germicidal 
mist, resorcinol. The results were not as promising' as was 
hoped. No untoward effect on patients was noted, but dis- 
coloration of walls' and ceilings took place. The simplicity of 
the method, however, justified its further investigation. 

Major CuNLiFFE illustrated some experiments in the dust 
control of surgical wards by the oiling of bedclothes. The 
number of streptococci was reduced, and there was a signifi- 
cant fall in the incidence of strepjococcal infections. Dr. J. L. 
Burn, who also showed illustrations of some experiments, 
pointed out the importance of disinfection of the floor. Under 
modern educational methods it was on the floor that many 
young children carried out their work and play.' 

General Discussion 

Dr. O. C. Stallybrass said that two of the greatest recent 
advances in epidemiology had been the work on viruses and 
the work on air-borne infection. Droplets were the major 
medium of infection in temperate climates, and second only 
to' insect bites in hot climates. During a measles epidemic the 
oiling of blankets was undertaken at his hospital at Liverpool, 
with complete satisfaction to the matron and nurses. Dr. 
•Stanley Banks said that during the last six months, since his 
eturn from war service, he had been impressed by the almost 

mplete absence of cross-infection in the scarlet-fever wards 
f his hospital. He hoped that in the zeal for these new 
methods the older methods would not be forgotten — ventila- 
tion, bed-spacing, chemoprophylaxis, and chemotherapy. 

Dr. Allan McFarlan pleaded for a distinction between 
merely bacteriological cross-infection and clinical cross- 
infection in which there was definite illness. He hoped there 
would be no wholesale oiling of bedclothes. With present 
commercial methods there would always be a temptation to 
market these preparations and put them forward as essential 
to all hospitals. It was worth while seeing whether the law 
of diminishing returns did not apply here. 

Dr. J. M. Alston said that entirely air-borne infection within 
a ward, when all the secondary cases could be shown to be 
the result of such infection, was a comparatively limited thing. 
From a practical point of view there could be no doubt that 
contact had a good deal to do with certain infections. He 
thought there was a case for a more adequate toilet of the 
nose, and suggested the impregnation of handkerchiefs. Dr. 
William Gunn spoke appreciatively of Dr. Joyce Wright’s 
work at the North-Western Hospital. He was not in favour 
of the oiling of blankets as a matter of invariable routine. 
He thought it was a valuable method to be kept in reserve for 
use when necessity arose. 

American Experience 

Prof. Ronald Hare said that in May last he attended a 
meeting of the Society of American Bacteriologists at Detroit. 
Very extensive ultra-violet light installations were demonstrated, 
but the results did not appear to be commensurate with the 
trouble and expense. Those who favoured triethylene glycol 
had an almost equally large installation, but here again the 
results did not seem to justify the outlay. Striking results were 
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obtained when oil was' used on the bedding, but he could 
remember what the infection rate was. Much work had to 
done in different centres before one ward could be com'pa 
with another or -one hospital with another. It- might 
possible to prevent bacterial infections with various methods 
ventilation and house-cleaning in sleeping quarters, but it wo 
be practically impossible to prevent virus infections. 1 
was brought vividly before him when he was in Canada. 1 
Mackenzie River in the North-west was frozen in winter, : 
in the spring a steamer made its way along the newly thav 
river to the Arctic. One year the boat, when it left the Gr 
Slave Lake, carried an influenza infection, and from that pc 
onwards all down the river, according to the reports from 
Mounted Police posts, the whole population — natives, whil 
and half-breeds — were Infected with influenza. That coi 
hardly be said to be due to blankets or anything like Ih 
'What was possible in the case of bacterial infections woi 
almost certainly not be possible for virus ones. 

Dr. Cruickshank, in reply, reminded the meeting that the o 
antidotes- still maintained their importance — good ventilatic 
which would overcome the effect of crowding ; daylight, whi 
had a bactericidal value (whether fluorescent lighting wot 
help also in that respect was not yet established, but he thou| 
it might) ; and humidity, which did help • to destroy b( 
bacteria and viruses. 


THORACIC SURGERY 

At a meeting held at the Royal Devon and Exeter Hospi 
on Oct. 17 of the Devon and Exeter Medico-Chirurgical Soci 
Prof. Milnes Walker paid, tribute to the work of Ma 
Harken, of the U.S.A.M.C., on the surgery of war wounds 
the heart, and described a case in which a buljet had tw 
slipped through the tricuspid valve on attempts at remo 
before a third operation was finally successful. He discus 
the surgery of intrathoracic'goitre and thymectomy for my 
thenia gravis, with special reference to thyrotoxic myopath 
and suggested that some of the cases benefiting from thyni 
tomy might have done so because of the partial thyroidecto 
performed at the same time. He then described the surg 
of the oesophageal pouch, achalasia of the cardia, and cai 
noma of the oesophagus, stressing the'value of early diagnosis 
carcinoma by means of the oesophagoscope and .v rays s 
the necessity for team work between surgeon, physici 
radiologist, and pathologist. 

\ 

X-rray Therapy Disappointing 

Mr. Belsey said that in his experience the results of x- 
treatment of carcinoma of the oesophagus as studied by 
oesophagoscope were not impre-ssive. Some combined atti 
by the surgeon and the radiotherapist on the primary groi 
might hold out better prospects. Dr. Wroth agreed that 
encouraging early results obtained by .t-ray therapy had pros 
disappointing. Dr. Fuller mentioned that a barium swall 
did not reveal an early case and that a suspicious case 
dysphagia might need following up before the diagnosis coi 
be confirmed. He described the unfortunate sequelae of ca 
he had seen — e.g., heavy burning of the skin from x rays, del 
from mediastinitis. or early metastasis after operation, i 
Wroth agreed that a barium swallow could not exclude a cai 
noma of the oesophagus in its” early stages. 

' Strictures of Oesophagus 

Mr. Etherington Wilson asked if aspiration of an int 
thoracic goitre was not a great technical aid in operation a 
whether suture of the fascia surrounding an oesophageal por 
to the stiimp after excision was not an added safeguard, a 
Hood mentioned the common occurrence of oesophageal str 
tures in Russia due to children drinking sulphuric acid uj 
to dry the air between double windows. Mr. Belsey mention 
the occurrence of multiple oesophageal strictures and the di 
culty of outlining a lower unsuspected one by barium swalio 
He thought that the oesophagoscope had great advantages 
that respect. 

Prof. Milnes Walker in reply agreed that the oesophagosco 
was of more value than a barium swallow. He preferred 
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There is strong evidence that ' Ethamolin ’ 
exerts a lasting beneficial effect in the 
sclerosing treatment 
rARICOSE VEINS of varicose veins, 

le modern treatment Treatment is effected 

■with a minimum of 
discomfort to the patient, and the total 
amount injected is normally less than 6 cc. 
‘Ethamolin,’ an aqueous solution of 5 per 
cent, monoethanolamine oleate with 2 per 
cent, benzyl alcohol, produces a firm 
adherent thrombus. There is no fear of 
sloughing in the event of accidental 
leakage from the vein. Being powerfully 
bactericidal, ' Ethamolin ’ reduces the risk 
of infection to a minimum. 

With the growing recognition of ' Ethamolin ' 
as a safe and efficient sclerosing agent, 
the need for operative treatment of 
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Vitamins in diseases of 
the muscular system 

The following are suggestions for the application of 
vitamin therapy in certain diseases of the muscular system. 

Other conditions of the muscular sy-stem were dealt 
with in a simibr form in the last issue of this JoumaL 

Condition 

indications 

Therapeutic Agents 

FlBROSmS 

The condition 

responds to wheat 
germ oil applied 
locally as an in- 
unction and taken 
by mouth. 

FERTILOL One 3 mg. capsule 
daily for prolonged periods 
possibly with Fertilol Cream 
applied locally. 

HYPO. 

TONIA 

pink 

disease 

The association of 
hypotonia witn 
Joss of weight and 
digestive distur- 
bances calls for 
high doses of both 
B] and B.. 

VITAMIN 8,. 

(Aneurin Hydrochloride) 
Vitamins Ltd. 

10 mg. daily by mouth or 
injection. 

PYRIDOXIN. 

Vitamins Ltd. 

10 mg. daily by mouth or 

50 mg, by injection. 

Later BEMAX can be given 
as part of the diet. 

Further particulars of the various vitairJn troducts are obtainai'.e on request from : 

Vitamins Limited 

(DepLB XlC.I Upper Mall. London. \V.6 
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‘Albucid’ may be preferred to the more soluble 
‘ Albucid ’ Soluble, since it minimises the risk of 
too rapid absorption of a large dose of the drug. 
ST£RCCID AMPOULES costainiog 
S gram* Stcril« AlLaod Poirder. 
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gram* Sterile AUioad SoIoliLe Powder. 
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Applying PcniciUm eye drops 

A CUTE superficial bacterial infections of the 
■^^eyes respond rapidly to treatment with 
Penicillin in the form of eye drops, and also as an 
ointment. Excellent results have been obtained in 
the treatment of styes, blepharitis, conjunctivitis, 
hypopyon ulcers and ophthalmia neonatorum. 



A copy of our booklet entitled '^Penicillin Therapy” uilt 
gladly be sent ipon request 

MEDICaIL d epartment 

BOOTS PURE DRUG CO. LTD 

NOTTINGHAM ENGLAND 


BBX66a-o6 




R E S T A 


X-RAY 

FILM 


This high-speed, dependable X-Ray 
Film halves normal exposure times 
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fine definition and contrast. Ensiwu 
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CRESTA X-Ray Film is singularly 
satisfactory where minimum ex- 
posures are essential and routine 
radiographs of high diagnosis value 
are required in busy X-Ray depart- 
ments. 
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"BILIOUSNESS' 

“ Doctor, I think I am bilious. I have no appetite. My bone 
don’t move as they'Should.” ■ • 

The term “Biliousness” has well served to designate confestk 
of the liver for generations. 

Whatever name it goes by, Veracolate can take its measu 
therapeutically. Veracolate is designed to exert its temedi 
influence upon the two principal pathognostic symptom 
biliary deficiency and constipation. Veracolate stimulai 
choleretic and cholagogue action by the introduction of bile sal 
combining sodium taurocholate and glycocholate in the propt 
tion in which they occur in normal bile. 

Composition: Sodium Taurocholate and Sodium Glycoeholate, wiU 
Cascara, Phenolphthalem, and Capsicum. 

VE RACOIATI 

WILLIAM R. WARNER & CO., LTD., 
POWER ROAD, CHISWICK, LONDON, W.4. 
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eave a drain down to the stump of an oesophageal pouch 
ather than suture the fascia, because a fistula, usually transient, 
iometime's formed. Aspirating a retrosternal goitre sometimes 
aelped, but an intratracheal anaesthetic, as Sauerbruch ad\o- 
;ated, was even more important as a means of avoiding splitting 
Ihe sternum. He had seen a case of two separate carcinomata 
of the oesophagus separated by one and a half inches of healthy 
oesophagus. 


DIFFICULT LABOUR IN MULTIGRAVIDAE 

At a meeting, of the North of England Obstetrical and Gynaeco- 
logical Society held at Liverpool on Oct. 4, papers were read 
by Drs. Brv.sn Willia.ms, A. A. Gemmell, and C. P. 
jBRENTN.M.L. 

Dr. Williams, discussing “some factors causing difficult 
labour in multigravidae,” took as his criterion an individual 
who had had at least eight previous children born normally, 
and did not include, as an abnormality, a low forceps delivery 
with her previous child, an unaccountable stillbirth, antepartum 
haemorrhage, or any other complication not directly associated 
with the actual birth of the child. After eliminating such 
conditions he was left witk twenty-three cases in which diffi- 
culty was experienced in a subsequent labour. On the whole 
he found that the cause of the difficult labour was cither an 
unusually large child, some degree of contraction of the pelvis, 
or both. He proved that there was a marked tendency for the 
children of later pregnancies to be larger than their older 
siblings, and described how in many cases the mother’s pelvis 
became definitely contracted. This pelvic contraction, probably 
due to minor osteo-malacic changes in the bones, was acquired 
after the birth of her first or second child. This was confirmed 
by the experience of observers in countries such as China 
where similar changes in the bones were well marked and very 
prevalent, and no doubt the cause was hypovitaminosis. 

Micturitioa after Vaginal Plastic Operations 

Dr. A. A. Gemmell recommended the instillation of I 11. oz. 
(28 ml.) of 0.5% “ metcurochrorae ’’ into the bladder directly 
after operations such as those for prolapse, and described his 
results in sixty-three cases treated by this method and com- 
pared them with fifty cases treated without the instillation. Of 
the first group 9.5% needed catheterization compared with 72?i 
in the other group. He was strongly of the opinion that this 
was an excellent method of dealing with this post-operative 
complication, and he felt that it was due to the irritant action 
of the solution. 

Techniques for Colporraphy 

Dr. C. P. Brentnall summarized the history of the colpor- 
raphy operation in Manchester, pointed out the different tech- 
niques of Fothergill and of Donald, and gave his reasons 
for advocating the former. This paper was regarded as of 
the utmost importance in settling the controversy which has 
raged around the names of these two great men. 


USE AND ABUSE OF SULPHONAMIDES 

The meeting of the Liverpool Medical Institution, held on 
Oct. 24, was in the form of a sjrnposium under the chairman- 
ship of Dr. G. F. Rawdon-Smith. 

Several viewpoints on the importance of sulphonamides in 
prophylaxis ; their indiscriminate use in infections, particularly 
whether diagnosis before treatment aiming at precision or treat- 
ment before diagnosis aiming at e.xpediency "should be the rule ; 
the- use of subclinical doses in undiagnosed cases ; the rarity 
of toxic effects if adequate nursing, fluid intake, and rest in 
bed were insisted upon ; and early fall of temperature as in- 
sufficient evidence of recovery from the pneumonic process — 
were advanced by the principal speakers. Drs. Douglas Riding, 
C. A. CLARiCE, and A. O. Ross, followed by Drs. R. W. 
Brookfield, F. Glyn-Huohes, Lennox Johnston, G. William- 
son, and G. Y. Y.srdumi.sn. The sudden arrest of a cerebro- 
spinal meningitis epidemic by prophylactic treatment of the 
75,000 inhabitants of a Mexican town, and the very reduced 
incidence of sensitization-dermatitis in England in contrast with 
the Tropics, were among the interesting points made. 


Correspondence 


Vital Statistics in Western Europe 

Sir, — Down to 1939 any private citizen interested in the 
\ital statistics of Western Europe had no difficulty in satisfying 
his curiosity. It is true newspapers hardly ever printed any 
information because foreign vital statistics had no, and our own 
very little, news value ; but official publications were available 
m many Ubraries. Since 1939 there has been no information. 

It is now more than a year since pan of Germany passed 
under British control, and I recall official intimations in your 
advertisement columns that the services of persons familiar 
with, among other things, vital statistics were needed. No 
doubt these were obtained, and it would be a poor compliment 
to the staff of the occupying power to doubt whether gross 
death rates and index figures of mortality at ages under one 
>ear are being prepared. But, so far as 1 know, no vital 
statistical information has been published. - 

I shall not ask your space for a dissertation on the value 
of death rates as sanitary indicators, and I have no doubt our 
colleagues in the Military Government of Germany use them. 
What I do plead is that these data should be made available 
to private citizens. As things are, we (by “ we ” I mean the 
targe number of medical men and of students of social pheno- 
mena who have an elementary knowledge of vital statistics) 
cannot judge the significance of passing events. At irregular . 
intervals we read that the food position in Germany is more, ^ 
or less, grave ; that expert A takes a serious view of the posi-. . 
non or that expert B finds matters not too bad. Then a “ crisis.”, 
develops ; Mr. Victor Gollancz and the Bishop of Chichester 
take the field in the Times ; more sensational papers talk about ■ 
riots, military precautions, and so forth. But we have no • 
statistical information, not one death rate. 

If regularly, say once a month or even once a quarter, the 
medical press were able to publish a summary of current vital 
statistics in the British zone, we should be able to form some 
judgment. I do not need to be told that in a devastated country 
ruled by foreigners vital statistics of the standard set by our 
own General Register Office cannot be had ; the best should 
not be made the enemy of the good or even tolerable. What 
I do fear is that official reticence, a dread of giving information 
which might be misused, is responsible for the complete public 
ignorance which prevails. — I am, etc., 

Loughion. NIaJOR GREENWOOD, 

The Plebiscite 

Sir, — Having completed my plebiscite form in the negative 
with a reservation, after careful and prolonged consideration, 

I am wondering if ray own, difficulty in deciding which way to 
vote is peculiar to myself or has been experienced by others. 
While I am, in agreement with the objections of the Council of 
the B.M.A. on one point I find myself agreeing with the 
Minister on all the remainder. As I understand it, the pur- 
pose of refusing to negotiate with the Minister is to show him 
that the present Act is unacceptable to us. The one point 
which is unacceptable to me — i.e., the basic salary — is so 
vital to my mind that it compels me to insert “ No ” on my 
ballot paper. 

This referendum will give the Negotiating Committee a 
clear-cut decision;- but it may^also give them quite 'the wrong 
impression as to what there is in the Act which makes the 
majority of the voters feel that it would not produce an efficient 
service for the patient if put into operation as it now stands. 
They will also be unable to enlighten the Minister on this 
point. A further referendum by means of which we could 
indicate which of the official B.M-A. objections are actually 
our own would serve to show the strength of feeling on the 
various principles involved. 1, for one, cannot see my w'ay to 
give any undertaking not to enter the service by giving a nega- 
tive vote on my ballot paper, while the referendum gives me 
no opportunity to indicate which of the principles I am pre- 
pared to treat as vital. The dust of political battle seems to 
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me to obscure the real issue. Surely what we really want is 
a health service so framed as to enable us to do our best 
for our patients and to get the best in the way of investigation, 
advice, and treatment for them when we cannot give it our- 
selves. An efficient service from the patients’ view-point will 
be bound to be a satisfactory service from the doctors’ angle. 

I submit that, though the present referendum may “bring 
the Minister to heel’’ and give rise to “victory celebrations” 
of varying kinds, a more detailed ballot such as I have indicated 
would make it far more constructive and might assist the 
Minister and our legislators to provide for our patients what 
the bulk of them would appear to need badly — namely, an 
efficient insurance service in which we as their doctors can 
give them of our best. — I am, etc., 

Bourocmouih. ROBERT RiSK. 

Sir, — D r. Dain, at the end of his Exeter address, referring 
to the plebiscite, says: “Here we have an opportunity of say- 
ing that we will not take part in a service that does not concede 
our principles. . . . We should be infinitely stronger in' talking 
about terms and conditions if we had first by our own efforts 
secured the acceptance of our principles.” Yet we are being 
asked to vote on whether we shall negotiate on “terms and 
conditions ” befpre we vote on acceptance of “ principles.” 
This is certainly putting the cart before the horse, and I am 
afraid some doctors may think that by saying “ Yes ” to the 
plebiscite they are in fact voting for negotiating with the 
Minister on “ principles.” Whereas, of course, the fact is that 
the Minister flatly refuses to negotiate on our “ principles ” 
and even the House of Lords has been unable to secure the 
acceptance of our fundamental “principles.” The Bill is now 
on the Statute Book in opposition to the overwhelming vote of 
the representative body of the profession. 

We should have been asked whether we are willing or not 
to work the National Health Service Act as it now stands on the 
Statute Book. If the answer is “ No,” then the question of 
terms and conditions does not arise. If the answer is “Yes,” 
then the negotiating of terms and conditions will logically 
follow. However, it is too late to change the question, but 1 
think the next issue of the Journal should contain prominent 
emphasis on the points above mentioned, for it is most impor- 
tant that there should be as few “ Yes ” answers as possible. 
Ruin stares us in the face. — T am, etc., 

Ilford. N. Beattie. 

Sir, — Refiection on the plebiscite question fills me with grave 
foreboding, for without a strongly negative lead I consider it a 
blunder of the first magnitude. The question which seems to 
invite the answer “Yes” surely assumes that the Minister is 
prepared to enter into discussion with our Negotiating Com- 
mittee. Is this not a dangerous assumption to make when 
time and time again we have been informed by our representa- 
tives that the Minister has continually refused to negotiate and 
has remained consistently uncompromising? In the absence of 
any indication that the leopard has changed its spots I submit 
that the question is mislea^ng* 

Accepting the. question as it stands^ how is the reply to be 
interpreted? 1 can well imagine that a resounding affirmative 
vote would bring joy to the Minister’s heart and that he would 
regard it as a signal to proceed on his dictatorial way. On the 
other hand, can anyone doubt but that a strongly preponder- 
ating negative reply would cause an intense shock to his nervous 
system and alter his outlook? This brings me to the paradoxical 
conclusion that anyone \yho desires the Negotiating Com- 
mittee to enter into discussions with ,,the Minister on the 
Regulations authorized by the National Health Service Act 
must answer “ No.” — I am. etc., 

Uinninaham. AlASDAIR McI. SMITH. 

Sir, — I have been in general practice now for just on twenty 
years, and since 1930 have been in a working-class practice in 
Southampton. In 1939 1 found myself in command of a 
Territorial hygiene company, and as such was graded as a 
specialist in military hygiene, and spent the next six years in 
preventive medicine and had much to do with advising on 


accommodation, food supplies, and how to make full use 
the ration in order to ensure that each individual absorbed t 
full calorie value of the' food. One of my greatest difficult 
- was trying to make tlie theories of the experts work in pn 
tice, and as far as food was concerned I regret to say thai 
largely failed. 

On my release from the Army I returned to general pracli 
in October, 1945, imbued with the spirit of preventive medici 
and realizing that in the past 1 and other G.P.s gave ti 
little thought and action to this branch of medicine, for on 
the G.P. can do any real work in this sphere. What do 
find? I find my waiting-room full of patients ;with min 
ailments, all preventable — coughs and colds; dermatitis ai 
furunculosis, lumbago and sciatica, and neurosis. ,On visitii 
my patients I found overcrowding such as I have nevi 
experienced before (eight-nine adults living in a count 
house, with a few children thrown in), food a little better tha 
starvation level, with the supply of dairy produce below ih 
safety line. 

Meantime, statisticians publish figures to show that the hcali 
of the nation is excellent (there have been no major epidemics; 
industry calls for greater effort and condemns absenteeism. Tl 
conditions cited above never reach the statistician, but the: 
can be no reduction of absenteeism until they are eliminate 
and this can only be done by a virile housing programme ai 
a considerable, urgent increase in the supply of dairy produce- 
milk, cream, butter, and eggs. 

Being convinced of this from practical experience, 1 a 
doing what I can in the treatment of my patients to supply tl 
deficiency, to get them fit in the minimum time and back 
industry ; in this I am greatly handicapped by the fact that tl 
number of priorities is strictly limited to an inadequate nur 
ber of diseases. At this stage the Minister of Food “craci 
the whip,” making irresponsible accusations of “ lax ” certific 
tion, and the tragedy of the position is that doctors rush in 
print to excuse themselves. Dr. A. K. Young (Nov. 16, p. 75 
alone has the courage to be forthright and tell the Minister th 
his patients’ interest comes first. 

If the general practitioner to-day is afraid to face the faci 
which only he can see in the homes of the people, and is 
be told by a .Minister, surrounded by liis experts and theorisi 
when he shall issue milk certificates, what will the positit 
be when the new State medical service is in being? We a 
asked this week-end to consider the future of medicine ; ai 
although I have long been an advocate of State medicine, the 
is much in the present Act which is detrimental to medic 
practice. But. if only for the reason stated above, I nui 
answer ” No ” to the plebiscite. — I am, etc., 

Southamptun. JAMES G. McDoWELU. 

Sir, — 1 sincerely hope that every member of the medic 
profession will read or- has read Dr. Alfred Cox’s letter i 
your Journal (Nov. 9, p. 707). I know of several doctors wl 
Were going to answer “ Yes ” to the' plebiscite because of tf 
statement in the plebiscite, “ A decision to enter upon di 
cussions does not involve a decision to enter the Service.” Th 
is obviously true. On the other hand, the answer “ Yes ” is i 
fact condoning the Act and is a victory for Mr. Aneurin Bevai 
When this was explained in detail they changed their answi: 
to “No.” 

Let there be no confusion at this time when we are fijdilin 
for the life or death of the profession. Unless we wish 1 
become full-time Civil Servants we must answer “ No ” to th 
plebiseite. — I am, etc., 

Mansfield. HUGH TaTE. 

Sir, — Dr. Dain's admirable address at Exeter has clearl 
stated the problem of the National Health Service Act. A 
the good points in it and more can be part of a new Bill reall 
serving Health. The present Act is unmasked as a tremendou 
political attempt to enslave' us alt — profession, hospitals, and 
people alike — under State control. The time for negotiations 
is past ; they have failed. Our duty is clear. Let us alt in the 
name of justice and liberty answer the plebiscite at once, anc. 
answer “ No.” — I am, etc.. 


Winchester. 


Sybil Tre.mhlle.v. 
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Sir, — I should welcome the opportunity to add my appreda- 
an of ,the most admirable communication from Dr. Alfred 
qx (Nov. 9, p. 707) emphasizing the need for retaining the 
eedom of disposal of practice goodwill plus th^ necessity for 
imuneration to be placed on a capitation basis. This com- 
lendable letter needs to be read in conjunction with your 
lading article in the same issue, wherein it is clearly shown that 
le postulation of a basic salary emanates from the urgency 
f obtaining satisfactory certification. May 1 be permitted to 
amment that no perplexity need now exist in completing the 
amt of plebiscite and in offering an immediate rejection to 
igislation which promotes financial instability and then shelves 
le onus of its own responsibilities in the matter. — 1 am, etc., 

Tiptoe. L- H, Eunson. 

StR, — Can Mr. Bevan’s Act, even after negotiations, be 
Itered to agree with our principles ? The answer is “ No.” 
'he answer to the plebiscite question is, therefore, “No.” — 

. 

Sir, — I hope if is not too late to appeal to every member 
if the medical profession — be he or she on the staff of a 
caching or a non-teaching hospital, a medical officer of health, 
tr a general practitioner — in replying to the question submitted 
ly the British Medical Association on the subject of the 
436000 ! Health Service Act, to consider the interests of the 
jrofession as a whole, and sectional interests only in that 
iramework. Whatever decision we make, we should aim as far 
is possible at unity. — 1 am, etc., 

Lopdoo. W.S. , Harold H. SASGUiNETn. 

Sir, — I f we say “ Yes," we are still free to say “ No,” If we 
>ay “No," we are no longer free to say ".Yes.” Carry on. 
Freedom. — am, etc., 

W. S. Macdonald. 


Sir, — I n the issue of the Journal for Nov. 9 there are two 
:ontributions which I would urge every member of my pro- 
fession to study and ponder and study again. The first is the 
letter on the plebiscite by my old friend and companion-in- 
arms, Alfred Cox. Like him I suppose I must consider myself 
an old soldier, but like him I scent the battle from afar. 
Perhaps those who are, or may soon be, in the thick of the 
fray may not be unwilling to consider the views of those who, 
in their time, fought and won many a pitched battle on behalf 
of their profession. I have italicized “ and won ” because this 
brings me to the other contribution — namely, the address by 
Field-Marshal Viscount Montgomery on “ Morale in Battle.” 

Dr. Cox mentioned the waverers who plead that it (the 
enslavement of the medical profession) is “inevitable.” I 
believe that if anything can bring failure in the coming struggle 
it will be this attitude of defeat. Lord Montgomery gives his 
recipe for morale, and as one of the contributory factors he 
mentions success. Now in my talks with members of my pro- 
fession, both personal and at Divisional meetings, one thing has 
surprised me more than any other — namely, that the younger 
members are unaware of, and the older members seem to have 
forgotten, the outstanding success which attended our fight 
against the Government on the capitation fee in 1923, On that 
occasion, as secretary of a Division, 1 obtained the resignations 
of all but two of the local panel practitioners ; and this was 
the general experience throughout the country. The result was 
the immediate collapse of the Government department and the 
granu'ng of our reasonable demands. Exactly the same thing 
has just now taken place, again over the capitation fee. Success 
is ours if we will but have the courage to stand together 
(Montgomery’s “ discipline and comradeship ”). 

But let there be no mistake on the issues of this plebiscite. 
A policy of appeasement is fatal. If once we begin to negotiate 
on the regulations we are doomed. Dr. Cox places the issues 
squarely before his readers. Everything is at stake. No matter 
how gilded the cage, a cage it will be if we barter our means 
of livelihood — the goodwill of our practices — however attractive 
the price which is offered to us (or will it be to our heirs, 
executors, and trustees ?). As Englishmen whose forebears 


fought for liberty, let us strike a blow at all this regulating of 
our lives by the State, a blow which will resound throughout 
the Empire ; and let us roundly refuse even to discuss regula- 
tions aimed at shackling us to the chariots of the politicians. 
— I am, etc., 

Bames. I. G. LVTH. 

Sir, — My own part in the controversy over the National 
Health Service Bill has perforce been that of spectator, but 
having followed it carefully I have formed certain views from 
which the following emerge. ■ 

1. A democratically elected House of Commons with a full 
mandate, and having heard the views of all concerned, has 
decided that the Minister of Health has correctly assessed the 
public desire and in consequence has passed his Bill into law. • 

2. Many feel that this Act contravenes strongly held views 
among the medical profession. Now while it is our right as 
citizens to safeguard our own interests and our duty to express 
our opinions on the public welfare, we must be prepared to 
see our advice flouted, but we need not and must not allow 
our interests to be jeopardized without a struggle. Now that 
the Bill has been enacted we must make the best we can by 
negotiation to safeguard our own affairs, but we are no longer 
required to fight for the public aspects of the case because the 
public, through Parliament, has decided that our view of its 
welfare does not coincide with its own. Our duty to the public 
has been done to the best of our ability, and we can retire, I 
trust gracefully, from the stage. 

3. As regards our own interests — do we advance these best 
by agreeing or by refusing to discuss with the Minister the 
details of the service which have yet to be defined before we 
can individually decide whether or no to enter it? The Minister, 
with his Bill passed, will be a very different person to deal with. 

4. The advice showered upon us regarding the answer we 
shall give in the plebiscite has not, I feel, been devoid of much 
special pleading, a good deal of resentment at the Minister’s 
methods in the pre-enactment stage, and a failure to set the 
issue against the proper background of economic facts and 
world trends in poh'tical and social affairs. To say “ No " to 
entering a defined service is one. thing, to say " No ” to negoti- ■ 
ating with a Minister of the Crown in the exercise of his 
statutory duty is something enu'rely different. 

5. Dr. Dain talks of insisting “ on our principles being estab- 
lished, by an amending Act or whatever it may be " (italics 
mine). Now what House of Commons is going to bow to a 
demand of that sort? Especially one with a mandate as power- 
ful as this House has. W^at, moreover, do the itah'cized words 
mean? Nothing ; because an Act can only be amended by 
an Act, as of course Dr. Dain well knows. There is of course 
no semblance of an analogy with the N.H.I. controversy over 
the Spens Report. 

6. In 1937 the Factories Act was passed. What should we 
have said, as trustees of much of the health of the coimtry, if 
the employers or the unions had refused to discuss with the 
Secretary of State details of the countless statutory rules and 
orders which that Act entailed, simply because their personal 
views had been flouted or overridden by Parliament? What 
should we say to-day if employers or unions held up the work 
of the country because as a body they did not like the various 
Acts now affecting or about to affect coal, transport, and 
electricity? 

I submit. Sir, that much bad advice is being given, and I 
fear it may result in effects far different to those envisaged and 
possibly very harmful to our profession and our presu'ge. I do 
beg our profession to lift its eyes from aU that has been 
written of late about our “ principles,” from impressive voting 
figures at the Representative Meeting, and from its day-to-day 
preoccupations and anxieties, and to gaze for a moment at the 
far horizon. It stretches from Hiroshima to Lake Success, and 
the panorama is not such as to cause anyone to take a light- 
hearted view of the new .world. Streams of lava are flowing 
from the political volcanos of the entire globe, and medicine 
has its great part to play in helping to dir^t the flow. Do. we 
help best by accepting a democratically determined verdict we 
may not like or by putting ourselves out of step 'with the new 
life in our sodal and political structure? — I am, etc., 

Carbis Bsy, Cornwall. L. P. LoCKH-ART. 
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Mr. Sevan and Ourselves 

Sir, — M r. Bevan has intimated to all who may be interested 
that he thinks that most doctors are honest. How much of 
this may be merely damning with faint praise is left to our 
imaginations. One has, hovvever, always the impression that 
Mr. Bevan has a poor opinion of the general practitioner, 
and that when he himself has a cold and his self-prescribed 
remedies have failed he calls in some “ deep-browed Homer ” 
of consultant rank — nothing less. ..The -amazing thing surely 
is that most doctors are honest considering the scurvy treatment 
which so many of them have had at the hands of successive 
Ministers of Health for so many years. 

. And what of the honesty of politicians?- What of the 
shifts, subterfuges, and evasions, particularly of those of 
ministerial rank when they are asked a straightforward 
question? When the Minister of Labour was asked in the 
House the other day by a Socialist member whether the 
Government was in favour of a 40-hour week, it took ten 
lines in the Daily Telegraph to e.xpress what should have been 
a simple yes or no ; and having read it no intelligent person 
could tell whether this circumlocutory effort was synonymous 
with yea or nay. This is a cynical form of verbal cleverness, 
of course, and the rafters must fairly ring when politicians 
fight their battles o’er again in those places where they for- 
gather after “ knocking off.” 

The doctor who practises “ polypharmacy ” (as is alleged) to 
win additional patients must really think of something more 
subtle, or the extent of his labours will' probably not require 
even 40 hours a week for their execution. — I am, etc.. 

Hove. G. L. Davies. 


The Basic Salary 

Sir. — O n the matter of part-payment by basic salary, there is 
one point on which the public and the profession might properly 
require very explicit information before the National Health 
Service comes into being. The question is; “What is the 
precise nature of the new obligations which doctors are intended 
to undertake by accepting a salary in addition to full capitation 
fees? ” 

As I understand the N.H.l. capitation fee, it is meant to 
recompense a doctor completely for all his normal services to 
each panel patient. By accepting a patient’s panel card and 
signing it, and by later receiving a capitation fee from the 
State, a doctor undertakes certain well-defined obligations to-' 
wards each patient, which he discharges by the fuU amj proper 
performance of his medical' and other duties, including the issue' 
of prescribed certificates. Similar and even greater obligations 
appear to be contemplated in the new scheme. If payment 
were to be by capitation fee alone for each patient on whose 
behalf such obligations were to be undertaken matters would 
remain much as at present under the N.H.l. All medical atten- 
tion and other services to one's patients would be covered,' 
including the issue of a variety of certificates, some of which 
are really prescriptions for money from the Treasury rather 
than medicines from the chemist, and some expressions of 
opinion. 

When, however, part-payment by salary in addition to full 
capitation fees is proposed, one must consider what further 
obligations could be covered by the salary and to whom these 
would be due, since the capitation fee already covers all one’s 
services to one’s patients. If the capitation fee under the new 
scheme does not in fact cover every such service as before, 
then the public and the profession should insist on knowing in 
detail which services are covered by capitation fee and which 
by salary. It may be intended that the basic salary should 
be in addition to a full capitation fee for each patient. Then 
one would want to know on whose behalf the State was paying 
this extra money, for the State, as employer, seldom pays money 
for nothing. 

In default of an answer we may be guided by the Lord 
Chancellor (Journal, Nov. 9, p. 714), where he is reported as 
having said that the success of the scheme depended in large 
measure on getting satisfactory certification [to stop abuses] ; 
giving something in the way of salary would have been a very 
valuable thing. In other words “ satisfactory certification ” is 
so crucial to the Treasury that they are prepared to pay double 
for it — once by a full capitation fee which, at least under the 


N.H.l.,, covers the issue of all prescribed certificates, and 
second time by a basic salary which 'is presumably meant ! 
ensure that such certificates will be “ satisfactory.” 

It will remain for each doctor before joining such a scheit 
to decide for himself whether he wishes to undertake any sue! 
new obligations, especially while they remain undefined. Fe 
by accepting a salary, however basic, in addition to a /id; 
capitation fee, such a doctor would in fact become an under 
paid minor official of the Treasury, who undertakes to issw 
“satisfactory” certificates (i.e., to express “ satisfactorj-’ 
opinions), to remain a contented, uncritical member of tli( 
bureaucracy, to accept government by regulation without appeal 
to the law, to accept direction, grading; and the sack, and even 
— who knows ?-^a uniform white coat to wear in the healih 
centre. Mr. Bevan is right enough to emphasize that such a 
doctor would not be a civil servant. No civil servant would 
even consider accepting such conditions of work for the amount 
of a basic salary. 

1 propose that if the plebiscite should show a majority of the 
profession to be in favour of entering into negotiations with a 
Minister who doesn’t negotiate, then two points should be 
insisted upon; first, that these new obligations be precisely 
defined ; secondly, that it should be optional for any doctor 
joining the scheme to decline the basic salary, and with it these 
new obligations to the Treasury which have not been needed 
under the N.H.l. scheme — 1 am, etc., 

Shere. G. I. WaTSON. 

The Negotiators 

Sir, — While 1 am in favour of a negotiating committee 
entering into discussions with the Minister on the Regulations 
authorized by the National Health Service Act, I am e.xtreraely 
doubtful whether the present members of- that committee are 
the right persons to negotiate. 

I would suggest that, should the results of the present 
referendum show that a majority of the Association are in 
favour of continued negotiation, new members of the Council 
and of the Negotiating Committee should be elected. For lb( 
documents forwarded with the voting form make it clear that 
our present representatives hold views which are so inflexible 
as to make 'any form of negotiation impossible. 

Should the majority of the Association vote against negotia- 
tion, it would seem reasonable to allow those members who 
are interested in maintaining a more co-operative attiluiii 
(despite any differences of opinion there may be between Ihi 
Minister and themselves) to elect, their own,- representatives 
Those members of the B.M.A. who may wish to serve in thi 
new National Health Service will naturally wish to negotiate 
but it is senseless for them to be represented by a majority whe 
have no intention of working in the new Service — I am, etc., 

London, N.W.S. ' B. DELISLE BURNS. 


Pay of Pathologists and Bacteriologists 

Sir, — For some years I have been puzzled by what seems ti 
me one of the mysteries of our profession. I refer to the 
salaries paid to the junior pathologists and bacteriologist 
working in laboratories throughout the country. 

In the first place, the word “ junior ” is a misnomer, since 
most of these men and women are doctors of experience it 
their specialty, and many hold higher degrees in their subject 
Their salaries, however, have been at the lowest level for s 
very long time, and the young doctor who wishes to specialm 
in laboratory work finds himself forced to live somewhat pre- 
cariously for many years. He is expected to do higny 
specialized work and to give advice to his far-bet ter-pm 
brothers in practice ; his daily routine is of necessity meticulous 
and painstaking, demanding a concentration and attention e 
detail second to none ; the amount of study he has to co i 
enormous compared to, say, the general practitioner; for 
he may be offered a salary of from £350 to £500 per annui- 

It is only the few who eventually take charge of a labora oq 
who receive a financial return even remotely comparable to ■- 
earnings of the other branches of medicine. Yet the patho ogi 
bacteriologist is reckoned by most as a specialist : "''’1'. . . 
is he not paid' as one ? His work is recognized as ^ 

every community. Now, Sir, when a man’s "'ork , 
important he usually e.xpects to be paid accordingly , i 
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ire seems odd that laboratory work constitutes the poorest 
ranch of medicine. 

I am a " laboratory doctor " because 1 find the work as inter- 
iting as the clinician finds his patient, but I object strenuously 
I a system which demands of me the highest efficiency in 
lecialized work on the one hand, and on the other gives the 
ractising clinician a comparatively comfortable life while 
ircing me literally to watch every penny. Such luxuries as a 
ome of his own or a car are as a rule unknown to the labora- 
iry doctor, while the activities of his wife and family are 
:stricted in a way not usually associated with a specialist in 
ur profession. 

I should like to ask a question: Could the clinician and 
iboratory doctor change places ? Well, in emergencies I have 
een many laboratory doctors carry on medical practices and 
onduct them to the satisfaction of all concerned. I regret I 
ave not witnessed the spectacle of a clinician or general prac- 
tioner faced with' the histological diagnosis of a tumour, or 
he performance of a routine Wassermann test. In other words, 
i the laboratory doctor a specialist in the real sense of the 
,’ord ? If the answer is “ Yes ” then we have the strange 
osition of a specialist receiving a salary about one quarter 
hat earned by the non-specialist. 

I regret. Sir, tliat for obvious reasons I must sign myself 

Laboratory Doctor. 

Telra-ethyl Lead Poisoning 

Sir, — ^The article (Nov. 9, p. 681) entitled “Tetra-ethyl Lead 
’oisoning ” by Dr. D. A. K. Cassells and Prof. E. C. Dodds 
eaves no doubt that organic lead had been inspired by all the 
rases. But in view of the known hazard I should like to, know 
whether they underwent a preliminary physical examination ; 
ind more details about their personal protection would have 
)een interesting — e.g., were they instructed to wash their hands 
ifter eating during the working shift, and were’ they forbidden 
o chew tobacco while engaged at their task ? 

While alcoholic poisoning is included in the differential diag- 
tosis, the authors do not state whether the gas-free condition of 
he atmosphere in the petrol tanks was confirmed by tests, 
rhe wide range of urinary lead analysis — O.IO to 0.48 mg. per 
litre — can leave no doubt in the mind that the cases had been 
exposed to a particularly heavy lead exposure. But the lepto- 
meningitis found at necropsy in Case 1, together with the very 
early onset of subjective symptoms in (iase 4, are suggestive at 
least of industrial solvent poisoning. The absence of a baso- 
philic response is to be expected, as the absorption of massive 
doses of the toxin over a short period of time would not allow 
an adequate haemopoietic stimulation. — I am, etc., 

Barnsley. D. G. RoBINSO-N. 

Abacterial Pyuria 

Sir, — I have followed with interest the recent correspondence 
in the Journal on abacterial pyuria. In particular, I was inter- 
ested in the theories as to its causation. In one of the early 
articles a spirochaete was suggested as a possible causal agent. 
This was supported by the fact that neoarsphenamine, which 
has a dramauc curative effect in this disease, is also effective 
against many spirochaetes. One wonders whether penicillin, 
which is very effective in spirochaetal diseases, would have any 
influence on this condition. Should it do so, it would be further 
evidence in favour of this theory, as penicillin does not affect 
viruses or Trichomonas vaginalis, which have been suggested 
as alternative causes. So far as I know, there has been no 
mention of penicillin treatment in any of the published articles. 
I have noL as yet, had the good fortune to encounter this 
condition in general practice and so have had no chance to 
test this idea. — I am, etc., 

CroiJcy Green. D. P. WHEATLEY. 

Abacterial Pyuria presenting as Urethritis 

Sir, — With reference to Dr. R. T. Burkitt’s letter (Oct. 26. 
p. 625) concerning my article on abacterial pyuria (Oct. 5, 
p. 493), I beg to submit the following reply. (1) The pos- 
sibility of acid-fast infection was considered in all cases. The 
cases were discussed from this angle with a genito-urinary 
surgeon and a specialist physician who were both interested 


in this condition and had treated successfully with neoarsphen- 
amine similar cases. Does pyuria, caused by an acid-fast 
infection, clear up dramatically and remain clear after NA.B. 
injections ? I would refer Dr. Burkilt to Mr. H. Donovan's 
article in the British Medical Journal, 1945, 2, 12. (2) In the 
course of my tour of West Africa during the war I have found 
gonococcal cystitis per se a very rare condition indeed. The 
only cases of cystitis I have seen have been a basal l>'pe 
associated with acute prostatitis ; but in the cases described in 
the article there was no evidence, on rectal examination, of 
prostalic involvement. 

Perhaps I did not make it clear in the article, but the cases 
presented had no urethroscopic evidence of anterior urethritis. 
Cystitis of Bact. coli origin, for example, may present as a 
false urethritis — illustrated by the fact that a special treatment 
orderly of mine came to see me one morning, looking very 
puzzled, complaining of a urethral discharge associated with 
pyuria and frequency. He certainly had a purulent urethral 
discharge (pus cells -r -t- -H), but his correct diagnosis, confirmed 
by culture and cystoscopy, was Bact. coli cystitis. 

Since arriving in Italy I have seen a further case very sug- 
gestive of abacterial pyuria, of which the following is the 
history: 

The patient, a private soldier aged 28, with eight years' service, 
was admitted on Feb. 8, 1946, with what appeared to be a simple 
uncomplicated gonococcal urethritis. The urethral smear was posi- 
tive for G.C. A routine course of 150,000 units of penicillin 
(5 x 30,000, two-hourly) was given. As the urine remained hazy 
a course of 30 g. of sulphathiazole was given over a period of six 
days. The anterior urethritis was cured, but the pyuria persisted. 
On Feb. 18 a further 150,000 units of penicillin was given, and, 
following a normal white cell count, a further course of sulpha- 
thiazole. On Feb. 25, as there was still no improvement in the con- 
dition of the unne (a mid-stream spedmen on Feb. 20 revealed 
aibumin +, pus cells -h-h-f, R.B.C. -r-F-r, epithelial cells -r, 
casts nil, culture sterile), a pyre.xial reaction was induced by intra- 
venous TA.B., but even this bad no effect. 

The case was first seen by me at this stage on March 1. On 
account of the persistent pyuria in spite of the above treatment, 
the marked frequency, the absence of prostatic involvement and 
of a true urethritis, and a negative Kahn, I treated the case 
with four injections of 0.3 g. N.A.B. on March 1, 3, 5, and' 12. 
There was an immediate cessation of the almost intolerable 
frequency and a rapid clearing of the urine. On March 12 
the urine was perfectly clear and the patient had no complaints. 
On a final examination at the end of March, prior to his release, 
he was iii the best of health , — 1 am, etc., 

A. B. Fieldsend, 

Capt.. R-A..M.C, 

Breast Cancer Treated with Stilboestrol 

Sir, — I n May, 1946, I was asked to see a Mrs. X., aged 91 
years, and found that she had a swelling in her left breast 
about the size of a large egg. It was hard, irregular, and caused 
puckering of the skin in front, but did not appear to be 
adherent behind. TTiere was no doubt that it was a carcinoma. 
She refused to leave home to have any hospital treatment at 
her age, and so 1 started her on 3 mg, stilboestrol daily. Within 
a few weeks the breast commenced to soften and the swelling 
gradually diminished in size. When seen on Oct. 15 no swelling 
was visible on inspection, and only a small thickened area of 
breast tissue could be felt on palpation — about the size of 
a cob nut. 

Apart from some deafness she is extremely well and active 
for her age. — I am, etc., 

Mcopbsm. W. D. H.ASLER. 

Double Gastric Ulcer 

Sir. — To Mr. M. Kaye’s article on “ Double Gastric Ulcer 
with Perforation and Haemorrhage ” (Nov. 9, p. 695) we would 
add our observations on 5 established cases of double chronic 
peptic ulceration. 

Abridged Case Retorts 

(1) A newspaperman aged 68 was sent in as a case of subacute 
imcsdnal obstruction. His presenting symptom was vomiting.- 
E-xamination revealed epigastric n'gidity. Past history stron^y 
suggested chronic gastric ulcer. He was put on graduated ulceV 
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diet. A large haematcmcsis of 2 pints (1.1 litre) occurred 7 days 
later. A blood transfusion was given on usual indications and 
improvement followed only to be punctuated by another hacmat- 
cmesis. Investigations included test meal, which indicated high 
total acid. Radiography demonstrated an ulcer on lesser curve and 
a duodenal ulcer. Progress uneventful. 

(2) A housewife aged 58 admitted on history of 7 days’ weakness, 
melaena, and recent haematcmcsis. Past history pointed to symptoms 
of gastric ulcer dating from 1933. She had small repeated hacmat- 
emeses, and response to transfusion was good. Radiography revealed 
two gastric ulcers. She was discharged in due course. 

(3) A woman aged 70 .was admitted as an “ acute abdomen.” 
Past history yielded vague dyspeptie symptoms culminating in an 
attack of upper abdominal pain associated with vomiting of two 
days’ duration. Abdominal section showed blood-stained fluid and 
early peritonitis. On inspection of stomach a large prepyloric per- 
foration below lesser curve was noted. Induration was a feature. 
On opening lesser sac a gastric mass posteriorly was attached to 
pancreas without obvious signs of malignancy. On separation, a 
larger ulcer presented. Ulcers were closed. Histological examina- 
tion demonstrated chronic ulceration and ruled out neoplastic change. 
Condition on discharge was satisfactory. 

(4) A middle-aged Chinese man was admitted with a diagnosis 
of pulmonary tuberculosis and died from this malady. At necropsy 
two chronic ulcers were found on lesser curve about 1 in. (2.5 cm.) 
apart. 

(5) A man aged 69 was admitted with vague abdominal pain 
occurring mainly after meals, of several years’ duration. Radio- 
graphy one year previously had yielded negative results. Three days 
later he vomited three-quarters of a pint (430 ml.) of “ coffee 
grounds ” fluid. In spite of blood transfusion and other support- 
ing measures he deteriorated rapidly and died. Necropsy findings — 
(a) Oesophagus; dilatation of lower end, with ulcer 3 cm. by 2 cm. 
immediately above ridge separating oesophagus from stomach. Base 
indurated and adherent to left lung. Floor of ulcer presented 
several small oozing points, (fe) Stomach; ulcer 2.5 cm. by 2 cm. 
immediately distal to gastro-oesophageal ridge. Floor smooth and 
fibrotic. 

This group of five cases is drawn from an ulcer case list 
numbering 100 per year approximately. The lesions were 
demonstrated radiographically (two), post mortem (two), and 
one at operation. — We are, etc., 

A. E. Shaw. 

' St. Charles’ Hospital. London. A. I. SUCHECKI. 

1 

Amoebiasis ' 

Sir, — C orrespondence on amoebiasis must come to you with 
a considerable time-lag, as those who contribute are usually 
remotely situated. Dr. M. L. Mason’s letter (Aug. 31, p. 308) 
is eminently practical, and stresses aspects which are too often 
left unstressed and which are so important that 1 hope colleagues 
at home, unused to many peculiarities which the condition is 
apt to exhibit, will take his letter as a timely warning. The 
infective stage of the amoeba being the cyst adapted to with- 
stand adverse conditions such as drought, gastric juice, etc., 
cyst-passers reaching the U.K. are liable to start the disease in 
its most active form over wide areas. Where rural sanitation 
still exists, this may be more than a possibility ; where water 
sanitation obtains, there is no use expecting cysts to perish due 
to the anaerobic action of septic tanks and sewage systems ; 
and there is always the house-fly. There is also the carrier who . 
can infect food ; 1 have often examined matter removed from 
under finger-nails and found cysts present. In view of the fact 
that the efficacy of treatment of amoebiasis still leaves much 
to be desired, even treated cases will have to be considered as 
potential carriers. 

To comment on Dr. Mason’s typing of symptomatology, I 
would say that diarrhoea is far from common, and may often 
be so slight that it is not remembered when, long afterwards, 
the patient shows symptoms suggesting chronic appendicitis or 
peptic ulcer. This type is very common, but I do feel that 
type 4, i.e., the malaise and irritability type, is by far the most 
frequent. Unfortunately, even if numerous specimens are ex- 
amined, the stools are usually negative. This is probably 
because the amoeba is a commensal for quite lengthy periods, 
and has no need to encyst and find a new host. These negative 
results may mislead the inexperienced ; also the repetition of 
tests takes up much time, whereas early diagnosis would enable 
the practitioner to notify his M.O.H. at least a week earlier, 
even supposing he were lucky enough to find one stool positive 


by ordinary straight examination. A practice of mine for the 
last eighteen years has been to give such cases one, injection 1 
of 1/2 to 1 gr. (32 to 65 mg.) emetine, and examine the ^ 
stools next morning. I have rarely failed to find cysts when this 
has been done. They are usually with only one or two nuclei, 
in other words, finding a new host in a hurry. The reason, of 
course, is elementary zoology-^when conditions become un- 
favourable (for instance, due to emetine) cysts are formed and 
pass out to seek a more accommodating host. This provocative 
test is particularly useful in the chronic patient, whose stools 
will otherwise always be negative. — ;! am, etc., 

Ama. Ucanda. A. FORDES BroWN. 


“Analgesic” or “Anaesthetic”? 

Sir, — Dr. J. N. Fell (Nov. 9, p. 711) objects to the use of 
the “ ugly term analgesic,” and while it is' obvious that a dis- 
tinction exists it is only one of degree. The term “ analgesic " 
implies the loss of pain sensations only and “anaesthetic” the 
loss of all sensations. But I have found that there is an impor- 
tant difference. If chloroform is dropped continually on a 
mask over the mouth and, nose of the patient, sensation of 
pain is very quickly lost, long before loss , of consciousness, 
and it is well known that hearing may remain quite acule for 
a considerable time and the anaesthetist has to be careful not 
to discuss the patient's symptoms until anaesthesia is complete. 
While analgesia is rapidly produced, the auditory sense is the 
last to go. The object of the surgeon should be not only 
curative, but also the complete abolition of any pain. For 
instance, the removal of a gauze packing in an abdominal 
wound will cause very acute , though temporary pain, which 
could be completely avoided by producing analgesia by drop- 
ping chloroform on a mask continually for one minute only. 
It was my custom to tell the patient that he or she would be 
quite aware of the withdrawal of the gauze packing but it 
would be quite painless, and it became my custom to go round 
the ward with a mask and a bottle of chloroform. The patient 
had absolutely no pain and no other symptoms of any kind, 
In one case a friend of mine whom I visited in the hospital 
had double pneumonia and was very seriously ill. He told me 
he had a raging toothache but was refused any anaesthetic 
owing to his condition. I gave him' chloroform for one minute 
and then extracted the tooth quite painlessly.— I am, etc., 

Worthing. HERBERT H. BROWN. 


Definition of Health 


Sir, — I should like to endorse Dr. W. F. Felton’s pertinent 
remarks (Oct. 19, p. 591) concerning the definition of health 
adopted by the World Health Organization. I have long 
believed that much confusion of thought and inadequacy of 
practice, especially in the realm of “ social medicine,” can be 
traced to the vagueness of our conception of health., I have 
pointed out elsewhere {Medical Officer, 1946, Mar. 30, p. 118)' 
that in common speech we use “health ” indiscriminately, both 
to refer to a specific ascertainable condition (e.'g., he recovered 
his health) and also as though it were practically synonymous 
with “ condition ” itself. If the first is used it is by no means 
illogical to oppose health and disease, and to define each as the 
absence of the other. I therefore suggested that we should 
accustom ourselves to the wider use. This demands a. quali- 
fying adjective before it can be applied to. particular cases (as 
good health, better health, indifferent health), and so the true 
antithesis of “good health” and “bad- health” emerges. 
Disease is relegated to its proper place, tyhich is that of one 
factor, a very variable one, in particular cases of poor healtn. 
Thus a mere grammatical exploration of the term does seem 
to me notably to clarify our thinking. May I add^ my own 
definition of health, which is, in its simplest form, “the to a 
condition of the personality.” This provides for the dynamic 
quality which Dr. Felton so rightly wishes to emphasize. Uur 
aim would be that each individual might continually approac 
his “ best possible ” total condition. In this way, goal ca 
move constantly ahead of achievement, and a real construe I'c 
“'•positive” outlook is assured. — I am, etc., 


Gravesend. 


Herbert S. Davies. 
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J. L. BROWNLIE. M.D., D.P.H., F.R.S.Ed. 

. James L. Brownlie, who died on Nov. 12 in Edinburgh, 
xeeded the late Dr. John Parlane Kinloch as chief medical 
icer of the Department of Health for Scotland in 1932 but 
igned that post at the end of 1936 after being on sick leave 
some time. 

lames Law Brownlie was a student of Glasgow University 
i graduated M.B., Ch.B., and five years later received high 
nmendation for his M.D. thesis on the problem of the diph- 
;ria carrier. He also took the Cambridge D.P.H., and during 
tenure of office in Edinburgh received the diploma of 
R.C.P.Ed., and was elected F.R.S.Ed. He had been for four 
irs resident medical officer at the Glasgow Corporation fever 
spitals and for si.\ years assistant bacteriologist in the Glas- 
IV Corporation laboratory. During this part of his career 
contributed papers to medical journals and became known 
an investigator of food-borne infections. His next post was 
It of bacteriologist and pathologist for the County of Lanark. 
1930 he moved to Edinburgh to take up duty as a medical 
icer of the Department of Health for Scotland, and one of 
; main tasks was concerned with the co-ordination of the 
spital services of Scotland ; he also represented his Depart- 
:nt on various scientific bodies and committees. Brownlie 
IS honorary secretary of the Section of Micro-Biology (in- 
tding Bacteriology) at the Annual Meeting of the B.M.A. 
Id in Glasgow in 1922, and vice-president of the Section of 
iblic Health when the Association met in Dublin in 1933. 


Dr. John WatuNt Lindsay, who died at his home in Ealing 
1 Nov. 9, was a practitioner of the “ covered-wagon ” days in 
s cattle country of South America. He was bom in Aber- 
en, where he graduated M.A., M.B., Ch.B., gaining the medals 
surgery and in obstetrics, and then joined the South American 
issionaiy Society beginning pioneer medical work in the 
ra^uayan Gran Chaco in 1900. In 1902 he set up in private 
actice at BeHn in eastern Paraguay, where, except for service 
the R.A.M.C. on the western front during the 1914-18 war, 
worked until his retirement to England in 1934. He quickly 
quired a very great professional reputation, and it was not 
icommon for patients to travel six weeks by bullock-cart to 
e him. In addition to frequent revolutions his locality pro- 
led all the excitements of “ wild-west ” frontier life and, 
ough he was beloved by all, he narrowly escaped many a 
diet. A deeply religious man with a strong evangelical lean- 
g he built a local mission-hall, and among other attainments 
r. Lindsay had a knowledge of a dozen dialects and was 
rly attracted to Guarani, the language of an extinct race, in 
rich, though it had not been reduced to rvriting, he published 
translation of the New Testament which he had made from 
e original Greek, During the Gran Chaco war of 1932-4, be 
luipped and managed a military hospital for Paraguayan 
aons, did much to arouse interest in the work of the British 
npire Leprosy Relief Association, and in the recent war worked 
ith the hlinistry of Economic Warfare as Spanish expert until 
s health broke down. He is survived by his wife and three 
lildren (one of them in the I.M.S.) who shared his South 
merican adventures. 

Dr. Alexander Macintyre, of Airdrie, Lanarkshire, who 
ed some weeks ago at the age of 67, was a native of the 
rath of Gairloch, Wester Ross. He studied medicine at the 
hiversity of Glasgow, graduating M.B., Ch.B. in 1902, and 
arted work at Airdrie on the first day of 1903 as assistant to 
le late Dr. Gemmell, whom he succeeded. Apart from two 
id a half years of service as a medical officer with the Forces 
I the war of I9I4-IS Dr. Macintyre spent all his medical 
treer in that neighbourhood, where his skill and devotion won 
le regard of all bis patients. He was particularly well versed 
1 Gaelic tradition and lore, and a fluent speaker of the 
mguage ; he helped to edit several Gaelic books. He was a 
re member of the Glasgow and Inverness Gaelic Society, and 
n address he gave in January, 1945. was so excellent in matter 
nd manner that the Society had it printed and published in 
qoklet form under the title Home Culture. He will be greatly 
ussed not only by his own community but by a wide circle of 
nends and admirers of his scholarly mind. He had been a 
lember of the B.M.A. since 1917, 


Universities and Colleges 


THE PLEBISCITE 
Statement by Sir Alfred Webb-Johnson 

The following statement was made by the President of the Royal 
College of Surgeons of England, Sir Alfred Webb-Johnson, at a 
meeting of plastic surgeons held at the College on Nov. 20. 

Every medical pracu'uoner is being asked to give an answer to 
the following question : Do you wish the Negotiating Committee 
to enter into discussions with the Minister of Health on the regula- 
tions which he is authorized to make by the National Health 
Services Act? I hope that all practiuoners will give this question 
most serious consideration. I trust that they will not lightly make 
It difficult for the responsible leaders of the profession to enter into 
negotiations in which the Minister is now at liberty to take part. 
It must be borne in mind that a vote in favour of discussions with 
the Minister does not register approval of the Act in every detail. A 
vote in favour of discussions does not commit- any practitioner to 
accepting service under the Act. There are parts of the Act which, 
in the judgment of the majority of the profession, will not give 
the public the best service. But the Act probably 'pleases no one 
entirely. There are obvious dangers to be guarded against. Dis- 
cussions wig, however, provide opportunities for negotiation on 
many points which still need clarification, in spite of the debates in 
Parliament. They will also provide opportunities for helping to 
plan most of the machinery of the Service, and to mould much of 
the policy which remains to be settled by regulations.” 

UNIVERSITY OF LONDON 

John McMicbael, M.D., has been appointed to the University 
Chair of Medicine tenable at the Briush Postgraduate Medical 
School, from Oct. 1. 

Stuart Dunsmore Elliott, M.D., has been appointed to the 
University Readership in Bacteriology tenable at the London 
Hospital Medical College, from Oct. 1. 

The following candidates have been approved at the e.xamination 
indicated : . 

Third M3., B.S. — >‘P. J. Blaxijnd, isPatricia Chippindale, KA. T. Cook. 
vsivj. A. DatU (University Medal), tep. V. Flynn, WKathleen A. M. Frith, 
WD. %V. S. Gordon, tSA. J. Hairold, J. M. Aldenon, Elizabeth J. Aliday, R, H. 
Anthony. J. J. Ashkcn. M. Atkinson. D. A. Bailey, D. W. Bain, D. N. Balsekaz, 
A. D. Bangbam, P. J. Banks, G. F. Barnes, P. J. H. Barron, A. C. Banhels. 
D. Bartieil, H. N. Baylis, R. \V. Bell, A. Benjamin, A. J. Betrill, M. A. Bimslingt, 
R. W. A. Bottoms, Daphne V. Boiisfield, L. \V. Bowen, A. C. Boy Is, H. G. Broder. 
M. H. Brook, L. Brolmacher, E.,K- Brownrigg, Brenda M. Buck. D. E, Burgess. 
G. L. Burgess, X Candy, X R. Caner, Rosemary CarrJedge, C. L. Casimir, 

F. E- de W. Cayley, F. C. Chesierman, C. X Christmas, Berry L, Cotes, R. B 
Cotes, H- P. F. Corbin, Anne N. M. Crane, D- W. J. CuIIingford, M. X Cutler. 
D. G. L. Davies, P. R. Davis, A. X A- Dawes, P. E. A. de Caestecker, X F. de la 
Fresnaye. K. R. Dempster, H. S. de Silva, C. F. Donovan, D. M- D. Evans, 

M. E. Feamtey, B. R. Finlay. F- X Fish, M. L. H. Ftindr, A, F. Forbat, R. H. Fox, 
C. J. C. De L Franklin. F. E, Fraser, J. G. Gant, Mary P. Gibson, C E. J. 
Glaisher. H. H. Glatston. S. G. Gordon. Rosemary D. Graham. Hefen C. Grant,' 

G. R. Green, C. J. Griffin, G. L, Gryspeerdt, A. W. Hagger, G. J. L- HamiJion, 

N. Hamlin. J. Hankinson, R. P. Harwood, P. X D. Heaf, I. T. T. Higgins, A. B. 
Hill. R. D. Hoare, R. K. Hollows, R. J. Howat, A. Hughes, R. W. Hughes, 
J. R- Ivey, I. Jaffa, G. V. Jaffd, J. James, J. G. Jamieson, C. W. L. Jones, D. \Y. \V. 
Jones, K. C. D. Jones, T. G. Jones, P. Jordan, A. R. Kagan, 1. A. Kellock. 
R, E- Kcily, Marjorie A- C. Kuck, M. Kuglcr, O. G. Lane, X X, Laftrence, 
Wendy E. Lewington, Elaine Lister, G. H. Luffingham, J. Lustigman, K. A. 
McCluskcy, I. J. NtacDonald, H. W. Macintyre. L ,\fackeozie, Freda S. Xfackover, 

R. G. C. MacLaren, R. Maepherson. J. D. Manning, E. A- W. Marien. 

S. Mattingly, W. R. May, E. V. M. Medili, J. N. Mickerson, R. Moolan-Fcroze, 
I A. H. Munro, C. P. Newoombe. K. H. Nickol, C Pearce, R. A. O’G. Pearson, 
J, H. Pendcred, Thelma hr, Phelps, B. H, Pickard. Jean Pickford, C. M. C. Potter, 
Prudence M. Proudlove. J. I. Pugh. J. H. Raphael, Era .\I. Raybould, D. D. Rees. 
M. F. Remy, D. I. Roberts, J. E. Russell. M. McC. Russell. A. J. Ruzicka! 
R. C. O. Saunders, Enid Scholfield, Valerie Scotland, A. G. Seaman, R. P. Shields, 
Patricia D. Shurly, N. R. W. Simpson, 1. P. D. W. Skempton. P. A. J. Smithj 
R. J. H. Smith. J. L. Soustcr. M. J. Squires, R. J. Stanley. Dorothy M. Stanton, 
J. E. T. Strickland. M. Strode, Gwendolyn M. Sutton, G. F. Swann, C. K. M. 
Thacker, D. M. E. Thomas, I, J. Thomas, H. N, Walter, J, H. Wallis, R. C. 
Watson, B. G. Welts. J. Wht'twell, W. B. tV^oweil, A. P. K. Wilkinson, J. R. B." 
wniiams, Loma E. Williams, T. B. WilUamson, J. T. Woodali, Joan D. Wrigley. 
Angela R. Young, C. J. Zerny. 

iWith honours, a Distinction in pathology, a Distinction in hygiene and 
forensic medicine. * Distinction in medicine, s Distinction in sargery. i Distinc- 
tion in ohsieirics and gynaecology. 

UNIVERSITY OF LEEDS 

Digby Chamberlain, Ch.M., FJt-C.S., has been appointed Professor 
of Surgery in the University, from Oct. 1. 

The title of Emeritus Professor has been conferred on William 
MacAdam, Af.D., F.R.CJ’. (professor of medicine), Peter Lindsay 
Sutherland, D.Sc., M.B. (professor of forensic medidne), and 
Charles Wilfred Vining, M.D., F.R.CJ*. professor of children’s 
diseases). 
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ROYAL COLLEGE OF SURGEONS OF ENGLAND 
Meeting of Fellows and Members 

At the annual meeting of Fellows and Members on Nov, 13 the 
President, Sir Alfred Webb-Johnson,- Bt., presented the report of 
the Councii. It was desired to create, under a new .Charter, 
Faculties within the College, to elect to the Fellowship, each, year, 
not more than four Members who had been practising dental surgery 
over a long period, and to grant a Fellowship in Dental Surgery. 
They were to be congratulated on securing the services of Prof. F. 
Wood Jones and two new curators for the anatomy department. 
The John Hunter medal and prize had been awarded to Dr. Joan 
Margaret Ross for her outstanding work in pathological anatomy. 
Two prizes of £1,000 each, the gift of Mr. Charles L. Mayer, of 
New York, had been awarded to Mr. Terence Millin in recognition 
of his contribution to the advancement of the surgical treatment 
of the prostate, and to Prof. E. C. Dodds for his researches in the 
field of the synthetic hormones. 

The College and the National Health Service Act 

The President added some remarks on the National Health 
Service Act. There was, he said, much good in the Act, and 
important concessions had been made by the Minister as a result 
of their representations. Nevertheless, a good deal of anxiety still 
prevailed. In fighting for the freedom of the profession they were 
not fighting for any vested -interests, but for an essential freedom 
of the people. TTie Lord Chancellor had given the President 
assurance that specialists who did not join the service would have 
freedom in an honorary capacity to treat their private patients in 
hospital, and had accepted an amendment with that in view. He 
hoped that the Negotiating Committee would continue to enjoy the 
confidence of the profession, 

Mr. C. E. Beare moved: 

That this meeting of Fellows and Members of the Royal College of Surgeons 
urges the Council to do its utmost to prevent the penalization of private practice 
by the restriction of the medical stalls of hospitals to those who take part in 
the State Medical Service, 

Ho expressed the gratitude of the Fellows and Members to the 
President and other members of Council who had served on the 
Negotiating Committee, but considered it not quite clear from the 
Lord Chancellor’s assurance whether the reference was to specialists 
on the staffs of hospitals in an honorary capacity or to those who 
were in the Service. The President pointed out that the amendment-: 
accepted by the Government inserted the words “ whether in an 
honorary or paid capacity,” but Mr. Beare was still doubtful about 
the interpretation of this amendment. It was possible that those 
at present on the staffs of hospitals would not be re-elected unless 
they undertook State service, and he feared the^ might be debarred 
from attending private patients in these' hospitals. Mr. Dickson 
Wright seconded the motion. 

Dr. H. Guy Dain considered that the accepted amendment made 
very little difference, for the Minister had stated categorically that 
lie would not allow any private practitioner who was not in the 
Service to practise in the State hospitals, and this referred not only 
to the public but to the private wards. If and when the State 
owned alt the hospitals it would be the end of private specialist 
practice. It would be necessary to establish nursing homes out- 
side the Service, and even then there was no guarantee that they 
would not be taken over. The President said that the Lord 
Chancellor’s assurance, which had been confirmed by the Minister, 
must go some way to relieving anxiety, but he fully appreciated Mr.. 
Scare’s point, especially as it related not to those already in 
practice but to those coming into practice in the future and who 
did not comply. The Negotiating Committee should clear up the 
point. ' 

On Mr. Beare’s motion being put to the vote, twenty-six stood - 
in favour of it, but this number was short of the quorum required 
under the rules of the College, and a special meeting of Fellows 
was called for Nov. 29. 

At an ordinary meeting of the Council of the College, held on 
Nov. 14, with Sir Alfred Webb-Johnson, Bt., President, in the 
chair, the Honorary Gold Medal of the College was awarded to 
Sir Alexander Fleming, F.R.S., F.R.C.S., in appreciation of his 
distinguished work and particularly in recognition of his discovery 
of penicillin. 

Prof. Ian Aird, F.R.C.S.Ed., professor of surgery at the Pritish 
Postgraduate Medical School, was elected ad eundein to the Fellow- 
ship cf the Royal College of Surgeons of England. 

It was reported that the trustees of the Sir Halley Stewart Trust 
had made a grant to the College for a research fellowship, and 
Mr. H. Fletcher Lunn, anatomical curator, was appointed as the 
first Sir Halley Stewart Fellow. Mr. Alan C. Perry (London), Sir 
Hcr.cagc Ogilvic (Guy’s), and Mr. R. M. Handfield-Jones (St. Mary’s) 
were elected members of the Court of Examiners. Mr. R. J. Last, 
M.B., anatomical curator, was elected as the first Bland-Sutton 
Research Scholar. It was reported that the special trustees had 
elected Mr. F. H. Masina, F.R.C.S., as a Prophit Research Student 


for the investigation of the pathology and treatment of carcinoi 
of the bladder. The Hallett Prize was awarded to Mr. Robert Po 
Melville, of the University of Sydney. Hugh Kelson Ford (Epsc 
' College and the London Hospital) was nominated as the fiftv-foiii 
Jenks Scholar. 

Diplomas of membership were granted to the 1 14 successful can. 
dates whose names appeared in the report of the meeting of t 
Royal College of Physicians of London as recipients of the Licenti: 
of that College (Nov. 23, p. 799). 

Diplomas in Child Health, in Medical Radiotherapy, and 
Medical Radio-Diagnosis were granted, jointly with the Re 
College of Physicians of London, to the successful candidates whe 
names were included in the report of the meeting of that Collci 

The following lectures will be delivered at tlie College (Lincoli 
fnn Fields, W.C.) at 5 p.m. : Dec. 5, Imperial Cancer Research Fui 
Lecture, by Dr. B. D. Pullinger, “ Cystic Disease of the Breas 
Human and Experimental.” Dec. 12, Robert Jones Memor 
Lecture, by Mr. W. Rowley Bristow, “Injuries of the Periphci 
Nerves in two World Wars.” Dec. 17, Erasmus Wilson Demonstr 
tions, by Mr. R. W. Raven, “ Melanoma and Related Tumours 
Dec. 19, Thomas yicary Lecture, by Dr. E. Ashworth Undersoo 
“ Naval Medicine in the Ages of Elizabeth and John.” 


Medical Notes in Parliament 


Welfare of the Deaf 


Mr. Key replied on Nov. 20 to a discussion on the welfare 
of the deaf. He said the Government recognized that, impor- 
tant as were hearing aids, the treatment of infectious diseases 
in childhood and prompt attention to the prevention of deaf- 
ness \yere more important. The Ministry of Health was 
preparing comprehensive measures for prevention, diagnosis, 
and treatment of deafness as part of the National Health 
Service, and was armed with authoritative recommendations 
from those committees which the Medical, Research Council 
had set up in 1944 at the request of the Departments con- 
cerned in this problem. There was not likely to be difficulty 
in persuading the Medical Research Council to undertake 
further research. By Section 16 of the National Health 
Service Act, the Minister himself had power to conduct or 
to assist by grants research into any matters relating to the 
causation, prevention, diagnosis, or treatment of illness. Deaf- 
ness would be included in the provision, and the Department 
would use these new powers fully to see that such investigation 
was made. He did not suggest it would be possible to build up 
the complex organization for the care of theydeaf and to have 
it operating everywhere by the date when the National Health 
Service Act would come into operation. But deafness clinics, 
under trained specialists, would be developed as part of the 
hospital and specialist services as quickly as available resources 
allowed. Up-to-date and effective means of testing deafness 
and of fitting the patient with the kind of aid which would 
benefit him would not be overlooked. An advisory committee 
on the welfare of the deaf would be set up when the time 
seemed ripe for it. . ^ j r -j 

Mr- BEVAN stated on Nov. 21, that free issue of deaf aids 
could! not begin before the National Health Service came into 
operation. 


Streptomycin. — Mr. Herbert Morrison, on Nov. IS, said lha 
the Medical Research Council had arranged for controlled cimicii 
trials of streptomycin, as soon as supplies were available, to oetw- 
mine its value in tuberculosis and other conditions and tlie ocsi 
methods for its use. Funds were being allocated for the cost oi 
this work, including . purchase of the necessary quantities ot me 
product. 

Dermatitis in Coal-miners. — Mr. David Griffiths asked °n 
19 for the numbers of cases certified by the 
coal-miners suffering from derrhatitis from' Januaiy, 1938, ycany "l 
to and including December, 1945t’ Mr.- James Griffiths 
that . separate figures for coal-miners were not available, oui 
number of cases among miners generally, the majority oi wiiu 

I. . J 1 I f . 

m 

1,207 
l.sns 

1,867 

Staffing of Mental f^ottpdajs.— Mr. Sevan slated^ on 


had been coal-miners, 

were as 

follows ; 

1938 

254 

1942 

1939 

305 

, 1943 

1940 

402 

1944 

1941 

573 

1945 


Juring the past twelve months the accommodation in * 

Wales for mental defectives had increased by 177 beds, y", 

1946. mental hospitals were overcrowded to the extent oi u. 
patients, or 11.5% of the total accommodation. The 


..— /L, .-.at accommouauun. * • i r 'pprv 

lursing’ staff empioyed in mental hospitals ended 

nstitulions had increased by 620 during the ^ J ^i,(,ni 

lune 30. 1946, bringing the total to 25,840, just over half 
vere fully trained. 
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_This proteolysed 
liquid liver extract 
meets the need of those 
who do not tolerate or re- 
spond to liver by injection 

HEPATIgX 

ORAL 

for the treatment of 
pernicious anemias, including 
refractory anemia, pernicious 
ansmja of pregnancy, sprue 
and nutritional anemias 

Issued in bottles of 4 fl oz 

One fluid ounce contains the &r:i-pernicious 
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of lightly cooked luer 
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Made in England by 

Evans Medical Supplies Ltd 


SpeVe 
LIVERPOOL 19 


Bart^'olomew Close 
LONDON 6CI 








'o Maintain proper Kuirilion 

^^iiHn^an 

T he results of modem ante-natal care ha\c emphasized 
the importance of ’propsr nutrition of the expectant 
mother, in securing a normal pregnancy, labour and puer- 
rerium, and in endowing the infant with an iniluUy sound 
constitution. 

The use of ' Ovaltlne * throughout pre^ancy goes^ far 
towards ensuring this ideal state of nutrition. ‘ Ovaliinc * 
is a natural food Ionic prepared from milk, eggs and malt 
extract with a cocoa flaNouring. ‘Ovalline’ is delightful 
to the taste and is so readily digestible that unsettled 
digestion does not preclude its use. 

During lactation its use enriches the milk and permits the 
mother to continue adequate feeding until the normal lime 
' for weaning occurs. 
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In the preparation of this serum a large proportioa ol 
inert protein is removed by a special process, developed 
in The Wellcome Physiological Research Laboratories. 
The effect of this refining process is to reduce con- 
siderably the risk of serum reactions following 
administraunn. 

FOR PROPHYLAXIS 
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BRONCHIAL ASTHMA 


Fne effect upon the bronchial musculahjre Is 
among the selective mechanisms of action of the 
drug Cafd^'phyiin ; it appears that the seat of its 
bronchia) aniispasmotiic action is peripheral and due 
to direct depression of bronchial smooth muscle. 
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Sulphathiazole is one of the most active of the Sulphonamide 
drugs for the treatment of pneumococcal, meningococcal, 
gonococcal and haemolytic streptococcal Infections. 

Many regard It as the sulphonamide of choice for the treatment 
of urinary tract Infections. 

Ha/ & Baker’s sulpathlozolo 
preparations are protected b/ 
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jointly to May & Baker Ltd and 
CIba Ltd. < 
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AND 

B.D.H. PREPARATIONS 
OF PENICILLIN 


The B.D.H. range of Penicillin preparations includes: 
PENICILLIN , 

Vials containing 100,000 int. units, 200,000 int. uni 
500,000 int. units and 1,000,000 int. units 
PENICILLIN EYE OINTMENT B.D.H. 

(Penicillin Ointment for the Eye B.P.) 
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PENICILLIN LOZENGES B.D.H. 
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PENICILLIN OINTMENT B.D.H. 

(Ointment of Penicillin B.P.) 

Container of 1 oz. 

Details of dosage and other relevant information on request 
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S1I®M-WA¥E THEEAPY 

IN GENERAL PRACTICE 


Of many painful afflictions, fibrositis, sciatica, 
rheumatism, neuritis, sinusitis and chronic 
inflammation are, perhaps, the most common. 
Every General Practitioner is called upon to 
treat the sufferers and in many cases will 
prescribe Short-Wave Therapy. If this treat- 
ment is applied by means of the Marconi 
Theracoupler, the patient will derive maxi- 
mum benefit since, by this instrument, deep 
tissue heating is most effectively administered. 



Many doctors are already using the Thera- 
coupler which is extremely simple to operate. 
Further particulars will gladly be supplied on 
request. 
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No. 45 

SFECnOUS DISEASES .VND VIT/ML STATISTICS 

/& print below a summary of Infectious Diseases and Vital 
latistics in the British Isles during the week ended Nov. 9. 

Figures of Principal Noiifiable Diseases for the week and those for the corre- 
jonding week last vear, for: (a) England and Wales (London included), (b) 
ondon (administraii>c county), (c) Scotland, (d) Eire, (o) Northern Ireland. 
Figures of Birihs and Deaths, and of Deaths recorded under each infectious disease^ 
•e for: (a) 'nie 126 great Iowtis in England and Wales (including London), 
>) London (administrative county), (c) The 16 principal towns in Scotland (d) 
he U principal towns in Eire, (c) The 10 pnncipal towns in Northern Ireland. 

dash denotes no cases; a blank space denotes disease not notifiable or 

0 return avialable. 




1946 



1945 (Corresponding Week) 













(a) 

(b) 

w 

(d) 

(e) 

(a) 

(b) 

(c) 

(d) 

(e) 

Cerebrospinal fever 

46 

4 

25 

2 

3 

37 

3 

25 

3 

— 

Deaths 


— 






1 



)iphtheria 

314 

20 

88 

30 

6 

573 

39 

157 

77 

24 

Deaths 


— 

I 


— 

4 

1 

3 

— 

— 

)>-scnteiy 

65 

13 

4S 

1 



212 

34 

74 

I 


Deaths 





— 




* 

““ 

Encephalitis letharsica* 











acute 


1 

1 


— 

— 


I 



Deaths 


1 





— 







47 

4 

5 



47 

7 

4 

Deaths 


— 









hfectu-c enteritis or 











^ diarrhoea under 2 




59 





53 


D^lhs 

57 

5 

7 


4 

30 

3 

6 

13 

3 

Vleasles* 

3,987 

157 

231 

65 

23 

445 

23 

89 

U3 

3 

Deaths 

— 

— 




1 

— 

— 

— 


Dphthalmia neonatorum 

57 

7 

24 

1 



54 

4 

« 

— 

— 

Deaths 











Panit>'phoid fev er 

30 


1(B) 

KA)! 

— 

5 

— 

4(B) 

— 

— 

Deaths 

— 

— 

— 


— 






Pneumonia, influenzal . . 

60) 

29 

11 


n 

463 

34 

9 

4 

2 

Deaths (from influ- 






15 

3 


1 


cnia)t 

16 


4 

i 

— 

1 


Pneumonia, primary . . 



276 

15 



24 

199 



Deaths 


49 



7 



9 

4 

PoIicHcncepbalitis, acute 

■i 

H 

■ 


■ 

3 

— 




Deaths 

■1 

■9 

■ 


■ 






Poliomyelitis, acute . . 


Hj 

B 


■ 

33 

8 

A 

m 

— 

Deaths 


mm 

■ 

HI 

■ 


— 


■ 


Puerperal fc^er. . / 

■iH 

H 

m 

n 

B 




■ 

— 

Deaths 











Puerperal piTcxut . . 

125 

10 

13 





136 

7 

11 

— 

1 

Deaths 











Relapsing fever 

. 






— 

— 



— 

Deaths 











Scarlet fever 

1,323 

110 

319 

31 

41 

1,621 

113 

309 

32 

36 

Deaths . . ' . . 

2 


— 


— 

— 

— 

— 

— 

— 

Smallpox 


__ 






— 

— 

— 

— 

— 

I>eaihs 





— 






Tj-phoid fever . . 

5 

_ 

_ 

I 

9 


— 

— 

2 

1 

Deaths . . . . 

I 

— 

— 


— 

— 

— 

— 

— 


Typhus fever .. 







3 

1 

— 

— 

— 

Deaths 





— 






WTiooping-^ugh* .. 
Deaths 

1,590 

8 

74 

166 

■ 

32 

40 

3 

1,118 

7 

83 

1 2 

71 

1 

52 

1 

5 

bcaihs ( 0-1 jMr) 

382 

4; 

( 78 


21 

276 

3U 

49 

45 

16 

Infant mortality rate 











(per 1,0(X) live births) 


















63S 

535 

192 

lOI 

binhs) 

Annual death rate (per 

4,72S 

74: 

643 


135 

4,053 


12-1 

12-4 


1,000 persons living) 



I4-; 






Live binhs 

Annual rate per 1,000 
persons living 

9,n£ 

i42t 

1)2C 


26C 

6,636 

93C 

764 

15-- 

361 

23-5 

256 

' 


22* 






Stillbirths 

26; 


4. 



!9C 

2A 

2fi 



Rate per 1,000 total 











binhs (including 

ttiUbom) . . 



3S 





37 




• Measles and whooping-cough are not notifiable in Scotland, and the returns 
are therefore an approximation only. 

t Includes primary form for England and Wales, London (admintstiutK-e 
county), and Nonhem Ireland. 

♦ Includes puerperal fever for England and Wales and Eire. 

U Is still not possible to publish the return of binhs and deaths for Eire for 
the weeks ending Oct. 26, Nov. 2, and Nov. 9. 


EPEDEiVnOLOGICAL NOTES 
Discussion of Table 

In England and Wales infectious diseases were more prevalent 
during the week, and .increases were recorded for cases of 
measles 613, scarlet fever 136, acute pneumonia 116, whooping- 
cough 41, and diphtheria 40. The only exception to the general 
trend was a fall in the incidence of paratyphoid 36. 

The largest increases in the notifications of measles were 
Kent 160, Lancashire 102, and Northumberland 89 ; the largest 
decreases were Durham 74 and Middlesex 43. Cases of scarlet 
fever increased in number in most areas of the country, and 
notably in Middlesex 36 and Yorkshire West Riding 27. The 
only large variation in the trend of whooping-cough was a 
decrease in incidence in Lancashire 52. Notifications of 
diphtheria increased in Lancashire 34 and Northumberland II 
but fell m London 14. The 35 cases of diphtheria notified in 
Liverpool C.B. were a ninth of the total for the whole country. 
A new outbreak of dysentery, involving 11 persons, was re- 
ported from Southampton, Hartley Winlney R.D. TTie fail 
in the notifications of paratyphoid was due to the waning of 
the outbreak in Yorkshire West Riding ; 16 further cases were 
reported in Sheffield C.B. during the week. 

In Scotland the chief features of the returns were increases 
in the incidence of acute primary pneumonia 69, cerebrospinal 
fever 12, and dysentery 12, An increase in cases of pneumonia 
was reported from most areas of the country. 

In Eire diphtheria notifications decreased by 17, while a rise 
was recorded for diarrhoea and enteritis 16, measles 11, and 
poliomyelitis 11. The 17 cases of poliomyelitis notified during 
the week involved twelve administrative areas in eight counties. 
The chief centre of infection is in County Cork, where in 
recent weeks 17 cases, with 3 deaths, have been reported. The 
rise in diarrhoea and enteritis was due to the experience of 
Dublin C.B., where the reported eases rose from 33 to 52. 

In Northern Ireland the incidence of measles in the outbreak 
in Belfast C.B. declined by 9. 

Week Ending November 16 

The notifications of infectious diseases in England and Wales 
during the week included: scarlet fever 1.293, whooping-cough 
1.696, diphtheria 330. measles 4,382, acute pneumonia 625, 
cerebrospinal fever 30. dysentery 70, acute poh'omyelitis 15, 
paratyphoid 26, typhoid 7. 


Medical News 


Abstracts of World Medicine and Abstracts of World Surgery. 
Obstetrics and Gvnaecology will make their first appearance in 
•Tanuary, 1947. These two new journals are being published monthly 
by the British Medical Association, the first at an annual sub- 
scription of 3 guineas and the second at 2 guineas. Applications 
for subscription should be sent to : The Publishing \fanager, British 
Medical Journal, B.MA- House. Tavistock Square, London, W.C.I- 

A joint meeting of the Sodety of Public Analysts and other 
Analytical Chemists and the Food Group of the Sodety of 
Chemical Industry will be held at the Chemical Sodety’s rooms, 
Burlington House, Piccadilly. W., on Wednesday, Dec. 4, at 6.30 
p.m., when there will be a discussion on “The Application of 
Statistical Methods to Food Problems.” 

Dr. H. L. Marriott will deliver the Croonian Lectures on Tuesday, 
Dec. 3. and Thursday, Dec. 5, at 5 pan., at the Royal College of 
Physicians of London, Pall Mall East, S.W.l. Subject: Some Quan- 
titative Considerations Regarding Depletion of Tissue Fluid and 
Blood Constituents. 

At a clinical meeting of the hfedical Sodety of the L.C.C. Service 
at 3 p.m. on Thursday, Dec. 5, at the North Eastern Hospital 
St. Ann’s Road, South Tottenham, cases will be demonstrate in 
the wards, and Dr. E. H. Harries will give an address on “The 
Modem Fever Hospital.” 

The 254th meeting of the Biochemical Sodety will be held at 
the National Institute for Medical Research, Hampstead, N.W., on 
Friday, Dec. 6, at UO p.m., when papers will be read. 

Dr. Denis Williams will deliver a lecture on “The Clinical Use 
of the Electro-encephalogram ” before the Whipps Cross Hospital 
Medical Society at the hospital on Friday, Dec. 6, at 8.30 p.m. 

A Doctors’ Messages Bureau has recently been set up in Liverpool. 
When a subscribing doctor is out it takes messages from his pau'ents, 
and either relays them to an address psea by the doctor or retains 
them until he telephones to nou'fy his return home. Members of 
the staff are on duty day and night, and have had previous training 
as signal operators or receptionists. 
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A special open meeting, arranged by the Royal Anthropological 
Institute, will be held at the Royal Society’s Rooms (Burlington 
House, Piccadilly, W.) on Tuesday, Dec. 3, at 5,30 p.m., when 
Prof, R. A. Fisher, F.R.S., will discuss “ The Present Position of 
the Rhesus Blood Group Factor.” 

At a meeting of the London Association of the Medical Women’s 
Federation in the Hastings Hall of B.M.A. House on Friday, 
Dec. 6, at 8.30 p.m.. Dr. W. Ritchie Russell will speak on 
rehabilitation after head inj'uries. Coffee at 8.15 p.m. in the 
Common Room. Men arid women guests invited. On Tuesday, 
Jan. 7, Dr. Innes Pearse will speak on the Peckham Health Centre. 

The Benjamin Ward Richardson Lecture will be delivered at the 
Royal Sanitary Institute (90, Buckingham Palace Road, S.W.) by 
Prof. Harold Burrow on Wednesday, Dec. 11, at 2.30 p.m. His 
subject'is “ Future Control of Abattoirs and Knacker Yards.” 

On Nov. 18 a deputation representing all sections of the medical 
profession in Scotland submitted their views on the National Health 
Service (Scotland) Bill to the Secretary of State for Scotland, Mr. 
Joseph Westwood, M.P., at a conference held in St. Andrew’s House, 
Edinburgh. Dr. Wilkie Millar, former chairman of the Scottish 
Committee of the British Medical Association, led the deputation, 
and Mr. Westwood promised to consider the points raised. Some 
time ago he agreed to meet representatives as soon as the Bill was 
published. Later, the Secretary of State met representatives of the 
British Hospitals Association, and on hearing their views he gave a 
similar undertaking. 

The Canada Club last week held a dinner in honour of Mr. 
Norman Robertson, High Commissioner for Canada, Lord Green- 
wood being in the Chair. Among those present were the following 
members of the medical profession: The Rt. Hon. The Viscount 
Addison, Sir Wilson Jameson, Dr. P. L. Backus, Mr. J. Lyle 
Cameron, Dr. Hugh Clegg, Dr. J. R. M. Collie, Dr. H. Neil Collier, 
Dr. T. F. Cotton, Dr. T. M. Creighton, Dr. H. A. C. Gregory, 
Dr. A. Livingstone Johnson, Dr. P. A. H. King, Dr. I. D. Mac- 
Donald, Dr. R. S. MacLatchy, Mr. Rodney Maingot, Dr. F. H. 
Mather, Dr. Donald Paterson, Dr. Clarence Routley, Dr. Clive 
Shields, Dr. Leo Zealand. 

The Minister of Labour and National Service, bn Nov. 13, 
inspected one of the mobile exhibition vans which is to be used 
in the forthcoming recruitment campaign for nurses. The vans will 
visit villages and smaller towns and will be staffed by technical 
nursing officers of the Ministry who will co-operate with local 
hospitals in the areas visited. During the next month a tour will 
be made of the Southern and South-western Regions in the 
ncighbo'urhood of Reading and Salisbury. 

At a special general meeting of members and honorary members 
of the Victor Chelwynd Tuberculosis Fund for Allied Ex-Service 
Men on Oct. 23 it was reluctantly decided to close down the Fund. 
. Applications had been made to various Ministries for official recog- 
nition but without avail, consequently the financial support necessary 
for the Fund’s operations had not been forthcoming. The tragic 
death of the Foundress, Lady (V.B.) Chetwynd, in the air disaster 
at La Bourget on Sept. 4 had a serious repercussion on the Fund 
to which she had devoted so much time and energy. 

The Department of Scientific and Industrial Research is sending 
a team to the Antarctic, under the leadership of Dr. R. A. M. 
Case, to study the possibilities of using lean whale meat for human 
food. The proteins of whale meat are believed to be of exceptional 
value for growth in comparison with the meat proteins of land 
mammals. Problems of selection, transport, and storage of (he 
meat will be investigated. The expedition, which has been made 
possible by the collaboration of United Whalers, set sail a month ago 
in the new factory ship " Balaena.” 

It has been agreed by the Court of Governors of St. Peter’s 
Hospital for Stone, Henrietta Street, W.C., that the title assistant 
surgeon to this hospital be abolished and in future all the honorary 
surgical staff be entitled honorary surgeons. 

The Anaesthetics Committee, jointly appointed by the Medical 
Research Council and the Royal Society of Medicine, has been 
reconstituted with the following membership: Dr. C. F. Hadfield 
(Chairman), Prof. F. H. Bentley, Dr. C. Langton Hewer, Mr. R. 
Vaughan Hudson, Dr. H. King, Prof. R. R. Macintosh, Dr. F. C. 
Macintosh, Di M. D. Nosworthy, and Dr. G. S. W. Organc 
(Secretary). 

The Depnitment of Ophthalmology of the George Washington 
University School of Medicine, Washington, D.C., U.S.A., announces 
that the tcnih annual postgraduate course in ocular surgery, patho- 
logy, and orilioptics will be given from Jan. 27 to Feb. 1, 1947, 
and that the \\ ilham Thornwall Davis intensive postgraduate course 
in ophlhalmologv will be resumed during the week Feb. 3 to 3, 
1947, when subicets of clinical interest to the practising physician 
doing eye work will be presented. Further details of the two 
.courses may be had on application to the secretary, Suite 34, 1801, 
K. Street, N.W. Washington 6, D.C., U.S.A. 


Letters, Notes, and Answers 


Al] communications with regard to editorial business should be addressed to ‘Hi 
EDITOR, British Medical Journal, B.M.A. House, Tavistock Squaju 
London, W.C.l. Telephone: EUSTON 2111. Telegrams: riuio/on 
lyestcenf, London. ORIGINAL ARTICLES AND LETTERS forwarded k 
publication are understood to be oflcred to the British Medical Jourtul aioiv 
unless the contrary be stated. 

Authors dcsirinc REPRINTS should communicate with the PubtUlii: 
Manager, B.M.A. House, Tavistock Square, VV.C.l, on receipt o! proofi 
Authors over-seas should indicate on MSS. if reprints arc required, as proef 
arc not sent abroad. 

ADVERTISEMENTS should be addressed to the Advertisement Manager 
B.M.A. House, Tavistock Square, London, W.C.l (hours 9 a.m. to 5 pm) 
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ANY QUESTIONS? 

Massive Doses of Penicillin 

Q . — A recent brochure states that 500,000 units of pemlliit 
given intramuscularly to the ambulant case maiiuam m 
" elective blood level " for eight to ten hours, and sus^isit 
that this dose might be injected every twenty-four hours, oi 
a dose of 200,000 units every twelve hours. This would appioi 
to be in conflict with the findings of Fleming, Young, Siichtt. 
and Rowe {see " Pharmacology of Penicillin ” by L. P, GarroJl 
To quote Garrod : “ It is clear that dose and duration of eflca 
are not directly proportioned . . . the greater the magniiiiit 
of the dose the less is the prolongation achieved by any givp 
addition to it. . . .” Which of these views is correct? 

A. — ^This is an exceedingly important question at the presen 
time, since the “.massive dose ” systerh is being increasingl] 
resorted to in order to facilitate the treatment of ambulan 
patients, both in general practice and in the out-patient depart 
ments of hospitals. The facts are as stated in the Pharmacolog, 
of Penicillin. A blood penicillin level sufficient to inhibit Ih 
growth of the standard staphylococcus was found by McAdar 
et al. {Lancet, 1944, 2, 336) to last .for between one and hv 
hours after doses of 10,000 and 15,000 units ; for between U\‘ 
and three hours after 25,000 or 50,000 units ; and for ralhe 
over three hours after 100,000 units. We know' of no com 
parative published data for larger doses than this, but in 
recent personal observation a dose of 250,000 units produce 
a bacteriostatic blood level up to the fourth hour but not ih 
fifth. It is quite clear that doubling this dose would ’not b 
expected to double the duration of effect. 

Whatever precise figures be accepted, it is common groun 
between the advocates of massive infrequent doses and anyon 
who may oppose this policy that the patient so treated ha 
insufficient penicillin in his blood for a substantial period^ befor 
the next dose is due — actually for well over half the inlervc 
between doses if the doses mentioned are given. The sysleni i 
also unquestionably extravagant. Against this is to be set ih 
advantage of the exceedingly high concentration atlained in th 
blood shortly after the massive dose is injected. This is sai 
to promote diffusion from the blood into the infected area, 
will certainly do so if active exudation is going on. Florc) 
M. E., Turton, E. C., and Duthie, .E. S. {Lancet, 1946, 2, •lO; 
have found that after an intramuscular dose of 100,000 unit 
penicillin can be detected in the exudate of a wound for cign 
and sometimes for twelve, hours. Whether the same resu 
would follow in a closed lesion into which exudation is to 
profuse is doubtful. The respective advantages of the wiu 
fluctuations in blood level produced by injections given eve 
^at three-hourly intervals and the low but constantly adequa 
level resulting from continuous infusion are still unscli.et 
Whether doses given only twice or even only once a day ar 
effective is a question which could be studied by animal 
ment, but before such a policy is finally accepted it should a ^ 
be submitted to the most careful clinical study. Such stucic- 
so far as we are aware, have not yet been reported. 

Car Sickness in Children 

Q.—What is the best prophylactic treatment for travel sick- 
ness in a child aged 6 during a fourney by car ? 

• A.— In the long run, getting used to the mode of travc 

seems the only satisfactory remedy. Many children arc / 
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!ck when they first begin to make car journeys and then appear 
) get over the trouble. If it is at all persistent, careful 
xamination of the eyes should be made and refractive errors 
orrected. There does seem to be a visual factor in some 
istances, and the child is better sitting high up to get an 
nrestricted field of vision. Some children are helped by sugar, 
efore the war a well-known brand of glucose (and sodium 
icarbonale) tablet w.as found useful by many parents, but it 
; unobtainable now. Personal points permitting, plain boiled 
iveets might be prescribed instead and sucked throughout the 
Mirney. 

Dental .-Vnaesthcsia after Coronary Disease 

Q . — A mail of 47 recently recovered from an attack of 
oronary thrombosis. He must now have all his teeth 
xtracted, and the condition of his sums precludes the use 
i a local analgesic. What scncral anaesthetic should 1 advise ? 

A . — As the man has recovered, the anaesthetic risk is scarcely 
renter than normal. Nasal nitrous oxide-air or nitrous o,\ide- 
ixygen would be suitable. If anginal symptoms are present it 
.'ould be wise to ensure a smooth anaesthesia by injecting just 
uffieient thiopentone to abolish consciousness. The patient 
hould be sitting in the dental chair with the mouth prop 
Iready in place, and the anaestlietic should then be continued 
dth nasal nitrous oxide-oxygen in the usual way. In this 
articular case the patient should also rest for half an hour to 
n hour before going home. 


Intestinal Parasites in Dogs and Children 

Q . — A seeminsly healthy dog, in spite of treatment, continues 
0 pass from time to time scattered, living, single segments of 
apeworm. Is there any risk to children living in the same 
louse 7 

A. — ^The tapeworm segments are probably those of Dipylidittin 
aninum, a common intestinal parasite of dogs and cats. The 
afection is acquired only through the ingestion of adult fleas 
ir dog lice (Trichodectes cant's) containitig the larval form of 
he tapeworm. Because of this method of transmission, human 
afections are relatively rare and mainly occur in children. In 
he event of such infection the proglottids will first appear in 
he child's faeces some three to five weeks after the ingestion of 
he infected insect. 


Pantothenic Acid 

Q . — Pantothenic acid is said to be a cure for " burning feet " 
md “ jittery legs." What is the dose and in what form is it 
irescribed ? 

•A. — “ Burning feet ” and “ jittery legs ” are stated to be 
;ymptoms of vitamin B deficiency, but it is not certain which 
:omponent of the vitamin B complex is responsible, although 
iboflavin, nicotinic acid, and pantothenic acid have been 
iuggesled. Pantothenic acid can be administered in the form 
jf a powder in doses of 20 to 100 rag. a day. It may also be 
tdministered parenterally in doses of 100 mg. So far as is 
mown it is hot harmful in these doses. Dogs and monkeys 
aill tolerate a dose of 1 g. per kg. of body weight over a 
long period. 


Treatment of Tetanus 

Q . — Would you discuss the value of curare, spinal analgesia, 
injections of magnesium sulphate, the sulphonamides, and 
penicillin in the treatment of tetanus ? 

A. — During the last eighty years curare was used from time 
to time in treating cases of tetanus, but it was always difficult 
to assess the right dose. Some preparations were liable to give 
rise to respiratory spasm, which is extremely dangerous in 
tetanus. Now that standardized preparations of curarine are 
available they can be used with caution for controlling the 
spasm, but this treatment is still in the experimental stage. It 
should be remembered that treatment with curarine is only 
symptomatic,, and does not affect the course of the disease 
except in so far as it prevents exhaustion. Even if the spasms 
could be completely controlled throughout the disease the 
patient would still die if a lethal dose of toxin had reached 
'he nervous system. The problem of the use of curare and 
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curarine in tetanus might be well worth' considering in an 
academic discussion. 

A spinal analgesic is better avoided in tetanus because of the 
difficulties of lumbar puncture and its liability to excite reflex 
spasms. General muscular spasms and convulsions are better 
controlled by basal anaesthesia, intramuscular paraldehyde, or 
paraldehyde or avertin given rectally. 

Injections into the muscles of concentrated solutions of 
magnesium sulphate for the prevention of spasms have been 
abandoned because spasm is better controlled by modem seda- 
tives. Sulphonamide and penicilh'n therapy are of value in 
preventing tetanus in so far as they prevent infection in wounds 
and therefore limit the production of tetanus- to.xin. There is 
no trustworthy evidence that the sulphonamides or penicillin 
h.ave any effect on the actual toxin once it is producing its 
effect on the nervous system, or that the course of the disease 
in carefully controlled cases is modified. Sulphonamides arid 
penicillin have a use in preventing coincident infections, such 
as pneumonia, developing during the course of tetanus. As 
this is a real danger in severe cases both may be worth a trial. 

Effect of Pus on Sulphonamide Activity 

Q . — Is it correct to say that no sulphonamide has any 
action in the presence of pus. or are there exceptions to this 
generalization 7 

A. — ^Tlie bacteriostatic activity of most sulphonamides is 
much interfered with by the tissue breakdown products in pus. 
it is not entirely abolished, but it is so diminished that only 
highly sensitive organisms are affected. Thus it has been found 
that under othenvise favourable conditions— notably in acces- 
sible superficial infections, as in the case of infected bums — 
treatment with sulphonamide powder will usually suppress 
haemolytic streptococci, which are the most sulphonamide- 
sensitive bacteria concerned in sepsis, but other species are 
little affected. The only exception to this statement is 
marfanil ” (p-sulphonamidobenzylamine), the activity of 
which is unimpaired by pus. The efficacy of local treatment 
with this compound has not yet been adequately studied. 

Pseudo-hypertrophic Muscular Paralysis 

Q . — What treatment do you advise for a child of 2 years 
with pseudo-hypertrophic muscular paralysis 7 

A- — ^The only treatment which has been shown to have any 
effect in muscular dystrophies is glycine, of which 10 g. daily 
would be a suitable dose for a child of this age. On this treat- 
ment there is temporary improvement in 50% of cases and 
occasionally prolonged arrest of the condition. Sometimes, 
however, when glycine has been given its discontinuance is 
followed by a deterioration which is more rapid than was the 
course of the disease before treatment. Glycine appears to be 
more effective in females than in .males. Vitamin E is of no 
value. 

Amphetamine Sulphate in Narcolepsy 

Q . — How is amphetamine sulphate used in a case of narco- 
lepsy with cataplexy 7 

A. — Amphetamine sulphate is given in doses of 5 to 10 mg. 
several times a day, as may be necessary, to control the sleepi- 
ness and cataplectic attacks. The last dose should not be given 
later than tea-time in order to avoid interfering with nocturnal 
sleep. 

Oestrogens at the Menopause 

Q . — Has stilboestrol in a dosage of 1 mg. three times a day 
always the effect of making a menopausal patient sick 7 

A. — Stilboestrol often causes nausea and vomiting, but pro- 
vided it is given in reasonable dosage it more often does not. 
The occurrence of such toxic symptoms during oestrogen 
therapy depends on several factors: (1) Individual idiosyncra- 
sies. (2) The sex of the recipient, men being much less suscep- 
tible than women. (3) The age and physiological condition of 
the woman receiving treatment Young girls generally tolerate- 
it well whereas women of menopausal age are espedally sensi- 
tive. During pregnancy, and usually during the puerperium as 
well, oestrogens never cause x'omiting even if admim'stered in 
large doses. (4) The type of preparation used and its dose. 
There is some evidence that in. non-pregnant women at any rate 
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the more potent the preparation the more likely it is to cause 
vomiting. The synthetic oestrogens, and especially stilboestrol, 
are very prone to produce toxic effects. Natural oestrogens, 
such as oestradiol and oestrone, practically never give rise to 
untoward symptoms. If synthetic oestrogens are to be used, 
substitutes for stilboestrol are hexoestrol and dienoestrol, both 
of which are less liable to produce vomiting. If these are not 
satisfactory then natural oestrogens should be employed. 

For the treatment of menopausal symptoms, however, 1 mg. 
of stilboestrol three times a day is far too big a dose, and 
apart from causing vomiting it will have other undesirable 
effects, such as the production of endometrial hyperplasia and. 
heavy, uterine haemorrhage, etc. Given preferably in divided- 
doses of 0.25 mg. or 0.5 mg. a day should be quite adequate — 
indeed there is much to be said for using small amounts of 
natural oestrogens rather than synthetic products. In either 
case the dose has to be carefully controlled and varied, and for 
the details reference should be made to replies to questions in 
the Journal (1944, 1, 171 ; 1945, 2, 35 ; 1945, 2, 307) or to 
Gynaecological Endocrinology for the Practitioner by P. M. F. 
Bishop (1946, E. & S. Livingstone, Ltd., Edinburgh). 

INCOME TAX 

Retirement on Falling Income 

“ Consultant " points out that if he retires by gradually reducing 
his work the fact that his earnings will be assessable on the basis 
of the previous year means that he will during such a period be 
assessed each year on a greater amount of income than he is 
actually making. He asks whether there is any possibility of getting 
his “ assessment based on tlie actual income of the year in which 
the tax is payable.” 

V Tax on such earnings is payable half in the January "of the 
year of assessment and the balance in the following July ; we assume 
that “ Consultant’s ” inquiry is directed to reconciling these two pay- 
ments with the profits of the year of assessment. There are two 
possibilities which should be considered, (a) If the actual earned 
income is not more than four-fifths of the earned income on which 
tax is payable a claim can be made for such an adjustment as will 
result in tax being payable on the actual earned income. But there 
is an important condition attached to this concession — i.e., that 
the fall in the income must be due directly or indirectly to the war. 
Possibly the contention that gradual retirement had been hastened 
by war strain might suffice. Also the relief has been given for 
the recent and present year but may not apply to future years. 
(b) On complete cessation of work “ Consultant ” will be entitled 
to have the tax payable for the financial year in which he retires 
adjusted to the tax on his actual profits of that year — e.g., if he 
gives up practising as from Dec. 31, 1947, the assessment for the 

months April-December, 1947, could be reduced to ninc- 
’fths of his earnings for the year to Dec. 31, 1947. 

Cost of Typctvritcr 

C. D. is semng with the R.A.M.C. He has bought a second- 
hand typewriter and expects to sell it and buy a new model next 
spring, by which time he will be demobilized. Similar transactions 
will be effected as regards provision of a' car. What can he claim? 

V In the first place it is most unlikely that the income tax assess- 
ing authorities could be persuaded that either the typewriter or the 
car is “ necessary ” in the performance of C. D.’s duties in the 
R.A.M.C., and no allowance will accordingly be made against his 
Army pay. When he resumes civil practice he will be entitled to 
depreciation allowance in respect of the car (an initial allowance 
if the car is bought after resumption) but not in respect of the 
typewriter — typewriters being regarded as “ implements, utensils, or 
articles employed for the purposes of the profession ” rather than 
'■ machinery or plant.” 

Deduction for Use of Premises 

A. B. occupies large premises which were formerly used as a 
nursing home. Several of the rooms are not even in occasional 
use. The inspector of taxes claims to reduce the proportion of the 
rent or annual value regarded as applicable to the professional use 
of the premises from one-half to one-third. 

V Prima facie A. B. seems to be justified in pressing for allow- 
ance of one-half. The basic question is not what, floor-space is 
available for the two respective purposes but what is a fair 
division of the rental, having regard to the relative advantages of 
the premises residentially and for professional use. Further repre- 
sentations might be made to the inspector of ta.xes coupled with 
an intimation that if the old ratio is disturbed the point will be 
taken to appeal before the District Commissioners. 
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International Association of Hospital Librarians 

The International Guild of Hospital Librarians held its fi 
conference in Paris in 1936, its second and last in Berne in 19; 
A third conference was planned for London in 1940 but never to' 
place. Iti will be remembered that in 1936 there was no vc 
definite organization of the International Guild, which consist 
mainly of individual subscribers and of two .national sections 
the British and the French. The Order of St. John in Jemsalt 
and the British Red Cross Society have now formed a joint coi 
mittee to administer certain ,funds which remain as a result 
collections made during the war. This joint committee has lal< 
taken over the Hospital Library Department of the Red Cross ai 
St. John and it also publishes a bulletin. 'Meanwhile, the Gui 
of Hospital Librarians, whose membership is now purely Britis 
continues its work and publishes the Book Trolley. From Idle 
and personal contacts it is clear that an exchange of infonualic 
and suggestions would be widely welcomed. There still seems to 1 
a need for a forum open to all concerned. Mrs. M. E. Robert 
hon. sec. of the former I.G.H.L., is anxious to get in touch wil 
hospital librarians,' doctors, and others who are interested, either! 
personal contact in London or by correspondence, which should I 
addressed to the International Association of Hospital Librariar 
British Medical Association House, Tavistock Square, Londo 
W.C.l. 

Blanching and Blushing Baby 

Dr. Myles Shelly (Waterford) sends the following query: 
delivered a female child eight weeks ago. It was an easy low force 
delivery with no pressure marks of any sort on baby. The d 
after delivery the nurse in charge drew my attention to the followii 
facts: (1) When the child was on its back it appeared quite norm 
(2) On turning the child on either side, within a few seconds t 
uppermost half of its body from its scalp to a point just below 
xiphisternum became quite blanched, while the side on which t 
child was lying became engorged and scarlet in colour, the midli 
of the upper half of the body being the definite line of demarcatio 
No respiratory or cardiac distress was noticed in whichever posilii 
the child was laid. (3) When the child was laid on its back t 
colour became normal again within a few seconds. The chili 
heart and lungs were investigated by fou^ other doctors as \v 
as chest x-ray, but nothing abnormal could be found. The chi 
now being eight weeks old, these phenomena have completely d 
appeared. I would be very glad of an opinion as to the possib 
cause. 

‘ Antinialarial Drugs 

Dr, Ryan MacMahon (Chobham) writes: The answer to E 
C. S. P. Hamilton’s query (Oct. 26, p. 638) 'may be discoverab 
in the fact that numerous drugs and substances are not up 
sample — e.g., an airtight tin of pyrethrum powder, used for expei 
mental purposes, gave me such excellent results that it was foui 
possible to dispense with mosquito nets ; .elsewhere pyrethru 
powder was denounced as worthless. The explanation in this ca 
was that the latter powder had been stored in open drums at 
sacks, and had thereby lost its efficacy. Similarly, certain an 
malarial drugs have fallen into disfavour because their wartiii 
substitutes have been inferior imitations. Dr. Hamilton’s remark th 
antimalarial “ results differ so much in different coptrics, and cvi 
zones” goes far towards answering his own question.' 

Varicose Veins 

Dr. Sara Field-Richards (Freshford) writes: I am deUghted 
see that at last attention has been drawn to the immense im^rtani 
of varicosities to the community. Mr. Rowden Foote (Nov. 
p.‘ 680) calls attention to the fact that 10% of the hospital adnu 
sions throughout the war were due to tills prevalent disease. It w. 
not war injuries and the common ailments of mankind with wmi 
our hospitals had mostly to contend, but with this much ncglccli 
condition of varix. Anyone who, like, myself, has been in gener 
practice for many years and has realized that 10% of my paticn 
suffered from a varicose condition, either minor or ma;or, mu 
appreciate how totally inadequate hospital arrangements are for tnc 
specialized treatment. I hope Mr. Foote’s letter will do some got 
to the community in calling the attention of hospital administralic 
to the crying need for specialized clinics. 

, Correction 

Dr. D. E. Sands writes: I regret to state that owing to ■! 
typing error the word “ psychotic ’’ has been wrongly 
of “ psychiatric ” in line 12 of my letter in the Journal of ‘l'”' . 
(p. 793). Since such a word makes no kind of sense w”” 
preceding lines I shall be very grateful if you are able to puDiisii 
correction. 
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Fioancial Hardship C < n-.i.iiMcf 
The first problem, before the Finai ' Mv.o Cor .iiitiee 
incems the liabilities likely ito be v r i ..'.iiiioncrs, 

pecially when the practitioner ha-- ■■ -■ loan which 

irries an obligation not to relinqt:- . work. It 

not easy to ascertain to what ext. . . , r-Mciitioners are 

: present indebted to financial orgo --i t tn l‘>44. when 

ays and means of assisting practr ,i- ■ ■ chase pract,.;es 

ere under consideration, it was , - ’.it abo jt three 

id a half millions was onToan to , ' itinners tnrough 

s'urance compam'es. Loans arr , . 1 ' Medical Insur- 

ice Agency since the beginning . ■ ' - r,der the v. heme 

lonsored by the British Medic- ' ■- amount in the 

jgregate to nearly , £600,000. 

Complete Reti- ii- '' ■' - ed 

A few panel committees — vers L ■ . .'ation to the total 
limber— failed to send in return ■ r -ij meetings held to 
insider the Insurance Acts Con' ■ c ^commendation on 
le resignation issue. Although o. li the practitioners 

hose votes were recorded at met'.n-. ' - iherwise pledged 
holehearted support of the recomi. er-i the returns were 
dated by the failure of these fees , 'nn. ttces It is likely, 
f course, that the same body of s'.i'oo;; was forthcoming 
om those areas as from the others i t-'" -t-atistical purposes 
lis cannot be assumed. The comn.'i.cc- - Inch failed to send 
1 returns were principally commit. fC' m rural areas, and 
early half of them, as it happens, i i^.-tland. The cora- 
littces have now received a letter fr-.Tn the chairman of the 
isurance Acts Committee pointing oi'i although for the 
me being the resignation issue has been shelved, the Com- 
littee is still an,xious to know, for its guidance in any future 
etion, the full extent of the support it would have received 
ir its recommendation. 

Civil Servants 

A recent note in this column which implied, on the basis of 
definition given m Murray, that the term “Civil Servant” 
icluded teachers in State schools is challenged in an amusing 
rivate letter to the Secretary from a local government officer 
'ho points out that the Civil Service and the local government 
:rvice are quite different things, that teachers are not even 
tdirectly employed by the central government, which has 
either the power to appoint them nor to sack them, and 
those control is limited to the approval of their basic qualifica- 
lOns and to paying grant on their salaries. It is true, as he 
dds, that many members of the medical profession would 
-tS-trd becoming local government servants as one degree worse 
lan becoming Civil Servants, but if is better to keep the two 
lings separate. 

, An Empire Committee 

With the growth of the Associau’on overseas (in spite of the 
let that the South African Branches have recently detached 
iicmselves and formed an affiliated Associatioii of their own) 
-has been felt in some quarters that the Dominions Committee 
hould be enlarged and given new functions. This has been 
ne of the smaller committees of the Association, consisting 
f members who for the most part have seen service in the 
dominions or Colonies or dependencies, but it has done some 


- \traordinarily useful work and has been of great service to 
.versea Branches, especially in matters affecting terms and 
-onditions of service of practitioners employed overseas. One 
proposal is for an extension of its functions into an Advisory 
Tmpire Committee on which each Dominion and India would 
>e represented. It is suggested that it should set up a central 
I'ureau in London and, in conjunction with the offices of the 
High Commissioners, give advice, information, instruction, and 
hospitality, as well as facilitating educational work — especially 
postgraduate — the interchange of teachers, the organization of 
lecture tours, and so forth. There are more than fifty oversea 
Branches of the Association, and the Canadian Medical Associa- 
tion and the Medical Association of South Africa are affiliated. 

A National Formulary 

The B.M.A. and the Pharmaceutical Society have a joint 
committee which has been discussing the desirability of a 
National Formulary for the purpose of a National Health 
Service. The necessity for a Formulary is not agreed as 
between the two sides of the table, but it is generally assumed 
that there will be a continuation of the National Formulajy 
in some shape or other, and, that being so, one standard 
Formulary of national application and suitable to all branches 
of medicine is agreed to be desirable. Both the organizations 
concerned are recommended by the joint committee to give 
consideration to the need for a standard Formulary based on 
the formulary section of the British 'Pharmaceutical Codex and 
compiled by a joint committee of members of the medical and 
pharmaceutical professions. 

Liaison with Industrial Medical Officers 
The Association of Industrial Medical Officers has assented 
to the terms of an agreement recently approved by the B.M.A. 
Council whereby proposals concerning medico-polidcal policy 
will be communicated before action is taken, and if the pro- 
posals are agreed by both bodies the necessary action will 
be taken by the B.M.A. There is a provision for mutual 
representation at meetings. 

Pathologists at Mental Hospitals 
The London County Council is experiencing difficulty in 
obtaining candidates with appropriate qualifications and experi- 
ence for appointments as assistant pathologists in the labora- 
tories of its mental hospital service. It is therefore proposing 
to estabh'sh a scheme for the appointment of junior assistant 
pathologists — similar to that already established in the general 
hospital laboratory service— rwho will be interchangeable with 
assistant pathologists within the limits of the fixed staff, and 
when duly qualified by not less than four years’ experience, 
both clinical and pathological, will be eligible for promotion 
to the higher positions. The basic salary for the new grade of 
junior assistant pathologist will be £650, rising by increments 
of £25 to £725 a year, and the basic salary of the assistant 
pathologist is £900, rising by increments of £50 to £1,100. 

The Ministry says “No” 

The Insurance Acts Committee a month or two ago made 
a request to the Ministry of Health that doctors should be 
given priority in the supply of refrigerators for the economic 
preservation of penicillin and other drugs. The Minister, how- 
ever, feels that no strong case for this has been made out. 
Storage in a cool, dry place is sufficient for dry penicillin and 
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its non-aqueous preparations, while as to the aqueous prepara- 
tions, these will not keep for more than a day or two even in 
a refrigerator. Apart from that, there is the serious shortage 
in the supply of refrigerators for houses. Another representa- 
tion to the Ministry, which has also been refused, was for the 
inclusion in the schedule of appliances of a preparation of 
sterile petroleum jelly gauze. The Ministry feels that this is 
not an opportune moment for extending the schedule except 
in matters of definite urgency. 

Domestic Help for Doctors 

It is difficult to say how far the domestic help situation has 
improved by the cessation of war work for women. In some 
localities matters appear to be rather worse than they were 
during the war, when the Ministry of Labour and National 
Service had comprehensive control of female labour through 
the National Service Acts, and there was some priority for 
doctors’ service in the matter of direction. In other places 
relief has been vouchsafed to overworked doctors’ wives by 
women who find service in a doctor’s household a pleasant 
relief after employment in factories and canteens. The officials 
of the Ministry now have only persuasive powers. 

One source of relief may be afforded by Irish maids. In 
this connexion it is worth noting that the travel control arrange- 
ments between Eire and Great Britain have been- substantially 
modified, and employers are now free, so far as the Ministry 
is concerned, to make their own arrangements for the employ- 
ment of such women. As for Continental labour, if a practi- 
tioner knows of any individual foreign national (other than 
German) who is willing to take domestic employment in his 
household he should apply to the Ministry of Labour, Inter- 
national Labour Branch, Norfolk House, St. James’s Square, 
for advice. He would be required to accept responsibility for 
the travelling expenses incurred both in bringing the woman 
to this country and in her return should she wish to go. back. 


Correspondence 


National Health Service 

Silt, — The profession is to be congratulated upon having 
induced Mr. Bevan to recant his early folly of refusing to 
apply the Spens Report to remuneration under the National 
Health Insurance Service. Doubtless he would have preferred 
to reserve some of our financial rights to garnish his new 
service, but it is right not only that a Minister should honour 
his pledges, but also that both the old and the projected ser- 
vices should be judged and administered on their own merits. 
In the same way it is important that we should on all future 
occasions insist that the Spens Report or some such independent 
standard be applied to maintain an adequate level of remunera- 
tion. I have previously pointed out the dangers attached to a 
fi.xed capitation rate, and in my opinion no rate should be 
accepted in future unless it is fixed by the constant or periodical 
application of some standard that compensates for such factors 
as monetary depreciation, falling population, and increasing 
numbers of medical men. Failure to secure any such machinery 
accounts mainly for the injustices so long endured and unani- 
mously condemned by insurance practitioners. 

There are other lessons to be learnt from our recent experi- 
ence. First, that it is ridiculous to assert that the medical 
profession can never stand together. Possibly Mr. Bevan mis- 
judged us there. In fact we always have been united over the 
subject of N.H.I. remuneration and have given no one reason 
to suppose we could not act in a concerted fashion. However, 
some people are talking as if the profession had just achieved 
a new cohesive force that could be turned against the Health 
Service measure to redress at the eleventh hour the outcome 
of past divided counsels. The truth is not that the profession 
lacks the ability to follow or back its convictions, but that, like 
all free men, it refuses to be regimented into a semblance of 
unity in relation to a mass of highly controversial matter in 
order to dictate the views of one section of opinion. 

All along our leadership has made the great mistake of 
attempting to secure unanimity and support for a sort of blun- 


derbuss or comprehensive opposition to health legishlion, ev« 
when this was proposed by a comparatively mild Governmen 
A fair amount of support and more lip service has been fonl 
coming, but I doubt whether there is any decisive body of coi 
viction such as was rallied to support our N.H.I. claims. Ti 
one unbiased effort to ascertain the views of the professit 
was ignored, yet in those questionaries somewhere under il 
dust still lie the ungerminated seeds of real unity. A sincei 
and responsible body of conviction could have been develops 
from this with subsequent adjustment and further secret ballo 
ing — ^Nvorth more in the end than all the veiled regimentatio 
into official policy that has gone on at many meetings. \V 
should all have had to be content with much less' than an 
extremists might desire, but I venture to suggest that we shoul 
soon have achieved a really inspired and effective unity in som 
important respects. While we were contemplating attack upoi 
an impossibly wide front. Government circles were prolitin; 
by a perusal of the questionary: the very reconnaisance of oui 
own situation upon which we should have built up our policy 
Let us hope that we can still secure a fpw important advan- 
tages by a last-minute recognition that these might accrue in f 
general spirit of co-operation. I believe that a majority of thi 
profession is not convinced, that it would be either good polio 
or good sense to refuse to negotiate with H.M. Government a 
this stage. No harm can come of it, while, as I have suggested 
some good might still ensue. Moreover, a pigheaded tefusa 
even to enter into non-committal discussion would furthe 
forfeit public sympathy. — I am, etc.. 

Eye. Suflolk. J- SHACKLETON BaU,EV. 


Sir, — ^T he Health Service Bill, Clause 34(1), provides Iha 
every medical practitioner, other than a paid assistant, \vh 
wishes to provide general medical service shall be entitled, o 
making an application at any time before the' appointed da 
in the prescribed manner, to be included in the lists of medic: 
practitioners. 

There must be many others like myself, recently demobiliit 
from the Forces, who have families and who for one reaso 
or another have not practices of their own and are now acliit 
as assistants. Are we, under the new scheme, to continue t 
be employed as assistants ? If so, how are we eventually t 
achieve the status of “ principal ” in the Service ? — I am, etc 

E.x-Service Assistant. 

9 


Sir, — A point in connexion with the provisions of ih 
National Health Service Act dealing \yith sale of goodwill seen 
to me to need elucidation. If a practitioner has both prival 
and insured patients it should be quite clear that the penaltis 
in connexion with sale should apply to the latter. Furthe 
if his house and surgery are used for both private and insurant 
practice, how do the provisions about sale of the same auei 
him or his widow ? Why make those vexatious regulalior 
about the sale of house property anyhow ? — I am, etc., 
London, S.E.5. , 


Demobilized Medical Officers 

Sir, — A friend of mine was recently appointed housi 
physician to an important and well-known provincial voluntar 
hospital of approximately 350 beds. He informs me 
was selected out of about 70 applicants for the post, th 
resident staff of the hospital consists of 13 officers and inclu ( 
only 3 ex-Servicemen (including himself). Of the remaimn 
ten no less than seven are women, including one Centr- 
European refugee. 

I am all in favour of the competition of women on an equ- 
basis with men, but as these posts are on a six-monthly has. 
such a state of affairs in 1946 does savour strongly of n 
crimination against ex-Servicemen. Is this attitude ^omm 
among hospital committees ? This subject might form 
interesting and instructive line of research to anyone _ 
time and inclination to collect data from hospitals througn 
the country. — I am, etc., 

A G S. BaileV- 

Bourne End, Bucks. 


At the annual meeting of the St. Helens -ninio 

Insurance Committee Dr. D. Campbell, M.R.C.?., was app 
chairman for the twelfth consecutive year. 
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LIBRARY 

lie following books were added to the Library during July anJ 
ugust, 1946 ; 

cxander, F., and French, T. M.; Psychoanalytic Therapy. 
Principles and Application. 1946, 

ill, J. E., and Sptu, S. : PaUioiogy of Tropical Diseases: Atlas. 
1945. 

lilcy, H. : Demonstrations of Physical Signs in Clinical Surgerj 
Tenth edition. 1946. 

irlow, K.. E.: A Home of Their Own. 1946. 
irlow, K. E. : The State of Public Knowledge. 1946. 
aenheim, C. ; Introduction to Present Day Psychology. 1946. 
owley, A. H. : The Problems of Family Life : An Environmental 
Study. 1946. 

radford, F. K., and Spurling, R. G. : The Intervertebral Disk 

Second edition. 1945. ' 

urch, G., and N5'insor, T. : A Primer of Electrocardiography. 1946. 

umet, F. WacF. : Virus as Organism. 1945. 

ampbeli, J. D. : Everyday Psychiatry; Concise, Clim'cal, Practical 

1945. 

cnant, N. F., et a!.: Manual of Clinical Mycology. (National 
Research Council : Military Medical hlanual.) 1945. 
raig, C. F., and Faust, E. C. : Clinical Parasitology. Fourth 
edition. 1945. 

raig, W. S. : Child and Adolescent Life in Health and Disease 
A Study in Social Paediatrics. 1946. 

Mchton-Miller, H.: Psycho-Analysis and its Derivatives. Second 
edition. 1945. 

lunbar, F. : Emotions and Bodily Changes: A Survey of Literatuie 
on Psychosomatic Interrelationships. 1910-45. Third ediu'on. 

1946. 

last, T. ; Cardiovascular Disease in General Practice. Second 

edition. 1946. 

leming. Sir Ale-xander (Editor); Penicillin: its Practical Applica- 
tion. 1946. 

lamlin, R. : Modem School Hygiene. Eighth edition. 1946. 
jeschiclcter, C. F.; Diseases of the Breast; Diagnosis, Patholocy, 
Treatment. Second edition. 1945. 
jesell. A.: How a Baby Grows: A Stoiy in Pictures. 1946. 
lenry, S. A.; Cancer of the Scrotum in Relation to Occupation. 
1946. 

lodges, F. J.: The Gastro-Intestinal Tract: Handbook of Roentgen 
Diagnosis. 1945. 

Jolmes, G.: Introduction to Clinical Neurology. 1946. 
lomans, J. : A Textbook of Surgery : Compiled from Lectures and 
Other Writings of Members of the Surgical Dept., Harvard 
Medical School. Sixth edition. 1945. 

-lotchkiss, R. S.: Fertility in Men. 1944. 

riowell’s Textbook of Phyriology. Edited by J. F. Fulton. Fifteenth 
edition. 1946. 

Tueper, W.'C. : Occupational Tumors and Allied Diseases. 1942. 
■Caplan, O. J. (Editor): Mental Disorders in Later Life. 1945. 

<err, H. D., and Gillies, C. L, : The Urinary Tract : A Handbook 
of Roentgen Diagnosis. 1944. 

Kovacs, R.: Electrotherapy and Light Therapy. Fifth edition. 
1945. 

Le Quesne, R. M., and Granville, M.; Hydrotherapy. Second 
edition. 1946. 

Lomholt, S.: Venereal Disease in General Practice. 1946. 
Moseley, H. F. : Shoulder Lesions. 1945. 
bhnell, 'R. F. : Pre-Exdtation — Cardiac Abnormality. 1944. 
Petit-Dutaillis, -D., and Dc Seze, S. : Sciatiques et Lombalgies par 
Hemie posterieure des Disques Intervertebraux. 1945. 

Pillsbury, D. M., Sulzberger, M. B., and Livingwood, C. S. ; Manual 
of Dermatology. Reprint. 1946. 

Piney. A., and Hamilton-Paterson, J. L. : Sternal Puncture; A 
Method of Cytological Investigation. 1946. 

Psychoanalytic Study of the Child. Vol. I — 1945. 1945. 

Semon, H. C. G. : An Atlas of the Commoner Skin Diseases: Photo- 
graphy under the Direction of Moritz (Arnold). Third edition. 
, 1946. 

Siegler, S. L. : Fertility in Women : Causes, Diagnosis, and Treat- 
ment of Impaired Fertility. 1945. 

Sigerist, H. E.: Civilization and Disease. 1945. 

Smith, C. A.: The Physiology Of the New-born Infant. 1945. 
Spurling, R. G. : Practical Neurological Diagnosis. Third edition. 

1945. 

.Stead, G.: Elementary Physics. Sixth edition. 1946. 

Swift, S. : Sanitary Administration. Second edition. 1944. 

Tanner. W. E.: Sir W. Arbuthnot Lane. Bart., C.B., M.S.. F.R.C.S.; 

His Life and Work. 1946. 

Taylor, F. S. : Science, Past and Present. 1945. 

Walzcr, R. : Galen on Medical Experience. First edition of the 
Arabic version, with English translation and notes by R. Walzer. 
Reprint. 1946. 

West. T. F., and Campbell, G. A. ; D.D.T., the Synthetic Insecticide. 

1946. 

Whitby, Sir Lionel E. H., and Britton, C. J. C. : Disorders of the 
Blood. Fifth edition. 1946. 

Wlritwell, J. R. : Analecta Psychiatrica. 1946. 


Dangerous Drugs Act: Withdrawal of Authority 
The Home Office announces that Dr. William George Bums 
(London, W.S) is no longer authorized to be in possession of or 
to prescribe those dmgs to which the Dangerous Drugs Regulations 
apply. 


MEDICAL WAR RELIEF FUND 
, SEVENTY-SEVENTH LIST 
Individual Conlribtilions 
£10. — Mr. W. Stirk Adams, Biraungham. 

£5 5s. — Dr. S. J. Brennan, Nottingham. 

£736. — Practitioners in Bristol B.MA. Disision — per Dr. C, Uiv 
(amount already sen; £59 13s.). 

£583 8s. 6d. — Cheshire Insurance Practitioners — per Cheshire 
L.M. and P. Commiilce: Anonymous £10 10s,; Anonymous £5 5s.; 
Anonymous i: ; Dr, J. B. Bennett £10 lOs. ; Dr. Florence Cavanagh 
£10 It’s.; Dr. W. H. Dickinson £10 lOs. ; Dr. J. M. Drummond 
ilo 10s.; Dr. J. Kerr £10 10s.; Dr. H. D. Wallace £10 lOs.: 
Dr. H. Enghsh £10 (2nd donauon); Dr. E. R. Lovell £10; Dr. R. 
Okell £10; Dr. J. Ale.xander £5 5s.: Dr. F. G. Alien £5 5s.; 
i\Ir. G. E. Archer £5 5s.; Dr. F. S. Bedale £5 5s.; Dr. O. H 
Blacklay £5 5s.; Dr. N. A. Boswell £5 5s.; Dr. H. Bowring £5 Ss.; 
Dr. H. D. Brice £5 5s.; Dr. H. J. M. Browne £5 5s.; Dr. Caine 

and partners £5 5s. ; Drs. P. V. and E. M. Cant £5 5s. ; Dr. J. W. 

Chadwick £5 5s.; Dr. J. D. Chisholm £5 5s.: Dr. C. L. Copeland 
£5 5s. : Dr. Margaret Cruickshank £5 5s. : Dr. R. B. Davidson £3 5s. ; 
Dr. Dwyer £5 5s.: Dr. L. Eariam £5 5s.: Dr. H. F. Ellis £5 5s.; 
Dr. G. S. Erwin £5 5s. ; Dr. S. H. Faulkner £5 5s. (2nd donation) ; 
Drs. Fielding and Campbell £5 5s.: Dr. A. E. Finney £5 5s.; 
Dr. J. B. Fulton £5 5s.; Dr. W. Geraghty £5 5s.; Dr. A. C. 
GiUics £5 5s.: T>r. C. N. Gordon £5 5s. ; Dr. A. Henderson £5 5s, 
(2nd donation): Dr. H. Jaffe £5 5s.; Dr. J. H. Kerr £5 5s.; 
klr. V. F. Lamben £S 5s.; Dr. W. N. Leak £5 5s. (2nd donation); 
Dr. E. hi. Liddle £5 5s. (2nd donation); Drs. F. E. and hi. D. 
Lomas £5 5s. ; Dr. W. S. Lynd £5 5s. ; Dr. W. G. McAfee £5 Ss. ; 

Dr. R. J. Mackessach £5 5s.; Dr. Ruth Massey £5 5s.; Dr. H. G. 

Milne £5 5s. ; Drs. Moss and Dickson £5 5s. ; Dr. J. Murphy £5 5s. ; 
Dr. W. G. iClurray £5 5s. (2nd donation) ; Dr. R. A. Niell £5 5s. ; 
Dr. C. S. O'Neill £5 5s.; Dr. M. W. Paterson £5 5s.: Dr. , A. D. 
Picton £5 5s.: Dr. L. J. Picton £5 5s. (2nd donation): Dr.' J. N 
Platt £5 5s.; Dr. L. T. Pollard £5 5s.: Mr. F. G. Ralph £5 5s.; 
Dr. L. Savatard £5 5s. (2nd donation); Dr. E. Stevenson £5 5s.; 
Dr. E. Talbot £5 5s.; Dr. G. H. Tarras £5 5s.; Dr. L, S. ,B- 
Tasker £5 Ss. ; Dr. H. Terry £5 5s. ; Dr. W. E. C. Thomas £5 5s.: 
Dr. R. Thom £5 5s.; Dr. G. C. Thornton £3 5s. (2nd donation); 
Mr. J. W. Walker £5 5s.; Dr. J. F. Ward £5 5s.: Dr. H. Heathcotc 
£5; Dr. H. B. Blaker £4 4s.: Dr. J. Howard £4 4s.; Dr. W. A. 
Jackson £4 4s.: Dr. K. D. Bean £3 3s.; Dr. G. Binns £3 3s.: 
Dr. C. H. Burgess £3 3s.; Dr. M. N. Clifton £3 3s.: Dr. J. Cullen 
£3 3s.: Dr. G. A. Dickson £3 3s.; Dr. E. S. Evans £3 3s. {2nd 
donation); Dr. E. A. H. Fox £3 3s.; Dr. R. F. Gerrard £3 3s.; 
Dr. G. J. Greenhalgh-Lowe £3 3s.; Dr. E. V. Greeves £3 3s.; 
Dr. W. L. Hunter £3 3s. ; Dr. F. J. Jack £3 3s. ; Dr. H. H. Janes 
£3 3s.; Dr. Miles Parkes £3 3s. (2nd donation): Dr. M. Robinson 
£3 3s. (2nd donation); Dr. J. E. Robson £3 3s.; Dr. J. A. C. Roy 
£3 3s.: Dr. H. Selborae £3 3s.; Dr. W. G, Shaw £3 3s.: Dr. J. R. 
Turner £3 3s.: Dr. E. C. Wynne-Edwards £3 3s.; Dr. Cedric Holmes 
£3 ; Dr. M. M. F. Arthur £2 2s. (2Dd donation) ; Dr. R. V. Berrington 
£2 2s. : Dr. O. G. Bank £2 2s. ; Dr. J. A. Cooke £2 2s. ; Dr. G. S. 
Crostbwaite £2 2s. ; Dr. J. P. Fitzpatrick £2 2s. : Dr. H. S. Gerrard 
£2 2s. ; Dr. Dorothy Griffiths £2 2s. ; Dr. J. R. Griffiths £2 2s. ; 
Dr. R. W. Harte £2 2s. ; Dr. S. G. M. C. Homan £2 2s. ; Dr. K. C. 
Kershaw £2 2s.; Dr. K. Knowles £2 2s. (2nd donation): Dr. G. T. 
Lipscomb £2 2s. ; Dr. Ian Mackay £2 2s. ; Major W. K. S. Moore 
£2 2s.; Dr. Marion Stocks £2 2s.; Dr. D. G. Anderson £1 Is.; 
Dr. Gretel Beigheimer £I Is.; Dr. Binnie £1 Is.; Dr. R. A. Bumeti 
£l Is.; Dr. B. Carruihers £I Is.; Dr. T. Clifford £1 Is.: Dr. J. F. 
Cotton £1 Is.; Dr. A. M. Dawson £1 Is.; Dr. R. S. C. Edieston 
£1 Is. ; Dr. R. Edmondson £1 Is. ; Dr. R. W. Fairbrother £1 Is. ; 
Dr. I. Harris £1 Is.; Dr. W. Hope £I Is.; Dr. T. W. Kelly 
£1 Is.; Dr. Phylh's Marsh £1 Is.; Dr. J. McIIraith £1 Is.; Dr. R. O. 
’ Payne £l Is.; Dr. F. V. G. Penman £l Is.', Dr. P. B. Pinkerton 
£I Is.; Capt. P, K. Renshaw £1 Is.; Dr. M. I. H. Roberts £1 Is.; 
Dr, J. W. Seymour £1 Is;; Dr, J. Wajnerowicz £1 Is.: Dr. C. H. W. 
Bennett £1 (2nd donation) ; Dr. R. M. Forrester £1 : Balance of 
Presentation Fund — per Dr. Kerr 13s. 6d. ; Dr. E. A. Grau lOs. 

£484 12s. 2d. — Medical Practitioners in Leicester — per Leicester 
Public Medical Service (amount already sent £594 4s. 3d.). 

£4T7 4s. 6d. — Staffordshire Insurance Practitioners — per Stafford- 
shire Panel Committee (amount already sent £411 7s. lid.): Dr. W. 
Anderson and Dr: W. Tweddell £5 5s.: Drs. C. Arthur and H. J. 
Browne £8 8s. (2nd donation); Drs. Barford and Thompson £10 10s. 
(2nd donation); Dr. E. G. Baird £5 (2nd donaffon); Dr. R. M. M. 
Barrow £2 2s. (4th donation): Drs. Bekenn and Cunningham £20 
(2nd donation): Drs. Bradford and Paterson £10 (2nd donation); 
Dr. A. V. Campbell £10 (2nd donation): Dr. M. A. Chamberlain 
£1; Dr. F. W. Cheese £2 23>; Dr. R. Clayton £1 Is.; Dr. A. G. 
Coullie £10 (2nd donation); Dr. J, D. Crerar £2 I2s. 6d. (2nd 
donation) ; Dr. J. A. Davenport £5 5s. (2nd donation) ; Dr. G. J. G. 
Davidson £3 3s. (3rd donation): Dr. W. G. P. Dyson £3 3s.; Dr. H. 
Duncan £3 12s. 6d. (2nd donation); Dr. J. R. Eden £10 lOs. (2nd 
donation); Dr. P. W. Edwards £1 Is. (2nd donation) ; 'Dr. H. L. 
Ellis £2 2s.: Drs. Eunson and Coutts £10 IDs. {2nd donation); 
Dr. D. Ezekial £2 2s. (2nd donation); Dr. K. A, Farrell £6 6s.; 
Dr. A. Fazao' £3. 3s. (2nd donation); Dr. H. K. Fozdar £3 3s.: 
Dr. A. Fuoss and Dr. W. L. Reid £12 10s. ; Dr. H. J. Gillen £3; 
Dr. S. E. Godwin £2 2s. (2nd donation) ; Dr. F. M. Gore £3 10s. ; 
Dr. A. G. Hall £2 2s.: Dr. A. C. Hallowes £3 3s. (2nd donation'); 
Dr. N. Harbum £2 2s.; Dr. F. W. Harrowell £4 4s,: Dr. T. S. F. 
Hudson £15 I5s. (2nd donation): Dr. G. P. W. James £5 (2nd 
donation); Dr. P. G. Johnson £5 5s. (2nd donation'); Dr. E. R. 
Jones £25 (2nd donation): Dr. M. L. KendaU £I Is.; Dr. J. J.f. 
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Kirkwood £3 3s. (2nd donation); Dr. P. Larabah £3 3s.; Dr. A. 
Lawson £5 5s. (2nd donation); Mr. D. J. M. Leggc £3 3s. (3rd 
donation); Drs. D. G. Lloyd and E. Mitton £15 15s.; Dr. J. F. 
Lync £2 2s.; Mr. H. A. Lyth £5 (2nd donation); Dr. Q. Madge. 
£1 Is. (4th donation); Drs. F. W. Marshall and A. W. Vaisey 
£3 3s.; Dr. R. S. V. Marshall £1 Is.; Dr. R. F. Middleton £2 2s. 
(2nd donation); Dr. V. E. Milne £3 3s. (2nd donation); Dr. J. G. 
Mitchell £5 5s. (2nd donation); Dr. A. P. Montgomery £3 3s. (3rd 
donation); Anonymous £5 ; Drs. F. J. Morris and J. W. Pooley £10; 
Dr. C. Myatt £5 5s.; Dr. D. T. McAinsh £5 5s.' (2nd donation); 
Dr. J. L. McBean £10 lOs. (2nd donation); Dr. W. A. McDonald 
£2 2s. (2nd donation) ; Dr. J. A. McGeough £5 5s. (2nd donation) ; 
Dr. S. D. S. McGeoch £2 2s.; Dr. W. J. McIntosh £2 2s.; Dr. J. N. 
McTurk £3 3s.; Drs. A. D. McQueen and J. Ribchester £6 6s. 
(2nd donation); Dr. J. J. Newman £3 3s. (2nd donation); Dr. P. J. 
O’Brien £5 5s. (2nd donation) ; Drs. J. R. Oddie and C. J. Coventry 
£10 10s.; Drs. C. G. Owen and E. Starling £5 5s.; Dr. R. S. Pepper- 
dine £1 Is.; Dr. H. Proctor £5 5s. (2nd donation); Dr. R. W. Rae 
£5 (2nd donation); Dr. S. H. Reeves £5 5s. (2nd donation); Drs. 
J. W. Richmond (Snr.) and J. W. Richmond (Jnr.) £4 4s. (2nd 
donation) ; Dr. L. D. Roberts £6 (2nd donation) ; Dr. A. V. Russell 
£3 3s. (3rd donation); Dr. J. Sexton £5 5s.; Dr. H. M. Shenkin 
£5 5s. (4th donation); Dr. E. G. Sherwood £5 (3rd donation); Dr. 
J. H. Simpkiss £1 Is. (2nd donation); Dr. C. L. Spackman £3 3s. 
(3rd donation); Anonymous £10 10s.; Drs. A. W. Tibbetts and 
J. N. McCarthy £2 2s. ; Dr. O. W. R. Tomkinson £5 5s. (2nd 
donation); Dr. G. M. Torrance £6 6s. (2nd donation); Dr. C. H. 
Waddell £6 (3rd donation): Dr. R. P. Walker £2 2s. (2nd donation); 
Drs. H. K. Watson and J. H. Watson £10 (2nd donation); Dr. 
J. A. R. Wells £1 Is. (2nd donation); Dr. A. B. Wilson £4 4s.' 
(2nd donation); Dr. G. I. Wilson £10 (2nd donation); Dr. C. M. 
Xavier 10s. 6d.: Dr. R. B. M. Yates £2 2s. (2nd donation); Dr. 
C. H. Young £3 3s. 

£325. — Practitioners in Harrow B.M.A. Division — per Dr. M. 
Park (amount already sent £229 10s. 5d.). 

£244 8s. — Practitioners in Gloucestershire B.M.A. Branch — per 
Dr. D. C. Rcavell (amount already sent £431 17s.): Dr. H. J. Eastes 
£21 (3rd donation); Dr. A. F. M. Christie £20 (2nd donation); 
Dr. J. F. Colquhoun £20 (2nd donation); Dr. D. R. Acheson 
£10 10s. (2nd donation); Drs. Hills and Mould £10 10s. (3rd 
donation); Dr. J. G. Hosken £10 10s. (2nd donation); Dr. S. L. 
Mucklow £10 10s.; Dr. W. G. Murray-Browne £10 10s. (2nd 
donation); Dr. R. E. Sedgwick £10 10s.; Dr. Dorothy M. Wilkinson 
£10 lOs. (5th donation); Dr. H. G. Dowler £5 5s. Grd donation); 
Drs. Greene and Barnes £5 5s. (2nd donation); Dr. W. G. B. 
lalliden £5 5s.; Dr. S. F. Marwood £5 5s.; Mr. W. Niccol £5 5s. 
2nd donation); Mr. W. H. Tandy £5 5s. (2nd donation); Dr. Alice 
S. Clow £5 (3rd donation); Dr. C. V. Knight £5 (2nd donation); 
Mr. O. E. J. McOustra £5 (2nd donation); Dr. J. C. Muir £5 
(3rd donation); Dr. J. B. Scott £5; Drs. Gray and Westwood £4 4s.; 
Dr. D. E. Corsham £3 3s.; Dr. H. M. Jackson £3 3s. (2nd donation); 
Dr. W. M. Muir £3 38.; Dr. A. J. Martin £3 3s.: Dr. T. C. Smith 
£3 3s. (2nd donation) ; Dr. J. J. Foster £3 (5th donation) ; Dr. A. V. 
Dill £2 2s. (3rd donation); Dr. J. E. Jameson £2 2s.; Dr. J. E. 
St. G. Johnstone £2 2s. ; Dr. F. W. Lawson £2 2s. (2nd donation) ; 
Dr. J. E. Newton £2 2s. (2nd donation); Dr. H. J. Selby £2 2s. 
(2nd donation); Dr. H. Thorp £2 2s.; Dr. F. E. Dunscombe 10s.; 
Dr. A. F. Darlington £5 5s.; Dr. J. Morris £5 (2nd donation); 
Dr. E. R. Willis £5 (2nd donation). 

£199 t4s. — Practitioners in Exeter B.M.A. Division — per Dr. 
Fortescue-Foulkes (amount already sent £235 17s. 6d.): Drs. Traill, 
Sidebotham and Micklem £15 15s. (2nd donation); Mr. A. L. 
Candler £10 10s. (4th donation); Mr. N. L. Capener £10 10s. 
(2nd donation); Dr. A. C. Goodwin £10 10s. (4th donation); 
Dr. J. H. lies £10 10s.; Drs. L. N. and Margaret Jackson £10 10s.; 
Drs. C. W. and Helen Marshall £10 10s. (2nd donation); Dr, E. 
Joyce Partridge £10 lOs. (2nd donation); Dr. F. A. Roper £10 10s. 
(3rd donation); Drs. J. C. and W. A. Heal £6 6s. (2nd donation)' 
Dr. H. Andrew £5 5s. (3rd donation); Mr. D. Bower £5 5s. (2nd 
donation); Dr. J. M. Courtney £5 5s.; Dr. J. E. Finlay £5 5s. (2nd 
donation); Dr. D. T. Mackie £5 5s. (3rd donation); Dr. Robert 
Scott £5 5s. (2nd donation); Dr. C. Seward £5 5s.; Drs. C. and N. 
Sims £5 5s. (2nd donation); Major-Gen. J. Jackson £5; Lieut.-Col. 
A. Kennedy £5; Dr. Vera Taylor £5; Drs. Evans, Vincent Smith 
and Gavin £3 3s. ; Dr. R. K. Fortescue-Foulkes £3 3s. (3rd donation); 
Dr. Margaret Foxwcll £3 3s. ; Dr. H. S. Gaussen £3 3s. : Dr. R. 
Gray £3 3s. (2nd donation); Dr. E. Pollock £3 3s.; Dr. W. J. Walter 
£3 3s. ; Dr. H. A. Browning £2 2s. (2nd donation) ; Dr. S. Gray 
£2 2s. (2nd donation): Dr. S. Hadfield £2 2s.; Lieut.-Col. G. 
Holrovd £2 2s.: Lieut.-Col. T. G. N. Stokes £2 2s. (4th donation): 
Dr. W. F. Mitchell £2; Dr. G. B. Page £1 Is. (2nd donation); 
Dr. R. V. Solly £1 Is. 

£149 9s. 6d. — Practitioners in Lanarkshire B.M.A. Division — per 
Dr. E. G. Y. Thom (amount already sent £86 Is. 3d.): Dr. (3. 
MacFeat £25: Dr. A. M. Goldie £10 10s. ; Dr. I. B. Cummings £10 
(3rd donation): Dr. C. M. Fleming £10 (2nd donation); Dr. A. 
Bancewicz £5 53.; Dr. A. S. Findlay £5 5s.; Dr. J. Lowdon Kydd 
£5 5s. (2nd donation): Dr. J. Watson Little £5 5s. f2nd donation); 
Dr. Dale Logan £5 5s. (2nd donation): Dr. A. MacIntyre £5 5s.; 
Dr. R. McLean £5 5s.; Dr. Anne Mitchell £5 5s. (2nd donation); 
Dr. J. A. Murray £5 5s.; Dr. R. A. Peacock £5 5s.; Dr. J. Petrie 
£5 5s.; Dr. J. H. Shearer £5 5s.: Dr. Olive M. Somerville £5 5s.; 
Dr. E. G. Y. Thom £5 5s. (2nd donation) ; Dr. Jean Laurie £3 3s. ; 
Dr. R. J. Lumsden £3 3s. (2nd donation): Dr. M. A. M. Urquhart 
£3 3s. : Dr. J. Scobbie £2 12s. 6d. ; Dr. A. L. Cowan £2 2s. (2nd 
donation); Dr. J. B. Cunningham £2 2s.: Dr. J. S. Kerr £2 2s. 
(2nd donation): Dr. Katrine Wright £2 2s. 


£129 Ids. — Practitioners in Lancaster B.M.A. Division — per Dr. V 
George (amount already sent £493 7s.): Drs. Bury and hlagaura 
£30; Dr. H. N. Daniel £21 (2nd donation); Dr. A. J. Stout £2 
(3rd donation) ; Drs. McFadzeanj Cliff and Hodge £20 ; Mr. 1 
Aberneihy £10 lOs. (3rd donation); Drs. Geddes and Kitchin £10 10 
(3rd donation); Dr. A. Lucas £5 5s.: Dr. P. J. Daly £5 5s.; D 
P. J. Murphy £5 5s. (3rd donation); Dr. W. G. Howson £1 1: 
(3rd donation). 

£119. — Hon. Medical and Surgical Staff of Leicester Roy; 
Infirmary (amount already sent £289 2s.). 

£116 19s. — Members of the Cardiganshire Medical Association- 
per Dr; D. I. Evans: Dr. D. Ellis £21; Mr. E. Owen Lloyd £21 
Dr. E. L. L. Davis £20; Dr. T. J. Jones £10 10s.; Dr. T. Kenyoi 
Davies £10, Dr. D. I. Evans £10; Dr. D. Lloyd Davies £5 5s. 
Dr. Trevor G. Davies £5; Dr. T. Evans Jones £5; Mr. D.' C 
Williams £5 ; Dr. H. LI. James £2 2s. ; Dr. M. V. Sudds^ £2 2s. 

£100.-^Medical Staff, Harrow Hospital — per Dr. M. Park (amoun 
already sent £210). 

£95 3s. — Practitioners in Hereford B.M.A. Division— per Dr. S. L 
Corry (amount already sent £138 8s.): Dr. W. Moir Brown £1: 
(2nd donation); Dr. H. Ward-Smith £10 10s. (2nd donation); Drs 
Bell and Beach £5 5s. ; Drs. Carey and Strange £5 5s. ; Dr. (). J. C. 
Cotton £5 5s. (3rd donation): Dr. A. M. Humphrey £5 5s.; Dr. 
R. G. F. Thompson £5 5s. (2nd donation); Dr. G. D. E. Tullis 
£5 5s.; Dr. G. W. Dryland £5 (2nd donation); Dr. Jean Edwards 
£5 (2nd donation); Dr. T. V. R. Philip £4 (2nd donation); Dr. 
A. L. B. Green £3 3s.; Dr. E. Haigh £3 3s.; Dr. H. C. D. Millet 
£3 3s. (2nd donation); Drs. Steadman, Goldie and Airey £3 3s.; 
Dr. H. G. Langdale-Smith £2 2s. (2nd donation); Dr. M. B. McGinn 
£2 2s.: Dr. E. W. Malcomson £2 2s. (2nd donation): Mr. B. G. 
Scholefield £2 2s. : Dr. B. Stallard £2 2s. ; Dr. A. H. S. Richardson 
£1 Is. (2nd donation). 

£74 11s. — Practitioners in Willesden B.M.A. Division— per Dr, 
W. Paterson (amount already sent £207 12s.) ; Dr. Isobel M. 
Finlayson £10 10s. ; Dr. A. N. Mathias £10 10s. ; Dr. J. O. Musson 
£10 10s.; Dr. C. F. T. Scott £10 10.; Dr. F. R. Sturridge £10 10s. 
(2nd donation); Dr. T. Avery Jones £5 5s.: Dr. B. Pollard £4 4s.: 
Dr. H. B. Beasley £3 3s. ; Dr. E. Lasserson £3 3s. ; Dr. Philip Smith 
£3 3s. : Dr. W. W. Walker £3 3s. 


£60 8s. 6d. — Practitioners in Darlington B.M.A. Division— per Dr, 
F. C. Pridham (amount already sent £88 Us.): Dr. D. M. Todd £10; 
Dr. W. G. Annan £5 5s. (2nd donation) ; Dr. W. E. Orchard £5 5s.: 
Dr. F. C. Pridham £5 5s. (2nd donation); Mr. A. Dalrytnple Smith 
£5 5s. (2nd donation) ; Dr. R. N. Woodsend £5 5s. ; Dr. \v. A. Jaques 
£3 14s. (2nd donation); Dr. M. A. Archdale £3 3s. (2nd donation): 
Dr. A. Ingham £2 12s. 6d. (2nd donau’on); Dr. B. Freshwater £2 2s, 
(2nd donation); Dr. W. J. Hickey £2 2s.; Dr. A. Morrison £2 2s. 
(2nd donation); Dr. H. C. Pearson £2 2s. (2nd donation) Dr. 
Phyllis E. Ridley £2 2s.: Dr. C. D. Wilson £2 2s. i (2nd donation): 
Dr. R.. Adamson £1 Is. (2nd donation): Dr. G. Cockcroft £1 Is. 


£52 12s. — Medical Committee of Royal Bucks Hospital— per Dr. 
R. W. McConnel 'famount already sent £50). '' 

£52 4s. — Practitioners in Rochdale BiM.A. Division — per Dr. A. M. 
McMaster (amount already sent £99 14s.): Dr. L. Kilroe ^ 5s 
(3rd donation); Dr. A. Lomas £5 5s. (2nd donation); Dr. A. M. 
McMaster £5 5s. (2nd donation) ; Dr. J. Reid £5 5s. ; Dr. E. Vming 
£5 5s.: Drs. A. H. and N. Heyworth £5; Mr. J. C. Jefferson £5 
(3rd donation); Drs. D. C3., J. R. T. and R. MacGill £5 (2nii 
donation); Dr. J. M. Valentine £3 3s. (2nd donation): Dr. J. L 
Armour £2 2s. (2nd donation); Dr. H. N. Crossley £2 2s. (2na 
donation) ; Dr. M. Macleod £2 2s. ; Dr. H. E. Barlow £1 ; Dr. C. R. 
white 10s. 

£50 8s. — Practitioners in Norwich B.M.A. Division — per Dr. G 
Day: Dr. H. J. Starling £7 7s. (2nd donation): Dr. A. W. Taylor 
•£5 5s.; Dr. A. C. Hepburn £5 5s.; Dr. R. Aitken £5 5s.; Dr. G. 
Day £5 5s. (2nd donation); Dr. H. E. Williams £3 3s.; W* A* Lj 
Marriott £2 2s.: Dr. T. T. Hutchinson £2 2s.; Dr. V. D Soothui 
£2 2s.: Dr. D. Souper £2 2s.: Dr. A. Greene £2 2s.: Dr. B. fc 
Jerwood £2 2s.: Dr. Mary Thackwell £2 2s.: Dr. G. L. Leggai 
£2 2s.; Dr. K. Froome £1 Is.; Dr. I. Hinde £1 Is. 


£50. — Bolton Medical Ball Committee — per Dr. T. Dearden. 

£34 8s. — Middlesex Insurance Practitioners — per Middlcsc.x Pane) 
Committee: Dr. C. W. W. Baxter £10 10s. (2nd donation); Dr 
Margaret I. Yeatman £10 10s. ; Dr. F. Malone-Barrctt as.- 
Dr. A. W. M. Rooke £5 ; Dr. J. A. A. P. Scott £3 3s. (2nd donation) 

£18 18y. — Practitioners in Sheffield B.M.A. Division — per Dr- ^ 
Lodge (amount already sent £415, 17s. Id.): Dr. J. Nun.in £10 us 
(3rd donation); Dr. W. E. Doman £3 3s.: Dr. J. M. Pnngle £a .s 

£10 10s. — Practitioners in Bolton B.M.A. Division — Per Dr. D. ^ 
Simpson (amount already sent £108 15s.): Dr. J. Scott £5 js. (-■ 
donation) ; Dr. H. W. Bowyer £3 3s. ; Dr. W. H. Simmons £- -s- 

£9 16s. 6(1. — Practitioners in Tower Hamlets B.M.A. 
per Dr. D. Haydon Jones : Dr. E. P. Moore £3 3s. : Dr - 00:0111) 
Russell £3 3s. ; Prof. H. M. Turnbull £3 ; Dr. S. R. O’Shicl 10>. 

£5 5s. — Practitioners in Bromley B.M.A. Division — per Dr. M- 
Prout (amount already sent £86 123. 6d.). ^ 

£6 Ss. — Practitioners in Stirling B.M.A. Branch — p^ 

Leslie Cuthbert (amount already sent £135 7s.): Dr. G. trs 
£3 3s. : Dr. J. D. Walker £2 2s. ; Dr. T. R. Murray £1. 

£2 2s. — Practitioners in Westmorland B.M.A. Diyismn P^r s- 
E. M. Kemp (amount already sent £66 Is.) : Dr. Cohn Buckle) t-- 
donation). 
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£2. — Practitioners in Buckinghamshire Division — per Dr. R. M. 
ilcCormel (amount already sent £638 2s. 6d.). Practitioners in 
Joltinghamshire Division — per Dr. A. D. Frazer. 

Local Medical and Panel Committees 

£100. — Cheshire (2nd donation). 

£69 10s. lOd. — Yorksliire (West Riding). 

£30. — Smethwick. 

£ s. d. 

Total of above contributions .. .. 4,'106 IS 6 

Total received since issue of second appeal 20,980 12 4 

Total since inauguration of Fund . . . . 79,724 1 9 

Sums for books for prisoners of war .. 216 14 6 

Cheques, payable to the Medical Wax Reh'ef Fund, should be sent 
o the Hon. Treasurer of the Fund, British Medical Association 
louse, Tavistock Square, London, W.C.I. 


H.M. Forces Appointments 


ROYAL AIR FORCE 

■ Ar Cdre. (Temp. Ar Vice-Marshal) A. E. Panter, C.B., has 
etired, retaining the rank of Ar Vice-Marshal. 

Group Capt. (Temp. Ar Cdre.) T. C. St. C. Morion, O.B.E., 
SC.H.P., and Group Capt. E. A. Lumley, M.C., to be Air Cdres. 

Group Capts. W. E. Hodgins and D. G. Boddie have retired on 
iccount of medical unfitness for Air Force service, retaining the 
rank of Air Cdre. 

Wing Cmdr. (Temp. Group Capt.) C. P. Barber has reverted to the 
retired fist, retaining the rank of Group Capt. 

Wing Cmdrs. (Temp. Group (3apts.) L. C. Palmer-Jones, I. Parry- 
Evans, B. W. Cross, F. L. White, C. G. J. Nicolls, A. F. Cook, 

0. B.E., and C..J. S. O'Malley, C.B.E., to be Group Capts. 

Wing Cmdr. H. Penman to be Group Capt. 

Wing Cmdr. A. A. Townsend has retired, retaining the rank of 
Group Capt. 

Wing Cmdr. J. T. T. Forbes has reverted to the retired fist. 
Wing Cmdr. T. Montgomery has reverted to the retired list, 
resuming the rank of Group Capt. 

Squad.-Ldr. (Temp. Wing Cmdr.) G. B. MacGibbon and Squad.- 
Ldr. (War Subs. Temp. Wing Cmdr.) F. L. Whitehead have retired 
at their own request, retaining the rank of Wing Cmdr. 

Squad.-Ldrs. (Temp, or War Subs. Wing Cmdrs.) L. M. Corbet, 

C. B.E., T. D. L.- Boian', W. P.' Stamm, H. Bannerman, G. Gilchrist, 

1. C. Blair, A. W. Smith, J, W. Patrick. J. S. Wilson. L. E. A, 
Dearberg, P. A. Cooper, S. R. C. Nelson. R. S. Peill, H E. Bellringer. 
R. L. Soper, R. S. B. McClean, L. M. Crooks, J. B. Wallace, O.B.E., 
and R. F. Wynroe to be Wing Cmdrs. 

P. J. MacNamara to be Squad.-Ldr. 

Fl.-Lieut. (Temp. Squad.-Ldr.) T. H. Harding has retired, retaining 
the rank of Squad.-Ldr. 

■To be Fl.-Lieuts. (Permanent): T. N. N. Brennan, H. C. Thomas. 

D. C. Light, and P. J. O'Connor, O.B E. 

■To be Fl.-Lieuts.: G. R. Bedford, T. Gray, and J. M. Urquhart. 

Reserve of Air Force Officers 

Squad.-Ldr. J. F. McKenna, A.F.C.. has resigned his comraissio.n, 
retaining the rank of Wing Cmdr. 

Royal Air Force Volunteer Reserve 

Squad.-Ldr. R. E. McKenzie has relinquished his commission on 
account of medical unfitness for Air Force service, retaining his rank. 
To be Squad.-Ldrs. (Emergencyp: R. H. Dale, R. A. Fleming, 

E. G. Hall, W. Tennent, O; Janus, J. Rubin, W. C, Good, D. C. 
Devitt, J. E. G. Pearson, and J. S. F. Sutton. 

Squad.-Ldr. (Temp.) D. G. Ferriman to be War Subs. Squad.-Ldr. 
Fl.-Lieut. T. Primrose has resigned his commission, retaim'ng the 
rank of Squad.-Ldr. 

H.-Lieuts. S. T. Winter, M.B.E., and R. B. Wylde have resigned 
their commissions, retaining their rank. 

Fl.-Lieuts. R. H. H. Williams and W. G. Smealon have relin- 
quished their commissions on account of medical unfimess for Ar 
Force service, retaining the rank of Squad.-Ldr. 

Fl.-Lieuts. P. R. Green, N. Sher, F. R. Philps, and S. E. GreenhiU 
have relinquished their commissions on account of medical unfitness 
T Porce service, retaining their rank. 

J. S. Lawrence to be Squad.-Ldr. (Emergency). 

To be Fl.-Lieuts. (Emergency): H. J. C. Swan, A. J. Evans, 
5 ' Push, D. D. C. Howat, A. C. Akehurst, M. Hamilton, 
R. B. Sloane, S. J. Sutton, J. R. Preston. J. E. Stephens. D. W. 
Thomas, T. Bell, Hi N. Burwell, H. J. Fisher, H. P. Speed, R. W. 
Thomson, and W. G. Thomson. 

Flying Officers F. M. Lanigan-O'Keefe, T. T. Fulton, W. H. 
'McDaniel, M. Hutchinson. C. C. Dawson. H. Harris, N. A. G. 
Covill, J. p. Haile, T. bIcSweeney, and t). Shorten to be War 
Subs. Fl.-Lieuts. 

To be Flying Officers (Emergency) : C. K. Allan. K. Baker, A. D. 
Chamley, K. S. Oarkson, A. C. Dresser, S. Edelman, D. Fox, 
K- L. G. Goldsmith. W. H. Graham, R. Harrison, G. L. Hindson, 
C. Hougie, C. A. Houlder, J. A. Jamieson, P. R. B. Jones, A. C. 
Kennedy, J. D. Lacon, W. R. Maebrossan, E. W. F. Mack, J. G. 


Millers, H. H. Smith, G. K. Thomas, E. Bindman, A. D. Caird, 

J. D. C. Campbell, W. A. Crawford, J. S. Creighton, P. W. Dagger, 
A. Douglas, E. C. K. Douglas, D. McI. Ferguson, J. M. Fleming, 
S. Hillman, R. R- Houston, W. McR. Laverie, W. A. S. Llewellyn. 

K. Lowe, A. E. Malone, J. L. J. Phillips, J. G. Piccaver, G. D. 
Powell, F. L. Robertshaw, W. E. Robinson, G. E. Schofield, R. E. 
Sidebotham. A, J. Undersvood-W'hitney, G. A. Walker, C. G. WTate, 
J. R. E. Wilson, R. E. Woolley, R. A. Armstrong, N. L. Bailey, 

J. Buchanan, W. K. Christopher. J. G. R. Ellis, R. E. Glenn, 
H. B. W. Greie, W. A. Jackson, W. R. Johnson. L. F. Levy, D. O. 
Lewis; J. W. "Little, G. H. Lloyd, R. J. McWilliam, J. A. W. 
Maguire, T. ■ C. Nicol, W. D. Paterson, R. W. Rapinet, D. F. 
Robertson, R. H, Sage, J. A. Sindell, W. F. Toomey, H. Wainstead, 
D. C. Adamson. N. Coulshed, A. C. Edwards, D. -A. W, Edwards, 
A. W. Giiks, E. J. Innes, R. F. McN. Jones, W. L. M. Perry, 

K. W. Robinson. H. A. K. Rowland, A. D. Vemiquet, I. G. Waugh, 
J. A. Waycott, R. H. Whitworth. C. P. Williamson, G. R. Wotton, 
R. Youngman, W. E. Arnold, C. E. Bagg, R. W. Baxter, J. H. 
Burt. F. E. V. Cant, R. B. Carr, S. Davis, E. Dillistone, J. C. Ham, 
A. C. Hill, R, A. Houston, W. McI. S. Ironside. D. W. James, 
C. Johnson, S. J. Krister, S, Lewis, D. W. J. O'Ndll, C. Ounsted, 
J. H. Ridgwick, R. C. Robb, G. F. Roberts,. R. A. K. Ross, C. S. 
Shatv, J. L. G. Thomson, and D. A. Watkins. 

The notification in a Supplement to the London Gazette dated 
Sept. 10, concerning J. R. G. MacKetsack should have read J. R. G. 
MacKessack. 


Association Notices 


SCHOLARSHIPS IN AH) OF SaENTTFIC RESEARCH 

The Council of the British Medical Association is prepared 
to receive applications for Research Scholarships as follows;' 
an Ernest Hart Memorial Scholarship, of the value of £200. 
a Waller Dixon Scholarship of the value of £200 and four 
Research Scholarships, each of the value of £150. These 
Scholarships are given to candidates whom the Science Com- 
mittee of the Association recommends as qualified to undertake 
research in any subject (including Slate Medicine) relating to 
the causation, prevention, or treatment of disea.se. Preference 
will be given, other things being equal, to members of the 
medical profession. Each Scholarship is tenable for nine 
months, commencing on Feb. 1, 1947. A Scholar may be re- 
appointed for not more than two additional terms. A Scholar 
is not necessarily required to devote the whole of his or her 
time to the work of the research, but may hold a junior appoint- 
ment at a university, medical school, or hospital, provided the 
duties of such appointments do not interfere with his or her 
work as a Scholar. 

Conditions of Award. Applications 

Applications for Scholarships must be made not later than 
Saturday, Dec. 28, 1946, on the prescribed form, a copy of 
which will be supplied on application to the Secretary of the 
Association, B.M.A. House, Tavistock Square, London, W.C.I. 
Applicants are required to furnish the names of three referees 
who are competent to speak as to their capacity for the research 
contemplated. 

The KaQieiine Bishop Harman "Prize 
The Council of the B.M.A. is prepared to consider an award of the 
Katherine Bishop Hannan Prize of the value of £75 in 1947. 
The purpose of the prize, which was founded in 1926, is to en- 
courage study and research directed to the diminution and avoidance 
of the risks to health and life that are apt to arise in pregnancy 
and child-bearing. It will be awarded for the best essay submitted 
in open -competition, competitors being left free to select the work 
they wish to present, provided this falls within the scope of the 
prize. Any medical practitioner registered in the British Empire is 
eligible to compete. 

Should the Coundl of the Assodation dedde that no essay sub- 
mitted is of suffident merit, the prize will not be awarded in 1947, 
but will be offered again in the year next following this decision, 
and in this event the money value of the prize on the occasion in 
question will be such proportion of the accumulated income as the 
Council shall determine. The dedsion of the Coundl will be final. 

Each essay must be typewritten or primed in the English language, 
must be distinguished by a motto, and must be accompanied by a 
sealed envelope marked with the same motto and enclosing the 
candidate's name and address. Essays must be forwarded so as to 
reach the Secretary, to whom all inquiries should be addressed, at 
B.MA. House, Tavistock Square, London, W.C.I, not later than 
Dec. 31. 1946. 
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GROUP OF DERMATOLOGY 

A meeting of the Group of Dermatology, to which all members 
of the Group are invited, will be held at B.M.A. House on 
Wednesday, Dec. 18, at 2 p.m. 

Members of the Group are invited to forward to the 
Secretary, B.M.A. House, Tavistock Square, London, W.C.l, 
suggestions or recommendations for consideration by the 
meeting. 

(Sgd.) C. Hill, 
Secretary. 


Diary of Central Meetings 

December 

5. Thurs. Publishing Subcommittee, 11 a.m. 

II. Wed. Council, 12 noon. 

Branch and Division Meetings to be Held 

Leigh Division. — At Boar’s Head Hotel, Leigh, Tuesday, Dec. 3, 
8.15 p.m. Meeting. Agenda includes show of Sound Films. 
Main feature: Intravenous Anaesthesia. 

Nuneaton and Tamworth Division. — At Red Lion Hotel, Ather- 
Aione, Tuesday, Dec. 3, 8.30 p.m. Mr. A. J. Moffett; Sinusitis. 

Swansea Division. — At Mackworth Hotel, Friday, Dec. • 6, 
Dinner Dance, 8 p.m. 


Meetings of Branches and Divisions 
Plymouth Division 

A dance was given at the Moorland Links Hotel, Yelverton, on 
Nov. 13. This was the first social event on a large scale held by 
ihe Division since the 1938 A.R. Meeting in Plymouth. 

Preston Division 

The B.M.A. Lecture was delivered at the Preston Royal Infirmary 
on Nov. 12 at 8.30 p.m. by Prof. D. W. Dunlop, of Edinburgh. 
Dr. A, R. Wood, chairman of the Division, occupied the chair. 
Prof. Dunlop's subject was “ Medical Emergencies " ; and for an 
hour he expounded to an audience of about seventy members .new 
and improved methods of dealing with the emergency treatment 
of diabetic coma, hacmatemesis, haemoptysis, bronchial asthma, 
coronary thrombosis, and a number of other conditions, debunking 
by the way some traditional methods and drugs. A discussion 
followed in which many members took part. 

A vote of thanks to the lecturer was proposed by Dr. A. E. 
Rayner, O.B.E., and seconded by Dr. D. M. Anderson. A collection, 
was taken for the Royal Medical Benevolent Christmas Gift Fund, 
and it realized the sum of £15 lOs. 

'• South-eastern Counties Division 

A meeting of the Division was held at Galashiels on Oct. 13, 1946. 
Dr, L. G. Campbell took the chair. He welcomed the Minister’s 
acceptance of the Spens Committee’s recommendation under which 
he had agreed to pay a capitation rate of 15s. as from Jan. I, 1946. 

The secretary pointed out that the Roxburgh Panel Committee had 
sent a icsolulion drawing attention to the necessity for an increase 
in the mileage payment to be in line with the increased capitation 
fee. He reported that the panel committees of Peeblesshire, Selkirk- 
shire, and Roxburghshire had all received 100% acceptance replies 
from insurance practitioners in their areas agreeing to the action of 
the Insurance Acts Committee, while Dr. Campbell reported that 
three doctors in Berwickshire were not in favour of it but the others 
were. Dr. McCracken wanted the Insurance Acts Committee to 
formulate a guarantee that no doctor not accepting would take 
patients from those who were supporting the Committee, It was 
left to the representatives to the Panel Conference to take up this 
matter should it be felt necessary. 

Hospital Survey. — The secretary drew attention to the report of 
I he Committee, which had now been published. Dr. McLay sug- 
gested that those who had made the report had not spent sufficient 
time in the various hospitals to give a full opinion of the state of 
affairs. Drs. Haddon and Glover both spoke of the plans already 
made for a central hospital at St. Boswells. 

Medical Treatment of Evacuees. — Payment had now been made 
to the secretary for 1945 a few weeks ago. The position was difficult 
in that many of the evacuees for whom payment had been received 
were supposed to come from the London and southern areas, and, 
as the secretary had no idea where in the various counties these 
evacuees were situated, it was difficult to allocate the money. The 
Central Medical War Committee was taking the matter up with the 
local committee, and in a short time it was hoped that they would 
be able to disburse the money. 

The Rural Practitioners Sub-committee had asked each area to 
give their ideas on: (1) Health Centres. In discussion it was 
generally agreed that better diagnostic facilities should be provided, 
and that cottage hospitals in the Borders provided the most suitable 
location for these. Dr. Pollock spoke of the necessity for ultn^ 
violet rays, radiant heat, bacteriological and other diagnosis, which 
could be undertaken at these small centres. Dr. Smith cntiazed 
cottage hospitals in general and felt that the cases at pre^nt dcRlt 
with there should be transferred to the larger hospitals. Dr. zMIan 
mentioned that he had four clinics in Berwickshire to try to help 


the position. Drs. Balfour, Haddon-, and Campbell thought addi- 
tional facilities at cottage hospitals . would be ■ sufficient, m ' 
Remuneration. The secretary suggested ’ that a 50% increase in '. 
mileage payment would about meet tlie case. Dr. Haddon supported 
this and it was left to the representatives to the Panel Conference 
to further this suggestion. 

Attention was drawn to the Royal Medical Benevolent Fund. 

Scottish Scheme for Protection of Practices.— -The secretary had 
been asked by the Central Committee for a report on the questions 
involved. This report was read to the meeting. 

Dr. Dow spoke on the position at Peel Hospital. They were 
carrying on there under difficulties with a reduced staff. No pay- 
ment was being asked for patients and they could be admitted 
directly by application to him without previous arrangements with 
the Royal Infirmary. Until some of the chrora'c cases were dis- 
chaigcd there was not a tremendous number of beds available; he 
hoped that by Christmas it would be much more satisfactory. 


DIARY OF SOCIETIES AND LECTURES 

Royal College of Physicians of London, Pall Mall East, S.W.- 
Tiies and Thurs., 5 p.m., Croonian Lectures by Dr. H. L. 
Marriott : Some Quantitative Considerations Regarding Depletion 
of Tissue Fluid and Blood Constituents. 


Royal Society of Medicine 

Section of Orthopaedics.— Tues., 5.30 p.m. (Cases at 4.30 p.m.) 
Section of History of Medicine. — Wed., 2.30 p.m. Paper by 
Dr. H. P. Bayon: The transition between scholastic and cUrjicat 
Medicine in Europe during the 16th and 17th centuries. (Illus- 
trated by lantern slides.) 

, Section of Comparative Medicine. — Wed., 5 p.m. Short Papers by 
Dr H H. Holman : Studies on the haematology of the horse, ox, 
and sheep. Mr. J. B. Brooksby: The serum proteins of the domestic 
animals. Dr. C. L. Oakley: The normal epnsutuents of human 
blood. Dr. H. Griineberg: Inherited disorders of the blood in 
rodents. ... .. .,i 

Section of Siirsery.— Wed., 8 p.m. A Pathological meeting wall 

Section of OloJoev.— Fri., 10.30 a.m. (Cases at 10 aan.) Paper 
by^ Mr. Terence Cawthorne: Review of ^rgery of otosclerosis. 
Coloured film by Mr. Garnett Passe : Fenestration operation. 
Cases will be shown. „ ni< 

Section of L«^^«So/ogy.-Fri . 2.30 p.m. (Cases « 2 p.md Dis- 
cussion; Epistaxis. Opener: Miss D. J. (2olUer. Short pa^f “i 
Mr. R. G. Macbeth: Ligation of anterior ethmoid artery for 
epistaxis. Cases will be shown. . • 

Section of Anaesihetics.-Fn .S-SO-P;™- .D>s=uss.on^ Shock, 
with special reference to anaesthesia. Openers. Prof. H. 
and Dr. R. P. Harbord. 

Children. 

WEEKLY POSTGRADUATE DIARY 

Blackpool: Victoria Ho.splTAL.-T/iHrs.. 8 .p.m. Mr 
The Uses and Abuses of Penicillin in Surgical Practice. 
LONDON School of Dermatology 5 Lisle StLeefi Leicester Square, 

Malignant Disease. 


BIRTHS, ftlARRIAGES, AND DEATHS 

The charse for an ^Jtd be toZardVd M 

Extra words 3s. 6d. /or each six or less. Paimentsnou a ae ; 
the notice, aiahenttcated by the name and vennanent address 1 
and should reach the Advciisement Manaser not later limn prsi o 

fitofftiftS' BIRTHS 

BLOOM.-On Nov. D. 1946. at Ferncrofi 
inic Saiiln). wife of Ross Bloom, F.R.C.S.. 15, Hocroii 

Cot^-^On^Nov 22. 1946. at The Chase. RouBhlc^ C S TS" 

Uie BrSanU. m:b.. M.R.C.S.. wife of J. G. L. Cole. M.B., M.R.C.h.. 

— Tiroolhy James. . . ntw Yoiku. to 

CoosEY.-On Nov. 19. 1946 at the County General 'dauthur. 

Gwynacth. wife of I. A. Cooney. M.B.. Ch.B. (R.A.P^ "vv MBE. MB. 
Hartley.— On Nov. 22. 1946. to Bee. wife of B. P. R. Hartley. M. 

Westwood House. Brocco Bank, Sheffield, fl. a son. Wiseman). "J' 

MacNaugiitan.— O n Nov. 17. 1946, at Edmburch. to Jean (nie Wi 
of Dr. f. P. J. AfacNauehian. a dauchicr. 

engagement 

Townse.si>-Sparks.— T he ensaBcmcni is a""?”""! ,!LVnn7n.Craven! 

of Mr. and the tale Mrs. Arthur Townsen^ of Skipion 'h . , spaiM. cl 

and Elizabeth, cldist daushtcr of the late Dr. and Mrs. John rc 
Cullcrcoais. Norihurabcrland. 

MARRIAGE ^ o v \1C. 

Stone— MUTBOV.—On Nov. 9. 1946. at Halifax. Capt. M. C. Stone, 
to Mary Philippa Mulroy, S.R.N. 

DEATH v 9 for 

MacGillivray.— 9n the m^ht motor 'accidoii. 

Control Commission m Germany, ihe result ol a moioi 
Margaret (Abcllc), M.R.C P.Ed. 
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The following account deals with various methods of treating 
breast abscesses with penicillin. The justi^cation of those 
methods depended on their results as compared with those 
obtained from the methods at present employed. For this 
reason a series of controls was treated contemporaneously with 


Table Comparing Results in Breast Abscesses 



No. 

of 

Cases, 

1 

I 

Puratioa in Dai's after First Treatment of 

1 P>T«ia { Suppuration j 

Healing Time 

MeaniS.E., 

1 S'D. 

MeaniS.E. 

; s-D- 

Mean±S.E.| S.D. 

Controls . 
Treated . 

16* 1 
18 

7-5 ±1*97 1 
3’9t±0*91 1 

±7-86 

|±3'73 

13'8=3'0 

6*3±0-82 

iil2-0 
1= 3-3 

' 26-3t±2-45 1 i 10-17 
j 13-5 ± 1-50 ■ = 6-37 

' Difierence 


3-6 ±2-17 


7S±3-n 1 


i t3 0 ±2*S7 


SM. — Standard error of mean. S.D. =• Standard deviation. 

• Tvto control cases excluded, because in Case 1 the foUow-up was not con- 
clusit e, and in Case 2 the duration of pyre.xia was 63 days, suppuration > 88 days, 
and healing > 1 19 days. 

t Mean of 17 cases only; no record of I8th case. 

+ Mean of healing time of abscesses in 17 breasts. 

the penicillin series and the two were compared not only as 
to the average' duration of pyrexia, suppuration, and healing 
lime, summarized in the accompanying Table, but also with 
regard to a number of other points which were considered 
important. The apparent advantages obtained by the use of 
penicillin would seem to justify a detailed description of the 
methods of administration found roost satisfactory. 

The survey comprised all cases which came under treatment 
at the Central Middlesex County Hospital between Nov. 19, 
1943, and May 18, 1944. They were nursed in the obstetric or 
surgical wards according to whether their symptoms arose 
during the puerperium or later. Both series were cared for 
by the same nursing staS and the same surgeons. The cases 
numbered 36,' and, in order to eliminate any bias on the part of 
the investigators, they were chosen for the control or penicillin 
series in strictly alternate chronological order. There were 22 
abscesses in the 18 control cases and 24 in the 18 penicillin- 
treated cases. Factors which might have favoured one series 
more than the other were also noted. The time of onset in 
relation to parturition was within the first fortnight in 6 con- 
trol and 7 penicillin-treated abscesses, and a further 9 and 7 
respectively arose within five weeks of the same date- The 
incidence in primiparae was half the total in each series. The 
age incidence was somewhat lower and the onset more often 
rapid in the penicillin cases, and pyrexia from other causes 
during the puerperium was present in 4 of the latter. Extra- 
neous factors tlierefore could not be said to have favoured 
the penicillin group. 

No case was accepted for investigation unless a well-defined, 
tender, and indurated mass was palpable in the breast tissue. 

* With a grant from the Medical Research Council 


AND M. A. ^L BIGBY, M.D., M.R.C.O.G. 

Assistant Obstetric Surgeon 

County Hospital 

Several cases examined during the puerperium, with flushed 
and tender breasts, some pyre.xia, but ill-defined induration, 
were e.xcluded as not giving sufficient evidence of infecuon. 
These did in fact clear up without chemotherapy, by the usual 
methods of elevation of the breast and the application of ice- 
bags. The distinction, however, was not always easy to make, 
and one case in which induration was not well defined was 
included in ‘the controls. 

Methods of Treatment 

Controls, with two exceptions, received at least one course 
of sulpbathiazole or sulphamezathine of between 20 and SO g. 
This was begun pre-operatively when abscesses were not well 
localized, incision being carried out later at the surgeon’s dis- 
cretion. When fluctuation could be detected on admission, 
incisions were made immediately — single for small abscesses 
and with a counter-incision for larger ones. Drainage was 
maintained by a corrugated rubber drain or a vaselined-gauze 
wick for 48 hours. Subsequently the wounds were dressed or 
irrigated with eusol, and when they became superficial flavine 
and paraffin or lotio rubra were generally used. A course of 
stilboestrol varying from 30 to 65 mg. in 3 to 5 days was 
given to patients who were lactating. 

The penicillin cases were treated according to the type of 
case and, as the investigation progressed, also to the lessons 
learnt from earlier mistakes. No sulphonamides were given, 
and stilboestrol was administered to only 3 cases, all in the 
early stages of the inquiry. The methods are described in 
detail below. 

Items of Compacisoa 

1. Bacteriological Findings. — Staph, aureus was the only 
organism found at operation in the abscesses with no external 
communication. One which had arisen from the residual sinus 
of an earlier abscess was, however, infected with a haemolytic 
streptococcus alone. Milk from sLx infected breasts was ex- 
amined and found to contain Staph, aureus in each instance. 
The pus from one -case in the control series was sterile on 
culture at operation and revealed no organism but Bact. coli 
in subsequent cultures. It is as well to mention that a pheno- 
menon noticed in other acute infections was also noted here 
on several occasions — namely, that some swabs taken from pus 
at the time of the first incision were sterile on culture and 
yet cultures made later from swabs of the wound walls pro- 
duced an abundant growth of Staph, aureus. Subsequent 
swabbings were made at weekly intervals in the controls and 
as soon as pus had disappeared in the penicillin-treated cases — 
i.e., from the second to the thirteenth day after the first local 
treatment. In the controls Staph, aureus persisted in IS of 
21 abscesses followed up till healing was nearly complete, 
and disappeared in IS out of 20 “treated” abscesses before 
treatment was discontinued. The time of disappearance was 
anything from the second to the fifteenth day of treatment. 
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The disappearance of pus from the exudate coincided closely 
with the disappearance of Staph, aureus from cultures. In fact, 
it was soon realized that in these staphylococcal infections the 
taking of a swab for culture was simply a way of confirming 
the clinical finding that the replacement of pus by a sero- 
sanguineous exudate signified that the abscess walls were no 
longer infected. 

Secondary infection with Sir. haemolyticus occurred in 3 
control cases, the healing times of two of these being pro- 
longed much beyond the average. No penicillin-treated cases 
became so infected. The remaining secondary invaders — 
Staph, albiis. Micrococcus tctragenus, Bact. call, and Proteus — 
appeared in 7 control and 5 penicillin-treated series, the Gram- 
negatives occurring in the same number — 2 — of each series. 
No clinical significance could be attached to the presence of 
these organisms, as they appeared only when wounds were 
superficial and healing. 

2. Suppuration seemed to have been prevented by sulphon- 
amide administration in one control case for several weeks, but 
after discharge from hospital this patient reported again with a 
painful lump in her breast. Unfortunately she was lost sight 
of after this. In some instances it appeared that pus formation 
was prevented or at least reduced by the use of sulphonamides. 
No frank pus was found in 3 cases. A fourth had a virulent 
infection in several loculi of one breast which spread later to 
the other. She received intensive courses of sulpharnezathine 
and sulphathiazole, and pus was found in. quantity only at the 
first incision, subsequent incisions into large swellings reveal- 
ing only small amounts of sero-pus. In spite of this, however, 
once pus had formed in an abscess it continued till healing was 
well advanced. No case treated with penicillin at the stage 
already defined avoided the formation of pus. In fact, sup- 
puration seemed to be speeded up and, while it localized 
readily, the pus became much thicker than in any of the control 
cases. It disappeared quickly, however, so that its average 
duration was less than half that of the controls. 

3. Twenty-two operations were performed on 17 of the 18 
controls, 5 cases requiring later incisions owing to extension of 
the infection. In all, 32 incisions were made. There were 
4 operations in the penicillin-treated series and 4 incisions. 

4. Pyrexia at the beginning of treatment varied very much* 
from case to case, being little more than 99° F. (37.2° C.) where 
abscesses were already well localized, but reaching 103° F. 
(39.4° C.) in those whose infection arose in the puerperium. 
There were 5 cases in each series whose initial temperature 
rose above 101° F. (38.3° C.), the remainder all having milder 
degrees of pyrexia. The average duration after penicillin treat- 
ment, however, was reduced to half that of the controls. This 
was not because the penicillin-treated cases necessarily reached 
normal ranges before the controls, but because, once normal, 
their temperature did not rise again, as happened in several 
of the latter. 

5. Complications in controls consisted of secondary abscesses 
in the same or the opposite breast or in axillary glands in 6 
instances, and septic dermatitis in 3; while the infection in one 
long-standing case spread to the lids and the patient suffered 
from a persistent blepharitis. In the “ treated ” series two 
secondary abscesses developed, both in cases receiving local 
treatment only. A milk sinus persisted in a third case, pro- 
longing the healing time to that of the average for the controls. 

6. Healing time was estimated from the beginning of treat- 
ment, chemotherapeutic or surgical, till no further dressing or 
other local treatment was needed. In the case of open wounds 
or sinuses the end-point was the day on which the wound became 
quite dry ; in abscesses that were aspirated it was the day after 
the last aspiration on which any fluid could be withdrawn, no 
further treatment then being required. Where several abscesses 
were present in one breast the healing time covered the period 
from first treatment till the last abscess was healed. But if 
abscesses were present in both breasts their healing times were 
assessed separately (see Table). 

Two patients had to be excluded from the control series — 
one because, though the induration and pyrexia appeared to 
subside under sulphonamide therapy, she later reported' to the 
out-patient department with a painful lump in her breast ; but 
thereafter she could not be traced. The second patient had so 
severe and prolonged a convalescence that her healing time 


would have upset any reasonable comparison of the two series. 
There were no exclusions’ in the penicillin-treated series. After 
their abscesses had healed all these cases were followed up for 
from one to six weeks, according to the severity of the initial 
lesion. The healing times were therefore considered genuine, 
and they showed that not only was their average reduced to 
one-half that of the controls but that only one of all the 
penicillin-treated cases exceeded the average time for the 
controls. 

7. Breast feeding had to be stopped in the majority of con- 
trols who were lactating. In the penicillin-treated cases, once 
confidence in the method of treatment had been gained, the 
avoidance of stilboestrol gave the mothers, every opportunity to 
continue feeding their babies on the normal breast throughout 
treatment and to resiune with the other after it had healed. 
In one case suckling was difficult because-of retraction of the 
nipple, following a persistent milk sinus, but in others the lack 
of scarring and retraction svas in marked contrast to that of 
some of the controls. Induration in penicillin-treated casei, 
especially around those abscesses which were only aspirated, 
persisted for up to five weeks after treatment was begun ; but 
it eventually resolved, and after this time it was difiicult to 
detect any indication that an abscess had existed. 

8. Days in Hospital . — ^A final assessment was made of the 
days spent in hospital by the two series and also of the period of 
time during which they had to attend the out-patient department 
for treatment. These were as follows: 


1 

1 

Control 

Treated 

Total number of days spent in hospital . , 

34S 

191 

Total period of out>patieot treatment 

313 , • 

41 

Total 

661 

ZJ2 


Only 4 penicillin-treated cases had any out-patient treatment, 
though undoubtedly a good part of the treatment all received 
as in-patients could have been carried out effectively by daily 
attendance at the hospital. The need for accurate and frequent 
observation when a new method of treatment was being used, 
however, impelled their retention until it was possible to claim 
with assurance that these methods, when systematically used, 
were not only devoid of serious consequences but gave reliable 
results. 

Methods of Treatment with Penicillin 

These depended on the condition of the breast when the 
patient was first seen. The choice of dose — for systemic or 
local effect — depended on whether or not the infection was 
still in the acute spreading stage with attendant constitutional 
disturbance. The method of treatment depended on whether 
an abscess had formed and on the amount of pus present. 

Intramuscular Injections of 15.000 Units Three-hourly (H 
Cases ). — ^These were used for the acute phase before fluctuation 
could be detected, also when there was much pyrexia and a 
generalized flush over the breast, and for all infections arising 
in the puerperium. (Two cases with puerperal abscesses, not 
so treated initially, demonstrated the necessity for systemic 
treatment in acutely spreading lesions.) Injections were con- 
tinued for a minimum of 12 houn, but no case required ^ein 
for more than 3i days. An injection was given pre-operatively 
immediately before any incision or exploration was carried out. 
The intramuscular treatment was stopped as soon as the pam 
had diminished, the flush began to fade, the oedema to lessen, 
and the pyrexia to subside. 

Aspiration and Injection of Penicillin under Local Analgesia 
once in 24. hours (10 Abscesses ). — ^This method was employed 
as soon as any fluctuation could be detected, and was even 
attempted without definite signs in deep and small abscesses 
which appeared to have localized. No spread of inflammation 
occurred after these explorations, but the patient always had 
penicillin circulating in her blood stream from an intramuscurir 
injection given immediately before they were carried out. The 
aspiration was done with a wide-bore needle — a West 
sex transfusion type containing a stylet was found satisfactory, 
as the needle could not become blocked before it had peh'" 
irated the abscess cavity. The area of maximum 
swelling was avoided and the needle inserted obliquely tro 
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where the skin was firm. A syringe having been, attached to 
the needle after withdrawal of the stylet, all possible pus was 
aspirated. A second syringe containing the penicillin solution 
then replaced that used for aspiration, and an amount was 
injected equal to two-thirds the volume of the pus aspirated. 
If no pus was found a small amount of penicillin was injected 
into the tissues and along the needle track as the needle was 
withdrawn. , 

These aspirations and injections did not overlap the intra- 
muscular treatment . in any case by more than 24 hours, the 
assumption being that once pus was localized there was no 
need for further intramuscular treatmenL When any doubt 
about complete localization e.'tisted; and when it was possible 
to inject a full 24-hour dose without leakage, 120,000 units, 
made up at the bedside in the required'quantity of saline-, were 
injected into the abscess cavity. Such a dose ensured a cir- 
culating concentration of penicillin for at least 12 hours (Florey 
and Healley, 1945). By this method of systemic treatment three 
abscesses in one breast received treatment by injections into 
one only, until all had localized and could be treated indi- 
vidually. Where the abscess was well localized a concentration 
of 500 units per ml. was quite sufficient to sterilize the infected 
tissues. If no sinus formed this process was repeated every 
24 hours till the pus, .which became thicker and more slimy 
during the first two or three days of treatment, disappeared 
and was replaced by slimy blood-stained and then sero- 
sanguineous fluid. On the appearance of a sero-sanguineous 
exudate a film and a culture were made from the fluid, and 
if Staph, aureus was not present in either no further treatment 
was carried out. The breast was palpated carefully each day 
for at least a week and signs of recrudescence were looked for 
in temperature, flush, tenderness, or increasing induration. 
There was no recurrence in any of the cases so treated, but it 
should be remembered that treatment was never considered 
completed without confirmation of a sterile culture. Abscesses 
so treated contained no more than 10 ml. of pus and required 
daily injections for 4 to 7 days, irrespective of whether or not 
preliminary intramuscular treatment was necessary. 

Instillations of Penicillin after Expression of Pus (5 Absces- 
ses). — ^These instillations were most frequently made through 
a sinus which formed where the abscess pointed. This occurred 
very rapidly’ under the influence of penicillin therapy, and on 
the 24-hourIy-aspiration-and-injection schedule it was often 
impossible to prevent sinuses developing. They were, how- 
ever, of considerable value in treating the case, because the 
abscess cavity could now be emptied twice a day by gentle 
pressure and instillation carried out as often. In the interval, 
the mouth of the sinus was covered with cotton-wool soaked 
in collodion to prevent the egress of solution. Instillations 
were made by means of a fine rubber tube, nasal or ureteric 
catheter size, or by means of a West Middlesex needle, the 
important point being that the tube should completely occlude 
the mouth of the sinus to prevent escape of the solution during 
the injection. 

A combination of the two methods of local treatment was 
used in 5 abscesses, instillations being made once a sinus had 
developed along the traek of the aspirating needle. After 



Fio. 1. — ^Freatment by indwelling cannula. Small breast abscess 
tending to point at c. a: West Middlesex needle inserted obliquely 
into abscess cavity so as to avoid the area where pointing would 
occur, b-. Layers of gauze dressings held by snapping to secure the 
position of the needle. MceUle and dressings are covered with 
another sterile gauze dressing in between treatments. 


aspiration a West Middlesex needle was left in the abscess 
cavity and fixed in place under a sterile dressing so that a 
second evacuation and instillation could be performed by the 
nursing staff in the absence of the medical attendant (Fig. I). 
A sinus developed along this track in a day or two. At each 
subsequent treatment discharge was first expressed through the 
sinus, and the needle could then be inserted without local 
analgesia and by unskilled hands. The di.sadvantage of sinus 
formation over aspiration alone was the fact that it added a 
week to the healing time, but this was offset by the greater 
comfort of the treatment and the fact that it could be repeated 
more often, thus getting rid of purulent exudate quickly and 
so hastening the subsidence of infection. 

Instillations Following Incision and Suture (Fig. 2) were used 
for 4 abscesses, all with large cavities containing 100 to 150 ml. of 



Fig. 2. — Treatment by inrision and insertion of drainage-tube 
Large abscess lending lo point at o. b: Rubber tubing inserted 
through incision line, which has been sutured after evacuation of 
abscess, c: Syringe containing penicillin solution — the amount 
being two-thirds of the pus evacuated or not more than 10 ml. 
d: Adapter for inserting in rubber drainage-tube so as to enable 
a Record syringe to be used, e: Spigot for dosing mouth of 
tube after injection. 

pus. Complete evacuation of the cavity required a good opening 
— away from the area where the abscess was pointing — but this 
was then suiqred round a rubber tube with an internal diameter 
of about a quarter of an inch (5 mm.). Providing penicillin 
was instilled, once pus was fully evacuated from a well-localized 
abscess it did not form in quantity again, and the emptying of 
the discharge through the tube could then be achieved by gentle 
pressure. This modified method of drainage was a great deal 
more satisfactory than aspiration if an abscess contained more 
than 10 ml. The patients preferred instillations to intramuscular 
injections or aspirations and injections, for they were almost 
painless. There was the added advantage that they could be 
carried out by the nursing staff at more regular intervals than 
are generally possible with the medical attendant. These 
abscesses required treatment twice daily for from 4 to 8 days 
when well localized. Though this method alone cleared up a 
virulent spreading infection in 15 days, subsequent cases treated 
wjth preliminary intramuscular injections till localization had 
occurred improved more quickly. The choice of local (500 
units per ml.) or systemic dose (120.000 units in 24 hours) was 
governed by the same considerations as have been discussed 
already, but as administration was twice daily the systemic dose 
was divided in two, 60,000 units being given at each injection. 

The methods used can thus be summed up: 

For the acutely inflamed stage, intramuscular injections of 15,000 
units 3-hourly till localization occurs (120,000 units in 24 hours). 

fVlien fluctuation is detected, aspiration every 24 hours of all pus, 
and injection of penicillin solution up to two-thirds of the volume 
of the pus aspirated, providing this does not exceed 10 ml. 

When localization is not complete and full retention of the injec- 
tion can be ensured, intramuscular injections may be replaced by 
the injection of the full 2'J-hour dose of 120,000 units into the 
abscess cavity. When localizauon is complete, systemic treatment 
may be discontinued and, for reasons of economy, a solution whose 
concentration is 500 units per ml. can be used for injections. 

When the abscesses contain more than 10 ml. ol pus, incision, 
evacuation, suture, and twice-daily insliliaiions of penicillin solutions 
following complete e.xpression of pus. The choice of dose is 
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governed by the same considerations as apply to aspiration, but 
the systemic dose, as it is given twice daily, can be reduced to 
60,000 units. 

Where sinuses exist or are made, twice-daily expression and instilla- 
uon by means of a rubber tube or wide-bore blunt-ended needle, 
the mouth of the sinus being occluded by a collodion dressing in the 
interval. 

Finally, it should be emphasized that complete emptying of the 
cavity before each instillation is as essential a part of the treatment 
as it is in the more usual methods of open drainage. 


Discussion 

Little work on breast abscesses treated with penicillin has 
been reported up to date. Complaints in which the risk to life 
is small have naturally not attracted much attention in the last 
three years unless directly connected with the prosc<;ution of 
the war. Yet the social consequences of this malady are con- 
siderable, and not least in this category must be placed the 
inability of mothers to continue suckling their babies when a 
virulent' infection has arisen in the puerperium. Consequently 
a treatment which can obviate the routine use of stilboestrol 
has considerable advantages. Fraser (1944) described some 
not very satisfactory results from local treatment only, and 
O’Hanlon and MacClancy (1944) seem to have come to no 
definite conclusions as to the value of the local methods they 
employed. Hodgkinson and Nelson (1945) reported 24 eases 
of puerperal mastitis in which three-hourly intramuscular injec- 
tions for five days appeared to have prevented the formation 
of breast abscesses in 24 cases, but they considered the use 
of stilboestrol necessary. Unfortunately no controls were 
observed simultaneously with this series, and the virulence of 
infection is known to vary from year to year. This seems to 
be borne out by our second survey (1945-6), in which no breast 
abscesses developed in either control or penicillin-treated series 
when treated early enough by chemotherapy, and the average 
healing time of the control abscesses was half that in the first 
survey. 

The treatments described in (he present paper are by no 
means unprecedented. One or other, or a combination, have 
been used in a variety of conditions such as acute suppurative 
mastoiditis (Florey and Florey, 1943 ; Macbeth, 1945 ; Johnson 
et ai, 1945), the suturing of wounds in battle casualties (War 
Office Report, 1943), acute pyogenic meningitis (Cairns et al., 
1944), empyema (Tillet et al., 1944 ; Fatti el al., 1946), peri- 
carditis (Norman and Ainsworth, 1945), sinusitis (Hauser and 
Work, 1945), various abscess cavities (Florey and Williams, 
1944); Barron and Mansfield, 1944; Noth and Hirslifeld, 
1944). osteomyelitis of the mandible (Mowlem, 1944), and'in 
chronic sinuses from osteomyelitis (Florey and Florey, 1943 ; 
Robertson, 1944). But the special problem attached to infec- 
tion in the lactatiqg breast is that of the facility with which 
multiple loculation occurs, so that the surgeon has been faced 
with the choice of doing the minimum of damage by incisions 
which may not drain all loculi completely, or of running the 
risk of spreading infection by breaking down dividing walls 
when exploring the extent of the suppuration. Unfortunately, 
as the controls show, sulphonamide therapy did not give com- 
plete protection against this spread, so it is satisfactory to find 
that it did not occur in any of the cases treated by systemic 
penicillin. 

Now that economy in dosage is not a major consideration 
there is no reason to suppose that long-continued intramuscular 
penicillin combined with incision might not eliminate sepsis as 
satisfactorily as did the method used here of switching over to 
local administration as soon as it was practicable. The use of 
vehicles delaying absorption may also rob the intramuscular 
method of much of its discomfort by reducing injections to 
once or twice a day. The two great advantages of local treat- 
ment, however, are the ability to introduce such relatively 
enormous concentrations at the focus of infection that there 
is no need to regulate the dose according to the resistance of 
any particular staphylococcus and, possibly more important 
still, both local methods ensure drainage and irrigation of 
infected surfaces with the minimum of damage to tissues and, 
in consequence, a much increased rate of healing. In this con- 
nexion it must be recognized that the improved rate of healing 
is by no means due simply to the ability of penicillin to elimi- 
nate sepsis. It is, in the average case at least, equally due to 


the fact that a technique can be adopted that enables healit 
to take place without the delay caused by (he processes c 
granulation, contraction, and epithelization which the healin 
of an open wound necessitates. 

The technique of finding and of fully aspirating small an 
sometimes deeply placed abscesses is a matter of skill whic 
requires practice, and is not so easily acquired as that ( 
incision, where anaesthesia enables the surgeon to conduct h 
exploration with greater ease. The danger in advocating th 
method of treatment appears' to be that less importance 
usually attributed to methods of treatment which do not net 
the panoply of an operating theatre for their execution, 
the inexperienced houseman or student is left to carry o: 
aspirations without any preliminary instruction in technique! 
aseptic precautions (which should be as rigid at the bedsit 
as in the theatre) the" method of treatment will undoubted! 
cause much suffering and unnecessary damage to surroundjr 
breast tissue. Also, though the continued use of penicillin ( 
to the last time a dressing was required undoubtedly reduce 
the risks of secondary infection (cf. infection of three contro 
with haemolytic streptococci), yet the clinical significance i 
an abscess cavity infected with organisms not susceptible 
penicillin is not yet known. For this reason as much care 
asepsis should be observed as should have been the rule befo 
this chemotherapeutic agent was available. 

Summary 

In 1943-4 two simultaneous series of 18 patients suffering fre 
breast abscesses were treated with present accepted methods ai 
with a combination of intramuscular and local penicillin, 

•The average healing time in penicillin-treated cases was rcduc 
to half that in controls. 

Suppuration was hastened rather than retarded, but ce.ised me 
rapidly. 

The use of stilboestrol was not necessary, and the mothers iv< 
able to continue suckling throughout treatment. - 
. The number of operations was reduced from 22 to 4. 

The total number of days during which treatment at the hospl 
was required was reduced from- 661 to 232. 

The methods of treatment with penicillin are described in _t 
text, and depend on the preliminary use of intramuscular injectio 
followed by local administration. 


addendum 

' A further controlled survey was carried out by two of 
(M. A. M. B. and J. S, M.) in the winter and spring of 1945-6. T1 
time penicillin or sulphathiazole was given systemically as a propi 
lactic measure to all inffamed breasts in the puerperium. Abscess 
when they developed, were treated with similar methods to the 
described in this paper, but reliance was placed on incision a 
insiillaiion in 50% of penicillin cases. These results will 
published later, but they indicated that early prophylactic use 
chemotherapy should reduce considerably the incidence of bre: 
abscesses in the puerperium,.-and also that the less virulent the pi 
vailing infection the less obvious the benefit accruing from the i 
of penicillin as corap.ared with sulphathiazole. 

These cases were observed and treated entirely at the 
Middlesex County Hospital at the suggestion of the Director, ur. 
Joules, and owing to the kindness of Mr. T. G. 1. James a 
J. D. Fergusson, in whose surgical wards some of the cases »t 
nursed and whose responsibility they were. Mr. A. J. Wilson ai 
Mr. H. Hashemian are thanked for their willing help on the surg 
side; Dr. J. H. Humphrey and his staff for all the bacteriojopi 
examinations; the nursing staff for their enthusiasm and vigiianc 
and Miss D. M. Barbour for the drawings. 
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PART U 

The Suipbonamidcs and Sulphanes 
!n 1932 Wells and Long suggested^ that the stimulus of some 
lew success with other bacterial infections would be needed 
before the occurrence of any striking advance in the chemo- 
Iherapy of tuberculosis. And tnLdSlSrdsft M^jO y e ari - of - pr ogress 
in the fi elds of protozoal atW spiro ^hactnl infertinn, but with- 
DUfthe bhemlcal mastery of any important general bacterial 
infection in humans, a substantial part of the bacterial f ront 
.vas broken. This, of~course, was achieved by the succes sful 
i se.Th e.vDerimental streptococcal infection in mice, ot azo-d ves 
rohtaini.ng a sulphonatriid e ( — SU,l\'Hi) group (Domagk). These 
ivere followed, tirst, by the dve-free sulphanilamid e (p-aminO' 
beigenesulphonamide. known since 1 908), and then by nutne r- 
3US derivatives of the latter, known as th e sulphonantides , and 
ly various of the related sulp hone (-SO,-) compounds ; and 
nan'5nTjf~Iliese synthetic drugs were introduced into medicine 
iColebrook and others). 

Encoura ged by their reasonably high therapeutic index and 
;heir efficacy in acute infections, by tneir diffusi biliiy, an d~by 
;he pfeSumptiSiTlh'arTlreirDoint of altacic in the body was'thV 
aar g^tes Themse lves, in vestigators tried a number of th ese 
tul aha drugs against tubercle bacilli in the test-tube and ag ainst 
ixpenm ental infection in animats, a nd a te w of them in patie nts. 

The first drug t o be tested was the simple st — i.e.. sulphani l- 
imide (Rich antTFollis. ittss ; t-oiiis and krch, 1939) ; the net 
rSuit of this and other inquiries was that i n. large and frequ ent 
rlncffi comp iti-freff nf inhih ilion of the disease in guinea-p igs 
could be obtained ; but neither this compound, nor Us deriva- 
tive s.'~suTphapvridi ne and s uipnaihiaz ole. nor others ot ttie~ 
sulp honamide series, offered rnuch hope^ ot usefulne ss in 
the cli nical s phere. A mnrf prnmising licM npfnpfl up b y 
the in troduction, from 1939 onwards, of sulphone compoun ds 
in to aTTli-luherciilnsI'i cheinniheraneuiic experime nts : the pu b- 
lished data on these agents up to the end ot 1944 have been 
admirably reviewed in detail by Tytler (1944-5), and only the 


Sulphanilamide (=para-aminobenzenesulpbonamide) 
H.N<(^ ^SO,.NH, 


Diaminadiphenyisulphone 


Prainin (Pronianide) ( = 4, 4'-Dianiinodipheny!sulphonc- 
N, N'-dexirose sodium sulpiionate) 

SO,< (^ ^ NH.CH.C,H.,0, 

SO,Na 

Diazone (^Disodiuni-^fornialclehyde-sulphoxylate- 
dhminod}pheny}5ii}pho)ie) 


SO,Na 


(N3S0..CH..HN< ^ ^ NH.CH,.NaS0J.4H,0 


Promizolc {^4-AminophstxyU2*'aminothiazol}U5'~5uJphone) 

S CNH, 


H,N< ^ 


SO,. C N 

V 

H 

Flo. 2. — Structural formulae of cert.ain sulphones. 


' Conclusion of the Miichell Lecture delivered before the Royal 
College of Physicians, London, on duly 9, 1946. The first part' 
appeared last week at page 805. 


salient aspects of the pre.sent position will be mentioned here. 
The structure of the more important sulphone compounds and, 
for comparison, that of sulphanilamide is shown in Fig. 2 
(modified from Tytler). and it will be seen that three have two 
phenyl rings linked by the sulphone (SO.) group, while the 
fourth compound is somewhat differenL having a phenyl and 
a thiazole group linked by the sulphone group. 

The sta rting-point of the diaminndiphenvlsulDhon e. 

shfvwed some inhibitory effect in infected rahhiis and euin ea- 
pigs. but It s low vvater-soliihilitv and hich toxicity were ba rs 
r<T ~rts rliniral .applie.n ion The r gore complex “ prom in ” 
(prbnianide) w as easily soluble an d h ad a low enough lo.xicitvT o 
w arfa'nt extended trials in experimental tuberculo sis, which were 
give n bv Feldman~a nd~h is colleaguH~ai~the \lavo Cl inic and 
by other groups (see Tytler). T he results showed this substan ce 
t o be a striking inhibitor of the progress of the disease' in 
guinea-pi gs (the few observalions made in mice — e.g.. fay Glover 
In' 1945 — were much less favourable). But when promin w as 
tes ted in human pulmonary tuberculbsii," although Tiniited 
be nefit was reported bv some , the tol erance was found to be 
co il.siderablv lower than in the guinea-pig when the drug was 
gi ven orally iinnleasant reacti ons — e g., a (reversible) anaemia — 
occu jring with some frequency ; and while the toxic sympt oms 
wer e much less evident afler~ parenteral administratio n, s o als o 
w as the clinical be nefit (Zucker. Pinner, and Hvman. 1942 ; 
Heat et al., 1943; Hinshaw, Pfuetze, and Feldman, 1944; 
Dancey, Schmidt, and Wilkie, 1944). E.xperience with “ dia - 
zone " in exp erim ental tuberculo si s in guinea-pics resemble d 
f fiat with~nrom in Isee rvtierl. b uf trials in human pulmonary 
dise ase produced conflicting renon.s.. Ihe majority of the m 
unfavoura ble (Petier and Prenzlau, 1944 ; Benson and Good- 
man, 194a ; OFon et at., 1945; Pfuetze, 1945; Tice. Sweany, 
and Davison. 1946: Robitzek et at., 194ft. “ Eromizole" als o 
g ave encouraging results in experimenlal animals in the hand s 
oLEeldman, Hinshaw, and Mann (19441. vv ho found it bett er 
tol erated bv human beings than were Ihe previously menti oned 
sul phone comp ounds. Hdw e.ver. preliminary clinical trials of 
thik compo unti in pulm onary tuberculosis have not indicate d 
an y marked superiority ov~ef promm (Hinshaw. Feldman, a nd 
Pfukze. 19451; it is understood that a fully controlled clin ical 
siudv-is still in proc ess. 

A fair summary of present experience with the sulphone 
compounds, as judged by those who have worked with them, 
is as follows. 'They exercise a deterrent effect on experimental 
tuberculosis, at least in some animal species, more than any 
previously tried chemotherapeutic agent ; but, w hile ea rly 
es t ablished lesions may regress and even he resolveif eradic a- 
tio'n of the virulent infection — a necessary criterion of cure In 
tfie acute or subacute 'disease of the hypersusceptible guinea- 
pig — is not aitaj ned. I n man the small numbers and absence o f 
^simultaneous matched controls in most trials hitherto reported 
i ^kF-as's>s.sm^j dllflcull. but the results appear noinmg li ke" 
a s , favourable ns those in the guinea-pig : tnis is Decause a 
lower toleran ce and risk of objectionable symptoms quake 
ad eoiiate dosage to -if-htpvp or because the type oi iffe 

disease is differenL or po.s,sibly because the drugs may be 
altered in the body and become ineffective. At the be st, some 
benefit in recent "exudative” lesions is attrib'u table to these 
ri fucs. Pul mere is not a consistent or unequivocal regressi on 
of me diveas- m qiiieccence or cur e. Cfinicaj use of those 
sulphones al present available seems lik^Tv to be l imited t o 
e.\ temal nr Cooical apoli'cation .* to combination with other 
agents (e.g.. streptomycmt). and to use in other mycobacterial 
infections (e.g.. leprosy). " No definite place has been foii nd 
for, 4 iiese dr ugs in treatment of the usual types of tubercui osis ” 
(HinstevTTnd Fddman, 1945a).J ~ 

Other Organic Compounds 

Besides the sulpha drugs, a large number of organic chemical 
compounds have during the past decade been reported to be 
inhibitory to growth of tubercle bacilli in vitro, and a few of 

•Tytler and, Lapp (1942); Lurie and Siokes (1943); Jarraan.and 
Morris ( 1945>; Robin (1945); Grenville-Maihers et al (19461. 

t Smith and .\IcCIosky (i945a); Smith, McCiosky, and Emman 
(1946). 

4 For a recent evaluation of ihe efiicacy of the sulphone cora- 
fmunds in experimental and clinical tuberculosis, see Feldman's 
(1946) Harben Lectures, which are quoted also in the leading anide 
at page 862, 
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ihesc to be active in viva ; a much larger number of in vitro 
positive results remain unpublished. A^ielccled.^t of reported 
compounds is given in Table II, gr ouped 3 <7f;nrd;ng tn chemical 

Table II. — Organic Chemical Compounds Active against M. tuber- 
culosis in vitro, or against Tuberculous Infection in vivo, grouped 
according to Chemical Similarities (Recent Publications} 


Agent (and Reference) 

In vitro* 

Experi- 

mental 

Animalst 

Manf 

Siilphanilarrilde^ ■** ‘ 

-f 

+ 


Sulphapyridinc* 


± 

0 

Sulphaihiazolc* 


± 

0 

Sulphadiazinc* • 


± 

0 

Further sulphonamides* •* .. 

+ 

— or 0 

0 

Diaminodiphcnylsulphone* .. .. ,, 1 

Pf/omin^ 

+ 

4* 

0 

+ i 

+ 

± 

Dia/onc^ .. .. .. i 

9 1 

4- 

± 

Promizole* .. .. .. 

7 1 

4- 

7 

Further sulphone-compounds* * , . , . , 

4- '1 

4* 

0 

(h),Fai/y Add^ and Derivatives 

i 



Chaulmoogra derivatives* • • •* 

+ 

4: • 

9 

Synthetic alicyclic acids* 

+ 

9 

6 

Branched-chain fatty acids and derivatives* • 

44 

9 

0 

Dialkyl succinic acid derivatives* .. 

4- 

6 

0 

Unsaturated long-chain fatly acid.s" " .. 

4 

0 

0 

Saturated long. chain faUV acids and 

4 

+ 

9 

esters* ** 




Fatly acid-dye compouijds** 

•> 

± 

0 

(c) Aromatic Compounds 




Benzophenone and allied compounds** 

4 

_ 

0 

Naphthoauirtone deriv!iiives»* M .. 

4. 

0 

0 

Naphthalehe derivatives; amino- and n/tro- 



compounds and aldehydes** 

-F 

0 

0 

lodubcii/uic and lodoNulicylic acids and 


+ . 

0 

other aromatic compounds* *• 




;>-aminosaUcylic ncid” 


9 

- 9 

Halogcnaled phenyl ethers**. . 

+ 

6 

6 

Thymol** 

? 

4- 

7 

4-malkylresorcinols’* , , ,, 

4* 

0 

0 

Dieihyl-sulboesiroF* 

+ 

0 

0 

(d) Dyes 




Acridine derivatives*^ •* 

4 

— or 0 

0 

Indulin** 

+ 

0 

0 

Various dyes" " 

+ 


0 

(f) Miscellaneous ! 




Synthetic dclergents"- 

+ 

0 

0 

Amido-compounds of a-furancarbonlc acid** 


4- 

0 

5-niiro-2-furaldehyde scmicarbazont** 

-F 

0 

0 

Urea** .. 

4- 

0 

0 

Nicotinamide*^ 1 

4- 

4- 

0 

Calciferol** . . . . , . ' . , . 

0 

0 

4- 

Vitamin D and other hydrophenanthrene 

-F 

+ 

0 

compounds** 




8-hydroxyquinoline sulphate*® . . 

4- 

0 

0 


• Crowth-inhibilory or bactericidal effect, t Systemic administration. 

+ =» Results with the listed substance Cor with one or more of the substances 
in the listed group) reported positive. ± = Results slightly positive, inconclusive 
or conffictiiig. — « Results negative. ? <=1 Results not known. 0 = Not tested. 

References . — 'See Tytler (19-14-5) and text. 'Smith and Oechsll (1945). 
•Sweaney. Sher, and Kliieck (I94<i). ‘Lehr and Bloch (1945): Smith and 
McClosky (1945b); Callonion and Rabtss (19461. ' Emmarl (1946). ' KUster 
and Wagner-Jauregg ( 1944). 'Prigge(l940 1941): Buu-iHol and Ratslmamaiiga 
(1942); SVagiicr-Jauregg (19431. “Robinson 11940): SVagner-Jauregg (i942); 
Buu-Hol and Ratsimamanga' (I944i; Buu.iloT (1945). 'Barry and McNally 
(1945). "Bergstrom, Thcorcll, and Davide (1946). " Drca (1944). " Ncgre, 
Bcnh'elol. Biciey, and Feihke (1945). " Bcrgmann er at. (1941). " Frecdlaiider 
(1942, 1944), Feldman, Hinshaw, and Moses (1943). " Lloyd and Middlebroolc 
(1944). " Saz er u). (1941. 1943). ■’ Lehmanir(1946). " McBumey. Cason, and 
Searcy /I945); Brooks (1946). "Drea(i946). " Faulkner (1944). "Cutting 

er a). (1945j. *“ Ascry and Ward f 1945). " KuJrva'tscv (1941). '* Chpaiiir and 
Chenkoiva (1944). "Dodd (1946). "Cummins (1942, 1945): but sec Frisk 
(1946): "Chorine (1945): but see Paraf er at. (1945). "Charpy (1943-6); Dowling 
and Thomas (1945. I9-46); Dowling (1946). "Ra3b(1946). " Coumiont er <r/, 
(1936). "Willstaedi (19441. *' Jouin and Buu-Hol (1946). "Frisk (1946). 

Burger er at. (1945). '» Dubois (1942). 


similar ities. Some of them are purely synthetic artificially 
produced substances with no known counterpart in Nature ; 
} others are synthetic compounds related to some natural sub- 
stance which has served as starting-point of the series ; oj hcr.s 
are themselves of biological origin (these last are placed here 
rather man in table m Because they fall into convenient, 
chemical groupings, whereas in Table 111a provisional grouping 
by species of origin is adopted). 

Af;a|- iFi- viilpFn Hr||o s. ihe most actively investigated co m- 
pounds have been the chaulmoogra acids and structu rally 
si mfTTir svniFu-t ii- rrtiripniln ds. inc luding synthetic cyclic a nd 
b r anched-chain. manv-c a r b o n e d fatty a '~i‘ix nnH thpir riirivTtiyes. 
Renewed interest m this grdiip in tuberculosis springs partly 
from the historical favourable association of the chaulmoogra 
acids in the treatment of leprosy, and the earlier consequent 
research on tuberculosis with these and kindred synthetic 


products. But work in this fi eld has -receive d new^^ncourage- 
ment from the chemical analys es by Anderson and cd-workers, 
extending over the past itt) years, of the lipids of the m ym. 
bacteria (see Anderson, 1943). Thes e analyses slimiilnie H the 
svrfT Tiesfs. by other workers, of lipfd-soluhle nr lipnphj lii- syk- 
stance s that might be e.\pected to penetrate the sunpns pil waxy 
or fa ttv^“ envelope " of the bacillus, or to injure i t — e.g.. ihrou ch 
a surface tension _effect. F)irihi»rmnri», vincp AnHay,;pp',; 
■se archeT~revealed I hff prcscncf m (he tubercle hncilliKi n f a 
seri es of new branched-chain saturated fatty acids..nnp nf w birh 
— p hthioic acid — prod uced tubercle-like local lesions in (he 
guifiea-plg, the experiments with various synthetic br anched- 
drai n fatty aci3s made some years bef ore (see above) took 
on new signiticance ; and tfie synthesis of fatty acids of iil nlla? 
type to pnthioic acid, and so c hemically related to a n atural 
bacillary c onsiituent, seemed to offer rea.sonable proln ise of -4 
blodcihg some essential biosynthesis (KUster and iVasner- ’ 
JaDreggv 1944 ; see also Folgar and Robinson, 1945). Thus 
iher q are at least twrt ideas on the mechanism of gr^wtH 
i nhibit ion — on e , physico-chemical (tat lysis or penetralion) and 
the other chemical (synthesis-blOcking)-^gu idin g current work 
on t heTiTBCTtulosIatic action of fatty acids ahd their deriv atives. 

1 U nfortunately, tests against tuberculosis in vivo with s elected 
in vitro active substances of this group have so far been little 
le.s ^ di.sannoiniing than was the earlier wo rk. Moreoveri the 
hypothesis that antibacterial properties can be related to struc- 
tural similarities with essential metabolites has still to be proved 
applicable to /V/. tuberculosis (see later). Fina lly, the resu lts 
obt ained with water-soluble sulphone cothpdu'hds aifd w ith 
streptomycin, and the tact that the mycobacteria, despite their 
fatty structure, afd mure susceptib le tu ' waiet ' -sdliib le anlisb ptics 
th an lo~fat-soluble compounds, emphasbe's that the “lip o- 
pHilir" npprnartv In thi». rhernnthprppy nf tiihprriilpj'iy is not 

the only one, nor m ay it be the most fruit ful (see discussions 
by tehr and Bloch, 1945 ; Dubos, 1945, pp. 293-4). 

The reasons for investigating the ar omatic ' group o f_coni- 
pounds , shown in Table H, are diverse! BenzophenSne and 
^ied compounds were tested because of th’STf relal i onshi p to 
t he sulpho nes. . N apthoquinone derivatives represent a n _ 
a ltempt to interfere with the bacterial metabolism ttirodijir a '' 
s t ructural similarity to a hypothetical growth factor or grow th 
stim ulant of the vitarnin K. type . > The use of iodobcnzoi c, 
iodosalicylic, and p-amin osalicylic acids arose from a sea rch tor 
^ owtiniltTtb (tors' wnose starting-point was the studies orB ern- 
heim ( 1940. 1941) a.nd others on me increase in oxygen upt ake _ 

' b y washed suspensions of tubercle bacilli produced by benzo ic 
a i^ salicylic acids and certain other aromatic comp ounds ; such 
studies suggested mat ttie se or chemically simi Tar siibsiancw 
might , play a part in the hormal oxidations of the baril li, ^ 
that ^bstituted benzoa tes and salicylates might interfere vvi lh 
lhe .se oxidalions and so'inh'ihit growt h. The recent renewed 
inter est in dyes has its'origin in the promise of the earH e^ work 
on tuberculosis by Lew is and othe rs (see above) ; additmnal 
rea s'SfisToi' tesiliii) the acridine compo unds (including atebrin) 
ar e~their clinical value in protozoal and bacterial inf ections, 
whil e indulin was used because it was wax-sol ,uble. 
f In none of this list of compounds has there as yet been strons 
levidence of efficacy combined with safety in human pulmonary ^ 
ituberculosis, though with some of them the clinical trials arc no 
completed.* In one non-pulmonary condition, however, a ^ 
stance has given highly encouraging results in the clinic, 
substance is calciferol, whose benefit in lupus vulgaris, w c 
used m high dosage, has been reported by Charpy in 
, and by Dowling and Thomas in this country, working , 
dently. The results would seem striking and consistent 
to convince without simultaneous controls, and they “P? 
to exceed those obtained in this disease with any 
internally administered remedy. It is to be hoped that tur 
work will confirm and extend these observations,' and Pf " 
an explanation, e.g., as to whether the calciferol is *“P.P 
a deficiency or is acting as a chemotherapeutic agent in - 
stricter sense. Moreover, while serious toxic reactions ^ — 


•A recent Swiss report (Junod, 1946) summarizes work in 
with the alkaloid cepheranthine (from Stephania 
family of Menispermaceac).. It is active m ^^'"Jersal, aad 

bacilli, has low toxicity and is stated to Pfo^^tiee arrest, r 'u 
.often resolution of the . lesions'of experimenial tubercuiOAis^j.^.^^, 

pfovement is cJainied with niinuie doses in many lyp 
tuberculosis. 
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not so far been reported as accompanying this treatment, the 
possibility of calcuim deposition in tissues will have to be 
watched. 

An Antibiotic Age ? 

Soon after the impetus given to the search for chemothera- 
peutic agents in tuberculosis by the in lroduction of su lphoo- 
amide.^drtigs in 10^5, the b acterial front was further weaken ed 
a nd broken by the successful expl oitation of antibiotic sub - 
s t^ces, none oFwhich had liiihefto touno an und7st)uTe~d pl^e 
in medicine. In 1939 Dubos reported the extraction, fr om 
cu lture filtrates of a spore-forminc soil bac illus^ of the crude 
mat erial tyrothr icin. from which the crystalline polyp*eptides 
gr amicidin and tyrocidin were de rived ; gramicidin was par- 
ticularTy interesting as being active' in vitro and in vivo against 
certain Gram-positive bacterial species, but its toxicity restricted 
clinical use to topical application. J n 

chemot herapeudc proper ties of pen icillin — extremely hig h 
effic acy" m svsiemic mtecllOhS by susceptible micro-org anisms, 
littl e antagonistic acHoh oy body cn n^tim^ntg^ an^T vit-rnfii lack 
of toxicity-L^vere demonstrated experimentally at the Oxford 

Fable III. — Su b^'nces irom Natural Sources Inhibi tory, in vitro to 
Growth of hi. mberculosis, grouped according to impedes of Origin 

iRecent Publications) 


Species 


ffl) Fungi: 


A. fuimsatus 

<t. fumisatus 
A. fumiiiatus 
A./lavus 
A.Jia\us 
A. ctavatus .. 


A. ustus 


A, albus, niger, etc. . . 
/f. (unnamed) 

/I. (unnamed) 

P. (unnamed) 

F,Javan{cum 

Ch. cocjilloid£s . , 


(6) Actinomyccies: 
S. griseus 


S. Im'andulae 


S. antibiaticus 


Pr. gardneri . . 
Pr. cyaneus . . 


Name of Agent j References 


Fumigacin* 


Helvolic acid* 

Aspergfliia 
(Unnamed) 
AspergiDie acid 
(Unnamed), 
Ciavacint 


UsUn 


(Unnamed) 

M>*cocidin 

(Unnamed) 

(Unnamed) 

Javanfein 

Chaetotnin 


Wak^man, Homing, and Spencer 
(1942); Schatz and Waksman 
(1944) 

Chain et at. (1943); Jennings 
(19451 

SoKys (1944, 1946) 

Asheshov and Strelitz (1945) 
Goth (1945) 

Bush e/oA (1945) 

Waksman, Homing, and Spencer 
(1942); Schatz and Waksmao 
(1944) 

Kuninc (194^); Hocehoom and 
Craig (1946); Doering et al 
(1946) 

Zorzolt (1940) 

Gerber and Cross (1945» 1946) 
Ratios (1945) 

Miller and Rekate (1944) 
Amsiein, Cook, and Lacey (1946) 
Schatz and Waksman (1944); 
Waksman and Bogie (1944); 
Geiger, Coon, and Waksman 
(1944) 


SCFeplomycin 


Streptotbricin 


Actinom>‘ciQ 


Proactinomycin 

Litmocidin 


Schatz and Waksman (1944); 
Schatz, Bugie, .and Waksmao 
(1944) 

Schatz and Waksman (1944); 
Waksman and Woodruff 
(1942); Woodmff and Foster 
(1944) 

Schatz and Waksman (1944); 
^aksman and Woodruff 
(1941); Waksman and Tishlcr 
(1942) 

Florey. Jennings, and Sanders 
(1945) 

Cause (1946); Brazhniko>'a 
(1946) 


(<*i Aerobic spore-forming 
baci**ria: 

B, subtUls . . . . SubtUina 

B- subiiliS’ .. Subtiim 


B. subtlUs 
B. subtHis 
B. Uchenlformis 


Bacillin 

Eumicin 

Licheniformin 


Id) Non-sporing bacteria: 

P; . (Unnamed) 

Milk streptococcus , . (Unnamed) 


Fontes Magarao tt at. (1944) 
Jansen and Hirschmann (1944); 

Salle and Jann (1945) 

Foster and Woodruff (1946) 
Johnson and Burdon (1946) 
Callow and Hart (1946) 


Holst (1945) 

Mattick and Hfrsch (1944, 1945); 
Matiick (1946); cf. Oxford 
(1944) 


(«•) Higher plants; 

Allium saiirum (garlic) 


(Unnamed) 


Onion and garlic . . 
CJUocybf gigantfa .. 
ffairy-ring mushroom) 
Plumbago curopca 


Ph^toncides 

Clitocybine 

Plumbagol 


Chlorophyll derisn- (Unnamed) 
lives and related 
comtv)unds 

canescens Diploicin 

(lichen) 


Courmoni ci at. (1937) Rao 
et al. (1946) 

See Tokin (1945) 

HoIlande(I945) 

Saint Rat, Oliuer, and Chouteau 
(1946) 

Daly, Heller, and Schneider 
(1939) 

Barry (1946) 

! 


Helvolic acid is related to, or ideniical with, fumigacin, 
n ^ ii identical with cla\-atin from the same species, claviformin. from 

. cia\;formf, and patuUn from P. patuUnum. 

.<• « Asprrsmus. P. = PcnIcL’.'lum. F. = Fmarhnu Ch. = Ck^temhm. 
^ ^ifeptcmyces. Pr. •=» Proactinomyers. B. Bacillus. 


School of Pathology. Th ese two events stimulated wides pread 
reac tivation of this brancli^ef mi c robiology, and antim icrobial 
agenls were looked for in a mmutude o t living sou rces. In 
this search tuberculosis has tigured prominently, particularly as 
penicillin? was found not to inhibit the growth of tubercle 
bacilli in the test-tube or to retard significantly the development 
of the disease in experimental animals (Abraham et al., 1941 ; 
Smith and £mmarl, 1944). 

In Table III are listed the majority of biological products 
recently reported as having tuberculostatic or tuberculocidal 
properties in vitro, under the headings of their microbial or 
other sources. It is already a formidable and rapidly growing 
collection ; perhaps we are entering an antibiotic age in the 
chemotherapeutic investigation of tuberculosis. A notable 
feature of the list is the great preponderance of soil micro- 
organisms, showing the extent to which, in the past few years, 
soil and medical microbiology have become interconneaed in 
a new way. It is ev ident ali;n tljat there is rnninOnr 
tion of interest ar oOnd the ge nera Aspergillus a nd Strep to- 
nTyces. and arou nd the aerobic spore-bearirig bacteria of the 
B . suhtilis grou n I He ranoe nF ^rttvhy nf the antimicrob ial 
substances produced by the various specie s listed extends in 
ever y instance beyorid M, tuberculos is, ihough it is limited an d 
selective ; on the other hand, as with other antibiotics, the pr o- 
du eiibn tends to be species-specific or even straia-spe ciiic (as 
wi th streptomycin). Jn the great majority of the reports h'sf ed 
t he in'vitro evidenc e rests upon tests with culture fluids or cru de 
c oncentrated extr acts ; in relatively tew instances has a hig h 
degree of p urification of the active substance vet been achiev ecl. 
N^es have, however, oeen conveniently created, ^en at an 
early stage of purification, to designate the active agent or 
agents. Some names — e.g., cl ytocybin e, s treptomyc in, subtil in. 
a nd lichentfomiin — in dicate ttis genus or species of or igia ; 
othe rs are h.neri p :irtlv nr wholly on the action of the anti- 
bi olic — e.g.. mycocidin . 

In only a few instances among these biological products is 
there information upon a full trial of efficacy in experimental 
tuberculous infection, either because investigations have not 
yet reached this stage, or because the active substance has 
proved too toxic or is inactivated in vivo, or for other reasons. 
Up to date I am aware of complete reports of such experiments 
for only two substances — streptothricin and streptomycin.* 
Since the former showed undesirable toxic effects in laboratory 
animals and failed, in the dosage practicable, to control experi- 
mental tuberculosis in the guinea-pig (Feldman and Hinshaw, 
1945a). it has dropped into the background. 

Streptomycin 

Strentom ycin was discovered in 1944 bv Waksman, one of 
the world’? leading authori ties o n the actinomycetes fa^ y, 
a nd* his collea gues (Schatz. Bugie, and Waksman, 1944; for' a 
review see Waksman and Schatz, 1945). This was the re sult of 
a purposeful search among soil micro-organisms for anubip tic 
agents active against the Gram-nega'ive bacteria'and the (Gi ^- 
positive) mycobacT eri'a. aBU-^ miaoie tor clinical applk ation. 
T he name streptomycin is “ derived from the generic desig na- 
ti on given to the sporulating and aenal-mycelium-producm g 
"rn'T arlinbruvcetgs — namely, istreptomvee s •• (Waksman 

mid Schatz. 1945). The antibiotic was originally found in one 
particular strain of Streptomyces griseus, and, indeed, produc- 
tion has been noted in only a few of the other strains of this 
species since examined. Streptomycin has been obtained 
apparently pure. The low toxicity of the purified product for 
experimental animals (e.g., Mofitor et at., 1946 ; Molitor, 1946), < 
its high power of inhibiting growth in vitro of A/, tuberculosis j 
(Schatz and Waksman, 1944 ; Emmart, 1945 ; Youmans, 1945 ; j 
Yoomans and Feldman, 1946), and its survival when intro- | 
duced into the body, led to extensive tests in experimental j 
tuberculous infection in guinea-pigs (Feldman and Hinshaw. i 
1944; Feldman, Hinshaw, and Mann; 1945; Smith andl 
McClosky, 1945a1and in mice (Youmans and McCarter, 1945).j 
iln guinea-pigs the results of treatment begun simultaneously I 
with, or some weeks after, infection were strikingly better lh>.n\ 
those with any previous chemotherapeutic agent, and the) 

• A recent note by Salle and Jann (1946) states that subtilin 
produces “ a definite suppressive effea on the course of experimental 
tuberculosis in guinea-pigs.” 
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Kubstance was well tolerated. Hot only was the development of 
[the disease noticeably inhibited, but arrest and even eradication 
tof established lesions were noted. In mice the effect was not 
quite so striking, possibly because of a different balance between 
the doses of drug and infection ; definite suppression of the 
disease process was, however, evident. Owing to shortage of 
supplies, systematic clinical trials of streptomycin in tubercu- 
losis have so far been mainly confined to its country of origin 
— the United States — under the supervision of the National 
Research Council (see Keefer, 1946), and the few published 
reports are of a preliminary nature (Hinshaw and Feldman, 
1945b, 1946 — 54 miscellaneous cases with limited improvement 
in some ; Cooke et al., 1946 — case of tuberculous meningitis 
with apparent recovery ; Figi, Hinshaw, and Feldman, 1946 — 
case of laryngeal tuberculosis with striking improvement ; 
Cook et al., 1946 — 12 cases of genito’-urinary tuberculosis with 
improvement in some ; Baggenstoss, Feldman, 'and Hinshaw. 
1946 — histopathology of regressing human lesions). 

As seen from this side of the Atlantic, one might summarize 
tJte present status of streptomycin in tuberculosis as follows. 

antibiotic seems more promising than any previous chemo; 
therapeutic agent. In animals its toxicity is less than, and its 
effect on experimental infection better than, the best of the 
sulphone compounds. In man prolonged administration 
appears to have been free of serious and uncontrollable toxic 
reactions, though, as in animals, histamine-like responses , evi - 
den ce of (reversible) renal “irritation.” eighth-nerve symp^fS HTs. 
ne uritis, and d ermatitis have been rep orted : it seei ng possi ble 
tffat some of tHese reactions are dueTo-impiiri ties in certain of 
the preparations used. The effect on huma'n tuberculosis 
justifies carttronsT optimism for certain forms of the disease, 
but, subject to any very recent information, Waksman’s own 
words of November, 1945, still hold: “Prolonged treatment 
and studies of many cases .are absolute prerequisites for any 
serious consideration of the efficacy of streptomycin in the 
treatment of tuberculosis. To date sufficient information has 
not yet been accumulated” (Waksman and Schatz, 1945). Th^ 
need for caution has been learned from bitter experience of\ 


index of an agent must be reasonably high — i.e., that its effec- 
tive dose must be substantially lower than the dose to.xic to 
the host. This is where the great majority of prospective agents 
that are tuberculostatic in the test-tube fall down when tested 
in tire infected body. Other general reasons are failure to 
disseminate so as to reach the infection site, inactivation by 
antagonistic substances in the blood or other body constituents 
and excessive speed of destruction or excretion ; while acquired 
resistance to the agent by the bacterial parasite is particularly 
liable to occur when, as in tuberculosis, prolonged administra- 
tion is required. One general cheriioiherapeutic aim. however, 
may have to be modified in the case of human tuberculosis— 
namely, complete internal disinfection ; in fact, when we con- 
sider the benign and possibly protective infection which so 
many of us harbour, the latter may not be necessarily even 
an essential objective. 

There are also difficulties more peculiar to tuberculosis . To 
be directly inhibitory or lethal to this micro-orga nism an Sgeiii 
mi 3 sr~p~elieirnte the relatively q vascul ar tuberele, enter the' pos- 
sib lv vulnerable phagocyte ihni may en close the bacillus, a nd 
pen etrate the “ hardy wax-armoured bacillus ’’ it self (Wells 
and 1 r\n<r IQS'! p SOli; rlpn‘;i» Hhrntir primpgiil ation' may also 
con stitute a barr ier. These difficulties led some workers to s'ec 
more hope in the indirect attack — by chemical stimulation of 
the tissue cells around the tubercles, or of the host's defensive 
mechanisms generally, without contact with the bacilli, as is 
believed to be the mode of action of heavy metals, certain 
dyes, etc. Some of these obstacles have, however, probably 
been overrated. Thus Rich (1945) states: “The tubercle, in 
spite of its compact, solid appearance, must be permeable to 
substances in solution, else neither the cells nor the enclosed 
bacilli could receive the nutritive material necessary' for their 
survival.” Actually many diffusible foreign substances will 
pass from the blood stream into the centres of tubercles and 
caseous areas — e.g., various vital dyes, iodides, and iron— and 
some become concentrated therein : penetration of colloidal 
substances is, of course, much less likely, unless the molecules 
be small. Rich concludes that many chemotherapeutic sub- 


the past failures with gold, copper, and tuberculin, and from \ stances can reach bacilli in epithelioid cells or in caseous lesions, 


the false promise given by animal experiments with the sul-j 
phones. Should streptomycin occupy no more than a temporary 
place in tuberculosis therapy, the resulting increase in biological 
and chemical knowledge will nevertheless be very considerable 
and will assist in further advances.* t 
Streptomycin has certain apparently iin«! T ^ j«ifnrinry pm pprtipc 
Like penicillin, it is poor ly absorbed from fire alimentary canal, 
so that administration has to be 'parenteral. 'Unlike penicillin, 
it lsji_ljgse and its activfiyTn-Wrrt ris reduced by a lowered pH . 
wTlIch it might encounter in pus ; how far this objection is "of 


but that when enclosed in living mononuclear phagocytes the 
agent must be capable of surviving the internal environment of 
such cells. If the agent reaches the bacillus, even the reputed 
waxy or fatty barrier, often supposed to be responsible for the 
remarkably low susceptibility of mycobacteria to many ordinary 
chemical antiseptics, seems doubtful in the light of the growth- 
inhibitory effect, both in vivo and in vitro, of water-soluble 
substances such as certain sulphones and streptomycin. More- 
over, whether the abundance and variety of the lipids does or 
does not confer resistance, there is at present no proof that 


practical imponance is noC decided. A much' greater possible A lipids are organized as a cell capsule or envelop \ 

disadvantage is that drug resistance is rather easily acquired by/ Dubos, 1945). 
the tubercle bacillus and other susceptible micro-organisms, bothU 

I I T"_fJ « rt < ^ . .. 1' 


in vitro and in vivo (Youmans and Feldman, 1946 ; Youmans 
et al., 1946), and this is particularly liable to occur during a 
prolonged course of treatment. This is one reason, why other 
chemotherapeutic agents would be desirable for use in tuber- 
culosis, even should streptomycin justify present hopes. 

Outlook for the Future 

The purpose of this historical review would not be served 
unless it helped in the assessment of the present position and 
future prospects. It is therefore relevant to consider some of 
the difficulties in the path of those who are searching for 
.'chemotherapeutic agents in tuberculosis. 

In common with all chemical attack on systemic infective 
disease,' the prime consideration is that the chemotherapeutic 

• For a recent evaluation of the efficacy of streptomycin in experi- 
mental tuberculosis, see Feldman (1946). 

JA report of 1.000 patients with various infections, treated by 
streptomycin in the United States, has just appeared (National 
Research Council, H46): S7 cases of tuberculosis of the more 
advanced types are included. Guidance on dosage and administra- 
tion is given (see also Hinshaw and Herrell. 1946) and toxic mani- 
festations detailed. It is concluded tentatively that streptomycin has 
a suppressive, though not usually cradicative. action in miliary, 
laryngeal, meningitic, skin, and renal tuberculosis, and in e.xudative 
pulmonary tuberculosis: there is still doubt as to the sequel after 
di.scontinuance of treatment. The side-reactions appear more com- 
mon and somewhat more significant than earlier reports suggesi. and 
certain of them are noted even with apparently pure preparations. 


Special difficulties of a technical character also slow the rale 
of advance. On the biological side, in vitro tests are more 
time-consuming with M. tuberculosis than with many bacteria, 
since the organism grows slowly and uniform iriocula and other 
conditions are not easily attained ; recent improvements in 
media, in the use of submerged culture, etc., may assist (e.g., see 
Dubos and Davis, 1946). Animal tests also are prolonged, and 
they need larger amounts of the test substance than do tests 
in many other Infections. The lesions produced in the com 
monly used experimental animals tend to be acute or subacute, 
and may differ in other respects from the chronic fibrocascous 
lesions of reinfection comprising a large part of adult tuber 
culosis in man ; and, although reinfection can be readily pf® 
duced in animals, the difficulties of providing a uniform sene 
for chemotherapeutic trials are increased. As to species o 
animal, the guinea-pig has been the animal of choice for tu 
workers (Feldman and Hinshaw. 1945b). but owing to its laci 
of natural resistance and comparatively large drug I 

some have turned to the mouse, in spile of its rather b'VP 
non-necrotio lesions (e.g., Glover, 1945 : 

McCarter, 1945 ; Martin, 1946). The chorio-allanioic muu 
brane of the chick embryo is also used, but the t«ts a 
yet on a very firm foundation and some of the techniqu 
open to criticism. Feldman and Hinshaw (1945b) 
excellent suggestions for standard procedures for .j 

peutic tests in experimental tuberculosis, with 
to guinea-pigs. Their criteria for a successful g 
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. (abbreviated): (1) satisfactory tolerance and absence of serious 
, or irreversible physiological derangements ; (2) reversal of 
' established progressive disease to non-progressiveness, resolu- 
' tion, fibrosis, or calcification ; (3) eradication of virulent infec- 
tion ; (4) results to be achieved in a reasonable period. In such 
' tests it would be desirable to use “ strains of tubercle bacilli 
' whose origin, type, and virulence are known and can, within 
limits, be guaranteed” (National- Tuberculosis Association, 
1946). 

' " The preparation of synthetic substances and antibiotic 

■ material for in vivo trials against e.xperimental tuberculosis 
requires much initial labour, making in vitro “screening” 

' almost a necessity — even though the great majority of agents 

■ thus selected as worthy of further attention must be e.xpected 

■ to prove ineffective therapeutically. Possibly some more sig- 
nificant screening tests than those that measure growth inhibi- 

-,fion will be devised ; present alternatives, such as observations 
: on the effect of, drugs on o.xygen uptake of the bacilli in the 
: resting state (e.g.. Bernheim, 1941 ; Franke and Schillinger, 
i 1944), are of doubtful value in this conne.xion. Prognostication 
of the effect in human beings from behaviour of chemothera- 
; peutic agents in experimental tuberculosis provides further 
-• misleading possibilities. A good example of lack of correla- 
; tion between results in test-tube, experimental animal, and man 
is given by the individual sulphonamides. the best of which are 
; not highly active in vitro but give very encouraging results in 
guinea-pigs, yet have been disappointing clinically. However, 

: few would oppose the principle that new agents of significant 
: toxicity should be administered in human tuberculosis only 
; after promising animal trials. This, of course, does not mean 

• that efficacious agents may not still be first discovered at the 

• clinic or the bedside — such success is shown strikingly in the 

■ recent treatment of lupus vulgaris with vitamin D. 

: The difficulties of evaluating chemotherapeutic trials in 

■ man are far greater than in experimental animals. Selection of 
cases provides a dilemma, for while improvement is most to 

■ be expected in early “ exudative ” lesions unaccompanied by 
; much destruction or fibrosis (as revealed increasingly by mass 

■ tadiographyl, these are just the cases that may improve with 

• rest alone or no treatment at all ; on the other hand, in chronic 

■ fibrocaseous disease the prospect of improvement is doubtful 
I and, if it occurs, may be confused with naturally occurring 

■ spontaneous regression. Such considerations call for simul- 
taneous matched controls, an adequate duration of the trial, 

. and an Intelligent use of statistics ; however, owing to the very 
. obvious obstacles in selecting controls and in giving them inert 
preparations for some months, most trials have relied instead 
upon the pre-chemotherapeutic behaviour of the treated patients 
. and on the general clinical experience of the medical observers. 
Patients and controls should, so far as is possible, form homo- 
geneous groups susceptible of classification, with emphasis in 
the first instance on bronchopneumonic, “labile,” reversible 
changes. The foregoing difficulties and others inherent in 
clinical trials, as well as standard procedures to overcome them, 
are discussed by Hinshaw and Feldman (1944). There i.s 
divergence of opinion among experienced workers on some of 
■the points ; thus, Zucker. Pinner, and Hyman (1942) and Pinner 
(1944) hold that, with proper selection of material, preliminary 
results are obtainable in a brief period, and any positive effect 
should be obvious enough without controls. Now, if any type 
of case is suitable for non-controlled observation, it is the 
“acute” rapidly developing forms of pulmonary disease seen 
in young adults, and meningeal and some other non-pulmonary 
forms. One might therefore ask; Will a chemotherapeutic 
agent produce dramatic enough reversal of progression in such 
a case to prove that the agent was the determining factor, as 
, has been achieved with penicillin in the absence of direct con- 
trols ? It is a great deal to ask of it. Or will the ambiguities 
of “ sanocrysin ” be repeated? The current clinical trials of 
streptomycin are relevant to this question, and it should be 
noted that success has been reported in a few cases of tubercu- 
lous meningitis. 

Conclusion 

Having thus discussed the history of, and some of the 
research problems particularly involved in. the search for 
chemotherapeutic agents in tuberculosis, we can see that two 
paths are being followed: by wqy of substances synthesized 
biologically by various forms of plant life, and by way of 


products synthesized in the laboratory by the chemist. Along 
the first path, as with the initial discovery of penicillin, little 
chemical principle is at present involved in the exploratory 
phases, which are therefore somewhat empirical. Along the 
second path the design of synthetic agents is being based on 
a number of suggestive “ leads " ; but one fundamental guide 
is as yet little developed. This is the hypothesis that many 
antibacterial agents function in virtue of structural similarities 
to substances that participate in the essential metabolic pro- 
cesses of the bacterial cells (“essential metabolites "), such 
chemical similarities leading to interference with these processes 
and so to inhibition of growth. This concept was much 
strengthened by the study in 1940 of the mutual antagonism 
between sulphanilamide and the closely related p-aminoben- 
zoic acid in the inhibition of streptococci ; and it has been 
used since as a basis for the design of fresh synthetic growth 
inhibitors for a variety of micro-organisms in which essential 
metabolites could be defined (e.g., see Knight, 1946), Know- 
ledge of the metabolism of A/i tuberculosis is, however, still 
very deficient, this micro-organism seeming able to use the 
simplest nutrients, to dispense with preformed growth factors, 
and to synthesize all its essential metabolites — at least after 
adaptation to the in vitro cultural environment in which it is. 
usually studied. Efforts to define its essential metabolites, and 
to model growth inhibitors on their structure, have so far been 
confined to’lipids, without as yet much result (see above); but 
further study of the nutritional requirements and metabolic 
reactions of this micro-organism as a whole may provide a 
valuable guide to the synthetic design of anti-metabolites that 
will block some biosynthesis essential to the functioning of its 
cells. 

These two paths along which present work is moving, which 
originated separately about 50 years ago, can be expected to 
converge and ultimately to meet ; for knowledge of the chemical 
structure of antibiotic substances may promote laboratory 
synthesis of active related compounds, while knowledge of the 
point of interference of such substances may give new infor- 
mation on the essential metabolism' of the tubercle bacillus and’ 
lead to the purposeful creation of simpler synthetic anti- 
metabolites. 

Should a real measure of success be reached with one or 
a number of chemotherapeutic agents this is not likely by itself 
to lead to the eradication of tuberculosis. During the past 
decade much else has been added to the understanding of this 
disease and to the ability to control it. Fuller appreciation of 
the importance of social factors in its incidence and spread, and 
of the value of social assistance (both financial and re-abling) 
in consolidating treatment ; greater emphasis on the factor of 
household contact and on earlier diagnosis by means of mass 
radiography ; and the coming to maturity of the various methods 
of collapse therapy and other surgical procedures: these are 
among the features of this period in the more favourably placed 
countries, such as Britain. It is improbable that success in 
chemotherapy will supersede all the tried and trusted methods 
of control acquired through the years which are applied to 
the individual patient, to his family, and to the community. 
Thus, rest can be expected to remain the foundation of treat- 
ment, and surgical methods to be needed in certain types of 
case ; the conditions of life to which the patient returns will 
surely affect critically the ultimate results of even the most 
spectacular chemotherapy ; and the state of housing and nutri- 
tion of the people generally may be expected to continue to 
influence the secular trend of tuberculosis mortality and inci- 
dence. There are in the world perhaps between 10 and 20 
million sufferers from active tuberculosis. In order to reduce 
this inroad on world health we shall probably need most of 
the reasonable measures — social and economic, preventive and 
therapeutic — that we possess now or that we can acquire in 
the future. The attack will remain multiple ; the tactics will 
change. 
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MBIGUOUS INHIBITION OF STAPHYLO- 
COCCI BY PENICILLIN LVACTIVATED 
tVITH PENICILLINASE 

BY 

R. F. HUNWCKE, HSc., F.R.I.C. 

Ill the Bacteriolosical Department, Glaxo Laboratories. Ltd.. 

Gtecniord) 

some time past penicillinase prepared by the growth of 
tin strains of B. subtilis in broth has been used in this 
iratory to' inactivate penicillin before testing for sterility, 
a batch of penicillinase is assayed by a method devised in 
Bacteriological Laboratory of Messrs. Boots Pure Drug Co., 
(personal communication). 

1:20 dilution of the penicillinase preparation in water is 
:d in ascending quantities to a series of broth tubes each 
laining 4,000 units of penicillin. These are inoculated with 
lopful of a broth culture of a sensitive staphylococcus, 
the end-point is read after 40 hours’ incubation at 37° C. 
one occasion 20,000 units of penicillin was erroneously 
ed to each tube in setting up the assay. . On this being 
ized the penicillinase was diluted 1:4 instead of 1:20, the 
imption being that this would give the same result, since the 
portion of penicillinase to penicillin in each tube would 
Ihe same. However, no growth of staphylococcus occurred 
ny of the tubes. The assay was then repeated at the normal 
1 of , dilution and an end-point was obtained as usual near 
middle of the range. 

his incident suggested that the ability of staphylococci to 
w in broth plus inactivated penicillin is limited to a certain 
ce of concentration of penicillin. 

„ Experimental Results 

1 'vas first shown that failure to grow was not due to a 
nge in pH of the broth. The following experiment was then 
■ied out. Serial dilutions of penicillin in broth svere made in 
metrical progression, beginning with 200,000 units, the last 
e containing 781 units. Corresponding dilutions of peni- 
inase in water were made and 1 ml. of each dilution was 
ted to each corresponding tube of penicillin, so that the pro- 
tion of penicillinase to penicillin was the same in each tube. 
5 loopful of staphylococcus broth culture was added to each 
e and the series was incubated at 37” C. The tubes were 
mined first after 24 hours’ incubation; growth had occurred 
y in the tube containing 6,250 units of penicillin. Examina- 
' after 40 hours showed growth in the tubes coniainine 
500, 3,125, and 1,562 units, but no growth at the four 
hest dilutions or at the lowest one. 


The experiment was then repeated using quantities of p<mi- 
cillin- from 100,000 down to 390 units, and on this occasion 
examination of the tubes was made at hourly intervals. Growth 
occurred with 6,250 units at less than 19 hours {as it did ia a 
control tube of plain broth), with 12,500 units in 22 hours, with 
3,125 units in 24 hours, and with 1,562 units in 30 hours. No 
growth occurred with 100,000, 50,000, 25,000, 781, or 390 units 
up to 3 days. 

The results of three further experiments are given in Table I. 


TxBin I 


PcnictUia 

(Units) 

Espu ) 

ETpt.2 

Expt. 3 

loa.ooo .. 

0 

0 


50.000 .. 

0 

0 

0 

25.000 .. 

0 

0 

0 

12.500 .. 

0 

3 days 

(4) + 3 days 

6.250 

(2) -f 22 hours 

(3) 4- 26 hours 

(I) -f 21 hours 

3.125 .. 

(1) +21 ■ 

(2) + 24 „ 

(2) + 23 „ 

1,562 .. 

O) +23 ,. 

(1) + 22 „ 

(3) +40 „ 

781 .. 

(4) + 30 .. 

(4) + 27 ,. 

0 

390 .. 

0 

(5) + 40 

0 

195 .. 

“ 

± 3 days 

0 


Control .. .. 4- IS hours 


0 =5= No growth. + = Normal growth. — Trace of growth. — » Not done. 

It will be seen that growth always begins first in one of the 
tubes near the middle of the series and spreads outwards 
through the tubes on either side of the first, though the order is 
not constant. If the solutions in the high-concentration tubes 
in which no growth has occurred are diluted with broth to fall 
within the range of the positive tubes, growth immediately 
occurs, sometimes being visible in as short a time as three 
hours after dilution, showing that Ihe penicillin has in fact 
been inactivated and that the staphylococci have not been killed 
by the high concentration, for only the original inoculum is 
still present. Similar results were obtained in other e.xperiments, 
using three different samples of penicillinase prepared in media 
other than papain digest broth. 

The penicillin used ia ail the foregoing e.xperiments was manu- 
factured some time ago and was relatively impure, containing 
700 to 800 units per mg., assayed against staphylococcus. 

Inhibition of growth is not due to anything in the penicil- 
linase ; this was shown by making serial dilutions of 
penicillinase in broth of the same strengths as used in the 
experiments with penicillin and inoculating with the same 
staphylococcus. Growth occurred in 18 hours in every tube. It 
seems evident, therefore, that there is some substance present 
with the penicillin which, while not affected by penicillinase, 
in high concentration inhibits the growth of staphylococci. 

Confirmation of this hypothesis was obtained by repeating 
Ihe e.xperiment using purified penicillin, containing 1,600 units 
per mg., assayed against staphylococcus. An amount of this 
material containing 100.000 units was diluted serially and each 
lube was treated with the corresponding quantity of the peni- 
cillinase used in previous experiments. The tubes were inocu- 
lated from a broth culture of the same staphylococcus. Growth 
occurred simultaneously in 18 hours with the six highest concen- 
trations. from 100.000 units down to and including 6.250 um'ts. 
It occurred with 3,125 units in 21 hours, with 1,562 and 781 
units in 40 hours, and with 390 units in 3 days. No growth 
occurred, with 195 units up to 5 days. Inhibition at the low 
end of the scale thus occurs even with pure penicillin. 

Three further experiments were done with penicillin from 
batches having potencies of 1,000, 1,210, and 1,4.50 units per ms 
respectively. The results were as shown in Table II. 


Tvele II 


Penicilluj 

(Units) 

1,000 iL/ras- 

1,210 adnsg. 

1,450 o-fes. 

100.000 

(7) -u 3 days 

(5) 4- 3 da>-s 


50.000 , . 

(3) -r 20 hours 

fn /■ + IS boarsl 

n) + 2 o „ 

25.000 . . 

(2) + 18 ., 

^ n -f 13 r 

f3) + 24 „ 

12.500 . . 

(1) + IS ., 

(2) + 20 houn 

(2) 4- .. 

6.250 

(4) + 22 „ 

(3) + 24 „ 


3.12S .. 

(5) +40 .. 

(4) + 40 „ 


1.562 

(6) 4- 3 days 

0 

0 

781 .. 

0 

0 

0 

390 .. 

0 

0 

0 

195 . . 


° . 

0 


Goatxol 


4* IS hoars 
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It will be seen that, as the potency of the penicillin in units 
per mg. increases, the first tube to show growth is one step 
higher in the series. As has been shown, when a potency of 

1.000 units per mg. is reached the phenomenon no longer occurs, 
growth occurring simultaneously with all the higher concentra- 
tions. 

Further evidence that inhibition with high concentrations of 
penicillin is due to impurities was obtained by inactivating in 
the autoclave, a solution of penicillin containing 100,000 units 
in 5 ml., or 20,000 units per ml., and inoculating with one 
loopful of staphylococcus broth culture. No growth occurred 
in 7 days, though it occurred in lower concentrations. 

Speculation about the nature of any unknown inhibitory sub- 
stances and their possible therapeutic action is beyond the scope 
of this paper. 

Failure of growth at the' very low concentrations of peni- 
cillin must be a phenomenon quite distinct from that observed 
at the other end of the scale and is much more difficult to 
interpret. In an attempt to elucidate it the following experiment 
was done: 

To four tubes of broth each containing 195 units of penicillin, 
were added the corresponding concentration of penicillinase and 
one loopful of staphylococcus broth culture. They were incubated 
for three days; no growth occurred. They were then treated as 
follows : 

Tube 1: excess penicillinase added. Tube 2: one loopful of 
staphylococcus broth culture added. Tube 3 : excess penicillinase . 
and one loopful of staphylococcus broth culture added. Tube 4: no 
additions. All were incubated at 37° C. with a broth control. 

The results wem: — ^Tube 1; -1-, 24 hours: tube 2: -f, 4 hours; 
tube 3: +, 4 hours; tube 4: 0, 7 days. Control: +, 24 hours. 

Tube I shows that the original inoculum was still living, but 
that the original amount of penicillinase added was not suffi- 
cient to inactivate the penicillin. Tube 2 indicated that the 
penicillin had been sufficiently reduced in activity to allow a 
fresh inoculum to grow ; tube 3 is thus redundant, in view of 
the results with tubes 1 and 2. Tube 4 confirms that the peni- 
cillin had not been inactivated by the original addition of peni- 
cillinase. The extremely rapid growth in tubes 2 and 3 — full 
growth with maximum turbidity in 4 hours — is difficult to 
explain. It seems to be analogous to the very rapid growth, 
noted above, with high concentrations diluted to fall within' 
the critical range of concentration. Both these observations seem 
to indicate that treatment of penicillin with penicillinase at sub- 
maximal levels for several days increases the susceptibility of 
the medium to growth of staphylococcus. when the conditions 
are altered sufficienily to allow growth to take place. That 
the aUeraiion is in the medium and not in the inoculum seems 
clear from tubes 2 and 3, where the inoculum was fresh. 

# 

I 

Discussion 

The observations here reported are, apart from any academic 
interest, of practical importance for sterility-testing of penicillin. 

This laboratory is frequently called upon to test for sterility 
dried penicillin in phials containing up to 1,000,000 units. In 
the light of the observation here reported it is clear that to 
make certain of getting growth of sensitive contaminants the 
final dilution in the test medium should be related to the potency 
of the sample in units per mg. With potencies of less than 

1.000 units per mg. it should be of the order' of 1:100. How- 
ever, with penicillin of recent manufacture, potencies of at least ' 
1,400 units per mg. are usual, and it should not be necessary 
with such samples to employ volumes of test broth larger than 
those normally used for sterility testing. Where very losv con- 
centrations of penicillin are to be tested for sterility care must 

. be taken to add gross excess of penicillinase, of the order of 
10 times the equivalent quantity, whatever the potency of the 
sample. This does not normally arise in practice. 

Apart from the above practical considerations, the pheno- 
menon described is interesting from several points of view. 
Inhibition by high concentrations suggests that impurities in 
penicillin e.xert on staphylococci an inhibitory effect that is 
not a true penicillin effect, for it does not occur with “ pure ” 
penicillin. Inhibition at the low end of the scale is more diffi- 
cult to understand. It would seem that penicillinase docs not 
act proportionately to its concentration — that the relationship 
, nf neniciljinase activity to concentration of penicillin is in fact 


not linear. Consequently the value obtained by the method 
assay described holds good only for a limited range of pi 
cillin unitage — round about 4,000 units. The quantitative r 
tionship of penicillinase and penicillin may have a bearing 
the generally assumed enzymic action of penicillinase. 

The extremely rapid growth of staphylococci (full groi 
from a single loopful in 3 to 4 hours at 37° C.) after reduc 
to a normal dilution a concentrated penicillin solution in wh 
growth has so far failed to occur is a most striking phenomet 
and difficult to explain. So also is the similar rapid growth 
very dilute penicillin' in broth after excess penicillinase I 
been added to a tube in which no growth has so far occurr 
Such rapid growth has never previously been observed in I 
laboratory : it would seem to merit further study. 

Summary 

Staphylococci are inhibited by penicillin above a cerlaln cono 
traiion, notwithstanding that the penicillin is shown to have 
inactivated by penicillinase. 

This does not occur with " pure ” penicillin, suggesting that 
inhibition is due to impurities. 

Similar inhibition- occurs in penicillin dilutions in broth bclov 
certain concentration. In this instance-lhe inhibition is due to 
penicillinase having failed to inactivate. 

In both instances, if the penicillin in broth is rendered capable 
supporting growth by diluting the high concentrations or by add 
excess penicillinase to low concentrations, growth of siaphylocc 
occurs with extraordinary rapidity. 

The implications of the observations are discussed from the pc 
of view of sterility-testing of penicillin. ' 


MESENTERIC OCCLUSION 

A REVIEW OF RECENT METHODS OF TREATMENT 
WITH NOTES ON SIX INSTANCES 

BY 

H. MORGAN WILLIAMS, M.B., B5., F.R.C5. 

Mesenteric occlusion is one of the rarer abdominal disast 
and one that is very difficult to diagnose pre-operatively, vi 
difficult to treat, and recovery from which is most exception 
Having had experience of six cases in the last four years, w 
three recoveries, my. interest was aroused and 1 was sliniulal 
to consult the literature. 

The occlusion may be arterial or venous, and may be thro 
botic or embolic. Venous thrombosis is usually a complicali 
of a septic process within the peritoneum. Arterial emb 
may arise from cardiac vegetations, whereas arterial throti 
are likely in bipod disorders— e.g., purpura. The arter 
architecture is very important. The small intestine is suppb 
entirely from branches of the superior mesenteric artci 
dividing into a series of arcades. There is no marginal arte 
such as is found in the large intestine. When an occlusii 
occurs in the area of the small intestine it has been suggesti 
by Linen (1875) that a violent spastic contraction occurs fro 
the ligament of Treitz to the middle of the transverse cow 
The last case described below is difficult to e.xplain on ■ 
arterio-anatomical basis. The symptoms may be acute or su 
acute: constant pain is a regular feature, with only moueta 
or ill-defined tenderness. Vomiting is more likely if the upp 
reaches of the alimentary tract are involved.. Constipation < 
diarrhoea may occur. 

Diagnosis may be facilitated in subacute cases by a p - 
skiagram, where gas is seen as far as the splenic flexure at 
a barium enema reveals no obstruction. Prognosis is aW 
■grave, but patients have lived many years after operation. 

Treatment must be decided after the state of affairs has 1^- 
assessed at laparotomy. The appearances found vary oonsw: 
ably; the bowel affected may be black, and profuse hac ■ 
rhagic exudate may be present; in others 
colour is seen, with ecchymoses and Ic.ss heavily blooil-si 
exudate. If the affected length of bowel is not too 
the patient’s condition is good enough, a resection can ' 

taken and anastomosis performed. Ficarra (19441 .. 

fifteen cases, three of which were- cured by re,seciion : / 
(1937) reports recovery by resection, exteriorization, ana 
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:nt closure; D’Abreu and Humble (1946) describe cases 
ere small intestine was removed successfully, and careful 
ninistration of heparin subsequently is emphasized as an 
portant factor. In all cases of cure resection had been 
■formed, except in a case of lymphatic leukaemia (Murrey 
3tt and Lissimore, 1944), where the only treatment was dicou- 
iro! 0.05 g. on alternate days. In three of the cases quoted 
low it will be seen that recovery occurred without resection ; 
only one case was heparin used. The routine followed (after 
missing the possibility or advisability of resection) was to 
.titute an intravenous glucose-saline drip and, when vomiting 
eatened, to aspirate the gastric contents through a Ryle's 
be. Except in one slight case (No. 4) this was maintained for 
I days, and then the bowels were opened by pituitrin 0.5 ml. 
d a turpentine enema. 

Case Histories 

Case J . — Miss C., aped 80. The patient was an arteriosclerotic 
bject with some evidence of myocardial failure. She had diffuse 
dominal pain for two days, constipation, and vomiting; and there 
IS distension without localized tenderness. Laparotomy showed 
anosis and distension of almost the whole of the small intestine. 
Dihing could be done, and the abdomen was closed. The patient 
:d a few hours later. 

Case 2. — Captain P., aged 76, a stout man retired from seafaring 
c, had two days' abdominal pain — not localized; vomiting; and 
nslipaiion. A few days before this he had developed a slight 
irpura. E.xamination showed a dry tongue and distended abdomen, 
ih no localizing features; his general condition was good. The 
agnosis was mesenteric occlusion. Laparotomy brought to light 
mesenteric occlusion affecting about five feet (1.5 m.) of small 
tesiine. Resection was immediately decided upon and rapidly 
trformed with an end-io-end anastomosis. The patient’s condition 
1 return to bed was good: but he never recovered consciousness, 
ring twenty-four hours later. Evidence suggested death from 
ircbral thrombosis. 

Case 3. — Mrs. C., aged 53, had two days’ history of right- 
ded abdominal pain with profuse diarrhoea : temperature 99' F. 
7,2* C), pulse 92. Her previous health had been good. Examina- 
on showed a' dry longue, and the abdomen slightly distended, with 
larked tenderness iq the right iliac fossa. The diagnosis was 
ppendicitis. Operation revealed a normal appendix, but the bowel 
as cyanosed from a point just distal to the caecum to the upper 
an of the' descending colon. This was considered too extensive 
> resect, and nothing was done. The dot was found in the right 
olic artery. The patient was put on an intravenous drip, which 
as continued for seven days, and then a rectal drip for three days, 
lomplele starvation by mouth was ordered. At the end of ten 
ays the patient — to my surprise being still alive — was given an 
ajeclion of pituitrin 0.5 ml. and a turpentine enema, with an 
xcellent faecal result and the passage of flatus. For several days 
flings went smoothly, the bowels acted on alternate days with 
nemas, and she took a gradually increasing amount of food by 
nouth. On the sixteenth day abdominal pain and lendemess were 
ell just above the^ caecum : her temperature rose to 100' F. (37.8" C.) 
ind a slow perforation with localization was suspected. She was 
)ut on penicillin for four days, when the temperature subsided 
ind the abdominal pain abated. She vomited several times. At 
he end of a week she seemed out of danger. She took light invalid 
iolid diet, and the bowels responded to liquid paraffin and cascara. 
The tender mass gradually decreased in size, and after a month she 
went home. The patient remains well after six months. 

Case 4. — Mr. H., aged 70. Hitherto a fit man requiring no 
medical attention, he had two days’ history of abdominal pain, 
vomiting, and constipation. Examination showed a dirty tongue, 
slight distension of the abdomen, and localized tenderness over the 
right iliac fossa. Blood pressure was 230/120. A diagnosis of 
appendicitis was made. At operation the appendix was found 
normal; there was free blood in the peritoneal cavity, and ccchymoses 
of the caecum and a short length of ascending colon pointed to 
local occlusion of a mesenteric vessel. The abdomen was closed 
and an intravenous drip set up. Heparin was used in the drip, 
which was continued for three days, and complete starvation by 
mouth was insisted upon. Pituitrin 0.5 ml. and a turpentine enema 
resulted in a good bowel movement and passage of flatus. Light 
food by mouth was now taken, and the patient rose from bed on 
the eleventh day. He made normal progress as from a laparotomy. 

Case S . — Miss T., aged 74. This case is most interesting, as the 
patient had two attacks. The first ended in complete recovery 
(following laparotomy) for thirteen months. At the second attack 
there was partial recovery, but death resulted from a subsidiary 
Qusc. Originally she complained of abdominal pain with vomiting 
for four days. There was vague tenderness in the centre of the 
abdomen, but no disturbance of icmperalure or pulse, and the 
bowels responded to enemas. Laparotomy disclos^ an extensive 


occlusion affecting the upper two-thirds of the small intestme. 
Nothing operative could be done, so the abdomen was closed and 
an intravenous drip established. No food or drin'< by mouth was 
allowed, and a Ryle’s tube was left in situ, for several days, with 
frequent aspirations of stomach contents. This was continued for 
ten days. Pituitrin 0.5 ml, and a turpentine enema were given, and 
faeces and flatus were passed. The Ryle's tube was withdrawn and 
the drip discontinued. Liquids by mouth, and then solids, were 
allowed. Gradually recovery ensued; the abdominal distension 
slowly subsided, and the pauent was as well as she had been for 
years. 

After thirteen months the symptoms returned and were an exact 
repetition of the previous attack: vague abdominal pain with rva-- 
sisient vomiting. She went to a nursing home, and, being confioent 
of the diagnosis, I did not advise laparotomy. She was treaieo as 
before with a Ryle’s tube (which cometimes withdrew up to four 
pints (2.3 litres) of faecal matter), and an intravenous drip flater 
replaced by a rectal drip owing to diSicuUy with her available 
veins). After ten days the pituitrin and a turpentine enema pro- 
duced a good result. She began to take fluids by mouth, but this 
time her convalescence was much impeded by vomiting and tremen- 
dous distension of the abdomen. Unfonunaiely she developed an 
ulcerative stomatitis with cervical lymphadenitis and parotitis. She 
was given penicillin, which controlled the accompanying fever, and 
pus was aspirated from the abscess that formed in the submaxilUiy 
region. She made a' gallant fight for seven weeks, and seemed to 
be definitely better, with no vomiting for the last two weeks. Then 
she suddenly died from heart failure, apparently due to to.xaemia. 
Post-mortem examination showed the same area of the bowel to 
have been affected — the upper two-thirds of the small iniesune. 
It was still distended to twice the normal calibre, and the walls 
were cyanotic and thin. No accurate estimate of the state of 
the vessel could be obtained as examination was very difficult. 

Discussion 

In two cases (Nos. 3 and 4) the area affected was the large 
intestine,' and one can understand how an anastomosis could 
be established by collateral vessels. In Case 5 a great length 
of small intestine was involved ; on both occasions of occlusion 
recovery took place, although the imesiine as seen at necropsy 
was slill poor in appearance and performance. How did the 
length of bowel recover? In both the large-intestine cases 
the diagnosis made beforehand was appendicitis, presumably 
because of the localized tenderness over the distended caecum. 
In Case 2 and Case 5 mesenteric occlusion was diagnosed before 
laparotomy. 

The choice of treatment at laparotomy would seem to be 
along the following lines. In large-intestine cases, if thp intes- 
tine is not too gravely affected, expectant treatment is justified 
even if resection be thought practicable. In small-iniesiine cases 
resection should be carried out unless the.amount of intestine 
involved is too great or the patient’s condijion makes it impos- 
sible. As much as 19 ft. (5.S5 in.) of smajl intestine has been 
successfully removed. 

Summary 

The case reports of five patients with mesenteric occlusion are 
discussed. The possibility of the success of expectant treatment, 
particularly when the large intestine is affected, is emphasized. 
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To secure the full use of the services of all available spedalists, 
in view of the needs of the National Health Service, the Secretary 
of Slate for Scotland has informed the principal hospital authority 
concerned that he is willing to meet the cost of additional full-time 
spedalists at salaries up to £l,C0Q. The approval of the Scottish 
Department of Health is to be obtained in each case. The Secretary 
of State will expea hospital boards to co-operate with the post- 
graduate organization of the appropriate university in making an 
appotntracm. The Department's approval will be given on the under- 
standing that each appointment and the conditions attached to it 
are subiea to review once the National Health Service is established. 
These arrangemems are a development of the scheme set up by the 
Scottish universities and the Department of Health, under which 
e.x-Service doctors training as specialists are appointed to special 
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REITER’S DISEASE 

BY 

C. R. BAXTER, M.B., Ch.B., M.R.C.P. 

■ Physician, Hillingdon County Hospital 

The recent article by Jackson and the case report by Wrigley 
on the syndrome known as Reiter’s disease (BMJ., 1946, 2, 
197, 199) will no doubt have stimulated clinicians to review in 
retrospect a number of hitherto obscure cases. It will be 
remembered that the disease is characterized by the triad of 
non-specific urethritis, arthritis, and conjunctivitis, with the 
occasional accompaniment of keratoderraia blennorrhagica, 
haematuria, and diarrhoea. 

A. M. H. Gray in his article on keratodermia blennorrhagica 
(Med. Annu., 1941) quotes Epstein as associating this disease 
with inflammation of the joints and eyes and discussing its 
relation to psoriatic arthritis, believing the two conditions to 
be distinct ; for, whereas psoriasis more usually appears on 
knees and elbows and sometimes on trunk and extremities, the 
lesions of keratodermia are entirely confined to soles and palms. 
This view, he goes- on to point out, is further confirmed by 
Taylor, who describes the condition as one secondary to severe 
polyarthritis and posterior urethritis of gonococcal origin. 
Gray further quotes Combes, Dietrich, and Cohen, who, after 
minutely describing the skin lesions, point out that the arthritis 
is not of the more usual monarticular variety seen in gono- 
coccal infections but a polyarthritis which involves chiefly 
knees, ankles, wrists, and acromio-clavicular joints, and which, 
firrther, shows less than the usual periarticular oedema and 
inflammation.' ' ■ - 

Reports of cases of Reiter’s disease are so few that • the 
occurrence of 'a case which in retrospect fits closely into the 
clinical picture would appear to justify its publication. • 

Case Report 

The patient was an English soldier of 41 who was admitted to 
Hillingdon County Hospital on Dec. 12, 1945, with the follow- 
ing history. Until the beginning of August, 1945, he had been in 
perfect health and had not — and in this he is to be believed — run 
the risk of venereal infection. About Aug. 1, white serving in 
Norway, he developed an acute conjunctivitis, which became purulent 
within a short time and for which he received local treatment. He 
was repatriated on Sept. ,6 and admitted to another hospital, where 
the conjunctivitis, still acute, was treated with penicillin drops. A 
few d.ays after his admission an acute purulent urethral discharge 
made its appearance; he had never had such a thing before. 
Repeated examinations of the discharge failed to reveal the presence 
of gonococci, and serological examinations were likewise negative. 
Parenteral penicillin fresulied in complete disappearance of the dis- 
-h-rge in five days;jnor was there any recurrence. Three months 
after the omset of tUe conjunctivitis the patient developed an intra- 
ocular haemorrhage' in the right eye, and a few days later iritis 
in the same eye. The iritis ran its usual course of ten to twelve 
weeks, and settled down only to recur after his admission to this 
hospital, as will be described later. 

Four months after the original conjunctivitis joint symptoms 
were first complained of, the ankles, knees, and shoulders becoming 
stiff but e.xhibiting no signs of redness or swelling. Not until two 
weeks later was the first sign of swelling noted — in the second left 
meiacarpo-phalangeal joint — and the temperature for the first time 
was found to be above normal. At approximately the same time 
that joint symptoms first became manifest a- scaly eruption of the 
soles was observed. 

On Dec. 12 the patient was admitted to this hospital, and his con- 
dition was then as follows. He was somewhat thin, and arms 
and legs showed wasting consistent with a prolonged stay in bed 
from subacute arthritis. The ankles were swollen and painful and 
only slightly red ; the knees were stiff and painful but not swollen ; 
the left shoulder and elbow were in a similar condition, and the 
only other affected joint — the second left metacarpo-phaIange.al — was 
swollen, slightly red, and very painful. There was a_ thick scaly 
eruption of both soles, which was misdiagnosed as psoriasis in spite 
of the absence of other skin lesions, and under the free edges of the 
nails of some of the fingers was a collection of dry cheesy material. 
The coniunctivae were slightly inflamed, but there was no crusting 
of the Uds. The right eye showed signs of old iritis, with a fixed 
irregular pupil and posterior synechiae. There was no urethral 
discharge and the urine was normal. Examination of the other 
systems was negative, but the E.S.R. was 106, and the gonococcal- 
complcmcnt-fixation test and Wassermann reaction were both nega- 
fVt?- ...The temperature on admission was normal. 


A course of “ myocrisine ” was started on Dec. 31, to which 
response was satisfactory in that, the day after each inject 
increased pain was experienced in the affected joints, and a ■ 
but steady improvement in mobility and pain took place so 
two months later the patient was once more able to walk, S 
then there has been no relapse, and on Sept. 13, 1946, the ( 
sign of trouble is a persistence of some swelling and stiffness of 
metacarpo-phalangeal joint. 

A recurrence of iritis of the right eye took place on Jan. 31, 1' 
resolving in the course of ten weeks with the help of hot ball 
and instillations of atropine, protargol,” and other eye drops. 
May 8 the left eye developed iritis, which resolved in about e 
weeks. At the time of the last examination, on Sept. 13, there 
no sign of iiaflammation in either eye, although synechiae persis 

The scaly eruption of the soles continued pari passu with the j 
lesions, and at one time it caused considerable distress from 
foul odour arising from the layers of dead skin. Treatment i 
Condy’s-fluid baths and the use of a detergent ointment rcsultct 
some improvement, but as the joints cleared so did the skin, 
now there is no trace of it on the soles; under three nails on 
hands there is a small collection of dry cheesy material. 

During the first twelve weeks after admission he ran a si 
irregular temperature — never above 98.8‘ F. (37.1° C.). 

The patient has recently been readmitted to have an operal 
for hammer toe, and, apart from the few signs mentioned abt 
he .now shows no trace of the illness which started just o 
a year ago. Weight and colour have returned, and he lo 
forward to being able to restart work soon. 


Comment 

The interest in this case lies in the exhibition of all 
symptoms of the disease except for the diarrhoea and haen 
uria, as well as in the sequence in which the symptoms m 
their appearance — conjunctivitis, urethritis, then polyarlhr 
and keratodermia coincidently, with recurrent iritis as a c 
comitant. In view of the complete clearance of symptc 
and signs as reported'in o.ther cases, it is doubtful if the in 
ment given in this case had any effect if we except only 
rapid clearance of the urethral discharge with penicillin. 

I have to thank Dr. W. Arklay Steel, medical director 
Hillingdon County Hospital, for permission to publish this lep 


Medical Memoranda 


Perineal Suture in Obstetric Practice 

/ 

In my practice the patient is generally delivered lying in 
left lateral position, even when delivery is instrumental, as il 
easier when one is single-handed. In this position, satisfacu 
as it is for the delivery, visualization and suture of a periu 
laceration are difficult, since the raw edges tend to fall togetl 
and il is far from easy to locate the upper end of the vagu 
part of the tear. In an attempt to solve this difficulty the jneth 
described below has been evolved. The basis of the techniq 
is insertion of two deep tension silkworm-gut sutures plat 
longitudinally on each side of the perineum before delivery 
the child. The insertion of these sutures is made near the e 
of the second stage in such' cases as (I) where perineal lace: 
tion may be expecte'd ; (2) where episiotomy is necessary ; a 
(3) where there is marked stretching of the perineum. 


Technique 

Two semi-curved Hagedorn needles are threaded with sire 
ilkworm gut. The area round the perineum is thoroughly steriliz 
ly washing the part with biniodide solution. The index and miUj 
ingers of the left hand are inserted into the lower third of i 
agina, and then separated in fanlike manner in order to pron 
he presenting part and also to draw the perineum forwards, l 
iccdle is inserted through the perineal ^kin about l/4.m. (6 mr 
rom the midiine and 1/4 in. from the muco-cutaneous junction, i 
loint passing deeply into and through the vaginal rnucosa. I 
ecdle then travels wiihin Ihc vaginal cavity, rc-cntcring the oe 
issues 2 in. (5 cm.) nearer the vaginal vault and emerging ihrougn i 
lerineal skin 1/2 in. (1.25 cm.) above and lateral to the .anus. Witn 
he vagina the suture lies on the mucous membrane and the lower ei 
raverses the muscles surrounding the anus. The suture is rcpcalj 
n the other side of the perineum, and both stitches are securco i 
lamping the free ends of the silkworm gut with arKry forcef 
Vith these stitches in position the delivery of the child .is coi 
letcd Should a laceration have taken place or an cpisioion 
ten necessary the inspection of the wound and the csiimaiion ^ 
C extent can easilv be carried out by traction on the two laici 
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sutures» Access to the depth of the wound is ntnde easy, and the 
insertion of catgut sutures for the repair of the vaginal mucosa 
and deep muscles made relatively accurate. After the catgut sutures 
have been inserted and tied the skin is closed by tying the free 
ends of the silkworm sutures. 

Commentary 

The value of this technique lies in the fact that (1) it renders 
the single-handed repair of an episiotomy or laceration moder- 
ately easy ; (2) the sutures are in place should laceration occur ; 
(3) if there has been no laceration or episiotomy, but con- 
siderable stretching of the parts has caused injury to the 
d^eeper tissues, these separated deep tissues are held together 
by the sutures. 

I am aware that self-retaining retractors have been devised to 
facilitate perineal repair. These are more satisfactory when 
stitching is done with the patient in the dorsal position, but their 
use also implies introduction of instruments into a fresh wound 
in that area. 

Broomuiii.’ sdkirfc D. Charteris Graham, M.B., Ch.B. 


Transverse Rupture of External Auditory 
Meatus 

Recent reports in these columns of minor but interesting and 
unusual injuries prompt me to record a case of traumatic trans- 
verse rupture of the external auditory meatus. I have not 
previously heard or read of this injury. In the present case 
the nature of the causal trauma was no doubt a shearing force 
transverse to the line of the meatus. 


Case History 


A girl aged 9 was knocked down by a motor car. In the 
casualty department a small and superficial cut behind the right 
auricle was cleansed and sutured, and the patient was admitted to the 
ward for observation in case of intracranial injury. No evidence of 
serious injury was found, however, but blood was seen to be escaping 
from the right auditory meatus. E.xamination with the auriscope 
revealed a complete annular laceration of the skin tube at a depth 
of 5 mm. from the bottom of the concha. The inner pan of the 
meatus had retracted and was visible only as a small circular skin 
edge, round which lay the damaged supporting cartilage. Repair 
was undertaken under general anaesthesia. The cut hehind the auricle 
was reopened, e.xcised, and e.xtended, and then deepened anteriorly 
so as to expoiie the divided ends of the meatus (see Fig. A). After 
excision of all tags of tissue, including loose pieces of cartilage, the 
ends of the skin-cartilage tube were found to fit neatly together 
and jvere sutured with five fine catgut stitches, passing through skin 
and subcutaneous tissue (Fig. B). Sulphanilaniide powder was 



Showing the external meatus (A) before and (Bj after repair 

inserted, and the retro-auricular wound closed with a small rubber 
dam drain through its lower end. A fiavine-in-glycerin pack was 
inserted into the now continuous meatus. Healing took place 
rapidly and without sepsis, and a slight tendency to stenosis was 
subsequently treated by repeated dilatation. 

Douglas R. K. Reid. M.D., F.R.C.S., 

Dunedin Hospiul, New Zealand. Surgical Resisirar and Tuiot. 


A Case of Reiter’s Disease 

Practically all the articles on Reiter’s disease during the past 
three years have appeared in American or Canadian medical 
journals. -I understand from colleagues that cases with symp- 
toms that correspond to the recognized syndrome of poly- 
arthritis, urethritis, and conjunctivitis are not rare in this country, 
especially in V.D. deparimenls, but as very few cases have 
been recorded the following typical case may be of interest 
As an allergic reaction to bacillary dysentery may be the cause 
in some ' cases (Reiter’s original case was associated with 
diarrhoea and blood in’ the stools), it is inlere.sting to note 
that this patient had not had diarrhoea in the year preceding 
the onset of his illness, during which time he had been in this 
country. 

Case History 

The patient, an Englishman .aged 34, served in various p-arts of 
the Middle East from November. 1940. to January, 1945. when he 
returned home. He had three rnild attacks of diarrhoea during mat 


was no blood in the stools, and he was not adnaitted to hospital 
He believes he had conjunctivitis in both eyes in December, 1944. 
which persisted for about two weeks. A dental abscess developed 
in December, 1945, and a tooth was' removed on Feb. 5, 1946. In 
January’, 1946, he experienced pain in the left side of the back, and 
a week later there was a slight urethral discharge, but no dysuria 
or frequency. The following day he had conjuncuritis of both eyes. 
Two urethral smears showed many pus cells and some mixed 
organisms, but no epithelial cells or Neisseriah organisms. He 
denied any chance of exposure to venereal infection before the 
onset of' his illness. Non-gonococcal urethritis was diagnosed, and 
a course of sulphalhiazole (27 g. in ali) was giten. Ten days after 
the onset of the urethral discharge his right ankle became swollen, 
and a few hours later there was swelling 'and pain in the left knee. 
Next his back became stiff, and pain and stiffness in the shoulders, 
elbows, and fingers began; none of these latter joints became 
swollen. He was admitted to hospital on Feb. 9, two weeks after 
the onset of the urethral discharge. 

On e.xamination he was seen to be a well-developed adult male. 
He had severe bilateral purulent conjunctivitis. There was some 
pain and siilTness in the lumbar region on movement. The light 
ankle was red, hot, and swollen. There was some limitation of 
flexion of the right knee but no swelling. Movements of the arm- 
joints were full, but he could not flex the fingers of the right hand 
owdng to pain. His oral temperature was 101° F. (3SJ°C). pulse 
rate 100, and respirations were below 20 ; his pulse was regular. The 
blood pressure was 130/85. The throat was clean, and the teeth 
showed no obvious sepsis. There were no abnormally enlarged 
glands and no sign of abnormality in the chest or abdomen. Smears 
from the eye swabs showed a few polymorph pus cells but no 
organisms, and cultures were sterile. The blood count showed : 
haemoglobin, 14.8 g. % ; R.B.C., 4,640.000; W.B.C., 6,800 (poly- 
morphs 66%, lymphocytes 34%). He was given sod sal. and sod. 
bicarb., 5.1. 30 gr. (2 g.) four-hourly, and the eyes were treated with 
irrigations and atropine instillations. On Feb. II the B.S.R. was 75 
mm. per hour. The urine contained a fair amount of pus; a stained 
deposit showed a few Gram-positive diplococci. He continued to mu 
a mild pyrexia of 99 to IM° F. (37.2-37 8° C.). On Feb. 22 the 
prostaiic smear was crowded with polymorph and epithelial cells. 
Only a very few staphylococci were seen in the fresh smears. The 
urethral discharge was very scanty by this lime. Next day he was 
given 200,000 units of penicillin in beeswax and peanut oil. He 
had no further urethral discharge>afier this. During the next two 
days there was a definite improvement in the eye condition, but the 
temperature and joint pains remained unaltered. Sodium salicylate 
was stopped on Feb. 28. On March I the B.S.R. was 74 mm. per 
hour. 

The temperature had not settled by March 9, and he was still 
gelling pains in the left lower back and across the shoulders and 
some pain and stiffness in the legs. Penicillin, 30,0(X) units intra- 
muscularly, was given, followed by 15,000 units ihree-hourly. This 
was continued for si.x. days, when a total of 645,000 units had been 
given. The temperature was not affected and the pulse rate remained 
at between 80 and 100. On Jtlarch 13 the blood showed Hb, 
13.3 g. %; R.B.C., 3,720,000; W.B C., 8.100 (polymorphs 66%, 
lymphocytes 29%, monocytes 4%, eosinophils 1%). Mist, ferri 
ammon. cil. was given and he was sent to a convalescent home on 
the 15ih to remain in bed there. The temperature became more 
settled about the end of March, and early in April it was mainly 
normal, with occasional rises to 99° F. (37.2° C.). The pulse was 
steady, between SO and 90. While at the convalescent home he had 
toothache. 

The patient returned to hospital on April 15 complaining of pain 
in the right shoulder, down the right arm. and in the right ankle. 
He still had conjunctiva) injection after sleeping. His blood count 
now was: Hb, 16.3 g. % ; R.B.C., 5.200,000; W B.C., 7,500. 
Wassermann. Kahn, and gonococcal complement-fi.xation tests were 
negative. B S.R. 36 mm. Urine: pus cells two per field, no organisms 
seen. Examination showed slight injection of the left conjunctiva. 
Right ankle : full movements, but skin reddened over the outer part. 
He still complained of pain in the right ankle, but skiagrams revealed 
nothing abnormal. On April 22 he comolained of some tenderness 
in the left ankle and slight pufliness. He still had toothache, and 
a skiagram on the 26th showed some bone infection near the 
root of — j^. On May 2 were e.xtracted under gas. B.SJ(. 

30 mm. 

On June 9, four months after admission, he was feeling better, 
but still bad occasional ioint pains and slight conjunctival injection 
in the morning. B.S.R. 9 mm. Urine; no albumin, no pus, blood, 
or casts, no organisms seen. He started to get up, and sulph- 
acetamide ointment was applied locally to the eyes, wiihout 
improvement. He was discharged from hospital on June 28. The 
temperature was normal, rising very occasionally to 99° F. (37.2‘ C.), 
the pulse rate between 70 and 90, and the B.S.R. 3 mm. 

He was seen on three occasions as an out-patient, the last time 
on Oct. 26 — nine months after the onset of his illness. He still 
had some mild aching in the joints, especially of the right arm 
and right ankle, and also occa.sional pains in the lumbar region 
and the back of the neck, which varied with the weather. A skiagram 
of the richt ankle showed no esadence of structural change in the 
ioint. He had no urinary symptoms, but was still getting sh'ghl 
injection of the eyes on waking. B.S.R. was 8 mm. per hour. 

I w-ish to thank Dr Ronald McD. Calms, who w-as in charge of the case, and 
at whose susscstion 1 hare WTillcn it up, for permission to publish this repon, 

Duncan Forbes. M.B., Ch.B.. 

' Resident Medical C.-Ecer. 

Leicesur Royal InSnaary. 
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DIGITALIS 

Digitalis and other Cardiotonic Drugs. By Eli Rodin Movht. (Pp. 204; 

illustrated. 30s.) New York and London: Oxford University Press. 1946. 

The use of digitalis is attracting increasing attention in the 
United States at the present time to judge from the appearance 
of a second monograph within a few months of a first. This 
second book contains a frontispiece showing the beneficial 
effect of “cedilanid” on the .r-ray appearance of the chest of 
a patient with rheumatic heart disease and congestive heart 
failure. Cedilanid is the name given to lanatoside C, which 
is a glycoside obtained from digitalis Janata, and which on 
further breakdown (loss of glucose and of an acetyl group) 
gives rise to digoxin. In part Dr. Movitt’s book reads like a 
benediction on cedilanid, and a suspicious mind might think 
the book represents successful propaganda on behalf of this 
substance. Cedilanid is discussed with enthusiasm in 24 pages, 
while digoxin is discussed in 3i pages, in which it receives no 
bouquets whatever. 

A foreword is written by William Dock, who, together with 
Tainter, demonstrated the action of digitalis in causing con- 
striction of the hepatic vein in normal dogs as a result of which 
there is a fall of venous pressure. The author is at pains to 
state that Dock and Tainter do not consider that the action 
of digitalis in congestive failure is to be explained by this 
action. Nevertheless, increasing interest is being shown, especi- 
ally by clinical workers, in the possibility that in congestive 
failure the action of digitalis is exerted not on the heart itself 
but on the vessels elsewhere.. Thus there appears to be no 
doubt from the work of McMichaei and Sharpeyi-Schafer, which 
confirms the earlier observations of Steward and Cohn and 
also of Rytand, that in the normal human subject digitalis 
causes a fall in cardiac output and a fall in right auricular 
pressure. The fall in cardiac output must be a consequence 
of the fall in right auricular pressure, and this in its turn 
must be the consequence of some change in an organ or in a 
vascular area away from the heart. In the patient with heart 
failure, however, digitalis causes the same change of pressure 
in the right auricle, but this is attended by an increase in cardiac 
output, and therefore both effects are more likely due to an 
improvement of the heart's action. It is very easy to demon- 
strate the increased force of contraction of the failing heart 
when digitalis is administered to the heart-lung preparation of 
' the dog. It is clear, however, that it will be some time before 
agreement is reached on this subject. 

Dr. Moviti's book deals not only with digitalis but also 
with the glycosides of strophanthus and squill, The literature 
has been widely studied and the e.xposition is interesting. 

PEPTIC ULCER 

Peptic Ulcer. Its Diagno.sis and Treatment. By I. W. Held, M.p., F.A.C.P., 
and A. Alien Goldbloom, M.D., F.A.C.P. (Pp. 382; illustrated. 186.50.) 
Illinois: Charles C. Thomas. 1946. 

This book is written by two New York consulting phy.sicians. 

It might well have been built up out of a series of lectures to 
students or graduates, and it gives a rather static picture of 
ulcer. Successive chapters deal with aetiology, pathology, diag- 
nosis, and treatment. The various complications of peptic ulcer 
and the surgical treatment are dealt with fully. There are many 
excellent reproductions of .t-ray photographs but little about the 
gastroscopic appearances of peptic ulcer in activity and healing. 
The survey of the material tends to be compendious rather than 
critical. The problems of diet and treatment with alkalis are 
not handled in a scientific manner, whereas a number of bizarre 
and unorthodox remedies are mentioned. The authors tell us 
very little about the natural history of peptic ulcer and there 
is no statistical information about the effects of different treat- 
ments on its course. Hardly anything is said about the secular 
changes in incidence of peptic ulcer or the social pathology 
and psychology of the disease. An immense amount of good 
British work on incidence, haemorrhage, perforation, psycho- 
logical factors, differential diagnosis of ulcer from nervous 
-dvsceDsia_alkaline_treatmcnt, and a variety of other topics 


has escaped the notice of the authors. The book is extremely 
well produced and printed, and is reasonably priced, but it 
is not one we can recommend. It is twenty years behind the 
times for readers in this country in both matter and approach, 

NATIONAL HEALTH INSURANCE 

f<latlonaf Health Insurance In Great Drltahu I91 1-1946. By R. W. Harrit 
* (Pp. 224. 12s. 6d.). Londoa: George Alien and Unwin Lid. 

Anything on this subject coming from the pen of Mr. R. \V. 
Harris demands respectr As a young Civil Servant he was in 
at the beginning of our National Health Insurance legislatiqn 
and took a very active part in its early administrative stages. 
Whea he retired from the Service he continued his practical 
interest in it as chairman of the London Medical Services Sub- j 
committee. He is well known as joint author of Medical 
Insurance Practice, which for many years has been the valued 
guide of all insurance practitioners. His present book covers 
a much wider field, for it surveys the whole of National Health 
Insurance as it at present exists — its sources, its inception, its 
evolution, its anomalies and difficulties, its successes and 
' failures. His facts can always be relied on, and his opinions 
are always temperate and founded on knowledge and practical 
experience. It is a pity that the war prevented the publication 
of this book six years ago, for it is possible that a study of 
it by those responsible for the imminent developments in 
National Health Insurance might have learned from it some 
useful lessons in how not to do it — lessons which were pain- 
fully learned by Mr. Lloyd George and his staff; 

Every aspect of the system is clearly described and analysed. 
Part I deals with “ National Insurance ” ; Part II with 
“ National Health.” Our system was “ made in Germany,” but 
‘ we were by no means the first country to follow the example 
set by Germany in 1893. Mr. Harris shows, however, that 
Germany owed much to the pioneer .work of British friendly 
societies, and that the benefits they had gradually built up for 
their members grew out of the desire of the British working 
man to provide a decent burial free from any help from the 
Poor Law, Mr. Harris clearly shows how the decision of Mr. 
Lloyd George to use the friendly societies and trade unions in 
the administration of our system led to many complications 
and anomalies, all of which are examined in detail. He comes 
to the conclusion that in spite of these, as an organized scheme 
for the payment of money during sickness and disablement it 
has been “an unqualified success.” He does not (eel so sure 
about “its value as a contribution to the general health and 
welfare of the community.” His reasons for this reservation 
are very similar to those which have been presented, without 
success, by the B.M.A. to one Government after another. This 
part of the book has a bearing on the prospects of the extended 
National Health Insurance now before the country. Mr. Harris 
has at any rate the satisfaction of knowing that finance and 
health are to be separated administratively, as he has advocated 
for some years. If this book has, through no fault of its 
author, been deprived of its opportunity of full usefulness in 
influencing a further stage of. National Health Insurance it can 
at any rate claim to be a valuable contribution to the social 
history of our country. .■ 

AN AMIABLE AUTOCRAT 

Men, Medicine, and Afvsrlf, By S. Vere Pe.irson, M.D., M.R.C.P. (Pp. 254. ] 

' 1^. 6(1.) Londoa: Museum Press Ltd. 1946. 

It would be unfair for anyone to complain that^Dr. Vere 
Pearson’s “apologia pro vita sua ” is too full of his political 
prepossessions or of tuberculosis “ shop,” for the title of it 
gives everyone due warning of what to expect. To his friends 
(and everyone who has met him is, or wants to be, one of them) 
this frank record of his career in medicine, of his achievements 
at Mundesley Sanatorium, of his interest in agriculture, socio- 
logy, oecology, and so forth, reveals him just as they have 
known him. It is no inconsistency that first made him an 
ardent Labour Party propagandist (though he admits he never 
believed in Socialism) and then led him to disillusion and dis- 
like of ’all politicians — red, pink, or blue — but rather the rcac- y 
tion of a generous nature compelled first of all by his sympathies 
with under-dogs to champion their cause, and then by ms 
intellect to realize that some remedies are worse than the social 
diseases for which they are prescribed. 


VV .3 
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1*0 his colleagues in the profession, especially his contempor- 
aries, the first chapters, which deal with his early days in 
:j- medicine, his adoption of tuberculosis as a specialty in conse- 
quencc of developing that disease, and his pioneer work in 
collapse therapy in this country, are of greater interest than 
.l the later ones, which are rather for enlightenment of the general 

' public as to hygiene and social problems, especially those con- 

nected with tuberculosis. There are many well-told anecdotes 
about eminent physicians of the older generation, and much 
--i that enables those who can look back on the medical world of 
forty-five years ago to see more clearly than they otherwise 
might do the problems of that time and the evolution of 
■ - methods for solving them. 

When the author deals with the problems of medical educa- 
-"■'.jgfion as he sees them to-day, his suggestions are perhaps more 
debatable, though there will be many to agree with his com- 
c:- ments on what is often called “ penny in the slot ” diagnosis 
• - 'v, of disease. At any rate he has, we may be sure, thoroughly 
-t- enjoyed " getting things off his chest” — which lafter all is to be 
— t e.tpected of an e.\pert in pulmonary lesions. At Mundesley 
set: he confesses that he finds it necessary to be an absolute aoto- 
crat— though doubtless he does not regard his patients as 
a.- under-dogs — and it would certainly be interesting to know what 
his nickname is, to learn whether he has carried there the old 
n:.' sobriquet of student days, “Severe” Pearson, given to him by 
antinomy as being the very last adjective that could justly 
attach to him, or whether anyone has thought to call him 
“Mr. Chips.” It is typical of his reticent modesty that he 
nowhere mentions that he was a rowing blue at Cambridge 
- r.i and a member of one of the outstanding crews of those days. 

■^ 1 .' ’ > ■ ^ 


Notes on Books 





All Abotu die Deaf is a handbook compiled by the National 
Institute for the Deaf (105, Gower Street, W.C.l : 3s. or 3s. 3d. 
post free). Its forerunner was first issued over twenty years ago. 
Since that time there has been a great stirring of the public con- 
science in regard to the needs of the deaf and of the deafened, 
and this is illustrated in the number of agencies which now ekist 
for their relief and help, and the variety of forms which such 
assistance takes. The legal provisions which affect the deaf, the 
education of the deaf and dumb, the work of local authorities on 
behalf of the deaf community, the recent developments in hearing 
aids — these and many other matters are set out so as to convey the 
ma.’timum amount, of information in the most concise form. 


The Cardio-ptilmonal Function during Pregnancy, by Dr. G. 
NVidluot). Supplement 1 to Ada obs. gynae scand. XXV.'. 
..ij;' (Uppsala) is a symposium valuable both for its original studies and 
for its comprehensive bibliography of some 300 papers in which there 
“J'.,; is incidentally, no doubt as a consequence of war, a noticeable 
shortage of references to recent English and American contributions. 
The pregnant woman is shown to have an increased oxygen con- 
sumption, increased vital capacity, and slight increase in pulse rate 
and blood pressure, and the material will allow a considered evalua- 
jjri tion of the techniques of pneumothorax and pneumoperitoneum. 
The painstaking study is presented in English and gives one more 
proof of the liberahty of Swedish medical educauon. 
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CHIP GRAFTS IN THE NECK OF THE FEMUR 

Mr. F. P. FnzGER.\LD, F.R.C.S.I., Harley Street, London, W.l, 
Writes; 


One of the great difficulties in the treatment of fractures of 
^he neck' of the, femur by nailing is the delay before union is 
complete. Some years ago, in an attempt to overcome this, 1 
treated a fairly large series of cases by grafting the neck of the 
femur with the-fibula, alone and reinforced with a nail (Lancet. 
I9-I3)., The results were disappointing. Recently I have uti- 
'“V/L-lizcd chip grafts from the ilium, so far with complete success, 
'..r-’ ® detailed account of the cases is in preparation. The 
Vfollowing is an account of the method and instrument u,sed. 

■' j.. ' The instrument, or chip graft gun (see Fig. 1), resembles a 
large trochar and calibrated cannula with a funnel (A and B), 
and a special hollow auger bit to fit the cannula (C). Two guide 


wires are placed in the neck of the femur. A nail is threaded 
over the upper one in the usual way. The auger-bit is fitted 
into the cannula, and threaded over the lower guide wire. By 
rotating the handle a hole is bored in the femoral neck along 
the guide wire, and the instrument forced into the bone to the 
required depth, as noted on the calibrated cannula. The auger- 



cannula. 

hit is then withdrawn, leaving the cannula in place. Finely- 
cut chips are then dropped into the hopper, and packed home 
through the cannula with the solid plunger or trochar. The 
cannula is gradually withdrawn as the space becomes filled with 
chips, and the instrument is removed when the cavity has been 
filled to the outer cortex 'of the bone. The wound is then 
closed in the usual way. 

The instrument can also be used for extra-articular arthrodesis 
of the hip-joint 



The broken lines in Fig. 2 sho-w the position of the chip 
grafts. 


Nurses’ Salaries Committee Notes nos. 12 and 13 have been 
issued by the Ministry of Health (price 4d. and 2d, respectively from 
H.M. Stationery Office). The former is concerned with (a) ferrule 
hospital nurses, (b) male hospital nurses, (c) public health nurses, 
(d) ex-Service male student nurses, (e) trained nurses: title to’ 
increments in respect of service in the Forces, and ([) post-certificate 
leave for public heal'.h nurses; and the latter with nurses variously 
employed in the public health services. The recommended revised 
scales have effect from Jan. I, 1946. 
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THE CHEMOTHERAPY OF TUBERCULOSIS 

The ever-widening field in which chemotherapy has attained 
clinical success leaves the few hitherto resistant conditions 
in increasing prominence. Among these, tuberculosis and 
virus diseases stand out above all others. There is so far 
scarcely a hint that the viruses are susceptible to any such 
attack, and nothing that we know of their properties and 
behaviour encourages belief to the contrary. In tubercu- 
losis, on the other hand, much has already been done, and^ 
those who care to take stock of the situation will find ample 
material in the Mitchell Lecture by P. D’Arcy Hart, the full 
text of which is given in the present and preceding issues 
of this Journal. It can rarely have happened that two' such 
notable contributions to the study of a single subject should 
be made in the same month as this and the Harben Lec- 
tures* delivered a few days later by W. H. Feldman, of the 
Mayo Clinic. Both lecturers trace the history of their subject 
and recognize that present-day developments date from the 
observation of Rich and Follis in 1938 that the progress of 
experimental tuberculosis in the guinea-pig is retarded by 
the administration of sulphanilamide. Thence sprang a 
series of studies embracing further sulphonamides and, 
later, sulphones, revealing increasing degrees of therapeutic . 
efficacy in the experimental disease. The origins of anti- 
biotic therapy may be said to go much farther back — 
more than thirty years ago Vaudremer in Paris treated over 
200 cases of tuberculosis with a substance derived from- an 
Aspersillus — but the effective study of such substances 
dates only from the recognition of penicillin as a true 
chemotherapeutic agent in 1940. Development on these 
lines has led us to streptomycin, the only antibiotic so far 
to receive adequate trial, both experimental and clinical, 
in the treatment of tuberculosis. 

Feldman’s contribution is notable for its very full descrip- 
tion of experimental study, in which he has taken a major 
personal part. That properly conducted therapeutic trials 
in animals should precede any sort of clinical trial will be 
generally recognized : what “ properly conducted ” means 
is not so well understood. Feldman lays down rules for 
therapeutic tests in guinea-pigs which might with advantage 
be generally followed. The strain of tubercle bacillus used 
for producing the infection should preferably be a “classi- 
cal ” one available to other workers. Tliere should be two 
sets of control animals — untreated, and treated by some 
other agent of known degree of efficacy, such as one of the 
sulphones. The severity of the test can be varied by varying 
the quantity of tubercle bacilli with which the animal is 
inoculated, but still more by extending the period which 
elapses between inoculation and the beginning of treatment. 
The agent has the best chance if administration is begun at 


once. .The severity of the test can he progressively increas 
by delaying treatment for any period up to seven wee 
by which time disease is well advanced. This may be verifi 
by a tuberculin test or even by liver biopsy before treatmi 
is started. Feldman also nrovidcs a scheme for assessing I 
extent of disease in numerical terms, taking into accoi 
-not only gross but histological findings. The extreme test 
freedom from disease of such an organ as the spleen is t 
inoculation with it of another animal. .What sulphonamii 
and sulphones on the one hand, and streptomycin on t 
other, will do is clearly set forth in his paper, both diagrai 
matically in terms of gross lesions and numerically in ten 
of his system of scoring. The sulphones, notably prom: 
do much : their “ suppressive ” effect — meaning arrest 
the progress of the disease without actual elimination of t 
organism — is prolonged, even when treatment is delayed f 
six weeks ; but they do not eradicate the infection, and t 
disease progresses when treatment is stopped. Streptemyci 
on the other hand, when administration was begun at t 
same time, appears actually to have cured a large propc 
tion.of animals: in 52% there was “no discernible tube 
culosis either gross or microscopic ” ; some had ceased 
react to tuberculin when finally killed, and in 7 out of 
such negative reactors the spleen was npn-infective to oth 
guinea-pigs. Similar results were obtained with many strai 
of tubercle bacilli, and with the bovine as well as the hum; 
type. They were also obtained, when treatment was begi 
23 days after inoculation, regardless of whether the dai 
• dose of 4 mg. was given in four, two, or one daily inje 
tions, or even in doubled quantities daily during alterna 
weeks. Whether this surprising result means that strept 
mycin can be given infrequently to patients instead i 
according to the usual 3-hourly schedule is a question whii 
is not discussed. Feldman also records, in tabular fort 
the results of treating 75. tuberculous patients with strepti 
mycin. The most striking item in this list is the survival i 
4 out of 7 patients with meningitis. In other categorii 
assessment is naturally more dilficult, though a major! 
in most are judged to have shown a favourable respons 
We must turn to our own pages and the wider outloo 
of D'Arcy Hart for a more comprehensive account of wh: 
is going on now, and for a far-sighted appreciation c 
future possibilities. For those not fully apprised of tli 
scope of modern tuberculo-chemotherapeutic work his Ir 
of chemical compounds, with a statement of their activit 
— in vitro, in the experimental, and in the human disease- 
against Myco tuberculosis will be astonishing. These con 
pounds fall into no fewer than five categories, and althoug 
of very unequal merit they embody two strictly rational line 
of approach : an active compound may conceivably eithe 
enter and attack the organism by virtue of lipoid-solubilitj 
or it may block an essential synthesis. The latter approacl 
appears -to be the more promising, but in the absence o 
more clearly defined knowledge of the nictabolism o 
Myco. tuberculosis there is no certainty that a substanc 
acting in this way exists. Another equally formidable lis 
of potential chemotherapeutic agents, their activity in man) 
cases being still largely unexplored, is that of the anti 
biotics. Here we are on purely empirical ground, ant 
D’Arcy Hart’s prophecy— that the approach from this dircc 
tion and from the study of synthetic chemical compound; 
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backed by some hypothesis as to their possible mode of 
action will, ultimately . meet — is perhaps looking rather 
a long way into the future. Apart from a few agents 
derived from such peculiar sources as garlic, a lichen, toad- 
stools, and streptococci, substances inhibiting the growth 
of the tubercle bacillus have been obtained chiefly from 
Aspergilli, Aainomycetes, and Bacilli. Some of these are 
known to be too toxic for clinical use ; others have not 
yet been tested in vivo ; and hundreds of others doubtless 
remain to be identified. .Certainly no other agent is 
yet known to approach streptomycin in therapeutic effi- 
^cacy ; on the other hand, streptomycin is not the ideal 
bej'ond which no one may hope to go. Its clinical efficacy 
cannot be finally assessed, but it is certainly not absolute. 
Some toxic effects are now being observed after heavy 
dosage ; and the fact that in some patients tubercle bacilli 
recovered after a course of treatment have exhibited a 
thousandfold increase in their resistance to streptomycin 
must be a bad augury. 

The discussion of the future outlook with which the lec- 
ture concludes emphasizes some of the difficulties with 
which the work contends. One is only comparative — the 
very leisurely pace at which everything proceeds where the 
tubercle bacillus is concerned : in vitro and in vivo experi- 
ments take weeks and months, whereas with most other 
■ bacteria they are a matter of hours and days. More for- 
midable is the series of barriers, in the tissues and perhaps 
in the tubercle bacillus itself, which any effective agent must 
penetrate. It is encouraging to hear the view expressed that 
these difficulties have perhaps been exaggerated. On the 
other hand, the difference between the e.xperimental disease 
in the guinea-pig and its more chronic form in man is dis- 
tinctly to the disadvantage of the latter. It is perhaps note- 
worthy in tliis connexion that the success of antibacterial 
chemotherapy as we know it now, though its two agents 
are unrelated, varies'in each case directly with the acute- 
ness of the disease, and with the rate of multiplication of 
the infecting organism. Chronic infections, whether because 
the organism is multiplying less actively or because it is 
protected by the surrounding tissue reaction, are more resis- 
tant both to'sulphonamides and to penicillin. If it is legiti- 
mate to apply this finding to the field of tuberculo-chcmo- 
therapy the result is not encouraging. On the other hand 
it is, fortunately, reasonable to hope that in a semi-resistant 
animal such as man treatment which does not produce 
complete sterilization of the lesion may yet achieve a large 
measure of success. 


RESEARCH IN TROPICAL MEDICINE 

Few engaged in medical research or practice in the Tropics 
but will acknowledge a debt of gratitude to the many acti- 
vities and helpful publications of the Liverpool School of 
Tropical Medicine. Founded in IS9S, and now not far 
from its fiftieth anniversary, the School has been second to 
none in the wealtli of research it has carried out or in the 
extent and usefulness of its publications. A record of what 
the School has achieved during the six years of war, 
recently published, gives evidence of its valuable work 
during this critical period. Under the late Prof. Warrington 


Yorke's energetic organization the Liverpool School has 
provided courses of instruction in tropical medicine for 
medical officers of the Army and Navy attended by approxi- 
mately 2,000 officers. Additional classes were given at the 
request of the War Office for R.A.M.C. pathologists, and at 
the request of the Chief Surgeon of the United States Army 
for members of the U.S. Army Medical Corps waiting to 
be drafted to tropical areas. Publication of the Annals 
was continued under considerable difficulties, 175 papers 
appearing from 127 different authors between September, 
1939, and December, 1945. In the six years of the war the 
staff of the School contributed more than 90 papers to 
scientific journals besides many secret reports for Govern- 
ment Departments and Committees. In the wards over 
1,000 cases of amoebic dysentery were treated. In West 
Africa the staff of the Sir Alfred Jones Laboratory at Free- 
town, at the request of the Sierra Leone Government, took 
over the greatly expanded pathological service at this large 
wartime naval and shipping centre. 

Members of the Liverpool School staff have as indi- 
viduals and as representatives of the School served on 
many committees and bodies concerned with. the progress 
of the war effort. Prof. Yorke was appointed a vice- 
president of the Anglo-Soviet Medical Union in 1941, and 
shortly before his death went to the United States on a 
commission on the vital matter of improving the prospects 
of adequate supplies of mepacrine — in which he was bril- 
liantly successful. In 1940 and again in 1944 Pro’f. D. B. 
Blacklock at the request of the Colonial Office returned 
to West Africa to investigate and advise upon the menacing 
malaria situation in the West Coast ports. Researches in 
many urgent matters relating to the war have been exten- 
sively conducted. Undoubtedly the most striking event in 
this respect has been the discovery of the antimalarial.drug 
paludrine, which promises to solve some of the most diffi- 
cult features of drug prophylaxis in malaria. During the 
war experience showed that mepacrine as a prophylactic 
was capable of changing the whole outlook on malaria pre- 
vention in a tropical campaign. But even mepacrine was 
not a completely satisfactory drug, and search for the ideal 
drug has been actively carried out in the war years both in 
this country and in America. Among compounds sub- 
mitted for test by Imperial Chemical Industries there was 
discovered at the Liverpool School in 1942 an entirely new 
range of chemical substances, having a therapeutic action . 
on the malarial infection of birds, and early in 1943 one 
of these drugs — No. 2666 — was tested cm human cases. 
This and the compound No. 3502 were, however, not very 
effective, but further compounds of the series were succes- 
sively tried, including Nos. 3349 and 4430, which were 
about as effective as quinine or mepacrine, until finally 
No. 4888 or paludrine was reached. Tested in human 
malaria by Adams, Maegraith, and their co-workers, this 
was found not only to arrest acute attacks' of both benign - 
and malignant tertian but to be devoid of any side-effects.' 
Judging from the results reported elsewhere obtained by 
Fairley in Australia, it would appear that paludrine is 
eminently suitable for prophylactic use, since it does not, 
like mepacrine, produce yellow coloration, is extremely 
non-toxic, and even taken one day in the week appears 
to be an effective prophylactic. * 
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Among other important researches that have been made 
are investigations of the action of different diamidines in 
kala-azar, trypanosomiasis, and babesia infections, on an 
epidemic of sleeping sickness in which these drugs were 
successfully used, on acquired drug resistance, and on the 
treatment of scabies and its control by the use of 5% tet- 
mosol soap. The report includes a tribute to the memory 
of Warrington Yorke, whose outstanding contributions to 
chemotherapy have brought fame to himself and the School. 
It is gratifying to read that response to the appeal for the 
Warrington Yorke Memorial Fund had up to the end of 
1945 led to contributions and promises under deed of 
covenant of £46,530 towards the capital sum of £60,000 
asked for. 


THE CLOSED MIND 

What has this country come to when a Medical Officer of 
Health is compelled to dismiss from hospitals under his 
control nurses and doctors because they will not join trade 
unions — and this at a time when hospital beds- have to 
remain empty because there are not enough nurses to go 
round? Yet this is what has happened at Willesden. The 
matron, tlie deputy matron, 36 nurses, and one doctor of 
Willesden Municipal Hospital, and the matron, resident 
medical officer, and 11 certified State midwives at Willesden 
Council’s maternity hospital. Kingsbury, were last week 
given one month’s notice. This notice of dismissal, was, 
according to the accompanying letter from the Medical 
Officer of Health for Willesden, “ in view of the fact that 
you have not complied with the Council’s resolution regard- 
ing membership of a trade union.” Seventy nurses and 
a number of probationers at Walthamstow Council’s two 
hospitals have just been notified that they must join a 
recognized trade union or organization: this notification 
was tactfully handed to them along with their pay packets. 
According to a statement in the Press, the Medical Officer 
of Health for Walthamstow said : “ We have given the 
nursing staff a list of nine professional organizations which 
they may join, such as the Royal College of Nursing 
and Nalgo.” Heston and Isleworth Borough Council 
decided at its last meeting “that all' employees shall be 
members of their respective trade unions, provided that 
such unions be affiliated to the T.U.C. or eligible for affilia- 
tion thereto.’’ The Gateshead Council has also decreed 
that all its employees should become “ members of an 
appropriate trade union,” and Gateshead teachers are 
up in arms about it. These fresh bungles of Bumbledom 
are fortunate because their crass folly has drawn on 
them the wholesome publicity of a Press which still remains 
free. The ne.\t scene in “ Insanity Fair ” will, no doubt, 
be the refusal of the authorities to admit patients to hos- 
pitals unless they have a trade union ticket. 

At Willesden, the sister tutor and deputy matron had 
been serving at the hospital for 24 years and the night 
sister for 26 years. Two of the staff nurses, had given their 
faithful service, one for 20 and the other for 28 years. Yet 
these women were given a month’s notice because they 


would not conform to a requirement which had no relation 
to their function or capacity as nurses who care for the 
sick. It is no exaggeration of language to describe such 
treatment as outrageous. They have, along with their 
fellow nurses, stoutly refused to accept a position which 
is intolerable to them as free individuals practising a 
humane and self-sacrificing profession. Miss Ward, 
matron of one of the Willesden hospitals, said in a state- 
ment to the Press; “The staff will do their duty, but 1 
cannot guarantee, with the feeling there is among the staff, 
that they will all remain after this. . . . The staff are more 
determined than ever that they will not join a union.” 
The stand taken by the Willesden nurses will, it is 
suggested, compel the borough’s General Purposes Com- 
mittee to withdraw the notices of dismissal, and it is 
believed that the Committee will recognize the Royal 
College of Nursing. 

Though Willesden may wriggle out of the ludiaous 
situation in which it has placed itself there still remains 
unsettled tire issue of compulsion by local authorities on 
their medical and nursing employees to join a trade union 
or recognized professional organization. Dr. F. R. Ellis 
stated in a letter published in the Supplement of Novem- 
ber 23 that in answering an advertisement in the Journal 
for a full-time medical officer at a borough council — it vsas 
Willesden — he received with his application form a notice 
which included this statement : 

“ That trade union membership be a condition of employ- 
ment of all persons continuing in or entering the service of 
the Council, and that present empldyees who arc not mem- 
bers of a trade union be advised of this decision and given 
a reasonable time — i.e., by Nov. 1, 1946 — in which to join 
a trade union.” 

At a meeting of the Council of the B.M.A. on Novem- 
ber 6, 1946, it was explained that local authorities were 
requiring employees (1) to be members of a trade union 
or professional association, (2) to be members of a trade 
union, but accepting membership of “ Nalgo ” as satisfying 
the condition, or (3) to belong to a trade union affiliated to 
the T.U.C. The Association immediately appointed a 
Committee to investigate the position, and the matter will 
be discussed once more at the next meeting of Council. 
In the meanwhile, the Secretary of the B.M.A. has stated 
•that “ In the view of the B.M.A., no doctor should be 
required to join any body, the B.M.A. or other. Member- 
ship should be a voluntary act. Wherever a local authority 
imposes a condition of trade union membership the 
Association will advise the profession not to apply for 
appointments under such an authority.” A statement ot 
the attitude of the B.M.A. in relation to the position in 
Willesden and other areas, and the steps it proposes to take, 
will be made after the meeting of the Council on Dec. H- 

The medical profession is to-day independent, and tlie 
majority of its members are free to choose their way oi 
life and livelihood. Wlien officialdom e.xercises its petty 
tyrannies we can resist with effect and safeguard the pro- 
fessional liberties of doctors in whole-time employment. 
But when the whole profession is in the employment of 
the State where will be the safeguards?- Willesden is a 
disturbing sign of the modern menace — the “ closfd mind. 
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PENICILLIN IN ACUTE MASTITIS 

There is probably no malady which causes more suffering 
to the mother than acute mastitis at a critical time' in her 
life and that of her baby. Treatment has so far proved 
unsatisfactory, especially in the case of the mother who is 
in her own home, suffering perhaps ^from severe pain, 
struggling to keep the household going and to look after 
a young infant. Even in hospital the various methods of 
treatment in current use have proved far from ideal. For 
these reasons, and because treatment with the sulphon- 
imides has proved disappointing, treatment with penicillin 
opens up great possibilities. The primary infection appears 
to be almost invariably due to Staph, aureus, an organism 
not generally very sensitive to sulphonamides but sensitive 
to penicillin. 

In this issue of the Journal Lady Florey, Mr. MacVine, 
and Mjss Bigby describe the treatment of breast abscesses 
with penicillin, giving the results in IS cases and comparing 
them with those of 16 control cases treated with sulphon- 
amides. It was found that in the penicillin-treated cases 
there was a significant reduction in the duration of pyrexia 
and suppuration and a decrease in the healing time. Peni- 
cillin was given at first systei^ically by Intramuscular injec- 
tions of 15,000 Oxford units every three hours. As soon 
as fluctuation was detected, or when the abscess appeared 
to have localized and was small, pus was aspirated and 
penicillin injected into the abscess cavity, under local 
analgesia — 120,000 units in some cases and 500 units in 
others. It was found that under treatment pus gradually 
disappeared and was replaced by sero-sanguinebus exudate. 
A culture was ma'de from this fluid, and if Staph, 
aureus was absent no further treatment was necessary. It 
was found that 4 to 7 daily local injections were required. 
Sinuses developed very readily in penicillin-treated cases, 
and penicillin was instilled along the track of the sinus after 
expression of pus or, in other cases, by a needle inserted 
until a sinus formed and then along the track of this sinus. 
Abscesses containing more than 10 ml. of pus were incised 
and drained, and penicillin was instilled twice daily after 
expression of pus. The importartce of complete expression 
or aspiration of pus before injection or instillation of peni- 
cillin is emphasized. Suckling is continued, and the authors 
consider the administration of stilboestrol unnecessary. 

In a recent article in this Journal' Mary D. Taylor and 
Stanley Way describe the use of penicillin in 10 cases of 
acute puerperal mastitis. Treatment was started early, the 
indications' being pyrexia, associated with flushing and 
hardening of the breast, or in some cases pyrexia with pain 
in the breast. Systemic injections were given, but details of. 
dosage are not stated, only the total doses, which varied 
from 300,000 to 1,050,000 units. Suppuration occurred in 
only one case, and all were cured in seven days, 6 out of the 
10 patients being cured in three days or less. These authors 
recommend tliat suckling be temporarily discontinued if it 
causes discomfort, and that in these cases a small dose of 
stilboestrol (not more than I mg. in 24 hours) be given. 
The breasts are kept empty. 

Penicillin is now within reach of every practitioner in 
adequate quantities, and it seems that it should prove very 
valuable in treating acute mastitis and in preventing and 
treating breast abscesses. Treatment should begin as soon 
as possible and penicillin should be given in adequate 
doses. In domiciliary practice three-hourly injections are 
difficult, but good results can be obtained by giving two or 
three injections of 100,000 units or more per day. Use 
of the oily solution prolongs the effect. Taylor and Way 
tecommend stilboestrol where there is flushing and discom- 
fort, but advise only a small dose. Lady Florey and her 


colleagues are opposed to this, but they do not say why : 
perhaps it is because they do not wish to inhibit lactation. 
It has been found, however, that if suckling is continued 
stilboestrol in small doses does not generaOy inhibit the 
production of rnilk, though it does often help to diminish 
vascular engorgement and discomfort. 

A partial solution has been found for a problem which 
has long proved difficult and distressing for those entrusted 
with the care of puerperal patients and mothers who are 
feeding their babies. Jl is to be hoped that, the use of peni- 
cillin will not only diminish suffering from mastitis but will 
help to increase the incidence of breast-feeding. 


PENICILLIN SYNTHESIS 

The ending of the official secrecy with which the laboratory 
synthesis of penicillin has hitherto been invested compels 
some attention, even if the achievement proves of no more 
practical importance than as an entry in future textbooks 
of biochemistry. Penicillin was first synthesized more than 
two years ago by the Oxford team, of which, as is generally 
known. Sir Robert Robinson is the senior chemisL At about 
the same time — and it is presumed independently — synthe- 
sis was also achieved by the Merck organization in New 
Jersey. The jield was, however, only about" one-tenth of 
1 % ; and in addition the synthesis was noT of such a kind 
as to be chemically informative. No attempt was therefore 
made by the Oxford workers to prepare synthetic penicillin 
in chemically pure form by this method. Instead, later 
efforts have been directed, so far without success, towards 
the development of a further synthesis of greater, practical 
utility. Subsequently a second American team, working 
in the Department of Biochemistry of Cornel) University’ 
Medical College, applied the original method of synthesis 
to produce a small supply of chemically pure penicillin n. 
The Oxford synthesis was of penicillin I. But since the 
method, within its obvious limitations as to yield, is gener- 
ally applicable to all the penicillins, the distinction is of no 
significance. The present paper, which is of a preliminary 
character, is the work of the Cornell team — Du Vigneau, 
Carpenter, Holley, Livermore, and Rachele. It is published 
in Science of Nov. 8, the journal of the American Associa- 
tion for the Advancement of Science, with due credit to 
the earlier work both at O.xford and in the Merck labora- 
tories. Authority for publication in this form was given by 
the joint Anglo-American committee which is responsible 
for the release of information on the work which has been 
carried out for the Committee on Medical Research of 
O.S.R.D. in the United States and the Medical Research 
Council in Great Britain. The result takes us little if any 
further as regards knowledge of penicillin, but among the 
general public in the United States it has given rise to the 
erroneous impression that the first synthesis of jjenicillin 
was a purely Cornell achievement. 


RETTER’S DISEASE 

The symptom complex known as Reiter’s disease — con- 
junctivitis, arthritis, and urethritis — appears to be a definite 
disease entity', though reference to standard textbooks pro- 
vides little or no information on the subject. The condi- 
tion was first described by Reiter^ ; and soon afterwards 
Fiessinger- in France and Macfie^ in Africa recorded some 
cases. Most of the earlier cases occurred in France, Ger- 
many, and Scandinavia. ' Little more was heard of the 
condition for some years, but recently other cases have 
been reported, including ten from the Pacific area and six 


^ British MfdicaJ Jeurn^i, 19-46, 2, 731. 


1 Dnch. rr.ed. lyscJir., 1916, 42. 1535* 
i Bui!. Soc, meJ. Hop-, Paris, 1916, 40, 2i330. 
» PzrusUolozy, 1917. 9, 274. 
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from Boston ; ' and Vallee,'* in a review of the literature, 
refers tp 151, . while Touraine and RueE put the number at 
about 300. The latter authors call it “ pseudo-gonococcal 
enteritis,” whereas Sargent® proposes the term “ idiopathic 
blennorrheal arthritis.” 

Almost all the described cases are in males (usually 
young) ; there is no relation to sexual intercourse. Sojue 
French observers consider that the condition is associated 
with dysentery or other intestinal infections. • In the light 
of recent war experience Paul Wood,’ Marsh,® Herson,® 
Kay,’“ and Manson-Bahr“ all correlate the disease closely 
with bacillary dysentery, but Jackson’® shows that no 
identification with these bacilli has yet been made and 
that his two cases developed in an area where bacillary 
dysentery was unknown. The conjunctivitis is purulent or 
mucopurulent, and often bilateral ; there is some photo- 
phobia and lacrimation ; and there may be scleritis, iritis, 
and keratitis as well. TTie urethritis is characterized by a 
purulent discharge, but frequency and dysuria are not as 
marked as would be expected, tliough haematuria may 
occur. The arthritis affects mainly the larger joints, flitting 
from one to another, and imitating acute rheumatism ; 
hydrarthrosis is common. In addition there is usually a 
low-grade fever. Skin rashes often appear ; they start as 
vesicles which rupture and form shallow ulcers, and these 
heal leaving hyperkeratotic scars. Harkness’® records 
three cases which resembled keratodermia blenorrhagica. 
Generalized lymphadenitis is a, .frequent accompaniment; 
there is a moderate polymorphonuclear leucocytosis, and 
the erythrocyte sedimentation rate is slightly Increased. 
All three typical signs are not always present, and conse- 
quently the differential diagnosis may be from rheumatic 
fever, gout, acute conjunctivitis, prostatitis, balanitis, kerat- 
itis, iritis, non-specific urethritis, and arthritis. 

The causal organism was thought by Reiter to be a 
spirochaete, but this has not been confirmed. Harkness 
claims to have demonstrated inclusion bodies, but modern 
opinion inclines to the view that a virus is the probable 
causal agent. Pathological examination of the urethral and 
conjunctival discharge and of fluid aspirated' from the 
affected joints has failed to incriminate any particular 
organism. The gonococcus has never been found. Blood 
cultures aj-e uniformly negative, as are gonococcal com- 
plement-fixation tests, serum tests for syphilis, and agglu- 
tination tests against dysentery and typhoid bacilli. Treat- 
ment is mainly symptomatic, though some success has been 
claimed with sulphonamides and arsenicals, as well as with 
protein-fever therapy — it seems not unlikely that artificially 
induced pyrexia by means of a Kettering hypertherm or 
similar appliance may be beneficial (King’® et al.). It may be 
noted that two of Fieldsend’s’® cases diagnosed as abacterial 
pyuria had arthritis. Were they cases of Reiter’s disease ? 
If so it is of interest to observe the favourable response 
of the urethritis to neoarsphenamine. The disease is self- 
limiting, though it is apt to drag on for several months, and 
relapses are not uncommon. 

Cases recently reported in this Journal by Wrigley’* 
and Jackson” are of interest as showing that the disease 
is probably not nearly so rare as has been supposed. The 
combination of urethritis with arthritis has led to many 
cases falling into the hands of the urologist or the venere- 


ologist. This combination is so common in gonorrhot 
often with conjunctivitis as well, that the practitioner c; 
hardly be blamed if he makes a provisional diagnosis 
gonococcal, or at any rate of infective, arthritis, though 
will be saved from the former error, if he has the benefit < 
and faith in, adequate pathological facilities such as cultu 
examinations and complement-fixation tests. Denfield,'* 
a result of observation of its' association with gonorrho 
in West Africans, hints at an allergic origin of the sy 
drome, as it requires more than one attack of gonorrho 
to provoke it, and, when provoked, subsequent attac 
of the acute urethritis succe^ively intensify the Reite 
disease. 


WORLD LIST OF SCIENTIFIC PERIODICALS 

Active preparations are being made for the issue of a thi 
edition of the World List of Scientific Periodicals. T 
last edition of this invaluable scientific reference woi 
issued in 1934 and covering the years 1900-33, is now o 
of print though still in constant demand. It contains u 
wards of 33,000 titles of journals and includes the holdir 
of some 180 libraries in Great Britain and Ireland. T 
new edition, which 'is designed to include all the scienti 
and technical periodicals that appeared during the peri 
1900-47 as well as the holdings of additional libraries, v 
therefore be considerably larger. Librarians are being ask 
to co-operate as before by sending particulars of all the 
journals on their shelves that do not appear in the seco 
edition, or .are shown there as having no location in tl 
country, to : The Secretary, World List of Scientific Perio 
cals, c/o The Zoological Society of London, Regent’s Pa: 
London, N.W.8. Further information may be obtain 
from this office. \ 


Sir Arthur MacNalty will give the FitzPatrick Lectui 
before the Royal College of Physicians of London 
Dec. 10 and 12 at 5 p.m. His subject is the History^ 
State Medicine in England ; Lecture 1, ’’From the Accessi 
of Queen Victoria to the General Health Board ” ; Lj 
ture 2, “The Medical Department of the Privy Counci 


The Fi’esident and Council of the Royal Society ha 
awarded" the Copley Medal to Prof. E. D. Adrian, 0.^ 
M.D., for his researches on the fundamental nature 
nervous activity, and more recently on the localization 
certain nervous functions. ^ __ 

British Medical Journal, 1946, 2, 555. 


Col. Malcolm Stoddard-Scott, M.D., Conservative M.P. J 
Pudscy and Olley, has presented to the Minister of Hcaltn 
memorandum urging that Bradford hospitals should be 
teaching hospitals under the National Health Service Act. 
memorandum was prepared by a committee of local autho^tlC^ 
Bradford after considering in detail the requirements for a mcoi; 
faculty in that city. In the committee’s view Bradford could pro 
accommodation, teachers, and clinical material for a medical sc 
and could from October, 1947, train 50 undergraduates a year, 
a letter to the Minister Col. Stoddard-Scott informs him that 
Bradford Technical College already trains undergraduates lor 
first part of the London M.B., and is recognized by London unn 
sity for that purpose. If a medical school is established m Ura 
it would be prepared to train undergraduates for the [mal • 
of London and Leeds Universities, and would also admit stuu • 
wishing to take the English and the Scottish conjoint c^tamina “ 
and those for the licence of the Society of Apothecaries, n 
and surgical work under the sehemc would be carried out i ■ 
Bradford Royal Infirmary, St. Luke's Municipal Hospital, the t i 
Eye and Ear Hospital, the Children’s Hospital, the Lny 
Hospital, the Bierley and Grassington Sanatoria, and the tea 
Rehabilitation Centre. 


» Arch. Inicrn. Meet., 1946. 77. 295. 
s Ann. Derm. Syph., Paris, 1946, 2, 61. 
ay Urol. 1945. 54, 556. 

7 Brithh Medical Journal, 1946. 2. 309. 
s Ibid., 1946, 2. 276. 
a Ibul., 1946. 2. 275. 

10 Ibid.. 1946, 2, 309. 

11 Dull.- War 1944, 4. 653. 

12 Drlthh Medical Journal. 1946. 2, 403. 
12 Brit J. vener Dlt., 1945. 21, 93. 

Ibid.. 19J6, 22, 1. 

Drithh Medical Journal, 1946, 2, 493. 
Ibid., 1946. 2. 199. 

M Ibid., 1946, 2, 197. 
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E.M.S. HUTS ADAPTED FOR CHILDREN’S WARDS 


ADAPTATION OF E.M.S. HUTS FOR 
CHILDREN’S WARDS 

BY 

WILFRID F. GAISFORD, M.D., FJl.Cf. 

CaiisiiUing Paidlairicsan 
XHD 

C. H. ELKINS, L.R.LB.A. 

County Architect, (Varwickshire County Council 

In ihe report of the British Paediatric Association’s aJ hoc 
committee on cross-infection in children’s wards, published in 
the B.MJ. (May 4, 1946, p. 673), sections 6 and 7 deal with 
the subdivision of wards and other desiderata. With the recom- 
mendations of this report in mind, we prepared a plan to show 
how a typical E.M.S. hutted ward may be modified at reason- 
able cost and with minimal structural alterations to accom- 
modate infants and children in surroundings where the chances 
of cross-infection are lessened and other desiderata are provided. 

Just after the preparation of our plan, the Ministry of Health 
published a series of plans, including one for a children's ward, 
prepared by Dr. T. S. McIntosh and Mr. H, R. Coales, on the 
adaptation of E.M.S. huts for peacetime hospital p,urposes 
(Supplement to the Monthly Bulletin of the Ministry of Health, 
February, 1946).- Our plan is not intended to rival or better 


theirs ; indeed. Dr. McIntosh and Mr. Coales point out that it 
is all to the good that different methods of adaptation should 
be e.'rplored. 

Figs. 1 and la show the proposed adaptation and the e.xisting 
E.M.S. hut in Warwickshire, respectively. Figs. 2 and 2a are 
reproduced from the Supplement to the Monthly Bulletin, bj 
permission of H.M. Stationery OlBce, for comparison. 

E.M.S. huts vary, and the type chosen by the Mmistry is 
admittedly the most difficult to adapt architecturally, with its 
flat roof and centra! supporting pillars. It differs structurally, 
from those e.xisting in Wanvickshire County Council hospitals 
in the following details; 


Fig. la OVarwick) 

Pilchcd roof 35** 

Floor to caves in ward, 10 ft. (3*05 m.) 
Ceiling. 12 fi, 8 in. (3-S6 m.) 

Four pairs of doors in each long wall 


fiS- 2a {\finistTy) 

Flat roof with central columns in 
ward 

Ceiling, lO ft, I in. (3*07 m.) 

Two pairs of doors in each Ions '*‘^1 


An-antement of Ancillary Roorris 


Overall length. 36 ft. 4 in. (11*07 m.) 
Ceiling. 9 ft. S ?n. (2-95 m.) 

CoTTidoT, 5 ft. wide (1*52 m.) 

Sluice. 9 ft. I in. (2*77 m.) by S ft. 

(2*44 m ). adjacent to W C.s. 
Kitchen adjoining ward, with obser- 
vation window 
No 5torc-room * 

Small heating chamber for domestic 
hot water, towel rails, and radi- 
ators 


Overall length, 40 ft. (12*2 m.) 
Ceding, 8 ft. I in. m.l 
Corridor. 6 ft. wide (1*83 m.) 

Sluice, 9 ft, 7 in. f2*9l m.) by S ft.7in- 
(2'62 m.), adjacent to ward 
Servery near entrance 
Store-room, S ft. 71 in. (2*63 tn.) by 
7 ft. (M3 m.l 

No heating chamber. Hot water 
presumably from central service 



Plan showing typical 32-bedded hutment adapted to provide a children’s ward with protection against cross-infection, Fio. 1. — 
Plan after alteration; accommodating 7 cols in separate cubicles, 9 cots in open ward, 2 cubicles for nursing mothers, I cubicle for 
dressings. Cubicles to have plug point and lavatory basms m each. Ftc. l.\. — Plan before alteration — 32 beds. 
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The total lengtli and breadth of each ward are the same — 
viz., 108 ft. (33 m.) by 24 ft. (7.3 m.), so that the differences 
are really of a minor nature and chiefly limited to the ancillary 
rooms. 

The ward as existing has accommodation for 32 patients. 
By subdividing it into cubicles (Fig. 1) this number is reduced 
to 18. Seven of the cubicles are single, which provides a per- 
centage for isolation considerably higher than the 25% mini- 
mum recommended by the subcommittee. The 9-bedded open 
ward allows of a friendly communal atmosphere for older 
children, who do not need the strict isolation that is necessary 
for young infants. It should be a rule that no infant under 
I year of age is to be admitted to an open ward. It will 
be seen that there are two cubicles provided for nursing 
mothers and their infants. When there are no breast-fed babies 
in the ward these cubicles could of course be used as single 
cubicles for children, or two infants could be nursed in each, 
bringing the total beds available up to 20. (The word “'cot ” 
in the plan refers equally to a child’s bed.) The existing heat- 
ing arrangements consist of three centrally placed coke-burning 
stoves. These are not suitable for a children’s ward, and we 
have substituted an outside heating chamber. 

One of the subcommittee’s special points was the desirability 
of having a separate room in which to do surgical dressings. 


lumbar punctures, aspirations, etc., and this is provided. Theti 
is also a small room for testing urines. The milk-room, whicl 
is lift. (3.35m.) by 9ft. (2.74m.), is more adequate in siz! 
than the one proposed by the Ministry, which is only 8 ft 7i in 
(2.63 m.) by 5 ft. (1.52 m.). In our plan, the ward and all Ihi 
cubicle doors can be under direct supervision from the dut) 
room. 

The Ministry’s plan allows for a store-room 9 ft 9 in 
(2.97 m.) by 8 ft. 71 in. (2.63 m.), a housemaid’s closet, and at 
additional sluice. This arrangement of a sluicing compartmen' 
and lavatories in the central part of the ward is advantageoui 
from the point of view of access, but we wished to undertab 
a minimum of structural alteration in our plan, in -which cos 
was also taken into consideration., We think one bathroon 
would be sufficient, but if necessary the end bed in the'opei 
ward might be sacrificed and a small bathroom, lavatory, ant 
sluice included for the use of the nursing mothers. The othei 
modifications in the ancillary part of the ward are as outlinet 
in the plan. 

Summary 

A plan is suggested for the adaptation of a typical E.M.S. huUet 
ward for the accommodation of 7 babies in single cubicles, 9 childtei 
in an open ward, and 2 nursing mothers with their infants, togelhe. 
with a room for dressings, a milk kitchen, and the other usua 
ancillary offices. 


SOCIETT^ OF APOTHECARIES AWARD TO 
PENICILLIN DISCOVERERS 

At a special meeting of the court of the Society of Apothecaries 
of London on Nov, 28 Sir Alexander Fleming and Sir Howard . 
Florey were presented with the Society’s gold medals in thera- 
peutics in recognition of their discoveries in penicillin. The pre- 
sentation was made by Dr. C. Thackray Parsons, the Master, in 
the presence of a large number of freemen and of guests, who 
included Sir Alfred Webb-Johnson, President of the Royal Col- 
lege of Surgeons, and Sir Hugh Lett, President of the British 
Medical Association. The Master referred with pride to the 
addition of these names to tliose of Dixon, Gowland Hopkins, 
Dale, Banting, and others on the Society’s roll of medallists. 
“ In the nurseries of the future the contaminated Petri plate of 
Fleming will probably displace the legend of Newton and the 
apple, and as future generations eat their prophylactic breakfast 
of mixed moulds they will pray for the good estate of Fleming 
and Florey.” 

Prof. E. C. Dodds, in a brief oration, compared the present 
occasion to the gathering at the Sorbonne in 1892, when Pasteur 
on his seventieth birthday was acclaimed by the President of 
the French ■ Republic and a distinguished company which 


included Listq'r. In the work of Fleming and Florey they sav 
one of the last acts in the drama which opened with the wort 
of Pasteur. The veil of mystery which for centuries had coverec 
the processes of infection had been rent, and an uncertaui 
empiricism had given way to scientific principle. Never befon 
in the history of the world had it been possible to honour twe 
men who had been personally responsible through their laboun 
for the fact that literally millions of people to-day were ali« 
who would othervvise be in their graves, and, unlike many bnl 
liant discoveries of science, not even the most malignant miM 
could suggest that this discovery could be applied in an onen 
give or destructive manner. ‘ . 

Sir Ale.xander Fleming, in receiving the medal, said that ii 
had been his good fortune — he emphasized the word “ 

— to be in at the beginning of a movement which had dont 
something for medicine and surgery. He contrasted the conoi 
tions obtaining in the first world war with those obtaining la 
the second from the particular point of view of fracture of “J 
femur. In 1918 he was in charge of a hospital for asea o 
fractured femur, and it was a grim experience, very dmeren 
from that which attended these cases during the recent wa - 
Not all the difference, of course, was due to penicillin, bu ' 
helped. He paid a warm tribute to his co-recipient. 
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Sir Howard Florey also spoke of his own good fortune in 
being associated with Sir Ale^tander Fleming in a work which 
had proved of value in medicine. The experience had been for 
him particularly e,xciting, because it had given him the oppor- 
tunity of travelling all over the world and of meeting thousands 
of people. Coming as he did from a young country (Australia), 
be perhaps more than those in England appreciated the anti- 
quity of the hall in which they had met and the general setting 
of the ceremony. He added that they were only just beginning 
to realize the e.xtra ordinary series of fortunes with which this 
work on penicillin had been favoured. There were 100,000 
species of moulds such as those that rotted timber or grew in 
the fields; there were 15.000 species of Ascomyceles to which 
penicillium belonged, and there were several hundreds of species 
, of penicillia. Many of these produced chemical substances and, 
almost without exception, they were extremely poisonous. Yet 
penicillin was the first one to be examined in any detail, whereas 
it might well have been one of the other thousands of organisms, 
and they might have endeavoured to e.xlract the active substance 
and, realizing that it was e.xtremely poisonous, have abandoned 
the investigation. 

Occasion was also taken to make a presentation to Mr. W. T. 
Withers, who is retiring from the position of bedel of the Sodety 
after fifty-nine years’ service. 


ROYAL COLLEGE OF SURGEONS AND 
’ THE ACT 

SPEQAL MEETING OF FELLOWS 
A special meeting was held at the Royal College of Surgeons 
of England on Nov. 29 following upon a requisition made by 
a number of Fellows and Members at the Annual Meeting of 
the College earlier in the month. The purpose was to consider 
the position which has arisen consequent upon the passing 
of the National Health Service Act. Sir Alfred Webb-Johnson 
presided and there was a very large attendance. 


that in some portion of such accommodation there should be 
some control so that people of moderate means might be able 
to be accommodated privately. What might be obtainable bj 
negotiation was the preservation of independent practice. That 
was an important thing for a free profession. 

“I have fought for all these things.” Sir Alfred W'ebb- 
Johnson concluded, “at the stage when the law was in the 
making. Considerable concessions have been obtained during 
the passage of the Bill ; I beh'eve considerable concessions may 
be obtained in the form of regulations. The Coundl has to 
answer in a corporate capacity the question whether it desires 
the Negotiating Committee to enter into discussion on the 
framing of such regulations. As a corporate body the Coundl 
has answered ‘ Yes.' As individuals it is for each of us to make 
up his own mind," 

Runnymede or Munich ? 

Mr. Lawrence Abel opened for the opposition. He quoted 
resolutions of the Coundl of the College, especially those of 
May 8 last, expres.sing opposition to certain proposals which 
were then in the Bill and now remained in the Act. He also 
quoted from the reported speeches of the President of the 
College, warmly supporting the case of the general practi- 
tioners and protesting against State monopoly and other dangers. 
It was said that the Act was only the bones of the scheme and 
the regulations would clothe this skeleton with Sesh. But the 
“ bones ” were ill conceived, they were worm-eaten and decalci- 
fied, and the more flesh that was put on a rachitic skeleton the 
greater would be the deformity. He asked the Council of the 
College, “ Are you going to let your Fellows down? " If they 
were convinced that their principles remained sound they would 
ansiver “ No ” in this plebiscite. Was this to be their Runny- 
mede or their Munich? 

Mr. W. Etherington-Wilson said that he had come up from 
the West Country with the expectation of his colleagues that he 
would return with the assurance that at all costs the Royal 
College of Surgeons was going to stand rock-like for the 
principles which the profession had established. 


Tie Council’s Corporate “Yes" 

The President said that in the College they had always done 
their best to approach this question non-politically. They 
regarded the freedom of the profession, not as a vested 
interest, but as guarding one of the fundamental rights of 
a citizen, in a free country. They had contended that the 
Negotiating Committee should be supported because it was 
representative of the whole profession ; they had always resisted 
attempts to undermine its authority, and they had desired to 
support their general practitioner colleagues. 'Four important 
points affecting general practice remained in the Act, notwith- 
standing the endeavour to get them removed: prohibition of 
the sale and purchase of practices ; restnetion on the individual 
practitioner as to where he should practise : the setting up of 
a tribunal. (with, final appeal only to the Minister) which had 
power to decide that a practitioner should no longer remain 
in the Service ; and remuneration by basic salary (this last not 
in the Act but in the White Paper and in the intention of the 
Minister). 

Personally he confessed that he did not think any of these 
items sufficient ground for refusing to discuss the implementa- 
tion of the Act and the planning of the Service. The most 
important was the salary element in the remuneration of 
general practitioners, which might undermine the doctor- 
patient relationship. On principle he thought it undesirable, 
but he recognized that a considerable number of young men 
would Welcome such an arrangement. In hospital practice the 
most serious thing was that the Act created a monopoly of 
hospital surgery. That might have serious effects, but he did 
not know that they could refuse to discuss the Act with the 
Minister because he was taking over the hospitals. By negotia- 
tion it might be possible to induce him to frame regulations 
whereby the patient would be left with as much freedom as 
he had at present. It was undesirable that the .Minister should 
be empowered by regulations to control the fee charged for 
ttll patients admitted to the paying blocks of hospitals ; it was 
stud that the ceiling would be high, but that was not the point. 
The point was that in some of the accommodation in the 
private wings of hospitals there should be complete freedom 
of relationship between doctor and patient, though he agreed 


A New Act of Uniformity 

Mr. Reginald T. Payne saitf that the question now was 
whether the profession was to negotiate on regulations. Regu- 
lations would not alter the principles of the Act, but only its 
details. The implications of this Act were far wider than Jts 
application to the medical profession : they opened up impor- 
tant constitutional and legal considerations. Was a Government 
department to be entrusted with the powers which this .Act 
conferred on the Minister? Further, was a monopoly of medi- 
cine justified in a democracy? If they answered these questions 
as members of a liberal profession their duty and responsibility 
to the community would take' them far away from merely 
personal or ' professional answers. The catchwords of the age 
were “ organization ” and “ efficiency,” but these could be 
gained at too great a sacrifice of freedom. In Italy under 
Fascism the trains ran much more punctually, but intellectual 
and political liberty disappeared. 

Mr. Payne entered upon a lengthy discussion of constitu- 
tional aspects. All parliamentary business was now e.xtrcmely 
hurried, which meant lessened parliamentary control and a 
greater dependence on regulation. The judiciary was short- 
circuited. This Act was an outstanding example of delegated 
legislation. Quasi-judidal bodies were gradually being devel- 
oped in this country — bodies which often sat in camera, and 
from whose findings there was no appeal. Under this new .Act 
there could be no appeal to the courts by any dismissed doctor. 
It also created a State monopoly of medicine. It was an Act 
of Uniformity for the better discipline of doctors and patients. 
The consultant would be “ directed,” it would be a case of 
“join the Service or be liquidated.” The student would be 
“ grant-aided. State-conditioned, and rendered servile, mobile, 
and docile.” What about the Royal College? In ten years’ time 
half the Council would be dvil servants in all but name and 
the other half would be Government pensioners. If this Act 
was operated it would be necessary to restart independent 
institutions in the interests of the public and of medicine. 
Fundamental democratic rights would have to be re-established 
and reasserted. In a democracy there must be a right to dissent 
His own sympathies for many years had been with the 
Labour Party, but he was terrified by the position into which 
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they were now forcing the community. The crisis was com- 
parable with that of the seventeenth century on the issue of 
liberty versus the tyranny of centi<»l power. Then it was a 
question of kingship and religion, , now it was a question of 
the executive and political and social theory. He begged them 
to stand for their essential freedom and not to become Govern- 
ment pensioners witlj their minds in cold storage. The power 
which the central organization had in this Act meant coercion 
and regimentation. The analogy with 1912 was false. We had 
not then a dictator-ridden world. Of the National Health Service 
Act he could only use colloquial language and say that it 
“ stinks of dictatorship.” It was a whip in the hands of the 
executive. "You can negotiate, if you are going to negotiate, 
on how the whip should be used.” 

A Resolution Not Put 

f 

Dr. N. E. Waterfield proposed the following resolution: ' 
That this meeting of Fellows regrets the decision of the 
Council to recommend members of the College to agree to 
enter into negotiation with the Minister on the regulations 
to be. made in connexion with the new^ National Health 
Service Act, as the decision runs counter to the feeling of 
the meeting of the Fellows here present. 

This was seconded by Mr. Lawrence Abel. ’ 

The President said that he was unable to accept the resolu- 
tion ; it stated what was not a fact. The Council had made no 
recommendation to the Fellows and Members. He had .taken 
the trouble to explain very carefully in his opening remarks 
that it was for each man to decide for himself. • 

Dr. Waterfield: I thought you said that the Council had 
come to a decision in its corporate capacity. 

The President: I said that the Council had instructed me 
what to reply as a College. This meeting has been called at 
short notice for the purpose of exchanging views. Up 'to now 
certain people have monopolized the platform. Is there any 
contrary view?’ 

•< Major J. S. Horn said that he thought they should answer 
"Yes” in the plebiscite. They had been urged to say “No" 
because it was stated that certain fundamental points of 
principle were at stake. There were certain points in- the Act 
which they all agreed were bad, but others which they all 
agreed were good, and it seemed to him of first importance 
not to confuse points of principle with exp^iency. He thought 
that the scheme, which was brought forward by a Govern- 
ment recently returned to power at a general election, should 
be accepted and the best possible job made of it. 

Mr. C. E. Beare said that it was a sad day for him to find 
himself not in agreement with Sir Alfred Webb-Johnson, for he 
admired so much the wa^, he had worked for the profession. 
But the British Medical A.ssociation, which represented over 
50,000 members of the profession, had instructed its representa- 
tives to take a firm stand on certain principles, and those 
principles had been established by votes of between two and 
three hundred to an insignificant minority, if not unanimously. 
Having affirmed those principles, how could they possibly 
negotiate merely on regulations and terms , of service? The 
report of the Negotiating Committee declared that the inde- 
pendence of medicine was at stake. On a recent Sunday he 
visited between 20 and 25 doctors ■ in his locality and there 
was not one “Yes” among them, and at a meeting of 80 
practitioners at Reicate there were only eleven affirmatives. 
The majority included a number of young men who said: 

“ We thought we had been fighting for freedom, and we come 
back to find dictatorship imposed upon us,” 

Mr. Dickson Wright said that he was perturbed at the 
prospect of hospitals being a public monopoly. Free choice 
of hospital was just ‘as important as free choice of- general ' 
practitioner. There would be' no medical committee in Govern- 
ment hospitals. Consultants would be directed from hospital 
to hospital in the most unpleasant way. Direction was even 
more unplea.sant for the established consultant than for the 
young general practitioner, for it was hard to settle down in a 
new place when one was fifty. A .“iltate monopoly of medical 
treatment would lead to loss of morale in the profession. 
Doctors were not going to strike, but they were at liberty 
to say, “ We are not going to work for you." When the" Govern- 
ment had overstepped its mark there was nothing wrong in 


one section of the community making a sacrifice if necessary 
and putting its foot down and paying, “ We are not going to ■ 
'do this, not because we are afraid of having less money, but 
because we think it is a bad thing. We want free choice of 
hospitals.” He felt strongly that this consultant body, should 
have been recommended to say “ No ” in the plebiscite. 

Mr. Sangster Simmonds said that the result of this Act was 
not going to depend on the regulations with which they were 
so much concerned, but on the way in which the medical 
profession did its work. The success of voluntary hospitals had 
been achieved because the physicians and surgeons on their 
staffs had done their work well. The success of this Act would 
depend on individuals and how they worked, not on Regula- 
tions from Whitehall. The old Insurance Act was a piece ol 
legislation which the profession did' not help to negotiate bul . , 
which was forced upon them, yet the profession had made a ^ 
success of it. 


Concurrence with the Main Body of the Profession 

Mr. A. J. Gardham said that'he found it difficult to say in 
the same brea.h that he disapproved of the principles of the 
Act and that he wished to participate in the framing of its 
Regulations. He desired to move a resolution on one matter on 
which he felt strongly: 

That with regard to the National Health Service Act the 
Royal College of Surgeons of England shall take no action 
. which is not in accord with the wishes of the main body of 
the profession. 


Such a resolution might save the College from a disastrous 
decision. 

The President: What do you mean by “ the main body of the 
profession” ? ' 

Mr. Gardham : That is a matter we should have to ask the 
Council to decide. 

The President: 1 was very anxious to avoid putting any defi- 
nite resolution to this meeting, because this is a meeting called 
at short notice for the expression of views. Any formal resolu- 
tion should havd been circulated with the notice. 

Mr. Gardham said that he had put forward the resolution, 
not’ with a view to instructing the Council, but as a means of 
assuring the profession at large that the, surgeons were with 
them and not against them. (Loud applause.) 

The President : Will it satisfy those who have brought for- 
ward this resolution and the meeting generally if a notice is 
sent to the Press stating that it was generally agreed that the 
College should act in conformity with the general feelings of 
the profession in regard to the question of negotiations 
regulations of the Act ? ' (General murmurs of assent.) The 
President added that the-Council had told the Negotiating Com- 
mittee what the College recommended concerning negotiation, 
but if other members of the Committee did not concur and the 
general feeling was in a different direction the recommendation 
of the Council would not carry. Why should he be put }n 
this quandary regarding what the earlier resolution called the 
“decision of the Council ” ? It was not quite fair to him. 

• ' Dr. Waterfield said that the Council, apparently, vvas nol 
desirous of knowing the feeling of the Fellows generally, ne 
asked that his resolution should be put. . . 

The President said that the decision of the Council as repre- 
senting a corporate body was not binding upon any individua . 
The Council had thought it to be its duty to recommend agree- 
ment to enter into negotiations. He did, not think it fair, on uie 
strength of that, to be asked to put a resolution to the 
regretting the action of the Council. Members might not knot 
how difficult and distressing the position of leaders of the pro 
fession might be. ' . 

Dr. Waterfield said that he was prepared to withdraw m 


resolution. . . . 

The President : Thank you very much. I appreciate y 
anxiety that the College should take a firm stand. 1 will con y 
to the Council the general feeling of this meeting an 
include in a communication to the Press a statement tna 
College will stand loyally by the majority of the protess 
whatever their decision may be. . , , , , 

In reply to Mr. T. A. Green, the President said ^at a coi 
siderable majority of the Council had voted m favour ot b ^ 
tiation. What reasons moved them he could not say. Jt w 
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have been his persuasive eloquence, though he did not unduly 
try to influence them. He thought they felt that they were going 
to get very poor support from the public if at this 'stage they 
refused to negotiate, whatever might happen at a later stage. It 
must be admitted that they had not had a very good Press up 
to now. He himself held the view strongly that at this stage it 
was their duty to negotiate. 

The meeting then terminated. It was attended by 150 Fellows, 
and although no vote was taken the volume of applause 
suggested that there was a large majority against negotiation. 


PRIORITY supplies OF MILK TO INVALIDS 

‘ On Oct. 29 the Minister of Food made a statement on milk 
certification. He implied that there had been laxity by doctors 
in issuing their certificates and announced that all certifi- 
cates issued before Nov. 3 must be renewed on or after the 
-30th of that month unless their time expired before that date. 
It will be recalled that the matter was discussed at the November* 
Council Meeting and a strong protest issued. 

The Minister’s announcement was made in the Press, in the 
British Medical Journal (Nov. 2, p. 661), and over the wireless, 
but this method of notification resulted in a certain amount of 
confusion. Doctors had not been notified personally, and con- 
sequently only^ those who saw or heard these announcements 
were aware that- certificates must be reissued. The result has 
been that doctors have been annoyed by frequent demands from 
their patients for renewed certificates, and patients have been 
unable to obtain their priority needs of milk. 

Practitioners are reminded that patients are unable to obtain 
their priority supplies of milk unless they submit a certificate 
issued after Nov. 3. 


'Reports of Societies 


TREATMENT OF ACUTE PERITONITIS 
At a meeting of the Section of Surgery of the Royal Society 
of Medicine on Nov. 6, with Mr. E. F. Finch in the chair. 
Prof. John Morlev said that he would confine himself largely 
to the diffuse or general infection of the peritoneum rather 
than deal with the localized abscess. Surgical opinion had 
passed through various stages since Lister laid the abdomen 
open -to surgery. When surgeons at last put aside their un- 
reasoning dread of the peritoneum their reaction was to treat 
it with far too little respect for its delicate defence mcchani'm. 
At one time there was a great-belief in the drainage of the 
peritoneum, and the abdomen after an operaiion would be left 
bristling with tubes. A great step forsvard from the vigorous 
and ill-advised Rushing was made when gentle sponging of 
the peritoneum with swabs wrung out of normal saline took 
its place, later to be replaced by suction. The greatest advance 
in treatment was the realization of the important part played 
by dehydration in peritonitis, the loss of water and sodium 
chloride from the blood, and the practice of replacing this fluid 
by normal saline given at first by the rectum and subcutaneously 
and later by the intravenous route. A further step forward 
came with the introduction of the Ryle tube, and the crowning 
mercy was chemotherapy. As the vast majority of the cases 
of peritonitis were secondary to perforations of the alimentary 
tract, he would put first among the principles of treatment the 
closure of the ulcer or removal of the appendix. The operation 
itself, necessary though it was, did inevitably add somewhat to 
the risk of paralytic ileus, which was in its essence a defence 
mechanism. He preferred the term " inhibition ileus " as 
emphasizing the initial state when treatment could do some 
good; later, when the gut was distended with gas and fluid 
and oedcmatous or inflammatory' changes had taken place and 
there was a failing circulation, the wall of the gut became truly 
paralysed and a stage was reached when the paralysis was 
irreversible. The fundamental difference between mhibiiory 
or paralytic ileus and mechanical ileus must be emphasized. 
Peritonitis, of course, often led to mechanical ileus by causing 


fibrous adhesions which resulted in kinking, torsion, or com- 
pression of the bowel. Operation should be carried out with 
the least possible trauma, and that was the main reason why, 
in addition to spinal anaesthesia, an adequate incision and 
suction should be used rather than sponging to cleanse the 
peritoneum nf infected fluid. 

Should the Peritoneum be Drained 7 

Should the peritoneum be drained ? The answer in perfor- 
ated peptic ulcer was emphatically “ No.” He had not drained 
a perforated peptic ulcer, except in an occasional late case with 
subphrenic abscess, for twenty years ; drainage was unnecessary 
and was likely to give rise to dangerous adhesions. In peri- 
tonitis from a gangrenous appendix he seldom drained unless 
an abscess cavity was present which was prone to bleed, but 
always drained the abdominal wall if it was heavily contami- 
nated. In general, drainage of the peritoneum did very little 
good, though when in doubt there was no great harm in drain- 
ing for a day or two. On the subject of chemotherapy there 
was still no unanimity as to which was the best drug to use or 
the best manner of its application. It was bad practice to apply 
masses of sulphonamide powder within the peritoneal cavity ; 
a much sounder method was to introduce it in suspension in 
normal saline. It was a matter for discussion whether intra- 
peritoneal applications of the sulphonamides should be sup- 
plemented by sulphonamides given by the intravenous route 
or by penicillin. 

Wiihin recent months two vigorous tugs had been made 
at the pillars of the house of surgical orthodoxy — ^namely, 
Spalding's attack- on the time-honoured Fowler position and 
Hermon Taylor’s advocacy of the non-operative treatment of 
perforated peptic ulcer. The belief that Fowler’s was the best 
position to protect the patient from subphrenic abscess forma- 
tion did not emerge unscathed from Spalding’s attack. Without 
subscribing to all the arguments about the hydraulics of the 
peritoneal cavity the contention concerning the limitation of 
breathing when the patient was propped up in the Fowleriposi- 
tion was impressive and Prof. Morley felt that Spalding had 
made out a good case against it Hermon Taylor’s plea for 
the expectant treatment of perforated peptic ulcer was less con- 
vincing. In a patient who was a bad operative risk owing to 
old age or chronic bronchitis it was preferable to try expectant 
treatraenl, but in the average risk,- if one got the perforation 
early — within the first six hours — he would not advise it. It 
was wrong to regard the present operative mortality as serious. 
In the last 24 cases of perforation on which he himself bad 
operated there was only one death (of a man who had perforated 
five days before and had a subphrenic abscess), and in his um't 
in Manchester Royal Infirmary during the last five years in 
100 cases of acute perforation there had been'only 8 deaths, 
all of them in patients who were either bad risks by reason of 
bronchitis and emphysema or in whom the perforation had 
taken place more than twenty-four hours before. 

Protein Balance 

Mr. C. G. Rob said that recovery from established acute 
general peritonitis, while dependmg to some extent upon the 
skill of the operating surgeon, was governed to a -far greater 
degree by the pre- and post-operauve care which the patient 
received, and one factor in \^ard care was protein balance. 
From the investigations on protein metabolism during the late 
war some surprising facts about the easily estimated plasma 
proteins came to light. For e.xample, the patient with chronic 
long-standing wound sepsis usually had a normal plasma pro- 
tein level although considerable protein loss had occurred. In 
burns or acute peritonitis the plasma proiein level miaht 
fall before the tissue protein could be mobilized to replace 
the loss. Patients with established acute general peritonitis 
suffered from reduction of body proteins which occurred 
in four principal ways: (1) exudate from the surface of the 
peritoneum ; (2) into the lumen of the distended intestine 
when paralytic ileus had occurred ; (3) into the subserous 
and serous layers of the peritoneum, and (4) owing to asso-' 
ciated reduction of protein digestion. Mr. Rob entered upon 
a description of the mechanism involved, leading up to a fact 
of great clinical importance, namely, the need of giving a 
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plasma transfusion to every patient whose peritoneal infection 
was severe enough to require an intravenous infusion, thereby 
maintaining the plasma protein at normal level. Not only 
would such a procedure prevent the onset of peripheral circu- 
latory failure, but’ if given in sufficient quantity it might even- 
correct established 'peripheral circulatory failure in an appar- 
ently moribund patient. During the past- three years he, had 
treated 31 patients who had established general peritonitis and 
had placed them on a post-operative regime which included 
plasma transfusion. In 25 of those who received the plasma 
transfusion before there was peripheral failure no sign of such 
failure developed, and all made a satisfactory recovery. The 
other six did not receive a plasma transfusion until after peri- 
pheral circulatory failure had developed. They were moribund, 
with a very rapid and thready pulse and a subnormal tempera- 
ture ; but in spite of this three of them recovered, due no doubt 
to the very large amount of plasma they received. Every patient 
whose peritonitis was severe enough for an intravenous infusion . 
to be necessary should receive plasma as a prophylactic measure 
against the peripheral circulatory failure to which such patients 
so often succumbed. 

General Discussion 

Mr. Vaughan Hudson spoke of the value of penicillin as 
an auxiliary in the treatment of peritonitis or as a preventive 
of complications. There was a definite place, as war experience 
had shown, for parenteral penicillin in all injuries from without. 
The failure of the sulphonamides to prevent the post-operative 
complications of pneumonia after collap.se of the lung and 
infections in the renal tract was disappointing,; but the control 
of these complications by parenteral penicillin was encouraging. 
Mr. Nichol.son criticized Fowler’s position. In a unit with 
which he had been connected the practice was to have the 
patient flat on the back, and in that position the subject did 
'as well as in Fowler’s position. Many patients did not like 
Fowler’s position, and more harm than good was done by 
compelling them to be in a position in which they were uncom- 
fortatjle. Prof. Ian Aird spoke of the difficulty of estimating- 
the value of the sulphonamides and penicillin in a condition 
such as peritonitis owing to the absence of a control series. 
An attempt at a control series was made in the children’s 
hospital in Edinburgh, but the figures obtained were not 
significant. / 

Sir Heneaoe Ogilvie said that towards the end of the war 
nearly every surgeon dealing with abdominal injuries adopted 
the principle of replacing lost protein by intravenous plasma, 
but the methods used were very haphazard. It was very inter- 
esting to find it put on an experimental ba.sis by Mr. Rob. In 
peritonitis they were perhaps too apt to be concerned with 
the bacterial side. Certainly peritonitis was an ab.scess in the 
largest cavity of the body, but surely it was a cavity which 
could deal with infection better than any other. He agreed with 
Prof. Morley that drainage should not be carried out in a 
wide general peritonitis ; in fact, any local drainage in a wider 
spread infection was almost a waste of time, but he would 
have thought that a localized abscess should be drained every 
time. In the presence of an abscess they drained not for the" 
pus they found fo-day but for the pus expected to be there 
to-morrow. In all conditions the forestalling of ileus was 
one of the most important things to be done. He endorsed 
what had been said in criticism of the Fowler position. The 
position was based on “ nursery mechanics,” and had no sup- 
port in physiology or animal experiment.' Prof.’ Paterson 
Ross raised the question of morphine in acute cases. It was 
often taught that a well-localized peritonitis could quite safely 
be treated by morphine but it was not safe with a diffuse 
peritonitis. .He could not help thinking that if there was dif- 
fuse peritonitis and it was desirable to give the bowel complete 
rest morphine could be used both with safety and benefit. 
He added his condemnation of Fowler’s position. The obstruc- 
tion to the return of venous blood from the lower limbs set 
the stage for thrombosis and increased the risk of embolism. 
The advantages to the circulation by not adopting the Fowler 
position were considerable. Mr. Dickson Wright spoke of 
the importance in peritonitis of the abstraction of fluid from 
the general body circulation. He was a great believer in the 
use of suction. If the body fluids could be shifted a great 


deal of good could be done to the patient. Mr. Martin sail 
that he invariably used morphine in heute peritonitis and wa; 
convinced that it was life-saving. He had used it both in trau 
matic cases during the war and in ordinary cases followini 
appendicitis and perforated ulcer, as it prevented distensioi 
and brought about rest. Mr. Donald asked whether Prof 
Morley would differentiate between children and adults in thi 
matter of drainage, remembering tfie old adage: “When ii 
doubt with an adult, do not drain ; when in doubt with a child 
drain.” Mr. Solly Cohen asked whether there was any dangei 
in giving blood rather than plasma. Was the increased cel 
concentration dangerous ? He wanted a reasonable explana 
ation of what was meant by peripheral circulatory failure 
Again, vvhat penicillin dosage should be given ? Which typi 
of sulphonamide was most useful given by mouth? WTia 
was meant by the term “splanchnic reflex”? He doublet 
whether the Fowler positioni itself contributed to subphrenii 
abscess. 

Mr. Rob, in reply, said that during the war he had treater 
•abdominal wounds both before and after the introduction o! 
penicillin. Of 89 abdominal wound cases treated with sulpha 
diazine, none of which were drained, the abdominal incisioi 
became infected in 6. Of 37 treated with sulphadiazine am 
penicillin, all healed by first intention. On the question o 
blood or plasma, in his opinion blood should be used whei 
blood had been lost and plasma when plasma had been losl 
as the two fluids were pot interchangeable. Prof. Morley sail 
he was sure that for peptic ulcer drainage was not only unneces 
sary but dangerous, because it was so particularly liable h 
give rise to bands of adhesions. He did not attach mud 
significance in acufe cases to the blood picture. One had t 
depend -much more on the general clinical phenomena. H 
was a whole-hearted believer in the use of morphine in peri 
tonitis ; the bowel needed the rest which morphine ensurec 


FAMILY PLANNING ASSOCIATION 

Some 130 doctors attended a medical conference of theassocia 
tion held on Nov. 24, when “ the experience of some loca 
authorities in providing contraceptive advice within the terra 
of the Ministry of Health Memoranda ”, was discussed unde 
the chairmanship of Dr. Annis Gillie. Since 1933, thank 
largely to the F.P.A., the provision of advice on contraceptioi 
.at- clinics has become a generally accepted part of the medica 
services, and there was great hope of further progress under th 
new Health Act. 

Dr. Margaret Turner described her experiences in runnini 
one of the ten clinics provided by Essex County Council am 
emphasized the great need for a service which would cove 
fully all the aspects of family planning, such as marriagi 
guidance, sub-fertility, and the treatment of minor gynaeco 
logical ailments as well as contraception. Experience it 
many ditlerent- types of clinics was represented in the ensuini 
discussion, which ranged widely over all the problems that theii 
organization present. ■ . 

Developments in the Treatment of Sub-Fertility 

With Prof. W. C. W. Nlxon in the chair. Dr. MargaREI 
Jackson outlined the methods and investigations that she used 
and made the following points: that one of the most impor- 
tant aspects of the clinic was to sort out the hopeless from Ihit 
hopeful patients ; the importance to the peace of mind of in< 
former group of patients of knowing exactly where they stood 
could not be overestimated ; that ,as fertility was gre.iter before 
than after the age of 30, it Was important for married couplet 
to try to have children as early as possible so that if sub-feriue 
they should have a chance of successful treatment. She 
emphasized the importance of investigating the husband os 
well as the wife and illustrated the growth of her work by the 
fact that, whereas in 1933 0.5% of her clinic patients came for 
sub-fertility, the proportion is now 33%. ' a' s 

The conference ended with a showing of the film “J' 

in Human Fertility,” which was made in the United Slat 
and has been used in that country for the instruction of medico 
students. 
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AIedical Jouxsal 


Unswerving Support 
iiR, I resigned from the BM A !)t ti, j ^ 
to a difference of opinion with an' offidal of ,hf 
; on what I considered a matter of nrtni^ / ^ Association 
months I have been reTdinf ih. r ‘’'f' 
convinced that not only 1^th^^o^';^;• 

^grievance (fancied or otherwise), but that Tis P='P='“=>’.‘= a 
tor every member of the profession fvh.. , i ^ 

: liberty and the welfare of his n->i- values his personal 

support to the AssocLu-oJ I ^m therefn '1'^ 
application to tlie Association in h.» fufore making a formal 
-to-day.-I am. 'o be readmitted to membership 

. London. N.19. tt » 

H, Johnson. 


Northern Ireland and the Plebiscite 

under’ discussion "at'a'SiviSl^ P' 

that Mr. Grant intends' tl^do anS to assume 
English Act in all its major demils*i?sh°*?A the 

that the alternative measures which n be assumed 

Will be acceptable to the Nnrth t mentions 

evidence points to the op'nio^ thS Me r """ Government. All 
to follow the English Ac't closelv T compelled 

should not permit themselves to'be Ireland practiffoners 
to the contrary.-I am etc! ^ assumptions 

Belfast. ’ ■’ Douglas Bosti 

Di'ision. 

Bnash .Medical AssodaUoa. 


„ The Plebiscite 

SIR,— I have answered “No" hm r . 

that my answer may be consmneH L^h ■ to think 

referred to in the preamble of the nl ■ ‘be implications 

•‘the profession sS dec^ne ^ bold that 

Government scheme.” but I do no/ ho!ri'hie^^‘^“^-^ 
pf the wide divergence between hi boW.th's opinion “ m view 
md the provisions of the Act ” for ‘be profession 

If the five decisions of the Re "'"b ‘be first four 

3r. Hill’s letter Representative Body mentioned in 

iol”lTm ownSS':f1of-f7^f^ 

ale of practices and basic 1 nursing homes), 

roused by the ’many points 7hnv^' emphatic hostility is 
ict-at which the \Un^T eighteen in the 

ilsilipii 

intial majority of “ Noes I tr^sf *bows a sub- 

London. N. 19 . r-' * ’ „ 

G. A. VAN SOMEREN. 


— ... ‘.'vjoictsiir*. 

•/0-!™7^ne'mtM^hTn^!hat^ '"“r' ‘b® 

ubo^u??o:e?ni^Lts;r'th^°“^^ 

Servi-ce Act Yoir enr ‘be National Health 

parties and th^ B M A 'b‘“ “U political 

comprehemi!7htl^■serv c^"7n^'974T'■°^ ^ 

medical professinn enefi ‘b® Plebiscite of the 

recently the students hTs™^h pneral wish, and more 

favour torn ^ ‘b^^ "=te largely in 

of suit-,, o U .c ® ^®tvice. Shall we now behave like a Inf 
an Act of7arliam7nt^"vhkh”^? '°l “"ylbing to do with 

•he country^ O^eTonlv nns -hi J ‘b= "'i^bes of 

whether \ '^Bes only possible doubt in answering “Yes ” is 

bands of men'svh'^have negotiation in the 

fielemiinatTon no ,o ‘b^‘B political bias and 

Is the Necotiniin Minister in a reasonable spirit 

body? W^t®sav!!^fre^r°"’™‘!f-^ “ democratically consUtuted 

Si: o" : --srs 

7' th. 

between ih., „• “over attend B.M.A. meetings. The difference 
fins Committe'7'^*'°'iI^ B.M.A. Council and the Negotia- 
ibown by the 19 T 4 mehi^’, “h‘* ProfessiL as 

is foLd to conclude tha7 ° ''' ‘b^ 

!■= -PM... „ ,h= pS™ L'r4*il7 

Bristol. „ „ > 

H- B. O. Cardew. 


SiR-ThoTi'^ Ophthalmic Treatment 

National Health Sern’e^ durin7the”'^'^^*f ourselves in this 
amazed at the apathy of the medical oror 
a measure like a State Medie^r c .P^fossion generally in 
.living and their mode of hfe sMosf ml- ‘boir 

mgs to discuss this plebiscite held 

experience of other Divisions has bee ^ ‘b"’b diat the 

own at Guildford, where carnt m ^s our 

colleagues on this subject. Of tho^e whn“‘’ ‘b= of their 
unanimous “No." and 1 take h ‘b^ "'as a 
very keen “ Yes ’’-men they wol d been any 

to state their views. ^ ^ ‘° fbe meeting 

■^e planners are already at wnrb j • 
major ophthalmic surgery 7 onTv 7’ ophthalmologj 

hospitals. Smaller hosphak 7 P^^^nned at kly 

able ophthalmic deparunents consider- 

surgery at any rate, forno belter le "’Bjor 

small hospitals. The key hosnimb '^®®®°“,‘ban that they are 
who are already installed in whir fbose 

not only have thT key of tlel ‘b« bey hospitals 

•end to take the Ly If hospitals but also ta! 

previously no association, and lick they have had 

realize that it is only bl closinr.he ^ '‘"'b I fully 

patients could be compelled to ma°ke*iheT^ "• bospitals that 
hospitals which they have been unvvili; ^ journeys to key 
Surely this must be !L wriZ "’^be in the past, 

profession ; and it is quite incredlbhT t^^ "'^1! ‘b® "'bole . 

may have been 20 or 30 years in nn, r-° ‘bB‘ doctors who 
now be willing to retum^to Iheir^lToull^^ °'™ should 

so much as a fight.— I am, ejc. ^ouse-surgeon days ivithoui 

Canjbcricy. 

Leslie Hartley. 


S,p_A Tbe Palient’s Dilemma 

are a’ssure'd °ih7t ‘the^l'maf Heed‘d "'b=‘'^'n "c 

doctor and patient will be retained °hl between 

the fact that when a practitioner chons"' '"““bl one reconcile 
Ijse outside the scheme his patlenls IvTirnnl b P^^ p- 
free medicines and apnliances ..npi '^'u ” ‘ b® Provided with 
sumed, these same pXn^m c"!"' ^ Pre 

weekly contributions to that s b P^^only have to pay their 
medical benefit from it '"“b°ut deriving any 

under “ih^ benefits 
to join the list of a practitioner S directed 

sistent with the freedom of choice M a 7 'b'^ con- 

— I am, etc., °f b doctor by the patient? 

Aldershot. 

D- M. Raynes. 


• S.r_r , Health Service Act 

political vieivs-lnl^*’ F™dMl/ou'fd"d °° "'bBt hii 

S^b", - SL ^ 

The ‘V’"-'!-'' ‘‘‘■‘“Btorial powers o^erlh'”' I?-'™ "bich gives 
H^ltf f 1'’°“'^' bear in mind Siat ih” P™fession. 
Health might be a ConservativJ Minister of 

tudinous slibcommittirs'’and7T a‘^^‘°‘^^‘P’ "‘‘‘b its multi 
bythe Minister, does nol ““b^Btely appotjed 
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which is on the borderline of bankruptcy it is not ludicrous 
but terrifying. Those prepared to use the Act as a basis of 
negotiation admit by implication approval of it as far as it 
goes. It is not a case of making the best of a bad job, but of 
resisting evil all along the line and having as little to do with 
it as possible. The idea of increasing the facilities for, and the 
medical care of, the country is good and perhaps overdue ; but 
we must not be party to a scheme which can only lead to a 
decrease in this ideal. 

A further rather important snag in the scheme as proposed, 
which seems to have been overlooked at the present, is in 
regard to hospital accommodation. The latter is inadequate at 
the moment to cope with all the cases who would honestly 
benefit from it.. In consequence many patients are treated as 
well as possible, and frequently with success, in their own 
homes, though ideally they would be hospitalized. Under the 
new scheme all pay equally to the upkeep and have equal 
right to the very best care. Therefore all these cases have the 
right to hospital treatment. What right has the-mere doctor, an 
executive in a monster machine, to deter them merely because 
the bed situation is difficult? At the moment, because it is not 
a “ right ” for all, the doctor-can and does use his discretion, 
even though this may throw a great deal of hard work upon 
him— visiting regularly the more seriously ill. The situation 
might become, and certainly could be made, quite impossible. 
— I am, etc., 

Cheam. NEVILLE K. CONNOLLV. 

Sir, — A decision not to enter the National Health Service 
would be, according to your leading article of Nov. 16 (p. 739), 

strictly legal ami honourable ” (italics mine). I entirely dis- 
agree.' 

The “ fundamental principles " on which the B.M.A. has 
taken its stand are not moral, principles. They are merely poli- 
tical, the cornerstones, in fact,, of Conservative policy — private 
enterprise (or practice); private ownership (of practices); vita! 
businesses (including medical practices) run 'as independent, 
competing, profit-making units, unplanned as to their location 
or number ; and minimal “ evolutionary ” changes at slow 
tempo. But these are no longer the guiding principles of society. 
A Socialist administration has been freely elected to power and 
is committed to the nationalization of certain basic undertakings 
— communications (Cable and Wireless, Ltd.), banking, coal- 
mining, railways, and medical services. 

We are entitled no doubt to vent our displeasure and dis- 
appointment to a reasonable extent, but do not let us carry 
opposition too far. We are citizens even before we are doctors, 
and we have surely a moral obligation as citizens to co-operate 
in putting into effect Acts passed by Parliament however dis- 
tasteful to us personally. I suggest 'our profession should fake 
Its " medicine " in a sporting spirit and try to make a success 
of tile National Health Service. This is probably, moreover, wise 
practical politics. In the event of a prolonged and bitter struggle 
'vitli the Government it is we, I am convinced, who would suffer 
most. — I am, etc., 

Wallasey LeNNOX JoHNSTON. 

Sir. — A useful purpose may now be served to forecast the 
present views and feelings of medical men as. judged by the 
literature, personal co'ntacLs, local meetings, and consultant 
gatherings in London. As I see the position, individual opinions 
may be grouped into four classes. 

1. Against any clause' or remote threat which involves loss or 
possible loss of freedom. A majority, I am sure, if they are honest 
hold this view, but not all of them will commit themselves. A 
large backing of unshakable, determined men and women is 
essential in this category, not only to prevent the dangers of shackles, 
dictates, and direction, but as an example to the next group. 

2. A weak collection of waverers who need guidance, further 
knowledge of the dangers threatening, and an assurance of their 
personal safety: some of these individuals are continually wondering 
what their colleagues in opposition practice will do instead of making 
up their own minds and helping the team. 

3. Those who favour undiluted State service. Included here, of 
course, are the small Socialist group. Many of these doctors arc 
young, have been in the Services, or may still be serving. A large 
number of these have seen the red light on returning home and 
discussing matters with colleagues, or having listened to addresses. 
Such men and women, fearing for their future livelihood, should be 
made to realize that there is a shortage of doctors and room foi* all 


in our country. Apparent Government concern for their poverty is 
just propaganda. , 

4. A necessarily small group of leaders and those in high places 
whose recent expressed views are, to put it mildly, disturbing. This 
is a pity, as many would have liked a strong lead from such pre- 
sumably well-informed quarters. This is no time for half-waj 
measures and compromise. It does not seem possible that such 
people are willing to take a risk and give way on some of ihs 
principles agreed by a great majority of the rank and file. This 
vacillation from a position mid-way between the Government am) 
the main loyal body of the profession is not good enough. It should 
be realized such is in fact the case — hence the dangers of sayini: 
“ 'Yes ” in the referendum. After the way in which the Bill has been 
introduced, a Bevan concoction, without advice from those e.xpccted 
to work it, refusal to discuss matters, a /ail accompli, etc., surely 
such matters can be met only by standing firm on any point even 
remotely threatening future dictation. Let us hope that these 
important individuals; on account of their high level, will not tear 
to present a bolder front .when, the time comes. 

I believe our position generally has been greatly strengthened 
of recent months. We hope that the quiet, unassuming Guy 
JDain and others will not cease their valuable addresses to 
groups of medical men. If they need any encouragement they 
might like to know, that they have made many converts and 
assisted others to a firmer frame of mind. It may help some to 
know that at a recent discussion of Fellows it was obvious 
that the rank and file of consultants and specialists present 
were, as far as I could assess, wholly or almost entirely in 
favour of supporting ' the principles already laid down. 1 
mention this because there is a growing feeling among genenl 
practitioners, whose house is now in better order, that the 
profession may be let down by the consultant or specialist 
Meetings at the Royal College of Surgeons do not appear to 
support this view. Mr. Reginald Payne, Laurence Abel, anc 
others should be thanked for their efforts at the Fellows’ dis 
cussion. Mr. Payne, who. has taken much trouble in studyins 
laws, rules, and regulations, and the dangerous growing power 
of the politician, should receive special thanks for his effort 
and I hope he will publish his remarks. During his lengthy 
and necessarily dry 'discourse I heard a whisper behind me 
“For Heaven’s sake keep politics out of this discussion.” Such 
a remark savours of much dangerous ignorance. Much as w< 
dislike it the politics of the present Government are thrust or 
us and we must face, discuss, and fight the dangers inside ant 
outside the profession. 

How many doctors know the meaning and implications ol 
the “ closed shop ’’ ? VNTiy must we wait for incidents like thi 
Willesden Hospital staff-sacking threat before we blink ou 
large baby blue eyes! It will be amusing to see how tin 
Ministry of Health explain or minimize this blunder. PossibI] 
to save face some minor official will be rapped oyer thi 
knuckles. The “ closed shop ” is on our doorstep. Basic free 
doms and minorities are daily involved in an overbearing anc 
destructive process. The medical profession is a minority conv 
munity, unassailable if we stand together. We have tin 
opportunity ; we have also a chance of perhaps setting at 
ex'ample and encouraging other bodies of men and women 
who arc British to call a halt to the Britons already on int 
road to serfdom. We do not seem to realize the dangers, in spits 
of having just emerged from the world’s greatest disaster— tns 
result of a one-party dictatorship. 

I cannot understand how supposedly sane professional men 
and women can countenance drastic changes and chances ai 
this particular monieht of all ntoments in our long and honoutc 
medical history, while the process of aping recent ConUnen 
dictatorships is in our midst and hot-headed ,‘M.P.s will e 
us when, where, and how we will do our work. 1 recommen 
this thought to everybody — even to those who would fan 
in the fight for freedom. — Lam, etc., 

Torquay. ' W. EXHERlNGTON-WaSON- 

Ends and Means 

Sir, — I have just received a copy of Bulletin No. 16 from the 
Medical Policy Association (London), which strongly ^ 

professions not to send a deputation to the Minister of Hc^ 
to discuss with him the Health Act. I am second to 
my dislike of the Act. and the overbearing attitude oi 
Minister in the matter. I deplore the proposed rape oi 
hospitals and the twilight of the freedom of medical men • 
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idividuals. Nevertheless, in my humble opinion a refusal to 
leet the Minister is playing right into his hands— it is both 
ndignjfied and unwise. One can almost hear his reply — “1 
ave them a chance to meet me, and they sulked and would 
ot play." It would show a pettiness that is unworthy of the 
rofession. 1 believe a large section of the public would take 
ie same view, and we cannot afford to ignore public opinion 
n such a vital issue. 

The last paragraph but three (heavy type) leaves one 
ewildered, if words have any meaning. It states: “To vote 
or negotiation is to agree with the Minister’s aims because 
oil cannot honestly discuss means unless you are in agreement 
nth the ends.” One assumes that the deputation would tell the 
ilinister in unmistakable terms what it thinks of the Act as a 
/hole — and of many of its clauses. How this could be con- 
trued as “ agreement ’’ passes comprehension. — I am, etc., 
Lonilon. N.IO. B. HaELEY StEWART. 

Cerebral Malaria in Britain 

Sir, — I read with interest the account (Nov. 30. p. -SiS) by 
)rs. I. R. Ryder and R. T. Towson of their case of cerebral 
laiaria, which reminded me of a case seen by myself and des- 
ribed in the Journal of April 27 (p. 650). In my case the 
atient was completely comatose and had not had any previous 
ecognized attack of malaria, but he did show a profound 
aemolytic anaemia and an enlarged spleen. 

As in the case of Drs. Ryder and Towson, my patient had 
ot long returned from W. Africa, and the onset of coma 
nd high fever in a young man from that region roused an 
nnmediate suspicion of the presence of cerebral malaria. His 
ondition appeared so desperate that an even larger dose of 
ntravenous quinine (20 gr.) than that given by Drs. Ryder 
nd Towson was employed. He made an immediate recovery, 
lUt my impression was that had effective treatment been long 
elayed this would not have been the case. 

I reiterate these facts to support the statements in the recent 
ase report that cerebral malaria should be considered as a 
lossible cause of coma and that its early treatment is essential, 
lie ’fact that a febrile comatose individual has not long 
eturned from an area where malignant tertian malaria is 
ndemic should certainly make us alert to this possibility. — 
am. etc., 

EdSTvarc. ■ ' G. H. JENNINGS. 

Evalnation of Barrier Creams 

Sir, — 1 would like to pay tribute to the article by Drs. 
2. G. A. Sadler and R. H. Marriott (Nov. 23. p. 769) and to 
heir caution in presenting their conclusions. -The practical use 
if barriers (and I think the writers would agree) is bound up 
vith the physical and chemical factors operating in the aetiology 
if industrial dermatitis. One of the most neglected aetiological 
"actors is that of friction. Often enough the causation of 
ndustrial dermatitis is not merely that of skin plus irritant, 
lUt of skin plus irritant plus friction. The element of friction 
s so important that certain abrasives, chemically inert, can by 
rirtue of their physical property alone produce an eczematoid 
reaction. With substances cherqically hostile to the skin the 
sites of the rash are not necessarily those places where the 
agent soils the skin: it is more often those soiled areas where 
die agent is rubbed into the skin. So a man whose whole fore- 
arms are bathed in irritant may only present a rash where his 
rolled up and soiled shirt sleeves constantly abrade his skin, 
or where the ulnar borders of the forearm rub against a pro- 
tective apron or on a bench. 

Because of this element of friction medical officers in industry 
must often be struck by the e.vact similarity from case to case 
where these dermatitis cases come from one particular job. 
The importance of this element of friction can be readily under- 
stood by computing how many thousands of times a muscular 
movement may have to be performed in a day’s work. By 
virtue of this repetition a mildly irritating substance may be 
transformed into a potent source of dermatitis. All this is 
important in regard to the practical use of barrier creams for 
very obvious reasons, and because of these reasons it is not 
uncommon to see a correct barrier religiously applied proving 
useless. 


Nevertheless, friction should not be overstressed. Dermatitis 
occurs where this is minimal, as in the formalin dermatitis of 
laboratory workers ; but in this sort of case the chemical is 
often potent and hostile to the skin to an unusual degree. 
Where friction is great, chemical irritation can be minimal, 
but where friction is slight, chemical potency must be marked 
in order that a serious cause of dermatitis may arise. No doubt 
this is only a rough rule to which there are exceptions, but it 
may well be that a motion study of employees at work, with 
a view to minimizing wear on the skin,- could often be a better 
answer than the application of a barrier to the skin. It is at 
any rate remarkable in industry that the risk of dermatitis 
does not necessarily run parallel with the irritating power of 
the substances handled. The very irritant substance may in 
practice be less harmful than a mild chemical because the 
nature of the work may be the main determinant. 

The housewife might merely immerse her hands in warm 
alkalineesolutions with impunity, but who can doubt that the 
element of friction on washing-day adds the final touch to the 
destructive power of the alkali on the homy layer? How does 
a barrier behave to this great but unrecognized element of 
friction? It seems to me an important point in very many jobs 
syith a dermatitis risk. — ^I am, etc., 

Morris Motors. Ltd, G- WhTTWELL. 

Penicillin and Acute Puerperal Mastitis 

Sir, — Drs. Mary Taylor " and Stanley Way’s instructive 
publication on “ Penicillin in Treatment of Acute Puerperal 
Mastitis” (Nov. 16, p. 731) has appeared most opportunely 
for me, as I have just finished my observations on a case 
of mine. 

Case Report 

A.B., aged 34 years, para. 2. On Oct. 23, 1946, dribbling of 
liquor amnii commenced, and continued with irregular short pains. 
Admitted into the maternity home late Oct. 27. Occipiio-posterior 
position of the vertex, with restitution and abrupt norma! termina- 
tion of a tediou? labour on the evening of Oct. 25. Lactation com- 
menced Oct. 30. 

Nipples cracked and breasts began to be tender on Nov. 1. Rigor 
and pyrexia 102° F. (38.9* C.) early hours of Nov. J. By midnlay 
temperature was normal and breasts soft with no tenderness on 
pressure. Lactation stopped. Nov. 7; rigor and pyTcxia, with flush- 
ing and e.xquisite tenderness of the left breast and lower half of 
the right breast. The patient felt and looked ill. Penicillin injections 
commenced Nov. 8 — 500,000 units twice 'daily till 5,000,000 units 
had been injected. Nov. 1 1 ; patient passed from great distress into 
comfort, and the breasts became soft and palpable. 

Nov. 13 : patient relumed home and is now going about. Stilb- 
oeslrol- 5 mg. was administered throughout this treatment, and 
breasts were pumped. 

The magical clearing up of both the breasts under the massive 
penicillin injections in so short a time is worthy of note. — 
I am, etc., 

WarringloD. FeROZE GaNDHI, 

/ 

“ Benadryl ” for Penicillin Urticaria 

Sir. — ^The article by Lieut.-Col. R. R. Willcox (Nov. 16, 
p. 732) on the use of “ benadryl ’’ for penicillin urticaria 
prompts me to record a recent case in our practice in whom 
3 similar beneficial effect has been observed in urticaria follow- 
ing liver injections. 

This is a woman who had been having a maintenance dose 
of 2 ml. “ anahaemin ” monthly for the past five years for 
pernicious anaemia. In January this year she had a mild urti- 
caria following her injection, which settled down after a few 
days. After her next injection in February she had a most 
violent and profuse attack of urticaria with oedema of the 
tongue, the glottis, and the eyelids — this despite the fact that 
5 min. (0.3 ml.) of adrenaline was given with the “ anahaemin.” 
Once more ” anahaemin ” was injected with 10 min. adrenaline, 
but with the same unfortunate effect After this she refused to 
have any more. An attempt -was made to desensitize her by 
giving her orally minute increasing doses of proteolysed liver,, 
but each time she reached about a teaspoonful dose the 
urticaria appeared again. 

On Oct. 16 I was summoned to see her and found her in a 
state of collapse, with dyspnoea, feeble heart sounds with tachy- 
cardia, and oedema of the feet and leg's. Her pallor was inten.se. 
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and she was almost moribund. From that date onwards for a 
fortnight she was given 2 ml. “anahaemin” daily, but at~the 
same time she look two capsules of “ benadryl,” 50 mg. each 
t.d.s., and to my great relief and hers no urticaria ' appeared. 
For the past three weeks she has been given 2 ml. " anahaemin ” 
twice weekly, and the dose of “ benadryl " has been reduced 
gradually to one capsule taken after the injection only. As 
an experiment, on two occasions the " anahaemin ” has been 
given without " benadryl ” at all, and each time a mild 
urticaria of the arms and legs has appeared. 

She is now very fit, and is continuing on once-weekly injec- 
tions of the liver followed by one capsule " benadryl,” with no 
untoward .effects. No haemalological examinations have been 
done on this occasion, partly for financial reasons and chiefly 
because the diagnosis of pernicious anaemia had been estab- 
lished in the past. — 1 am, etc., 

Bounicmouih, JAMES NicHOLSON. 

. ' ' •• 
Treatment of OstcoartJiritis by Lactic Acid Injection 
) 

Sir, — I am grateful to Dr. R. Mawson for his article (Nov. 9, 
p. 691), and 1 envy him his power of lucid exposition and graphic 
description. As originator of this method of treatment 1 find 
little to cavil at, and if 1 differ from him in certain details df 
technique I hope he will not think me captious. During the 
last twelve years I have been responsible for the injection of 
approximately lOtCjOO cases, and this experience has led me to 
the following conclusions. ‘ , 

(1) It is a mistake to use a local anaesthetic. I use much 
finer needles than Dr. Mawson — e.g., for hip-joint a needle 
3i in. (9.4 cm.) with a bore of 0.55 mm., for the knee a needle 
of 20 S.W.G. bore. (Incidentally, why, oh why_do the manu- 
facturers cut down the /cngi/i of the needle with the bore ?) 
I attribute my complete absence of sepsis to these two factors. 

(2) I very rarely use the anterior approach to the hip-joint, 

for the reason that effusion in the joint (more often experienced 
than 1 had thought likely) or an excessive amount of peri- 
articular thickening may displace the vascular packet and the 
femoral nerve laterally, and in stout patients the pulsation of 
the artery is not easily felt. • - 

(3) For the wrist-joint proper I inject via the anatomical 
snuff-box; but the division of this joint into radio-carpal and 
ulna-triangular ligament-lunate articulations is an artificial dis- 
crimination remote from clinical reality — vide Prof. Seddon’s 
,v-ray movies of the wrist or the average case of atrophic 
arthritis, where the ulnar side of the wrist is frequently more 
seriously affected than the radial ; and 1 agree with Dr. Mawson 
that it is frequently useful to enter the wrist-joint via the ulnar 
side. In an\ case the synovial cavity communicates on the 
proximal side of the triangular ligament with the inferior radio- 
ulnar joini. and on the distal side with the radio-carpal 
arlicul.ition 

14) I believe from x-ray examination that if severe pain is 
complained of immediately, after injection the point of the 
needle is under the periosteum or the cartilage. I have not 
experienced it since 1 formed the practice of withdrawing the 
needle a shon distance before pushing the plunger. Deliberate 
infiltration of the thickened capsule does not cause undue 
pain. • 

(5) The use of acid injection in active atrophic arthritis is 
not recommended. My admittedly inadequate observations of 
the joint pH in this phase tend to show that it is certainly 
not alkaline. 

The suggestion has been made repeatedly that the procaine is 
the active ingredient in the improvement gained : Warren Cfowe, 
however, using acid potassium phosphate without procaine, 
obtained highly satisfactory results : and in any case, most 
procaine solutions have a pH figure well under 7. — I am, etc., 

Sunderland. W. GR-ANT WaUGH. 


Immunization against Wliooping-cough 

Sir. — It is very encouraging to read in the Journal of Nov. 9 
(p. 699) (hat the Mevlical Rese.arch Council is initiating in 
certain limited areas, in co-operation with, the medical,. officer 
of health of those particular areas, experimental inoculation 
against whooping-cough. Its results and conclusions will be 
awaited with great interest. 


The following comments are from the point of view. of 

G. P. interested in this subject for clo.se on 20 years. (Sugar 

H. , and McLeod, J. W., Lancet, 1929, 2, 165.) There is gte 
needin this country for a more extensive study of immunizaiic 
against this disease, which causes such impairment of heali 
and loss of school attendance. Several extensive investigaiioi 
of its value have now been carried out, chiefly in Denmai 
and the United Slates. Their results are very favourable an 
point to its successful prophylactic use. 

It is suggested that facilities for active immunization again 
whooping-cough should be made available by the public heali 
authorities in the same way as in diphtheria, taking into accoui 
the view that the injections should conimence about the ai 
of 6 months. Combining the injections against whoopini 
cough with those against diphtheria has also been used. Pri 
liminary trials have been favourable in doses of 0.5 and 1 m 
at intervals of four weeks. This combined vaccine is i^o 
generally available. More extensive trial is required, howeve 
before assessment of the efficacy of its prophylactic use ea 
be established. — 1 am, etc., . 

Leeds'. V H. SOGAEi 


The Feneslrafion Operation for Otosclerosis 

Sir, — I n the interesting article by Mr. I. Simson Hall (Nov. 
p. 647), the passive part attributed to the stapes, one of tl 
most fascinating mechanisms in the body, appears to me rath 
misleading; 

In 1931 I challenged the theory, held at that time, that ll 
function of the secondary membrane was limited to permittii 
the passage along the scalae of movements generated at tl 
fenestra ovalis, and 1 give a brief summary of the main poic 
in support of my present view. In the case of a cone, such 
that of the, membrana tynipani, with its base attached to tl 
sulcus tympauicus and its apex directed inwards, any mov 
ment inwards would be arrested, and its pressure sustaine 
by its attachment to the sulcus. The pressure of the apex o 
and the resulting movement of, the malleus would represe 
a negligible fraction of the energy of a sound wave. 1 mat 
tained that, mathematically, pressure on the interior of a coi 
of radiating fibres would produce movement of the api 
inwards, towards and not away from the base. 

Subsequently, in my little work Hearing and Equilibrium, 
published photographs of an improved model (Figs. 1 and 
which, in my view, demonstrated conclusively that' the hypoth 
sis was correct, and that pressure, insufficient to produce cxtei 
sion of the fibres, tends to convert the cone into a segment of 
sphere, which expands as the pressure exceeds that strength, 
the case of the membrana tympani the effect of the initial chan] 
is a movement of the apex and manubrium outwards towan 
the plane of the sulcus, while that of the second change 
a movement in the reverse direction ; movements re.speclive 
supplementing weak, and resisting excessive, movements i 
fluid generated at the fenestra rotunda. The only lighr pressu; 
which would resist, instead of assisting, the outward muvcmci 
would be any directly on the handle of the malleus ; but owir 
to the downward direction of the inner end of the extern, 
canal and the further extension downwards of its roof. wav< 
sweep down towards the fossula rotunda, across rather tha 
against the membrane, and the short process of the mallei 
diverts pressures, which would otherwise reach the handle, o 
to the membrane on either side. In the middle ear the deptl 
direction, and position of the fossula ovalis protects the surfac 
of the stapes from pressures created by sound waves, while m 
interfering with the action of the ossicles. Finally the llui 
movements generated by the secondary membrane arc immeo 
ately to and from the scala tympani : while, on the contraq 
those by the stapes are directed across the entrance to th 
scala vestihuli, a construction which, for reasons given e!s< 
where, does not affect its supplementary action. 

Action of the tensor tympani. — Waves do not penetrate ikt 
membrana tympani', movements in the middle e.ar in 
with sound xvaves arc generated by its deep surface. Tnos 
from its lower more vertical part arc directed immediate? 
towards tite fossula rotunda; while those from its upper re 
tively more horizontal part arc mainly directed to the 
above the fossula ovalis. The tensor tympani, responds to soun 
a manner resembling the response of the iris to light. 
becomes excessive it forces the stapes into the fenestra ovalis " 
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increasing strength, thus preventing excessive movement of the fluid. 
Simultaneously it raises the tension of the membrane, reduces 
the amplitude of the movements generated by sound waves and, 
consequently, of the movements generated by its deep surface towards 
the fossiita roiunda. It would be difficult to conceive a more beauti. 
fully co-ordinated arrangement for the rapid appropriate conversion 
of a supplementary into a protective mechanism. 

The apparatus consists of a cone of elastic tissue ribbed with 
comparatively inelastic material, and sealing the upper glass 
vessel, thus simulating the membrana tympani separating outer 
and middle ears. Two straws (B and S) lie side by side across 
the base of the cone, but S is hinged at H, and has a looped 
attachment at L to a small vertical straw resting on the ape.x 
of the cone, while A serves as a guide and an indicator for 
the upward movement of S. S thus simulates the malletis. 



In Fig. 1 the atmospheric pressures are equal on the two 
sides of the membrane, while in Fig. 2 the glass chamber is 
partially evacuated with the cone assuming a more hemi- 
spherical shape and its ape.\ une.xpectedly rising as a conse- 
quence of the inelasticity of the radiating ribs. — I am, etc., 

H. Macnaughton-Jones. 

Facial Palsy Accompanying Acute Mastoiditis 

Sir, — W ith regard to Mr. Arthur Miller’s letter (Sept. 28, 
p. 474), it seems to be worth mentioning that high power 
magnification now enables one to view the horizontal or intra- 
tympanic portion of the facial canal much more clearly than 
before. The pinkish-yellow nerve appears to be very thinly 
covered by bone, so thin in fact that one suspects that an 
actual dehiscence is present, only to find that there is a cover- 
ing of very transparent bone. Personally I am surprised that 
facial palsy is not more common when the tympanic cavity is 
the site of severe inflammatory changes. — I am. etc.. 

London. W.l. ROBIN. 

Sir, — M ay I comment upon the sulphondmide treatment of 
Case 4 of facial pqisy accompanying acute mastoiditis as re- 
ported by Dr. Kenneth R. Ogilvie (Aug. 24, p. 263), as this is 
a matter of considerable importance. The history as reported 
gives no information as to the onset or duration of the pre- 
liminary attack ; and • apparently, although otorrhoea was 
present, the only treatment was ‘‘ a sulphonamide — 2 g. daily 
for five days.” 

It is a golden rule in cases of otorrhoea that the ear must 
be kept “ clean and dry,” and this suffices for the great majority 
of ca,ses— at leaM in this part of the world. With regard to 
sulphonamide therapy, it is unfortunate that indi.scriminale and 
ill-informed use of .sulphonamides is so widespread. Sulphon- 
amides are not without their dangers, but it must be realized 
that insufficient dosage is worse than useless, for not only does 
■it fail to cure but it does develop resistance to sulphonamides 
in organisms that are otherwise susceptible, and may lead to 
a false sense of security. I consider it wrong and dangerous 
to give sulphonamides to ambulatory patients. 

In the case in question 2 g. daily for five days was a totally 
inadequate dosage, and from the information given was prob- 
ably administered not early enough. In cases of acute otitis 
media the administration of sulphonamides must be in adequate 
dosage, be commenced early, be conducted with the proper 


safeguards, and under careful supervision. Neglect to observe 
these conditions has been responsible for much unwarranted 
criticism of the use of these drugs in acute otitis media. To 
reserve chemotherapy for ” cases which show a tendency to 
spread outside the mastoid process ..." is to subject many 
patients to the risk of operations, illness, and e.vpense which 
could be avoided by early and sufficient intelligent care. — 
I am, etc., 

Brisbunc. Ernest . CuLPiN. 

Transniesenferic Hernia 

Sir, — ^The recent correspondence on this relatively uncom- 
mon subject has produced interesting differences of opinion 
concerning its aetiology. As 1 recently had the opportunity of 
operating on one of these cases I would^like to add my sup- 
port to the view of its congenital origin so well stressed by 
Mr. E. G. Dolton (Nov. 2, p. 667). 

In my case there was a history of apparently intermittent 
obstruction extending over a fortnight, and the patient when 
seen was in extremis. There had been no history of abdominal 
injury. At operation it proved impossible to reduce the pro- 
lapsed small gut, and as the obstructing twist was seen in 
the terminal two inches (5 cm.) of the ileum and was not 
gangrenous, a rapid lateral anastomosis between the lower por- 
tion of the distended ileum and the caecum was done. Unfor- 
tunately. on completion of the operation, a tragedy supervened. 
The patient vomited violently and aspirated a quantity of 
vomitus. dying in a few moments despite all attempts at aspira- 
tion and cardiac massage, etc. I should add that the stomach 
bad been emptied and spinal analgesia employed, but it was 
found necessary to supplement this by inhalation anaesthesia. 

At the subsequent necropsy it was found that the opening 
in the mesentery measured four inches (10 cm.) at its greatest 
diameter and was approximately drcular. Twelve feet (3.6 m.) 
of small gut had herniated through the opening, explaining the 
difficulty in attempting to reduce it at operation. But the 
important point was that a very careful and detailed examina- 
uon of the edges of the opening was possible, and this left no 
doubt whatever that it was in fact a congenital development. 
Blood vessels of normal size ran along jhe free nargin and 
anastomosed to complete the pattern before entering the gut. 
There was no evidence of any previous inflammatory changes 
and no evidence of healed blood vessels, which must have 
been torn if the defect had been caused by injury. The very 
shape of the defect — almost circular — must, I think, dispose 
of the possibility of trauma, since massive haemorrhage must 
have resulted. — f am, etc., 

LoDdondemr. BeaCH. 

Fewer Strengths of Insulin PreparaHons 

Sir. — O riginally there was only one strength of insulin solu- 
tion — 20 units per ml. Now there are three strengths on our 
market — 20. 40. and 80 units per ml. Each batch has to be 
carefully and expensively standardized, checked, labelled, and 
issued. The manufacturers .and the M.R.C. carry out this long- 
accepted labour ingrained by pharmacopoeial regulations, and 
it remains for a clinician to state that it would be both helpful 
in practice and economical in production to omit the weakest 
solution — 20 units per ml. 

For many years my diabetic clinic and many others have 
• never used the weakest solution — UJIO — nor found it neces- 
sary. Even if an unusually small injection of under 10 units 
is being given, it can be measured accurately enough in U.40 
strength. In doses of over 10 units U.40 should always be 
, used for the benefit of small-bulk injections. For the same 
reason, for still larger doses U.80 should be used instead 
of U.40. 

Mistakes in insulin dosage are all too frequent and would 
be minimized with only two strengths. Other countries have 
been worse off, and the Americans have produced 10. 20, 40, 
SO, and 100 units per ml. strengths. They now propose only 
two— p40 and 80 units per ml. Surely there will be unanimity 
over this simple suggestion. The clinicians give their blessing, 
the M.R.C. and the Pharmacopoeia add theirs and change the 
regulations, the manufacturers bless everybody and act quickly 
— I hope. — I am, etc.. 

Kins’s College Hospital. S.EJ. ' R. D. LAWRENCE. 
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J. SHAW BOLTON, M.D., F.R.C.P. 

After a long illness Dr. Joseph Shaw Bolton died on Nov. 12 
at his horne at Beaconsfield. He was born in 1867, son of the 
late Isaac Bolton, of Whitby, and elder brother of Dr. Charles 
Bolton, F.R.S. He was educated at Spring Hill School, Whitby, 
close to which his home was, and went on to University College, 
London, and to the medical school of University College 
Hospital. He took the degrees of B.Sc. in 1888, and of D.Sc. 
in 1912. In 1894 he qualified as M.B., B.S.Lond., with a gold 
medal in medicine, and proceeded to M.D. the following year. 
He became M.R.C.P. in 1902 and F.R.C.P. in 1909 — to the 
latter distinction' he was admitted on the same day as his 
brother, which one would suppose must surely be a unique 
event. He also received ■ an honorary D.Sc. from Leeds Uni- 
versity in 1934. At University College he was Atchison Scholar, 
Fillitcr Exhibitioner, and Fellow of the College. After qualify- 
ing he was demonstrator of anatomy at his own hospital, and 
lecturer on physiology at Mason’s College, Birmingham, in 
1897-9. He wag then appointed assistant medical officer and 
pathologist to the L.C.C. asylum at Claybury, and remained in 
the mental hospital services for the rest of his career. He 
was at Hellingly 1903-5, at Rainhill 1905-10, and was then 
appointed superintendent at Wakefield, where he remained 
until his retirement in 1933. He was also professor of mental 
diseases at Leeds University from 1911 to 1934. 

Shaw Bolton was a tireless worker and a prolific writer, 
whose reputation was firmly established by his publication (in 
1914) of The Brain in Health and Disease ; he had then already 
to his credit the Goulstonian Lecture for 1910 on "Localiza- 
tion of Cerebral Function,” and in' 1935 he was Lumleian 
Lecturer to the College of Physicians on "Th^^ Evolution of 
Mind." He svas also Maudsley lecturer in 1925, Henderson 
Trust lecturer in 1933, and author of, mpnographs in Quain’s 
Dictionary of Medicine. He was on the Council of the R.C.P. 
1928-30, and President of,, the Royal Medico-Psychological 
Association m 1928. Such a record speaks for itself; and if 
he was not :n sympathy with some of the more extravagant 
psychiatric speculations, it is yet to be proved that he was' 
wrong. Even when immersed in the administrative, duties of a 
very large mental hospital he found time to continue his patho- 
logical work, in which his researches were of real value. At the 
same time he had the gift of training his staff and of imbuing 
them with his own enthusiasm ; many of his junior medical 
olliccrs have subsequently risen to , eminence in psychiatry. In 
1906 Sh.iw Bolton married Miss Ellen Rogers, who survives 
him With their three children, two of whom — their daughter 
Marjorie and their son Reginald — rare also members of the 
medical profession. 

An old colleague writes: 

His home life was a perfect example of domestic harmony 
and delightful simplicity, and to be a guest at his house was 
a most enjoyable experience. Content for himself with very 
simple fare, he encouraged without stint or limit the most gay 
and liberal hospitality, and although himself an abstainer he 
took pride and pleasure in the care of an excellent wine-cellar 
for the entertainment of his many friends. To know him well , 
was to love him, and to some of his personal admirers it 
seemed sometimes unfortunate that the quite extraordinary 
charm of his personality was, by his retiring habits, concealed 
from the world that knew him only through his scientific work. 
He scorned to display this work with an eye to kudos or reward ; 
and generously allowed those working under his direction to 
take full credit for research that would have been impossible 
without his guidance. Otherwise he might have attained even 
higher honours than he received. To his pupils and assistants 
he was a wonderful man, to whom they owed an irredeemable 
debt. In his home, to his own family, he was nothing more 
nor less than just Dad. — J. 1. R. 


Willoughby Henwood Harvey, M.A.'Cantab., M.D.Toronto 
who died on Oct. 7, was a well-known figure in Cambridge’ 
Born in Canada in 1881, he had several medical ancestors 
some of svhom practised in the backwoods of Ontario in early 
days. Harvey came to England and studied at Bart’s in the 
first decade of the century, graduated M.B. at the University 
of Toronto in 1904, and subsequently entered Christ's College, 
Cambridge, as a research student in pathology, acquiring his 
M.A. degree by research. He held in succession almost all 
the research scholarships available, first a B.M.A. Scholarship 
and then the Beit, Grocers Company’s, and John Lucas Walker 
Fellowships. During this time his work was mostly histo- 
logical in connexion with arteriosclerosis, and he published in 
■Virchow’s Archives on experimental bone formation in blood 
vessels. For some years he worked with the late Prof. W. E. 
Dixon in pharmacology, demonstrating that excessive tea and 
coffee produced nephritis in rabbits : at one time he was e.xcit^ 
to discover muscle in the kidney, only to find that it had been i 
demonstrated long since and never got into the textbooks. In 
the war of 1914-18 he was captain, R.A.M.C., in charge of a 
central V.D. laboratory in Cambridge, and was later a Secretary 
of that Section at the B.M.A. Annual Meeting there in 1920. 
For some years he lectured on immunity to the D.P.H. classes. 
Nothing would over persuade Harvey to consider leaving his 
beloved Cambridge, but family needs made him give gp pure 
research. and take up clinical pathology, which he practised 
for the rest of his active life, being bacteriologist to the borough 
and county of Cambridge ; but he remained a research man at 
heart. He had an original, unworldly mind, and like a true 
pioneer he always questioned the axioms. 

Dr. Stuart Ernest Gordon, who died on Nov. 18, w.as born 
in Dublin on Oct. 17, 1889, son of the late Alexander Gordon, 
L.R.C.P. ■ He was educated at St. Andrews and Wesley Colleges, 
Dublin, and studied medicine at the School of the Royal 
Colleges of Physicians and Surgeons. After qualifying in 
1915 he held resident posts at the Newcastle Sanatorium, 
Co. Wicklow, and at the Norwich City Asylum, Norfolk. He 
was in general practice for a time and then took up tuberculosis 
work at the Middleton-in-Wharfedale Sanatorium, llkley, and 
at the Ashover Sanatorium near Chesterfield. 

Dr, C. Thackray Parsons writes: The first reaction of 
many of Harry Roberts’s intimate friends to the broadcast 
announcement of his death must have been the same as mine 
— "It is impossible.” We knew how, precarious his hold on 
life was, but it seemed as if his personality, will, and mental 
activity were keeping death at bay and might continue to do 
so. His was a full life, full of many activities and many 
achievements. He had a passionate love for freedom and for 
humanity. A lifelong Socialist, he dreamed of a Common- 
wealth organized to produce at the least possible cost in dis- 
tasteful work and leaving each member free to live his own life 
in his leisure. He was friends wiih all men, but he sought most 
those who were unusual and unconventional, if they were fice 
from pretence. He assumed a veil of cynical humour which 
failed to hide the warmth of his feeling for all Who were 
wounded in the struggle of life, and for 'what he held to be 
righteous and true. His energy was inexhaustible. What he 
did in the East End of London, in Petersfield, and in Hawkley 
brought him hosts of friends and of workers who looked to 
him for guidance. He has left a memory that will endure. An 
original thinker, his mind stored with the best in literature, lie 
was able to clothe his thoughts in words of beauty and force 
both in his writings and in his talk. He loved to gather ftieoUs 
around him, to interchange thoughts and discuss^ proble.ms. 
With his clear and logical mind he was quick to seize upon a 
fallacy in an argument and to expose it mercilessly and wittily 
without leaving any aftertaste of bitterness. His life was an 
inspiration, and when so many eharmed memories remain there 
is no death. - ' 


The following appreciation of Dr. William Wenry Peacock 
:omes from Prof. R. M. Gordon : The loss sustained by tn 
Colonial Medical Service through the death of Dr. PeacocK 
las already been recorded in the Journal. The J^hnounce 
nent of his death will have been read with sorrow by all wno 
lave interested themselves in furthering medical 
iVest Africa. It was characteristic of the. man th.at ms neip 
ind kindliness extended far beyond his official duties, anu. 
cached out to all who, like himself, were interested in 
illcviating suffering. It was in this way that each newcomer 
o the Sir A. L. Jones Research Laboratory (of the Liverpool 
school of Tropical Medicine) in Freetown came to know an 
rust Peacock, and to appreciate his sound common 
lery considerable medical knowledge, his gift of foreseeing 
rliminaiing obstacles both official and unofficial, and nbove 
lis loyally and devotion not only to the Service in 'vmj^ , 
vorked but to the profession which he so finely representeo. 
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• Universities and Colleges 


UNIVERSITY OF CAMBRIDGE 
Sir Edward Mcllanby, K.C.B., M.D., F.R.S., Secretary of the 
Medical Research Council, has been elected into an Honorar> 
Fellowship of Emmanuel College. 

At a Congregation held on Nov. 16 the following medical degreci 
Here conferred: 

.Vt.B., B.Chir — N. H. Harwood-Yarred and'W. A. A. Hodges (by prox\i. 
H. G. Mather (in person). 

UNIVERSITY OF LEEDS 

At a meeting of the Council, held on Nov. 27, the Pro-Chancellor 
Mrew attention to the recent losses by death of two emeritus pro- 
fessors— J. Shaw Bolton and T. Wardrop Griffith — and referred to 
the valuable services which tltey had given to the University as 
professors for twenty-two and thirty-eight years respectively. 

Dr. R. N. Tattersall was appointed full-time lecturer in medicin-,, 
and Dr. D. Taverner tutor in medicine. 

UNIVERSITY OF MANCHESTER 
The Council, has appointed AIc.’tander Michael Boyd, F.R.C.S., as 
full-time Professor of Surgery and Director of the Department of 
Surgery, from Dec. 25. 

UNIVERSITY OF EDINBURGH 
Prof. R. J. Kellar, F.R.C.S.Ed., F.R.C.O.G., who has succeeded 
Prof. R. W. Johnstone in the Um’vefsity Chair of Midwifery and 
Diseases of Women, gave his inaugural lecture on Nov. 14 in tlic 
Pollock Memorial .Hall, with the Principal, Sir John Fraser, in the 
chair. Discussing the modem trend of maternity hospitaL Prof 
Kellar expressed the view that some'75% of all women in urban 
areas would be delivered in institutions, and any calculation of future 
needs in maternity accommodation must use this as a mintmum 
figure. It might be taken as an axiom that a maternity hcsp”il 
was out of date in many of its features within a decade of cs 
construction, and he recalled that Sir J. Y. Simpson had sc u'sly 
proposed burning a maternity hospital every few years to rid it of 
puerperal infection. Prof. Kellar said that Edinburgh might be 
regarded as the birthplacd of antenatal care. But notwithstanding 
thp saying of lives each year most of them were extremely dissatis- 
fied with certain aspects of the antenatal clinic. This tius; become 
in future more of a social centre, where the patient .ould receive 
not merely a brief intensive abdominal examination, but also 
ins^ction in elementary hygiene, in preparation for delivery, and 
in infant management. More antenatal beds were needed Again, 
the time might be ripe for setting up some central organization to 
' deal with all the problems of abortion, stillbirth, infertility, and 
population trends. Child guidance and marriage guidance clinics 
would have much to gain in association with such a group, which 
might well be a subdivision of the Department of Social Medicine. 
The managers of the Edinburgh Royal Infirmary had allotted accom- 
modation for a clinical research laboratory within the precincts 
of the Maternity Hospital, and this might well work in conjunction 
with the new extended University Department, 

UNIVERSITY OF GLASGOW 
Sir John Boyd Orr, M.D., F.R.S., has been elected Chancellor of 
I; University of Glasgow. The election was conducted by postal 
ballot and resulted in 6,113 votes for Sir John Boyd Orr and 
5.420 for Sir Iain Colquhoun. 

royal college of SURGEONS OF ENGLAND 
Primary F.R.CS. Examination Overseas 
The Council of the Royal College of Surgeons of England, having 
acceded to requests from the Royal Australasian College of Surgeons, 
fbUHhe medical faculty of the Egyptian University, Cairo, and from 
t c Director-General of Medical Services in India, to conduct the 
tunary F.R.C.S. examination overseas, has appointed the foUow- 
vi®r.'^.^"’‘bers for this purpose: Sir Heneage (Jgilvie, Prof. B. A. 
aichiymey, ,F.R.S.. and Prof. G. Hadfield. They will conduct the 
^arninaiion in Cairo, Madras, Melbourne, Sydney, and Dunedin, 
“Sinning in Cairo on Dec. 12, in Madras on Dec. 23, and in 
usiralasia on Jan. 6. The examiners should arrive back in this 
^ cOMlry about the end of January. . , 

’ "'’’‘‘th ‘he facilities thus offered to those medical 

V i-h, recognized universities and colleges overseas are appre- 

• '''?7 he indicated by the numbers who have entered for the 
bt the several centres : C.Tiro, 32 ; Madras, 65; 
j , . btbb, 63 ; Sydney, 29 ; and Dunedin 35, a total of 224 candi- 
In due course those candidates who satisfy the examiners will 


be eligible to appear for the final F.R.C.S. e.xaminadon in this, 
country, and will have the opportunity of studying surgical practice 
in England. 

The following associate examiners have been appointed to assist 
the examiners : In Cairo, Prof. D. E. Derry and Prof. G. V. Anrep, 
r R.S. In India, Prof. A. .Ananthanarayana Iyer. In Melbourne, J’rof. 
S Sunderland. In Sydney, Mr. Douglas Miller. In Dunedin, Mr. 
John Cairney.- 

•A course of 72 lectures in anatomy, applied physiology, and path- 
ology will begin at the College on Feb. 3, 1947, and will continue- 
uniil March 2S. There will be two lectures daily (Monday, Tues- 
day, Wednesday, Thursday, and Friday) at 3.45 p.m. and 5 p.m. 
The fee for the whole course is £15 15s. Fellows and Members 
of the College and licentiates in dental surgery will be admitted on 
p.ayment of a fee of £10 10s. It will not be permissible ' to take 
one or two subjects only. Applications, accompanied by a cheque 
for £15 ISs. or £10 lOs., should be sent to the assistant secretary, 
Rojal College of Surgeons of England, Lincoln’s Inn Fields, W.C.2. 

Practical demonstrations in anatomy, applied physiology, and 
pathology have been arranged by Profs. F. Wood Jones, John 
Beattie, and R. A. Willis, and will be given from Monday, Jan. 6, 
to Friday, March 28, 1947, from 10 a.m. to I p.m., and from 2 to 
3.30 p.m. daily. The fee is £21, and the closing date for applications 
IS Dec. 16. The demonstrations will be open to those attending the 
main course of lectures to be held in Feb. and March and will be 
limited to 40 students, preference being given to those unable to 
obtain practical instruction elsewhere and to ex-Scrvice men. Appli- 
cations, accompanied by a cheque for £21, should be sent to the 
assistant secretary. Royal College of Surgeons of England, Ijncoln’s 
Inn Fields, W.C.2. 


The Services 


Surg. Rear-Admiral J. A. Maxwell, C.B.E., C.V.O., RfN., ha>. 
been appointed an Honorary Surgeon to the King in succession to 
Surg. Rear-Admiral H. R. B. Hull, R.N., who has been placed or. 
the retired list. 

Surg. Capt. Lambert C.' Rogers, and Surg. Lieut.-Cradrs. C. M. 
Lament and A. B. Bateman, R.N.VJI., have been awarded the 
R.N.V.R. Ofiicers’ Decoration. 

Surg. Capts. D. A. Pritchard and L. Lockwood, M.V.O., D.S.C., 
RA.N., have been appointed Honorary Physician and Honorary 
Surgeon to the King, respectively. 

Lieut.-Col. J. Morrison, O.B.E., M.C., and Major H. Mannington, 
R.A.M.C., have been awarded the Efficiency Medal (Territorial). 

Capts. J. H. Annan and G. McL. .Gorrie, R.A.M.C., have 
been mentioned in dispatches in recogm'tion of gallant and distin- 
guished services in the field. 

Col. J. F. O’Grady, T.D., RA.M.C., TA., to be Honorary 
Colonel, 42nd (East Lancashire) Division, Rj^.M.C., in succession 
to Col. A. M. Johnson, C.B£., M.C., TJD., Rjk.M.C., TA.. 
deceased. 

Capt. T. R. Subramanaim, IAJ.I.C., has been appointed M3.E. 
(Military Divn'sion) in recognition of gallant, and distinsuished 
services in S.E. Asia. 

CASUALTIES IN THE MEDICAL SER’VICES 

On or after Oct. 18, 1942, while a prisoner of war in Japanese 
hands. — Capt. James Walsh LilEco, I.M.S. 

Flying Officer Charles King Ajx.a.v, R.A.F.V.R., who was killed 
in a flying accident on Nov. 7, was bom in December, 1922, studied 
medicine at Glasgow Universitv, and qualified M.B., Ch.B., in 
1945. 


AIRBORNE MEDICAL SOCIETY 
It has been decided to enlarge the membership of the Airborne 
Medical SocieD’, the formation of which was announced in the 
Journal of Aug. 24 (p. 282), to include all medical and dental 
officers who are eligible for membership of the Airborne Forces 
Qub. That, in fact, includes all medical and dental practitioners 
whose business it .was or is to go to war by parachute or glider. 
Quartermasters and .transpon officers of airborne field ambulances 
are also eligible. Application forms may be obtained from the 
honorary secretary. Airborne Medical Society, 63a, Eelsize Park 
Gardens, London, N.WJ. 


The Mim'sliy of Health announces in Circular 193/46 the removal 
of restriction on the engagement of chiropodists, physiotherapists, 
raffiographers, hospital almoners, pbarmadsts, dispensers, and psjehi- 
atric social workers; and the procedure for securing staff in these 
categories. 
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The .National Health Service (Scotland) Bill was presented 
by Mr. Westwood on Nov. 26 and was read a first time; 
The Bill had already been formally introduced ‘and printed 
late last session. 

Medical Unemployment 

Answering Mr. Somerville Hastings on Nov. 28, Mr. 
Sevan regretted that he did not know how many ex-Service 
doctors' were unable to obtain employment in general prac- 
tice. Ex-Service general practitioners could lake hospital posts 
and refresher, courses available under the Government’s post- 
graduate scheme. It was then open to them to buy or open a 
practice or to seek assistantships or other appropriate employ- 
ment in the usual way until the National Health Service Act 
came into operation. He was aware that there was at present 
a difficulty in doctors obtaining assistantships. It was a difficulty 
which always arose immediately before great changes. The 
Ministry of Health was doing its best to mitigate the hardships 
where it could. . • 

Temporary Registration 

Mr. Bevan, .on Nov. 28, told Sir Henry Morris-Jones that 
he and Mr. Ede were consulting about temporarily registered 
alien doctors. He was not yet in a position to make a statement. 
There was no provision for temporary ■ registration of alien 
dentists apart from a few practising solely by virtue of tem- 
porary medical registration. Those admitted to the dentists’ 
Register had secured admission in the ordinary way. He 
imagined that under the new National Health Service Act all 
persons who were competent to practise would be competent 
to enter. 

Penal Reform 

Replying on Nov. 27 to a debate in the House of Lords on 
penal reform, the Lord 'Chancellor, Lord Jowitt, said the 
comprehensive Bill of 1938 would, need to be reconsidered by 
the present Government. It was impossible to introduce this 
Bill this session, but he thought it was almost certain to be 
one of the major Bills introduced next session. The Govern- 
ment would use the interval in pressing ahead with probation 
and Borstal treatment. 

Lord Templewood, in his introductory speech, said that 
during the war years young offenders under 17 had increased 
by 55%. In offenders between 17 and 21 the increase had been 
52%, and in offenders over 21 it had been 2%. Comparing 
1938 with 1945, crimes against the person had increased from 
1,583 to 2.459, and sexual offences fiom 2,321 to 3,228. Offences 
committed by women had more than doubled during the war. 
Women's convictions for cruelty to children had increased from 
345 to 1,170. Among young delinquents offences of every 
category by girls had gone up fourfold. 

Prescriptions for Dangerous Drugs . — On Nov. 21 Dr. Clitherow 
asked whether Mr. Bevan knew that prescriptions for dangerous 
drugs and scheduled drugs were being issued to national health 
insurance patients in quantities sufficient, in many cases, to ensure a 
constant supply for many weeks — for example; 200 barbitone tablets 
in one case. He asked Mr. Bevan to take steps to prevent the issue 
of NIH.I. prescriptions containing dangerous drugs and scheduled 
drugs for more than one week’s supply at any one time. Mr. Bevan 
said that he did not think it would be proper to interfere with a 
doctor's discretion by any such general prohibition. 

Me'dicai Students Not Admitted . — Statistics given by Mr. Glenvil 
Hall on Nov. 26 show that of students possessing the certificate of 
fitness for entrance to a Scottish University 238 made application 
for admission for the Session 1946-7 to the faculty of medicine, 
including dentistry, in Aberdeen. Of these 119, or 50%, were refused 
admission. Comparable figures for the same faculty were: Edin- 
burgh 827—637. or 11% ; Glasgow 760—334, or, 43.9% ; St. Andrews 
501—398, or 1S%. 

Social Surveys. — Mr. Glenvil Hall announced on Nov. 25 that 
the Social Survey of the Central Office of Information was engaged 
on an illness survey for the Ministry of Health, and was preparing 
for the Medical Research Council a report on the incidence of deaf- 
ness in 'this country. A report was now being written for the Medical 
Re.search Council and the Ministry of Fuel and Power on the 
employment of miners certified as suffering from pneumoconiosis. 

Ice-cream . — Mr. Strachey would like to fix a minimum standard 
for ice-cream but thinks this must wait until the supply of the 
necessary ingredients has improved. 


Abstracts of World Medicine and Abstracts of World Surgerv. 
Obstetrics and Gynaecology will make their first appearance iii 
January, 1947. two new journals are being published monthly 

by the British Medical Association, the first at an annual sub- 
scription of 3 guineas and the second at 2 guineas. Applications 
for subscription should be sent to : The Publishing Manager, British 
Medical Journal, B.M.A. House, Tavistock Square, London, W.C.l. 

A joint meeting of the Food Group and the Manchester Section 
of the Society of Chemical Industry will be held at the Engineers' 
Club, Albert Square, Manchester, on Friday, Dec. 6, at 6.30 p.m., 
when papers will be read by Dr. N. J. Berridge on “ Rcnntn," 
by Mr. H. F. Frost on “ Enzymes in the Food Industry,” and by 
Mr. S. Hilton on “ Soft Curd Milk.” Time' will be allowed for / 
discussion. 


The fourth quarterly meeting of the Franco-Anglo-American 
Medical Society will be held at 11, Chandos Street, Cavendish 
Square, W., on Tuesday, Dec. 10, at 2.30 p.m., with Lord Border, 
president of the British Section, in the chair. 

A meeting of the Nutrition Panel of the Society of Chemical 
Industry will be held at the Chemical Society’s rooms (Burlington 
House, Piccadilly, W.) on 'Wednesday, Dec. 11, at 6.30 p.m., when 
Mr. D. P. Hopkins will read a paper on “ Fertilizers, Manures, and 
Nutrition.” A discussion will, follow. Members of the Agriculture 
and Food Groups are invited to attend. • 


A meeting of the Middlesex County Medical Society will be held 
at Redhill County Hospital, Edgware, on Thursday, Dec. 12, at 
4 p.m., when there will be clinical demonstrations. 


Sir Arthur MacNalty will deliver the FitzPatrick Lectures at the 
Royal College of Physicians of London, Pall Mall East, S.W., on 
Tuesday, Dec. 10, and Thursday, Dec. 12, at 5 p.m. ' The subject 
will be the History of State Medicine in England: (I) From the 
Accession of Queen 'Victoria to the General Board of Health, (2) The 
iMedical Department of the Privy Council. 


Mr. W. Rowley Bristow will deliver .the Robert Jones Memoriit 
Lecture on “ Injuries of Peripheral Nerves in Two World Wars " 
before the Royal College of Surgeons of England (Lincoln’s Inn 
Fields, W.C.) ’on 'Thursday, Dec. 12, at 5 p.m. 

A sessional meeting of the Royal- Sanitary Institute will be held 
at the Baths Hall, Legh Street, Warrington, on Friday, Dec. 13. 
at 10.30 a.m., when papers will be read by Dr. S. F. .Allison on 
“The Welfare of Old People” and by Dr. J. E. Nicole on "Tht 
Mental Health of the Elderly.” 


The Medical Society of London announces that Sir Jame> 
Chadwick will deliver the Lloyd Roberts Lecture at 11, Chandoi 
Street, W., on Monday, Dec. 16, at 8.30 p.m. Subject: “Atomic 
Energy.” 

A meeting of the Eugenics Society will be held at the Royiil 
Society's rooms (Burlington House, Piccadilly, W.) on Tuesday, 
Dec. 17, at 5.30 p.m., when Dr. J. W. B. Douglas will speak on 
“Social and Economic Problems of Child-bearing in Britain; 
Report of a Questionary Inquiry.” All interested in the subject arc 
invited to attend the meeting. 

Sir Alexander Fleming, F.R.S., will give a talk on “ Penicillm 
in General Practice ” before the Paddington Division of the B.M.A. 
in the Inoculation Department of St. Mary’s Hospital, W., on 
Thursday, Dec. 19, at' 8.30 p.m. Members of other Divisions ate 
invited to attend the meeting. 


On Nov. 7 Mr. de Valera introduced in the Dail a Bill to establis 
two new Ministries for Eire — a Ministry of Public Health and > 
Ministry *of Social Welfare. 

In future, hospitals and members of the- medical profession 
address all inquiries concerning laboratory chemicals to the BriliS' 
Drug Houses Ltd., B.D.H. Laboratory Chemicals Group, looe, 
Dorset (Tel.: Poole 962; telegrams: Tetradome Poole), and not 
the British Drug Houses Ltd., Graham Street, London, N.I. 

• Dr. V. Puddu, Director of a Rome clinic for rheumatic and hc^ 
diseases, is visiting this country on behalf of the Italian N 
of Health to study British arrangements for treating rheuma 
and heart diseases, particularly in children’s hospitals. 

Dr. Joaquim Paiva Chaves, a Lisbon surgeon, is 
to study problems of traumatic surgery under Sir Reginald 
Jones at the London Hospital, and to visit „ n 

general traumatic and repair surgery. The British Counc 
assisted in arranging his programme. ^ 

Fifty doctors from London and Southern England were rean^ 
entertained by the Southern Railway at a luncheon 
recogniu'on of their help in instructing railway ambulance wo 
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IT’S AN AbBOTT RESEARCH PRODUCT 

Pre-eminence 

by merit ... 

During the past difficult years PENTOTHAL 
was being continuously produced in ENG- 
LAND to meet every need and in an ever- 
widening sphere of applicability has conclu- 
sively PROVED its pre-eminence in the field 
of intravenous anaesthesia. Year by year, 
reports prepared with e.\haustive thoroughness 
and exclusively devoted to the application of 
PENTOTHAL have been published by eminent 
surgeons and anaesthetists detailing indications 
and contraindications, advantages and dis- 
advantages, techniques of administration and 
precautions. 

WE STOOD ALONE! 

Descriptive literature will be sent on request. 



t t U (REGD.) 

BRAND OF (SOLUBLE THIOPENTONE BP) 

PRODUCED IN ENGLAND BY >>BBOTT. PIONEERS IN BARBITURATE 
INVESTIGATION 

ABBOTT LABORATORIES (England) LTD. 

WADSWORTH ROAD, PERIVALE, 3JIDDLESEX 


Vitamins in Obstetrics 

For more than 18 years Vitamins Ltd., have been working on 
nutritional subjects. During that time, dramatic advances have 
been made in the recognition of deficiency conditions and diseases, 
and in the appropriate uses of vitamin therapy. 

In pregnancy, when dietary requirements are raised, it is important 
to take prophylactic measures against the development of latent 
deficiencies. 


Condition 

Indications 

Therapeutic Agenu 

teriuty 

SuMcrtllity 

Hibltuil or thraif 
•n«d mUorrlaja 

'Thcae conditions 

when not tniccable 
to structural or ea- 
doenne abnormali- 
ties may be associa- 
ted with a dehcienc) 
of vitamin E. 

FERTILOL (Wheal germ oil itabil- 
ised and standardised) 1 to 3, 3 mg. 
caps, daily. BEMAX coauina vita- 
min E (8 mg. per oz.) and other 
factors \Nhich may be ImportanL 

'REGNANCY 

TOXAEMIAS 

May arise when the 
eura demands ot 
pregnancy are noi 
met in the dieu 

PREGNAVITE TABLETS. A com- 
prehensive dietary supplement 
designed to meet the pregnancy re- 
quirements of the important 
vitamins and minerals. _ 

-lYPEIlEMESlS 

gravidarum 

May be one sign ol 
the above. 

VITAMIN B« (Pyridoxin). Vita- 
mins Led., 10 to 20 mg. ihnce daily. 
VITAMIN B, (AneuHn hydro- 
chloride), Vitamins Led.. 10 mg. 
or more daily. 

OEDEMA 

As in beri-beri and 
congesti>e failure 

may in some cases 
be associated with 
vitamin B, dcfidency. 

VITAMIN. B, (Aneurin hydro- 
chloride), Vitamins Ltd., 3 to 

10 mg. daily. 

( 

haemorrhage 

in tht new-born 

To raise proihroni- 
bin levels in the hrsi 
days ol the infant’s 
life. 

VITAMIN K. Vitamins Ltd., 
to mg. tablets, one daily to the mother 
or the contents of 1 Ampoule to 
the infant. 


he \arious products are obtainable on 
request from 


Vitamins (1^ Limited 


(Pep:. B. X. F. 2 ). Upper Mall, London, i^.6. 


SIMULTANEOUS 
BMMUNISATION now possible against 
DIPHTHERIA and PERTUSSIS 

Most parents responding to the campaign 
in favour of diphtheria immunisation readily agree 
to the inoculation of fheir children against whooping 
cough at the same time. Simultaneous prophylaxis 
against both infections can now be achieved ivith 
Diphtheria Prophylactic A.P.T. plus Pertussis Vaedne 
(alum-precipitated), introduced by Glaxo. 

This preparation contains in each 1 cc. at least 
li 25 diphtheria -prophylactic and 20,000 million 
H. pertussis. Administered together, each antigen 
enhances the effect of the other. One course of three 
injections (0.5 cc.. 0.5cc., and 1 cc. at intervals of four 
weeks) condenses the immunisation procedure into a 
conveniently manageable span. immunisation at 
4 to 6 months of age with this nev/ injection of 
■ combined antigens ' gives subsequent protection 
over a period of child life in v/hich diphtheria and- 
v/hooping cough can be most deadly. 



In bottles: 5 cc. 1019 10 cc, ISIS Less usuci professional discount 


6UX0 LABORATORIES LTD. GREENFORD, MIDDLESEX. SYRon 3434 



CALCIUM-SANDOZ 

* The calcium is present in the form of 
calcium glucono-galacto-gluconate. This 
solution is perfectly stable without the 
addition of foreign substances. 

* Available in two strengths, corresponding 
to 10% and 20% calcium gluconate., 

* The 10% ampoules may be given v/ith I 
safety intramuscularly, without pain or 
irritation to the tissues, or intravenously 
with the minimum of reaction. 

* The 20% ampoules are best reserved tor 
intensive therapy by the intravenous 
route. 

SAFE PARENTERAL CALCIUM THERAPY 


SANDOZ PRODUCTS LTD. 

134, Wigmore Street, London. W.l. 
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' Endrine may be employed effectively both in prophylaxis and 
treatment. The vaso-constrictor action of the ephedrine together 
with the mildly antiseptic effect of the other ingredients ensures 
prompt relief when nasal congestion is present and aids immunity 
in the non-infected individual. 



NASAL COMPOUND 

Isiucd in 2 vancl.es 'ENDRIHE' (Buff UeO and ‘ENDRINE' MItO (Greenlatcl) 

JOHN WYETH & BROTHER LIMITED 
CLIFTON HOUSE, EUSTON ROAD, LONDON. n’W. I 


V entilation of the " htalok " mattress 
is continuous, as — with every movement 
of the patient — fresh air at ward 
temperature is " pumped " throuj'h the 
interior. 





. write .... or phene 

OUR MEDICAL INFORMATION DEPT 
. . . they will be glad to give you 
■ full details of this or any other 
of our products. 

telephone - - - ILFord 3060 
Exienifoni 99 and IW 
TELEGRAMS • Bismuth Phone London 


IVEO-HAIMSI^IE 


TRADE MARK 


BRAND 


Oxophenarsine Tartrate 


For the treatment of early syphilis. It may be tolerated by 
patients who exhibit to neoarsphenamina severe gastro- 
intestinal reaction or the milder type of cutaneous reaction. 
Solutions are clear and colourless and undergo no appreciable 
deterioration on exposure to the atmosphere for at least 
12 hours. 




MANUFACTURED ST 

MAY & BAKER LTD. 


OISTRISUTORS 

PHARMACEUTICAL SPEUAUTIES (MAY & BAKER) LTD.. DAt.KNHA.M 


9065 



The 
diagram 
above clearly 
shoive bow this 
spring mattress provides 
correct and natural support 


The springs do not rust but gain by staving 

IiN'TALOK LTD., Redfern Road, Tyseley, Oinnin;*Iiam II 


PHENOXETOL 
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THE ANTI-PYOCYANEA COMPOUND 


[EBE is an important now bactoricido and 
antiseptic, Phenoxotol (Uipo) is 
.B-phenccyethyl-alcobol, specially puri- 
fied and standardised, for use in medical 


treatment and for pharmaceutical preparations, 

Phenoxelol is effective against certain gram- 
negative organisms, including Ps, pyocycncc. 
It is used by local application in tho treatment 
of infected wounds . . . abscesses . . , indolent 
ulcers . . . ossociatod with Ps. pyocycnoa. It 
should not bo used lor parenteral injections. 

Phenoxotol is very offoctivo in pyocyonoa in- 
fections of burns or superiiciol wounds. It is 
ospecially useful in the preparations of surfaces 
for shin grafting associated with Ps. pyocyonoa, 
and may also bo used together with Penicillin 
in solutions and creams. 

References : Lancet, 196*1, 2*17, pp. 175 arid 176. British 
Medical Journal : 19*16 I, p. 50. Rjiarmaccutical 
Journal : J965, 155, p. 265. 

Original Bottles — ICO cc., 250 cc., 500 cc,, 1,000 cc. 
and 2,000 cc. . 


Solo Distributors: P. SAMUELSON « CO. 
Africa Houso, 4d/46 Loadonhall St., London, E.C.j, 
Tole,: Royal 2117/0. 

Technical onguirios to : NIPA LABORATORIES LTD. 
Troforast Trading Estate, Near Cardiif. 

Tele.: Taffs Well 123. 
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EPIDEMIOLOGY SECTION 


At a meeting of the e.\ecutive committee of the Anglo-Soviet 
edical Council on Nov. 13 the hon. secretary, Dr. D. E. Bunbuiy, 
ported on the present position. Throughout the year copies of 
•itish medical journals have been sent regularly to the Soviet Union 
' the Council. The British Council also sent 50 copies of each 
;ue of the British Medical Bulletin, and a member of its staff is 

iident in Moscow. .Soviet journals for the A.S.M.C. have been 

riving irregularly throughout the year. These have been housed 
the Royal, Society of Medicine and have been presented to the 
idety’s library when the Council has finished with them. Journals 
iva been made available to the editors of the British medical 
istract journals. The World Medical Association, which was 
rated during the year on the initiative of the British Medical 

Kociation, should be able to take over the broadest aspects of 

e Council’s work in relation to the Soviet Union, as with other 
untries. The Society for Cultural Relations with the U.S.S.R. 
willing to deal with specific inquiries concerning Soviet medicine, 
id might form a medical section with functions similar to its 
isUng scientific and other sections. After consideration of all 
pects of the present position, the executive committee decided to 
ake lecommendations to the Council for adoption at the fifth 
inual general meeting, to be held on Dec. 9, at 5 p.m., at 1, 
'impole Street. 

The first meeting of the Pharmaceutical Liaison Committee, set 
p in July, 1946, to improve contact between the Ministries of Health 
id of Supply and the pharmaceurical profession, was attended by 
presentatives appointed permanently from the Pharmaceutical 
rciety, the British Pharmacopoeia Commission, the National 
harmaceutical Union, the Wholesale Drug Trade Association, and 
le Pharmaceutical Export Group on the one hand, and of the 
linistry of Health, the Department of Health for Scotland, the 
linistry of Supply, Ministry of Food, the War Office, the Admiralty, 
ad the Air Ministry on the other; 

The result of the Scottish Universities by-election was announced 
n Nov. 29. The Right Hon. Walter Elliot (Conservative) was 
itumed to Parliament with a poll of 22,152 votes. 

Dr. William Russell Cooper, of Clifton, Bristol, left £16.317 
Is left ^00 to the University of Bristol, upon trust, the annual 
tcome to be paid to the medical student considered to be the most 
roficienl at anaesthetics. After other bequests to medical friends 
nd £300 to the Cancer Hospital, London, he had left the residue 
f his property to Bristol General Hospital, but by codicil da.ed 
let. 17, 1945, he altered this, saying, “.the Government being about 
3, take over the management of the said hospital should be 
sponsible for its upkeep.” 


EPIDE^^OLOGICAL NOTES 

Discussion of Table 

a England and Wales infectious diseases increased in pre- 
alence." Rises were recorded in the incidence of measles 395, 
'hooping-cough 106, acute pneumonia 24", and diphtheria 16 ; 
40 only falls were in the notifications of scarlet fever 30 and 
erebrospinal fever 16. 

The largest increases in the returns for measles were Durham 
18, Lancashire 86, Yorkshire West Riding 56, Middle.sex 43, 
Jevonshire 42, and Dorsetshire 40. The largest fluctuations in 
he local incidence of whooping-cough were increases in York- 
htre West Riding 34, Lancashire 29. and London 25. The chief 
hanges in the notifications of diphtheria were a rise in Lincoln- 
hire 10 and a fall in Lancashire 14. Cases of paratyphoid 
ewr were notified in Yorkshire West Riding, Sheffield C.B. 14, 
ind in Glamorganshire 6. London, with .an increase from 13 
o provided the only appreciable change in the incidence 
)t dysentery ; 14 of the cases were notified in Islington. 

In Scotland increases were recorded in the notifications of 
vhooping-cough 48, measles 32, acute primary pneumonia 32, 
tnd diphtheria 9. Decreases were reported for scarlet fever 46 
ind dysentery 26. The rise in the number of cases of diphtheria 
vas due to an increase from 68 to 80 in the Western Area. _ 
fit Eire there were 18 fewer cases of diarrhoea and enteritis 
md 39 more cases of whooping-cough. The two large centres 
,’9t6ction for whooping-cough were Co. Laoighis, Mount- 
R.p. 40 and Dublin C.B. 21. . . . 

i\ortI)ern Ireland increases occurred in the notifications of 
rtMsles 20 and diphtheria 7 and a decrease was reported for 

Whooping-cough 11 . 

Week Ending November 23 

The notifications of infectious diseases during the week in 
."Stand and Wales included: scarlet fever 1,402. whooping- 
7ne®" d'P5)’fieria 319, measles 5.428, acme pneumonia 

ms. cerebrospinal fever 43, dysentery 69, acute poliomyelitis 16, 
paratyphoid 20, typhoid ,3. 
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INFECTIOUS DISEASES AM3 VITAL STATISTICS 

We print below a summary of Infectious Diseases and Vital 
Statistics in the British Isles during the week ended Nov. 16. 

Figures of Principal Notifiable Diseases for the week and those for the correc 
sponding week lost >ear. for: ( 3 ) Englaod and Wjlea (London included), (b) 
l^Tdoo (adminUtrative county), (c) Scotland, (d) Eire, (e) Nonhem Ireland. 

Fiiiures of Births and Deaths, and of Deaths recorded under each infectious disease^ 
are tor: (a) T*he 126 great towns in England and Wales (including London), 
(b) London (administrative county), (c) The 16 principal towns in Scotland, (d) 
The li principal towns in Eire.’ (e) The 10 principal towns in sS’orthem Ireland- 
A dash — denotes no cases; a blank space denotes disease not notfEable or 
no return avaQabte. 
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(a) 

(b) 

(cl 

(di 

(c) 

(a) 

(b) 

(c) 

(d) 

(c) 

Cerebrospinal fever 

30 

4 

22 



I 

36 

2 

12 

4 

I 

Deaths 


2 

3 




— 

I 



Diphtheria 

330 

27 

97 

29 

13 

6J6 

50 

IS3 

91 

15 

Deaths 

7 





11 

2 

2 

1 

— 

Dysentery 

70 

23 

22 





ISO 

37 

54 

I 

■ 

Deaths 





— 




— 

— 

Encephalitb letbargica. 











acute 

3 



I 


— 

— 




Deaths 


— * 





— 




Erysipelas 



47 

5 

4 



51 

9 

2 

Deaths 


— 





— 




Infective enteritis or 











diarrhoea under 2 
years 




41 





50 


Deaths 

63 

6 

10 


2 

34 

2 

16 

11 

1 

Measles* 

4,382 

141 

263 

57 

43 

403 

35 

92 

U8 

] 

Deaths . . 

I 

— 

1 



1 

— 



— 

Ophthalmia neonatorum 

60 

4 

'20 


. 

■ 54 

5 

<9 



Deaths 











Paratyphoid fever 

Deaths 

26 

1 

— 

KB) 

— 

_ 1 

1 1 

2(B) 

— 

— 

Pneumooia, influenza) . 

625 

49 

■ 10 

3 

6 

420 

31 

9 

4 

2 

Deaths (from Infiu- 











eQza)t 

16 

3 

2 


— 


2 

2 


I 

Pneumonia, primary . . 



308 

31 




14S 

15 


Deaths 


51 



7 


18 


12 

10 

Polio-encephalitis, acute 

2 

__ 


■ 


3 





Deaths 


— 









PoliomyeUUs, acute 

15 

1 

4 

7 

1 

32 

1 

1 

J 


Deaths 











Puerperal fever 


5 

25 




2 , 

13 



Deaths 






' 





Puerperal pyresis^ 

141 

13 

17 

3 

2 

125 

12 

id 




Deaths 


— 





— 




Relapsing fever 







1 







Deaths 











Scarlet fever 

1,293 

SI 

273 

26 

42 

1,674 

134 

269 

19 

42 

Deaths 

— 






— 

— 


Smallpox 





— 




3 

3 






Deaths 





— 




— 

— 

Typhoid fever 

7 




2 

3 

1 




8 

1 

Deaths 


— 

— 


— 

— 

— 

— 


— 

Typhus fever 





. 

- 







Deaths 





- 




— 

— 

Wbooping-cougb * 

1,696 

99 

214 

. 71 

29 

1,203 

84 

51 

32 

3 

Deaths 

9) 1 

— 


— 

5 

2 ] 

— 

1 

1 

Deaths (O-I year) 

384 

59 

72 


12 

303 

31 

49 

25 

14 

Infant mortality rate 










(per 1,000 live births) 











Deaths (excluding sti)!- 











births) 

Annual death rate (per 

4,723 

7S0 

627 


no 

4,294 

63S 

560 

1S4 

109 

1,000 persons Uving) 



I3S 





12-7 

11*9 


Live binhs 

00 

00 

a 

1420 

1091 


245 

6,345 

S55 

786 

335 

263 

Annual rate per 1,000 







persons living 



21-9 





15*7 

21-6 


Stflibinhs 

297 

48 

40 



174 

26 

30 



Rate per 1,000 total 










births (including 

stnibora) . . _ . . 
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1945 (GDiresponding Week) 


• Nfeasles and whooping-cough are not notinafals in Scotland, and the retuia* 
are therefore an approximation only. 

t Includes primary form for En gland and Wales, London (administrative 
county), and Northern Irdand. 

t Includes puerperal fever for EngJand and Wales and Eire. 

It b still not po^ble to publbh the return of births and deaths fer Eire for 
the weeks ended Oct. 26, Nov. 2, 9, and 16. 
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ANY QUESTIONS? 

Ehrlich’s Reaction in Infective Hepatitis 

Q. — / should be grateful for advice on the technique and 
interpretation of Ehrlich's diniethyla/ninobenzaldehyde reaction 
as applied to the early diagnosis of infective hepatitis. 

A. — ^The technique recommended for this test is that of 
Watson, Schwartz, Sborov, and Bertie J. Clin. Path., 

1944, 14, 605), in which the amount of urobilinogen is estimated 
in a two-hour afternoon specimen of urine, the result being 
expressed in units which are approximately mg. per 2 hours. 
Alternatively the test may be used qualitatively by adding one 
volume of Ehrlich’s reagent (0.7 g. p-dimethylaminobenzalde- 
hyde, 150 ml. concentrated hydrochloric acid, 100 ml. water) 
to one volume of urine, followed, immediately after shaking, by 
three volumes of saturated sodium acetate. A definite red colour 
indicates excessive amounts of urobilinogen. It is important to 
test only fresh specimens. 

In interpreting the result it must be' remembered that many 
febrile patients may show evidence of transient liver dysfunc- 
tion with positive urobilinogen tests, and that a positive result, 
is not therefore pathognomonic of infective hepatitis ; moreover, 
negative tests are occasionally seen in this condition. However, 
urobilinuria is certainly to be expected in most cases and often 
occurs well before the appearance of clinical jaundice. 

T.A.D. tor Children 

Q. — At what age should children travelling to the Far East 
be given prophylactic injections of T.A.B. and anti-cholera 
vaccine ? 

A. — Recorded examples of typhoid fever in infants are rare, 
and consequently it is suggested that infants and young children 
possess a rel.itive immunity to the disease and that protective 
inoculation is therefore unnecessary. This is probably true, but 
it must be remembered that special care is usually taken in 
preparing the food of infants who are in circumstances favour- 
able to medical observation, and that as regards other children 
less favourably placed the paucity of precise observations may 
account for the apparently low incidence of the disease. A fur- 
ther argument adduced against the inoculation of infants is that 
there is some experimental evidence that antibody formation 
following inoculation in the early months of life is relatively 
poor. Nevertheless, since the immediate local and general re- 
actions to inoculation usually are not abnormally severe in 
infants or small children, there seems little reason for not giving 
them such protection as may result from, inoculation ; conse- 
quently it is suggested that children. of any age should be giveti 
prophylactic T.A.B. and cholera vaccine in appropriate doses 
when travelling to the Far East. 

IMepacrine Dosage For Children 

Q. — At what age and in what dosage should mepacrine be 
given (a) prophylaclically, (b) therapeutically? 

.V. — Unless a child can be protected against the bites of 
infected mosquitoes it would seem wise to give it a .suppressive 
anlimalari il drug, and mepacrine may be u.sed until one of the 
more elTicient drugs, such as paludrine, becomes generally avail- 


able. The relative dose of a drug depends more upon the meta 
bolic rate of the individual than upon age, and consequent! 
children tend to tolerate larger doses than would be suggeste 
by age alone. 

The ratio of dosage between child and adult is not two-third 
the ratio of the child’s weight to that of the adult, but is th: 
ratio raised to the two-thirds power, and this relation may h 
used for calculating the appropriate suppressive or therapeuii 
dose of mepacrine for a child of any age. 

Dosechild Metabolic rate child Surface child (Weight child)*/* /^Vc\' 

oc « ce = 1“—) 

Doscadult Metabolic rate adult Surface adult (Weight adult)*/* \Wa/ 

Approximations worked out on the above formula, assun 
ing a normal adiilt of 168 lb. (12 st. or 76 kg.), are as follows 


For child of weight 10 Ib. ( 4*5 kg.) give 1/8 of adult dose 


- „ 20 „ ( 9 kg.) „ 

1/4 ., ., ■ 


30 ,. (t3-5 kg.) ,. 

1/3 


„ 60 „ (27 kg.) ., 

1/2 .. .. 


„ 90 „ (40-5 kg.) „ 

2/3 .. ,. 


,. no ,. (49-5 kg.) ,. 

3/4 , .. .. 


„ 120 „ (54 kg.) „ 

4/5 .. „ 


Dicouniarol for Coronary Thrombosis 

Q . — Has any work been done in this country on dicouman 
which is being used in America in the treatment of coroiim 
thrombosis ? 

A. — ^There was a paper by Davis and Porter in this Jourii 
(1944,' 1, 718) on the use of dicoqmarol in puerperal thrombos: 
It has also been, used for post-operative thrombosis by Pre 
Learmonth in Edinburgh. A paper by Barker, Cromer, Hur 
and Waugh (Surgery, 1945, 17, 207) gives useful informatii 
about the contraindications. Several other publications on ll 
use of this anticoagulant in coronary thrombosis have appear 
during this year in American publications. 1 am not aware 
any papers on this subject in English journals. 

Dicoumarol is being used in coronary disease with the ai 
of preventing retrograde extension of a thrombus and cons 
quent aggravation of the cardiac lesion, and also with the obje 
of lessening the likelihood of multiple thrombi and other cot 
plications. A trial of dicoumarol therapy is therefore indicat 
when a patient is not making a^uick and progressive recovi 
after coronary thrombosis ; when there is evidence of multif 
thrombosis, mural thrombus, or pulmonary embolism ; ai., 
when a patient is threatened with multiple successive attacks. 
Before treatment is begun the prothrombin time is determineii 
If this is 17 seconds or less 300 mg. of dicoumarol are adminis- 
tered orally in one dose. This dose is repeated daily until the 
prothrombin time is 30 seconds. Doses of 100 or 200 _mg, are 
given daily when the prothrombin time is between 30 and 3.' 
seconds; above this'level the dosage should be discontinued 
owing to the risk of haemorrhage. An attempt is usually made 
to pursue this treatment for about a month after the last 
evidence of thrombosis or embolism. No series of cases suffi- 
ciently large or controlled to judge finally the efficacy of this 
treatment has yet been published, but the consensus seems at 
this stage to be favourable. 


Deodorants 

Q . — IVhat are the constituents of the usual deodorants ? drt 
such preparations harmful if used repeatedly? Would there bt 
any advantage in using them for pre-operative skin preparation, 
and, post-operalively, to prevent perspiration ? 

A. — ^The majority of liquid deodorants contain one or other, 
or a combination, of the numerous mild astringents, such ^ 
dilute alcohol, alum, zinc sulphate, formaldehyde, dilute acetic 
acid, and so on, sometimes coloured and perfumed. As they are 
not curative but merely a symptomatic treatment for e.xcessue 
perspiration they have to be used repeatedly. E.xcept in the 
case of persons who are hyper-sensitive their repeated use ao-i 
not appear to be detrimental. Most of them are only very mildl). 
if at all, antiseptic, and it is unlikely that there would be ati) 
advantage in using them for pre-operative skin preparation, ot 
post-operatively. They are usually applied by means of cotton- 
wool or gauze dabbed or rubbed lightly over the surface. The 
nature of the deodorant being used would of course determine 
its compatibility .with the usual antiseptics, but it is probab.e 
that incompatibility would be experienced with most of them. 
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Inheritance. of Little's Disease 

Q. — A patient has one child suffering from Little's disease, 
’’here was no birth injury, and the labour iros normal. What 
re the chances of any future children being similarly affected f 
A. — Little’s disease or congenital spastic diplegia is probably 
lot a . single clinical entity. Some cases may be .due to birth 
njury, others to foetal malnutrition, prenatal infection, or to 
inknown environmental causes. A fairly large proportion of 
he cases are due to recessive genes. In complete ignorance of 
he cause; as in this particular case, the chances of recurrence 
if the abnormality in a subsequent pregnancy can be only 
oughly estimated at one in twenty. However, no accurate assess- 
iient can be given until careful inquiry has been made into the 
lossible incidence of similar conditions in near relatives. Even 
f such inquiry leads to negative results but the parents are 
bund to be cousins, the case is probably of recessive genetic 
irigin, and the chance of recurrence is one in four. A search 
or incompatibility of Rh or of ABO antigens in mother and 
ihild might also yield some relevant information. 

Penicillin for Osteomyelitis 

Q. — A man of 27 had osteomyelitis of the left leg following 
in air-raid injury in 1943; this cleared up after nearly eight 
nonths in hospital. Since then he has had twenty-four axillary 
ibscesses. Would penicillin injections be of any value in such 
i case ? 

• A. — If these abscesses are metastatic, a focus of osteomyelitis 
itill existing in the left leg or elsewhere, penicillin treatment 
done would be useless. It usually fails in any chronic infection 
lepending on the continued existence of an old-standing focus, 
wrticularly if this is located in bone. Organisms situated in a 
rhronic abscess cavity or in an area of necrosed bone cannot 
36 eradicated completely by penicillin, if only because such an 
irca is not adequately permeated by the drug. 

Uterine Haemorrhage after Synthetic Ocstrogens 
Q. — A woman of ^51 has an erythematous condition of her 
face. A specialist prescribed I mg. stilboestrol daily for nco 
months, then one month’s rest. She now has uterine bleeding, 
ihough Jier ^menopause uw three years ago, and is worried 
•tbout the possibility of pregnancy. Can I reassure her that 
itilboestrol does not- cause ovulation after the menopause and 
that pregnancy cannot supervene ? 

A. — The uterine haemorrhage which may follow oestrogen 
iherapy is anovular in type and is pot true menstruation. Stilb- 
oestrol, at any rate when continuously applied, does not cause 
ovulation ; indeed it depresses ovarian activity. The chances of 
pregnancy are therefore extremely remote and certainly no 
greater than if the stilboestrol had notsbeen given. 

The reawakening of endometrial activity is, however, a dis- 
advantage in itself. If the treatment is continued endometrial 
hyperplasia and profuse bleeding may result. Already the case 
is one of “ post-menopausal bleeding,” and though the cause 
is- probably the stilboestrol there remains the possibility that 
the patient may have a growth in the uterus. If it has not already 
been done a pelvic examination should be made to exclude any 
obvious lesion in the vagina and cervix. The dose of stilboestrol 
should be reduced or, unless the skin condition is clearly benefit- 
ing from it, the treatment discontinued. If in spite of this the 
bleeding continues" or recurs then the only safe line of action is 
to carry out diagnosdc curettage. _ 

• Blood Thiocyanate Estimations 
Q. — Please describe the biochemical technique for the esti- 
mation of blood thiocyanate levels in cases of hypertension 
under treatment with potassium thiocyanate. 

A. — Three solutions arc needed for the estimation of thio- 
cyanate in serum and plasma": (a) 10% trichloracetic acid, (h) 
Ferric nitrate reagent— dissolve 20 g. crystalline ferric nitrate 
in 500 ml. distilled water : add 25 ml. concentrated nitric acid, 
(c) Thiocyanate standard (stock solution) — dissolve about I g. 
potassium thiocyanate in 500 ml. distilled water ; titrate 20 ml. 
of a standard silver nitrate solution (made by dissolving 
2.9195 g. silver nitrate in 1,000 mi. water) acidified with 5 ml. 


concentrated nitric acid against the thiocyanate solution, using 
ferric ammonium sulphate as an indicator ; add the water 
necessary to make 20 ml. thiocyanate equivalent to e.xactly 
20 ml. silver nitrate solution ; check. 

To 5 ml. of solution (a) add 5 ml. plasma or serum, shake 
well and stand for fifteen minutes ; filter — the filtrate must be 
perfectly clear ; measure 5 ml. filtrate and to it add 1 ml. of 
ferric nitrate reagent (b). Make three dilutions of stock thio- 
cyanate solution: 100 ml. in a litre of water: 70 ml. in a litre 
of water; and 40 ml. in a litre of water (equivalent to 1.0 mg.. 
0.70 mg., and 0.40 mg. in 5 ml.). To 2.5 ml. of these three stan- 
dards in three test-tubes add 2.5 ml. of solution (a) and 1 ml. of 
solution (b). Read the unknown against the. standard in a colori- 
meter, using the standard which it most nearly matches. 

It should perhaps be pointed out that since the appearance 
of Barker’s work (J. Amer. Med. Ass., 1936, 106. 762 and 1941, 
117, 1591) the original theory that thiocyanate is deficient in 
hypertensive blood has been disputed. Later determinations 
have shown a normal content, and clinical experience of the 
thiocyanate treatment in this country has not fulfilled the hopes 
held out for it oiiginally by American workers. 

INCOiilE TAX 

Car Transactions 

R. M. bought an “M” car in 1940 for £180; he sold it in 
March, 1946, buying an “ R ” car for £710. No depredation allow- 
ance has h^en claimed. 

We suggest that he claims depredation on the “ M ” car for 
the six years 1941-2 to 1946-7 inclusive; the claim should be 
made under Section 45 of the Finance Act, 1927, on the ^ound 
that overcharges have resulted from “ errors or omissions in the 
returns.” The amounts of depredation apparently claimable are : 
1941-2, £43; 1942-3, £35: 1943-4, £28; 1944-5, £21; 1945-6, £18. 
and 1946-7, £14. No depredation in respect of the “ R ” car U 
due for 1946-7, but, assuming that the accounts of the practice' are 
made up to Dec. 31 each year, allowance will be due for 1947-8 as 
follows : 

Initial Allowance .. . 20% of £710 = £142 

Depredation Allowance .. 25% of £710=£178 

Total £320 

Post-demobiliration Appointment ' 

“ Resident ” holds a Class 3 post-demobilization appointment. Hrs 
salary is £550, which is paid by the hospital but made good by the 
E.xchequer. Is the salary liable to income tax? If so, can the cost 
of journals and textbooks be claimed as a deduction, seeing that J 
they are necessary for preparation for the higher degree which 

Resident ” is expected to take? 

%' It is understood that payments of this nature are not “grants ” 
in the true sense of the word, but are regarded as made by the 
hospital in respect of services rendered. On that basis they are 
liable to income tax. Similarly any sum paid for maintenance is 
subject to tax in the same way as the E.M.S. living-out allowance 
The position as regards the cost of technical books, etc., is not free 
from doubt. To be allowable such expenses must be incurred 
“ wholly, exclusively, and necessarily in the performance of the 
duties of the office.” If “ Resident ” establishes the fact that one 
of the duties required of him is to prepare for the higher degree, 
the expense should be allowed as a deduction from the salary. The 
point may well be worth taking to appeal before the District 
Commissioners of Taxes if the local inspector of taxes is not willinc 
to concede it. 

Research Grant 

W. T. is in receipt of a research grant to provide for expenses 
and, to some degree, maintenance. The local tax office regards the 
grant as assessable to tax. 

V The question is governed by Sec. 28 of the Finance Act. 1920 
The grant is exempt from tax if W. T. is receiving full-time instruc- 
tion at a university, college, or other educational establishment 
If — as appears probable — W. T. cannot claim to comply with this 
condition he will be liable to assessment in respect of the grant 
but should claim to deduct a reasonable amount for the expenses 
necessarily incurred in the research, the carrying out of which he is 
required to do under the terms of the grant. He is advised to call 
(preferably by appointment) at the tax office to explain what 
expenses he claims, and to raise the question of the tax deductions 
being made under P.A.Y.E. at present — they are apparently e.xces- 
sive and perhaps made because SV, T. has not lodged a statement of 
income, etc. 
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LETTERS, NOTES, ETC. 

Nonienclalure of the Rh Blood Types 

Dr. Bryce R. Nisbet (Hon. Sec., Ayrshire Division, B.M.A.) 
writes : Let me assure Lieut.-Col. G. E. W. Wolstenholme (Nov. 16, 
p. 753) that the lecture as delivered to the Ayrshire Division by 
Prof. Cappell was considerably simplified and illustrated by slides 
and drawings. We were thus able to see and listen, and, as evidence 
that it was much appredated, as many as eight of the forty-four 
members who were present took part in the discussion. We, north 
of the Cheviots, being such large consumers of porridge, like a 
little “ meat ” at our gatherings. It is about the only time we can 
have a surfeit. Whether we shall be able to stand it in the future 
is a matter of conjecture since oatmeal has been put on points. 

DefinlUon of Health 

Dr. D. F. Torrens (Market Rasen) writes: Dr. W. F. Felton 
(Oct. 19, p. 591) raises the fundamental question. He says “surely 
complete physical, mental, and social well-being is a god-like 
state . . .” but ho goes on to say that “ we can hardly hope to 
attain [it], let alone claim [it] as our right.'’ He prefers “ a balanced 
state of physical, mental, and social well-being.” Neither of these 
definitions is yet actual in the human race. Each is a statement of 
an objective to be worked for. There is a vast difference between 
them. The first is a statement of a belief in a god and that man’s 
goal is to become like, God; as Dr. Felton says. The second does 
not go nearly so far, though it might be pushed a good way in 
the same direction ; it asks only for a balance, and that balance 
might be established at a very low standard. Also it is man who 
who will set the standard. It is because, in all our social legislation, 
the ideal expressed and implied is a super-man that the ’results are 
disappointing. The best man is not good enough, for though he is 
immortal he is transitory. Other men with other motives and 
methods take his place. This is seen in the proposed changes in 
medicine. Instead of a Ministry of Healing we are to have a 
huge business organization controlled by scientific analysis and 
economic theory. But there is nothing to control the controllers. 
Man is so puffed up (if not yet blown up) by his success (?) in 
splitting the atom that he has quite lost sight of the Almighty 
Power which made every atom. Such a mentality will never do 
good work. No one c.an who does not know his matcrittl. If 
medicine does not nail its colours to the mast, if it wavers in its 
loyalty to Christianity, it must become the tool of “ scientific 
research ” and the slave of “ economic theory.” 

Icfathyol 

Dr. J. Aitken McEwen (Barnsley) writes : In' his letter (Nov. 23, 
p. 804) Surg. Lieut. G. B. Hopkins comments on the geological 
origin of ichlhyol as being ” the schist . . . regarded by geologists 
as having originated by fossilization of seabirds’ excreta.” My 
recollection (quoting, I believe, Poullsson’s Pharmacology) is that 
ichthyol is derived from destructive distillation of a shale, found in 
the Dolomites, containing the teeth of fossilized fish. I always under- 
stood tliat this fact was responsible for the name of the product 
(IxOi's =a fish). While I lay no pretensions to any qualification in 
geology, I beg leave to doubt the statement that any schist could be 
the result of fossilization. I stand, however, prepared to be corrected 
m both statements. 

Effects of Penicillin Lozenges 

Dr. A J Colby Tingey (Epsom) writes: Dr. I. G. Cameron 
(Oct. 2(i, p 638) considers it would be of interest if doctors would 
write of their experiences with these lozenges. It appears possible 
that in some cases penicillin lozenges may actually lower the patient’s 
resistance to bacterial infection. For example, in June last I was 
consulted by a patient aged 31 who had a mild form of tonsillitis 
with a temperature of 99* F. (37.2* C.), and at his request I gave 
him a prescription for penicillin lozenges. Three days later I 
received an urgent message from his wife, and found him in bed 
at home with a temperature of 104' F. (40* C.), and the usual 
symptoms of acute toxaemia. He was very ill for the next few days, 
but made a good recovery with sulphonamide treatment. I submit 
that acute tonsillitis is a general infection, and that to treat the 
complaint with penicillin lozenges is little better than a placebo. 
The attitude of the general public to penicillin may best be described 
by the Latin tag — " Omne ignotum pro magnifico." 

Foreign Body in the Duodenum- 

.Mr. D. LivtNGSTONE Pow (Wre.xham) writes: It is recognized that 
long objects — e.g., nails — are apt to become arrested in the second 
or third parts of the duodenum. The following case is of some 
interest. female child aged 1 year and 1 1 months was admitted 
to the Wrexham and East Denbighshire War Memorial Hospital 
on Sept. 24, 1946, with a history of having swallowed the buckle 
of a pram-belt on Aug. 19. The child had been taken immediately 


to the Out-patient Department; but, although x-ray examinat 
had demonstrated the foreign body and also the fact that it - 
remaining in the same place, no step was taken for a time, possi 
bec.ause the radiologist was inclined to the opinion that the ob 
was not in the stomach or duodenum. (A barium examination 
the child was not easy because of struggling.) The child appea 
perfectly well throughout the period between ingestion and operati 
The latter was performed on Sept. 25. It was difficult, as usi 
to locate the buckle, but it was finally detected in the second port 
of the duodenum. Attempts to manipulate it downwards failed ; 
for a time it could not be persuaded to move upwards. Howe 
eventually it was felt to slip towards the pylorus, and while it ’ 
held there an incision was made in the anterior wall of the stem; 
near the antral area. A finger introduced into the interior of 
stomach could feel the buckle presenting at the pyloric ring, bu 
was only with considerable difficulty that the object was fini 
persuaded sufficiently far through the pylorus to enable my hot 
surgeon — Dr. A. W. Fowler, who was assisting — to grip it w 
pressure forceps. The cause of the difficulty now became manif 
In the middle of one of the long sides of the rectangular buckle v 
an interval rather less than one-eighth of an inch (0.32 cm.) in Icn: 
and in that a fold of duodenal mucosa had been cqught. It \ 
disentangled only with some effort, and thereafter the opening 
the stomach was closed and the operation terminated. Convalesce 
was uneventful. The buckle mcasuied one and a quarter inc 
by five-eighths of an inclt (3.18 cm. by 1.60 cm.). 


Milk Priority 

Dr. Esther Cabling writes: A striking instance of wasteful at 
ment of milk came to my notice recently. At a small holiday gui 
house for ex-sanatorium patients (now workers) two pints of n 
daily were being delivered for every guest. The housekeeper spi 
of her difficulty in “ getting rid of it.” Such an occurrence suggi 
that the almost routine issue of two pints daily, sometimes o 
years, could surely be lessened in these times of stress. 

Dr. W. J. Lord (Bath) writes: May I stress one point in 
letters of Drs. H. E. Collier and G. B. Page (Nov. 16, p. 7i 
namely, milk priority for old people? Not only, in most cases, 
their digestive functions inefficient, but they have the added hurt 
of housework and shopping to a much larger extent than beC 
the war. These hardships, again, are often aggravated by artei 
sclerosis and high blood pressure. 


I Pronunciation of Medical Words 

Dr. R. L. Wynne (Wallasey) writes : The problems of pronunt 
lion which have been given publicity in your columns arise fri 
tfie difficulties of assimilation of foreign and dead stems. into 
living structure, of a vigorous language, and in them usage mil 
be expected to be variable and sometimes illogical. May I dr 
attention to another and more serious variety of mispronunciatio 
’ — the commonly used versions of foreign proper names, mostly 
surgeons. This, curiously, seems related only to their professii 
An orthopaedic surgeon who correctly recounts that he I 
admired the singing of Gigli tlie tenor, will later be heard calli 
for a “ giggly ” saw. The German ” umlaut ” sutlers horribly, 
such a name as Bohler it is usually ignored, whereas in its o 
fashioned form, as in ” von Grpefe,” it comrnonly acquires 
separate syllabification of its own, combined this time with a bla 
disregard for the final “ e.” Weil and Wassennann arc lucky m 
who generally get a near equivalent of their names. Trendelenbu 
however, gets his accent displaced from the first to the scco 
syllable, presumably because the Anglo-Saxon longue, though acci 
tomed to an accent on the first syllable, gets nervous when the 
of the word is loo far off. Another sufferer^ is Braun, who i 
English lips brings to mind a popular meat dish rather than t 
familiar colour represented by his name. Before we embarlc i 
what must be purely academic discussion of the pronunciation 
words which in their origin are all neologisms, would it no 
wise to set our house in order regarding words of whose pronunci 
tion thcie is no doubt, once due attention is given to them? 


Dr. A. R. Noligan (Droitwich) writes: Your correspondent Di 
R. O’Rahilly (Nov. 9, p. 711) and other readers may be 
to know that, at a meeting of the International Society of Hydrology 
held at Buxton last month, an American doctor who read a pape 
pronounced the “ e ” of the word ” syndrome ” throughout. 

Dr. Margiret Vivian (Bournemouth) writes: Three 
colleagues have answered my question regarding the pronuncia i 
of the word schizophrenia: two by letter, and one in your currci 
issue. Each one gives a different version: (1) Shy-so; ' 

and (3) Skyzo. So it appears that we arc, as it were, where 
were. 


Corrlgenduni 

In the leading article on “ The Control of Air-borne 
'ournal. Nov. 30. p. 820) the word “mass’’ at the end 
vclfth fine from the end should read “mess.” 
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PRESIDEN’rS ADDRESS 

The 169th session of the Genera! Medical Council was opened 
m Nov. 26, Sir Herbert Lightfoot Eason presiding. Dr. R. W. 
Traig took his seat as direct representative for Scotland for the 
erm ending on June aO, 1951. He ^va^s introduced by Dr. Sydney 
imith. 

The President then delivered the following address : 

Since our last meeting we have had to deplore the death of 
iir Kaye'Le Fleming. He was elected as a direct representative 
or England in November, 1923, and was three 'times re- 
jected — in 1933, in 1938, and in June, 1946, a month before he 
lied. He served the Council in many capacities. He was a 
nember of the Public Health Committee from 1929 ; of the 
Pharmacopoeia Committee from 1932 to 193S ; and in 1939 he 
vas first elected a member of the Penal Cases Committee, on 
vhich he served until he died. Members of the Council will, 

1 am sure, deeply regret the passing of one of our most dis- 
Jnguished and useful members. Sir Kaye Le Fleming not only 
aad a wide e.xperience of private practice in every aspect, but 
served his profession with high distinction as a member of the 
British Medical Association, in which he held many important 
offices. No one who has been a colleague of his on the Council 
ivill forget his sound common sense, and his peculiar faculty of 
rising on occasion and putting his finger unerringly on the vital 
point of a discussion. His charm of manner endeared him to all 
his colleagues, and I think the Council will feel that they have 
lost in Sir Kaye Le Fleming an outstanding e.xample of a family 
physician and friend. We also have to regret the death on Oct. 3 
of Sir Walter Langdon-Brown, who was a member of the Coun- 
cil from 1932 to 1937. He was a distinguished member of the 
Council, and a worthy holder of the historic office of Regius 
Professor of Physic in the University of Cambridge. We have 
further to regret the death of Dr. Wardrop Griffith, who 
represented the University of Leeds on the Council from 1919 
to 1928. 

We have lost a valued colleague by the retirement from the 
Council of Dr. Fraser, the direct representative for Scotland, 
who did not offer himself for re-election in the summer. He 
served on the Council for five years, and we shall miss his 
sound advice on disciplinary matters, particularly when they 
concerned the maintenance of the best standards of conduct in 
private practice. 

We have to welcome in his place Dr. Robert William Craig, 
whose experience as former Scottish Secretary of the British 
Medical Association well qualifies him to assist the Council in 
all their deliberations. 

TTie Curriculum: Visit to America 

The Council in May decided that a stage had arrived in the 
consideration of the draft Recommendations as to the curricu- 
lum when it might be desirable to consult some of those con- 
cerned with the medical curriculum in Canada and the United 
States, with a' view to finding out if they had any views on 
medical education which might enlighten the. Council in their 
task; Thanks to the generosity of the Nuffield Foundation, who 
defrayed the cost of transport across the Atlantic, and of the 
Rockefeller Foundation, who defrayed the cost of living in the 
New World, this aspiration was fulfilled, and in the middle of 
September a delegation from the Council consisting of Dr. 
Rigger, Dr. Brocklehurst, Dr. Campbell. Dr. Cohen, and myself, 
with the Registrar, crossed the .Atlantic and visited the follow- 
ing medical schools: in New York, the Long Island College of 
Medicine, Cornell University Medical College, New York Uni- 


versity College of Medicine, and Columbia University College 
of Physicians and Surgeons ; the University of Chicago ; the 
University of Michigan Medical School, Ann Arbor ; in Canada, 
the Faculties of Medicine in the University of Toronto and 
in McGill University ; the Harvard Medical School in Boston ; 
and the Johns Hopkins University School of Medicine in Balti- 
more. In addition, the delegation met representatives of the 
Council on Medical Education and Hospitals of the American 
Medical Association in Chicago, and of the National Board of 
Medical Examiners iii Philadelphia. From all these bodies the 
delegates obtained valuable information as to the requirements 
for medical practice, the content and lay-out of the medical 
curriculum, and the views of those who would amend the exist- 
ing regulations. The delegation returned to this country at the 
end of October, and a preliminary report on the visit will be 
presented to the Council during this session. 

The Council will have to consider the draft Recommendations 
further at this session in the light of observations made on them 
by h'censing bodies and medical schools, together with an 
e.xplanatory introduction ; but since replies have not been 
received from a number of bodies and schools, it appears to be 
impracticable to conclude the consideration of the draft Recom- 
mendations on this occasion. It will therefore probably be 
necessary’ to have an additional session in February, at which 
I hope it may be possible to adopt the recommendau’ons in 
their final form. 

It will be remembered that the Council in Jvfay approved the 
draft of a short medical Bill, restricted in its scope to matters 
which urgently required legislation. Copies of the draft and 
of an explanatory memorandum were transmitted to the 
Minister of Health and to the Lord President of the Council 
on Sept. 21, W’ith a submission that the Bill should be settled 
by the Government draftsman with a view to its introduction, 
as settled, into Parliament at the first opportunity. The draft 
Bill and memorandum have been circulated to members. 

A vote of thanks was accorded to the President on the motion 
of Dr. Sydney Smith, seconded by Dr. J. W. Bone. 

WINTER SESSION 
Dental Business 

The Council considered reports from the Dental Board on 
two disciplinary cases. One case was that of Ascott William 
Harris, registered as of John Bright Street, Birmingham, Den- 
Gsts Act, 1921, whom the Board bad found to be assodated with 
or employedjjy an unregistered person who with his knowledge 
and/or assent procured or sanctioned the insertion in news- 
papers of advertisements for the purpose of obtaining patients 
and to have received-patients through a Hospital for Broken 
Dentures run by the same person. The other case was that of 
George William Southwood Clark, registered as of Gateshead. 
Dentist, 1921, who had been convicted at Northumberland 
Quarter Sessions of breaking and entering a dwelling-house and 
stealing certain property. Letters were read from both respon 
dents protesting their innocence. The Coundl instructed the 
Dental Board to erase from the Dentists Register the names of 
Ascott William Harris and George William Southwood Clark. 

The Council restored to the Dentists Register the names of 
Harry Ernest Best and Alfred Horace Myiing. 

MEDICAL DISCIPLINARY INQUIRIES 
Cases .Adjourned from Previous Sessions 

The Council considered the case of Anthony John Watkin. 
registered as of Newport, Mon., against whom it had been found 
that in June, 1944, he was convicted at the Central Criminal 
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Court of unlawfully using an instrument and was bound over 
for two years. The Council also had postponed judgment for 
two years. Dr. VVatkin now produced three testimonials from 
members of the medical profession as to his exemplary conduct 
in the interval. The Council, in view of this satisfactory evi- 
dence, did not see fit to erase his name, and closed the case. 

The Council next considered the case of Graham George 
Robertson, registered as of Mariners Lane, Tynemouth, against 
whom the Council had found, in 1944, that in 1942 he had been 
judged by a court-martial at Quetta to have been drunk on 
active service and had been sentenced to be dismissed from the 
Army, and that in 1943 he had been convicted at Newcastle of 
driving a car while under the influence of drink. The Council 
had postponed its judgment on the finding, and subsequently 
at two sessions had granted further postponements owing to 
Dr. Robertson’s state of health. Dr. Robertson now appeared, 
but the Council was not satisfied with the evidence tendered on 
his, behalf and with his present condition, and instructed the 
Registrar to erase his name from the Medical Register. 

The next case was that of John Corboy, registered as of 
Tycoch, Swansea, against whom it had been found that he had 
been twice convicted in 1945 at Salford Police Court of driving 
or being in charge of a car while under the influence of drink. 
The Council had postponed judgment for one year. Dr. Corboy 
now attended and produced two testimonials from medical col- 
leagues. The Council, in view of tliis satisfactory evidence, did 
not see fit to erase his name. 

Convictions for Misdemeanour and Charges in Respect of 
Patients 

Tile Council proceeded to consider the case of William 
Francis Hirsch Coulthard, registered as of Aspatria, Carlisle, 
who appeared on the charge that in March, 1946, at Carlisle, 
he had been convicted of being drunk and disorderly, and in 
April, 1946, at Cockermouth, of being drunk in charge of a 
car (on which occasion he was fined £50). He was also charged 
with using obscene language and being under the influence of 
drink while attending a patient in 1942 on the birtlj of her 
child ; with similar behaviour on various occasions between 
1943 and 1946 when visiting another patient, on one of which 
occasions he was alleged to have struck the patient ; with having 
given a certificate in October, 1945, without having- seen or 
examined the patient at the time ; and, finally, with having 
obtained from a firm of chemists supplies of “ myocrisin ” by 
falsely representing that the drug would be administered to one 
of his patients, whereas in fact certain of the supplies were not 
so administered. 

Dr. Coulthard attended with Mr. H. D. Peacock, counsel, 
instructed by Le Brasseur and Oakley, solicitors, on behalf of 
the London and Counties Medical Protection Society. Members 
of the Council who were members of that Society withdrew 
and took no part in the proceedings. ' 

Mr, S. G. Howard, counsel, instructed by Waterhouse and 
Co., solicitors to the Council, attended to present the facts of 
the c.ise Mr. Howard asked permi.ssion to amend the charges 
by adding four other convictions : in 1943 at Ke,swick, of failing 
to immohilire a car during the hours of darkness; in 1944 at 
Carlisle, of wrongful use of motor fuel ; and in 1945 at Wigton, ■ 
of two offences on different dates, both concerned with the use 
of obscene or abusive language. The Council ruled out the first 
of these convictions as not falling within its province. The 
others were added to the charge. 

Mr. Howard explained the circumstances of the convictions. 
He then dealt with the first of the charge’s relating to patients. Dr. 
Coulthard was summoned to attend a Mrs. Wright, of Aspatria, 
on the birth of her child, and, according to her story, when he 
came he was under the influence of drink and used obscene 
language. The next charge concerned a Mr. Aitken, a patient, 
who had since died. It was alleged that at various times he had 
called at the Aitkens’ house when he was under the influence 
of drink, had used bad language, and on one occasion had 
assaulted the patient, making his nose bleed. “ If the evidence 
bears out these facts,” said Mr. Howard. " the Council may 
have dilficulty in finding language temperate enough to de.scribe 
conduct of this kind.” The other two charges were of a different 
characier. The husband of ^lrs. Wright had contracted malaria 
in Burma, and, having an attack when home on leave, it was 
alleged that his wife had obtained a certificate from the doctor 


■ stating that he had malaria and was unfit to travel, though t 
doctor had not' seen or examined the patient. The last char 
related to wrongfully obtaining a drug. A Mrs. Arnott h; 
suffered from rheumatoid arthritis, and Dr. Coulthard h: 
attended her under a county council scheme for doniicilia 
medical relief and had prescribed “ myocrisin ” and had inject 
the drug, but later failed to attend for this purpose, though i 
two occasions he had obtained supplies of the drug. 

Mrs. Eleanor Mary Wright gave evidence that when E 
Coulthard attended her on the birth of her child he had bei 
drinking, and he used bad language, though the only word si 
could recall was “ Hell 1 ” With regard to the certificate statii 
that her husband was suffering from malaria she admitted th 
her husband had been to see the doctor at the beginning of h 
attack a week previously. Mr. Wright, the husband, gave co 
firmatory evidence. He agreed that, about a week before h 
wife visited the doctor and obtained the certificate,' he himse 
went to see the doctor, who took his pulse and temperatur 
The President said that a' good deal turned upon the form i 
words in the certificate, but the certificate had gone to the mil 
tary authorities and could not be produced. 

Mrs. Sarah Aitken gave evidence that once or twice wht 
Dr. Coulthard attended her husband he was drunk. She judgi 
this by his attitude and language. Asked what the language wa 
she said she would not like to repeat it, but she was persuadi 
to write down the words for the benefit of the Council. On tl 
occasion of one visit he struck her husband. She also allegt 
that during the week preceding her husband’s death, thouj 
Dr. Coulthard was repeatedly sent for, he did not come. Askc 
why she and her husband continued to employ Dr. Coulthai 
despite these alleged acts, which extended from August, 194 
to March, 1946, she said that he was her husband's panel docto 
No complaint was made to the Insurance Committee. Anolbi 
witness, a Mrs. Anderson, testified that she had seen Dr. Cou 
thard the worse for drink at Mrs. Aitken’s house, but o 
being pressed she could not remember the dates or even tl 
month. 

With regard to the last charge, that of obtaining “ myocrisin 
under alleged false representations, it was stated that foi 
ampoules were supplied by the chemists in January, 1946, an 
four in April, 1946, on Dr. Coulthard’s requisition on heha 
of one of his patients, a Mrs. Arnott, but no part of these su[ 
plies was administered to her. In a declaration Mrs. Arnoi 
stated that in October, 1945, she and her husband becam 
entitled to free medical service under the Public Assistanc 
Committee, and continued to have Dr. Coulthard, who hai 
been their doctor for the previous nine years. She had sufferc 
from rheumatoid arthritis, and for. about five years she hai 
been getting “ myocrisin ” for injections and paying Dr. Coul 
thard for obtaining and administering the drug. The last injec 


tion she had had was in June, 1945. 

In evidence on his own behalf Dr. Coulthard admitted th 
convictions, but denied that on the first occasion, though ihcr 
was an altercation, he was the worse for drink. With re^rd ti 
the second conviction, of being drunk in charge of a car, hi 
said that he was “ run down ” at the time and had had a ccrlaii 
amount to drink. Since that occasion he had left off drinl 
entirely, and he gave assurances for the future. Concerning th( 
charges of using bad language in the presence of patients, ht 
gave a total denial. The woman whom he had attended in 
childbirth in 1942, on which occasion, it was said, he was under 
the influence of drink and used obscene language, had been 
attended by him on several occasions since, and so far as he 
knew was still his patient. Concerning the certificate given to 
this patient’s husband, he said that he saw him a few da)S 
before he gave the certificate to his wife, and he had no doutl 
that a malarial attack was beginning ; he had treated hinj 
several times since. He gave a total denial of the charge i" 
respect of the Aitkens, and said that he had never struck th. 
male patient. With regard to Mrs. Arnott, she had been a 
patient of his for some years.- Her husband, an old-.age p-t^ 
sioner, was in receipt of a supplementary pension, and in dis- 
eases certain drugs were obtainable without charge from I ■■■ 
social welfare department of the county council. He prescri e 
“ myocrisin ” and for this purpose filled in a form addresse 
to the social welfare department for a number of ampoules m 
respect of the following period. At this time, owing to ^ j 
ence between himself and her stepson, Mrs. Arnott chaneC 
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her doctor and did not have the “ myocrisin." Through an error 
[le omitted to notify the social welfare department that eight 
jrapoules were unused and were still in his possession. He had 
not made any false representation, and when he as.^ced for the 
supply he intended to administer it to her and would have done 
so but for the fact that she had changed her doctor. 

Miss M. McMurren, a registered midwife, of Aspatria, testi- 
fied that it was she who sent for Dr. Coulthard in the case of 
Mrs. Wright. When he arrived he was certainly not under the 
influence of drink, nor did he use bad language, but on that 
ind the following day he made all necessary arrangements for 
the patient. In the course of frequent professional association 
with Dr. Coulthard over a period of nine years she had never 
known him the worse for drink, or use bad language, or be 
other than most attentive to his patients. 

After Mr. Peacock had addressed the Council on the re- 
spondent’s behalf, and Mr. Howard had reminded the Council 
of the points brought .out in the evidence for the complaint, 
the Council deliberated i/i camera and found the convictions 
proved ; also the charges in respect of the Aitkens, that Dr. 
Coulthard had used obscene language and had been under the 
influence of drink while visiting them in a professional capa- 
city, and on one occasion had assaulted Mr. Aiiken ; and the 
charge in respect of Mrs. Aniott, that he had wrongly repre- 
sented concerning two batches of drugs that they were for 
administration to one of his patients. The Council dismissed 
the charges relating to the Wrights. The President stated; 

'.‘The convictions and the facts which have been proved against 
you are discreditable to you and to your profession and indicate 
habits which may be dangerous to your patients. But in view of 
the assurances that you have given to the Council at this hearing 
as to your abstinence from aldohol in.the past and your assurances 
as to the future, the, Council have decided to postpone judgment 
on your case for a period of two years. But they will require that 
you shall appear before them at the session in November next and 
produce testimonials from your professional brethren and other 
persons of standing as to your behaviour and habits in the interval.” 

Convictions 

The Council proceeded to consider 'the case of Reuben 
Denny, registered as of Twyford Avenue, Acton, who bad 
been convicted on May 20, 1946, at Marlborough Street Police 
Court of driving a motor-car while under the influence of drink, 
had been fined £50 and had his licence suspended for twelve 
months. Dr. Denny attended, and while admitting the convic- 
tion made a statement in extenuation. He had been ill during 
the first six months of this year, and in 1943 was invalided 
home from Gibraltar with head injunes. 

The Council postponed judgment for one year. 

The Council considered the case of Ethel Grundy Toward, 
registered as of Birtley, Co. Durham, who appeared on the 
charge that she had been convicted at Gateshead in September, 
1945, and in February, 1946, of driving a motor-car while under 
the influence of drink. Dr. Toward, who was represented by 
Mr.- H. D. Peacock, counsel, instructed by Le Brasseur and 
Oakley, solicitors, on behalf of the London and Counties 
Medical Protection Society, gave evidence that at the time of 
these occurrences she was helping her hu.sband to carry on a 
busy practice of 2,700 panel patients, 2.500 club patients, and 
private patients in addition, and was also having to do the 
whole work of the household without assistance. She had after- 
wards gone to Crichton Royal, Dumfries, for a course of treat- 
ment, from which she had greatly benefited. Dr. Walter Toward, 
the husband of the respondent, gave confirmatory evidence. 

The Council found the convictions proved, but did not see 
fit to direct the Registrar to erase Dr. Toward's name. 

Restorations 

The President announced that the following had been re- 
stored to the Medical Reglrler after penal erasure: James 
Jackson Brown, Erich Hohenberg, Arthur Patrick Kennedy, 
Matthew AJorgan-Daley, Brendan O'Carroll, Archibald Walker. 

Reports of Committees 

Dr. Campbell presented the report of the Pharmacopoeia ^ 
Committee which embodied a report of the British’ Phatma- * 
copocia Commission. All the text of the new British Pharma- 


copoeia had been sent to the printer, but it was not yet possible 
to aimounce the, date of pub’licauon. 

Inspection of Qualifying Examinations 

Prof. R. J. Brocklehurst, chairman of the joint mietings of 
the Education and Examination Committees which have been 
considering the reform of''the medical curriculum and the in- 
spection of qualifying examinations, presented a report on the 
latter subject. The talks on the curriculum were not yet com- 
pleted ; it is hoped to report on them at the extra February 
session of tlie Council. With regard to the inspectors’ reports. 
Prof. Brocklehurst said that these extended over the period 
1942 to 1946, and the task of reinspection had now been 
completed. It had not been an easy task in view of the emer- 
gencies of wartime. Despite the possible effects of war condi- 
tions on the standards of the qualifying examinations, the 
inspectors were satisfied that the character of the examinations 
had not deteriorated. The inspectors first reported that, 'with 
three exceptions, the examinations which they had inspected 
were sufficient, and on reinspection of these three excepted 
examinations it was found that they also had now come up 
to the sufficiency standard. It had been felt that- in certain 
examinations the examiners spent rather a long time on the 
examination of the better type of candidates, and in some case" 
borderline candidates received rather less than adequate atten- 
tion. The committees felt the need of reaffirming the paramount 
importance of ensuring that no candidate should be allowed to 
pass the qualifying examination, and thereby obtain the right 
to registration, unless he possessed the knowledge and skili 
requisite to the efficient practice of medicine, surgery, and 
midwifery. 

An important point was the taking into account of the candi- 
date’s record at the time of the examination. It was reported 
that at a number of examinations in medicine such records 
were not taken into accour\u and the committees wished to 
draw the attention of licensing bodies to the Council’s previous 
recommendation in this respect, and to express the hope that 
the assistance which could be obtained, especially in the case 
of borderline candidates, by the record of the work done during 
their course of study would be appreciated by the examiners. 

Another question dealt with was the possibility of establish- 
ing a panel of examiners by the Council, from which panel 
examiners could be selected for the various bodies. This was 
carefully considered by the conunittees, but it was felt that the 
circumstances were not such as to justify the adoption of the 
proposal, which would be felt to impose a serious restriction on 
the freedom of choice of the licensing body. 

The report was approved by the Council without discus- 
sion and is to be .circulated to the licensing bodies for their 
information. 

Dr. N, E. Waterfield was elected to fill a vacancy on the 
Penal Cases Committee caused by the death of Sir Kaye 
Le Fleming. 

The Council concluded its business with a vote -of thanks 
to its President, proposed by Dr. J. W. Bone and seconded 
by” Dr. J. P. Hedley. 


INSURANCE ACTS COMMITTEE 

CONTRIBUTIONS FOR DEFENCE FUNT> 

The first ordinary meeting of the new session of the Insurance 
Acts Committee was held on Nov. 21. Dr. E. A. Gregg was 
unanimously re-elected to the chair. The committee agreed that 
an appropriate letter be sent to Dr. Lewis Lilley. who had been 
a member for very many years, bn his retiring from membenhip. 

The chairman gave a report on the opening of conversation^, 
with officers of the .Ministry of Health on the question of the 
capitation fee. He said that the practitioners’ case had been put 
forward in general terms, but also with a fair amount of detail, 
and a further meeting would be held on Dec. 5. Tnere was no 
reason to be dissatisfied with the conversations so far. To some 
members who expressed surprise at the delay at reaching a con- 
clusion on what was a matter of arithmetic it was pointed out 
that the Spens. Committee Report had mentioned as a relevant 
consideration not only the difference in money values between 
1938 and 1945 but the increases in incomes of members of other 
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professions. A, report by a leading economist — an uninipeach- 
able authority, as the Ministry itself would recognize — had been 
presented by the committee to the Ministry, and in this report 
it was stated that the level of prices for professional families 
in 1945 was 145 to 150% of that obtaining in 1938. 

Increase of I.evy ' 

In discussion on a report of the National Insurance Defence 
Trust Dr. S. Wand urged that the trustees should consider, 
whether the amount of voluntary levy should not at this junc- 
ture be increased from Id. for each insured person to 4d. 
Dr, W. D. Steel supported this proposal and said that the Trust 
had every right to expect an allocation from the additional 
2s. .which practitioners were obtaining, on account, this year. 
Dr. F. A. Roper said that Exeter had unanimously resolved to 
increase the voluntary levy to 6d. The resolution that panel 
committees be communicated with and asked forthwith to 
increase their contributions was carried without dissent. 

Various proposals were put forward as to the amount and 
method by which the voluntary levy should be increased. 
Members Were asked to indicate whether in their own panel 
committee . there was a small statutory fund from which the 
committee met its expenses, the practitioners signing a docu- 
ment for the deduction of a certain amount from their quar- 
terly cheque for the defence fund, or whether there was a, 
voluntary fund which served for both expenses and contribu- 
tions to the fund. The majority indicated that the former 
method obtained in their areas ; thus any decision as to a larger 
amount would require a new signed undertaking from each 
practitioner. The importance of the filling up of their quotas 
by panel committees which have not yet contributed the full 
amount on the existing undertaking was stressed. Difficulty was 
e.vperienced in arriving at an unambiguous formula for the 
amount and method of the increased levy, and further con- 
sideration of the matter was deferred until the next meeting. 

A letter was read from one panel committee stating that it 
had deferred the question of making increased contributions 
until it had learned how the unused money to the credit of the 
fund would be disposed of when national health insurance came 
to an end. The chairman said he could only suggest that it 
would be perfectly in order for the trust, under its constitution, 
to continue to function in whatever service was substituted for 
national health insurance, and sums such as had never been 
required before might be necessary. It was agreed that a plain 
statement of the purposes and uses of the fund should be pre- 
pared and sent to every panel committee. 

A Standard Formulary 

Dr. F. Gray reported that the joint committee of the B.M.A, 
and the Pharmaceutical Society had referred for consideration 
to the Insurance Acts Committee a resolution that considera- 
tion be given to the need for a standard formulary and that it 
be based on the formulary section of the British Pharmaceutical 
Codex and compiled by a joint committee of the two profes- 
sions. The l.A.C. endorsed these proposals. The chairman said 
it was not suggested that the formulary should consist merely 
of formulae taken from the codex : there would have to be very 
considerable additions. 

The committee considered the instruction of the Annual Con- 
ference that immediate steps be taken to secure the heavier 
weighting of mileage. Dr. J. A. Ireland said that owing to long 
distances and difficulty of access the rural practitioners of his 
area were strongly of opinion that the weighting of mileage 
should take place on a much higher scale. The chairman said 
that the question of mileage would be taken into account in the 
conversations concerning the capitation fee. A resolution of the 
Conference concerning the inadequacy of the present dispensing 
capitation fee was referred to the Rural Practitioners Sub- 
romraittee. 

A reply was reported from the Ministry to suggestions which 
the committee had made concerning postgraduate courses for 
insurance practitioners. The Ministry stated that it was willing 
to consider special cases brought to its notice where a doctor 
had been doing a reasonable amount of insurance work although 
technically he had failed to satisfy the condition as to the size 
of list which would entitle him to admission to the refresher ' 
courses. 


HEARD AT HEADQUARTERS 


Nearly Unanimous • 

Although for the tinie being the question of resignation frur 
the panel is in abeyance tyhile conversations are proceedin 
over the insurance capitation fee, it is useful to have on recoi 
the returns of reports from Insurance Committee areas. A 
but 10 of the 190 areas have now reported. In these 10 ih 
number of insurance practitioners is some 1,500. One of th 
areas, by the way, is the Isles of Scilly, where, so it was slate 
at the meeting of the Insurance Acts Committee, there is onl 
one insurance practitioner, who, presumably because of his ir 
ability to get a seconder, could not send forward a resolutior 
In the 180 areas reporting, the proportion of practitioners \vh 
favoured the l.A.C. recommendation was 94,7% of those atlem; 
ing the meetings or replying to the personal and postal canvass 
the proportion not in favour was 2.6%, and a similar propoi 
tion abstained from voting or gave indecisive replies. As som 
of these last can now be presumed to have come round to 
decision it is a conservative estimate to state that' over 95% ai 
behind the l.A.C. in the line it has taken. This is about i 
solid a demonstration as any democratic vote can be— far moi 
impressive than the card vote at a trade union meeting whic 
the writer attended the other day, when a resolution was carrit 
by 300,000 to none. 

. Doctors and Patent Medicines 

The Hunterian Society staged a good debate at the Apoth 
caries' Hall recently oh the rhotion : That the uncontrollt 
advertising of patent medicines is a menace to the public. T1 
motion was carried, of course — with eight dissentients in a m« 
ing of about 100. The chief advocate on each side was a layms 
— Mr. Hugh Linsiead, M.P., the secretary of the Pharmaceutic 
Society, and Mr. Arthur Mortimer, director of a company whii 
controls a well-known proprietary remedy. One of the poiti 
made in the debate was that doctors ought to get up and ble 
proprietary medicine manufacturers, for if doctors had to de 
with all the people who go round to, get something from tl 
chemist to relieve an ache or pain their surgeries would bccon 
impossible. The doctors would be seeing again all those peop 
whom they hoped they had seen for the last time. What wou 
they do? Rubber-stamp the lot, or go through them as co 
scientiously as they do the patients’ who at present come f 
hot-water bottles, priority milk, and corsets? 

The amount spent on patent medicines called forth son 
widely varying estimates. One doctor in the -discussion sa 
that ninety millions a year was spent on advertising the 
alone, but Mr. Mortimer declared that the figure was nothii 
like that. The last' published figure, for 1938, 'was £4,835,01 
for the advertising of all these preparations, including ton 
wines, veterinary medicines, and rupture appliances, and tl 
advertising accounted for no more than 8% of the total advs 
rising space in newspapers. But he admitted that this rclaK 
only to advertising in the national newspapers and took r 
account of advertising by posters oii railways and elsewhere < 
advertising by correspondence. 

Harvest Ahead 

One suggestion made at the Hunterian Society debate sei 
us back to an old volume of Punch, for 1912, which dcpic 
a depressed Mr. Lloyd George contemplating his Nauoni-- 
Health Insurance Bill, while in the street below there is a prO" 
cession of doctors 'bearing a banner, “Doctors Demands 
Living Wage.” With the Chancellor, however, is a figure rep« 
senting patent medicines, with the legend on his front, ‘ Map^ 
cures ; the only successful remedy for . . .’’—a score of com 
plaints — who says : “ Never mind, dear fellow, I will ,.j 
you — to the death.” The advent of national health insurance 
not, apparently, diminish the demand for patent medicines, a 
now, according to the antidpatiorls of the Hunterian spea e ■ 
the coming of a National Health Service will make 
medicines flourish more than ever. One of the speakers ^ 
G. H. Day, who prophesied that the sales would be double 
trebled-^gave psychological reasons for his forecast. He P®*". , 
out that there is an ineradicable conviction in the human 
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that what is not directly paid for is of no value. “Nothing for 
nothing ; very little for a penny.” The sufferer from any ilffeels 
•he necessity for some piopitiatory sacrifice ; perhaps it is con- 
ected more or less remotejy with a sense of sin. He may get 
lU'sfaclion by paying the doctor’s fee. but with “ free for all ” 
icdical treatment patent medicines will be the only altar upon 
hich his sacrifices can be piled. 

Surgeons up in Arms 

There was no doubt about the feeling at the recent special 
leeting of Fellows of the Royal College of Surgeons, which 
as called by requisition to consider the situation under the 
ew Act. Although no vote was taken, only two of the ten 
peakers e.xpressed themselves in favour of entering upon dis- 
jssions concerning regulations, and to judge from the volume 
f assent and dissent which followed the oratory that propor- 


tion more or less represented the disposition of opinions held 
by the aqdience of 150. The statement of the President that as 
a corporate body the Council had answered “Yes” 'to the 
question whether it desired the Negotiating Committee to enter 
into discussions with the Minister obviously took many Fellows 
by surprise, but he immediately made it clear that this decision 
was binding upon no individual, and he agreed at once — indeed 
it was his own suggestion — that the communique given to the 
Press about the meeting should state that it was agreed that 
the College should act in conformity with the general feeling 
of the profession (presumably in accordance with the result 
of the plebiscite). It must be a long ume since there was a 
meeting at Lincoln's Inn Fields so animated and prolonged (it 
lasted 2i hours). In years gone by the annual meetings of 
Fellows and Members often failed to muster the quorum of 
thirty. 


MEDICAL WAR RELIEF FUND 

SIXTH ANNUAL REPORT 

his report covers the year from Sept. 1, 1945, to Aug. 31, 
946. During this period the applications for assistance from 
le fund, which had become progressively more frequent in 
le two previous years, continued to increased in number, 
he number of awards made by the Distribution Subcommittee 
uring the year, is 81, the total amount of these awards being 
18,016. The corresponding figures for the year 1944-5 are 56 
nd £11,344. The total amount distributed since the inaugura- 
on of the fund is £52,236. 

As had been expected, a large majority of the applicants 
uring the past year were ex-Service doctors who, on return- 
ig to civil life, were faced with financial difficulties resulting 
rom their war service. The typical case is that of the general 
ractitibner whose single-handed practice declined seriously 
uring his absence and who needs temporary assistance to tide 
im over the difficult initial period of resettlement. The other 


miscellaneous applications received during' the year included 
ten from widows of doctors who gave their lives in the war. 

The audited statement of accounts for the. year is appended 
to this report. The contributions received since the committee 
of the fund published the seepnd appeal for subscriptions at 
the beginning of December, 1945, amount to appro-ximately 
£22.000. This is much less than the sum which had been esti- 
mated to be necessary, but on the other hand the demands 
made on the fund during what has been the “ peak ” year have 
also fallen short of e.xpectation ; and the new subscription 
income, although it has not added greatly to the fund’s re- 
sources for the future, has exceeded the year’s relatively heavy 
e.xpendirure. 

The special subcommittee concerned with the provision ol 
medical books for medical prisoners of war was not re- 
appointed last year, the need for its services having come to 
an end. The subscriptions specially earmarked for this pur- 
pose amounted to approximately £217. The committee has now 
fully discharged its financial obh’gations to the Educational 


Statement of Accounts for Twelve Months ended Aug. 31, 1946 
For Relief of Financial Distress 


b Balance brought forward: £ s. d. 

£7.000 3% Savinss Bonds. 1955/dS . . 7.000 0 0 

£12.000 2|% Naiional War Bonds. 1946/33 . . 1 1.985 IS 9 

£4,000 2i%Nalional War Bonds. 1951/53 .. 4,000 0 0 

£1.000 3% Defence Bonds Posl Office Issue 1,000 0 0 

500 Naiional Savinas Ccrtificales 375 0 0 

Deposit wilh Post Office Savings Bank and 

. accrued interest 131 11 0 

Proceeds of Sale of Investments due but not 

received . . 5,076 18 I 

Cash' in hand . . . , 4 6 1 


Less: Bank Overdraft .. £347 10 II 

Amount earmarked for 
Books for Prisoners 
ofWar .. 67 3 11 

, Donations 

, Interest of Investments (Gross) 

* on_ DepQ,,-( Pqjj Office Savings ‘ 

Bank (including accrued interest to 
Aug. 31. 1946) 


£29,623 13 II 


22,251 0 
«0 0 


tolc: Stnee the nceplton of the fund, loans 
to a total of £13,709 hate been voted: of 
£847 was repaid prior to Aue, 31, 


s. d. 


914 14 10 


4 10 9 


28.708 19 1 


22,895 II 0 


£5I,6(M 10 1 


By Loans advanced during year 

Less : Repayments during year . . 

„ Gifts (including £735 to be Administered 
by Royal Medical Benevolent Fund) . 
Less : Amounts refunded 


Petty Cash Expenses 
Clerical Assistance 
Honorari m to Secretary of Distribution 
Subcommittee 
Printing and Postages 


Less: Amount due to Royal 
.Medical Benevolent 
Fund for Clerical 
Assistance . . 
Amount earmarked for 
Prisoners of War . . 


£13 

67 


Balance carried forward at Aug. 31, 1946 
£7.000 3% Savings Bonds. 1955/65 .. 
£10.000 21% Savintrs Bonds. 1964/67 . . 
£4.000 2i% National War Bonds, 

1951153 

£1.000 3% Defence Bonds, Post Office 
Issue 

500 National Savings Certi/icates 
' Deposit with Post Office Savings Bank 
and accrued interest - . 

Cash at Bank on Current Account . . 
Cash in hand 


£ s. 

d. 

£ 

s. 

d 

6,097 0 

0 




IW 5 

0 





— 

5,592 15 

0 

11,319 10 

0 




232 16 

5 






11,536 

13 

7 



11 

18 

0 



96 

0 

0 



175 

0 

0 



12 

13 




£17,574 

IF 

n 

7,000 0 

0 




9,985 18 

9 




4.000 0 

0 




1,000 0 

0 




375 0 

0 




IS6 I 

9 




iiass 5 

6 




2 3 

1 




£33,814 14 

J 





0 0 
3 II 


85 3 II 


33.729 10 2 
£51,604 10 1 


lo BaUnce brought forward . . 


For Books for Prisoners of War 


£ s. d. 
57 3 11 


£67 311 


Examined with the books and vouchers and found correas. 


Frederick’s Place. 

Old Jewry, 

London, E.C.2. 
Oct. 10, 1946, 


By Balance carried forward 


£ s. d 
67 3 1) 


£67 3 It 


• (Sirred) Parer, Waieusouxs a.m> Co, 

Chartered Accaantants, 
Hen. Auditors. 
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Books Section of the Red Cross and St. John Joint Organiza- 
tion, which gave invaluable assistance in the purchase and 
dispatch of the books, and a balance of approximately £67 
remains unspent. This sum has been transferred from the 
prisoners-of-war account to the general account in accord- 
ance with the arrangement proposed when the appeal for 
specially earmarked subscriptions was published. 

Future needs are not easy to estimate, but it is to be expected 
that, as demobilization proceeds, the fund will continue to 
receive appeals from returning Service doctors who have legiti- 
mate claims for a substantial measure of help. It seems probable 
also that the assistance given to widows, usually for the educa- 
tion of young children, will have to be continued for some 
considerable time to come. Therefore, although the present 
financial position is not such as to cause immediate anxiety, 
the committee would again urge the claims of the fund on 
those members of the profession who have not yet responded 
> to last year’s appeal. Cheques should be made payable to the 
Medical War Relief Fund, and addressed to the Honorary 
Treasurer of the Fund at B.M.A. House, Tavistock Square, 
W.C.l. To the many generous supporters of the fund who 
have sent further contributions in recent months the com- 
mittee wishes to express grateful thanks. 

Once again it is the pleasant duty of the committee to. record 
its great indebtedness to the Royal Medical Benevolent .Fund 
and its secretary, Mr. Pennefather, for their invaluable assist- 
ance, particularly in administering the awards in cases in which 
the payments are made- by instalments over a period of years. 
Tlieir knovvledge and experience have been of great advantage 
in cases- of this kind, of which there have been no fewer than.' 
50 since 1941. Thanks are due also to the British Medical 
Association for continuing to provide accommodation for 
meetings and for much assistance given in other ways, 
especially in connexion with the second appeal for sub- 
scriptions. Finally, the committee acknowledges with gratitude 
the valuable help received from Messrs. Price, Waterhouse, 
and Co., who have again given their generous services as 
honorary auditors. • _ 

H. Guy Dain, 

Chainnao. 


Correspondence 


Tile “ Closed Shop ” 

Sjr, — D r. F. R. Ellis (Supplement. Nov. 23, p. 138) raises a 
most important question. By a coincidence it happens that a 
imilar attempt to that described by Dr. Ellis has just been made 
to impose the "closed shop" principle upon the leaching pro- 
fession. 1 have repeatedly pointed out the analogy which exists 
between the measures taken under the Education Act and those 
threatened by the N.H.S. Act, and this new example is particu- 
larly significant. On Nov. 5 the education office of the Gates- 
head Council issued a circular which declared that; in response 
to a demand from the industrial section of the Gateshead 
Labour Party and Trades Council, the,Gate.shead Town Qouncil 
now made it a condition of employment for all its employees 
that they should become members of an appropriate trade 
union — and employees were required to return forms signed as 
signifying acceptance of this requirement within three days of 
the issue of the circular. The immediate reaction to this 
circular was a meeting of the N.E. Federation of School 
Masters (Nov. 9, 1946), when a resolution was passed unani- 
mously recommending their Gateshead colleagues that they 
should not complete the form ; and 500 teachers have, up to 
date, rejected this demand. 

I drew the attention of the Minister of Education to this 
position (Hansard. Nov. 21, 1946) and enclose a copy of both 
question and answer. 

Sir Ernest Graham-Little.— -To ask the Minister of Education if 
she Ls aware that the Gateshead Council are demanding that teachers 
employed by them shall belong to trade unions as a condition of 
engagement : that 500 teachers have rejected this demand : whether 
the action taken by the council is authorized by her ; and if she will 
give directions in this matter. 

\tiss Ellen Wilkinson.— 'Uie answers to the first two parts of the 
question are in the affirmative and the answer to the third part 
IS in the negative. As regards the fourth part, it is the policy of the 


Government to leave the question of conditions of employment to 
be settled between the parties concerned, and there does not at 
present seem to be any occasion for my intervention. 

It is to be noted that the Minister of Education, following 
the example of the Minister of Labour in his attitude to the 
“closed shop," decides to preserve a neutrality unbenevolem 
to the teachers. 

It is notorious that there is widespread dissatisfaction b 
both the medical and teaching professions with the current 
or threatened conditions of service, and there is every prospect 
that both the Education Act, 1944, and the National Health Ser- 
vice Act, 1946, will ultimately founder on this particular rock ol 
.the refusal of members of both those professions to take service 
under the terms- imposed upon them. It seems therefore 
peculiarly inappropriate at tljis moment to add yet another 
condition which cannot but accentuate that scarcity. — I am, etc, 

House of Commons. GraHAM-LiI'ILE. 


The “ Closed Shop ” at Willesden 
SiJt, — The latest threat of the “clo.sed shop" is against ibt 
nursing staff of the Willesden Municipal Hospital. It is to lx 
hoped that we shall give them, and any other nurses elsewheri 
in danger of victimization, all the help and encouragement ii 
our power. 

The danger to the dearest traditions of medicine must surel] 
be apparent to tho.se who canvass an affirmative reply to thi 
B.M.A. plebiscite. Many, of our senior representatives hardli 
seem to be aware of the irretrievable loss of freedom am 
enterprise that will be killed insidiously if the present Act i 
ever put into effect. Medicine must never be tied to one pan; 
or associated with medico-political organizations. It is but : 
short step to the “ closed shop ” ; preferment will be a politica 
reward, an appointment will go to the man who is associalci 
with the party's administration. My Godl What have we ben 
lighting for? — I am, etc., ‘ 

Liltlc Aston. -I- HaVWARD. 


Sir, — 1 wonder if it is generally known by the profession lha 
the Willesden Council’s decision that all their employees mus 
join a trade union or be given notice applies to doctors, 
know one doctor who applied for a post with them and re 
ceived written intimation that this was a condition of employ 
ment. It would be interesting if we knew what union the doclu 
was supposed to join and whether he would be bound to com 
out on strike when necessary. 

Personally 1 might be persuaded to join a union if by v 
doing I avoided losing my job. but I am glad to see that Ih 
Willesden nurses are not adopting such q pusillanimous atii 
tude as myself. Yet if I did so I cannot see myself going oi 
strike ; but if I didn’t, then I should either precipitate a furlht 


strike or gel chucked out of the union. 

Perhaps the Willesden Council are prepared to clarify 
situation with regard to doctors and define exactly why they nius 
join a union and what regulations they will be bound by shorn 


hey be compelled to do so. — I am, etc., 

T 1 






Medical Unemployment and Public Appoinlnienls 
Sir, — "Another of the Unemployed” (Nov. 23'. 
surely striking a wrong note when he writes 
local authorities do not give preference to ex-Servicc 
of the D.P.H. Those who served their country at home di 
.through no choice of their own : the destinies of all . 
the hands of Ministries and medical war committees, an • 
Government of Northern Ireland is as unfair in discnmina -a 
against the wartime civilian as other authorities may c ^ 
discriminating against the ex-officer. We were all in it 
and proud to be, so let us have no disputes between one sec 
of the profession and another. . . 

What is wrong, and always has been wrong, 
doctors are appointed and promoted in the 
service. If this were done by informed and “'’b'as^ ‘Fjpj 
sons w.ho could give due weight to professional qu.ili ‘ .j 
<Jand to experience both in the Forces and in civil 
there would be no occasion for the recriminations of t 
of the Unemployed ’’ or for the dissatisfaction of man. 
are already in the service. — I am, etc., p B P- 
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H.M. Forces Appointments 


ROYAL NAVY 

Surg. Cmdr. S. J. Wheeler has been placed on the retired list. 
Surg. Lieut. -Cmdr. C. J. Mullen to be Surg. Cmdr. 

Royal Naval Volunteer Reserve 
Surg. Cmdr. W'. H. Butcher has been placed on the retired list. 
Temp. Acting Surg. Lieut.-Cmdr. W'. A. Burnett to be Temp, 
rg. Lieut.-Cmdr. 

ARMY 

Majors R. F. O. T. Dickinson, O.B.E., RA.M.C., and M. R. C. 
cWatters; I.M.S.(rtd.), have been restored to the rank of Lieut.- 
il. on ceasing to be employed. , 

LAND FORCES: EMERGENCY COMMISSIONS 
Roy.al Army Medical Corps 

War Subs. Lieut.-Col. W. R. Phillips has relinquished his com- 
ssion and has been granted the honorary rank of Col. 

War Subs. Majors A. Bearblock, B. Barrowman, and G. Pringle 
re relinquished their commissions and have been granted the 
norary rank of Lieut.-Col. 

War Subs. Capts. D. L. Cran, T. Lyall, H. Parsons, W. H. Jeffrey, 
A. M. Van de Linde, J. O. Corbin, \V. G. E. Eggleton, and 
O. Buxton have relinquished their commissions and have been 
inted the honorary rank of Major. 

War Subs. Capt. G. A. Wilson has relinquished his commission 
d has been granted the honorary rank of Capt. 

War Subs. Capts. E. R. S. Phillips and J. B. T. Thomas have 
inquished their commissions on account of disability, and have 
:n granted the honorary rank of Capt. 

War Subs. Capt. J. A. Kay has relinquished his commission on 
fersion to the Southern Rhodesia Forces- 
War Subs. Capts. F. Rudyard. E. Q. Lim, V. Pekarek, J. Voracek. 
d A. H. Mahallawy have relinquished their commissions. 

Lieut, G. A. B. Cowan h.as relinquished his commission and has 
:n granted the honorary rank of Capt. 

Specialist Short Service Commissions . — ^To be Lieuts. : S. Y 
ggetter, C. R. St. Johnston, J. A. Martinez, A. A. Shein, T. W' 
iwat, P. Forgacs, R. R. Hunter, P. G. Kohnstamm, C. G. Parsons, 
d K. B. Rogers. 

To be Lieuts: S. M. Adye-Curran, T. R. Bennett, J. S. Barr, J. 
tchelor, R. J. Belas, J. E. Blundell, W. H. Condie, H. A. Condon. 
A. R. Debenham, E. A. Devenish, R. J. Dias, A. McK. Dorey, 

. H. Donald. P. Dransfield, N. K. Dryden, C. L. Dubberley, D. J. 
ison, R. Fife, L. Fisch, J. C. Foster, J. W. Fullerton, R. L 
idd, J, M. Garratt, M. R. Geake. A. R. G. Gordon. G. S 
aham, J, Nl. Harper, P. Hogg, R. M. Lang, C. H. B. Lawfield, 

. T. Lloyd, J. L. McDougafl. N. McDoucall. I. A. McGregor, 
Lyon, D. L. Mackay, G. L. Mackay, W. G. McIntosh. H. A. F. 
sckay, S J. R. Macotin, A. Marshall, J. Mathieson. M. B 
itlhews, R. Merrywea'her. A. A. Mudie, J. Oldfield. R. H. Park, 

. Ramsay, W. A. T. Robb. N. V. Sapier, M. Schwartz. I. S. R. 
iclair, F. J. Spencer, N. B. Sprague, C. P. Tanner, D. S. Thomson. 
Thomson. P, L. Watts, H. ^Villiams, M Wood, W Wood, I 
Knab, and H. Bourne. 

ROYAL AIR FORCE 
Royal Am Force Volunteer Reserve 
Flying Officers J. N. C. Cooke, A. M. Dawson, H. F. W. Fry. and 
D. SicGrath to be War Subs. FI.-Lieuts. 

Dental Branch 

W. D. Clarkson-Webb, M.R.C.S.,'L.R.C.P., to be Flying Officer 
mergency). 

• WOMEN'S FORCES 

'Employed with the Medical Bra.nch of the R.A.F. 
Fl.-Lieut. M. Calvert has resigned her commission, retaining the 
afc of Squad. -Ldr. 

FI.-Lieuts. P. E. Williams and D. R. B. Sullivan have resigned 
nr commissions, retaining their rank. 

Elizabeth M. 1. Milne to be Flying Officer (Emergency). 

INDIAN MEDICAL SERVICE 
Major-Gen. Sir J. B. Hance. K.C.I.E.. O.B.E., K.H.P.. has been 
sji^d the local rank of Lieut.-CJen., while holding the appointment 
Medical Adviser to the Secretary of State for India and President 
the India Office Ntedical Board. 

Major-Cen. R. Hay, C.I.E.. I.M.S., has been granted the local 
ak of Lieut. -Gen., while holding the appointment of D G.I.M.S. 
Lieut.-Col. D. N. Bhaduri has retired and has been granted the 
inprary rank of Col. 

Licut.-Col. J. Rodger. O.B.E., M.C.. to be Col. 

Licui.-Cols. C. S. V. Ramanan and L. G. Pearson have retired. 
Majors K. F. Alford, S. C. Bakhle and P. J. Kelly to be Lieut.- 

Majors R. Dc SoldenholT and J. G. Duming have retired. 

Majors S. C. Colbeck and B. M. Wheeler have retired, receiving 
gratuity. 

Capts. R. B. Davis, D.S.O., W. M. Wilson, W. A. Hopkins. L. V. 
imm. F. M. Byrn, J. W. R. Sarkics, T. Donness, and W. Laurie 
be Majors. 


Capt. A. M. Best has retired, receiriag a gratuity 
The notification regarding the retirement of Capt. A. C. S. Mann 
in a London Gazette, dated June 28, is cancelled. 

Emergency Commissio.ns 

Major J. Yu-Chieh Hsu has relinquished his commission and has 
been granted the honorary rank of Major. 

Capts. D. C. Logan, J. M. Murray, (j. McCracken. E. L. Jones, 
and E. D. MacWorth to be Majors. 

Capt. G. A. Grahame has retired, receiving a gratuity. 

COLONIAL MEDIC.\L SER\TCE 
The following recent appointments have been announced: D. 
Foskelt, Nl.B., Medical Officer, Kenya; F. R. T. Hollins, M3.. 
B.Ch., Medical Officer. Grade II, Fiji; T. K. Howat, M,B.. Ch.B.. 
Q. A. Owen, M.B.,-B.S., H. B. L. Russell, M.R.C.P., Medical 
Officers, Gold Coast ; C. C. Langford, M.B., B.Ch., Medical Officer 
Uganda; B. M. Nicol, M.B., Ch.B., Medical Officer, Nigeria; W. O. 
Petrie. hl.B., Ch.B., Medical Officer, Nyasaland; M. T. Read. 
M.R.C.S., L.R.C.P., Medical Officer, Malaya; W. L. Robinson, 
M.B., B.Ch., Resident Surgeon, Windward Islands; A. B. Da 
Costa, M.B., Ch.B., District Medical Officer, St. Vincent, Wind- 
ward Islands; E. F. B. Forster, M.B., Ch.B., African Medical 
Officer, Gambia ; D. E. Freeman, M.B., B.Ch., Medical Officer, 
Grade II, British Solomon Islands Protectorate; Z. C. Holub, MT)., 
Medical Officer, Aden ; M. A. Lambert, M.B., (Th.B., Medical Officer, 
Leeward Islands ; A. D. MeShine, C. H. Merry, IvLR.C.S., L.R.CF.. 
and R. K. Richardson, L.R.C.P.&S.. Medical Officers. Grade C, 
Trinidad ; P. A. M. Van de Linde, M.B.. B.S., Medical Officer, Hong 
Kong; P. C. Cosgrove, M3., B.Ch., D.T.Mj&H.. Spedalist 
(Physician) Sierra Leone; E. J. Foley, hl.B., Ch.B., D.P.M.. 
Specialist (Psychiatrist) Tanganyika; P. W. Hutton, M.B., B.Ch., 
D.T.M.&H., Physician Specialist, Uganda; R. B. S. Smith, M.B.. 
B.S., D.T.M., Senior Medical Officer, Northern Rhodesia; T. M. 
Small, L.R.C.P.&S., D.PJJ., Medical Officer of Health, Grade B. 
Trinidad. 


Association Notices 


SCHOLARSHIPS LN -AID OF SCHENTIFIC RESEARCH 

The Council of the British Medical Association is prepared 
to receive applications for Research Scholarships as follows: 
an Ernest Hart Memorial Scholarship, of the value of £200. 
a Walter Dixon Scholarship of the value of £200 and four 
Research Scholarships, each of the -value of £150. These 
Scholarships are given to candidates whom the Science Com- 
mittee of the Association recommends as qualified to undertake 
research in any subject (including State Medicine) relating to 
the causation, prevention, or treatment of disease. Preference 
will be given, other things being equal, to members of the 
medical profession. Each Scholarship is tenable for nine 
months, commencing on Feb. 1, 1947. A Scholar may be re- 
appointed for not more than rivo additional terms. A Scholar 
is not necessarily required to devote the whole of his or her 
time to the work of the research, but may hold a junior appoint- 
ment at a university, medical school, or hospital, provided the 
duties of such appointments do not interfere with his or her 
work as a Scholar. 

Conditions oj Award, Applications 

Applications for Scholarships must be made not later than 
Saturday, Dec. 2S. 1946, on the prescribed form, a copy of 
which will be supplied on application to the Secretary of the 
Association, B.M.A. House, Tavistock Square, London, W.C.l. 
Applicants are required to furnish the names of three referees 
who are competent to speak as to their capacity for the research 
contemplated. 


GROUP OF DERMATOLOGY 
A meeting of the Group of Dermatology, to which all raemberi 
of the Group are invited, will be held at B..\I-A. House op 
Wednesday, Dec. IS, at 2 p.m. 

Members of the Group are invited to forward to the 
Secretary. B.M.A. House, Tavistock Square. London, W.C.L 
suggestions or recommendations for consideration by the 
meeting. 

(Sgd.) C.'Hni. 

Secretarv-- 


Diary of Central Meetings 
11- Wed. Council, 12 noon. 
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Branch and Division Meetings to be Held 

Coventry Division.— At Coventry and Warwickshire Hospital, 
Tuesday, Dec. 10, 8.J0 p.m. General meeting. Dr. Robert Forbes: 
The G.M.C. — Hitherto and Henceforth. 

Greenwich and Deptford ' Division. — At Miller General 
Hospital, Greenwich, Wednesday, Dec. 11, 8.30 pan. Mr. 

Mortimer Reddingion: Materniiy Problems. 

Paddington Division. — At Inoculation Department, St. Mary’s 
Hospital, W., Thursday, Dec. 19, 8.30 p.m. Sir Alexander Fleming, 
F.R.S.; Penicillin in General Practice. Members of other Divisions 
arc invited to attend. 

Richmond Division. — At Royal Hospital. Richmond, Friday, ' 
Dec. 13, 9 p.m. Dr. Reginald Lightwood: Paediatrics. 

Wakefield. Pontefract, and Castle'ford Division.— A t Clayton 
Hospital, Wakefield, Thursday, Dec. 12, 8.15 p.m. Mr. D. W. , 
Currie : Dysmenorrhoea. 


Meetings of Branches and Divisions 

Bath Division 

At a well-attended meeting of the Bath Division held on Nov. 22, 
with Dr. G. D. Steven in tlie chair, the following resolution was 
passed : 

“ That this meeting strongly urges the Council to recommend to 
the Negotiating Committee that if, as a result of the analysis of the 
plebiscite, it is found that a sufficient majority of the general 
practitioner group votes against entering into discussions with the 
Minister on the regulations, the Negotiating Committee should 
refuse to discuss regulations applicable to the General Practitioner 
Service. 

“ Should the analysis show other groups to be in favour of 
negotiating on regulations, we urge that discussions with the 
Minister be limited to those sections of the Act in which these 
groups are predominantly engaged." 

Winchester Division 

A meeting of the Winchester Division was held on Nov. 24, with 
Dr. C. J. Penny, O.B.E., in the chair. Of the 104 members m the 
Division SO attended the meeting and 16 sent apologies (of whom 
9 expressed their intention of voting against negotiations)— a record 
attendance. 

Dr. Stevenson, assistant secretary of the B.M.A., opened the 
meeting by giving a clear account of the events leading up to the 
present National Health Service Act, the principles of the Act as 
pertaining to each section of the profession, and the implications 
to be deduced therefrom. He concluded by explaining the significance 
of a Yes ’’ or " No ’’ vote. A fighting speech by Dr. Sybil 
Trcmellen, of Winchester, who described the Act as an “ infamous 
piece of tyrannical bureaucracy," was loudly applauded by the 
meeting. 

Members had been previously asked not to record their answers 
until the implications of the plebiscite had been discussed at this 
meeting. Although no resolutions \vere put or votes taken (it being 
left to each member’s own conscience as to the direction in which 
he should voie), the lone of the meeting was such that it was felt 
the majorily of members were against negotiations. 

The principal speaker in favour of negotiations was Lieut.-Col. 
C. Newion-Davis, who combined argument against the B.M.A.’s 
lack of negotiation with thfc Minister to dale with a personal belief 
in the fallaciousness of Dr. Slcvenson’s address. Ther^ was no other 
convinced speaker on the “ Aye " side. 


DIARY OF SOCIETIES AND LECTURES 


ROYAL COLLEGE OP PHYSICIANS OF LONDON, Pall Mall East SW — 
Tties. and Tluirs.. 5 p.m., Fitzpatrick Lectures by Sir Arthur 
MacNalty : The History of- State Medicine in England, 1. From the 
Accession of Queen Victoria to the General Board of Health 
2. The Medical Department of tlie Privy. Council. 


Royal College of Odstetricfans and Gynaecologists, 58, Queen 
Anne Street, W,— Fri., 5 p.m, Mr, Victor Bonney: Myomeclomy. 

Royal Society of Medicine 

Seclipn of Psychiatry.— yms., 5.30 p.m. Discussion: Leucolomy 
.Ts an instrument of research. Openers : Dr, A. Meyer and Dr. T 
McLardy: Neuropathological studies. Dr. S. Last and Dr. G 
Greville: Electroencephalographic studies. 

Section of Physical Medicine. — Wed., 4.30 p.m. Discussion: The 
contribution of Physical Medicine to the care of the chronic sick. 
Openers: Drs. E. L. Sturdee, Marjory \Varren, and A. R. Neligan. 

• Section of Neurology. — ^Thurs., 8 p.m. Discussion : Treatment and 
prognosis of traumatic paraplegia. Opener: Dr. L. Guumann, 
followed by Mr. E. W. Riches, and Drs. D. Whitteridge and P. 
Jonason. 

Section of Ophthahnoiogy. — Fri., 3.15 p.m. Meeting at the 
Manchester Royal Eye Hospital. 10.20 a.m. Train leaves Euston. 
3.15 p.m. Paper by Prof. Geoffrey Jefferson: The surgery of intra- 
cranial aneurysms. 4.30 p.m. Cases. 5.30 p.m. Discussion. 7.45 p.m. 
Dinner. 

Clinical Section. — Fri., 5 p.m. (Cases at 4 p.m.) 

Section of Radiology.— Fri., 8 p.m. Joint Meeting with the British 
Institute of Radiology and the Faculty of Radiologists in the Reid 
Knox Hall, 32, Welbeck Street, W. Discussion : Carcinoma of the 
stomach. Openers: Dr. J. L. Grout: X-ray diagnosis. Mr. H. 
Rodgers: Gastroscopy. • 

Section of Radiology. — Sat. (Dec. 14), 10 a.m. Joint Meeting at 
32,. Welbeck Street, W.l, continued. Discussion: Carcinoma of the 
stomach. Openers: Prof. M. J. Stewart: Pathology. Mr. Hermon 
Taylor : Surgery. Dr. Fairchild and Mr. Alan Shorter : Radiotherapy. 
Dr. D. Jennings: Statistics. 

Chelsea Clinical Society. — At South Kensington Hotel^ 41, 
(Queen’s Gate Terrace, S.W., Tues., 6.30 p.m. for 7 p.m. Discus- 
sion : Plastics in Surgery and Medicine. To be opened by Dr. S. 
Leader and Mr. R. Cutler. 

Dewsbury: .Staincliffb County Hospital. — Thurs., 8 p.m. 
Clinical meeting. 

Leeds and West Riding Medico-Chirurgical Society.— f«'.. 
7.30 p.m. Clinical meeting. 

London Jewish Hospital Medical Society. — At Woburn House, 
Upper Woburn Place, W.C., Thurs., 8.30 p.m. Presidential address 
by Mr. S. I. Levy:- Some Principles of Urinary Surgery. 

Medical Society of London, 11, Cliandos Street, Cavendish 
Square, W. — Mon., 8.30 p.m. Discussion : Modern Anacsthesmi 
to be introduced by Drs. F. T. Evans and Cecil Gray. 

Royal Society of Tropic.\l Medicine and Hygiene.— At 26, Port- 
land Place, W., Thurs., 8 p.m. Prof. B. S. Platt: Colonial Nutrition 
and Its Problems. A discussion will follow. 


WEEKLY POSTGRADUATE DIARY 

Blsckpool: Victoria Hospital.— T/iiirr., 8 p.m. Dr. Hilh'ard: The 
Diagnosis and Treatment of Mitral Stenosis. 

Edinourgh Postgraduate Board for Medicine. — At Edinburgh 
Royal Infirmary, Tues.. 5 p.m. Prof. G. Marrian: Die Biochemist’s 
Approach to Problems of Pharmacological Activity. 

London School of Dermatology, 5, Lisle Street, Leicester Square, 
W.C.— Tues.. 5 p.m. Dr. R. M. B. IVIacKenna: Principles and 
Practice of Treatment. Thurs., 5 p.m. Dr. F. R. Bettlcy: 
Seborrhoeic Dermatitis. 


APPOINTMENTS 

UlR.MlSOlUM CilIlDKES’s HOSPITAL. — Honorary Assistant Orlhopacdic Sur- 
sron. A. InncT. F.R C.S. Honorary Assistant Ophthalmic Surseort. A- A. 
Dous’as. M.D.Si.And.. F.R.C.S.Ed. 

Hardiso. H. E.. F.R. C.S. . Honorary Orthopaedic Surseoo, Nailooal Hosplial. 
Queen Sauare. W.C.l. 

Losdo.s Coevrv Council. — ^Thc followinB appointrncnis haac been made in 
ihc menial health seraiecs of ihc Council ai ihc hospitals indicated in iiarcn- 
ihcscs. Deputy Medical Superintendent. J. MacK. Crawford, M.D., D.P.M. 
iDarcnih Fark). Firir Asd.'tant .Medical Officers. M. A. Walsh. L.R.C.P.andS.l,, 
r).P..M. (Tooiinc Bee), and R. .MacDonald. Ch.B.. D.P..M. (St. Lawencci). 

Rochester: St. Bartholomew’s Hospetal. — Honorary Suryeon and Honor- 
try Radioiherapeutic Surgeon. Gerald Townsicy, M.D., F.R.C.S. Honorary 
Orthopaedic Surgeon. R. N. Maru'n. F.R. C.S Ed 


BIRTHS, MARRUGES, AND DEATHS 

The charge for an insertion under this head ^J •10s. for 18 words or less. 
Extra words 3s. 6d. for each sLc or less. Payment should be forwarded wm 
the notice, authenticated by the name and permanent address of the sender, 
and should reach the Advertisement Afunager not later than first post Monday 
morning. 


BIRTHS 

lEHDissoN.“On Nov. 11, 1946. at Lady Willlngdon Hospiial. Lahore, w 
Margaret Mary, wife of Licut.-Coloncl R. J. Hendisson, a oauiin 

JaCKENzie.'— On Nov. 27, 1946, ai the North SiaRordshirc Royal Infirnury. W 
Sheila Utde Joyce), wife of K. G. F. Mackenzie, F.R.C.S.» a son. 
fiLNER.— On Nov. 30. 1946. at the Old Surgery. Middicwich Road. Sandbach. w 
Edna (nie Key), wife of Dr. A. P. Milner, a daughter. 

aNKin. — On Nov, 25. 1946. at Parkgrovc Nursing Home, to Jean 
Cruikshank). wife of Dr. R. Rankin. 35. Kcrsland Street. Glasgow, a daugnin. 
Both well. 

VILLIAMS.— On Nov. 20. 1946. at Rublslaw Nursins Home. 
wife of P. B. Williams. M.B.. Ch.B.. a dauchicr— Linda Michilc Godoipni.i. 

VooLVTENCROFT. — On Nov. 4, 1946, to Diana, wife of Dr. R®^* 
crofi. 116. Rossall Road. Clcicleys. Lancs, a brother for Robert ccuu . 
Mark Neville. 

DE^VTHS 

osWELL.— On Nov. 17. 1946. ai HilionshUl, St. BoswcUs. Roxturghih^rc. 
Henry St. George Boswell, M.B., C.M.Edin., in hU 90th >car. 

Ierbertsoh.— On Nov. 23. 1946. suddenly, al -'■lon'ts'O"'- 
Richmond Hcrbcrison, .M.B.. Ch.B.. devoted and dearly loied huibaca 
Florence Adeline. 
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DIET AND CANINE HYSTERIA 

EXPERIMENTAL PRODUCTION BY TREATED FLOUR* 

BV 

Sir EDWARD iVIELLANBY, K.C.B., M.D., F.R.S. 

(From the Nutrition Building. National Institute for Medical Research. Mill Hill) 


During the past twenty >'ears or more dog-owners in this 
country and in the U.S.A. have been troubled by sporadic 
outbreaks of a nervous disorder which has been called canine 
hysteria, running fits, or fright disease. The conoition seems 
to have been noted first in the southern States of the U.S.A. 
about 1916 and in England about 1924, and to have increased 
in intensity and distribution since then. Much has been written 
on the subject, and the disorder has at one time or another 
been ascribed to many causes. These include internal and 
e.vternal parasites ; deficiency of certain food factors, especially 
vitamins B, and A ; deficiency of an aniino-acid such as lysine ; 
e.\cess of proteins ; allergy to food constituents and other sub- 
stances such as pollen ; to.xicity of flour from the Far East ; 
yeast ; meat and the method of cooking it ; botulism ; infection 
of a virus type or a complication of distemper : and. finally, 
heredity. In recent years, however, the majority of writers 
seem to have agreed that (1) food is the causal agent, though 
there is no agreement as to whether the trouble is due to a 
deficiency in the. food or to a to.\ic agent: (2) dog-biscuits 
and proprietary foods are often implicated ; (31 a wheat product 
is the most likely causal agent in the dog food, including the 
biscuits ; and (4) e.xcitement and physical strain influence the 
onset and frequency of the attacks 
Canine hysteria up to 1936 has been reviewed and discus.sed 
' by Hewetson (1936) ; here, therefore, reference will be confined 
^ to some of the experimental investigations on the subject since 
that date. Melnick and Cowgill (1937) produced convulsive 
reactions, in six adult dogs on diets in which gliadin was the 
sole protein and furnished 16% or more of the calorie intake. 
They also suggested that the toxicity of these high-gliadin diets 
might be due to protein sensitization. Arnold and Elvehjem 
(1939) found that a dog food made of wheat flour and meat 
scrap proce.ssed by dry heat caused fits in young dogs, which 
could be alleviated or prevented by adding to the ration a 
sufficient amount of unheated protein or protein-containing 
foodstuff. They thought that a lysine deficiency was involved. 
Later, however, the subject was again investigated by Wagner 
and Elvehjem (1944) in consequence of an unpublished obser- 
vation by Parry that commercial wheat gluten produced 
symptoms of hysteria in dogs with great rapidity and intensity. 
They confirmed Parry's observation and suggested that the 
disease was caused by some toxic factor in the wheat products 
and not. as the 1939 work had suggested, by a deficiency of 
lysine. Further, they stated that the attacks were not presented 
by vitamin A, vitamin B„ hydrochloric acid, casein, or casein 
hydrolysate. 

Canine Hysteria as Observed in this Laboratory 
^ Although there is general agreement among writers as to the 
signs of the disease and the behaviour of the affected animals, 
it is possible that canine hysteria has been occasionally mis- 
taken for and even superimposed on such conditions as vitamin 
A or vitamin B complex deficiency. It may be said at once 
that in the work to be described no such complication could 
occur, since the anim als always receise d ample amounts of 

* Preliminary report 


yeast and vitamin A, except in a few experiments devised to 
lest the effect of vitamin A deficiency on canine hysteria. 

The actual observed state of the affected animals in the course 
of the work will now be given. Apart from the periods of the 
so-called “attacks,” dogs subject to hysteria can usually be 
recognized by their general demeanour. As compared with 
normal dogs of the same litter, they tend (I) to be less interested 
in their surroundings ; (2) to run or walk more slowly ; (3) to 
lift their forelegs high when walking and to bounce along when 
running ; (4) to have dry mouths ; (5) to stand in a sha'dy 
corner if the sun is shining and to resist persuasion to run 
about ; and (6) to be less friendly and more frightened. 
Although the most severe attacks may develop suddenly, the 
above abnormalities are usually seen for some days before the 
onset of hysterical outbursts ; the actual attacks seem to repre- 
sent temporary exacerbations superimposed on a chronic 
abnormal condition. 

Once having had fits, a dog will usually continue to suffer 
intermittent attacks until the diet is changed. The attacks may 
recur at intervals of several days or a number of fits of vary- 
ing intensity may develop in one day ; they tend to be induct 
by any sudden stimulus, nervous strain, or change of environ- 
ment ; even bringing susceptible dogs from an outside run to 
an indoor kennel often precipitates the attacks, as does moving 
the animals from their usual room to a wanner one. Laclating 
bitches appear to be particularly prone to hysterical fits. 

If the harmful diet is continued for some months the fits may 
be reduced in number or even stop, but the animal’s general 
behaviour remains abnormal, as described above. A time may 
come, however, when a dog which seems to be acquiring im- 
munity suddenly suffers the most severe epileptiform fits and 
dies. 

Attacks vary from what is called slight hysteria to true 
epileptiform fits. In slight hysteria the animal has a frightened 
look, and usually stands with either fore or hind legs rather 
apart and ears back. Jerking of the head backwards may be 
seen. At this stage the animal will sometimes shake itself, 
take a drink of water, and then recover. Often the attacks 
begin as above, after which the dog rushes across the cage or 
run. but after dashing into the wall sits down, quiet and 
dejected-looking, and then slowly recovers. This is recorded 
as hysteria. In more severe cases the animal sits in a sphinx- 
like posture ; its head soon starts jerking, and the movement 
spreads throughout the body. Next it starts running round and 
round its cage, sometimes barking furiously, and either dashes 
into the walls, apparently without seeing them, or attempts to 
jump up them, overturning food dishes and water-pots, and 
getting both itself and its cage into a filthy condition. It may 
begin to recover at this stage, stop running, 'and stagger 
■around like a drunken person, ft will sit down, looking very 
miserable, but at the end of about 30 minutes may be more or 
less normal. This is recorded as a hysterical fit. 

If the dog does not recover at this stage it goes on running, 
froths at the mouth, usually howls, and collapses. Even then 
it still moves its legs with a running movement. Finally this 
movement ceases and the .animal remains still, with rather 
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deep breathing. After a varied time — 5 to 30 minutes — which 
appears to bear a relation to the severity of the fit, it recovers 
consciousness, gets up, and staggers around with marked ata.xia ; 
then follow the recovery stages outlined for a hysterical fit. 
This is recorded as a true epilepiijonn fii. If the animal does 
not recover consciousness within about thirty minutes it usually 
dies, although it may remain .in an unconscious state for any- 
thing up to 36 hours. 

Basis of Present Investigation 

By 1931 the idea had developed in this laboratory that out- 
breaks of hysteria were due to the bread portion of the diet, 
and, since that time, when any such outbreak has occurred the 
source of the bread supply has often been changed and the fits 
have usually ceased. Another method adopted empirically, and 
because we had never seen a dog develop this hysterical con- 
dition when oatmeal formed the major part of the diet, was to 
replace a half or more of the bread by oatmeal, and this was 
also effective in stopping the outbreak. Samples of the flour 
from which the suspected breads had been made were obtained 
for inspection, and thanks are due to a number of bakeries 
for help in this conne.xion. 

During the period of the war it became necessary to obtain 
supplies of flour of known extraction and composition for 
experiments on nutrition, and the Cereal Division of the 
Ministry of Food arranged that these supplies should be pre- 
pared at one mill. The miller responsible for the production 
of the flour often kindly brought it in person to the laboratory, 
and it was natural to tell him that we suspected some flours 
of being responsible for outbreaks of canine hysteria and 
thought a bleaching or improving process might be doing the 
harm. He asked to be shown samples of the flours, and 
immediately on seeing them said that all had been heavily 
bleached and probably improved. 

The following are the chemical agents in use for bleaching 
and improving flour (Lockwood, 1945 ; Smith, 1944); 

• Bkachers . — Nitrogen peroxide (gas) ; benzoyl peroxide (powder). 

Improver }. — Ammonium persulphate (powder); potassium per- 
sulphate (powder): potassium bromate (powder); acid calcium 
phosphate (powder). 

Combined Bleachers and Improvers . — Chlorine (gas); chlorine and 
nitrosyl chloride (beta gas); nitrogen trichloride (agene) (gas); 
chlorine dioxide (addage) (gas). 

Thus there seemed a large choice from which to pick out the 
hypothetical offending agent. However, in discussing the 
matter further with the miller, the possible implication of wheat 
protein as the aetiological factor in canine hysteria was men- 
tioned, reference being made to the results obtained by Melnick 
and Cowgill on gliadin and by Wagner and Elvehjem on wheat 
gluten respectively. Thereupon he said it was well known that 
the agene process, in which NCI, gas was used, affected the 
gluten of flour, and that this method of improving flour was 
used very extensively. On being challenged on this point, he 
said he would not be surprised if as much as 90% of flour 
milled in this country and used for bread-making was 
“ agenized.” He was therefore asked to supply this laboratory 
with agenized flour and an equal amount of untreated flour 
from the same grist so that the hypothesis could be experimen- 
tally tested. These are the flours described in this paper as 
treated (agenized) and untreated (no agene). 

Agene is said to consist of approximately 1% nitrogen tri- 
chloride in air saturated with water-vapour. The gas is 
generated by bringing together chlorine, water, and ammonium 
chloride, and is removed from the solution by aeration ; the 
air and gas are then brought into intimate contact with the flour 
in an agitator. The amount of agene used in any operation 
can be closely controlled and depends largely on the extraction 
rate of the flour or on the particular portion of the wheat berry 
milled. 

Experimental Results 

The flours were tested by feeding young dogs of the same 
litter on treated and untreated samples. The diet used was one 
known to be adequate and compatible with normal growth and 
health provided untreated flour or oatmeal was used as the 
cereal. It consisted of: separated milk powder. 20 g. ; cereal. 
50-340 g. ; lean meat, 15 g. : peanut oil, 10 ml. ; bakers’ yeast. 


5% of the cereal ; ascorbic acid, 5 mg. ; NaCl, 1-2 g. ; vitamin 
A, 2,000 or 3,000 i.u. ; and vitamin Dj, 200 i.u. The cereal 
of the diet was cooked in a steamer for 90 minutes at a pressure 
of 0.5 lb. 

It soon became evident that the hysterical outbreaks could 
often be produced by the above diet if it contained the treated 
flour but not if it contained the untreated flour. In young 
puppies the attacks came on insidiously and usually took some 
weeks to develop. In older growing animals, whose appetites 
were larger, it was often possible to produce the condition more 
quickly — sometimes after a fortnight or less of feeding on a 
diet which included agenized flour. The degree of susceptibility 
varied from litter to litter and even from animal to animal in 
the same litter. Changing the flour in the diet of a badly 
affected animal to the untreated variety resulted in a sudden 
stoppage of the fits, but the animal might remain nervous and 
shy for a period. 

Tables l-Ill show the effect of the treated (agenized) as 
against the untreated flour in regard to the number of hysterical 
attacks and fits produced in the animals. Attacks of slight 
hysteria have not been tabulated, but these were numerous in 
the animals receiving treated flour and were never seen in those 
having untreated flour. All the attacks recorded were observed, 
except those in the column headed “ probable fits,” which were 
deduced from the condition of the animal and its cage after 
periods when observation was not continuous. Many of these 
so-called “ probable ” fits were without doubt severe hysterical 
fits, for both animals and cages were filthy, water-pots and food 
dishes were overturned, and sawdust scattered, as was the case 
after observed fits. The cages of the animals receiving treated 
flour were often found in this condition in the early morning, 
suggesting that the night may be a common time for the 
attacks ; but, since the severity of an attack could not be judged 
solely from the state of the cage after a lapse of possibly 
several hours, these hypothetical fits have not been included 
in the tables. 

Table I 


Do? 

No. 

Type of 
Flour 

Time to 
First 
Attack 

Hysteria 

Hysterical 

Fils 

Epilepti- 

form 

Fits 

Probable 

Fits 

Totil 

3t75 i 

f Untreated ; 


Irr Period (24 weeks) 

1 0 1 0 ! 

1 0 1 

1 0 1 

1 0 

3176*| 

1 Treated 

4 weeks 1 

0 

to 

s 

s 

1 20 

3177 1 


|4 „ 

9- 

10 

6 

1 5 1 

1 ^ 

3175 1 

Treated i 

2niJ Period (12 wceksy^Flour rewrsed 

1 1 week 1 15 1 6 I 1 i 

1 2 1 

24 

3177 

1 Untreated I 


0 

L“ 

0 1 

0 

0 


• Died after 6 weeks on diet, after having continuous epileptiform fits for 
two days. 


It is seen from Table I that during the first period of 24 weeks 
dog 3175, receiving untreated flour, had no hysteria or fits, while 
3177, which received the treated flour, had 30 attacks of various 
kinds. During the second period, lasting 12 weeks, when the 
types of flour were reversed, dog 3175 suffered from 24 attacks 
and 3177 had none. 


Table II 


Do? 

No. 

Type ol 
Flour 

Time to 
First 
Attack 

Hysteria 

Hysteri- 

cal 

Fits 

Epilepti- 

form 

Fils 

Probable 

Fits 

Total 

3187* 

Treated 

4 weeks 

5 

7 

3 

1 

16 

31SS 


4 .. 

4 

9 

0 

4 


3139 

Untreated 

.... 

0 

0 

0 

0 


3l90t 

Treated 

4 weeks 

4 

13 

6 

4 


3191 


4 . 

5 

11 

2 

3 


f 

Untreated 

__ 

0 

0 

0 

0 



(1st fi 







3192 J 

weeks) 







1 

Treated 

2 wcck.s 

2 

’> 

0 

I 


1 

(8 weeks) 





■ 



• Died after 23 weeks on diet after having a severe epileptiform fit. ^ 
t Died after 15 weeks on diet after havini* continuous epHCpuiorm 


36 hours. 

Table II also shows how definite is the effect of the 
flour. The one dog of the litter having the untreated cere 
throughout. No. 3189, had no hysterical bouts or fiifi during - 
experimental period of 22 weeks, whereas the j 

treated flour all the time had attacks varying in seve^^ 
ranging in number from 16 to 27 during this period. The 
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; ihe series. No. 3192. whose diet was changed in the course of 
e experiment, had no fits during the 15 weeks it received un- 
ited flour, but two weeks after the substitution of treated 
genized) flour the attacks started, and it had five of them. 

Vitamin A Deficiency and Canine Hysteria 
Canine hysteria can be superimposed on vitamin A deficiency 
hen animals have a diet deficient in vitamin A and containing 
lenized flour. Examples are seen in Table III, which shows 
e results of an experiment made on four dogs of the same 
ter, two of which had the basal diet described above, con- 
ining 2,000 t.u. of vitamin A daily, and the other two had the 
me diet with the omission of the vitamin. No hysteria or 
s developed in any of the dogs during the 15 weeks when 
ttreated flour was given, whether vitamin A was included in 
le diet or not. In the second period treated (agenized) flour 
as substituted for the untreated type in each case, and all 
lur animals suffered to some extent from hysteria or fits, 
tough the vitamin A content of the diet remained the same 
> during the first period. After 10 days on this diet untreated 
aur was again given to two of the animals — Nos. 3203 and 
205 — the first being vitaniin-A-deficient and the other normal, 
he flour has now .been changed for one month, but, except 
uring the first day, neither dog has had any form of fit, and, 
tough not yet fully recovered, they have had no outbuist which 
Duld be rated even as slight hysteria. 


Table III 


Vitamin A, 

Type of 

General Condition 

m Diet 

Rout 

of Animal 


Hyrtsria and Fits 


Ijf period (15 Keeks) 


201 

-A 

1 Untreated 

Delinite A deficiency 

None 

202 

+A 

I »» 

Normal 


203 

-A 

1 •* 

Definite A deficiency 


203 

+A 

1 

Normal 




2fid period (10 day^\ 


1201 

-A 

Treated 

Definite A deficiency | 

Slight hysteria 

202 ! 

+A 


Normal , 

4 hysterical fits 

203' 

-A 

' 

Definite A deficiency ^ 

8 severe epUeptifonn fiu 

205 

+A 

I* 

Normal 1 

4 


Discussion 

The results of this investigation show that the practice of 
ileacWng and improving flour by NCIj. known as the agene 
rocess, is responsible for a flour which produces canine 
ysteria under the conditions described above. The evidence 
i of a direct kind, the abnormality being produced by diets 
ontaining the treated flour, samples of the same floor 
intreated being harmless. Substitution of the treated floor 
ly the untreated type tends to reverse the animal’s condi- 
ion and allows complete recovery from the hysteria and fits, 
ven though the animal itself may not be normal. Recovery 
rom the slighter but more chronic condition appears to bear a 
elationship to the length of time the animals have received 
he treated flour. If they have had it for a long period — 
i-g., six months — recovery ‘may not be complete even after 
hree to four months on the untreated flour, although the more 
ievere abnormalities, such as hysterical and epileptiform fits, 
.vill cease within 24 to 48 hours of the change of diet. 

In this connexion the Report of the Departmental Com- 
nitiee on the Treatment of Flour with Chemical Substances 
.1927) states: “An obvious method of investigating the presence 
at harmful compounds or suspected impairment of nutritive 
properties is by feeding experiments with animals. When such 
:xperiments give positive results they are conclusive, but nega- 
live results cannot be regarded as innocuous." The results 
described in this paper are of the positive kind referred to in 
>his statement. It is, however, of interest to note that during 
the course of the present work feeding experiments on rats 
with agenized flour were negative, just as similar experiments 
referred to in the report of the Departmental Committee on 
feeding rats with flour treated commercially with chlorine and 
nitrogen trichloride were “ inconclusive.” 

It is agreed by experts in milling practice that the agene pro- 
cess affects the gluten of flour particularly. In the above- 
mentioned report it is stated that “ chlorine can act energetically 
Upon gluten, and that the nature of the reaction includes the 
entrance of chlorine into such important parts of the gluten 


complex as the tyrosin and tryptophane groupings ” ; and, 
later, that " our observations upon chlorine apply also to 
nitrogen trichloride ” and “ evidence has been given that its 
action [i.e., that of NCIJ on the protein of flour is probably 
similar to what we have already described in the case of 
chlorine." No experiments have been made in the present 
work with flour bleached and improved by chlorine. 

These statements from the report, written nearly 20 years 
ago, taken in conjunction with the results obtained in the 
present work showing the toxic effect of agenized flour, must 
be considered in relation to the work of Melnick and Cowgill 
(1937), of Parry, and of Wagner and Elvehjem (1944), referred 
to earlier, and it would be a matter of interest to know whether 
the gliadin and gluten used by the U.S.A. workers were pre- 
pared from agenized flour. It is believed that this process of 
improving flour is, or has been, as popular in the U.S.A. as 
in this country, so it is not unlikely that the proteins used by 
the U.S.A. workers were prepared from agenized or similarly 
treated flours. Obviously the next test to be made in regard 
to canine hysteria was to compare the effects of wheat gluten 
made from untreated and agenized flour respectively, and this 
is now being done. 

When the idea of testing the effect of agenized as against 
untreated flour was first mooted the point was raised that, 
though proprietary dog-biscuits were said to be associated with 
canine hysteria, it seemed unlikely that the flour used in such 
biscuits would be agenized. The miller, however, said that, 
although flour intended solely for dog-biscuits would not 
usually be subjected to an improving process, a long-extraction 
flour which had been so treated was, in fact, often used in their 
manufacture. Indeed, he regarded this fact as supporting the 
idea that agenizing might well hold the solution to the problem 
of the observed hysterical attacks and account for the variations 
in reports implicating dog-biscuits. 

The agenized flours used in this investigation were pot 
specially prepared overbleached specimens, but, according to 
our miller friend, were all subjected to a normal commercial 
bleach. At different times the extraction rate of the flours has 
varied between 80 and 90%. Some batches have had no added 
calcium and others have had the normal statutory additions, 
prescribed for 85 and 90% extraction flours, but all. irrespec- 
tive of calcium content or extraction rate, have given the same 
results so far as canine hysteria is concerned, it is possible 
to increase the bleach in order to camouflage a clumsy separa- 
tion in the mill. It is likely that such a flour would be even 
more powerful in producing the hysterical condition here 
described. 

The abnormal behaviour of the animals affected by the 
agenized flour suggests that the central nervous system is 
primarily affected by some toxic agent, but other organs may 
also be involved. A few dogs have died in these attacks, but 
ordinary post-mortem examination has' not yet revealed any 
lesion which can be regarded as the essential one. It is clear 
that investigations must now be made to see whether human 
beings are affected by bread made from flour improved by 
NCI,. 

Summary 

- Canine hysteria, sometimes called running fits or fright disease, a 
nervous condition which has troubled dog-owners both in this 
country and in the U.S.A. for the past 20 years or so. has been 
produced in growing dogs by including in their diet flour that has 
been improved and bleached by NO,, the agene process. The same 
flour when untreated did not produce the nertous malady. Affected 
dogs returned towards normal and the typical hysteria and fits 
stopped when the agenized flour was removed from the diet and 
replaced by unimproved flour of the same grist. 


Warm thanks are due to the miller mentioned above, who wishes 
to remain anonymous, for the help he has given in this work. Not 
only did he supply with promptness and great care the specimens of 
flour needed for the research, but he also placed his specialist 
knowledge as a scientific miller at our disposal and so made the 
investigation possible. I wish also to thank members of the staff of 
the laboratory, especially Mr'. R. J. C. Stewart, for their help and 
zeal in this work. 
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2-THIOURACIL IIN THE TREATMENT OF 
CONGESTIVE HEART FAILURE 

BY 

E. P. SHARPEY-SCHAFER, M.R.C.P. 

1‘ltysician and Senior Lecturer, Department of Medicine, 
the British Postgraduate Medical School 

U has long been thought that removal of the influence of the 
thyroid gland might prolong life in cases of congestive heart 
failure. The theoretical purpose of such treatment is usually 
stated to be reduction of the total oxygen requirements of the 
body and decrease in the work of the heart (Blumgart, Levine, 
and Berlin, 1933 ; Fishberg, 1940). Total thyroidectomy has 
not proved entirely satisfactory, since the immediate mortality 
in severe cases was high (Cutler and Hoerr, 1941). The develop- 
ment of the goitrogenic substances for clinical use (Astwood, 
1943) has indicated another possible method of diminishing 
thyroid activity, and this paper reports the effects of 2-thiouracil 
on cases of congestive heart failure which had failed to respond 
to ordinary methods of treatment and in which the immediate 
prognosis was poor. 

Methods 

The methods were similar to those published previously 
(McMichael and Sh'arpey-Schafer, 1944a; Howarth, .McMichael, 
and Sharpey-Schafer, 1946), cardiac output and right auricular 
pressure being measured by cardiac catheterization. The 
observations were made with the patient’s trunk elevated 45°. 
Right auricular pressure is about —7 cm. (sternal angle=0) 
in normal subjects in this position. The work of the heart is 
calculated arbitrarily from the product of the cardiac output 
and the blood pressure. 

Results 

Cases of severe congestive failure treated with thiouracil may 
be divided into two groups: low-cardiac-output heart failure 
(hypertensive and valvular heart disease) and high-cardiac- 
output heart failure (heart failure with emphysema). Initial 
data before thiouracil are shown in Table 1. Cases 1, 3, 4, 
and 5 showed the usual response of their group to a fall in 
venous filling pressure — i.e., an increase in cardiac output. The 
slight fall in output after venesection in Case 2 indicated a 
less severe case. In the most severe cases, 6 and 7, little change 
in cardiac output was produced by a decrease in venous filling 
pressure. Starling’s venous pressure-cardiac output curve has 
been suggested.^as a convenient concept for indicating the status 
of an individuJJheart (McMichael and Sharpey-Schafer, 1944b). 
In the emphysema group the usual status lies near the highest 
point of the curve, so that a fall of venous pressure results in 
a decrease in cardiac output (Cases 8, 9, 10, and II). Only the 
' most severe cases show an increasing output (Case 12) similar 
to the low output group. Several cases had a lone period of 
treatment by ordinary methods — rest in bed, digitalis, and 
\enesection in the low-output-heart-failure group and prolonged 
sojourn in an oxygen tent in the emphysema group. In some 
patients this treatment had caused little or no clinical improve- 
ment. the venous pressure remaining high. 


Clinical Effects of Thiouracil. — The dosage of thiouracil ant 
results of treatment are shown in Table 11. No clinical benefi 
from thiouracil can be expected under a week or ten days 
Fig. 1 (Case 1) shows an example of the fall of venous pressun 



Fig. 1. — Case 1. Venous pressure fell and there was a diurcsi; 
after 10 days on thiouracil. V = Venesection. M =; Mercurial diuretic 

and disappearance of oedema in a successful case. The loni 
period of observation under treatment by ordinary method; 
in -several cases makes spontaneous improvement unlikely 
After several months on thiouracil signs of thyroid deficiencj 
appear. The mental reactions and movements of the patien 
become slower. The skin becomes thtekened, the hair dry 
and the voice deeper and hoarser. In some cases the thyroic 
gland appears to increase in size ; in others no enlargement ii 
detectable. Agranulocytosis did not develop in any of thesi 
cases of congestive heart failure. 

Effect on Oxygen Consumption, — Basal and resting oxygci 
consumption are reduced by thiouracil (Fig. 2). The basa! 



Fig. 2. — Case 2. Effect of thiouracil on basal oxygen consumption 

metabolic rate is usually increased in congestive heart failure 
Prolonged treatment with thiouracil did not decrease the basa; 
metabolic rale below —25% in any of these cases. 

Effect on Cardiovascular Dynantics^:r-Resu\\s in a case fron; 
each group are shown in Table III. In Case 1 cardiac outpu 
was the same after thiouracil as during the controi period, for 
although resting oxygen consumption was le.ss. the arlerio 
venous oxygen difference had decreased in parallel. Since lh< 
blood pressure was the same, the work of the heart did no 


Table 1. — Circulatory Data Before Thiouracil 


Aijc 

Sex 

Diagnosi'* 

Right 
Auricular 
Pressure 
cm. Sjline 

Cardiac 

Output 

lures 

Arterial 

Os Saturation 

Oa Consumption 
c.cm./mia. 

Blood- 
Pressure 
mm. Hg 

Kcarl 

Rate 

per 




above Sterna* 

per min. 



min. 




Angle 






Low~oufput Heart Failure 


1 


M 

Hypertension 

4*20 

3*1 

87-5 

287 

190/160 

100 

2 

A3 

M 

M.S., A.S.. AJ. 

4*3-5 

4°S 

94 

360 

148/90 

74 • 

3 

43 

F 

M.S. 

4*21 

3°15 

88 

289 

120/90 

Its 

A 

59 

M 

A. I. 

4-2 

4-4 

91 

297 

208/103 

83 

5 

35 

F 

M.S.. A.l. 

4-21 

1-6 

92 

239 

248/140 

88 




Hypertension 







t 

39 

t 

M.S. 

-r5 

3-7 

90 

233 


' 92 

7 

7? 

F 

M.S., A.L 

4-^ 

2-6 

92 

230 

140/90 

120 


Heart Failure with Emphy sema 


{ 


+ 16 

8-4 

1 66 

327 

140/92 

t 200 

M 


+ 3-5 

90 

43-5 1 

320 

98/60 

102 , 

1 F 


+ I 

5-0 

71 

280 

85,60 

103 

1 M 


+6 

6-6 

1 67-5 1 

260 

156/92 

1 104 1 

: M 


-i-5 

1 

6-5 

1 42 

203 

, 113/63 

i 1 


Rem3ik5 


.0. increased after vcncscciioJ 
.0. sliyhl fall „ . M 

•O. increased „ digiuns 
O. .. sencsecUCi 


CO. no change after di^uU 
C.O. slishi increase after 
all's and theophylline 


C.O. fell after vcncscciioa 
C.O. „ „ di^’itahs 

C.O 

C.O. ,, M venesection 

C.O. mcTcascd after vcr.e.c^un* 
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Table II. Effects of Treatment with Thio uracil 


Case 

Probable 
Duratioa 
of Failure 
before 
Admission 

Treatment before ThiouraciJ 

■n 

4 months 

B.D.M., 1 mon h; no impro\cnient 

Wm 

3 .. 

B.D.M.. 2 months; sli';hl improvement 

B 

2 i-eara 

B.D.V..M., 6 months; no improvement 

II 

1 icar ' 

D.. J vear. Progressive deterioration 

mm 

5 Ncars 

B.D.V.M., 7 days; no improvement 


6 ., 

D., 6 years; chronic failure 

l| 


B.D.»4days; no improvement 


I >car 

B.D.Oi, 2 months; no improvement j 

4 

3 months 

B.Oj, 2 weeks; no improvement ^ 

10 

6 „ 

B.Oj. 6 weeks: slight improvement 

11 

3 weeks 

B.D.Oi, 10 days; slight improvement 

n 

1 year 

B.D.V.Oi, 1 month; no improvement 


Daily Dose of 
Thiouxacil 


Resi;it 


2 s- f r !54 da>s 


2g. 

28 

3 g. , 

IS 

2g. , 

275 

i s- 

42 

2 B- . 

33 

1 S- . 

2! 

I s. » 

18 

2g. , 

23 


i S. .. 94 

2g. 160 „ 

I S. 36 .. 

2g. 61 .. 

2g. y) .. 


V.P. normal for 100 davs. Died after 154 days ^ 

Thiouracil slopped. Alive, working 13 months later 

''V.P, normal- Left hospital after 3 months- Thiouracil stopp«l. UieJ 
} nOda>-sbicr 
I Slight improvement. Died 
j V.P. fell to -f2 cm. Died 3 months later 

I Imlblimprovemcnt. Died 
j No improvement. Died 


V.P. normal. Working. Arterial O* saturation — 84*/J 

V.P. normal up to S d3>-s before death (acute respiratory infection; 

V.P. normal. Thiouracil stopped. Died 165 da>*s later 
V.P. normal. Thiouracil stopp^. Died outside hospital of acute respire lorv 
infection 

No change. Died 


B. =» Bed-rest. D. » Digitalis. V. = Venesection- .M. = Mercurial diuretics. Oi =■ O.^ygea tent. V.P. = V^cnous pressure. 


T.^le III . — Circulatory Data Before and After Thiouracil 


Case 

I 

j Tima 

Ri^ht Auricular Pressure 
cm. Saline above 
Sternal Angle j 

Cardiac Output i 
(litres per min.) 

Arterial 

O- Saturation 

CO 

1 

f O, Consumption 
; '(c.cm./min.) 

A.V. O. diff. 
j (c-cm./Iiire) 

1 1 

1 

j Blood Pressuie 

% Change 
Cardiac 
W'ork 

III 


1-20 

1 3 1 

S7-5 

287 1 

92 

190/160 

^No change 



+ 12 

i 31 

1 

199 1 

64 

198/155 



+S-5 

1 9*0 

I 4S-5 

320 

35-8 

9S./60 

^25% decrease 

■ 


-7 

1 

5-4 

1 61 

263 j 

48-4 

114/so 


Iiange. In Case 9 the hi'sh initial output decreased to a norma' 
4vel. This was due not only to a decrease in the oxygen 
:onsumption but to' an increase in the arterio-venous oxygen 
lifference. 

Effect on Thyroid Gland . — Detailed histological studies will 
le reported elsewhere on two surgical biopsies and ten post- 
nortera specimens (Doniach and Sharpey-Schafer, to be pub- 
ished). Cfear-cut evidence of stimulation was present in cases 
eceiving more than 70 g. The average weight of hyperplastic 
tlands was not significantly greater than that of control untreated 
'ases. Colloid re-formed and follicular epithelium was reduced in 
'eight within a few months of cessation of thiouracil treamient. 

Discussion 

“ Clinical improvement ” in patients with severe chronic con- 
IMtive failure may be defined as a change which shows itself 
'y a fall of venous pressure towards normal levels and an 
acrease in exercise tolerance, which allows the patient to get 
'bout or to leave hospital. This definition covers both the 
'igh-output and the low-output groups. The data presented 
n this paper suggest that some cases which have reached a 
■hronic state on ordinary methods of treatment will show 
clinical improvement ” when the activity of the thyroid gland 
s depressed by thiouracil. No benefit can be expected in ca.ses 
^ich arc becoming rapidly norse, since there is probably little 
fleet on thyroid activity under ten days. 

Tbc e.xact mechanism by which induction of a hypothyroid 
late results in improvement is still uncertain. It involves the 
lature of ih« changes producing congestive heart failure ” — 

‘ subject on which'our knowledge is as yet scanty. When the 
■enous filling pressure is lowered by venesection or digitalis 
a casts of low-ouipm heart failure, the cardiac output increases, 
"jd "clinical improvement” is associated with increased work 
'1 Ihe heart (McMichael and Sharpey-Schafer, 19-J4b ; How- 
■tlh, McMichael, and Sharpey-Schafer. \9A(i). In these cases, 
'Qwever, the oxycen consumption is unchanged as an immediate 
esult of treatment. 

Case I shows that the work of the heart may not change after 
hiouracil. and it is probable that some cases of low -output 
leart failure may show increased work in the hypothyroid 
Ude- In cases treated with thiouracil, although cardiac output 
lay be unaltered it is maintained at a lower filling pressure 
nd tn relation to the oxygen consumption of the individual 
I 's relatively increased. 


Detailed studies on cases of heart failure with emphysema 
will be reported elsewhere, but in view of the poor prognosis 
in this group it is encouraging that even a few cases can be 
improved sufficiently to leave hospital. 

Summary 

Cases of severe congestive heart failure showing no response lu 
usu.il therapy (bed-rest” digitalis, and mercurial diuretics) were given 
;-ihiouradl 1 to 2 g. a day over long periods. Life may be pro- 
longed both in the low-cardiac-output cases (valvular and hypet- 
tensive heart di.sease) and in the high-cardiac-output cases (heart 
failure with emphysema). 

In the low-output group the arterio-venous o.xygen difference may 
decrease as well as the resting oxygen consumption. The work ol 
the heart may be unchanged, but output is maintained at a lower 
venous pressure, and in relation to o.xygen consumption cardiac out- 
put is relatively increased. 

Cases of high-cardiac-output heart failure with emphysema may 
improve sufficiently to leave hospital in spite of permanent reduction 
of arterial o.xygen saturation. 

There is histological evidence that the thyToid returns to norniai 
after stopping thiouracil. 

These observations were made in collaboration with Dr. John 
McMichael and Dr. Sheila Howarth. The Medical Research Council 
defrayed some of the expense. 
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As.sisi3m nurses who have been enrolled by ririue ol two years' 
whole-lime nursing experience acquired since Sept. 3, 1939, may 
be granted a remission of si.x months in the normal three-year period 
of training for Stale registration. This concession is already avail- 
able to men and women who have had suitable nursing experience 
in the Forces or as members of the Civil Nursing Reserve, the British 
Red Cross Society, or the St. John Ambulance Brigade, and the 
Minister of Health has now informed hospital authorities of its 
extension to assistant nurses. Applications should be made to the 
hospital at which the applicant wishes to train. A concession in 
the period of training for the Tubercuiosis Association's certificate 
is also announced. 
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DIAGNOSIS OF CHRONIC DYSENTERY LN 
SERVICE PERSONNEL 

ANALYSIS OF 1,000 SIGMOIDOSCOPIES 

BY 

^Asr Commodore T. C. MORTON, M.D., F.R.C.P. 

Rui.F. Institute of Pathology and Tropical Medicine , 

Ihc conclusion of hostilities has led to the demobilization of 
large numbers of Service personnel, many of whom have served 
in the Tropics, and an ahermath of recurrent dysenteries and 
chronic diarrhoeas will be inevitable in a small minority on 
their return to, civil life. It is felt that an analysis of 1.000 
diagnostic sigmoidoscopies carried out in the last two years 
will be of interest. The cases under review were either inva- 
lided home with a diagnosis of chronic amoebic or bacillary 
dysentery or returned to the United Kingdom at the expiration 
of their tour overseas, and were referred by their station 
medical officers in England for a sigmoidoscopy in view of 
their symptoms. In addition, a small group of men who had 
been invalided from overseas for surgical or other reasons 
were found to be Entamoeba histolytica cyst carriers on routine 
stool examinations and were sigmoidoscoped. A small series of 
sprue cases are included, as early in the course of these investi- 
gations we were surprised at the number of undetected cases of 
dysentery among them. 

Method 

Sigmoidoscopies were carried out in the knee-elbow position 
without an anaesthetic. The new type plastic sigmoidoscopes 
were used ; these take a 6-vo!t car bulb light and give an 
excellent illumination, and a magnifying eyepiece of 4 dia- 
meters was invariably used. The question of preparation is 
a most important one, as any preliminary bowel washout within 
six hours of sigmoidoscopy, even with normal saline or lap 
water, produces a hyperaemia that renders extremely difficult, 
if not impossible, the identification of the “ raised crateriform 
pits " pathognomonic of chronic quiescent amoebiasis ; this is 
the reason why this characteristic pitting is so often missed. 

The following preparation was eventually adopted. On the" 
previous day a light lunch and tea are followed by a bowel 
washout with ordinary tap water at 8 p.m. ; no supper is given 
that night. No breakfast or early cup of tea is allowed 
on the morning of the examination. A natural call to stool 
must be obeyed, but the patient should make no attempts at 
voluntary straining ; die bladder should be emptied immediately 
before examination. A scraping and swab from any suspicious 
.irea should be mounted and examined without delay for 
E. histolytica, and a warmed plate of Hynes's modification of 
Leifson s desoxycholate citrate medium inoculated and cultured. 
If there is no obvious lesion a culture should be made from a 
direct swabbing of the bowel wall, and any faeces adherent to 
the bowel wall examined for E. histolytica. 

Out of 1,000 cases sigmoidoscoped at this institute only 513 
gave positive findings ; in the remaining 487 both sigmoido- 
scopy and laboratory investigations were negative (see "Table 1). 
The positive laboratory findings were as follows: Amoebiasis, 
215 (mixed amoebic and bacillary dysentery — 111; bacillary 
dysentery, 52 (Shiga 2. Schmitz 3, Sonne 4, Flexncr 43); 
lambhasis, 40. In approximately 20% of the 215 amoebic 
cases the sigmoidoscopic appearances were normal. In bacil- 
lary dysentery, out of 52 positive laboratory findings the 
appearances were normal in 9 cases. (Two cases were not 
sigmoidoscoped before treatment.) 

Amoebiasis 

The amoebic ulcers found conform.ed to the textbook de.scrip- 
iions. but 5 cases of amoeboma were encountered in cases of 
amoebiasis which had remained unrecognized for long periods. 
Dvak hair sloughs were present in only 4 cases, and all these 
were extremely refractory to treatment. 

Raised crateriform pits, in my opinion, arc pathognomonic 
of quiescent amoebiasis. They were present in 169 patients, 
in 7S of whom E. histolytica were found in the stools. The 
crateriform pits are circular in shape, from 1 to 2 mm, in 


diameter, and are raised about a millimetre above lire surroui: 
ing mucosa. In order to recognize them it is essential tl 
no bowel washout be administered for at least six hours befe 
the examination, as the resultant hyperaemia caused by ev 
so bland a fluid as normal saline will completely obscure the 
A good description of these pits has recently been publish 
by Cropper (1945). My only criticism of his excellent arlii 
is that 1 consider a half-strength soap-and-water enema giv 
six hours before a sigmoidoscopy absolutely contraindieat 
by the resultant hyperaemia. It is usually impossible 
find E. histolytica in scrapings taken directly from the pi 
owing to the amoebae lying dormant deep in the submucoi 
but their presence calls for repeated and persistent search 
the stools for cysts. 1 do not hesitate to treat cases showi 
this characteristic pitting even if the stools are negative, as 
look upon the condition as positive evidence of quiesce 
amoebiasis ; in the majority these pits completely disappe 
after specific anti-amoebic treatment, or are replaced by circul 
depressions in the mucosa. In a small number of cases whe 
these pits have still been present after specific treatment ai 
the stools were negative I have allowed the patients to Ica 
hospital under surveillance, only to find that sooner or lai 
they have had. a clinical relapse with positive stool findin; 
These raised crateriform pits must not be confused with t 
pseudo-cystic “ sago grain ” follicles occasionally followi 
bacillary dysentery (Manson-Bahr, 1943). The essential poii 
of the amoebic pits are their regularity, concentric appearan 
and the presence of the circular lip of the volcano surround! 
a slightly depressed crater. Raised lymphoid follicles mi 
also be distinguished from these crateriform pits ; they t 
evidence of a lymphoid hyperplasia, and again the distingui; 
ing feature is the absence of the central pit. It is difficult 
times to be certain whether the pits are still active at the cc 
elusion of treatment ; a gentle swabbing giving rise to petech 
bleeding at the site of the pits is always suggestive, and a furll 
test is to provoke an artificial diarrhoea by giving the patii 
salts thrice daily for three days and examining fresh stoi 
passed in the laboratory annexe. 

Depressed pits were present in 126 cases. E. histolytica v 
found in 20 of these, and the explanation is that active lesic 
were probably present higher up in the colon. * Pitting 
frequently seen in healed bacillary dysentery cases (Hamilt 
Fairley and Boyd, 1942) ; but here it is more irregular in slia 
and size, is tessellated, and lacks the circular uniformity of I 
pitting in amoebiasis, which has been aptly described as "p 
skin pitting,” and is, in my opinion, evidence of heal 
amoebiasis. 

Symptomless Cyst Carriers . — It is the practice in R.A. 
hospitals for all patients vvho have been invalided home fre 
overseas to have a complete blood count and three stool i 
aminations ; as a result of this 58 symptomless cyst carrii 
were detected. A sigmoidoscopy was carried out before sla 
ing treatment, and in 16 cases typical crateriform pits wv 
seen. In one case, in addition to active pitting, a small supi 
ficial ulcer some 2 mm. in diameter was present on the anten 
wall of the rectum, although the p.atient categorically deni 
any symptoms referable to the intestinal tract. It is assume 
in the 42 cases in which the sigmoidoscopic appearances we 
normal, that lesions were present out of range of the sigmoid 
scope. 


Complications of Amoebiasis 
Amoebic Ab.rcess. — Ten cases occurred in this series, 
which 8 developed overseas. In 2 of the latter a spontanco 
rupture of the abscess into the general peritoneal cavity w 
diagnosed only at operation, and in both the abscess was 
the left lobe of the liver. 


Amoebic Hepatitis.— Itx a total of 60 cases only 4 ‘Icvelop 
1 England. A moderate Icucocylosis was found to be ol gre 
aluc in the dilTerential diagnosis, and a routine screening 
;ie diaphragm was carried out in every case of amocDia. 
'he lowest total white cell count recorded 
;as beeun was 14.200 per c.mm.. the highest -7. . 

verage' for the series was 15.800 vvith 
uclears. It is recommended that, as this finding is so 
total white and differential count .should be carried out 
very case of amoebiasis to exclude amoebic hepatitis. 
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falue of this constant leucoeylosis was first stressed by Manson- 
lahr (1943). Parado.xically the total white cell count may not 
)e raised in a small proportion of cases of amoebic abscess of 
hs liver. 

Amoeboma or Amoebic Cramiloma . — This may be defined 
IS a hyperplastic localired tissue reaction of the colon, the 
lypertrophy chiefly affecting the submucosa, which is infiltrated 
vith lymphocytes, histiocytes, and plasma cells, together with 
histolytica in localized clusters. The condition fs relatively 
are, but occurs in a chronic unrecognized amoebic infection 
ind is liable to be mistaken for a neoplasm. The symptoms 
ire usually atypical, and it is felt that, unless surgeons are 
varned of the possibility of its occurrence, many cases may 
le operated upon unnecessarily, with disastrous results. Five 
lases' were detected — 4 at home, and I overseas in an ex* 
kO.W. ; in 4 out of the 5 the growth was within the range 
jf the sigmoidoscope. It is in these cases that the protean 
nanifeslations ot amoebiasis lead the clinician astray, the usual 
lymptoms being a history of intermittent attacks of alternating 
liarrhoea and constipation associated with the occasional 
sassage of blood, which is as a rule attributed to the con- 
:omitant haemorrhoids so often present. On physical examina- 
ion the finding of a palpable abdominal swelling or a fungating 
tauliflower mass in the rectum naturally suggests malignancy, 
[n one case, which had remained unrecognized for many months 
n various hospitals, it was only on taking scrapings from the 


leports an incidence of 1 % of rectal stricture in chronic amoebic 
dysentery; possibly a similar aetiology is responsible. 

Amoebiasis Simulating A ppendiciiis . — Four cases of this 
occurred, where, following an appendicectomy in India, acute 
amoebic dysentery en.sucd within 48 hours of the operation, 
and it is probable that the symptoms were due to an amoebic 
involvement of the caecum. Perforation of an amoebic ulcer 
of the caecum occurred in one case which was operated on 
successfully in India. 

MaUsnant Disease . — Six cases of adenocarcinoma of the 
rectum or sigmoid were seen. In only one patient had this 
diagnosis been made overseas, and ironically he developed 
amoebic hepatitis while convalescing from his colostomy in the 
United Kingdom. The ages of the patients were 31, 37, 38, 39, 
43, 43 years, which is considerably higher than the mean age 
croup of this series — namely, 26 years. In only two cases had 
E. histolytica been found, and all the cases had received repeated 
courses of treatment for amoebiasis or bacillary dysentery with 
no effect, in spite of negative laboratory findings. In three 
cases the growth was within reach of the examining finger, 
and the pronounced induration present suggested malignancy 
rather than amoeboma. 

Lambliasis 

Cysts or free forms were found in only 40 cases, in IS 
of which infestation appeared to be giving rise to a chronic 


Tadi-e I — Signioidoscopic Appearances in 513 Cases with Positive Findings 



E hist. 
PosUixe 

Mued Aino^hic 
and 8 tk.*iU.iry j 
Dysentery. 

Bjcil'ary 

Dysentery 

Ne\;aii\c 

Laboratory Findmss 1 
in England I 

Remarks 

Jlcets (56) 

42 

t 1 

4 ; 

9 

Ulcers wiih Dyak hair sloughs, 4; typical button-hole 
ulcer, 1: amoeboma, 5 

laised cralerifomi pits (169) 

77 

1 1 


No B, hist, found in 91 

Positive E. hist.^ 46% 

kpre&sed piu<\26) 

17 

3 1 

5 

lOl 

15'/. 

iyperaemla only (78) 

25 

5 

20 

23 

Lamblia in 20. Some of these were cas^s of double 
infection with either amoebic or bacillary dysentery. 
Two b.iCiUary dysentery cases not sigmoidoscoped 
before treatment 

'formal signioidosaopv wUh positive 
laboratory fiadings (70) 

43 

' 1 

8 



Miscellaneous Findings : 

Adenocarcinoma •• *• 

Multiple polyposis * •• 

Ulceraiive coUtis (idiopathic) ... ». .» 

(6 coinpU'iely ncijaiive laboratory Sndmss at boine or overseas. 
Sigmoidoscopy cypicaJ.) 


6 

1 

7 


ulcerated growth in the rectum that the diagnosis was made 
Md E. histolytica was demonstrated for the first time ; six 
previous examinations of the stools had been completely 
negative. Stenosis of the lumen of the bowel is often pre- 
sent, but after a course of emetine and penicillin the growth 
simply melts away and fibrosis and stricture rarely develop. 
If the response to specific treatment does not lead to the com- 
plete disappearance of the growth a dual pathology must be 
considered and laparotomy is necessary, as in a case recently 
reported by Naunton Morgan (1944). 

Stricture o) the Rectum. — ^Tliis, as a remote complication of 
amoebic dysentery per se. probably rarely occurs. However, 
one case was seen in this series in which the diagnosis was fully 
substantiated, though the actual pathology is open to conjecture. 
The patient, a proved case of acute amoebic dysentery, while 
undergoing routine specific treatment developed an acute e.x- 
acerbation followed by the passage of a large slough per anum, 
"hich on section was shown to be a separation en masse of 
the inner bowel wall ; attempts to isolate bacillary dysentery 
Organisms vvere unsuccessful. Stenosis followed this sloughing, 
and a colostomy was carried out in India. On his return to the 
United Kingdom an attempt vvas made to close the colostomy, 
out the wound broke down and active E. histolytica vvere found 
in the discharge and also in a biopsy from the site of the 
stricture; this in spite of the fact that all stool examinations 
pad been negative for the Inst three months and he had received 
Wensivc ami-amoebic treatment in the interim between the 
^sl^and second operations. The aetiology here is obscure, 
ant it is possible that the sloughing of the bowel wall vvas due 
n massive secondary bacterial inv'asion in a mucosa that 
'V3S the site of extensive amoebic ulceration. Hargreaves (1946) 


diarrhoea for which no other cause could be found, and the 
symptoms disappeared after mepacrine therapy. This sur- 
prisingly low incidence (4%) of lambliasis. is probably due to 
the fact that the majority of these patients had received 
repeated therapeutic courses of mepacrine for malaria. In three 
instances Lamblia iiitestinalis vvas found in patients who had 
been taking suppressive mepacrine in the normal dosage over 
long periods. Whiiiingham (19231 in a similar series of 716 
cases found 8% of cases of lambliasis. so one can presume 
that suppressive mepacrine has cut down the incidence. 

Bacillniy Dysentery 

The large number of cases in which the causative organism 
of bacillary dy.sentery was cultured from sigmoidoscopic swab- 
bincs and from fresh stools in these chronic cases is surprising, 
especially in view of the disappointing results obtained in the 
past (Martin and Williams. 1918). These results must be due 
to the extreme selectivity of the modern media, as in 31 of the 
52 cases the diagnosis had never been made overseas. The 
majority of the cases had been treated for amoebiasis with 
little benefit. Table II gives the various strains isolated to- 
gether with the geographical distribution. 

The sigmoidoscopic appearances in the bacillary’ dysentery 
cases under review were; , 

(ty A generalized hyperacmia with e.xcess of mucus, 

(2) A general hyperaemia with a tubular sienoscd lumen, die 
mucosa having a granu'.ar appearance and bleeding readily on 
insirumcntaiion, which is painful. The patient passes some six to 
eight stools a day. The prognosis is poor in this type of case. 

(3) Superficial oval or circular ulcers up to I cm. in diameter : 
the bowel wall distends readily, and there may be no inSanunation 
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o[ the intervening mucosa. These lesions are particularly liable to 
be mistaken for those found in amoebic dysentery. One such case 
was encountered recently in which the appearance mimicked an 
amoebic ulcer so closely that it was only after two scrapings from 
the ulcer had been fruitlessly examined for E. histolytica that a third 
scraping was cultured and B. flexncri VI isolated. Hamilton Fairley 
and Boyd (1942) report similar cases. 


Table II . — Geographical Distribulion oj Bacillary Dysentery 


India or Burma 

Egypt 

Italy 

Type 

No. of 
Cases 

Type 

No. of 
Cases 

Type • 

No. of 
Cases 

Shi'sa 

I 

Slnsa . . 

I 

Schmitz 


Schmitz 

2 

Flexner I 

1 

Flcxncr III 


FIcxncr I 

7 


(Ir.sq) 

Untyped 


Mexncr II 

10 

Flexncr II 

2 



Flcxner III 

2 

Flexner III 

I 



Flcxncr IV 

2 

Flexncr VI 

1 



Flexner V 

3 

Flexncr untyped 

1 



Flcxncr VI 

3 





Flcxncr untyped 

8 





Sonne . . 

4 






(4) A puzzling appearance which is, however, characteristic of 
chronic bacillary dysentery and was first reported by Mansen-Bahr 
is a pseudo-cystic condition arising from the occlusion of the co'Pts 
of Lieberkiihn. The appearance suggests “ sago grain ” elevations 
varying in size from 1 to 3 mm. scattered over the mucosa; some- 
times the entire mucosa is studded in this way. These “ cysts ” on 
rupture are found to contain clear or blood-stained mucus, from 
which the causative organism can frequently be isolated by culturing 
direct swabbings obtained at sigmoidoscopy. One such case was 
invalided from Italy with a diagnosis of multiple polyposis, but on 
tupture of these cysts B. flexneri III was isolated on culture. 

Hamilton Fairley and Boyd (1942) in an admirable review 
of the sigmoidoscopic findings in bacillary dysentery state; 
“(1) In our opinion all bacillary dysentery carriers have lesions 
of this or a simtlar type somewhere in the colonic mucosa. 
(2) The bacilli are derived from the ulcers. (3) Once the ulcers 
have completely healed dysentery bacilli disappear from the 
stools." 

Complications of Bacillary Dysentery 

Complications were relatively infrequent, this undoubtedly 
being due to the introduction and extensive use of sulpha- 
guanidine in all cases of severe diarrhoea overseas. Two cases 
showed a general narrowing of the rectum, associated with a 
granular, hyperaemic, easily traumatized mucosa. The prog- 
nosis in this type of case is poor, the patient being condemned 
to a life of semi-invalidism for many years, if not indefinitely. 
Two cases of arthritis of the ankle-joint developed during the 
course of an attack of acute bacillary dysentery, overseas, 
complete recovery following in both cases with no residual 

hritis. 

Ulcerative Colitis (Idiopathic ). — Seven cases were diagnosed, 
in si\ of which laboratory investigations were completely 
negative for bacillary dysentery and agglutinations carried out 
against bacillary dysentery were inconclusive. In one case 
both bacillary and amoebic dysentery were confirmed by labora- 
tory findings overseas, but investigations here were fruitless. 
The association between bacillary dysentery and ulcerative 
colitis, so strongly stressed by Felsen (19451. has therefore not 
been found e.xcept in one case, and temperamentally this patient 
showed no evidence of the typical ulcerative colitis diathesis. 

Hyperplastic Colitis . — Four cases were seen. The sigmoido- 
vcopic appearances were identical, consisting of deep greyish 
depressions, the site of healed ulcers, surrounded by overhanging 
hypertrophied bridges of red mucosa giving one the impression 
of a rabbit warren. The mucosa bridged the depressions, and 
111 one instance divided the lumen of the bowel into two ; the 
remaining mucosa was unalTected and of a much paler colour 
than the atlected part. The only symptoms were pain and 
bleeding following constipation, and in one case it was found 
necessary to divide a band of mucosa bridging the lumen of 
the bowel ; this was carried out by Mr. Lloyd Davies, to whom 
1 am indebted for the biopsy. The sections showed a rather 
hyperplastic mucosa with no evidence of inllammatory change. 
N’o pathogens were discovered in any of these cases on their 
letum to England, but two of them were said to have had 
amoebiasis overseas. Three of them have been kept under 
observation for over a year, and. provided the bowels are 


regulated, they suffer no ill effects and are in perfect heai 
Sir Philip Mans.on-Bahr kindly e.\amined one case and ct 
sidered it was a sequel to bacillary dysentery. Agglutinatit 
were carried out for bacillary dysentery, and one case agg 
tinated B. Pexneri / in 1/50; the other three were complet 
negative. It is probable that this condition is an excess 
healing response to extensive ulceration — a mucosal hyp 
plasia analogous to keloid. 

Post-dysenteric Colitis . — In 16 c.ases a residual colitis p 
sisted after treatment ; in only one case was it necessary 
invalid the patient out of the Service. The other 15 have be 
kept under observation, and there has been a slow but gradi 
improvement in their condition ; check-up sigmoidoscop 
reveal a definite improvement. It is difficult, however, to ct 
vince a colon-conscious patient that improvement has occurr 
despite the objective evidence of gain of weight, when I 
flatulent properties of a post-war carbohydrate diet prodi 
cogent but fallacious evidence to the contrary. 


Sprue Syndrome 

Numerous cases have been invalided from India vvith a di; 
nosis of sprue or para-sprue. In some cases the syndrome I 
developed within four months of the man’s arrival in Ind 
The usual history is of an attack of non-specific enteritis shot 
after disembarkation, followed by recurrent attacks of di 
rhoea. bacillary or amoebic dysentery. The response to spec! 
treatment is at first good, but the tendency to recurrent attai 
of diarrhoea persists, and finally the patient notices that 
stools are copious and pale and complains of a flatulent d 
pepsia and intolerance to fatty foods. There is rapid loss 
weight, and in many cases a soreness of the tongue develo 
with or without an anaemia. A flattened low blood-sugar cm 
is commonly present and persists for some time after spec: 
sprue treatment, and its return to a normal curve is a use 
index of recovery. 

Eighty cases invalided from India with a diagnosis of spi 
or para-sprue were sigmoidoscoped and investigated on : 
same lines as the dysentery cases. It was found that 46% 
them were harbouring pathogenic intestinal protozoa or b: 
teria. and that after eradication of this concomitant infect! 
the sprue symptoms responded more readily to the rouli 
orthodox treatment for sprue. A detailed analysis of the fir 
ings is given in Table 111. It was possible to compare tl 


Table HI . — Analysis of Findings in SO Coses with Sprue Syndro 


Labora- 
tory 
Invest •- 
Rations 
Ncgaiixc 

Laboratory Investigations Positive 

E hni 
Posi- 
tive 

^ Lamblia 

Mixed Bacillary 
and Amoebic 

Dacillar> 

Dysenteo 

43 

21 

7 

(E. hist. 4- lamblia, 
2; Flexner IV 4- 
lamblia, 1) 

3 

(E. hist. 4- Sonne. 

1 1 E. hist. 
Flcxncr I. 1 ; 
E hist. 4* Flex- 
ner II. 1) 

6 

(Flexncr unl>r 
1: Flexneri, 

11, 2: v. 1 

! 


series with a larger series of 152 similar cases investigated 
other R.A.F. hospitals in England ; these patients had Hit 
specimens of stools examined but were not sigrnoidoscopc 
The incidence of pathogenic protozoa or bacteria in the .ato 
series was 4.5‘’o. This marked diflerence in positive fin m 
provides convincing proof of the value of sigmoidoscop) 
sprue 


Summary and Conclusions 

The sigmoidoscope is as necessary in 
ysentery as the microscope is in the diagnosis of chro 
The examination of three fresh stools passed in ^ , 

nne.xc after the administration of salts appreciably increases 
umber of positive findings in amoebiasis. rosi’i 

The sigmoidoscopic appearances were normal in 20% ol 
ises of amoebiasis and in 9 out of 5. cases of . 

ysentery (2 cases of the total 52 were not sigmoidoscoped Dc 

^n 16 out of 53 symplomless cyst carriers of E. histolytica l)F-t 
sions were seen in the rectum. . 

In 46% of Service personnel invalided I Lo'.ozos 

iagnosis of sprue or para-sprue paihogcnic ini«una P 
acteria were isolated from sigmoidoscopic swaOs. 
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PREVENTIOiX OF INFANT DEATHS 

tAISON BETWEEN HOSPITALS AND HOME SERVICES 

BV 

J. TUDOR LEWS, M.D., D.P.H. 

Medical Officer of Health, County Borough of Barnsley 

he need for ensuring the suitability of the home to which it 
lay be necessary to discharge a premature baby has been 
lessed by many authorities (Hess and Lundeen. 1941 ; Potter, 
344; Tyson, 1944 ; Crosse, 1945 ; Ministry of Health Circular 
[o. 20/44). To what extent disregard of this precaution (which 
as important for full-term babies and those convalescing 
om acute illnesses as for prematures) contributes to the 
umber of preventable infant deaths is unknown, for while 
ivestigations into the ultimate fate of prematures are not un- 
OTmon (e.g., Brockington, 1944 ; Asher, 1946), the follow-up 
f babies, full-term as well as premature, in the first year after 
ischarge from maternity unit or hospital seems to have been 
eglected. A hint of what an extensive survey might show is 
iven, however, by Collis and Majekodunmi (1943), who traced 
5 premature infants that had passed through their department: 
had died — two of these within the first month of discharge 
ltd four during the first year. 

Attention was directed to this question while attempting to 
raluate the efficiency of the infant health services in this area 
-ewis and Blackwood, 1946). Of 31 infant deaths which were 
robably preventable, 7 might have been caused by discharging 
baby (premature or full-term) to a household where con- 
itions were prejudicial to the successful rearing of an infant. 

• has become a commonplace to speak of the importance of 
aison between the hospital and the home. Like all platitudes 
s truth is obvious, but it happens that the attainment of really 
Tective liaison is not as simple as would at first appear, for 
raiies clinical, sociological, and administrative problems that 
icmselves have yet to be solved. 

The purpose of this paper is: (i) to emphasize the need for 
fective liaison by describing case histories where its absence 
robably contributed to an infant's death ; (ii) to discuss the 
ispeclive points of view of the hospital and field worker and 
le principles underlying liaison; (iii) to suggest means .by 
hich liaison may be attained. 

The Need for Liaison 

The following cases illustrate the need for liaison and co- 
rdination of services, for in each instance death might have 
een attributable to lack of co-ordination. 

Case Histories 

Case 1. — Male, bom Dec. 13, 1944, in maternity unit. One of 
iplels. Birth weight. 4 lb. 2 oz. (I.S7 kg.). One baby died in 
ospilal. Mother aged 26. One other child bom. 1943. Normal 
regnancy; W.R. negative. Hb, 66%; R.B.C.. 3,700.000. Spon- 
incous delivery. Two surviving triplets discharged home on Jan. 
3. 1945. Father (29 years old) in Forces. Home clean but over- 
mwded. Babies fed on breast complemented by halfsrream dried 
alk. Ijctation failed after about six weeks. The child seemed to 
e making good progress up to Jan. 29, 1945, but died on Feb. 8 
t pulmonary congestion and bronchitis, being moribund when the 
octor was called in. He thought that lhe.se babies would base 
cen better for being retained a little longer in hospital than svas 
se case. 


Comment . — ^This mother had suffered from anaemia during preg- 
nancy and had given birth to triplets. Although the home conditions 
were reasonably good the house was overcrowded and the mother 
had to cope with the two surviving triplets and. the elder child of 
IS months without the support of her husband, who was in the 
Forces. These babies should preferably have been retained in 
hospital until they were more firmly esiabUshed. 

Case 2. — Male, bom Feb. 10, 1945, in maternity unit. Birth 
weight, 8 lb. 2 oz. (3.63 kg.). Mother aged 24; high-grade mental 
defective. One other female child, aged 2 years 9 months. Normal 
pregnancy; W.R. negative. ' Hb, 70%; R.B.C., 3,500,000. Spon- 
taneous delivery. Discharged in satisfactory condition to very 
unsuitable home on Feb. 20, 1945. Father (31 years ol<I) in Forces. 
Four people living in one small room not very clean and unfit 
for young baby. Breast-fed, In spite of these poor conditions 
the baby did well at first, but in a month or so began to deteriorate. 
When he was four months old he was admitted to hospital with 
pneumonia, and there remained for three weeks. He was discharged 
home, but was readmitted in a few days with an abscess of the 
back. He was subsequently transferred to another hospital, where 
be died, aged 6 months, of an abscess of the back and consolidation 
of the left base. He was also found to have an enlarged congenital 
heart. 

Comment . — ^This baby was heallhy at birth and thrived for the 
first few months in spite of a grossly unsatisfaaory home environ- 
ment. He should preferably not have been discharged to such 
home conditions, although it is difficult to see what the alternative 
could he. On discharge from hospital after pneumonia he should 
not immediately have been relumed to the home conditions that 
probably had occasioned his admission. 

Case 3. — Female, bora July 24, 1945, in maternity unit. Birth 
weight, 71 lb. (3.4 kg.). Mother aged 30. Two other children aged 
10 and 3 years. Normal pregnancy. Hb, 60% ; R.B.C., 3,700,000. 
Spontaneous delivery. Father aged 30. Family living with grand- 
mother in council house. Home reasonably good. Nfoiher developed 
breast abscess and baby then fed on one breast and complementary 
feeds. Discharged on I5ih day and gradually went downhill. Baby 
readmitted to hospital on Aug. 13, 1945, where it died of marasmus 
on Sept. 4. 

Comment . — ^This baby was heallhy at birth and should have done 
well. On discharge from hospital the mother was not really fit. 
She had been anaemic during pregnancy and had had a breast 
abscess. Although the home conditions were reasonably satisfactory 
she had lo handle two other children and a husband in someone 
else’s home, and her moihercraft consequently was inefiidenl. li 
would have been advisable for this baby (and mother) to be retained 
in hospital a little longer until the mother was fit and the bab) 
firmly established. 

Case 4. — Female, bom Aug. 8. 1945, in maternity unit. Uleghi- 
male. Birth weight, 5 lb. (2.27 kg.). Mother 29 years old; works 
in chemical faciory. Pregnancy normal, but she defaulted from 
the aniena'al clinic from April to July. Spontaneous delivery. 
Discharged on lOth day. Mother and baby lived at two different 
addresses in the five-day interval between discharge from hospital 
and the death of the baby on the 15ih day from bronchopneumonia 
The first address was in an old, overcrowded house not very clean 

Comment . — .A 5-lb. baby should with e.vperienced care have sur- 
vived. but should not have been discharged on the lOih day to 
unknown home conditions in the care of an inexperienced mother 
with no resources. 

Case 5. — Male, bom Aug. 8, 1945, in maternity unit. Birth 
weight, 5 lb. (2.27 kg.). Mother aged 26 years; first bahy. Normal 
pregnancy: W.R. negative. Hb, 50%; R.B.C., 2,700.000. Spon- 
taneous delivery. Discharged on 10th day. Father (aged 35) a 
miner. Clean home. Seen at infant welfare centre five days after 
discharge. General condition not good ; frequent stools. On half- 
cream dried milk three-hourly. Readmitted to hospital on Aug. 27, 
1945, where it died on Sept. 11. The family doctor stated that 
the mother was quite incapable of looking after the child, which 
was frail and difficult, and she had had no opportum'iy of learning 
to handle it. , 

Comment . — A baby of 5 Ib. should survive with experienced care. 
The mother had been very anaemic during pregnancy, and on the 
lOih day was probably not feeling fit. She had had no experience 
of babies previously, and clearly the care demanded by a 5-lb. 
infant was beyond her capadty. The mothering it received during 
the first critical davs after discharge from hospital was inadequate, 
and it never recovered from the setback it then received. 

Case 6. — Female, bom Aug. IS. 1945, in maternity unit. Birth 
weight, 5 Ib. (2.27 kg.). Mother aged 35. One other boy, aged 
10 years. Mother rather highly strung. Normal pregnancy, but ' 
with excessive sickness and general health not very good. Spon- 
taneous delivery. Father (aged 36) a colliery deputy. Baby on 
breast and complementary feeds two-hourly. Died suddenly on day 
after discharge — aged 10 days. Necropsy; caoillarv bronchitis. 
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Comment . — It is at least possible that this baby was infected 
before discharge from hospital (although it showed no signs of this) 
and that it would have died in any case. Bui it is questionable 
whether a 5-lb baby should have been discharged on the 9th day 
in the care of a rather highly strung mother whose only other 
experience of child-handling was 10 years previously. If the mother 
and cliild had been retained in hospital, and arrangements made 
with the domiciliary services for the reception of the child at home 
and for instructing the mother how to handle it, it might have 
survived. 

Case 7. — Male, bom Sept. 10, 1945, in maternity unit. Birth 
weight, 5 lb. 4 oz. (2.38 kg.) Mother aged 22. One other child, 
1 year old. Antenatal clinic attended regularly. W.R. negative. 
Hb, 58% ; R.B.C. 3,500.000. Spontaneous delivery. Father (aged 
23) a miner. Living conditions fairly satisfactory; no overcrowding. 
Discharged from hospital on the 9th day. Mothercraft not "ery 
good. Admitted to isolation hospital at age of 3 weeks for acute 
enteritis, but little abnormal found. Discharged two days later, 
but readmitted next day with vomiting: nothing found clinically. 
Died suddenly the following day. No necropsy. 

Comment . — Although living conditions were reasonably good, the 
mother had been anaemic and her mothercraft was poor. She was 
incapable of caring for an immature baby as well as a child of 
1 year in addition to a house and husband. The latest baby suffered. 
Although it would have been difficult to forecast the inadequacy 
of the care it actually received, it would have been better for 
remaining in hospital until more firmly established. When the 
child was admitted to the isolation hospital the diagnosis was doubt- 
ful, and an error of judgment was made in discharging it after two 
days. This might be understandable, but in any case it should not 
have been discharged to the conditions which probably brought on 
its illness. 

Principles Underlying Successful Liaison 

Clearly, the death of each one of these infants was caused, 
directly or indirectly, by the poor “mothering” and care it 
received after leaving the hospital or maternity unit. Premature 
infants who have done well in hospital and achieved a weight 
in excess of 5i lb. (2.5 kg.) still need special attention and care. 
But it is not only the premature that need this care. Weakly 
or feeble infants, those convalescing from acute illnesses, and 
even those bom healthy and robust will fail to thrive on 
leaving hospital unless the careful treatment they have been 
used to is maintained. It should not be overlooked that in 
hospital they became accustomed to expert attention, and the 
sudden change to the charge of a relatively inexperienced 
mother may be more than they can withstand. When returned 
to a good home with a capable and sensible mother such infants 
will do well. But when they enter unsatisfactory households 
they arc exposed to a serious risk. This risk may be partly 
averted by making provision for the care of the mother and 
baby (or. where the child is older, of the baby alone) beyond 
the period when hospital care is strictly necessary, until the baby 
is firmly established or has recovered from its illness, while at 
the same time giving the mother an opportunity of learning 
how to care for and handle it. 

The provision of such care is not easy. Tlie best arrange- 
ment would be a hostel where mothers and their babies 
could be accommodated and where special instruction 
would be given in baby-care and mothercraft. A hostel on 
the lines described by Brodie (1946) would be suitable. For 
the moment this must remain an ideal, although it should have 
a place in the infant health services of the future. Where, 
therefore, such post-hospital accommodation is desirable it will 
usually be necessary to retain the baby in the hospital or unit. 
This raises difficulties, not the least of which is the availability 
of beds and cots. But undoubtedly the chief concern of hos- 
pital administrators and paediatricians would be the risk of 
cross-infection. This, of course, is a danger svhich would have 
to be faced in any ad hoc nursery or hostel for mothers and 
babies, although as many of the babies would have passed the 
neonatal period the danger would be rather less. 

Parsons (1944) considers the risk of contracting an acute 
infectious illness to be much greater in an institution than in 
the home, and, while much will depend on the institution and 
much on the home, in general this dictum is unassailable. 
Where, then, do the interests of these infants lie ? Is the 
potential danger of cross-infection in hospital greater than the 
hazard of grossly unsuitable home conditions ? Whichever 
'•vay lies the answer — and it is unlikely that any two cases will 
ce similar — these dangerous alternatives must be carefully 


balanced. The former is a problem in hospital administr; 
the latter in social medicine; if infants are not to die i 
no-man's-land that divides these two branches of medicine 
must be the closest understanding between the hospital pr 
trician and the field worker. If they are to find common gr 
the one must be aware of and understand the difficulties ' 
the other has to face and the problems which confront 
These difiTiculties and problems may briefly be considcre 

Cross-infcctlon In Maternity Units and Hospitals 

Dealing first wiih cross-infection, the question most uq 
needing an answer is. What are the chances of an infant beet 
infected if he is retained in a children's ward or nursery? T 
question, unfortunately, it is impossible to give an answer. At 
ing to a committee of the British Paediatric Association (1946 
frequency, exiem, and results of crn.ss-infection in children's 
have never been ascertained. In the absence of such knov 
perhaps the most outstanding fact to be grasped is that the 
of cross-infection may be entirely fortuitous: "In spite of 
crowding and poor hygiene, one ward may for long be wi 
manifest cross-infection, whereas another which has every ft 
and is staffed by well-trained nurses may suddenly be the si 
a virulent outbreak." Similarly, the seriousness of outbrea' 
infection in children's wards seems to be equally unpredictabl 
there is little means of foretelling how severe the infection wi 
Outbreaks of so-called neonatal gastro-entcrilis may have an a 
ing mortality, as described by Sakula (1943), when 20 out 
newborn infants died, and by Henderson (1943), who experi 
a mortality of 69% in immature infants. An estimal 
the mortality from respiratory infections is not easy, owing 
to the difficulty of diagnosing pneumonia at this early age 
undoubtedly a frank pneumonia or bronchitis would be atr 
by a high death rate even with modern chemotherapy. Skin 
tions usually take the form of a bullous impetigo, and the oult 
described by McFarlan (1942), Benians (1943), and Nisbet I 
were mild, causing little anxiety apart from the worry inev 
connected with staphylococcal infections in nurseries. The u 
the sulphonamides and penicillin has further reduced the risk 
these staphylococcal infections of the skin, and it may be that 
dangers need not be exaggerated. 

Adverse Home Conditions 

It will be generally agreed that there is a positive correl 
between a poor home environment and a high infant mortality 
That there are specific and definable factors operating within 
homes or households is certain, but there seems to be liltie d( 
knowledge as to what exactly these factors are or what is 
relative significance. Ryle (1946) has drawn attention to the s 
logical aspect of this problem, and unquestionably its clarific 
is urgently needed. Reference is made below to an aitcmi 
collect information which will do something to help in this dirci 
Without anticipating what will emerge from the inquiry, the 
liminary findings indicate that the following are involved: 

Conditions Afleriin^ the Mother. — (1) Mental defect. (2) 
intelligence, but not amounting to mental defect — “ mere fee 
ness." (3) Mental or psychological abnormality of the mother 
Maternal inefficiency; poor mothercraft and homecraft; lac 
parental responsibility. (5) Chronic or subacute ill-health. (6) 
unmarried girl with no friends or resources. 

Environmental Conditions. — (I) Unhygienic, inMnitary, or 
crowded housing conditions. (21 Lack of equipment. (3) 
economic circumstances: insuffleient income: mother having! 
out to work. (4) Large family of young children, so thal 
mother cannot give enough attention to the latest baby. These t 
can be added to, and it is usual to find several operating m a s 
household, where they form a vicious circle. The amelioralto 
such conditions is extremely difficult, and in the light of experi 
so far gained may even be impossible: no atternpt is 1 ? 
with them here, although the urgency is self-evident. Such w 
holds are called “ observation households,” and it is of par^ ■ 
importance that their existence be ascertained as early in 
as possible and the potential danger to the expected inlan 
(Lewis and Blackwood, 1946). 

These two subiects — the danger from hospital cross-infet 
and the hazard of the home environment — are the main ma 
of immediate importance to be tliscussed by the hospiia c 
and the medical officer of health. But if the discussion 
to stop at this point liaison would fall far short of I - 
Where there is any question of the home environment atic 
the well-being of a baby the clinician must be made awar 
the child's background and the necessary information 
in his hands at the earliest moment. This is imports , 
a real and permanent reduction in the infant morta tty ■■ 
be effected more readily by attending to the conditions 
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vhich babies have to be reared than by -studying their morbid 
lathology. Liaison should not be an end in itself but an 
ategral part of the infant sersices, and it cannot be planned 
s a separate entity. Regard must be paid to these principles 
i liaison is to be effective. 

Methods of Attaining Liaison 

Through the courtesy of colleagues working in certain other 
reas I have had an opportunity of studjing methods of attain- 
ig liaison there. In general, the usual practice seems to be 
)r the maternity unit or hospital to inform the public health 
epartment of the impending discharge of a baby, to furnish 
short report on the child, and to request, where necessary, 
)r an early call to be made by the health visitor. It is no 
lere carping criticism to say that such " liaison ” could hardly 
c effective. The clinician is quite unaware of the home 
tvironmeni: a child may be discharged to grossly unsatisfac- 
iry home conditions, and irretrievable damage may be done 
efore the health visitor calls. 

With these thoughts in mind a trial scheme was introduced 
1 this area, based on the principles stated above. It would be 
remature to describe its detailed working or the results to 
ate, but after five months’ experience it has worked well. It 
wolves the following matters. 

tl) Tlie unofficial reporting of pregnancies to the public health 
tpartment by antenatal clinics and domiciliary midwives. 

(2) Following on (0. the early investigation of the social, 
tonomic, and environmental characteristics of the families and 
Juseholds into which a baby is to be bom. 

(?) Based on (2), the ascertainment of observation households as 
irly in pregnancy as possible and the maintenance in the public 
talth department of.a list of such households. 

(4) Attempts to counteract or ameliorate the adverse conditions 
scovered to be present in observation households. 

(5) The checking off of all birth notifications against the list of 
Jsen’ation households, so that the birth of the baby into an 
Jservation household is known immediately it occurs. 

(6) Where the birth of a baby from an observation household 
bservation baby) occurs in hospital, an immediate written report 
t the home circumstances is sent to the hospital doctor, who is 
us made aware of the home background. 

(7) When a baby under I year old is admitted to hospital for 
I illness the fact is reported to the public health department, 
the baby is found to be from an observation household a report 
t the home conditions is sent to the hospital doctor. 

(3) When a baby from an observation household (either bom in 
ispital or subsequently admitted) is considered to be ready for 
scharge, a discussion takes place between the hospital doctor and 
B medical officer of health with special reference to the question 

cross-infection and the adverse home environment. 

T^is scheme, here briefly described, is not devoid of adminis,- 
sfive difficulties, but these can be ironed out. It places the 
lus for initiau'ng liaison on the public health department, 
toe it should rightly belong, and makes the medical officer 
health responsible for reporting to the hospital- when the 
ime environment is not satisfactory — a function which is 
operly .his. The problem of effective liaison is put in its 
!ht perspective ; it is not regarded as a separate entity, but 
co-ordinated with the other aspects of the plan. It is hoped, 
oreover. by the ascertainment, investigation, and follow-up 
observation families and babies to collect information which 
111 throw light on those sociological factors known to maintain 
nigh infant mortality rate. With the coming cleavage between 
e hospital and domiciliary services it will be the more neces- 

ty for liaison and co-ordination to be placed on a solid 
sis. 

Summary 

The need for close liaison between maternity units and hospital 
rt Bspecially public health departments, is empha- 

1 . j .“Bscribing case histories where lack of liaison might have 
‘'^ned in an infant death. 

underlying effeedve liaison arc discussed. There 
• households where the successful rearing of a baby is made 
specified adverse environmental conditions, and in 
/ necessary (pending the provision of suitable 

IOC hostels) to retain mother and baby in hospital for a period, 
uct cases the risk of cross-infection must be balanced against 
Mgers of the home environraeni. In all such eases a full 
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report on the home conditions and environment should be supplied 
to the hospital doctor by the medical officer of health. 

A trial scheme is briefly described by which effective liaison and 
co-ordination may be attained as an integral part of the infant 
health service. 
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OBSERVATIONS ON VASCUL.\R INJURIES 

WITH SPECIAL REFERENCE TO THE VALUE OF 
SYMPATHECTOMY IN LIGATION OF MAIN VESSELS* 

BY 

A. M. BOYD, F.R.C,S. 

Assistanl Director, Surgical Professorial Unit, Si. Barlholomew't 
Hospital 

My experience of vascular injuries is limited to those cases 
reaching a base hospital in Egypt between October, 1942, and 
October, 1945, consisting principally of aneurysms. _A few 
recent injuries of blood vessels due to local shooting and 
stabbing affrays were admitted, and there were a few secondarv 
haemorrhages requiring ligature of main vessels. 

Altogether 41 main arteries were ligated. With one excep- 
tion every case was submitted to sympathectomy 14 days before 
or at the time of operation on the artery. Prof. Paterson Ross, 
at Hill End Hospital, for one reason or another ligated 15 main 
vessels, also preceded by sympathectomy. It is with the results 
of ligature of primary arteries that I wish to deal here. The 
solitary point 1 hope to make is that ligature of a main vessel 
should be accompanied by sympathetic denervation of the limb. 
Ligature of the main artery of a limb tarries with it a con- 
siderable risk of gangrene. This is especially so in, gunshot 
wounds because, as a rule, many collateral vessels are injured 
at the .same time. Sir George Makins collected a series in the 
war of 1914-18 in which the primary artery had been ligated 
and the fate of the limb left to the collateral blood flow. 
The percentages of cases complicated by gangrene according 
to arteries involved were as follows: 

Table I 

Subclavian . . 255C I Femoral . . 25% 

Aaillary 16-6% Popliteal .. .. 41-6% 

Brachial . . . . 23% I 

Averaging these cases, gangrene occurred in 26%. The 
popliteal artery is especially dangerous. Most surgeons would 
agree that ligation carries a risk of at least 40%, and man>^ 
would assess the risk considerably higher. Apart from frank 
gangrene, depleted blood flow leads to ischaemic necrosis of 
muscles with crippling contractures, fibrosis, wasting of muscles, 
artd nerve palsies. Even if these grosser manifestations are not 
seen, inadequate blood supply to the muscles is revealed in the 
lower extremities by intermittent claudication. The fate of the 
limb after ligation depends on the collateral drculation. Every 
effort must be made to expand it quickly. Blood pressure 
must be maintained by transfusion. The limb should be kept 
below the level of the heart by blocks under the head of the 
bed. The affected limb .should be kept cool and the rest of the 
body warm to aid sympathetic release. The surest method of 

• A short paper read before the Assodation of Surgeons of Great 
Bntaja and Irclaod, May, 1946. 
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dilatation of the collateral circulation is by sympathectomy. It 
has been practised in America for many years. Gage and 
Ochsner (1940) have carried out sympathetic block in all cases 
of traumatic injuries to blood vessels, and in operations for 
aneurysm since 1930, without the occurrence of a single case of 
gangrene. British surgeons seem to be suspicious of sympa- 
thectomy largely because of the inability of physiologists to 
reconcile this procedure with tlie results of their researches on 
ilie experimental cat and dog. It has become the fashion to 
doubt the value of operations on the sympathetic nervous 
system. It has been stated that stimulation of the sympathetic 
leads to vasoconstriction in the skin but increased blood flow to 
the muscles, sympathetic block to Increased blood flow to the 
skin but reduced flow to muscles. The points were stressed 
in a paper by Siddons (1945) condemning sympathetic block. 
There are, however, certain solid facts in favour of the value 
of sympathectomy: (1) In spite' of the deductions of the 
laboratory worker in the experimental animal it is well 
known clinically that sympathectomy will improve inter- 
mittent claudication ; (2) "Theis (1933) has shown convincingly 
in animal experiments that sympathectomy increa.ses the total 
in-flow to a limb and increases the collateral circulation after 
ligation of a main vessel. Barcroft and Edholm (1943) have 
shown that there are vasoconstrictor fibres to the blood vessels 
supplying muscles in man. There is, in fact, a weight of clinical 
and also some experimental evidence that sympathetic, denerva- 
tion improves the circulation to the whole limb — muscle as well 
as skin. Three cases of main-vessel ligation in forward areas 
without gangrene but with severe claudication were admitted 
to hospital : one patient with common iliac ligation, able to 
walk only 10 yards (9 m.) without cramp, one popliteal and 
one femoral ligation, all “ claudicating ” under 100 yards 
(90 m.). They were submitted to lumbar ganglionectomy and 
were able to walk half a mile- (0.8 km.) on leaving hospital. 
I have ligated 41 main vessels. In 40 of them a sympathectomy 
was carried out either at the time of ligature or a fortnight 
before ; most of them were not simple ligations but excisions of 
long segments. Twice I have performed triple ligation with 
excision of the common femoral, superficial, and deep femoral 
arteries. Next day, in both cases, the foot on that side was 
appreciably warmer than the other. The popliteal artery has 
been ligated and portions excised af all levels it\ its length. In 
this series there was one example of gangrene following excision 
of an arterio-venous aneurysm at the adductor opening. This 
man, an Italian P.O.W., had multiple wounds round the knee ; 
many of the collateral vessels had been divided. Clinically the 
peripheral circulation in both legs was very poor. In the only 
case not submitted to sympathectomy in this series ischaemic 
necrosis of the forearm muscles occurred. 


T.xdle II . — Lisation of Main Arteries 


External iliac . . . . 9 

Common femoral .. 4 

Superticial femaral . . 6 

Popliteal . . . . . . 9 


Subclavian . . 
Axillary -. . 
Brachial 


a 

4 

5 


Traumatic False Aneurysm 

Our experience of this condition is limited to 15 cases. It is 
usually stated that operation should be delayed for three months 
in order that a good collateral circulation may form. While 
this policy may be sound, it seldom seems possible. In my 


Table III 

Common femoral . . . . 3 I Subclavian - 

Superficial femoral .. 2 Axillary .. .. .. 2 

Popliteal 3 1 Brachial 3 


scries 13 out of 15 had to be operated upon before the optimum 
time because of external haemorrhage, progre.ssive enlargement 
with threat of rupture, nerve compression, and in one case 
infection. Other surgeons have had similar experiences. 1 
rather doubt the soundness of the policy of waiting for a 
collateral circulation to develop. .A few arteriographs of 
aneurysms that 1 have made have not shown the characteristic 
tortuou.s ve.ssels that are usually seen in arteriographs of main- 
vessel thromboses. The hypertrophied vessels that do form 
seem to be around and, in connexion with the sac, and arc of 
necessity injured during operation. In two cases operation had 
to be rarried out as an emergency for external haemorrhage 
between the second and fourth weeks while the aneurysm was 


only just out of the pulsating arterial haematoma stage, 
much impressed by the ease of operation. Soft cloi 
mopped away and the vessel could- be easily idcntificc 
tied through the floor of the sac. Owing to the extreme 
culty of operation between the fourth and tenth weeks 
the fact that the surgeon’s hand is so often forced by com 
tions to operate during this diflicult period, 1 am persi 
that to operate upon them between the second and fourth ’ 
is preferable to waiting until a later date. I do not b 
that the increased collateral circulation is worth wailini 
Relief of tension by operation combined with vasodilatatii 
sympathectomy should be adequate. 

Arterio-venous Aneurysms 

I have operated on 13 arterio-venous aneurysms of the 1 
I have only one observation to make about the diagnosis 
that is the extreme difficulty in deciding before explor 
what vessels are involved. Complications necessitating 

Table IV 

Common femoral . . ~ I Subclavian . . 

Supcrljcial femoral 3 Axillary 

Popliteal . . . . 3 j Brachial 

operation are unlikely to occur in arterio-venous aneur 
and therefore it is pos.xible to wait six months or longer b 
exploration. A quadruple ligation accompanied by symps 
tomy was the routine procedure, with excision of the sac v 
possible without damage to neighbouring structures. In 
case of arterio-venous aneurysm of the first part of the 
subclavian sympathectomy was impossible owing to i 
adhesions around the apex of the lung. Ischaemic contra 
of the forearm muscles occurred. 

Late Results 

Out of Prof. Ross’s 14 cases in which leg arteries had 
tied with sympathectomy 11 have been seen again more 
six months after operation. ■ In all cases nutrition of the 
was excellent. The patients could all walk at an ordinary 
for three miles (4.8 km.) without claudication. Four 
plained of claudication if they walked fast. In assessini 
late results insulTicient attention has been paid to disal 
following ligation of a main vein (Ross, 1946), the symp 
of which have sometimes been misinterpreted as the resu 
arterial ligation. 

Conclusions 

If operation is planned for ligature of a main artery syi 
thectomy should be carried out. 

If ligation is carried out in an emergency, sympathect 
should be done at the same time or as soon as pos 
afterwards. 

In traumatic false aneurysm operation should be perfoi 
two to four weeks after injury, accompanied by sympathccic 
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The population increase of the Middle East is touched oi 
PEP in their recently issued pamphlet Basic Problems in the . • 
East. Famine, war, and disease have for long been in- 
important limiting factors: in addition scarcity of ' 

habitation of many areas. Improved systems of cullivaliOi . 
introduction of forestry in Cyprus, and the setting up m in ^ 
all contribute to raising the standard of living: but 
beginning of this advancement and the point where 
standards themselves Umit population growth there may ce - 
period of overcrowding and all the suffering 
it. That the problem is not in.superable seems 
c.xpericncc of Japan, where the population has grealb ^ 
recent decades without an appreciable depression of IwmS s 
On the other hand the situation in India is grave imlee , 
John Megaw pointed out in a letter to this ^ 

1946. Detailed population studies are required for all lbe« 

In Sudan, for example, traditional methods of ^^nm ^ , 
population have given figures that in some areas nay 
inaccurate. 
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\ CASE OF PRDIARY AGRANULOCYTIC 
ANGINA 

BY 

I. M. LIBRACH, M.B., B.Cb. 

AMD 

R. G. CRONIN, M.B. 

view of its comparative rarity, we feel that it is worth while 
porting the following case, which was treated by continuous 
tramuscular drip pentose nucleotide and oral sodium 
icleinate. 

Case Record 

A married fitter aged 30 was first admitted to hospital on 
ay 27, 1943, with a history of pains in the knees, ankles, and the 
;t elbow, wrist, and fingers of five days' duration. He was a 
aderate drinker and smoker. The previous history included an 
tack of rheumatic fever at the age of 7. 

On CMmination his temperature was 100* F. (37.8° C.), pulse 80, 
spirau'on 22. He looked pale, but had no other gross physical 
sns. The urine was normal; the blood sedimentation rate was 
mm. in one hour. He was thought to be suffering from acute 
eumatism, and was given salicylates, with little or no effect. On 
me 1 an ulcer of the gum was noted, and three days later several 
ore had appeared, with a lymphadenitis of the deep cervical 
ands. The white cell count was 2,400 per c.mm. (neutrophil 
jlymorphs 17". lymphocytes 69%, and monocytes 14%). 
aemogiobin and red cell count were normal. He was given 
I ml. of pentose nucleotide daily for three days, after which the 
hite cell count remained the same, but the neutrophils had risen 
'28% and there were 2% myelocytes. On June 11 he was feeling 
titer, the ulcers had gone, and he was afebrile, but the white 
ills had dropped to 1,900 per c.mm. (neutrophils 22%, lympho- 
les 69%, monocytes 9%). Pentose nucleotide, 60 ml. daily, was 
ven for three days, and on the last day he was transfused with a 
nt of Group B whole blood, three days old. On June 14 there 
as no change in his total white cell count, and a marrow puncture 
ive the following result: 


Cell Type 

*/ 

/• 

Range of Normal 
Values (%) 

rcKOihroblasu 

4-0 

0- 4 

ryihrobUsis 

16-5 

2^ 7 

oiTnoblasts 

I'O 

7-19 

Jalurc polymorplis 

13-5 

20-50 

isophiU 

0-5 

0- 1 

QsmoDhll* 

10 

0- 4 

lyelobUsts 

60 

0- 2*5 

lyelocytes 

ll-O 

2- 9 

tber immature polymorphs (metamyelocytes) 

36*5 

2°5-l4*5 

ynjph()Cvies 

10 0 

5-20 


he patient was anxious to go home and was discharged. The last 
'hite cell count was 2,750 per c.mm., neutrophils 17%. 

On March 2, 1944, after nine months at home, he was re- 
dmitted with similar symptoms and signs. He was again dis- 
barged after being given low doses of pentose nucleotide, the white 
ell count showing no gross change. He was again admitted on 
tfiy 14 with a severe recrudescence of symptoms, especially the 
Jint pains. The white cell count was 3,150 per c.mm., neutrophils 
^%. At the suggestion of one of our colleagues (Dr. Marchment) 
continuous intramuscular drip containing 40 ml. of pentose 
ucleotide in 540 ml. of normal saline was given into the vastus 
xternus at the rate of ten drops a minute, and was continued for 
daj-s, 120 ml. of pentose nucleoride being given in all. A 
;mte cell count then showed a total of 6,700 per c.mm. ; the nuclco- 
ide was, however, continued by the intermittent method, 10 ml. 
•^ing given intramuscularly twice daily for three days, and 5 ml. 
mce daily for a further three days, but the count remained the 
amc. A further 5 ml. once daily for three more days was ordered, 
ind on ihe completion of this course the white celle numbered 
'•500 per c.mm. 

Further investigation showed that the haemoglobin percentage, red 
ilood cell count, and platelet count were normal, having remained 
« throughout his illness. A fractional test meal revealed low 
‘Qdily, with some delay in emptying of stomach. Biopsy of an 
[atllary Ijmph gland showed marked rcaaive hyperplasia of lymph 
Itrm-cenlrcs and rciiculo-syncytium. 

Between July 31 and liis discharge on Aug. 12 no further nucleo- 
sdc was given, but the white cell count remained around 6,500 per 
..mm. On the analogy of the replacement therapy of Addison's 
tmicmia, sodium nucleinate in doses of 1 to 2 dr. (4-S g.) daily was 
aven, and in the subsequent follow-up at the out-patient department 
■« significant change in the count was noted after ten months. The 


oral nuclemate was lliereforc stopped, and up to the time of writing 
the count has remained within normal limits. 

DiscussioQ 

Specufation has been rife on the aetiology of this disease, 
and many theories have been put forward. Rutledge e! al. 
(1930) believe that the condition is a primary disease of the 
myeloid tissue of the marrow and that the necrotic ulcerations 
are produced as a result of the neutropenia allowing of bac- 
terial invasion. Osgood et al. (1939) quote the normal white 
cell differential count as follows; 


Cell Type 

Nd. 

' Range 

Neutrophil 

1400-7,500 

15-75 

Eosinophil 

0- 400 

0- 4 

Basophil . , 

0- 200 

0- 2 

Lymphocyte 

1,000-4,500 

10-45 

Monocyte . . 

0- SOO 

0- 8 


When our own case was first suspected on June 4, 1943, the 
patient had 408 neutrophil polymorphs per cmm. of blood, and 
the marrow film count, on June 14, 1943, showed a clear 
majority of young immature cells of the prematuration series, 
suggesting the maturation rather than the aplastic type of the 
disease. His relapses in March and July, 1944, suggest a critical 
level of 1,500 neutrophil polymorphs per cjnm. below which 
symptoms and signs are observed. Of course, this critical level, 
below which stomal ulceration may:occur, possibly varies from 
patient to patient. The following case is an example. 

A boy aged 10 was admitted with ulcers on the buccal mucosa 
The white cell count was 4,600 per cjnm., of which 59% (2,750) were 
polymorphs and 38% lymphocyles. He had bad 12 g. of sulpha- 
thiazole. Was he suffering from sulphonamide granulocyiopenia with 
a critical level above that of the other case? Whitby maintains that 
the polymorph counts in children approach the adult level one week 
after birth. Within eleven days this child's white blood cell count 
had risen to 9,000 per c.mm., of which 50% (4,500) were polymorphs. 

The stimulus which causes granulocytes to enter the circu- 
lation is said to be nucleic acid and it.s derivatives, though its 
role in maturation is uncertain. Again, pentose nucleotide is 
said to be useful in both primary and secondary granulocyto- 
penia, the usual method being by daily intermittent intra- 
muscular injections ; but though our patient had 105 ml. by 
this technique his while cell count only slowly improved. A 
transfusion of a pint of blood made no appreciable difference. 
However, the value of blood transfusion in these cases .is dis- 
puted, the only effect, theoretically, being to add nucleotide 
to the patient’s blood by the breakdown of donor leucocytes. 
Whitby and Britton (1944) state that the total white cell count 
may actually be lowered as a result of transfusion. It occurred 
to us that failure may have been due to too rapid destruction 
of the nucleotide or the overstimulation of the marrow by 
one massive dose. We therefore thought that a continuous 
intramuscular drip transfusion, of a total of 120 ml. of nucleo- 
tide in saline, at the usual rate of ten drops a minute might be 
better. The total white cell count rose in three days from 
3,150 to 6,700 per c.mm. at a much greater rate than that 
obtained with the intermittent injections of 105 ml. of nucleo- 
tide for a further nine days. 

The question remaining unsolved was whether he might 
recover in any case (as these cases sometimes do). On Jap. 1. 
1946, after he had been ten months off sodium nucleinate, hh. 
white cell count was 6,400 per c.mm. This would seem to 
indicate a spontaneous recovery and the uselessness of the 
oral nucleinate, possibly because, unlike the haemopoietic prin- 
ciple, it never reached the maid.-w in an unmodified state, it 
being thoroughly digested in the gut beforehand. Glutathione 
and liver extract were never given, as the rationale of their 
use is doubtful, though the haemopoietic principle in the latter 
has some influence on white cell maturation. The patient gave 
only a five-day history when first seen, though whether this 
was really the first attack of his present malady is, of course, 
debatable. Finally, though neutrophil granulocytes were always 
present -i.e., the condition was a granulocytopenia rather than 
an agranulocytosis we labelled it primary acranulocytosis, as 
most authorities, such as Wintrobe (1942), Whitby, etc., con- 
sider it the term best fitted to cover what is, after aU, a ven 
heterogeneous group. 
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BIOLOGICAL EFFECTS OF RADIATION 

Actions of Radiations on Living Cells. By D. E. Lea, M.A., Ph.D. (Pp. 402; 

Ulusirated. 2ls.) Cambridge; The University Press. 1946. 

Since the first use of radiation as a means of producing biolo- 
gical effects, both desirable and undesirable, there has been only 
a limited body of information available by which the worker 
with radiation could attempt to explain or understand its action. 
In this clearly written and thought-out work the author surveys 
the hitherto uncharted field of the immediate eflects of raoia- 
tion. Moreover he publishes charts which enable the serious 
worker to continue the exploration for himself. 

Remembering that Lea has concerned himself with effects 
on visible structures on which experimental evidence is avail- 
able and has only skirted the swamps of conjecture surrounding 
the more diffuse effects of radiation, we must admit that he has 
succeeded admirably in his aim. He starts by discussing the 
radiation and its physical properties, providing figures which 
must have required prodigious work to collect, and which form 
a basis for the detailed understanding necessary for all research 
workers in the subject. He goes on to discuss the chemical 
effects of radiation in an essentially quantitative way. based on 
the physical profterlies of the radiation and the ions which they 
produce and their relation to the aqueous medium in which 
their energy is absorbed. He then deals with the target hypo- 
thesis and its limitations. He considers its validity “ unques- 
tionable in the case of the inactivation of small viruses by 
radiation and the production of certain chromosome aberra- 
tions in higher cells." and “highly probable in the kijling of 
larger viruses and bacteria and the production of gene muta- 
tions.” He states that it is inapplicable to changes brought 
about by circulating blood or intra- or extracellular fluids 
affected by the radiationi 

Lea specifies three types of investigation necessary to deter- 
mine the applicability of the target theory to any given 
biological action — viz., the relation to dose, to dosage rate, and 
to the nature of the radiation — and lays down three corres- 
ponding criteria — viz., the survival curve is exponential, the 
effect is independent of dose rate, and the effect of gamma rays, 
hard x rayg. soft .r rays, neutrons, and alpha rays for a given 
dose decreases in that order. He provides graphs and figures 
which enable the investigator rapidly to determine target size 
from his own experimental results, and in subsequent chapters 
applies his criteria with such effect as to prove to our satisfac- 
tion that his statements quoted above are a true estimate of 
the position. The discussion of the- effects of radiation on 
chromosomes is given in great detail. 

No worker in the field of radiation should remain un- 
acquainted with the contents of this book, though for the 
medically trained the physical and mathematical aspects may 
be too advanced for complete understanding. There is no 
doubt that this work is a masterpiece of clear and original 
thought applied to a most intricate subject, and that it will be 
considered in time as a classic work. It is to be hoped that 
Lea will bring the same power and energy to producing a 
similar work on other aspects of radiobiology hitherto unex- 
plained. Explanation of the action of radiation brings us nearer 
to an understanding of the fundamentals of life. 

PSYCHOLOGICAL TESTS 

Ikfanual of Dlofrna.tlr P.yc/info^/cal Tf^ttnz- IT. ^ Diapnositc Testing of 

Personality and Ideational Content. Review Series. Volume III. No.^1. 

By David Raraport. Ph.D.. and Ray Schafer. B.S.. with the collahoration 

of Merton Gill. M.D. (Pp. 100; illustrated. S0.75). New York: Josiah 

Macy, jtm.. Foundation. 

This is the second part of a survey of psychological tests and 
is concerned with a review of the word association. Rorschach, 
and thematic association tests. These are tests of personality, 
of the way in which the subject approaches problems and the 
underlying impulses and conflicts which determine such 
approach. Each test is described in detail and its pumoses 
are discussed. The methods of administration are de.scribed and 
the pitfalls in interpretation recorded. The results are then 


set out in various groups such as schizophrenics, depressive, 
neurotics, and normals. , 

The authors point out how the same sort of tendencies mai 
be recognized through a series of tests, and make a plea for 
the use of a battery of tests instead of relying on single lest. 
They claim that it is possible in this way to distinguish betwee: 
psychotics and neurotics and normals with a fair degree o! 
certainty and, with sufficient care and variety of test, between 
preschizophrenics, depressives, and paranoids. It is obvioia 
that if the promise of such distinctions can be maintained ane 
extended it will have most important repercussions on medicine, 
especially in its preventive aspects, on vocational guidance, and 
in many other branches of social science. The present volume 
therefore merits close attention as a record of what has alreadt 
been achieved and as a stimulus to further work. 


DISORDERS OF INNERVATION OF PHARYNX. 
LARYNX, AND OESOPHAGUS 

Ltx Troubles de Id Innervation Pharyn^o-Larynyie et Oesophssienjie, B) 

Prof. F. J. Collet. (Pp. 320 ; 22 figures. 300 francs.) Paris : Masson et Cij 

1946. I 

The innervation of the pharyax, larynx, and oesophagia 
though well understood in broad outline, has always given riie 
to perplexities and apparently paradoxical phenomena ir. 
matters of detail, which have at times been the grounds c! 
heated dispute. Prof. Collet in his recently published book c: 
the disorders of innervation of the pharymx, larynx, and oeso- 
phagus gives in great detail the fruits of half a century cl 
careful observation and profound study of these questions. If 
he has nothing original to say he at least presents these qus- 
tions in full detail to the reader and avoids that over-simplifict- 
tion which is often thought sufficient but provides a vet) 
imperfect understanding of the subject Clinical studies ani 
case reports naturally figure largely in such a review, and th! | 
author is still inclined' to rely rather on a description of sjti- 
dromes than to elucidate the underlying processes or lesiOD 
which cause the syndromes. He therefore dismisses raibf 
lightly the plea made by Burger some ten years ago for fc 
abolition of eponymous syndromes and the substitufion for 
them of a system of groups of paralyses at different leveli 
based on a rigidly scientific anatomical localization. Th: 
eponymous syndromes have in fact of themselves no anatomical 
basis, with the exception of that of Tapia and possibly cl 
Avellis, and are modifications of the group of associaltil 
paralyses originally described by Hugblings Jackson ; and li:.' 
have the further disadvantage that the different varieties at: 
difficult to remember by their authors’ names. This commeni 
is made in order to illustrate the conservative attitude of Prpf 
Collet to his subjecL but he has omitted no detail in his desenp" 
tion, and, as the borderland of neurology and lao’usoiogy u 
the territory concerned, his book is of interest to specialist 
in those branches as well as to those who practise genera 
medicine. I 


SURGERY FOR DENTAL STUDENTS 


Essentials of Surgery Dental Students. By J. Cosbie Ross, NLBm 
F.R.CS. (Pp. 284; illustrated. 20s.) Edinburgh: E. and S. UvinsslOA-c. 


The curriculum for the dental student requires that ! 

have some knowledge of general surgery and especially j 

of the head and neck. To gain this from study of the , 
student’s textbook of surgery is a very unsatisfactory mem 
of procedure, not only on account of the difficulties of picMry 
out the essential parts but also because the detailed descnpnc 
often goes far beyond that which the dental student 
The need therefore ari.ses for a smaller textbook dealing 
those aspects of surgery which are of interest to the oenu 
in just such detail as he requires. This need appears to • 
adequately met in Mr. Co.sbie Ross’s Essentials of 
Denial Students. The author, who is lecturer to dental 
in the University of Liverpool.- is evidently very well acquam - 
with the type of teaching which the dental student apprecia ■ ^ 
The whole of the matter is of course quite orthodox, but i 
clearly laid out with appropriate headings in heavier 
illustrations deserve special praise — they are excepuonally g ' ^ 
much to the point, and the reproduction is ^ ^ 

author says in bis preface, “ In the confident belief 
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good diagram is of more value to the student than paces of 

print, I have attempted to illustrate all important diseases.” 

We feel sure this book will become very popular among dental 

students ; it is excellently produced by the publishers. 

CARE OF PATIENTS WITH ^T:NERE.^JL DISEASE 

Pubiic Health Nursing in Syrhr is ami Gonorrhoea By Pvangrlinc Hall 

Morris, (Pp. 240. I2s.). London: W. B, Saunders Comp, ry 1946. 

'■•-e title of this book may seem a little strange to the British 
der since we have no one in this country who corresponds 
ictly to the American public health nurse ; perhaps the 
rsing and welfare of patients suffering from venereal disease ” 
uld describe its contents more eflectively. The book starts 
:h some account of the problem as it presents itself in the 
3.A. and goes on to relate the history and describe the signs 
3 symptoms, diagnosis, and treatment of the two main venereal 
eases; there follow chapters on the patient’s needs, epidemi- 
)gy, the organization of V.D. clinics, a description of the 
rious agencies which deal with the problem, education of the 
lividual at various ages, and finally an account of the duties 
the public health nurse. 

The clinical sections contain all that a nurse or nursing 
ierly need know about V.D., though it is news to be told 
it the gonococcus is anaerobic ; most readers will be more 
crested in the later chapters, particularly those on sex educa- 
n and the duties of the nurse. The author evidently knows 
tat she is talking about, and those who were privileged to see 
nerican public health nurses at work in England during the 
ir were greatly impressed with both their methods and the 
iults they obtained. 

•Ml who have to deal with the V.D. patient and his problems, 
tether doctors, nurses, almoners, or social service workers, 
U profit from a study of this e.xcellently produced little book. 

A SURGEON’S AUTOBIOGRAPHY’ 

1 Talk of Dreams. An Experiment In Antoblngrapbv. By Keoneth Walker. 

Pp. 219. tOs. M.) London: Jonathan Cape. 1946. 

r. Kenneth Walker in this latest work has provided us with 
interesting, entertaining, and thought-provoking woik. He 
ily takes his autobiography as far as the end of the 1914-18 
tr, judging that more recent events have not yet got into 
oper perspective. His theme is that only very occasionally has 
'■ been able to see himself or the universe of which he is part 
a whole, and much as he dislikes the conception of psycho- 
gical determinism he is forced to the conclusion that almost 
ways his behaviour has been determined by four characters 
ithin himself largely founded on boyhood fantasies ; “ Black 
awk,” the Red Indian brave who is impervious to hard.ship or 
tin; “Selous,” the intrepid explorer always seeking some new 
tng; “ Knight-Paton,” the chivalrous knighl-errani-missionary ; 
id “ Personage,” the rather snobbish seeker for reflected dis- 
action to be derived from association with the very important 
trsons of this world. This is a quartet which many might recog- 
ze in themselves. Mr. Walker describes certain high-lights in 
s life and the reactions of his four inner actors in these 
rcumstances. 

A schoolboy at the Leys, an undergraduate of Cains, and a 
tedical student at Bart's make the setting. An expedition to 
island, an ascent of the Matterhorn and of the Rothhord 
t a thunderstorm, big-game hunting in East Africa, and six 
lonihs in India are special high-lights. Next, five years of 
tactice in Buenos Aires in an attempt to make money enou^ 
> escape from medicine ; but then the Great War, This culmi- 
ales in Walker’s work in the forward areas, which was of the 
reatest value but which unfortunately for him never quite 
ime to the fruition it deserved. The reviewer, who was also 
tere, can vouch for the author’s description of the di.sasier of 
homson’s Cave on the third night of the Battle of Arras, 
'hich deprived him of the first forward operating set-up in 
Je history of warfare, which has borne such great fruit in a 
rcaier war. Nevertheless perhaps Mr. Walker gives too scanty 
raise to the New Zealand tunnellers, by whose exertions -tOO 
adly Wounded men were got out of the cave without funher 
ttsualiies. Some of us less under the influence of " Knight- 
‘aton ” at that time envied and rather wondered at Kenneth 
talker’s apparent delight in mixing himself up with air-home 
Petal which we so cordially disliked. Now we know — -or do 


we ? Clearly this book needs a sequel : we want to know how 
these characters have mellowed and co-operated to develop 
Mr. Walker’s more philosophic ego of recent years. May he 
be persuaded to round off this admirable contribution to psycho- 
logical literature by further conclusions on the vexed question 
of determinism and free will and the construction of the 
personality. 


Notes on Botks 

tn the fifth edition of H. M. Traql’vir’s Introduction to Clinical 
Feriineiry (Henry Kimpion; 36s.) anatomical names have been 
revised to conform to current usage. There are ten new illustrations. 
The text has been amphfied to include experience gained in injuries 
seen during the war. 

A second edition of R. M. Hxndfield-Jones’s Surgety of the 
Hand, which we reviewed favourably in 1941, has now been issued. 
The book has been enlarged by the addition of short chapters on 
amputations and bums, and there are new paragraphs on the use of 
penicillin in various types of infections. There are also a few 
fresh illustrations chiefly related to the new matter. The new edition 
retains the aiiraciive format of the first. It is published in Edinburgh 
by E. and S. Livingstone at 30s, 

The full text has now been published as a booklet (London ; 
Christopher Johnson, Ltd.; 5s.) of Sir Arthur M.xcNalty’s Thomas 
Vicary Lecture for 1945 on The Renaissance and its Influence on 
English Medicine, Surgery, and Public Health. A shortened version 
appeared in these columns on Dec. I, 1945. Sir Arthur gives a 
description of the times in which Thomas Vicary lived, and of the 
sovereigns, siaiesmen, scholars, physicians, and surgeons of his day, 
with reproductions of Holbein’s famous picture of Henry VIU 
granting the Act of Union lo the Barbers and Surgeons and of his 
drawing of Sir Thomas More at the age of 50, from the .Royal 
library at Windsor Castle. 

In The Health of the School Child Miss Gertrude E. CRO.v(Wi.i.t 
(W. B. Saunders Company; 13s 6d.) describes the general plan for 
school health work wiih particular emphasis upon the pan to be 
played by the school nurse. She wisely sees the school as a unique 
opponuniiy for inculcaiing heahhy habits and regards health educa- 
tion as someibing which can be best carried oul with the child. 
American methods and outlook differ in some respects from the 
usual British standards, but this book should cenainly be read 
by those responsible for the school health service in this country. 

James Woolley and Co., Ltd., have issued a commemorative book- 
let entitled H'oolleys of Manchester, being a record of 150 years in 
pharmacy. The firm was esiablishcd by R. H. Hargreaves in 1796 
and the business was acquired by James Woolley, who slaned as 
a medical student but was advised by John Dalton to make 
pharmacy his career, because he could not bear to witness the major 
operations, which were performed without anaesthetics. On the 
formation of ihe Pharmaceutical Sodeiy of Great Britain in 1841 
James Woolley became one of its first members and took a leading 
part in the promotion of a Manchester branch. His great-grandson, 
Mr. G. S. Woolley, is now vice-chairman of the board of directors 

L'aneinie infecrieuse, by G. He.vimeler (Basle: Benno Schwabc 
and Co.; Swiss fr. 5). is a reprint of the author’s researches on the 
anaemia of infection. The methods used were examination of the 
blood and the bone-marrow and estimation of the serum iron. Dr. 
Hcmnieler concludes that the anaemia is of a hypoplastic type, due 
to toxic depression of the marrow. The serum iron is low during 
infection, but there is no reason to believe that the anaemia is due 
to iron deficiency. Owing to the isolation of Switzerland while the 
war lasted there are no references to American and English work 
during the last five years. Nevertheless, the author is in harmony 
with the American and English workers in believing that the 
intestinal epithelium plays a vital pan in controlling the absorption 
of iron, and that in infection absorption is shut down. 

American methods of heating would make it possible to provide 
heal throughout the whole of one of our houses for 24 hours a day 
for about the same amount of fuel as w-as used before Ihe war by 
open fires in warming a small pan of the house. This is one of 
the conclusions of a joint pany from the Ministry of Fuel and 
Power and the Building Research Station and Fuel Research Station 
of the Department of Scientific and Industrial Research after spend- 
ing nearly three months of the winter of 1944-5 studying hearing, 
cooking, and hoi-waicr supply in small houses in the U.S.A. and 
Canada. H.M. Stationery Office has now published (price 35.) a 
report. Domestic Heating in America, which was prepared by the 
party on its return. This gives a comprehensive picture covering 
climatic conditions, fuel resources and costs, heat demand, dbtri- 
bulion and mamienance of appliances, the relation of hearing to 
house planning, smoke ahaiemeni. descriptions of heating, cooking, 
and water-heating appliances, chimneys, and heal insulation. 
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ANCIENT MEDICAL TREATISES 

■Omar, he tells us, often wondered “what the vintners buy 
one-half so precious as the wares they sell ” ; and in much the 

same spirit is the wistful preface by Mr. J. 1. Davis to the 

first post-war catalogue of medical and scientific desirabiiia 
issued by his firm (Davis and Orioli, now in Maddo.x Street, \V.), 
hinting that he would like to keep rather than to sell his delec- 
table waies and apologizing for the high prices which market 
trends have dictated. It really is a remarkable assembly of 
rarities which is here catalogued, and it is feasible to indicate 
only the most covetable of mouth-watering items — not always, 
by the way, the most e.xpensive. Aretaeiis of Cappadocia is 
represented by the second edition of a pamphlet (Paris, 1554) 
at £8 10s.: his claim to fame is that he was the first to give 

a full description of diabetes, and he probably had some know- 

ledge of cardiac auscultation. Then there is a first edition of 
Francis Bacon’s Imiaiiratio Magna (lh2()). to which science is 
indebted for the exposition of inductive reasoning ; this seems 
very reasonable at £65. Very precious, too, is the textbook 
on anatomy by lacob Berengarius da Carpi (Bologna, 1521) 
which is priced at £350: it is one of only eight known copies, 
most of which are in public libraries, and is the first and only 
edition. Berengarius was the leading authority until Vcsalius 
eclipsed him. A translation into English by H. Jackson, pub- 
lished in London, 1664, of another of this anatomist’s works is 
listed at £75 ; only about four other copies appear to exist. 
Bernard of Gordon, believed to be a Scot, who taught medicine 
at Montpellier in the thirteenth century, is represented by a 
treatise on medicine (Lyons, 1491), priced at £110: in it he 
describes plague, phthisis, epilepsy, scabies, erysipelas; leprosy, 
trachoma as contagious diseases, so clearly he had got beyond 
the demoniac conceptions of most of his contemporaries. Sir 
Thomas Elyot’s Castell of Health is offered in an edition of 
1559 (at £22 10s.) — of enhanced interest because it belonged 
to Edward Fenton, Frobisher’s navigating officer, and one who 
took part in the defeat of the Armada. The treatise of Ferrerius 
on syphilis (1564, £12 10s.) recommends sarsaparilla for the 
“Spanish disease.” The first edition of William Gilbert’s book 
on magnetism (London, 1600) has an interest far outside medi- 
cine, of course ; it does not seem dear at £105. The third edition 
of Harvey’s De Motii Cordis et Sanguinis (Leyden, 1639) is 
priced at £68 (until recently it was thought to be the second 
edition): and the first edition (1651) of the De Ceneraiione at 
£60. Extremely rare is a popular English digest of Hippocrates, 
published in London, 1530, one of about half a dozen copies, 
offered at £145. Ulrich von Hutten's book on the use of 
guaiacum in the treatment of syphilis — from which the author 
himself suffered — published at Strassburg in 1519. costs £75; 
whereas £130 is asked for the first edition of Jenner’s classical 
treatise on smallpox and vaccination. An edition, believed to 
be the fourth, of John of Gadde.sden's Rosa Angiica, which 
runs to over 1,200 pages (1595), can be got for £21, whereas 
£350 is the price of John de Ketham’s Medicine. Venice. 1500: 
it is supposed to be the work of Johannes Kellner, professor at 
Vienna, 1445-70, and contains woodcut illustrations never prevf- 
ously equalled. Laennec’s first account of auscultation (Baris, 
1819) is quoted at £35. Then there are three medical works 
by Jean Paul Maiat, the French Revolutionary celebrity — 
incidentally Messrs. Sotheby were selling by auclion on Oct. 14 
a collection of a number of his writings. Ambroise Par6 is 
represented by the first edition (Paris, 1564. £185) of his magnum 
opus on surgery — only two or three copies exist ; and also by 
his book on plague and other topics (1582. £150). Peyer, of 
the patches, a Swi.ss anatomist, is the author of the book 
announcing his discovery published at .Schaffhausen in 1677 
(£27 10s.). An edition of Roesslin’s Midwifery (Paris, '1538, 
£55) is of great rarity: it was the source-book of Raynalde’s 
Byrthe of Mankynde (l.‘:45). There is space only to mention 
three or four items by Vesalius: perhaps of greater surgical 
interest is a book by Volkmann in 1875. annotated by Lister 
himself, who praises the author for having so fully compre- 
hended the antiseptic doctrine. This is on sale at 4 guineas. 


A further rarity deserving mention was to be sold, on the 
same day as the Marat pamphlets mentioned above, at Sotheby's 
Rooms. It is The Treasnr of Health by Pope John XXI, 
translated by Humphrey Lloyd and published in London about 
1550 by William Coplande: only one other copy is known to 
bibliographers, so keen competition was natural enough, and 
it fetched £65. At a further sale on Oct. 28 at the same 
Rooms a small medical library was catalogued: most of the 
items are of moderate rarity, but there are a few e.xceptions, 
such as Celsus. De Re Medico, Lyons, 1554 ; Dioscorides, De 
Medicinali. Venice. 1538 ; Glisson, A narom/a, Amsterdam, 1659; 
Harvey. De Ceneratione AnimaUum, Hague; 1680; Roesslin, 
Ghestande Artzneyhuch. Frankfurt, 1590; Alexis of Piedmont, 
The Secrets (English translation), 1578. ' H. R. 


CHARLES B.\TEMAN, CHIRURGEON; EXECUTED 
FOR HIGH TREASON, 1685 

Macaulay has noticed the trial and execution of Bateman, a 
surgeon, in his History of England. A man of this name was 
apprenticed at Barber-Surgeons’ Hall in the year 1651-2 to 
Thomas Bell, surgeon, and is almost certainly the man in 
question. The State Trials (Hargrave’s Edition, 1776) gives an 
account of the proceedings. 

In the first year of King James the Second Charles Bateman was 
tried at the Old Bailey on Dec. 9, 1685. He was accused of con- 
spiring to bring about thq death of the late King. In the first 
instance he asked for a postponement of his trial, but was told by 
Mr. Recorder (Sir Thomas Jenner) that he must plead before he 
could be heard. The indictment was read and Bateman pleaded not 
guilty. He said he had been kept a close prisoner for ten weeks, 
was much indisposed, and had had neither notice nor panel of 
jury. After some discussion he was allowed pen, ink, and paper, 
and his son to assist him. It appears that his residence was in the 
parish of St. Dunstan’s in the West, in the ward of Farringdon 
Without. 

Mr. Phipps, Counsel for the King, opened the case and was 
followed by Nlr. Serjeant Selby and Mr. Charles Moloy. The prose- 
cution’s first wiine.ss, Josias Keeling, swore to having been at 
divers meetings at which methods were discussed. Rumbold*, since 
c.xecu'ed for high treason, w.is present at one of them; a discussion 
took place on a design to divide the City into twenty parts, to raise 
500 men for each part, who were to be under one chief with nine 
or ten subordinates. Bateman said that the evidence of this witness 
contained nothing against himself, and this was allowed by the 
Court. Thomas Lee swore to the plan to divide the City as 
mentioned above and stated that Bateman had been nominated as 
manager of one part, his particular task being to try to obtain 
possession of the Tower. To this Bateman replied that had he 
been conscious of what was laid to his charge he was fit for Bedlam. 
Richard Goodenough gave evidence that Bateman had promised his 
assistance to a design to seize the City in connexion with the 
Duke of Monmouth’s rebellion. 

Bateman seems to have relied on endeavouring to show that the 
witnesses for the Crown were not to be depended upon; and the 
Court seems to have allowed that Goodenough, who had previously 
been pardoned, was not a creditable witness. The Lord Chief Justice 
(Jeffreys) summed up impartially, and the jury found Bateman 
guilty. He was executed at Tyburn on Dec. 18, 1685. 

In the Remarks on the Trial it is stated that Bateman was reputed 
to have been chirurgeon to the Earl of Shaftesbury; that he had 
attended Oates after his whipping and had let him blood. That 
infamous scoundrel Titus Oates was sentenced to be whipped at the 
carl’s tail from Aldgalc to Newgate, and after two days’ interval 
to be whipped from Newgale to Tyburn. It may have been after 
the first wliipping that Bateman attended him. One would have 
thought that he would have lost enough blood to have rendered any 
further phlebotomy unnecessary. It is a fact that botli parts of the 
whipping were carried out. 

Mr. Le Fanu informs me that Charles Bateman’s son. Richard, 
was apprenticed at Barbers’ Hall on April 9, 1678, for seven 
years. 


The new quarterly Journal of the History of Medicine 
Sciences will in future be issued in this country and the orilisn 
Empire by William Hcincmann (Medical Books), Ltd., 99, Oreai 
Ru,sseil Street. W.C.I. No. 3 of Volume I is now availame- 
The English subscription terms are 50s. per annum (or four issues 
and 12s. 6d. for a single issue. _ 

• Rumbold was concerned in the Rye House plot. 
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THE 3IENACE OF BLEACHED FLOUR 

)ne of the most remarkable developments in the long 
truggle for wholesome and nutritious bread is reported by 
!ir Edward Mellanby at page SS5 of this issue. In his 
aboratorj' dogs given a diet consisting largely of flour 
vhich had been bleached by the “ agene ” process invari- 
,bly developed hysteria. Control animals fed upon the same 
liet but with unbleached flour remained free from this 
yndrome. For about twenty years canine hysteria has pre- 
ented a problem which is as interesting to the pathologist 
IS it is distressing, to the dog-owner. Those familiar with 
he dog’s sidelong glances at some unseen terror, the 
rightened barking, and the aimless rushing round which 
^recedes exhaustion will appreciate the accuracy of 
viellanby’s description. Various authorities have ascribed 
his condition to factors as diverse as the after-effects of 
listemper, worms, ticks, or even a perverted appetite for 
>ravel. For some time, however, enlightened veterinarians 
lave concluded that more often than not hysteria in dogs 
is nutritional in origin. 

It has long been known that certain wheat products 
are liable to cause this hysteria. Dog-biscuits and meals 
manufactured under excessive Exposure to heat have been 
especially suspect. There has been difficulty, however, in 
deciding whether the trouble was due to a toxic factor or 
to deficiency of some essential nutrient. Melnick and Cow- 
gilF found that their dogs had hysteria when given diets 
containing gliadin, the alcohol-soluble fraction of wheat 
gluten, and they considered that protein sensitization was 
involved. Arnold and Elvehjem- thought that the syndrome 
was attributable to deficiency of the amino-acid lysine, 
though Wagner and Elvehjem’ later discarded this view in 
favour of the theory of a toxic agent. Mellanby’s new find- 
ing seems to indicate that the toxic substance is not present 
in the natural wheat but is formed by the action of the 
bleaching agent, which in the “ agene ” process is nitrogen 
trichloride. This and other processes have been widely 
used here-and in America to bleach flour and improve its 
baking qualities. It is therefore likely that wheat products 
found to be to.xic by previous workers have been submitted 
to similar treatment. 

Attempts to elucidate the nature of the toxic substances 
are being made. Mellanby intends to find out, and it wiU 
be of crucial importance to know, whether wheat gluten, 
like flour, acquires toxicity only after bleaching. Mean- 
while it is interesting to speculate on the possible 
mechanisms by which such a trustworthy food as wheat 
can become poisonous. The most important constituent 
of wheat gluten is glutamic acid, which makes up as much 
as 43% of the total amino-acid content. There seems little 


reason to suspect injury from this direction. Indeed, Price, 
Waelsch, and Putman-* have clauned that d/-glutamic acid 
hydrochloride is a useful drug in the treatment of patients 
suffering from petit mal and psychomotor seizures. As 
Mellanby has pointed out, however, chlorine may act upon 
the tyrosin and tryptophane groupings of the gluten com- 
ple.x, and it is possible to visualize the formation of to.xic 
bodies in this way. Kodicek, Carpenter, and Harris,* for 
example, have shown recently that indole-3-acetic acid 
(heteroauxin), a substance related to trx'ptophane, may in 
certain circumstances have an adverse action on rats. 

Mellanby’s observations have been confined to the effects 
of the bleached whole flour. If the American work on the 
toxic properties of wheat gluten were unknown it might 
well have been assumed that these effects were due to the 
destruction of vitamins. Vitamins are present in such minute 
amounts that in many instances they are selectively 
attacked by the relatively small amounts of chlorine used 
in bleaching. They therefore suffer far greater damage than 
would be the case if the chlorine distributed its action 
evenly over all the components of the flour. In particular 
it might have been thought that the hysteria resulted from 
a destruction of adermin (vitamin Bj). Chick, El Sadr, and 
Worden’ found that rats deprived of this factor developed 
epileptiform fits which were obviously very similar to 
hysteria in dogs. Wagner and Elvehjem were unsuccessful 
in a single attempt to prevent hysteria by giving vitamin B,. 
and Mellanby’s dogs developed hysteria even though 
their diet contained yeast, a rich source of this vitamin. 
Against these findings we may place the experience of 
some veterinarians, who find that hysteria is often amen- 
able to treatment with yeast While aw^aiting further experi- 
mental developments it may be premature to exclude com- 
pletely the possibility of dietary deficiency. Even if it is 
proved that wheat gluten becomes to.xic after bleaching it 
is still possible that it may exert its injurious action by 
interfering with the absorption or metabolism of adermin. 
For this hypothesis we have a parallel in the work of 
Boas' on tire increased demand for biotin in rats given 
avidin in the form of unboiled egg white. 

Whatever the true explanation of the action of bleached 
flour may be, it is clearly undesirable that food unfit for 
dogs should be eaten by the human subject without at least 
a full realization of the dangers involved. Perhaps some 
comfort may be draw'n from the different response to wheat 
pi-oducts shown by different species. Wagner and Elvehjem 
were unable to detect fils in rats, guinea-pigs, monkeys, and 
chicks feeding on sufficient wheat gluten to cause hysteria 
in dogs. As yet we have little, if any, evidence that diet is 
a significant factor in human epileptiform fits, and the con- 
sumption of large quantities of bread made from bleached 
flour is obviously not inconsistent with the maintenance 
of an ordinary state of health in most people. All will 
agree, however, with Mellanby’s statement that carefully 
planned experiments with human volunteers are now- 
required. Until such experiments have been completed the 
estimate that 90% of the flour consumed in this country is 
“ agenized ” cannot fail to give rise to some amuetj'. 

* /. Arr.,r. n-.tj. Ail.. 1943 . 122 . 1133 . 

5 L.incei, 1946. 2, 491. 

» 1940 . 31 . 593 . 

I Ibid., 1937. 21, 712. 


\J.Kutrt.. 1937. 13.401. 

*■/. Anxer, uT. tr.fJ. Ass., 1939, 95, 303. 
» J, .Vufr/,. 1944, 23, -431. 



THE UNSTABLE ADOLESCENT GIRL 


Britisr 

Medical Journal 


904 Dec. 14, 1946 


THE UNSTABLE ADOLESCENT GIRL 

Criminal statistics are notoriously difficult to interpret. 
Whether an individual is charged or not depends as much 
on the social conventions of the neighbourhood, and the 
efficiency of the police, as on his or her behaviour. Even 
so, the figures given recently in the House of Lords^ are 
disturbing. Whereas during the war years the overall 
increase in convictions has been of the order of 50%, in the 
case of girl offenders it has been more than fourfold. As 
a result the facilities for dealing with them have been over- 
strained and have in many cases broken down. Quite apart 
from the embarrassment of numbers, however, is the 
problem of devising scientific methods for effecting their 
rehabilitation. The report on the unstable adolescent girl 
by a joint committee set up by the Magistrates’ Association 
and the British Medical Association, which appears at 
page 909 of this issue, is, therefore, timely. 

The committee goes to the heart of the problem in 
its third paragraph ; “ ft is important to realize that the 
girl’s appearance in court is seldom the result of her first 
misdemeanour. . . . Thus the magistrate has to deal not 
with first offenders, but with girls whose undesirable 
behaviour and standards of conduct may already be well 
established. . . . The fundamental cause of the delinquency 
is usually found by the psychiatrist to be some defect of 
character structure.” Unless these facts are kept constantly 
in mind, plans to deal with the problem will remain ineffec- 
tive. Punishment, for instance, is of little or no avail in 
these cases. Had it been so, persistent misbehaviour would 
have been checked long ago, for few if any of these girls 
have escaped their share of punishment. Indeed 'it is this 
failure to react to punishment and to the disapproval of 
friends and relatives which constitutes a major feature of 
the character defect from which they suffer. To say that 
-legal proceedings and punishment are of little avail for 
se cases is not to call them in question as methods of 
.1 in the ordinary citizen from speeding or shoplifting, 
fact most of us are aware that such conditions have a 
deterrent effect on us. That is a measure of our normality. 

The failure of the persistent delinquent to respond to 
praise or blame is a part of her “social deficiency.” The 
report emphasizes this : “ She is lacking in feelings of love, 
either for her parents or anybody else ; she has no sense 
of loyalty . . . she is incapable of friendship. . . .” This, 
of course, is the “ lesion ” from which so many delinquents 
suffer — a dysfunction of their capacity for loving or loyal 
human relationship. The origin of this dysfunction is per- 
haps less of a mystery to-day than formerly, when airy 
assumptions of constitutional factors gave a false impres- 
sion of knowledge and directed attention away from the 
influence of environment. Psycho-analytical researches have 
demonstrated the developmental continuity of human 
relationships from the cradle to the grave. Relationships 
in later life are the descendants, often modified and usually 
camouflaged, of earlier relationships, particularly those to 
parents and siblings in infancy. The first of all our human 
relationships, that to our mothers, is in fact the founda- 
tion on which all our later relationships are based. If it 
is unsatisfactory, then later relationships will also be 

^Hamard, 144, col. 415: Nov. 27. 1946. 


unsatisfactory. This traditional truth has been particularly 
stressed by A. Freud,- Edelston,“ and others, who have 
drawn attention to the adverse effect of prolonged separa- 
tions of mother and child in infancy and early childhood 
on the child’s capacity for making good personal relations 
in later life. That such prolonged separations are specifically 
related to persistent delinquency has been demonstrated by 
Bowlby.'* 

Our greater understanding of the psychopathology ol 
the unstable adolescent permits of a more rational approach 
to prevention and treatment. “Existing methods of 
handling these girls,” the committee reports, “are often 
likely to exacerbate rather than improve their tendency to 
misconduct.” Particularly to be condemned is the present 
tendency for girls to be sent from remand home to hostel, 
from hostel back to remand home, from there to a classi- 
fying school, then for a period in an approved school, and 
perhaps finally to Borstal. It is as though cases of advanced 
phthisis were, to spend months or years going from general 
hospitals to clinics and to convalescent homes before being 
sent to a properly equipped sanatorium. In the case of the 
unstable offender this chopping and changing is so serious 
because it is her incapacity to make stable and good per- 
sonal relations which constitutes the heart of her illness 
Frequent changes of this kind can only make matters worse 
In its recommendations the committee emphasizes that 
treatment and supervision of most of these girls will require 
to be prolonged if they are to be effective. Lay staff in 
charge of schools and hostels must be specially selected 
and trained and, it might be added, generously paid,, since 
no work is more exacting, and a high degree of professional 
competence must be demanded. The nature of the training 
is not touched upon, but it is evident that special attention 
must be given to the psychology of human relations and 
to group techniques for dealing with individuals whose 
capacity for making good relationships is impaired. The 
work of Merino^ is still too little known in this country 
The grave shortage of psychiatrists, both to assess per- 
sonality and to undertake therapy, is stressed. This shortage 
will be increasingly felt as the true nature of the problem 
is more clearly appreciated. 

Perhaps the greatest defect of the report is its relatively 
scant attention to preventive measures. Improvements in 
housing and nutrition are, of course, not unimportant, bui 
nothing is said of other measures for promoting healthy 
family life. It is now well known that many homes already 
disrupted or in danger of disintegration can be mended by 
enlightened social welfare. Family clubs, such as the 
Peckham Health Centre, and nursery schools each have an 
enormous contribution to make to the promotion of good 
mother-child relations. Furthermore, an adequate child 
guidance service, with access to all children and not only 
to, those already seriously ill, could identify in childhood 
many girls likely to get into difficulties in adolescence and 
guide them or treat them before the sorry tale of trouble 
has begun. . 

Though in some respects the committee’s report fails to 
go sufficiently far it is none the less encouraging to find 

2 Infants Wirhoui Families, 1944, George Allen and Unwin. 

^Separation Anxiety in Children, 1943, Genetic P.sychology Moflograpiu. 

* Forty four juvenile Thieves, 1946, Bailli^re. Tindall and Cox. . 

5 iVho Shall Survive ?, 1934, Nervous and Mental Diseases Publishing Co.. 
Washington, D.C. 
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in this dpcument, as in most others prepared in recent years, 
that doctors and magistrates alike have approached their- 
problem in a realistic and scientific spirit. Moral indigna- 
tion and ignorant sentimentality have been displaced. If 
Samuel Butler were to chance upon this report he might 
perhaps wonder If, after seventy-five years, he was paying 
a second visit to Eresvhon. But a glance at the records of 
the recent Titchener case would all too soon convince him 
that the retributive motives of the nineteenth century rather 
than the therapeutic outlook of Erewhon still govern much 
of our legal action. 


DERIVATIVES OF TfflOURACIL 

With the demonstration of the inhibition of thyroid func- 
tion by thipuracil and related compounds a new era began 
in the treatment of thyroid diseases. The therapeutic use 
of such compounds has demonstrated their efficacy in 
abolishing the hyperthyroid manifestations of to.xic goitre, 
and early reports were so encouraging that their widespread 
and enthusiastic administration was undertaken. Dosage 
was often haphazard, impatience sometimes prompting 
the use of ever-increasing amounts, and although such 
measures relieved thyrotoxic patients of their symptoms 
it was soon apparent that the treatment was not without 
risk, for toxic effects were not infrequently observed and 
agranulocytosis often caused alarming manifestations. 
Such occurrences became fewer as the management of 
the treatment was elucidated and the quantity of the drug 
administered was reduced to minimal requirements, but 
even under the most careful conditions accidents were still 
apt to happen. Nohvithstanding these drawbacks the treat- 
ment was obviously a great advance in therapeutics ; the 
hyperthyroidism could be effectively controlled by main- 
tenance therapy. 

Two courses of action were now available : medical treat- 
ment only could be employed and the disease controlled 
apparently indefinitely, or the drug could be used to render 
the patient non-toxic before surgical interruption. The 
duration of treatment required by medical means alone 
was unknown, and is still debatable. In any case treatment 
must of necessity be protracted, and careful observation 
is required to avoid undesirable effects and the production 
of hypothyroidism. Experience has shown that althbugh 
the toxic effects of these drugs are more likely to-appear 
early in treatment, when the dosage is higher than that 
required for maintenance therapy, they may still occur 
even after months of administration. In addition the goitre 
itself may cause trouble by a considerable and often pro- 
gressive increase in size. These hazards and the length of 
treatment required can be reduced to a minimum if such 
drugs are used as a preparatory treatment to surgical oper- 
ation. Early experience showed that, although the dangers 
of the operation on the hyperthyroid patient were reduced 
by the removal of the toxic factor, tlie technical difficulties 
were often magnified, since the increased \asculariiy of the 
gland made haemostasis an almost impossible task and 
moreover obscured the field of operation to such an extent 
that it was difficult to avoid damage to surrounding struc- 
tures and to assess how much gland should be removed. 


It was known that previous treatment with iodine ren- 
dered the response to thiouracU less rapid. Similarly, 
iodine used concurrently with thiouracil diminished the 
response and increased the dosage required. However, it 
has now been found that it is possible, after obtaining the 
maximum desired response to thiouracil, to use iodine to 
produce pre-operative involution of the thyroid ; and oper- 
ation can then be performed before hyperthyroid mani- 
festations recur and without the gross increase in vascu- 
larity associated with thiouracil treatment alone. 

There is little doubt that the larger the dose of the com- 
pound used the greater is the liability to to.xic phenomena. 
This has led to an investigation into related compounds to 
find a substance which would have greater efficacy in the 
reduction of thyroid secretion and less liability to produce 
toxic reactions. The continuation of this search is described 
by E. B. Astwood and W. P. Vander Laan,^ who discuss 
the use of two substituted , thiouracils — namely, 6-ethyl- 
thiouracil and 6-/i-propylthiouracil. The former, which 
was used in only fourteen patients, showed a high order, of 
activity, but was abandoned in favour of 6-/i-propyI- 
thiouracil owing to difficulties in synthesis of the former 
and the apparent superiority of the latter, with which 
twenty-nine patients were treated. 

It seems that this compound is as uniformly successful 
in controlling the hyperthyroidism rapidly and effectively 
as is thiouracil, but that the dosage required is much 
smaller. The difficulties of comparing dosage are enor- 
mous, and it is obvious that an endeavour was made to 
use the smallest dosage compatible with the production of 
an adequate therapeutic result. It is abundantly clear, how- 
ever, that the dose required for both initial and mainten- 
ance therapy is many timqs smaller than that of thiouracil 
Moreover, of these cases only one showed any evidence of 
toxicity, and that was a patient treated with 6-ethylihiour- 
acil. This finding appears more significant than would per- 
haps be justified by the figures alone in this comparatively 
small series, for a number of the cases had obviously shown 
such marked intolerance to thiouracil itself that treatment 
had been abandoned. It seems therefore that 6-/i-propyl- 
thiouracil not only shows greater activity in reducing 
thyroid secretion than its parent compound but has, as 
the authors suggest, a greater specificity in its action and 
in consequence is freer from side-effects. There is little 
doubt that it is a considerable advance on thiouracil, but 
its discovery must not be regarded as ending the search. 
One patient in this series developed progressive enlarge- 
ment of the goitre in spite of very small doses. It is hoped 
that further work will be done to find a better compound 


TREATMENT OF AGRANULOCYTOSIS 
In this issue of the Journal (p. S97) Librach and Cronin 
report an example of an unusual type of agranulocytosis in 
which recovery followed pentose nucleotide given by con- 
tinuous intramuscular drip. Their discussion of the case 
closes on a note of scepticism. They conclude that recovery 
was spontaneous and not determined by their novel 
method of admini.stering this drug. This comment would 
be endorsed by others who have experience of treating 

I J. cUn. ErJocrir.cl.^ lS-t5, 5, -424, . 
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feature of the condition. Nisbet describes the following 
three types of reaction, and though all stages may be seen 
in the same patient the lichenoid and generalized eruptions 
commonly follow the patchy eczematoid. (1) The patchy 
eczematoid type accounts for 30-40% of cases; the hands 
and feet, groins, eyes, and ears are the sites of election. 
(2) The hypertrophic lichenoid type may arise as such 
primarily but usually follows the former type. Spread 
is rapid, and the appearances resemble a very severe 
and unusually extensive chronic hypertrophic lichen 
planus. Mucous membranes are involved, as are the 
scalp and the face. The latter is rarely attacked in 
true lichen planus. A peculiar bluish-grey pigmenta- 
tion occurs. The typical polygonal papules with flat, 
shining surface are absent, and the glans penis is not 
-affected. (3) The generalized • exfoliative type usually 
follows upon the eczematoid or lichenoid. If it is a 
primary occurrence it may be acute and oedematous 
and cause pyrexia. 

The patients are ill and unfit for duty, are in hospital for 
an average period of three and a half months after being 
evacuated from the Tropics, and may not recover for six 
to twelve months. Pigmentation may be very persistent 
and in^some cases a fine reticular atrophy is seen. ‘Hair 
and nails were often shed, but they grew again in all 
cases observed. No drug therapy proved of value except 
penicillin for the secondary sepsis that was a frequent 
complication. Nisbet thought that light aggravated his 
cases, but Schmitt and his fellow-workers did not find 
tills. They stressed the affection of mucous membranes 
in one-third of the cases, the presence of glandular 
enlargement, and occasional pyrexia. Their paper gives 
in more detail several case histories and is well illus- 
trated. They discuss the differential diagnosis from 
eczema, contact dermatitis, urticaria, lichen planus, heat 
rash, and fungous infections. 

The incidence of this adverse response to mepacrine 
was not sufficiently high to justify withdrawal of the 
drug from general use, but those subject to the dis- 
turbance could not subsequently take the drug without 
relapse of the dermatosis. They had therefore to be 
withdrawn' from those areas where prophylactic measures 
against malaria were necessary. • 


VITAMINS IN HUMAN MILK 

Carefully planned and co-ordinated investigations recently 
reported by Macy and others^ provide further information 
on the vitamin contents of human milk, and an accurate 
assessment has been made of the substantial demands for- 
these nutrients made by the infants. The general plan of 
the experiments was to estimate the vitamins by chemical 
or microbiological methods in specimens of colostrum and 
of mature milk taken from large numbers of mothers at 
successive intervals after parturition. It was fully realized 
by Davies and colleagues- that the composition of milk 
varies greatly according to whether it is collected in the early 
or late stages of any particular withdrawal, and precautions 
were taken to avoid undue errors from this source. Usually 
the milk from mothers on a carefully chosen institutional 
diet was compared with that of mothers who had chosen 
their own diet, but the differences found, even if in some 
cases statistically significant, were relatively small. It is 
perhaps remarkable that even the approved diet failed to 
reach the standards originally recommended by the U.S.A. 
National Research Council for ascorbic acid, thiamin, and 
nicotinic acid. Yet the diet included liberal quantities of 
chicken, eggs, liver, spinach, carrots, apricots, butter, cream, 

~ 1 Jmer. J. D!s. ChUd., 1945, 70. 135, 150. 

» Ibid., 1945, 70, 148. 


and milk : the authors hint that for normal adults the 
official standards may have been unduly high. 

The different concentrations of vitamins in colostrum 
and mature milk was one of the points studied. Previous 
knowledge has been confirmed, and valuable new facts 
have been collected. Thus, as compared with mature milk, 
colostrum contains ten times more carotene, twice as much 
vitamin A, and half as much again of a.scoVbic.acid and 
nicotinic acid. On the other hand milk is about five times 
richer in pantothenic acid than is colostrum ; the concen- 
tration of biotin, is doubled' as the milk matures, and the 
content of thiamin and riboflavin increases greatly. A 
difference in behaviour between fat-soluble and water- 
soluble vitamins might perhaps have been expected, but 
the observed divergences between the various water-soluble 
vitamins present an interesting problem to the biochemist. 

Equally interesting, .and possibly of more practical 
importance, are the differences shown by Lawrence and 
his colleagues^ in the vitamin contents of mature human 
milk and mature cows’ milk. Tire data for human milk 
were mostly taken from Macy’s investigations,' with the 
women choosing their own diets. Human milk is much 
richer than cows’ milk in vitamin A, ascorbic acid, nicotinic 
acid, inositol, and folic acid, and much poorer in thiamin, 
riboflavin, and biotin. The differences between human 
milk and cows’ milk are even more numerous than had 
been suspected and provide a further pointer to the 
superiority of human milk to cows’ milk for infant feeding 
But lactation makes severe demands on the mother’s vita- 
mins. If 900 ml. per day is taken as a typical output during 
the middle stages of lactation, .the mother loses on an 
average 585 /ig., or about 2,000 I.U., of vitamin A, and 
45 mg. of ascorbic acid daily. Experiments by the Medical 
Research Council-* have shown that 1.250 I.U. of 'vitamin A 
daily are enough to cure experimental deficiency in adult 
humans, while a daily intake of 45 mg. of ascorbic acid 
would be considered by many to be an adequate safeguard 
against' scurvy. The', drain by lactation on the mother’s 
reserves of these two vitamins is therefore considerable 
when compared with the normal daily requirements, and 
the National Research Council of the U.S.-A. has ample 
justification in setting high standards of intake for lactatin.i; 
women. 

R.M.B.F, CHRISTMAS APPEAL 

Sir Arnold Lawson, long an active worker for the Royal 
Medical Benevolent Fund, is no.w its President in succession 
to the late Sir Thomas Barlow, and he takes the same per- 
sonal interest in .the Annual Christmas Appeal on tehalf of 
the poor beneficiaries of the Fuhd. Last year he asked for 
£2,000, and his' appeal brought in £2,127, which provided 
£4 for each beneficiary. These gifts were very welcome as a 
token of goodwill from members of the medical profession 
and as a means of buying a few extra comforts for Christ- 
mas. A short time ago Sir Arnold Lawson wrote to ask our 
readers for a similar sum this year, and his letter appeared 
in the Journal of Oct. 19 (p. 588). Life is difficult for every- 
body these days, but especially for those “ very poor 
brethren ” whom the R.M.B.F. takes under its wing. We 
hope that all who can help and have not yet responded to 
the appeal will do so at once. Donations marked “ Christ- 
mas Gifts ” should be sent to the Secretary, Royal Medical 
Benevolent Fund, 1, Balliol House, Manor Fields, Putney. 
London, S.W.15. 

Viscount Addison, M.D., F.R.C.S., Secretary of State 
for Dominion Affairs, has received the signal honour of 
appointment by the King to the Order of -the Garteix^^ 

3 Amer. J. Dls. Child.. 1945, 70, 193. 

i Nalure, 1945, 156, 11. 
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THE UNSTABLE ADOLESCENT GIRL 

The following appendix to the Report of the Committee on 
Psychiatry and the Law has been approved by the British 
Medical Association and the Magistrates’ Association. 

I. The Problem 

1. The girl with whom the committee is concerned in this 
investigation is usually between 13 and 17 years of age and 
she comes before the court on a charge of stealing or because 
she is out of control, or is in moral danger or in need of care 
and protection. Superficially she is a “ good-time girl,” living 
only for her own personal enjoyment, morally and emotion- 
ally unstable, perhaps guilty of sexual misbehaviour, and 
unamenable to discipline and control. Her appearance' in 
court is followed by an investigation by the probation officer, 
a stay in a remand home, then perhaps a period in a hostel ; 
and, if that is not successful, she may finally be sent to an 
approved school, which to her means a sentence of imprison- 
ment 

2. The existence of this type of girl in the community is a 
serious social problem which at present is being far from satis- 
factorily handled. The cau.ses and the nature of the problem 
are not always clearly understood or appreciated by those con- 
cerned with such girls. The facilities for dealing with it are 
inadequate, and those that exist are not always fully utilized. 
The general attitude towards the girl is often mistaken ; little 
attempt is made to prevent her undesirable behaviour, and the 
decision of the court or other authority often serves only to 
increase her difficulty. . 

3. It is important to recognize that the girl’s appearance in 
court is seldom the result of her first misdemeanour. Investiga- 
tion usually shows that "the girl charged with theft has been 
stealing for a considerable period and has either succeeded in 
remaining undetected or her victims have taken no action 
against her. Similarly in girls charged with civil offences there 
will usually be found a long-standing history of a tendency 
to sexual deviation and refusal to accept parental control. Thus, 
the magistrate has to deal not with first offenders but with 
girls whose undesirable behaviour and standards of conduct 
may already be well established. 

4. Investigation xvill usually reveal that the girl’s behaviour 
IS the result of interaction between temperament and environ- 
ment, but always at the root there is some defect of character- 
structure that is the real cause of her difficulty. It is not 
necessarily a defecrof intellect but rather a degree of social 
insufficiency. The concept of social deficiency is not yet gener- 
ally understood, and work on the measurement of social defect 
has not yet reached the stage for practical adoption, but it 
appears to the committee that consideration of the problem of 
the unstable adolescent girl and of the means of dealing with 
It must take full account of this character defect and of its 
consequences to the individual and to the community. 

The Probation Officer's Findings 

5. The emotionally unstable girl appears in all walks of life, 

but investigations by probation officers and psychiatrists reveal 
all too often an unf.avourable environmental history. Frequently 
the normal home life -is found to have been broken by the 
death or absence of one or boih parents, or else there is 
such gross overcrowding or such disharmony among the 
members of the family that ordinary healthy adolescence is 
wellnigh impossible. Tlie absence of parental love and under- 
standing and control and the lack of stability and security in 
the home are a serious loss to a girl in her teens, and she 
may try to find compensations outside the home. She picks up 
c.asually a superficial knowledge of the " facts of life,” makes 
undesirable acquaintances, and frequently comes into contact 
with the law. , 

6. Again, it may be found that the girl is unhappy in her 
work. She has left school at the age of 14 and immediately 
begins work in the first j'ob that offers, whether or not it is 
suited to her ability or inclinauons. Her outlook on life is 
changed almost overnight from that of a dependent child to 
that of a grown-up who, as long as she makes her weekly 
contribution to the family exchequer, may be independent of 
parental control, may seek her own recreation and friends of 


either sex, and may spend whatever money she keeps for her- 
self on personal adornment and pleasure. She is not interested 
in her work, she has no security in her firm, and she may drift 
from one job to another without striking root. 

7. The war must take its share of responsibility. Irregular 
schooling, evacuation, sleeping in shelters, and bad housing 
may have accentuated any tendency to moral or emotional 
instability and may often have provided temptation. But there 
has also been in recent years, apart from the effects of the war. 
a general slackening of adult moral standards ; the general 
trend of legislation and propaganda has weakened the sense of 
parental responsibility ; the influence of religious and spiritual 
values has diminished ; and family life has for many people 
lost much of its attraction and satisfaction. Against such a 
background it is small wonder that a proportion of girls go 
astray. 

8. In some cases the girl has been brought up in an institu- 
tion and has never known home life. For the first time she 
comes into contact with girls who have real homes and she 
feels her own inferiority in this respect. Having no sense of 
responsibility towards anyone, she is self-centred and seeks 
only .her own gratification : and, being without knowledge 
of the value of the money she earns, or of the standards of 
behaviour in life outside the institution, she frequently finds 
herself in trouble. 

The Psychiatrist’s Findings 

9. The circumstances mentioned above are those that proba- 
tion officers find in the environment of girls appearing before 
the courts, but the psychiatrist can explore more deeply into 
the cause of the girl’s trouble. A bad environment does not 
necessarily produce delinquency, and. indeed; it is a matter for 
wonder that large numbers of girls in atrocious situations rise 
above them and keep straight. The fundamental cause of the 
delinquency is usually found by the psychiatrist to be some 
defect of character-structure, not always amounting to a mental 
defect. It is often found that the undesirable behaviour dates 
from a period closely associated with the onset of puberty, 
occasionally starling some months or even a year before its 
onset. 

10. In a minority of cases a degree of mental deficiency will 
be found. The I.Q. of this group is frequently below 70 ; if it 
is above 70 they are apt not to be regarded as mental deficiency 
cases because of a misinterpretation of the- Mental Deficiency 
Acts. The point which it is necessary to bring out is that 
moral or social deficiency is not necessarily measured in terms 
of low I.Q. Certification under the Mental Deficiency Acts 
does not therefore necessarily depend on the I.Q., and these 
Acts should not be interpreted in this way. 

11. In order to prevent any misunderstanding it may perhaps 
be pointed out that the term “ mental deficiency ” in the Educa- 
tion Act, 1921, has disappeared from the new Education Act, 
1944, and that certification as mentally defective under the 
former Act has been abolished. Now, under the new Act the 
degree of disability of mind of a child is based entirely on the 
degree of educability, and it is only when the disability of 
mind is of such a nature and extent as to make the child 
incapable of receiving education at school that the child is 
reported to the Mental Deficiency Acts Authority as a subject 
to be dealt with by them. This procedure includes the child 
who, besides being educationally subnormal, should not be 
educated with other children either in her own interests or in 
theirs. It will thus be seen that certification as a mental defec- 
tive can only be carried out now under the Mental Deficiency 
Acts. 

•12. In the case of a girl with an I.Q. of 60 or under the 
physical development is often retarded, and she appears from 
the physical point of view to be younger than her age and has 
a definitely childish manner. This type of mental defective is 
often facile, friendly, and apparently co-operative, and may- 
even appear to be superficially bright. She frequently chatters 
away, but soon reveals the fact that she is lacking in self- 
criticism and that her powers of reasoning and judgment are 
poor. She does not really appreciate the social implications 
of her behaviour or the personal consequences. 

13. On the emotional side there is a notable deficiency, that 
is to say, she is lacking in feelings of love either for her parents 
or anybody else ; she has no sense of loyalty either to her 
home, her school, or employers ; she has no sense of duty or 
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obligation to' the community; she is incapable of friendship, 
although she not infrequently goes about with a girl Who is 
somewhat similar to herself in tastes and temperament but 
whom she is quite ready to throw over or to blame if heir own 
interests demand it. She is lacking in any kind of ambition ; 
•she seldom shows a preference for any particular type of 
occupation, and is lazy and lacking in drive and initiative. 
She is impatient of any kind of discipline or control and 
usually becomes sulky or hostile if she is criticized or thwarted. 

1.4. If she steals she does it so stupidly and childishly that 
she is nearly always found out. She invariably tries to lie her- 
self out of the difficulty but does it so badly that she is easily 
detected. If she steals she usually takes money, clothes, or 
jewellery for her own personal use. Her se.xual adventures are 
also of a very elemental and primitive type. She is completely 
undiscriminating and will go with any man who makes over- 
tures to her regardless of whether he is personally attractive. 
Girls of this type seem to be quite unable to visualize the 
future or to adopt a long-term policy ; the gratification of the 
moment is the limit of their mental horizon. 

The Home Life 

15. Most of these girls of lowered mentality come 'from 
unsatisfactory homes. In many cases the mother is herself a 
mental defective or mentally subnormal, and quite often the 
father is of a similar type. The moral standards are frequently 
low and there is a complete lack of sense of social responsi- 
bility or of any spiritual values, so that the child has lacked 
any influence that might help to modify her own unfavour- 
able innate tendencies. Quite often the parents quarrel or are 
separated or drink or are work-shy or frankly dishonest, and 
the girl has had no love from them. She has been ill-nourished 
and ill-clad and regar,ds her home and her parents with hostility 
and often with fear. On the other hand in a few cases the 
home is of quite a good type and the parents and other children 
satisfactory, the patient being the one black sheep. 

16. But mental defectives in terms of intellectual inferiority 
are in a minority. Most of the unstable girls who come before 
the courts have an intellectual capacity between 70 and 90, the 
commonest range being between 74 and 88, but an l.Q. of 
100 may be encountered. Unlike the girls with an intelligence 
quotient of 60 and under, these girls often show precocious 
physical development, especially in the breasts and hips, 
and it is not uncommon for a girl of 14 or 15 to appear to 
be 17 or 18 in her general development. Emotionally they 
closely resemble those of a lower intelligence, but their actions 
are much more premeditated and organized, and they show 
more discrimination in the type of men they go with, deliber- 
ately choosing those who have money and, if they can get 
them, men with some physical attraction. They are cleverer 
at covering up their traces, and their lies are much more circum- 
stantial and specious. They spend a great deal of time on 

' making up their faces and adorning themselves, though they 
often do not trouble to wash and are sluttish about their 
undergarments. Their favourite reading matter consists of the 
weekly journals dealing with the love life of film stars, and 
they live in a fantasy world of erotic glamour. Frequently 
they are a good deal more intelligent and sophisticated than 
their parents, whom they outwit and despise. They sometimes 
appear docile and submi.ssive to authority so long as they are 
definitely in its power, but their promises are like piecrust, and 
they are, as a rule, only watting for a chance to get free in 
order to resume their former way of life. 

17. These girls very often come from a broken home, 
but on the whole the parents tend to be of a higher mental 
level than those of the defective girls, though their moral 
•standards are frequently very lory and the home background 
is lacking in comfort and affection. Another type of home 
which may be productive of cases of this kind is that which 
is dominated by a very narrow and rigid set of religious values, 
fn a certain number of cases, however, the home is quite satis- 
factory and the parents are decent intelligent people who have 
done their best to bring up their family to be honest and 
responsible citizens. 

IS. It is usually found that there has been no proper and 
adequate se\ education. 

19. There is a special type of girl which should be recog- 
nized. She is over-sexual in her behaviour and easily picked 


up, but is essenti'iUy over-ingenuous, over-trusting, and over- 
credulous where admiration from men and what she thinks is 
romance are concerned. She easily imagines herself in love, 
but in fact has a less than average capacity for the non-sexua! 
^expression of affection and for any permanent love. Her 
behaviour, apart from her sexual behaviour, is not usually 
either asocial or antisocial — at any rate to begin with — conse- 
quently she is not a moral defective in terms of the Mental • 
Deficiency Acts. Her intelligence level is not characteristic and 
may be high or low, though ma'ny seen in court are of low 
intelligence. She shows in many ways a general emotional 
immaturity, but this is often masked by the pseudo-sophisticated 
air lent by her sexuality. 

This type of girl may easily acquire venereal disease or pro- 
duce illegitimate children and may develop into a true nympho- 
maniac — i.e., a person who feels (and usually obeys) a very 
strong inner urge to behave sexually with any man who attracts 
her. ' ' ' 

Such cases usually come under notice in adolescence but 
may not be discovered until they are in the early twenties. 
They are primarily a medical problem, and, if not of too low- 
intelligence or too antisocial in other ways, can be helped by 
psychological treatment, which must be prolonged and often 
begin under residential supervision, which may suffice in 
itself. Every possible effort should be made to persuade such 
girls to co-operate voluntarily and undergo residential treat- 
ment. Punishment alone is unlikely to have a favourable effeci 
on them. 

11. Present Mctliods of Dealing with tlie Problem 

20. Under the Children and Young. Persons Act only girls 
under the age of 17 can be brought before the court as in 
need of care or protection, although the year or two after that 
age often prove the most difficult and dangerous for the 
emotionally unstable girl. The 'facilities available to the 
juvenile courts in dealing with her are entirely inadequate, 
especially in regard to approved homes, hostels, and lodgings 
A member of the committee has described in the following 
words the probable experiences of the girl after her appear- 
ance in court: 

When she appears in court — either as being in moral danger 
or for petty theft — she may be put under the supervision of a 
probation officer and will really intend to settle down at home it she 
is given a chance by both parent and court to do so. As she has 
never been taught that she has apy obligations in return for her 
‘ rights,’ she will resent any attempt to control her undisciplmed 
way of life and will probably completely disappear for several days 
after the first row at home. When she is found again she has nearly 
always had sex relations with one or two men, sometimes more. 

“Then will follow all the emotionally upsetting scries of events-- 
the full statement of her story to the women police, the stay in 
the remand home exchanging stories with her companions there, 
perhaps the interview with the psychiatrist — too superficial to help 
either girl or magistrate — the medical tests, and the appearance again 
in court with the gnawing anxiety as to what ■■ They ’ will do vndi 
her. This time perhaps she is given a chance in a hostel : owing 
to the shortage of the places it will have to be chosen by a harassed 
probation officer on account of a vacancy more than betause of its 
suitability. The probation officer will assure. her she will try and 
find somewhere else if she is really unhappy and will watch an.xiousjy 
to see if she settles down. As before a short cut to everything will 
be warned ; and as these hostels so often have not the homely atmo- 
sphere and friendly welcome both girl and probation officer art 
trying to find, it is often only a question of a few weeks before she 
is off again. ‘Too much religion,’ ‘Too many- rules,’ ‘Didni 
.like the type of girl,’ arc some of the reasons aftenvards given when 
she again appears in court. This time it will almost certainly be an 
‘approved school,’ and a sobbing or defiam girl is led out of court 
feeling the worst that could happen has fallen on her. She will no! 
go direct to the school but back to the remand home to * 

vacancy in a school chosen by the Home Office. If the Home 
on reading her reports, consider she is likely to respond to being 
classified,’ she will be sent — sometimes after a wait of 4 or - 
nionihs in a remand home — to one of the two classifying centies 
for girls. Here she will undergo tests of every kind, gel perhaps a 
little more physical e.xercise than in the remand home, have to inaxe 
new friends, gel used to a new slaff : and after 10 to 12 weeks o 
this, off she goes at last to her school." 

• 21. Such an experience is obviously unsettling to agirl in her 

teens already emotionally unstable, and when her period o 
detention is over she returns to exactly Ihe same environmen 
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and influences that were probably at least partly responsible 
for her misconduct. 

22. Not only are facilities for dealing with these girls inade- 
quate, but those that are available are often of the wrong 
Idnd. It is wrong to treat as guilty of an offence a girl who 
needs and cannot find care and protection. An emotionally 
unstable girl requires a special type of remand home. Even 
when a period- in an institution is the right course for the 
particular girl, care is not always taken to ensure that the right 
type of institution is chosen or that she is not placed indis- 
criminately among other more normal types of resident Such 
lack of care is often responsible for unsatisfactory results, for 
it means that the girl's special condition and needs do not 
receive proper recognition and treatment. In short existing 
methods of handling these girls are often likely to exacerbate 
rather than improve their tendency to misconduct 

23. The facilities that are available are not always used to 
the fullest extent. Medical officers of health, for example, are 
frequently unwilling to certify girls as mentally deficient even 
when this course would be the most appropriate way of deal- 
ing with them. There' is also the complaint that there is in- 
sufficient co-operation between statutory and voluntar)' bodies. 

24. Many girls could be helped to resolve their own diffi- 
■culties of adjustment by psychiatric guidance, but the facilities 
-available at out-patient departments or at psychiatric clinics 
are entirely inadequate and the number of psychiatrists avail- 
able is far too few. 

HI. The Remedy 

- 25. In order to deal effectively widi these girls there must be, 
first, a fuller recognition of the general nature and causes of 
their misbeh.aviour and of the objects of treatment ; secondly, 
there must be more facilities and skilled staff for the investiga- 
tion and treatment of individual cases ; and, thirdly, more 
clinics and institutions for the purpose of treatment and control 
must be provided. 

26. Obviously, ujider the first heading will come the improve- 
ment of environpient. Overcrowding, bad housing, and malnu- 
trition must be eliminated. The raising of the school age, with 
the consequent longer period of school discipline, may. help, 
and so should the effective application of the Ministry of 
Labour's schemes for guiding young people into suitable 
employment. In the latter schemes the assistance of a 
psychiatrist or a child guidance clinic may be helpful in 
finding the right type. of employment for girls who appear 
to be emotionally unstable. Often all that such a girl needs 
is some activity that will bring variety, colour, and interest 
into her drab life, and this is just what the unimaginative 
decisions of officials fail to realize. There are many activities 
and outlets, whether as paid employment or as leisure time 
hobbies, that could be found or provided to help these girls 
to readjust themselves. 

27. There are other social means of preventing the develop- 
ment of sexual and social misconduct, such as the strengthen- 
ing of the ties between home and school, and the encouragement 
of the work of voluntary societies, and youth organizations such 
as clubs. 

28: There must be more facilities and staff for the investi- 
gation of individual cases, apart from inquiries into environ- 
ment. A full and skilled investigation requires the services of 
a psychiatrist. The pre.sent provision of psychiatrists is quite 
inadequate for full investigation of all the cases needing 
Inquiry. Psychiatric investigation should take into account the 
girl’s personality, temperament, intellectual capacity, sexual 
propensity, and the interaction between character and 
environment. Emphasis needs to be placed on the girl’s 
social capacity rather than on her intelligence quotient. For 
this purpose the kind of research at present being conducted 
in Bristol and elsewhere in the assessment and classification of 
social deficiency should receive every encouragement. 

29. Long-term treatment or at least prolonged supervision 
will be required by most of the girls, and it must be recognized 
that the efficient handling of a case involves a deliberate search 
for the best method of treatment for the particular girl con- 
cerned. Many more ps>chiatrists arc required for investigations 
at child guidance clinics, observation centres, and out-patient 
departments, and for visiting the girls in their schools and 
institution.s. 


30. The latter necessity raises an important question of 
organization, for there will not for a long time be sufficient 
psychiatrists to provide a psychiatric service for all the schools 
and institutions to which these girls may be sent. It is suggested, 
therefore, that in the meantime particular approved schools 
should be selected for the purpose of receiving emotionally 
unstable girls in urgent need of treatment, and arrangements 
should be made for these schools to be visited regularly by 
psychiatrists who will supervise the progress of the individual 
girls and also advise the lay staff on matters affecting the treat- 
ment and control of the patients. A psychiatrist undertaking 
this work should hold a part-time appointment only, for it i.« 
undesirable from the point of view of his own skill that he 
should devote himself to this single aspect of psychiatry and 
from the point of view of the girl that he should be identified 
with the official control of her life. 

31. The psychiatric treatment of emotionally unstable girls 
is extremely important, for the majority respond to the indi- 
vidual approach of a doctor who understands and sympathizes 
with their personal difficulties and emotional conflicts. The 
psychiatrist has the advantage of being an understanding out- 
side person to whom the patient can talk freely with the know- 
ledge that her confidences will be respected and that the doctor 
is there to consider her personal interests. No one else in her 
environment can qualify for this role, and yet it is just that 
relationship that the emotionally unstable adolescent girl needs. 
The psychiatrist can help her to build up a series of values 
which are socially acceptable and also acceptable to the girl 
herself. The chief difficulty he has to overcome is, of course, 
that the life which she has chosen, with its self-indulgence and 
emotional gratification, is far more attractive to her than any- 
thing he can offer. 

32. The lay staff in charge of schools, hostels, or colonies to 
which this type of girl may be sent should be specially selected 
and trained. It cannot be expected that such girls will respond 
to treatment unless the persons in charge of them po.ssess quali- 
ties of understanding, sympathy, and patience and have a real 
love for the girls in their care. People with these qualities are 
unfortunately few and far between, and at the present time 
methods and standards of training and preparation for the 
holding of such posts are entirely inadequate. Persons with a 
natural flair for this kind of work are needed, but they must 
also have adequate training, for, from the psychological point 
of view, it is often the well-meaning but ignorant people who 
do most harm. 

33. Greater facilities are required for dealing with such girls 
For girls from school-leaving age there should be greater provi- 
sion of homes, hostels, and suitable lodgings u.nder supervision 
Certification under the Mental Deficiency Acts may be possible 
and the best course for certain types. Others arc often better 
under the influence of an approved school or an appropriate 
hostel. For those of compulsory school age the provision of 
boarding special schools under the Education .Act of 1944 i-s 
a solution. 

34. Facilities required for the treatment of emotionally un 
stable girls are of several types. The average remand home is 
quite unable to cope with them in the early days of their 
control. Observation centres are badly needed for their recep- 
tion while investigations are being made, by both the psychia- 
trist and the social worker. The neces.sity for long-term treat- 
ment for the emotionally unstable girl must be recognized. For 
the most part they are not likely to respond to a short course of 
discipline or training, and in most cases it is quite hopeless to 
try to treat them in a psychiatric out-patient department or 
child guidance clinic. They need a prolonged stay of perhaps 
two or three years in a suitable school or hostel or institution 
run on the colony system, where they would receive training and 
discipline combined with psychiatric treatment. In many ', 1 . 3 ;. •, 
girls of higher" intelligence are more dangerous to the com- 
munity than girls of a lower intellectual capacity. If they 
marry and have children they usually make bad wives and 
bad parents ; and, because of their emotional immaturity and 
instability, they do not develop until very late, if at all. the 
capacity for maternal love or a sense of parental responsi- 
bility. At the present time it is almost impossible to keep girls 
under control long enough for any constructive treatment to 
be effective. 
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35. A most important need is for proper and adequate sex , 
education and the training of adolescents in handling their 
emotional problems. This, as a matter of principle, should 
come from the parents, but if they are not capable of dealing 
ptisfactorily with this essential aspect of the child’s education 
it should' be the responsibility of the education authority. 

IV. Aftercare 

36. The period after discharge from an institution or approved 
school is extremely critical. There are bound to be difficulties 
of adjustment to normal life. It is essential tliat these girls 
should be given eyery possible help and protection at this stage 
if they arc to avoid a relapse. Facilities for adequate aftercare 
must therefore be provided. Magistrates should have the power 
to require that delinquents should place themselves under the 
care of specially appointed social welfare officers for a period 
of at least 12 months after discharge. 

37. It is felt that the aftercare of girls should start almost 
as soon as they enter the approved school or institution, and 
that the aftercare officer should, all the time that the girl is 
away, be in close contact with the home, using her influence 
to reform the home while the girl is being reformed. Reconcilia- 
tions between parents and training the mother in a friendly 
way can be undertaken during this period. Thus, when the 
girl leaves, the aftercare officer should already be the friend 
of both the girl herself and her relatives at home. 

38. There is urgent need that more hostels under a hostel 
warden should be provided in conjunction with approved 
schools. Many girls would benefit by a short transition period 
in such a hostel before returning to their own homes. This 
would enable the girl to prove that she can work steadily and 
make a right use of her freedom under supervision before 
making her new start in the wider world. 

V. The Limitations of Treatment 

39. When all has been, done that it is possible to do there 
will inevitably remain some girls for whom all help and treat- 
ment seem useless. In them the defect of character or of social 
capacity is so fundamental as to hold out little hope of trans- 
forming them into .satisfactory members of society. They have 
neither the capacity nor tlic will to co-operate in anything that 
is done for them, and the moment they are liberated from 
control they will go back to their former bad ways. 

40. It is important that this limitation of treatment should 
be recognized, for it is the failure of psychiatry to effect cures 
in these all but impossible cases that has tended to bring dis- 
credit upon psychiatrists and those who believe that the right 
method of treating these offenders is by methods aiming' at 
reclamation rather than retribution. But the committee believes 
that when there are sufficient institutions, staffed by properly 
trained and experienced persons, and when they have had an 
opportunity to show what they can do after a sufficiently long 
period of years, it will be seen that the psychiatric approach 
to the problem is the right one and is' successful in the great 
majority of cases, and that it is in the best interests of the 
girls themselves and of the community. 


FRANCIS AMORY SEPTENNIAL PRIZE 

In compliance with the terms of a gift under the will of the late 
Francis Amory of Beverly, Massachusetts, the American Academy 
of Arts and Sciences offers a substantial prize for outstanding work 
addressed to the alleviation or cure of diseases affecting human 
reproductive organs. The gift provides a fund the income of which 
may be awarded at seven-year intervals “ as a prize and gold 
medal, or other token of honour or merit,’.’ to any individual or 
individuals for work of “ extraordinary or e.xceptional merit ” in 
this field. In case there has appeared work of a qu.ality to warrant 
it the ne.xt award will be made in 1947. Awards will be made for 
what in the judgment of the committee on the Amory Fund appears 
to be the most outstanding contribution or contributions in the 
field as outlined hnd as b.ised on published work and recognized 
a'ccomplishraent for the current seven-year period. 

No formal applications and no essays or tieaiises from individuals 
are solicited, but suggestions will be welcome from any appropriate 
source that will be of aid to the committee in making a wise 
selection. i- j 

Recommendations may be addressed to the secretary, Amory Fund 
Committee, American Academy of Arts and Sciences, 28 Newbury 
Street, Boston, Massachusetts. 


STORIES OF ENDOCRINE RESEARCH ^ 

THE ADDISON LECTURE 

The first Addison Lecture was delivered at Guy’s Hospital on 
Monday, Dec. 2, by Prof. E. C. Dodds, with Lord Cunliffe. 
the treasurer of the hospital, in the chair. The objepts of the • 
lecture, which has been established through a gift. to the 
medical school of an old Guy’s student. Dr, Harry Span, 
are to commemorate the fundamental contributions to endo- 
crinology made by Thomas Addison at Guy’s in the middle 
of the last century ; to indicate the importance with which 
this rapidly developing branch of medicine is regarded ; to 
stimulate the interest of the student by introducing to him 
men with whose names and work he is already familiar; and ^ 
to pay a compliment to certain distinguished endocrinologist ' ' 
by inviting them to deliver the lecture. 

Prof. Dodds chose “ Stories of Endocrine Research " as hi' - 
title. Taking endocrinology as an example he reviewed various 
techniques or “disciplines” of research. He dealt first with 
the “ Addisonian ” or “ Guy’s ” method. By careful clinical 
observation correlated with shrewd analysis of post-mortem 
findings it was possible for Thomas Addison to describe in 
1855 the disease which was subsequently' called after him, and 
to indicate that it was due to destruction of the suprarenal 
glands. By similar methods Sir William Gull in 1873 was abk 
to describe the syndrome of myxoedema and associate it with 
the cretinism of infancy due to thyroid failure. These two. 
great Guy’s men were rather similar in character, both beinc 
forceful men of great personality. In clinical matters they were 
profoundly wise and almost tediously thorough. Addison, foi 
instance, would remain at the bedside, doggedly determined- to 
trace out the disease to its very source, for a period which 
constantly wearied the class and his attendant friends. Both 
men were greatly helped by Benjamin Harrison, the treasurer 
of Guy’s at that time. 

Confirmation and Synthesis 

The fundamental observations of Addison were confirmeJ 
by Brown-Sequard on animals from which the suprarenals wetv 
removed. In 1931 Swingle and Pfiffner were able to maintain 
life in adrenalcctomized animals by means of a crude cortical 
extract, and to-day it was possible to restore to health patient' 
suffering from Addison’s diseaW by using the synthetic hormone 
desoxycorticosterone. 

Gull’s observations were confirmed by Ord, who gave the 
cretinoid condition the name of “ myxoedema,” and it w-a.' 
reported by Kocher that this state was liable to supervene after 
complete thyroidectomy. In 1891 George Murray treated a 
case of myxoedema with art extract of sheep’s thyroid; in 
1915 'thyroxine was isolated in crystalline form by Kendall, 
and it was synthesized in 1927 by Harington and Barger. 

Often the method of clinical observation hung fire, and thi' 
was shown in the case of Thomas Willis, who in 1681 described 
the sweet taste of the urine in diabetes. Little progress was 
made with this subject for two centuries, until von Menng 
and Minkowski made the chancy discovery that removal of 
the pancreas produced diabetes. Six more years elapsed before 1 
in 1895 it was observed that ligature of the pancreatic due' 
produced degeneration of the gland but not diabetes. It wa.' 
this observation that prompted Banting in 1920 to attempt to 
make an extract of the islet tissue after ligaturing the duct m 
order to destroy the enzymes which might be antagonistic to 
the islet hormone. This planned experiment by Banting and 
Best led to the discovery of insulin. 

Incidental Discovery 

In sharp contrast was the type of research in which a mar 
set out to discover one thing and found out something else. 
The isolation of vitamin C by Szent-Gybrgyi was an e.xample. 
for he set out to study biological o.xidation, which .he con- 
sidered to be a function of the adrenal cortex. Having 'aomteo 
from it the powerful reducing substance " he.xuronic acid, he 
later showed that it had the antiscorbutic properties of citrous 
fruit extracts and was. in fact, ascorbic acid. 

As his last example of how scientific discoveries were ' 
Prof. Dodds chose the story of the sex hormones, me 
effects of castration known for years, and the description > 
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Vilen and Doisy of a simple method of assaying ovarian e.xtract 
jy the vaginal smear technique, the stage was set for the isola- 
ion of the oestrogenic hormone. At about this time the funda- 
nental facts of sterol chemistry were being elucidated, and the 
itructure of the cyclo-penteno-phenanthrene ring system was 
inally elucidated by Rosenheim and King. In 1927 Aschheim 
ind Zondek discovered the urine in pregnancy to be a concen- 
rated source of oestrogenic substances, and from this fluid, 
.vith the essential information provided by Windaus and Wieland 
md by Rosenheim and King, five oestrogenic compounds were 
solated almost simultaneously by Butenandt, Doisy, Marrian, 
rnd Girard in 1932. From the fact that at least five separate 
lestrogens had been 'isolated from this sterol structure it 
occurred to ' Dodds to sec how specific the molecular struc- 
ture was for oestrogenic activity. After a while it was found 
that the phenanthrene structure was not essential, and anol, a 
■.imple benzene compound, was found to have an oestrogenic 
potency which appeared to be high. On repetition of the work, 
however, it was realized that the activity of the original batch 
of anol was due to a contaminant. Pursuing the work in 
collaboration with Sir Robert Robinson, the compound 
Ntilboestrol was finally made and found to have a very high 
degree of oestrogenic potency. 

In concluding his lecture Prof. Dodds emphasized that re- 
^earch was not only for heaven-sent geniuses — an impression 
which was largely due to the invariable scientific practice of 
writing the paper backwards, which gave the research an 
appearance of being a carefully thought out, orderly pro- 
cedure. In fact, however, the research was done by a series 
of blundering steps in which the worker was rather like some- 
one in. a dark room scrambling for the switch and tripping 
over the furniture. When he had once found the switch and 
turned on the light he was able’ to arrange the furniture in 
an orderly manner. 


HEALTH SERVICES IN PALESTINE 

Prof. Samson Wright, who visited Palestine in the earlier part 
of the present year, gave a lecture at Palestine House, London, 
on Nov. 28 on the health services in a country which he 
described as straddling between the patriarchal period and the 
twentieth century. During the twenty-five years of the mandate 
Palestine has become Westernized in places and has moved for- 
ward everywhere, but it still comprises an extraordinary mi.xture 
of ancient and modern. Its population is under two millions, 
including 600.000 Jews and twice as many Arabs. Each of these 
races has increased roughly by half during the last quarter of 
a century, but the Arab increase is largely due to high natural 
fertility and the Jewish increase largely to immigration. The 
Palestinian budget is over 20 million pounds, but the alloca- 
tion of the Palestine Government for health services is only 
>omc £600,000, with an estimate of £800,000 for the coming 
year. These figures are much higher than in the earlier years 
of the mandate, and have risen steeply during the war, but they 
are still comparatively small. The Government hospital service, 
according to Prof. Wright, has in the main been directed to the 
service of the Arab population. In the Government hospital in 
Jerusalem the overwhelming majority of the patients and a large 
proportion of the staff are Arab. The Jews have more or less 
developed their own services, and are spending on them for the 
current year over two million pounds, less than £200,000 of 
which is contributed from outside Palestine. 

Prof. Wright gave some vital statistics. In 1925 the Jewish 
death rate was 14 per thousand ; it had steadily fallen and was 
now 7 per thousand. The Arab (Moslem) death rate had fallen 
during the same period^from 29 to 17. Jewish infant mortality 
had fallen since 1925 from 132 per thousand to 56, and Moslem 
from about 200 to 100. Intestinal infections have decreased, and 
there has been a great fall in the incidence of trachoma, which 
immediately afler'the war of 1914-18 was some 30?u,’and now 
is a small fraction of 1%. 

Prof. Wright described the curious form of social health 
insurance obtaining in Palestine. It is run by the National 
Federation of Labour, a Jewish trade union organization insti- 
tuted at the beginning of the mandate. In 1944 the membership 
was 135.000. and as the arrangements include the breadwinner’s 
family it follows that a subsuniial proportion of Jewish people 


are provided for in this way. Last year £50,000 was paid by the 
Government to the sick fund of this organizau'on, which has 
built its own 'clinics and dispensaries and employs its own 
doetprs. The dodtors in this organization are dissatisfied with 
their salaries. A practitioner of -the consultant class receives 
only about £700 a year, which, taking into account certain 
deductions that are made and the high cost of living in Palestine, 
is equivalent to no more than £500 in this country. But Palestine 
has a surplus of doctors, and if a man resigns there are two 
ready to step into his shoes. It is said to be impossible to get 
the Arabs to agree to tax themselves for health services. TTe 
most desirable thing for the health of Palestine would be to 
obtain Arab contributions to health services proportional to 
those which the Jews are making. , 

Prof. Wright painted a rather sombre picture of some of 
the general health and social conditions in Palestine. Over- 
crowding is rife. In this country one family in a room is some- 
thing of a scandal; in Palestine it is regarded as a lucky family. 
There is a good deal of malnutrition, particularly in the towns. 
Hospital accommodation is very inadequate for certain classes 
of patients, for example the tuberculous. The most crying need 
is for accommodation for mental cases. Unless the mentally 
disordered person is likely to murder his neighbour he is 
allowed to remain in the family and the community. Prof. 
Wright had also been distressed to find, even in a small city 
like Jerusalem (200.000 population), how little contact there was 
between the Briu'sh authorities running their hospital and the 
Jewish authorities running theirs only ten minutes’ ride away 


“REMPLOY ” 

The Disabled Persons’ Employment Corporation, Ltd., a non- 
profit-making organization, was set up by Mr. Ernest Bevin 
when Minister of Labour and National Service to provide 
employment in factories (and in homes for the home-bound) 
for all classes of registered disabled persons who are so severely 
handicapped as to be unable to obtain employment otherwise. 
It is establishing factories which are known as “ Remploy " 
factories. The first was opened at Bridgend, Glamorgan, on 
Nov. 27, 1946, and the second at Salford on Dec. 9. The 
Corporation anticipates that eight factories will be operating 
by next April and a further forty in the ensuing twelve months. 
It is hoped to include the following northern towns: Oldham. 
Leeds, Sheffield, Wakefield. Bolton, Preston, and perhaps 
Burnley, Bradford, and Wallasey. Wages are paid during 
instruction as well as for subsequent employment on produc- 
tive work — the full trade rate being applicable to competent 
persons. The factories’ products bear the name “ Remploy.” 

Special factories for the tuberculous will be established 
where needed, and it is hoped that one for post-sanatorium 
cases will be functioning in twelve to eighteen months’ time. 
Special provision will be made for epileptics, but at the 
moment the problem is complicated by the reluctance of 
some of those so disabled to register themselves. The fac- 
tories will supply raw materials, tools, and instruction to home 
workers, so that in time a chain of " cottage industries ” mas 
be built up. 


CARE OF ’THE ELDERLY 

A conference on the care of old people arranged by the 
National Old People’s Welfare Committee, in association with 
the National Council of Social Service, was held on Nov. 29 
and 30 and attended by about 420 delegates. 

The Rl Hon. James Griffiths, Minister of National Insur- 
ance, said that increased old age pensions had been paid from 
the first week in October, when there were 4,1(X),0C0 pen- 
sioners. About 1,900.000 old folk who were previously re- 
ceiving pensions at the basic rate of ten shillings or twenty 
shillings (married couples) a week were now receiving pensions 
at the tweniy-sLx shilling or forty-two shilling rate. The effect 
of these higher pension rates was to increase the expenditure 
on old age pensions from about £127 millions to about £268 
millions a year. 

Sir Ernest Rock Carling referred to the National Health 
Service Act and urged that the old people should be con- 
sidered. In old age the dividing line between health and 
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sickness was very narrow, and rehabilitation should be studied 
in order that beds might be freed. Adequate description of the 
distressing circumstances of old people in many institutions 
would need the pen of a new Dickens, and tribute should^ be 
paid to the staffs who worked so courageously in distressing 
surroundings. Dr. Klarjory Warren gave a challenging address 
and contrasted the usual dependence of the aged with the 
Chinese custom of giving to age the greatest respect, and called 
for “ a change of heart.” The problem was not one of poverty, 
as the aged included all classes in the community. People were 
living longer, houses and domestic help were much more diffi- 
cult to obtain, and our mode of life had changed, with a greater 
instability and mobility of the family, faster transport, wire- 
less, and the different position of women. Children should be 
taught to respect age, and old people should be regarded as 
the head of families for as long as possible. The question “Are 
the old worth preserving? ” could be answered on ethical, 
educational, and economic grounds. The broad medical princi- 
ples were: full medical and nursing care: long-term treatment 
of sickness in suitable surroundings ; homes with specially 
trained personnel for all types,' including the bedridden ; re- 
search into diseases of the aged and ageing ; and social workers 
to banish want, loneliness, monotony, and boredom. This called 
for the unification of authorities and societies interested in the 
problem, and for the segregation of types of old people needing 
different treatment. 


A MEDICAL PLAY 

Mr. Warren Chetha’m' Strode will be remembered for his recent 
successful play The Guinea Pig. His new play, The Gleam, at 
the Globe Theatre, is successful, among other things, in demon- 
strating that whatever else it may do the future National Health 
Service Act does not make good theatre. The play is well acted 
and adequately produced. Mr. John Robinson and Mr. Hugh 
Kelly, as an established and "a newly qualified doctor respec-^ 
lively, give performances which are much more convincing than 
the usual stage presentations of medtcal men, though there are 
some minor medical errors. ■ • 

What the author has attempted to do is to dramatize the future 
of national planning, particularly as it relates to the National 
Health Service. There is much discussion of the difficulties and 
the disadvantages of the new Act. There is a health centre as it 
might be in 1949. The doctor who is the principal character 
believes in the principles underlying the scheme but finds his 
professional freedom sorely curtailed. There are similar con- 
flicts in the background. Mr. Wyndham Goldie hits off 
extremely well the reaction of a self-made man when the 
town-planning of which he approves involves the demolition 
of his own house. Mr. Harry Ross, as a local councillor and 
transport contractor, believes implicitly in the nationalization 
of medicine and in towq-planning but objects vehemently to 
the nationalization of transport. The author has given his best 
lines to the less important characters, and much of the discus- 
sion that goes on has an air of unreality about it. His final 
answer to the problem of reconciling individual medical free- 
dom with chromium-plated health centres and streamlined 
planning is that the young doctor, who at one stage is bent 
on abandoning medicine and turning to farming in Kenya, 
should join the general practitioner he admires in trying to 
work what is good in the Service and resist what is bad. 


Active preparations are being made for the issue of a third edition 
of the World List of Scieiilific Periodicals. The Iasi edition of this 
invaluable scientific reference work, issued in 1934" and covering the 
years 1900-33. is now oul of prim though still in constant demand. 
It contains upwards of 33.000 titles of journals and includes the 
holdings of some 180 libraries in Great Britain and Ireland. The 
new edition, which is "designed to include all the scientific and 
technical periodicals that appeared during the period 1900-47 as 
well as the holdings of additional libraries, will therefore be con- 
siderably larger. Librarians are being asked to co-operate as before 
by sending particulars of all those journals on their shelves that 
do not appear in the second edition or are shown there as having 
no location in this country, to : The Secretary. World List of 
Scientific Periodicals, c/o The Zoological Society of London, 
Rp.t, -I ll's P.ark. London, N.W.S. Further information may be 
obtained from this office. 


Reports of Societies. 


LATE RESULTS OF PARTIAL GASTRECTOMY 
At a meeting of the Liverpool Medical Institution on Nov. 7, 
with Mr. J. B. Oldha.m (Vice-President) in the chair, both 
the surgical and the medical aspects on operation for peptic 
ulcer were examined. 

Mr. Kirk Wilson mentioned the almost insuperable diffi- 
culties in continuing the usual follow-up during the war years, 
"but quoted a personal and consecutive series of 148 cases of 
partial gastrectomies done for simple peptic lulceration in the 
years 1934-9 inclusive.' In the series 104 had a gastric, 40 
a duodenal, and four a jejunal ulcer. Three of the jejunal 
ulcer cases had gastro-colic fisiulae, and in four of the gastric 
ulcer cases a gastro-jejunostomy had to be undone ,as the first 
step in the operation. Over 50% of the duodenal ulcer patients 
were tinder 40 years of age, while 65% of the gastric patienUi 
were over 40. During the same period, of 117 cases of carci- 
noma of the stomach, 48 were submitted to gastrectomy. 
In the high gastric ulcer, the size of the crater, the degree of 
penetration and fixation, and the failure to respond to medical 
treatment were the main indications for operation. Ulcers of 
the pyloric antrum and canal were treated surgically without 
undue delay on account of their tendency to undergo malignant 
metaplasia. The main indications for operation in duodenal 
ulcer were repeated perforations and recurrence of symptoms 
after several courses of intensive medical treatment in hospital. 
The Polya-Moynihan operation was done for 44 patients, the 
Hofnieister operation for 45, and the “ physiological " for 59. 
The over -all mortality was 8%>. In exactly half of these deaths 
necropsy showed that the cause of death was pneumonia and that 
healing had occurred without infection in the peritoneal cavity. 
One pulmonary embolus was recorded, and in three cases in 
which permission for a post-mortem examination was unobtain- 
able it was suspected that a leak from the duodenal stump had 
occurred. In more recent series the mortality and morbidity 
had been much reduced by (1) more intensive pre-operative 
preparation to correct minor degrees of anaemia and hypo- 
proteinaemia, and (2) the recent phenomenal advances in 
anaesthesia. The relaxation obtained with d-tiibocurarine 
chloride compared very favourably with that produced by a 
perfect spinal anaesthetic, and after this drug chest complica- 
tions had not caused any anxiety. The importance of medical 
supervision in the more remote post-operative period and 
the value of a properly organized continuation clinic were 
emphasized. 

Medical Point of View 

Dr. Robert Kemp said that he hoped there would be no 
“ surgery versus medicine " trend in the discussion, for the 
surgeon operated only on medical failures and the physician 
only saw the bad results of surgery. The physician must have 
clear-cut indications in his own mind, must know the risks and 
drawbacks of operation, and must follow up the late results. 
In most complicated ulcers and many gastric ulcers the indica- 
tions for partial gastrectomy were clear, bdt in duodenal ulcer 
it was an individual clinical decision as to when the lesion was 
beyond permanent help from medical treatment. Apart from 
the immediate post-operative risks there were .those of later 
stomal ulcer, pulmonary tuberculosis, anaemia, small stomach, 
and dumping, with lassitude, malnutrition, gastritis in the 
stump, and the need for further dieting. From a series of 
148 consecutive partial gastrectomies done by Mr. Kirk Wilson 
between 1934 and 1939 71 patients traced in 1946 were reported 
as 55% excellent results, on full work, and full diet, and with 
no significant symptoms ; 28% showed good result, full work, 
and good health, but needing a modified diet ; 17% showed 
fair result, in that despite dieting they still had some symptoms 
and lost" some time from, work. In every patient seen there 
had been a definite improvement on the pre-operative state. 
The results in duodenal ulcer cases were particularly good, but 
despite this it was still the physician’s duty to keep his patient 
to a regime strict enough to obviate the need for surgery. If, 
however, he failed' in this the operation should be done under 
optimum conditions with full preparation and convalescence in 
the medical wards. 
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• Analysis of a Further Series 

Mr. CosBiE Ross discussed a series of 160 consecutive 
astrectomies. Eight of these patients (5%) died as a result 
f the operation: three from myocardial failure, three from 
jbar pneumonia, one from pulmonary embolus, and one 
urin^ the operation. Three patients died at a later date: 
ne from carcinoma of the oesophagus, one from carcinoma 
eveloping in the stomach sac, and a third from a perforated 
[omal ulcer a year after gastrectomy, previous to which he 
ad perforated on two occasions. Of the 55 cases followed 
p, 47 were e.xtremely grateful, and of the remaining eight, 
ne had advanced phthisis, one had syringomyelia, and sue, 
Ithough improved, had mild dyspeptic symptoms. No one 
omplained -of even a moderate degree of pain. The short 
fferent loop in making the anastomosis was important. Recent 
speriments had shown that the daily intramuscular injection 
f 30 mg. of histamine-base in beeswa.x into laboratory animals 
aused a torrent of acid secretion, and in gastrectomised dogs 
Iways produced a stomal ulcer when a long afferent loop was 
sed (never with a short one) ; and the anastomosis should be 
etrocolic close to the duodeno-jejunal junction. 

Series from University Department of Surgery 
Mr. A. Clifford Brewer reported on some 362 partial 
astrectomies for duodenal ulceration. One fact was pre- 
lominant: subtotal gastrectomy, with removal of the whole 
lylorus and combined with the use of a Hofmeister stoma, 
ielded excellent results, but results were by no means ^o good 
vhen the pylorus was left behind. A two-stage operation in 
lifficult cases appeared very satisfactory so long as the second 
tape followed within twelve weeks. 


IMMUNIZATION WITH HUMAN BLOOD 
DERIVATIVES 

Dr. William Gunn delivered his presidential address before 
he Fever Group of the Society of Medical Officers of Health 
in Nov. 8, dealing with the advances during the last twenty 
'ears. He briefly described the various methods of withdraw- 
ng, harvesting, and storing plasma and serum. The loss of 
irotective potency of serum with age, appreciable in less than 
1 year even when stored at 4” C. and due apparently in large 
neasure to the presence of denaturing enzymes, had been 
:ountered by freeze-drying in vacuo, whereby further loss was 
jrobably averted as in the fourteen-year-old sample exhibited. 
\s preservatives tended to interfere with the drying process, 
/arious substances had been trjed, with the result that phenol, 
ariginally selected as the one of choice, was retained as possess- 
ing the best all-round antiseptic action ; the time taken in drying 
kvas only slightly lengthened provided that the ratio of the total 
volume to the surface area was kept low. The only real dis- 
advantage incidental to the use of phenol was that it could not 
be added to serum in stronger concentration than 5% without 
causing coagulation of the proteins. 

Homologous Scrum Jaundice 

No proved cases of homologous serum jaundice had been 
encountered in some 20,000 ' administrations, but the long 
incubation period and the difficulties of follow-up in a large 
area such as London had to be considered. In recent years 
donors had been supervised for four to five months after 
the withdrawal of blood, but sub- or non-icteric hepatitis 
remained a possibility which even repeated' blood counts and 
van den Bergh tests might tail to demonstrate. There was 
insufficient evidence to show that antiseptics, drying, or even 
heating to 57” C. for 4 hours, as had been done on gamma 
globulin specially stabilized for this purpose, were effective in 
neutralizing the causative agent in homologous serum jaundice ', 
probably the complicated physico-chemical processes involved 
in the separation of human plasma proteins into their constitu- 
ent fractions alone sufficed. 

A strict age- or weight-adjusted dosage (e.g.. 0.1 ml. per 1 lb., 
(0.45 kg.) bodyweight recommended for gamma globulin) did 
not agree entirely with common experience. .M ages O-I year 


and 3 years upwards the effectiveness of the prophylactic 
against measles tended to be artificially enhanced compared 
with the relatively susceptible 1-3 years group, and something 
over the average dosage was needed if protection was regarded 
as imperative. 

Convalescent Sera 

The appropriate dose of convalescent rubella serum which 
had been collected for purposes of prevention in w'omen in 
the early months of pregnancy was not yet determined, but 
probably lay between 10 and 20 ml., depending on the interval 
between the date of exposure and time of injection. Preliminary 
trials had shown the protective litre to be rather lower than 
was usually found in the measles antiserum, possibly because 
the infection stimulus was less intense. The gamma globulin 
fraction would naturally be much more effective, approximately 
twenty-five times more potent, as had been reported in trials 
of mumps convalescent serum by S. S. Gellis, A. C. McGuinncss. 
and \f. Peters (Amer. J. med. Set., 1945, 210, 661). 


PROPHYLAXIS OF ERYTHROBL.4STOSIS FOETALIS 

At a meeting of the North of England Obstetrical and Gynaeco- 
logical Society, held at Shefiteld on Nov. 1, Dr. C. C. Bowxev 
said that the erythro6laslotic infant arose once in less than 
300 labours, and had a mortaliiy rate of nearly 80% if un- 
treated, while 10% of those infants who did recover were 
affected by central nervous system lesions or hepato-spleno- 
megaly. Erythroblastosis foetalis should be anticipated by the 
routine Rh typing of the blood of every pregnant woman, and 
where the woman was Rh-negative an examination of the blood 
for the presence of atypical agglutinins should be carried out 
at the eighth month in primigravidae and at least once before 
the eighth month in multigravidae. Previous transfusion should 
be considered as having the same effect as a pregnancy, and all 
emergency transfusions should be carried out with Rh-negative 
blood. On the discovery of atypical agglutinins their titre 
should be determined and re-determined each month until 
delivery, and monthly litres were needed in every mullipara 
with a definite history of children affected by erythroblastosis 
foetalis. Vitamin K should be given to the Rh-negative mother 
before delivery. It was effective if taken orally, combined with 
the administration of bile salts to break up the fat vehicle and 
to obtain maximum absorption as little as four hours before 
delivery ; when given to the child it should be in a watery 
solution and administered by intramuscular injections. Blood 
transfusion with a fresh Rh-negative red-cell-concentrate should 
be effected early. 


A meeting of the Chelsea Clinical Sodety was held at the South 
Kensington Hotel on Oct. 8, the title of Dr. Ronald Jarman's 
presidential .address being “Modern Anaesthesia.” Dr. Jarman 
gave a comprehensive review of the history and latest developments 
in his spedalty, and an interesting discussion followed in which 
many members joined, these including Dr. Archibald Marsicn. 
Dr. Hancock, Mr. Ivor Back, Mr. Michael Smythe, and Dr. Camac 
Rivclt. 


The 4-5th annual meeting of the Medical and Dental Defence 
Union of Scotland was held recently in Glasgow, with Prof. T. K 
Monro as president. The report of the council showed that during 
the past year the membership had increased by 279, and the number 
of members on the register was now 5.742. The finanrial posiuon 
conunued to be strengthened, notwithstanding the waiving of sub- 
scriptions from members in H.M. Forces — a concession which is 
to continue for the current year. It was stared that cases continue 
to arise in which the lack of proper records makes the defence of 
claims more difficult. This is specially noticeable where casual dental 
patients are concerned. The Union impresses on its members the 
need for careful records of consultations, treatments, appointmicnts. 
and telephone calls, together with all infcrm.aiicn on the progress 
of cases. In parucular, if a certain line of treatment is advised, but 
rejected by the patient, the fact should be noted. Such records, 
being contemporary evidence of what transpired, a.-e of great value 
in the event of a dispute arising at a later date. The Union partici- 
pates in the work of a joint co-ordinating committee with the twxi 
defence societies which have their headquarters in London. 
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Statistics in the British Zone 

SiK, — On behalf of unofficial vital statisticians I thank you 
for your two articles on conditions in the British Zone in 
Germany (Nov. 30). 

If one averages the death' rates of your Table II on page S27 
we have 14.3 per 1,000. The rate of mortality in the first six 
months of a calendar year is higher than in the second six 
months, so this is (other things equal) an overestimate, but we 
may take it. As you point out, gross rates of mortality of that 
order were common enough in England and Wales a genera- 
tion ago. But then the rate of infant mortality was often higher 
than that recorded for Germany in the first six months of 1946 
(99.5 per 1,000 live births). In 1912, however, the rate of infant 
mortality in England and Wales was 95 per 1,000 live births and 
the gross rate of mortality 13.3 per 1,000 living. This, however, 
cannot properly be compared with the German, figure because 
in 1912 the birth rate in England and Wales was 23.8 per 1,000 
while in Germany in 1946 (six months) it was only 14.6. Had 
the latter been the rate in England and Wales in 1912 the 
death rate would have been about 12.6 instead of 13.3. It is 
also possible that in general the age and sex constitution of 
the German population was more favourable to low mortality 
than that of England and Wales a generation ago, because the 
fall in the birth rate in Germany lagged behind that in England 
and Wales, and so the optimum constitution may have been 
reached later. I do not know. 

On the other hand there are factors which would artificially 
raise the death rate in Germany. (1) Many men of military 
age are prisoners of war ; their absence may not be compen- 
sated by an influx of workers to the Ruhr. (2) The immigration 
into the British Zone of refugees “ in very bad condition.” 
The statistical effects of these can only be guessed. We do have 
left a terribly wide field for emotional conjecture. Of course 
a statistician always asks for more data and sometimes forgets 
how hard it is for overworked officials to collect them. I do 
not ; but I still press for a census of the population by sex and 

go and for tabulation of deaths by age, sex, and main causes. 

We may, 1 think, safely believe that in the first half of this 
r the rate of mortality in the British Zone svas some 10-15% 

ighcr than in England and Wales a generation ago. Death rates 
are not perfect indicators of human conditions — a low death 
rate is compatible with great misery — but they are the easiest 
to measure accurately. Sample surveys of weights are valuable, 
but need explanation. One weighs all at work in a "factory 
on Jan. 1 and repeats the observation on Feb. 1. The two sets 
will not generally be all the same people owing to sickness- 
absence and labour turnover. 

I am not suggesting that our colleagues in Germany do not 
know these elementary facts, only that the detail of operations 
should be published ; otherwise partisan criticism is inevitable. 
We as a profession are the last people in the world to forget 
Walter Bagehot's saying; “How much of real suffering is 
there that statistics can never tell." But we do know the value 
of statistical indices. — I am, etc., 

LouaJuon. MAJOR GREENWOOD. 

Physiological Rest 

Sir. — I t is good to find Mr. Norman Capener (Nov. 23, 
p. 761) giving fresh publicity to the views of Hugh Owen 
Thomas and Sir Robert Jones, views which often now get lip- 
service but whose fundamental principles are apt to be obscured 
by a mass of excrescences. I would ask your courtesy to supple- 
ment M, Capener’s thesis by a few suggestions of modern 
improvements. 

For instance, he illustrates two pieces of apparatus to abduct 
the shoulder, but omits the very simple device of balancing 
the wrist on the top of the head by a wristlet fastened to a 
webbing cap of the type used by footballers. This is adequate 
in nearly all cases of deltoid paralysis and avoids putting the 
weight of metal apparatus on hip muscles, which are commonly 
weakened simultaneously. 

Then the rather complicated finger and wrist apparatus which 
he illustrates can nearly all be replaced by “ perspex ” (bomber 


glass) moulded either to the limb or to a plaster model. Unlik 
leather apparatus it needs no metal struts, while it is mot 
readily moulded in several planes than is the equally ligi 
“ vulcanite.” The physiological position of thumb and fingei 
in opposition and moderate fle,\ion can be maintained by 
simple roll of “ perspex ” about the size of Churchill’s ciga; 
If the long extensors are weak, the roll can be made aboi 
2 in. (5 cm.) in diameter, and these are almost self-retainin 
steadied by a tape rourid the wrist. 

Plaster of Paris, which is recommended for many condition 
has numerous drawbacks, one of the chief being its weight 
and, as the author points out, the ease of its application doi 
not imply that it is easy to apply well ; and it is in these daj 
a common source of much human misery. The hand split 
illustrated, while maintaining a good posture,- cuts out a 
active function, whereas the “ perspex ” roll already referre 
to enables many actions to be carried out by the thumb an 
fingers, while still maintaining good posture. 

Similarly, scoliosis of the type illustrated can be more con 
fortably supported by a buttress of “ perspex ” or of cot 
impregnated with celluloid attached to an ordinary ladie 
corset ; and these have the advantage of filling out the hollo 
so as to give a better set to the clothes. The Goldthwait spin: 
brace, which is Constructed on the same principles as tl 
Taylor brace, has the great advantage that, being made i 
spring steel, it is more supple, allowing rotary and later 
movements without antero-posterior ones. 

For the knee, where movement is. to be eliminated but n( 
weight-bearing, as in chronic arthritis, a moulded posteri( 
trough" of “ perspex ■' is light and efficient. Where later 
instability needs control but flexion is desired, the trougl 
for calf and thigh can be separate and joined by a pair ( 
light steel hinges. . 

One agrees heartily with Mr. Capener's warning against tl 
evils of the bed posture commonly seen in hospitals, but regre 
that he did not refer to the extreme value of the prone- pos 
tion with the chest supported on a firm wedge ; this allov 
exercise of the glutei, spine, and lateral abdominal muscles i 
a shortened position, which builds them up astoundingly i 
such cases as poliomyelitis and quiescent tuberculosis of tl 
spine. One feels a little nervous at the mention of “region: 
surgical workshops,” for though this is in line with tl 
principles of the National Health Act, there has in each ( 
the great wars been a good deal of standardization under,^tf 
general supervision of master orthopaedic surgeons. But tl 
great need at present, as stressed not long ago by Pro 
McMurray in his presidential address to the British Orthc 
pacdic Association, seems to be to induce the young! 
generation of surgeons to devote time and interest to fittin 
their appliances to the needs of individual patients and sped; 
types of diseases — e.g., something which may be admirable fc 
a foot-drop of lower-neurone origin may be quite harmful I 
One in a spastic cerebral palsy. — I am, etc., 

Bath. M. Forrester-Brown. 

The Plebiscite , ‘ j 

Sir, — I was disturbed to find in the Journal of Nov. 30 letlei 
suggesting, for a variety of reasons, that we should answt 
“ Yes ’’ in the referendum. They seemed to me to be evident 
of muddled thinking. There was the point of view express(| 
that there could be no harm in discussing regulations withoi. 
prejudice. If we discuss them at all we imply acceptance of q 
Act with which we have expressed our profound disagreemen 
and we know from his own lips that Sevan is not prepare 
to enter into negotiations with us. We also know into whatj 
position our discussions — without prejudice — on the matter c 
“ compensation ” manoeuvred us. Why, then, should we delud 
ourselves? ■ I 

Again, there was the point of view expressed by some Iht 
die National Health Service Act is now law, that tlie Goveri 
ment were given a mandate by the vast majority of the counti 
to make it law, and that, even if we consider it to be a b3 
law, we should not oppose it but obey it and co-operate wi.. 
its framer. I have even heard the view expressed that Socral 
drank poison at the instance of the laws of Athens, which J 
obeyed though he thought them evil, and that therefore ! 
should follow his example. Here is an analogy indeed! .fl 
we too to commit suicide? It is more than doubtful if | 
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overnment had any mandate at all from a majority of the 
lople as regards the National Health Service Act. The "vast 
ajority," even yet, are largely ignorant regarding most of its 
itails, and if they were not would probably be horrified at a 
lod many of them. 

There are inherent in this Act a definite and deliberate attack 
1 personal liberty, an obvious urge to dominate, oppress, and 
introl — a step not unlike some of those first taken by a man 
imed Adolf Hitler. If we believe that Act to have in it the 
eds of future evil — evil not only for ourselves but for our 
itients — for freedom’s sake let us say so and stand firmly 
aether. Had there been people in Hitler's Germany who, at 
e beginning, had had the courage to say, “ These things are 
id; we must and shall oppose theml " and not, “These things 
e the law of the land, so we must obey lest we gel into 
oubie," Belsen and .Dachau might never have e.xisted and 
le second W'orld war might never have happened. 

In any case our fighting Chairman, Guy Dain, has surely 
lade it clear that there is nothing in the Act which says we 
!«sr join a service of which we utterly disapprove, and we 
reak no law' by not doing so. Let us remember that, and 
;member too what w'e have already gained by unity and 
aurage ; and let us, for the honour of our profession, retain 
lat courage and unity for the battle which lies ahead of us. — 
am, etc., 

A Victor Russell, 

Chairman. S. Siaffs Div^siun. B.M,A 


SiR. — Fears which I expressed in a recent letter to you — that 
jme, possibly many, doctors who replied “ Yes ” to the ques- 
on asked in the plebiscite would, if they had understood the 
npoft of the question fully, have answered ” No ” — have 
roved to be far from poundless. At a tecent meeting of my 
3cal Division, called to discuss the matter, it was obvious that 
number of men had already replied “Yes" under a mis- 
pprehension, and it was indeed pathetic to sit there and realize 
;ors and more as the meeting went on that if only the plebiscite 
uestion had been better worded the replies would have been 
I estinjate) 95% “No.” 

The root cause of the trouble appears to have been that so 
nany men have probably not had the leisure in which to read 
,1 the discussions and articles which have been published in 


he past few weeks. When finally the blue paper arrived, 
houghtfully accompanied by a 2id. stamped envelope, they 
'pened it full of enthusiasm, expecting (rightly) a simple 
) uestion to be answered. The word "negotiate" misled them, 
md, feeling that all fair-minded men should be at least will- 
ne to negotiate, they fell into a uap ^unintentionally placed 
:iefore them) and replied " Yes.” 

Dr. N. Beattie ‘{Nov. 30. p. 834) makes the good and obvious 
noint when he expre'sses the opinion that in this plebiscite we 
.houid have been asked simply and straightforwardly whether 
ac were willing to work the Act as if now stands on the statute 
isook. Brief notes in block letters explaining that this would 
inean giving way completely upon certain very important points, 
-dready decided by the majority of doctors to be indispensable 
in an Act, might well ha\e appeared on the form. Is it too late 
now to publish in a prommenl position in the Journal, or to 
circulate to doctors, a request for a reconsideration and a 
further reply bearing these implications in mind? I suggest 
that the number of “ No ” replies would be thereby largely 
increased. — I am, etc., 

„ , A. W. R. E.VRDLEY. 

Colne. 


Sm.—Having taken a more active part in the controversy^ 
over the National Health Service than your correspondent,' 
dr. L. P. Lockhart (Nov. 30. p. 8351, I would like to comment 
on some of his views. Many discussions with members of the 
public have convinced me that they are only concerned with 
the formation of a unified service free of doctors’ bills. They 
do not realize that our opposition has never been against this — 
indeed the contrary is the case~but is directed against the 
“nationalizing" of the profession, which is necespry for the 
Government to obtain control of medical certification. 

Your correspondent stated that we must not let our “ interest ” 
be jeopardized without a strugglc.-and yet, having looked at the 
far horizon and seen streams of lava flowing from many politi- 
cal volcanoes, he seems to advocate a jump into our local 
volcanic stre.am in order to attempt to direct its flow. I would 


suggest that we may' be able to do something from outside, but 
once in the stream we shall be engulfed and helpless. 

I agree that the Minister may be different now his Bill is 
law. and will formulate regulations which will probably be 
attractive, especially financially. He will then proceed, at a later 
date, to modify them as conditions make the profession more 
■' ripe for plucking.” Mr. Bevan has ignored the views of our 
representatives from the first, although he tells the public that 
he has been in “ consultation ’’ with us. We arc his technical 
staff upon whom he will rely for' the success of his Bill. This 
does not seem to me to be a democratic procedure but is the 
action of a Minister who knows no compromise. 

Dr. Lockhart asks what we should say if a union held up 
the work of the country because it did not like an .AcL Tnis 
is of course a likely form of reaction and seems to be the only- 
language the Government will understand. However, I must 
point out that, should, the majority refuse service at a later 
date under the new- Health Act, we shall continue to serve the 
public, but not under the terms of the Act — a vastly different 
thing from “ holding up the work of the country.” 

May I refer to the “ principles "? These have been formulated 
by representatives briefed by each Division, and Dr. Lockhan 
may have a hand in the briefing of his own representative. 
A reply to the plebiscite of " Yes ” wilt imply that tlie indi- 
vidual is prepared to throw the pnnciples of the profession 
overboard if the regulations are sufficiently attractive. This 
implication is inescapable and to my mind was not made 
sufficiently clear m the literature sent out with the plebiscite 
form. Our principles are sound and reasonable and their in- 
corporation in the Act would have left us free and would still 
have given the people the service they wished. Let us stand by 
our principles, and our prestige will suffer far less than if we 
become Mr. Sevan’s yes-men. — I am, etc., 

RoiiierhsjD]. Al_lN T.WXOR 


SiR. — The reason why I have answered “ No " tc the 
plebiscite form is not from a desire to " slam any doors " 
but because I consider the National Health Service -N^t to 
be another nail in the coffin of the freedom of ihi» co .ntry 
Under the Act my life, in the long run, would probjf'y be 
very much easier. I would, in the ultimate future, en-oy the 
benefits of a fixed — or nearly so — income, regular hours of 
work, a rota system of night work, locum arran-jero.ents for 
holidays, fewer practice expenses, etc., but, a- I have said to 
many ardent local Socialists, I went into medi; .'c and general 
practice with my eyes wide open, and if I was r ■ prep.ared for 
irregular hours, night work, and being ” on dut.. for 34 hours 
a day I would not have taken on the job. 

As the Bill is now law, we can only discuss details such at 
terms of service, which can be altered without co-Kullaiion and 
irrevocably at the whim of this or any other Minister, and if 
we answer “Yes" it means that we tacitly accept the Act 
except for certain details, and from then on we are poweries-s 
in the hands of the Minister. — I am, etc.. 


Co>cr.iry. 


John Hvle Power. 


The New Health Service 

Sir. — I t has been with some dismay that 1 have recently 
read in the popular press of the tendency in the ranks of 
organized Labour for interference in matters stnetiy medical. 
Wffiile a great number of us do agree and even welcome a 
medical service that will guarantee equal service -o all, irre- 
spective of rank or position, 1 do think that I speak for the 
majority vvhen I suggest that the time has come for us as an 
organized body to call " halt ” — resoundingly and meaningly. 
To think that an organization like the T.U.C. dares to meddle La 
our affairs is almost, with due respect to all forms of religion, 
blasphemy. 

1 am a member of the Labour Party, but I do not admit 
that this or any other party has the right to regulate the actions 
of a humanitarian body, which is concerned solely with the 
well-being of all people living in thoe islands. Isn’t it about 
time we simply stated an irrefutable fact? Il’e are the persons 
who are looking after the health of the people, and we do 
not care very much about the idea of ‘lay people interfer- 
ing wiiti our ordinary- functions. Why don’t we say to the 
responsible .Minister. “We are quite witling to play ball it you 
are willing to accede to our demands” — not requeais? This 
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would show him quite definitely that we want our own 
terms, under our own organization, and unless, we get our 
own terms he will have a very pretty Act on the statute 
book which will mean nothing if he has not a medical 
backing. 

Being a Celt, like the Minister, I would like nothing better 
than a tussle with him on this question, and if I were guaran- 
teed the support of the medical profession I am sure that 
[ could, like many a delegate in a labour dispute, gain the 
disputee’s (horrid artefact) point. I do think that if a few of 
the younger members of the profession were allowed to dictate 
for the rest of us (not arbitrate, please note) we could follow 
the fashion in labour disputes and get our point at the expense 
of the ordinary taxpayer. 

So far as an ordinary country doctor can see, nothing has 
so far been done in the ranks of medicine that will assure the 
Minister of any definite opposition. I personally would be very 
glad to see an ordinary practitioners’ association being formed 
with the avowed intentions of (a) a reasonable resistance to. 
iterile acceptance of Government proposals (i.e., without full 
discussion among general practitioners), and (b) making quite 
sure that we as a profession shall have the last word about the 
running of any such scheme. Might 1 here remind readers that 
the most stringent medical discipline in all the world is main- 
tained in Great Britain, and this same discipline is maintained 
entirely by the profession. Surely this in itself is enough to 
guarantee any services run by medical' men in this country. 

In my humble opinion now is the time for us to unite and 
tell the Government what we are willing to do, for the good of 
the population — but only at our own terms. I am of course 
writing as an ordinary general practitioner, and would suggest 
that other branches of medicine should formulate their own 
demands. In this way, and in this way only, can I see satisfac- 
tion for the general public and for their servant.s, the medical 
men and women of these islands. — I am, etc., 

Uanrwsi. MEURIG W. Wii.LIams. 

s 

Profession or Trade? 

Sir. — D uring the past year I have talked with many medical 
practitioners and read many letters in the Journal. 1 find that 
many men of the finest type are prepared to enter the new 
Health Service, even though they disap'prove of the Act as it 
N stands, because they consider they should be prepared to make 
personal sacrifices if there i.* any hope that the ultimate service 
to the patient will be improved. Their attitude has developed 
because they have been “ conditioned ” by many years' of work 
in which they have always put the needs of the patient before 
self-interest. While we may doubt whether the ultimate good 
of the patient will be achieved by the present Act, we must 
honour the integrity of their opinion. 

Nevertheless, events of the past week must have shaken all 
those who think this way. If the principle of the “ closed shop ” 
can already be applied to doctors and nurses, then will it not 
be applied at a later date to those who enter the Health Service ? 
Coercion of individuals into a political organization of any 
colour is so abhorrent to our deep-rooted conception of 
democracy and the freedom of individual thought that the 
present situation must give us reason to consider with deep 
concern where acceptance of service will lead us. Let us take 
heed lest we relinquish that freedom which we can never again 
regain, and so become enslaved in a political tyranny only loo 
similar in its beginnings to that ryhich brought the world to 
chaos seven years ago. — I am, etc., 

Kendal. GEORGE H. EdGECOMBE, 

Sir. — Servants of our patients or slaves of the State? — that 
is the question. The present is the time to make a last stand 
against the Nazi creed that the individual exists for the State. 
We fought for six years against this pagan ideolo'gy and were 
the only nation with guts enough to declare war while lesser 
nations thought to negotiate with tyrants and were swept away. 
To beat the enemy we employed methods of “ total ” war, but 
now the devil of totalitarianism refu.ses to depart. To-day our 
Parliament, elected by a vast majority, is ordered by Black- 
pool and Brighton. The Socialists have captured the Labour 
machine, and to ensure complete subservience they have 
engineered the “trade” unions into political unions and are- 


crushing political independence among, the workers by mea 
of the “ closed shop.” 

Medicine should be divorced from politics, but we have be 
thrust into the van of the fight, . because a doctor’s certifies 
may provide a loophole for a labouring man to escape work 
direction to other places. To prevent this possibility doctc 
are to be brought to heel. That those in power at present i 
not trust us, in this matter is shown by their attitude over tl 
“ milk priorities ” certificates. Our patients’ needs are to 1 
subservient to the State. 

How are we being tempted? We are being giveq an Act.whii 
is welcome to most doctors, including myself, as it provid 
many of those improvements in' services for our patients f 
.which the profession, through the B.M.A., has been fightii 
for years but without avail until the National Governme 
took up the question. The tragedy is that it has fallen to tl 
lot of a party Government to hammer out the BUI. Look 
at on its own it has enough attractions to tempt some docto 
to say “ Yes ” to negotiation over details. But others with wid 
vision can see clearly that the Health Act contains within 
the makings of a prison for our patients and ourselves whi 
linked up with the other pieces of the political jigsaw puzz 
and have refused to be tempted at all. 

How are we to be coerced? The methods of coercion a 
clear. Now that the Act has been passed, fifty nurses and 
doctor at the Willesden Municipal Hospital receive dismis; 
notices because of refusal to join a trade union. It is repui 
ated as a mistake, which it undoubtedly was, for the Press h 
not yet been muzzled (in spite of the venomous intolerance 
a free press shown by some of the speeches for the moti 
demanding a Royal Commission on the press), yet this pren 
lure unmasking of intentions has been repeated at Walthamsto 

Mr. Bevan has told us that we are not .yet " ripe ” I 
plucking. These are ominous words both for our patients a 
ourselves, for. although Parliament makes statute law it de 
gates the making of regulations to the various Ministers., T 
Minister of Health is given control of municipal and volunta 
Hospitals. But will the patients of a doctor who remains oi 
side the Service be easily admitted to a State hospital? A 
if nursing-homes become State controlled by regulation wl 
will happen to private practice? 

What can we do about it? The Bill is law, and the defeati 
say, “ Let us make the best of it by negotiation.” Was tl 
Churchill’s answer to the Nazis? Laws are 'man-made, and 
men make bad laws they can make new and better ones. Wh 
Australian doctors were presented with a similar Bill a 
believed it bad they refused to work it: it lies dead in t 
Australian statute book. It may take only a si.x-week electionei 
ing campaign to make a politician but' six years to make 
doctor, and Mr. Beyan admits that the Act cannot work wil 
out our co-operation. Let' him bring forth a Bill worthy, of o 
patients and not a travesty of justice for their enslavement ai 
the turning of our profession into a trade. — I am, etc., 
Vocrclinm * E. IviMY PUDDY. 

So Now You Know 

Sir, — A s a visitor to this country from Australia I have bei 
particularly interested in the development of thought on tl 
subject of a State medical service controlled by politiciar 
Members of the profession have been divided in their views 
some in favour of a State service as being the only means ' 
giving the public the best treatment, others reluctant to si 
the profession pass into the hands of politicians. 

The recent action of the Willesden Borough Council in di 
missing the staff of two hospitals for political reasons clarifii 
the position. In any service which is, or can be, controlled b 
the Labour Party, of which the ruling body is the Trades Unio 
Council, doctors and nurses — otherwise quite competent : 
their work — can be sacked for their political views. Such 
state of affairs has never existed in medical history except i 
Nazi Germany. 

No matter how much the action of the Willesden Boroug 
Council may be condemned by the Parliamentary Labour Par j 
no matter whether the notices of dismissal are withdrawn i 
this instance, it is now obvious that the T.U.C. intends ' 
force us to' join a union — a body associated in the mm s 
most of us with the coal face, railway employees, and 
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killed labourers, and controlled by the votes of these large 
nions. Mob rule has no place in medicine. The future is now 
s clear as it was to Churchill in 1938. And if your Neeoti- 
ting Committee “ flies to Munich ” to barter with Bevan, you 
ave only yourselves to blame for the degradation to which 
ur profession will be subject. — I am, etc., 

Penn. James S.mibert. 

Unswerving Support 

Sir, — If only we would all sink minor differences and stand 
Dgether we could obtain from the Government any terms wc 
ke within reason. As Mr. Bevan stated, the co-operation of 
he medical profession is essential to the working of the scheme, 
•lo doctor should agree to join unless the right of appeal to 
he courts of the country is granted. This is, in my opinion, the 
lost vital part of the whole Act. 

If any doctor joined the Service and then found conditions 
itolerable and wished to retire, he would be permanently 
irevented from practising in the locality where he is known 
nd has some prospects of making some kind of living, and it 
rould be almost hopeless for him to try elsewhere. He may 
lave bought, built, or altered a house to suit his professional 
equirements. The house may in ordinary times be’ most un- 
uitablc to anyone but a doctor owing to its size, construction, 
ir situation, and yet he, his widow, children, or even grand- 
iliildren may render themselves liable to heavy fines and 
mprisonmeht if they sell the house to another doctor. 

The present danger is apathy and the idea spread by the lay 
iress that just because the Act is law nothing can be done. 

am ringing up a few of my colleagues who do not attend 
neetings and drawing attention to these and other dangers in 
he Act. Emphasis should be laid on the successful fight put 
jp by our fellow-practitioners in both Australia and New 
Zealand. §ome practitioners seem to have been confused by 
.he manner in which the plebiscite question was framed. They 
lave informed me that they answered “ Yes ” and they ” always 
aelieve in discussion and arbitration ’’ but that they would not 
in any account join the proposed Service on the terms and 
renditions laid down in the Act. — I am, etc., 

Riiinham. W. U. DES.MOND LoNCFORD. 

Tlie Profession and Trade Unions 
Sir, — It must have come as a profound shock to doctors and 
lurses to find that' future employment might depend on their 
aeing members of a trade union, which I presume would have 
to be recognized by the T.U.C. It seems outrageous that our 
profession, which should be without interference by petty 
trade union' and political controls, should be subjected to 
this dictatorship and political prejudice. This type of thing 
gives us a foretaste of what the profession may e.vpect in a 
National Health Service. 

Let us hope that the British Medical Association will give 
a clear call to the profession to resist with all in its power 
this flagrant intimidation into trade union membership, and 
let the Association give all the publicity it can to our fight 
for principles and freedom. Our work, our service, and our 
conscience must be governed by our duty to our patients and 
not by any trade union or political theories and preachings. — 
I am, etc., 

Nermort. A. B. Tavxor. 

Public Relations 

— Tliough the individual doctor may be liked, the same 
can hardly be said of the medical profession as a whole. Wc 
do not enioy a good Press. But now is our chance to correct 
this anomaly. We shall not, however, win favour by doing 
what wc think the public thinks we ought to do, nor need wc 
harp too long upon the refrain, “ We won’t let our patients 
down.” The motif behind this pious slogan, though doubtless 
^inccre, may yet be tainted by a tincture of cowardice or 
sentimentalized by a desire to appear in the guise of Prince 
Charming. 

Surely. Sir, all wc really need to do to enlist the support of 
a strong body of men of good will is to stick up for the interests 
of medicine itself, and for those ideals which have been evolved 
by a hundred generations of our predecessors and which arc at 


present in our keeping to cherish or let go. When old Polonius 
summed. up his advice to his son in the famous words, “ThLs 
above all : to thine own self be true. And it must follow, as 
the night the day. Thou canst not then be false to any man.” 
he might have been addressing our profession to-day. — I am, 
etc.. 

Bulled. W. R. E. H.\RRIS0N 

Pay of Pathologists and Bacteriologists 

StR, — Nobody vyill disagree, with “ Laboratory Doctor’s " 
argument (Nov. 30, p. 836) that pathologists are specialist- 
and deserve an adequate salary, but it opens the wider que.v 
tion of whether specialists should receive a higher remuneration 
than general practitioners. 

(I) I believe that the only inducement to specialize should 
be a special interest or aptitude in a certain branch of medi 
cine, not the -hope to make a lot of money. (2) Perhaps noi 
the modern panel doctor, but certainly the old ” family 
doctor,” was a highly specialized .person. Jle was interested 
and specialized not in diseases but in his patients, whoha he 
knew inside out and had observed from birth into old age 
I doubt if “ Laboratory Doctor ” would be able to take hi- 
place to the satisfaction of all concerned. (3) It is very question 
able if at present the income of the average specialist is highei 
than that of the average G.P. In a salaried service the persona! 
prestige will be closely linked with the income. If we agree 
with the first two points there can be no reason why the 
specialist should have a higher prestige than the general practi 
tioner. and both should have equal standing and income. Only 
thus can we assure the proper selection of “ specialists in dis 
eases” and ” specialists in patients.” 

I may add that I am a pathologist for the same reason a- 
“ Laboratory Doctor.” — 1 am, etc., 

London. N.W.Z. G^kB-KRD BeHR 

Rbazes and Avicenna 

Sir. — I n his paper “The Cough Syrup” (Nov. 16, p. 735 1 
Dr. E. M. Boyd writes : “ Arabian physicians, especially 
Rhazes and Avicenna, are usually credited with introducing 
syrups. . . .” As they were two of the most distinguished 
Mohammedan physicians of the Middle Ages (their ic.xtbooks. 
translated into Lalin, were used as far vvest as Montpellier), il 
is only fair that their native country should have the credii 
for them — Persia. Rhazes was born 6 miles from Tehran, and 
the West named him after the town (Ray or Ragae). He lived 
in Persia most of his life, until indeed he went to take charge 
of the hospital at Bagdad. Avicenna was bom in Central Asia 
of a Persian father, but worked and died in Persia. They wrote 
chiefly in Arabic, the scientific language of their day and 
region, just as Latin was in mediaeval times in Europe, but 
also philosophical works, and Avicenna one on the pulse, in 
Persian. (1 have a manuscript copy of this.) The Arabs, avid 
of knowledge and industrious translators of Greek medical and 
other te.xts, produced few physicians of note. " .-krabian " 
medicine was largely the work of Persians, Jews, and Syrians 
— ^1 am, etc., 

Droilwlch. A. R. NELIG.VN- 

Scminologicnl Investigations 

Sir, — Might one appeal through your columns to patholo- 
gists throughout the country to establish a more expert and 
uniform service for undertaking seminological investigations ? 
The investigation and treatment of female infertility has 
advanced greatly within the last few years, but many of the 
e.xcellent gynaecological advances are made ineffective on 
account of inadequate investigation and treatment of male 
infecundity. It is now accepted by authorities that in nearly 
onc-half of the barren marriages some infertility is contributed 
by the male, and in perhaps one-fifth of all cases the causative 
factor lies e.xclusively with the husband. Tlie fact that healthy 
young males who give no history of a genital lesion frequently 
produce an azoospermic semen or one where the' proportion of 
abnormal sperms is exce.ssivcly high and their viability too 
short implies a very serious need not only for adequate 
diagnosis but for the study of the as vet almost unexplored 
subject of treatment. If more laboratories would give better 
service in this work and would agree to make their reporu in 
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a more uniform way it would greatly encourage the clinician 
in exploring the important matter of therapy. 

For the last eighteen months the Family Planning Association 
has run a laboratory entirely for the purpose of making semino- 
logical analyses and of studying post-coital cervical mucus. The 
laboratory is now working beyond capacity, and the physician 
in charge is willing to accept part-time clinical assistants and. a 
certain number of Grade 1 technicians for training. Many 
laboratories may be glad to send an assistant to acquire this 
experience and thereby contribute to the possibility of advancing 
a service of urgent national and individual irhportance. 

Any correspondence should be addressed' to Dr. H. A. 
Davidson, F.P.A. Laboratory, 33 ' Wimpole Street, London, 

W.I.— I am, etc., . „ 

Aleck Bourne, 

Chairman, Sub-fertility Committee, 
Family Planning Aasociaiion. 


Vitamin Deficiency after Oral Penicillin 

Sir— T he article in your issue of Oct. 26, p. 611, dealing 
with nicotinamide deficiency after oral penicillin interested me- 
very much. Some time ago 1 was talking to a distinguished 
pathologist who made light of my suggestion that the eating 
of mouldy bread, often inevitable in prison camps, couid be 
in any way harmful. The article now published would suggest 
that moulds may indirectly lead to vitamin deficiencies, apart 
from any direct poisonous action they may develop. It would 
be interesting to investigate the matter among former prisoners 
of war, in whom deficiencies were possibly caused in this way. 
— I am, etc., , 

Colchester. G- C. PethER. 


Acute Enteritis in Subtropical Climates 

Sir, — Sea mail to the Mediterranean still takes a matter of 
weeks and so 1 have only just read your number for Aug. 17 
m which there was an article (p. 225) on “ Acute Enteritis in 
Subtropical Climates ’’ by Dr. Ian MacGregor. I am interested 
in the aetiology of this disease. It occurs frequently in the 
Mediterranean, particularly in personnel who have recently 
loined the station, being labelled “Malta Dog” or “Gyppo 
rummy." 

1 would like to add a few more observations. First, it 
responds readily to treatment with sulphaguanidine ; secondly, 
' here IS usually a certain amount of malaise associated with it 
though rarely any pyrexia ; and thirdly, there is quite often 
history of a meal ashore the previous day. Dr. MacGregor 
suggested that the disease might be due to a lowering of the 
resistance of the intestinal mucosa by a chill or by the invasion 
of an unknown virus or group of viruses rendering it vulnerable 
to the bacterial flora of the bowel. This may well be so, the 
activity of these organisms being inhibited by the sulphaguani- 
dine. An alternative suggestion is that it may be caused by a 
hitherto unisolated sulphaguanidine-sensitive organism absorbed 
from the food. My second two observations suggest some 
infective element in the aetiology. I would be interested to 
hear of any other facts that would throw light on this subject. 
— I am, etc., 

J. C. E. Peshall, 

H.M S Chequers Surgeon Lieutenant, R.N.V.R.’ 


Antenatal Supervision 

Sir, — It is very significant to see from Lieut.-Col. R. R. 
Willcox’s paper entitled “ Some American Ideas on Venereal 
Disease Control ” (Nov. 30, p 825) that in New York State 
every physician in attendance on a pregnant woman must have 
a blood test done on her for syphilis. As an American put it, 
“ Syphilis is sure bad for babies.” 

For a considerable time in one’s own practice I have taken 
10 ml. blood from every expectant mother at her first examina- 
tion w hether she was a “ booked ” case or referred by a mid- 
wife for an antenatal check-up. This has been sufficient for a 
routine Wassermann, Kahn, G.C.F.T., group, Rh type, and 
Hb %. Thanks to the co-operation of the local authority and 
the regional blood transfusion laboratory the only cost in 
money is the stamps, and the time and trouble involved are 
'nc^igible. 

No one would like the practice employed in New York State 
— of being officially ordered to do something. Here we prefer 


to rely on a professional conscience, guided by advice and 
practice from our belters. Time ■ and bitter experience have 
decided' that every suspected fracture should be x-rayed and 
every expectant mother’s urine tested for albumin— and that 
without “ regulations.” But what is the position generally about 
routine blood tests for syphilis in expectant mothers? If it is 
not a rigid routine procedure, where lies the fault? Sinister 
hints come from our obstetric chiefs that in any future national 
maternity service only' those holding higher obstetric qualifica- 
tions will be allowed to conduct abnormal labour — worse, the 
general practitioner may be shut out entirely from all “ organ- 
ized ” ’midwifery. And yet have we had any clear lead from 
the obstetricians that routine Wassermann 'and Kalm tests 
should.be done on every pregnant woman? May one go 
further and ask if it be the regular practice in the great 
centres of obstetric training? It may just be one of those 
awkward coincidences which prove nothing, but in the past 
month I have seen three expectant mothers who have had their 
previous supervision elsewhere. The first had attended the ante- 
natal department of a large and very efficient provincial non- 
teaching hospital, the second a municipal clinic run by a very- 
proud Midland city, and the third a world-famous maternity 
hospital. Yet not one of these women had had any blood 
investigations, and one had not had her pelvis measured or 
her blood pressure taken. At least that is her story, and she 
ought to know. 

This, Sir, is a serious and fundamental matter. To protect 
the unborn baby and to recognize inheritable disease at the 
earliest opportunity should be the first aim of any medical 
service. As a profession we are proverbially slow to take up 
new ideas, and we shall be slower unless our leaders give us 
a clear lead and do it themselves. — I am, etc., 

Oakham GORDON PURDY. 

Sterilization of Syringes 

Sir, — W ith reference to the letter from Lieut.-Col. R.’ R. 
Willcox (Nov. 2, p. 667), I should like to hear some more of 
the evidence as to inadequacy of spirit sterilization in the 
reduction of post-arsphenamine jaundice when boiling of 
syringes after each injection was made compulsory in the 
Army. I was in charge of a 200-bed V.D. centre for 8 months 
and could note no diminution in the incidence of jaundice 
after this rule came in, nor could I note that it was any higher 
in another centre, where I subsequently worked for 3 mopths, 
in which the sterilization rule was not observed. Admittedly 
many of my patients had had odd injections elsewhere, as we 
had many out-patients, but there were quite enough wholly 
treated at the centre to give a definite impression. Jaundice 
occurred generally during the second “ course ” and selectively 
after the third or fourth injection. This is difficult to square 
with theories of infection. It is also hard to see how a syringe 
used to inject acriflavine intravenously could transmit living 
virus (Hughes, Nov. 9, p. 685), or why an injection of peni- 
cillin would be more likely to contaminate a syringe' than one 
of T.A.B., tetanus toxoid, or any of the other routine injec- 
tions. — I am, etc., 

Enslsmt. Ex-R.A.NI.C. 

Double Gastric Ulcer with Perforation and Haemorrhage 

Sir, — The article by Mr. M. Kaye on Double Gastric Ulcer 
with Perforation and Haemorrhage (Nov. 9, p. 695) was of 
particular interest to me as I had had to deal with similar 
complications only a few days previously, and this additional 
case seems worth recording. 

A man aged 62 was referred to the out-patients’ department of 
the Lincoln County Hospital on Nov. 6 on account of epigastric 
pain soon after meals for six months. He also gave a history of 
vomiting a quantity of “ black stuff ” on several occasions in the 
previous week and stated that the motions had been quite black. 
On examination, he was thin and pale, there was epigastric 
ness, the stomach was dilated, and waves of peristalsis could be 
seen. Blood examination showed haemoglobin 52 %, colour index 
1.1, R.B.Cs. 2,440,000 per c.mm. Next morning at II a.m. he com- 
plained of sudden onset of severe pain in the upper abdomen. 
When seen again, he was, pale and shocked, the pulse was alrnost 
imperceptible, and the abdomen was rigid and tender. Morphine 
was given, a Ryle’s tube was passed, and drip-blood transfusion 
commenced. His condition improved, and the abdomen was opened 
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jbout 4 p.m. under cyclopropane and local anaesthesia administered 
by 0r. Clutton-Brock. A quantity of free gastric contents was’ 
found due to perforation of a pre-pyioric ulcer on the anterior 
aspect of the stomach. There was gross induration and numerous 
adhesions were present. A two-Uiirds partial gastreclomy was per- 
formed and completed by an ami-colic anastomosis with a Holl- 
nieister’s valve. The specimen showed a second ulcer on the posterior 
wall eroding the pancreas, which ahnost certainly accounted for the 
liacmorrhage, the ulcers being of the “ kissing " type. The patient 
was remarkably well on the following day, and has made a straight- 
forward recovery; he is now fNov. 20) getting up and about 
Sections show no evidence of malignancy. 

We were fortunate in this case in that the haemorrhage came 
on before the perforation and was not very severe. In view of 
his poor condition die operation seemed rather a - hazardous 
undertaking, but one felt that gastrectomy was clearly indi- 
cated as only by this means could one deal effectively with the 
three complicating factors of perforation, haemorrhage, and 
pyloric obstruction — 1 am, etc., 

Uncoln. G. A. BaGOT WALTERS. 

Denial Anaesiliesia after Coronary Thrombosis 

Sir, — 1 feel I must join issue with your correspondent 
answering the question under the above heading (Nov. 30, 
p'. 843). Patients who have “ recovered ” from (I should prefer 
to say have improved after) coronary thrombosis are among 
the gravest risks which the anaesthetist is called upon to face. 
A myocardium which consists to a greater or less but always 
a serious degree of fibrous tissue replacing the normal muscle, 
and which must perforce be served by narrowing and increas- 
ingly inefficient coronary vessels resulting in inadequate o.vy- 
genation, can never be anything like a “ normal " risk. Nitrous 
oxide is a weak anaesthetic wihich entails a reduction in oxygen 
supply well below the atmospheric 20% to be effective. To 
administer this atmosphere deficient in oxygen to a myocardium 
already likely to be anoxic is to court swift and sudden disaster. 

I would suggest two alternative techniques; (1) Thiopentone 
administered in the operating theatre (where all necessary facili- 
ties for resuscitation are conveniently at hand) with the patient 
sitting as upright as possible on the table. This guards against 
the inhalation of blood which might set up a laryngeal spasm, 
serious in its anoxic potentialities. Further, to guard against 
this complication the dental surgeon should be constrained to 
extract a few teeth at a time and to guard carefully the haemor- 
rhage with swabs. After the operation the patient should be 
laid down and rapidly turned on to his side with the head 
low. He should remain lying down for some hours. (2) Cyclo- 
propane anaesthesia induced direct and taken slowly to the 
beginning of the third plane. The patient ‘should be sat well 
up for this and the same precautions observed by the dentist 
as before. The teeth can be extracted during the recovery period 
on the lines of the old-fashioned " straight gas." Cyclopropane 
has the great advantage that oxygen percentage can always be 
maintained above 20%. 

The conduct of these cases is' not a fair responsibility for the 
non-specialist ; but if this is inevitable, I would suggest gas- 
oxygen with not less than 25% o.xygen, supplemented with 
tricWorethylene through the wick vaporizer supplied with all 
the more recent gas machines, and administered by nasal 
inhaler if possible in a properly equipped theatre. — I am, etc.. 

London. W.l. F- B.ARSErT MaLLINSON. 

Poslgraduatc Education 

Sir.— T he letters of Mr. John Stallworthy (Oct. -5, p. 510) 
and Dr. John H. Anderson (Nov. 23, p. 792) lead me to record 
my gratitude for the warm welcome which many Service doctors 
received from the members of the medical profession in 
,-Vustralia. ,A.s a medical officer of the British Pacific Fleet 
I was privileged to receive correspondence tuition which was 
the gift of the Postgraduate Committee in Medicine of the 
University of Sydney to the Rojal Navy. This tuition was of 
an original and helpful type well adapted to the conditions of 
Service life. While visiting Melbourne I received a great deal 
of assistance from the Dean of the Faculty of Medicine, who 
provided facilities for study in the University. These are two 
examples of the friendship and assistance which many of us 
received wherever we visited in .-Vustralia. 


1 would like -to express my appreciation of this hospitaliiv 
which we received from senior medical colleagues in Australia 
Doubtless many other medical officers e.xperienced similar 
hospitality in this and other Dominions during the war, and 
hope that the return of peace will not lead to a cessation ol 
this friendly postgraduate training within the British Common 
wealth. — I am, etc., 

Giasaow. J- NI.aclean Smith 

Legal and Medical Insanity 

Sir. — I am grateful to Dr. C. J. de Vere' Short! for hi- 
vibservations (Nov. 23, p. 794) on my letter (Oct. 12, p. 555 1 
He stales: "There is, to the informed, a great difference 
between the two forms of insanity ” [i.e., medical and legal] 
The trouble is, however, that there is usually only one person 
being defended. — I am. etc.. 

\V'cstcliiI-oa-Sca, JOHN A. hlcCLUSKIf-. 

Demobilized Specialists 

Sra, — I agree very largely with Dr. J. S. NfcKenzie Pollock's 
'views (Nov. 23. p. 792) on demobilized specialists. It is pertinent 
to ask what makes a specialist. Is it rank, qualification, or 
experience ? 

At best many ex-R.A.M.C. officers are no better than 
'* specialoids.” By all means let these be given help to pursue 
their specialty, but not to the exclusion of their less favoured 
fellow-officers who are once again in civilian practice and are 
as keen to serve as they were in the Forces. — I am, etc., 

Edinburgh. A. \V\*NN WlLLI-XXlS 

Reeruitment lo I.M.S, 

Sir, — Y our Educational Number, dated Sept. 14, in an arucle 
purporting to give information to prospective candidates for 
the public services, states (at p. 392) that R.A.M.C. officers 
have the opportunity to transfer to the I.M.S. This is incorrect 
for two reasons: (o) The I.M.S. ceased all recruitment to il.- 
ranks on the formation of the l.A.M.C. in 1942 and officers of 
the I.M.S. like myself are now seconded to the l.A.M.C. The 
I.M.S. therefore may be said to be dying a natural death, and 
when the last recorded officer dies or retires will itself die 
(b) The policy of recruitment to the l.A.M.C. is lo recruit onl> 
Indian domiciled officers, and so far as I know it is not open U' 
Europeans. 

The future of the European officers of the old I.M.S. is not 
the subject of this letter, and the above is written with the 
intention of correcting the false impression your article gives 
the reader. Official information on this subject is presumably 
.Tvailable from the Director-General. I.M.S., G.H.Q., India. — 
I am, etc., 

C. W. .-Sr. Searle. 

Cambndge T/Col. I..M.S.;l.A.\LC. 

V We are obliged to Col. Searle for pointing out ihe error. 
•Recruitment of Europeans to the I.M.S. has ceased, though the 
Civil branch still exists. Full information may be obtained from 
Ihe Secretary, Military Dept., India Office, Central Buildings. 
Matthew Parker Street, London, S.W.I. — Eo., BA/J. 

Work of the Government Lymph Establishment 

Sir. — I much regret if in my article “Work of the Govern- 
ment Lymph Establishment, July, 189S, to June, 1946,” I may 
have given the impression that Dr. Blxxall and I v,ere«3ttached 
lo the Governpient Lymph Establishment during the entire 
period from IS9S to 1946. 

I retired from the directorship of the Govemment Lymph 
Establishment in 1930. Dr. Blxxall had died prior to that. 
Mr. Sutton was on the clerical staff, attaining the position of 
head clerk towards the end of the war. 

From 1930 until his death in 1945 Ll-CoL W. D. H. 
Stevenson was the director and Dr. G. G. Euller assistant 
director. The gigantic output of vaccine lymph was achieved 
by them, assisted by a very capable and loyal staff who never 
spared themselves in any way to procure the outstanding 
results. — I am. et. 

RTariiJ. NVest Ma’.l: 


H. S. Fremliv 
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We regret to announce that Wing-Cmdr. Thom.\s Stanley 
KippoN, O.B.E., M.S., R.A.F.(ret.), died on Oct. 4 at his home 
m London after a long illness. He was born at Warrington on 
Sept. 19, 1883, son of the Rev. Thomas Rippon. He studied 
medicine at Bristol and the London Hospital, and qualified 
M.R.C.S., L.R.C.P. in 1911. In the war of 1914-18 he held a 
commission in the R.A.M.C. for two years in France, and, 
haying transferred to the R.A.F., served in India and Egypt 
after the armistice. In 1923, with the rank of squadron-le-ider, 
he joined the research staff at Northolt aerodrome. During 
further service overseas he was elected vice-pres.dent of the 
Mesopotamia Branch of the B.M.A., and after retirement frorn 
the R.A.F. he became a member of the Naval' and Military 
Committee, and had a seat on the Council for four years." 
Rippon was for a time president of the Central Medical Board 
of the R.A.F. In more recent years he worked as assistant 
physician to the Tavistock Clinic and clinical assistant in the 
neurological out-patient department of the Royal Northern 
Hospital, Holloway, and at the Princess Beatrice Hospital, 
Earl’s Court. He was the author of the section on aviation 
in the British Encyclopaedia of Medical Practice, and published 
papers on temperament and Service flying and on air-sickness. 

Dr. Roderick Martin Fraser, of Stornoway, Isle of Lewis, 
died at the Aberdeen Royal Infirmary on Oct. 8 following a 
major operation. Born in 1899, educated at his 'father’s school 
m Stornoway and at the Nicolson Institute, he served with the 
Black Watch and was badly wounded in 1918. He took up his 
medical studies at Aberdeen University in 1919, and graduated 
M.B., Ch.B. in 1924. After a few years of assistantships in medi- 
cal practices in the Midlands, he returned to his native town, 
where he became a popular and hard-worked practitioner. Many 
friends within the profession regret the passing of this hearty, 
able son of the Highlands, and in particular his fellow-students 
of Aberdeen University in the post-war years. 

Dr. Stephen Andrew Cornelius died suddenly on Oct. 23. 
Of Indian birth. Dr. Cornelius studied at Bombay University 
and took his B.Sc. in 1908. Subsequently he came to England 
and studied at University College Hospital, qualifying in 1915. 
•Mter acting as house-physician at University College' Hospital 
and as a clinical assistant at the Maudsley Hospital, he went to 
Swindon in 1918 and joined the staff of the G.W.R. Medical 
Fund Society. In 1921 he left for India, but returned to 
England five years later and became established in private 
practice in Swindon. He was honorary anaesthetist' to the 
Swindon Victoria Hospital and a former chairman of the 
Swindon Division of the British Medical Association. By rare 
devotion to his fellow men Stephen Cornelius illuminated the 
profession to which he devoted his life. A man of wide culture 
and interests, he endeared himself to his many patients and 
friends by his unremitting labour. and by his manifold acts 
■if kindness and generosity. In him were combined the best 
qualities of the family physician in the old tradition.' 

We regret to announce that Dr. SirrrON Dudley Gill died on 
Oct. 28 in his 91st year. The third son of Harry Gill, of* 
Birmingham, he was born on June 21, 1856, and from King 
Edward’s School he studied medicine at Queen’s College, 
qualifying M.R.C.S., L.R.C.P. in 1892. Dr. Gill practised in 
West Bromwich throughout his long life and took a very active 
part in its public affairs. He was Mayor of West Bromwich 
in 1923, and alderman later ; for many years he was the chair- 
man of the Maternity and Child Welfare Committee, and in 
recent years was the “ Father ” of the town council. He leaves 
iwo sons, who are both members of the medical profession. 

\J 

Dr. William Franklin O’Regan died at Whitchurch, Cardiff, 
on Nov. 3, aged 63, after a painful illness of many_ months 
which he had borne with fortitude and no complaint. He 
was educated at the Christian Brothers’ College, Cork, and 
took his medical course at Queen’s College, Cork. While there 
he entered fully' into the social and athletic activities of the 
College, was a member of all athletic committees, editor of the 
students’ magazine, and a principal speaker, in the debating 
society. He graduated as M.B.. B.Ch., hl.U.l. in 1912 and 
came to England as house-physician to the Salop Infirmary, 
Shrewsbury. He served in the 1914-18 war, most of the time 
in India, where he acted as lieut.-colonel for a period. Return- 
ing. he took up practice at Lloyd Square. Islington,' and was a 
foundation member of the Irish University Club in London. 
He began practice at Whitchurch twelve years ago. Of a 


.singularly retiring disposition, his courtesy, kindness, and chr 
of manner endeared him to all his patients, and strict adt 
ence to the rules of his profession gained him the deep resf 
of his medical colleagues. His hobbies were music : 
literature. Owing to the illness of one partner and the abse 
on service of another during this war he was greatly or 
worked in a very large practice. He is survived by his wife ; 
two daughters. His only son. Flying Officer Brian O’Reg 
was posted missing after a bombing raid to the Contini 
Dr. O’Regan was a member of the B.M.A. and served on 
local executive committee and Branch Council in recent years 

Dr. . John Gawler Murray, who died at Wokingham 
Nov. 13, was a good country practitioner and popular with 
patients. On qualifying at Edinburgh in 1897 he first sett 
in Scarborough, where his father had practised before h 
and held among other posts that of Admiralty Surgeon : 
Agent. Thjs involved his going to sea to render assistai 
to many ships which had been mined by the Germans dur 
the 1914-18 war. Later he joined the R.A.M.C., with 
rank of major, and was in charge of the military hospital 
Scarborough, where he had to deal with the casualties s 
, tained during the bombardment of that city. After the \ 
he moved to Blakesley, in Northamptonshire, where he sc 
built up a large practice. He retired to Wokingham early 
1939, and on the outbreak of war was soon in demand a; 
teacher of first-aid. Dr. Murray took a great interest in t 
work and had been an instruejor at one of the civil defei 
schools. More recently he helped the local practitioners 
taking the place of men who were away on service, though 
was by then over 75. In fact he worked up to the last and'd 
practically in harness. He was marriedj and leaves a wid 
but no family. His passing is regretted by a large circle 
friends both at Blakesley and at Wokingham. 

Dr. W. R. CUMMING died at Bexley Heath on Nov. 15 at i 
early age of 52. A graduate of Glasgow, he took his M.A. 
1919 and the M.B., Ch.B. in 1923. He settled in Bexley He; 
in 1929. During his seventeen years there he was an act: 
member of the Dartford Division of the B.M.A. and was cha 
man in 1936-7. He was an honorary physician of the Bex) 
Cottage Hospital, in which he took a very great interest, 
colleague writes: Always thorough in his work and sound 
his judgment. Dr. Cumming was a man of upright charact 
These qualities made him well liked by his patients and frien 
and he was a fellow practitioner with whom it was a pleasi 
to associate. He will be sadly missed by all who knew him. 1 
leaves a widow, a son, and two daughters. 

Dr. Sydney David Sheare, who died in London on Nov. 1 
qualified from Guy’s Hospital in 1944, arid after working 
pathological histology at St. Thomas’s Hospital was for a tii 
a voluntary assistant in the department of pathology in t 
British Postgraduate Medical School. “ C. S.” writes: T 
untimely death of Dr. Sydney Sheare is a sad loss. I 
courage and stoicism in the face of a long illness, of whi 
he knew the result, will long be remembered by those wl 
knew him well. In some ways he was a martyr to medicini 
as a doctor he proved to be gn exceptional patient. Few ha 
fought adversity with such determination and yet achievi 
success in their work. His warmth of character was equalli 
only by his kindness and generosity, and his ability as 
raconteur reflected a truly versatile personality. ' Deepe 
sympathy is extended to his wife. Dr. Peggy Sheare, and h 
mother, in their immeasurable loss. ] 

Charles William Dean, the doyen of the profession i 
Lancaster, died, on Nov. 15, only a few days after his eight) 
sixth birthday. He had been a member of the B.M.A. sine 
1886. He ^was born in Lancaster, and spent his whole li; 
there', if one excepts the few years of his medical education i 
London and Edinburgh. Engaged for the most pari in 
practice, he yet found time and opportunity to train himsei 
and to excel in general surgery. He became well known ove 
a wide area as an operating surgeon, and enjoyed and “cserv i 
the esteem and confidence of his colleagues. He "'“L, 
surgeon in Lancaster to remove an appendix — over fifw .. 
ago. In ophthalmic surgery, too, in which he was especi . 
interested, he made a name for himself. From first to 
was connected, as house-surgeon and then as a nic'fher oi 
honorary surgical staff, with the Royal Lancaster 
In this hospital, which was very dear to his heart, he ren 
invaluable service, and was popular with the commiue 
with the medical and nursing staff. Even during the 
when he was well over eighty, he worked in the 
department there as often as his health and strengin 



Dec. 14, 1946 


BRITISH MEDICAL JOURNAL 


A.dvertisemekt 



CREA] 


Present medicaments for skin use in emulsified 
ointment bases. Many standard formulte are 
available, and, in addition, Genatosan Prescrip- 
tion Service is prepared to compound physicians’ 
own formulte in any type of ointment base. 





FORMULA: 


j w/w Sulphath^azole • 5.0 
‘Gcnaiossn* Base 95.0 


A card showing' formulce, and a descriptive 
brochure, are availabie on request from 

' ■ MEDICAL DEPARTMENT, 
GENATOSAN LTD., LOUGHBOROUGH, 
LEICESTERSHIRE. 

Telephone: Loughborough 2292 

^ MJ9 


Sf/LBCEfTROL emdMd 

^^NTmTIC (BmOdBNS 



^'. . . a complete 
guide to the 
applications of 
synthetic ostrogens 
in clinical 




practice. 


•5 


Every medical practi' 
tioner should send for a 
copy of ** S'.ilbcESUol and 
. , /;/ Related S>'nihc:ic (Estrogens*’ 
— a 32-page manual compiled 
^ by the scientific staff of Clinical 
^ Products Ltd. 

This manual is designed to give 

S uick, easy access to available 
aia on these important sub- 
stances, and covers the significant 
works of leading in\cstigators in 
the field of Siilbastrol research. 
Mcnopax preparations — both the 
tablets and the anti-pruritic cream 
— arc in constant and ever- 
increasing production to meet 
demand. Free medical samples 
and a copy of this book will be 
gladly forwarded on application 
to: — 

Clinical Products Ltd., 
Richmond, Surrey. 





This proteol/sed 
liquid liver extract 
meets the need of those 
who do not Tolerate or re- 
spond to liver by injection 

© R A L 

for the treatment of 
pernicious ansmias. including 
refractory ansmia. pernicious 
ansmia of pregnancy, sprue 
and nutritional ansmias 

Issued in bcttlas cf 4 fi cz- 

One fluid ounce centzins t.he ant'-pcrnlcicuc 
ananma activity equivalent to at least c.ne lo. 
cf lightly co-3kca liver 

Ample supplies available 
Made in England by 

Evans Medical Supplies Ltd 




Speke 
LIVERPOOL 19 


Oj-T‘-o*one.y Close 
LONDON cC( 






sassx 


Rational 



A P.ART from lho«e rases due to actual orpamc disease. 
^ irealmeni of the syndrome of svinpioms kno’*'n 
as iniliyc'iion umerally re‘ol\c5 into an attempt 

to overcome hyper^v’cretion of acid and to sooihe the 
irritated or infi-imed castnc mucosa.' , 

That •• AIocol ’* intrinsic fiu.ilities which render 

it parlicnl.nrly T.nhnblc ss .n gastric «ed.tt-ve and antacid 
IS now well e^inlih-Iied. It' freci’cm from the con-t-juitiii- 
elTiCi of LiMU'Jth. the laxative action of in.i^nrauim salts 
.nnd the Kas-fonnin;; pioi'crties of sodiutn brcaibcnate ate 
especially noicwortliy. 

** .\locol *’ form^ with the r^<irtc contents .i colloidal 
jelly which has the power of ad'orhin.e free hydro,*hlnric 
acid. Its markedly sooihmg eftret cn the gn<tric nimrosa 
|.ro:uj*ily relieves pain and discomfort- Jl does net 
siller. ere with the normal process of digestion and is 
free from the danger of “ alkalosis.” 

** AIocol" w oioilatle in Poveder 
end Tct/ft {cm, 

POWDER. — The normal dose is 
1 qramme before and after 
meals. 

T.M5LETS.*— Each tablet, con 
tains : AIocol, 0 5 yuij. ; 

Alt., 0.4 iTvJX.; Cccoo 


S 7 m hf 0 

iMct con- r 

;P.Sjcck. 



At - O-COfc 

Colloidal Aluminlam Hydroxldo 





Advertisement 


BRITISH MEDICAL JOURNAL 


Dec. 14, 1946 





TRADE MARK ^ BRAND 

Mercuraniide 

with 

Theophylline 


The dilute solution of this mercurial diuretic 
for intravenous administration, in ampoules of 
5 and 10 c.c., has an action equivalent to the 
I and 2 c.c. ampoules employed for intra- 
muscular injection. 

I 

After a course of injection, or for prolonging 
the interval between injections, it is con- 
venient and effective to administer ‘ Neptal ' 
tablets orally. 







MANUFACTURED BY 

MAY & BAKER LTD. 

DISTRIBUTORS 

PHARMACEUTICAL SPEQALITIES (MAY 0 BAKER) LTD.. DAGENHAAl 






HEMOGLOBIN 

RESPONSE 


Post-operative anaemias 
due to haemorrhage, pre- 
existing disease or reduced 
iron intake respond rapidly to 
the readily assimilable iron 
available in ‘ Plastules.’ The 
small dosage reduces the possibility 
of gastric upset and the presence of 
the concentrated yeast improves 
the -appetite and aids assimilation 
of the iron. 


Exixccated Ferrous Sulphate B.P.5 grains. 
Dried Yeast f gni. Excipientf •suj^cieiit 
quanlity. 


■PLASTULES' 

•tAto at&o 

H/EMATINIC COMPOUND 

TWO VARIETIES ; 

PLAIN and hog's stomach 


JOHM WTETH * BROTHER lIMITfO 
CLIfTOH HOUSE. tUSTOtJ ROAD. LONDON. NV/ I 


TRADE 

MARK 


IRON BILE SALTS 

The flow of bile in certain biliary tract 
disorders may become sluggish, leading 
to constipation, intestinal fermentation, 
and intolerance to^fats- 

‘ Bilron ’ not only increases the actual 
volume of bile, but stimulates greater 
production of the normal biliary com- 
ponents. It is unaffected by stomach 
juices, and dissolves in die intestinal 
contents at die optimum point for pro- 
moting emulsification and absorption of 
fats. 

Supplied in Bottles of 40 and 500. 

(' Puldjules ’ No, 241) 


ELI LILLY AND COMPANY 
LDIITED 

BASINGSTOICE 



TRADE M.\RK 


NOW AVAILABLE— 

‘PALUDRINE’ 

The New Anlimalarial 

The production of ‘Paludrine’ in increasing quantities 
now enables demands for this important drug to be 
fulfilled without delay. 

Extensive clinical investigations have established that 
‘Paludrine’ is a highly efficient antimalari^ with 
definite advantages over mepacrine and quinine. 

9 A single dose of ‘Paludrine’ (one or two 
tablets) controls tlie clinical symptoms of all 
forms of malaria and terminates the attack. 

• ‘Paludrine’ is a true causal prophylactic in ^ 
malignant tertian malaria and a partial causal 
prophylactic in benign tertian malaria. 

• It produces radical cures in malignant tertian 
malaria, and a dose of one tablet once a week 
is sufficient to control the relapses of benign 
tertian malaria indefinitely, • 

• ‘Paludrine’ is a colourless drug and in normal 

dosage docs not produce unpleasant symptoms 
of any kind. . 

‘Paludrine’ tablets of o.i gramme strength are issued 
in packings of 30 , too and 1 , 000 . 

Available throughyaur usual suppliers. 

Literature will be forwarded on request. 

IMPERIAL CHEDnCAL [PHAUJIACEUTICALS] LTD. 


THE RIDGE, BEECHFIELD ROA^ 
ALDERLEY EDGE, MANCHESTER 


Ph.ifinI 


6 






Dec. 14, 1946 


OBITUARY 


Buttsh 

Medicai. louaxio. 


923 


rniit. Charles Dean was neither a ready speaker nor a ready 
iter, though some of his occasional papers appeared in this 
uniat and in the Pracliiianer. He never took part in public 
e, but he was keenly interested in music, and in his younger 
ys was no mean performer on the French horn. His taste in 
erature was wide, and he had more than a superficial know- 
3ge of heraldry. With a retentive memory, which time had 
It impaired, he had, as he used to say, ' a mind stored with 
eless and irrelevant facts," which was perhaps one of the 
ief charms of his conversation. Quiet and reserved in manner, 
mewhat impulsive, always sympathetic, he was my colleague 
■d friend for over forty years, and 1 can say only that the 
nger 1 knew him, and the better 1 became acquainted with 
m, the more I came to appreciate his character and to love 
s personality. — ^J. A. G. 

Surg. Capt. Arthur Gordon V.vlpy Fre.nch, R.N. ret., who 
ed at Exmouth on Nov 21, vvas born in London in 1883, 
in of the Rev. C. J. V. French, M.-A, and was educated at 
ictbome School and St. Thomas's Hospital, qualifying 

I.R.C.S., • L.R.C.P. in 1909. He vvas a medical officer at 

e R.N. Hospital, Haslar, 1911-14, and at the R.N. Hospital, 
jmbroke Dock, 1919-22, after serving in H.M.S. Carnarvon, 
tarsliat Ney, and VinUe.x. Later he was fleet medical officer 
f the Home Fleet, anci then in charge of the R.N. Hospital, 

lalta. On relinquishing his commission he was medical officer 

> Elders and FySe's Shipping Company and served on the staff 
f the Admiral Superintendent of contract-built ships. 

Squad.-Ldr. William M. Hon-eyslvn, R.A.F.V.R., who died 
n Nov. 24, entered St. Andrew's University as first bursar 
ltd graduated B.Sc. in 1932, and M.B., Ch.B., with commenda- 
on, in 1935. After holding two house appoiritments, he was 
warded a Commonwealth Fellowship and studied at Columbia 
Iniversity and at the Phipps psychiatric clinic in Baltimore. 
In his return from the U.S.A. he was admitted to the member- 
tip of the Royal College of Physicians and became Halley 
tewart Research Fellow m the M.R.C. unit at Queen Square, 
a 1939 he joined the Volunteer Reserve of the R.A.F.. and 
n mobilization vvas seconded for duty to the psychological 
epartment of Cambridge University. There he worked on 
Toblems of applied neurology and psychology in aviation 
aedicine right up to the time of his tragically premature death. 

Dr. D. Russell Davis writes: 

When Honeyman came to the Psychological Laboratory of 
he University of Cambridge he began to apply his knowledge 
if neurology and neurophysiology to the problems of normal 
luman activity, particularly, because of his war duties, to that 
if aircrew. With his high intelligence, keenness, and thorough- 
less, and his excellent training in the U.S..A. and in Dr. 
Tarmichael’s laboratory at the National Hospital, there vvas 
ivery e.xpectation that in due course he would make impor- 
ant scientific contributions in this field. Unhappily, the e.xlen- 
ion and development of his researches were retarded and 
ragically cut short. He chose as a special study the influence 
if “after-contraction" upon skilled movements, but during 
he war he performed all manner of e.xperiments. Probably 
ffic neatest vvas a demonstration of the effects upon their 
ikilled manipulation of offsetting aircraft controls from the 
niddle line of the body, a matter of great theoretical interest 
IS well .as of practical importance. His first serious illness vvas 
tour years ago, and it is certain that this and later illnesses 
were -a source of grave an.xiety to him, but very rarely did he 
show what a heavy burden he was bearing. Although naturally 
reserved, he was liked and respected by all with whom he 
came in contact, and he retained his pawky humour, much 
enjoyed by those who discerned it, even in his last illness. 

Henry St. George Boswell, a direct lineal descendant of 
Dr. Johnson’s' Boswell, was educated at Clifton and the Uni- 
versities of Aberdeen and Edinburgh. He qualified at Edinburgh 
in 1882 and then assisted Rutherford Morison at Hartlepool 
for a year or two before marrying .Morison's sister. Later he 
practised at Saffron Walden, where he was on the staff of the 
local hospital. In 1900 he went back to the old family practice 
at Hartlepool and spent the remainder of his working life there, 
endearing himself to high and low alike and having a wide 
and intimate circle of youthful friends. He was physician to 
the Hartlepool Hospital until 1925. when he retired and went 
to live in Whitbv. .Six years later he made St. Boswells-on- 
Tvveed his home. ' In the art of medicine Dr. Boswell vvas skilled 
and understanding to an unusual decree, and as a friend and 
counsellor he helped many through life's trials and difficulties. 
He died on Nov. 17. and leaves two daughters and a son. Dr. 
Philip Rutherford Boswell. — E. W. O. 


Universities and Colleges 


, UNIVERSITT' OF OXFORD 

In a Congregation held on Nov. 23 the following degrees werr 
conferred : 

D-M. — L. J. Bussell (m absence). 

B..M. — R. Ebsftonh Snow. T. A- Madden. 

UNIV'ERSmS OF C.AAIBRIDGE 
Posigraduate Medical School 

The governors of Addenbrooke's Hospital, Cambridge, have con- 
firmed arrangements for the institution of a school of cUnica 
research and postgraduate leaching, as set out in a receniiy issuec 
report of the University General Board, with the University oi 
Cambridge. It will ordinarily be known as the Medical School, anc 
will comprise the Faculties of Medicine and Biology “ B.” So fa: 
the U.niversity has constituted the Departments of Experimenia. 
Medicine and Radiotherapeuucs as part of the scheme : airangemenis 
have also been made for more closely co-ordinating the Depart- 
ments of Pathology and Biochemistry with the Hospital, with a 
view to improving the pathological services of .Addenbrooke's anc 
increasing the facilities for teaching and research. The academic 
activities of these departments will in future be amplified by the 
inclusion of clinical and pathological material from both the Hospital 
and the East Anglian region. 

The Council of the Medical School will consist of the Regius 
Professor of Physic, who will be the chairman, the heads ol 
departments in the Faculties of Medicine and Biology •* B,” and 
four members appointed respectively by the Boards of the Faculties 
of Biology “ B ” and Medicine, by the General Board, the Genera) 
Committee of the Hospital, and tlie honorary staff of the Hospital 
The staffs of the Depanments of Pathology and Biochemistry wil 
be increased so that they shall be suffidcni to deal with the routine 
pathological, bacieriological, and biochemical work of Addsn 
brooke's Hospital. The General Board have therefore agreed tc 
propose the establishment of three new posts, namely. University 
Morbid Anatomist and Histologist, University Bacteriologist, anc 
University Biochemist. The holders, beside conducting the work 
arising from the Hospital, may be required to undertake lecturinj 
and demonstrating; and though debarred from privaie practice 
they may attend privaie patients, any fees being paid into a fimc 
administered by agreement between the University and the Hospital 
The General Board recommend that the fir.si-named post be fillcc 
by Mr. A, M. Barrett, the second by Mr. M. H. Glcesoa White 
and the third by Dr. N. R. Lawrie. 

When the postgraduate school is established the Senate of the 
Council will consider the possibility of setting up a pregraduate 
school of clinical teaching, it is hoped that Addenbrooke’s will be 
designated a teaching hospital by the Minister of Health under the 
terms of the National Healih Service Act, and in that event a Bcarc 
of Governors would be appointed on which the University wcuic 
be reprcsenled. 

The forthcoming appointment of a university lecturer in pathology 
is announced in the University Reporter. The person appointed wi!) 
be required to give instruction in bacteriology. Candidates should 
send their applications to the secreiary of the Appoiniments Com- 
tnittee of the Faculty of Biology “ B ’’ at the Department of Patho- 
logy, Tennis Court Road, Cambridge, so as to reach him by Feb 
I, 1947. Candidates desiring further information about the duties and 
conditions of the post should write to Prof. H. R. Dean at the 
Department of Pathology. 

An election to the Pinsent-Darwin studentship in mental pathology 
will be made in March, 1947. It is of the annual value of not less 
than £225 and is tenable for three years. The uudeni must engage 
in original research into any problem having a bearing on menta) 
defects, diseases, or disorders, but may carry on educational or 
other work concurrently. Applications should be sent before Feb. 23. 
to the secrctao', Pinsent-Darwfn Studentship, Psychological Labora- 
tory. Cambridge. Applicants should state their age and qualifications 
and the general nature of the research they wash to undertake. No 
testimonials are required, but the names of no: more than three 
referees should be given. 

At a Congregation on N'ov. 30 the degrees of M.B., B.Cnir. were 
conferred by pro.xy on M. C. Joseph. 

UNIVERSTTf OF LONDON 

The following candidates have been approved at the exanrinaiion 
indicated : 

Pasr.lajvDCATT DtrioVA is P-vc-r«'uoo:c*L XlrnlctsT. — J. F. Oenevaa leC 
A. S. El'i, Iwi'h .M— .isl ri‘ca>el Fv'thialrv I L-i Pan B) Ps't A : M R.ClrLc. 
.Var;are' T Ccllm,, P. D Ha-cil. A. Karrat. T. .MsLard/. A. S. J. Plaji. 
C- F. Ryercft, A- SXariro, K. R. SlaDwo.-thy. 
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ROYAL COLLEGE OF SURGEONS OF ENGLAND 

The President of the College received on Dec. 2 a letter informing 
him that Le Comitd de 1’ Association Fran?aise de Chirurgie “ a 
J^cidd de faire don au fonds pour la reconstruction du Royal 
College of Surgeons of England d'une somme de 50,000 francs.” 
This gift has been received with most grateful appreciation Jby the 
President and Council and will give great pleasure to all the Fellows 
and Members of the College. The sympathy of 'their French 
colleagues . and their generous and spontaneous help will be .a 
further bond of union between the surgeons and people of -the two 
countries. 

At a meeting of the Council, held ,on Nov. 29, with Sir Alfred 
VVebb-Johnson, Bt., President, in the chair. Sir Cecil Wakeley, Vice- 
President, was appointed Bradshaw Lecturer for 1947, and Dr. 
Frank H. Lahey (Boston, U.S.A.) was appointed to deliver the first 
Cecil Joll Memorial Lecture in September, 1947. 

It was decided to publish a periodical from the College to contain 
news items and College lectures. 

The terms of the Petition and draft Supplemental Charter were 
approved for submission to the Privy Council. 

in regard to the National Health Sendee tire Council passed the 
following resolution : The Council desires the Negotiating Com- 
mittee to enter into discussions and negotiations with the Minister 
on the Regulations authorized by the National Health Service 
■Act. ' 


The Services 


The President of the U.S.A. has bestowed the Legion of Merit, 
Degree of Commander, upon Surgeon Vice-Admiral Sir Sheldon F. 
Dudley, K.C.B., O.B.E., F.R.S., K.H.P., retired, for service as 
Medical Director-General of the Navy. 

Col. K. S. Master, M.C., K.H.P., I.M.S., has been appointed 
Colonel Commandant of the I.A.M.C. 

The following appointments and mentions in dispatches have been 
announced in recognition of gallant and distinguished services in 
'he field; 

O.B.E. (Military Division). — Lieut.-Cols. (Temp.) G. T. M. Hayes, 
M.C., and P. W. Kent, I.A.M.C. 

M.B.E. (Military Division). — Capt..J. t. Rice, R.A.M.C. 

Mentioned in Dispatches. — Capt. C. D. Sanders, R.A.M.C. 

Majors (Hon. Lieut.-Cols.) R. J. C. Hamilton and H. B. Lee, and 
'',M;ijor K. \V. N. Palmer, R.A.M.C., have been awarded the Efficiency 

ocoralion of the Territorial Army. 


The Faculty of Medicine of the University of Oslo adopted in 
1939 a scheme for the reorganization of the medical curriculum, 
flic execution of this plan remained in abeyance during the war, 
and the Faculty of Medicine has now decided to appoint a com- 
mittee representative of the main interests concerned to reconsider 
the. problem. To aid this committee, the Norwegian Medical Society 
organized a series of debates at its headquarters in Oslo. As a pie- 
liminary to these debates, the views of several authorities were 
given publicity in the Tidsskrijt jor Den Norske Laegeforening of 
Nov. 15. In the first paper, the surgeon. Prof. Johan Holst, wrote: 

‘ Like our British colleagues, we should put the development of 
personality and character as the most important objective of an 
academic education.” More concrete proposals concerned the speed- 
ing up of education. The prospective doctor should enter school at 
die age of 6 instead of 7, and the University at the age of 17, and 
he should qualify at 23, having studied medicine for six years, of 
wfiich the last year should have been spent as an intern in hospital. 
In another paper. Dr Hans Jacob Ustvedt emphasized the relative 
ihonage of teachers of medical students. At Harvard University 
there are more teachers than students (673 to 500), while in Sweden 
there is one teacher to every eight or nine students. Norway has 
only one teacher to every fifteen students. The first meeting on 
Nov. 20 was remarkably well attended, and the show of grey heads 
ind bald heads indicated that interest in the problems under dis- 
cussion was not confined to the younger generation. The first 
>pcaker, a medical student, was not alone in complaining of a 
«ystcm which puts a premium on cramming, but it seemed to be 
easier to denounce it than to find an elTective cure for it. A suggestion 
.'iiade by seseral speakers was that there should be a return to the 
old system of apprenticeship to certain approved doctors already in 
practice. On the subject of textbooks Prof. Kreyberg was vehement 
m his warning against any one, book being authorized to the exclu- 
iion of others “ Let them be in any outlandish language what-Soever, 
but don’t let us have the book which the student learns by heart 
iS he crams it.” Norway will shortly have a second university, 
Jt Bergen, and to a cenain extent this will start with a clean sheet 
while the old university of Oslo may have more difficulty in making 
changes. . . • , 


Medical Notes in Parliament 


Milk Priorities > 

Dr. S.vNTO JEGER opened, on Dec^ 3, a debate on milk priori 
ties. He said that on Oct. 29 the^AIinister of Food issued tc 
the medical profession a statement that an e.xcessive amoun 
of' milk was being consumed. Compared with the war period 
the consumption of milk had increased by 400,000 gallons, oi 
44%, which was inconsistent with the statistics of disease. Tht 
official e.xplanation was that certification by the medical pro 
fession had become less strict, but in his opinion an increase 
in minor ailments had a great deal to do with the increase ir 
the consumption of milk. The Minister had appealed to the 
profession to adopt a more strict and accurate certification ol 
diseases which required priority milk. Most doctors took : 
great deal of trouble to provide examination and an honesi 
decision on patients who needed priority in milk. Some doctor; 
were not so conscientious. He himself had been present nol 
long ago at a conversation between two doctors, one of whom 
said ; “ You give me a certificate giving me priority in milk anc 
eggs, and I'll give you one.” The exchange was carried out. 
A doctor with a wealthy patient did not like to refuse a request 
for a priority certificate. Dr. leger recalled a letter to the 
British Medical Journal which told how a patient had changed 
her doctor to obtain milk for her cat. He thought that the 
categories in the schedule setting out reasons for giving priority 
certificates were too vague. Anaemias, varieties of debility, and 
psychological or nervous troubles causing loss of weight should 
be included in it. “ Dyspepsia” and “colitis” were vague des- 
criptions. Industrial workers confined to bed should get priority 
milk in the first ten days of illness and during convalescence. 
He suggested that there should be a new category of three and 
a half pints a week instead of doctors having to choose between 
two and seven pints a week. Doctors should give statements of 
illness, but the decision on priority should be made in the food 
office instead of in the doctor's consulting-room. The certificate 
should be valid for more thati one month. 

Dr. SuMMP.RSKiLL Said the decisions on priority were_ made 
by the scientific advisers of the Ministry of Health in co- 
operation with the advisory committee of the Medical Research 
Council. The Ministry also took into account publications by 
people like Prof. Cruickshank. Pathological priority categories 
took about 4% of the total consumption of milk in this country. 
The Ministry realized there were loopholes in certification and 
had decided that a letter should be published in the medical 
press. It was difficult to get the neurotic and hypochondriac 
person off the seat in the consulting-room and the general 
practitioner, a very harassed man, knowing there was a loop- 
hole, might do as he was requested. These cases added up to 
a formidable total. She had not heard of cases of doctors 
swapping certificates, but she instanced the issue of a certificate 
for 52 weeks. Such a practice would lead to lax certification. 
The convalescent industrial worker was covered. So far as 
minor diseases included in 2a were concerned, there had been 
no increase in consumption. The question of records must be 
examined by the medical profession and by the Government. 
She, when practising, had always felt that the categories were 
too vague, but the Ministry had to give the doctors some 
latitude. If the doctors did not observe the warning in the 
medical press the Ministry’s next step .would be to revise the 
Schedule. It would then give special consideration to 
would also .look into the position of the old people. The 
suggested ration of three and a half pints would remove the 
difficult patient from the chair in the consulting-room. That 
seemed a little immoral, but these difficulties had to be faced. 
Gastric ulcers were difficult to deal with as the sufferer might 
look healthy and the grant of priority^ milk rouse comment. 
She did not think it a hardship that p.atients had to get certih- 
cates renewed every month. Lax certification might follow it 
all certificates were made valid for three months. It would nol 
be practicable for a professional committee of medical men 
to decide the eligibility of patients for milk. The Ministry 
would I'.ave to leave the general practitioner to decide. 

TIic Willesden Affair 

Mr. Boyd-C.xrpenter inquired on Dec. 5 what action Mr. 
Bevan was taking to prevent the breakdown in hospital ^rvices 
threatened as a result of the action of the Wille.sden Council 
in directing that all nurses at that hospital who do not join a 
trade union should be dvsmi.ssed. , 

On the same day Mr. Bst.rs isked how Mr. Bevan proposed 
to make gdod the deficiencies of doctors, nuijes. and older 
staff who refused to comply with the demand of local authori- 
ties that they should join a trade union on pain of dismissal. 
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Answering the two questions together, Mr. Bev.\n announced 
that he was sending a circular to local authorities pointing out 
that their primary duty as health authorities was to maintain 
the efficiency and smooth running of their health services and 
to ensure the welfare of the patients for whom they were 
responsible. All other considerations must be regarded as 
secondary. He added that while he was anxious that doctors, 
nurees, and members of similar professions should join a trade 
union or appropriate professional association, this was a matter 
which ^should not be determined by unilateral action of local 
authorities. He hoped there would be no breakdown of health 
services. 

Mr. Byers asked whether the Minister’s reply could be 
taken as an assurance that the Government deprecated the 
irresponsible action of local authorities at a time when the 
nursing and medical professions were so shortly staffed. 

Mr. Bevan replied that the answer he had given was suffici- 
ently clear. He did not wish to exacerbate feelings and hoped 
there would not be a repetition of the incident. 

hlr. W. J. Brown said Mr. Bevan's answer would be received 
svith immense satisfaction by everyone who had the welfare of 
the health services and of the trade unions at heart. 

hlr. Byers, on Dec. 5, also asked Mr. Isaacs whether, in 
view of the injustice now being caused to individual nurses, 
teachers, members of certain religious bodies and others, by 
the enforcement of the “ closed shop," it was still the intention 
of His Majesty’s Government to leave this matter to both sides 
of industry. 

Mr. Isaacs said that in so far as the cases to which Mr. 
Byers referred resulted from unilateral action by individual 
employers, regarding trade union membership of their 
employees, such action, whatever form it took, was to be 
%trongly deprecated and was likely to be detrimental to 
harmonious industrial relations. The Government’s view, in 
general, was that questions regarding terms and conditions of 
employment should be a matter for settlement between the 
two sides of industry in accordance with the constitutional 
machinery of the industry. He was not prepared to say that 
the Government would set up an inquiry. As a Minister he 
was_ using his influence with the organizations concerned to 
avoid these regrettable incidents. 


SCOTTISH HEALTH BILL 

In the House of Commons on Tuesday, Dec. 10. Mr. Joseph 
Westwood, Secretary of State for Scotland, moved the Second 
Reading of the National Health Service (Scotland) Bill. 

Mr. Westwood said that despite the progress made as a 
result of previous legislation there remained a large mass of 
sickness and defects of various kinds as revealed by the records 
of medical inspection of school-children, sickness returns of 
the insured population, and other figures. The Committee on 
Scottish. Health Services reported in 1936 that in Glasgow about 
16% of school-children were found to have ailments that could 
not be cla.ssified as minor ; in the course of a year over 20 % 
of the insured population were incapacitated, for work, and 
the averaoe time lost among the insured population was more 
than ten days per annum. Of the men applying for enlistment 
in the Army 38% were rejected on medical grounds. The vital 
statistics of Scotland were disquietingly less favourable than 
those of England and Wales and several other European 
countries. 

With all these facts before them the committee came to the 
conclusion that changes in the size and distribution of the 
population, in social and economic conditions, in the habits 
and outlook of the people, and in the actual causes of death 
and ill-health required a readjustment of health effort. The 
first essential, to avoid overlapping, to secure a full return for 
expenditure, to keep the services in line with changing circum- 
stances, and to secure that emphasis was distributed according 
to the social value of the varied services, was to intecrate the 
separate services into a national health policy designed to 
promote the fitness of the people. 

Gcner.il Practitioner Service 

Mr. Westwood went on to say th.at many persons, especially 
women and children, did not in fact receive adequate and 
timely attention because those responsible could not afford to 
pay for the services of a private general practitioner. He quoted 
the medical officer of health for Dundee who had said: 
“One of the most important criticisms of the oreanizaiion as 
it exists at present is that advice and treatment are not 
immedialelv accessible to every individual unless the payment 
of medical fees is a matter of little or no moment." 

These and similar findings had led to the committee’s con- 
clusion that as part of a policy for the promotion of the health 


of thtf people it was necessary to secure that so far as possible 
all members of the community should, have available the ser- 
vices of a general medical practitioner. On grounds of adminis- 
trative expediency as well as on grounds of national policy it 
had become imperative for the State to frame a policy to meet 
the needs of at least the dependants of insured persons, and 
others in similar economic circumstances, and to lay down the 
lines along which the medical services should develop. 

The Bill which was now before the House was drafted and 
directed towards providing for Scots people a comprehensive 
health service. It placed for the first time on public authorities 
central and local, the responsibility for seeing to the provision 
of all facilities needed for the health of the whole population 

.Aims of the New Service 

In the first place, it was to be the statutory responsibility 
of some public authority to provide every necessary form o! 
health care — the family doctor, the specialist, the hospital, 
rehabilitation and convalescence, dental treatment, the care of 
sight and hearing, including the provision of artificial aids, 
special priority services for expectant and , nursing motliers. 
young children, and school-children, and so on. There was to 
be full provision not only for the treatment of illness but also 
for the prevention of illness and the promotion of health. 

Secondly, the Service or any part of it would be’availabk 
to every man, woman, and child in the country. Although pan 
of the cost was to be met from insurance funds there would 
be no insurance qualifications, nor any other kind of test based 
upon means, residence, or anything else. The nev.^Service vva> 
for all practical purposes to be free of charge, this did not 
mean that it would not be an expensive business to provide 
the Service, although less expensive than allowing ill-health to 
continue unchecked. But the cost would be met mainly from 
the national Exchequer, and partly also from local rates and 
insurance contributions. 

Central responsibility for the new Service as a whole was to 
rest with the Secretary of State. By his side, to give him expert 
advice on all aspects of the Service, there was to be a Scottish 
Health Services Council, with members drawn from all relevant 
fields of experience. Standing committees of that Council would 
be set up in connexion with particular parts of the -Service. 

Regional Boards and £.xecutive Councils 

Responsibility for the hospital and allied services was to re't 
in future with the Secretary’ of Slate. For this purpose all exhi- 
ing hospitals, local authority and voluntary, were to be tran'- 
ferred to him. The administration of these services was to br 
entrusted to a specially created regional and local organization 
Five Regional Hospital Boards would act as agents of the 
Secretary of State, undertaking the general administration of 
the services in their areas. In turn, to act as agents of the 
Regional Boards for the control and management of particular 
hospitals. Boards oF Management were to be set up. On these 
regional boards and boards of management members with all 
appropriate kinds of experience and Focal interests would find 
a place. 

For the general practitioner services, E.xecutive Councils were 
to be established, drawn mainly from local authorities and 
from representative professional committees in each area. The 
doctors and dentists would be encouraged to work from health 
centres, staffed and equipped so as to enable them to carry 
out their work in the most effective way. Responsibility for 
providing these centres would, in Scotland, rest in the first 
place with the Secretary of State. In order to improve the 
distribution of doctors throughout the country there would be 
provision for debarring additional doctors from entering the 
Service in an area already adequately covered. The sale and 
purchase of medical practices coming within the new Service 
would be forbidden, and compensation would be paid 
Remuneration, while mainly by way of capitation payments, 
would include a basic salary element, which could be adjusted 
in accordance with the different needs of particular areas. 

For a considerable range of local services, responsibility would 
rest as at present with the major local authcrifics, the county 
councils, and the town councils of the large burghs. In addition 
to their present maternity and child welfare duties, authorities 
would have a new duty to secure the provision of a home 
nursing service, and wide powers to undertake preventive and 
after-care services, including the provision of domesuc heir 
needed on health grounds. 

_ The decisions taken by the Government were taken in ibe 
light of a great mass of information about the vie’.vs ano 
suggestions of the various interests concerned. 

There v,cre points of difference between the proposals in 
the Scottish Bill and those now embodied in the English Act 
Conditions in Scotland were different in many important 
respects from conditions south of the Border. It was necessary. 
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therefore, to adjust the application of general principles' to suit 
Scotland’s particular circumstances and needs. 


Health Centres 

.\s regards the general practitioner division of the Service, 
the only important difference concerns health centres. In 
Scotland where conditions in different local authority aieas 
vary widely, and the country as a whole is not an unmariage' 
tbie unit, the early steps in health centre development should 
bo undertaken directly by the Secretary of State. While the 
Bill enables the Secretary of State’s functions in relation to 
health centres to be delegated to local authorities, he did not 
intend to exercise that power in the early and experimental 
years of the Service. The family practitioner’s contract, in the 
health centres, as outside, will be with the Executive Council. 


Basic Salary 

Although payment by capitation fees should represent the 
larger part of the doctor’s remuneration, there should also be 
in element of basic salary. This was a method of adjusting 
remuneration to varying conditions in different parts of the 
country. Basic salaries by another name had for the last 30 
/ears been an essential feature of the Highlands and Islands 
Medical Service. It was, too, a means of reducing competition 
between doctors for patients. Sale and purchase of medical 
ir.ictices coming within the new Service in Scotland would be 
irohibited. Doctors who suffered loss in consequence of this 
irohibition would have their share of the £66,000,000 com- 
aensalion. 

In the new Service the family doctor would be able to call 
n a specialist whenever his opinion was required. The specialist 
icrvice must be Ixised on the hospitals and would be the 
■esponsihility of the hospital boards, but they would make 
irrangements with the Executive Council to ensure the close 
issociation of the specialist and the general practitioner. 

Hospital Organizatiun 

While everyone accepted the need for a regional hospital 
>ysteni, it was not equally appreciated that no system of this 
vind was possible so long as there were two different forms 
if hospital administration and ownership. In Scotland the 
voluntary hospitals had always had a very prominent place. 
I heir costs in all directions had greatly increased and were still 
increasing. With any form of National Health Service it would 
only be right that they should be paid for their treatment of 
aatienLs who took pan in that Service. The payments fpr service 
to the State would bulk increasingly large in the revenue of 
the voluntary hospitals. The State could not go on handing over 
these large sums of money without having control. In Scotland 
there were about 2.'0 hospittils belonging to the 55 local authori- 
ties and about another 220 voluntary <, hospitals, practically 
every one of which had a separate governing body. With this 
multiplicity of authorities you get overlapping, unnece.ssary 
competition, and gaps in the hospital service. The Hospital 
Surx’eyors spoke in terms of comprehensive units— large infec- 
tious diseases hospitals instead of small ones, the amalgamation 
of special hospitals for eyes, ears, nose, and throat, or cancer 
with the general hospitals. There was no possible chance of 
securing all these developments so long as the general hospital 
.yas a voluntary one and infectious diseases were the responsi- 
bility of a local authority. To an increasing extent we had to 
provide services which demand wide areas of up to half a 
million or a million people. The orthopaedic service was an 
example. A proper cancer service and the new branches of 
surgery like plastic and brain surgery needed an organization 
covering a million or perhaps even two million people. 

These proposals were, so he thought, generally accept- 
ible to those who have to work in the hospitals and even to 
iome of the local authority and voluntary hospital people. We 
.hould have the same doctors and nurses, the same independent 
nedicai schools, many, perhaps, of the same people on the 
Regional Bo.irds and Boards of Management, the same endow- 
ments would be available, even more than they were to-day. 
:or new developments and for research. The maximum of inde- 
pendence and responsibility would be left with the Boards of 
Management. 

Whereas the English Act puLs the responsibility for the 
imbubnce service on the local health authorities the Scottish 
Bill puts it on the Secretary of State. Although the number of 
acspital beds in^ Scotland was only about one-tenth of the 
tot.al for the U.K., Scotland was training about a third of the 
medical students. Therefore the teaching hospitals bulked very 
large in the hospital service. 

A full debate followed and will be reported in our ne.xt issue. 
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Abstracts of World Medicine and Abstracts of World Siirgcr). 
Obstetrics and Gynaecology will make their first appearance in 
January, 1947. These two new journals arc being published month!) 
by the British Medical Association, the first at an annu.al sub- 
scription of 3 guineas and the second at 2 guine.as. Applications 
for subscription should be sent to: The Publishing Manager, British 
Medical Journal, B.M.A. House, Tavistock Square, London, W.C.l 

The Medical Section of the British Psychological Society will hold 
an open meeting in the House of the Royal Society of Medicine on 
Wednesday, Dec. 18, at 8 p.m. The meeting will be devoted to .i 
discussion on “ The implications of the National Health Service 
Act for all professional workers in the field of mental health.” ' ' 
, The Thomas Vicary Lecture on “ Naval Medicine in the Ages ot 
Elizabeth and James ” will be delivered before the Royal College - 
of Surgeons of England (Lincoln’s Inn Fields, W.C.) by Dr. E 
Ashworth Underwood on Thursday, Dec. 19, at 5 p.m. 

The Association of Anaesthetists of Great Britain and Ireland (45. 
Lincoln’s Inn Fields, W.C. Tel. : Chancery 6965) has arranged a 
dinner-dance, to bo held at the Dorchester Hotel on Saturday, 
Dec. 21, at 7.30 p.m., in connexion with the centenary celebration', 
in London of the first administration of ether in Great Britain. 

On Saturday, December 14, at 2.30 p.m.. Sir Wilson Jameson 
will open a new rehabilitation and occupational therapy ccntie in 
the Bromley and District Hospital. 

On January 1 the National Vaccine and Serum Institute ol 
China (National Epidemic Prevention Bureau) will open its new 
biological laboratories. This marks the return of the Institute from 
wartime headquarters in Kunming to its original home. Temple of 
Heaven, Peking. A scientific session will follow the opening 
ceremony. 

The American Group Therapy' Association will hold its, annual 
meeting at New York City in January, 1947. The programme will 
include sessions on group therapy in private practice, the parallel 
treatment of a group of pre-school children with a group of thgir 
mothers, and research in group therapy. 

On Nov. 27 Mr. George Isaacs (Minister of Labour and National 
Service) inaugurated at Bridgend the first “ remploy " f.actory 
established for the employment of the severely disabled who arc 
registered under the Disabled Persons (Employment) Act, 1944, as 
unable at any time, or for any prolonged period, to undertake 
employment or to engage in work on their own account otherwise 
than under " special conditions.” It is anticipated that a total of 
eight' such factories will be operating by next April, and a further 
forty in the ensuing twelve months, and special provision is con- 
templated for the tuberculous and the epileptics. 

Tributes to the memory of Dr. Harold Mason Leete, medical 
superintendent of the Hull City Hospit.al and Sanatorium at Cotling- ^ 
ham and the Evan Fraser Hospital, were paid when an inscribed * 
plaque was unveiled at the City Hospital. 'The plaque, provided by 
the staff, commemorates Dr. Lcete’s service as medical superintendent 
from July, 1930, until his death on Feb. 15, 1945. Dr. Nicholas 
Gebbie, M.O.H. for Hull, presided at the ceremony. 

The Ministries of Health and Food advise the public not to cat 
pork, pork sausage-meat, ham, or any pork product unless it has 
been thoroughly cooked. In some districts it is customary to eat 
sausage-meat raw, spread on bread like a meat paste. This is a N. 
dangerous practice. The statement issued jointly by the two Ministrie.s 
continues : “ Illness may also arise from eating pork or pork pro- 
ducts which have been insufficiently cooked. If pork, pork sausages, 
and other pork products, including ham not bought already cooked, 
are thoroughly cooked, there should be no risk.” 

Dr. Carl Gentz. medical director of the Stockholm Corporation 
Tuberculosis Bureau, and two of its staff, Mr. Martin Korsner 
and Mr. Widlund, have arrived in this country to spend a fortnight 
studying British arrangements for the rehabilitation and aftercare 
of tuberculosis patients. Their programme, arranged by the British 
Council, includes visits to the Papworth Settlement, the Briti.sh 
Legion’s Preston Hall Settlement, the Egham Rehabilitation Centre. 
Farnborough County Hospital, and workshops, and discussion' 
with c.xperts. 

Dr. Abdul Azim Bey, director of the Bilharzia Destruction Section 
of the Egyptian Ministry of Public Health, is visiting this country 
for a fortnight on his way back to Egypt from the United States. 
The British Council has arranged for him to visit institutions and 
meet experts concerned with tropical medicine in London and in 
Liverpool. He is one ot the leading younger medical research 
workers in Egypt, and his work has been of special value to the 
Sudan Medical Service. 
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The Ministry of Food announces two improvements in, the 
oducts distributed under the Welfare Foods Service. Potassium 
dide has been added to Vitamin A and D tablets for expectant 
others. This addition has been made on the recommendation of 
e Standing Committee on Medical and Nutritional Problems and 
e Goitre Subcommittee of the Medical Research Council. Each 
blet will contain 0.13 mi;, potassium iodide in addition to' 4,000 
LI. Vitamin A, 800 I.U. Vitamin D, and 250 mg. B.P. calcium 
iiDsphate. Ministry of Food cod-liver oil has now been “ cold 
cared,” thus improving the appearance of the oil and removing the 
ndency for clouding in cold weather. Supplies of these improved 
'oducts are now being manufactured and svill shortly reach the 
jblic. 

The annual report of the Bristol Hospitals Fund for 1945 has 
;en pubUshed. The cover indicates that this Fund has raised 
333,188 tor voluntary hospitals and ancillary hospital services in 
le 7 years of its existence — a striking tribute to the value of con- 
ibutory schemes. A letter from the chairman accompanies the 
:port, and emphasizes the need for the continuance of voluntary 
antributions and for voluntary effort after the implementation of 
le National Health Service Act, which cannot happen until 1948 
t the earliest. The report states that the new Hospitals Provident 
und, mainly intended for those who require assistance in connexion 
•ith the heavy expenses attached to maintenance and treatment in 
ospital or nursing home private or semi-private beds, was an 
amiediate success. 

The offices of the National Council for the Unmarried Mother 
nd Her Child are now at 87, Tottenham Court Road, London, W.l. 
Tels.; General, Museum 2969; Case Department, fvfuseum 3780.) 

Mr. Hugh P. Laird has taken over the secretaryship of the London 
fospital Medical College on the retirement of Mr, E. J, Burdon, 


EPIDEMIOLOGfCAL NOTES 

Discussion of Table 

In England and Wales the chief feature of the returns was an 
ncrease of 1,046 in the notifications of measles. The other 
arge changes were rises in the incidence of scarlet fever 109 
ind of whooping-cough 77. 

The increase in cases of measles was mainly contributed by 
he northern counties: Lancashire 413, Northumberland 152, 
Vorkshire West Riding 106, and Durham 72 : the largest decline 
^■as Buckinghamshire 66. The largest increase in the notifica- 
tions of scarlet fever was Lancashire 46. The local trends of 
whooping-cough fluctuated, with an increase in Lancashire 36 
and decreases in Yorkshire West Riding 35 and Warwickshire 
33. The chief changes in the notifications of diphtheria were 
decreases in London 15 and Lancashire 13, and there was an 
increase of 12 in Staffordshire. There were 7 further cases of 
paratyphoid in the continuing outbreak in Sheffield C.B. 
London had 21 and Surrey II cases of dysentery. 

In Scotland rises were reported in the notifications of scarlet 
fever 65, measles 38. acute primary pneumonia 31, and diph- 
theria 10. Cases of scarlet fever in Glasgow increased from 
107 to 157. The largest local change in the incidence of diph- 
theria was in the City of Dundee, where the cases increased 
from 4 to 12. 

in Eire an increased incidence was recorded for diphtheria 10 
and diarrhoea and enteritis 20. while whooping-cough declined 
by 28 c.ises. Of the 61 cases of diarrhoea and enteritis 50 were 
notified in Dublin C.B. An outbreak of typhoid involving 11 
persons was reported from the urban and rural districts of 
Ennis, Co. Clare. 

Quarterly Returns for Scotland 

The birth rate during the September quarter was 20.9 per 
1,000, the largest rate for any third quarter since 1925. The 
infant mortality rate of 45 per 1,000 registered births was the 
lowest ever recorded for any quarter in Scotland and was 13 
below the .average of the five preceding third quarters. The still- 
birth rate was 30 per 1.000 total birth.s. The maternal mortality 
•ate of 1.7 per 1,000 live births was less than half the average 
of the preceding five third quarters and was much the lowest 
rale ever recorded for any quarter in Scotland. The general 
death rate was lO.S per 1,000. the lowest since the third quarter 
of 1939. The death rate from all forms of tuberculosis was 
70 per lOO.COO. and that from lespiratory tuberculosis was 56; 
these rales were, respectively. 3 below and 2 above the aver- 
age of the five preceding September quarters. 

Week Ending November 30 

The notifications of infectious diseases in England and Wales 
during the week included: scarlet fever 1,383, whooping-cough 
1,878. diphtheria 301. measles 6.005, acute pneumonia 745, 
cerebrospinal fever 47. d>scntcry 58. acute poliomyelitis 18. 
p.ir.aiyphoid 19, typhoid 3. 


No. 47 

INFECTIOUS DISEASES AND VITAL STATISTICS 

We print below a surrmiary of Infectious Diseases and Vital 
Statistics in the British Isles during the week ended Nov. 23 

Figures of Principal Xolinable Diseases for the week and^lhose for the corre- 
sponding week last year, for: (a) Ensland and Wales (I^ndoa included), (bf 
London (adminisiratne county), (c) &::o:land- (d) Eire, (e) Nortiieni IreLind 
Figures of and DeathSy arj of Deaths recorded urJer each infecr.cat disease, 

are for: (a) The 126 great towns in England and Wales (including London) 
(b) London (adminisir3ii\e couhiy). (c) The 16 principal iovtT*s in Scoibnd. (d'. 
The 13 principal towns in Eire, (e) The 10 principal l07^-ns in Norihexn Ireland 
A dash — denotes no cases; a blank space denotes disease not notinabic or 
no return available. 
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• Measles and whooping-cough are not noii.lable ia Scotland, rctuza^ 

are therefore an approtinuiion only. 

t Includes primary- fern: for England and Wales, London (adnunisirathr 
county), and Nonhem Irclar.d- 

t Includes puerperal fever for England and Wales and El'e. 

It is tiill not possible to publish the rcium of binhs and dtalha for Eire fn tbr 
weeks coded Oct. 26, Nov. Z, 9, 16, and Z3. 
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communications v.iih regard to editorial business should be addressed to The. 
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ANY QUESTIONS ? 

Alkaline and Acid Asli Diets 

U. — What are the alkaline and acid ash diets '^ 

V. — Alkaline and acid ash diets are not in general use to-day. 
The terms refer to diets composed of foods which are either 
alkaline or acid in reaction. Alkaline foods include milk, vege- 
tables, fruits, beans, potatoes, carrots, beetroots, peas, and 
raisins. Among acid foods are meat and fish, eggs, bread, 
wheat-fiour, oatmeal, rice, prunes, and plums. Neutral foods 
arc said to be sugar, fresh butter, and fats. 

An alkaline ash, or lacto-vegetarian, diet may be given in 
cases of renal failure ; the benefits of this, however, are more 
likely to be due to its low protein content than to its reaction. 
Similarly, an acid ash diet may be ordered in diseases in which 
there is oedema due to depleted plasma proteins ; in this in- 
' vlancc the value lies in the high protein content of the diet • 
and not in any particular reaction it may have. • 

Calcaneal Spur 

0- A man of 60 has painful heels. X-ray examination shows 
the presence of calcaneal spurs. Are the spurs the sole cause of 
the trouble, and what is the treatment? 

■V. Spurs on the under surface of the os calcis are usually 
caused by a plantar fasciitis — i.e., an inflammatory lesion of 
infective or toxic -origin which may affect tendons, ligaments, 
01 fascia close to their bony attachments. Probably as a result 
of the hyperaemia, the periosteum proliferates and a spur of 
bone is formed. 1 his is most commonly seen on the under 
Niirface of the os calcis. An organism which commonly pro- 
duced fasciitis and spurs in the old days was the gonococcus. 
Recurrent attacks of pain are due to recurrences of the inflam- 
mation, aggravated to some extent by the trauma of weight- 
bearing. Relief is often given by hollowing out the upper 
surface of the heel of the shoe and replacing it/ with a spongy 
rubber inset. Various forms of electrical treatment — e.g., ioniza- 
tion, short-wave diathermy, and so on, sometimes help. It is 
wise to make certain that the patient has no obvjous focus of 
infection. Operation is rarely indicated unless the spur is so 
large that it can be palpated, or a callosity forms underneath 
it. If the operation is done in the acute stage it is often followed 
by an increased deposit of new bone. In the particular case 
quoted a thorough search for a possible source of sepsis appears 
strongly indicated. 

Ulcerative Colitis 

Q- A male patient, aged 26, has suffered from ulcerative 
colitis for about eight years. / would be grateful for any sugges- 
tions as to treatment. 

A. — The aetiology of ulcerative colitis is still uncertain. It 
has been suggested that it may be due to a specific entero- 
coccus, to a chronic infection with Sh. flexneri, to a lack of 
some factor which is responsible for maintaining the health 
of the normal colon, or to a neurotic illness. It is probable 
that the condition should be regarded as a syndrome, different 
cases having a different aetiology. Every patient should have a 
careful sigmoidoscopic examination with, if possible, a barium 


ene'naa. After eight years there may be strictures of the colon 
or a potentially malignant polyposis. ' ' ^ ^ 

Medical treatment should be tried first. If there is an acute ' 
flare-up the, patient should be' in bed. Diet must be highlj 
nutritious and completely free from all roughage. There is no 
specific remedy and a trial may have to be given to man\ 
different ones. Sulphasuxidine retention enemata (2%) with 
full doses by mouth, supported by penicillin, may be successful 
in some cases, in others there may be symptomatic improve-, 
ment only following control of the secondary invading organ- 
isms. Local treatment may consist of retention enemata of silvei 
nitrate 0.5%, tannic acid (2 gr. to the ounce — 0.13 g. to 28 ml.) 
or of bismuth subgallate (2 gr. — 0.13 g.) in a suspension of 
mucilage. If diarrhoea is frequent and painful, relief may be 
obtained from a starch and opium enema. Recently some 
dramatic responses have been reported after the ingestion of ^ 
raw pig's intestines. A dried extract is now available ; it should ' 
be given in doses equivalent to 1/2 lb. (225 g.) of the raw 
material daily and must be continued for at least one month. 
Any anaemia should be dealt with by repeated transfusions 
of fresh blood; in the opinion of many this forms our best 
method of treatment. Liver extract has no particular value, 
but if the patient has existed for a long time on a restricted 
diet several injections of a crude preparation should be given. 

Surgery is best kept until medical treatment has failed, but 
should not be delayed until the patient is moribund. The ■ 
mortality for any operation in this condition is high — over 
30%. A transverse colostomy or an ileostomy is the operation 
of choice, but in qny case the artificial anus should be retained 
for at least a year, and may have to be kept indefinitely. For 
strictures or polyposis a colectomy may have to be advised. 

i 

Rh Factor and Blocking Test 

Q, — Please define Rh factor, .rh. Hr, Rh-positive, and Rh- 
negative. What is the antigen block principle and how is Rh 
typing carried out ? 

A. — ^The term “ Rh factor ” has been used with a variety of 
shades of meaning. In a gerieral sense it signifies a whole com- 
plex system of blood-group antigens and antibodies ; in the most 
restricted sense it means the antigen D, described below. The 
terms " rh factor ” and “ Hr factor ” have little meaning in the 
light of the present theory of the Rh system ; the rh factor may 
be equated with the antigen combination ede and the Hr factor 
with. c. 

The Rh system of- antigens is now regarded as being due to 
the action of six genes: C, c, D. d. E, and e (disregarding some 
rare varieties, which, however, fit admirably into an extension 
of the scheme). Three loci, closely adjacent to one another on 
a single chromosome, are involved. One locus can be occupied 
by one of the allelomorphic genes C or c, another by D or d, 
and the third by E or e. Thus a single chromosome will carry 
three of these genes (e.g., CDe or cDE) and an individual, 
having received one such chromosome from each parent, may 
possess Rh genes of three, four, five, or six kinds. Owing to 
the closeness of the three loci, crossing over between them is 
extremely rare and an individual almost invariably passes , on 
intact to each child one or other of the chromosomic combina- ^ 
tions received from his or her parents. Each gene gives rise to 
a corresponding blood-group antigen called by the same lettei 
as the gene. Each antigen is recognizable by means of a single 
agglutinin called anti-C, anti-c, etc. (except that no agglutinin 
for d has yet been described). Every person thus has from three 
to five recognizable red-cell Rh antigens. 

There is general agreement up'on the scheme described above 
but some disagreement as to which genotypes shall be called 
Rh-positive and which Rh-negative. For clinical purposes it i> 
most desirable that all persons possessing the gene and antigen 
D should be called Rh-positive, and those lacking D Rh- I 
negative. In a more restricted sense, however, only the com- 
mon genotype ede/ede is regarded as Rh-negative ; the rarei 
types lacking D, such as Cde/cde, must then, be called Rh- I 
positive. _ ' . j 

Rh typing for clinical purposes is carried out by treating the 'j 
red cells of the person to be typed with anti-D tcommon | 
anti-Rh) serum in a small test-tube at 37° C. (98.4° F.) for 
two hours, and then examining the -cells microscopically for 
agglutination. For a full Rh ' typing (which allows the geno- 
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type to be determined absolutely or with a high degree of 
probability), .the cells are tested with each of the five sera 
already mentioned. 

The blocking test depends upon the existence of nvo forms 
of anti-D, one which agglutinates and one, the incomplete or 
clocking antibody, which attaches itself to the antigen on the 
red cells without agglutinating them but prevents the aggluti- 
oating antibody from doing so. Cells known to contain D are 
incubated with 'the serum suspected together with a known 
agglutinating antibody. Failure to agglutinate indicates the 
presence of incomplete or blocking antibody. 

Blockage of Eustachian Tube 

Q . — I developed a partial blockase of the Eustachian tube 
.over a year ago. Orthodox treatment has given no relief at all. 
riie partial blockage appears to be at the pharyngeal end of 
the tube and is most marked on swallowing fluids or on yawn- 
ing. Hearing is rioticeably impaired on the affected side. Investi- 
gation has ruled out any serious pathological condition. 

A. — The blockage at the pharyngeal opening of the 
Eustachian tube is probably due to inflammatory swelling 
of the lymphoid tissue normally found there in greater or 
lesser amount. Orthodox treatment having failed to relieve 
the condition, radiotherapy should be worthy of trial. This 
treatment has been extensively used in the U.S.A., particu- 
larly by Crowe, of Baltimore, whose paper will be found in 
the Annals of Otorhinolaryngology (1943, 50, 15). The inten- 
tion is to irradiate sufficiently to destroy the lymphoid tissue 
without affecting the mucosa. Radium or radon are preferable 
to X rays because the efliects are more easily localized. The 
radium or radon container, attached to a straight applicator, 
is passed along the floor of the nose so that it lies alongside 
the Eustachian opening. The time of application should be 
calculated by a radiotherapist, depending on the dose and 
screening. ■ 

Cocaine Solutions 

Q . — Is there any simple method by which one could check 
the amount of cocaine in, say, a 3% solution made up by the 
local chemist ? Sometimes it seems that such a solution is not 
as strong or as effective as it ought to be. 

.4. — There is no simple method which the ordinary general 
practitioner can use to determine the strength of a small amount 
of cocaine solution. If he is doubtful about a particular solu- 
tion he should discuss the question with the city analyst or the 
county analyst. These officials exist (partly) to ensure that solu- 
tions of cocaine and of other things are correctly prepared, and 
they work through the machinery set up by the Food and Drugs 
Act. The probability that a. solution of cocaine is incorrectly 
dispensed is very small indeed. Its preparation is a simple 
matter for a pharmacist, who receives a long training in 
dispensing. 

Wilson’s Disease 

Q . — A boy of 16 died of Wilson's disease — hepato-lenticular 
degeneration. He had had a severe jaundice in the first fourteen 
days of life, bronchopneumonia at the age of 4, and glandular 
fever at the age of 8. What is the probable fate of the two 
other children in the family, a girl of 19 and a boy of 12? 

- A. — ^This case presents an unusual feature. Jaundice within 
a few days of birth is not a recognized symptom of Wilson’s 
disease. It is, on the other hand, a symptom of haemorrhagic 
disease of the newborn in which jaundice may be associated 
with lesions in the corpus striatum, that is; in the same region 
as Wilson’s disease, and these lesions may cause permanent 
symptoms of striatal disorder. Nothing is known about the 
causation of Wilson’s disease except its familial character. The 
history in this case suggests two possibilities. (1) That this is 
not a case of Wilson’s disease but of the late results of haemor- 
rhagic disease of the newborn, or (2) that the two disorders, in 
some cases at any rate, may be nosologically identical. It would 
therefore be wise to have the blood of the mother and the two 
remaining children examined for the Rh factor and to discuss 
the case afresh with the pathologist. .Assuming that the case is 
•in example of Wilson's disease, not enough is known about its 


causation to estimate the risks of its appearance in siblings, 
but it would be helpful to examine the cornea in the brother 
and sister for the Kayser-Fleischer ring, which would indicate 
the presence of the disorder. A negative finding, however, would 
not exclude the risk of its subsequent development. The abdo- 
men should be examined for evidence of cirrhosis of the liver 
It is doubtful if tests of liver function would be of value. 

Mental Deficiency 

Q . — Under the Mental Deficiency Acts car. a ten-year-oU 
mongalian idiot be taken out of the custody of the parents ? 
The child has attended the village school for the past four years. 
Now the local education authority proposes to transfer the 
child to a special school and the parents are opposed to the 
suggested change. 

A. — If a child is certified as a mental defective under the 
Mental Deficiency Acts of 1913 to 1927, the local authority 
have power, if in their judgment the circumstances justify the 
step, to over-ride the parents’ wishes and send the child to a 
special school. The- sole criterion is what is best in the interests 
of the child. Possibly the child was reasonably well suited to 
the infant class of the village school for the past four years but 
has now outgrown it. If the parents wrote to the General 
Secretary of the Provisional National Council for Mental 
Health, at 39. Queen Anne Street. W.l, they would doubi 
less receive helpful advice. 


INCOIME T.AX 

Car Transactions 

F. G. bought a new car in July, 1946, for £581, selling the oU 
car for £225. The written down value of the old car, after deductinii 
the 1946-7 allowance, was £33. 

%• The assessment for 1946-7 will not be affected. For 1947 ^ 
F. G. will -be entitled to an initial allowance of Z0% of £581 = 
£116, and a wear and tear allowance of 25% of £531 =£145, £261 
in all. Per contra he will have to bring in as chargeable, whethei 
the above claim is made for the new car or not, the " balancing 
charge” prima facie of £225 — £33 =£192. This charge, however 
should not exceed the total of the allowances received on the old 
car; thus, if its original cost to F. G. was, say, £200 and the tota! 
allowances have therefore been £200— £33 =£167, that amount, and 
not £192, is the amount of the balancing charge. 

Travelling E.vpenscs 

J. M. is taking up an appointment shortly at a hospital, the 
journey to which from the residence is “ long and difficult by 
public transport, but quite short by car.” What allowance can be 
claimed if a car is bought for the purpose costing, say, £500? 

%■ No allowance will apparently be due. The cost of travelling 
between one's residence and the place where. the duties of an office 
or of employment arq performed is not a deductible expense. 1. M 
is in the position of many thousands of suburban residents who 
cannot deduct the cost of their season tickets to London in calcu 
lating their income-tax liability. 

Car Expenses 

A1 is medical officer of health for a district council and assis 
tant medical officer of health for a county council. He receives a 
car allowance of £28 per annum from the latter, but no allowance 
from the former council. He bought a car in May, 1943. for £65 
and received £60 from an insurance company in respect of it> 
loss in Dec., 1943. He then bought a car for £100, which he sold 
in April, 1946, for £240, replacing it by a car which cost £260 
What allowances can be claimed for 1944-5 and 1945-6? 

V It is assumed that A1 can arrive at a reasonably close state 
mem of his running costs, including insurance, licence, etc. The 
first car, which was disposed of before April, 1944, does not affect 
the allowances due for the subsequent years. As regards the 
second car he is entitled to a wear and tear allowance for 1944-5 
of £22 and for 1945-6 of £18. On the other hand, if that car vva.- 
sold on or after .April 6, 1946, he will be liable to a ” balancing 
charge.” the mavi.mum amount of which will be the total wear-an.d- 
tear allowances given in respect of that car — i.e., £22-r£IS=£4G 
Some restriction of the total of running costs plus w ear-and-tear 
allowances tlcss of course the £28 received from the county ccuacti' 
may be due if the cars have been used for private purposes. 
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LETTERS, NOTES, ETC. 

Plospital Repairs 

Dr. Leslie Hartley wriles from Camberley: The Treasurer of 
St. Thomas's Hospital told us at the old students’ dinner that there 
Mf-as a v/ard at the hospital in which the blitzed windows had not 
yet been replaced by glass in spite of continual applications for a 
licence. The result is that the patients are either in semi-darkness 
or have artificial light. I think Mr. Sevan, the Minister of Health, 
in association with Mr. Sliinwell, the Minister of Fuel, should bring 
this ,to the notice of Mr. Sevan, the Minister of Housing, otherwise 
the public will have little faith that this dual personality will deliver 
the. goods on April 1, 1948, when the new Health Service comes 
into being. 

Midwife and Doctor: Conduct of Labour 

Or. Richard A. Manclark (Great Sookhara) writes: Surely the 
correct thing for the midwife is to obey the doctor and mention to 
her supervisor about the doctor’s lack of interest in using a mask. 
N’ew C.M.B. rules might simplify this matter. The attitude of 
doctors who can apparently decide whether their nasal secretions 
ire harmful or not to the patient without bacteriological help 
indicates the drastic changes necessary in our education and 
•ipproach to the art and science of obstetrics. 


Case of Clicking Cars 

Dr. R, D Allison (Preston) writes: Referring to the case of 
clicking cars recorded by Dr. Elliott Emanuel (Nov. 2, p. 652): 
'he mentioned soft crackling noise audible to others I can produce 
at will — bilateral or unilateral, fast or slow. I was unaware that 
his phenomenon was considered abnormal. 

Mr. Charles Tait (Windsor) writes: The correspondence about 
clicking ears prompts me to mention my personal experience of this 
phenomenon. This differs from the cases which you have reported 
in that it is under voluntary control. I have since childhood been 
able to produce this sound at will, and occa.sionally spontaneously 
when sw.allowing; and this is loud enough to be heard by an 
nhserver if he applies his ear to mine. I imagine that this, is brought 
ihcut by the opening of the Eustachian tubes, as has been suggested 
hv Dr G A Moulden (Nov. 23, p. 796). 


Car Sickness in Children 

Dr. C R. Croft (Plymouth) writes: The expert who answers 
die question on car sickness in children (Nov. 30, p. 842) recom- 
mends glucose and glasses 1 have no experience of the latter, but 
glucose, even when easily obtainable, was without particular merit. 
I venture to recommend ihe following methods. (1) For short 
journeys. Boredom, particularly as a reaction after excitement such 
•is a party, is the most precipitating factor. Food has no influence 
■rxcepl that a child finds it more satisfactory to discard a good 
bellyful than a mass of mucus. The following will relieve boredom 
.md prevent sickness ; (n) Well-chosen anecdote. This is difficuU to 
sustain and may be relieved by (b) raucous song, or (c) a supply 
of any food which is strictly not to be eaten yet reasonably acces- 
sible. Efforts to chew an apple silently are very effective, (d) A 
cargo of contraband or loot, calling for a sharp look-out to be 
kept for policemen. It is pleasant to record that over a follow-up 
period of seven years no instance of gross juvenile delinquency has 
been attributed to ihi.s form of therapy. (2) For long journeys. 
Children should be prepared for bed at the usual hour. With the 
Help of luggage and 2-3 cot mattresses a communal bed is prepared 
m the back of the car, and the children are bedded down there 
:n the proper manner. A sian is made when order has been reason- 
ably established, and by 8 p m the children will be sleeping soundly, 
and Ihe parents arc free t.. dine in comfort, the car and contents 
being left in the hotel yard. On arrival at destination in the early 
hour-, the children are carried to bed and will wake up in excellent 
—if not too hearty — spirits nc.xt morning. 

The R.N.V.R. Club and Welfare Fund 

Lieut. The Hon. W. W. Astor, R.N.V.R. (chairman, R.N.V.R. 
Club) writes: During the war no fewer than 2,700 doctors held 
commissions in the R.N.V.R. They served with great distinction 
m all classes of ships and in all parts of the world. Many lost 
:heir lives. It m.iy therefore interest members of the medical pro- 
fes.sion to know that the R.N.V.R. Officers’ Commemoration Fund 
has been opened to commemorate in a practical way the part 
R.N.V.R. officers played in the war and, in particular, those who 
lost their lives. The Fund has two objects (1) to purchase and equip 
the new premises of the R.N.V.R. Club, and (2) to start an adequate 
welfare fund to help R.N.V.R. officers and their dependants who 


may stand in need. The new club will have a memorial tablet, 
and relatives of officers who were killed may through this fund 
.have officers’ names inscribed on it. This club was started during 
the war, and has grown from nothing to an institution with 10,000 
members, and it provides good and cheap meals, accommodation, 
and amenities, particularly for junior officers. But it must leave 
its wartime premises, and without help it cannot get into new 
premises. The administration of the welfare fund is closely integrated 
with that of King George's Fund ,for Sailors. VVe sincerely hope 
that many members of the medical profession, so many of whom 
served in the R.N.V.R., will give their support. The money is 
urgently needed. R.N.V.R. officers themselves have' generously sup- 
ported the fund, but most of them are young, and it is hoped that 
the outstanding part that they played in the war (when they formed 
80% of the olficer strength of the Navy) will commend this appeal 
favourably to their fellow countrymen. Cheques should be sent to 
Commodore Earl Howe, R.N.V.R. Club, 52, Pall Mall, London. 
S.W.l. 

“ Tlie Miasm of Marasmus ” 

Lieut. M. I. Bostocic, R.A.M.C. (M.E.L.F.) writes: It is 
interesting to speculate whether the diarrhoea of a new type 
which is discussed in tlie annotation “ The Miasm of Marasmus ” 
(Oct. 5, p. 497) is in any way related to the acute benign gastro- 
enteritis one frequently sees in young troops in the Middle East— 
possibly imported into the U.K. by returning troops. During this 
summer I have been R.M.O. with two units in Egypt and Palestine 
with a large proportion of very young soldiers (mostly aged 20 or 
younger), and about 100-120 cases have passed throu^ my hands. 
Most of these bore ■ a striking ' similarity. Almost all started 
abruptly with pyrexia of 100-105“ F. (37.8-40.6° C.) and severe 
frontal headache, frequently a relative bradycardia of under 100: 
and sometimes mild meniiigism and widely dilated pupils were seen 
Simultaneously or a few hours later symptoms of acute gastro- 
enteritis appeared, usually but not always with more diarrhoea than 
vomiting and moderate abdominal colic. The diarrhoea is water)' 
and profuse — mucus occasionally and blood seldom being seen (and 
then usually the case proves to be a true dysentery). The pyrexia 
usually abates after 36-48 hours, and the gastroenteritis responds 
rapidly to 24 hours’ starvation and large doses of kaolin and 
opium and belladonna. The patient is usually on Ws feet, again 
and feeling perfectly fit 5 or 6 days after the onset of symptoms 
These symptoms are not unlike those of preformed enterotoxin. food 
poisoning, but the incidence and epidemiology was much more 
suggestive of an infective agent — possibly fly-bome — and as those 
cases that were admitted to hospital rather than unit sick bay seldom 
if ever had pathogens isolated from thejr stools, it seemed possible 
that this condition was a form of virus infection. . Cases seemed to 
occur relatively seldom among older troops or troops with more 
than a few months’ service in the Middle East. 


Recorrent Bee Stings 

Miss Ann Sherwood (Henley) writes : I have just read the “ An) 
Questions” on “Recurrent Bee Stings” (Sept. 28). -I was stung 
a few weeks ago and I too had an experience in some respects 
similar to that of the farmer. I became flushed all over, arms, legs, 
body and face, and I had a slight ’palpitation. My eyes became 
inflamed and \ soon broke out into a profuse perspiration. I 
became normal after about 15 minutes after 1 had rested, though 
I felt sliglitly shivery. 

f 

Correction 

We regret that in the leading article “ Research in Tropical 
Medicine,” published in the Journal of Dec. 7 we erred in attribu 
ting to the Liverpool School of Tropical Medicine the discover) 
of “ an entirely new range of chemical substances having therapeutic 
action on the malarial infection of birds.” The credit for this worl 
should have been given to the members of the Imperial Chemici| 
Industries team in Manchester. The members of the Liverpool Sclioo’ 
made their contribution by applying the new drugs to the treatment 
of human malaria and the investigation of tlie pharmacology ol 
these drugs in the human subject. 


Discla'uncr 

Mr. W. Grant Waugh (Durham) wriles: I shall be very grateful il 
you will be good enough to publish a disclaimer of the entirely 
unauthorized use of my name in 'connexion with the alleged “arthriiii 
cure ” in Sunday and daily papers recently. 1 can assure you that 
this was not only not authorized or connived at but was made it 
contravention of a direct promise given me by the papers concerned 
Those who know me would, I think, agree ihai notoriety of this son 
is extremely distasteful to me, while the lurid description of ll' 
treatment merely gives rise to unjustified hope of “ cure ” to > 
very large number of sufferers. 


SUPPLEMENT TO THE 
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aiEDICAL ETIQUETTE AND ETHICS* 

BY 

N. E. WATERFIELD, M.B., FJl.C.S. 

What is the difference between etiquette and ethics ? Medical 
etiquette might be defined as rules of procedure which govern 
conduct of members of the profession in their relationship one 
with another, while ethical rules deal rather with the relation- 
ship of members of the profession towards the individual 
members of the public and also with their responsibility 
towards the State. These rules when formulated take into con- 
sideration not only the immediate consequence of their appli- 
cation but also the ultimate results. A Canadian writer on 
this subject says it is as impossible to define ethics as it is to 
define pain, that we can write the rules of ethics but cannot 
say what ethics are. I think there is much truth in this state- 
ment, and although I have not given a definition of ethics I 
have stated what is the function of ethical rules. These rules 
are often slightingly referred to by the public as medical 
etiquette, and, in its view, have been drawn up by doctors to 
protect their own vested interests without reference to the inter- 
est of the patients, who are often annoyed at the restrictions 
these rules sometimes place on the freedom of action of the 
individual patient or doctor. 

Codes of rules regulating the conduct of members of the 
medical profession date back to the earliest times. It is stated 
that there was a treatise published in Babylon in 2700 b.c. 
which dealt with this subject. It defined the personal respon- 
sibility of the physician, and fixed various fees for different 
services and the penalties for neglected practice. Among the 
ancient Egyptians a physician might be sentenced to death when 
a patient under treatment died in a manner not recognized as 
natural by the authorities. 

Hippocratic Oath 

The Hippocratic Oath is well known to all of you. It still 
remains a most appropriate code of conduct, and although it 
dates from 460 b.c. the maxims it contains are quoted to-day ; 
and I believe that in at least one university the Oath is actually 
administered to the newly graduated. It states that when the 
physician has doubts about the diagnosis or treatment of a 
case it is his duty to call in a consultant ; that he should not 
advertise ; that he should be reasonable in his charges and if 
necessary should forgo them altogether ; that he should lead 
a pure and moral life ; that he should pay due respect to his 
teachers ; that he should not give poisons or sanction the giving 
of them ; that he should not bring about abortion ; that he 
should not divulge matters which should be kept secret ; and 
that he should not be ostentatious in dress or bearing. You 
will see from this brief summary how sound was the advice 
given, and that little modification or addition is needed to-day. 

Under the Romans in .v.d. US there were regulations govern- 
ing the number of physicians practising, and only those who 
p.assed- certain, tests of their qualifications and character were 
allowed to practise. In 1224 the Emperor Frederic prescribed 
a form of instruction for those wishing to practise medicine and 
regulated the fees a physician might charge. In the Middle 
.Ages the religious orders were for the most part responsible 
for medical treatment and there were few, if any. independent 
practitioners . 

• Presidential Address delivered at the annual meeting of the 
Surrey Branch of the 


In 1794 Thomas Percival drew up a set of rules which is 
really a code of medical etiquette rather than a code of ethics. 
It was published with a view to composing the quarrels of his 
contemporaries on the hospital staff. It pointed out that there 
may be two conflicting points of view : one that of me idealist, 
who lays stress on the interest of humanity as a whole, and the 
other which stresses the interest of the individual. The code 
lays down guides as to how these interests can be brought into 
harmony. One point of topical interest in Percival's code, when 
the average age of the G.M.C. is so much under discussion, 
deals with the age at which practitioners should retire from 
active work. Percival says : “ The peried of the commencement 
of senescence, when it becomes incumbent on the physician to 
decline the offices of his profession, is not easy to ascertain ; 
so nice a point may be left to the moral discretion of the indi- 
viduai. But in the ordinary course of nature bodily and mental 
vigour must be expected to decay progressively, though perhaps 
slowly, after the meridian of life is past. As time advances, 
therefore, .a physician should from time to time scrutinize 
Impartially the state of his facuiiies, that he may determine 
bona fide the precise degree in which he is qualified to e.xecute 
the active and multifarious offices of his profession.” This is 
very excellent advice, but I wonder, even if we carry out this 
scrutiny, bow many of us are capable of coming to an impartial 
decision. Perhaps under the new Health Bill the decision will 
be made for us by regulations drawn up by the Minister, who. 
endowed with supreme wisdom, vvill decide at what age we 
must retire from practice. 

B.M.A. Ethical Committee 

The B.M..A. set up an Ethical Committee in 1902 for the 
guidance of practitioners in their relationship to one another, 
to their .individual patients, and to the State. From that time 
on it has been responsible for deciding ethical' issues according 
to the ethical standards formulated by the Central Ethical 
Committee, which, after having been approved by the .A.R.M., 
become binding on members of the B.M.A. Fresh situations 
are constantly arising. .Among those which have occupied the 
attention of the committee in recent years have been the 
relationship of medical men to medical auxiliaries and chiropo- 
dists, the relationship of industrial medical officers to their 
colleagues, the responsib,. ty of a medical man who :s finan- 
cially interested in the running of a nursing home or clinic or 
who acts as a director in a company which deals in drugs or 
medical appliances, and, just recently, the part medical men 
may rightly play in conne.xion vvith voluntary organizations — 
the one under immediate consideration being the Marriage 
Guidance Council 

Confidence and Consent 

, 1 have attempted to g re you a \er> short su.mmary oi some 
of the landmarks ir ''"e history of medical ethics, and -propose 
to devote the rest ct' n time to some of the questions which 
are of more direct ,-’eiest to those in practice. I think one 
of the hardest pro'ri-tms to decide is wr.en and what to tell. 
■You will remember ■-e direction on this question given in the 
Hippocratic Oath ■ ' 'r'- hatsoever, in my professional practice or 
not in connexion w"' -t. I see or hear in the life of man which 
ought not to be spi ke- of abroad. 1 will not reveal as reckon- 
ing that all such should be kept secret.” The golden rule, of 
course, is that the confidence of the. patient should not be 
betrayed and that irformation which has been obtained bv the 
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doctor in the doctor-patient relationship must not be divulged 
without the patient’s' consent, either given or implied. 

Consent may be implied when the information is given at 
ihe request of the patient for certificates or reports in order 
.that he may obtain certain benefits from either the State or any 
clubs to which he may belong, or in order that he may be 
excused duty. You will notice the way in which the N.H.I. 
certificate is worded: “I hereby certify that I examined you 
on the under-mentioned date.” This was originally done with 
the idea that you were informing the patient himself of the 
condition found, and it was the patient’s own responsibility what 
he did with the certificate. There is, however, no particular 
point in having the certificate m this form, and ^ the more 
ordinary form, “ I certify that I examined [name],” is equally 
suitable provided it, is handed to the patient himself. If the 
patient is an employee, say, of the Post Office or of a firm 
and presents himself for examination in accordance with instruc- 
tions received from his employers, his consent to the making 
of an examination and the forwarding of a report may be 
implied. The same may be assumed when a person presents 
himself for a life examination or for a report to enable him 
to obtain compensation for an accident. But if ,a patient is 
under treatment and his employer rings up to inquire about 
him, no information of any kind which could possibly be con- 
sidered a breach of confidence should be given without the 
patient’s knowledge and consent, and in some cases it might 
be advisable to get this consent in writing. For example, if a 
patient were found to be suffering from T.B. and you thought 
that the employer should be informed, you would be well 
.idvised to get not only oral but written permission. . I will 
give you some of the problems dealing with this matter which 
nave been put to the Ethical Committee in recent years. 

When to Give Information 

I. The question is occasionally asked whether, the police 
>hould be It formed in the case of a patient being treated for 
die result of attempted suicide. This is considered a case where 
professional secrecy should be maintained. 

II. Frequc.ntl” inquiries are received from the police in a case 
where a dead baby has been found, and all the doctors in. the 
area are circulated .ts to whether they have, about such and 
such a date, attended a woman who might possibly be the 
mother. The advice given by the B.M.A. is that under these 
circumstances the doctor should not tell, the reason behind this 
answer being th.tt if it became known that such- information 
would be di.scloicd. medical advice would not be sought and a 
double tragedy might result. 

In 1914 a conference was held with the Lord Chief Justice, 
who said that the aiuhorities desired (a) that information should 
be given by medical men in attendance on a woman who is 
suffering from the effects of abortion brought about by arti- 
ficial intervention, and (f>) that the. circumstances in which it 
was desired that this communication should be made were 
subject to the three following limitations: (1) That the medical 
man was of the 'opinion, from his own examination of the. 
patient and/or from some communication that she may have 
made to him, that abortion had been attempted or had been 
procured by artificial intervention ; (2) that he was of the 
opinion,- from his own observation of and/or from a com- 
munication made to him by his patient, that such artificial 
intervention had been attempted by some third party other than 
the patient herself ; and (3) that the medical man was of the 
opinion that his patient, due to such -artificial intervention, was 
likely to die and that there was no hope of her ultimate re- 
covery. Subsequent to the conference the matter was considered 
by the Council of the Association and the following resolutions 
were passed: (1) That the Council is of the opinion that a 
medical practitioner should , not in any circumstances disclose 
voluntarily information which he has obtained from the patient 
in the exercise of his professional duties ; (2) that the Council 
IS advised that the State has no right to claim that an obligation 
rests upon a medical practitioner to disclose voluntarily infor- 
mation which he has obtained in the exercise of his professional 
duties. 

It is of course known to all of you that when appearing as 
a .vitness in a court of law the doctor is bound to disclose 


knowledge in his possessictn, unless; he is prepared -to go to 
prison for contempt of court if he refuses the-jiidge’s directions. /) 
The privilege of professional secrecy granted to clergy and 
lawyers is not extended to medical practitioners. 

_ III. A doctor examining for an insurance company asked 
whether he should accede to' the request of the insurance 
company for information as to how the candidate acquired 
the disease he was found to be suffering from. He was told 
that he should ‘give the full nature of the disease but should 
avoid expressing an opinion as to how it was acquired. 

IV. Another interesting case occurred recently in tlie divorce 
courts where the issue turned on whether one or other of the 
parties had contracted venereal disease. Both parties had agreed 
to the doctor’s disclosing the information in his possession, 
and it was held that there was no reason why he should not. 
have furnished a report. 

V. In another case the M.O. of a trading company abroad 
was asked by the manager whether the illness from which an 
employee .was suffering and vvhich necessitated sick leave was 
due to alcoholic poisoning, since, if this were so, by the rules 
of the company, of which the employee was aware,'he would 
not be entitled to a free passage. The reply given was that 
the certificate should state the true facts of the case. 

VI. Advice has been sought whetlier the doctor should inform 

the employer in the case of a nursemaid whom the doctor was 
treating for lues venerea in an infectious form, the patient 
refusing permission for her employer to be informed. The 
doctor was told that, if every effort to obtain permission failed 
and the patient refused to give up her post until she was cured, 
he would be justified in informing the employer. You will 
have noticed that the Hippocratic Oath says that such things 
as ought not to be revealed shall be kept secret.- This was 
considered one of the exceptional cases where information 
should be given without the patient’s consent, and which did not 
come under the category of something that ought not to be 
revealed. • , 

What to tell a patient when he is very seriously ill may be 
a very difficult question to decide, but it is obvious that if a 
patient derha.nds to know what is your opinion of his case he 
has a right to know it. There is no doubt that the will to live 
is a powerful factor in helping the patient to sustain the fight, 
and any expression that he has .little or no chance of getting 
■better should be made most guardedly and in terms which 
should not remove entirely all hope of recovery, for every one 
of us must have in mind cases where the seemingly impossible 
has happened. 

Advertising 

You will remember that the Hippocratic Oath condenin.A 
advertising by members of the 'profession, but there are methods 
considered ethicaj by which the existence of a practitioner can 
'be made known to the public. The first of these is the doctor’s 
plate. This should be of reasonable size and not unduly con- 
spicuous. Forty years or so ago it was quite common to see 
the words “ Physician and Surgeon ” and not infrequently 
"Accoucheur” added as well, and in some poorer districts. 

■ where a shop window formed the front of a doctor’s waiting- T 
room, it was not unusual for a notice to be displayed which said 
that teeth were carefully extracted. The more usual and per- 
haps more dignified custom is to have either the words Dr. 
So-and-So, or the doctor’s name followed by his qualifications. 

■ There is no objection to the hours of attendance at a surgery- 
being displayed in small lettering. 

Many queries are put from time to time with regard to the 
plate. Is it permissible to display it at a house the doctor 
proposes to live in but is not actually occupying, or at a site 
where a new house is being built for the doctor’s occupation ? 
The answ'er to these queries is that it is not considered an 
ethical procedure to do so. It is also not permissible to put 
up a plate where messages are'taken in but where no patients 
are actually seen. The doctor’s red lamp has, I think, almost 
disappeared. Another question sometimes put by practitioners - 
of a specialty is whether they are at liberty to announce their 
specialty on the door-plate, the plea usually put forward being ^ 
that they are constantly troubled by people who think they are 
in general practice. The answer is that it is not done in this 
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lountry although it is a common practice on the Continent ; 
'or the proper path to the specialist is via the general prac- 
itioner, and a notification on the door-plate might be considered 
in invitation to a direct approach. 

Publications in the lay press should not be used as a form of 
idvertisement. I may perhaps quote the paragraph in the 
handbook of the B.M.A. which deals with this matter ; it reads: 

“ From time to time there arc discussed in the lay papers topics 
vhich have relaiion both to medical science and policy and to the 
lealth and welfare of the public, and it may be legitimate or even 
idvisabic that medical practitioners who can speak with authority 
in the question at issue should contribute to such discussions. But 
jractilioners who lake this action ought to make it a condition of 
lublication that laud.atory editorial comments or headlines relating 
lithcr to the contributor's professional status or experience shall 
tot be permitted, that his address or photograph shall not be pub- 
ished, and that there shall be no unnecessary display of his medical 
lualifications and appointments. There is a special claim that prac- 
ilioncrs of established position and authority shall observe these 
tonditions, for their example must necessarily inllucnce the action 
if their less recognized colleagues. Discussions in the lay press on 
iisputed points of pathology or treatment should be avoided by 
practitioners: such issues find their appropriate opportunity in the 
professional societies and the medical journals." 

Questions are sometimes asked whether it is permissible for 
» general practitioner to publish in the press change of address, 
return from a holiday, or the fact that he has taken a partner. 
The answer is that none of these announcements is considered 
suitable for insertion in the lay press, but that the desired 
information may quite properly be conveyed to the patients 
in a letter or by a notice displayed in the doctor’s surgery. 
However, I would say that under the special circumstances of 
the war it was considered desirable to allow announcements 
of the return of practitioners to be inserted in the lay press 
by the Local Medical War Committee on their behalf. A 
similar privilege was asked for on behalf of specialists, but 
it was considered that the proper place for such announcements 
was in the medical journals. One other point 1 should like to 
make is that it is sometimes obligatory from a legal standpoint 
that the dissolution of a partnership should be announced 
publicly ; when this is so. no objection would bo taken to an 
announcement in the press. One other form of publicity which 
depends on a statutory provision is the exhibition in the post- 
ofiices of a list of the practitioners in the area who are doing 
N.H.I. work. 

When a practitioner is appointed as medical officer to an 
organized body which provides medical care and attention to 
its members, it is the duty and responsibility of the practitioner 
to see that there is no improper publicity and no canvassing 
for members which might contravene the warning notice of 
the G.M.C. It must be remembered that the public has not the 
same ethical standard as the profession, so that the practitioner 
is well advised to be very much on his guard. Another trap 
for the unwary is that provided by the enterprising newspaper 
reporter in search of news. A few harmless remarks with 
leference to an article the writer has contributed to a medical 
journal made to a reporter of the sensational press may involve 
the doctor in a very awkward situation. The question of a 
practitioner’s taking part in local politics is a matter for his 
own decision, but 1 think it might be said that it is unwise 
for a practitioner to take part in activities in which strong 
feelings are likely to be stirred up. 

Rules have been laid down for the guidance of specialists 
who enter a district with the intention of starting to practise 
their specialty there and who wish to convey this information 
10 their colleagues. The methods by which it is considered 
ethical to effect this are: (1) By calling on practitioners already 
established in the area and giving a personal explanation of 
•irrangemcnts and plans ; 121 by sending a sealed postal com- 
munication to those practitioners who may be expected to be 
interested, provided such a communication contains no lauda- 
tory allusion to himself or his work z (3) by communications 
on professional subjects presented to the local Division of the 
U.M./V. or other medical organizations ; (4) by sending reprints 
of his published works to those practitioners who may be 
expected to be interested. 

Canvassing and advertising have both been most severely 
condemned and called forth the well-known Warning Notice 


of the G.M.C. The practices by a registered medical prac- 
titioner (a) of advertising, whether directly or indirectly, for 
the purpose of obtaining patients or promou'ng his own pro- 
fessional advantage ; or, for any such purpose, of procuring or 
sanctioning or acquiescing in the publication of notices com- 
mending or directing attention to the practitioner’s professional 
skill, knowledge, services, or qualificauons, or depredating 
those of others ; or of being assodated with or employed by 
those who procure or sanction such advertising or publication ; 
or (b) of canvassing or employing any agent or canvasser for 
the purpose of obtaining patients, or of sanctioning or being 
associated with or employed by those who sanction such em- 
ployment — are, in the opinion of the Council, contrary to the 
public interest and discreditable to the profession of medicine, 
and any registered practitioner who resorts to any such prac- 
tice renders himself liable, on proof of the facts, to have his 
name erased from the Medical Register. 

Consultation 

As laid down in the Hippocratic Oath, it is the duty of a 
doctor when in doubt about the diagnosis or treatment of a 
case to call in a consultant ; but, in addition to this, certain 
circumstances may arise when it is, to say the leash advisable 
that a second opinion should be sought and a second doctoi 
share the responsibility with the attending practitioners: for 
example, when it may appear that the performance of some 
operation, or the pursuit of some line of treatment, involves 
considerable risk to the life of the patient or may result in 
some permanent disability ; before any operation for termina- 
ting a pregnancy for therapeutic reasons is contemplated ; in 
the case of a drug addict where it is necessary to continue the 
administration of the drug solely for the relief of the symptonu 
of addiction ; and, lastly, when there is reason to suspect thai 
the patient has been subjected to an illegal operation or is thr 
victim of criminal poisoning. Ordinarily the choice of con 
sultant is in the hands of the attending practitioner, but, should 
the patient express a desire to call in a particular consultant 
it is usually wise to accede to the request provided the choice 
is not an unsuitable one. Consultations are not the forma' 
proceedings they were in the days of the frock-coat, top-hat. 
and gold-headed cane, the disappearance of which marked the 
end of an era. 

With regard to the actual consultation: when this is carried 
out in the patient’s house, after a preliminary talk in which tJie 
patient’s doctor gives a history of the case and expresses hi' 
own opinion the practitioner precedes the consultant into the 
patient’s room and introduces him. After an examination ha' 
been made the doctor follows the consultant out of the room 
and the consultation is held. Then the consultant gives hi' 
opinion to the patient or his representatives. If the practitionei 
is in disagreement with the view expressed by the consultanL 
he has the right to put his view before the patient, who should 
then be 'asked to make a choice as to which line of Ireatmeni 
he prefers to follow. Should the choice be on the side of the 
course recommended by the consultant, the practitioner, should 
he feel unable to co-operale, would be well advised to hand 
over the case to a colleague. 

Sometimes patients are anxious to have what they call ao 
entirely independent opinion. When this is so, it is regarded 
as ethically correct for a consultant to see the patient wiihou: 
a letter from his doctor, but it is his duty to try to persuade 
the patient to let him communicate with the patient's doctor 
In any event the consultant should not do more than expres' 
his opinion of the case. He should not, under any circum- 
stances. accept the patient for treatment. When the patieni 
attends at the consultant's house without the practitioner be- 
ing present, the consultant wall of course conamunicate his 
findings to the patient’s doctor in writing, and if a second visii 
is desirable it should be left to the patient's doctor to arrange 
it. Likewise if another specialist's opinion is considered neces- 
sary, the choice of who should be employed should be left to 
the patient's doctor, who would doubtless fall in with any 
suggestion the specialist might make. 

Recently the Minister of Health sought to establish the 
position that in the case of a patient diagnosed as or suspected 
to be sutTering from tuberculosis and referred to the divisional 
medical otficer, the latter should have the right to refer the 
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patient direct to the tuberculosis medical officer. The B.M.A. 
has strongly contested this view, and a reply has been received- 
from the Minister stating that in those cases where the opinion 
of a specialist was considered to be desirable for reasons other 
than to enable the e.xamining medical officer to report whether 
or not an insured person is incapable of work, no steps would 
be taken for the specialist’s examination before obtaining the 
consent of the insured person's own doctor. The Ministry is 
being pressed to agree that nil references to specialists shall 
be made only after consultation with the insured person’s 
doctor. 

In the event of a patient’s being admitted to a nunsing home 
or the pay beds of a hospital under a specialist, he then of 
course has the right to call in whatever help he requires. The 
question is not infrequently raised of who has the right to 
choose the anaesthetist when an operation is to be performed. 
The answer is that it is the right of the surgeon, as also in the 
case of dental operations, when the choice belongs to the 
dentist ; it being understood that in both instances the patient’s 
doctor has the right to be present at the operation. The respon- 
sibility for the fee of the consultant and of the surgeon rests 
with the patient’s doctor. It may be paid directly by the 
patient at the time of the consultation or operation or may be 
collected by the doctor and forwarded to the consultant. In 
the latter case any account sent to the patient should make 
perfectly clear how the total is made up. Dichotomy, or fee 
splitting, between the surgeon and the practitioner is a most 
serious offence. 

I think the two situations which the public most complain 
about are that medical ethical rules, or etiquette as the public 
choose to call them, place some restrictions on obtaining inde- 
pendent opinion and treatment from whomever they like, and 
that they are not at liberty to change their doctor without 
certain formalities being observed. The first question I have 
already briefly dealt with when speaking about consultations. 
The rules governing the other situation are, shortly, that when 
a practitioner supersedes another in the conduct of a case he 
must satisfy himself that the other practitioner has been in- 
formed that his services are no longer required ; and when a 
practitioner is requested to visit a patient and has reason to 
believe that another practitioner is in attendance, it is his duty 
to inform the patient that he cannot attend without the presence 
or consent of the practitioner actually in charge of the case. 
If the attending practitioner, after being warned, declines to 
meet the practitioner invited, and if the patient or his repre- 
sentatives persist in the request, knowing of this refusal, or if 
the attending practitioner retires from the case, then the prac- 
titioner is entitled to take over the care of the case. 

In the case of a practitioner acting as medical inspector — 
for example, for an insurance company in a compensation case 
-It is his duty to inform the patient’s doctor and invite him 
10 be present at the examination, but should the latter fail to 
respond the medical inspector, with the consent of the patient, 
can proceed with the examination. No criticism should be 
made of the treatment adopted and if any modification in the 
line of treatment is in his opinion necessary he should personally 
or by letter discuss this with the attending practitioner. 

Covering 

l .’iis 1 , another of the most serious of ethical offences. It 
means enabling an unqualified person to carry on medical treat- 
ment which he would not be able to do unless he had a qualified 
pract.tioner behind him who is willing to fulfil certain obliga- 
tions or render such assistance as he may require to enable, 
nm to carry on his work. For example, an unregistered prac- 
■itioner may run a nursing home and undertake the treatment 
01 patients : but without the assistance of a registered prac- 
titioner willing to sign death certificates of any patient who 
might die while in the home it would be impossible for him 
to do so. Or an osteopath may carry out manipulations for 
which an anaesthetic may be required. Here again, without the 
help of a registered practitioner his activities would be very 
much curtailed. 

question is sometimes asked as to the responsibility of a 
doctor who' employs an unqualified dispenser. The answer is 
■h.tt under no circumstances can the dispenser make up 
me.iicines which contain poisons in any shape or form, but 


provided the person works under the close supervision of the 
doctor she is allowed to dispense other medicines. There is 
one situation which has recently arisen about which practitioners 
have to be very much on their guard. This arises from the 
position created by the enactment making it illegal for a person 
who is not qualified or registered as a midwife to attend for 
gain a confinement or during the lying-in period, and the doctor 
would be held guilty of an offence if he attended a case where 
such a person assisted him in any way with the nursing of the 
case. 

It tha^ have occurred to you that there are some problem.s 
which from time to time are under discussion by the public, 
such, for example, as euthanasia, contraception, and more 
recently artificial insemination, about which the medical pro- 
fession as a body might have been expected to pronounce and 
formulate rules for the guidance of the profession, but it is 
generally accepted that these are large moral questions on which 
an individual member of the profession is at liberty, in the 
same way as any ordinary member of the public, to form his 
own opinion and to use his own judgment as to the altitude he 
shall take towards them. As an aside I should like to say a 
word on the practitioner’s attitude towards the dying. There 
are two aphorisms which seem to help in defining this. The 
first is : Thou shalt not kill but need not strive officiously to 
keep alive ; the other: There is no moral obligation to prolong 
the act of dying. 

The title of this address is “ Medical Etiquette and Ethics,” 
but I have found in the course of preparing it that it has been 
very difficult to separate the two subjects, and many points of 
etiquette have been dealt with when an ethical point has been 
under discussion. There are, however, two points of etiquette 
which I should like to stress before finishing. First, the neces- 
sity of always sending a communication with the patient sent 
for consultation, either to the consultant or to a hospital, and 
of acknowledging any communication received after such a 
visit ; and, secondly, I would mention the custom, which 1 am 
afraid is more neglected than it should be, of a practitioner 
newly entering a district calling on the practitioners living there 


CARE OF CHILDREN 

A joint circular from the Home Secretary, the Minister of 
Health, and the Minister of Education has been sent to local 
authorities to draw their attention to certain comments and 
suggestions in the Report of me Care of Children Committee. 
The Report recognizes that difficulties in recruiting staff and 
finding suitable accommodation for the children exist. Never- 
theless, such faults as lack of co-operation between differeni 
departments of the same authority and failure to treat the 
child “ as an individual with his own rights and posses- 
sions . . . also occur, and these do not require legislation 
for their correctipn. It is not only the child’s physical needs 
that arc important: an atmosphere of affection, security, and 
personal interest is equally so. 


With the object of allowing certain men and women to call 
themselves Probationer Assistant Nurses until the end of 1948 instead 
of the end of 1947 as formerly, an amendment has been made to 
the Nurses (Scotland) No. 2 Regulations, 1945. The title “ Proba- 
tioner Assistant Nurse ” is intended to be used only by men and 
women of 18 or over who are qualifying for admission to the 
Assistant Nurses’ Roll by undergoing a ' period of whole-time 
experience — usually two years — in the nursing of the sick in hospitals 
under the supervision of trained nursing stall. Men and women 
who satisfy the requirements of the General Nursing Council may 
obtain admission to the Roll in this way until the end of 1948. To 
do so, however, they must enter a hospital on or before Jan. I, 1947. 
Those who enter a hospital after that date in order to qualify as 
Enrolled Assistant Nurses will have to undergo systematic training 
in Assistant Nurse Training Schools and will have to sit for an 
e.xamination. 

The Wheatley Committee has recently announced salaries for 
Probationer and Enrolled Assistant Nurses. — iVomen; Annual resi- 
dent salary: Probationer Assistant Nurses, first year £55; second 
year £65 (emoluments £75); Enrolled Assistant Nurses, £100 rising 
to £160 (emoluments £100). Afcii.- Weekly non-resident salary: Pro- 
bationer Assistant Nurses, S6s. rising to 98s. ; Enrolled Assislan' 
Nurses, 92s. rising to 112s. 
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THE VITLLESDEN AFFAIR 

llesden Council have rescinded their notice to dismiss the 
itors and nurses in their employment if they do not join 
rade union. All the notices have been withdrawn without 
leption. The General Purposes Commillee of the Borough 
ancil met on Dec. 4 and passed the following resolution: 
a accordance with the public undertaking given at the Council 
:ting on Nov. 25 that the resolution relating to employment 
jld not be administered in a harsh and doctrinaire manner, and 
ubership of a trade union affiliated to the T.U.C. is noi-necessary 
the purposes of the resolution, we recommend : 
hat trade union membership or membership of any association, 
poralion, college, or body of persons whose functions are for 
time being recognized by the Council as including negotiation 
rates of salaries or conditions of service of the members thereof 
a condition of employment of all persons conunuing in or entering 
service of the Council. 

riiat the following be recognized by the Council : The British 
dical Association, the Royal College of Nursing, the Royal British 
rses’ Association, and the College of Midwives. 

That all employees on whom notice to terminate their contract 
service has been served because of failure to comply with the 
unciTs resolution regarding trade union membership be informed 
the above amendment to such resolution and be offered re-engage- 
nt as from the date of the termination of their previous contract 
service on the terms and conditions of such previous contract, 
tether with the conditions set out in the resolution of the Council 
Sept. 24, 1946, as amended above. 

It is understood that the Council, since passing the above 
lolution, have withdrawn all their demands and now no 
iger require their doctors and nurses to be members of any 
ganization whatever, whether a trade union or a professional 
dy. The position of these employees therefore reverts to what 
was before the unhealthy movement started. 

Public outcry against what the Times called the Council’s 
lefensible doctrine has been widely ventilated in the Press, 
lat it is reflected in Ministerial minds is evident from Mr. 
:rbert Morrison’s remarks at a luncheon of the Institute of 
corporated Practitioners in Advertising on Dec. 5, when, 
ferring to the shortage of nurses in hospitals, he added: 
irVhy one or two local authorities should go messing about 
th this ...” Applause drowned the rest of his sentence. 
The Minister of Health was equally direct and condemnatory 
ten opening University College Hospital's new nurses’ home 
1 Dec. 5, Saying that the foremost preoccupation of muni- 
sal and voluntary hospitals must be the welfare of the 
tients, and not any other preoccupation, be it political, pro- 
ssional, or trade union. Mr. Bevan referred to the Willesden 
fair and expres.sed the hope that local authorities throughout 
reat Britain would see that the spontaneous resentment against 
hat had happened was a warning not to try to repeal il in 
her places. 

This was followed on Dec. 6 by a circular from the Ministry 
' Health to all local authorities which contains the following 
iragraph : 

The Minister wishes to m.ikc it clear to all local authorities that 
I considers that their primary duty as health authorities is to 
aintain the efficiency and smooth running of their health services, 
id to ensure the welfare of the patients for whom they are re- 
onsible. All other considerations must, in his view’, be regarded 
sccondao'i and he trusts that local authorises vvill follow this 
incipic in their administration. While the Minister is anvious that 
ictors, nurses, and members of similar professions should join a 
ide union or appropriate professional association, he considers that 
is matter should not be determined by the unilateral action of 
cal authorities. 

As a correspondent points out in a letter on this page, the 
atices of dismissal were reported to be regarded as “ prema- 
irc ” by certain Labour members of Willesden Council. Il is 
I be hoped that the Ministerial censure to vvhich they have 
:cn subjected will prevent any similar conceptions or mis- 
anceptions arising in the future. 

Whether membership of the Monumental Masons’ Union, 
i suggested by Dr. R. Dingwall Kennedy in a letter to the 
coismmj, would be acceptable if such circumstances should 
rise again is an interesting speculation. It seems open to the 
riticism that, in the event of that union calling a strike, the 
tpidly accumulating dead would not even have the consolation 
f posterity’s record. 


Correspondence 


The “ Closed Shop ” 

Sir. — ^T he implication in Dr. F. R. Ellis’s letter (Nov. 23, 
p. 138) that the application of the principle of the "closeo 
shop ” interferes in some way with the liberty of the subject 
indicates a lack of knowledge of the practical details of trade 
unionism 

In fact, the application of the “ closed shop " principle in 
industry is de.signed to prevent a recalcitrant minority from 
undermining the security and position which a majority group 
of workers have built up through trade union act'on. In this 
way the liberty of the subject is increased because the 
securitv of tenure of his job is increased, and he is no longer 
likely to have his wages whittled down — as he might have beer, 
but for the trade union. In addition, where wages and condition.s 
in industry are the subject of negotiation between a trade union 
and the management, the negotiating machinery, from which 
all benefit, has to be paid for. It is not fair that a minority 
should escape this payment by claiming the right not to belong 
to a trade union. 

As far as medical men employed by local authorities are 
concerned, membership of a trade union should surely be 
regarded as an advantage. Should there be any dispute between 
the employee and the employing authority the trade union can 
repre.sent the member’s interest. .Medical men need some assist- 
ance of this son. The B..\f.A. is an c.vcellent prcfe-ssional 
organization, but it cannot undertake trade union activity on 
behalf of its members in the way that the Confederation of 
Health Services Employees can do. I am a member of both 
organizations. 

1 readily admit that it is possible to conceive of circumstances 
when the application of the ’’closed shop” principle is not 
beneficial. Every principle can be abused. It is necessary to 
realize, however, that correctly applied the ” closed shop ” is 
one of the greatest assets to the trade union movement in 
ensuring the liberty and true freedom of the ordinary trade 
unionist. — I am, etc., 

London. S.E.Ct. P- W. ROE 

Sir. — I t has been reported in a local paper that certain mem 
bers of the Labour Willesden Council consider their dismissal 
notices to hospital staffs to be “ premature.” 

The new Health Service is to be ” controlled ” by a series 
of committees to vvhich a Labour Minister is to appoint ever) 
chairman, a certain number of members, and to " approve ■' 
the appointment of all other members. It is therefore forlu 
nate that we have at Willesden a foretaste of the altitude which 
at least a portion of Labour members takes to the medical 
profession. 

I am only sorry this did not happen sooner so that answers 
to the plebiscite could have been influenced by this warning 
and threat of possible things to come. — I am, etc., 

BinninthM. W.M. W.ITSO.N' NEWTO.S. 

Sir. — M r. Bevan has expressed great indignation at the action 
of the Willesden Council, but I feel that this indignation is 
partly due to the fact that their action was premature. In 
other words, they have let the cat out of the bag. — I am. etc 

Cmnbciley. LESLIE HARTLEY 

Medical Unemploynjent 

Sra. — ^Your correspondent “ Another of the Unemployed " 
(Nov. 23. p. 13S) has made sweeping statements which do no: 
apply to all local authorities. 1 can give you as a contrast the 
details of a recent appointment of deputy medical officer of 
health in the county borough of Chester. The official application 
form requested details of war service, wa'ih ample space for 
such information. Five candidates vvere selected for interview, 
all of whom had served in the Forces during the recent war. — 
1 am. etc., 

J. W. L032.AN, 

f-SccT , I HcitUi 

Cicirrr Ccuz^t Bcrotifh 
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ASSOCIATION NOTICES 


■SUPPLEMENT to the 
British Medical Jouicsai 


Association Notices 


GUOUI* OF NON-PROFESSORIAL MEDICAL TEACHERS, 
LABORATORY AND RESEARCH WORKERS 

A meeting of the Group of Non-Professorial Medical Teachers, 
Laboratory and Research Workers, to which all members of 
the Group are invited, will be held at B.M.A. House on 
rhursday, Jan. 2, 1947, at 2 p.m. 

Members of the Group are invited to forward to the Secre- 
tary, B.M.A. House, Tavistock Square, London, W.C.l, sugges- 
tions or recommendations for consideration by the meeting. 

(Sgd.) Charles Hill, 

Secretary. 

The Katherine Bishop Hannan Prize 
Che Council of the B.M.A. is prepared to consider an award of the 
(Catherine Bishop Harman Prize of the value of £75 in 1947. 
The purpose of the prize, which was founded in 1926, is to en- 
courage study and research directed to the diminution and avoidance 
of the risks to health and life that are apt to arise in pregnancy 
and child-bearing. It will be awarded for the best essay submitted 
in open competition, competitors being left free to select the work 
they wish to present, provided tliis faUs within the scope of the 
prize. Any medical pracuuoner registered in the British Empire is 
eligible to compete. 

Should the Council of the Association decide that no essay sub- 
mitted is o£ sufficient merit, the prize will not be awarded in 1947, 
but will be offered again in the year next following this decision, 
and in this event the money value of the prize on the occasion in 
question will be such proportion of the accumulated income as the 
Council shall determine. The decision of the Council wilt be final. 

Each essay must be typewritten or printed in the English language, 
must be distinguished by a motto, and must be accompanied by a 
,calcd envelope marked with the same motto and enclosing the 
candidate’s name and address. Essays must be forwarded so as to 
reach the Secretary, to whom all inquiries should be addressed, at 
B.M.A. House, Tavistock Square, London, W.C.l, not later than 
Dec. 31, 1946. 

Middlemore Prize 

The Middlemore Prize consists of a cheque for £50 and an 
illuminated certificate, and was founded in 1880 by the late 
Richard Middlemore, F.R.C.S., of Birmingham, to be awarded 
for the best essay or work on any subject which the Council 
of the British Medical Association may from time to time 
telect in any deparunent of ophthalmic medicine or surgery. 
The Council is prepared to consider the award of the prize in 
the year 1947 to the author of the best essay on: “The 
\etiology and Treatment of Chronic Iridocyclitis." Essays 
submitted in competition must reach the Secretary, British 
.Medical Association, B.M.A. House, Tavistock Square, London, 
W.C.l, on or before Dec. 31, 1946. Each essay must be signed 
with a motto and accompanied by a sealed envelope marked 
on the outside with the motto and containing the name and 
iddress of the author. In the event of no essay being of 
sufficient merit the prize will not be awarded in 1947. 


Branch and Division Meetings to be Held 

DERBYSHtRE BRANCH. — At Smedley’s Hydro, Matlock, Sunday, 
Dec. 22, 2.30 p.m. Meeting of Branch Council. Agenda: Election 
of Officers, etc. 

North of England Branch. — At Royal Victoria Infirmary, New- 
castle-upon-Tyne, TTiursday, Dec. 19, 7.15 p.m. Clinical demonsira- 
uon by Mr. George Y. Feggetier: Some Genito-urinary Conditions. 
1.45 p.m. Address by Dr. C. C. Ungley: Pernicious Anaemia and 
Subacute Combined Degeneration of the Cord — A survey of 20 
years' progress. 

Paddington Division. — At Inoculation Department, St. Mary’s 
Hospital, W., Thursday, Dec. 19, 8.30 p.m. Sir Alexander Fleming, 
F.R.S. : Penicillin in General Practice. Members of other Divisions 
are invited to attend. 


RETURN TO PRACTICE 

The Central Medical War Committee announces that the following 
have resumed civilian practice: Dr. F. Dudley Hart, at 152, Harley 
Street, W.l (Tel.: Wcibeck 69191: Mr. J. Stewart Heslop, F.R.C.S., 
at S, St. John Street, Manchester, 3 (Tel.: Blackfriars 2166); Dr. 
John S. Parkinson, at 10. St. John Street, Manchester, 3 (Tel.: 
Blackfriars 47111; Dr. J. Graham Scott, at 11, Wexford Avenue, 
Johannesburg. S. Africa; Dr. R. J. Twort, at 11, Park Terrace, 
Nottingham ^cl.: Nottingham 66486). 


Meetings of Branches and Divisions 

Salisbury Division 

A successful meeting of the Division was held on Nov. 27. Thiii) 
members and visitors were present, with Dr. A. D. H. Simpson in 
the chair; Dr. G. D. Kersley, of Bath, was the guest of the 
Division. 

Dr. Kersley addressed the meeting on “ The Differential Diagnosis 
and Treatment of Rheumatoid Arthritis,” showing slides of the 
A--ray appearances in gout, rheumatoid arthritis, and other con- 
ditions. During the discussion that followed doubt was e.xpresscd 
as to the amount of progress made in treatment in the last twenty 
years. The lecturer, in reply, emphasized the change of outlook in 
the profession itself. Such cases were now regarded as meriting 
special care and extensive physical and orthopaedic treatment. The 
institution in the futuie of establishments for rheumatoid cases on 
the lines of tuberculosis sanatoria was probable. 


DIARY OF SOCIETIES AND LECTURES 

Royal Society of Medicine 

General Meeting oj Fellows. — ^Tues., 5.30 p.m. Ballot, for election 
to the Fellowship. 

Seetwn oj Pathology. — Tues., 8.15 p.m. Discussion: Thronibosii 
Openers; Mr. H. J. B. Atkins: Clinical aspects of thrombosis. Dr. 
R. H. D. Short : Pathology of primary thrombosis. Dr. Helen Pay- 
ling Wright: Platelet changes in thrombosis. Prof. H. P. Gilding; 
Anticoagulants and their mode of action. 

Section oj Dermatology. — Thurs., 5 p.m. (Cases at 4 p.m.) Papei 
by Dr. W. J. Hohmann: Erythematous initial tuberculide. 
Hunterian Society. — At Pimm’s in the Poultry, Mon., 7.15 p.m 
Dinner meeting. Discussion by Dr. Geoffrey Evans; Flatulence 

Medical Society of London. 11, Chandos Street, Cavendish Square. 
W. — Mon.. 8.30 p.m. Lloyd Roberts Lecture by Sir James Chad- 
wick, F.R.S. : Atomic Energy and some Applications to Medicine 

WEEKLY POSTGRADUATE DIARY 

London School op Dermatology, 5, Lisle Street, W.C.— A/tni 
■ 5 p.m., Dr. A. D. Porter: Vitamin A in Dermatology. Tuti 
5 p.m., Dr. H. Corsi: Diseases of the Nails. 


APPOINTMENTS 

Davis, Harold, M.B.. B.Chlr., M.R.C.P., Honorary Physician to Ow 
patienis, Hampstead General and North-West London Hospital, Havetsiotl 
Hill, N.W. 

Lamd. Adrian, M.B., Ch.B., D.O.M.S., Ophthalmic Surgeon to the Pent 
and Kinross Joint County Council Education AuUiority and Visitios Ophthslor 
Surgeon to the Bridge ol Earn Hospiial. 

Rinkel, L. Ronald J.. M.R.C.S.. L.R.C.P., Medical Superintendent, Btiuf 
Legion Sanatorium, Nayland, near Colchester. 


BIRTHS, MARRUGES, AND DEATHS 

I'he charge fot an Inserlloii under this head h 10s. 6ci. for 18 words or 
Extra words 3s. 6d. /or each six or Jess. Payment should be forwarded 
the notice, authenticated by the name and permanent address oJ the seniijf 
and should reach the Advertisement Manager not later than hst post Moni:' 
morning. 

BIRTHS 

Black. — On Nov. 30, 1946, in Leeds, to Stella, wife of Gcorse Black, F.R.C.i 
a daughter. 

Brock. — On Nov. 27. 1946. at King’s College Hospital, to Margaret («' 
Cave), wife of Dr. Bevis Brock, a son — Christopher. 

Clift. — O n Dec. 1, 1946, to Dorothy in£e Newell), M.B., Ch B., wife of A. f 
Clift, F.R.C.S., a son. 

De Coverley. — On Sept. 20, 1946, at Maymyo, Burma, to Jean inle 
White). M.B.; B.S., wife of Roger de Coverley, a second daughter. f 

De Soldenhofp. — On Dec. 2, 1946, at Ayrshire Central Hospital, to 
wife of Richard de SoldcnhofI, F.R.C.S.Ed., M.R.C.O.G.. a son. 

Hutton. — O n Dec. 1, 1946. at Harpendeo Auxiliary Hospital, to Dorothy 
Cheshire), wife of Dr. T. B. Hutton, a broUicr for David — Christop-*'’ w 
Thomas. 

Lloyd Ovven. — O n Dec. 8. 1946, at the Lindo Wing, St. ^^a^y’s Hospital. j 
to Helen, wife of Dr. Morus W. Lloyd Owen, 50, Howard Road, 

Surrey, a daughter. 

Orton. — On Dec, 1. 1946, to Ena. wife of R. Orion, M.B., Ch.B., D.P-^ 
Rutherford. Garlands. Carlisle, a daughter. 

Rjvctt. — On Dec. 8. 1946. at the Willows Nursing Home. Bramlcy. Leeds. 1 
Elspct inie Straihic), wife of Dr. P. A. H. Rivcit, a daughter. . 

Watson. — On Nov. 23. 19a6. at Royd Lodge. Victoria Road, Bridlingtos. * ; 

Dorothy, wife of Edgar S. Watson, O B.E.. M.B.. Ch.B., a son. 1 , ^ 

Williams. — On Dec. 9. 1946. at Hampstead, to Joy D. {nie Jewson), M.B., j 
of Denis Williams, a d.Tughicr. . i 

Wrioiit. — On Dec. 3, 1946. in Nyasaland. to Marjorie {nie Wood), '' j 
Robert Wright, M.B., B Chir., a son — John Garnett. } 


Dangerous Drugs Act: Withdrawal of Authority 
The Home Office announces that Dr. Halina Sulinslca (Londc*" | 
N.W .3) is no longer authorized to be in possession of or ^ 
prescribe those drugs to which the Dangerous Drugs Rcgulatior^ ^ 
apply. h, 
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A SURVEY OF THE OUTCOME OF 20 CASES OF H. INFLUENZAE MENINGITIS 

RELATED TO BACTERIAL TYPE 

BY 

K. ZINNEMANiN, MD. 

Lecturer in the Department of Pathology and Bacteriology. School of Medicine. Leeds 


'onsiderable progress in the treatment of H. influenzae menin- 
itis has been made since Margaret Pittman (1931) showed that 
lost strains isolated from this condition belong to the sero- 
igical type b — one of six types all characterized by possessing 
apsules composed of polysaccharides. Early efforts at specific 
reatment were directed towards producing an effective t\pe- 
pecific H. influenzae antiserum (Pittman, 1933 ; Wilkes-Weiss 
nd Huntington, 1936 ; Fothergill, 1937). These succeeded in 
educing the fatality rate only from 97% without specific treat- 
lent (Lindsay, Rice, and Selinger, 1940) to SO-84%. The sera 
ised by Pittman and others were prepared by immunizing 
lorses. In 1936 Horsfall, Goodner, and MacLeod showed that 
1 the case of type-specific pneumococcus serum the therapeutic 
lualities of rabbit sera are superior to those of horse sera, 
rhey explained this finding as most probably due to the smaller 
ize of the antibody molecule' in rabbit serum, which diffuses 
nore readily into infected foci and so combines more effec- 
ively with the antigen. Excess of horse serum also causes 
prozone effect which is not obtained with rabbit serum. These 
nferior combining qualities of horse antiserum may be respon- 
ible for the poor therapeutic results of Pittman, of Wilkes- 
iVeiss and Huntington, and of Fothergill, since there are close 
inalogies in the antigenic structures of pneumococci and ff. in- 
iuenzae (Pittman, 1931 ; Alexander, 1943a). 

The introduction of sulphonamide therapy made an effective 
intibacterial treatment a practical possibility for the first time, 
fhe results were reviewed in this country by Mutch (1941) 
ind by J. Gordon; Woodcock, and Zinnemann (1944). In a 
erics of papers Alexander, Heidelberger, and collaborators 
1939, 1940, 1942, 1943a, 1943b, 1944), in in vitro and mouse 
rxpcrimems as well as in clinical trials, laid the foundations for 
1 rational therapy based on a combination of the most effective 
ulphonamide — i.e., sulphadiazine — with rabbit anti-//, influenzae 
ype b serum. Alexander (1944) thus succeeded in reducing the 
nortality rate to 22% in a total of 87 patients all treated within 
1 years. In a report which wa.« only seen when this survey was 
;oing to press Smith. Wilson and Hodes (1946) give an account 
af 28 c,ises of fd. influenzae meningitis treated with the combi- 
nation of sulphonamides and H. influenzae type b rabbit anti- 
ierura. The recovery rate was 85.'7%, ' 

Experience of this condition is comparatively slight in this 
tountry, as cases occur only sporadically over a wide area. 
From a number of case reports it seemed as if sulphonamide 
hcrapy alone might be sufficient (J. Gordon, Woodcock, and 
Zinnemann. 1944). As reports of more cases accumulated it 
became evident, however, that this therapy was proving disap- 
pointing in many instances. Recently Alexander (1944) pointed 
out “ that the capacity of the sulphonamides to effect complete 
recovery from type b //. influenzae infection is inffuenced by 
two factors. First, the infection must be relatively mild. 
Secondly, the drug must be started early in the course of the 
infection. It is believed that only under such conditions will 
sufficient time be afforded to the patient to produce through 
his own powers sufficient antibody to overcome the disease." 

The Emergency Public Health Laboratory Service has now- 
secured a small stock of //. influenzae type b specific rabbit 
intiserum. Thus it is possible to make practical use of the 
typing of U. influenzae strains isolated from meningitis — a pro- 


cedure advocated recently in this country (^^utch, 1941 ; 

I. Gordon, Woodcock, and Zinnemann, 1944). .An outline of 
the main points of .Ale.xander’s (1943b. 1944) routine treatment 
may therefore be useful. 

.All material necessary for the isolation of the causative 
organism and for typing should be collected before, starting 
specific treatment. The capsule-swelling technique carried out 
on the organisms in the C.S.F. is the quickest way of estab- 
lishing the type of H. influenzae. To confirm the result typing 
by agglutination on a slide and/or in tubes should be carried 
out with the isolated strain. Using the agglutination tests alone 
will delay the result for 24 to 48 hours. 

1. The first dose of sulphonamide — sulphadiazine or sulpbameza- 
thine — is given intravenously. 

2. A continuous intravenous saline drip is established for 24 
hours. The remainder of the daily dose of sulphonamide — i.e., 
0.1 g. per kg. body weight in all — should be added to the drip. Afie.- 
the first 24 hours sulphonamide therapy is con.inued by mouth. The 
daily dose is 0.1 g. per kg. body weight, and is continued until 
7 days after the C.S.F. is first shown to be sterile. Earlier cessation 
of sulphonamide treatment carries the risk of relapse. 

3. The dose of specific serum to be administered is roughly deter- 
mined by the glucose content of the C.S.F. Alexander ( 1943b) 
describes a simple adaptation of Benedict’s qualitative method foi 
quick determination of the sugar content of C.S.F. The specific 
antibody present in the therapeutic serum is given in milligrams of 
antibody nitrogen. The accompanying Table is a guide to the 
dosage of antiserum. 

Table showing Dosage of H. Influenzae type b Rabbit antiserum 

‘ ' based on Glucose Content of CSS. 

Glucose m C.S.F. Indicolcu Dove of Anutxids 

(mg. per lOO nil.) Niu-oge.r (mg.) 


25-M) 50 

>40 25 

4. The patient's progress is judged to a large e.xtent by the changes 
in the C.S.F., which is examined daily. If within 24 hours sugar 
and chlorides have risen, no organisms are seen in direct smears, 
and the patient's scrum causes capsular swelling when diluted I 
in 10 no further serum is required provided the C3.F. continues 
to become normal; cultures become and remain sterile: and free 
antibody as shown by the capsular swelling test persists in the 
scrum in adequate excess. If- progress is not satisfactory at the 
end of 43 hours from the initiation of serum therapy a funher 
dose equivalent to 25 mg. of antibody nitrogen should be given 
intrathecally. 

5. Alexander’s last clinical report (1944) is mainly concerned with 
protracted cases and cases belatedly subjected to specific treatment, 
which she terms “chronic //. influenzae meningitis." ihcugh in ou; 
view subchronic or subacute H. influenzae meningitis vvould seem to 
describe the condition more adequately, since the expectation of life 
can be measured in weeks or months and not in >cars. In 
Alexander’s report rwo histories ate given in which a slrilcing 
improvement followed intrathecal introduction of air together with 
antiserum. She suggests that adhesions bloc'xing the ffo-w of fluid 
in the cerebrospinal canal are loosened, and she also advocates the 
injection of heparin intrathecally to prevent clotting. 

Observettions on Penicillin and Streptomycin Sensitivity 

It was emphasized repeatedly in the early investigations of 
the antibiotic properties of penicillin that H. influenzae is an 
4J.S4 
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outstanding example of an organism resistant to this substance. 
When supplies of penicillin became more ample higher con- 
centrations could be employed and strains of H. influenzae were 
found to be sensitive to these. Straker (1945) reported two 
such strains, and she thought that smooth strains were more 
sensitive than respiratory ones. Private communications (K. B. 
Rogers, J. M. Croll, F. W. Gunz, and C. J. Young) supported 
the impression that penicillin had its uses in H. influenzae 
meningitis. M. Gordon and Zinnemann (1945). in a survey 
of the penicillin-sensitivity of a large collection of H. influenzae 
strains, established that this was not an occasional phenom- 
enon ; 43 respiratory and 18 meningeal strains were all found 
to be sensitive to penicillin, most of them in concentrations 
which allowed a rational use of the drug in conditions due to 
this organism. Three case reports of successful penicillin treat- 
ment, in combination with sulphonamides, of H. influenzae 
meningitis have been published hitherto (Forgacs, Hutchinson, 
and Reweil, 1945 ; McIntosh and Drysdale, 1945 ; Drysdale, 
McIntosh, and Brodie, 1946). 

Quite recently, use of the new antibiotic streptomycin, mostly 
in combination with sulphonamides, has been reported in 6 
cases of H. influenzae meningitis (Anderson and Jewell, 1945; 
Herrell and Nichols, 1945; Cairns, Duthie, and Smith, 1946). 
So far as can be judged, fairly large doses of streptomycin are 
required. Hewitt and Pittman (1946) find that cultures of 
H. influenzae show a decreasing sensitivity to antibiotics in the 
following order: streptomycin, penicillin X, and penicillin. 
.Mouse experiments confirm the in vitro findings. The results 
of further clinical trials have to be awaited before their respec- 
tive merits can be judged. Hewitt and Pittman’s, experiments 
suggest also that a synergistic action may take place when 
these antibiotic substances are combined with sulphonamides 
or specific rabbit antiserum. 

Below are presented reports of 20 cases of H. influenzae 
meningitis treated in various ways. The survey is the result 
of inquiries made at a number of laboratories and hospitals 
from which strains of H. influenzae were received in this depart- 
ment for typing. The clinical details are those kindly given 
to me by the physicians under whose care the patients were 
.ilaced and the pathologists concerned. These circumstances 
iccount for the diverse methods of treatment and dosage used.' 

Cases treated with Sulphonamides Only 

Case I. — J. M., a boy aged 1 year 5 months. (Under the care 
of Prof J. C. Spence, Royal Victoria Infirmary, Newcastle-upon- 
lyne.) Onset of symptoms 5/1/45. No special treatment at home. 
On admission on 24/1/45 signs of meningitis. C.S.F. turbid — cell 
count n.flOO per c.mm., no sugar present; ft. influenzae type b 
isolated. Mediealion started with 2 g. sulphathiazole. intravenously; 
subsequently 0.25-0.5 g sulphathiazole by mouth 4-hourly for 13 
days Total amount given, 34 g. A clinical relapse was experienced 
on 31/1/45, when the dose of sulphathiazole was reduced from 
> g to 1.5 g. per day. The cell count in the C.S.F. rose from 
500 per c.mm. to 1,500 per c.mm, during the relapse. After dis- 
continuation of sulphathiazole on 6/2/45 the cell count was still 
500 per c.mm. Sulphadiazine therapy was therefore started on 
1 2/2. '45 with 0.5 g. 4-hourly for 18 days, and 0.25 g. 4-hourly for 
inoiher 26 d.iys. The sugar content of C.S.F. was normal from 
12 2,45 onwaids After an initial rise to 1,200 on 15/2/45 the 
cef count in the C S F. declined slowly until it reached the figure 
of lO cells per e rim, on 0/3/45, at which level it remained with 
dovs but steady .unreal iniprovement until the child was discharged 
in normal physu.ii and mental condition on 9/4/45. The total 
do«aec of sulpli.i.'iazrne given was 97 g. 

I' use 2. — M. S.. a girl aged 3 years. (Under the care of Dr. M. L. 
Bei-y, Lincoln.) On 5/11/44 headache; a squint was noticed on 
the same day. Admitted on 8/11/44 with symptoms of meningitis, 
r. ltjl“F. (38.3° C.). Lumbar puncture : . C.S.F. under pressure 
.md milky in appearance. Treatment started with 1.5 g. sulpha- 
th.iazole, then 0.5 g. 4-hourly for 3 days. When 9 g. had been 
administered the temperature had returned to normal although 
the pulse remained rapid. Therapy was discontinued and the 
temperature rose again to 104° F. (40° C.). H. influenzae type b 
isolated 15/ II '44. A second course of sulphathiazole was started 
on 16/11/44, but was discontinued owing to vomiting. The total 
of sulphathiazole given in the two courses was 13.5 g. From then 
onwards the child’s condition deteriorated slowly. A 3-day course 
of sulphanilamide amounting to a total of 10 5 g. was given from 
27/11/44 to 30/11/44 with no effect. Death occurred on I/I/45. 

Case 3.— P, E., a girl aged I year 10 months. (Under the care of 
Dr. T. M. Pole, Grantham Hospital.) On 25/5/44 she fell ill 


suddenly with violent vomiting of increasing severity. She w 
given 8 g. sulphanilamide before admission on 26/5/44, whi 
she was stuporous but without neck rigidity, and Kernig ?- 
T. 97° F. (36. 1 ° C.). Chest ; terminal congestion with generalizi 
loose rales. C.S.F. not under pressure but turbid. A course 
suiphapyridine was started at once, but the condition deteriorat 
rapidly. On 27/5/44 H. influenzae type b was isolated. The chi 
died the same day, 24 hours after admission. 

Case 4. — R. M., a boy aged 9 months, (Under the care of f 
late Dr. T. D. Semple,. Cumberland Infirmary, Carlisle.) W 
admitted to hospital on 2/5/44 after having been ill for 3 daj 
with meningitic symptoms for 2 days. Treatment was started \vi 
0.25 g. oral sulphathiazole 4-hourly for 5 days. Then medicatit 
was reduced to 3 daily doses for 3 days. As all symptoms h: 
subsided treatment was then discontinued for 5 days. ■ Win 
symptoms recurred medication was started again with 6-hourIy at 
8-hourIy doses of 0.25 g. sulphathiazole. 24/5/44: H. infiueia 
type b isolated. 26/5/44: Administration of sulphadiazine 
4-hourly doses of 0.5 g. for 2 days, after which time the trea 
ment had to be discontinued because of failure to pass urine ft 
16 hours. During the next 3 days meningitic symptoms becan 
more marked and another course of 0.25 g. sulphadiazine 4-hour 
was given until swallowing became difficult on 2/6/44. Deal 
occurred on 4/6/44. The total dose of sulphathiazole was 19,5 
and of sulphadiazine 7 g. 

Case 5. — Baby A. S. ; no age stated. (Under the care of Dr. M. 
Lawson, Berwick-on-Tweed.) A week before admission on 13/2/- 
the boy developed a left-sided lobar pneumonia and was givi 
suiphapyridine with satisfactory result. On 11/2/45 a renewed ri 
of temperature, with vomiting. Another course of sulphapyriilii 
was started the same day. On admission to hospital on 13/2/- 
there was slight neck rigidity; the fomanelles were bulging. / 
lumbar puncture 20 ml. of a turbid fluid was withdrawn und 
pressure. There was an impaired note over the left side of tl 
chest. Suiphapyridine medication was continued together m 
chloral hydrate, gr. 7 (0.45 g.) at night. On 16/2/45 there no 
increased signs of meningitis and cerebral irritation, left intern 
strabismus, extreme neck rigidity, and fits. Pulse rate very rapt 
After a slight improvement on 17/2/45 the child died next da; 
The H. influenzae strain isolated from the C.S.F. was subsequent 
found to be of type b. 

Cases treated with Sulphonamides and Penicillin 

Case 6. — ^Thfs boy, M. L., aged 2 years ■! months (under the cai 
of Dr. J. O’Connor, Brumby Isolation Hospital), had been ill wit 
symptoms suggestive of tuberculous meningitis for two weeks. Ft 
days before being admitted to hospital, vomiting, headache, an 
cough increased; T. 101° F. (38.3° C.), P. 140, R. 36. There «■ 
evident neck rigidity on admission on 23/6/45; 1 g. sulphani 
amide was- given- 4-hourly. 29/6/45: No change in condition 
course of sulphanilamide completed ; 10,000 units antimeningococc; 
serum given. 30/6/45: 30,000 units intramuscular penicillin 3-hourl 
for 5 days. 4/7/45: No change; penicillin discontinued. 5/7/45 
0.25 g. sulphasuxidine 8-hourly. On 7/7/45, C.S.F. withdraw 
under pressure. 10 ml. antimeningococcal serum given intrathecallj 
H. influenzae type b reported grown from the specimen of C.S.I 
10/7/45: 0.5 g. sulphathiazole 8-hourIy for 3 days. 17/7/45: ^Vet 
ill; paralysis in left arm, horizontal nystagmus; T. 105°'F. (40.6° C 
pulse very rapid, R. 60. 18/7/45: Died at 4 a.m. after precedin 

iiyperpyrexia of 109° F. (42.5° C.). Later investigation showed ti 
strain to be completely inhibited by 0.5 unit penicillin per ml. c 
medium. 

Case 7. — This 5-year-old girl, J. H. (under the care of Dr. L. f 
Cole, Addenbrooke’S' Hospital, Cambridge, and Mr. D. W. f 
Northfield, Chase Farm Hospital, London), had a 3-days histor 
of headache and vomiting before admission to hospital on 14/3/4. 
There were marked head retraction and an acute infection of p 
left knee-joint. C.S.F. under pressure 350 mm.; opaque, containin 
5,400 polymorphonuclear leucocytes per c.mm. Protein, 80 mg. P 
100 ml.; glucose diminished. Pure growth of 11. influenzae; 
colonies of the strain had a rough surface, growth being rather drj 
No agglutination with any of the 6 type sera at either 37° C. 0 
56° C. The strain was diagnosed as belonging to the respiralW; 
group of H. influenzae. Puncture of the left knee produced thia 
pus containing Gram-negative bacilli. On culture a heavy growth e 
H. influenzae was obtained. Our investigations showed that d- 
strain was inhibited by 1 unit penicillin per ml. of medium. Dunr.i 
the first week in hospital the child was treated with sulphathiazo- 
and penicillin, 30,000 units of the latter being administered 3-hoW'. 
by the intramuscular route and 20,000 units per day intrathecallj 
Sulphathiazole medication was discontinued after 8 days when it «- 
found that the strain was sulphathiazole-rcsistant In all, the cm-' 
had received 93.5 g. sulphathiazole in 8 days. Penicillin thcrap, 
was continued un'il 4/4/45. Great irritability made administralio 
of paraldehyde 2 ml. I.M. necessary. On 4/4/45 the general • cOJ 
dition was still very poor; the child was drowsy and unstable, 3" 
had marked head retraction Medication discontinued, the ca 
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being considered as hopeless, although daily lumbar punctures were 
performed until 14/4/45. Slow improvement set In during April, 
ind by 2/6/45 the general condition was such that the patient was 
considered fit for discharge. On the evening of that day she 
suddenly began to vomit. 8/6/45; Sixth-nerve palsy, flaccid limbs, 
especially on the right side, very drowsy, vomiting, divergent squint. 
On the following day the left pupil was larger than the right. 
There were 41,000 white blood cells per c.mm. On 12/6/45 the 
child was deeply comatose, with a slow pulse rate and occasional 
vomiting. A diagnosis of brain abscess was made and she was 
:ransferred to Chase Farm Hospital on that day for neurosurgical 
ireatment. Examination revealed the following signs: Comatose. 
S'o papilloedema. Bilateral ptosis. Absent corneal refle.xes. Fluc- 
uating spasticity of right upper and both lower limbs. Bilateral 
:.xtensor plantar responses. The C.S.F. was cloudy, the pressure 
.00 low for measurement; culture sterile. Exploratory tapping 
revealed a left post-frontal abscess, and 30 ml. of thick pus was 
ispirated with immediate improvement in her condition. Pure growth 
jf H. influenzae was obtained from the pus. Aspiration was repeated 
3n 18/6/45, and on 20/6/45 an osteoplastic craniotomy was per- 
formed and the abscess contents evacuated and drained. Consider- 
tble temporary improvement followed, but by 7/3/45 she suffered 
[rom syrnptoms of a further collection of pus in the abscess cavity, 
vhich was confirmed by re-aspiration. On 11/3/45 further operation 
vas carried out, when the abscess was totally enucleated. It was 
extending into the temporal and parietal regions and measured 6 cm. 
n diameter. Gram-negative bacilli were seen in the direct film, 
md cultme yielded H. influenzae. Progress after this operation 
vas rapid. The patient started walking on 31/8/45 and was 
lischarged on 5/9/45, walking fairly well but a little unsteady 
md with a slight limp. Mentally she was alert, bright, and happy. 
3n re-examination on 12/10/45 she was normal apart from the 
ight aim jerks being slightly brisker than the left. 

Case 8 . — A boy, M. E,, aged 2 years (under the care of Dr. J. F. 
paskell, Addenbrooke’s Hospital, Cambridge), started being sick and 
'everish on 16/10/45. Admitted on 20/10/45 with obvious sigM 
jf meningitis. C.S.F. turbid with clots; Gram-negative bacilli in 
Erect film. Growth of B. influenzae belonging to Pittman’s type b. 
rho_ strain was completely inhibited by 1 unit penicillin per ml. of 
nediura. Therapy with intramuscular and intrathecal penicillin as 
veil as sulphamezathine was started. U. influenzae was isolated 
from the C.S.F. until 27/10/45. It is stated that from 31/10/45 

0 2/11/45 the C.S.F. exerted a bacteriostatic activity in a dilution 
yf 1 in 32. The fluid was still purulent but sterile on 1/11/45. On 
1/11/45 the patient died. Post-mortem examination revealed a 
jurulent meningitis and hydrocephalus. A total of 22.5 g. sulpba- 
nezathine was given in 8 days, of 600,000 units penicillin intra- 
muscularly in 17 days, and of 258,000 units intrathecally in 6 days. 

Case 9.—K. L., a boy aged 3 years (under the care of Dr. L. B. 
Cole, Addenbrooke's Hospital, Cambridge), started a cough on 
20/10/45. On 24/10/45 he complained of aching bones and cold 
Feet. He started vomiting on 25/10/45, and next day had opistho- 
tonos, photophobia, and a squint. He was admitted on 27/10/45 
tvith obvious meningitis and a temperature of 104° F. (40° C.). The 
C.S.F. was purulent and yielded a heavy groMh of B. influenzae 
of type b. The strain was found to be completely inhibited by 

1 unit pcmcillin per ml. of medium. Therapy ; Sulphamezathine, 
penicillin intramuscularly and intrathecally. The reports on findings 
in the C.S.F. during treatment are as follows. 29/10/45: Bac- 
teriostatic activity, Tin 2. 30/10/45: Bacteriostatic activity, 1 in 4. 
31/10/45: Bacteriostatic activity, 1 in 16. 1/11/45: BacieriostaUc 
activity, 1 in 32-F. 2/11/45: Bacteriostatic activity, 1 in 32; fluid 
cloudy. Gram-negative bacilli in direct film; culture sterile. 3/11/45: 
120 white blood cells per c.mm. Growth of penicillin-resistant 
H. influenzae. 5/11/45: Culture sterile. Patient discharged well on 


Total sulphamezathine given 
penicillin given t..Nt. 

•• I.T. .. 


1 5 g. in 3 da>-s 

995.000 units in 10 davs 

200.000 „ 8 „ 


Ciuc 10. — R. M., a boy aged 1 year 4 months. (Under the car 
? I Addenbrooke's Hospital, Cambridge.) Oi 

11/10/45 the cliild was unwell and drowsy, and vomited once 
Admitted to hospital on the same day with obvious mcningiu's. Th 
C.S.F. on 12/10/45 was cloudy and contained many pus cells am 
Gram-negative bacilli. The strain isolated was of tiTic b, am 
was completely inhibited by 2.5 units penicillin per ml. of medium 
two courses of 690,000 units pcmcillin intramuscularly were neces 
-first from 13/10/45 to 19/10'45. the second fron 
-0/ 10/45 to 26/10/45. Two courses of sulphamezathine were alsi 
snen, the first from 12/10/45 to IS/IO/45, with a total dose o 
f second from 22/10/45 to 27/10/45, with a total dos. 

of 16.5 g. As It. influenzae could still be isolated from the C.S.F 
one intrathecal injection of penicillin was given on each of tb 
•OMO,"?? -fi'lONS (6.000 units), 28/10/45 tS.OOO units), am 

.'0/10/45 (:5,0(W units). On 1/11/45 the C.S.F. showed no bae 
tcriovtaiie activity. The child improved rapidly after 30/10/45 


and recovered, developing chickenpo,x as a complication. Discharged 
weU on 29/11/45. 

Case II. — M. G., a boy aged 1 year 3 months. (Under the care 
of Dr. G. W. Anderson, Preston Hospital, North Shields.) Three 
weeks before admission the child had brcnchopneuraonia, which 
cleared up satisfactorily. Two weeks later he vomited and was 
fretful, and symptoms suggestive of tuberculous mem'ngitis set 
in 2 days before admission on 10/3/45. -A total of 6 g. sulpha- 
thiazole had been given by the practitioner. The course of sulpha- 
tbiazole was continued with 4-hourly doses until on 17/3/45 the 
isolation of B. influenzae v.-us reported. The strain was subsequently 
shown to be of type b and to be completely inhibited by I unit 
penicillin per ml. of medium. On receiving the bacteriological 
report 50,000 units penicillin were given intrathecally by tlie cisternal 
route and the same amount by lumbar puncture, also 20,000 um'ts 
3-hourly intramuscularly. In addition he received 4-hourly doses 
of 0.5 g. of sulphadiazine. On the second day the pem'cillin con- 
tent of the C.S.F. was 100 units per ml. and the culture was sterile. 
This medication was maintained for 7 days with the exception of 

1 day when no cisternal puncture was performed and of 2 days 
when the administration of sulphadiazine had to be stopped because 
of crystal formation in the urine. By 23/3/45 the general condition 
had improved ; the C.S.F. had been sterile for 6 days although 
many pus cells were still present. During this time the penicillin 
content of the C.S.F. was between 50 and 100 units per ml. A 
total of 15 g. sulphadiazine and 720,000 units penicillin intrathecally 
and 480.000 units intramuscularly had by then been given. All 
medication was discontinued, but on 25/3/45 the temperature, 
which had until then been normal for 5 days, rose again to 100° F- 
(37.8° C.). After another 2-day course of sulphadiazine a marked 
improvement was noticeable in the general condition, but the child 
seemed to be blind. From 28/3/45 to 5/4/45 there appeared to 
be slow but satisfactory progress, although sight did not return. On 
5/4 '45 the child died. At necropsy there was a little organizing 
pus on the tips of the temporal lobes and on the surface under ike 
pons. Cultures from all these accumulations of pus were sterile 
with the exception of one from a temporal lobe, from which 

2 colonies of H. influenzae were grown. There was a very marked 
internal hydrocephalus, with the lateral ventricles grossly enlarged, 
reducing the cerebral tissue to a thin layer. 

Case 12 . — The boy, A. C., aged 3 (under the care of Dr. J 
.Allan, Grantham Hospital), was admitted on 3/11/45, three days 
after having fallen ill with drowsiness and vomiting. He presented 
head retraction, fle,xion and adduction of left leg, Kemig's sign -r, 
convergent squint of the left e>e, and twitchings of the face. 
T. 100° F. (37.8° C.). P. 120, R. 36. Lumbar puncture produced a 
cloudy fluid under increased pressure. Administration of sulpha- 
thiazole 0.75 g. 4-hourIy was started. On 7/11/45 the condition 
had become worse. There were convulsions, biting of the tongue, 
violent twitchings of limbs, and the C.S.F. was thickly puruleiit 
Fifteen ml. was withdrawn by lumbar puncture and 60,000 units 
calcium penicillin in 6 ml. were given intrathecally, also 20,000 
units intramuscularly, followed by 10.000 units 3-hourly. On the 
following day another 50,000 units penicillin were given intrathecally. 
On 10/11/45 there were numerous pus cells. Gram-negative bacilli, 
and filaments. No acid-fast bacilli present. Pure growxb of 
H. influenzae. The strain was subsequently found to belong to 
type b and to be completely inhibited by 1 unit penicillin per ml 
of medium. A further 40,000 units penicillin were given intra- 
ihecally on 10/11/45 and 17/11/45. On 13/11 '45 the condition 
had not changed appreciably. Ten ml. of rabbit B. influenzae type 
b antiserum (made in Leeds) was given intramuscularly. Sulpka- 
ihiazole was discontinued. A blood sample taken ne.xt day did not 
show any noticeable antibody in a dilution of the patient’s senim 
of 1 in 10. ,A daily dose of 6 g. sulphadiazine was given from 
19/11/45 to 30/11/45. Between 20/11/45 and 27/11/45 the 
leucocyte count varied from 14,000 to 12.950 per c.mm. No 
marked change in the general condition. On 30/11 '45 the con- 
dition was still without change; a cisternal puncture was performed. 
10 ml. C.S.F. was withdrawn and 6 ml. of rabbit B. influenzae 
type b antiserum injected, together with 70,000 units calda-m peni- 
ciilin. The C.S.F. showed pus cells and Gram-negairie bacilli 
A moderate growih of H influenzae type b was obtained on culture. 
On 4/12/45, when the child was comatose, another cisternal puncture, 
with subsequent intrathecal injection of 10 ml. rabbit H. influenzae 
type b antiserum and 80,000 units calcium penicillin, was carried 
out. The withdrawn C.S.F. gave only a scanty growth of 
H. influenzae type b, and it contained numerous pws cells. Hence- 
forth treatment was discontinued. The coma deepened and the 
child died in the early morning of 6/12/45. A total of 37.75 g. 
sulphathrazole, of 66 g. sulphadiazine, of 2,160,000 units penicillin 
intramuscularly and 370,000 units intrathecally had been administered 
during the course of the illness. At necropsy thick gree.n pus was 
found in the lateral ventricles. No p’cs elsewhere on the brain. 

Case IS. — .Accordi.ng to the history given. .A. R.. a boy of I year 
2 m.onths (under the care of Prof. W. C. Vlr.ing, Genera! Infirmary 
at Leeds), bad a pneumonia 6 weeks before admission ca 17/12/^5. 
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This condition cleared up satisfactorily within a week under sulphon- 
amide therapy. At the end of the week he was allowed to get up, 
but started vomiting the following day and continued to do so 
until admitted to hospital. The child presented obvious signs of 
meningitis; he was very dehydrated, listless, and did not respond. 
T. 97° F. (36.1° C.), P. 150, R. 20. Lumbar puncture produced a 
cloudy fluid under pressure. Cell count in C.S.F., 760 per c.mm.; 
proteins, 200 mg. per 100 ml.; chlorides, 0.64%. Direct film showed 
pus cells and Gram-negative bacilli, of which some were filament- 
forming; pure heavy growth of H. influenzae type b. Subsequent 
tests shoned the strain to be completely inhibited by 2.5 units 
pcniciliin per ml. of medium. On 18/12/45 a course was started 
of 25,000 units penicillin intrathecally per day and of 16,000 units 
intramuscularly every 3 hours, supported by 0.5 g. sulphadiazine 
4-hourly. 19/12/45: Sugar content of C.S.F., 40 mg. per 100 ml. 
20/12/45: Sugar content, 70 mg. per 100 ml. One ml. of C.S.F. 
contained 32 units penicillin. Only scanty Gram-negative bacilli in 
film. Culture gave but a small number of eolonies of H. influenzae 
type b. 21/12/45: Sugar content of C.S.F., 60 mg. per 100 ml. An 
occasional Gram-negative bacillus was seen in the direct film, which 
showed numerous pus cells. Only scanty growth of H. influenzae 
type b was obtained. Agglutinating antibodies against H. influenzae 
type b were present in the undiluted serum, but not in dilution 
1- in 10. 22/12/45: No change. Lumbar puncture unsuccessful. 
C.S.F. from cisternal puncture showed abundant pus cells. No 
organisms seen. No growth was obtained on culture. Penicillin 
content more than 1/8 but less than 1/4 unit per ml. On 23/12/45 
no intrathecal treatment was given. 24/12/45: Child going down- 
hill. C.S.F. contained pus cells but no organisms; no growth obtained 
on culture. Penicillin content, 1/4 unit per ml. 25/12/45: C.S.F. 
sterile; penicillin content, 1/2 unit per ml. On 26/12/45 the child 
was very weak. Lumbar and cisternal punctures and injection of 
penicillin by both routes were carried out. Both fluids were sterile 
on culture and showed only a few pus cells in the direct film. The 
child died shortly after the cisternal puncture. A total of 24.5 g. 
sulphadiazine, 992,000 units penicillin intramuscularly and 200,000 
units intrathecally was administered within 9 days. At necropsy the 
brain was under considerable tension. The convolutions' were flat- 
tened, and over both vertex and base there was a sticky fibrinous 
exudate of yellowish colour. No growth was obtained from the 
exudate. Both ventricles were extended and contained clear fluid. 
The pia mater of the spinal cord showed a fibrinous exudate similar 
to that on the surface of the brain. Death from cerebral 
compression. 

Case 14. — A detailed account of this case has been given by 
McIntosh and Drysdale (1945). This girl of 21 years had 
H, influenzae type b meningitis following closely on a meningo- 
coccal meningitis. The type b H. influenzae strain was completely 
inhibited by 0.5 unit and partially inhibited by 0.25 unit penicillin 
per ml. of medium. Initial symptoms observed were those of an 
upper respiratory catarrh suggestive of the invasive stage of measles. 
Two days later obvious meningitis had developed. A 7-days course of 

75.000 units penicillin intrathecally and of sulphapyridinc by mouth 
resulted in apparent success, but 2 days later a relapse occurred. A 
12-days course of penicillin intrathecally and intramuscularly as 
well as 7 days' administration of sulphamezathine led to complete 
restitution. In all, 20 g. sulphapyridinc, 22.5 g. sulphamezathine, 

325.000 units penicillin intrathecally, and 1,200,000 units intra- 
muscularly were administered. 

Case 15 . — B A., a girl of 1 year 8 months (under the care of 
Dr. R. L. Langley, Bradford Children’s Hospital), fell suddenly ill 
on 14/5/45 with vomiting, deliriousness, and temperature. On 
admission the following day she was semi-comatose, with neck 
rigidity ; Kernig’s sign flr ; abdominal and patellar reflexes absent. 

I umbar puncture produced a turbid fluid under normal pressure, 
which contained 1,200 polymorphonuclear leucocytes, 100 lympho- 
cyte;, and 480. red cells per c.mm. The culture grown from the 
C.S.F. was an H. influenzae type b which was completely inhibited 
by 1 unit and partially by 0.5 unit penicillin per ml. of medium. 
Treatment consisted of daily lumbar punctures with intrathecal 
injection of 10,000 units penicillin each time for 4 days, 3-hourly 
intramuscular injection of penicillin for 7 days, and sulphathiazole 
by mouth for the first 4 days. On 19/5/45 the C.S.F. was clear for 
the first lime; the temperature still kept moving. The child improved 
gradually, her temperature being normal from 29/5/45. Recovery 
was complete. Total amount of penicillin given intrathecally was 

40.000 units, intramuscularly 259,000 units; and of sulphathiazole 
9.5 g. 

Ca.'ie 16. — M. W., a girl aged 1 year (under the care of Dr. L. 
Watson, Clayton Hospital, Wakefield), was admitted to hospital bn 
17/1/46 with the history of a fall off a chair 3 ft. (0.9 m.) high. 
The fall landed her on the back of her head. She was able to play 
for about 50 minutes afterwards and then became drowsy. She 
was admitted to a surgical ward for consultation, and was trans- 
ferred to a medical ward on 23/1/46, when there were signs of 
meningitis with neck rigidity and slight stiffness of the back.. A 
lumbar puncture carried out 2 days prcriously had given the follow- 


ing results; fluid under pressure, markedly turbid. Protein, 60 nij 
per 100 ml. ; chlorides, 750 mg. per 100 ml. ; cells, 7,600 per c.nirt 
The centrifuged deposit showed large numbers of polymorphonuclea 
leucocytes, some lymphocytes, and numerous Gram-negative bacill 
Culture yielded H. influenzae, which subsequently was found t 
belong to Pittman’s type b and to be sensitive to' penicillin. Coir 
bined penicillin-sulphathiazole therapy was instituted as follow: 
Thirty thousand units of penicillin 3-hourly intramuscularly an 
1 dose of 0.5 g. sulphathiazole followed by 0.25 g. 4-hourIy froi 
23/1/46 to 26/1/46. As there was no marked improvement tli 
dose of penicillin was increased to 50,000 units 3-hourly for a furtht 
8 days and sulphathiazole was continued until 28/1/46. On 29/1/4 
another lumbar puncture was carried out and 8,500 units penicilli 
given intrathecally. The pressure of the C.S.F. was 150 mm. an 
the fluid wps slightly turbid ; protein, 70 mg. per 100 ml. ; chloride: 
735 mg. per ml. ; glucose, 17.5 mg. per 100 ml. ; abundant lymphe 
cytes, scanty Gram-negative bacilli. No penicillin demonstrabl 
id the C.S.F. On 1/2/46 a 4-days course of sulphamerazine wa 
given, starting with a dose of 1 g., followed by 0.5 gl 6-hourlj 
Since no improvement was noticeable 50,000 units penicillin wer 
given intrathecally for 4 days, starting on 5/2/46. A sample o 
serum taken on 6/2/46 was positive for agglutinating antibodk 
against H. influenzae type b, giving a marked agglutination up to 
dilution 1 in 128. From 11/2/46 to 13/2/46 50,000 units penicilli 
were again given once daily intrathecally, and from 18/2/46 t 
4/3/46 the child received 30,000 units penicillin intramuscularly : 
3-hourly intervals, with only' an occasional rest for 24 hours. I 
spite of the intensive penicillin treatment, with occasional and sut 
sidiary sulphonamide therapy, the child died on 7/3/46. A total c 
.3,040,000 units penicillin intramuscularly and 358,500 units intr: 
ihecaily, of 7.75 g. sulphathiazole, and of 8.5 g. sulphamerazine wa 
given during the course of the illness. 

Cose 17. — M. H., a girl aged 4 (under the care of Dr. L. Waisoi 
Clayton, Hospital, Wakefield), had a history of upper respiratoi 
infection a week before admission on 8/1/46, and three days lati 
she developed stiffness of back and neck, headache, and som 
vomiting. On examination she was not very ill, and apart ftoi 
slight neck rigidity there were no other physical signs. At lumba 
puncture the pressure was 240 mm.; the C.S.F. was slightly turbii 
and contained 45 mg. protein per 100 ml., 700 mg. chlorides pi 
100 ml., numerous polymorphonuclear leucocytes, and a few lymphe 
cytes as well as some Gram-negative, bacilli. Culturing gav 
numerous colonies off/, influenzae. A 4-days course of 15,00 
units penicillin intramuscularly at 3-hourly intervals was given i 
once to be followed by a 2-days course of 1 g. sulphathiazole foi 
timcs> daily. On 14/1/46 3-hourly intramuscular injections c 

15,000 units penicillin were given for 4 days, and on 17/1/46 ihi 
dose was' doubled and continued until 25/1/46. On 18/1/46 th 
C.S.F. was still turbid and contained 50 mg. protein per 100 ml 
730 mg. chlorides per 100 ml., and 2,300 cells per c.mm., of wbk 
80% were polymorphonuclear leucocytes and 20% lymphocyte; 
Only two colonies of H. influenzae were grown. After withdraw 
of the C.S.F. 8,500 units penicillin were injected intrathecally. Froi 
25/1/46 to 6/2/46 the dose of intramuscular penicillin was furtbi 
increased to 50,000 units 3-hourly. On 29/1M6 lumbar punctoi 
was performed again and 8,500 units penicillin injected intrathecall; 
The C.S.F. contained pus cells but no organisms and no growl 
was obtained bn culture. The fluid contained 0.16 unit of penicilli 
per ml. It was at this stage that this laboratory was consulici 
and as none of the previous cultures had been preserved it w: 
impossible to determine the type of the H. influenzae by dirti 
methods. A' sample of blood serum was obtained, however, an 
was tested for the presence of agglutinating antibodies. A marie 
agglutination of a type b strain of H. influenzae was obtained to 
dilution of 1 in 32 and no agglutination with any of the otw 
5 types. This indirect method of typing made it reasonably certat 
that the causative organism was of type b II. influenzae. Signs a 
meningeal irritation passed off after a final 4-day administration o 
sulphamerazine at 6-hourly intervals, beginning on ' 1/2/46. 
patient was discharged on 8/3/46, after having had a normal tto 
perature for 13 days and having been up and about the ward a wc- 
before discharge. A total of 8 g. sulphathiazole, 8.5 8^9'P‘. 
raerazine, 7,280,000 units penieillin intramuscularly and 17,000 ur- 
intrathecally had been given. 

Case 18. — A. T., a girl aged 2 years 4 months (under the t"; 
of Dr. R. L. Langley, Bradford Children’s Hospital), fell m 
vomiting on 2/2/46. On 3/2/46 there was some detcrioratron, -- 
was listless, pallid, vomited copiously, and had a temperature 
101° F. (38.3° C.). The G.P. started to give her 0.25 g. suP« 
pyridine at 4-hourly intervals on the same day. During the ^ 
days there was no great change and no marked sign in 
except missing knee-jerks. On 7/2/46 there were slight ireck ngi ^ 
convergent strabismus, and a temperature of 100.8° F. (38._ L-l- 
admission to hospital on the same day she was semi-comatos , 
showed marked strabismus and neck rigidity: Kernigs ri 
positive, knee-jerks and abdominal reflexes were absent. 
puncture produced a turbid fluid under high pressure, ano 
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inits penicillin were injected vintrathecally after C.S.F. had been 
withdrawn. On culture the C.S.F. gave a pure growth of 
/. influenzae, which later was shown to belong to Pittman’s type b 
ind to be sensitive to penicillin. An attempt to give the child 
1.5 g. sulphapyridine -l-hourly had to be abandoned after 48 hours 
iwing to vomiting. Instead 5,000 units penicillin were given 3-hourly. 
).fter an initial fall the temperature rose again on 12/2/46, and for 

days daily intrathecal injections of 5,000 units penicillin were 
iven. The C.S.F. became clear on 17/2/46 and the temperature 
tent down to normal. Intrathecal penicillin therapy was discon- 
inued for 48 hours, but on 16/2/46 the temperature rose to 103“ F. 
39.4* C.), and the C.S.F. became turbid again. Recourse was had 
) 12-hourly intrathecal injections of 5,000 units penicillin. In all 

0 such injections were given between 16/2/46 and 3/3/46. Intra- 
luscular administration of penicillin was discontinued between 
8/2/46 and 3/3/46 in favour of 0.25 g. sulphalhiazole 4 times 
aily. On 26/2/46 the C.S.F. was free from H. influenzae, but 
n 1/3/46 another relapse occurred. A continuous plasma drip 
tas given. The C.S.F. gave good growth of H. influenzae, and 
ntibodies against H. influenzae type b were found to be present 

1 undiluted serum but not in a dilution of I in 10. After slatting 
mewed administration of 5,000 units penicillin intramuscularly at 
■hourly intervals and 5,000 units pem'cillin 12-hourly intrathecally 
n 4/3/46 the C.S.F. rapidly became sterile again, and the genera! 
ondition improved gradually. The patient was discharged well on 
/4/46. The total dose of penicillin was 365.000 units intra- 
luscularly and 135,000 units intrathecally. In all 3.5 g. sulpha- 
yridine and 15 g. sulphathiazole were given. 

Case 19. — P. C., a 7-months-old boy (under the care of Dr, B. A. 
eters. Ham Green Hospital, Bristol), had been ill with infection 
f the respiratory tract, which did not respond to sulphonamide 
eatment, two weeks before his admission on 6/11 /45. There were 
o symptoms apart from bronchitis and a temperature between 
00“ F. (37.8* C.) and 102“ F. (3S.9“ C), and high pulse and 
espiratory rates. Administration of 30,000 units penicillin daily for 

days did not improve the general condition. On 22/11/45 signs 
f meningitis were noticed, and e.’tamination of C.S.F. gave the 
allowing results: protein, 55 mg. per 100 ml.; globulin, increased; 
igar, 6 mg. per 100 ml.; chlorides, 690 mg. per 100 ml.; 176 
:d cells and 56 white cells per c.mm., mostly polymorphonuclear 
ucocytes. Some time later the C.S.F. was clear, and the cell 
aunt and chloride level suggested tuberculous meningitis. The 
uld died on 4/12/45. Post-portem examinaUon revealed a puru- 
;nt meningitis involving the whole of the meninges. A culture 
iken post mortem was examined in this laboratory and the strain 
£ H. influenzae isolated was found to belong to type b. The 
rain was completely inhibited by 1 unit penicillin per ml. of 
tedium. 

Case 20. — A boy, H. D., aged 1 year 8 months. This case has 
een reported in great detail in an excellent recent paper by Do'Sdale, 
Icintosh, and Brodie (1946), The child had a 3-days history of 
teningitic symptoms before admission to hospital on 18/12/45. 
he H. influenzae strain isolated from the C.S.F. was of Pittman’s 
/pe b. It was found to be sensitive to 0.7 unit penicillin per ml. 
f medium and insensitive to sulphapyridine. sulphamezathine, sul- 
hadiazine, sulphathiazole, and sulphamerazine. Until this insen- 
tivity to sulphonamides had been fully established the child had 
:ceived 5 g. sulphapyridine, 5.5 g. sulphamezathine, and 12.5 g. 
jlphathiazole in combination with intramuscular and intrathecal 
ijcclions of penicillin. Sulphonamide treatment was then discon- 
nued and therapy was carried on witli daily intramuscular and 
ttrathecal injections of penicillin. In ail the child received 10,337,500 
nits of penicillin intramuscularly and 1,005,000 units intrathecally 
■ithin 5 weeks. This intensive penicillin treatment led to complete 
tcovery. 

Notable features of this case were: (1) The reappearance of 
f. influenzae in the C.S.F. after intrathecal administration of 
enicillin had been suspended temporarily. (2) The occurrence of 

severe convulsion 2 hours after the eleventh iniralumbar injection 
f 50,000 units of penicillin. No cerebral irritation had been noticed 
n the previous 10 occasions, nor had any symptoms occurred after 
ny of the 7 intrathecal injections of 25,000 units which had pre- 
ttied the higher dose, (33 Careful penicillin assay in the C.S.F. 
:vcalcd that with daily intrathecal doses of 50,000 units an average 
ancentration of 1.7 units penicillin per ml. of C.S.F. could be 
laintaincd, while with a daily dose of 25,000 units the concentration 
veraged only 0.6 unit per ml. 

Discussion 

The first point emerging from this survey is that 20 cases of 
t. influenzae meningitis in children, of which 19 were caused 
y Pittman’s type b, could be collected in a small area within 

period of just under two jears. It would seem, therefore, 
lat at present the condition is not as rare as the scarcity of 
ise reports in this country would suggest. The second point 
■ the varied nature of the 5)niptoms with whieh an infection 
f the meninges with //. influenzae may manifest itself. Evers 


type of meningitis, from the fulminant infection leading to death 
in 24 to 48 hours to the protracted case typical of tuberculous 
meningitis, may be met with. In addition difficulties arise in 
diagnosing meningitis in children under 7 to 8 months of age 
owing to absence of the usual symptoms of meningitis, and 
the consequent delay in treatment is responsible for the high 
case fatality rate in this age group (.Ale.vander, 1943b). Thus 
it is seen that in this series both the children under 1 year of 
age (Cases 4 and 19) died, the latter having no symptoms for 
a considerable time. In view of the protean nature of [he 
symptoms of H. influenzae meningitis it is fortunate that the 
sulphonamides most effective against H. influenzae — i.e., sul- 
phadiazine and sulphamezathine — have equally good bacterio- 
static properties against most other organisms causing meningitis 
e.xcept the tubercle bacillus. Sulphadiazine and sulphameza- 
thine should be the drugs of choice, therefore, in every case 
of meningitis, and particularly in children, as soon as a clinical 
diagnosis is made and C.S.F. has been withdrawn for culture, 
without waiting for bacteriological confirmation. Simultane- 
ously penicillin should be given, since its bacteriostatic effect 
on a large number of strains of H. influenzae has now been well 
established. Penicillin sensitivity of H. influenzae strains varies 
to some e.xtent, however, and determination of the sensitivity 
of any particular strain should be a guide to the concentration 
of penicillin in the C.S.F. to be aimed at (M. Gordon and 
Zinnemann, 1945). Penicillin should be administered both 
systemically and intrathecally to maintain the requisite con- 
centrations in blood and C.S.F. As Alexander (1943b) sug- 
gests daily lumbar puncture as an essential part of treatment, 
the intrathecal injections cause little if any extra burden to the 
patient. The systemic administration also deals adequately with 
any possible septicaemia, which is a common accompaniment 
of the meningitis (Fothergill. 1937) — as Case 7 illustrates. The 
administration of type b specific H. influenzae rabbit antiserum 
is also indicated if the causative organism is of the b type. 

It is necessary to stress the need for continuing medication 
without interruption until 7 days after the C.S.F. has first 
become sterile. Cases 1, 2, 4, I], 14, 18, and 20 illustrate the 
dangers of suspending treatment too soon after the C.S.F. has 
become clear. Moreover, there is also the theoretical risk of 
producing penicillin-resistant strains of H. influenzae if the con- 
centration is not maintained until the C.S.F. has remained 
sterile. 

Under the conditions of the survey it was impossible to trace 
the sources of infection. .Ale.xander (1943a) produced evidence 
that typable H. influenzae strains are harboured in the naso- 
pharynx of children. Straker (1945) confirmed this in a number 
of children in this country. It is interesting in this conne.xion 
to note that in six cases of this series — namely. Nos. 5. 11, 13. 
14. 17, and 19 — a respiratory infection preceded the onset of 
meningitis. Possibly, comparative studies in adults and children 
might contribute to answer the question why //. influenzae 
meningitis is predominantly a disease of childhood. 

The fairly wide differences as to choice and dosage of sul- 
phonamidcs used should be eliminated if the American sug- 
gestions are followed (.-Mexandcr and Leidy. 1943), though the 
task remains of determining more accurately the dosage and 
route of administration of penicillin. Cases 15 and 17 recovered 
with comparatively small intrathecal doses — the first with 
10.000 units administered daily for 4 days, and the second with 
8.500 units given iniermiticmly. In Case 20 Drysdale. .McIntosh, 
and Brodie found, however, that 50.000 units intrathecally uere 
required to maintain a concentration of approximately 2 units 
per ml. at the end of 24 hours, while 25.CCO units gave a con- 
centration of only 0.6 unit per ml. of C.S.F. Their results give 
a lead as to the dosage to be employed intrathecally, consider- 
ing that the majority of H. influenzae type b strains are inhibited 
by approximately 2 units per ml. In view of possible cerebral 
reactions to such high intrathecal doses it may be worth while 
to give the daily dase of 50.C00 units in two 12-haurly admini- 
strations. A reduction of the daily dose may be the result of 
such a procedure, as Case IS suggests, in which complete 
recovery was the result of thirty 12-hourly intrathecal injections 
of 5,CC0 units of penicillin supported by 0.25 g. sulphathiazole 
6'hourly. 

In Cases S. 11, 12. and 13 death occurred through internal 
hydrocephalus, probably due to adhesion or to clots in the 
C.S.F. .Alexander 119003 sneeesled fhsf thtc eernintr-a'inn rnieht 
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be overcome by introduction of air and heparin into the cerebro- 
spinal canal, and it may be worth while to try her methods 
in such desperate cases. It need not be feared that children 
thus saved might prove to be crippled in one way or another 
for the rest of their lives. Regarding such • consequences 
Alexander (private communication) states; 

" The e.xpcricnce in this country when both sulphadiazine and , 
lype-specitic rabbit antiserum are used in combination for the treat- 
ment of influenzal meningitis indicates that any residual damage 
to the brain is exceedingly rare following recovery. This appears 
to be true even in very chronic cases of the disease which recover 
over a long period of time. For example, I know, as a result of 
ray own experience and by talking over the experiences of a number 
of others, of only one case in which residual damage to the brain 
followed a child’s recovery." 

In all, 5 out of 20 cases were treated with sulphonamides 
alone. Only one of these five recovered. Fifteen cases had 
combined sulphonamide-ptenicillin treatment and eight of them 
recovered. The total number of cases is too small and the 
methods of treatment varied too much to allow of statistical 
assessment. The only conclusion to be drawn is that the 
encouraging recovery rate suggests pushing to the limit the 
combined sulphonamide-penicillin treatment, perhaps supported 
by specific antiserum. 

The sporadic occurrence of H. influenzae meningitis in this 
country makes it very difficult for any investigator, single- 
handed, to work out a satisfactory routine treatment. It seems 
rea.sonable to suggest that cases of H. influenzae meningitis of 
the non-fulminant type should be concentrated in a number 
of treatment centres. An adequate method of treatment, as 
in the case of subacute bacterial endocarditis, might be evolved 
for the majority of cases, and a substantial number of children’s 
liw'. might thus be saved. 

Summary 

A survey of the various methods of treating H. influenzae . 
meningitis is presented. 

Clinical data are given of 19 cases of H. influenzae type b 
riii 'ingius and of 1 case due to H. influenzae of the respiratory 

Of 5 cases treated only with sulphonamides, one recovered. 

1 ' .a M’S had combined sulphonamide-penicillin treatment, 
f.i ■ i: 01 tliesc recovered. It is suggested that the combined 
aOn iiiisiLition of these drugs should be used more energetically 
in II ,,’i\.,''i:ne meningitis. In view of the good therapeutic results 
reported h.mh the U.S.A. specific H. influenzae type b rabbit anti- 
serum, whui' is now available in this country, should also be given. 

The establishment of a number of treatment centres to evolve a 
standard routine method of treatment is advocated. 

This survey would not have been possible without the kind 
co-operation and permission to use clinical data of Prof. J. C. 
Spciice Pi of J. W. TuUoch, Prof. W. C. Vining, Mr. D. W. C. 
Nor’hlielii, and Drs, J. Allan, G. W. Anderson, K. M. D. Bailey, 
M, I Gery, k, p Cooper, J. M. Croll, C. F. Drysdale, J. S. Faulds, 
F. \\. Gunz, M J. Lawson, D. G. McIntosh, D. L, McQuillan, 
h Morrison, J. O'Connor, J. W. Orr, B. A. Peters, 

1 M Pole K B. Rogers, E. Rosenblum, L. Watson, and C. J. 
(^oung I (-, O.C very much pleasure in expressing my indebtedness for 
I..C help ilnis given. Acknowledgments are also due to Prof. J. W. 
Met cod i;-’d Dr. J. Gordon for supplying me with some of the 
vtr.Mi'. ot H. influenzae for typing, and to Dr. M. Gordon for 
V i.e iti'e suggestions during the preparation of the MS. 
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INFECTIONS OF THE NERVOUS SYSTEM 
OCCURRING DURING AN EPIDEMIC 
OF INFLUENZA B 

BY 

A. D. LEIGH, M.R.CJP. 

Fiisl Assislant, Department of Neiirolosy, London Hospital 

Influenza epidemics in the past have on occasion been associ 
ated with cases presenting evidence of cerebral or cerebro 
spinal infection, although the relationship is obscure. Durin; 
the epidemic of influenza B at the beginning of 1946 nin 
cases of acute infection of the nervous system, occurring a 
three separate levels, were observed. Two of these presentei 
signs of brain-stem encephalitis, two of myelitis, and five o 
generalized polyneuritis akin to the acute toxic polyneuriti 
of Guillain, Barrd, and Strohl (1916). 

Bmin-stem Group 

Case 1. — A girl aged 18 complained of diplopia and riglu-siUei 
ptosis. She was well until May 14, 1946, when she developed i 
generalized headache and extreme lassitude. She had intense sleep! 
ness, and found it difficult to remain awake. Her neck felt a littl 
stiff. She was bad-tempered, and had one outburst of unreasonabl 
rage. Three days before the onset of her symptoms she had beet 
in close contact with a girl who had a severe attack of influenza 
On the 18th her vision became blurred, and she noticed diplopi: 
in all directions. Next day the right lid began to droop, and shi 
experienced discomfort in the right supraorbital region. The head 
ache persisted ; there was no polyvuia or polydipsia ; the appetiti 
was poor; and she still felt very sleepy. She had had diarrhoea ot 
and on for the past nine to ten days. On May 24 she was admittet 
to the London Hospital under the care of Dr. Russell Brain. 

Examination showed the following: Right pupil a little larger 
and reacting a trifle more sluggishly to light than the left; equa 
brisk reaction to accommodation; right ptosis; weakness of clova 
lion, adduction, and depression ot the right globe; diplopia in al 
directions ; all tendon reflexes depressed ; knee-jerks obtained onl) 
on reinforcement; equivocal right plantar response. Lumbar punc 
ture on May 25: C.S.F. pressure, 100 mm.; 8 cells, mainly lymplio 
cyies; protein, 20 mg. per 100 ml.; W.R. negative; Lange, 222321000 
On the 28th the while cell count was 6,700 per c.mra. (polymorph! 
70%, lymphocytes 25.5%, large hyalines 4.5%). June 6: No diplopia; 
right ptosis ; very slight weakness of elevation of right globe ; pupil! 
.equal, reacting sluggishly to light. On the 8th there were full oculai 
movements and no diplopia. The tendon reflexes were sluggish anc 
plantar responses flexor. The patient was discharged symptom-free 

Case 2. — A medical man aged 38 complained of headache 
photophobia, diplopia, dizziness, and tingling in hands of five days 
duration. On March 12, 1946, he had a sore throat, cough, anc 
general malaise, but after sulphathiazole for three days he felt fit 
About March 26 he developed dizziness and photophobia, followcc 
24 hours later by tingling in both hands and difficulty in focusing. Ot 
the 30th he had diplopia in all directions. The left pupil was largei 
than the right, and both pupils reacted only sluggishly to light. Nexi 
day there was an increase in the severity of all symptoms: tinglini 
now present in feet; headaches more severe, mainly frontal achinf 
pain ; movement of eyes painful ; diplopia in all directions except ic 
the extreme right. Left ptosis was noticed by the patient on April 1 
He felt extremely drowsy, and slept eleven to twelve hours. He wa; 
admitted to the London Hospital under the care of Dr. Clifforc 
Wilson. The patient presented a difficult diagnostic problem, as hi 
had suffered from Hand-Schilller-Christian disease since 1932 ant 
had had five injections of “ pitressin ” daily to control his diabctc! 
insipidus. 

He was seen by Dr. George Riddoch on April 2. Examination 
showed : Pupils moderately dilated, regular, left larger than right; 
very feeble reaction to light and, on convergence, right more than 
left; gross paresis of all external ocular movements, left more 
than right ; severe bilateral ptosis. Upper limbs ; no weakness, ataxia, 
or dystonia; tendon reflexes absent. Lower limbs: no weakness, 
ataxia, or dystonia; knee-jerks just present; ankle-jerks absent; 
plantar reflexes flexor. There was no cutaneous sensory change. Tr! 
abdominal reflexes were present and equal. B.P. 190/120. Urint 
normal. Lumbar puncture: pressure 240 mm.; 4 cells; protcia 
30 mg. per 100 ml.; Lange 1222100000; W.R. negative. A radiqgrapo 
ot the skull showed nothing abnormal. The patient was considcrco 
to be suffering from an acute infection of the nervous system^ 
chiefly affecting the brain-stem. Daily injections of 2 wl- ° 
“ hepolon ” were advised. On April 3 the left pupil was larger lhai 
the right, both fixed to light; sluggish reaction to accommodation: 
ptosis more severe, left worse than right. The white cell count wa: 
7.750^ oer c.mm._fDOlvmorDhs 69%. Ivmphocyics 25%, eosinophil' 
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;:5%, large hyalines 3.5%). On the 5th there were almost complete 
iphthalmoplegia interna and externa; dilated fixed pupils; sensory 
hange to cotton-wool and pin-prick below mid-forearm; vibra- 
ion loss below the clavicles, and he still bad marked photophobia. 
ie was seen on the 8th by Dr. Russell Brain, who confirmed the 
bove_ signs and noted, in addition, weakness of the hip muscles, 
ligns of recovery in the eyes were observed on the I2lh — a little 
novement of the fids and some pupillary response to light. Vibra- 
ion sense started to return in right leg on the 15th. On May 7 con- 
ergeoce was returning, the pupils reacted well to light, and the 
xtemal recti were still weak. On June I he still had diplopia in all 
[irections, except on looking upwards and to the right. The right 
lupil was a little larger than the left, both reacted sluggishly to 
Lght and briskly on accommodation. Left eye : defective elevation, 
bduction, and adduction. Right eye: defective elevation and 
dduction. He still had slight weakness of dorsiflexion of wrist and 
ingers, complete areflexia of upper and lower h’mbs, and weakness 
)f hip flexors, abductors, and adductors. Plantar responses were 
lexor, and there was no sensory change. 


Myelitic Group 

Case 3. — A man aged 24 had an attack of influenza on Jan. 4, 1946, 
vith fever, sweating, running nose, and sneezing, but he had no head- 
iche or sore throat. A slight cough and aching pain in the frontal 
egion began on Jan. 7, and he was in bed for seven days. At the end 
jf this time both lower limbs were stig, the right more than the left, 
md the right lower limb felt numb. There was a little delay in 
nitiating micturition. Past history: Pott’s disease from 2 to 9 years 
)f age;? tuberculous left knee-joint, with eventual removal of patella, 
irthrodesis, and osteotomy; well since 1939. His father died of 
jhthisis'in 1929. The patient was admitted to the London Hospital 
mder the care of Dr. George Riddoch on Feb. 1. 

Examinauon on the 4th revealed a gibbus, D.7-D.8. C.N.S. ; nil 
ibnonnal in cranial nerves and upper limbs; left lower limb — 
;ross shortening, arthrodesis at knee, patella absent; bilateral lower- 
imb spasticity, right greater than left; tower abdominal refle.xes 
ibsent; right knee-jerk and both ankle-jerks increased; left knee- 
erk absent; bilateral extensor plantar responses; vibration sense 
mpaired in both lower limbs ; postural sensibility impaired in toes ; 
jatehy dXmtnutfon to pin-prick and cotton-wool below D.6. Lumbar 
juncture on Feb. 11: pressure 80 mm.; no block; 2 cells: protein, 
10 mg. per 100 ml.; WR. negative; Lange 1122110000. A radiograph 
jf the spine showed old tuberculous kyphosis but no sign of activity. 
During the following month the power of both lower limbs improved 
ind the sensory changes regressed. On June 4 the lower-limb weak- 
less had improved. There was moderate bilateral spasticity with 
loss of tickle sensation over the inner aspect of the right knee, 
relative analgesia below the right knee, and impaired vibratory sense 
In both feet. Sensory level to dragged pin at D.IO. 

Case 4. — married woman aged 29 began to have backache, 
tieadache, and muscular aching in mid-February, 1946. Influenza 
was diagnosed, and she was kept in bed for seven days. On getting 
up she noticed weakness of both lower limbs and tingling in the 
toes, which persisted until the time of examination. There was 
occasional urgency of micturition, E.xamination on May 1 revealed 
nothing abnormal in the cranial nerves or upper limbs. There was 
moderate bilateral spastic weakness of both lower limbs, with exten- 
sor plantar responses. There was no sensory change and the 
abdominal reflexes were absent. On May 29 she was much improved 
symptomatically — the lower limbs were stronger, but the signs 
persisted unchanged. 


Polyneuritic Group 

Case 5. — A married woman aged 46 had lassitude and anorexia 
In nud-December, 1945. On Jan. 24, 1946, she had slight sore throat, 
pyre.xia of lOI" F. (38.3° C.), and aching in the lumbar region. The 
py7e.xia continued for 25 days, and on Feb. 17 was followed by 
photophobia and left facial weakness, which rapidly spread to the 
right side of the face. At this time she noticed paraesthesia in the 
left thumb. She was admitted to the London Hospital under the 
care of Dr. George Riddoch on Feb. 21. The temperature was 
98' F. (36.7° C.), pulse SO. She had complete facial diplegia, with 
loss of taste. There w-as no other nervous abnormality. Lumbar 
puncture: pressure 70 mm.; no excess of cells; protein, 120 mg. 
per 100 ml., W.R. negatite. Next day a blood count showed: 
Hb, SS?u : W.B.C.. 7,600 (polymorphs 45%, lymphocytes 48%, 
basophils 2.5%, large hyalines 5%). On the 23rd she had 
paracsthesiac along the ulnar border of the left forearm and 
hand; the left lower limb felt weak; both ankle-jerks were 
sluggish: and vibration sense was a little impaired in the left big 
toe. Two days later the frontalis was working — on the left side 
more than the right- On the 27th all facial muscles responded to 
faradism. She was treated by gulvani.sni to the face and given 2 ml. 
of “ hepolon," intramuscularly, twice weekly. The ugns were 
unchanged on Nfarch 11. 

Case 6. — ..V married woman aged 54 had diarrhoea on March 13. 
>946; this lasted for sesen days. Her daughter also suiTcred from 


this complaint. The patient was admitted to Haymeads Hospital 
under the care of Dr. Leiper on the 20ih, complaining of backache 
and vomiting. There were no abnormal physical signs in any system 
apart from a blood pressure of 200/110. All tendon reflexes were 
present. Dimness of vision started on the 27th, begmning with 
a left homonymous defect and progressing within 24 hours to com- 
plete blindnessa She became drowsy and confused; the left opae 
disk was blurred ; the tendon re0e.xes were absent, and the plantar 
responses flexor. Lumbar punemre: pressure 300 mm.; no increase 
in cells, protein, 2SS rag. per ICO ml.; W.R. negative. After a few 
days the vision began to improve, and she was found to have a left 
lower homonymous quadrantic field defect. Plantar responses were 
flexor. She was seen by Dr. Russel! Brain on July 3. The blood 
pressure was 210/95. The disks and fundi were normal. There was 
no field defect or any abnormafity in the crania! nerves. Upper limbs; 
power good, no dystom'a or ata.xia; tendon reflexes present and 
equal; no sensory change to pin-prick, cotton- wool, vibration, or 
posture. Lower limbs: power good, no dystonia or ata-xia; knee- 
and ankle-jerks absent on reinforcement; plantar responses flexor; 
no sensory change to pin-prick, cotton-wcol, posture, or vibration 
Abdominal reflexes present and equal. 

Case 7. — This patient, a man aged 46, developed a cough during 
the first week of March, 1946. There was no pyTUxia or sore throat, 
but he felt tired and ill, A fortnight later he noticed weakness ol 
the lower limbs, which gradually increased, and three days later it 
involved the hands. Within a week he was unable to walk more 
than 400 yards or to shave. On April 1 he was admitted to the 
London Hospital under the care of Dr. George Riddoch. 

E-xamination revealed no abnormalities in the cranial nerves. There 
was weakness of the whole of the upper limbs, most marked dis- 
tally, and in the flexors and extensors of the wrist and fingers. The 
tendon reflexes were depressed. In the lower limbs the power was 
good in all groups save the dorsi- and plantar-flexors, especialiy 
the former. The knee-jerks were sluggish and the ankle-jerks much 
diminished. There was no sensory change to pinprick, cotton-wool, 
posture, or vibration in upper or lower limbs. The abdominal and 
imercosta! muscles were strong. The abdominal reflexes vvere present 
Lumbar puncture on April 6 ; pressure, 200 mm. ; cells less than I ; 
protein, 20 mg. per 100 ml. ; W.R. negative. He was given 2 ml. o( 
" hepolon,” intrajnuscvlarly, on alternate days, and be slowly 
recovered. On May 20 the power was greatly improved and be 
walked unaided. 

Case S . — A Wren aged 19 had a very mild cold early in December, 
1945, which lasted for a week. On Dec. 22 she noticed weakness o! 
both shoulders and weakness of fle.xion of arms on shoulders, whidi 
progressed until Jan. 2, 1946. She remained on duty, but on Jan 
12 she bad weakness at the hips, and this increased during the 
ne.xt three weeks until she was unable to stand. There were no other 
symptoms. She was admitted to the London Hospital under the case 
of Dr. George Riddoch on Feb. 18. 

E-xamination revealed no abnormality of the cranial nerves. There 
was considerable weakness of all muscles, paniimlarly of the 
shoulder-girdle muscles. The triceps and the brachioradialis were 
weaker on the right than on the left. There was slight weakness of 
the muscles of the forearms and hands, the intercostal and abdominal 
muscles, the extensors of the trunk, and all hip-girdle muscles, 
especially the flexors. The flexors and extensors of the knees were 
somewhat impaired, but the leg and foot muscles were good except 
for weakness of dorsifle.xion on the right due to old peroneal- 
nerve injury. The abdominal refle.xes were brisk and equal. All tendon 
refle.xes were pre.sent and equal. There were bilateral flexor plantar 
responses. No sensory abnormality was noted. Lumbar puncture 
on Feb. 23: pressure 60 mm.; I cell: protein, 20 mg. per ICO ml.; 
Lange OlllOtXXXXI; W.R. negative. During the next eight weeks the 
left lower lobe of the lung collapsed and she had to be placed i.i a 
Drinker respirator. Plugs of mucopus were sucked out on two 
occasions, with eventual re-expansion of the lung. Her neurological 
condition, which had been slowly improving, rebpsed as the result 
of the pulmonary complication. On June 6 she was transferred to 
another hospital for swimming-bath treatment. She was then as 
weak as when fjrsi seen. 

Case 9. — A married woman aged 54 developed a sore throat, 
cough with greenish sputum, and pyrexia at the end of January, 1946 
Three days later the temperature rose to 104* F. (40* C.1, the sputum 
increased, and bronchopneumonia was diagnosed. Sulphsthiazole and 
systemic penicillin were given. On Feb. 16 she was afebrile; rales 
were heard at both bases. On the 22nd she had weafcnesi in both 
shoulders, which increased during the following 24 heurs. Se.x; day 
she had tingling in the finger-tips, and the lower li.mbs felt weak. 
On the 23ih she was seen by Dr. Georgs Riddoch. .Moist sounds 
were heard at both bases. The craabl nerves were normal. There 
was weakness of all the upper-Iitnb muscles, especially the scapula; 
group, the deltoid, the flexors of the elbow, and, to a less extent, 
the extensors of the wrists. The supinators were mote aStetd than 
the pronators, and the e-xtensors of wrist and fingers more than the 
flexors. There was no weakness of the trank, but moderate weakness 
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of the feet and toes were weak. Good power remained in the lower- 
limb muscles. Tendon reflexes were absent in the upper and lower 
Umbs, save a much diminished left knee-jerk. Plantar responses were 
flexor. Abdominal reflexes were present and equal. There was no sen- 
sory change in the upper Umbs ; vibration was absent in the feet. On 
March 7 moist sounds were still heard at both bases. The physical 
signs in the central nervous system were unchanged, apart from 
diminution to pin-prick below the elbows and mid-calf. The patient 
was given 2 ml. of “ hepolon," intramuscularly, daily. There was 
increased power in the affected muscles on March 23, and consider- 
able improvement in the power of all affected muscle groups on 
May 2. The knee-jerks were just present. 

Discussion 

The brain-stem group is remarkably reminiscent of encephal- 
itis lethargica, although it differs greatly from the haemor- 
rhagic influenzal encephalitis first described by Leichtenstern 
(1890). Drowsiness, with the rapid development of nuclear 
midbrain lesions, occurred in both cases. The fleeting abnormal 
plantar responses in one patient and the weakness of proximal 
muscles groups, with areflexia and peripheral sensory change, 
in the other indicate a more widespread attack on the neuraxis. 
Complete recovery ensued within three weeks in Case 1 ; and 
equally striking, although slower, was the improvement in 
Case 2, following a total ophthalmoplegia interna and ex- 
terna. Unfortunately, it is a matter for speculation whether 
the condition can be identified with encephalitis lethargica. 
Von Economo (1931) considers that the somnolent-opthalmo- 
plegic type is the true basic form of this disease, and is the 
type that occurs sporadically. Certainly Case 1 might be re- 
garded as a classical example of' this variety. 

Signs of a transverse or patchy myelitis affecting the lower 
tlioracic cord occurred in two patients after an influenza-like 
illness. Recovery was slow, and, again, in the absence of patho- 
logical material, it can only be suggested that this group corre- 
sponds to the two patients described by Greenfield (1930), in 
whom histological examination disclosed evidence of an acute 
disseminated encephalomyelitis. 

Of the polyneuritic group. Case 5 conforms to the classical 
type of acute toxic polyneuritis of Guillain, Barr^, and Strohl 
(1916) — a febrile illness for three weeks being followed by facial 
diplegia, with an increase in the protein content of the cerebro- 
spinal fluid. In Case 6 the patient, after an attack of diarrhoea, 
became drowsy and confused, with rapid visual failure of a 
cerebral type. All tendon reflexes disappeared, and the C.S.F. 
contained 288 mg. of protein per 100 ml., with no increase in 
cells. During recovery, which occurred rapidly and completely, 
a homonymous quadrantic field defect was observed. The 
tendon reflc.xes in her lower limbs were still absent three and 
a half months after the onset of symptoms. Case 7 developed 
a subacute weakness of the dorsiflexors of the wrists and 
•ankles, without sensory change and with a normal C.S.F., 

ree week- after the onset of symptoms. Case 8 waS' in every 

ay j’,,-' ,il a slowly progressive weakness of hip- and 
shoiik’^. .iidle muscles developing over six weeks and then 
bceor-.r'j stationary, with no sensory change and a normal 
C.S.l two months after the onset of symptoms. In Case 9 
weakness of hip- and shoulder-girdle muscles developed 
following a 23-d.'iy pyrexia, associated with a basal broncho- 
pneumonia. Recovery occurred slowly over the two months 
she was observed. 

This small epidemic of nervous diseases, while of such varied 
types, appears to be related to some common factor. Whether 
the pr.vdromal illness was in fact an attack of influenza B is 
unknown, but the incidence of the cases is reiated to the peak 
period of this 1946 epidemic. Certainly, too, it seems that the 
type of case described above has been unusual during the past 
few years, as have epidemics of influenza B, sporadic cases 
of which appeared in England for the first time in 1939. In 
1943 only a minor outbreak occurred, but in 1946 the death rate 
from influenza rose to a higher level than for the two previous 
years. 

Whatever the relationship, however, the three groups seem 
to be the result of a virus attack on the nervous system, pro- 
ducing either polioclasis or myelinoclasis. It would appear 
likely from the known characteristics of the viruses which 
•Utack the nervous system that two separate viruses arc thus 
concerned. 


Summary 

A small epidemic of nervous diseases coinciding with an epidemic 
of influenza B is described. 

It is suggested that a myelinoclastic virus and a poUoclastic virus 
are concerned. 

My thanks are due to Dr. George Riddoch and Dr. W. Russell 
Brain for their criticism and advice. 
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ALLERGIC REACTIONS TO PENICILL1^ 

BY , 

A. L SUCHECKl, M.D.Paris 
(From Si. Charles’ Hospital, L.C.C.) 

Reports on allergic reactions to penicillin are increasing in 
number. This is becoming an important problem as more and 
more patients arc receiving penicillin therapy. Evidence is 
accumulating that the offending agent is the active principle 
of penicillin. Theoretically, tlierefore — and actual practice has 
shown this to be true — reactions may arise with any com- ' 
mercial preparation of the drug. The route of administration 
has in the majority of cases a bearing on the clinical features 
and site of the allergic reaction. Local use of penicillin will 
give rise predominantly to contact or sensitization dermatitis, 
while parenteral administration is more likely to produce 
immediate or delayed reactions resembling anaphylaxis. 

Review of the Literature 

Pyle and Rattner (1944) and Kolodny and Denhoff 0946) 
reported cases with skin lesions due to penicillin sensitivity. 
The latter found among dermatological patients treated with 
parenteral and local penicillin a 25% rate of skin complications 
as compared with 6% among non-dermatologicai patients. 
Especially in cases of fungous infection was contact, dermatitis 
liable to develop, and' skin tests were positive to penicillin and 
to trichophytin. From the study of their cases they concluded 
that there is no clear-cut relationship between the antigenic 
substances common to some of the pathogenic fungi (Hypho- 
mycetes) and antigens of Penicilliiim iiotatiim (Ascomycctes), 
but clinical observations are suggestive. Goldman et al. (1946) 
found 16 instances of contact dermatitis among 350 cases 
treated with penicillin locally. Vickers (1946) described a case 
of penicillin sensitization dermatitis ; a patch test with peni- 
cillin solution was strongly positive. Hellier (1946) stressed 
the rarity of contact dermatitis due to penicillin as compared 
with that due to sulphonamides. 

More characteristic are the manifestations described since 
1943 ; they are practically always due to intramuscular peni- 'V, 
cillin and resemble severe urticaria or serum sickness. Lyons 
(1943), when reporting on penicillin therapy of surgical infec- 
tions in the U.S. Army, found that there were urticarial 
reactions not attributable to particular batches of the drug. 
Of 209 cases 12 (5.7%) had an urticarial reaction, of which 
he described three types; (a) without fever; (6) with fever to 
101° F. (38.3° C.) ; (c) with fever to 103° F. (39.4° C.) and 
abdominal cramps. The urticaria appeared as early as the first 
day or as late as the fourth week. Fever was present only n 
urticaria was severe, and normally did not exceed 101° F. Skin 
tests were negative. No precipitins were found in the scrum 
of patients tested during the phase of urticaria, and heterophil 
acglutinins were not significantly and constantly increased. 
Criep (1944) reported a case in which a massive generalized 
urticaria' appeared on resumption of a second parenteral course 
of penicillin. This persisted for six days. He made special 
laboratory investigations which showed the presence of some 
immune substances (rcagins' and precipitins) in the patients 
serum. According to Criep the following takes place; 
penicillin administration— drug discontinued— second penicillin 
administration allergic reaction. 
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Strazza (1946) had a case of a man aged 23 who six days 
after a course .of parenteral penicillin became very ill, with 
urticaria, pruritus, restlessness, insomnia, pain in the hands and 
feet, breathlessness, and oedema of pharynx with dysphagia. 
He recovered after eight days. Calcium gluconate intra- 
venously was inelTective. and a scratch test was negative. The 
paper on penicillin allergy by Kolodny and Denholf (1946) 
gives, among others, data concerning six c.ases with urticaria 
and five cases with a serum-sickness type of reaction. This 
classification is arbitrary, but clinically useful as it permits the 
separation of mild from severer reactions. In seven patients 
the reaction started fourteen days after beginning penicillin 
therapy ; in another it began twenty-three days after. Five 
patients had swelling of small joints of the extremities, oedema 
s.of face, moderate lymphadenopathy, generalized arthralgia, 
myalgia, and malaise. Recovery was complete in four or five 
days. Adrenaline gave prompt but transient relief. Haswell 
and Wilkinson (1946) have written an interesting account of 
four cases presenting a reaction similar to serum sickness ; all 
the patients gave a history of previous treatment with local 
penicillin. The reaction occurred from six to twelve days after 
starting intramuscular injections of penicillin. Skin tests were 
negative. 

Gordon (1946) reviewed the literature on the problem of 
allergy due to penicillin and added three of his own cases. 
According to this author the incidence of allergic reaction 
during the course of treatment is not frequent. A delayed 
serum-sickness type of reaction occurs e\en more uncommonly 
— possibly once in 1,500 or 2.000 cases. Gordon’s personal 
cases developed the reaction from two to seven days after 
cassation of penicillin therapy. The first manifestation in each 
was an intense urticaria with severe pruritus. Weal formation 
spread ail over the body, and in two out of three oedema of 
the eyelids occurred. Pain in tlie joints was noticed ; malaise, 
mild fever, and tachycardia were also present. Both palms 
presented an exfoliative dermatitis in the later stages of the 
reaction. Treatment with adrenaline gave satisfactory results, 
but its effect was transitory. The patients recovered in seven 
to ten days. 

Below are given a list of authors and the number of their 
published cases. The list includes Barker, Morris and Downing, 
Sullens, and Macey and Hays, as quoted in Gordon’s paper. 
With my own nine cases the total of collected case histories 
amounts to forty seven. 


No. of Cases 

Lyons (1943) 12 

Criep (1944) t 

. Barker (1945) I 

Morris and Downing (1945) t 

Sullens (1945) 1 

Maeey and Hays (1945) 3 

Haswell and Wilkinson (1946) 4 

Gordon (1946) .. .. ' 3 

Strazza (1946) I 

Kolodny and Denholf (1946) 11 

Total 38 . 


They can, be classed as (a) allergic hydrarthrosis ; (6) urticaria ; 

; (c) simulating serum sickness ; (d) anaphylactic-shock-like syn- 
drome. Cases of sensitization dermatitis are included. A sum- 
mary of the clinical features, with a few illustrative cases, follows. 

Allergic Hydrarthrosis 

1 could find no similar published cases. As already noted, 
swelling of the small joints with arthralgia is a common finding, 
but isolated articular involvement of a large joint is rare. Four 
such cases have been seen. They were all similar in their 
onset, duration, symptomatology, and benign character, and 
none of the patients had a history of previous penicillin therapy. 
Three had been treated for syphilis (two with primary syphilis 
and one with syphilitic arteritis) and one for multiple lung 
abscesses. The joint swelling occurred two to five days after 
starting penicillin ; the joint involved in all cases was the right 
knee. Undoubtedly this was pure coincidence, and I am 
expecting in the future to find other large joints affected. The 
knee became swollen and slightly' tender, and gradually a large 
effusion developed. There were no signs of inflammation and 
the general condition remained unaffected ; the temperature 
was not raised, and the small joints were not involved. No 


skin eruption was noticed. Penicillin injections were not dis- 
continued on account of this complication, as it was felt that 
this was not serious enough to warrant such a drastic step. 
The effusion gradually lessened, and the joint became normal 
in eight to ten days. Only symptomatic treatment was given. 

Illustralne Case 

Case I . — Male aged 42 years. He had never had penleillin before. 
He was admitted to St. Charles’ Hospital on Aug. 26, 1946, suffering 
from cerebral thrombosis of syphilitic origin. On the 31st penicillin 
was started in doses of 50,0(10 units intramuscularly every three 
hours. The drug used was a commercial batch of the sodium salt 
in aqueous solution. On Sept. 5 it was noticed that the right knee 
was oedeniatous. It was tender to palpation and fluid was present, 
but the skin was not hot, shiny, or red. An x-ray photograph taken 
on the same day showed no bone injury. The hydrarthrosis remained 
for about ten days and then slowly subsided. Eventually the joint 
returned to its former healthy state. Penicillin therapy was not 
stopped till the full dosage was given (5,000,000 units). Treatment 
was symptomatic and there was no recurrence. 

Urticaria 

This is a mild form of reaction, also called “immediate" 
by some authors to differentiate it from the delayed reaction 
of serum-sickness type. In reality the time of occurrence of 
both is extremely variable. In one case that I studied the onset 
of a mild urticaria was delayed for several days after cessation 
of penicillin, while in another a severe serum-sickness-like 
reaction made its appearance very early during treatment. The 
only basis for differentiation lies m the clinical features. 
Urticaria is mild, transient, and often overlooked, while the 
severe form of scrum sickness has a dramatic onset with con- 
stitutional disturbance, often pyrexia, and occasionally collapse. 
This form needs prompt recognition and appropriate treatment. 

The urticaria appears most commonly during penicillin treat- 
ment, as does the previously described knee effusion. Only 
the skin is fnvolved, and the principal lesion consists of a 
blotchy rash against an erythematous background. The small 
weals are distributed on the trunk — usually the front of the 
chest and upper abdomen. Limbs, neck, and scalp may also 
be affected. Pruritus is always present, and this is the first thing 
the patient notices. The temperature remains normal and there 
is no tachycardia. In one only of my cases was there a history 
of previous penicillin administration. 

Illustrative Cases 

Case 2 . — Soldier aged 23. with a diagnosis of post-basal empyema 
following pneumonia. He had been treated in December, 1945, with 
intramuscular injections of penicillin. Admitted to St. Charles’ 
Hospital on March 25, 1946. Penicillin in three-hourly doses of 
30,000 units was given from April 2 to 16. On the third day after 
starting injections the patient complained of itching on the chest 
and abdomen. A mild urticarial eruprion was noted and calamine 
lotion applied locally. Penicillin was continued and no more notice 
was taken of the urticaria, which faded out after four to five days. 

I cannot find in the records any mention of a reaction during the 
first course of penicillin. 

Case 3 . — A young doctor aged 30, admitted to St. Charles’ 
Hospital for recurrent boils of neck. He had never had penicillin 
previously. In duly, 1946, was started a course of three-hourly 
intramuscular injections of sodium penicillin for five days; each 
injecuon consisted of 30,000 units. Three days after completion 
of treatment a mild urticarial rash appeared on scalp, neck, and 
legs. Intense irritation of the skin and moderate nocturnal dyspnoea 
were present. Intravenous calcium gluconate 10% solution gave no 
relief. Recovery took place in five to seven days. 

Reaction Simulating Serum Sickness 

This reaction is not confined only to the skin, but produces in 
addition an oedema which at times is considerable, arthralgia, 
bronchospasm, and a severe general reaction. It may occur 
during penicillin treatment or several days after cessation. On 
the average the onset is from five to thirteen days after the 
first injection. In two of my cases penicillin has been given 
before, and in both a penicillin patch test was positive. 

The onset is rather abrupt, with at times fever of 102° F. 
(38.9° C.). Giant urticaria affects the skin all over the body. 
Within twenty-four hours the weal formation is completed;,, 
even the face is not spared. .The skin irritation is intense, and 
the patient becomes restless and cannot sleep. Angioneurotic 
oedema is always present in these cases. Particularly noticeable 
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is the oedema of face, lips, and eyelids. The hands, feet, 
and forearms are swollen and painful. The oedema is intense, 
and is a classic example of pitting oedema. One has only to 
consider this aspect of the reaction to realize how widespread 
and intense is the damage to the capillaries ; fortunately it is 
transient and recovery is complete. The urine is clear and 
contains no albumin. Blood pressure remains within normal 
limits. In one subject only have I noticed subcutaneous 
bruising of the palms of both hands, and he complained of 
tenseness and aching in the affected palms. No exfoliative 
dermatitis was noted in any of my cases. Arthralgia is not 
the rule. Usually the small joints of hands and feet are 
involved. 

Illustrative Cases 

Case 4 . — Male aged 27 years, with no personal history of asthma, 
urticarial rashes, or migraine. He was treated at St. Charles’ 
Hospital for a septic right index finger, and had 700,000 units of 
sodium penicillin between Sept. 4 and 8, 1946. At that time no 
complications had been noted and the patient was discharged. On 
Sept. 17 — i.e., nine days after completing the course of penicillin — 
he became ill with a temperature of 102° F. (38.9° C.) and generalized 
urticaria. He was admitted again on the 20th. On examination 
giant weals were seen on neck, chest, abdomen, and thighs. The 
areas of skin between the weals were erythematous and slightly 
raised. The palms showed diffused ecchymotic subcutaneous 
patches. Severe angioneurotic oedema of feet, legs, dorsum of 
hands, wrists, face, lips, and left upper eyelid was present, and 
pitting oedema round ankles and dorsum of feet. The patient com- 
plained of intense irritation of the skin and tenseness in both hands. 
His general condition was poor and he was restless. The heart and. 
lungs were normal, as were also the blood pressure and urine. 
He was put on strict bed rest, hypodermic injections of adrenaline, 
ephedrine, and phenobarbitone, with calamine lotion locally. The 
urticaria cleared after three days. The oedema persisted for a 
few more days and he was allowed up on Sept. 27. He sVent home 
on Oct. 1. 

Case J . — Male aged 23 years. This patient had .^gonorrhoea in 
May, 1946, and was treated with 150,000 units of penicillin. He 
contracted syphilis in the following August. He attended a V.D. 
climo for treatment and was put on two daily injections of 120,000 
units of penicillin in ethyl oleate. After the tenth injection he 
developed a giant urticaria, and was admitted to St. Charles’ 
Hospital, complaining of severe pruritus, oedema of lips, and 
malaise. In view of the seriousness of the general reaction peni- 
cillin had to be discontinued. The reaction gradually subsided on 
adrenaline and phenobarbitone. A pem'cillin patch test was strongly 
positive. Calcium gluconate 10% solution given intravenously for 
four days brought no improvement. He was discharged on Sept. 14. 

Case 6 . — Male aged 26 years, suffering from a discharging sinus 
of the left shoulder following gunshot wounds. He gave the follow- 
ing history of previous penicillin treatment and allergic reactions: 
(1) July, 1944, given nearly 2,000,000 units (make unknown) by 
intramuscular injections. Develop^ an urticarial rash during treat- 
ment ; no details supplied. (2) Au^st, 1945,. received intramuscular 
injections of sodium pem'cillin for 48 hours (total of 270,000 units). 
Three days later, while at home, urticaria developed. "The patient 
could give no details of its duration or severity. 

On July 25, 1946, this patient underwent an operation for chip- 
grafting of the humerus at St. Charles' Hospital. On the same 
day three-hourly parenteral penicillin was started, and this was 
discontinued on Aug. 1, the total dosage amounting to 1,140,000 
units. At 11 p.m. on Aug. 3 — i.e., nine days after beginning treat- 
ment — large urticarial weals suddenly appeared. The arms and 
legs were covered with them, and the patient complained of pain 
in the small joints. The temperature and pulse rate were not raised. 
There was a distressing skin irritation. Adrenaline hypodermically 
was given at once. His condition gradually improved after a few 
days, and he was discharged on the 8th. 

The patient was readmitted the next day for a repeat of the peni- 
cillin course. This was started at once and three days later- a 
mild urticarial reaction appeared. The penicillin was stopped after 
1,620,000 units had been given. 

Anaphylactic-shock-like Syndrome 

Theoretically this may arise in certain subjects, previously 
sensitized to penicillin, who receive after an interval multiple 
parenteral injections, or even a single injection, of the drug. 
I have personally not seen such an occurrence. The case 
reported by Strazza (1946) presented what appeared to be 
anaphylactic shock, but skin lesions were also very prominent. 
O’Donovan and Klorfajn (1946) produced an ariaphylactic- 
shock-like reaction in a previously penicillin-sensitized patient 
by giving him a single intramuscular injection of 15,000 units 
of sodium penicillin. Fifteen to twenty minutes after the 


injection the pulse became quick and thready, and a throbbing 
sensation in the face, breathlessness, restlessness, pallor, cold 
sweats, and mild rigor occurred. Six hours later an oozing 
derrhatitis of the face appeared. He slowly recovered in two 
days ; a patch test became strongly positive on the third day 

Discussion 

The frequency of these reactions to parenteral penicillin has 
been put at varying figures between 0.56% and 5.7%. The 
former is probably nearer the truth. 

The aetiology is still a debatable subject. Some observers 
believe the reaction to be due to impurities. Others — and these 
form a majority— incriminate the active principle of penicillin. 
Commercial penicillins are doubtless increasingly more refined, 
but reactions are reported in ever larger numbers. The purest 
form yet known — the crystalline penicillin — gave in the hands 
of some workers positive skin tests in sensitized subjects. So 
long as penicillin remains unsynthesized a categorical answer 
is impossible. The search for specific serum antibodies has 
so far given no convincing results. All that is known is that 
a small number of people are susceptible to penicillin .sensitiza- 
tion, and that this susceptibility is greatly enhanced in tht 
presence of skin infections, especially those due to a fungus 
Previous penicillin treatment, parenteral or local, can predispose 
to allergic reactions. We have seen that some of these may be 
very severe and call for cessation of treatment ; attempts ai 
desensitization have been made by some workers. O'Donovac 
and Klorfajn successfully desensitized one of their patients by 
repeated oral doses of penicillin. ' 

Skin tests have given variable results ; the patch test is easy 
to perform and is frequently positive. Dr. P. Headon suggested 
dry powdered penicillin on a square of gauze applied to the 
skin of the chest or arms. In Case 5 a positive result was 
obtained two hours after application, the patient complainins 
of itching in the right hand and swelling of the lips. The test 
was also positive in Case 4, in which it was performed at the 
time of recovery ; the same patient had a negative intraderma! 
test. Adrenaline hydrochloride hypodermically and ephedrine 
orally give rapid relief. These drugs should be repeated at 
frequent intervals in conjunction with small doses of pheno- 
barbitone. “ Benadryl,” the new anti-histamine drug, may be 
found useful in the treatment of manifestations of penicillin 
hypersensitivity, especially in cases with marked urticaria. 

What should be done if penicillin is again indicated in a 
case with a history of extensive urticaria following previouf 
penicillin treatment, with subsequent recovery ? Most obser 
vers are of the opinion that the drug should not be withheld il 
it is considered important to the treatment. The patient should 
be watched, and if an unusually severe reaction occurs cessation 
of penicillin will have to be considered. No useful purpose :> 
served by changing to another commercial batch. Dr. A. E 
Shaw suggested the use of skin tests to discover susceptiblf 
individuals, especially among those who have had (a) penicillin 
once or more previously j (b) a history of allergy, such a> 
asthma, migraine, hay-fever ; (c) fungus infection ; (d) sensitiza- 
tion eczemas. Unfortunately skin tests are often negative in 
obviously allergic patients, and I wonder whether a preliminan 
injection of, say, 15,000 units would produce a clear-cut and 
mild enough reaction to indicate a penicillin reactor. 


Summary 

Thirty:eight cases of allergic reactions to penicillin have been 
collected from the literature and reviewed. Emphasis is laid on int 
manifestations due to parenteral administration. 

Nine personal cases are added, of which 4 presented hydrarthro'i' 
2 urticaria, and 3 serum-sickness-like reaction. 

A clinical description of various types of reaction is given. 

Susceptibility to reactions and the use of skin tests are dealt wiiti . 
frequency, aetiology, and treatment arc also discussed. 
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NEUROMYELITIS IN MUMPS 

BY 

RONALD E. CHURCH, M.B., B.Chir, 

Late R^l.O., Jersey General Hospital 

he occurrence of nervous complications in mumps points to 
le fact tliat the mumps virus possesses potential or even 
rimarily — according to Dopter (1910) — neurotropic propen- 
ties. The experimental work of Gordon (1927), in which 
eningilis was produced in monkeys by intracerebral injection 
f a filtrate of saliva from mumps patients, lends support to 
lis view. 

Systematic Iumb.ir puncture in cases of mumps by French 
hysicians has shown that a meningeal reaction in the form 
f a lymphocytosis is almost constant. Definite meningeal 
rmptoms are much less frequent, Dopter reporting 9.8% of 
ises with meningeal symptoms out of a total of 1,705. Typical 
e'ningitis is even more rare, Rou.x recording three examples 
tnong 274 cases of mumps. Meningo-enccphalitis may also 
ccur, and Howard (1919) reports three cases in which the 
icephalitis occurred without parotitis during a mumps 
?idemic. 

The above complications seem to occur at the height of the 
dack of mumps or shortly before or after it. The rarest com- 
lication, and one which appears to have a more delayed onset, 
neuritis, or neuromyelitis. This may be localized or wide- 
iread. "nie third, sixth, seventh, tenth, and twelfth cranial 
:rves have all been reported affected, the commonest being 
te seventh — possibly through mechanical causes rather than 
irus infection in some cases. Paralysis of the serraius magnus 
IS been reported by Harris and Bethell (1938). Lightwood 
946) recorded a case of a flaccid paresis of the right lower 
mb occurring eight days after the onset of parotitis. While 
lese eases are localized, a quadriplegia may develop, and five 
ises of this are reviewed by Collens and Rabinowitz (1928), 
leir own case being of a man of 29 who developed a flaccid 
jadriplegia three weeks after the onset of epidemic parotitis, 
ith complete bilateral facial paralysis, loss of the deep reflexes 
■ the limbs and of superficial reflexes, and loss of position and 
bration sense in the extremities. The cerebrospinal fluid was 
Drmal. Recovery was complete in four months. The four 
ther cases were similar in the development of a quadriplegia 
; intervals varying from 7 to 21 days after the onset of paro- 
tis. 'Position sense was lost in the case reported by Pitres and 
larchand, and there was associated paralysis of both sixth 
:rves and left facial and right hypoglossal weakness in a case 
;ported by Revilliod. Recovery was complete in all these 
ises, though Ford (1937) mentions fatalities due to paralysis 
f the diaphragm. TTie following provides another example of 
le quadriplegic type. 

Case Report 

A woman aged 37 developed bilateral parotid mumps on May 29, 
146, but ignored the attack so far as was possible, continuing with 
;r housework. ' A week later she developed pains in the back 
:tween the shoulder-blades, which gradually became more severe 
itil she was confined to bed. Two weeks after the onset of 
irotitis there was a gradually increasing weakness of arms, legs, 
id trunk until she was unable to sit or even move in bed. At 
e same time diplopia occurred, but there was no loss of sphincter 
introl. The pain in the back continued all this time, but she had 
) headache. A week later, on June 19, the patient was admitted 
Jersey General Hospital. On examination at this time she was 
lyrexial and mentally alert though very depressed. She was unable 
move her position in bed ; the tongue was dry and furred, and 
0 paroU'd swellings had subsided. The fundi were normal ; there 
is weakness of the third nerve bilaterally, paralysis of the left 
tth nerve, complete paralysis of the right facial nen-e, and weak- 
sss of the right accessory nerve. Cervical rigidity was marked, 
here was flaccid weakness of both arms with absent biceps jerks 
id weak triceps and supinator jerks. Position and vibration sense 
ere impaired but other sensation was normal. Abdominal reflexes 
ere absent. There was a paresis of both legs, greater in the left 
an in the right, with a positive Kemig sign, absent knee- and 
ikle-jerks, and absent plantar responses. As in the arms, position 
id vibration sense were impaired. Lumbar puncture was per- 
irmed and a clear fluid, under 80 mm. pressure, was withdrawn, 
he Queckenstedt response was normal. The protein content was 


20 rag. per lOO ml., there were 5 cells per c.mm., the W.R. and 
Kahn test were negative, and there was no change in the Lange 
test. 

The patient was treated in the usual way for polyneuritis, including 
the injection of 50 mg. aneurine hydrochloride daily. The right 
facial nerve had fully rceovered in seven days and the other affected 
cranial nerves in fourteen days. In five weeks she was able to walk, 
and in eight weeks returned home, with absent knee- and ankle-jerks 
as the only residual signs. 
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CONSERVATIVE TREATMENT OF ACUTE 
PERFORATED PEPTIC ULCER* 

BY 

A. HEDLEY VISICK, F,R.CJS. 

Honorary Surgeon, York County Hospital; Consulting Surgeon, 
York City General Hospital 

The history of the treatment of acute perforated ''pcpfic ulcer 
shows a gradual trend towards conservatism. Four distinct 
phases in treatment during the last twenty-five years can be 
recognized. 

Stage 1 . — Closure of perforation. Thorough peritoneal toilet 
Flushing and mopping out of all exudate and foreign bodies 
Multiple drainage-tubes. 

Stage 2 . — Closure of perforation. Limited cleansing and mopping 
of peritoneum. Removal of obvious foreign bodies. Single supra- 
pubic drainage for twenty-four hours. 

Stage 3 . — Closure of perforation. Aspiration of fluid only if 
obscuring site of ulcer. No drainage. 

Stage 4 . — Conservative non-operative treatment. 

It is a very short but adventurous step from Stage 3 to 
Stage 4. For many years 1 had deliberately made no effort to 
remove the beer and carrots from the peritoneum because the 
task seemed hopeless, yet not one case of subphrenic abscess 
resulted. It was pneumonia and cardio-renal failure which were 
responsible for the fatalities that did occur. 

Three further observations seemed to point the way towards 
greater conservatism. First, all surgeons must have felt on 
many occasions that surgical intervention had done more harm 
than good. It was no uncommon experience to find the per- 
foration already sealed off. Operation then merely breaks 
down the adhesions and attempts to repeat what Namre has 
already effected. Secondly, during the course of the last 400 
gastrectomies for chronic peptic ulcer we have several times 
noted the presence of sheets of adhesions which indicated that 
a spontaneous closure of an acute perforation must have 
occurred in the past. Finally, I can remember more than one 
obstinate patient who, although threatened with the serious 
consequences of refusing operation, has nevertheless survived 
and remained well. 

In spite of these reminders that spontaneous recovery can 
occur it was not until Bedford-Tumer (1945) reported a series 
of six cases treated conservatively that I had the courage to 
follow his lead. For twelve months I treated every case of 
acute perforated ulcer conservatively. There was no selection 
of favourable cases, but unfortunately the series is small. 
Taken in conjunction with many similar series all over the 
country, it did provide encouraging evidence in support of a 
trial for. non-operative treatraeoL 

Technique 

The technique of treatment was as Bedford-Tumer described: 

Intravenous morphine, repeated as often as necessary to give com- 
plete refief from pain. Stomach wash-out with large-bore tube if 
a recent meal has been taken. Interminent suction half-hourly 
through a Ryle tube passed via the nose. No drinks allowed for 


* Part of a lecture delivered to the Leeds and West Riding 
Medico-Chinirgical Society, Feb. 15, 1946. 
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EXPERIMENTS AGAINST TYPHUS IN AFGHANISTAN 


In York the incidence of acute perforation has fallen 44% during 
the last two and a half years, but the mortality of those who do 
perforate remains disappointingly high — 22%. 

A patient who has perforated more than once needs prophylactic 
gastrectomy. It must be very radical (at least 90%). 
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INOCULATION EXPERDIENTS AGAINST 
TYPHUS IN AFGHANISTAN 

BY 

ZijHDI BERKE, MJD. 

Professor of Bacteriology, Kabul, Afghanislari , 

.Vlild and severe typhus can be seen outside Kabul throughout 
the year. During the summer cases are only sporadic, but 
they become more frequent in the autumn ; in winter the disease 
reaches its ma.ximum incidence, with a further exacerbation 
when the snow begins to melt. There are no marked differences 
in clinical characteristics in different seasons of the year, but 
cases with severe haemorrhagic eruptions and, on the other 
hand, those without exanthemata diagnosable only by sero- 
logical examinations, are observed. In the hospital of the 
central prison, Kabul, in one year out of 249 cases of typhus 
213 persons recovered and 36 (14.4%) died. 

When sera of doubtful typhoid or typhus cases are. sent from 
the hospitals or the city to the Bacteriological Institute here, 
agglutination tests are done in six rows of tubes with six 
different types of microbes — i.e., Saint, typhi, Salin. paraiyphi 
A and B. and Proteus OX 19, OX 2, OX K. One hundred 
and twenty-three sera positive for one, two, or tliree types 
of microbes gave Weil-Felix reactions (W.F.R.) for Proteus 
OX 19 (116 sera positive and 7 negative), for 0X2 (73 positive 
and 50 negative), and for OX K (33 positive and 90 negative). 
If the result of agglutination with OX 19 was negative, but 
positive with OX 2 or OX K or both, it was a sign that the 
sera were from cases occurring during the month of May or 
the autumn. Thus although the patients were suffering from 
typhus, their sera in 5.7% of cases gave a negative W.F.R. with 
OX 19 but positive results with one or both of the other types. 
The Weil-FelLx test must be done here witli all the three strains 
of Proteus, as doubt will be created in cases with negative 
serological results to one strain. 

In May, 1937, severe typhus broke out in the region of 
.\ybak, but the physicians there thought it was plague because 
pasteurellae had been found in paUents' sputa. The disease 
was very severe, but exanthemata were seen in only a few 
persons, on the medial side of the thigh. My assistant 
was sent with all necessary equipment, and after making bac- 
teriological and serological examinations, and experimental 
inoculations of material brought from the patients, he estab% 
lished that they were not plague cases. The W.F.R. was done 
with nine types of Proteus from the Lister Institute, London, 
results being positive with the OX 2 type but negative with all 
the others. This and further observations led me to the con- 
clusion that different strains of Proteus were necessary for the 
diagnosis of the typhus of this region. The literature to date 
docs not show OX 2 of Proteus as an independent agglutinin 
but as a coagglutinin, while in the Institute of Bacteriology 
at Kabul it has been found that free 0X2 agglutinin e.xists 
in the serum of typhus patients. 

Blood Vaccine 

In the winter of 1941 typhus was observed in and around 
Kabul. Prophylactic inoculation was possible only in Allied 
armies. In some institutions hygienic measures were taken to 
arrest the disease, and I inoculated with my vaccine those who 
had not yet been infected. The Government also permitted 
me to make experiments on the prisoners. The blood used in 
the preparation of the vaccine was taken in the second week 
from otherwise healthy patients who had rashe.s before the 
tenth day of the disease, and had high fever, positive Weil- 
Felix and negative Kahn reactions. It was put into sterile 


bottles, defibrinated, and then filtered through sterile gati 
into cylindrical bottles, after addition of 0.5% carbolic at 
(10 ml. of 5% solution acid in isotonic saline to 100 ml. blooi 
and kept one hour at 56° C. in a waterbath. I sometimes us 
0.5 ml. of 5% formaldehyde in isotonic saline to 100 ml. 
blood instead of carbolic acid. ' After checking its sterili 
aerobically and anaerobically, this vaccine was kept in a refri 
erator and warmed to blood-heat before use. It was inoculat 
three times subcutaneously into the abdominal wall 5 to 10 c; 
from the navel, not more than once a week, tire first dc 
being 2 ml., the second and third doses 4 ml. Four or fi 
hours after the inoculation the patient began to feel umvel 
the area of inoculation was hypersensitive to the touch ai 
bluish in colour ; but after about four days these sig 
disappeared. 

In file prison at Kabul in 1942, 196 persons were inoculat 
in tile spring and 368 in the autumn ; other people who fear 
an infection or who found a louse on their bodies also car 
to the Institute of Bacteriology, Kabul, and were inoculati 
with my vaccine. Among the 196 prisoners not one case 
infection was noted for six months. Between the si.xlh ai 
seventh months 9 persons caught typhus ; in 7 the disease h; 
an uneventful course, but 2 died. Of the latter one was ol 
the other was weak and suffered from consumption. Of t 
batch of 368, 13 caught the disease ; 11 of these recovered ai 
2 died. As the vaccine could not be prepared for more th; 
80 persons at a time only those who so wished and who h 
not previously had typhus were inoculated. Although all t 
prisoners lived together, out of 13 cases only two feeble treati 
patients died ; but in the months of December and Januai 
when the disease was very serious among the untreated, 
110 cases 89 recovered and 21 died. The result establish 
the prophylactic efficacy of my vaccine, and these experimen 
showed that it could protect susceptible persons against tl 
disease for 5 to 6 months. This experiment was made as 
gesture of good will at a time when no better vaccine wi 
available in the prison and in cases where there was no oth 
way of giving active immunity. 

American (Co.x Type) Vaccine 

In 1943 it occurred to me to try American vaccine, obtain! 
through the Legation, and experimental inoculations were give 
as follows: May 7, 124 persotrs in the detention houses, IS 
persons in the general prison ; June 12, 100 persons in tl 
women’s prison ; July 31, 150 policemen and 353 police soldiers 
in all, 922 persons. In the first week of September 691 soldiei 
of the First Division, and in the first week of October 83 
soldiers of the Second Division — in all 1,542 persons — wei 
inoculated (three inoculations, each of T ml. subcutaneousl; 
at intervals of one week). Because the vaccine in the genet: 
prison was not sufficient, only tliose who consented, and amon 
the soldiers only those recommended by the Surgeon Majo 
were treated with the preparation of the Bacteriological Inst 
tute. All the other persons living together with the inoculate 
remained under control. Among the inoculated persons in th 
detention houses and the women’s prison not one case of typhv 
was recorded during the first six months. In the central prisoi 
of the inoculated 2 fell ill but recovered ; and of the uninoci 
lated 15 caught the disease, 12 recovering and 3 dying. Anion 
the inoculated policemen and armed police not one ease wa 
noted, but of the uninoculated 5 fell ill ; 4 of tliese recoverei 
and 1 died. In March, 1944, the American Legation agau 
sent some vaccines, and 214 soldiers of the First Division, 23 
of the Second Division, and 207 of the independent arinei 
police troops — in all 658 persons — were inoculated. Durmi 
one year after these inoculations not one case was note 
among those protected, but among the unprotected in the Firs 
Division 23 caught the disease, 18 recovering and 5 dying; u 
the Second Division II fell ill, 10 recovering and 
Among the independent companies of the police soldiers 31 
persons caught the disease ; 27 of these recovered and 3 died 
The result of these experiments — not one case occurring amoni 
the protected persons, but 9 deaths out of 64 unprotected- 
established the efficacy of the vaccine. 

Summary 

It has been established that in the typhus cases seen in and 
Kabul, carrying a mortality of 14.4%, the sera taken from 


Dec. 21, 1946 


MEDICAL MEMORANDA 


British 

Medical Jouinal 


945 


patients contain three types of agglutinin to Proteus in different 
jroportions. One of them is the main type and the others exist 
IS coagglutinins. In this region it has been lound necessary to 
nake the Weil-Felix test with all the three types of Proteus. 

The vaccine prepared here has been efficacious. 

In 1943, 3,122 persons — police soldiers, policemen, and prisoners — 
vere inoculated with American typhus vaccine (Cox type), but, 
jecause sufficient vaccine was not available, controls were not 
noculatcd, but remained in the same area. Although during that 
-ear the outbreak was not serious, cases and deaths were recorded 
imong the uninoculated ; among the inoculated, however, only mild 
ascs were recorded, with no deatlts. 


Medical Memoranda 


Two Unusual Clinical Manifestations of the 
Primary Phase of Syphilis 

It has often been pointed out that many, if not the majority, 
of chancres do not conform to the textbook type. The follow- 
ing rather unusual cases which have recently occurred in one 
of H.M. ships show several points of interest. 

C.VSB 1 

This pauent first attended on May S, 1946, complaining of some 
soreness of the penis. He admitted having had intercourse eight days 
previously. On examination he was found to be suffering from a 
mild balanitis associated with a phimosis. The inflamed area was 
dressed with gauze soaked in cusol twice daily. All tnflammation 
had subsided within 48 hours. A blood Wassermann was reported 
on as negative. Subsequently he was admitted to hospital, where 
drcumcision was performed on May 15. 

The patient next attended on June 21 complaim'ng of a lump in 
the groin. He denied any further intercourse. The circumcision 
scar was found to be slightly oedematous and there was a moderate 
bilateral inguinal adenius. The blood Was.sermann reaction was 
reported as doubtful. On June 25 the surface of the scar was eroded 
and there was a distinct surrounding induration. Repeated dark- 
ground e.xarm'nations were negative. On June 30 he complained of 
severe pain in the penis. The original scar had now developed into 
a deep craggy fissure encircling the glans, there was gross oedema 
and reddening of the whole penis, and the adenitis had increased. 
Dark-ground illumination revealed Treponema pallida in large num- 
bers, and the Wassermann reacuon was now strongly positive. 

Case 2 

This patient first attended on June 6, 1946, complaining of a lump 
in his right a.xiUa and some upper abdominal aching. He denied 
having had intercourse during the preceding thirteen months. On 
e.xamination a scab I mm. in diameter was found over the third 
right meiacarpo-phalangeal joint; it was painless and showed no 
signs of any inflammatory changes. The right epiirochlear gland 
was enlarged to the size of a thrush’s egg, painless, and of the 
consistency of rubber. The right axillary glands were also much 
enlarged, discrete, and painless. There was some tenderness over 
the splenic area. 

The patient was observed at daily intervals. On June 12 the Paul- 
Bunneli and Wassermann reactions were reported on as negative. 
On June 14 there was some reddening and pain, associated with 
slight surrounding oedema, over the scab on his knuckle. Pus- 
forming organisms were present, and within one week ulceration had 
taken place. There was now a round lesion 1.5 cm in diameter 
with an ulegrated centre and indurated edge. Unfortunately syphilis 
was not reconsidered at this time, and dark-ground examinations 
were not carried out. The ulcer healed within three weeks and a 
thin papep' scar remained. The adenitis persisted, however, and on 
further direct questioning the patient recalled that the original 
abrasion of his knuckle was caused through striking another rating 
on the teeth about ten days before first attending. The latter had 
been under my care for gonorrhoea and his blood Wassermann 
reaction had been negative, nor had he shown any clinical signs of 
syphilis. The Kahn reaction of both these patients was strongly 
positive. 

COMArE.\T 

Case 1 is of interest in that the site of inoculation was almost 
certainly removed at circumcision, yet the primary phase stiff 
developed in the circumcision scar. Case 2 is unusual in that 
the adenitis developed eight days before the chancre, thus 
throwing me off the scent. Burke states that about 50% of 
chancres are correctly diagnosed in the absence of any apparent 
associated adenitis ; if the satellite bubo does appear it usually 
becomes evident about ten days after the chancre. Further, 
the case is a lesson that any sore on the hand of slow evolution 
should be repeatedly examined under dark -ground illumination. 

I wish to express my thanks to the Medical Director-General of the Navy for 
oermission to publish this paper. 

P. D. Gordon Pugh, M.B., B.Chir., 

Surs. Lieut.. R.N.V.R. 
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A SWISS TEXTBOOK OF GYNAECOLOGY 

Lrhrbucb dcr Gyndkolo^ie. By Prof. Dr. Hans Guggisberg. (Pp. 717: 

354 illustrations, 72 Sssiss francs.) Basel: Verlag von S. Karger. 1946. 

This textbook is an excellent publication and reflects great 
credit on Switzerland. The publishers have been able to use 
e.xceptionally good paper and the print is of high quality. The 
coloured photographs are remarkable and most of the illustra- 
tions are well reproduced. The photomicrographs are perhaps 
not up to modern standards: many are over-exposed and some 
show failure to centre the illumination. 

z\s in piost Continental textbooks of gynaecology, much 
attention is paid to hygiene, constitution, and physiology, but 
less emphasis is placed upon the purely clinical side than is 
customary in this country ; sixty pages are devoted to the 
chapter on affections of the urinary system, while only some 
nine pages are given to endometriosis. “ Chocolate cysts ” 
receive scant attention and there is little discussion of the con- 
flicting theories. The treatment of prolapse is not dealt with 
in sufficient detail, and in this country we should regard the 
contribution as unsatisfactorj' in spite of the magnificent illus- 
trations. The sections on carcinoma of the cervi.x and carci- 
noma of the body of the uterus are particularly good. Cervicitis 
is not described in adequate detail and too much emphasis is 
placed upon the chemical treatment of chronic cases. There 
is the usual difficulty in finding satisfactory illustrations of 
cervical erosions. 

Apart from these minor criticisms the work contained in the 
book must be praised. The chapter by Prof. Neuweiler on 
gynaecological diagnosis is of exceptional merit and well worth 
careful study. Guggisberg’s own contributions are well written 
and clearly expressed. It is a great pleasure to see again such 
an e.xcellent specimen of a Continental textbook. The standard 
of comparison should be the British textbooks published before 
the war, and it must be admitted that such high quality was 
rarely, if ever, obtained in this country. In 696 pages there are 
over 350 illustrations, and the number of coloured plates is 
more than the average British publisher would allow. . This 
new Swiss textbook should be able to compete with those of 
Stoeckel and Schroder. 


PRODUCTION AND CONTROL OF MILK 

MUk Production and Control. By Win. Clunie Harvey, M.D., D.P.H . 
and Harry Hill, F.R.San.I. Second edition. (Pp. 512; 211 illustrations 
37$. 6d.) Eoodoa: H. iC X.ewi5 and Co. 1946. 

Those who are familiar with the first edition of this book arc 
aware of the wide field it attempts to cover. Even though it 
is restricted to liquid milk and avoids aU consideration of 
milk products, it has nevertheless a long tale to tell. Broadly, 
it deals with the production of the milk on the farm, its trans- 
port to the dairy, its processing, and its final distribution. Special 
chapters are devoted to the nutritional value of milk, milk 
designations, milk legislation, and laboratory methods of con- 
trol. In the new edition are included many of the changes 
that have occurred in the handling of milk during the last nine 
years. Not all the information has been brought up to date, 
but the authors may well plead that complete revision of any 
serious work in wartime was a major operation. 

Though the book, in general, is on a high level, there are 
parts of it which in a future edition should be either omitted 
or edited by someone with specialized knowledge. This applies 
particularly to the chapter on laboratory control and to many 
of the bacteriological statements. Is it wise, for instance, to 
describe the method of isolation of pathogenic organisms from 
milk in a way that would have been adequate in 1910 but which 
now bears little relation to procedure in a modem laboratory ? 
Why is there no mention of actinobacillosis. which is a much 
commoner disease in cows than actinomycosis ? Why is it 
stated that the methylene blue is an all-or-nothing test, when 
the readings are taken every half-hour up to 44 or 5i hours ? 
The same misleading comment could be made on the plate 
count Several other criticisms might be put forward, but it 
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would be unfair to stress the shortcomings of this book. Taken 
as a whole, it is reliable and accurate and provides a very 
useful conspectus of the liquid milk problem, which no other 
recent book has attempted to give. 


SILICOSIS 

La Silicosis Pulmonar, By Dr. Hugo Dooner. ^ (Pp. 195 : illustnited. No 

price given.) Santiago de Chile; Empresa Editora Zig.^g, S.A. 

The author was at one time medical officer to a copper mine 
in Chile and later worked in a department of industrial hygiene 
in Santiago. In his book he first reviews the literature on 
silicosis and then discusses various forms of apparatus used for 
counting dust particles, paying particular attention to the im- 
pinger of Greenburg and Smith. He considers that certain 
individuals have a predisposition to the disease, especially those 
of a lymphatic type, with a tendency to fibrosis and keloid 
formation. He likewise mentions the view of von Bernath that 
certain persons become sensitized to silica. 

A good deal of space is devoted to a review of the existing 
literature. In the mine at Potrerillqs he used his own classifica- 
tion of three groups. In the first there was little or no physical 
incapacity and little or no fibrosis ; people exhibiting these 
changes were examined annually. In the second group there 
was greater disability and more fibrosis ; a change of work with 
monthly examination was indicated. In the third group there 
was marked fibrosis and gross incapacity, and those so afflicted 
were given life pensions. The cases classified in this way had 
no demonstrable tuberculosis. 

The author has also made use of the classification of Pender- 
grass and Pancoast, modified slightly to suit local requiremente. 
Cases with tuberculosis superadded appear at the end of this 
grouping. He finds that as a preventive' measure the use of 
masks is of little value, since workers will not trouble to wear 
them. In conclusion he reviews the legal position in Chile with 
regard to compensation and quotes an extensive bibliography. 
This book is an elementary review of silicosis and contributes 
little new or original to our knowledge of the subject. It is 
written in Spanish. 


INSIGHT AND ADJUSTIVIENT 

Insislu and Personality Adjustment. A Study of the Psychotogical Eflccls of 

\Var By Thcrcsc Bcnedck, M.D. (Pp. 307. $4.00.) New'York:, The 

Ranald Press Company, 15, East 26th Street. 

This is an important and topical book which should be a help 
and inspiration to everyone who has to deal with the readjust- 
ment of society after the war. Although written of /Americans 
and for Americans its vision and humanity are applicable with 
equal force to our own social problems. 

The first part deals along analytic lines with the psycho- 
logical development of the individual and especially with the 
place of love in the integration of the personality. The stresses 
and conflicts involved in family relationships are dealt with 
and this leads up to the psychodynamics of separation. The 
second part deals with the soldier and his reactions to enlist- 
ment, army service, and demobilization, and his adjustments 
on his return to civil life. The third part is concerned with the 
family in war and traces the reactions of everyone to the four • 
phases of service enumerated above ; the relationships of the 
soldier with his mother, his father, his siblings, and his wife, 
both while he is away and after he conies back, are most 
sympathetically discussed. Parenthood during war as it affects 
both the mother and father, and the reaction of the soldier to 
his children, and especially to the child he may never have seen, 
are competently described. The fourth part discusses the sexual 
and social difficulties of the adolescent of either sex in time of 
war and shows how employment and the opportunity, indeed 
the necessity, to earn her livelihood has modified the outlook of 
the woman. 'The special problems of the woman who volun- 
teered for service with the Forces is particularly well- portrayed, 
and finally the outlook for the future in the age-long struggle 
between the sexes is discussed. A final note on the responsi- 
bility put upon humanity by the sudden ending of the war 
through the agency of the atomic bomb closes a thoughtful, 
wise, and well-informed book which ought to be procurable 
in this country. 


ARTIFICIAL PNEUMOPERITONEUM 

Pneumoperitoneum Treatment. By Andrew Ladislaus Banyai, M.D. (Pi 

74 iUusiraifoQs. 33s.) I-ondon; Henry Kimpton. 1946. 

Artificial pneumoperitoneum, generally combined with ] 
paralysis, is at present enjoying a considerable vogue 
treatment of pulmonary tuberculosis, ' though as yet t 
is sharply divided about the indications for it and the res 
be expected. Physicians interested in pulmonary tubei 
will therefore be grateful to Dr. Banyai for bringing u 
information from many sources about this procedure, t 
book contains a historical review and an account of th 
nique, of the physiological and morbid anatomical chang 
of the complications of artificial pneumoperitoneum. F 
discusses its therapeutic application not only in pulr 
tuberculosis but also in tuberculous peritonitis and ente 
variety of abdominal disorders, including such diverse 
tions as haemorrhage from tlie digestive tract and tubei 
salpingitis, and various broncho-pulmonary affections, ini 
pulmonary abscess, asthma, bronchiectasis, and emphysi 

The material is derived from his own extensive exp 
and from copious references to the literature. The ap 
to the subject is rather over-enthusiastic and in places unt 
For the expert who will read with informed scepticism 
faults will detract little from the value of the book as 
of information on this specialized subject ; the general 
will be likely to obtain an over-favourable view of the 
peutic results to be expected from the insufflation of a 
the peritoneum. 


Notes on Books 

Dr. WiLFRiDT Sheldon’s Diseases of Infancy and Clu 
(J. and A. Churchill ; 30s.) now appears in a fifth editio 
ten years after its first issue. Extensive revision has been 
taken, especially' in view of the introduction of penicillin, 
illustrations and a lot of new matter have been introduci 
there has been a consequential slight increase in size. 

The Care of Young Babies, by Dr. John Gibbens, ha 
revised for a second edition, after several reprints hav( 
necessary since its first appearance. It is still an excellent 
to the subject, essentially intended for mothers, but it migl 
be studied by medical practitioners. The book is publist 
J. and A. Churcliill at 5s. 

Only four years have been sufficient to exhaust the second 
of the classical textbook Practical Handbook of Pathology 
Skin, by Dr. J. M. H. MacLeod and Dr. I. Muendb (H. K. 
and Co. ; 50s.). This is largely owing to the fact th; 
American medical public proved to be as keenly inierestec 
as British workers in dermatology. 'Very little change has 
place in the preparation of the third edition, though the a 
state that they have corrected a few grrors and amplified 
descriptions. It remains the best, if not the only, handbo 
dermatological pathology written in English, and we can onl; 
more recommend it to the dermatologists for whom it is pri 
intended. 

For the ninth edition of The Diabetic ABC (H. K. Lew 
Co.; 4s.), Dr. R. D. Lawrence has included a post-war diet s 
at the end of the book to replace the wartime Supplement. 
Diabetic Association (9, Manchester Square, London, W.l 
played a great part in arrangements to help diabetics durin 
war, and Dr. Lawrence in his preface urges every one of 
to join it. 

He Conquered Death, by Margaret M. Shaw (Macm 
8s. 6d.), is a short biography, of Sir Frederick Banting, narral 
the form of fireside tales; it will appeal to children aged 
13 to 16. Some photographs of Bantiiig are included, and i 
ductions of several of his oil paintings. In contrast to so 
modem children's' literature this book is pleasantly free from i 
man ethics and the bitter belief that science is not subject to n 
values. Banting’s retiring and virtuous life is described c 
and without sentimentality, both as an example to others ana 
fine achievement in itself. 

The quarterly Journal of the History of Medicine Md / 
Sciences is printed in'the U.S.A. for Henry Schuman. 
and published in this country by William Hcinemann ' 

Ltd.; price t2s. 6d. The longest articles in No. 3 of ■ 

July, 1946, are on the influence of the concept of *71000 
French medico-lcgal psychiatry from 1825 to 1840, by 
Saussure, and a third instalment of Madge E. Pickards _ 
the historical backgrounds of government and science m in- 
states. 
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1 he Council of the British Medicnl Association met last 
week to be informed of the results of the plebiscite up to 
date, and to decide as a result of this information what 
report it should make to a Special Meeting of the Repre- 
sentative Body which will be held on Jan. 2S. The R.B., 
being the policy-making body of the B.M.A., will then 
decide the course of action to be taken in the light of the 
Council's recommendation. The decision of the R.B., it 
is assumed, will be referred to the Negotiating Committee, 
as will the .decisions of the other medical organizations 
forming this committee. Should the ultimate outcome be 
a united refusal to negotiate with the Minister on the 
Regulations of the National Health Service Act, then the 
Negotiating Committee will have no raison d'etre, and it is 
possible that a new Committee under another designation 
will be formed. Some such step would seem to be essential 
so that the unity of the profession may be preserved as 
it has been all through the prolonged discussions and dis- 
putes since the days when Mr. Ernest Brown was Minister 
of Health. Tlie paramount need of the profession at this 
moment is unity. 

The Minister of Health has not taken into account the 
strong individualism which is characteristic of British medi- 
cine and responsible for its finest achievements. His enthu- 
siasm for collectivism and centralized power has led him to 
misread the psychology of the practising doctor and to chal- 
lenge certain fundamentals of his work. He is trying, in fact, 
to apply the principle of nationalization to the most indivi- 
dual of relationships between employer and employee — in 
this case the employer being the patient and the employee 
being the doctor. The medical profession has been warned 
by Mr. Bevan’s phrase about the doctors not being ripe for 
plucking, by Mr. Greenwood’s statement in the Second 
Reading debate that the Labour Party’s policy of national- 
ization was unchanged, by the Lord Chancellor's revealing 
remarks in the Lords debate on the Third Reading which 
linked certification with basic salary. That the fears of 
the doctors are not groundless was shown in a startling 
fashion by the inept decision of the borough of Willesden 
to turn nurses and doctors out of hospital if they did not 
join trade unions against their will. The hasty retreat of 
the Willesden councillors and the repentant messages issued 
by Mr. Bevan and Mr. Isaacs have deceived no one. It is 
just that the moment is not yet ripe. 

The medieal profession has never been opposed to a 
comprehensive health service, and in the last Government 
it was reaching agreement with Mr. Willink on the prin- 
ciples of such a service because it was dealing with a 
Minister prepared to discuss points of difference and to 
negotiate so that the best interests of the public could be 


served through a health service manned by doctors willing 
to co-operate in a great task. Mr. Bevan broke the concord 
between the medical profession and the department of 
which he became the new head. He refused to negotiate. 

It was within this framework of ideas that the Repre- 
sentative Body this year decided, on seeing the final Act, 
to take a plebiscite of the whole profession, members and 
non-members of the B.M.A., on whether the organized 
medical profession should enter into discussions with the 
Minister on the Regulations under the Act ; that the voters 
have answered as they have done ; that the Council of the 
B.M.A. met last Wednesday to e.xamine the results of the 
votes and to forward to the Special Meeting of the Repre- 
sentative Body on Jan. 2S this resolution : 

" That the Negotiating Committee be advised that in view 
of the results of the plebiscite the Minister be informed that, 
because of the divergence between the principles of the profes- 
sion and the provisions of the National Health Service Act, the 
Committee is unable to enter into discussions with the Minister 
on the Regulations to be made under that Act.” 

We may summarize the up-to-date figures of the plebiscite 
thus. They are given in tabular form elsewhere in this issue. 
Of all civilian doctors to whom voting papers were sent, 37% 
voted Yes, 44% voted No, and 19% did not reply. Of the 
first 4 Groups to whom voting papers were sent — tliai is, 
consultants and specialists, general practitioner principals, 
general practitioner assistants, and whole-time voluntary 
hospital workers — 37% voted Yes, 55% voted No, and 8% 
did not reply. If we take Groups 2 and 3 — namely, all 
general practitioners, both principals and assistants — 32% 
voted Yes, 56% voted No, and 12% did not reply. It is 
quite clear that the first 4 Groups contain those who are 
directly affected by the Health Service Act. They are 
doctors now practising freely as individuals not employed 
by any local or central Government authority. If for the 
first 4 Groups the non-voters are added to the Yes voters 
(giving 45%) there is still an absolute majority voting No. 
If among general practitioners the non-voters are added 
to the Yes voters (giving 44%) there is an absolute majority 
voting No. Of all civilian doctors, if the non-voters are 
added to the Yes voters then there is not an absolute 
majority for No. Finally, of the total of those who voted, 
64% in Groups 2 and 3 — namely, general practitioners — 
voted No and 36% Yes; of Groups 1-4 — general practi- 
tioners, consultants and specialists, voluntary hospital 
workers — 59% voted No and 41% Yes; of all civilian 
doctors who voted, 54% said No and 46% said Yes. 

The significance of these figures was discussed at length 
and with full awareness of the gravity of the situation at 
the meeting of the Council last week. The Council was 
forced to conclude that it had no mandate to negotiate. 
Though the overall majority of those voting was small in 
favour of No, this No could not by any stretch of the 
imagination be interpreted as Yes. But when the Council 
came to examine the figures of those who would be most 
vitally affected by the new Health Service Act the propor- 
tion of those voting No was considered to be a sufficient 
majority to justify the Council’s recommending the Repre- 
sentative Body not to negotiate with the Minister of Health 
on the Regulations under the Act.' 
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The British Medical Association, the Negotiating Com- 
mittee, and the Minister of Health are now for the first 
time fully informed of the considered opinion of the medi- 
cal profession on the Act and its implications. In the 
recent past the Minister and various medical publicists have 
referred to a mythical large proportion of those favouring 
the Government’s health scheme. These matters are now 
put beyond guessing through a plebiscite which has 
been answered by over 80% of the medical profession in 
this country — a truly remarkable poll. No one could or 
should underestimate the gravity of the situation the poll 
has revealed. No one, least of all doctors themselves, can 
be otherwise than gravely disturbed by this profound divi- 
sion between the Minister and those upon whom he must 
rely to operate the National Health Service Act. The 
general public and its representatives in Parliament cannot 
fail to be dismayed when they see on the eve of the putting 
into force of the National Health Service Act that its pro- 
visions are such as to conflict with the principles laid down 
by the Negotiating Committee, representative of all sections 
of medical life. Both people and Parliament must surely 
believe that there is something radically wrong in this Act 
if the majority of those who are asked to work in it declare 
by a vote that its provisions are such as to convince the 
majority of British doctors that the Act is against the public 
good. For this is what the vote means. 

In framing his Act Mr. Aneurin Bevan refused to negotiate 
with the medical profession. This was a one-man decision. 
The medical profession now contemplates refusing to nego- 
tiate with the Minister. This is a decision reached by more 
than 20,000 doctors — those saying No. The one decision' 
is dictatorial : the second is democratic in the real meaning 
of the word. It but remains to be pointed out that if the 
Minister proceeds with his Regulations and fixes an appointed 
day those doctors who wish to work in it will do so and those 
who wish to remain outside it will do so. We believe that 
unless some radical change is made between now and the 
appointed day the numbers of those deciding upon the 
latter course will increase. It is for the Minister to find a 
way out of this impasse. 


DEFECTIVE COLOUR VISION IN INDUSTRY 

Defective colour vision, more commonly and less accurately 
called colour-blindness, aSects probably 8% of the male 
population. The incidence in women is very much lower. 
Though defects in colour vision may result from patho- 
logical lesions in the eye, they are generally an inherited 
abnormality transmitted to their sons by the daughters of 
affected men, these women being themselves unaffected. 
Colour defects occasionally arise in girls who arc the 
daughters of affected men and of women who though 
unaffected are carriers. Any condition with such a high 
incidence in the male population cannot be a matter of 
indifference, and defective colour vision may be a con- 
siderable handicap in particular jobs. A valuable study. of 
this aspect is the Report on Defective Colour Vision in 
Industry compiled by a committee of the Colour Group of 
the Physical Society. This report was presented by the 
chairman of the committee. Dr. J. H. Shaxby, to a meeting 


of the Group on Thursday, Dec. 19. Though much of (h 
comprehensive document is not new to the medical reade 
it is none the less welcome for its explicit account of tl 
types of colour defect met with clinically, and for i 
appraisal of the. many different methods used in detectic 
such defects. In a subject smothered with theoretical speci 
lations it is particularly gratifying to find a straightforwar 
factual statement. That colour defect is a matter of impoi 
tance in the Services and on the railways is, of course, we 
known, and in these occupations tests of variable stringenc 
have been applied for many years to ensure that colou 
defectives are not employed to the danger of themselve 
and of others on tasks requiring the recognition of colourei 
signals. It is not generally appreciated, however, how grea 
a part is played by colour in industry. 

Problems of colour are less likely to arise in the manu 
facture of cottons than of woollens, mainly because thi 
difficulties are deferred to the dyeing, printing, or mer 
chandizing stages in the case of cottons, whereas will 
woollen goods a high standard of colour vision and coloui 
discrimination is necessary in a large proportion of tbi 
workers in the dyeing office where colour matching is done. 
Moreover a large number of operatives require to be able 
to distinguish between different yarns, which may shon 
only very slight colour differences. One firm of cotton am 
woollen dyers considered that at least 50% of theii 
employees needed good colour vision to do their worl 
efficiently, though other firms put the proportion at nc 
more than 10 to 20%. The matching of stockings in pain 
is apparently a fairly complicated process and employees 
must pay attention to five points, one of them being slighl 
differences in shade. The observation of the head of one 
firm that there was a close relation between poor work and 
tired feet is interesting. Rapid discrimination of fine shades 
and differences requires physical efficiency no less than 
mental alertness and an adequate colour sense. One shop 
assistant explained that he used to astonish customers who 
asked for ties or socks of a particular colour, but he had since 
learned to shuffle out a mixed batch without comment, thti' 
successfully camouflaging his colour defect. 

Good colour vision is necessary in many departments ol 
the electrical industries because coloured wires and 
coloured diagrams are often used. Sometimes the degree 
of discrimination involved is such that even those whose 
colour vision is normal may find it difficult. A colour 
defective tested at a particular works was as often wrong 
.^as right in matching a series of samples. This man worked 
by trial and error and used subsidiary clues such as llie 
thickness of the wires. In illuminating engineering the 
growing practice of using discharge lamps, of which the 
light is concentrated either in a few lines of the spectrum 
or in relatively narrow bands, has given trouble to em- 
ployees lacking normal colour vision. Slight contamination 
of lamp parts may result in a temporary change in the 
colour of part of the electric discharge, and this ma\ 
readily escape the colour-defective engineer. 

In printing and photo-engraving the proportion ‘>1 
operatives concerned with colour varies from 30 to TO.'t. 
in different firms. Fine colour discrimination is particular!! 
important in the manufacture of printing ink, and one firm 
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found that two of their colour matchers who had passed 
the age of 65 were no longer reliable. Colour discrimination 
does, of course, tend to become less accurate with 
increasing age. 

Colour is important in mining because of the . signals 
used. This applies still more to the oil industry, where 
dangerous temperatures, critical levels, and the like are 
often indicated by coloured signals. Good colour vision is 
probably not essential for most chemists, but it is of 
importance in industrial chemists working on paint or 
dyeing. In analytical chemistry colour defects are of less 
significance since the development of various automatic 
electrical methods which have replaced titrations involving 
fine end-points. Histology, bacteriology, and pathology are 
singled out as medical activities in which the colour defec- 
tive is at a disadvantage. 

In most industries methods of testing for colour defects 
are somewhat primitive or totally lacking. The general 
view seems to be that men will find their own level, and 
those men who have difficulty in a particular branch of 
the industry will automatically- gravitate to another depart- 
ment in which their defective colour vision does not matter. 
Even where fine colour discrimination is essential, tests are 
the e.xception rather than the rule. The comment made by 
the director of one firm, “ We depend very largely upon 
Bill,” e.xemplifies the general attitude. It seems to be usual 
to rely upon the sound judgment of a particular workman 
for critical processes. That this is not altogether satisfactory 
is obvious,-' and the report rightly stresses that much could 
be gained in efficiency, in the personal happiness of em- 
ployees, by adequate prevocational tests. One obvious place 
for such testing is the school, and from a preliminary 
investigation 'it would appear that group-testing could be 
undertaken by using an epidiascope to project test cards. 
The School Medical Services are already hard pressed, but 
this suggestion, no less than the alternative suggestion for 
testing entrants into particular industries, deserves con- 
sideration. The frequency of colour defect would justify 
the labour involved, and the mass of useful information 
incidentally obtained would be of advantage in the study of 
colour vision. There might also be brought to light infor- 
mation which would allow us to check the observation that 

even some Royal Academicians are Stated to have been 
colour-blind.” It would be interesting to know whether 
this was an ophthalmological or an aesthetic judgment. 


THE CHRISXaiAS PUDDBVG 

We have been deprived of many good things for the last 
seven years, and one of the most to be lamented Is the 
Christmas pudding — now unknown to. young children (lower 
age groups is perhaps more appropriate to , these austere 
times) e,xcept as a name attached to an otherwise barely 
recognizable arU'cle sponsored by the Ministry of Food or as 
one of those cream-capped Hirnalayan mounds stiU depicted 
on Christmas cards. The time may not be far off when 
only scholars and their like, who retain childhood’s power 
of confusing the symbol with reality and bringing it to life, 
will understand what was meant by a “ groaning board.” 


Libraries will be combed for dusty cookery books Van egg- 
stained page will evoke the same thrill as do De Quincey’s 
manuscripts stained here and there with circles of laud- 
anum where he put down his tumbler. A particularly 
fine recipe will be hailed as evidence of an art now lost, 
like that of colouring mediaeval cathedral glass. The follow- 
ing recipe indicates how rewarding such a pursuit might be : 


Constituent 

Quantity 

Approrimate Calorie 
Equivalent 

Suet .. .. .. .. I 

6 lb. (2-S kg.) 

20,000 

Flour . . . . . . ' 

4 lb. <1-8 kg.) 

6,SiS 

Demerara sugar 

2 lb. (0-9 kg.) 

3.646 

Ratsini 

6 lb. (2 8 kg.) 

7,314 

Currants 

6 lb. (2-8 kg.) 

7,236 

2,470 

1.873 

Sultanas 

2 lb. (0-9 kg.) 

Candied peel 

.IHb. (0-7kg.) 

Chopped almonds . . 

i lb. (01 kg.) 

630 

EsS5 

43 

3.984 

Grated peel of 3 lemons 
Brandy 

! bottle 

1 3,500 

Port 

1 bottle 

1,400 


Total 

^ • 53,756 


To compound fifty-five thousand calories (allowing for 
wastage in cooking) in a single pudding seems almost incon- 
ceivable in an age when we more readily concentrate them 
in a bomb. The present daily calorie intake per head is, 
on the average, about 2,750, or one-twentieth of the 
pudding — a portion that might well be eaten in a single 
large helping. But who cares about the calorie-content of 
such a creation ? Its sustenance is of the spirit, not of the 
body. The mind is enriched and tranquil after such a meal, 
free to dream peacefully of those sunlit lands far over 
the blue, unta.xable sea where grapes turn to wizened 
raisins in a day and the orange ripens. And what more 
appropriate to the season’s international concord than the 
pudding’s constituents 7 — brandy from France, the West 
Indies’ sugar, almonds from Italy, lemons from the Levant, 
and Portugal's wine. From hurrying to gain “ the poor 
benefit of a bewildering minute ” life slows after such a 
dinner to a human pace. For just as our hearts quicken at 
the expense of diastole, our hastened lives have lost much 
relaxation and leisure. It is the function of. Christmas pud- 
dings to restore this indispensable refreshment. 

If we stress the cultural qualities of the Christmas pud- 
ding rather than the nutritional it is because they are more 
likely to be overlooked. The metabolic implications of such 
a mountain of food are too obvious and those of the 
palate too tantalizing to dwell, to dilate upon further. We 
turn, rather, to the question of whether scarcity of food 
will cause us to revert to a more primitive state. Preoccu- 
pation with food, the mark of primitive societies, is cer- 
tainly characteristic of our own to-day. It was once a 
common practice all over the world for the tribe to kill 
its king if the food supply failed ; we threaten Governments 
nowadays. In time of dearth the Me.xican Indians pro- 
pitiated the gods with human sacrifices ; we dispatch Minis- 
ters. The ritualistic dances and prayers of former times 
have given way to queueing and form-filling, petitions 
through trade union channels, and certificates from 
doctors ; and the passion that introduces the topic of food 
into every conversation once filled the caves of Southern 
France with paintings of bison and deer. The old charms 
and formulae have come back to us in a new guise. 

Dr. Johnson would to-day find ample evidence for his 
declaration that “ human life is everywhere a state in 
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which much is to be endured and little to be enjoyed." 
Our reduced Christmas pudding is as much a sign of the 
times as is our swollen Civil Service. Circumstance forces 
restrictions upon us ; perhaps we shall in time become con- 
ditioned, like the rats, to finding our way quickly through 
the maze. More fearful, however, than the shrivelling of 
our pudding is the speculation whether it may at some time 
be forbidden altogether — a calamity that did occur once. 
In 1644 a Puritan Government prohibited the observance 
of Christmas by Act of Parliament. This must be a tempt- 
ing precedent to our modern Puritans, and we shall watch 
developments closely. Meanwhile the season is here ; the 
shops have been emptied and the stockings filled ; and 
doctors will soon be dealing with the wish-bones, beads, six- 
pences, and tin soldiers that children cram down their throats 
whether there is a pudding to follow or not. A merry 
Christmas ! 


CONSERVATIVE TREATMENT OF PERFORATED 
ULCER 

For more than half a century the management of perfor- 
ated peptic ulcer has epitomized all that is dramatic in 
modern surgery. The inise-on-scene is familiar to all: the 
patient lying in his agony in the receiving-room, his face 
pale and drawn, and his very speech hampered by the 
certainty of increasing his suffering ; the surgeon calm and 
confident (for here is usually a diagnosis beyond doubt) ; 
and, in the background, the imminent presence of deqth. 
The action moves to the theatre and then to the ward, 
where in a few days the patient, happy and comfortable 
and out of immediate danger, extols the skill of his surgeon. 
It is the surgeon’s apotheosis. The fact that some of the 
very few patients who refuse operation recover and that 
some of the operated cases die has not seemed to detract 
from the general truth of this picture. Is this fantasy? 
When we try to ascertain the exact facts of the situation 
they appear to throw such doubts on its validity that some 
surgeons have recently abandoned the operative treatment 
of perforated ulcer in favour of conservatism. The evidence 
for such a revolutionary step will be weighed by all 
thoughtful surgeons, and their verdict wilt soon be 
forthcoming. 

Most experienced surgeons would give their operative 
mortality for all cases of perforated ulcer at between 5% 
and 10% — a figure supported by Morley’s recent report* 
of a mortality rate of 8% and by Houston’s^ figures for 
1943 and 1944 — 8.2% and 6.3% respectively. A mortality 
of below 10% is satisfactory in the present conditions, 
but we must face the fact 'that the general mortality for 
the whole country is possibly in excess of 20%. Thus 
Hedley Visick, in the current issue of the Journal, gives 
the operative mortality at York as 22%, and Houston’s 
figures for 1939-42 are not far below this. It must also be 
remembered that surgeons rarely publicize high mortality 
rates. What has been said of the surgery applies a 
fortiori to the anaesthetic, and the experienced anaesthetist 
approaches these cases with respect. The post-operative 
chest morbidity rate of perforated ulcer was given by 
King^ as 66% — by far the highest rate for all abdominal 
operations in his series — and many of the deaths are the 
result of these complications. There can be little doubt that 
a greater use of derivatives of. curare for these cases and 
a wider distribution of specialist anaesthetists will improve 
the mortality and morbidity rates considerably. 

1 Brithh Sfcdlcal Journal 1946, 2, 871. 

‘ a Ibid.. 1946, 2. 221. 

3 Surg. Cyme. 1933, 56, 43. 


Recently Bedford-Turner,'* Hermon Taylor,’ and m 
Hedley Visick have advocated a conservative regime 1 
these cases. Hermon Taylor has treated the greatest numl 
— twenty-eight — with four deaths, and a mortality rate 
14%. He considers that one' of these deaths could he 
been avoided by early operation and that six of 1 
patients who recovered under conservative treatmi 
would “have stood little chance with operation.” Frt 
the notes it appears that the rest were cases of ea 
perforation and would probably have recovered af 
operative treatment. The Import of these figures is tl 
under surgical management 9 of the 28 patients might 
expected to die instead of the four who actually di 
under Taylor’s regime. A mortality of 14% is certaii 
better than one of 32%, but on Taylor’s admission thi 
figures rest largely on the “ clinical judgment and report 
of his hou.se-surgeons ; and, in any event, a mortality r 
of 14% does not offer reasonable grounds for abandon] 
a routine which has repeatedly given recovery rates 
over 90%. Similar criticisms can be applied to Hedl 
Visick’s figures, and it is interesting that the three patie 
who died were all under 60, and that the perforations li 
occurred less than twelve hours before death. 

It is instructive to compare the theory of the conser 
live school with more, orthodox opinion. Visick states tl 
it is unnecessary to remove the peritoneal fluid and ext 
vasated particulate matter; from this statement there v 
be little dissent., A great part of the fluid content of 
peritoneal cavity' is an exudate from the endothelial surfa 
which dilutes the irritating misplaced gastric contei 
Gross particulate matter is rarely found, and indeed, as i 
perforation rarely exceeds' a few millimetres in diamcl 
it is nol to be expected. Few surgeons do more Ih 
aspirate the contents of Rutherford Morison's pouch a 
reserve drainage for the very late cases. Those who open 
seek to close the perforation, believing that the peritonei 
can take care of itself if further soiling is prevented. 7 
fact that perforated ulcers can close spontaneously has be 
known to observant surgeons for many years, but to arg 
from this that any given case is likely to do so is surs 
a logical error and may have dangerous implications. 

At the present time the results of operative treatmt 
in the best hands are so much better than those advanc 
by the advocates of conservatism that most surgeons v 
endorse Prof. Morley’s opinion that non-operative tre; 
ment should be reserved for the poor-risk cases only, j 
improvement in the national mortality from this disec 
is more likely to result from earlier diagnosis and adrr 
sion to hospital. One implication of grealt importance whi 
emerges from this Work is the use of gastric aspircition 
cases of perforated ulcer if, for any reason, operation 1 
to be deferred. If this alone is absorbed into routine si 
gical practice the protagonists of conservatism will h: 
rendered a useful service. 


BACTERIAL CHEMISTRY 

Medical practitioners, having been introduced during th 
laboratory training to the hitherto unexplained distinct! 
between Gram-positive and Gram-negative bacteria, c: 
not but be impressed by the .discovery, due to Dr. H. Hen 
the Birmingham City bacteriologist, and Prof. M. Stacey, 
the University of Birmingham, that this empirical divisi 
has a chemical basis. The staining quality, characteris 
of the Gram-positive bacterium, was found in 1943 
be associated with the presence of magnesium ribonucle 
within the organism, whereas Gram-negative bacteria w 

* British Sfedlcal Journal, 1945, 1, 457. 

4 Lancet, 1946, 2, 441. 
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laracicrizcd by the absence of this substance. That there 
lould be some such distinction w.as scarcely surprising in 
iew of the well-known significance of this test in relation 
), for example, penicillin sensitivity. It was, indeed, largely 
a this account that Dr. Henry and Prof. Stacey undertook 
leir recent investigation, as is made clear in their com- 
lunication on the subject to the Royal Society.* Their 
lain investigation was carried out on Cl. welchii and 
:ast cells : but confirmatory evidence was also obtained 
oni certain anaerobic bacteria ; aerobic spores, including 
. anthracis : and certain strains of streptococci. In each 
ise the first step was to obtain an extract from the 
rganism by suspension in 2% bile salt in normal saline, 
iter extraction in this way the cytoskeletons of the 
rganisms were found to have suflfered a reduction in 
eight, and, except for a few obstinate individuals, to 
low a Gram-negative instead of the usual positive re- 
:tion. Further, it was found that the extracts which had 
:en obtained after fractional separation could be re- 
bsorbed by the cells from which they had been taken, 
fter the latter had been treated with a reducing agent. 
5'toskeletons so treated gave the original positive reaction 
) the Gram test, though looking, as Prof. Stacy expressed 
in his Tilden Lecture before the Chemical Society, “ as 
: they had knocked about a bit.” Further fractional 
:paration of the bile salt extracts led to the isolation of 
lagnesium ribonucleate, which was identified both by a 
haracteristic absorption band at 2.600 A., and by its 
egradation products. In addition, it was shown that mag- 
esium ribonucleate prepared from commercial sources 
ras equally effective in restoring the Gram-positive re- 
ction to cells which had been thus treated. Finally, nor- 
aally Gram-positive organisms were subcultured in a 
aedium deficient in magnesium, and without further treat- 
nent tvere found to give a negative reaction. 

It would seem therefore that a convincing, as well as 
n elegant, demonstration has been provided ; and that 
'hristian Gram, whose test was first mentioned in 1883, 
nust be credited with a criterion of greater biological 
ignificance than could have been realized at the time. 
Tof. Stacey’s laboratory has been responsible, in addition, 
or much detailed work on the complex polysaccharides 
issociated with bacteria — long-chain and branched-chain 
itructures based on a variety of ring formations, one of 
vhich has not previously been associated with any form 
>f life. No less remarkable, in another direction, has been 
he achievement of Avery in New York, quoted by Stacy 
n his Tilden Lecture, in transforming Type 2 pneumonia 
initi-serum into Type 3 by laboratory methods. With the 
protein, polysaccharide, lipoid, and nucleic acid compo- 
nents of bacteria available for investigation, either separ- 
ately or sometimes as it appears in combination, the scope 
for bacterial chemistry is anything but limited ; and from 
the beginnings already made an ample harvest may well 
be expected. 


RADIO-COBALT 

Much new information about the artificial radioactive 
isotopes which have been produced as by-products from 
atomic energy research has lately been released. In addi- 
tion it has been stated, on the authority of Dr. J. D. 
Cockroft, Director of the Ministry of Supply's experimental 
station, that the first of the “ piles ” to be built in this 
country will be operating within “ the next few months.” 
It may be assumed that the “ pile ” will be a small one, 
intended in the first instance for the produefion of such 
■of these new isotopes as may be required for research and 
in clinical use. The research use will probably in the long 

1 Proc, roy* Soc., Senes B., 133, No. 873. Dec. 3, 1946. 


run be the more important, for the possibilities both in 
physiological and chemical research which will result from, 
the availability of radioactive “ tracer ” atoms of a large 
number of chemical elements, including carbon, will be 
very far-reaching indeed and can scarcely be exhausted 
inside a generation. In the case of some elements the most 
convenient isotopes for research are those produced in a 
" pile " ; in the case of others those produced by “ cyclo- 
trons,” of which the most powerful in this country — that 
at the University of Birmingham — should be ready for 
operation within a similar period. 

For clinical medicine, however, the most immediate 
consequence will be the production of radio-cobalt as a 
substitute and supplement for radium. This, Dr. Cockroft 
indicated, will be among the early functions which the 
Harwell Station will be in a position to undertake. The 
radioactive isotope of cobalt is Co®“. It is prepared by the 
neutron bombardment of normal cobalt, Co^^. This is 
done by placing a specimen of normal cobalt in a “ pile,’’ 
and leaving it there for some months. The half-life of Co*'' 
has been quoted as 5.3 years. The beta-radiation produced 
is “ soft " ; the gamma-radiation has been stated to be of 
two frequencies corresponding with x rays of 1.1 and 1.3 
million volts. For radium the top figure corresponds to 
about 2 and the filtered average 0.8 million volts. Though, 
experience will be necessary to assess the clinical signifi- 
cance of this relatively small difference, there can be little 
doubt that the claim of the physicists to have produced 
an effective substitute for radium must be substantially 
accepted. Moreover, the way will be opened to a consider- 
able increase in the scale of use should this be found 
desirable. A comparatively small “pile” in Canada is 
stated to have produced, in six months’ operation, the 
equivalent of 100 curies of radium as an incidental item in. 
the course of research. It was presumably on account of 
this outlook for increased availability that powers have 
been taken to concentrate the distribution of all radioactive 
substances through a single channel. 

Of even greater interest scientifically, if not to clinical 
medicine, is the fact that Ur'*’, the new isotype of uranium 
which is formed from thorium, is the parent of a hitherto 
unknown radioactive series, which includes a new isotope 
of radium — Ra=-^*. The three existing radioactive series are 
those which take their names respectively from uranium, 
actinium, and thorium. The new series is comparable with 
the other three but differs from them in the fact that bis- 
muth rather than lead is the end-producL Ra--' is not the 
only isotope of wdium which has been artificially produced. 
All, however, have relatively short half-lives. Moreover, 
the quality of the radiation produced is a property of the 
particular isotope concerned, rather than of the chemical 
element. There is accordingly no more 'reason why the 
radiation produced by any of these radium isotopes should 
resemble in properties that from normal radium ; and, in 
fact, as already indicated, it is Co““ rather than these new 
radium isotopes which most closely imitates' the radiation 
from natural radium. 


“CERTIFICATES REASONABLY REQUIRED” 

A correspondent informs us that a few mornings ago a 
patient called at his surgery to ask for a medical certifi- 
cate. On being asked what kind of medical certificate was 
required and for what purpose, he explained that he wished 
to buy a tricycle as a Christmas present for his small boy. 
The child wanted a tricycle, and the good father had at 
last managed to find a shop which had one in stock. He ■ 
had approached the shop assistant and had been informed 
that he could have the tricycle only on production of a 
medical certificate. 
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Medical certificates, apart from those needed for matters 
medical, are officially required for priority supplies of milk, 
eggs, and soap ; for special adjustments of food rations ; 
surgical corsets ; extra fuel for invalids ; and extra petrol 
for invalids. Every general practitioner must have signed 
hundreds of -certificates for articles of this kind and as 
many more for articles which are not officially in short 
supply. There seems to have been a tendency on the part 
of retailers to ask for medical certificates in the hope of 
diminishing to manageable proportions the number of 
people an.\ious to obtain such articles as vacuum flasks. 
Insurance, practitioners have long been reconciled to the 
certificates required for the purposes of National Health 
Insurance. Form R.M.50 has become all too familiar, and 
wartime shortages which have continued into the uneasy 
peace have made necessary, at least to the patient, many 
other certificates, all of which make additional demands 
on the time and energy of the overworked practitioner. 
Olive oil, liquid paraffin, and glucose can rarely be obtained 
without a written recommendation from a doctor.. Certifi- 
cates are required for children who are absent from school 
and for children who wish to return to school. A healthy 
young woman who is likely to be pregnant for nlnp months 
must have a certificate to that effect every three months. 
There is still an astonishing variety of certificates designed to 
bring home from abroad husbands and sons who, in the 
opinion of their womenfolk, have been away too long. Those 
medical officers who served on Compassionate Boards in 
theatres overseas will recall the type of certificate which 
ran: “ Mrs. X is suffering from alarm and despondency 
which is not likely to be relieved until her husband returns 
home.” 

Familiarity with the certificates required by Orders, by 
. Regulations, and by various enactments seems to have 
inflamed a desire for more and more certificates which 
are not officially • required but which are in the patient’s 
view just as essential. There is a growing burden of certifi- 
cation which weighs most heavily on the general practi- 
tioner. The big majority of practitioners are conscientious, 
.and the more conscientious they are the more time they 
must devote to certification, a great deal of which seems 
to be unnecessary. Some of them may already have noted 
with foreboding Clause 33, subsection 2(d), of the National 
Health Act. This lays down that under the arrangements 
for general medical services regulations shall include pro- 
vision “ for the issue to patients or their personal repre- 
sentatives by medical practitioners providing such services 
as aforesaid of certificates reasonably required by them 
under or for the purposes of any enactment.” The interpre- 
tation of “ reasonably required ” may well be strict. But 
on the other hand it may continue to be interpreted so 
widely as to make a medical certificate a prerequisite for 
even the simplest Christmas shopping. 


MR, HYND CHOOSES 

The British zone in Germany has been short of food, and 
we commented on this in the Journal of Nov. 30. It is also 
short of intellectual food, and a few weeks ago Sir Ernest 
Graham-Little asked Mr. J. Hynd whether it was his 
responsibility to choose those British newspapers allowed 
to circulate in Germany. He also put the pertinent ques- 
tion to Mr. Hynd whether politics had any influence on 
the selection. Mr. Hynd replied, “ No,” and said that news- 
papers and periodicals could be sent through newsagents 
or dealers by post to individuals in the British zone or the 
British sector of Berlin. He added, too, that he was respon- 
sible “ for selecting the British newspapers and periodicals 
supplied at public expense to certain German politicians, 
officials, and editors.” Mr. Hynd then gave a list of news- 
papers and periodicals which he had selected for display 


at information centres in the British zone and the British 
sector of Berlin. Among the 27 selected are only two 
which seem to have any bearing on science — namely, the 
Geographical Magazine and the Lancet. We find ourselves 
excluded in the good company of Nature. 


HYPERTENSIVE RETINITIS IN ADRENAL 
TUMOUR 

The st,udy of retinal lesions in the hypertensive diseases has 
greatly helped the classifying of these affections. Though all 
the hypertensive retinopathies have retinal arteriosclerosis 
in common, tlie vascular changes vary considerably, and 
the retinal changes are sometimes pathognomonic. Thu.s 
the appearance in diabetic retinitis is distinct from that of 
renal retinitis, which, however, is barely distinguishable 
from the retinitis of malignant hypertension. Essential 
hypertension djsplays a milder picture, and the changes 
seen in such apparently transitory affections as toxaemia 
of pregnancy appear to be capable of spontaneous resolu- 
tion. Apart from this solitary example of recovery — soli- 
tary, if the retinitis of trench nephritis is excluded — the 
prognosis in the retinopathies of vascular disease is not 
good either for visual function, as in diabetic retinitis, or 
for life, as in the retinitis of malignant hypertension and 
chronic nephritis. Essential hypertension occupies a place 
midway between these two. The changes are usually pro- 
gressive and reflect a worsening of the general affection, 
though occasionally there is considerable recovery. Sur- 
gery has helped in a few cases in which an underlying 
factor could be removed — for example, intermittent 
obstruction of the ureter— or in such cases a^ those in 
which operations on the sympathetic nerves have been 
successful in checking the advance of the hypertension. 
None the less, the presence of retinal lesions in a hyper- 
tensive affection must be regarded as a serious coniplica- 
tion and frequently of grave prognostic significance. 

In a case report of retinopathy in a patient with adrenal 
medullary tumour (pheochfomocytoma) Rodin^ shows that 
the successful removal of the tumour led to the resolution 
of a marked retinal lesion. The retinopathy was in many 
respects similar to that seen in malignant hypertension, 
though not so severe. Within fourteen weeks after oper- 
ation there was considerable improvement, and within 
twenty-six weeks the improvement was quite Striking 
Three and a half years after removal of the tumour the 
retina was normal. 

The retinal lesions in adrenal medullary tumour are pre- 
sumably the reflection of the permanent or paro.\ysmal 
hypertension seen in the course of the disease, and, as the 
hypertension itself is probably due to the liberation of 
large amounts of adrenaline 'or an adrenaline-like pressor 
substance by the tumour, it is not altogether unexpected 
that surgical treatment should check and even reverse both 
the hypertension and the retinopathy. Though this tumour 
is rare the possibility that it may be the exciting factor m 
cases of hypertension, particularly in young patients, i' 
worth bearing in mind. 


Prof. F. C. Bartlett, C.B.E., F.R.S., will deliver the 
Oliver-Sharpey Lectures on Tuesday, Jan. 21, and Thurs- 
day, Jan. 23, at 5 p.m., at the Royal College of Physicians 
His subject is “The hleasurement of Human Skill.” 


The date for receiving Plebiscite Forms^ has been 
extended to Jan. 6, in order to give those in the Ser- 
vices especially a chance to vote. The final count will 
announced shortly after that date, 

1 Arch. Ophlhal.t Chicago, 1945, 34, 402. 
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.MEDICINE IN DACHAU* 

nv 

HENRI ROSENCHER. M.U. 

Of 293,000 French people deported to Germany 42,000 came 
back, and 65% of tliese were found to be in bad health on 
their arrival in France. In this article, the medical aspects of 
life in a concentration camp are dercribed, the facts being 
taken from Dachau, where I spent S p'.onths. The subject is 
considered under four headings — hygiene, morbidity factors, 
medical organization, and the pathology of the internee, the 
part played by starvation and overcrowding being emphasized, 
with a final note on the commonest sequelae of life in the camp 
as shown by a follow-up of 1,000 cases in the Department of 
the Seine. 

Hygiene 

.•\t first glance Dachau would appear to be a iiiodel camp. 
The visitor (assuming that his entry were possible) would be 
impressed by the football ground, the clothing stores full of 
garments, the fine shower-baths with their modern heating 
installation, the - spotless kitchens, and the charming lay-out 
of the buildings with fiower-beds and an avenue of poplars. 
The Revier (sick-bay) would seem amazingly clean and tidy. It 
included rooms for eye and E.N.T. clinics, a physiotherapy 
room with the most modern apparatus (even an electrocardio- 
graph), a big dre.ssing-siation, two magnificent operating 
theatres with a sterilization room, an .r-ray department, a dental 
clinic, a well-fitted laboratory, a well-stocked dispensary, and 
beautiful parquet floors to the wards. If, further, the medical 
routine of the camp were described — the bath and disinfestation 
on entry, the initial medical e.xamination complete with radio- 
graphy, the insistence on daily hygiene, the . regular routine 
examinations and the formidable total of medical personnel in 
the camp — the visitor could not but marvel at the German 
genius for organization. 

But the inmate saw a very diflerent aspect. On arrival he was 
stripped of all he possessed, shaved all over, and conscientiously 
rubbed with a carbolic solution so strong that it frequently 
caused severe burns. The shower might be boiling or ice-cold, 
and was followed by many hours of waiting, naked, hungry, 
and cojd, for an issue of camp clothing. The entire operation 
was repeated almost monthly, when all clothing was sent for 
an alleged disinfestation in an apparatus the maximum tem- 
perature of which was admirably suited to the further develop- 
ment of the nit, and which often failed to kill the adult louse. 
This operation was in any case useless, since only sections of a 
room were done at a time, and it never included the infested 
mattresses. Its only result was to cause the death by exposure 
of the less hardy prisoners (100 deaths on one occasion, when a 
party remained naked for 36 hours in the month of February). 

The daily toilet of the prisoners, although in theory obliga- 
tory, was hampered by total absence of soap, a time limit of 
30 seconds per person per tap. and the fact that the wash-room 
was also a mortuary, nece,ssitating much manoeuvring over and 
among corpses. The scrupulous cleansing of barrack-rooms each 
day did not prevent the bedding from swarming with fleas, lice, 
and bugs. 

Factors Influencing Morbidity 

As a killer, cold proved of great service to the S.S. Thus at 
Natzweiler, three-quarters of the Russians died after standing 
naked in the snow for 24 hours after a hot shower. The twice- 
daily roll-calls in the snow (the all-time record at Dachau was 
a roll-call lasting 60 hours), the snow-clearing parties, and the 
medical inspections to determine fitness for work, when the can- 
didates waited naked out of doors for the S.S. doctor to look 
at their hands (sole criterion of fitness), all helped in the work 
of extermination. It is unnecessary to mention the inadequacy 
of clothing and bedding. To the cold was added fatigue. In the 
closed (non-working) blocks, 16 hours a day was often spent 
standing outside, while in the open (working) blocks the long 
hours of toil and roll-calls left only four hours a night for 
sleep. 


• An abridged translation from the French. 


The overcrowding of barracks left an average of 0.5 to 0.75 
cubic metre of air per man, not to mention the presence of the 
corpses, which remained there perhaps for a week and were 
sometimes reinforced at the rate of 50 per night per block. And 
all this was added to a background of continuous hunger. Table 1 
shows the food distributed in the closed blocks in a period of 
relative abundance — September, 1944. The calorie values mu\ 


Table I . — A U'eek's Rations in September, 1944 



Mon. 

3 

Jj 



■A 

j 

Total 

Amount 

■Ji ^ 

Total 

Cals 

Midday soup (litres) 

1 

1 

1 

I 

1 

I 

I 

7 X 150 g. 

I 

K050 

Evening soup (litres) 

1 


1 


1 



3 X 75 E- 

1 

225 

Bread (g.) . . 

300 

300 

300 

300 

300 

300 

300 

2,100 R. 

2 

4,200 

Potatoes (g.) 

15U 

150 

150 

150 

150 

150 

150 

1,050 g. 

I 

1,050 

Margarine (g.) 




50 


20 


70 g. 

1 

70 

Sausage (g.) 


50 





70 

120 g. 


120 

Jam 







50 

50 g. 

2 

100 

Sugar 






70 


70 g. 

4 

2g0 

Cheese 







50 

50 g. 

OJ 

25 


Total tteekly calories, 7,120; total daily calories, 1,017. 


seem low for individual products, but it must be remembered 
that, for example, the margarine had only 10% of fat, and the 
cheese was pure casein. The workers in the open blocks had a 
daily supplement of 260 to 290 calories. In Nlarch, 1945, there 
was a sharp drop in the rations, as shown in Table II. 


Table II . — A Week’s Rations in April, 194S 


j 

Mon. 


■6 
o , 

TJiur. 

r: 

! 

1 ^ 

1 ^ 

1 

1 

3 

Vi 

Totnl 

Amount 

Cals, 
per g. 

Total 

Cnh. 

Midday soup (litres) 

: 1 

i 1 

1 

1 1 

1 

I 

I 

7 X 250 g. 

1 

1 1»750 

Evening soup (litres) 

1 


1 


I 



3 X 100 g.l 

1 

1 300 

Bread (g.) . . 

: 120 

120 

120 

1 120 

120 

120 

120 

840 g. 

2 

1,6S0 


Total ucckly calorics, 3,730; total daily calories, 533. 


Medical Organization 

There were at first no doctors in concentration camps. One 
could either be alive and at w'ork or dead and in the crema- 
torium. When the Revier was first instituted medicine and 
surgery were practised by persons of doubtful antecedents 
among the inmates. In June, 1944, internee doctors were 
attached to blocks. They worked in open blocks, closed blocks, 
or the Revier. In the open blocks, the doctor collected his sick 
each evening and marched them over to the German Ober- 
pfleger (head nurse) at the Revier. The Oberpfieger decided their 
fate. Sometimes he sent them to have a paper dressing put on 
their wounds ; sometimes he gave them a mysterious pill and 
sometimes a thimbleful of wonderful el#ir of life. Those 
with large and dirty ulcers got one to three days off work. 
A few rare individuals, whose axillary temperature reached- 
102° F. (38.9° C.), were placed in hospital. Thus the internee 
doctor in these blocks enjoyed a sinecure. Not so his colleague 
in the closed blocks. He found himself with large numbers of 
sick on his hands ; he had to dance attendance on the German 
carpenter, who conducted the sick parade in the block and 
who amused himself by freely changing diagnoses and treat- 
ments, and he had to engage in never-ending disputes with 
Germans of all grades to procure the tiniest concession for his 
patients. For the doctor working in the Revier the greatest 
annoyance was the German orderly, who reigned supreme 
there. The orderly arranged everything ; the doctor was his 
unwelcome assistant, whose most important task was to keep 
a chart recording the pulse rate, the diagnosis, and the presence 
of any gold teeth (for reference after the patient’s death). The 
giving of diets or drugs depended on the favour of the internee 
orderlies, who conducted a black market in everything. 

The lack of sufficient drugs made it necessary to treat onl\ 
the moderately sick, since the more serious would die any- 
way and the slightly sick would recover. 

Pathology of the Internee 

Among the many factors influencing mortality in Dachau — 
starvation, overcrowding, thirst, fatigue, cold, ill treatment — only 
the first two will be considered at length here. 
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(a) Starvation 

The chief dietary deficiencies were in calories, proteins, 
mineral salts, and vitamins. The first manifestation of starva- 
ation was loss of weight — rthe disappearance of fat leading to the 
scaphoid abdomen and the sunken orbits of the internee ; later 
came muscle atrophy, the deltoids going first, then the quadri- 
ceps and the thigh adductors, so that one could introduce both 
fists between the adducted thighs, ne.\t the gastrocnemii, and 
lastly the glutei. The skin became dry, hard, wrinkled, and an 
earthy grey in colour. The hair fell out and the nails became 
dull, ridged, and brittle. 

Parallel with the loss in weight went a progressive cardiac 
insufficiency. The pulse grew weaker and slower, with lowered 
tension and smaller amplitude. This bradycardia was interrupted 
by extreme and prolonged tachycardia on the slightest exer- 
tion. On screening, tlie heart-beats seemed of poor amplitude 
and the cardiac shadow enormous, clear-cut against the 
unusually transparent ribs. From the neuromuscular stand- 
point, reflexes and tonus were diminished; and the slow, clumsy 
movements of the patient conjured up the memory of a slow- 
motion film. Eventually came the stage of the living mummy, 
known in the camp as a “ musulman.” 

But this state of affairs remained for a long time reversible 
by improved feeding, and even the extreme cases were often 
an “ unconscionable time a-dying,” while newcomers to the 
camp were galloping to their grave. However, the general rule 
was that after a loss of weight of 50% the changes became 
irreversible, and the “ musulman ” died quite suddenly, in his 
sleep or perhaps at roll-call. The findings at necropsy were 
atrophied viscera, a small, flabby heart, a pale liver, a. dilated 
stomach with smooth mucosa, and an intestinal wall the thick- 
ness of cigarette paper. 

To complicate this picture in 80% of cases there was 
oedema and then diarrhoea. Oedema was often the first sigh of 
serious trouble. It appeared quite suddenly in ankles and face, 
and indicated a grave metabolic upset; Frequently the onset was 
heralded by a spell of nocturnal frequency of micturition. 
(Such a spell was usually followed within a week or two by 
oedema, by diarrhoea, or by an aggravation of general weak- 
ness.) Usually the oedema increased, involving successively the 
dorsum of the feet, the legs, the thi^s, and the lumbar region, 
the soft, pale, swollen lower half of the body contrasting with 
' ihc emaciated thorax and arms. There was a similarity between 
the face of a victim and that of a myxoedematous subject, a 
similarity heightened by the bradycardia, hypothermia, apathy, 
loss of hair, and condition of the skin. But, unlike myxoedema, 
this oedema pitted and was very labile. A few days of rest in 
bed made it disappear (with accompanying polyuria), only to 
reappear on exertion. Withholding fluids had no effect on it. 

In time, in addiSon to the oedema there was pleural effusion, 
ascites, or acute oedema of the lung. The patient died of cardiac 
failure or of intercurrent infection, especially pulmonary. 
Cardiac insufficiency was first thought to be responsible for this 
oedema, but digitalis was without effect. A renal origin was 
negatived by the absence of urinary abnormalities and by the 
normal blood urea and lowered blood pressure. The oedema 
was apparently due to protein lack, its incidence diminishing 
in times of better feeding and rising sharply when rations were 
cut. Laboratory tests showed a lowered serum globulin, with 
increase in the ratio of albumin to globulin. 

Diarrhoea often completed the picture of starvation. The 
stools were liquid, pale yellow, scarcely faeculent, increasing 
in frequency up to 20-30 a day, and often accompanied by a 
constant desire to defaecate. The patient also passed muco- 
membranous material. Within a couple of days his oedema- 
disappeared and his body became skin and bone. His corpse- 
like face, with dull cornea, dilated pupil, and wide-open mouth, 
and his flexed, immobile, icy body, from which came a rare 
superficial respiration, bore mute testimony to his misery. The 
end usually came within two days. 

Besides these cases there was a type of primary diarrhoea 
occurring in patients still in good general condition, which swept 
through whole blocks, was accompanied by no other symp- 
toms — no rise in temperature, no pathogens in the stools — 
and failed to respond to all drug treatment, including emetine, 
sulphonamides, and pentavalent arsenicals. It was at first 


thought that normal saprophytic bacteria had become patho- 
genic. Simple dieting for 48 hours would arrest the complaint 
at its onset, but a relapse was easily provoked by fatigue, cold, 
or too speedy return to a normal diet. Cases in a later stage 
were irreversible and patients died in a state of collapse. This 
“ epidemic ” appeared at the same time as the increase in cases 
of oedema due to the cut in rations, and would seem also to 
have been a direct result . of protein deficiency. Intravenous 
infusions of normal saline or of hypertonic salt solution (up 
to 60 ml. of 30% solution daily) given to combat dehydration 
were useless. After the liberation subjects were given intra- 
venous atropine solution (0.25-0.5 mg.) and were cured com- 
pletely after three injections. A third form of diarrhoea 
appeared during an epidemic of typhus at Dachau, the co- 
existfence of these types complicating the .picture considerably. 
Often a case which had been regarded merely as obstinate 
diarrhoea was found to give a positive Weil-Felix reaction. 
Such cases, which were regarded as an enteric form of typhus, 
at one time caused many deaths in Block 21, only 300 of a 
total of 1,600 internees remaining alive there. 

Another important manifestation of starvation was hypo- 
glycaemia. No one ever saw an acute hypoglycaemic reaction, 
but in the cachetic cases many symptoms and signs (psychic 
disturbances, torpor, somnolence, bradypnoea, etc.) recalled 
the onset of hypoglycaemic coma. The results of blood sugar 
and C.S.F. sugar examinations (made after the subjects were 
liberated) in 39 cases of psychosis with cachexia showed on the 
average : 

Blood sugar: 58.8 nig. per 100 ml. (normal, 75-125 mg.). 

Sugar in- C.S.F. : 62.2 mg. (normal, 50-80 mg.). 

Ratio - =1.095 (normal 0.52-0.66). 
blood sugar 

• In acute hypoglycaemia tlie onset of convulsions with a blood 
sugar lower than 45 mg. per 100 ml. may be explained by the 
simultaneous fall in C.S.F. sugar to 15-25 mg., whereas in the 
chronic cases described here no convulsions occurred because 
some mechanism unknown maintained the level of sugar in the 
cerebrospinal fluid. 

Psychic disturbances were not lacking among the internees. 
Apart from a general weakening of intellect, growing apathy, 
and melancholia, cases of hallucination and delirium occurred. 
In one type of psychosis the prognosis was especially bad ; the 
patient’s entire waking hours were devoted to thinking^ of and 
searching for food ; when he was given his food he played with 
it interminably, but was incapable of swallowing the least 
morsel. The commonest nervous symptoms were due to a 
' polyneuritis presumably caused by vitamin B deficiency. One 
patient woke in the morning with bilateral extensor paralysis of 
the wrists, another had peroneal palsy, and a third became 
suddenly completely paralysed in both legs but recovered fully 
after treatment with vitamin B. Nevertheless, vitamin deficiency 
. seemed to play a very secondary part in the camp illnesses. 
No case of scurvy was found ; osteopathies were not frequent, 
though dental caries was rampant. Xerophthalmia was never 
seen, but lack of vitamin A may have contributed to the 
numerous skin affections. Amenorrhoea was common in 
females, as was a total loss of sexual desire in the males. 
Azoospermia has been found in several patients since their 
repatriation. Skin infections of all grades, from sycosis barbae 
to phagedaena, were frequent. Furuncles were often seen, and 
were very slow in healing ; carbuncles were remarkable for 
their extent and indolence, and the lack of accompanying fever. 
Giant pemphigus occurred often on the hands. Large abscesses 
formed and tracked along muscles and tendons, but caused 
little pain, no local heat, and no temperature rise; all these 
lesions were slow in cicatrizing. 

Lung affections were common, starvation and cold both 
helping to produce them. Of deaths in winter 40% were due to 
pneumonia (case mortality 25%). Pneumococcal empyema ws 
a frequent complication, with a mortality of /“f 

most interesting pulmonary affection was tuberculosis, 40 « u 
necropsies showing tuberculous lesions and 15% of retume 
internees having some radiological evidence of the disease, s 
incidence was much more closely related to diet than to over- 
crowding, some favoured internees in Block 16. with a dietary 
far above the average, being practically free from it. All t 
clinical types were to be seen. Acute forms appeared a 
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casMting pneumonia during periods of extreme cold and as 
miliary tuberculosis under the spur of typhus, but the character- 
isU'e forni at D.achau des eloped slowly, was usually bilateral, 
and radiologically had a floccular appearance. So slowly did it 
develop among the really cachectic that they did not appear to 
die any sooner than those with simple cachexia. Pleural effu- 
sions were very common, and some were even cured, mirabile 
-(Haul On the whole it was surprising that not more than an 
average of 20% of the internees in each block died from 
tuberculosis. 

(b) Overcrowding 

In the closed blocks at Dachau -100 men occupied a room of 
some 200 cubic metres capacity. In such a place all the normal 
acts of life become a source of misery, and to the doctor who 
must look for, examine, and treat the many sick in this chaos 
the adequate exercise of his profession becomes impossible. 
Morbidity and mortality were seen to vary with the degree of 
overcrowding. (With 525 in one block, mortality was 3.4% a 
month; with 1,350 in it. the monthly mortality rose to 10%.) 
.\n early result of overcrowding was the appearance of scabies, 
often with secondary infection. Erysipelas of the face was also 
widespread ; tlvere were frequent relapses due to poor hygiene 
measures, but the prognosis was fairly good. Treatment was by 
sulphanilamide. 

The most important epidemic disease in the camp was typhus. 
.■kt Dachau this disease had an average incubation period of 14 
days. After a pseudo-influenzal period of invasion of 2 days the 
characteristic picture appeared. The diagnostic signs were: 
(o) intense headache, with tinnitus and deafness ; (h) ataxia, 
accompanied by a pathognomonic drunken gait ; (c) a con- 
junctival hyperaemia, which appeared before the fever ; 
(cl) a temperature of 102-104* F. (38.9-40° C.), with a very 
rapid pulse. In addition, intense lumbago was usual. On 
examination a mild splenomegaly and signs of congestion 
at the bases of the lungs were practically constant. An 
interesting sign, diagnostic even in convalescents, was the 
appearance of rapid localized contraction on pinching the 
biceps. The rash, discrete and dark red, appeared on the 
fifth or sixth day on the trunk and the anterior aspect 
of the arms. This state of affairs lasted 12 to 14 days, 
with anorexia, photophobia, and oliguria. The temperature 
oscillated between 102° and 104° F. with an almost regular 
drop every third or fourth day. Half of the deaths were due to 
circulatory failure, lowered blood pressure (average 90/50) and 
tachycardia being usual. In patients recovering, the fall in 
temperature might be by crisis or by lysis. Convalescence was 
very prolonged, with asthenia and signs of cardiac weakness. 
At any stage of the illness complications might occur ; these 
comprised three clinical types: (a) gastro-intestinal, with 
diarrhoea as the chief symptom (20% of fatal cases) ; (b) pul- 
monary, with bronchopneumonia, pleural effusion, or a miliary 
spread of pre-existing tuberculosis ; (c) nervous — the most 
interesting form. Apart from the headache and photophobia 
indicating meningeal complications, and the ataxia of cere- 
bellar origin, other signs of involvement of the nervous system 
were psychic disturbances, hallucinations, delirium, convulsions, 
mania, opisthotonos — all of grave prognostic import and often 
the only features of the case apart from extremely high fever. 
Jn convalescence, even 10 to 15 days after defervescence, palsies 
and paraesthesiae appeared and the intellect was usually 
weakened. Among complications, otitis media, mastoiditis, 
parotitis, and phlebitis may be mentioned; but the constant 
myocardial involvement which left the patient incapable of 
effort for long periods afterwards must be particularly stressed. 
It was observed that the epidemic, which at first had a case 
mortality of 80%, gradually became attenuated and finally left 
behind a trail of mild cases, among which even the cachectic 
recovered. 

The western Europeans were much more severely attacked 
than the Slavs, and inen in good condition underwent more 
rapid and severe fonqs of illness than did the cachectic. The 
main factor determining survival was age — the older the subject 
the less his chance. Although lice were universal, 20% of the 
mmates never showed clinical signs of the disease (? ambulant 
cases, ? naturally immune). Most of the patients had no treat- 
ment ; the lucky few who were placed in hospital did well on * 
intravenous glucose-saline and cardiac tonics. Towards the end 


of the epidemic an attempt was made to treat early cases with 
transfusions (200-250 ml.) of convalescent blood. The method 
appeared eflicacious, but its correct evaluation was almost 
impossible. 

It is unnecessary to dwell on the brutalities practised at 
Dachau, or on the alleged experiments carried out there, which 
cost the lives of hundreds of mternees and were almost totally 
without scientific value. But it can be stated that the epidemic 
of typhus, which began on Dec. 17, 1944, with one case, was 
due entirely to the wilful negligence of the S.S. medical per- 
sonnel, who encouraged its spread by distributing contacts freely 
about the camp. 

Medical Sequelae of Dachau 

Of the returned internees, 65% were found to be ill. in con- 
trast with 7.7% of prisoners of war. Moreover, 30% were still 
ill in March, 1946, ten months after their liberation. The most 
important sequel was lung impairment, which was found in 
25.8% of returned internees. Pulmonary tuberculosis occurred 
in 16.7%. Cardiac impairment was present in 3%, of whom one- 
quarter died within a year. Digestive disturbances were still 
present in 2.1% in March, 1946, but in general were not severe. 
After liberation a number of internees developed gastric ulcers 
— an almost unknown disease at Dachau. 

Avitaminoses were rare and disappeared rapidly, but 
cachexia and oedema were troublesome and slow to disappear, 
as was the tendency of the skin to infection. Almost all the 
internees maintained a sympathetic hyperactivity (e.g., sweat- 
ing on the slightest exertion) for at least six months after their 
return ; concentration was difficult, memory was impaired, and 
there was irritability and instability. 


JOINT TUBERCULO.SIS COUNCIL 
At the last meeting of the Joint Tuberculosis Council tribute was 
paid to the late Dr. George Jessel, who was vice-chairman at the 
time of his death. Dr. James Boyd, Chief Medical Officer, Ministry 
of Health and Local Government of Northern Ireland, attended 
as observer on behalf of bis Ministry, and was cordially welcomed. 
The Council adopted a report prepared by a committee on the 
re-definition of terms used in tuberculosis work. The report 
suggested the abolition of the present system of recording cases, 
and suggested new classifications. New definitions of “ quiescent," 
“ arrested,” and other terms were also suggested. The report was 
forwarded to the Minister of Health with a request that its recom- 
mendations be carried into effect. 

Attention was drasvn to the anomaly created by a recent niling 
that where family allowances under the Government scheme are 
received by persons who are entitled to financial assistance under 
Memorandum 266/T, the 266/T allowances must be reduced by the 
amount of family allowance received, and the Council authorized a 
deputation to express to the Ministry the strong view that family 
allowances should have no effect upon allowances granted to tuber- 
culous /persons as such. The question of bread rationing and its 
effects, if any, upon tuberculous persons in and out of sanatoria was 
referred to the Council’s committee on nutrition. Arising out of 
resolutions adopted at a previous meeting expressing alarm at the 
probable effect of the National Health Service Bill on the tuberculosis 
service, it was reported that a deputation representing the Joint 
Tuberculosis Council and the NA.P.T. had met Sir Wilson Jameson. 
Sir Wilson on that occasion said that there was no intention to 
detach preventive work from curative work. He had also given 
assurances on other points. The report of the interview was accepted 
without prejudice to any future action which the J.T.C. might con- 
sider necessary in relation to the Bill. The standardization of the 
forms of record used by local authorities in connexion with their 
tuberculosis services was discussed, and a committee was asked to 
consider the present situation and, if possible, to suggest standard 
forms for universal use. 

Arising out of a resolution of the Tuberculosis Association, the 
Council appointed a special committee to consider the establishment 
of a Bureau of Tuberculosis Statistics. The new committee was 
empowered to explore the possibilities of collecting tuberculosis mor- 
bidity statistics, to plan statistical inquiries into selected problems, 
and to advise — or arrange for expert advice to be afforded — on the 
collection of data. The committee was made as representative as 
possible, its membership including a tuberculosis officer, a sana- 
torium superintendent, a thoracic surgeon, an orthopaedic . surgeon, 
a paediatrician, a radiologist, a baaeriologist, and a medical officer 
of health. The Council decided to approach the Nuffield Found?’ 
tion for assistance in the project. 
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Fable 1 shows the returns received up to midday, Dec. 16. The classification is according to the professional group and the 

number of years since qualification. 

Table I. — ^Those Qualified 0-14 Years 


Category 

Description of Category 

. 0-7 Years 

8-14 Years 

England and 
Walts 

Scotland and 
Ireland 

Total 

England and 
Wales 

Scotland and 
Ireland 

Total 

Yes 

No 

Yes 



No 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

1 

Consultant or SDccialisi .. 

71 

74 


1} 


85 

426 

295 

55 

43 

4S1 

333 

“> 

General practitioner principal .. 

327 

52S 


112 


640 

813 

1,454 

114 

ISO 

927 

1,634 

3 

General practitioner as.sistant 

428 

634 

103 

14! 

531 

775 

231 

314 

28 

48 

■ 259 


4 

Whole-time vol. hospital 

1,319 

I,0S2 

198 

212 

1,517 

1.294 

387 

1S4 

71 

42 

453 


5 

Whole-lime local auih. gen. hosp. 

5t4 

351 

76 

46 

590 

397 

239 

82 

20 

9 

259 


6 

Whole-time local auth. spec. hosp. .. 

234 

126 

51 

32 

285 

158 

176 

70 

26 

14 

202 


7 

Whole-time public health ser\icc 

119 

51 

21 

13 

140 

64 

237 

120 

37 

23 

274 

■Ell 

8 

Whole-time goNcmment service 

90 

37 

26 

15 

116 

52 


29 

21 

9 

115 

38 

9 

Whole-time teacher 

63 

30 

19 

II 

82 

41 

59^ 

30 

IS 

3 

77 


10 

Whole-time research 

90 

25 

12 

11 

102 

36 

• 48 

II 

6 

' 1 

54 


11 

Whole-time non. -go\em. post .. 

29 

25 

3 

4 

32 

29 

40 

39 

7 

6 

47 


12 

Medically qualifi^ dental surg. 

6 


— 

3 

6 

25 

12 

YY 

5 

9 

17 


13 

Retired 

to 

17 

6 

5 

16 

YT 

26 

25 

4 

3 

30 


14 

UnclassiHcd 

502 

340 

127 

9S 

629 

43S 

209 

172 

4t 

30 

250 



Totals . . 

3,802 

3,342 

729 

714 

4.531 

4,056 

2.997 

2,847 

453 

420 

3,450 

3,467 


Table I (contiaued). — ^Those Qualified 15 Years and Over 


Category 

Description of Category 

15-21 Years 

22 Years and Over 

No Age 



Total 

England and 

Wales 


Total 

England and 

W.les 

Scotland and 

Ireland 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

' No 

1 

Consultant or specialist 

463 

511 

41 

72 

Bn 

583 

917 

1,218 


209 

1,017 

1,427 

28 

32 


4 

2 

General practitioner principal 

1,192 

2,261 

173 

250 

1,365 

2,511 

2,327 

4,502 


609 

2,700 

5,111 

77 

90 


17 

3 

General praciiiioner assistant 

75 

95 

12 

to 

87 

105 

71 

120 


18 

• 83 

138 

9 

12 


5 

4 

Whole-time vol. hospital 

49 

YY 

5 

4 ' 

54 

26 

■iL 

28 


to 

52 

38 

23 

19 


7 

5 

Whole-time local aulh. gen. hosp. . . 

95 

30 

3 

4 

98 

34 

83 

33 


1 

85 

34 

15 

8 



6 

Whole-time local auth. spec. hosp. . . 

129 

38 

18 

4 

147 

42 

163 

65 

16 

7 

179 

72 

7 

4 

6 

2 

7 

Whole-time public health senice . 

276 

152 

44 

27 


17^ 

456 

327 

64 ' 

41 

520 

368 

33 

• 9 

1 

1 

8 

Whole-time government service 

73 

31 

14 

4 

87 

35 

170 

116 

30 

13 

200 

129 

9 

3 

5 

t 

9 

Whole-time teacher .. 

52 

15 

to 

12 

62 

27 

61 

32 


12 

82 

44 

6 

Y 

Y 

3 

10 

Whole-time research 

16 

3 

2 

I 

18 

4 

32j 

25 


1 

35 

26 

4 

T 

1 


II 

Whole-time non-gosem. post 

60 

54 

— . 

4 


58 

76 

78 


12 

85 

90 

6 

I 


1 

12 

Mcdi.'aDy quali/ied dental surg. 

14 

34 

3 

2 

17 

36 

28 

SO 

■9 

24 

33 

104 

5 

Y 



13 

Retired 

42 

42 

8 

14 


56 

1,027 

1,625 

IB 

232 

1,149 

1.857 

26 

4 


9 

14 

Unclassified 

98 

94 

9 

16 

iBl 

no 

166 

274 


41 

1S9- 

315 

17 

20 

la 

5 


Totals 

2,634 

3,382 

342 

424 

2,976 

3,806 

5,620 

8,523 

789 

1.230 

6,409 

9,753 

265 

247 

57 

35 


Table U. — Civilian Practitioners ; Results up to Dec. 16 


Category 

Description of Category 

England and Wales 

Scotland 

Ireland 

Category Totals 

Total 

Replies 

Received 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

1 

Consultant or specialist 

1,905 

2.130 

200 

283 

23 

56 

2,123 

2.469- 

4,597 


General practitioner principal 

4,736 

8.8 5 

585 

970 

148 

198 

5,469 

10,003 

15,472 

3 

General prucli.ioner assistant 

814 

1,175 

IJ5 

189 

23 

33 

972 

1,397 

2,369 

4 

Whole-time vol. hospital 

1,821 

1.335 

. 248 

239 

41 

36 

2,110 

1,610 

Jf/JJ 

5 

Whole-time local aulh. gen. hosp. 

946 

504 

94 

43 

11 

12 

1,051 

56* 

1,615 

6 

Whole-time local auth. spec. hosp. 

709 

303 

95 

53 

YY 

6 

825 

362 

1,183 

7 

WhoU-lime public health service , . 

I,l2t 

659 

146 

90 

21 

15 

1,283 

764 

Z052 

8 

Whole-time government service .. 

436 

216 

85 

33 

It 

4 

532 

258 

790 

9 

Whole-time teacher 

241 

109 

66 

35 

4 

6 

311 

150 

-tel 

10 

Whole-time research 

190 

65 

23 

11 

] 

3 

214 

79 

293 

11 

Whole-lime non-govem. post 

211 

197 

18 

7Y 

I 

5 

230 

224 

454 

12 

Medically qualified dental surg. .. 

65 

160 

13 

36 


2 

78 

193 

276 

13 

Retired 

1.131 

1.733 

. 139 

243 

15 

23 

1,285 

2,016 

3,301 

14 

Unclassified . 

992 

900 

170 

172 

32 

13 

1,194 

1.090 

2Ai4 


Totals 

15,313 

18,341 

2,017 

2,426 

353 

417 

17,633 

21.184 

38,872 














Further Analysis 

In Calesories 1 to 14 of those to whom voting papers have 
been sent up to 12 noon on .Monday, Dec. 16, 81 have 
replied: 37‘,o have voted Yes; 44 have voted No; and 
19% have not replied. Of those who have voted 46% have 
voted Yes and 54% have voted No. 

Tables 1 and II do not include voteis in the Services. 

Up to Dec. 16 the proportion of Service practitioners who 
have sent in their voting papers is appro.ximately 34%. Of 
iho^e who have voted 56?^ have voted Yes and 44% have 
voted No. 

In England and ft'ales only, of those in Groups I to 14 to 
whom voting papers were sent, 83';i have replied; voted 
Yes; 45% voted No; and 17% have not replied. That is, of 
thO'C voting 46%- voted Yes and 54% No. Categories 1 to 4 


include consultants and specialists, general practitioners, whether 
principals or assista.nts, and whole-time voluntary hospital stall. 

In Great Britain of those to whom voting papers were sent 
92% have replied: 37% voted Yes; 55% voted No; and S‘o 
have not replied. Of those who have voted. 41% voted Yes 
and 59% No, In England and Wales only, 93% of Categories I 
to 4 have replied: 38% voted Yes; 55% voted No: and 7% 
have not replied. Again, of those who have voted 41':. voted 
Yes and 59% No. Of general practitioners, principals and 
assistants, in Great Britain, 88?o have replied: 32?o voted Yes : 
56% voted No : and 12% have not replied. In England ana 
Wales only, 90% replied; 32% voted Yes; 58% voted No; _ 
and 10% have not replied. In each case of those who have 
voted 36% voted Yes and 64% No. A final report on the 
plebisc'te, embodying civilian and SeA’ice figures, will be made 
soon after Jan. 6. 
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COUNCIL’S DECISION ON THE 
HEALTH ACT 

STATEMENT BY DR. DAIN 

The foUowins statement was issued to the Press an Dec. 12 by 
the Chairman of Council, Dr. H. Guy Daiit. 

As everyone knows, the medical profession has stated plainly 
through its Negotiating Committee that the National Health 
Service Act as passed is in conflict with the principles of the 
profession. That was the position before the plebiscite was 
taken. The question posed to the profession by the plebiscite 
was “Shall we or shall we not enter into any discussions on 
the framework to be created within the limitations of that 
■■Vet? ” The results of the plebiscite are now knowm. The 
Council of the British Medical Association met yesterday to 
e.\ 3 mine the results. The question it plainly had to consider 
was whether there was a majority and, if so, whether it was 
a sufficient majority to justify not entering into discussions 
with the Minister., The Council’s answer to both these ques- 
tions is in the affirmative. It decided to call a Special Meet- 
ing of the Representative Body on Jan. 2S next to consider 
the results of the plebiscite and to approve the following 
resoluu'on : 

Resolved . — That the Negotiating Committee be advised 
that in view of the results of the plebiscite the Minister 
be informed that because of the divergence between the 
principles of the profession and the provisions of the 
National Health Service Act, the Committee is unable to 
enter into discussions with the Minister on the Regulations 
to be made under that Act. 

This follqwed a discussion on the lesuli of the plebiscite, 
which was presented in such detail as to enable the attitude of 
every branch of the profession to be assessed. 

It was at once apparent that of the doctors mainly con- 
cerned — i.e., the general practitioners, 64% had voted against 
negotiating. As was to be expected, this situation was 
reversed in the case of men already in whole-time salaried 
•rppointments, though the large proportion of those actually 
in Government service voting against negotiation was regarded 
as significant. 

The poll of civilian doctors was just over 80%, an extra- 
ordinary response comparing more than favourably, for 
example, with the poll at the last two General Elections. Of 
this, 54% were “No” and 46% “Yes.” The Service poll 
was inevitably small, on account of distance and difficulty of 
tracing units, only 32% replies being received to date. Of these 
56.3% voted “Yes” and 43.7% voted “No.” 

An examination of the analysis shows a consistent picture 
all the way through. In the general practitioner group the young 
doctors effectively support the majority against negotiation. 
There is no question of age ovenveighting the decision. 

The B.M.A. is a democratic body and in the light of these 
figures the Council has no mandate to negotiate. 

The position therefore is that the B.M.A. is not empowered 
to accept any invitation that may be given by the Minister to 
the medical profession to join him in discussing the regulations 
to be made under the National Health Service Act. He may 
have many offers of help, but none from the main body repre- 
senting the profession. 

It is important to remember that the National Health Service 
Act is not a Conscription Act and that a decision not to join 
the Service is not disloyally to the country. Whatever the 
ultimate outcome the doctors will be loyal to their calling 
and to their patients, to whom, as always, they owe their first 
duty. 


STATEMENT BY THE MINISTER 

PLEA FOR “WISER COUNSELS” 

After the announcement of the result of the plebiscite the 
following statement was issued by the Ministry of Health on 
Dec. 12: 

“The Minister has learnt that the B.M.A. are placing the 
results of the plebiscite before a Special Representative Meet- 
ing with a recommendation that the profes.sion should refuse 
to discuss with him the steps to be taken to bring the National 
Health Service Act into operauon. He hopes that before any 
final decision is taken accepting this recommendation, wiser 
counsels will have prevailed ; and he feels sure that the medical 
profession will take no steps which would make it difficult for 
them to take part in the comprehensive Health Service which 
the people of this country so ardently desire. 

“ Meanwhile, the Minister has a clear duty to carry out the 
instructions of Parliament as expressed in the Act, and he can 
no longer postpone the consultations which are a necessaiy 
preliminary to the setting up of the administrative machinery 
He is, therefore, proceeding to consult all the many othei 
interests which will be concerned in the National Health Serv'ice 
He is also considering what ought to be done — and this is a 
matter to which he attaches great importance — to give the 
medical profession the opportunity of assisting to shape, and 
of playing its part in. the new Service." 


CLASSTFYING CAUSES OF DEATH 
medical ADVISORY CO.XLMITTEE 
The Registrar-General announces that in connexion with the 
revision in 1948 of the International List of Causes of Death, 
the Minister of Health has appointed a Medical Advisory Com- 
mittee “ to consider from the medical point of view and to 
advise upon the alterations to be suggested by H.M. Govern- 
ment in the United Kingdom at the forthcoming revision of the 
International List of Causes of Death.” 

Sir Ernest Roclc-Carling, F.R.C.S., Dean of Westminster Hospital 
Medical School, is chairman of the committee, of which the follovrihs 
are members : A. W. M. Ellis, D.M., FJ^.C.P., Regius Professor ol 
Medicine, Oxford University; Charles F. Harris, M.D., F.R.C.P.. 
Dean of the Medical College, St. Bartholomew’s Hospital; Aubrey 
J. Lewis, M.D., F.R.C.P., Professor of Psychiatry, London Univer- 
sity; A. H. T. Robb-Smith, M.D., Nuffield Reader in Pathology.. 
Oxford University; Eardley Holland, M.D., F.R-C.P., F.R.C.S.. 
late President, Royal College of Obstetricians and Gynaecologists; 
N. Hamilton Fairley, M.D., F.R.C.P., F.R.S., Wellcome Professoi 
of Tropical Medicine, London University; A. Bradford Hill, D.Sc.. 
Ph.D., Professor of Medical Statistics, London University; Percy 
Slocks, M.D., D.P.H., Medical Statistidan. General Register Office 
and Ministry of Health; Melville Mackenzie, M.D., D.PH., Prin- 
dpal Medical Officer, Ministry of Health; Sydney Smith, M.D„ 
F.R.C.P.Ed., Regius Professor of Forensic Medidne, Edinburgh 
University; W. W. D. Thomson, M.D., F.R.C.P., Professor ol 
Medicine, Queen’s University, Belfast. The secretary of the com 
mittee is Mr. L. M. Feery, of the General Register Office. 

Recognition of the importance to medical research of inter- 
nalionally comparable statisucs of causes of death inspired the 
formulation of the present classification, which was first adopted 
by the International Institute of Statistics in 1893, and which 
has been revised on five occasions by an Imemational Confer- 
ence convened decennially since 1900 by the French Govern- 
ment. The main achievements of the conference have been to 
revise the terminology of the International List of Causes of 
Death in accordance with scientific developments, and to initiate 
the agreement relating to statistics of causes of death signed in 
1934 on behalf of over 20 Governments, which undertook to 
compile and publish their statistics according to the agreed 
International List. Provision has now been made for the next 
revision of the International List of Causes of Death (which is, 
due to be made in 19481 and the establishment of an inter- 
national nomenclature of diseases to be carried out under the 
auspices of the World Health Organization. 


Health identity cards will be issued to all French babies bom in 
1947 and thereafter, and will follow their owners throughout their 
lives. Free medical examinations will keep them up to date. ‘ 
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THE TEACHING OF DERMATOLOGY 

The treatment of skin conditions forms so large a part of 
general and hospital practice and is of such importance to 
industry, 'where many of these conditions arc acquired, ^ that 
the Royal College of Physicians of London last year appointed 
a committee to consider the education both of undergraduates 
and of postgraduates in this subject and the establishment of 
a comprehensive dermatological service. The committee, of 
which Lord Moran was chairman and Dr. Henry MacCorniac 
vice-chairman, issued an interim report last January dealing 
mainly with the latter part of its terms of reference. Its final 
report is concerned with the subject of teaching. 

The committee suggests ways in which the study of derma- 
tology might be integrated within a planned medical training, 
beginning in the preliminary year with some reference to the 
common parasites as part of the study in biology. In physio- 
logy the importance of the skin in the preservation of health 
should be emphasized. In the introductory course recommended 
by the Goodenough Committee to illustrate principles of general 
medicine, surgery, and pathology, lesions of the skin, which 
are so directly observable, should provide a suitable mediurn. 
During the period of systematic instruction, in general medi- 
cine, introductory instruction in the principles of dermatology 
should be given as part of the course. It is recommended that 
the student’s appointment in dermatology should cover a period 
of three months, with attendance at Ipst twice a week as 
clinical clerk to in-patients and out-patients. A departmental 
examination in dermatology should be held before the final. 
A sufficient proportion of beds for dermatological cases should 
be allocated; 5% of the total beds in a teaching centre is 
suggested. 

Training the Consultant 

The proposed dermatological institute in London would be 
an important step towards the development of postgraduate 
dermatological education of the desired standard, and one 
which, in the view of the committee; should be followed in 
other regions. There are three groups for which provision for 
instruction in dermatology should be made: (1) intending con- 
•sultants in the subject, (2) intending dermatological specialists, 
and (3) practitioners attending refresher courses. For consult- 
Ills in dermatology the committee recommends a period of 
ve years' study after registration, this training to include: an 
appointment in the department of general medicine for a year, 
and in the pathological and bacteriological departments for a 
>ear; the study of actinotherapy, radiotherapy, venereal dis- 
eases, fevers, and industrial medicine ; clinical work as an 
assistant or registrar in the dermatological department of Uie 
teaching institution ; and a period of study abroad. For derma- 
tological specialists a short-term policy would be to fill vacancies 
in the non-teaching hospitals with graduates who for a reason- 
able time have been practising the specialty and have held 
hospital appointments in dermatological , departments. 
long-term policy should be the provision of properly trained 
dermatologists to staff all the hospital regions. 

It is considered that graduates who wish to be recognized 
as consultants in dermatology should be required to obtaiq, a 
university degree and a diploma or degree cornparable to tlw 
M.R.C.P. Some universities have already instituted an M.D. 
in dermatology. It is not thought desirable at present to recom- 
mend the establishment of a diploma in dermatology, but it is 
recommended that the Royal College should set up a dermato- 
logical board for the recognition of hospitals at which post- 
graduate training could be undertaken, for the laying down of 
standards of training, and for advice on th,e suitability of 
candidates for appointment to hospital staffs. 


Future Needs 

In its earlier interim report the committee discussed the 
number of dermatologists likely to be required m a National 
Health Service. It endorses the conclusion given m a memor- 
andum which was laid before it by- Sir Archffiald Gray that 
ISO whole-time dermatologists in 

needed in Great Britain. This is on the basis of four per 
million population. If. as was suggested m the 
Survey of the London Region, a general hospital of 60^^00 
Lds Lr acute cases (or of 950-1,000 if chrome and infectious 


cases are included) is required for a population of 125,000, it 
would mean 360 such hospitals, so that there would be one 
dermatologist to every two hospitals. In addition the teaching 
hospitals would each require another two dermatologists of 
consultant status, making a further fifty. At present there are 
believed to be 85 part-time dermatologists of consulting rank 
in active work in Great Britain, and some twenty or thirty 
doctors in charge of skin clinics who are either general physi- 
cians or general practitioners. If all these were put on a whole- 
time basis the number available would be 115. This number 
therefore will have to be doubled to meet the requirements 
of a comprehensive dermatological scheme. If some of these 
dermatologists in charge of departments or clinics continued 
in private practice — which the committee does not exclude — 
a further increase would be necessary in proportion to the 
number undertaking only part-time employment. 
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“OLLIKR” OR “THIERSCH” SKIN GRAFTS 
French authors attribute the free split-skin graft to Ollier, of 
Lyons, and reproach English and American surgeons for 
erroneously describing this particular variety of- graft as the 
Thiersch graft. It is of interest to read Ollier’s original com- 
munication. 

Ollier’s Communication . 

At a meeting on April 2, 1872, Dr. Ollier, of Lyons, re- 
ported on autoplastic skin grafts and subperiosteal resection 
of the scapulo-humeral articulation. The following is a literal 
translation of the communication: 

Autoplastic Skin Grafts . — In place of grafting small portions of 
epidermis, 2, 3, or 4 mm. in diameter, as Reverdin did, Ollier 
grafts large strips, 4, 6, or 8 cm. square or larger, which com- 
prise not only the superficial layers of the skin but also the whole 
thickness of the dermis. His aim is not to create multiple centres of 
epidermization but to replace the epidermic pellicule of ordingr}' 
scars by a membrane with the essential elements of normal skin in 
regard to both structure and function. 

The scar obtained by sowing h’tiie shreds of epidermis on the 
surface of a -wound does not differ from ordinary scar tissue. 
Epidermization of the granulations is more or less hastened, but the 
process is the same. It operates by transfonning, step by step, the 
most superficial layer of the fieshy granulations inlo epidermis. 
Ollier considers that the connective tissue of the dermis plays the 
principal pan in skin grafts, and, to show that the connective tissue 
is able to graft itself, be cites a case in which 20 days ago he 
grafted periosteum on to the surface of a healing ulcer. He spread 
over the granulations a strip of periosteum, 6 cm. square, taken 
from a leg he had just amputated. This is the first lime he has 
transplanted periosteum in man under those conditions, and he is 
not yet able to say what the result will be as regards the osteogenic 
properties of the transplant. Ollier has not been able to study the 
late changes of these dermo-epidermic grafts. He has been using 
strips, which include pan of the dermis, for two years, but his 
experiences with the large grafts of whole thickness skin are still 
too recent to enable him to describe the late results. 

He has employed the dermo-epidermic grafts to maintain separ- 
ation of the fingers after an operation for syndactyly caused by an 
extensive bum of the hand. He has also used them to cure old 
scars, interrupting, by means of the transplanted tissue, the con- 
tinuity of the.scar tissue. A year later the graft was recognizable by 
its greater suppleness and by its colour, which stood out against 
the violet base of the scar. It seemed to him. however, that the 
results would be more complete and lasting if the whole thickness 
of the dermis were transplanted, as is his present practice. 

In order to oppose cicatricial retraction by means of a skin grati 
one must not rest content with applying the strip to the excoriated 
or revivified scar, but the infiltrated tissue must be excised and the 
dermis grafted on to the underlying sound tissues as soon as the 
layer of granulations has formed. The infiltrated tissues htnst no 
be covered, they must be replaced ; then only will the graft a 
truly autoplastic proceeding, which will be applicable when a 
autoplasty cannot be used because of the extent or position of 

oilier procures his skin grafts either from the patient himself or 
from limbs amputated after injury in healthy subiects when taten 
from the patient the part may be congealed by a freezing 

Ollier has, in the past, been able to obtain bony tissue vnth liap.> 
of periosteum from animals which had died less than twenty-four 
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Vitamins in 
diseases of tlie month 

Unhejlthy oral conditions may result from dietary dcficieadci. 

ppropriate correction of such deficiencies at an early stage may 

erent tlic development of more serious conditions. 

ITAMIN A deficiency This may cause hyperkeratosis of the 
gums as well as over-growth of epithelia elsewhere. It causes 
hypoplasia of the enamel organ in e.\perimental animals and 
there is evidence that vitamin E deficiency has a somewhat 
similar effect. 

!TAMIN D deficiency This affects the developing enamel, 
dentine and alveolar bone. Calcium deficiency aggravates its 
effects. 

TAMIN Bj deficiency Small herpetiform vesicles may appear 
under the tongue or on the palate. They clear up quickly on 
vitamin Bi treatment. 

BOFLAVIN deficiency This produces cheilosis and a magenta- 
coloured glossitis, unaccompanied by gingivitis (unless this 
. irises from other causes). 

ICOTINIC ACID deficiency The specific glossitis is fiery red 
and painful. Gingivitis characteristically accompanies it 
(contrast riboflavin deficieni^) also generalised symptoms 
— weakness, lassitude, insomnia, headache. 

(CORBIC ACID deficiency Hypcrxmia occurs with swelling 
' of the interdental and marginal regions of the gums which 
are tender and bleed easily. The gingivitis though not directly 
due to the deficiency usually responds to ascorbic acid 
administration. 
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INTRAVAGINAL TAMPON 

in Menstrual Hygiene 
minimizes the risk of infection 
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correct position of the internal tampon avoids contact 
^ with both anal and urethral sources of contamination. 
Tampax tampons are simply and hygienically inserted in correct 
proximity to the cervix by means of a disposable ’applicator’ 
tube, only in diameter. The function of the applicator in 
inserting the tampon at the upper end of the vaginal tract is of 
the greatest importance. It eliminates any handling of the 
highly-compress^ soft surgical cotton* and ensures comfort 
and steady absorption. Tampax tampons are easily removed 
and disposed of, by means of a moisture-proof coiti ’built into’ 
the tampon in its first stage of manufacture, proof also against 
any risk of disintegration. The positive * wick * action of the 
surgical cotton obviates any blocking of the flow. 

Tampax may eonjidently recommended by Phytieiantfor um hy married 
teamen during normal meniiruation. Its use by unmarried girls should not be 
edeoeated xehen the sise of the hymenal aperture teould cause difficulty in inesrtion 
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Gold therapy now takes a foremost place in the treatment 
of rheumatoid arthritis. To.vicity, formerly of sufficient 
severity to detract from its general usage, has been materially 
reduced by a more careful selection and management of cases, 
a much lower scale of dosage, and the development of less 
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Peptic Ulcer and 
hypovitaminosis C 


■ It has been shown experimentally that there exists 
a relation between peptic ulcer and hypovitaminosis 
C. Clinically it has been found that a considerable 
proportion of patients with , low vitamin C reserves 
suffered from gastric or duodenal ulcer. Whether 
lowered vitamin C intake due to restricted dietary is 
always the cause of hypovitaminosis, or whether the 
hypovitaminosis is an aetiological factor in ulcer 
formation, is not yet determined. 


Tests at various hospitals, employing two to three 
fluid ounces of ‘ Ribena ’ Blackcurrant Syrup daily, 
clearly showed that in acute cases of peptic ulcer, or 
cases of fairly recent standing, the supplement of 
blackcurrant juice accelerated disappearance of 
symptoms and of X-ray, 
evidence of ulcer. Cases 
of haematcmesis did 
particularly well on 

' Ribena ’ therapy. tm u.-s than 20 ma, atcoTble add 
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anaemias. Clinical results obtained during 
the last five years indicate that Hepastab 
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extract available. It contains all the anti- 
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and painless on injection. 
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“Thermega” medical blankets have two independent 
thermostats, each operating in a vacuum, ensuring 
(1)' constant temperature ; (2) safety near volatile 
gases. 
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equipment. 
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to prevent inactivation of the penicillin by attnospheric 
moisture. 

The number of lozenges contained in the tube (twenty) 
provides the most suitable package to meet the needs ol 
individual treatment prescribed by the physician. Not 
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inactivated by e.xposurc to a moist atmosphere before 
. the prescribed treatment is completed. 
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hours previously and which had been kept at several degrees below 
zero. Without being able, at present, to establish the e.\trenie limits 
of vitality pf pieces of skin, he believes that the conditions arc 
appraxiniately analogous with lltose determined for pcriostcahgrafts. 

To ensure success of the grafts the region operated on must be 
immobilized by means of a silicate bandage, or by any other means 
which will completely prevent any movement of the region and any 
shifting of the graft on the wound. The silica dressing has not 
only the advantage of securing immobilization but also maintains the 
graft in a constant environment as regards temperature and humiditv 
This favours adhesion. 

The coloured plates exhibited at the meeting show the appearance 
of the grafts, their size, and the modifications they clfect on tl-.e 
composition of the scar. One of the plates shows that the portions 
of skin (detached after being congealed by means of a freezing 
mixture) forty-five days after grafting arc completely dilTercnt in 
colour from the violet base of the remainder of the scar which 
had been formed by the ordinary healing process 

Thiersch’s I’aper 

Let us next consider Thicr-sch's (1874) original paper, ■■Con- 
cerning the Detailed Changes when Skin is Grafted on to 
Granulations." It is too long to reproduce in extenso, but the 
following e.\tracts, which give its substance, support the con- 
tention of French authors that Ollier discovered the method 
and that the only contribution made by Thiersch was the sug- 
gestion that the granulations should be shaved down before 
applying the grafts. 

Thiersch speaks of having used Reverdin's method with 
success, and goes on to record that he had recently used one ol 
the various modifications for e.xperimental grafting of a leg 
ulcer before amputation. “ Squares of whole skin. 1 cm. 
across, separating the fatty layer with great care," were grafted 
at intervals during three weeks, the last 18 hours before opera- 
tion. After amputation, sections of the grafted area were cut, 
and he concluded that successful anastomosis between the 
capillaries of the bed and the graft were already established 
after 18 hours, because he was able to inject the capillaries of 
the graft through the vessels of the granulating area. He goes 
on to say, “ Good material to cover the granulating area can 
always be found at the edge. One takes, with a razor, thin flat 
slices and transfers them to anywhere on tlic area. The gaps 
caused at the edge close in two to three days." He points out 
that Reverdin’s method of grafting on to granulations may 
fail, and suggests that the superficial layer of granulations 
should be shaved down to leave the deeper layer which con- 
sists of fine connective tissue w'ith a horizontal network of 
vessels, so that the skin may be implanted on to this firm 
deeper layer. “ My investigations arc not complete and it may 
be necessary to wait longer than just till bleeding has ceased; 
perhaps a few hours should elapse, during which time, under 
the protection of a Lister dressing, the first stages of an 
inflammatory reaction have set in. By this method it may per- 
haps become possible to attain the desired permanency of skin 
cover.” 

It therefore seems obvious that Ollier initiated the split-skin 
strip graft, and’ his -name rather than that of Thiersch should 
be associated with it. It further appears that Ollier used, and 
Thiersch was experimenting with, whole thickness skin grafts 
some years before Wolfe (187^, Surgeon to the Glasgow 
Ophthalmic Institution, employed this method, though the 
latter is generally regarded as the discoverer of this particular 
variety of graft 

Ollier’s method of freezing the skin before cutting the graft, 
and of preserving the graft by freezing it, is of particular 
interest in view of recent articles (Matthews, 1945 ; Strumia 
and Hodge, 1945 ; Webster, 1944) recommending this method 
of storing skin crafts. 

T. B. M. 

Rulrincis 
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L:clu,*Co 1. Ernesi Browning Laihbury, R.A.M.C.rct.. who died 
on Sept. 6, left £8,751 gross, with net personalty £8,710. He left 
his sliarc in the goodwill of his practice to his two partners. 
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L.C.C. HOSPITAL EXPERIENC/ 

Hospital usage of penicillin was discusseo'^.- 
L.C.C. Service Medical Society on Nov. 1 3 wu,; , 

D.vley presiding. 

Clinical Pathological Experiences 

Dr. J. M. Alston said that there was a renewed interest at 
present in giving the drug by direct local application to lesions 
available for such procedure. It had been shown that several 
objections hitherto urged against local use were not valid. ’The 
drug was not destroyed when instilled in liquid form into a 
wound or placed upon it in powder form. Local concentra- 
tion was, of course, much more lasting after local application 
than after intramuscular injection, while blood-stream titres were 
equivalent. ’The injection or local application of two doses of 
100.(X)0 to 200,000 units daily was the aim, and many patients 
maintained an effective blood concentration for eight hours or 
more after the larger dose. Penicillin had been least successful 
in curing chronic infections such as those of bones, cranial 
sinuses, and skin, and even with this most powerful drug avail- 
able there was something which the body must do for itself in 
chronic infections. 

.Medical Aspects of Penicillin Therapy- 

Dr. B. A. Young discussed experience gained since April. 
1945, m the treaunent of 129 cases — including 53 pneumonias. 
10 empjemata, 13 carbuncles, and 11 meningitides. Of the 
pneumonia patients (half of them being over 40 years of 
age) there was recovery in 38, improvement in 4, no change 
in 3, and death in 8 (4 were moribund on admission). Up to 
April, 1946, the usual adult dose was 30,000 units initially by 
intramuscular injection followed by 15,000 3-hourly doses 
(120,000 units in 24 hours), but during the past sLx months 
the initial dose had been 60.000 units followed by 30,000 units 
4-hourIy (180,000 units in 24 hours), and now the monthly 
hospital consumption was between 150 and 200 million units. 
In cases with a very bad prognosis the dose had been increased 
to 60,000 units 4-hourIy (360,000 units in 24 hours). TTiere was 
now a growing tendency towards increased dosage at longer 
intervals, and experiments were being made with doses of 

250.000 units, soluble in 1 ml. water, at 8- to 12-hour inter- 
vals. Intermittent high blood penicillin levels produced by large 
infrequent doses were considered in most cases to be as efficient 
as the constant but lower titres produced by continuous or 
more frequent penicillin administration. 

In the 10 cases of empyema there were 8 recoveries and 2 
deaths (one aged 80 and ffie other complicated by pulmonary 
tuberculosis). Treatment had been by administration of systemic 
penicillin in doses of 30.000 to 60,000 units 4-hourly, with 
repeated aspiration of the fluid and intrapleural injection of 

60.000 to 120,000 units of penicillin in 20 to 50 ml. of dis- 
tilled water on alternate days. In carbuncle 13 cases had been 
treated, with recovery in all, and the infection responded readily 
to moderate doses. 

The 1 1 cases of meningitis showed 7 recoveries and 4 deaths. 
Among these cases were the three of Dr. B. Gottlieb’s of Haemo- 
philus influenzae meningitis, in which the prognosis is e.xtremely 
grave: the organism is now recognized as only relatively in- 
sensitive to penicillin. The three very young subjects had,, in 
addition to systemic dosage, heroic intrathecal doses of very 
pure penicillin up to 50,000 units per dose, and complete cure 
was obtained in two cases. In the third, however, although the 
cerebrospinal fluid became sterile after the seventh intrathecal 
injection the organism later reappeared and, despite 27 intra- 
thecal injections, the patient died after nearly three months of 
continuous treatment No convincing evidence of the value of 
systemic penicillin in cases of acute haemorrhagic nephritis 
had been obtained. The problem which the physician fre- 
quently faced in treating meningitis was to decide on the line 
of action to be taken if a turbid cerebrospinal fluid was with- 
drawn and no expert bacteriological opinion was immediately 
available. The introduction of penicillin into the cerebrospinal 
fluid was not without risk and in meningococcal meningitis 
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■BMHHXJL' to be unnecessary. The risks were very slight, how- 
. the precautions were taken of using pure penicillin of 
iCentration of 1,660 units per mg. for intrathecal injection 
. of making up each dose separately in a sealed ampoule. 


Correspondence 


Surgical Condition^ 

Mr. J. Jemson stressed certain points in the treatment of 
acute haematogenous osteomyelitis. A positive blood culture 
might be the only confirmatory evidence of the clinical 
diagnosis, and an early case, treated adequately, might never 
reveal radiologically any bone changes. Incision of absces.ses 
or drilling of bone should not be undertaken until the patient 
had been safeguarded by at least 24 hours’ intensive penicillin 
therapy — 400,000 units in 24 hours. Incisions could be safely 
closed, or closed around a small tube which was used for local 
therapy, after operative evacuation of piis with cleaning and 
dusting of the cavity with penicillin powder, and they healed 
satisfactorily. Between the sixth and ninth- weeks decalcification 
of the bone was maximal, and it might be necessary to guard 
against a pathological fracture. A severe case of actinomycosis, 
with sinuses of the chest and abdominal walls, was treated by 
large doses of penicillin after all other treatments had failed, 
and the patient had become emaciated and developed an 
enlarged liver and spleen. One million units was giveh daily 
for thirty-five days, and after six weeks’ rest, during which 
time the patient’s condition deteriorated a little, a further course 
was given of one million units daily for 21 days, and a final 
course of three million units daily for seven days. The patient 
improved, all sinuses healed, liver and spleen were impalpable, 
but he later returned because the sinuses had reopened. 

Experiences in Other Hospitals 

Mr. E. T. Bailey’s experience in the chronic recurrences of 
osteomyelitis, which were so frequently met with, was that the 
infections were not likely to respond to penicillin, even in high 
dosage, but he had been impressed by the results of local treat- 
ment with penicillin. 

^ Mr. G. C. DoRLtNO remarked on the absence of reference to 
enicillin continuous drip. Some casualties from Normandy had 
fused to have the three-hourly injections, and continuous drip, 
hich was a painless procedure, was used. In acute osteomye- 
litis his practice had been to give rest in a padded plaster and 
systemic penicillin. The temperature usually dropped within two 
or three days and rose again on the fifth to the seventh day, 
when he took the plaster off; if there was a. periosteal abscess 
it was opened and incised, dusted mth penicillin, and sutured. 

Mr. Iain Matheson described a case of early osteomyelitis 
of the fibula in a girl aged 9, which showed that penicillin 
alone was not curative in these conditions, but it might possibly 
be better to withhold operation on osteomyelitis of the bones 
of the foot. 

Dr. M. Toohey considered that a less good result was 
obtained with H million units in 24 hours than with three 
injections of 300.000 units each day, a total dosage of 900,000. 
Newborn babies with minor skin infections had shown a 
dramatic response to oral penicillin. There was blood con- 
centration in babies up to therapeutic level with oral peni- 
cillin after about 10.000 units 3-hourIy in the feeds. Dr. W. 
Wheaton mentioned unsuccessful treatment of subacute 
bacterial endocarditis with penicillin doses of a million units 
a day up to a total, in one case, of nearly 200 million units. 
Dr. H. Levy discussed eight cases of erysipeloid, an occupa- 
tional disease of fishmongers and pork butchers which inca- 
pacitated the workers up to three weeks, but those who had 
had injections of penicillin in beeswax were able to resume 
their work within one week. 

Voluntary self-help by wage earners in the form of payments for 
hospital services has not, according to the annual report of the 
Hospital Saving Association, been diminished by the preparations 
for the National Health Service, for the total sum paid is greater 
than ever. The distribution to London voluntary hospitals for 1945-6 
is Ss. for each in-patient day. Since the war the incidence of treat- 
ment has risen, partly as a result' of more beds becoming available, 
and if this trend continues the daily rate of contribution to the 
hospitals will fall, since the H.S.A. donation is fixed. Nedriy 
£14,000,000 has been distributed for hospital services by the H.S.A. 
in the 24 years of its e.xistence. 


Surgeons Up in Arms 

Sir, — T he Daily Telegraph, dated Dec. 2, says: “Surgeons 
and Health Act. — ^The Council of the Royal College of 
Surgeons have asked the negotiating committee to enter into 
negotiations with the Minister of Health on the regulations 
authorized by .the National Health Service Act.” At a special 
meeting of Fellows and Members held at the Royal College 
of Surgeons on Nov. 29 {Journal, Dec. 7, p. 869), the Presi- 
dent, Sir Alfred Webb-Johnson, in refusing to allow certain 
resolutions to be put regretting the above decision, gave as his 
reason that “ this is a meeting called at short notice for the 
expression of views. Any formal resolution should have been 
circulated with the notice." In this very feeble way he side- 
tracked the wish of the meeting for a vote. The reason for this 
manceuvre was obvious, for he had also rather weakly com- 
plained : “ Is there no contrary view? ” Well, Sir, there is no 
doubt that if a resolution had been put it .would have been 
passed by an overwhelming majority against . the Council’s 
recommendation. 

Later, under pressure, the President promised to send a notice 
to the Press stating that “ it was generally agreed that the 
College should act in conformity with the general feelings of 
the profession in regard to the question of negotiations. . . .” 
No mention of this was made in the extract from the reputable 
daily paper that I quote above. The President added that the 
Council had told the Negotiating Committee what the College 
recommended concerning negotiation. What a travesty of the 
facts! The Fellows, who elect the Council, have never been 
given an opportunity to vote on this vital matter for obvious ' 
reasons. 

However, our general practitioner colleagues can take heart, 
for at a very large meeting of consultants held in Birmingham 
on Nov. 27, where we were allowed to vole, only five voted for 
negotiating. — 1 am, etc., 

Lcominslcr. GpOFFREY HOUSDEN. 

The Plebiscite 

Sir. — I have just read Dr. H. B. O. Cardew’s letter (Dec. 7, 
p. 873), and would hasten to question several points. Dr. Cardew 
states that the Government have ”... a clear mandate from 
the electorate to pass the National Health Service Act.” This 
is only a half-truth. (Remember Nazi propaganda — based on 
a half-truth but filled out and exaggerated with untruth?) The 
electorate did not give any “ clear mandate ” on the actual 
terms of the Health Act ; it was not drawn up at the time of 
the election. 

Now I should like to ask Dr. Cardew some further questions. 
Did the electorate also give a clear mandate for the control 
of foreign radio transmissions reaching this country? This ha.s 
been announced and will shortly be put into effect, allowing 
us to hear only what the Government wishes us to hear. 
Did the electorate expect the Government to waste sixty-threc 
million pounds of public money in supplying temporary 
aluminium huts when permanent houses were promised? 
Did the electorate expect the Government to immediately 
award themselves a greatly increased salary as soon as they 
were in power? Did the electorate expect the Government 
to re-establish postal censorship on outgoing letters from this 
country — a thing that has just been announced? Did the 
electorate ever intend the enormous increase of indirect taxa- 
tion which is announced to meet the cost of this “free” Health 
Service? I presume that. Dr. Cardew will answer, “Certainly 
they did.” Any thinking man will then be able to value Dr. 
Cardew’s opinion for what it is worth. 

The great trouble is that the great majority of the clectoraii 
are totally incapable of giving any intelligent mandate to any- 
body on their own account. They arc the' 80% of the popu- 
lation who, sheep-like, will follow whichever 10% of jhr i 
population makes the greatest noise — follow without giving 
any real thought to the implications underlying that thought. 
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My answer to the plebiscite is definitely “No," and I trust 
that the profession will show itself to believe still in the 
essential principles of tlie freedom of all men. — 1 am, etc., 

Tiibcrt. .A. ReNNETH YoUNO. 

Sir, — L etters in your columns from the “ Yes "-men make 
interesting reading. The thanks of the whole profession are due 
to tlie Willcsden Council, who have done more to effect -unity 
in our ranks by disclosing at tlie psychological moment the 
intentions of the political party which, greatly to its own sur- 
prise, finds jtself in office towards the doctors. If, as Dr. G. A. 
van Someren has stated (Dec. 7, p. 873), we say that we 
“decline to accept service under the Government scheme,” 
that is the end of the scheme. It is as simple as that. What is 
the use of saying that we are prepared to negotiate still fur- 
ther, when hir. Sevan himself said tliat he would decline to 
negotiate? 

Dr. H. B. O. Cardew (p. 873) is anxious that doctors should 
not indulge in what he terms “ political diatribes,” although 
the whole National Health Act is a purely political matter 
which has been and still is untruthfully claimed to be a “ free 
medical service.” The 1944 “plebiscite" was such a confusing 
document that a very big proportion of those who voted could 
not be certain whether they were voting for or against the 
Act. hloreover, there are many of us who think that even the 
BAI.A. Council and the “ Negotiating " Committee are at long 
last beginning to see the red light, and that the result of the 
1944 vote does not represent the opinion of the profe.ssion as 
a whole. Even at that late period it was astounding to find how 
badly informed on the vital issues many doctors were. 

The letter of Dr. Lennox Johnston (p. 874). socialist propa- 
ganda though it attempts to be, might have been useful in the 
days before the profession was alive to its danger. To-day it 
cuts no ice. I and many others are content to be " doctors even 
before we arc citizens,” for 1 can think of no higher degree 
of civic virtue than that practised by the doctor who honestly 
does his job. Moreover, 1 deny that the Socialist Government 
was “ freely elected to power.” Nobody was more surprised at 
their victory than the Socialists themselves, who owed their 
success very largely to the men and their wives who clamoured 
for early demobilization, and not because they had been 
promised a “ free medical service ” — a promise which was 
beyond their power to implement. In any case it is dishonest 
to call it “ free.” 

For almost the first time in its history there is at last some 
semblance of solidarity in the ranks of the profession, thanks 
to Mr. Bevan and the “ closed shop.” Let us at all costs remain 
united and avoid obscuring the issue in a fog ,of words. — I 
am, etc., 

Brookwood. H. M. Stanley Turner. 


The Warning of Willesden 

Sir,— I have been back in England just over a year after 
serving during the whole of the recent war, which, 1 under- 
stood, was to save the world from tyranny in whatever form 
and wherever it was found and to ensure that all persons 
should be able to live in peace and freedom — freedom of 
thought, speech, and action. The National Health Service Act 
has good as well as bad features. One result of its adoption 
by the profession is, in my opinion, alone enough to call upon 
every medical man and woman who values our heritage of 
freedom to refuse to co-operate in working the measure in its 
present form. This result would be the complete surrender of 
all independence in professional, matters with consequent en- 
slavement by the Minister of Health. Recent events at Willesden 
should be a .warning. , 

This curtailment of personal liberty and freedom is appear- 
ing in many industries and professions in this country. In the 
name of all those things for which most of us fought — and 
for. which many of our compatriots gave their a)l, their very 
lives— let the medical profession be the first to make a definite 
and united stand against this bid of bureaucracy further to 
extend its slimy, inefficient, clumsy, and cruel tentacles. — I 
am, etc., 

LonilOD. S.W.7. P- GUYMER. 


The B.M.A. Public Relations 

Sir, — W hatever the result of the plebiscite may be there is 
I hope, no doubt that a fight is in store. To win this fight we 
must have the support of the lay public, and to gain that we 
need a radical change in our Public Relations Department. 

E.xample being better than precept, the followmg will make 
the point clear. 

We consistently refer to a “ Health Act ” when it is merely 
a " Treatment Act ” — and an extravagant one. We have allowed 
control of certification without emphasizing that a certificate is 
■an expression of opinion which we are prepared to substantiate 
in a court of Common Law (and to our peers). Even a Glasgow 
docker will pause if it is rammed home that his own doctor’s 
opinion about his case is to be controlled from London. 

A most able reply to our vilification about milk appeared 
in the Journal and a perfectly fatuous bleat about 
proof in the Press, instead of vice versa. 

No real attention has been drawn to our having ■ 
appeal to the Courts. Some reference to Magna i . 
needed, and even to Habeas Corpus, for we shall be 
from earning our living as effectually as if imprisoned. 

No real emphasis has been placed on the hard fact 
fighting our own battle we are fighting for tlie fre-dn,. 
every individual in the land. A good title would be “ Docn 
Battle of Britain." 

■ Finally we must prove that we are not obstructionists ■ 
improvement and progress, but are averse to mere mass move- 
ment and change for the sake of change. 

I hope most sincerely that the B.M.A. will remember what 
every G.P. knows; that to get a layman to understand you must 
talk to him in his own language, and as we have to convert the 
working-class millions a spot of tub-thumping should not be 
beneath our dignity if in so doing we preserve English freedom. 
— 1 am, etc., 

Cromer. A. HenRY GbEQSON. 


The Association and (be Jonmal 

Sir. — A correspondent suggests (Dec. 7, p. 873) that some 
doctors only join the British Medical Association because this is 
the cheapest and most convenient way of securing the British 
Medical Journal. 1 should have thoughi that there must be 
many others who do not join the British Medical Association 
because part of the subscription is for a journal which they 
do not want. 

In any case would it not be advisable, both to take away 
from the Labour Government any excuse for suggesting that 
some members of the British Medical Association only join to 
obtain the British Medical Journal and to satisfy those who do 
not become members because they do not wish to contribute 
to the British Medical Journal, to institute, as well as the inclu- 
sive subscription for membership of the British Medical Associ- 
ation and for the British Medical Journal, separate subscriptions 
for each for those who do not wish both? — 1 am, etc., 

lUylil. J OHN SLEIGQ. 


Remuneration under the Act 

Sir, — I have read much in your correspondence columns con- 
cerning the freedom of the profession, etc., under the national 
health scheme, hut little about the patient and the financial 
aspect. Many patients are going to lose an important right — the 
right to pay the doctor of their choice. 

Concerning the financial aspect, we have recently seen almost 
100?i of the panel practitioners rising in righteous wrath over 
the 2s. increase and demanding the application of the Spens 
Report or their resignation would follow. With some alacrity 
the Minister agreed to this demand, but so thai such unanimity 
cannot easily occur again he will leave the form and amount 
of remuneration under the scheme extremely vague. If he 
intended to pay us all £5.000 a year 1 am sure the number 
of voices raised against the scheme would indeed he crying 
in a vast wilderness.— 1 am, etc., 

Worsborougb Dale, 


Denis W. -M-vyiian. 
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National Health Service Act 

Sir. — W hereas most of us formerly favoured a national 
. niedical service, many of us now reject the scheme which 

as been offered in its place. The Act is a political instru- 

ent, and the Minister’s insistence on appropriating the good- 

ill value of practices indicates his desire for absolute power 
over the profession and thus over the citizens whom they serve. 

Secondly, according to a recent issue of the Journal, the 
Minister rejected a suggestion that a learned judge should have 
power to reinstate a dismissed member of the proposed Service, 
justifying this by ■ an analogy which ought not to deceive a- 
child by its logic.' So he rejects criticism and learned guidance. 
The really competent do not surround themselves .with a screen 
of unassailable authority. Thirdly, the prime cause of medical 
progress is research (I call to mind radium, radiography, 
sulphonamides, penicillin), which calls for hard unspectacular 
exertions, and instead of back-room research we arc offered 
the brilliant footlights of mere reorganization. 

I am not impressed by the benefits which it is claimed would 
accrue from the proposed scheme, such as security for young 
doctors who never asked for it, an equal' deal for. all classes, 
abolition of alleged exploitation, rotas, holidays, closer col- 
labt ration of doctors, etc. These benefits have been strewn 
rioto isly all up the garden path to obscure the fundamental 
philomphy of the Act, which is, for better or for worse, the 
annihilation of the doctor’s independence. — I am, etc., 

Leeds. Lionel Summerfield. 

Sir, — S o much has been written in your columns concern- 
ing the National Health Service and the plebiscite that one 
would have thought the profession must be familiar now with 
most aspects of these matters. Nevertheless, it appears to me 
to be necessat 7 to answer three of the letters in last week’s 
British Medical Journal. 

Dr. H. B. O. Cardew (Dec. 7, p. 873). — It is a favourite 
saying, but quite incorrect, that there is a clear mandate from 
the electorate to pass this particular National Health Service 
Act. There is a mandate for a National Health Service, and 
with that everybody agrees. The details of the pre.sent Act 
were not published to the electorate before the general elec- 
tion. In order to produce an efficient service it is not necessary 
to hedge the doctors about with a hundred and one distasteful 
conditions. 

Dr. Lennox Johnston (p. 874). — There is no moral obligation 
as citizens to co-operate in putting into effect Acts passed with- 
out taking into account the views of those most closely, con- 
cerned. The suggestion that the profession should take its 
“ medicine ” in a sporting spirit reminds one of the first whiff 
of the anaesthetic — “ NoW, now, this isn’t going to hurt a bit.” 

Dr. B. Halley Stewart (p. 8'74). — ^The Act is law, and the 
Minister h^self has no power to alter it or negotiate about 
anything . that is specifically .contained in' the' Act. Your corre- 
spondent assumes that the deputation would tell the Minister 
in unmistakable terms what it thinks of the Act. The Minister 
can have only one reply — to show them the door. 

I should like to add that I consider myself as without undue 
bias and sympathize with some of the aims of the present 
Government. Nevertheless the actual methods whereby they 
are putting these aims into practice has placed a severe strain 
on one’s good will. — I am, etc., 

Loaeon. E.14. hL GODFREY. 


The Act and Ophthalmic Treatment 

Sir. — Ophthalmologists have good reason to feel disturbed 
by the letter from Dr. Leslie Hartley concerning the Act and 
ophthalmic treatment (Dec. 7, p. 873). There is a real danger 
inherent in unbalanced planning as exemplified in the constitu- 
tion of key hospitals. No case has been made out that the 
patient is to benefit, and scant tribute is paid to the many 
ophthalmic surgeons who have been performing really good 
work at the periphery. 

Planners — and medical planners are no exception — are 
notorious in their portrayal of the perfect State which will 
evolve as the result of their efforts, but we should not let this 


blind us to the danger implicit in an ever-swelling bureau- 
cracy and a concentration of authority in the privileged 
hierarchy. — I am, etc^, 

Windsor. CH.\RLES TaIT. 

The Hogben Test 

Sir, — I willingly take the opportunity of conceding that m> 
letter (Oct. 12, p. 554) was in error in one detail, in that Shapiro 
did not come to work with me in London until after Dr. 
Zwarenstein’s 1933 visit. I do so the more willingly because 
he was assisting Dr. Zwarensteln as a not yet qualified medical 
student during the period to which the preceding paragraph of 
my letter referred, and may therefore have been less conversani 
than his senior with other relevant facts correctly stated therein 

In so far as my letter involved any reference to himself or 
to his laboratory, I submitted it to Prof. Crew for his approval.’ 
For a reason stated below, the fact that Dr. Zwarenstein does 
not now recall the several conversations in which 1 acquainted 
him with pregnancy urine tests carried out in my own labora- 
tory by Bellerby has little bearing on the issue raised in mj 
letter. In any case Dr. Zwarenstein was in and out of mj- 
laboratory for some months while the test's were still in progress 
and could scarcely fail to be aware of what was going on. 

I do not think that the alleged independence of the work 
Zwarenstein continued at my instigation and with my encour- 
agement after 1 left South Africa is an issue which would have 
occasioned dispute if the South African Press had not boosted 
the use of Xenopus for pregnancy diagnosis as an indigenous 
South African discovery. This was why a former Capetown 
colleague, prompted by its local' publicity and a forgivable 
zeal for the credit of South African science, brought it before 
the attention of readers of this Journal (1939, 1, 1258). Thai 
he then had the last word was the outcome of a personal letter , 
in which he admitted intervening without full knowledge of 
the facts and expressed the hope that I should be satisfied with 
a face-saving gesture on his part. 1 did not care to embarrass 
a friend by protracting the controversy to comment on one 
remark which is of special relevance to the dispute. Since 
circumstances have changed, 1 can now do so. 

My discovery of ovulation induced by anterior lobe e.xiraen 
with gonadotrophic activity was an unforeseen by-product of 
work on chromatic behaviour suggesting the possible identit) 
of the w-substance of Hogben and Slome with the gonado- 
trophic hormone, hence also its equivalence to the gonado- 
trophic aiitacoid in the urine of pregnant women. If this;vie» 
were correct the latter would evoke both ovulation and the 
white background reaction, either of which would then serve 
as an indication of its pre.sence in urine. If it were (as it is) 
incorrect the gonadotrophic component of urine from pregnani j 
subjects should evoke ovulation without evoking the while 
background reaction. 

Prof. Gunn’s final pronouncement {British Medical Journal. 
1939, 2, 580), after correcting statements made in all good faith 
in his earlier -one, includes the followihg; 

“ Prof. Hogben refers to pregnancy tests which, on leavinp 
Capetown, he had entrusted to Drs. Ariel Goldberg and David 
Slome. I am informed by Dr. Goldberg and by Dr. Zwarenstem, 
who actively assisted in these experiments fftalics inserted], that 
numerous tests were carried out during January and February, 19JI. 
in the physiology department. The observations were made, hoOTV^'- 
not on ovulation in Xenopus but on colour changes in the skin. 

That Prof. Gunn made in all good faith the last remark here 
printed in italics [inserted] is beyond question, since he freeh 
admitted that he had no first-hand knowledge of the circum- 
stances attendant on the discovery that Xenopus ovulates overtly 
in response to the gonadotrofJhic hormone. Seemingly neither 
Dr. Goldberg nor Dr. Zwarenstein disclosed the fact that they 
never reported the results of such tests' for my comment. 1 
this was because their samples failed to evoke ovulation as welt 
as to evoke the more delayed full w-response, the so-calR 
captivity effect (i.c., defective care of the test animal) fumishi.t 
a sufficient explanation of their failure. Seemingly the ■ 

convinced Dr. Zwarenstein that Xenopus does not respond ) 
ovulation to pregnancy urine. What is clear is: (a) j ’ 

not resume experiments on the effect of the latter until he na 
disclosed his belief that Xenopus undergoes ovarian retro 
gre.ssion in captivity, and then by recourse to freshly caUc 
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ids ; (b) the publication of the belief stated — one that he 
i not c,\plicitly withdrawn — necessarily delayed publication 
parallel tests in my London laboratory. — 1 am, etc., 

fttiTcniiy of Binninsham. LANCELOT HOGBEN. 

Sir. — I deeply regret the tone of the letter from Drs. H. A. 
apiro and H. Zwarenstein (Nov. 16, p. 752). Since 1930 1 
re' been very closely associated with Prof. Hogben and 
leagues in work on Xenopits laevis and well recall Dr. 
'arensiein's sojourn in London when Dr. Bellerby and 
self were engaged on the work concerning husbandry 
1 technique which was necessary before Xeiiopiis could be 
reduced as a reliable test animal for general use. 

It is beyond quesuon that the test arose from Hogben’s dis- 
.ery in 1929 that Xcnopiis ovulates in response. to pituitary 
racts. Under Hogben's leadership a thorough exploration of 
: implications of this discovery took place between 1930 and 
39, when the general applicability and reliability of the test 
re fully established. Prof. Crew, himself entirely familiar with 
: whole of the research in this field, very properly termed it 
: Hogben test. — I am, etc., 

Jni^crsily ot Aberdeen. L.VNDGREBE. 

V This correspondence is now closed. — Ed.. 

Milk Priorities 

Sir, — The medical profession have been asked to co-operate 
the fairer distribution of milk supplies. In my work at infant 
dfare centres I have been struck by the fact that proprietary 
Ik foods are not on the milk ration and can be bought^ at 
chemist’s or welfare centre on presentation of a baby’s ration 
lok. The mother of a baby entirely fed on such a food can 
to, if she wishes, get one pint (568 ml.) of liquid milk daily 
1 the baby’s ration book and one pint on her own. 

While it might be admitted that this mother needed an extra 
lowance to make up for the extra strain of pregnancy and 
ctation, it can hardly be necessary for her to have two pints, 
ir indeed one pint, for longer than a month or so unless she 
is some other condition which will qualify her for it separ- 
ely. Under present arrangements a family may get two e.xtra 
nts of milk daily where the baby is fed on a proprietary food, 
have also known cases where a proprietary food has been 
lught ostensibly for the baby but actually used for makmg 
kes — a thing which would not happen if the former were on 
e milk ration. 

National Dried Milk, on the other hand, is supplied by the 
lod office in.stead of liquid milk. I suggest that this arrange- 
ent be e.xtended to all dried milks specially prepared for 
ibies. It should not be difficult to issue cards in place of 
le present rationing slips, which could be used anywhere to 
3tain these foods. Such a scheme need not, of course, include 
tods which are added to liquid milk. — I am, etc., 

Bmmnsham. ELEANOR M. SaWDON. 

Sir, — Surely in this question of milk certificates Dr, J. G. 
IcDowell (Nov. 30, p. 834) is flogging the wrong horse. We 
ave got to face the unpleasant fact that there is not enough 
lilk being produced (in spite of the remarkable efforts of dairy 
irmers in the face of negligible imports of cattle food, which, 
believe, is linked with the world shortage of fats) to supply 
te increased demand of the population. Dr. McDowell, as a 
reventive medicine specialist, can judge better than rnost of 
s whether or not it is wise to stint the general population for 
le benefit of invalids. 

Incidentally, did the Minister of Food slander the medical 
ractitioner? From what I remember of the report of his speech 
e merely .made a statement of fact — that the milk going to 
riorily consumers had risen about 50% in 18 months, and in 
iew of the shortage of milk he asked doctors to review their 
ailk certificates and place a stricter criterion on the necessity 
or extra milk. And. Heaven knows, it is easy enough to give 
ertificates under 11 (a) or (c) for the majority of one’s patients 
vilhout putting too great a strain on — I was going to say one’s 
conscience — but perhaps one’s interpretation of the regulations 
vould be better. — I am, etc., 

Langpon. J- Ingram. 


Milk and iVIedicine 

Sir, — A ny doctor with a busy practice who has an inclina- 
tion towards the State control of medicine should ponder over 
the recent dictatorial action of the Food Minister in cancelling 
all milk permits on Nov. 30. The result has been that for the 
last week 1, like most G.P.s, have been inundated with applica- 
tions for renewal of milk certificates, with all the conseaueni 
waste of time this entails. 

Medicine is rapidly deteriorating into form filling — a gram 
warning of things to come unless we decide to unit© and figh' 
against control from doctrinaire politicians. — I am, etc., 

Croydon. GLYN J.lMEs 

Dicoumarol for Coronary Thrombosis 

Sir, — I n “ Any Questions? ” (Dec. 7, p. 882) there is a note 
on dicoumarol for coronary thrombosis. The advice given i.' 

“ . . . 300 mg. dicoumarol are administered orally in one 
dose. This dose is repeated daily until the prothrombin time 
IS 30 seconds. Doses of 100 or 200 mg. are given daily when 
ihe prothrombin time is bctween'30 and 35 seconds; above 
this level the dosage should be discontinued owing to the 
risk of haemorrhage." 

The prothrombin time after a dose of 300 mg. dicoumarol 
does not begin to alter for 48 to 72 hours; it is possible to 
seriously overdose a patient by giving 300 mg.' daily until the 
prothrombin time increases to 30 seconds. A much safer pro- 
cedure would be to give 300 mg. daily for two days then stop 
altogether ; it will be found that the prothrombin time will 
begin to rise about two days after the second dose and will 
continue to rise for three or four days, then will gradually 
decline, the base-line of prothrombin time being reached in 
approximately ten days after the first 300 mg. dose. When, by 
daily prothrombin time estimations, which are essential, it is 
found that the maximum time has been reached and the “ days 
are shortening,” a further small dose of dicoumarol may be 
given. Often 50 mg. is enough to increase the prothrombin 
time to the maximum after 24 hours ; the patient at this stage 
reacts much more quickly. ^tilL being guided by a daily pro- 
thrombin time estimation, further single doses of 50 mg. or 
100 mg. may be given at irregular intervals ; at this stage 
a daily dose is seldom necessary. 

If for some reason the course of dicoumarol is stopped for 
some weeks or months, and then it is desired to resume it again, 
dosage must be very cautious. The patient may react rather 
violently and with unusual rapidity to doses as small as 50 mg. 
— probably 25 mg. is safer. It is true that little has been written 
on this subject in England, but the drug is being used and iv 
very effective and only dangerous when the rather marked 
time lag between dose and effect is neglected or prothrombin 
times are not used as a guide. It is necessary to standardize 
the technique for prothrombin estimations and not to vary the 
method as results are all relative. — ^I am, etc., 

Eppins. FR.ANK; hLsRSH- 

Colonial Medical Service 

Sir, — hr my early years in West Africa I encouraged qualified 
friends, who had thoughts of going abroad, to join this Service, 
of which I am still a member. Recently I have been a less 
active propagandist. This month a report by a Commission on 
the Civil Services in West Africa has been published. If its 
recommendations regarding salary and service . conditions for 
medical officers are accepted, and if the implications of these 
conditions are made known to intending recruits, I doubt if 
any sensible young medicals will sign on the dotted line. 

Before the 1935 reorganization of service conditions admini- 
strative and most technical officers began at £400 or £450 per 
annum, and rose to either- £920 or £960 per annum plus a non- 
pensionable seniority allowance of £72. The medical officer 
began at £660, reached £960 plus £72 in ten years, and, after 
a three years’ halt, went on to receive £1,150 plus £100 at 
seventeen years. In , 1935 the maximum of all these salary- 
scales was consolidated at £1.000. The medical officer, apart 
from dropping £250 on his maximum, was now to do three 
years’ probation without an increment and to take thirteen 
years to reach £1,000. From his third year onwards his salary 
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was £132 less than that of his predecessors in the correspond- 
ing year of their service. Further, private practice, formerly 
a right, now became a privilege, and pensions were very much 
reduced. Officers then in the Service fought these new condi- 
tions and managed to force the Colonial Office to raise the 
medical officer’s ma.%imum to £1,200. With the addition of 
private practice, which, with luck, can average many hundreds 
a year, this was fairly reasonable at the time. The value of 
private practice c;an be gauged from the fact that Governments, 
■ never generous, offered to health officers and others an allow- 
ance that averaged over £130 per annum in lieu of such prac- 
tice. Healili officers accepted this allowance, although it was 
much less than the average private practice, because their 
opportunities for promotion to executive posts, with consider- 
ably higher salaries and pensions, were much better. 

Since 1940 the cost of living has risen enormously in West 
Africa, even more than in Britain. No relief was given' to 
European staff until 1944, when quite inadequate allowances 
were given to junior officers only. On the other hand junior 
African staff was granted higher salary scales, and all African 
staff was given a cost-of-living allowance which in some cases 
is as high as 75%. 

Early this year the Commission was appointed to report on 
salaries, etc. In the opening paragraphs of its report the Com- 
mission remarks that many of the officers giving evidence were 
suffering from strain and ill-health directly due to war condi- 
tions, and that many were very pressed for money. Later para- 
graphs refer to the effect on salaries of supply and demand, 
of wage levels and conditions of employment in Britain, of 
the responsibilities attached to different posts, and, with special 
reference to doctors, of the shortage of professional men in 
the Empire. The report then goes on to recommend increases 
for all grades, African and European, with the solitary excep- 
tion of new European medical officers who join after the 
recommendations take effect. 

For administrative and other officers initial salaries are to 
ne raised to £510, and the maximum to £1,200. Medical officers 
a: present in the Service, whose salaries range from £660 to 
£1,200, are to have from £880 to £1,400. But a medical officer 
who joins next year will begin, according to his postgraduate 
experience, at a salary of between £680 and £860 ; his maxi- 
mum is to be £1,200, the same as at pre.sent. The £880-£1,400 
scale is obviously in the nature of a bribe to keep the present 
incumbents reasonably happy. It seems fair to assume that 
the members of the Commission thought that the laws of 
supply and demand, U.K. wage levels, and professional 
responsibilities must not operate in the case of medical men ; 
yet they must have known of the existing recruiting difficul- 
ties. It should be noted that the medical officer’s maximum 
of £1,200 per annum is composed of £900 “ basic ” pay plus 
£300 " expatriation ” pay — an indication that the Commission 
considers the income of the medical man in Britain, at age 36 
to 40, to be £900 per annum. 

Another recommendation is that private practice be abolished. 
Members of the Service suggested this themselves, and most 
will accept it, provided adequate compensation is granted. The 
Commission suggests £100 per annum additional pensionable 
emolument. This will appeal neither to the man who has 
habitually made five to ten times that amount nor to the 
health officer who is no longer to have the monopoly of high 
executive posts. 

So far 1 have considered medical officers' salaries. The senior 
medical officer, who now usually has lucrative private practice, 
is to jump from £1.400 per annum to £1,435; all other depart- 
mental officers now on £1.400 will quietly proceed to £1,600. 
The senior medical officer may gel £100 in lieu of his private 
work ; on the other hand he may be regarded as an executive 
officer and have no such compensation. We will then haye 
the anomaly of a medical officer on £1,400 plus £100 being 
asked to accept promotion to £1.435 only. A similar anomaly 
existed for years on the health side ; medical officers of health 
on a total income of £1.350 had to accept £1.200 on promotion. 

These recommendations,- together with the 1935 attempt to 
reduce medical officers’ salaries, reflect Colonial Office policy, 
which seems to be that profe.ssional and technical men in the 
Colonies must not receive higher salaries than administrative 
oflkers. It is recognized that the latter have, in Britain, much 
poorer prospects than medical or veterinary men, possibly even 


poorer than agriculture and forestry graduates. The Commis- 
sion’s recommendation for large salary increases for junior 
African staff and for greatly increased African pensions will 
result in inflation and high taxation, which will nullify the 
£150-£200 per annum increases given to most Europeans. Ht- 
much more will they affect the medical- officer who is to have 
no real increase? 

I think. Sir, that it should be made known to prospective 
recruits that these proposals, if implemented, will give them 
no higher income than under present conditions and will almost 
certainly lower their standards of living. Should the recom- 
mendations be accepted, 1 have no doubt that you will, be 
asked by members of the B.M.A. in West Africa to refuse to 
publish the Colonial Office advertisements in so far as they 
refer to West Africa. — 1 am, etc.. 

West Africa. 

Medical Future of the Colonies 

Sir, — With reference to the letter by “ Still Another West 
Coaster” (July 13, p. 64), I would like to emphasize a few 
points. The excessive amount' of office work entails handing 
over a large proportion of patients to a dispenser whose 
diagnoses are not worth the paper written on ; returns of dis- 
eases are thus rendered almost valueless. The public do not 
pay a medical officer in the neighbourhood of £1,000 per annum 
to waste time doing office work within the compass of an intel- 
ligent child of twelve. Government should entrust such work 
almost entirely to African subordinates and make them pay the 
penalties of any dereliction of duty. To save a few pounds 
Government are prepared to sacrifice an ipcalculable sum in 
medical efficiency. The loss of clinical education thus caused 
must react on a medical officer, and after a dozen years or 
so, when he should be a very competent tropical practitioner, 
he is fortunate if he is no worse than when he first arrived 
in the country. This loss of clinical knowledge is bad enough 
for the medical officer, but who can gauge the possible loss 
to humanity ? 

The health department is grossly understaffed, so that a large 
proportion of its work descends on the already well-loaded 
back of the medical officer. Sanitation is of Immense impor- 
tance, but medical officers still have their thousands of sick 
and maimed who ate not prepared to watt for a sanitary 
millennium. It seems to be ingrained in the minds of adminis- 
trators that volume of correspondence and efficiency go hand 
in hand. But the hall-mark of efficiency is to ensure that a 
minimum of hindrance is offered to the practical side. Adminis- 
trators have their difficulties, not the least of which is lack of 
funds. But Governments must be plainly told that if they want 
an efficient medical service, then they must pay for it. Medical , 
administrators, practically always drawn from the health 
department, are not enough in contact with a medical officer’s 
work to appreciate his difficulties. It would be belter if they j 
consulted with him more and became better acquainted with I 
the practical side of medicine. Medical officers, in addition, 
have no means of collective consultation; we seldom see each 
other. 

1 wi.sh to emphasize that I am not a disgruntled officer and 
am fully satisfied with my treatment both by Government and 
my department, and these few candid criticisms are offered 
solely in the hope that they may contribute to the advancement 
of the Service. — 1 am, etc., 

“ West Coast M.O." 

Anaesthetic Inhibition of Transfusion Reaction 

Sir. — O n reading the letter from Dr. P. H. Moore (Sept. 7, 
p. 340) I recalled a case which came to my notice several years 
ago which seems to bear out the idea that anaesthesia will 
often control severe reactions, allergic or otherwise. The case 
was that of a young man suffering from a severe septicaemia 
who was given several blood transfusions. After one of them 
he developed a reaction which threatened to be fatal.’ Cyclo- 
propane was administered, and his condition returned to what 
it had been before the transfusion. Immediately after dis- 
continuing the anaesthetic the reagtion returned in all d| t 
former severity, and the procedure had to be repeated several 
times before the danger was over. — I am, etc., 

.Momreat. ' - I- J- 
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Generalized Vaccinia 

Sir. — I n view of the rarity of the above condilion it occurred 
0 me that a brief account of a typical case might be of value. 

^ girl aged 18 was unsuccessfully vaccinated in infancy. As a 
ireliminary to entering the nursing profession she was required 
o be vaccinated or revaccinated. This operation was duly per- 
omied on Nov. 16 with a single insertion of fresh lymph. 

On Nov. 20 the dry dressing was changed, and at that time 
here was a typical clean vesicle of about 1/2 in. (1.25 cm.I 
liameter without any surrounding inflammation whatever. Two 
lajs later the girl complained of vague abdominal pains, and 
he was treated with aperients; but the arm commenced to 
lain, and ached conu'nuously. By Nov. 24 temperature started 

0 rise, and an a.\illary gland became enlarged. The tempera- 
ure was 100.6'^F. (3S.1’C.) and the patient felt definitely ill. 
ispirin 10 gr. (0.65 g.) given at night caused a rapid fall of 
emperature accompanied by profuse sweating and prostration 
n the small hours of the ne.vt morning. On Nov. 25 the 
emperature rose again to 102° F. (38.9° C.) ; this day papules 
vere observed on the back and shoulders, one small one on 
he abdomen. From a crop of 6 or 8 the number increased 
)n the following days until there were 30 or 40. Many of these 
lapules became vesicles and a few pustules, but all with an 
ndefinite abortive appearance. 

Having seen many cases of chicken-pox and smallpox I can 
state with some confidence that these spots were like neither 
ihose of chicken-pox nor of smallpox ; this because each 
papule did not change into a true vesicle nor vesicle to 
pustule, but aborted in an indeterminable condition — i.e., 
papulo-vesicle and vesicle-pustule. There was one papule at 
[he back of the car and another on the forehead. 

Meanwhile the vaccination remained perfectly clean and 
uninfected, though the vesicle enlarged to 1 in. (2.5 cm.) in 
diameter. On the night of Nov. 25-26 the temperature, which 
by the latter day was 103.6° F. (39.8° C.), was again brought 
down, with sweating and prostration. But on the 27th the 
temperature fell to 99’ F. (37.2* C.) and was normal next day. 
The axillary gland subsided and spots commenced to disappear. 

On Nov. 26, when the temperature was at its highest point, 
the patient complained of a headache which caused me some 
perturbation in view of certain sequelae of vaccination of 
many years ago. But reflexes were normal, though the head- 
ache was severe enough to cause photophobia. The girl was 
languid and listless, and remained so until Nov. 27, when her 
whole appearance changed from dullness and lethargy to alert- 
ness and normality. She was allowed up on the 30th, but is 
still without appetite and looks very pulled down, as if she 
had had a long illne,ss. — I am, etc., 

Guildford. ,E . A, BEEASt. 

The Cough Syrup 

Sir— D r. Eldon M. Boyd’s paper on "The Cough Syrup” 
(Nov. 16, p. 735) raises once again the question of the effec- 
tiveness of “ expectorant ” drugs commonly prescribed by the 
medical practitioner. Disregarding for the moment the sub- 
ject of the value of faucial demulcents in chronic bronchitis, 

1 should like to draw attention to Dr. Boyd’s statement 
"... expectorant drugs added to the syrup . . . increase 
the output of respiratory tract fluid. . . .” It is important to 
realize that the author’s evidence for this assertion is based 
upon e.xperiments performed on “lightly anaesthetized or 
decerebrate animals.” Dr. Boyd has published a series of 
papers on this subject in recent years, but to examine the 
warrant, for his conclusions, which are so important to the 
practising doctor, it will perhaps suflSce to quote only one of 
his publications. 

Perry and Boyd (1941) demonstrated an increase in the 
respiratory tract fluid of animals when the doses of the 
expectorant drugs were as follows : powdered ipecacuanha B.P. 
• g. per kg. of body weight; thymol 1 g. per kg. of body 
weight ; ammonium carbonate 0.5 g. per kg. of body weight. 
It will be seen therefore that a rabbit weighing 2.5 kg. re- 
ceived about 40 gr. • of powdered ipecacuanha or 20 gr. of 
ammonium carbonate. Such quantities would cause immedi- 
ate vomiting if they were administered to a normal man. 
. Furthermore, if allowance is made for the small size of the 


2 ^ 967 

stomach in the rabbit and cat compared with th^^— ^ 
a man, it is obvious that an extraordinarily high coVu ot 
of the drugs must have been produced in the fasting liuon 
of these animals. Rodents, including the rabbit, are of\h7 
peculiar' in that they cannot vomit even when fully consdkf 
It would, however, be interesting to witness the behaviour^ 
a normal cat (neither lightly anaesthetized nor decerebrate) o^ 
receiving 40 gr. (2.5 g.) of powdered ipecacuanha on an empty 
stomach. Adopting the author’s weight basis of dosage, it is 
also instructive to note that for a man weighing 70 kg. the 
corresponding amount would be about 1,200 gr. (75 g.), or six 
hundred times the official maximum expectorant dose. Dr. Boyd 
himself, in his recent paper, points out that the dose of syrup 
of squill B.P. which failed to produce an increase in respiratory 
tract fluid was equivalent to a draught of one quart (1,140 ml.> 
for a man of average weight. 

Now, Sir, it is not denied that ipecacuanha, ammonium 
chloride, ammonium carbonate, and other "reflex expector-' 
ants ” can affect the respiratory tract in man if they are given , 
in emetic doses. A simple clinical demonstration is provided by 
giving a tablespoonful (14 ml.) of ipecacuanha wine to a child 
with non-diphtheritic croupy bronchitis. Not only does he vomit 
but he also coughs up a large amount of mucus, thereby effect- 
ing demonstrable changes in the physical signs in his lungs and 
obtaining a considerable measure of relief from his respiratory 
distress. It is remarkable that pharmacologists worWng on 
laboratory animals should have found it necessary to devise 
experiments to instruct us on this matter ; and it is indeed 
ironical that the chief conclusion to be drawn from their pains- 
taking work is that the animals selected are much less suitable 
for the purpose than man himself. 

A few years ago I published (1939. 1940, 1941) a series of 
papers on the action of potassium iodide and the common 
“reflex expectorants” on the output of sputum in patients 
suffering from chronic bronchitis. No significant effect could 
be demonstrated from the administration of sub-emetic doses 
of ipecacuanha, ammonium chloride, ammonium carbonate, or 
the iodides. In the light of my observations on the validity of 
observations carried out on laboratory animals, it ■will be sur- 
mised that I am bound ta accept any conclusions from such 
work with the greatest reserve. Nevertheless, it is noteworthy 
that Perry and Boyd (1941) record an attempt to make their 
dosages comparable with those with which we are familiar in 
clinical practice and state: “Using a dose of ammonium 
chloride corresponding on a body-weight basis to that of 
Alstead, we also could detect no increased output of respira- 
tory tract fluid.” 

I am not in a position to state categorically that sub-emetic 
doses of “ reflex expectorants ” have no action whatever in 
chronic bronchitis, but I am convinced that they do not increase 
the output of sputum. Those who make other claims for these 
drugs as commonly prescribed may reasonably be asked to 
produce evidence for their opinions. Finally, it seems to me 
that an unfounded belief in ^e value of “ expectorants ” has 
had the unfortunate result of distracting attention from other 
and more valuable measures in the general management and 
drug therapy of this incurable disease. — am, etc., 

Glaseow. STANLEY ALSTEAD. 
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Air-bome Infection 

Sir, — ^Y our leading article on the control of air-bome infec- 
tion (Nov. 30, p. 820) repeats the statement made a few days 
previously to the Royal Society of Medicine that it is more 
difficult to supply clean, safe air than to supply clean, safe 
milk or water. May I suggest, with great respect if rather 
bluntly, first, that the statement is not true. There is no build- 
ing in the country that is riot surrounded by an unlimited 
supply of safe, clean air which can be obtained by opening the 
window ; but there is none at all where clean water or milk 
can be obtained so easily. Secondly, I would suggest that what 
the Section of Epidemiology really meant was that it is much 
more difficult to supply disinfected air than to supply dis-- 
infected water or milk. 
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the most important problems of the age in hygiene 
Cinema. The hygienic objection to the cinema is not the 
'-Sn or even the rubbish that is so often shown on the screen 
the poisonous stench in the auditorium in so many cases, 
^ach foul air cannot conceivably be healthy, and it is as cer- 
/lain as anything can be that it spreads disease. It SQems to me 
to be of no more than academic interest whether the disease is 
spread in this instance by bacteria or viruses, or by whatever 
it may be that makes the air stink. The difficulties of disinfect- 
ing the air in cinemas are obviously overwhelming, and even 
if it could be done there would still be the difficulty of removing 
the poisons and the smell. It would be very much easier to 
remove the foul air and replace it from the unlimited supply 
of safe, clean air outside. Air-conditioning schemes all break 
down because the designers will persist in trying to do too 
much ; they try to improve on the perfectly safe, clean fresh 
air outside the building. All that is required is fresh air and 
reasonable warmth. — I am, etc., 

Wciherby. R- !-• KiTCHING. 

Juvenile Delinquency 

Sir. — On Nov. 16 at the Inter-^Clinic Conference held in 
London papers were read by Miss Hamilton and Miss Clare 
Britton which summarized their experiences in the manage- 
ment of hostels for difficult children, and the suggestions which 
iliey made were both provocative and of extreme value. The 
concern which is generally felt throughout the country over 
ihe present rate of delinquency, particularly among the young, 
and the measures about to be debated in the House on this 
matter make it, I feel, essential that due regard shall be pai.l 
to the full implications of any “ institutional treatment ” which 
may be considered. 

To some of us who are intimately concerned with the in- 
sesligation of delinquency it is already apparent that gross 
personality deviation is not infrequently accompanied by 
cerebral cortical disturbance of varying degree. In a paper 
read before the Electro-encephalographic Society I indicated 
that of a group of 63 cases referred for examination from 
courts of summary jurisdiction 36.5% on complete investiga- 
tion might properly be considered” to suffer from epilepsy, or 
epileptic equivalents." During the discussion which followed 
this paper other members of the meeting were apparently even 
mote prepared than I to accept this view. In another paper 
read before the Royal Medico-Psychological Association 1 
quoted Prof. D. K. Henderson when he asked in the case of 
psychopathic personalities for “ an indeterminate sentence, dis- 
charge depending not upon the expiration of time but upon the 
proper establishment of adequate social patterns." 

Since it may come about that the value of treatment in a 
controlled environment for the delinquent child and the persis- 
tent offender may be recognized, may I perhaps emphasize that 
the composition of the “controlled environment” will be of 
ihc very greatest importance. In no single respect will this be 
more so than in the selection of the permanent resident staff — 

I c., masters, matrons, etc. However we may look at it, the 
environment is of itself of considerable therapeutic importance. 
To ihoje who may be charged with the duty of providing such 
institutions this single factor may well prove to be a major 
difficulty. May we hope. Sir, that the experience which some 
-'f us have gained during these latter years may be available 
and utilized by administrators, and in particular that the 
experience of workers such as Miss Hamilton and Miss Britton 
may not be overlooked. — I am, etc., 
raonlon. R- SE.S.SIONS HodGE. 

" Benadryl ” and E.xudative Pulmonary Tuberculosis 

Sir. — .As I have no opportunity (being in the Service) of 
dealing with cases of tuberculosis, I should like to put for- 
ward a suggestion to be tried by others who are dealing with 
the problem of the chemotherapy of pulmonary tuberculosis. 

In view of the known activity of “ benadryl " (^-dimethyl- 
aminoethyl benzhydryl ether hydrochloride) in blocking various 
types of antigen-antibody reactions, I think it would be of 
interest to know what effect, if any, “ benadryl ” has on an 
early exudative pulmonary focus. If there was a response to 
this “ anti-allergic ” agent, in that it removed the reactive 
oedema of the pulmonary lesion, then perhaps it is reason- 


able to assume that the vascular supply and drainage of I 
affected area would be improved, and the access of chen 
therapeutic remedies to the lesion facilitated, with removal 
well of various catabolic substances. This effect could 
followed by repeated .v-r.ay examinations. I would assun 
too, that the drug could be administered in order to be al 
to assess correctly the real e.xtent of the damaged pulmona 
tissue after all the surrounding oedema had been removed. 

I do not wish to suggest, of course, that “ benadryl " li 
any influence whatsoever upon the course or treatment 
pulmonary tuberculosis, but only that it may have sot 
possible use as an adjunct in its investigation and treatmci 
The idea outlined should not be lightheartedly dismissed, tin 
there may be an clement of value in it; and, accordingly, 
should at least be put to trial before becoming just one me 
addition to the vast heap of antiquated empirical remedies f 
tuberculosis. — I am,' etc., 

Leon Radclyffe, 

York. Llcui., R.A.M.C. 

Antinialarial Drugs 

Sir, — I have read with interest Dr. Ryan MacMahon’s rep 
(Nov. 30, p. 844) to Dr. Hamilton’s letter. There are tv 
important factors which must be taken into consideratit 
when evaluating antimalarial drugs: (1) the strain of specii 
and (2) the degree of immunity of the patient, whether natui 
or acquired. 

It has been proved beyond all doubt that there are ge 
graphical strains within a species, and they vary in clinic 
virulence. For example, the amount of quinine required 
control attacks of Rome and Sardinian strains of maligna 
tertian malaria was found to be eight times as much as w 
necessary to control attacks caused by two Indian strains, tv 
from West Africa, one from Tanganyika, and two fro 
Rumania, These studies were made on primary cases whit 
had not previously suffered from malaria. The following tab 
may be of interest. 



Total of 
Quinine* in 
gr. (and g.) 
during a 
Primary 
Attack 1 

Total of 
Quinine, in 
gr. (and g.) 
during the 
Whole of Iho 
Course 

Average per 
Case during 
Primary 
Attack* 
in 

gr, (and g.) 

Average 
per Case 
during Who 
Course, 

In 

gr. (and g.) 

Indian and other 
strains. No. of 
cases treated ; 19 

772 (50-2) 

2,233 (145-1) 

40 (2-6) 

117(7-6) 

Rome and Sar- 
dinian strains. 
No. of cases 
- treated: 13 

4,343 (232-4) 

21,894 (1423-!) 

; 

335 (21-8) 

1,630 (l(W 2 


. This does not mean that there are no tropical strains whic 
are as virulent as the Rome and Sardinian 'strains, but it dot 
show that there arc degrees of virulence and resistance to som 
antimalarial drugs within strains of the same species of plat 
modia. Also the- amount of -antimalarial drugs necessary t 
cure a primary attack is much more than is neces.sary to cur 
relapses or reinfections by the same strain of parasite. Thi 
is especially so if the patient has had several days of feye 
in a primary attack before treatment is given. Successiv 
relapses usually respond to smaller quantities of aniimalaria 
drugs than does the primary attack — due, one imagines, to lln 
increase of acquired immunity built up as the result of prcvioii: 
attacks. This may be the reason why some people believe tha 
drugs, especially synthetic drugs such as mepacrine, vary i' 
their efficacy. 

Any who are interested may like to look up an article or 
this subject in the Proceedings of the Royal Society of Medicjiti 
(June, 1932), “ A study of ffiduced malignant tertian malaria, 
by James, Nicol, and Shute. — I am, etc., 

P. G. SiiirrE, 
Mlni«U7 of HMlili. 


The Report of the Standing Committee on the Rehabilitation anC 
Resettlement of Disabled Persons has recently been pubhshc^ 
(H.M. Stationery Oflice, price 4d.). Measures required to deal wiin 
cases of heart disea.se, tuberculosis, deafness, and psychoncurosu- 
and the facilities available for vocational training and industna 
rehabilitation, are described. There is a classificaiory table of dis- 
abled persons registered on Aug. 19, 1946. 
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fivo times a*, great as morphine Its hypnotic 
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correspondingly towered. Tolerance is im> 
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persistent than with morphine. 
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Shock Convulsion Therapy 
Appliances and Blectro- 
meth'cal appararui. For full 
details of these products and 
any particular requirements, 
write to : — 


General Radlolutlral, Lid.. 15/18. Cllpaoii. SL, Londun. v,.i. ■ 


/• I 



The Dakin ami ^Vest 
Erythropoietic Fraction of Liver 

The clinical efficacy of Anahsmin B.D.H. in pernicious 
anaimia is remarkable even in the presence of factors tending 
to limit its activity. 

For e.xample, in some cases in which iron is not freely and 
abundantly available, erythropoiesis induced by Anahamin 
B.D.H. may temporarily outstrip hamoglobinisation, pro- 
ducing a hypochromic anamia. The provision of an adequate 
diet during treatment is usually sufficient, however, to. pro- 
vide all the necessary iron and other ha/matinic substances 
required to produce a balanced and prompt erythropoiesis 
in response to treatment with .Anahsmin B.D.H. Further 
information is available on request. 
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ARGYROL has proved its value for controlling infections ol 
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that the best results are obtained when ARGYROL is specified 
in all prescripdons. 

There arc sound chemical and physical reasons for this. The 
silver in ARGYROL is in a much finer state of colloidal dis 
persion, also there is a far greater degree of Brownian move- 
ment, which logically must result in greater therapeutic activity 
This is not true of ordinary mild silver proteins, for ARGYROL 
is the only silver salt that does not tend to become irritating 
with increased concentrations. SPECIFY .ARGYROL TN 
ALL PRESCRIPTIONS. 

Sole Distriliutors: 

FASSETT & JOHNSON Ltd., 

86, Clerkenwell Road, London, E.C.l 

THERE IS ONE AND ONLY ONTl “ARGYROL," 

MADE ONLY BY: A. C. BARNES COMPANY. 
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ditions due ta toxic absorption 
from the bowel. 


Samples and literature on re quest 


Formula : Kaylene (Collo'dal Kaolin) lOO^^ 


KAYLENE, LIMITED 
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surpassed degree of precision in 
digitalis therapy. Its rapidity of 
absorption and excretion, and the 
fact that it can be injected intra- 
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The dosage of Digoxin ‘ B. W. & Co.’ 
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Obituary 


SIR WILLIAM J. COLLINS. K.CA'.O.. M.D., F.R.C.S. 

Former Vice-Chancellor of London University, 
Consiilling Surgeon, Royal Eye Hospital 

We regret to announce the death of Sir William J. Collins on 
Dec. 12, at his home at Regent’s Park. Some men fail to reach 
ihe goal c.\pected of them because they lack one talent short 
of ten, but others just miss the glittering prizes because nature 
aas been too prodigal in their endowment. Nowadays if 
Leonardo da Vinci returned he might find it advisable to be 
;ither a painter or an engineer, one or the other. Sir William 
Sollins had such exceptional gifts that they might have carried 
rim to a supreme position in almost anything he undertook — 
In law, medicine, politics, university administration, municipal 
govemmenL He, took his M.D. when he was only twenty-three, 
and his F.R.C.S. when he was twenty-five. He was a senator 
of his university within eight years of leaving it as a student. 
He was chairman of the London County Council before he 
was out of his thirues. The promise was so abundant, yet 
somehow the harvest, while plentiful in diverse achievement, 
did not quite fulfil the expectations of those who had watched 
the splendid ripening of his gifts. 

NVhen William Job Collins was a student at St. Bartholomew’s 
in the 'eighties he was thought to be heading for great eminence 
iii surgery, but actually he reached no higher than a moderate 
position in ophthalmology. When he entered Parliament after 
two unsuccessful attempts, one of them as candidate for his 
own University of London, having behind him already a note- 
worthy career in local government and in front of him the 
splendid reign of power of his (Liberal) party following the 
General Election of 1906, many people centred great hopes 
.around the new Member for West St. Pancras. They saw in 
him a possible future Prime Minister — the first medical man 
to hold the supreme posifion in the Government of this country. 
But he never received even minor Government office and spent 
only five years in the House of Commons, and one year more 
at a later period when he was returned for Derby at the end 
of the war of 1914-18. He made no shining succiss in politics 
— perhaps he was too high-minded to be a successful politician. 
He once declared after his five years in Parliament that the 
medical . profession was suspect in the House of Commons, 
where the prevailing feeling was that the profession was " out 
for fees.” 

There may have been something in his make-up — perhaps 
the Huguenot strain (he was a member of the Huguenot family 
of Garnault) which made lesser people feel inferior and there- 
fore antagonistic. Or another explanation of the enigma of 
William Job Collins may be that his qualities were suited for 
the chair rather than for the Bench, even the Front Bench. 
He was a chairman sent from heaven. He had all the qualifies 
a chairman ought to have — urbanity, firmness, grasp of detail, 
an eye to the main issue, the ability to come to the point and 
bring others there, and again and always urbanity. His first 
great experience of the chair was in the London County Council 
in 1897. A few years later he was chairman of the London 
Education Committee. He presided over the Sanitary Inspectors 
Association, over the Chadwick Trust, over the Central Coun- 
cil for District Nursing, over the Medico-Legal Society, over 
innumerable bodies having an educational and reforming pur- 
pose. He was ’always being made chairman of select com- 
mittees, dealing with such subjects as agricultural wages, the 
minimum wage for miners, accidents to railway servants, and 
always he justified the choice. With Collins in the chair every- 
body was confident that the work would proceed to some useful 
conclusion. He had in him the making of a great diplomat. 
As Government plenipotentiary at three International Opium 
Conferences at The Hague in 1911-12, 1913, and 1914 he did 
.extraordinarily good work, for which he received the special 
thanks of the British Government. It was on this subject of 
opium and the control of narcotic drugs generally that he 
served the British Medical Journal for many years as an occa- 
sional contributor. His writings, again, reveal how widely he 
spread himself. la addition to two books on ophthalmology 


he wrote biographies of Spinoza, Sir Samuel Romilly, and 
Edwin Chadwick, thus exercising three of his great interests — 
philosophy, law reform, and sociology. He also wrote many 
essays on ethics and law, on alcohol and drug addiction, on 
physics and metaphysics, on evolution and specificity in disease, 
and when the war of 1914 broke out he produced a volume on 
the Aetiology of the European Conflagration. 

Sir William Collins’s professional work seems to take a 
minor place by the side of all this public service. He was 
surgeon and later consulting surgeon to the Royal Eye Hospital 
and the Western Ophthalmic Hospital, and ophthalmic surgeon 
to the Hampstead and North-Western Hospital. In 1918 he 
received the Doyne medal in ophthalmology. The various 
work for the profession and for the public wit’n which at one 
time or another he was associated almost defies chronicle. 
For prolonged service his membership of the Royal Commis- 
sion on Vaccination which sat from 1889 to 1896 and the Royal 
Commission on Vivisection which sat from 1906 to 191 1 i.s 
outstanding. He was a member of the Council of the King’s 
Hospital Fund. In this conne.xion -one characteristic e.xample 
of his individuality may be noted. In 1919 he refused to sign 
a report of that body stating that hospital officers should make 
arrangements for their own pensions by resorting to profit- 
earning insurance companies. Collins in a dissenrient memo- 
randum demanded more generous treatment of hospital officers 
by the bodies employing them, and earned thereby the warm 
gratitude of hospital staffs. For nearly thirty years he was 
honorary secretary of the League of Mercy ; he was a member 
of the City Churches Commission and of the Treasury Com- 
mittee on University Colleges. During the war of 1914-18 he 
was commissioner for the Red Cross in France. One disfinc- 
fion which he took to himself was that of having been a 
pioneer in the advocacy of motor ambulances, which he first 
proposed as early as 1902. London’s fine ambulance service 
owes not a little to his early initiative. Another matter which 
interested him greatly was the reform of death certification, on 
which subject he led three deputations to three successive Lord 
Chancellors. 

A man who was great in many respects, but greatest of all 
perhaps as a citizen, has passed away. A stimulating biography 
of William Job Collins might be written, and we hope it will 
be, if only to show that the gods can be too generous to mortals. 


Dr. W. G. ArrcHisoN Robertson, formerly of Edinburgh, 
and author of books on medical jurisprudence and toxicology 
and on public health, died at Boumeraouih on Nov. 18. He 
had a distinguished career at Edinburgh University, where he 
graduated M.B., C.M. in 1887, M.D. with gold medal for his 
thesis in 1890, and D.Sc. in Public Health in 1892. He was 
elected a Fellow of the Royal College of Physicians of 
Edinburgh in 1891 and received the Parkin prize, in 1901. In 
the early part of his career at Edinburgh he was resident physi- 
cian at the Royal Maternity and Simpson Memorial HospitaL 
and physician to the Royal Public Dispensary. He was called 
to the Bar as a member of Lincoln’s Inn and became lecturer 
in medical jurisprudence and public health in the School of 
Medicine of the Royal College of. Surgeons of Edinburgh. 
Aitchison Robertson was e.xaminer in medical jurisprudence 
for the Scottish triple qualification and in bacteriology and 
laboratory work for the Edinburgh D.P.H. ; he also examined 
for the Universities of Glasgow and St. Andrews. His Manual 
of Public Health reached a fourth edition in 1921, and his 
Manual of Medical Jurisprudence and Toxicology a fifth edi- 
tion in 1925 ; he also wrote Aids to Public Health (third 
edition, 1933). and Aids to Forensic Medicine and Toxicology 
(eleventh edition, 1938). Two other small books by him. 
Medical Conduct and Practice and Student's Guide to Vaccina- 
tion. appeared in 1921 and 1922. The Royal Society of Edin- 
burgh elected him a Fellow and his university gave him the 
degree of D.Litt. . 

Dr. Is.vBEL Margaret AIacGilltvrvy was killed in a motor- 
ing accident in Germany on Nov. 19. A dauahter of the late 
Charles Watson MacGillivray, M.D., F.R.C.S.'Ed.. she studied 
medicine at Edinburgh University and graduated M.B.. Ch.B. 
with honours in 1924, taking ihe M.R.CJ“.Ed. two vears later. 
She had been resident medical officer to the Manchester Babies 
Hospital, house-physician to the Royal Hospital for Sick 
Children, Edinburgh, and assistant in the— Alepartment of 
pathology of Edinburgh University, and also clinical assistant at 
the Vienna University Kinderklinik. At the time of her 
she was engaged on statistical work for the Government cm the 
subject of nutrition in Germany. 
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Medical Notes in Parliament 


SCOTTISH HEALTH BILL 

In the House of Commons on Dec. 10 Mr. Jo.seph Westwood, 
Secretary of State for Scotland, moved the Second Reading of 
the National Health Service (Scotland) Bill. His opening re- 
marks were recorded in last week's issue of the Journal (p. 925). 

Mr. Westwood concluded by pointing out that the Boards of 
Management, whether of teaching or non-teaching hospitals, 
would in the first place retain the endowments of their par- 
ticular hospital. The method of reviewing and adjusting the 
application of endowments followed the precedent of the 
Educational Endowments Act of 1928. By clause 76 they 
sought to delete from the Nurses (Scotland) Act of 1943 the 
provision which made it impossible for anyone starting on a 
course of training alter Aug, 4, 1948, to qualify for admission 
to the Scottish Roll of Assistant Nurses. 

Mr. J. S. C. Reid said there was general agreement that the 
lime had come for a great e.xtension of health services in 
Scotland. The first principle of the Bill should have been to 
keep Government control to a minimum. But the Bill put far 
too much power into the hands of the Secretary of State for 
Scotland and left far too little scope for initiative and responsi- 
bility to those who were to run the services. There was also 
far too little scope for v.yiety in organization ; centralization 
was bound to lead to rigidity.. He moved the rejection of 
the Bill. 

Conciliation and Agitation 

Mr. McLeiVN Watson said, so far as members on the Govern- 
ment side of the House were concerned, if public money had 
to be e.xpended there must be public control. He agreed with 
Mr. Reid that there was too much of the Secretary of State in 
the Bill and too little of the local authorities. He thought that 
Mr. Westwood had gone too far to conciliate the professional 
classes — the doctors, dentists, pharmacists, and others! He had 
given them far more say than he ought to have done in the 
various committees which would have to work this scheme, 
•\n attempt might be made in the Committee Stage to secure 
less control by the Secretary of State and more control by the 
local authorities, the county councils, and the town councils, 
which up to now had been the local health authorities. He 
thought that the agitation which had been carried on by the 
doctors and others had induced Mr. Westwood to grant those 
professional classes representation on the various bodies to be 
set up in a larger proportion than was justified. The responsi- 
bility for saying whether a place was overstaffed 'or understaffed 
with doctors and for sending doctors where they would be 
most required rested with a chairman and five members of a 
medical practices committee. Three members of that com- 
mittee were definitely to be doctors, but he failed to find in 
the Bill an indication of who the two others were to be. 

He welcomed the general principle of the Bill, but said that 
when the House was considering the regions for hospital man- 
agement Mr. Westwood should ensure more harmony among 
the various authorities which were brought in than had been 
secured under the Local Government Act of 1929, otherwise 
conflict would start between the county councils and the large 
burghs which would be brought into the regions for the control 
>>f the hospitals, it was of great importance to the people of 
Scotland that the measure should be brought into operation 
as soon as possible, although it would call for considerable 
increases in rates. 

Training of Medical Students 

Sir John G. Kerr said that the Bill, e.vcepi in detail, was a 
replica of the English Bill. It was the product of diligent 
artificers working in the murky recesses of a Whitehall office. 
Some of the brightest stars in medical history had shone from 
the universities and voluntary hospitals of Scotland! These 
great leaders in medicine and surgery were the teachers of the 
doctors to come. The success of any Parliamentary enactment 
was tremendously influenced by the character of the men who 
had to carry its provisions into effect, and Scotland had at 
present the very finest material coming into the science of 
medicine. 

What about training? The leaders of the profe.ssion at present 
gave that training in the voluntary hospitals because even in an 
honorary post they would have the opportunity to inspire the 
students and would be paid back indirectly by forming a 
clientele of practitioners who would come back to consult 
them later on. The type of man who went to a university 
and later into the profession was not the type of person who 
was interested in a salaried service where promotion went 
merely by seniority. He was a young man who had a good 


idea of his own capacity and would only go into a professioi 
in which he thought there was a fine -future. Although he hat 
spoken of the great voluntary hospitals the House must no 
forget that all over the country a large amount of modest re 
search was done by the ordinary country practitioner. He 
perhaps with the aid of his cottage hospital, was doing worl 
of the greatest importance. If the Bill was passed into Law i 
would become one of the greatest disasters to the health o 
the people. 

Miss Herbison said that services under the Bill would bi 
available to everyone without limitation and would, prove o 
inestimable benefit. It had been found that dependants oftei 
refrained from calling in the doctor when his services wer 
most necessary because they did not know where the mone' 
would come from. She had spoken to many medical student 
and gathered that the majority of them welcomed the Bill 
They realized that through it they would have security immedi 
ately they finished their medical studies. As a member of th 
Miners’ Welfare Commission she received every week appeal 
from miners who were said by their own doctors .to hav 
pneumoconiosis. The Royal Infirmary in Edinburgh hai 
.r-rayed them and the doctors said they were suffering fron 
the disease. Yet when they went before the Manchester Boar 
they were told they had not got it. There should be som 
definite work of research in relation to that disease and ii 
relation to nystagmus. 

Extreme Dislike 

Col. Elliot said that if Miss' Herbison deceived Mr. Wesi 
wood into the idea that the doctors were wholeheartedly i' 
favour of the Bill she would encourage him to build on wron 
foundations. He would not find that the medical students whe 
they graduated were any more in favour of the Bill than th 
practitioners, who by an overwhelming vote had shown thei 
extreme dislike of its provisions. If, however, Mr. Westsvoo 
was willing to accept a decision in Committee on the doctor' 
right of appeal, this Bill would be a much better Bill than i 
it trailed at the heels of the English Bill, He asked Mr. Wesi 
wood or Mr. Buchanan to explain whj/ the Hetherington Repoi 
had been thrown overboard. No single medical associaiio 
and no county town or burgh had asked for- the hospital pro 
posals in the Bill. The Hetherington Report said there shoul 
be grants to the voluntary hospitals, which 'should be left unde 
the control of the voluntarj; hospitals board. The Report sa\ 
no difficulty about combining that with a system of pubii 
control. Mr. Westwood had referred to the Highlands an 
Islands system. All accepted that, it was small but well adapte 
to the circumstances. To carry on that service the Governmer 
had not found it necessary to nationalize a single hospital. Th 
hospitals in the Highlands and Islands were left under _loc: 
control. Miss Herbison had referred to defects in the provision 
for investigation of pneumoconiosis and other miners’ ailment: 
but she was complaining against action which was carried o 
by public bodies. Under a public body there would be researcl 
but the orthodox interpretation of research was often wroni 
That was the danger of frozen systems such as the Goven 
ment was planting on medical education and medical practic 
in Scotland. Mr. Westwood’s attitude was that if it was diff 
cult to fit the hospitals into the scheme, so much the wors 
for the hospitals ; he was saying, “ let the scheme go through 
We will jam the hospitals into it.” 

Mr. Westwood intervened to say that in his consultation 
he had reached complete agreement with universities, doctor: 
and local authorities, and that so far as his hospital proposal 
were concerned the only objectors had been the representative 
of voluntary hospitals. 

Dr. Morgan said that although Cql. Elliot pretended lha 
unorthodoxy was found in the voluntary hospitals these hai 
become the home and basis of orthodox medicine. 

Col. Elliot asked whether trade union M.P.s would be happ; 
if their unions were to be overridden by a body of which th 
members were chosen by the Secretary of State, who 
not always be a Socialist. He read the seventh'schedule of th 
Bill to show that this applied to the Scottish medical practice 
committee. He said the propos.als in the Bill enforced a rign 
system which would be to the disadvantage of the patient an. 
would militate against the prosperity of Scottish schools o 
medicine. 

Deductive and Inductive Research 

Dr. Morgan said the speech of Col. Elliot was frivolous an. 
facetious. He was particularly glad that the Secretary of Slat 
for Scotland would have medical research in his own hj'")'! 
Dr. Morgan had been afraid that Scoiiish research would fa 
under the patronage of the English Medical Research Councu 
In that council orthodoxy could be seen in excess. The rebe 
had not a chance of expressing his views or of gciting intt 
the inner counsels of medical research. He remarked ina 
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;coi5raeo tended to conduct- research on deductive rather than on 
nductive lines, whereas in Great Britain now the great tendency 
n medical research was to do inductive research and to base 
hcorics and practical diagnosis on facts. .Medical research in 
dreat Britain had practically not touched upon the problems 
if immunity and why certain people were protected aeainst 
ertain diseases and others were not. He felt the Bill wms a 
;aod Bill. Many assistants under contract to doctors were now 
a doubt because doctors would be compensated for the cood- 
dll of their practices. Would the assistant be allowed to remain 
a that district and practise? 

Mr. Tiiornton-Kumsley said the Opposition accepted the 
esirability of regional organization and agreed that Scotland 
,as more suited for it than was England because of the dis- 
osition of the teaching hospitals. There could be no adequate 
istification for placing these in a position inferior to that 
ranted under the English Bill in regard to administration 
nd the conservation of their endowments. The rules and 
tgulations made by the Secretary of State or by the Regional 
lospital Boards would subject the day-to-day actions of the 
loards of Management to a remote and impersonal control 
hich was unwarranted. In no instance under the Bill was 
rovision made for the election by people in the locality of 
epresentatives to represent them on the Boards. 

He urged that c.xisting facilities for the treatment of private 
atients, particularly in mental institutions and in nursing-homes 
un by organizations such as the OtTicers' Association, should 
e interfered with as little as possible. The feeling of the doctor 
ar the care and welfare of his patient without outside inter- 
crence might disappear altogether for lack of the stimulus of 
vigorous private practice. The hazard of competition with 
ae State medical service might make it unlikely that many 
octors would take the rtsk of remaining outside the scheme, 
f that occurred throughout Scotland the vast majority of doc- 
ors would owe their first allegiance to the State instead of to 
he patient. 

Air. C.SR.\tiCH.\EL, while welcoming the introduction of the 
lill. criticized the provisions for boards. During recent years 
a Scotland the tendency had been to hamper or cripple the 
ocal authority. He, from the number of problems he had to 
ace, had to be guided largely by the permanent officials. The 
nedical profession under the Bill would, in the long run, have 
lore say in the developments of the medical service in Scotland 
ban they had had in the past, but there would be too many 
ommittees working under the guidance of the Secretary of 
itate. Under the Bill the Secretary of State had power to 
efuse to publish any reports of these committees. There was 
10 permanent link to ensure a constant movement forward in 
inison of the hospital board and the regional board, and the 
ink with the local authority which was responsible for attempt- 
ng to check tuberculosis in the home was not very sound, 
fow would regional boards be able to check mismanagement 
>y a medical superintendent who had not the courage to handle 
lis staff or by matrons who could be very hard to the patients 
ind to the staff? 

The Mental Hospitals 

.Major Null Macpher-SON doubted whether local authority 
epresentatives would be in a majority on the boards of man- 
igement for local hospitals. Had the Government so little 
confidence in the good sense of the people as to assume that 
^Ir. Westwood alone could provide hospital and specialist 
lervices? Could not a scheme for voluntary co-operation 
between hospitals have been worked out which would have 
commanded support? , It would have been possible_ to 
ollow one of the schemes draHed by the British Hospitals 
Association. Only because the hospitals had seen the English 
Bill driven through the House of Commons had they come 
to the conclusion that they had better give way. That was 
not their real view. Mental hospitals so far had not been 
inentioned in the debate. There were more beds in mental 
hospitals in Scotland than in general hospitals. The indepen- 
dence of these mental hospitals should be maintained. He 
instanced the Crichton Royal Hospital, about 58% of whose 
patients were private patients ; only 35% of those private 
patients came from Scotland. It was essential in the mental 
hospitals to allow the patients to choose where they would 
go. Control • of the medical profession from the disciplinary 
point of view should be in the hands of the profession. It 
should be for the citizens, through the local authority, to say 
whether medical services were adequately manned. That was 
the way the Highlands and Islands scheme worked. 

Multiplicity of Mentions 

. Col. Gomme-Duncan said the Secretary of State was men- 
tioned in the Bill no fewer than 279 times as taking some form 
ot power or authority. This was a travesty of democratic 


government.' The tribunal set up by Clause 41 to deal with 
complaints against doctors or dentists was a glaring e.xample 
of the immense powers of the Secretary of State. He appointed 
the chairman and members, and any appeal from the tribunal 
was to the Secretary of State. He could not see why medical 
officers should be denied the fundamental right of appeal to 
an independent court of law. The tribunal would have what 
was tantamount to the power to strike a doctor or a dentist 
from the roll of his profession. A tribunal with such a power 
should be. strengthened considerably on the professional side. 

Mr. Mai COLM MacMillan said be felt- justifiable pride in 
the Highlands and Islands medical service, but that service did 
not measure up to the requirements of to-day. Two years ago 
he had met representatives of all the doctors in the Western 
Isles. They were unanimous for the improvement and e.xten- 
sion of those services and for the principle of a national health 
service. They were most anxious that the State should be in 
control of the national service and not the local authorities or 
some mixed control. 

Sir Tho.mas Moore said the Bill followed slavishly the many 
objectionable characteristics of the English Act. Mr. Westwood 
must be prepared to accept a large number of amendments 
before Scotland would accept the measure. His friends did not 
believe that regional boards could adequately replace the local 
management boards nor that individual endowments should be 
handed over to an impersonal endowments commission. 

Mr. Rankin said the House was faced with a clear-cut issue 
of whether the Government was to allow a system of laissez- 
faire in the practice and organization of medicine to continue 
or whether it was to introduce a planned system. The medical 
profession had nothing to fear under the Bill. He remembered 
when nearly every doctor in Glasgow lived over his consulting- 
room. After the passage of the Act of 1911 these doctors 
acquired suburban homes with motor-cars and retained only 
their consulting-rooms in Glasgow. He asked why the British 
Medical Association refused to publish the figures of the vote 
which it recently took on the attitude of doctors to the scheme 
(see p. 957). He criticized the Bill because it -separated the 
health services of the country into compartments and left 
co-ordination to co-operation between individual units. 

Mr. John Henderson said that as a manager of the Victoria 
Infirmary in Glasgow he had been amazed at the work which 
these voluntary institutions did. On the appointed day the staffs 
and boards of managemem of 220 voluntary hospitals 'were 
going to be sacked overnight. 

Cmdr. GALBRAtTH said the medical profession had pressed 
for years for a greatly extended medical service, and many of 
the constructive proposals in the Bill came from them. The 
opposition of that profession arose from the feeling that the 
best had not been made of a great opportunity. Under the Bill 
no longer could the doctor serve of right in a part of the 
country where he knew the people and would give his best 
service. He could be prevented by the Medical Practices Com- 
mittee from serving in partnership with those with whom he 
desired to serve. The Bill was purely a bureaucratic scheme and 
left the machine entirely under official control. 

Government Reply 

Replying to the debate Mr Buchanan said the discussion 
had been weB conducted and thoughtful. He noted that both 
sides of the House favoured a comprehensive national health 
service. The clash arose over the form of the change. The 
Government had been charged with creating a body which was 
less democratic than the present system, but he doubted whether 
there was such a thing as a voluntary hospital. Most of these 
hospitals had received grants from the State. Under the system 
planned by Mr. Willink these grants would have gone up to 
nearly 70%. Where then was the voluntary principle? The 
voluntary hospitals had the right to dismiss any doctor. He 
agreed that the hospitals of Glasgow had great records, but 
no man should say that even they were voluntary. Every man 
in every Glasgow shipyard and factory had to suffer a deduc- 
tion from his wages each week for the hospitals. In actual 
practice no man dared refuse. The hospitals had ceased to be 
voluntary because of compulsory deductions and State grants, 
and the doctors connected with the voluntary institution could 
be dismissed any day without even an appeal to the Secretary 
of State. The men elected to these boards would never dis- 
miss unless they had a sound case. 

As for the teaching hospitals, the trouble started when one 
tried to define them. The Royal and Western Hospitals of 
Glasgow bad been quoted. He referred also to two other 
great hospitals. Stobhill and Meamskirk Hospital for tubercu- 
losis treatment ; there was none better in the country for treal- 
' ing patients or teaching. Who was to say that even in country- 
hospitals there was no capacity for teaching? The Government 
contended that to leave out 230 hospitals from this ereat new 
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experiment— almost half the total — would make a sham of the 
whole scheme. It must not do what was done in the days of 
the old poor law by leaving out the best and taking only the 
worst. The teaching hospitals had been given a status which 
in most respects would meet their requirements. The Bill said 
that some endowments might have ceased to have the effect 
that the donors wished. In the new plan the Government could 
say to a hospital which now in part treated cancer and in part 
ear, nose, and throat diseases that it preferred in the interests 
of aV to have the work concentrated in one hospital instead of 
being spread over three or four. In that case there was nothing 
wrong with a neutral body and endowment commission' trans- 
ferring endowments given to a hospital for that purpose. 

Salary and Capitation Fee 

The idea that a doctor would not perform his duty because 
he received a salary was not fair to the profession. Love of 
the profession and love of the work would not be dimmed 
either by a salary or by a capitation fee. He wanted to see 
the sale of practices abolished. It had not always redounded 
to the credit of the medical profession, and he knew instances 
where practitioners who wished to settle in Scotland had been 
unable to afford the money to do so. One of the most dis- 
graceful things he had known had been to see young doctors 
begging the money with which to set up practices and frequently 
finding, after they had paid for them, that the practices were 
not what they had thought they were.’ On this question the 
Government took the stand that a salary and a capitation fee 
ware the best way of securing freedom for doctors. 

Mr. Carmichael had criticized the Government for not giving 
sufficient power to local government, but Mr. Carmichael had 
also asked that there should be some form of workers’ control. 
The doctors were the workers in this case, and they must be 
given some rights. The doctors had been consulted, and on the 
whole they did not desire the local authorities’ set-up. The 
words of the Bill since its introduction last session had been 
altered so as to provide that people would have the choice of 
going from one place to another for a dentist. The Govern- 
ment wished in the field of health to make every resource 
available to the humblest sections of the community. It was 
not a question of doctrine, but a genuine theory that the sick 
ought to be cared for as never before. Mr. Westwood had 
met the doctors and had compromised. Mr. Buchanan hoped 
to continue to compromise. 

The amendment proposed by Mr. Reid was rejected by. 273 
to 123 and the Bill was rend a second time. It was then com- 
mitted to a Standing Committee, and the money resolution 
tttached to it was passed through committee of the whole 
I .ouse. 


Diphtheria hirnwiizatiqii . — Returns from all but a few local 
authorities in England and Wales for the year 1945 show there 
were 4,4 in notified cases of diphtheria and 33 deaths among 
immunized chddren under 15 compared with 8,780 cases and 
558 deaths among children not immunized. 

Huspual Libraries. — Mr. Bev.an said on Nov. 28 that he hoped 
to see libraiy facilities developed in all hospitals within the National 
Health Service as and when possible. Details would have to be 
worked out at a later stage by the Regional Hospital Boards and 
Hospital Management Committees. 

.Mass Radiugraphy. — Mr. Bevan told Dr. Comyns on Nov. 28 
that mass radiography units had been allotted to the county councils 
of London, Middlesex, Surrey, and Essex. The first two began mass 
radiography at the end of 1943, Surrey County Council at the end 
of 1944, and Essex County Council early in 1945. A further alloca- 
tion of apparatus to selected authorities prepared to operate it, 
including West Ham Borough Council, was to begin soon. 

Willesden General Hospital. — Mr. Hardy inquired on Nov. 28 
whether Mr Bevan knew that the committee of the Willesden 
General Hospital, a voluntary hospital, refused to set up a con- 
sultative committee in defiance of his advice to all hospital 
authorities. Mr. Beva.v said he was drawing the attention of the 
hospital authority to the recommendation he had already made that 
there should be a nurses’ representative council in every hospital. 
He was inquiring into the diet of nurses at this hospital as he was 
an.xioiis that nurses should be well fed. 

Tied House . — An application from the L.C.C. for approval for 
the erection of a doctor's house on a vacant site at St. Helier Estate. 
.\Iorden, is under consideration. 

Free Choice . — On Dec. 5 Mr. Bevan told Mr. Carson that when 
the new Health Service came into operation, all non-contributory 
old age pensioners would have the same free choice of doctor as 
everyone ebe. 

Birth and Adoption Certificates. — Mr. Bevan hopes to introduce 
this session a short Bill making it possible, as in Scotland, to issue 
shortened birth certificates and also shortened ,e.xtracts from the 
.\dop:ed Children Register which will contain no reference to 
parentage or adoption. 


Universities and Colleges 


UNIVERSITY OF WALES 

The following candidates at the Welsh National School of Medicine 
have satisfied the examiners at the examination indicated : 

M.B , B.Ch. — Pharmacology: N. V. Chivers. P, R. C. Davies, E. H. Evans, 
Ruth E. Lewis, Nano J.' Morgan, C. L. Perry, B. Thomas.' Pathology anJ 
Bacteriology: Mary Smith. Hygiene: D. R. Bowen, •Elizabeth B. Butter, 
Joan P. Ciantar, A.. C. Coulthard, A. J. Dark, O. C. Davies. H. B. Davies, Janet 
Dean-Jones, J. A. Emanuel, G. S. Foster, T. Griffiths, H. HarroptGriflithj, 
C. Havard, C, H. L. Howells, T. R. Hunt, D. W. lames, Beryl H. Jones, H. E 
Jones. Margaret E. B. Jones, Margaret O. Jones, W. R. King, J. Q. Leopold. 
J. B. R. Lewis. •L. T. Lewis, Margaret I. Morgan, Vivien J. Parker, F. I. Powell, 
L. T. Rees, G. G. Richmond, Mary Smith, S. Solomon. Medicine : Clare G. M. 
Dillon, R. L. H. Jones, Goronwy Owen. 

• With distinction. 


UNIVERSITY OF, DUBLIN 

School of Physic, Trinity College 

The following medical degrees were conferred on Dec. 4; 

M.D. — M. O’C. Drury, L. LI. Griffiths, R. J. S. Wilson. 

M.Ch. — H. A. Daniels, 

M.B.. B.Ch., B.A.O. — J. R. Bannister. D, S. N. Darling, Daphne M. N. M. 
Dooley, M. E. Eppel, R. Esier, J. P. R. Farrell, E. M. H. Forster, D. S. Kearon, 
P. J. MacCarthy, Esther M: McMillan, Eileen Moriarty, D. T. LI. Nash, S. J. 
Poots, B. Redmond, D. L. Robinson, D. Anton>Stepbens. 

L.^Med., L.Ch., and L. Odstet. Sc. — I. Citron. 


Medico-Legal 


LEUKAEMIA AND WAR SERVICE 

A driver in the Royal Army Service Corps was one of those whose 
duties took them to Belsen Camp -soon after it was discovered. He 
stayed there a few days, and seven days later he fell ill with an. 
acute type of leukaemia. He was flown to England but died in about 
four weeks. His widow claimed a pension. Before 1944, shet would 
have had to prove that the death had been attributable to war service, 
but by the Royal Warrant which came into force at the end of 1943 
claimants are in a much stronger position, for the Minister must 
now prove that the prescribed conditions have not been fulfilled— 
i.e., that the death must have been due to or hastened by a wound, 
injury, or disease attributable to war service, or the aggravation by 
war service of a pre-existing trouble. The claimant is given the 
benefit of all reasonable doubt. Moreover, as leukaemia , was not 
noted in any medical report made on the driver at the beginning 
of his service, the widow had a presumption in her favour thal 
it was attributable to his service. The Minister and the Pensions 
Appeal Tribunal both found against her and she took the case lo 
the High Court. ^ 

Mr. Justice Denning’s judgment (for a report of which we arc 


indebted to' the British Legion) shows bow heavily the scales are 
— I favour of the claimant in a Service pension caM. The 


weighted in .. . . 

Medical Services Division of the Ministry had staled that leuKaemia 
was a condition in which there was an overgrowth of the white cells 
of the blood ; there was no evidence that the disease was causeu 
by any known organism ; the changes which occurred were generally 
regarded as neoplastic, affecting the white-blood-ccll-forming ' 

and -the disease ran a characteristic course which in the acute type 
was rapidly fatal. This, said the judge, told the court nothing about 
the cause. The Division concluded that, leukaemia was not a con- 
dition of which the onset or progress could be regarded as anecico 
by conditions of service, including those which the widow 
If, said the judge, the earlier part of this opinion had 
material sufficient to wairant such a conclusion, he would nave ixxi 
unable to interfere with that evidence, but he found ,, 


c >viin uiai cviucuc*,,, uwt uw 

do SO in any way. Considering_ that the disease had shown ^7^;^ 


GO SO in any way. v..oubiucimg . 

after the man had stayed in Belsen Camp, and in view o 


ne muu nau m — . . 

strong presumption created by absence _ of any mention 


in an initial medical report, the medical evidence 


no! 


must be particularly cogent in order to defeat it, and inust csia 
clearly that all external causes could be excluded. This “ "“j 
done. He therefore reversed the finding of the tnbunal and gr 
the pension. 


Sir James Berry, F.R.C.S., who died on March 17, 
ross, with net personalty £38,514. He left HosDiuI. ■* 

tsidue of his estate lo be divided between the Royal Free ^ P. a ji 
oyal College of Surgeons, Royal S^icty of ■ 

ocicty of London, the Commons, Open Sp!i“J Fo pa 
reservation Sodety. the Geological Society, the Bucks Ar^a^ 
ideal and Architectural Sodety, and the Soacty of Anuquan 
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No. 4S 

NFECTIOUS DISE,VSES VITAL STATISTICS 

Ve piinl below a summary of Infectious Diseases and Vital 
Itatistics in the British Isles during the week ended Nov. 30. 

Figures of Principal Notillablc Diseases for Ihc \scck and those forthecorre- 
xindins week last >car. for: (a) Enitland and Wales (London included), (b) 
ondon (administratis e county), (c) Scotland, (d) Eire, (e) Northern Iceland. 
Ficarer cf Births and DesthSt ar^ cf Dcsths recorded under ettch rtfeetious discose. 
re for: (a) The 126 great lossns in England and Wales (including London), 
j) London (administratisc county), (c) The 16 principal towns in Scotland, (d) 
he la principal towns in Eire, (e) The 10 principal towns in Nonhem Ireland. 
A dash — denotes no cases; a blank space denotes disease not noiitiable or 
a return asnilablc. 
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(a) 

(b) 

(e) 

(d) 
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arat>pboid fever 
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— 

— 
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= 
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neuinonia, influenzal . . 
Deaths (from ioilu* 

745 

64 
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7 

1 

1 
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Typhus fever . . 
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1945 (CoTresponding Week) 


•NI^caslM and tthooping<ough arc not notifiable iri Scotland, and the returns 
are therefore an approximation only. 

I ^tacludcs primary form for England and Wales, London administrative) 
county), and Northern Ireland. 

♦ Includes puerperal fever for England and Wales and Eire. _ 

It is still not possible to publish the return of births and deaths for Eire for 
■he vseeks ended Oct. 26. Nov. 2, 9. 16, 23. and 30. 


EPIDE^^OLOGIOVL NOTES 

Ejpitlcmic Gastro-enleritis 

Up to Dec. 15, Leicester City General Hospital had reported 
the deaths of 15 infants among 36 cases of gastro-enteritis. 
Cases first appeared in two nurseries about Sept. 6. An e.xplo- 
sive spread began on Dec. 4 and involved an additional emer- 
gency nursery ; all three nurseries (45 beds! have now - been 
closed. The cases have begun about the fifth day of life and 
have not responded to penicillin or sulphonamides ; deaths 
have occurred in the second week of infection. There have 
been associated mild symptoms in mothers and in the nursing 
staff. No pathogens have been isolated, but the investigating 
bacteriologist is said to be satisfied that the infection has not 
arisen from milk. 

The Cowley Road Hospital at Oxford has had since July ‘ 
75 C. 1 SCS of gastro-enleritis. with no deaths, all restricted to 
one 36-bedded block. The attack rate was July 19°o, August 
38°i, September 26%, and October 76% ; about 10% of mothers 
developed symptoms after returning home. The infection was 
first noticed- in the mothers and only subsequently observed in 
babies. Almost all the staff of this block have been attacked. 
Wards have been closed for fourteen days from Dec. 7, and so 
far no causative organism has been isolated. One mother was 
transferred to cubicle-isolation under rigid conditions in another 
hospital ; four out cf a staff of seven specially trained in barrier 
nursing became affected. 

Preston has had IS (6 recent) deaths out of about 200 babies 
born in the wards in the last six months ; 21 mothers and babies 
were sent home when the wards were closed on Dec, 14. 

Reports of 4 further deaths from Windsor and Glasgow maj- 
or may not be significanL Earlier in the year Leeds City 
Hospital had 15 deaths and the maternity wards there were 
closed for three weeks. 

Discussion of Table 

In England and IVales the only large changes in the notifica- 
tions of infectious diseases were increases in measles 577 and 
whooping-cough 105. Small decreases were recorded for scarlet 
fever 19. diphtheria 18, and dysentery 11. 

The largest of the local rises in the incidence of measles were 
Durham f91, Lancashire 116, Warwickshire 69, and Surrey 32, 
while the biggest decrease was Yorkshire West Riding 90. The 
trends of whooping-cough fluctuated, and the most important 
increases in notifications were Essex 31 and Surrey 23. The 
only change of any size in the returns for scarlet fever was an 
increase of 23 in Middlesex. A small decrease in cases of 
diphtheria was recorded in most areas, the only exception being 
London, where the cases rose from 12 to 24. The largest centre 
of London also had 17 cases of dysentery. 

In Scotland increases were recorded in the notifications of 
whooping-cough 48 and measles 30. and decreases were re- , 
ported for scarlet fever 29, diphtheria 22, and acute primary 
pneumonia 20. 

In Eire the chief features of the returns were decreases in 
diarrhoea and enteritis 12, and measles 12. and an increase m 
the cases of whooping-cough 13. The incidence of poliomyelitis 
remains unchanged with 16 notifications. 

In Northern Ireland a large increase was recorded in the 
outbreak of measles in Belfast- C.B., the cases increasing from 
47 to 106. Scarlet fever was slightly more prevalent in the 
country, the notifications increasing by 8. , - 

Week Ending December 7 

The notifications of infectious diseases in England and Wales 
during the week included: scarlet fever 1,277, whooping-cough 
1,783, diphtheria 3.13, measles 6,466, acute pneumonia 677. 
cerebrospinal fever 40, dysentery 76, acute poliomyelitis 14. 
paratyphoid 6, typhoid 7. 


From January. 1947, a new fwo-monthly Nttirition Bulletin is 
being published in printed form by the Central Council for Health 
Education, Tavistock House, Tavistock Square, London, W.C.l. The 
subscription rate is fixed at. 3s. per annum. The Bulletin will deal 
not with the basic principles of nutrition but with the theory and 
practice of the appUcaiion of these principles to social betterment. 
It will, in brief, be concerned with the growth of the various nutrition 
services, the principles underlying public instruction, the food habits 
of the community, and the place of diet in the national health. The 
advisory editorial group which will direct the policy of the new 
pubUcation will carry on the bulletin service established by the 
Children’s Nutrition Council. 
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Abstracts of World Medicine and Abstracts of World Surgery, 
Obstetrics and Gynaecology will make their first appearance in 
January, 1947. These two new journals arc being published monthly 
by the -British Medical Association, the first at an annual sub- 
scription of 3 guineas and the second at 2 guineas. Applications 
for subscription should be sent to: The Publishing Manager, British 
Medical Journal, B.M.A. House, Tavistock Square, London, W.C.l. 

A lecture to commemorate the centenary of the first public 
administration of ether in Europe will be delivered by Dr. Massey 
Dawkins, at University College Hospital Medical School, Gower 
Street, \V.C., on Saturday, Dec. 21, at 4.45 p.m. ' 

A series of six lectures on “ The Applications of Atomic Physics 
in Medicine ” will be given by Prof. W. V. Mayneord at the British 
Institute of Radiology, 32, Weibcek Street. London, W., on Wednes- 
days at 5 p.m., from Jan. 1 to Feb. 5, both dates inclusive. 

At a special meeting of general practitioners of the East Ham 
area held on Dec. 4, 1946, under the presidency of Dr. J. Stanley 
Thomas, J.P., a presentation of an illuminated scroll was made by 
Dr. R. V. Brews, J.P., to Mr, F. J. Ashford, the Clerk of the 
East Ham Insurance Committee. The scroll, which was signed by 
every general practitioner in the area, reads: “. . . to commemorate 
his 25 years’ service and as a tribute not only to his administrative 
ability, but to his invaluable help and kindness to the whole 
profession.” 

Sir Drummond Shiels, M.B., who was Parliamentary Under- 
secretary for India in 1929 and for the Colonics in 1930-1, has 
been appointed a member of the Council to further the economic 
and social development of the Colonial Empire. 

The Empire Rheumatism Council recently held a dinner in honour 
of European delegates to the International League against Rheu- 
matism, Lord Horder being m the chair. Among those present- were 
the following members of the medical profession. Prof. Jarlov 
fCopenhagen); Chief Physician Edsirom (Lundl; Dr. Kalbak 
(Copenhagen); Dr. Loring Swaim (Boston); Dr. D. Schlesinger; Dr. 
W. S. C. Copeman; Dr. E. R. A. Merewelher; Mr. A. G. Timbrcll 
Fisher; Dr. F. D. Howitt; Dr. Oswald Savage. 

Because of the increased demands upon Members made by the 
present Parliament, Sir Ernest Graham-Little, Independent M.P. foi 
London University, has resigned the chairmanship of the University 
E.xtern3l Council, which he has held continuously for nearly 25 
years. 

There are to be two medical consultants for the Highland area of 
Scotland. Dr. Thomas Scott, Inverness, has already been appointed, 
and on Dec. 4 a panel under the chairmanship of Prof. R. S. Aitken, 
University of Aberdeen, selected the following list from which the 
second will be chosen on Jan. 7 : Drs. C. R. Greig, Stanley Alstead, 
John R. Forbes, J. Gibson Graham, R. D. C. Johnstone, Donald 
R Macdonald. 

• .-k picture library has been established by the British Red Cros.s 
the purpose of lending reproductions of the finest pictures, both 
old and modern, to patients confined for a long time to hospital 
01 sanatorium. Hospitals p.ay an annual subscription at the rate 
ol Id. per picture per week. Inquiries should be addressed to the 
or-eanieing secretary, B.R.C.S Picture Library Scheme, 14, Grosvenoi 
Crescent, London, S.Wl. 

1 lom all parts of Scotland and from the Shetlands some 90 
delegates went to Edinburgh on Dec. 6 to discuss health education 
in schools at a conference sponsored by the Scottish Council — the 
first of Its kind to be held. The delegates represented medical ofliccrs 
of health, education bodies, and the central government departments 
involved. Many local meetings in various Scottish towns have 
leccntly attracted large and enthusiastic audiences. By health educa- 
tion is meant teaching school-children “ the principles and art of 
healthy living ” to equip them to cope with the strain of daily 
life. The Coundl has appointed a full-time medical lecturer to help 
in the counties, where problems of health education require a 
vlilferent approach from that used in the cities. 

Bradford Pn'maiy Education Committee has decided to purchase 
l.angley, Baildon, for the treatment and education of rheumatic 
children. The house will provide accommodation for 35 children. 

Dr. William Lancham Garner, of Bournemouth, who died on 
.Match 16. left 424,165. He left £2,000 lo Guy's Hospital to help 
■ sutleiers from cancer.” 

.■\fter 36 years of distinguisl’.ed seivice in the United States Public 
Health Service, Dr. Lewis Ryers Thompson, Assistant Surgeon 
General in the Bureau of State Services, has retired. He has been 
■>uccecdcd by Dr. Hermann E. Hilleboe, who has been Chief of the 
fuberculosis Control Division since its inception in 1944. 


The British Legion Convalescent Home at Churchill Court. 
Sevenoaks, Kent, which has accommodation for fifty cx-Service j 
men and women of the 1939-45 war, is intended for those in 
need of (a) convalescent treatment for two or three weeks to 
enable them to recover from a severe illness; or (b) a fortnight’s 
holiday to prevent a breakdown in health. Applications for admis- ! 
sion arc made through the local British Legion Service Committee. . 
or by application to the British Legion and United Services Fund 
Benevolent Department, Pall Mall, London, S.W.l. 

The Thistle Foundation, whose purpose is the medical treatmeni 
and psychological rehabilitation of Scotland’s most gravely dis.ablctl 
men, is not affected by the National Health Service Act. Its presi- 
dent, Mr. Tudsbery, C.B.E., explained at the recent annual general 
meeting th.it it was essentially a housing scheme and not a hospital 
Contributions had suffered somewhat since the introduction of the 
Bill. The total amount now surpasses £382,000, and donations come 
in from all parts of the world. 

A team of workers connected with the medical and public health 
services of Ceylon has arrived in this country, under a 'scheme 
arranged between the Ceylon Government and the National Asso- . 
elation for the Prevention of Tuberculosis, to study the Katesi 
methods of tuberculosis control and of the treatment and aftiy-care 
of tuberculous patients in Great Britain. The team consists of one i 
doctor. Dr. J. R. Wilson, 'who has already specialized in tuber- 
culosis; one health ollicer, Mr. W. Clement Fernando, who will 
be in charge of a training centre for sanitary inspectors, social 
workers and teachers on his return and is especially interested in the 
social welfare side; and two nurses. The Singhalese team-is expected 
to make a stay of about six months, and will be given opportunities ■ 
of visiting and working in various institutions, clinics, and centres \ 
connected with tuberculosis work, and of meeting specialists in the 
different spheres of that work. 

The future of King Edward’s Hospital Fund for London was 
referred to by Lord Catto at a meeting of the Fund’s General 
Council on Dec. 10. The Fund would be in a similar position to 
that of the Rockefeller Trust, and would be used for the “ support, 
benefit, or extension of the hospitals of London.” With the dis;j 
appearance of the distinction between voluntary and publicly pro- 
vided hospitals both types would come within the scope of the 
Fund. The improvement of hospital catering, provision of special 
mattresses, and the establishment of a recovery home for diabetics 
are among the purposes to which the Fund has recently been put. 
Total disbursements for hospitals during' the year were £364,000, 
and in addition grants amounting to £7,500 were made from the 
radiotherapy fund. 

• The first number of the Journal oj Genernl Microbiology of ihe 
newly founded Society for General Microbiology, whose president 
is Sir Alc.xander Flcrning, will appear in January, 1947, under the 
cdflorship of Drs. B. C. J. G. Knight, and A. A. Miles. Prof 
W. B. Bricly and Drs. T. Gibson, A, T. R. Mattick, Kenneth Smith. 
A. W. Stablcforth, and D. D. Woods will be associate editors 
Thcic will at first be three numbers a year; the subscription is 50s. 
Papers for publication should be sent to Dr. A. A. Miles, National 
Institute for Medical Research, Hampstead, London, N.W.3; othei ' 
communications to the Cambridge University Press, Bentley House, i 
200, Euslon Road, London, N.W.l. 

The first annual report of the Liverpool Cancer Control Organiza- 
tion describes its development since 1939, and the activities of its 
first year as an incorporated body. The (Jrganization was founded 
to acquire the radium previously held by several different institu- 
tions in Liverpool and to provide a complete cancer service on a 
regional basis. As an independent corporation it provides a unified 
administration which transcends local .authority boundaries. It con- 
tracts with local authorities to carry out their obligations under the 
Cancer Act and makes arrangements with the various institutions 
which can provide appropriate services. Although much of the work 
of the Organization will presumably be taken over by the National 
Health Service, the governing body believes that it has constructed 
a service and an administration which should fit well into the new 
pattern, and that it has provided an interesting and instructive 
experiment in a new type of hospital administration. The Organiza- 
tion, it is thought, may well have a useful future in indcpendcni 
non-official activities, including research. 

Since the calling up of women for enlistment in the Women - 
Auxiliary Forces has ceased the rcgulatiojis requiring information 
to be supplied about the tuberculosis history of women called before 
medical boards have been revoked by the Public Health (Tuber- 
culosis) Regulations, 1946. 

Alfred Beuthin Danby, F.R.C.S., F.R.C.O.G., of Kidderminstei. 
late obstetric surgeon to Birmingham bfaternity Hospital and past 
president of the Midland Obstetrical Society, left £16,508. Matthew 
Clayton-Mitchell. F.R.C.S., of Norfolk, Senior Medical Olficer of 
the Gambia, British West Africa, left £10,167. Sir Arthur Lisle > 
Ambrose Webb, K.B.E., C.B., C.M.G., late R.A.M.C.. of Balcombc, 
Sussex, secretary and treasurer of Queen Mary’s (Rochampton) 
Hospital 1933-42, left £7,737. 
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ANY QUESTIONS? 

Thrcaclnorms in Infants 

U. — li'/iul is the best metboj of tlealiiig willi t/iicaili\ orm.\ 
in an infant aged 2 years ? 

A. — The best ^rug to date is gentian violet. It is given in 
enteric-coated capsules, the dose being 1/6 gr. (11 mg.) per 
year of apparent age, each day for about a week. A second 
similar course is given after one week’s rest. The child in 
question could have two capsules, one after breakfast and one 
after supper, each containing 1/6 gr. It is a good plan to 
apply a little ung. hydrarg. ammon, dil. round the anus at night, 
keep the nails short, and let the child wear pyjamas or knickers 
to prevent scratching. If a relapse occurs, it may be worth 
while having other members of the household e.xamined (by 
anal swabs): one of them may he a symplomless carrier 

DmrtTophcnoI 

Q . — Is it ever permissible or advisable to give dininophenoi 
for the reduction of obesity ? 

A. — Dinilrophenol is a dangerous drug which should never 
be used. It causes cataract in a proportion of patients. This is 
.in absolute contraindication. 

Coombs’ Test 

Q . — How is Coombs' test for haemolytic disease of the new- 
born performed ? IVhere can I obtain the anli-human-globiilin 
\crum required for the test ? 

.A. — For the performance of the direct Coombs' test a few 
drops of blood taken from the newborn infant, from the cord 
or from a heel-prick, are dropped into citrate. The cells are 
suspended in enough saline to give a suspension of 1% or less 
and are centrifuged. This washing with saline is repeated twice 
more and the cells are "then again suspended in saline to give 
approximately a 5% suspension. A drop of this is- mixed on 
a tile or slide with a drop of suitably diluted anti-human- 
globulin serum, allowed to stand for a minute, and then rocked 
extremely slowly. In positive cases pbvious macroscopic agglu- 
tination usually appears in a minute or two, and in any case 
within ten minutes. It is wise to put up two controls, one using 
saline in place of antiserum and the other using normal human 
red cells in place of the baby's cells. The appropriate dilu- 
tion for a given batch of antiserum will have been determined 
previously by titration. A positive result means that antibody 
globuh’n, presumably maternal, is present on the surface of 
the child’s cells. In newborn infants, using a reliable serum, 
the test appears to be pathognomonic of haemolylic disease. It 
is very convenient for determining rapidly whether a given 
-child ought to be transfused, but it does not indicate whether 
the antibody concerned is in fact common anti-Rh (anti-D). 
This should be ascertained, preferably before birth, by testing 
the mother’s cells and serum, and blood of appropriate type 
(Rh-negative or other) should be made available for transfu.sion. 

The indirect Coombs’ test may be used for detecting minute 
traces of maternal antibody. The maternal serum is incubated 
with an equal amount of 2% suspension of Group O Rh- 
positive (preferably R,R,) cells for half an hour. The cells 
are then washed and tested as described above. Agglutination 


shows that antibody is present in the maternal serum. Anti- 
human-globulin scrum for these tests is not yet generally avail- 
able but will probably be so in a few months’ time. Regional 
blood transfusion officers are kept informed of the suppK 
position. 

De-slcrilization 

Q. — A patient has had four Caesarean sections, projiteing 
five healthy children. She was sterilized after the birth of twin.', 
four years ago. She now wishes to have another baby, and is 
to undergo an operation to make litis possible. What are f/ic 
chances of her becoming pregnant ? 

— ^The chances of the operation being successful depeni! 
very much on what type of sterilization procedure was carried 
out previously. If the continuity of the tubes was not destroyed 
and the abdominal ostia were merely buried extra-peritonealh . 
it may be possible to restore the anatomy to normal. If the 
technique employed was resection of the intramural parts ol 
the tubes and the cornua of the uterus, then reimplantation of 
the outer ends of the tubes would offer a reasonable chance 
of success. If, however, the middle portions of the tubes have 
been removed then it will be extremel? difficult to restore their 
continuity and a successful result is only a remote possibility. 
In general, the chances of success should be somewhat iiigher 
than those attending similar plastic operations on tubes obstruc- 
ted by previous infections because the operation will be on 
healthy rather than diseased tissue. 

Chemoprophylaxis of Rheumaffc Disease 

Q.—Aincriean workers claim that the daily use of snlpliun- 
amides over long periods by voting people who have had one 
or more attacks of rhettmatic fever will reduce the chances of 
recurrence, and therefore the risk of crippling heart disease. 
Are these clainis upheld by British workers ? 

A.— A Medical Research Council committee has been 
engaged on a repetition of American work on this subject 
but has not yet published its findings. As regards the rationale 
of the treatment. Dr. Cruickshank. who has recently visited 
the U.S.A., has pointed out [Monthly Bulletin of the Ministry 
of Health. July, 1946, p. 146) that numerous studies indicate thai 
rheumatic fever follows an attack of streptococcal tonsillitis or 
pharyngitis usually after an interval of ten days to three weeks, 
“Only a small proportion of those initially infected develop 
rheumatic fever, but these susceptible indhiduals, once affected, 
are prone to recurrent attacks if they are again infected by the 
hae.TioJylic streptococcus. It therefore seemed worth while to 
prevent, if possible, rheumatic subjects from acquiring the 
secondary streptococcal infection which reactivates the 
rheumatic disease. . . . While any patient w-ho has had one 
attack of rheumatic fever might be considered suitable for 
chemoprophylaxis, a fair proportion of children do not 
develop cardiac complications. Prophylactic use of the drug 
might therefore be limited to children who have already had 
two attacks and to those who have had one attack accom- 
panied by rheumatic carditis. Sulphadiazine, sulphamezathine. 
or sulphanilamide are the drugs of choice." 

Tonicity of Penicillin Solutions 

Q.— To minimize the discomfort of injection the solution 
used should be isotonic. A solution of 100,000 units of peni- 
cillin in 5 ml. of water is hypertonic, and in saline solution 
will be even more irritating to the tissues. Why, then, is normal 
saline solution used to dissolve penicillin for intramuscular 
injections ? 

.A. — The tonicity of a penicillin solution depends not onl> 
on its concentration but on the impurities in the penicillin. 
What would be true of one sample would therefore not neces- 
sarily apply to another. In so far as isotonicity is important it 
would be helpful if manufacturers stated for each batch the 
concentration of it in solution which is isotonic ; the amount 
of sodium chloride needed to render a weak solution isotonic 
could then be added. It is true that the concentrated solutions 
now used for giving large doses intramuscularly in a small 
volume are usually hypertonic ; such solutions should, there- 
fore be made in distilled water and hot in saline. Many users 
have always done this and still do so. 
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Lovset’s Manoeuvre for Breech Delivery 

P* Lovsef s inanwiivre for breech delivery recoiii- 

tuended ? If so, will you please describe it. 

A. — ^This manoeuvre is concerned with the delivery of the 
shoulders and arms and .was described by Jbrgen Lovset, 
of Bergen (J. Obstet. Gynaec. Brit. 
Enip., 1937, 44, 696). It is based on 
the fact that, owing to the inclina- 
tion of the pelvie inlet, the posterior 
shoulder enters the pelvic cavity 
before the anterior — i.e., when the 
trunk of the child is delivered so far 
that the inferior angle of the scapula 
is visible, the posterior shoulder is 
below the sacral promontory where- 
as the anterior one is still behind 
or above the pubis (Fig. 1). At this 
stage in the delivery, and with the 
patient in the lithotomy position. 
Lovset advises rotation of tlie trunk 
of the baby through ISO degrees, 
the back passing anteriorly (Fig. 2). 
This brings the posterior shoulder to 
the front, but on a lower plane so 
that it appears below the pubic arch 
(Fig. 3). From this position it either delivers itself spontaneously 
or it can be lifted out by one finger placed in the bend of the 
elbow. The body of the child is now rotated 180 degrees in 
the opposite direction, thus 
bringing the other arm to 
the anterior position again. 

This also appears at a lower 
level and can be lifted out 
from beneath the symphysis. 

If the rotation is carried out 
before the posterior shoulder 
is below the sacral promon- 
tory, the manceuvre will not 
succeed. It is easier to per- 
form when the child is well- 
developed and firm than 
when it is small and under- 
developed. It is applicable 
no matter whether the foetal 
arms arc flesed, extended, or 
in the nuchal position. 

The advantages claimed for the method are that it avoids 
fracture of the foetal humerus and that it is easier and more 
efficient than the traditional methods of bringing down the 

arms. On the other hand it 
involves risk of fracture of 
the clavicle and of damag- 
ing the abdominal viscera 
unless care is taken to grip 
the foetus .by the pelvic 
girdle. If the shoulders are 
tightly wedged the vertebral 
column is exposed to an ex- 
treme rotatory strain. The 
method is not widely used 
in this country although it 
has some enthusiastic advo- 
cates. It is unnecessary when 
the arms are flexed, but if they are extended it is a useful 
method to have “ up one’s sleeve.” If applied correctly it may 
succeed when other methods have failed. 

Mineral Oil Dermatitis 

Q . — A young adult male developed oedema of both haiuls 
and wrists, with urticaria of the face and neck, after working 
wi:h diesel and other oils. Can you suggest treatment, and 
should he seek other work 7 Does strong sunlight make the 
exposed skin more sensitive to these oils? 

■V. — If this condition can be definitely attributed to contact 
uith mineral oil, the man will be well advised to avoid further 
e.xposure. The part played by sunlight in the aetiology of the 


condition is uncertain. The immediate treatment would be that 
appropriate for an acute dermatitis. Attempts at desensitization 
have proved disappointing. 

.Bovine Tuberculosis 

Q . — How many deaths each year are due to bovine tubercu- 
losis? Is it more common in the towns or in the country? To 
what extent is milk pasteurized in the towns as compared with 
country districts ? 

A. — There are no exact statistics relating to either bovine 
tuberculosis or the pasteurization of milk. Typing demands 
considerable time and skill and is not done as a routine, so 
'our knowledge of deaths from tuberculosis of bovine origin 
are based on the findings of relatively small series. Using the 
ratios found in these series the deatljs from bovine tuberculosis 
are estimated to be 1,500-2,000 per annum. There is a decided 
geographical distribution of this disease, low in the. South and 
high in the North. The number of persons suffering from 
tuberculosis of bovine origin is unknown. In London and some 
of the other large cities practically all the milk is heat-treated 
while in country districts the milk is mainly raw, but between 
these extremes there is a considerable variation. 

LETTERS, NOTES, ETC. 

•■Vneurysm of Superficial Temporal Artery 

Mr. Chakles Maclay. F.R.C.S., writes from Glasgow: A man 
aged 23 was admitted to hospital in July, 1946. He had complained 
for six months of pain in front of the left ear, and of a noise in 
the head, synchronous with the pulse. Also he had a slight watery 
discharge from the left car. On examination there was found in 
front of the left ear a swelling about the size of a marble, which 
exhibited expansile pulsation, a well-marked thrill on palpation, and 
a loud systolic bruit on auscultation. This swelling also bulged into 
the anterior wall of the external auditory meatus. The past history 
was that in May, 1945, this patient was wounded in the left, side 
of his scalp by fragments of 88 mm. shell and was operated upon, 
but did not know if any foreign body was removed. At that time he 
experienced pain in front of the left car ; this lasted two weeks and 
then disappeared. ',Y-ray examination showed several ntinute foreign 
bodies in the scalp but none in the immediate vicinity of the swell- 
ing. At operation, an aneurysm of the left superficial temporal 
artery w.as found. This was dissected free and removed entire. 
The wound healed satisfactorily, and symptoms were completely 
relieved. 

Old and New 

Dr. A. Henky Gregso.v (Cromer) writes : May I plead for greater 
care in claiming ” new ” techniques. One might remember that 
the “ dorsal slab !’ for Colies’s fracture was the standard treatment 
in tho army of Napoleon I, that the mould oil cheese was a common 
application for septic wounds in remote parts of England ninety 
years ago, and that the head-suspension plaster jacket for sciatica 
due to scoliosis is a very slight adaptation of treatment used 
2000 D.C., Ih.cre being a stone carving showing this method, in 
existence. 

Artificial Limbs for 3Yomen . 

Mr. A. W. Shaw (Roehampion House, S.W.15) writes: I would 
refer to Mr. C. R. Howard’s communication (Nov. 16, p. 760) regard- 
ing the points in the design of the modern artificial limb referred 
to fay your correspondent, " L. S. S. W.” (Sept. 21, p. 438). Mr. 
C. R. Howard has, in my view, answered each point in a very satis- 
factory manner, but apparently he is not aware of the method 
employed at Roehampton in regard to the obviation of' the glitter, 
of the enamel. It is the custom at Roehampton to supply a matt 
finish enamel which prevents the glitter. You may decide to mention 
this point in view of the considerable publicity that has already 
been given to the subject. 

Lumbar Puncture 

Dr. Andrew J. NAtRN (Burnside, Lanarkshire) writes: In obese 
subjects where spinal analgesia is the method of choice, it may 
be very difficult, if not impossible, to, palpate the spine of the 
fourth lumbar vertebra. The iliac crest is quite readily found, but 
unless the correct interspace is accurately localized it will be prac- 
tically impossible to locate the theca. Defining the mid-line is the 
difficulty. If, however, a line is drawn with iodine at right angles 
to the iliac crest, and another line prolonging towards the head 
the sulcus formed by the meeting of the two buttocks, these lines 
will meet over the fourth lumbar spine (if the patient is in the 
correct position). Thus the mid-line is accurately defined, and it 
is a simple matter thereafter to locate the required interspace 
(usually between lumbar 3 and 4) and to administer the injection. 
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Vn extra meeting of the Council was held on Dee. II at 12 
loon. Dr. H. Guy Dain was in the chair, and there was a 
ull attendance. 

Deaths of former members of Council were reported — 
idmely. Dr, Arnold Lyndon, Dr. T. S. Rippon, and Sir Edward 
'fewbury Thornton (South Africa) — and the chairman was 
lulhorized to forward letters of condolence to the respective 
amilies. 

Results of the Plebiscite 

A statement of the figures of the plebiscite was placed before 
he Council. The chairman commented upon the high pro- 
Jortion of practitioners who had sent in returns — 81.4% of 
he members of the profession other than those in the Services. 
He said that it was higher than the percentage attained in most 
Sections, parliamentary or other. It was now for the Council 
o consider what action should be taken in the light of the 
■etums. 

The Council then proceeded to a detailed examination of 
he analysed up-to-date figures, and a debate took place on the 
nferences to be drawn from them and the action to be taken. 
Dn the motion of Dr. R. W. Cockshut, seconded from various 
larts of the Council, the following resolution was carried ; 

That the Negotiating Committee be advised that in view of the 
esults of the plebiscite the Minister be informed that because of 
he divergence between the principles of the profession and the pro- 
osions of the National Health Service Act, the Committee is unable 
o enter into discussions with the Minister on the Regulations to be 
nade under that Act. 

It was further agreed that this should be a recommendation 
o the Representative Body, and that a Special Representative 
Ifeeting should be called for Tuesday, Jan. 28, 1947. 

Again on the motion of Dr. Cockshut a hearty vote of thanks 
vas accorded to the staff for the efficiency and expedition with 
■vhich the work on the plebiscite had been organized and car- 
ded through. 

On the assumption that the Representative Body would 
ipprove the recommendation set out above it was agreed to 
ippoint a small c.xecutive whose principal work it would be 
lo organize and hold together the profession during the coming 
months, and also to consider, with the best professional advice 
obtainable, the legal bearings of any action contemplated — a 
body which could act quickly in the possibly changing phases 
of the dispute which lay ahead. 

It was decided that this executive should consist of the fol- 
lowing : the officers of the Association ; the chairmen of the 
Insurance Acts, General Practice, and Consultants and Special- 
ists Committees (Dr. E. A. Gregg, Dr. S. Wand, and Mr. 
A M. A. Moore), the chairman of the Panel Conference 
.Dr.: I. A. Brown), Mr. Lawrence Abel, Dr. R. W. Cockshut, 
Dr. W. E. Dornan, Mr. A. S. Gough, Dr. Frank Gray, Mr. R. L. 
Newell. Dr. J. A. Pridham, and Dr. N. E. Waterfield. 

Areas of Regional Boards 

The proposed areas of the Regional Hospital Boards were 
:onsidered. The chairman said that he had been asked whether, 
baying decided not to enter into negotiations, the Council could 
Sttingly offer criticism of any proposed arrangements, but in 
bis view these suggested geographical boundaries might well 


be considered both centrally and locally. Dr. Talbot Rogers 
also said that this matter should not be allowed to go by 
default. The regions had been delimited, not with regard to 
natural hospital areas as these were understood but to univer- 
sity centres, and it was open to consideration whether some of 
them were the most suitable for hospital administration. The 
area proposed for Bristol, for c.xample, was very cumbrous, 
and to make the whole of Wales one region did not seem to 
be administratively very happy. Further, were 14 regions enough 
for England and Wales ? 

Mr. Abel pointed out the undue shortness of the time allowed 
for criticism (the Minister expected to receive any observations 
from the Association and other bodies within one month of 
the issue of the provisional proposals), and it was agreed to 
bring this point to the attention of the Ministry. 

Attention was drawn to the question of membership of 
regional boards as well as of any councils or comirnittees set 
up under the Act. The advice of the Association was that no 
member should accept a place on these bodies pending the 
decision of the Special Representative Meeting, It was pointed 
out that this was one of the problems, perhaps involving legal 
issues, which the Executive Committee just set up would have 
to consider at the outset. 

Reform of G.M.C. Procedure 

Mr. Dickson Wright presented a report for the Genera) 
Medical Council Committee. He said that the Committee bad 
spent a considerable time discussing the penal powers of the 
G.M.C. and had sent observers to a conference on the subject 
between G.M.C. representatives and the defence societies. A 
number of recommendations (30 in all) had been formulated 
on the basis of a joint statement prepared by the three defence 
societies. The G.M.C. had prepared a draft Medical Bill of 
13 clauses the purpose of which would be to strengthen its 
position in dealing with penal cases by giving it the power to 
subpoena witnesses and to take evidence on oath. 

Dr, J. W. Bone, a member of the G.M.C., gave the Council a 
summary of the draft Bill. Apart from the provisions relating 
to penal procedure, it was proposed that the Council should 
take power to visit medical schools to inspect teaching and not 
merely examinations as at present ; also that the Goodenougb 
Committee’s recommendation be implemented, that one year’s 
residence at hospital should be required of newly qualified 
practitioners. The Bill proposed to increase the number of 
direct representatives, at present standing at six, to nine ; the 
recommendation of the B.M.A. Committee was. that they be 
increased to fourteen. Dr. Bone added that there was very little 
that was controversial in the Bill, but if the B.M.A. Committee 
proceeded with all its recommendations controversial issues 
would be raised and there would be no effect at all except a 
destructive one so far as the Bill was concerned. They had been 
told that if this was not an agreed Bill there would be no chance 
even of its introduction into the^ House of Commons. He sug- 
gested that the present recommendations be sent to the G.M.C. 
and that a conference might be arranged with a view to reaching 
agreement on "these matters. 

Dr. J. B. W. Rowe suggested a joint discussion between the 
B.M.A. Committee and the. committee of the G.M.C. which, 
had prepared the Bill, with a view to reaching agreement as to 
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the^ points which were non-controversial, and that the points 
which' were, controversial should be extracted from the present 
recommendations and brought back to the Council for further 
discussion. 

This course was agreed to, and the recomriiendations were 
approved as a basis for further discussion. 

The “ Closed Shop ” 

Dr. J.-B. Miller took the chair of the Council while Dr. Dain, 
as chairman of the special committee in charge of the subject, 
presented a report on the “ closed shop " issue. He said that 
the committee had started with' a unanimous expression of 
opposition to any restriction being placed on members of the 
profession as to joining any organization. This was a simple 
matter so far as those local authorities were concerned which 
required membership of a trade union, whether affiliated or 
not to the T.U.C. But difficulties arose when the resolution 
of the authority required membership of a trade union or pro- 
fessional organization, for a position might_ arise in which the 
Association would have to advise its own members not to apply 
for or accept an appointment which required the applicant 
to be a member of the B.M.A., and if such a member never- 
theless accepted the appointment, the ethical rules might have 
to be invoked with a view to his expulsion. The course of 
events at Willesden had to some extent changed the situation. 
An advertisement for a medical officer of health for Willesden 
which imposed the trade union condition had been refused for 
insertion in the Journal, but since that action was taken the 
nurses at Willesden had fought the first round of the battle and 
had gained the position that professional officers of that local 
authority should not be required to join an association of any 
kind. He understood that the Willesden Council, had now 
removed its restriction. 

The Secretary said that he had been in touch with the Royal 
College of Nursing throughout the Willesden discussion. In 
the result the Willesden Council, notwithstanding. the recom-; 
mendation of its general purposes committee, decided to drop 
the whole thing. The reason for its alteration of position was 
partly a communication from the Minister of Health to local 
authorities in which he stated that these matters should not be 
determined by the unilateral action of local authorities. Willes- 
den had brought the issue right home. 

Dr. Cockshut pointed out that Edmonton had appointed two 
assistant medical officers and had required membership of a 
trade union. Should not their resignation be required ? Dr. 
Walerfield said that there had been no “ Important Notice,” 
and these people had had no warning at the time, so that it 
would be better not to take retrospective action. The Council 
agreed that any action should relate to future cases and should 
not be retrospective. 

The following was approved as a statement of policy to be 
recommended to the Representative Body for adoption : 

(1) The B.M.A., representing the great majority of doctors and 
enjoying a membership of over 54,000, is the negotiating body for 
he meJical profession, recognized as such by the Ministry of Health 
and the associations of local authorities. 

(2) In the view of the Association it is undesirable on principle 
that any practitioner should be required to join any body, B.M.A. 
or other The Association prefers that its membership should remain 
voluntary, the strength of the Association remaining an expression 
of the profession’s confidence in its representative body. 

(3) Where an authority imposes upon its officers or candidates 
for office a requirement of a membership of a particular body or 
bodies, B.Mj\. or other (but excluding a medical defence society), 
the Association should protest to such authority and afford financial 
help to any practitioner who suffers as a result of accepting the 
advice of the Association. All advertisements for whole-time public 
health medical officer appointments of such authorities, submitted 
by such authorities for publication in the Brilish Medical Journal, 
'.hail be rejected, and the profession advised not to make appli- 
cations for such posts. The medical press should be asked to 
co-operate. 

It \\.i.s agreed that it was necessary to exclude from the oper- 
ation of any such resolution requirements on the»part of authori- 
ties that applicants should be members of a defence society ; 
also that the Department of Health for Scotland should be 
coupled with the Ministry of Health in the first panigraph of 
the resolution. 


Miscellaneous Business ' 

On the recommendation of the Consultants and Specialists 
Committee approval was given to proposals for increases in the 
maximum fees payable under Part II of tlie Second Schedule 
of the Pensions Appeal Tribunals (England and Wales) Rules, 
1943. The increases were from two guineas to three guineas 
for attendance of a medical witness before a tribunal and from 
five shillings to one guinea for medical certificates and reports 
obtained by the appellant. 

Authority was given to the Psychological Medicine Group 
Committee to co-opt three additional members in order to make 
the committee representative of the various branches of psychi- 
atry ; and also to have at least one observer from the com- 
mittee, to attend meetings of the Committee on Psychiatry and 
Law. 

A letter was read from the British, Association for the Welfare 
of Spastics asking the B.M.A. to appoint a representative to 
attend a meeting for the purpose of constituting the council of 
that Association on a more widely representative basis. It was 
left to the Orthopaedic Group Committee to nominate a repre- 
sentative. Incidentally, some members of the Council criticized 
the word “spastics” as a description of sufferers from cerebral 
palsy. 

The Society of Medical Officers of Health invited the Council 
to nominate a few general practitioner members to continue a 
discussion with representative members of the Society on the 
future relalion between the public health service and the general 
practitioner in- regard to the care of children from birth In 
school-leaving age under the new National Health Service 
scheme. The Council accepted the invitation and appointed 
for this purpose Dr. F. Gray, Dr. J. A. Pridham, Dr. H. .H. G. 
Sutherland, and Dr. J. G. TTiwaites. 

The Council accepted a recommendation of the Dominions 
Committee that a special committee be appointed to consider 
and report on the question of contact with and co-operation 
between the profession in the Dominions and in this country, 
and between the Dominions themselves. The choice of per- 
sonnel of the committee was left to the next meeting. 

Mr. Lawrence Abel was appointed to represent tlie Associa- 
tion at a conference to be called by the British Standards Insti- 
tution at the request of the British Hospitals Association on the 
question of forming an advisory committee to recommend the 
preparation of British standards for articles of hospital equip- 
ment in common use. 

The Secretary read a letter from the Food Rationing (Special 
Diets) Committee of the Medical Research Council in reply to 
the protest which the B.M.A. Council had made at its last 
meeting concerning the statement of, the Committee that the 
medical profession was not maintaining a high standard of 
accuracy in its priority milk certification. The letter, which 
recalled the history and constitution of the committee and stated 
.that its functions were purely advi.sory, was described by the 
chairman as not a very useful communication, but he said that 
there was no need to carry the controversy further, and it 
was to be hoped that the points made by the Council had 
gone home and that there would be no repetition of such 
statements. 

It was announced that an invitation had been received from 
the Cambridge and Huntingdon Branch to hold the Annual 
Meeting of the Association at Cambridge in 1948. It was re- 
called that the first provincial meeting tield after the 1914-18 
war was at Cambridge in 1920 and was highly successful. The 
Branch was thanked for its invitation, which was accepted, 
subject to agreement concerning the date, to be considered at 
the next meeting of Council. 

The Council concluded its business at 6 p.m. 


TUBERCULOSIS ALLOWANCES 
.•\ circular from the Ministry of Health on tuberculosis allo'w- 
ances for dependent children authorizes increased rates ai 
follows: for dependanLs aged 11 and under 16, 10s. 6d. ; aged 
3 and under II, 9s. ; aged under 5, 7s. 6d. The new scale applies 
from Dec. 16, 1946, and replaces that set out in para. 42 of 
Memorandum 266T so far as it relates to dependants under 16. 


Dec. 21, 1946 


THE GRIMSBY SCHEME 


SUPPLEMENT TO THE 
Birasu Medico. Jouilnal 


J63 


p.WMENT OF VISITING STAFFS OF VOLUNTARY 
HOSPITALS 

THE GRIMSBY SCHEME 

(\s was rcponcd in the Proceedings of Council published in 
die Supplement of Nov. 23, the Council decided on Nov. 6 
:o recommend that, without prejudice to future arrangements 
inder the National Health Sen'ice, the visiting specialist staffs 
if voluntary hospitals should during the interim period be paid 
lalaries assessed on the basis of five guineas for a session of 
;wo hours. Before this decision was taken a carefully worked 
lut scheme of payment had already been produced by the 
ihairman of the Medical Stalf Committee of the Grimsby and 
District General Hospital and had been approved by both the 
dedical Staff Committee and the Management Committee. 
Details of the scheme will be of interest to other hospitals 
vhich arc considering the same problem. 

The basis of the Grimsby scheme is the five guineas rate of 
layanent for a session of approximately two hours, but for 
■arious reasons a rigid application of this method was considered 
mpractieable. It would have resulted, for example, in dis- 
larities between the amounts received by different individuals, 
.vhich in the special local circumstances were thought to be 
ixce&ive. The scheme eventually adopted, and accepted as 
iquitable by all concerned, is shown in the following table. 


\ No. of Sessions 

PA>Tncni per Session 

Annual Salary 

1) 

1 at 5 tnjineas 
l 3 „ 

I „ 5 .. 

t .. 3 

£355 

2 

£436 

3 

2 5 ,. 

1 .. 3 

£709 

4 

2 .. 5 .. 

£S72 


2 ,. 3 .. 


6 

/ 

2 „ 5 

4 .. 3 

ii.m 


The approximate number of sessions each week which the 
various members of the staff consider necessary for the efficient 
performance of the work in their departments have been ascer- 
tained. They vary as shown above, and payment has been 
arranged provisionally on this basis. It has been agreed that 
jach member of the staff will submit a monthly record of 
sessions actually undertaken to tne chairman of the Medical 
Staff Committee, who at the end of three months will negoti- 
ate with the Management Committee any alterations in the 
provisional scheme which may prove to be necessary. 

The sessional remuneration will cover out-patient clinics, 
theatre lists, ward rounds, and any other services rendered 
by the visiting staff, time spent on pay-bed cases (including 
Operations on private cases) being excluded. The staff have 
agreed to forgo any remuneration for attending the hospital 
for emergency work and any charge for expenses of travel to 
the hospital. It has been agreed also that all moneys directed 
to the medical staff fund for allocation to the visiting staff will 
be absorbed in the general staff fund, as the staff will now be 
paid from the general funds of the hospital. 

The tenure of office of the visiting staff will not be affected 
m any way by this new scheme, the adoption of which iswvith- 
out prejudice to future arrangements under a national health 
service. 


RECRUITMENT OF SPECIALISTS 
An Appeal for Women Volunteers 
The Minister of Health has transmitted to the Central Medical 
War Committee a recommendation of the Medical Priority Cora- 
mittee, with which he is in full agreement, that the possibility 
of obtaining volunteer women specialists in certain categories 
for service in the Forces should be explored. 

■ There - is at present a need for gynaecologists for work 
among the families of Service men overseas, particularly in 
(he B.A.O.R. Both the Array and the Royal Air Force can 
employ women qualified in this specialty, and also women 
anaesthetists, pathologists, and radiologists. The Central 
■Medical War Committee is experiendng great difficulty in 
securing a sufficient number of male specialist recruits to meet 
the requirements of the Services and accelerate the release 
k 


of specialist officers at present serving, whose demobiliza- 
tion is lagging far behind that of medical officers generally. 
The Committee appeals for women volunteers, not above the 
age of 40, in the four specialist categories mentioned above. 
The period of service for recruits joining the Forces in 1947 
will be two years, except that volunteer specialists above the 
age of 30 may, if they so wish, be required to serve for 18 
months only. Offers of service should be addressed to the 
Secretary of the Committee at B.M.A. House, Tavistock Square. 
W.C.l, or, in Scotland, to the Secretary of the Scottish Central 
Medical War Committee at 7, Drumsheugh Gardens, Edinburgh 


THE NATIONAL HEALTH SERVICE ACT AND 
THE NON-TEACHING VOLUNTARY 
HOSPITALS 

The letter printed below has been addressed to the Secre- 
tary of the Negotiating Committee by the Association of - the 
Honorary Staffs of the Major (Non-Undergraduate Teaching! 
Voluntary Hospitals of England and Wales. 

45, Lincoln’s Inn Fields, 
London, W.C.2. 

Dec. 9, 1946 

De.vr Dr. Hill, 

With reference to the referendum of the medical profession 
which is now being taken as to whether we should negotiate 
with the Minister on the regulations to be issued under the 
National Health Service Act, I am writing to inform you that 
the Council of this Association has reaffirmed the following 
resolution which has already been endorsed by the great 
majority of the honorary staffs of our constituent hospitals: 

“ That on matters affecting the principles of the medical profession 
as a whole the closest liaison and unity of action shall be maintained 
with the British Medical Association.” 

We shall be happy if you will give as much publicity to thi' 
in the medical and lay press as you think fit. 

Yours sincerely, 

(Sgd.) H. J. McCurrich, 

president. 


Correspondence 


Assislants under the Act 

Sir, — “ Ex-Service Assistant ” (Nov. 30, p. 142) voices a 
question which is troubling many demobilized medical officers 
to-day, a question which is not even remotely referred to in 
the Act. May I urge that the Minister be asked to elucidate 
this point as soon as possible? — I am, etc., 

Loedon, S.\V,7. JOHN H. SWAN. 

Sir, — ^There is one aspect of the new medical Act to which 
I would like to call attention. At present I am an assistant 
doctor. The situation of assistant doctors, often to some extent 
at the mercy of their chiefs, is not always an enviable one — 
not necessarily through any fault of the chiefs or of the assist- 
ant — but at present the assistant can almost always, -unless 
he is unfortunate, look forward to buying a practice in a few 
years. In my own case I would have amassed the necessary 
funds in a year or two. But under the Act assistant doctors are 
to have no status whatsoever, and their plight will be more 
unfortunate than at present in that in a few years they will 
not necessarily have the prospect of becoming practitioners 
and having their status altered. 

In the Act it is stated : “ Only medical practitioners who 
are engaged in medical practice, otherwise than as paid 
assistants, are of right to provide general medical services 
under the Act.” No provision whatever is made for assistants 
such as myself, who in a few years were looking forward to 
being in full practice. Surely something could have been said 
in the Act about promotion in a few years for the man in 
service as assistant at the present time? — I am, etc., 

Assist.xnt Doctor 
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SlalTing of Hospitals 

Sir. — At a recent Rotary luncheon the speaker was a member 
of a teaching hospital staff. Towards the close of his talk he 
explained to the lay audience why the National Health Service 
Bill proposed differentiation between teaching and other hos- 
pitals. 1 understood there were two main headings: (11 That the 
additional facilities available enabled diagnosis of patients to 
be made with greater accuracy. (2) That in the appointment of 
medical staff the widest choice was available, so that those 
chosen were on a higher plane than the staff of other hospitals. 
If this be the general attitude of the staff of teaching ho.spitals, 
it is clear that the different treatment to be accorded to them 
will encourage a split among consultants when dealing with the 
.Ministry, and, further, these reasons are tantamount to saying 
that if ariyone is ill then only by going to a teaching hospital 
will he receive the best treatment. I was called upon to thank 
the speaker for his address, and in so doing was compelled to 
criticize this attitude of superiority, pointing out that selection 
of staff to fill vacancies only occurred at irregular intervals and 
that many first-class consultants were serving on the staffs of 
other hospitals. The staffs of teaching hospitals may seem to 
be placed in a privileged position under the Act, but this type 
of argument for lay audiences is grossly unfair to their col- 
leagues on the staff of other hospitals. — I am, etc., , 

London. S.E.IO. W. SMITH. 


Association Notices 


SPECIAL REPRESENTATIVE MEETING 

Notice is hereby given that on the requisition of the Council 
a Special Representative Meeting of the British Medical Asso- 
ciation will be held in the Great Hall, B.M.A. House, London, 
W.C.l, on Tuesday, Jan. 28, 1947, at 10 a.m. The business of 
the meeting is to consider the results of the plebiscite on the 
National Health Service Act and the following recommendation 
of the Council; 

Resolved ; That the Negotiating Committee be advised that in 
view of the results of the plebiscite the Minister be informed that 
tiecnuse of the divergence between the principles of the profession 
Hid the provisions of the National Health Service Act, the Com- 
nmtec IS unable to enter into discussions with the Minister on the 
Regiil.itions lo be made under that Act.” 

By order of the Chairman of the 
Representative Body, 

B \i \ House. Charles Hill, 

r.ivKioik Square, Secretary. 

1 . n.!, n. W.C.l. 

Dec i<M6. 

(iROf I' Ob’ NON-PROFESSOUIAL MEDICAL TEACHERS, 
I \BORATORY AND RESEARCH WORKERS 

\ nc. Ill”; of the Group of Non-Professorial Medical Teachers, 

I .'oir.ny and Research Workers, to which all members of 
inc (iroi.p are invited, will be held at B.M.A. House on 
rini: ..l iv Jan. 2, 1947, at 2 p.m. 

Membeis of the Group are invited to forward to the Secre- 
i.iry, B \I House, Tavistock Square, London, W.C.l, sugges- 
lonv or recommendations for consideration by the meeting. 

(Sgd.) CiivuLES Hill, 
Secretary. 


Sir Charles Hastings Clinical Prize 
I lie Sir Charles Hastings Clinical Prize, which consists of a 
certiiic.ite and a money award of fifty guineas, is again open 
for competition. The following arc the regulations governing 
•he av.ard. 

!. The prize is established by the Council of the British Medical 
.Association for the promotion of ^slcmatic observation, research, 
a.-.d reco.'d in general pr.iciiee : it includes a money award of the 
.■due of fifty guineas. 

2. Any member of the Association -.vho is cng.igcd in general 
r.'.iztice is eligible to compete for the prize. 


3. The work submitted must include personal observations an 
e.xperienccs collected by the candidate in general practice, and 
high order of e.xcelicncc will be required. If no essay entered is c 
sufiicient merit no award will be made. It is to be noted ih; 
candidates in their entries should confine their attcrition to ilicir ow 
observations in practice rather than to comments on previousl 
published work on the subjeef, though reference to current liicr.atai 
should not be omitted when it bears directly’ on their results, the 
interpretations, and their conclusions. 

4. Essays, or whatever form the candidate desires his work i 
take, must be sent to the British Medical Association Hous 
Tavistock Square, London, W.C.l, not later than Dec. 31, 1946. T1 
prize will be awarded at the Annual General Meeting of the Associi 
tion to be held in 1947. 

5. No study or essay that has been published in the medical pre 
or elsewhere will be considered eligible for the prize, ami a coi 
iribulion olTcrcd in one year cannot be accepted in any siibseqiiei 
year unless it includes evidence of further work. A prizewinner i 
any year is not eligible for a second award of the prize. 

6. If any question arises in reference to the eligibility of il 
candidate or the admissibility of his or her essay the decision of ll 
Council on any such point shall be final. 

7. Each essay must be typewritten or printed, must be distil 
guished by a motto, and must be accompanied by a scaled envcloi 
marked with the same motto, and enclosing the candidate's nan 
and address. 

8. The writer of the essay to whom the prize is awarded may, c 
the initiative of the Science Committee, be requested to prepare 
paper on the subject for publication in the British Medical Jniirnc 
or for presentation lo the appropriate Section of the Annual Meetir 
of the Association. 

9. Inquiries relative to the prize should be addressed to il 
Secretary. 


Meetings of Branches and Divisions 

Coventry Division 

An extr.aordinary meeting of the Division was held in tl 
gymnasium of the Coventry and Warwickshire Hospital on Nov. 2 
AH practitioners in the district were invited and more than cigh 
attended. 

An address on the plebiscite was given by Dr. S. A. Brown, i 
Birmingham. Ho explained the implications of an alTirmativc and 
negative vote. It was decided that no vote of members prcsci 
should be taken as it was considered that the completion of ll 
voting paper must be an individual and uncoerced cllort of eac 
doctor. 

Sunderland Division 

The annual address to the Sunderland Division was given by S 
Stanford Cade at the Royal Infirmary. Simdcrland. on Nov. 2 
The lecture, “Present-day Therapy in Malignant Disease,” whic 
was illustrated by lantern slides, was of very great interest. I 
the evening the annual dinner was held and was well attended I 
members. The ciiesis of the Division included the Marquess c 
Londonderry. Sir Stanford Cade, Mr. Weldon Watts (member c 
the B.M.A. Council), and the Mayor of Sunderland. As a rcllectio 
of the serious situation in which the profession now finds ilscl 
speeches stressed the need for opposition to any loss of profession; 
freedom. 


APPOINTMENTS 

Hospital tor .Sick Cuilortn, Great Ormond Sircci. W.C. — Phyedan 
Out-patlenis. O. H. Newns. M.D., M.R.C.P. .Surgron. G. H. Macnab, F.R.C. 
Plaulc Surgeon, D. .N. Maiihcvvs, M.D.. M.Ch.. F.R.C.S. Surgeon lo Ea 
Nose, and Throat Departineat, H. S. .Sharp. F.R.C.S. 

OuFFN Mary’s Hospital tor tmu East End. Siralford, E.— Honorary AssI 
lant Surgeon. J. Uiompson Fathi, M.S., F.R.C.S. Honorary Anaedheihi 
T. Mary Wynicr. M D.. D.A.. F. H. Blackburn. M B.. B.S.. D.A.. F. C 
Eihcridsc. B.M.. B Cli.. D.A.. I. G. Braildun. M.R.C.S.. L.R.C.P.. D A 
M. Garden. M.R.C.S.. L.R.C.P., D.A. 


BIRTHS, MARRIAGES, AND DErVTHS 

the charge for on Imerlton umlrr this head Is 10s. Cd. for 18 ^vords or lex 
Extra Js. Od. for each six or tns. Payment xhaufd be forwarded w/i 

ihe notice, authenticated by the name and permanent address of the sende 
and \hould reach the Adceriisement Atanager not fater than first past Monde 
morning. 

DIRTILS 

(linns. — On Oct. 12, 1046. ai M.ickcn/fc. Drill^h Guinna. lo Juanln tm 
no 2 Cf), Vijfc of Dr, Donald S, Gibbs, a son — Robin Chrlsiophcr. 

I iioHMEy.— On Dec. 10. 1946, at St. Mary's lliali Street. M.inchcMcr. i 
.Sfad;c M. GilUatt) and UobnJ Thornlcy. 44, New Hall Lane. Iloltoi 
a son. 

ritunans — On Dec. 10, 1946. at Sunderland, .to Marjorie Furre), wife i 
Dr. Thubfon. a son. 

Wa«>-McOu»id.— O n Dec. 2. 1946. at Amman. Tran^iord.^n, to Ucity (r.* 
Conwayl, wt/c of .\faior Ned Ward-.MeOuJid, R.A..M.C.. a d.iHchfer, 

DEATH 

NrLiGts.— On Dec. S. 1946. juJdcnly. at the Queen Elizabeth Hoipiial, Clrr 
inibam. Of. A R. Ncli^an. .M D.LonJ , of 9. Corbett Avenue. Droitwlcl 
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Tuberculosis is a disease full of uncertain lies. Our inability 
o determine accurately the degree of disablement, the possi- 
rility of infection in those who have apparently recovered, and 
■he uncertain prognosis of any case cause endless problems to 
ihose studying its relation to industry. To the employer, re- 
iponsible for the welfare of his staff, who has to measure 
dlcicncy in terms of costings and production, infection and 
■educed working capacity are two features of the disease that 
:ause him to look upon the employment of the tuberculous 
.viih an.\iely. On the other hand there is a natural desire to 
issist such disabled persons to obtain suitable work with a 
iving wage; we do not wish to penalize anybody because he 
las tuberculosis. 

-Much harm can be caused by c.xaggerating tlie infcctivity 
jf the disease and the relationship to tuberculosis of the 
uraes and dusts of certain industries. /Vn occupation 
Iself rarely causes tuberculosis, though it may be a predis- 
tosing factor; but before we can come to any conclusion we 
nust refer to the present knowledge of the pathogenesis of 
uberculosis. 

Pathogenesis of Tuberculosis 

The majority of persons over the age of 30 have received and 
ecovered from their primary contact with the tubercle bacillus ; 
jut the age when the primary infection is received is rising. 
This is seen from the recent work on skin-testing certain classes 
Table !)• 


Tadlb I. — PeredUase of e Skin Reactors 


Authority 

Class 

No- 

Ages 

Percentage 

Negative 

3ani:Is (1944) 

Nunes 

3.7« 

AU 

19*2 

-CCS (1943) .. 

Nunes 


School 

20-4 

-CCS 


73,000 

78'2 

\ndezsoa (1943) 



15-19 

76-4 



20-24 

51-2 




25-29 

30-2 




30-34 

17-2 

Profit Suncy (1944) . . 

Naval bo>s 


15-16 

400 

Londoa bo>s 


15-16 

120 


Nurses 


16-30 

H-5 


(volumaiy hospital) 
Nurses 


16-30 

17-8 


(municipal hospital) 
Medical students 


/ Male 
\ Female 

16-3 

11-2 


The healed primary comple.x, consisting of the focus at the 
site of infection and the lymphatic gland into which it drains, 
ippears'to confer a certain degree of immunity but at the same 
ime may harbour virulent organisms which, if resistance is 
owered, may cause reactivation of the lesion and, eventually, 
esions of the reinfection type in other parts of the lung. 
iVhether an exogenous reinfection causes an endogenous 
:xacerbation or is itself the cause of the lesion does not con- 
:ern iis ; but in all those occupations in which there is no 
eason to suppose that the individual is exposed to recurrent 
nfection the chief cause of the development of a secondary' 
esion is lowered resistance. Wliere resistance is maintained 
It a high level by adequate nourishment, rest, and good environ- 
nent, as in sanatoria or village settlements, constant contact 


* Read at the meeting of the Tuberculosis Association at Oxford 
m July IS, ,1946. 


with highly infectious cases fails to produce active tuberculosis 
in the large majority of the staff.. 


Incidence and Mortality 

Mot only is primary contact with the bacillus occurring later, 
but the age group showing the highest incidence of tuberculosis 
is also rising, particu- 
larly in males. In Figs. 1 
and 2 the distribution 
of fatal cases according 
to age groups is shown 
for the years 1937-9 
and 1940-1 for the 
county of Middlesex, 
for males and females 
(E. Lewis-Faning, 1943). 

The increase in the 
higher age groups for 
males is clearly in- 
dicated. 

Furthermore, when 
we work out (Parlia- 
mentary report, 1943) 
the percentage increase 
or decrease of the 1942 
tuberculosis figures com- 



Fio. 1. — Pulmonary tuberculosis. 
Males. Distribution of fatal cases 
according to age groups. {British Medi- 
cal Journal, 1943, 2, 634.) 

pared with those of 1938 for the various age groups the increase 
in all ages over 10 becomes apparent (Fig. 3). 



Fig. 2. — Pulmonary tuber- 

culosis. Females. Distribution 
of fatal cases according to age 
groups. {British Medical Journal, 
1943, 2, 634.) 


This means that active 
tuberculosis is being found 
more often than before in 
the more experienced worker. 
Most of those lesions in the 
35-45 age group are probably 
due to endogenous reinfection 
resulting from lowered resist- 
ance. In women the maxi- 
mum incidence is earlier and 
other factors influence the 
problem. We know very little 
of the effect that endocrine 
disturbances have on the 
development of tuberculosis, 
and it may be that the un- 
stable state of adolescent girls 
is related to the rapid rise of 
the incidence curve between 
the ages of 15 and 25. But 
this will not explain the dis- 
tinct rise in incidence and 
mortah'ty in the 20-30 age 
group during the war ye^ 
1940-2. The problem we have 
to solve is how far industry is 
responsible for the changes in 
the incidence of tuberculosis 
in the various age groups. 

The rate of discovery of 
cases has increased, so' the rise 
in incidence is not a true rise 
in the rate of development of 
the disease. Some consider 
4486 - 
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that the increase in case-finding, mainly by radiography, 
accounts for 50'o of the rise. For the remaining 50% we must 
look elsewhere. Diet, oversvork, an.xiety, overcrowding, and 
poor ventilation are probably the chief predisposing causes. 

Inllucncc of Industrial Conditions 

Although normally only eight hours of the day are spent in 
work, it is important that working conditions should be satis- 
factory, and I am not going to e.xpatiate on the necessity for 
adequate ventilation, good lighting, and sufficient nourishment 
during working hours. Absence of these will cause a lowered 
resistance, which may lead to reactivation of an old focus or 
to a new focus from recurrent infection from a probably 
unknown carrier. In workers previously uninfected a progres- 
sive primary lesion may develop from the initial infection, or 
the reinfection may follow so quickly upon the primary that 
a secondary lesion develops before the primary has had time 
to heal or acquired immunity to develop. Where working 
conditions are poor there is often an abnormal amount of dust. 



rio 3 I’erceniage increase or decrease of notifications of tubcr- 
ciilosis in .age groups in 1942 compared with 1938. 

anil although it is difficult to demonstrate tubercle bacilli in 
dii.t even when collected from rooms occupied by open infcc- 
tu>u3 cases, the incidence of phthisis is usually higher in dusty 
oc^up.itions than in others. Some dusts bear a special relation- 
'hip to the development of tuberculosis ; these dangerous trades 
ire i.ell known, and skiagraphic e.xamination of all entrants is 
e'^entlal, as well as an annual survey of all employees. 

It is 11 . 't easy to estimate the danger of dust to health. The 
so c.ilLJ h irniless dusts may indirectly spread tuberculosis by 
causing shronic catarrh in an individual with an undiscovered 
•ictive lesion Some time ago I made an investigation of a group 
ol olfiecs where a number of cases of pulmonary tuberculosis 
had occurred. Sickness due to catarrhal influenzal colds was 
high.est in those oflices in which methods of removing dust 
v.eie most inadequate, and although I could not trace any 
direct relationship between the incidence of tuberculosis and 
the degree of dustiness in the offices, the standard of general 
health m the cleaner offices was certainly higher than in the 
du'ty ones. If the general health was better, then so was the 
resistance to disease, and tliere would be less likelihood of 
tuberculosis developing. 

Certain dusts have a direct bearing on the incidence of 
tuberculosis. For instance, among the grinders of Shelfield the 
de.tih-rale from respiratory tuberculosis in 1938 was reported 
in i’arliament (1938) to be four times the rate for all persons 
o'.er 15. in Shetfield. Further evidence comes from the figures 
o! the Silicosis .Medical Board ISutherland, 1940; for the period 
1932-9. Of 1,397 deaths due to silicosis, active tuberculosis 
preie.nt i.a 797 cases. Numerous reports have shown that 


dormant tuberculosis lesions rriay become active when a simple 
silicosis has developed. As for the infectivity of dusts it 
general, complete proof is not usually possible, but Cruickshanl 
(1940), Mitman (1945), and W. F. Wells in America have sihowr 
that droplet infection is important in the spread of disease 
Coughing and sneezing are particularly mentioned as e.xpellint 
infected droplets into the air. Dust, 6y increasing catarrh, maj 
make coughing and sneezing more frequent and so favour th< 
spread of infection. 

The importance of working conditions is seen when wi 
consider how the mortality of tuberculosis varies in dilTcren 
occupations (Tables II and III). 


T.tDLB II . — Deaths Registered 1930-2 per 100 Calculated Staiichin 
Deaths at Ages 20-65 


Occupation. Males 

AH Causes 

llcsp. Tuberculosis 



Non-dusty Occupations 


Stevedores 



121 

239 

Barmen 



149 

212 

Costermongers 



140 

200 

Dockers . . 



137 

186 

Wallers 



134 

176 

McsscnRcrs 



125 

160 

Hold keepers 



155 

148 

General labourers 



127 

146 

Printers 



89 

128 

Brewers 



121 

120 

Compositors * . . 



92 

116 

Bargemen . . 



121 

no 

Typists 



77 

105 



Dusty Occupations 


Grinders . . 



240 

757 

Sand blasters 



304 

750 

Sandstone masons 



180 

■ 396 

Textile warehousemen 



234 

364 

Metal grbdcrs 



137 

275 

Filers 



154 

260 

Kiln and oven men 



157 

227 

Barbers . . ... 



122 

162 

Chimney sweeps . . 



13S 

150 

French polishers . . 



no 

148 

Coal heavers 



113 

141 

Cobblers . . 



98 

131 

Horse drivers 



126 

124 

Metal moulders . . 



112 

112 

Plasterers . . 



112 

no 

Sawyers . . 



92 

108 

Bakers 



78 

71 


T\bie 111 . — Deaths Registered 1931-2 per 100 Calculated Slaiidiin 

Deaths 


Occupation, 

Single Women 

All Causes 

Resp. Tuberculosis 

Ages: 

20-65 

35-65 

20-65 

35-65 

Nuns 

no 

no 

194 

256 

Tailorcsscs . , ; 

95 

96 

113 

136 

Charwomen , . 

126 

132 

94 

126 

Dressmakers , . 

103 

no 

124 

119 

Waitresses 

109 

111 

124 

— 

Laundry workers 

105 

103 

J5I 

107 

Domestics 

106 . 

ns 

84 

103 

Weavers 

103 

118 

79 

_ 86 

Typists 

68 

69 

78 

84 

Stek nurses 

78 

74 

82 . 

81 


Light work under bad conditions can be more harmful thai 
heavy work under good .conditions, as is seen by comparin 
the figures for farm labourers, stone quarriers, smiths, ani 
steel forgers with those of hairdressers, barmen, costermongers 
and waiters. Heavy work and poor economic conditions ar. 
a .serious combination — e.g., dockers. With regard to irritatin; 
fumes, there is evidence that the inflammatory reaction of th 
lung to chemical irritants favours the development of tubercu 
losis. /Vn e.sccpiion is fumes containing silica. This is sup 
ported by the American figures (1919) of 70,552 soldiers gassei 
in the 1914-18 war, of whom only 173 cases subscquenll 
developed tuberculosis — 2.45 per 1,000. The general rate fo 
U.S. soldiers was 3.50 in 1918 and 4.30 in 1919. 

Figs. 4, 5, and 6 (compiled from Registrar-General’s Return! 
1931-2) show the percentage mortality from tuberculosis of al 
occupied males in certain industries in relation to various ag 
groups. The mortality is generally higher in the dusty trade! 
the peak of the curve falling in the 50-55 age group in thes 
and in the 40-45 age group in the non-dusty and heavy occups 
tions. When similar figures are plotted for the Rcgislrai 
General’s social class divisions (Fig. 7), in all the occupic 
classes the peak of mortality falls in the 40-45 age group fo 



Dec. 28, 1946 


TUBERCULOSIS IN INDUSTRY 


Bsjtisb 

Medicu. Journal 


977 


males. It would seem that one factor which shifts the tubercu- 
losis mortality to higher age groups is working in a dusty occu- 
pation, and that in such work there is a greater risk of dying 
from tuberculosis over the age of 45 than in die non-dusly 
occupations. 




Mass Kadiography 

With primary infection tending to occur in the higher ages the 
need for discovering active cases becomes increasingly impor- 
tant, and with the development of miniature radiography, better 
termed fluorography, many unsuspected active cases have been 
found. In mass radiography surveys the number of cases found 
positive by smear e.xamination of sputum is appro.ximately 3.5 
psr e.xamined. These need sanatorium treatment, and the 


clinical significance cause difficulty, and will continue to do so 
until we have a more accurate method of assessing the degree 
of activity. At present it is by trial and error that we determine 
a man’s capacity for work, and the allocation of a person with 
a stationary minimal lesion to modified work, change of occu- 



pation, or continuance in his present employment is largely a 
matter of guesswork. 

Curious situations may develop as a result of mass radio- 
graphy. When the person in whom an active and possibly 
infectious lesion is discovered refuses to accept advice, the 
authorities are in a difficult position: the information, being 
confidential, must not be divulged to the managers of the firm 



concerned. Occasionally an error of judgment may have been 
made by the medical staff of the mass radiography unit, and 
as a result of an abnormal film being pronounced normal the 
management may retain the man at work, with a considerable 
occupational risk. Should that worker develop the disease the 
management might claim justification for their action because 
of the normal report. 

The position of the industrial medical officer is somewhat 
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in the works in whom jbnormalities have been discovered but 
must not be given the names of the persons who have tubercu- 
lous lesions. A much closer link between the tuberculosis 
dispensary, the local labour office, and the welfare unit of the 
firm is required ; and a workers’ health and welfare committee 
should be formed where these matters can be discussed without 
prejudice. In this way suitable employment for a disabled 
tuberculous person might be arranged in the works without 
raising criticism. The importance of strengthening the links 
between the D.R.O., the tuberculosis officer, and the local 
labour office of the Ministry of Labour is recognized in the 
Ministry of Health Circular Letter 52/46, May 15, 1946, which 
states that in future the T.O. must inform the L.O. of every 
tuberculous person under his care who in his opinion is fit 
for a measure of employment and needs and desires assistance 
in finding it, and any patient who may not be fit for employ- 
ment but nevertheless wishes to have advice about employment 
prospects, registration, and the facilities of the Disabled Persons 
Employment Act (1944). The T.O. must als^o furnish, at the 
request of the D.R.O., medical reports on Form D.P.l(X), and 
provide facilities for him to visit patients at the dispensary and 
advise him as to the nature and conditions of work suitable 
for the particular patient concerned. This is not easy, and 
much research is needed into the problem of employing the 
disabled. 

There are other situations in mass radiography surveys 
causing some apprehension — e.g., searching for tubercle bacilli 
in symptomless cases showing minimal pulmonary shadows. 
Laryngeal swabs and gastric lavage are producing a high 
percentage of positive results in these otherwise apparently 
healthy people. Webster -(1943), in his examination of 1,630 
cases, discovered by mass radiography among Australian mili- 
tary forces 364 positive cases of whom 189 said they were 
perfectly well and symptomless after exhaustive investigation. 
Are we to regard them as active, infectious cases with respect 
to their employment and need for treatment? Our laboratories 
must be above suspicion, as serious errors can occur' from 
unsound methods or technique. Personally I think we should 
take every precaution to prevent the spread of infection and 
to arrest the disease, for we have a good chance of curing these 
cases ; and that a compromise between employment and treat- 
ment while activity exists should be avoided. In the past too 
much time and skill have been wasted on the impossible task 
of restoring the advanced case to health when consideration of 
the morbid anatomy would have caused us to direct our energies 
to efficient treatment of early cases. Mass radiography is in- 
creasing our opportunities to effect permanent cures, and we 
must not default by relying on the apparently healthy condition 
of the individual, making a wrong assessment of his capacity 
for work because wc can offer him a light job. 

Mass radiography can be of great value in discovering any 
person with clinically significant shadows in the chest skia- 
gram and eliminating him from occupations in which the risk 
of developing tuberculosis is high. As mass radiography of 
the whole population is impracticable, it is best applied to 
serial examination of those sections of the community in which 
the tuberculosis risk is highest. Pre-employment radiographic 
exanunaiions throw a serious responsibility upon employers in 
hazardous industries, for if tuberculosis subsequently develops 
in an individual it can be more conclusively attributed to 
conditions of employment. 

Rehabilitation 

Great advances are being made in the rehabilitation of the 
tuberculous by granting financial assistance. Memorandum 
266T. of the .Ministry of Health provides for financial assist- 
ance to pulmonary cases likely to return to work.' It is 
insufficient for his needs, but the principle is right. It is a 
v.artime emergency measure and will probably be abolished 
when the National Insurance Bill is passed. The industrial 
section of this Bill is of particular interest as regards tubercu- 
losis. Part iv, clause 54, 2a, states: 

■■ .\ disease or injury may be prescribed (for the purposes of this 
par; of the .Act) in relation to any insured persons, if the Minister 
is --'tisiied that (a) it ought to be treated, having regard to its 
cau-o and incidence and any other relevant considerations, as a 
risk of their cccupai icns a nd not as a risk common to all persons. 


and (b) it is such that, in the absence of special circumstances, the 
attribution of particular cases to the nature of the employment 
can be established or presumed with re.asonable certainty." 

Perhaps the Minister will schedule tuberculosis as an 
industrial disease, but this is doubtful, and it is probable that 
every claim will be taken on its merits. As the injury benefit is 
I9s. per week more than the sickness benefit there will be' more 
claims that tuberculosis shall be considered as an injury. There 
has already been one ruling in court that a tuberculous lesion 
is an injury in the meaning of the Act. Our incomplete know- 
ledge of the pathogenesis of tuberculosis will increasingly 
emphasize the need for a national tuberculosis research body 
supported by Government funds to investigate tuberculosis 
problems — particularly the development of the disease and 
assessing the activity of the lesion. The best solution for the 
tuberculous would be to enhance the privileges under Memoran- 
dum 266T. in favour of all those suffering from tuberculosis i 
and thereby eliminate the need for proving that the disease is"' 
due to the nature of the employment. 

Disabled Persons Employment Act 

The Disabled Persons Employment Act, 1944, is another 
measure which provides means whereby the tuberculous may 
be rehabilitated. The full benefits of this Act have not yet 
been appreciated, as some time must elapse before the 
machinery for its working is complete, but the Minister of 
Labour has powers to establish a full rehabilitation scheme. 
One drawback to the smooth working of the Act is the reluc- 
tance of tuberculous persons to put their names on the Disabled 
Persons Register. The disabled person hides as much as possible 
his having suffered from the disease for fear of be[ng penalized. 

The general opinion of employers is against the inclusion of 
tuberculous persons in normal industry. Bashford and Scott 
(1936), after examining the histories of 3,755 cases of pulmonary 
tuberculosis occurring in a Post Office staff of 185,000 men and 
55,000 women, concluded that of those who incur tuberculosis 
not more than 50% return to work even after prolonged treat- 
ment ; and that of those who returned to industry there was 
a further wastage of about 48% from recurrent pulmonary 
tuberculosis or other forms of ilj-heallh by the end of ten 
years. The heaviest wastage occurred in the first six years. 
There was a further wastage of 14% of those who survived the 
first ten years. 

The time has' come to treat this problem realistically. Two 
most important principles are that the employment of the 
tuberculous in industry must not disturb the relationship be- 
tween management and labour by introducing special privileges 
and conditions for a selected few -employees, and that the 
tuberculous person may be employed at work which requires 
a low energy output, but while he works he must complete 
his duties, and not expect that he can slack because he is 
tuberculous. 

Employable patients who have received the maximum benefit 
from treatment arc in two groups : (1) sputum-positive ; 

(2) sputum-negative. (1) These are infectious, have an active 
focus in the lungs, and are particularly liable to relapse if 
subjected to strain or anxiety. Only exceptionally should they 
be re-employed in normal industry. They need special work- 
shops and close medical supervision. These can be provided 
under the Disabled Persons Employment Act. They present a 
formidable problem. A subsidy is needed to cover their re- 
duced capacity for' work, and workshops in the forrn of 
industrial clinics where sheltered conditions can be provided. 
(2) These can be subdivided into three classes: (a) fit to resume 
on full time their occupation or trade ; (b) fit to resume work 
on part time ; (c) cannot resume their occupation or trade but 
could be employed at other work if properly trained. The first 
class does not present any difficulty. The second can some- 
times be accommodated by large firms, but difficulties oyer 
vLages and privileges arc too great for the small firm. So-callco 
light work often means dead-end jobs vrith poor pay. Unless 
there is a prospect of return to full work within tsvclvc to 
eighteen months it is better for them to be retrained in work 
within their capacity and skill. It is highly important that ffic 
energy output required is within the man’s capacity. The 
research of Orr and Lciich (1938) on the calorics expended 
per hour (Table IV) in carrying out certain tasks should 
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iorm a siandard by which we can fiauge the suitability of any 
accupation for a particular individual. However, we still seek 
an easy means of determining the limit of energy output for 
tuberculous patients beyond which it is unsafe to go. When 
this is known it w'ill not be ditlicult to suggest suitable occupa- 
tions for most patients when sanatorium treatment is completed. 


TAUtU l\'.—Ca!oric Reiiuircmertls of ,\/an (Orr and Leitch) 


Occupaiicn 

Calorics per Hour 

>cuin§ .. 





J0-2Q 

.\ riiins . • 





i&-:o 

iwccping 





MO 

ilonA nusoa . 
vioo4 . 





3S0 

420 

Tailoring 





5Q 






SS 

k>okbmdin5 





65 

tloncmikiog . 





90 






I6Q 

:[meh (hM'7) . 





350 

Uoal -mining 





320 

.Vaiking 





150-240 

Charwomen 





SI-i57 ■ 

.^luring 





73 

Jianulrcsi 





6 

Dusling 





MO 

-arpeatry 





155 


Those who cannot be re-employed in their previous occupa- 
tion will have to be given other work, though to maintain the 
original standajd of living is often difTicult. Retraining usually 
means either temporarily or permanently lower wages for the 
person over tlairty. The peak of the tuberculosis-incidence 
curve in males is shifting to the higher age groups, so this 
problem is likely to increase. The situation calls for the 
establishing of centres for the tuberculous similar to Egham, 
with close connexion with special workshops where continued 
employment may be obtained for those unable to find suitable 
posts in normal industry. Considerable advance in the principles 
underlying the employment* of the tuberculous has been made 
by the Ministry of Labour’s agreeing that such persons need 
Bot be given outdoor work. Most outdoor jobs arc heavy and 
often poorly paid. It is very satisfactory that this should be 
recognized and that sedentary work should be arranged. 

Russia has successfully linked sanatorium treatment with the 
prophylactic workshop attached to the main works, which pro- 
vides modified employment for patients still under treatment 
at a dispensary or a night sanatorium. Adequate nourishment 
and rest are ensured, but remuneration is on a lower scale than 
that of the healthy worker. The scheme is worthy of close study 
and might be adopted with slight modification here 

Conclusions 

To summarize the relationship of industry to tuberculosis: 
occupation rarely causes tuberculosis, but conditions of labour 
can predispose to it. These conditions, particularly the elimi- 
nation of dust, which appears to be more harmful with regard 
to tuberculosis in the higher age groups, should receive con- 
tinued attention, and also that all workers should obtain 
adequate nourishment during work hours. Tuberculous per- 
sons entering hazardous employment should be examined 
periodically by miniature radiography. A fundamental prin- 
ciple is the exclusion of infectious persons from normal in- 
dustry, except where the other workers can be protected and 
suitable employment provided for the disabled person. Pre- 
employmegt radiography imposes a liability on the employer 
when engaging proved healthy persons in a hazardous indus- 
tty. The return of the tuberculous person to normal industry 
must be through a property organized rehabilitation scheme, 
which should be closely associated with industries that can 
provide suitable employment for recovered persons. Recent 
legislation has made this possible, but the co-operation of 
industry as a whole is needed to ensure success. 

A national tuberculosis research organization would investi- 
sate methods for assessing the disability of those who are 
recovering or have recovered from the disease. The Govern- 
ment has accepted its share of the liability ; it is now our 
responsibility to take advantage of the privileges provided and 
develop this section of industrial medicine. Special workshops 
or industrial clinics are required for those who cannot lake 
their place in normal industry ; indoor work within the disabled 


person's capacity is mote suitable than outdoor, svhich is usually 
heavy and poorly paid. 
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THE INTERNAL COtMBUSTION ENGINE AND 
THE SPREAD OF DISEASE 

BY 

G. M. FES'DI..\Y, CB-E., MJ)., ©.Sc., M.R.C.P. 

Late Consulting Physician, West African Command 

From the dawn of history infectious diseases, together with 
other specialized merchandise, have spread along the trade 
routes of the world, whatever the mode and speed of trans- 
porL To-day it is the speed of travel both on land and in the 
air which adds danger to the spread of disease from endemic 
to non-endenue areas. Fifty years ago, when the first European 
missionaries went to Uganda, it took them between three and 
four months to walk from Mombasa ; to-day the same journey 
can be made by air in from three to four hours. Flights of 
twenty-four hours for a journey from West Africa to India 
or of sixteen hours from England to West Africa are becoming 
commonplace. With jet-propeUed planes the flying times will 
be even shorter ; speeds of 500 to 6C0 m.p.h. (80{>-96(> km.pdt,) 
for passenger planes are predicted in the near future. But it 
is not only in the air that the barriers to rapid intercourse 
have fallen. A generation ago few Africans dared to wander 
far from their tribal lands; if they did, it was at the risk of 
death, or at the best enslavement. Mountains once formed an 
insuperable barrier. In the old days, for instance, the Nyakynsa 
in East Africa feared to cross the g,000-fL (2,438-m.) range 
which blocks their valley to the north, since they were Uable 
to die from cold. Disease was also a barrier, for the same 
tribe did not often visit the adjoining Kinga, who live on the 
Livingstone Mountain, not only because of the cold but be- 
cause they were afraid of catching tick fever, which was 
endemic among the Kinga (Wilson and Wilson, 1945). One 
small tribe in the Nuba Mountains, in south-eastern Kordofan, 
are said to have introduced tsetse flies in order that the Baegara, 
or Cattle Arabs, should give them a wide berth. Evans-Pritchard 
(1940) relates that the Galla and Amhaia of the Ethiopian 
highlands refuse to descend to the plains for any length of time 
for fear of malaria. Immediately before the war, and still mote 
during the war, motor roads have been built throughout the 
Tropics in ever-increasing numbers. Shakespeare’s prophecy 
that “ the vasty wilds of wide Arabia are as tfaorofares now ” 
is no less true of Africa and Asia, and the local inhabitants 
have readily taken advantage of those roads and of the motors 
which pass along them. There is evidence that in the past few 
years in Africa yellow fever, cerebrospinal fever, relapsing 
fever, trypanosomiasis, intestinal bilharziasis, and gonorrhoea 
have all been spread by those who have used the roads in 
their search for work or trade. 

The possibility that infectious diseases and their insect vec- 
tors might take advantage of the rapid means of transport now 
available was translated into fact when in 1930 Shannon dis- 
covered Anopheles gambiae in the city of Natal, Brazil ; it 
had apparently arrived from tropical Africa, where it is the 
most important malarial vector, not by air but by one of the 
fast torpedo-boats employed in connexion with the French 
transatlantic air service. 

In 1933 the first International Sanitary Convention for Aerial 
Navigation was drawn up ; but in many ways it was unwork- 
able, and in 1944 some of its provisions were modified in the 
light of more recent knowledge. During the war the possibility 
that infectious diseases or their insect vectors might be carried 
from endemic to non-endemic areas was met in the more 
dangerous areas of Africa by the formation of inter-AHied 
mosquito, control boards, the membership of the boards being 
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made up of civilian oflScials and Allied Service personnel. With 

the end of the war these control boards have in most cases Malaria 


lost their Service members, together with many of their execu- 
tive staff. Although for the moment there is probably a decrease 
in the number of persons flying, in a short time the, world’s air 
routes will once again be crowded with passengers and freight. 
The present is therefore a suitable time to discuss very briefly 
how far the present organization is adequate to guard against 
the spread of disease by air. 

Disease and its Spread by Air 

The diseases which are specially feared in relation to spread 
by air trafpc are yellow fever and malaria. There are, however, 
others which might readily be spread by infected persons or 
by insect vectors — for example, dengue, poliomyelitis, the insect- 
transmitted encephalitides, and trypanosomiasis, as well as acute 
respiratory infections such as influenza. . 

Yellow Fever 

Yellow fever may be carried by an infected mosquito or by 
a person incubating the disease. The endemic yellow fever zones 
in Africa and South America, shown in the accompanying map 
(U.N.R.R.A. Health Division, 1945) are now traversed by a 
number of air routes. In Africa a great part of the continent 


Malaria may, also be spread by a . person with parasites i 
his blood . or by the carriage of some of its insect vectors. 1 
is now recognized that different strains of the same species c 
malarial parasite exist, some being more virulent than other; 
The introduction of highly virulent strains- of falciparum parr 
■sites into an area where vivax strains were predominant migl 
or might not be followed by a severe outbreak of malaria 
the experiment has not been tried. After the war of 1914-1 
a small outbreak occurred in South-East England as a resu 
of the return of infected soldiers, and a similar outbreak ha 
already taken place in the Berlin area. A number of th 
anopheline vectors of malaria- were found in aeroplanes i 
Africa and in America both before and during the war. Th 
list includes Anopheles gambiae, An. fimestiis. An. pharoensii 
and An. alhimanus. While the original appearance of Ar 
gambiae in the New World was not directly due to aeroplane; 
during the war years it did successfully make the Atlanti 
passage by air. The difficulties in eradicating it from Brazi 
have been retaile'd Ky Soper and Bruce Wilson (1943). Ther 
is also sorhe evidence to show that An. albimanus, found breed 
ing at Boca Baton, Florida, arrived from South America by ah 
Of the anopheline vectors of malaria which have -travelled b 


between 15° N. and 
10° S. is involved, 
but Tanganyika is ex- 
cluded. The Barotse 
' Province and the 
Balovale district of 
Northern Rhodesia 
are, however, in- 
cluded, as are the 
islands in the Gulf of 
Guinea. The Port of 
Massawa, in Eritrea, 
has been excluded. 

In South America 
the ports of Belem in 
Brazil, Cayenne in 
French Guiana, Para- 
maribo in Surinam, 
Georgetown in British 
Guiana, the Carib- 
bean ports of Colom- 
bia and Venezuela, 
and the cities of Cara- 
cas in Venezuela, Bo-* 
gota in Colombia, and 
Corumba in Brazil are 



Tlie epidemic yellow fever areas of the world as delineated by the expert commission 
on quarantine, U.N.R.R.A. Health Division. 


air. An. gambiae i 
probably the mos 
dangerous in view o 
its domesticity an; 
its catholic taste ii 
breeding-places. A 
present it is founi 
throughout Afric; 
south of the Sahari 
and as far north a 
Wady Haifa, jus 
south of the frontie 
between ' Egypt am 
the Anglo-Egyptiai 
Sudan (Lewis, 1942 
1944). It is probabl 
that it has been a 
Wady Haifa for man; 
years. It has, so fa 
as is known, neve 
reached the Nil 
Delta, though durin] 
the war it was fount 
in Central Egypt. An 
gambiae is present ii 
Madagascar and ha; 


excluded. In addition, the Ilheos and Itabuna districts in the 


been identified in the Aden hinterland and at Jeddah, in Arabia 


State of Bahia, Brazil, are for tire time being regarded as 
endemic yellow fever areas. 

It will be seen that the portion of the earth where yellow 
fever is endemic is too large to be absolutely avoided by long- 
distance aeroplanes, although in the future it may be possible 
for aeroplanes to fly the 4,000 miles (6,400 km.) from Cairo 
to the Union of South Africa without touching down inside 
the yellow fever area. 

Experiments made before the war by Trolli (1932), Hicks 
and Chand (1936), and others showed that mosquitoes could 
quite easily survive long journeys by air of over 9,000 miles 
(14,400 km.) in which heights of 10,000 to 12,000 h. (3,048- 
3,658 m.) were reached. Griffitts (1933) also proved that 
mosquitoes released in the cabins of aeroplanes do not neces- 
sarily leave the aeroplane at intermediate stops on the air route. 
Before the war a number of mosquitoes from the Old World, 
capable of transmitting yellow fever, had been found in aero- 
planes (Whitfield, 1939), including A'edes aegypti, A. sinipsoni, 
A. luteoceplialiis, Taeniorliynchus {Mansoniodes) africanus, and 
Culex fatigans. 

While the chances of an infected mosquito gaining entrance 
to an aeroplane may not be great, they are by no means remote. 
With compulsory yellow fever immunization for all those who 
fly through endemic zones the chances of an infected person 
being carried are, however, extremely small, provided that active 
yellow fever vaccine has been used. 


^ Other Diseases 

Tsetse flies are inveterate travellers by train, .motor-car, anc 
even on the back of the humble pedal cyclist. It is therefor; 
not surprising that they should have been found in aeroplane; 
in Africa (Symes, 1937). During the war on two occasions 
Glossina palpalis were also caught in Natal, Brazil: their onlj 
means of crossing the Atlantic must have been by air (Sopej 
and Wilson, 1943). Chaga’s disease has not been reported out- 
side the New World. 

Other diseases transmitted by mosquitoes are dengue anc 
the various forms of encephalitis at present limited to America 
and Japan. There was, however, before the war some evidencf 
that Japanese Type B encephalitis had spread into China. Flies 
are frequent passengers in aeroplanes: they are, it seems, able 
to carry poliomyelitis and probably infective hepatitis. Strains 
of poliomyelitis are known to vary in virulence, while it^ is 
• also possible that there are different strains of infective hepatitis 
with varying degrees of virulence. The geographical distribu- 
tion of sandfly fever and kala-azar by no means coincides with 
that of Phlebotomus. Plague transmission is a more remote 
danger, though during the war a live mouse was found in an aero- 
plane arriving at Miami, Florida, from San Juan, Porto Rico. 

Prevention of Spread of Disease by Aeroplanes 

The measures which are necessary to prevent the spread of 
insect-borne diseases by aeroplanes are of course well known. 
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nd if they arc carried out properly should make the risks 
nfinitesimal. These measures arc the sanitary control of 
ti) aerodromes, (b) aeroplanes, and (c) air-passengers, crews, 
,nd ground-staff. 

r/iC smitary control of aerodromes requires a considerable staff, 
•or aerodromes dealing'walh international trallic the areas invohed 
re large: runways 3,500 yards (3.2 km.) long arc required, and 
Lstensions up to 5,000 yards (4.5 km.) arc visualized in the future, 
lie e.xistcncc of many acres of flat tarmac and of largo hangars 
ncans that in the Tropics during the wet season a tremendous 
olume of rain-water often has to be run off the aerodrome area, 
icouring of drains and soil erosion have to be guarded against, 
dosquito control must be e.vcrciscd not only over the actual aero- 
Iromo but over a zone of country e.stcnding in some directions 
or as mucli as three miles (4.S km.), if during tropical storms 
nosquitoes from uncontrolled areas are not to be blown on to the 
icrodrome. This involves the spraying of native villages, and in 
ome cases of urban areas, with D.D.T. or other insecticides, as well 
;s the careful supervision of drains, lagoons, and all other possible 
weeding areas. It is obvious that a large staff is required. During 
he war many c.\tcnsive drainage schemes were begun in' Africa in 
irdcr to sanitate aerodromes. Some of these schemes were finished 
jeforc the end of the war, other were left unfinished. In any ease 
inli-mosquito schemes, cannot look after themselves; constant 
ligilancc is necessary, and the cost of maintenance is usually 
ligh. 

The sanitary control of aeroplanes involves the use of insecticides, 
fhe ideal method is undoubtedly the application of an insecticide 
o the inner walls of the aeroplane (Madden ei al.. 1945). combined, 
vhile in flight; with some form qf aerosol spray containing a rapidly 
icting insecticide such as pyretlirum (Mackie and Crabtree, 193S). 
During the war, when the Freon bomb or a hand-spr.ay w.as the 
itandard equipment, disin.scctizaU'on was not as a rule carried out 
ill the aeroplane had been grounded, and then often in so per- 
'unctory a manner that insects had ample opportunity either to leave 
he aeroplane or to remain in it alive for a further journey. 

The sanitary control of passensers, crews, and gronnd-staf} involves 
immunization against yellow fever. In accordance with the fnter- 
aational Sanitao' Convention for Aerial Navigation of 1933, as 
tnodified by the Convention of 1944 (Stock, 1945), all passengers 
and crew must have ^n immunized not less than ten days and 
not more than four years before the date at which they enter 
the yellow fever endemic zone. 

Before the war, when yellow fever immunization was still in 
in experimental stage, the majority of persons inoculated were 
tested for immunity. Under wartime conditions this became 
impossible. Some tests, - however, vvere carried out in West 
Africa with discouraging results. Thus of 156 British officers 
and other ranks inoculated within si.x months in 1943, 83 
were protected while 73 were not. There were two reasons for 
these results; (a) failure to remove residual moisture from the 
vaccine during the process of preparation, and (6) maltreatment 
of the vaccine after leaving the place of manufacture. The first 
difficulty has now been completely overcome, and further tests 
show that between 97 and 98% are successfully vaccinated. 
Maltreatment of the vaccine has occurred in a number of ways: 
breakdown of refrigerating plant used for storage of vaccine ; 
inefficient vacuum flasks for its transportation ; the use of hot 
syringes for injecting the vaccine ; and exposure of the redis- 
solved vaccine to high temperatures. The following figures show 
the results of using an inefficient vacuum flask for transporting 
yellow fever vaccine (Batch A) some 50 miles (80 kra.) by road 
in West Africa. Tests were made a month after immunization, 
and all injections were carried out by the same pathologist. 

• , No. of Persons No. of Persons 

Batcli Protected Not Protected 

A 44 21 

B .. • 17 1 


Since the yellow fever vaccine is thermolabile it is obvious 
that considerable care must be exercised in its storage and 
handling. 

Yellow Fever Certification 

All passengers by air who are travelling through ehdemic 
yellow fever zones must now carry a certificate that they have 
received yellow fever vaccination more than ten -days before 
the date at which they enter the endemic yellow fever zone 
and not longer than four years. At present an international 
yellow fever certificate is printed by the World Health Organiza- 
tion, following U.N.R.R.A., who had issued a booklet, appro- 
priately bound in yellow, containing a yeUow fever certificate. 


A few minutes' search, however, at an aerodrome allowed seven 
different types of British yellow fever certificates to be collected, 
all signed by different medical officers. Since those who examine 
yellow fever certificates are not always provided with speci- 
mens of these various types or with a list of the medical officers 
who are empowered to sign such certificates, it is not surprising 
to learn that yellow fever certificates have in the past been 
forged and that it is reported on credible information that on 
the Continent there is a black market with a recognized tariff - 
for these certificates. It is therefore obvious that to prevent the 
forgery only one form of yellow fever certificate should be 
available, while lists o& the medical officers whose signatures 
arc accepted should be kept in every airport.* 

The International Sanitary Convention for Aerial Naviga- 
tion of 1933 as amended by the Convention of 1944 (Stock, 
1945) provides for the isolation of penons who do not hold 
a valid anti-yellow-fever inoculation certificate and who are 
travelling by air from an endemic yellow fever area to one 
in which the disease does not e.xist but in which conditions may 
permit of its development. Such persons may be isolated in 
screened quarters until such a certificate becomes valid or until 
six days shall have elapsed, whichever is the lesser period. The 
Convention also provides that in exceptional cases the countries 
signatory to the (Convention may issue “ certificates of urgency ” 
to persons not immunized against yellow fever “ whose un- 
obstructed passage is absolutely and immediately essential on 
grounds of high policy, certifying that a passage without hin- 
drance to the bearer of the certificate is urgently necessary.” 

As a wartime emergency such a measure was doubtless essen- 
tial. In Crown Colonies the right to grant certificates of urgency 
was vested in the governor, but in practice it involved the 
granting of these certificates by the governor’s deputy, the 
Colonial Secretary, or his deputy, and in fact by a consider- 
able number of persons in each secretariat. The Governments 
of the Union of South Africa and of Southern Rhodesia have 
now very wisely refused to accept these certificates of urgency, 
the use of which should be everywhere abolished. 

During the war, in order to reduce the risk of any person 
in the incubation period of yellow fever coming within con- 
trolled aerodrome areas all ground staff as well as casual 
labourers were immunized. In some areas this involved the 
immunization of a considerable proportion of the population 
of villages and towns in pro.ximity to aerodromes. 

Need for an International Organization 

The organization which dealt with the sanitary control of 
aerodromes and aeroplanes during the war has now largely 
been dispersed, but peace has not brought a solution of these 
problems, which remain as urgent as ever. Yet many of the 
countries which find themselves on international air routes have 
neither the staff nor the money to devote to matters which are 
not their primary concern. There are three possible solutions. 
It may be thought that the danger of the spread of infectious 
diseases and their vectors is negligible and that therefore there 
is no need to have any special organization to deal with air 
transport. This point of view, in face of the International 
Aerial Sanitary Convention of 1933, amended in 1944, can 
hardly be maintained. It may be thought that there is a danger 
but that it is safe to allow each separate country to have com- 
plete control over the international aerodromes in its own 
territory. In view of the many loopholes which became 
apparent during the war, and of the meagre resources pos- 
sessed by many countries for dealing with international air 
traffic, it seems that the only really satisfactory organization 
is an international one svith an adequate staff and funds of its 
own. This concern might well be placed under the World 
Health Organization of the United Nations, and in close 
association with P.I.C.A.O. (the Permanent International Civik 
Aviation Organization). Its functions would be; (1) To take 
sanitary control of all aerodromes and aerodrome areas which 
are considered to be involved in the spread of infectious dis- 
eases from endemic to non-endemic areas ; (2) to control the 
disinsectization of all aeroplanes on routes where spread of 
infectious diseases is likely to occur ; (3) to control the storage 

* The Government of India now insists that valid yellow fever 
certificates must be signed only by approved persons, and other 
Governments are adopting the same procedure. 
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of yellow fever vaccine and its injection under standardized 
-Conditions, and to approve institutes for the testing of yellow 
fever vaccines ; (4) to control the issue of yellow fever 
immunization certificates. 

So far as the sanitary control of aerodromes and aerodrome 
areas is concerned, this implies something more than the 
biannual meeting of government officials which before the 
war occurred fit the Office International d’Hygifene Publique 
in Paris; It would involve a partial abrogation of sovereignty 
on the part of the territories concerned, since the sanitary staff 
engaged in this work would be responsible not to local directors 
of medical services but directly to the*World Health Organiza- 
tion of the United Nations. 

In the age of the internal combustion engine the spread of 
disease can be held in check only by a scheme which is inter- 
nationally sponsored and internationally controlled. 
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ABACTERIAL PYURIA 

WITH SPECIAL REFERENCE TO INFECTION BY 
SPIROCHAETES 

BY 

WALDEMAR E. COUTTS, M.D. 

AND 

ROBERTO VARGAS-ZALAZAR, M.D. 

(From'the Urological Clinic, Medical College, Chile University, 
South America) 

The problem of sterile, amicrobic, or abacterial pyuria is 
occasionally brought up in medical publications in relation 
to a new case observed. It is a problem that has interested 
us for several years, and we have published some papers on 
-the subject in Chilean medical journals (Vargas-Zalazar, 1937 ; 
outts, 1938 ; Coutts and Vargas-Zalazar, 1945) ; our findings, 
owever, may not be generally known. In our opinion 
“ abacterial ” is the right designation for this syndrome, which 
may originate through ascending or descending infection of 
the urinary tract by viruses, spirochaetes, or protozoa. In most 
cases causative diagnosis was not made because dark-ground 
observation of centrifuged urinary deposit of bladder or kidney 
urine samples has not. been incorporated into routine laboratory 
practice. 

We refer later to cases of abacterial pyuria, which according 
to our findings are produced by spirochaetes. Our first suspicion’ 
of the possible action that some of these micro-organisms might 
have in the production of such a type of pyuria was aroused 
more than ten years ago. 

A medical student consulted us for slight dysuria and cloudy 
urine, in the absence of urethral discharge, which had been troubling 
him for a few days. Prof. Bisquertt-Torres, who had charge of the 
case, found pus cells but no bacteria of any kind in urine obtained 
direct from the bladder. Cystoscopy revealed only a slight con- 
gestion of the trigone. Bilateral kidney-pelvis catheterization per- 
formed on two occasions showed numerous pus cells but no bacteria. 
Cultures and animal inoculations of urine from both kidneys and 
bladder failed to reveal Koch’s bacilli. At the time Bisquertt-Torfes 
and one of us (Coutts) thought that the most probable diagnosis 
was that of bilateral renal tuberculosis. Before travelling to Switzer- 
land the patient visited his dentist, who removed a gold-filled molar 
which was somewhat tender on pressure and showed a certain amount 
of apical damage in a radiograph. Urinary symptoms then sub- 


sided rapidly, tlie urine cleared, and the pus disappeared. He i; 
now a well-known physician, is married, has several children, and 
enjoys good . health. 

In 1937 Vargas-Zalazar, at one of the weekly staff meetings 
of our clinic, presented a case of abacterial pyuria. In the dis- 
cussion Coutts, remembering the above’ case and some similar 
ones presented by Wildbolz at the French Congress of Urology 
ih 1933 and treated successfully with arsenicals, suggested r 
search for spirochaetes in urinary deposits observed under dark- 
ground illumination. These micro-organisms might proceed 
from the oral cavity or intestinal tract. In this case spiro- 
chaetes were discovered. On perusing the medical literature we 
found that Briggs (1935), Cook (1936), and Wildbolz (1937) had 
treated similar cases of abacterial pyuria successfully with 
arsenicals. 

The following is a summary of five cases of abacterial pyuria 
in which we were able to demonstrate spirochaetes or spirilla 
under dark-ground illumination of deposit ■ from centrifugec 
bladder urine obtained by catheter. 

Case Reports 

Case 1 . — male student aged 21 consulted Vargas-Zalazai 
privately in 1937, He had undergone tonsillectomy at 8 year: 
of age. His present illness began in 1934, when, after gonorrhoea 
complicated by epididymitis, his urine on complete bacteriological 
recovery remained cloudy and contained pus cells. The attendinj 
urologist studied the case from a renal point of view and found 
abacterial pyuria in both kidneys. 'Investigations for Koch’s bacilli 
were all negative. As the paU'ent felt no symptoms he abandoned 
. further medical care. In 1937 renewed urological studies b> 
Vargas-Zalazar gave similar results. An intravenous pyelograni 
revealed a right hydro-uretero-nephrosis. Dark-ground investigatior 
of bladder urine showed the presence of large numbers of spirilla. 
He was treated with one dose of 0.15 g. and three of 0.3 g. of 
neosalvarsan, and in twenty days pyuria and spirilla disappeared 
from the urine. Later controls have proved his cure to be complete 
(Vargas-Zalagar, 1937). 

Case 2 . — A merchant aged 47 consulted Coutts in 1937 because 
for two months a slight urinary diurnal frequency and tenesmus had 
been troubling him. His urine was cloudy and did not clear, not 
did symptoms disappear after two successive courses of prontosil 
album. On examination there was no urethral discharge, the urine 
was cloudy, and the prostate and genitalia were normal. Bladder 
urine contained numerous leucocytes and some red cells but no 
bacteria. Koch’s bacilli were not seen. The bladder capacity was 
150 ml., and the ureteral orifices were normal. On the trigone and 
right wall several aphthoid lesions' were observed. Dark-ground 
illumination of the bladder urine deposit revealed numerous spirilla. 
Methylene-blue instillations into the bladder and three injections of 
a pcntavalent arsenical intravenously cured him. When last seen 
he was in perfect health and his former trouble had not recurred 
(Coutts and Vargas-Zalazar, 1945). 

Case 3 . — woman aged 34 entered our clinic in 1938. Her 
previous history was of no importance. The present illness began 
fourteen months before with slowly increasing urinary frequency by 
day and night. Terminal haematuria was occasionally present. The 
bladder urine contained pus and cocci, but Koch’s bacillus was 
absent from several samples. The bladder capacity was 40 ml.; there 
was intense congestion of mucosa with numerous disseminated 
ecchymotic spots and patches, some covered by exudate. Local 
treatment was unsuccessful. Dark-ground examination of bladder 
urine deposit showed numerous spirilla. Arsenic and bismuth com- 
bined cured the condition rapidly (Bisquertt-Torres, 1938). 

Case 4 . — A married hospital nurse aged 32 began in 1940 to have 
painless haematuria lasting for two days. There' was a similar 
recurrence in December, 1941. As the loss of blood was not stopped 
by treatment she was admitted to our clinic. Her bladder urine 
always showed red cells and a few pus cells but no germs. Koch’s 
bacilli were never found. Blood pressure and coagulation tests were 
normal. Bilateral renal catheterization on two occasions showed 
blood in both kidney pelves and very slight pyuria but no bacilli. 
Koch’s bacilli were not found. A descending pyelogram proved 
normal. Dark-ground examination was positive for spirilla (bladder 
urine). She was treated with pentavalent arsenic by mouth, and 
haematuria then disappeared. In November, 1944. haematuria 
reappeared, and spirilla were found in bladder urine. She was 
cured with stovarsol and was sent to her dentist (Coutts and 
Vargas-Zalazax, 1945). Up to the time of writing she had relapsed 
once again. 

Case 5 . — A physician aged 49, consulted Coutts in 1946 for dysuria 
and cloudy urine. Five days previously a dead nerve was removed 
from the canal of an upper median incisor. A few hours later the 
upper lip started swelling, and twenty-four hours later an abscess 
of the anterior portion of the gum was drained surgically. Bladder 
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symptoms started sltortly afterwards. There was no urethral dis- 
charge; pus was present in the urine, but no bacteria. Under dark- 
ground illumination a few spirilla were found. He had been taking 
suiphonaraidcs. Stovarsol was given by mouth; bladder symptoms 
subsided and pus disappeared from urine. 


Discussion 


Cases of abacterial pyuria, besides those already quoted, havp 
also been -Studied by SchatThauser (1937), Houtappel (1939), 
Moore (1940, 1943), Cook (1944), Donovan (1945), Peters (1946), 
etc. Most of them have been cured witlt arscnicals, but in no 
case have spirochaetes been proved to be their cause, although 
they have often been considered as the possible aetiological 
agent. Peters (1946) brings this problem up again ; because 
of the prompt therapeutic action of neoarsphenamine he 
believes that the causative organism belongs to the spiro- 
chactc group. The spirochactc, he thinks, has escaped identifica- 
tion, probably because of some morphological peculiarity. 
Ercept those published by us (Vargas-^lazar, 1937 ; Coutts, 
1938 ; Coutts and Vargas-Zalaiar, 1945) only one case of 
pyuria by spirochaetes appears in the medical literature ; it was 
also studied at the clinic here and reported on by Bisquertt- 
Torfes (1938). According to our observations bladder and 
kidneys may become infected by the ascending or the descend- 
ing route. Spirochaetal (non-syphilitic) infection of the male 
and female urethra is not uncommon. Descending infection is 
usually of the blood-stream type. Spirochaetes have been found 
in bladder urine in cases of so-called war nephritis (Salomon 
and Neveue), in trench fever (Nankivell and Sundell), in re- 
lapsing fever (Chung), and in SVcil’s disease. In our opinion 
the spirochaetes present in our eases might have a buccal or 
intestinal origin. Pettit (1938) considered the possible buccal 
nature of spirochaetes discovered by Croveri in stools ; 
Buttiau.x (1930) found them in stools of patients suffering from 
colitis ; Doenges (1938) found them in gastric glands in -45% 
of 103 samples of stomachs selected from 3,400 necropsies ; 
Kritchewski and SiSguin (1923) found them in cases of retro- 
grade pulpitis; Cavalid and Mandoul (1921) in alveolo-dental 
e.xpulsive polyarthritis; Gins (1942) in cases of periodontitis; 
Saenz de la Calzada (1934) describes a case of urinary fre- 
quency of dental origin ; Ferreira (1939) reports a case of 
metastatic infection of the prostate from a dental focus ; 
Goldberg (1943) describes prostatitis and arthritis of dental 
origin. 

In all our, cases we found spirilla of diverse morphology ; 
some were slender and had only a few spirals, while others 
were very similar to Sp. deiuium. We believe they belonged 
to the buccal flora, but we have no further evidence of this. 
Treatment with pentavalent arsenicals was always successful. 
All cases were submitted to dental attention. In order to 
demonstrate the presence of these fragile micro-organisms we 
recommend slow and prolonged centrifugation of freshly 
obtained bladder urine. Before examining the deposit under 
dark-ground illumination it is advisable to add a drop of 
normal saline at 37° C. in order to increase the movements of 
the parasites. 
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Ascorbic acid preparations may now be supplied to the welfare 
departments of factories. The Directorate of Medical Supplies of 
the Ministry of Supply, Portland House, TotltiU Street, London, 
S.W.l, has -taken over the supply and distribution of these 
preparations. 


P£RIPHEILiL NERVE INJURIES 

RECENT PROGRESS IN TREATMENT 

BY 

T. B. MOUAT, M.D., Ch.M, FJR.C,S. 

The importance of peripheral nerve injuries in modern warfare 
is shown by the fact that Spurling and Woodhall (1946) estimate 
that there were 25,000 peripheral nerve injuries in the second 
world war, and that they formed 10.5% of battle casualties. 
There arc no fewer than 7,000 end-to-end sutures in the U.S. 
Registry of Peripheral Nerve Injuries, which was established 
in November, 1944, to follow up these injuries and assess at 
regular intervals the results of treatmenL 

While the final results will not be available for some years, 
the preliminary reports of surgeons in both American ancl 
British neurosurgical teams and centres are of great value and 
convey information which must influence the future treatment 
of this type of injury. The opinion expressed in the Report on 
Peripheral Nerve Injuries which was published after the first 
world war (1920), that the results of treatment are largely inde- 
pendent of the interval between wounding and surgical repair, 
had already been disproved, as regards delayed suture, by the 
poor quality of the clinical results and the underlying reasons 
for failure explained by the important e.xperimental work carried 
out during the last few years. Thus Holmes and Young (1942), 
Sanders (1942), and other workers showed that the poor results 
after delayed secondary suture were due to shrinkage of the 
neurilemma tubes in the peripheral segment, which delayed 
maturation of the down-growing axonal fibres ; and Gutmann 
and Young (1944) found that with delay there is progressive 
atrophy in the muscle fibres and end-plates, so that the new 
fibres returning down the tubes are, after some moqths, unable 
to re-enter the old nerve plates. The resulting pattern of 
innervation is then far from normal, and many muscle fibres 
never recover at all. 

It was therefore fully realized that delay in suturing was 
tertain to lead to reduced efficiency of regeneration, but there 
was no unanimity concerning the respective advantages of 
primary and early secondary suture. TTie obvious arguments 
in favour of some delay in suture were; (1) to give time for 
at least some absorption to take place of the degeneration 
products in the neurilemma tubes in the peripheral segment 
and at the site of division ; (2) Tello and Cajal’s view that the 
new fibres are drawn into the peripheral stump by chemical 
attraction set up by the degenerated products, which reached 
its height two to three weeks after division of the nerve ; 
(3) the possibility that the Schwann cells which line the walls 
of the neurilemma tubes regenerate rapidly after division and 
aid down-growth of the axonal protoplasm. 

Cajal’s views were adopted by Duel and Ballance (1932) with 
considerable success in experimental work on monkeys and 
in human beings, in whom Duel used degenerated autografts 
to repair defects in the facial nerve. These problems were, 
however, reinvestigated by Bentley and Hill (1936), who failed 
to find any evidence in favour of Tello and CajaTs theories, 
and their views ate supported by Sanders and Young (1942). 
Abercrombie and Johnson (1942) and Young (1942) do not 
agree with these adverse findings regarding the advantages of 
predegeneralion, and their conclusions accord more closely 
with the clinical results, about which there can be no dispute. 
These authors found evidence that degeneration of the nerve 
fibres caused activation of the Schwann cells, which reached 
its peak between the 19lh and 25th days after section ; and, 
since Schwann cells probably play an important part in form- 
ing the junction when severed nerves are repaired, they will 
be more active in joining together two nerve stumps if the 
nerve suture or nerve graft is left a few (say 10 to 20) days to 
degenerate before making the repair. “ In this way there would 
be less likelihood that the Schwann cell junction will be 
hindered by the prior development in the suture line of serious 
fibrosis. The same argument indicates the use , of predegen- 
eraled grafts, providing predegeneration is short (10 to 20 
days).” 

Advantages of Early Secondary Suture 

The clinical results furnish strong evidence in favour of 
early secondary as opposed to primary suture. Zachary and 
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Holmes (1946) analysed 49 cases of primary suture from a 
clinical standpoint, and concluded that, the general standard of 
recovery after early secondary suture is better than after primary 
suture. Thus, in comparable groups, 4 out of 12 early secon- 
dary s^utures of low lesions of the ulnar nerve reached nearly 
complete recovery, even of the intrinsic hand muscles, whereas 
only 2 of 13 primary sutures reached the same stage ; and one 
of these patients was aged 7, which favoured the primary suture 
results, as it is generally agreed that the prognosis of nerve 
suture is considerably better in young individuals. 

The preliminary report of the American Army neurological 
surgeons Spurling and Woodhall (1946) offers still more con- 
vincing evidence in favour of early secondary suture. Their 
figures show that primary suture resulted in 22.4% of failures, 
whereas early secondary suture after the wound had healed had 
only 5% failures, and primary healing of the wound took place 
in 98% after the secondary operation^for formal nerve repair. 
They conclude that, while the results of early nerve suture 
show a promising trend toward normal regeneration in most 
of the cases treated, the high incidence of failure in primary 
nerve suture has been clearly proved and substantiates the 
directives forbidding this procedure issued during the war in 
the European theatre of operations. We must therefore con- 
clude that primary nerve suture at the time of wound e,xcision 
is inadvisable, the best results being given by early secondary 
suture as soon as the wound is healed and, if possible, in the 
period two to five or six weeks after injury. 

There is, however, not the same agreement concerning the 
treatment of the nerve stumps at the time of wound excision. 
Spurling and Woodhall recommend that they should be roughly 
approximated by a sling suture, but Thomson er al. (1946) found 
that retaining sutures were harmful, because they increased the 
amount of fibrosis within the nerve ends and were of negligible 
help to thfc operator in subsequent identification. They con- 
sider that the nerve ends should simply be placed under the 
adjacent muscles for protection. The efficiency of wound 
excision and chemotherapy in the forward areas was manifested 
by the fact that comparatively little scarring was found when 
early secondary suture was performed in the 1,500 cases 
recorded by Spurling and Woodhall, so that the stumps were 
readily mobilized and -the gaps that could not be closed by 
end-to-end suture amounted to less than 1%. Sufficient mobi- 
lization to ensure coaptation of the nerve ends without any 
tension may necessitate an extensive dissection, which is of 
course inadmissible at the time of wound excision, both in 
surgery of warfare and in that of civil life. 

Spurling and Woodhall emphasize that every surgeon who 
participated in peripheral nerve surgery was instructed in the 
following generally accepted principles: 



1. The suture line must be free from tension, this result being 
implished by extensive dissection, with transplantation of the 

-> imni and distal nerve segments if indicated, rather than by 
and unphysiological flexion of the contiguous joints. 

2. The proximal and distal ends must be accurately trimmed until 
grossly normal nerve ends were visible. 

3. The transected ends must be approximated by a very care- , 
fully performed interrupted epineural suture. The use of a trans- 
neural or sling suture was left for the surgeon to decide. 


4. Rigid haemostasis was mandatory, and was to be accomplished 
without the use of a tourniquet unless required by an associated 
vascular lesion. 


5. Nerve lesions other than division were to be treated by strict 
conservatism. 


Tantalum wire 0.003 in. (0.076 mm.) swaged upon atraumatic 
needles was recommended as suture material, but was not man- 
datory. Fine silk could be used if preferred, or if tantalum wire 
was not obtainable. Tantalum wire has the advantage • of being 
radio-opaque, which, in some cases that failed to recover function, 
was found helpful as evidence of disruption of the nerve ends. 
The use of fibrin film and clot (Singer, 1945), with a tension suture 
only, to fix the nerve ends together does not appear to have 
improved results, and Thomson found that they increased fibrosis. 

Gum acacia 50% has proved successful to fix skin grafts in place 
(Rubin, 1945), and has also been used to glue nerve ends or cable 
graft strands together (Klemme et al., 1943). 


Causes of Failure of Primary Repair 
Zachary and Holmes’s analysis of the causes of failure in • 
19 cases of primary suture which they explored is instructive. 


They e.xcluded from their total number of 49 cases no fewer 
than three cases in which they found that the nerve had been 
sutured in error to a cut tendon which were referred to the 
Wingfield-Morris Peripheral Nerve Injury Centre. Every 
surgeon has encountered similar gross mistakes of this kind, 
and it is not surprising to note that these authors regard poor 
technique at primary repair as the principal cause of failure. 
As primary nerve suture is definitely contraindicated as an 
emergency procedure, it would be productive of better results 
if all cases needing peripheral nerve surgery were, whenever 
possible, referred to special neurosurgical centres, where formal 
early secondary repair could be carried out by those with 
special experience and interest in Ihis branch of surgery. 

In carrying out- early secondary suture, the proximal and 
distal segments of the nerve should.be identified in their un- 
disturbed surroundings above and below the lesion. Before the 
nerves are displaced a single marking stitch of black silk should 
be inserted through the epineural sheath near their cut ends 
to prevent axial rotation, as there is a definite possibility that 
the inferior results in suture of a mixed nerve, such as the 
ulnar, may be due to “ shunting ” and inability of the larger 
motor fibres to grow down the smaller sensory neurilemma 
tubes which may -lie opposite them if rotation should have 
occurred. 

Inadequate resection of the nerve ends is the next most 
common cause of failure, and the ends must be cut back with 
a fine sharp knife or razor blade until rounded glistening 
fasciculi are exposed in both segments. The pattern of the 
fascicular bundles in the ends of the nerves is then matched 
as nearly as possible, and close apposition made by interrupted 
fine silk sutures which include the epineural sheath only. The 
line of union must be accurate, as otherwise the regenerating 
fibrils will escape from the junction and form a neuroma with 
subsequent loss of function. Secondary suture is facili- 
tated and rendered more secure by the thickening of the 
epineural sheath, which is w.ell marked two or three weeks after 
division. 

When loss of nerve function follows contusion without an 
open wound, greater difficulty is encountered in assessing the- 
degree of injury, and we may, because of the hope (hat spon- 
taneous recovery will occur, lose the opportunity of early 
repair if recovery should fail to take place. In the absence of 
any evidence of recovery the nerve should be explored within 
three months of injury. The appearance and feel of the nerve 
and its ability to transmit a weak faradic current on direct 
stimulation are of assistance in determining the extent of intra-- 
neural damage. In the absence of definite evidence of gross 
injury the nerve should be freed from any adhesions,- protected 
from scar, and then left alone, as a surprising degree of spon- 
taneous recovery may take place (Livingston et al., 1945). A 
negative response to faradism when tested through the intact 
skin is unreliable. Learmonth (1944) finds that the study of the 
curves of muscle excitability is of assistance in doubtful cases 
(Ritchie, 1944 ; Hoen, 1946). In partial wedge-shaped injury 
to a nerve, or in excision of a neuroma in continuity, -great 
care must be taken to preserve any remaining conducting nerve 
bundles which give a response, the divided fascicles being 
adequately resected and then sutured end-to-end, after the intact 
portion has been mobilized sufficiently to enable them to be 
brought together without tension. 

.The prognosis is particularly bad in ulnar nerve lesions. 
Elkington (1944) found that this was equally true whether the 
lesion was near the wrist or high in the forearm, in apparent 
contradiction to the general rule that a lesion is more serious 
the higher it is situated in a nerve, because of the longer time 
required for regeneration after repair. One factor may be that 
the intrinsic muscles of the hand act as opponents to the long 
flexor muscles as they extend the fingers at their interphalangeal 
joints, through their insertions into ' the extensor tendon 
expansions. 

When division of the ulnar nerve, and particularly of 
both the ulnar and median nerves, is done below the level of 
supply to the long flexors a marked degree of clawing of the 
fingers is produced by the then unopposed action of the long 
flexor muscles, whereas, though the long flexors are also 
paralysed in high lesions, this troublesome dissociation clawing 
does not occur. Seddon makes the. helpful practical suggestion 
that the poor results after , injuries of the ulnar and median 
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jcrves at the wrist might in part be c.\plaincd by the fact that 
ifter repair the hand is kept Hexed at the wrist to rela.x the 
iuture line, which may be damaged during subsequent correc- 
:ion of the position. It is his practice to mobilize the nerve, 
f need be up to the elbow, so that it could be sutured with the 
ilbow flexed to 90“ and the wrist in the neutral position or 
:vcn in slight extension. 

Nertc Grafting 

We have seen that end-to-end suture must be without tension, 
ind when there is any considerable gap following the injury 
3r resection of the nerve ends many ingenious procedures have 
seen practised to enable the ends to be brought together. 
Mobilization of the segments by blunt dissection, transplan- 
ation of the ulnar nerve to the- front of the elbow, re-routing 
Jie radial to the antero-medial side of the humerus, and, when 
issociated with a compound fracture, resection of as much as 
J in. (7.5 cm.) of the shaft of the humerus have all been prac- 
;ised with more or less success. ^Yhcn a gap between the ends 
jf a nerve cannot be closed by any of these length-gaining 
procedures' the prognosis is exceedingly bad, as there is at 
present no satisfactory way of dealing with this condition, in 
;pite of the fact that both scientists and surgeons base worked 
It the problem for many years. All the devices to provide a 
ileeve or scaltolding which would fill the gap and guide regen- 
trating nerve fibrils into the distal stump have so far proved 
unsuccessful. 

Homografis . — The use of nerve homografts — grafts trans- 
planted from an individual of the same species — has yielded 
results which are difficult to interpret, as the regenerating fibrils 
grow down for varying distances into the graft and then fail to 
progress. Seddon and Holmes (1944) suggest that the homo- 
graft sets up an active immune reaction, such as iMedawar (1945) 
found to be responsible for the destruction of skin homografts, 
preceded by a latent period during which their behaviour 
resembles that of an autograft During the latent period the 
nerve fibres begin to colonize the graft, and in a short homo- 
graft in animal experiraenu may even succeed in traversing the 
graft before the specific immunity reaction sets in and arrests 
further progress, if it catches them still in the graft. Further 
complete failure with homografts has recently been reported 
by Barnes ei al. (1946) in 8 cases. The use of stored grafts to 
avoid this immune reaction has proved equally unsuccessful, 
as they were found to provoke a foreign-body reaction which 
led to their removal by phagocytosis. 

Autografts . — The results following the use of autografts have 
been more encouraging, as, though the graft dies, it preserves 
its original neurilemma structure, and neurotization of the auto- 
graft is predominantly regular and parallel to the graft structure, 
while in homografts the regenerating fibres follow an irregular 
and deviating course (Loyal Davis et al., 1945). Autografts of 
sufficient size are, however, seldom obtainable in human 
surgery. 

I have already referred to Duel’s successful use of degen- 
erated grafts. The method he employed was to cut the anterior 
femoral cutaneous nerve proximally and distally, and then 
to leave it otherwise undisturbed in place for two or three 
weeks to allow degeneration and enough absorption to take 
place before using it as a grafL Duel (1934) states that when 
portions of the nerves treated in this manner were used to graft 
defects in the facial nerve, facial response was restored in a 
quarter to half the time formerly required for fresh grafts. 
Lathrop (1946) used Duel’s technique with success in 9 cases 
to repair lesions of the facial nerve secondary to war wounds. 
He employed fresh grafts of the anterior femoral cutaneous 
nerve in 5 and predegenerated grafts in 4 cases, and reports that 
the only advantage of the latter was that it was more easily 
handled because “ its increased consistency permitted better 
coaptation of the suture lines ” ; but the rate of recovery of 
function was not hastened. 

Bunnell (1944), utilizing the sural cutaneous nerve from the 
back of the calf as a fresh cable autograft, records very suc- 
cessful results. A bundle of short lengths of a size to match 
the injured nerve was used. This method has not proved so 
successful in other hands. Loyal Davis found that “ even in 
the cat autogenous grafts did not heal like an end-to-end 


suture. The ectodermal elements of the graft underwent a 
necrobiotic process, and only the mesodermal elements remained 
alive. The myelin degeneration process was different from 
Wallerian degeneration. It also seemed that the Schwann cells 
in the graft became necrotic, possibly as a result of ischaemia. 
The mesodermal endoneural cells, however, usually survived 
and were an important factor in the preservation of the 
original structure of the graft. They proliferated almost 
immediately after implantation of the graft, and thus paved 
the way for the regenerating nerve fibres which, accompanied 
by outgrowing Schwann cells, followed the old endoneural 
tubes.” 

Necrosis is most marked in the central portions of a large 
autograft, and regenerating nerve fibres to a great extent occupy 
the peripheral zones of the graft. Bunnell considers that this is 
due to the surrounding lymph having penetrated the periphery 
to maintain its vitality, and he believes that the success of the 
multiple-stranded autograft is due to the fact that lymph is 
able to penetrate more easily throughout its looser structure. 
Gutmann and Sanders (1943), however, suggest that the endo- 
neural tubes may be too narrow to allow the effective matura- 
tion of large motor fibres, and consider that this may explain 
some cases of failure of cable grafts of cutaneous nerves for 
gaps in the larger peripheral nerves, though they may succeed, 
as Bunnell has found, in repair of smaller sensory nerves and 
for certain special nerves such as the facial. 

Tendon Transplantation . — In the present state of our know- 
ledge, however, the chances of success after grafting are so 
poor that, in addition to the use of an autograft, tendon trans- 
plantation should be resorted to without delay. There seems 
little justification for Iselin’s (1945) arguments in favour of 
tendon transplantation as a routine measure even when end- 
to-end suture has been possible. He advises early muscle 
transplantation in all cases of division of the larger peripheral 
nerves before muscle atrophy; joint stiffness, and other trophic 
changes have had time to develop and to curtail the period 
of incapacity. He considers that the present practice of resort- 
ing to orthopaedic measures only after nerve repair has failed 
has little chance of success, because too much is required of 
the transplanted muscles, which, though weakened and acting 
at considerable disadvantage in their new positions, are ex- 
pected not only to correct deformity but also to furnish move- 
ment. He urges, along the same -lines as Bunnell, that the 
static deformity must first be corrected by tenodeses and other 
orthopaedic methods before the muscles are transplanted to 
restore mobility. Iselin believes that, even in the event of 
nerve repair ultimately proving successful, this result will be 
assisted because the transplanted muscles act as tutors while 
those whose action they have reinforced are regaining their 
functions. 

Iselin’s views appear to be supported by Altman and Trott 
(1946), who performed muscle transplantations in 23 cases of 
paralysis of the radial nerve, with most successful results, as 
the function of the hand and wrist approached normal in 
approximately two to three months after the operation, of 
which they describe some useful modifications ia technique. 
Tendon transplantations have proved successful and have been 
widely practised for many years to correct the effects of radial 
nerve paralysis, and more recently treatment along similar lines 
has been devised to restore some usefulness to clawed fingers 
secondary to an irremediable ulnar nerve lesion, and to bring 
back opposition of the thumb after paralysis of the muscles 
concerned in that essential movement Bunnell, in particular, 
has given a detailed description of this form of treatment. 

Conclusion 

Throughout all stages of the treatment of peripheral nerve 
injuries it is of great importance to remember that denervation 
is associated with trophic changes which affect all the struc- 
tures of the limb, including the joints ; and though splinting is 
necessary in their treatment and after-treatment to relax the 
paralysed muscles and to safeguard the nerve repair, the splints 
must be removed frequently to permit guarded exercises to 
preserve joint mobility and electrical stimulation of the para- 
lysed muscles, as the one and only criterion of success is 
restoration of function, which is so quickly lost and so difficult 
to regain. 
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Summary 

The reasons are given why delayed secondary suture of peripheral 
nerve lesions is likely to prove unsuccessful. 

The -preliminary results of surgical, treatment during the second 
world war, which are now becoming available, furnish strong evidence 
in favour of early secondary as opposed to primary nerve suture. 

. Recent work on nerve grafts is considered. 
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ACUTE APPENDICITIS IN THE AGED 

BY • 

D. GREY SIMPSON, M.B., Ch.B.N.Z. 

F.R.C.S.Eng.&Ed. ... 

Relatively little has been written about this ubiquitous disease 
in the aged, yet its manifestations are often so different in 
patients over 60 that a description is merited. The following 
points are stressed: (1) The incidence, and the advanced age 
at which it may occur. (2) The differences in the symptom- 
complex, and the importance of bearing them in mind. (3) The 
diniculues in diagnosis and treatment. At any age surgical 
intervention is well worth while. 


Pathology 

i'. .icutc appendicitis 1 to 2% of all cases occur in patients 
uh, ;.ie over 60 years of age (Taylor, 1935 ; Maylard, 1920). 
The aetiology of the disease is the same as at other ages, but 
eiiipliasLs must be placed on obstructive factors, especially 
faeeoliths. The structure of the organ has altered by the lime 
60 years nave passed. Most of the lymphoid tissue has dis- 
appeared and fibrous atrophic changes have occurred, associ- 
ated with vascular changes, causing impaired circulation and 
an inability to respond to the demands of inflammation for 
increased blood supply. Thus the devitalized organ, when sub- 
ject to obstruction, rapidly succumbs to the onslaught of the 
infective contents and soon perforates. The omentum and 
general peritoneum often lack their pristine ability to localize 
infection, and general peritonitis results. This is withstood 
poorly, and a fatal termination is common. 

The following summary of different series clearly demon- 
strates the prevalence of serious patliological changes: 

Stalker • Wood 

Appendix ruptured 62% 80% 

Appendix not ruptured . . . . . . . . 38% 20% 

These figures show that in over iwo-thirds of the cases the 
appendix is ruptured. 

The mortality is variously reported: Stalker (1940), 16%; 
Taylor (1935), 20% ; Wood (1934), 28% ; Fitch (1928), 54%. 
The commonest causes of death are general peritonitis and 


pneumonia, while pulmonary embolism, cardiovascular acci 
dents,- cardiac failure, septicaemia, and intestinal obstructioi 
account for a small number. Thus acute appendicitis in thi 
aged rapidly passes to a state of gangrene, followed by per 
foration.and often by general peritonitis, when the localizini 
powers are too slow or ineffective to allow of abscess formation 

Clinical Aspects 

The symptoms and signs differ considerably from the usua 
pattern in younger patients, but nevertheless there is a fairlj 
well defined syndrome in the aged. Pain is often poorly local 
ized, though nearly always present, and becomes intense onlj 
when peritonitis has supervened. In the early stages it is fre 
quenlly attributed to constipation, which often accompanies o 
precedes the attack. The taking of aperients, no doubt, adverselj 
affects the issue. 

The general reactions of nausea, vomiting, fever, and elevatec 
pulse rate are not found, though a slight fever is recorded it 
some cases, especially when general peritonitis has supervened 
The localizing signs of rigidity, tenderness, and pain on recta 
examination arc vague and inconclusive, or are absent. Thu: 
in the early stages the patient does not appear ill and show: 
no signs’ of the mischief afoot, so that even the wary m.ay b( 
deceived into thinking that constipation is the only complaint 
The patient frequently considers this to be the trouble anc 
delays seeking advice. Hence many cases are’ not seen unti 
peritonitis has developed. 

The clinical picture is now dominated by pain and disten 
sion, while vomiting and fever are common. Intestinal obstruc 
tion is often suspected by the medical attendant, and valuabli 
time may be lost in attempts to locate a growth. When a mas: 
is present this diagnosis receives strong support. (In Wood’: 
series 38% were misdiagnosed before operation as carcinomc 
or obstruction of the bowel.) Assistance in diagnosis svill b( 
found in a white cell count, which is often significantly elevated 
even in the aged, but it will greatly help if it be remembered 
that 1 to 2% of all cases of acute appendicitis are found amonj 
those over 60. 

Treatment 

It is manifest that ideals in treatment are difficult to attjit 
when the surgeon is in ddubt as to the'nature of the conditior 
before operation. If there is a confident diagnosis, a muscle- 
cutting incision exposing the lateral side of the caecum permit! 
the removal of the appendix with a minimum of interference 
with the peritoneal cavity. Those cases showing satisfactorj 
ability to localize the condition — i.e., “ appendix mass ” — are 
best treated conservatively, provided the symptoms subside 
under conditions of rest. Close observation in hospital is, ol 
course, essential. 

. When appendicitis is considered possible, but there is some 
doubt as to the diagnosis (38% of cases according to Wood) 
an incision over the right iliac fossa should be made rathei 
than a near midline laparotomy. If the appendix proves inno 
cent, the operation can be concluded promptly by a caecostomj 
for relief of large-bowel obstruction. Rarely will it be necessarj 
to close the original incision and make a near raidline one ir 
search of small-bowel obstruction. 

If there is no suspicion of the appendix before operatior 
and a near midline laparotomy has been performed, appendic- 
ectomy should- be done only when the surgeon is confident ol 
an easy, speedy removal, with a minimum of manipulation ol 
the intestines — e.g., pelvic or ileac position of the appendix 
and no adhesions. ’When the general condition is far frotr 
satisfactory a drain down to the appendix is wiser. Taylor, ir 
1935, strongly advocated drainage in all cases, and particularlj 
stressed the dangers of appendicectomy through a near mid- 
line incision. 

The following case well illustrates most of the above remarks 
and it is recorded to emphasize the advanced age at which the 
condition may be successfully treated. 

Case Report 

A woman aged 85 was admitted to Kingston County Hospital 
from a pensioners' home on Aug. 8, 1946. She had been constipated 
for several days, but made no other complaint until a sudden attack 
of vomiting the previous evening. Two enemas that night produced 
neither flatus nor faeces. She continued to vomit grcenish-browr 
offensive fluid, and complained of some vague abdominal pain. 
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On o\anrm.ilion ihc olJ bdy nas \cry thin ami dclijdratcd, with 

do’ coated tongue and distended abdomen, especially centrally, 
ihe tended to hold the abdomen tight and resented palpation, but 
o localized pain or mass was detected. Auscultation of the abdomen 
MS inconclusive. Rectal c.vamination was negative, and no herniae 
icfe present. All other systems were normal. The temperature was 
9.6’ F. (37.55’ C.), pulse S6, respirations 21. A provisional diagno- 
5 of acute intestinal obstruction was made, and the stomach emptied 
y a Ryle tube, while an intravenous infusion of saline and plasma 
as administered. Two further enemas failed to produce a result, 
ad a laparotomy under thiopentone-cyclopropane anaesthesia was 
ladc a few hours after admission. A lower riglu paramedian incision 
tvcaled Tree foul pus in the peritoneum and a sticky exudate cover- 
\g acutely intlamcd dilated loops of bowel. The caecum was 
allapscd, and a perforated gangrenous appendix was lying in the 
eac position, free from adhesions. The appendix was easily 
clivcrcd and removed. The peritoneum was drained and the 
bdomen. closed. 

Post-operative treatment, including intravenous gluco-.c saline, with 
alphadiazine I g. 4-houtly and t5,(K)0 units of pemedim 3-hourly, 
roughi about steady improvement, and the patient was discharged 
a the pensioners’ home on the sixteenth day of the illness. 


Disciis.sion 


Early symptoms were not noticed by the patient, and only 
'hen vomiting occurred (due to established pcnionitls) was 
dvice sought. The clinical picture strongly suggested intestinal 
bstruction, which no doubt was present in the nature of an 
eus, but the cause was not diagnosed until the abdomen was 
pened. A white cell count before operation might have aroused 
efficient suspicion of acute appendicitis to cause the prefer- 
ble method of right iliac incision to be used. The remarkably 
neventful recovery indicates that even advanced .age should 
ot deter the surgeon. 

Summary 

An account of acute appendicitis in the aged is given. The 
icidcnco is 1-2" of all cases of acute appendicitis, and the mortality 
: about 25-30%. 

The pathology is a rapid development of gangrene, perforation, 
nd peritonitis. 

Clinical aspects arc discussed, stressing the paucity of symptoms 
nd signs in the first few days, and the similarity to acute intestinal 
ibstruction and growth of the bowel in later cases. 

The uealmcot is discussed (1) when there is a confident pre- 
pcralive diagnosis; (2) when acute appendicitis is merely suspected; 
nd (3) when acute appendicitis is not diagnosed before operation. 

An illustrative case at the advanced age of 85, with survival, is 
eported. 


I, wish to thank Mr. R. H. Frankhn, consulting surgeon, for his 
dvice and encouragement, and Dr. A. A. Cunningham, Medical 
iuperintendent of Kingston County Hospital, for permission to 
lublish this case. 
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The Medical Officer of Health of Willesden, Dr. G. F. Buchan, 
ti^ presented an interesting review of his 34 years’ period of office 
with that borough. From the days when he toured his district in a 
horse-drawn carriage (“ thereby adding greatly to the enjoyment 
of life and work ”) to the present time, every year has seen Uie 
extension, and sometimes the pioneering, of public health facilities. 
Comparing the five years 1907-11 with 1941-5, the death rate fell 
from 11.1 to 8.3, the infantile mortality rate from 100 to 50, and 
the maternal mortality rate from 3.8 to 1.7. A ringvvonn clinic was 
opened in 1912 and has greatly reduced the incidence of that 
disease; an eye clinic followed in 1914. Already in that year the 
falling birth rate was being critically examined from physical, social, 
and economic aspects. In 1917 a midwife and home-help service 
began for necessitous mothers confined at home. A scholarship 
scheme for training sanitary inspectors, the first of its kind, which 
was started in 1927, is very successful and has been copied by other 
local authorities. Of the three health centres the first was opened in 
1916, the second in 1918, and the third in 1930, attendances rising 
from 18,089 in 1917 to 255,962 in 1938. Plans for the extension of 
the health services have been worked out, but they are necessarily 
tentative because of the priority of housing. 
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New Albumin Blood Substitutes 

Known blood substitutes (salts) do not yield good results when 
the patient has lost large quantities of blood or is in a condi- 
itoii of traumatic shock. It has long been considered necessary 
to add a colloidal component to the salt solution of every 
blood or plasma .substitute to give it body when injected into 
the blood vessels. T he manufacture of artificial colloidal media 
as substitutes for blood is still an urgent problem. The selec- 
tion is limited by the presence of foreign albumins which are 
biologically active ; the colloidal-albumin component of the 
blood substitute should therefore possess no anaphylactogenic 
or primary to.xic properties. 

In our work at the Blood Transfusion Institute we have 
made use of a solution for intravenous transfusion which we 
called “colloidal infusin’’; it contains an albumin product 
obtained from the casein of cows’ milk. Casein, of course, 
has both anaphylactogenic and to.xic properties. We set about 
preparing an albumin product from casein which did not possess 
these properties and which could be used for internal injection 
in large quantities. A system of fractionation of natural casein 
was developed to remove the substances possessing primary 
to.xic and anaphylactogenic properties. Practically, this con- 
sists in a special method of denaturization and a weak hydro- 
lysis of the initial natural albumin with e.xtraction by means of 
an organic diluent. 

E.XPERJ.ME.Vr.lL 

Before recommending colloidal infusin to the clinics as a 
therapeutic medium for parenteral infusion and injections we 
studied it on animals. E-xperiments on the substitution and 
stimulation aspects of the solution were developed 'in accord- 
ance with the following plan: (1) Biological test for anaphy- 
lactogenic and primary to.xic properties. (2) Substitution effect 
on dogs whose blood had been drained in quantities sufficient 
to cause death. (3) A study of the dynamics of the serum 
albumins in patients suffering from alimentary dystrophy and 
treated with frequent injections of colloidal infusin. (4) The 
effect of non-anaphylactogenic casein on the permeability of 
the blood vessels in patients suffering from alimentary dys- 
trophy and in experimental animals. 

Numerous experiments on rabbits sEowed the complete 
absence of toxic properties in colloidal infusin (4% concentra- 
tion) after a single injection of a large quantity (up to 2 g. 
per kg. weight with internal application). Subsequent internal 
injections of this albumin at optimum times for anaphylaxis 
did not produce any reactive effect in the rabbits. The testing 
of the solution on guinea-pigs by the classic method of pro- 
ducing anaphylaxis also gave negative results. 

CLlNtCAL APPEtC-VnOS 

To-day we have behind us the experience of 700 clinical 
transfusions of colloidal infusin given to patients suffering from 
various ailments (burns, volvulus, alimentary dystrophy, etc.). 
In many cases a second injection was given at a period danger- 
ous for anaphylaxis, and no reactions were noted which in any 
way resembled a state of allergy (rash. Quincke’s oedema, and 
other symptoms). 

By using numerous successive injections of colloidal infusin 
we were able to obtain a rapid increase in the amount of 
albumin in the serum of patients suffering from alimentaiy 
dystrophy, with a corresponding increase in coUoidosraotic 
. pressure. The data obtained in experiments on animals and in 
the treatment of human beings demonstrate the significance of 
colloidal infusin in combating, hypoproteinaemia in various 
diseases. 

We now have considerable data, both clinical and experi- 
mental, on the question of the effect of colloidal infusin on 
the permeability of the epithelium of the capillaries of the 
patient. The question of the permeability’ of the capillaries 
is an important pathogenic factor in the development of many 
diseases. As a rule an injection of colloidal infusin noticeably 
lowers the permeability of the capillaries, with a pathogenic 
increase in permeability during the first hours after the injection. 
Lower capillary permeability was expressed by a lowering of 
the liquid filtration figure and — a most important fact — by a 
cessation in the pathological filtration of albumin. 

Colloidal infusin is now used clinically in the following ways: 
as a plasma substitute in cases of traumatic shock and as a 
complete blood substitute in cases where there has been con- 
siderable loss of blood; as a means of treating hypoproteinaemia 
of various origins (exhaustion from wounds, deficiency of food. ' 
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etc.)_; and as a stimulant in all cases of indolent wounds. In the 
surgical and therapeutical clinics of the Academy Profs. H. H. 
Vlados and V. I. Kazansky have made over 700. injections of 
colloidal infusin. Patients have proved able to withstand large 
doses of the solution, and its value as a substitute and a stimu- 
lant has been proved. 

Prof. N. A. Fedorov, M.D., 

Director of Experimental Laboratory. 

’ Blood Transfusion Institute. 

Academy of Medical Sciences. U.S.S.Ra 


Monovular Twins 

I would like to place on record the following case of twin 
labour which occurred at the Bosworth Park Infirmary, Market 
Bosworth. and which appears to confute the theory of X and Y 
chromosomes. 

Case Report 

In a primipara aged 31 a twin pregnancy was diagnosed antenatally. 
This was confirmed some three weeks before parturition by an 
x-ray photograph, which showed a vertex and a breech presenting. 
A week later the breech of the larger foetus seemed to be in front 
of the vertex of the smaller; so by simple external manipulation 
the latter was made to engage in the pelvic brim. 

At the commencement of labour the diagnosis of vertex and breech 
was confirmed, and the vertex was found to be leading. Labour 
proceeded normally and expeditiously up to the birth of the first 
twin, a girl who weighed 5 lb. 2 oz. (2.3 kg.); the placenta, how- 
ever, remained in situ, and its normal delivery was prevented by tlio 
head of the second twin following on the heels of the first, so 
that the second head engaged in the pelvic brim, and the presenting 
part became the vertex instead of the breech. The birth of the 
second child was complicated by the presence of the umbilical cord 
of the first, which latter was no doubt responsible for the imperfect 
flexion of the head, which resulted in a deep transverse arrest. With 
the aid of forceps the second twin, a boy of 6 lb. 12 oz. (3.06 kg.), 
was delivered 2 hrs. 20 mins, after the first. 

The after-birth came away naturally after the second twin was 
born, and consisted of a single bag of membranes containing two 
placentae. There was no visible communication between the two 
placentae, nor was there any evidence, either macroscopically or 
by palpation, of the remains of an atroijhied partition of mem- 
branes, which would have indicated the fusion of two gestation sacs 
into one. Mother and children are all doing well. 

I am iadebted to Dr. G. D. Kelly for permission to publish this case. 

G. H. Pickering, M.R.C.S., L.R.C.P. 


Oedema of Vulva due to Toxaemia of Pregnancy 

The following case of vulval oedema obstructing normal 
delivery may be thought interesting enough to be put on 
record. 

Case Report 

Mrs. B., a primigravida of 21 years, attended the antenatal clinic 
at this hospital throughout her pregnancy. She, had no history of 
any cardiovascular or renal disease, and these systems were normal on ' 
e.xamination. Her last menses started on June 19, 1945, the expected 
date of delivery therefore being March 26, 1946. At first examination 
.she appeared healthy, her blood pressure being 110/55 mm. Hg. 
There was no oedema or albuminuria. Her pregnancy was unevent- 
ul until Feb. 15, when she complained of some swelling of her 

'►•'“s. A fortnight later, at the 36th week of pregnancy, her B.P. 
was 150/95. On March 14, the 3Sth week, her B.P. was 150/105, 
and there was considerable albuminuria (-F-F), together with gross 
pitting oedema of legs and thighs, stretching up on to the anterior 
abdominal wall. Her face looked pufly and oedematous, but there 
was no oedema of her hands. She had vomited -once during the 
previous night, but was free from visual symptoms and headaches. 

On examination on admission there was also considerable pitting . 
oedema of the vulva as well as of the legs and abdomen. The B.P. 
was 150/110, and there was considerable albuminuria — 5 parts per 
1,000. In spite of routine treatment, including fluid restriction, salt- 
free low-protein diet, and 3 mg. vitamin B, three times a day, 
the oedema did not decrease. The following day oedema of the vulva 
was greater but that of the legs was less. . The labia majora and 
minora were grossly enlarged, as can be seen in the accompanying 
photograph. Her urine contained 6 parts of albumin per 1,000, 
and her B.P. was 140/110. 

By March 16 no improvement in her condition had occurred; 
her B.P. was 140/100, albuminuria 51 parts per 1,000, and oedema 
^eater still. Urinary output was persistently normal and satisfactory. 
Caesarean section was therefore performed, the indications being 
a severe pre-eclamptic toxaemia not responding to treatment, with 
^oss oedema of vulva sufficient to obstruct any attempt at a normal 
delivery.. The classical upper-segment operation was performed, 
because of the impossibility of catheterization of the bladder due 
to the gross oedema. On opening the peritoneal cavity 1 to 11 
pmts (568 to 852 ml.) of pale yellow free fluid was found. This 
was reinoved. A normal male child weighing 6 lb. 1 oz. (2.749 kg.) 
was delivered in good condition, and cried immediately. The mother's 
condition at the close of the operation was good. 


Subsequently her progress was satisfactory. On the third day after 
operation she developed a temperature. There were no symptoms 
to account for tliis, and the oedema prevented a catheter specimen 
of urine or cervica) swab being taken. The pyrexia soon settled 
with a course of sulphadiazine. The oedema subsided during the 
course of the next 10 to 14 days, her blood pressure rapidly fell 
to normal limits, and the albuminuria had disappeared after 10 days. 
On April 8 she was discharged from hospital m very good health. 
There was no oedema or albuminuria, and her B.P. was 120/85. 
■ The infant weighed 6 lb. 6 oz. (2.89 kg.), was fully breast-fed and 



Showing the oedematous vulva, from a photograph taken on March 
15, the day before Caesarean section was performed. 

in very good condition. The mother was subsequently seen at 
tile postnatal clinic on May 1, 1946, six weeks after delivery, when 
she was still well, with no trace of oedema or albuminuria. B.P. 
was 130/70. The child was progressing satisfactorily. 

I wish to thank Mr. A, J. Wrigley and Mr, F. H. Finlaison for permission to 
publish this case, and Mr. M. G. Allen for the photograph. 

J. P. Bush, M.R.C.S., L.R.C.P., 

Si. Thomas's Hospital. S.E.l. Resident Obstetric Olfleer. 

Modification of Ochsner and Mahorner Test 
for Patency of Deep Veins of Calf 

It is well established that before an eperative cure of varicose 
veins can be contemplated the patency of the other venous 
drainage of the leg — that is, the deep system — must be proved. 
At present there are two standard methods of doing this. The 
first is that of Ochsner and Mahorner, in which an Esmarch 
bandage is used to occlude the superficial veins ; the onset of 
pain on walking indicates occlusion of the deep veins. Secondly, 
that of Delbet and Moequet, which is based on the anatomical 
facts that -there is free communication between the deep and 
superficial veins of the calf through the gastrocnemius and 
soleus and that cohtraction of those muscles plays a large part 
in the onward transmission of blood from the leg. When the 
patient walks with the superficial veins occluded by pressure 
the collapse of the veins below the pressure signifies patency 
of the deep veins. The test as decribed in Hamilton Bailey's 
Physical Signs in Clinical Surgery is a combination of the 
principles underlying these two tests. Both are rather labori- 
ous, and the modification to be described, based on these 
principles, seems to me more convenient and equally effective. 

The Test 

When the incompetence of the saphenous valves has been proved 
by the presence of a “ cough impulse ” the thumb or fingers are 
laid over the 'great saphenous vein in the tliigh with just sufficient 
pressure to occlude it. The patient is then asked to raise himself 
up and down on his toes, thus bringing the muscles of the calf 
into action. He continues to do this until either he complains of 
pain or the veins below the thumb are definitely seeq to be emptymg 
(this usually takes 15 to 30 seconds). The pressure in the thigh is 
then released, and the veins will be seen to refill rapidly from 
Any doubts as to their having emptied will be dispelled. If this 
emptying occurs the deep veins may bo confidently stated to be 
patent. 

This is a quick and convenient test and is chiefly of value 
when emptying occurs. If no collapse is seen, although the 
deep veins may be patent they should be regarded with 
suspicion. Further inquiry may reveal a history of old 
thrombophlebitis, which obviously contraindicates ligature. 

J. Rashleigh Beecher, M.S., F.R.C.S. 

St. Thomas's Hospital. Godalminz, Surrey. 
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PROGRESS OF BIOCHEMISTRY 

AMinl cf Blochcmhiry, Volume XV. EJilor, J. Murray Luck* 

Alsocuic Editors, James II. C. Smith and Hubert S. Lotiiig. (Pp. 634- 

30s.) Cilifomia: Sianldrd Uiiiscrsity P.O. Annual Ucsicus Inc. London: 

K. K. Less IS and Co. 

It is difficult to believe th-it nearly a year has passed since we 
noted the appearance of Vol. XIV of the Anniui] Review of 
Biochemistry. Vol. XV is appreciably smaller than its im- 
mediate predecessor, consisting of twenty-one special articles 
by*^ experts instead of the twenty-eight that appeared in the 
Reviciv for 1945. The number of pages has fallen from 772 to 
SI6, with a corresponding reduction in the lengths of author 
ind subject indc.xes. Tire present volume has thus returned 
very nearly to the size of Vol. Xll, published in 1943. and has 
not maintained the increased girth displayed in the two inter- 
vening years. These changes in size seem to be largely for- 
tuitous ; they are certainly not due to any alteration in lay-out 
or typography ; these are, as hitherto, clear and unpretentious, 
without unnecessary flourishes, which would be unbecoming 
in books as severe as Atinual Reviews. The twenty-nine authors, 
all dilfercnt from last year’s, are drawn, as were the authors of 
the previous volumes, mostly from the United States, the 
home of twenty-one, who are responsible for fourteen of the 
articles between them. There arc three chapters contributed by 
four Canadian authors, who this >ear represent the British 
Dominions in place of three from Australia last year. There 
are also three chapters contributed front this country, each by 
a single author, and one from Switzerland. It is a particular 
pleasure to find a chapter on the chemistry of the steroids by 
Prof. T. Reichstein and Dr. H. Reich. 

The present volume repeats many of the staple features of 
previous issues ; the authors continue to write from laboratories 
engaged in a great variety of dilfercnt activities, from research 
institutions to medical schools and from university depanments 
to industrial laboratories. The book opens with an article on 
biological oxidations and reductions, which is perhaps an inten- 
tional recognition of the fact that animal and vegetable organ- 
isms are primarily elaborate contrivances for securing a smooth 
and continuous maintenance of these particular chemical re- 
actions, with a maximum thermodynamic efficiency and a 
minimum production of heat sufficient to maintain the organism 
at the required activity and temperature without damage. This 
chapter, covered by K. A. C. Elliot, is followed by one on the 
non-o.xidative enzymes by A. M. Wynne ; the biochemical ball 
is thus opened by two Canadians. After an article by S. Peat 
of Birmingham University, on plant carbohydrates, a subject on 
which members of Prof. Ha\yorth's school are particularly 
fitted to write, we return to .the usual regular accounts of the 
chemistry of certain essential nutrients. This year, as before, 
we have chapters on the chemistry of the lipids (J. B. Brown) 
and of the proteins and amino-acids fT. L. Meekin and R. C. 
Warner), as well as articles on the metabolism of carbohydrate 
(G. F. and G. T. Corf), of fat (W. C. Stadie) and of proteins 
and amino-acids (D. Rittenberg and D. Shemin). In the last- 
mentioned chapter reference is made to the very important 
work of Umbreit and Gale and their respective colleagues, 
working on opposite sides of the Atlantic, which has resulted 
in identification of the co-enzyme of tyrosine decarboxylase 
with pyridoxal phosphate. Thus, another “ B vitamin ” has 
been fitted into an enzyme system essential to intermediary 
metabolism, but this time, unexpectedly enough, the metabolism 
of protein and not of carbohydrate. 

Vitamins, surveyed by R. A. Dutcher and N. B. Guerrant, 
are this year covered in a long chapter of 74 pages, the water- 
soluble and fat-soluble vitamins having been hitherto separately 
treated. Two contiguous articles, one on photosynthesis 
(C. S. French) and the other on plant respiration f\V. C. James), 
bear witness to the steady maintenance of interest in vegetable 
biochemistry, as indeed d 9 also four other chapters, though 
We are sometimes inclined to forget that bacteria and ,the many 
problems arising from their symbiotic or parasitic activities are 
of .vegetable origin. These four chapters are concerned with 
growth factors for micro-organisms (E. E. Snell), the biochem- 


istry of yeast (C. Neuberg), bacterial metabolism (H. A. Barker 
and M. Doudoroff), and immunochemistry (E. A. Kabat). Per- 
haps it is not quite fair to place this last chapter under the wing 
of the plant physiologist and thus remove it from the sphere of 
influence of the biochemist, who will doubtless also lay claim 
to the chapters on viruses (N. W. Piriej, chemistry of the hor- 
mones (H. Selye and H. Jensen), the biochemistry of teeth 
(H. M. Leicester) and the steroids, to the last of which reference 
has already been made. 

An account of recent work on pressor amines f\V. H. Hartung) 
strikes a slightly pharmacological note, though it is concerned 
primarily with the inactivation and detoxication of these sub- 
stances. The contribution on organic insecticides (W. M. 
Hoskins and R. Craig) deals with matters of the most far-flung 
importance in medicine, as well as being highly topical, because 
of the bearing of insect control on the epidemiology of disease, 
more especially in wartime and in hot climates. 

It will be seen that the 1946 Review maintains the catholicity 
of interest and the high standard of expert knowledge, as wit- 
nessed by the names of the authors, that have characterized 
previous volumes ; yet one is left with a slight sense of misgiving. 
We have the Annual Reviews of Physiology as well, to say 
nothing of surveys of enzymology and chemistry, both pupe and 
applied, some, like this one, from the United States, others from 
Britain, and some in competition from both sides of the Atlantic. 
In addition, there are such admirable surveys, periodical but 
not necessarily strictly annual, as Vitamins and Hormones, now 
in its third number, and one caimot help wondering whether 
some kind of survey of surveys might not help to reduce their 
number and thereby also the labour of those who wish to keep 
up to date as well as of those who are trying to help them to 
do so. 

A. L. B. 

OPHTHAL^^C SURGERY 

Eye Surgery. By H. B. StaUard, M.D., F.R.CS. fPp. 444 ; 33S illustrations. 

30s.) Bristo : John Wright and Sons, Ltd. 1946. 

It is some thirty-five years since a book on the surgery of the 
eye has appeared in this country. Mr. H. B. Stallard’s sub- 
stantial volume entitled Eye Surgery is therefore welcome. His 
contribution, as he explains, was written at sea, in military 
transports, and in camps, amidst many and various distractions, 
and without any access to ophthairm’c literature. This makes 
it essentially a record of personal methods and experience, but 
it is none the less a trustworthy guide to current practice. Much 
that is obsolete (and which finds a place in books produced 
under more leisurely conditions) is mercifully absent. Inevit- 
ably, however, experiences with war casualties tend to colour 
the writing. Many of the 338 illustrations have been drawn by 
the author, and this again lends strength to the text, as pro- 
fessional artists cannot illustrate the text so pertinently as the 
surgeon himself if he has the skill to do so. 

The introductory chapter, with its stress on detail, beginning 
with the personal qualities of the surgeon and ending with the 
dressings, is characteristic of the book as a whole. A short 
chapter on anaesthesia and analgesia is followed by an eijten- 
sive account of the eyelids and reconstructive surgery. This 
occupies almost a third of the text on operations, and it is here 
that the effect of the author’s experiences during the.rvar are 
seen at their fullest. The chapter on the lacrimal apparatus 
contains many personal departures from the standard opera- 
tions, which, however,, are not overlooked. The chapters on 
the extraocular muscles, on the conjunctiva, cornea, anterior 
chamber, and sclera are more orthodox in scope, and this also 
largely applies to the chapters on the iris, the lens, glaucoma, 
and the retina, choroid, and vitreous. The two concluding 
chapters deal with traumatic surgery, civil and military, and 
with the orbit. 

Attention to minutiae is the essence of competent operating, 
and the author’s stress on detail makes his text valuable not 
only for the learner but for the accomplished practitioner. 
There is much with which individual surgeons will disagree, but 
the pracuce of eye surgery as expounded in this book is con- 
sistenu Learners will be grateful for the clear indications given 
on operations for cataract, and few surgeons will quarrel with 
Mr. Stallard’s advice — contrary to textbook teaching — that in- 
the occasional event of the knife being entered wdth the cutting 
edge downwards the operation should be postponed, and not 
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continued at the risk of mutilating the iris. Whether one needle 
bent at an angle should be used in operations with two needles 
seems a moot point. Most surgeons prefer to avoid angled 
instruments, since direction is less certain than with straight 
instruments. 

In post-operative complications in glaucoma delayed re- 
formation of the anterior chamber is undoubtedly a serious 
matter, but few surgeons will subscribe to the rather pessi- 
mistic view taken by the author, which is almost reminiscent 
of the conception of “ aqueous calamity ” of the ancient writers. 
The author likewise probably lakes an extreme view in believ- 
ing that malignant melanomata of the choroid are not so 
radiosensitive as glioma of the retina. Many pathologists 
regard melanomata as particularly susceptible to radiation, 
and believe .that the evil repute of the melanomata is due 
to the early metastases that they give. Few surgeons who have 
tried it will agree than a Krdnleln operation is particularly 
valuable for the removal of retro-ocular new formations. It 
is, however, easy to find points from which to dissent in an 
exhaustive practical treatise. The more significant thing is 
that here is an adequate text on contemporary operative 
technique. 

PARATUBERCLE BACILLI 

Imentaire ct Dcscriplion des BacUlcs Paratuberculeux. By Paul Hauduroy. 
(Pp. 168. 200 francs.) Paris: Masson ct Cie. 1946. 

If the painstaking collection and recapitulation of facts without 
any attempt to draw conclusions from them is a worthy scien- 
tific purpose, then Prof. Hauduroy may well be congratulated. 
In his monograph entitled “An Inventory and Description of 
the Paratubercle Bacilli ” he has copied, mainly from the papers 
of the original authors, a description of no fewer than 160 
members of this group. He has wisely-refrained from commit- 
ting himself to any classification of these organisms, realizing 
that the criteria necessary for such a purpose are still far from 
clear. He has contented himself rather with defining a prob- 
lem, and has left it to others to seek its solution. He is plainly 
intrigued with the potential pathogenicity to laboratory animals 
of a few strains of paratubercle bacilli ; and he has included 
a chapter on the properties of the tuberculin-like .substances, 
or paratuberculins, that these organisms may produce. The 
work is for a- limited public, intended purely for reference pur- 
poses, and will necessarily find a place .in the libraries of those 
whose interest is in systematic bacteriology. 

SOME CONTRASTS AND COMPARISONS 

Doctors Dijfer, Five Studies in Contrast; John EUiotson. Hugh Owen 
Thomas, James Mackenzie, William Macewen, R. W. Philip. By Harley 
Williams. (Pp. 249; illustrated. 12s. 6d.) J-ondon: Jonathan Cape. 1946. 

Here is a new and fascinating approach to modern British 
medical history. The theme of the book is that “ the way to 
make progress in medicine lies through different temperaments."’ 
This method is fully justified in the vivid accounts Dr. Harley 
Williams gives of men opposed in temperament but complemen- 
tary in achievement who were responsible for some of our most 
important advances. The first section is concerned with the 
, tentative efforts towards a medical psychology in which such 
men as Mesmer, Charcot, Freud, and Cou6 were engaged. 
EUiotson of University College Hospital is singled out as the 
pioneer here. His was a brilliant and erratic career well des- 
cribed with incidental sketches of the men with whom he came 
into contact and generally into conflict. U.C.H. men will be 
astonished but diverted to read of the strange doings there in 
its early days, when more or less public sdances took place, 
conducted by EUiotson assisted by two “ magnetic ” sisters. 
Wakley of the Lancet comes prominently into the picture, first 
as a Stour supporter of EUiotson the innovator, but later a bitter 
opponent of a " charlatan and exhibitionist.” Dr. Williams 
shows that EUiotson was a real pioneer svith the curiosity and 
perseverance of the scientist, but he was diverted from the track 
which might have led to a substantial advance in psychology 
by his belief in an actual fluid magnetism which operated 
directly or indirectly on certain sensitive people. But there was 
much that was admirable in EUiotson, and we are reminded 
that Thackeray dedicated to him the second volume of 
Pendennis. 

In the section “ Rural Healers ” the story of the evolution 
of orthopaedics from bonesetting is told, illustrated by the 


personalities of the Thomas family — Evan, the village bone- 
setter ; -H. O. Thomas, his son and the uncle and master of 
Robert Jones. We have H. O., the fiercely independent and 
quarrelsome craftsrhan, and Jones who made friends wherever 
he went. There are also thumbnail sketches of Hutton, the 
bonesetter, and Wharton Hood, who sat at his feet. 

The next contrasted pair are Osier and James Mackenzie, 
who were “ largely responsible for the great revival of internal 
medicine, as much a feature of the 20th century as was surgery 
in the 1 9th.” The two very dissimilar characters are very well 
done. Then come Macewen and Victor Horsley mainly in con- 
nexion with brain surgery. The reviewer found this section 
particularly attractive, having known and reverenced both men 
and most of those mentioned by the way. The two chief actors 
are described at length with obvious relish: Macewen the self- 
sufficient — “ I am not a co-operator ” — who acknowledged no ■ 
master save Lister, to whom he had acted as house-surgeon 
Horsley who “ worked gregariously and loved to exchangt^ 
ideas.” The nature of the work of these men is shown as 
complementary, and justice is done to the genius of both except 
in one particular. Horsley in his latter days developed a strong 
interest in politics of an advanced kind. He was adopted as a 
Liberal candidate for Parliament, but quarrelled with his sup- 
porters and resigned. The author says, “Few men aroused more 
antagonism for their theories of life and more love for their 
personal qualities,” Casting his mind back, the reviewer does 
not think that love was the sentiment aroused by Horsley— 
rather admiration and respect. And Dr. Williams does him less 
than justice when he says he was a “ failure as a politician,” 

. for he overlooks Horsley’s great achievement as a medical 
statesman more responsible than any other individual for the 
revolution in the constitution of the B.M.A. which transformed 
it into a vigorous democratic body with a constitution of which 
Horsley was the main inspiration. This section has well-timed 
references to Hughlings Jackson, “ the philosopher of the ner- 
vous system,” and to Rickman Godlee, who was the first to 
operate on a brain tumour. 

The final section is devoted to the fight against tuberculosis, 
the leading and contrasted figures being Robert Philip "of Edin- 
burgh and Trudeau of the U.S.A. Why and how these men 
^dedicated their ’lives to preventive medicine with special refer- 
’ cnce to tuberculosis is told with gusto and with a spice of sly 
malice in regard to Philip which will be greatly enjoyed by 
those who knew him. 

In offering thanks for a very interesting book, a special word 
of praise is due to the illustrations — mostly portraits. That of 
Philip is literally lifelike. The reviewer wishes, however, that 
the portrait of Macewen could have shown him as the com- 
manding and handsome figure he was in his old age — if 
Macewen can be said to have had an old age. 

A.C. 


Notes on’ Books 

The Ministry of Health has published a pamphlet You and Your 
Children (H.M. Stationery Office; 6d.) reproducing B.B.C. talks by 
a woman medical psychologist (Dr. Doris Odium). These gave 
simple hints on the handling of normal children — their fears, fads, 
and fancies — and the problems that arise in every family. 

A full account of the Royal Cancer Hospital mechanically sorted 
punched card index system has been compiled by Dr. D. W- 
Smithers, Mr. K. M. H. Branson, and' Dr. H. O. Hartley. 
Applications for copies should be made to the Secretary of the 
Royal Cancer Hospital, Fulham Road, London, S.W.3. 

A volume of 126 pages. The League Hands Over, has been issued 
from Geneva and is obtainable in London from Allen and Unwin, 
Ltd., at 2s. The last Assembly of the League of Nations has mcl 
and has been" dissolved and this little book is meant to illustrate 
why and how the work goes on. It records briefly what the Lea^e 
did during the war and gives extracts of the speeches delivered dunnt 
the 21st session held in April, 1946." 

The Commonwealth Fund of New York has issued a booklci 
entitled Ei'shi Years oj Public Health Work, by Dr. Harry E 
Handley and Miss Carolina R. Randolph. "The area covered ir 
this report is that of Jones County, Mississippi, and the period i: 
1937-44. The topics considered include sanitation of the Mm 
munity, the child under school age, the school child, the health o 
the adult, and collection and tabulation of vital statistics, liu 
London publisher is Geoffrey Cumberlege and the price is 3s. 6d. 
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NEONATAL DLVRRHOEA 

The publicity which the outbreak of diarrhoea in the 
natemity department of the Leicester City General Hos- 
lital has received in the lay Press again focuses attention 
ma problem to which we have referred from time to time.* 
Enteritis in infancy is nowadays divided into neonatal 
iiarrhoea, sometimes called epidemic diarrhoea of the new- 
Dom, and the gastro-enteritis of older infants. Outbreaks 
if diarrhoea in the nurseries attached to maternity units 
rave been frequent in the large cities of America, and 
particularly in New York, but have rarely been encountered 
n this country, though medical olficers of health and bac- 
eriologists have been specially requested to report any 
;uch incidents.- There may be a certain hesitancy in 
eporting trouble in maternity units Just now on account 
3f the great shortage of beds and the natural unwillingness 
0 attract attention to a condition which may necessitate 
dosing down the unit for a period. But primary neonatal 
iiarrhoea is a highly fatal infection, and infantile deaths 
lo result from it. However, the mortality rates in the 
neonatal period have shown a marked decline during the 
past five or sLx years, and it is therefore unlikely that 
:his serious infection has hitherto been common in this 
:ountry. Incidentally, there is no indication that it is 
associated in any way with malnutrition. 

The problem, however, has been complicated during the 
past few years by the occurrence among adults of a non- 
bacterial infectious enteritis which has been particularly 
prevalent in maternity departments. A typical e.Nample was 
reported in this Journal by Brown, Crawford, and Stent.* 
The persistence of this infection in maternity units is 
probably related to the rapid turnover of patients, so that 
fresh fuel is continually being added to the fire which in 
consequence keeps smouldering on, flaring up periodically 
into more serious outbreaks. This infection, characterized 
by profuse watery diarrhoea of one to four days’ duration 
with slight pyrexia, may afi’ect a high proportion of both 
mothers and nursing staff, but its incidence among babies 
is usually much less (around 10%), and as a rule it is a 
mild infection in the baby, although deaths have occurred, 
usually in weakly .or premature infants. This is the disease 
which apparently has affected the maternity units where 
both mothers and nursing staff were being attacked, but 
the high mortality rate among the infants at Leicester sug- 
gests that the infection there may be the true epidemic 
diarrhoea of the newborn. 

The aetiology of the condition is stiU obscure. Intensive 
studies on the bacterial flora of affected infants have failed 

^Brillsh Medical Journal. 19+4, 1. 595: 1945, 2, 189. 

Monthly Bull. Min. Hlth. and E.P.H.L.S., July, 1942; June, 1943: Nov., 1946, 

4 British Medical Journal, 1945, 2, 524. 


BiUTiiii 991 

Medical Jousls.vl 

to show the presence of any accepted pathogen, while there 
is no evidence that the toxins of such bacteria as Staph, 
aureus or C/.' welchii play any part in the pathogenesis of . 
the infection.'* An interesting hypothesis has, been put for- 
ward by Gale,* who found that some strains of Str. faecalis 
actively produced tyramine from tyrosine and that tyramine 
was toxic to young rats which had not yet developed the 
specific detoxicating enzyme. Babies in the first few 
months of life also lack this enzyme, and as active tyramine- 
producing strains of Str. faecalis have been found in the 
stools of babies with neonatal diarrhoea it was suggested 
that these organisms might be causally related to the con- 
dition. That Bact. coli and other Gram-negative bacilli may 
also be involved is suggested by the finding of Ps. pyocyanea 
as the predominating organism in an outbreak of neonatal 
diarrhoea* and of Bact. neapolitanuin in 90% of cases of 
gastro-enteritis in older infants.* Cruickshank* has put 
forward the view that many of the types of diarrhoea seen 
in infants may be associated with potentially pathogenic 
variants in the coliform group. 

The possibility that a virus may be involved cannot of 
course be excluded in spite of some negative findings. A 
few years ago two American workers’ claimed to have 
isolated from the stools of cases of neonatal diarrhoea a 
filtrable agent which produced diarrhoea in inoculated 
calves. This filtrable agent was unusual in that it resisted 
heating at 100° C. for five minutes. However, the claims 
of these workers have not apparently been substantiated. 
Buddingh and Dodd*’ have described a syndrome of 
stomatitis and diarrhoea in infants from whose mouth 
lesions a virus-like agent was isolated, but their syndrome 
does not correspond with the usual clinical features of 
neonatal diarrhoea as seen in this country. 

While aetiology still remains a mystery, prevention and 
control of the infection seem to be closely linked with 
breast-feeding of the infant and a high standard of hygiene 
in the nursery. The breast-fed baby is not immune to 
epidemic diarrhoea, but outbreaks are rare and usually mild 
in character in units where over 90% of the babies are 
wholly breast-fed^ as we understand is the case at both 
O.xford and Leicester. In one outbreak Ormiston** reported • 
a fatality rate of 14% among breast-fed babies and of 60% 
among artificially fed infants. In another outbreak* in a 
unit where at the time only 12 out of 30 babies were wholly 
breast-fed these 12 babies alone^ escaped infection ; the 
remaining 18 all developed diarrhoea and all died. If 
supplementary feeds have to be used, great care must be 
taken to see that bottles and teats are washed, and prefer- 
ably sterilized, immediately after the feeds so that bacterial 
contaminants have no opportunity to grow and to produce 
to.xic substances. One maternity unit has dispensed with 
feeding-bottles altogether for supplementary' feeds or extra 
fluids and uses the spoon instead. Another common prac- 
tice of housing all the babies in a communal nursery that 
is frequently overcrowded might well give way' to the more 

» Lancet. 1941. 2, 5SO. 

» British Medical Journal^ 1944, 1, 631. 

6 UuiceU 1943, 2, 753. 

7 J. Path, Bact., 1945, 57, 239. 

3 Arch. Dis. Child., 1945, 20, 145. 

9 Amer. J. Publ. HUh., 1943, 33, 1451. 

10 y. Pediatr., 1944, 25, 105.. 

u Lancet, 1941, 2. 583. 
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natural arrangement of haying mother and baby together, 
particularly where the maternity department is made up of 
small, four- or six-bedded units. Premature babies should 
be kept singly or in pairs in cubicles, for they are par- 
ticularly susceptible to any kind of infection. 

Despite all these precautions it has usually been found 
that the only procedure which will terminate an outbreak 
of neonatal diarrhoea is closure of the maternity unit, and 
it is wise to take this somewhat drastic step early rather than 
late. Control of the diarrhoea of adults which secondarily 
affects both breast- and bottle-fed babies presents consider- 
able difficulties. The available evidence indicates — recent 
Oxford experience is in accord — that the infection is air- 
borne, therefore good ventilation should be maintained at 
all times, even when the outside temperatures drop to a low 
level. Again, special care must be taken to protect the pre- 
mature infant. Closure of the unit will, temporarily at least, 
cut short an outbreak of this type, but unfortunately the 
disease is often endemic in the area and may light up again 
with fresh admissions to the hospital. Treatment of the 
severe form of neonatal diarrhoea is disappointing. Both 
good and poor results have been reported with sulpha- 
guanidine and succinylsulphathiazole. Intravenous fluid 
therapy, using Hartmann's solution plus 5% glucose and 
half-strength serum or plasma alternately, has proved very 
valuable in the dehydrated older infant and should be 
tried more ofte.n. It could be used, probably combined 
with oxygen therapy, even in very young babies. Such 
treatment requires expert team-work by medical oSicers 
and nursing staff, and mobile teams might well be utilized 
to cope with outbreaks in hospitals where such experienced 
personnel are not available. 


MENTAL HEALTH LAW REFORM IN 
SCOTLAND 

The National Health Service (Scotland) Bill, like the Act 
for England and Wales, will bring about many changes in 
the administrative pattern of mental health services. The 
Bill would make the main mental treatment and mental 
deficiency services part of the new hospital and specialist 

rangements. It would lay -a duty on the Secretary of 
State “ to co-ordinate and supervise the administration by 
education and local health authorities of their powers and 
duties with regard to defectives.” Local health authorities 
would be responsible for the ascertainment of mental defec- 
tives and for the provision of “ suitable training or occupa- 
tion for mental defectives who are under guardianship.” 
The Bill would involve amendments and repeals of varying 
extent to the Lunacy (Scotland) Acts, 1857 to 1913, and 
the Mental Deficiency (Scotland) Acts, 1913 and 1940. It 
would also provide for the statutory disappearance of the 
word “ asylum ” and the substitution of “ mental hospi- 
tal.” The publication of the Scottish Bill gives a new 
interest to the report^ issued a few months ago by a Depart- 
mental Committee which was appointed in February, 1938, 
by Dr. Walter Elliot, then Secretary of State for Scotland. 
The Committee, with Lord Russell as chairman, was set up 
to inquire into the'law relating to lunacy and mental defi- 

I rmd. SSM. iq4(;. Fainhnruh! H.M. Slalioner\- Office. Po. 131. 2s. 


ciency and to report what amendments it considered neces-, 
sary as a preliminary to the consolidation of mental health 
law in Scotland. 

The Committee is not in favour of a special qualifica- 
tion in psychological medicine for medical practitioners 
signing certificates for the purposes of detention. It suggests 
rather that the reforms in the training of students advocated 
by the Goodenough Committee should be carried out so as 
to ensure that every medical practitioner will in future be 
adequately equipped to certify under the Lunacy Act. Any 
qualified medical practitioner on the British Register, in 
the Committee’s view, should in law be competent to grant 
certificates under either the Scottish or the English Lunacy 
Acts, but if there are in fact any legal or administrative 
difficulties these should if possible be removed. A specific 
statutory definition of the word “ lunatic ” is not desirable, 
but it is recommended that the terms “lunatic,” “insane 
person,” and “person of unsound mind’” should be re- 
placed by the term “ mental patient.” “ Idiots ” should be 
transferred from the purview ,of the Lunacy Acts into that 
of- the Mental Deficiency Acts. The term “ mental patient " 
would apply to any person who on account of mental 
illness is certified by two medical men to be a person 
requiring detention for care and treatment. Care and treat- 
ment should be the operative words, and so far as possible 
compulsory detention should be applied only when the 
patient is unable or unwilling to consent to such care. 

The system of voluntary treatment which has been used 
in Scotland for nearly a century should be continued. On 
temporary provisions the Committee proposes to follow 
the English Act of 1930. It also agrees that the reception 
procedure should be simplified and that opportunities 
should be provided for early treatment for a limited period, 
as in the voluntary and temporary provisions of the English 
Act. Compulsory detention for prolonged treatment should 
be covered by the authority of a judicial order. Medical 
certification and the provision of hospital care are entirely 
- medical matters and should be in the hands of some branch 
of the health departnaent of , the local authority. The peti- 
tion to the sheriff for an order in respect of both lunatics 
and mental defectives requiring assistance should be pre- 
sented at the instance of the local authority. In consider- 
ing a petition for an order under the Lunacy Acts the 
sheriff should be authorized to proceed on lines somewhat 
similar to those laid down by English law. The Committee 
would also apply the English private patient procedure to 
all patients, and pending the result of inquiries would insti- 
tute an interim order. The present emergency certificate 
which is valid for only three days should be valid for seven 
days, like an English urgency order. The present safe- 
guards against improper detention are thought sufficient. 

Senile patients present an increasingly serious problem. 
The shortage of accommodation for mental patients gener- 
ally is due to the accumulation of patients who have not 
recovered and of elderly patients whose mental deteriora- 
tion has made them too difficult to look after at home. It 
it suggested that asylum authorities might be empowered, 
though not required, to make special provision for such 
patients in a separate section of an institution, or even 
completely separate provision. Senile patients who do not 
reatiire prolonged institutional care should not be certified 
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but should be provided for along the lines of the English 
Mental Treatment Act. Persons who are senile but not 
so mentally ill as to be certifiable form an important 
group for which some provision may be required to be 
made by the public health authorities. 

The Committee hopes that a special department of the 
Central Health Authority will deal with all branches of 
mental health. The General Board should, in its opinion, 
have power to order the transfer of a mental patient from 
one place to another when this is necessary or desirable in 
his interests but the person responsible for his detention 
does not make the necessary application. The relative posi- 
tion of the Board and the local authorities in the manage- 
inent of district asylums should be clarified. The English 
procedure by which the visiting committee of a new asylum 
submit draft rules for- its government through the Board 
should be copied. The Committee would require the con- 
sent of the Board or of the Secretary of State to the dis- 
missal of the medical superintendent of an asylum as well 
as of a certified institution. 

. Medical superintendents should have power to grant 
patients leave of absence for short periods at their own 
discretion, and leave on probation for longer periods with 
the sanction of tlie Board, but no person committed as a 
dangerous lunatic should be liberated temporarily without 
the sheriffs authority. 

Broadly speaking, the Committee would assimilate the 
Scots law to that of England in regard to voluntary and 
temporary patients. It stresses the importance of hav- 
ing fully qualified staffs in charge of observation wards 
attached to general hospitals. It also recommends the 
creation of one centrally situated institution for Scotland 
for the reception and treatment of dangerous lunatics. 
This should be equipped, managed, and financed as 
part of the State Asylum for the detention of criminal 
lunatics. The Prisons Division of the Scottish Home 
Department should cease to have any control over the 
State Asylum, and full responsibility should be transferred 
to the General Board of Control. It is hoped that before 
long criminal and dangerous lunatics will be detained in 
a suitable building, not just part of a prison, and large 
enough to keep such patients out of ordinary asylums. 

Also urgently needed is a State institution separate from 
the State Asylum for dangerous or violent mental defec- 
tives. In the definition of mental deficiency the Committee 
approves the English classification, e.xcept that they would 
leave out the class of moral defectives and call the feeble- 
minded, imbecile, and idiot classes Grades A, B, and C, 
respectively. Educable children should not be described 
as mentally defective, and their mental condition should 
not be classified until the age of 16. The Committee men- 
tions another class of adolescents who display distress- 
ing symptoms of unstable disordered behaviour and are 
regarded as social misfits but whose mental capacity and 
conduct touch only the fringe of insanity, mental defi- 
ciency, or criminality. No suitable treatment appears to 
e.\ist for this group, and the Committee suggests that the 
legislature mignt at the earliest moment devise some pro- 
vision which will submit such persons to training and super- 
vision in a colony or institution in which medical and 
psychological treatment will be available. 


Local authorities should, in the opinion of the Com- 
mittee, be compelled to carry out their duty of ascer- 
tainment, and should be authorized to deal with mentally 
defective children under 5, but only with the consent of the 
parent or guardian. The Committee would discontinue the 
present arrangement under which children found unsuitable 
for education in special schools and classes are passed on 
to the public assistance authority. The duty of providing 
education and training for all trainable defectives up to 16 
should be laid upon the education authorities, who should 
be obliged to employ a psychiatrist, a psychologist, and at 
least one psychiatric social worker. It is not recommended 
that all mental defectives capable of useful training should 
be under compulsory control and supervision and required 
to attend at training and educational centres up to the age 
of 18. Mental defectives capable of remunerative occupa- 
tion at 16 should be exempt from compulsory attendance. 
For those not so capable training facilities should be pro- 
vided as part of the system of education, perhaps under 
the Disabled Persons (Employment) Act, 1944. The con- 
tinued care and training of mental defectives over 18 
should become the duty of a composite mental health com- 
mittee, on which the interests of education, public health, 
and public assistance should be represented. ■ 

The Committee recommends the setting up of a central 
index with notification of ascertained defectives by the 
education authorities. Information from the index should 
be available only to local authorities and public prosecu- 
tors, who would be obliged to inquire whether the name 
of any accused person is on the index and, if it is, to see 
that the court knows of the fact 
Prof. D. K. Henderson, a member of the Committee, 
made a number of reservations. He thinks that the adop- 
tion of the English Mental Treatment Act would unneces- 
sarily complicate the status of the voluntary patient, who 
at present can be kept in hospital if he loses his volition 
but who under the English rules would have to be dis- 
charged after 28 days. He would go further than the Com- 
mittee and amend the Mental Treatment Act so that all 
non-voluntary admissions could have temporary treatment 
for a year without certification. He is also doubtful about 
the possibility that the education authority will be given 
too much responsibility in matters concerning the mental 
state of defectives, which is a question for the health 
authority. Supported by Lord Provost John Phin, he 
suggests that directors of education should continue to 
supervise all educable defectives between 5 and 18, but that 
all other children should be under the jurisdiction of the 
health authority. 


A MORAL ISSUE 

As might have been expected, the medical profession as a 
result of the plebiscite has had what is usually described 
as “ a bad Press.” .The British Medical Association is by 
now used to having its actions and views widely misinter- 
preted. There can, for example, be no justification for 
this accusation of the Times: “ ... it is evident that 
the B.M.A. intends to persist in the rather reckless and 
emotional agitation which has contributed in no small 
measure to the outcome of the ballot.” The Times leader 
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writer goes on to say of general practitioners : “ Yet they 
do not seem to recognize that no comprehensive medical 
service can be made to work without a considerable trans- 
formation in their personal circumstances, a transformation 
which by collaboration' they could help to plan on construc- 
tive lines.” On the contrary, it is because, practitioners 
recognize what is euphemistically described as “ a consider- 
able transformation ” and not because of any “ reckless and 
emotional agitation ” that the results of the plebiscite are 
what they are. 

In the face of so much hostility medical men may well 
have felt discouraged during the past fortnight to find so 
little sympathy for their case and so little understanding 
on the part of the Press of the roots of their opposition to 
Mr. Sevan’s Bill. It was therefore heartening to discover 
in the independent Sunday newspaper, the Observer, a 
leading article which put the case of the medical profession 
in a way which showed intimate understanding of its real 
position : “ The impression given by many criticisms is that 
they [the doctors] are a set of old fogeys," blindly obstruct- 
ing the tide of progress and putting their own interests 
before the health and social welfare of the nation. This is 
an unfair picture of the resisters and their motives. They 
have a case which should be heard. . . . The charge that 
they are defying Parliament has no legal substance.” The 
article goes on to describe the wide powers of the Minister 
to make regulations and orders, to explain the reason why 
medical men so strongly object to the basic salary, and to 
see in the resistance movement “ a conviction that the Act 
represents the first stage in a Socialist policy which would 
eventually transform the character of medical practice as 
a free profession and profoundly injure the personal rela- 
tionship of doctor and patient.” The Observer's leader 
points out that with the present Act a Minister who shared 
the wish of a strong section of the Labour Party for a 
whole-time fully salaried service could translate this wish 
into action without further legislation. A notable contribu- 
tion to the controversy is concluded by this paragraph : 

Inveterate planners are impaU'ent of principles : having set 
their heart on a scheme they want above all to make it work. 

ney are more interested in the results expected from it than 
in the methods employed, however harshly these may bear on 
human scruples or human relationships. There is no doubt 
that a National Health Service is greatly needed, and that it 
could bring great benefits to the community. The resisting 
doctors recognize this : but the present Act seeks to obtain 
benefits by methods which they cannot reconcile with their con- 
science and sense of medical duty. They are standing on a 
moral issue, and for this they should be given credit, even by 
their opponents. 

In our correspondence columns this week Dr. Alan 
Maberly writes : “ There can be no doubt that this is a 
moral and ethical issue of the first importance.” Other 
correspondents are just as clear about the principles which 
have determined the policy of the Association. The doctors 
who answered “ No ” in the plebiscite are standing on a 
moral issue, and for this “ they should be given credit.” 

We fear it will be some time yet before our critics will 
extend us this credit, but believe that in the course of time 
they will slowly and reluctantly be compelled to realize the 
truth of the issue so clearly placed before the general public 
in the statement quoted from the Observer. 


TRAVEL AND DISEASE 

From' the earliest historical times the desire to trade, to 
dominate, to convert, or to satisfy an idle curiosity has 
impelled men to travel far and wide over the earth. Besides 
bearing their culture to distant lands they have also, as 
Dr. Findlay points out in an article on p. 979 of this 
Journal, spread their diseases. Modern transport facilities 
have enormously increased the likelihood of diseases 
spreading, and in particular the speed of aeroplanes per- 
mits not only the' transport of an infected passenger to 
another country and his entry into tlie new society before 
the disease becomes apparent, but also the carriage of 
vectors of certain diseases — vectors that would previously 
have perished in the course of slower journeys by ship. 

The mosquito-borne diseases yellow- fever and rhalarit 
are particularly dangerous in this respect, but fly-borne in* 
fections may also present a problem, as well as trypano 
somiasis, dengue, and the insect-transmitted encephalitides 
Tsetse flies share with man a liking for swiftly movini 
vehicles, whether train, motor-car, or bicycle, and they havi 
been reported in aeroplanes. Mosquitoes, too, are no 
averse from air travel, as Dr. Findlay mentions, and hav( 
survived flights of over 9,000 miles at heights of 10,000 tc 
12,000 feet. Traffic on the new motor roads in Africa hai 
been responsible for spreading diseases as diverse a: 
gonorrhoea, biUiarziasis, and relapsing fever. 

The prevention of transport by aeroplane of the insect 
borne diseases, though a comparatively simple problem, i 
of a greater magnitude than might at first appear. Scheme: 
for keeping aerodromes and their neighbourhood clear o 
the mosquito’s breeding-grounds require large staffs if the; 
are to work satisfactorily. A single aerodrome may cove: 
several square miles — a large area to be kept perfectl; 
drained in countries subject to tropical rains — and nearb; 
native villages may require spraying with insecticides am 
supervision of their wells, drains, tanks, and ponds. Thi 
scrupulous application of insecticides to the interiors o 
aeroplanes and to the passengers and crew is essential. Ii 
addition, all travellers must be immunized against yellov 
fever not less than ten days and not more than four year 
before entering a locality where the disease is endemic. 

There can be no doubt that the measures required cai 
be adequately carried out only by an international organize 
tion. Many countries on international air routes — and per 
haps particularly those where the insect-borne diseases an 
chiefly endemic — have neither the money nor the staff t< 
provide adequate control. The wealthy countries are quiti 
as concerned as the poor that the spread of disease shouk 
be checked, and there is no reason why contributions t( 
this end should not be proportionate to a country’s Income 
The World Health Organization of the United Nation: 
would seem to be the most suitable body to undertake 
this work. The staflfs appointed by it would be respon- 
sible to W.H.O. and only secondarily to their owr 
governments. 

A further argument favouring an international attacl 
on the problem is the urgent necessity for preventiv 
measures. The schemes put into operation during tbi 
recent war have in many- cases lapsed, particularly li 
tropical countries. Wind and rain and neglect are com 
bining to destroy the work built up at such great cost 
severe damage can overtake a drainage system in a season i 
it is not attended to ; mosquitoes return to their old haunt 
to breed as soon as the opportunity occurs. Again, i 
seems that there is not only confusion about the yellov 
fever certificates and who is empowered to sign them, bu 
black market forgeries are available for those who want tc 
avoid being immunized. This sort of trafficking require: 
international control for its suppression. 
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HOSPITALS’ BAL^VNCE SHEET 

Tfii execution morning may not be far distant, but there 
is nothing of the atmosphere of the condemned cell about 
the record of the London voluntary hospitals during 1945. 
The Stiitisiical Summary, which King Edward’s Hospital 
Fund presents,' is a dry enough compilation, but as with 
Dr. Johnson’s friend, Oliver Edwards, “cheerfulness is 
ahmys breaking in." It is, of course, true that in 1945 the 
Government proposals for die future of hospitals had not 
been promulgated, but the Government came into power 
in the middle of that year, and its programme could be 
anticipated. On the other hand, the cessation of war may 
well have evoked a spirit of thanksgiving which took the 
form of enlarged gifts to hospitals. However it may be, 
Ithe subscriptions and donations to 164 voluntary hospitals 
in London in 1945 reached £1,276,000, being £135,000 more 
than the year before. Not only so, but in spite of death 
duties, high taxation, and other adverse economic circum- 
stances, legacies rose to £676,000, an increase of £121,000 
on the year, Mr, Bevan, in a recent speech, mentioned a 
voluntary hospital in his own mining district of South 
NVales and said that as a miner he paid 4d. a week to the 
hospital, as did all his fellows, not as a voluntary act, but 
from the necessities of their occupation, so that in this 
way the miners contributed 97.5% of the hospital income, 
and only 2.5% was contributed by the charitable, yet it was 
the charitable, he added, to whom the vote of thanks was' 
accorded at the annual meeting. No proportion like this 
holds good in London hospitals. The voluntary gifts, 
leaving entirely out of account patients’ payments, con- 
tributory schemes, and the like, account for just over one 
quarter of the total income. Patients' payments, including 
patients out and in, pay-bed patients, and patients coming 
under contributory schemes, account for just under one- 
third of the income, and the remainder is made up by 
payments from local authorities and dividends on invest- 
ments. On the whole, the smaller the hospital the larger 
the proportion of voluntary contributions. Thus in the 
twelve hospitals with medical schools the proportion of 
voluntary gifts is 21.4% of the total income, whereas in 
the group of the smallest general hospitals, those with 
50 or fewer beds, the comparable figure is 31.8%. The 
highest proportion of voluntary giving is to children’s and 
maternity hospitals, and the lowest to orthopaedic and 
cancer hospitals. 

On the other. side of the account, however, hospital 
maintenance expenditure is steeply rising. The cost of 
salaries and wages in 1945 was up by a quarter of a 
million on the figure for 1944 ; in the teaching hospitals 
alone it was up by £100,000. This increase is accounted 
for not only by rising prices, but by increased services, 
for over 30,000 more in-patients were in the hospitals in 
1945 than in 1944, and nearly 200,000 more out-patients 
were making attendances. Here it is necessary to read 
between tlie figures. Increased income is not keeping pace 
with increased costs. Thus while 68 general hospitals 
rejoice in a surplus and only 29 show deficits, the total 
deficit of those 29, £143,000, is more than the total 
surpluses of the others. Moreover, a number of hospitals 
show no balance on one side or the other, offsetting an 
excess of expenditure by transfer from free legacies ; and, 
on the. basis of sound hospital finance, these ought also 
to be ranked as hospitals in deficit. 

The Statistical Summary gives particulars of the average 
length of stay of patients in hospital. In the general hos- 
pitals the average duration in 1945 was 18.3 days, and in 

'Statistical Summary of the Income. Expenditure, and iVork of 
London Hospitals for the Year 1945. King Edward’s Hospital 
Fund for London, 10, Old Jewry, E.C.2. Is. net. Is. 6d. post free. 


the special hospitals 29.5 days. In the medical school 
group the average was just over 20 days. The average 
number of attendances of out-patients in all the general 
hospitals was 4.8 for each patient.' In the teaching hos- 
pitals and also in the largest hospitals without medical 
schools it was just over 5 attendances. In the special hos- 
pitals, of course, this figure varies widely according to the 
condition treated and was highest in the orthopaedic 
hospitals (13 attendances). 


rr CAN HAPPEN HERE 

The new “ Medicine ’’ is beginning to take shape long 
before the appointed day provisionally fixed for April, 
1948. On Dec. II the Council of the B.M.A. declared its 
opposition to the “ closed shop ’’ and is recommending to 
the Representative Body that “ it is undesirable on principle 
that any practitioner should be required to join any body, 
B.M.A. or other.’’ But when the Socialist State owns all 
the hospitals and will, therefore, be the employer of all 
those working in them, we shall, no doubt, see Willesden 
repeated on a grand scale. The Willesden incident was bad 
enough, but what doctors fear more than anything else is 
interference of the State with the responsibility- of the 
individual doctor for his own patient. There have, of 
course, been the usual assurances from Government spokes- 
men that such a thing cannot happen here, but that it can 
is shown all too plainly in a letter from Dr. H. Foxell, of 
Birmingham, which appears elsewhere in this issue. 

A patient of Dr. Foxell’s suffered from cancer of the 
oesophagus which proved to be inoperable. A gastrostomy 
was performed in hospital, and as he had lost over two 
stones in weight the hospital dietetic expert and the con- 
sultant surgeon decided the patient should have 2 oz. of fat 
a day as butter or margarine. Just before discharge of 
the patient from hospital Dr. Foxell gave to the local food 
office the necessary particulars and “ the medical reasons , 
why the extra rations are considered necessary.’’ The 
local food officer granted the extra fat. Some days later 
Dr. Foxell received from this officer a copy of a letter 
from the divisional food officer of the Ministry of Food 
stating that the extra butter could not be continued. 
Dr. Foxell was informed that the medical advisers to the 
Ministry of Food considered there was “ no need for extra 
butter in such cases as there is no call for a lubricant for 
swallowing as the operation allows the food to be inserted 
below the obstruction.” No doubt the medical advisers to 
the Ministry of Food considered that Dr. Foxell and the 
surgeon who had done the operation were ignorant of these 
simple facts. Dr. Foxell, however, having the interests of 
his patient at heart, ignored the snub and explained in a 
personal letter to Dr. Edith Summerskill, Parliamentary 
Secretary for the Ministry of Food, that he had ordered, 
upon consultation with a dietetic expert, the extra fat in 
order to maintain the life of his patient. Dr. Summerskill, 
backed up by medical advisers who had not seen the 
patient, continued to treat at a distance, and allowed an 
extra 2 oz. butter per week “ on compassionate grounds.” 
Dr. Fo.xell concluded the correspondence with a letter on 
Nov. 29 to Dr. Edith Summerskill thus : “ With reference 
to your letter of Nov. 18, the patient about whom I 
wrote died suddenly from haemorrhage a few days ago. 
Therefore my fight to try to prolong his life is now ended.” 
One may be permitted to wonder what the patient in his 
last unhappy days thought of a State machine which 
deprived him of the 2 oz. of fat a day which he had been 
recommended in hospital. We may doubt whether he fully 
appreciated the humanity of the decision to allow him 2 oz. 
a week “ on compassionate grounds.” 
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R. R. BOMFORD, D.M„ F.R.CJ>. 

Physician, London Hospital; Lately Brigadier, Consultant 
Physician, Nth Army 

One of my teachers used to say that every so often there 
should be proclaimed a kind of sabbatical year. For this time, 
firm in the resolve to add nothing to medical writing, we should . 
sift what had already been written and try to formulate prin- 
ciples. Whether we like it or not, the war has given some of 
us several such years, though I doubt if we have made the 
most of them ; for military life, even when leisurely, is little 
suited to calm reflection, and libraries are often inaccessible. 

A cursory acquaintance with haematological writings before 
the war of 1914-18 is enough to show that studies of a basic 
nature were interrupted by that war and some have never been 
resumed. A few years later the world of haematology, and 
indeed of medicine, was dazzled by the finding of a cure for 
pernicious anaemia and by the admirable experiments of the 
Boston school that soon afterwards revealed the source of the 
liver factor. I mean no disrespect whatever to the authors of 
these entirely brilliant discoveries when I say that their-work 
seems in some ways to have continued to dazzle the world of 
haematology from that time on. It is odd, for instance, that 
there is, almost no mention in English medical textbooks of 
the artificial synthesis by Hans Fischer of a near relative of 
the pigment portion of haemoglobin — another event of the same 
period which must surely one day take its place as an achieve- 
ment of the first rank ; and I cannot help thinking that the 
theory of anaemia due to arrest of maturation in the bone 
marrow has enjqyed an undeserved immunity from criticism 
because it saw light as an explanation of one of the two or 
three most dramatic discoveries in medicine of the century. 
It is this theory that I am going to indict with such vigour as 
I can muster. But should this heresy, which, like many others, 
is only the revival of an older doctrine, one day become ortho- 
dox, I svould be the first to say that the theory in its day 
appeared to bring order out of disorder, and did excellent 
service as a scaffolding on which haematological teaching could 
be based. 

The theory of arrest of maturation as a Cause of anaemia 
holds that, in the absence of a factor necessary for a particular 
stage in the ripening of red cells in the marrow, there may 
be an accumulation of cells which cannot develop further and 
a useless hyperplasia of the marrow. As' one author put it, 

“ it is as if a mass-production motor factory were unable to 
obtain an essential manufacturing part. Soon the assembly 
hall is crowded with unfinished cars, but outside the street is 
. empty of vehicles.” A simile from military life might here 
seem appropriate. It is as if recruits were poured into a train- 

g area but no trained troops emerge. When, however, to carry 
simile a little further, it is discovered that the area is full 

■ soldiers who have been equipped only with left-sided boots, 
and right-sided boots are supplied, troops pour forth into battle. 

The Hopper Theory 

At tlie height of its glory the theory of arrest of maturation 
(more intimately known as the “ hopper theory,” from the re- 
semblance in diagrams of stored-up cells to grain in hoppers) 
included the liver factor, thyroxine, ascorbic acid, iron, and 
copper as factors necessary for different stages in the ripening 
of the red cell. 

Thyroxine and ascorbic acid' were never perhaps very strong 
members of the team, but they held a humble place. I like to 
think, though others might not agree, that some observations 
1 made on anaemia in myxoedema (Bomford, 1938) first lost 
thyroxine its place. Briefly I showed that when hypothyroidism 
with liver deficiency and hypothyroidism with iron deficiency 
were excluded there remained some cases of moderate anaemia 
which could be cured, but very slowly, by thyroid alone, and 
only by this means. The blood picture in these cases resembled 
fairly closely that which had been produced in animals by 
exposing them to atmospheres richer in oxygen than the normal: 
and I suggested that the anaemia should be regarded as a com- 

* Abridged from a lecture delivered to tbe Poona Military Medical 
Society. 


pensation — in itself physiological — to the diminished needs of 
the body for oxygen. Unfortunately - 1 did not examine ray 
patients’ bone marrow, but, collecting, what scanty information 
there was available about the bone marrow in other hypothyroid 
states, I suggested that the bone marrow in myxoedema was 
relatively hypoplastic. That this is indeed the case was con- 
firmed' a year or so later (Jones, 1940). The uncomplicated 
anaemia of myxoedema appears, therefore, to be a partial 
atrophy of the erythron (a term that has been used to indicate 
the blood and the bone marrow considered as a single organ) 
as an adaptation to the diminished need of the body for o.xygen, 
the bone marrow is relatively hypoplastic, and there is no 
evidence of an arrest of maturation. 

Erythropoiesis in scurvy has also been the subject of a recent 
paper (Israels. 1943), The existing knowledge was again scanty, 
and that author writes about three cases of his own, which 
appear to be the first in which the marrow was examined both; 
before and. after treatment. Briefly, Israels found that before^ 
treatment there was diminished erythropoiesis in two patients, 
while in the third erythropoiesis was within the range of normal; 
After treatment with ascorbic acid the marrow showed increased 
erythropoiesis in all three cases. The effect of ascorbic acid 
deficiency seemed to be a depression of erythropoiesis rather 
than a failure of maturation at any particular stage. 

I do not propose to say much about anaemia due to lack 
of iron or copper. There is no known human anaemia due to 
a deficiency of copper, but there is evidence that small traces 
of copper sometimes assist in cure of iron-deficiency anaemia. 
This may well be as a catalyst in some as yet unknown stage 
in the formation of haemoglobin. The normoblastic hyperplasia 
•of the marrow in iron deficiency may simply be due to the fact 
that this particular part of the marrow is working overtime at 
the production of small and ineffective cells. Since, however, 
iron is the only one of the so-called maturation factors which 
is knosvn to be a constituent of red cells an arrest of maturation 
of some kind is more plausible in this instance. 

The Liver Factor in Anaemia 

. There is left for consideration the corner-stone of the theory 
— anaemia due to deficiency of the liver factor. Just before the 
svar I travelled rapidly from the West Coast of America to 
London. In San Francisco I heard the theory roundly criticized 
— it has, 1 think, never really taken root in Western- America 
(Dock, 1936). In Eastern America the subject was at least a 
proper one for discussion, but in London 1 found that to 
question the hopper theory in pernicious anaemia was to risk 
being cut in the corridor or common room. So from time to 
time in my enforced sabbatical years 1 have returned to ponder 
'on this subject. 

In morbid anatomy pernicious is. distinguished from, other 
anaemias by its association with changes in the alimentary 
tract, particularly atrophy of the gastric mucosa ; by an increase 
in the amount of red marrow, which is of the type known as 
“megaloblastic”; by haemosiderosis of tbe liver and other 
organs ; and by histological evidence of active phagocytosis 
of red cells by the rgticulo-ehdothelial system. It is distinguished 
biochemically by gastric achlorhydria, by an increase of the 
bilirubin in the plasma, and by an increase in the urobilinogen 
or similar substances excreted, mainly in the faeces. It has a 
characteristic blood picture, in which the number of red cells 
is decreased more in proportion than is the percentage of 
haemoglobin, and the cells are mostly large, well staincd,-and 
unduly irregular in size and shape. Finally, it is distinguished 
therapeutically by the fact that it is completely relieved by the 
injection of small quantities of the liver principle, and that the 
onset of the remission is accompanied by a reticulocyte response 
of a particular kind. 

How are these various features of the disease to be inter- 
preted ? Is the anaemia due to haemolysis, for which an 
accelerated rate of erythropoiesis is unable to compensate, as 
was generally thought until the last two decades ? Or is it 
due to a diminished, rate of erythropoiesis, brought about by 
an arrest in the process of maturation ? 

Consider first the increase of bilirubin in the blood, the in- 
creased excretion of urobilinogen, the haemosiderosis, and the 
histological evidence of active phagocytosis of red cells. 
increase in the bilirubin of the plasma used to be thoughi 
to indicate an increase in the rate of blood destruction. 
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ul it is now regarded more as evidence of impaired liver 
inclion — of the liver's inability, that is, to deal rapidly enough 
ilh products of haemolysis. It can be neglected in this argu- 
lent. The other features mentioned are regarded as indications 
lat the rale of destruction of red cells is greater than normal 
1 other anaemic states, and it is dillicult to account for them 
thkwise in pernicious anaemia. Upholders of the theory of 
trest of maturation usually say, therefore, that though a dim- 
lished rate of erythropoiesi.s is the chief cause of the anaemia, 
lere is also present some increase in the rate of haemolysis, 
ue to the e.asy breaking up of abnormal cells. But this, surely, 
impossible, for simple calculation will show that the com- 
in.ition of a rate of erythropoiesis noticeably below normal 
ith a rate of haemolysis noticeably above normal must lead 
1 a rapidly progressive anaemia and an early exit. 

The Part played by Haemolysis 

.\ main argument against the haemolytic theory was that the 
ite of haemolysis, if the daily amount of urobilinogen excreted 
as in fact derived from the breakdown of haemoglobin, was 
3 high as to be incredible. An example of an increase to 
lirteen times that found in health was quoted. It was there- 
jre suggested that the urobilinogen was derived from precur- 
3rs of haemoglobin, which had not been utilized because of the 
rrest of maturation at a stage, presumably, before the red cells 
cquire haemoglobin. But if it is incredible that haemolysis 
aould be going on at thirteen times the normal rate, it is 
urely equally incredible that, in the presence of diminished 
rythropoicsis, the body should go on producing precursors of 
aemoglobin at thirteen times the normal rate ? In point of 
let, methods of estimating the daily excretion of urobilinogen 
1 the stools and urine have improved since the time of these 
bservaiions, and recent measurements show that the daily 
xcretion in pernicious anaemia is usually not more than three 
c four times that in health. Such a rate of haemolysis is not 
icredible, and is little if at all greater than is found in other 
idubitably haemolytic conditions. My biochemist friends tell 
le that Ihe-supposilion that these large quantities of urobil- 
logen are derived front hypothetical precursors of haemoglobin 
ivolves serious difRculties. So far as is known, urobilinogen 
an be derived only from the breakdown of porphin ring 
ompounds, and the porphin ring compound of haemoglobin 
i formed only in developing red cells. It is difficult to see, 
herefore, how this increased amount of urobilinogen can be 
lerived from anything but the breakdown of red cells, unless, 
ndeed, it comes from some other respiratory pigment, and this 
eems unlikely. Further, if unused precursors of haemoglobin 
irc e.xcreted as urobilinogen, an increased excretion of this 
ubstance would be expected in iron-deficiency anaemia, for 
he response to treatment with iron suggests that there is no 
hortage of pigment in this disease. In fact, the excretion of 
irobilinogen is diminished. 

The interpretation of the bone-marrow picture is linked with 
ihat of the reticulocyte response.. For, according to the theory 
af arrest of maturation, the cells held up in the bone marrow 
pour into the circulation when the missing factor is supplied 
and give rise to the reticulocyte response. Or, to use the car 
factory simile, the missing part is supplied and the cars accumu- 
lated in the assembly hall pour into the street. If not this, 
what is the explanation of the reticulocyte response ? It has 
been suggested by those who favour the haemolytic theory that 
reticulocytes, being young and tender, are more easily lysed 
than are mature cells. In other words, that the low count of 
reticulocytes before treatment is due to a selective lysis of 
reticulocytes. (There is a little evidence that a selective lysis 
of reticulocytes occurs in some forms of malaria.) When this 
process is brought to an end by treatment the reticulocyte count 
rises rapidly, and falls again slowly as matters readjust them- 
selves. I am not sure that there is not an even simpler explana- 
tion. Let us return, admitting the fallacy of similes, to the car 
factory. On 'the haemolytic theory we must assume that the 
demand for cars is three or four times that which the moving 
belt was designed to produce. There is some acceleration, but 
this is not enough to supply the demand. Congestion then 
occurs in the early part of the assembly chain — not because 
the rate of production is diminished, but because cars cannot be 
fitted fast enough with necessary parts. When the demand falls 
rapidly and suddenly the moving belt, geared to the faster 


rate, does not at once adjust itself to a slower rate, and pushes 
a number of very new cars into the street. This kind of e.x- 
planation would account for the. fact that there is in some cases 
a shower of nucleated red cells as well as an increase of reticulo- 
cytes for a short period at the beginning of treatment. 

Finally there is sometimes a reticulocyte response when 
anaemia with malaria is treated with quinine. This must surely 
be due to a sudden slowing of the rate of haemolysis, and it 
is polemical to suggest, as I have heard done, that anaemia 
in malaria is due to an arrest of maturation brought about by 
the malign influence of malarial toxins. 

Of the bone marrow I will say only that Miller and Rhoads 
(1934) have produced a marrow picture in animals that in 
essentials appeared to resemble quite closely that of pernicious 
anaemia. This they did by bleeding the animals regularly, 
separating off the haemoglobin that had been removed, and re- 
injecting it as a solution — a manoeuvre which reproduced some 
of the features of continued haemolysis. 

Synthesis of Haemoglobin 

Recent studies in the metabolism of pigments have possibly 
provided a means — though a difficult and very arduous one — 
of measuring biochemically and roughly quantitatively the rate 
of synthesis of haemoglobin (Dobriner and Rhoads, 1938, 
1940). Briefly, the porphyrins of the animal body can be 
divided into types I or 111 according to whether they could 
theoretically be derived from types 1 or HI of the four possible 
aetioporphyrins, or pattern types of porphyrin. All respiratory 
pigments, including haemoglobin, have a pigment portion which 
consists of a type III porphyrin. But normal persons excrete 
minute quantities of a type-1 porphyrin. It has been suggested 
that the type 1 porphyrin is formed as a by-product in the 
synthesis of the type III porphyrins needed by the body, and 
thus that the amount of this pigment excreted daily provides 
an indication of the rate of formation of haemoglobin. The 
rate of excretion of type 1 porphyrin is increased in haemolytic 
jaundice, in polycythaemia vera — conditions in which no one 
presumably would deny that the rate of erythropoiesis also is 
increased — and in pernicious anaemia. So far as this work 
has gone it seems to confirm that erythropoiesis is accelerated 
in pernicious anaemia, and this finding is of course incompatible 
with an arrest of maturation. 

Suppose for a moment that the haemolytic theory is the 
correct one, and see in what other ways current views about 
the disease would need to be modified. The conclusions of 
the Boston school as to the source of the liver principle and 
its storage in the liver would of course stand unaffected. That 
the liver factor was in any sense utilized in the bone marrow 
was never more than supposition. We should have to assume 
that this factor in some way prevents a particular kind of 
haemolysis, possibly — and there is a little evidence for' this — 
by altering the conditions of absorption from the intestinal 
tract Now the multiplication of hypothetical toxins should 
probably be regarded as one of the cardinal sins of medicine 
(and will probably, like heresy in any form, be forbidden in 
organized services of the future by a medical administrative 
instruction), but it must be admitted that a return to the older 
theory of a haemolytic toxin, absorbed perhaps from the in- 
testine, might help to solve some difficulties. It would help to 
explain those rare cases in which the presence of a small stag- 
nant loop of intestine — too small to be expected seriously to- 
interfere with absorption — is associated with an anaemia of the 
pernicious type (Barker and Hummel, 1939). Further, if the 
toxin had an avidity for lipids, it might explain not only the 
haem'olysis but the particular type of red cell found in pernicious 
anaemia, for the shortage in this disease would appear to be of 
stroma or its constituents rather than of materials necessary 
for the formation of haemoglobin. And, finally, a toxin with 
a taste for the lipids of nerve cells as well as those of red cells 
might help to explain the association of this anaemia with 
subacute combined degeneration of the spinal cord. 

Conclusion 

To return to more practical things ; since a near relative of 
the pigment portion of haemoglobin has been synthesized arti- 
ficially, it should not be beyond the wit of man to discover how 
haemoglobin is synthesized naturally and ..what constituents 
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are actually necessary for the formation of red cells. There 
are signs that such inquiries are- being pursued actively at the 
present time, and advances of this kind might well open the 
way to much new knowledge about the workings of the 
erythron. 

1 have stated the case for a reconsideration of the part played 
by haemolysis in pernicious anaemia in a provocative and, some 
may think, tendentious manner. There is, however, a case to 
be considered, as was realized in America before the recent 
war (Minot and Castle, 1939), and my object will have been 
achieved if some British haematologists are induced to give 
their minds to it. 

I am grateful to the D.M.S. in India and to Col. J. H. Baird, 
A.M.S., for permission to publish this lecture. 
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MENTAL DEFICIENCY IN NORTHERN IRELAND 

A colony for mental defectives, providing ultimately jfor a 
thousand beds, within 20 or 30 miles of Belfast is recommended 
by the Mental Health Services Committee, whose report to the 
Minister of Health and Local Government is obtainable from 
H.M. Stationery Office (price Is.). In a foreword the Minister 
(the Rt. Hon. William Grant) says; “The report gives a clear 
picture of the problem to be solved and contains many valu- 
able recommendations as to the action which we in Northern 
Ireland might usefully take. It has been endorsed in its entirety 
by the Health Advisory Council. New legislation would be 
necessary to bring into operation a mental deficiency scheme, 
and this aspect of the matter is receiving consideration. I feel; 
however, that before the Government presents proposals to 
Parliament it is desirable that the committee’s report should 
be made available to the public.” 

In Northern Ireland, says the report, there is no. Mental 
Deficiency Act, no institution, no community supervision, and 
there is only one special school (in Belfast), which is unable 
to meet even local needs. Apart from the inadequate provision 
made by the Education Acts and the Poor Relief Acts, the 
responsibility for dealing with mental defectives has not been 
placed by statute on any authority, and for the most part 
these unfortunate people, estimated on the basis of parallel 
figures for England (Wood Committee) to number about ten 
‘ "lusand in the whole Province, lead a hopeless existence at 
in Poor Law institutions, or in mental hospitals. The 
•lem of mental deficiency has, by years of neglect, developed 
a grave social evil. 

Four Classes of Defectives 

The committee is of opinion that the education authorities should 
accept responsibility only for those’ backward children who are 
educable and socially efficient, and that all mental defectives should 
come under the aegis of the mental deficiency authorities. “ It 
follows, therefore, that any definitions of rhental defectives for the 
purpose of a Mental Deficiency Act should be based on the concep- 
tion of social inefficiency rather than of educational inefficiency.” 
Mental defectiveness is defined by the committee as meaning a con- 
dition of arrested or incomplete development of mind existing before 
the age of 18 years, whether arising from inherent causes or induced 
by disease or injury. It divides mental defectives into four classes: 

Class I: Persons in whose case there exists mental defectiveness 
of such a degree that they are unable to guard themselves against 
common physical dangers. 

Class 2: Persons in whose case there exists mental defectiveness 
which, though not. amounting to that of Class 1, is yet so pro- 
nounced that they are incapable of managing themselves or their 
affairs or, in the case of children, will when older be incapable of 
doing so. 

Class 3: Persons in whose case there exists mental defectiveness 
which, though not amounting to that of Class 2, renders them 
socially inefficient to such a degree that they require care, super- 
vision, and control for their own protection or for the protection of 
others, and in the case of children special training also. 


Class 4: Persons in whose case there exists mental defectivenes 
of such a nature that their behaviour is strongly antisocial am 
they require care, supervision, and control for the protection o 
others. 

Ascertainment and . Executive Powers 

As mental deficiency is most often discovered during the schoo 
years the initial task of ascertainment will fall on the health service 
operating under the Education Acts. The committee recommend 
that where a medical practitioner is of opinion that a person is i 
mental defective ii should be compulsory for him to notify th 
mental deficiency authority, with whom should rest the fina 
responsibility of ascenaining whether there is disability of mini 
amounting to mental deficiency. ' It should be a statutory require 
ment that when, as a result of conducting mental tests, a teachei 
educational psychologist, or school medical officer has reason ti 
suppose that a person is a mental defective, a notification, will 
reports, must be sent to the mental deficiency authority to enabi 
the case to be reviewed by the authority’s psychiatrists. 

The committee recommends that in Northern Ireland the Ministi; 
of Health and Local Government should be the central authorit 
and that a regictial authority should be established rather than ths 
the task of administration be thrown on the county and count 
borough councils. The regional authority should be composed c 
representatives from the county and county borough councils an 
other interested bodies. It should be responsible for ascertainmen 
the provision and administration of institutions, and the supervisio 
of defectives in the community. In addition local mental healt 
committees should be formed to advise the regional authority an 
co-ordinate the activities of persons interested in the problem. Th 
committee believes that the duties of the authorities relating t 
mental deficiency would be most efficiently carried out as an integn 
part of a general mental health service for the Province. In orde 
to bring this about there should be either an actual amalgamatio 
of, or the closest possible co-operation between, the mentt 
deficiency authorities and the authorities admim’stering all the othe 
mental health services. 

Other recommendations are that it should be permissive for a 
classes of defectives to be submitted for treatment to the regions 
authority at the instance of a parent or guardian; that in an 
Northern Ireland legislation the mental deficiency authority shoul 
be given powers to deal compulsorily with all ascertained defectivei 
and' it should be, obligatory for appropriate care, supervision, an 
training, to be provided; and that persons who suspect they ai 
mental defectives should, if over 18, have the right to submit then 
selves for examination and appropriate treatment by the mentt 
deficiency authority. ” It is wrong to wait until the defective gel 
into trouble or runs foul of the law before affording him the can 
supervision, and training which his mental condition requires an 
which it is in his own interests to receive. Mental deficiency i 
often hereditary, and we consider it wrong to leave any power i 
the hands of mentally defective parents. . . . Each case would b 
carefully examined by the competent' authorities, and many woul 
be allowed to remain at home or elsewhere in the community i 
adequate care and supervision could be provided there.” 


MEDICAL FOUNDATION OF EPSOM COLLEGB 

The Royal Medical Foundation of Epsom College appeals t 
all members of the medical profession who do not already d 
so to subscribe to the Foundation, the object of which is t 
help the families of less fortunate colleagues. The Foundatio 
in 1946 has provided more thari '£15,000, as follows: 


50 ordinary pensions 

41 Foundation scholarships for boys (educated, clothed, 

and maintained entirely free of cost) 6.74 

13 scholarships for girls 67 

25 Council exhibitions for boys 1.64 

138 pensions and annuities of varying amounts ... 3,02 

Grants towards education of 51 boys and girls ... 1.40 

Grants to widows and spinsters 63 


In order to maintain this assistance the Foundation has t 
rely upon the generosity of subscribers and donors for oye 
£10,000 a year. Without sufficient help from them the exis 
ing benefactions would have to be curtailed. Owing to lac 
of funds, many deserving applicants — medical men. widow; 
and children of school age — remain unassisted. The Sherma 
Bigg Fund enables the Foundation to make educational grani 
for those who cannot obtain scholarships. Donations t 
augment the income of this Fund would be most welcomi 
Subscriptions and donations for whatever aspect of the wor 
may be sent to the Secretary, Epsom College, Surrey. 
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During a systematic investigation into the antibacterial activit 
of the monoaminoacridines, 5-aminoacridine emerged as a 
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to carry, clean to use and does not stain skin or clothinc 


* Acramin© * (5-Aminoacridine) is 
available also as a powder for 
making up solutions. 




fF> L A V t G E L 


S‘AmlnoacrIdlnt‘ Hydrochloride In water soluble Jelly base. /-or. tubes and 9*oz. Jar 
GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 34: 


r 




m 


IF A CHILD 
MUST HAVE AN 
HYPNOTIC THE 
DRUG OF CHOICE IS 







i 






M 


She is physicail/ well, but still she does not sleep. The 
** sleep habit " is lost. 

The answer is not the slow-acting barbiturates- with the 
risk of drowsiness the next day, or bromides with the 
danger of skin rashes.* 

"The answer Is ** ISOBROM.” it acts quickly, and the 
sleep habit Is soon restored. Its action Is all over by the 
morning, leaving the child bright and alerc after a good 
night’s sleep. 

" IS03ROM ” — a'comblnation of bromisovalerylurea and 
carbromal — is a reliable sedative and mild hypnotic. It can 
be used for long periods without hepatic or renal Impair- 
ment, damage to the central nervous system, or risk of 
skin rashes, and will not produce any after-effects. 

THEilE ARE NO KNOWN CONTRAINDICATIONS 

ACTI ON:" ISO 8 ROM " induces sleep usually In leu 
than hair an hour. The effecc lasts 4-5 hours and Is 
usually followed by natural sleep. 


In bottles concaininc 25, 
100. 250 and 500 tablets. 


This preparation Is rtcc 
advertised to the public. 


Oinicol sompfci and liuraturg on request 

CLINICAL PRODUaS IID a RICHMOND • SURREY 


4 





. BRltlSll 
Mcdical Jot;».SAC 


Dec. 2S, 1946 SYNTHETIC INSECTICIDES IN THE TROHCS 


999 


SYNTHETIC INSECTICIDES IN THE TROPICS 

A team of Itircc entomologists, two clicmists, two field officers, 
and a laboratory technician have been making experiments, 
under the direction of the Colonial Ofike, on the effectiveness 
of synthetic insecticides— D.D.T. and gammexane — in the 
control of insect pests in East .Africa, and results were reported 
by Dr. C. B. Symes, Senior Medical Entomolocist. Kenya, on 
Dec. 10. 

• In 1944 the Colonial Office was able to obtain sufficient 
D.D.T. for an experiment on a reasonable scale in malaria 
control in Kenya. Solutions were applied to the interior 
wooden surfaces of houses, with promising re.sults considering 
the small scale of the experiment. In 1945 the team was 
formed, and certain areas of vegetation were selected in Uganda, 
including isolated islands and headlands of Lake Victoria, for 
a full-scale experiment in combating the tset.se ffy and the 
malaria parasite. In fighting the tsetse fly two areas, one of 
40 and the other of 100 acres (0.16 and 0,40 sq. km. I. were taken 
and the bush was treated in the one case with D.D.T. and in 
the other with gammexane. The fly populations in these areas 
were measured, and small portions selected where the flies 
appeared to be in greatest number. The actual intensive spray- 
ing was carried out over 2 to 4 acres (8,000 to 16,000 sq. m.) 
of jungle. After a single application of either D.D.T. or 
gammexane the fly population was found to have diminished 
by about 50%, and on a further application of gammexane 
in double the amount the decrease was carried to SOT,. The 
substances were found to be having little effect a week after 
application, owing partly to the fact that the insecticide was 
applied in an oily solution which was readily absorbed by the 
leaves and stems of the vegetation and partly to the prolonged 
sunshine, which broke down the posver of insecticides after a 
certain time. It was not possible to bring about complete 
disappearance of the insects by a single application. 

The effect of repealed applications on the same patch of 
vegetation was tried over a period of fifty' or sixty days — signi- 
ficant because of the approximately fifty-day life-cycle of the 
tsetse fly. The fly population was reduced by about 99% in 
one such e.xperiment, but a later experiment was vitiated by 
natives who brought herds of cattle to the experimental 
regions, and thus linked up those regions with an untreated 
area. The question arises of economy in treatment of large 
areas of vegetation. One plan would be to distribute the 
insecticide by aeroplane, but unless there is some means of 
lateral dispersion this would touch only the top layers. Another 
possibility is the use of smokes, but then there is the difficulty 
of changing winds. 

Control of Insect Vectors 

Six of seven native sub-districts in rural Uganda were sprayed 
with synthetic insecticides, the seventh being used as a control. 
These experiments, generally speaking, indicated that oily solu- 
tions of both' D.D.T. and gammexane proved effective in 
Uganda in stopping the rising seasonal incidence of malaria 
in the rural population. But such solutions were largely lost 
by absorption in the mud walls of native houses. A solution 
of gamme.xane powder mi.xed in water and applied with a 
sprayer was tried, and reduced the “ malaria parasite-rate ” in 
the area by one-half in three months. The powder in water 
was not taken in by the absorbent surfaces to anything like the 
same extent as a straight solution in oil, and it is hoped that 
dispersible powders will prove of value in malaria control. 
Experiments by various investigators in different parts of the 
world do not all accord with the Uganda experience. Some 
have found the preventive use of D.D.T. solutions against 
malaria to be of no particular advantage, while others have 
made sweeping statements as to the efficacy of the method. 
The Uganda operations certainly seem promising, but, of 
course, they require critical examination. In some other places 
the observations have been confined to the effect on mosquitoes, 
but in Uganda the malaria itself has been measured and it is 
in the “ malaria rate ” that the most striking results are shown. 

The work is being extended by investigators in tropical 
Africa who are applying these synthetic insecticides to the 
control of various major pests and disease vectors. In Kenya 
some promising results have been obtained with the use of 


D.D.T. in the control of Siinulium ocliracemum, a small fly 
which breeds in running water and causes oncocercosis, a 
serious problem in parts of Kenya and elsewhere. It is an 
advantage that this work is being done under the aegis of the 
Colonial Office and financed centrally, instead of being under- 
taken by the individual governments ; there is mote likelihood 
of consistent and large-scale results being obtained. It is the 
general feeling of the Colonial Office authorities that special 
research teams are well worth while. 

No attempt has been made to evaluate the relative tnerils 
of D.D.T. and gamme.xane. Gammexane used against insects 
has a more rapid effect than D.D.T., but it is more volatile 
and likely to be lost. New and improved insecticides may well 
appear, and when the best manner of using them is worked 
out it is quite possible that they may revolutionize life in 
the Tropics. 


TUBERCULOSIS ALLOWANCES 

A deputation from the Joint Tuberculosis Council {Journal, Dec. 
21, p. 955), supported by additional representatives of associated 
organizations, of the Hospital Almoners’ Association, and the 
Tuberculosis Care Workers’ Association, waited on the 
Ministry of Health on Nov. 15, 1946. The deputation was 
received by Sir Arthur Rucker, with Sir Wilson Jameson in the 
chair. Reptesemaiivcs of the Ministry of National Insurance, 
the Assistance Board, the Department of Health for Scotland, 
and other officers of the Ministry of Health were also present. 

For the Ministry it was explained that it fully accepts the 
view that tuberculosis calls for special provision in the interests 
both of the patient and of public health, but that this provision 
in future would have to be made within the general pattern of 
the new social legislation. The new National Insurance Act 
would provide benefits in various adversities on a scale that it 
was hoped would, in general, be adequate in itself. There 
would be those, however, who would need something more, and 
this would be forthcoming under a National Assistance Bill 
which was now in preparation to sweep away the Poor Lasv 
and to give effect to a new concept of Government assistance 
for those in need. Tuberculosis patients would be basically 
provided for in Ibis way, conforming with the general pat- 
tern of social security. But, by virtue of their special needs, 
the Assistance Board would, it was hoped, be empowered in 
the new Bill to make payments to needful persons under treat- 
ment for pulmonary, but not for non-pulmonary, tuberculosis 
on a scale higher than the normal scale of assistance applicable 
to the community as a whole. 

The Ministry took note of criticism regarding the deduction 
of family allowances from payments under the present tuber- 
culosis scheme, and the alleged inadequacy of the general 
scale-rates under this scheme. Increased rates of allowances 
are now to be made for dependants under 16 5 'ears of age. 
{Supplement. Dec. 21, p. 162.) 


The Nuffield Provincial Hospitals Trust is advised by a 
Scottish Committee on matters relating to hospital or ancillaiy 
services in Scotland. ' The trust has a medical committee which 
has lately issued a second interim report, presenting as appendices 
memoranda which have been submitted to it during the last two 
or three years on a health service for university students, the care 
of the chronic sick and the aged and infirm, standards of hospital 
services, the place of the hospital almoner in the regional health 
scheme, and a report on the health and sickness records bureau in 
Glasgow. This last report is a condensation of the full account 
of the incidence of acute perforated peptic ulcer in the West of 
Scotland {British Medical Journal, 1944, 2, 617, 655). . 

Dr. A. Grieg Anderson, who -is chairman of the Medical Com- 
mittee, in a report on a health service for university students brings 
forward a draft scheme for medical exanu’nations for Aberdeen 
students by a whole-time medical officer who is soon to be appointed. 
Dr. Duncan Leys suggests that all medical staff at a hospital above 
the rank of registrar might have a definite, obligation to consult 
without fee in patients’ homes at the request of any doctor in 
practice in tlie area, uijJess their terms of appointment specially 
recognize this to be impracticable. Sir Alexander Maegregor and 
Dr. Crawford JCnox write useful memoranda on the standards for 
nursing staff in hospitals. * 
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AREAS OF REGIONAL HOSPITAL BOARDS 

THE FIRST STEP 

As (he first step towards setting up the administrative machinery 
for the future hospital service, the Minister of Health (Mr. 
Aneurin Bevan) on Dec. 20 laid before Parliament an order 
defining the areas for which Regional Hospital Boards will be 
responsible under the National Health Service Act. 

On Nov. 15 the Minister sent out to all the bodies concerned 
— over 200 in all — provisional proposals for the boundaries of 
these areas {Journal, Nov. 30, p. 828), and asked for their views 
and advice. Among the bodies from which the Minister has 
received observations are the universities and medicals schools, 
the British Hospitals Association and its area committees, the 



three Royal Colleges, the King Edward’s Hospital Fund for 
London, the Nuffield Provincial Hospitals Trust, and the local 
■'.h authorities (county and county borough councils). In 
light of these views he has made a number of modifications, 
which the following are the more important; 

1. Wigan and district and Crewe and district are associated 
with Manchester instead of with Liverpool. [Note. — Repre- 
sentations have been made that the area of the Liverpool 
region is inadequate to meet the needs of a large medical 
school and modern teaching hospital. The force of this con- 
tention is realized, and the needs of the Liverpool region have 
been kept in mind throughout. It is felt, however, that they 
can best be met by administrative arrangements rather than 
by varying the regional boundaries, which would create other 
difficulties. There has long been a close link between the 
Liverpool hospitals and North Wales, and this will be pre- 
served by providing representation for Liverpool representatives 
on the Welsh Regional Board. Similarly there are links between 
Liverpool and North Lancashire which will be maintained by 
appointing for that area a subcommittee of the Manchester 
Regional Board on which Liverpool representatives will sit.] . 

2. Goole and neighbourhood are associated with Leeds 
instead of Sheffield. 

3. Burton-on-Trent and neighbourhood are associated with 
Birmingham instead of Sheffield. 

4. Hinckley is associated with Sheffield instead of Birmingham. 


5. The whole of Bedfordshire is associated with London 
instead of the northern part being associated with Cambridge. 

6. High Wycombe and district are associated with O.xfqrd 
•instead of London. 

7. West Dorset (except Lyme Regis) is associated with 
London instead of Bristol. 

8. North-east Gloucestershire and North-east Wiltshire (in- 
cluding Swindon) are associated with Oxford instead of Bristol. 
Details of the regional areas are given in the Order, which 
is: No. 2158. — ^The National Health Service (Determination of 
Regional Hospital Areas) Order, 1946, dated Dec. 18, 1946, 
made by the Minister of Health under section 11 of the National 
Health Service Act, 1946 (9 and 10 Geo. 6. c. 81). 


Reports of Societies 


PROBLEMS OF RENAL LITHIASIS 

In tlie Section of Urology of the Royal Society of Medicine on 
Nov. 28 Mr. R. H. O. B. Robinson, the new president, delivered 
his address on “ Problems bearing on the Aetiology, Diagnosis, 
and Treatment of Stone in the Upper Urinary Tract.” 

Relationship of Infection to Stone 
Organisms in the urine in the pelvis of the kidney might 
change from time to time, and this suggested that its com- 
position varied considerably, and that organisms absorbed from 
the bowel and then excreted might, or might not, find con- 
ditions favourable to their growth. 

Calculi associated with hyperparathyroidism were a well- 
recognized group at the present time, but a point not so well 
appreciated was that they could occur without any lesions of 
the bony skeleton. Deficiency of vitamin A disturbed the 
calcium-phosphate ratio and produced changes in the epi- 
thelium of the urinary tract. Stones found in such circum- 
stances were of Randall’s type 2, starting as tubular inspissa- 
tion of calcium phosphate, but after prolonged vitamin 
deficiency severe tubular changes occurred. In patients suffer- 
ing from peptic ulcer, calculus was attributable to the high 
intake of milk, alkalis, and calcium carbonate, with a resultant 
alkaline urine, but few statistics were available. 

Calcium-phosphorus metabolism was probably the most 
important factor in stone formation, as calcium figured in all 
types of stone under discussion. The metabolism of citric acid 
had a definite relationship to the formation of renal calculi. 
Oesirogens increased the citrate excretion in the urine and 
lowered that of the calcium. The addition of citrate would 
prevent precipitation of calcium phosphate from solution, and 
(his effect was maximal in alkaline solution, in which calcium 
phosphate was least soluble. This was obviously an ideal 
mechanism for the kidney to prevent precipitation of calcium 
phosphate ; a further step in prevention would be a reduction 
of the phosphate ions, and this could be brought about by 
the administration of alqminium hydroxide gel, which formed 
a highly insoluble aluminium phosphate in the gut, thus 
reducing the absorption of phosphorus. 

Treatment of Calculi 

The indications for active surgical intervention were obstruc- 
tion of the drainage mechanism of the kidney, as evidenced 
by intravenous pyelography. Non-operative treatment was 
indicated under the following conditions: (1) Limitation of the 
calculi to the cortical part of the kidney, where they had no 
macroscopic connexion with a calix ; (2) mobile stones not 
causing obstruction and of such a size as to make passage per 
vias natiirales possible ; (3) stones composed of calcium phos- 
phate or mixed phosphatic stones ; (4) bilateral stones, asso- 
ciated with gross disease and limited function in both kidneys, 
rendering any operation hazardous 

Much could be done by forced fluids, by correction of faulty 
diet, and by attempts to control superadded infection. Postural 
drainage might be very helpful in dislodging a stone. In the 
case of decubitus calculi or phosphate stones attempl.s 
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might be made at solution with Suby’s G fluid used before 
secondary infection, particularly with urea-splitting organisms, 
supervened. 

In the operative approach to the kidney, incision in the 
line of the twelfth rib, with subperiosteal resection of the 
rib, w.as favoured. Calculi should preferably be removed by 
pyclolithotomy, and with a proper exposure and suitably 
curved forceps the calices could be entered and stones removed 
from the pelvic incision. Incision in the long axis of the 
ureter with suture, if haemostasis was complete, was preferred 
unless the pelvis was thickened and friable. Nephrolithotomy 
was an undesirable operation. 

The indication for active surgical intervention was dilatation 
of the upper urinary tract above the stone, particularly if 
infection was superadded. If neither dilatation nor infection 
was present a conservative attitude could be adopted indefi- 
nitely. Impaction of ureteric calculi commonly occurred 
between second and third lumbar vertebrae, or on the pelvic 
floor in the terminal part of the ureter. 


THE PROBLEM OF TONSILLECTOMY 

.At a meeting of the Liverpool Medical Institution .on Nov. 21, 
with the . president. Dr. G. F. Rxwuos Ssttilt. in the chair, 
Mr. T. B. L.srroN opened a discussion on the responsibility of 
the physician in the problem of tonsillectomy. 

Mr. Layton said that this operation was carried out too 
often and for indications which did not bear close scientific 
inquiry. The physicians referred patients for tonsillectomy with 
the idea of removing the focus of sepsis, and if after full investi- 
gation they expressed the view that the tonsils were at fault, 
this was difficult for the surgeon to refute. He outlined the 
indications for the operation and drew attention to the danger 
of operating during the winter months and epidemic periods. 
It was only streptococcal infections of the tonsil which gave 
rise to trouble. 

In the discussion which followed. Dr. G. F. Raw'don' Smith 
emphasized that the size of tonsils and amount of adenoid 
tissue removed at operation had lessened considerably during 
the past twenty-five years. Dr. R. W. Brookfield referred to 
the difficulty of detennining whether the tonsils were at fault. 
Two attacks of tonsillitis in one year with persistent rheumatic 
pains justified tonsillectomy, and was often a prelude to com- 
plete resolution in those cases of acute nephritis which had 
continuing albuminuria and haematuria. 

Mr. Horace Mather considered that the general practitioner 
and the mother should be adequately consulted before tonsil- 
lectomy was undertaken in children. Dr. W. Grant McAfee 
inquired about the indications for the removal of tonsils in the 
diphtheria carrier. Mr. R. 3. Martin raised the question of 
the school child with constant colds referred for the operation. 
Probably tonsils and adenoids were responsible for a small 
proportion of these cases, and tonsillectomy was only indicated 
in recurring attacks of tonsillitis or in gross obstruction. 
Dr. C. A, Clarke pointed out the danger of removing children’s 
tonsils when there was an epidemic of anterior poliomyelitis. 
In Australia a statistically significant number of cases of this 
disease had occurred in children who had recently had their 
tonsils removed. 


A British Council for Spastic Paralysis was constituted at a 
London meeting on Dec. 12, under the chairmanship of Prof. J. M. 
Mackintosh. There arc thousands of children and adults suffer- 
ing from ihis disability in Great Britain, and the main object of 
the' new council will be to encourage and organize research into the 
best means of education and treatment and to provide adequate 
school, hospital, and other facilities. The new council is widely 
representative and has been assured the active support of the 
Ministry of Education, the Ministry of Labour and National Service, 
the Ministry of Health, the Ministry of Pensions, the Scottish Educa- 
tion Department, and the Department of Health for Scotland. A 
constitution has been adopted covering a wide range of objects, 
including discovery and registration of cases, establishment of 
special day and residential schools, clinics, and vocational training. 
There is one small teaching unit already in existence, and promiw 
of establishment of special schools for children suffering from this 
disability near Croydon, Birmingham, and Plymouth. 


Correspondence 


A Forctxisle of Control? 

Sir,— E arly in October a patient of mine suffering from 
carcinoma of the oesophagus was discharged from hospital. 
He had had a gastrostomy carried out, an exploratory thoraco- 
stomy having shown the growth to be irremovable. He had 
lost over 2 stones (12.6 kg.) in weight, and the hospital dietetic 
expert, in agreement with the consulting surgeon, decided it was 
necessary for the patient to have 2 oz. (60 g.) of fat a day in 
the form of butter or margarine. He was given this in hospital 
in addition to 2 pints (1.1 litre) of milk a day and other sub- 
stances that would pass through the gastrostomy tube. 

When he was about to be discharged 1 wrote to the local 
food office (in accordance with Form MED.' 1, p. 7) “ a detailed 
medical statement, giving full particulars of the applicant's con- 
dition and the medical reasons why the extra rations are con- 
sidered necessary." As the result of this confidential report the 
local food executive officer granted the extra fat. Some days 
later this officer sent me a copy of a letter from the 
divisional food officer of the Ministry of Food, dated Oct. 14, 
1946, and signed by the a/assisiant divisional food officer: 

“ 1 have now received a reply from Headquarters that our 
medical advisers are of the opinion that in cases of gastrostomy the 
imporiani point in relation to food is that the food chosen is such 
that will go through the gastrostomy tubes. In their opinion there 
is no need for extra butter in such cases as there is no call for a 
lubricani for swallowing as the operation allows the food to be 
inserted below the obstruction. 

" It is their opinion that in these cases, however, it would be 
advisable to permit a priority allowance of two pints of milk and 
eggs at the rate of three per week, and perhaps in this case the 
doctor will be satisfied if the extra allowances are granted. 

“ 1 shall be glad, therefore, if you will point out to the doctor the 
allowances recommended by our advisers, giving the reason why 
they arc not prepared to recommend e.xtra butter. Medical report 
is returned herewith.” 

In response to this communication I wrote a personal letter 
to Dr. Edith Summerskill " as a doctor ” (a favourite expression 
of hers), as J felt it was wrong to reduce my patient's fat ration 
— he was only just holding his own in weight. I pointed out 
that my patient was not ordered butter “as a lubricant for 
swallowing” but as a means of feeding him with extra fat, as 
considered necessary by the hospital dietetic expert ; also, that 
the Ministry had entirely missed the point that the extra fat 
was necessary to help to maintain life. I further commented that 
the Ministry's medical advisers could not fully understand the 
case, not having seen the patient. It was not until nearly three 
weeks later that 1 received a letter dated Nov. 18, 1946, from 
Dr. Summerskill’s private secretary: 

" Dr. Summerskill has asked me lo reply to your letter of Oct. 30 
recommending an extra allowance of butler for one of your patients. 

“ The refusal of the exira allowance by our local office was fully 
in accordance with the recommendations of our medical advisers. 
Dr. Summerskill feels, however, that this is a case where an extra 
2 oz. of butler per week should be allowed on compassionate 
grounds.” 

“Compassionate grounds” indeed I So the patient was to be 
allowed to have less than what was considered necessary for 
life. The necessity of maintaining life was apparently dismissed 
and the patient was to be allowed, “ on compassionate grounds,” 
to CO downhill by the recommendation of the medical advisers 
to the Ministry. The end came, and I wTote on Nov. 29: 

“ With reference to your letter of Nov. 18, the patient about 
whom I wrote died suddenly from haemorrhage a few days ago. 
Therefore my figlit to try to prolong his life is now ended.” 

I pointed out that it seemed wrong that the opinion of a 
general practitioner of very considerable experience — especially 
when supported by a distinguished consulting surgeon and a 
recognized dietetic expert — should be overruled by the medical 
advisers to the Ministry who had never seen the patient. Is this 
a foretaste. of control? 

And now it is all over, a question comes to mind. Recently 
the G.M.C. struck off the Register a doctor who had given 
panel certificates without seeing'the patient. What might well 


1002 Dec. 28, 1946 


CORRESPONDENCE 


British 

Medical Journal 


be asked is the position of medical advisers at the Ministry who, 
without seeing the patient, advise against the opinion of the 
doctors in charge of the case. — I am, etc., 

Birminsham. HUMPHREY FO.XELL. 

National Health Service Act 

Sir. — It was a tragic day for medicine when it became a 
political issue, but for this the profession is not responsible. 
As many doctors have not had the time to read the Act or the 
full account of the debates during its passage through both' 
Houses of Parliament, it is well that we should be told that 
the doctor is " first a citizen.” This apparently harmless state- 
ment can mean nothing less than that a doctor must submit 
his clinical judgment as to what is best for his patient to the 
overriding authority (or duties) imposed by bureaucracy in the 
name of the people. Many German doctors are now being 
sentenced for criminal offences committed by order of their 
government for the alleged welfare .of the people. It is also 
well that the Willesden Borough Council should have let the 
cat out of the bag, thereby eliciting a gentle rebuke from the 
Minister for not having the taste and good sense to wait a 
little longer. It should now be plain to all what is going to 
happen in a year or two, when there will be only one employer. 

VVe can respect the sincerity of those who, through fanatical 
adherence to a group, large or small, lose their powers alike 
of clear thinking, detached observation, and foresight, but for 
the rest of us there can no longer be any doubt of a quicken- 
ing pace of totalitarianism, both precept and practice, in central 
and local government in this country. Persecution of opposing 
minorities is spreading rapidly, and even freedom of conscience 
is looked upon askance. 

Apologists for the Act claim that its remaining defects are 
but minor matters, but can we accept this description as apt 
for the clauses (retained owing to the refusal of the Minister to 
accept amendments pressed by our professional representatives 
in and passed by the House of Lords) that permit the Minister 
to refuse submission of the Central Health Services Council's 
report to Parliament, and deny the right of appeal to the courts 
by an aggrieved practitioner? It is further claimed that the 
doctors have no right to decline to co-operate in' the applica- ' 
tion of the Act, more particularly as they do not yet know 
how it is to operate. The answer to this is that Parliament 
did not hesitate to pass an Act the ultimate implications of 
which it knew nothing. The Minister was handed a blank 
cheque. If the doctors enter into discussions on such a basis 
they will be held jointly responsible for the outcome, although 
there is no reason to suppose that the Minister will take any 
more notice of their views at this stage than during the pass- 
age of the Act through both Houses. If we then protest and 
try to withdraw, the Minister can accuse us of entering freely 
and willingly into discussion, and then, out of mulish obstinacy, 
trying to sabotage the scheme sanctioned by Parliament and 
landed by the nation. 

he issue is surely clear. The Act is a bad Act. inimical to 
welfare of the patient and endangering the freedom of the 
'tor to serve his patients as he sees fit. Let the doctors make 
this plain and leave it to the Minister to frame his regulations 
and take full and sole responsibility for the Service. Those 
doctors who then feel they can enter it with a clear conscience 
will do so. We must make no mistake about it. The writing 
on the wall at Willesden, and in the denial to the doctors of 
the elementary right of all citizens — appeal to the courts — is 
there for all to see. There can be no doubt that this is a moral 
and ethical issue of the first importance. The temptation to 
sell our birthright for a mythical security will be strong for 
many, but for those who succumb there will be no turning back, 
no second chance. — I am, etc., 

Lomlon. W'.l. AlaN MaBERLY,. 

Sir, — D r. H. B. O. Cardew’s letter (Dec. 7, p. 873) needs to 
be related to its setting. 1 have no real fear that its substance 
will influence any members of the profession, but one has 
recently encountered several muddled and vacillating minds. 
Dr. Cardew contested Weston-super-Mare in the General 
Election and is now, I believe, prospective Socialisl candidate 
for a local constituency. I think it may justly be said that his 
ambition is political rather than professional. ' 


Most of his plausible statements can be refuted. We are not 
fighting this Act for political motives. The profession has had 
a raw deal from all political parties, and the last direct (and 
successful) fight was with a Conservative Minister in 1923. It 
is true that the B.M.A. has for many years urged a compre- 
hensive health service, confirmed by the profession in 1944, 
and that the electorate probably approve the' idea, but the 
majority of the profession cannot, and I am certain that the 
majority of the thinking electorate will not, approve the 
National Health Service Act — a polycephalic, trichotomoiis 
monster, even armed with the traditional spiked club. The 
Minister has built for us, without “ meeting us doctors in a 
reasonable spirit," a cumbrous and forbidding barracks, de- 
tention cells, kettledrum, and all. And now, says he, will 
you come into my parlour and discuss decorations, furnish- 
ings, and pieces of silver? 

The B.M.A. runs on thoroughly democratic lines, and the 
Council have, the duty of implementing the decisions of the 
meetings of representatives. Four representatives of the Services 
are elected annually to Council. 'The “tens, of thousands of 
members " (total membership 52,500) have only themselves to 
blame if the local committees. Divisional representatives, and 
members of Council, for whom they did not trouble to vote, 
may not always represent their wishes. Failure of the demo- 
cratic intention can occur owing to inertia or ignorance of the 
demos. And it is precisely for that reason that the A.R.M. 
last July asked for a plebiscite of the whole profession, 
including those on active service. Can anything be attempted 
more democratic than this? 

Doubtless Dr. Cardew will be able to blind himself to these 
things so that he may continue faithfully to toe the party line 
and to use the profession and Association .of which he is a 
member as fodder for his political platforms. Political moles 
many of us may have, but it is quite' clear where the political 
beams are.— I am, etc., 

Bristol. ' A. Gordon Heron. 

Sir, — Dr. Lennox Johnston in his letter (Dec. 7, p. 874) says: 
“ The ‘ fundamental principles * on which the B.M.A. has 
taken its stand are not moral principles. They are merely 
political. . . .” It is hard, however, to understand how 
politics can be kept out when discussing an Act of such grave 
significance not only to our profession but to the whole com- 
munity. Political views are in the main based on moral princi- 
ples — some no doubt of a higher and some of a lower variety. 
I trust, however, that Dr. Johnston does not think that the 
higher standard is only the possession of those who believe in 
the Socialist doctrines. Conservatives believe in private enter- 
prise and consider that the nqtural rewards that fall to industry, 
ability, and foresight have a high moral value. They see no- 
thing wrong with private ownership and private profit honestly 
come by, and they consider that brisk competition is the best 
way, at the present stage of human development, to secure 
good service. 

Doctors who hold these views must feel that the National 
Health Service Act as at present framed is likely to be harmful, 
and it is their duty to resist it by all fair and lawful means ; 
and further, that to enter into negotiations about the details 
with a' Minister who refuses to consider alteration in the funda- 
mental principles can only be futile, and would give the impres- 
sion to the public that we agreed vvith these principles. To give 
way .now because we fear we would suffer in a struggle with 
the Government, as suggested by Dr. Johnston in his last sen- 
tence, is advice difficult to reconcile with his previous insistence 
on moral principles. If there are not sufficient doctors available 
the Act must be unworkable, and medical service will have to 
continue as at present until the basic principles of the new 
Act are made more acceptable. There is no question of any 
illegal action nor of a doctors’ strike — both points which ought 
to be made very clear — 1 am, etc., 

WakcHcld. D, H. RUSSELL. 

Sir. — The vital importance of the subject impels me to com- 
ment on some of the letters in the Journal of Dec. 7. Mr. ^y. 
Etherington-Wilson and others (p. 874) have realized that this 
matter is not merely a small sectarian one affecting the doctors 
alone but a threat to the very liberty of a section of the British 
people and an utter negation of all we have fought for in two 
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irrible wars. Some of us seem lo have become so confused 
s to think that a “ No ” in the plebiscite indicates a vote 
jainst a National Health Service ; that of course is nonsense. 
rTiat we object to is an Act which has been ruthlessly imposed 
Q us, not only without reasonable consultation on its terms, 
ut in wilful opposition to certain principles which the Govem- 
lent knew well we held dear and would fight for — a method 
nee popularly known as the “ dictatorship of the proletariat.” 
Dr. H. B. O. Cardew (p. 873) talks of a ” clear mandate from 
le people.” Nonsense! The "people” were not a majority 
f the community, and the vast bulk of them knew nothing 
ind still do) and cared less about a National Health Service, 
ccept that it was " something for nothing ” (they were not 
lid the cost) and only one plank in the Utopian platform on 
hich the workers were to sit at case while the good things of 
fe appeared by magic. Even if the Government had had a 
ear mandate it was not a mandate to impose terms which 
ere an outrage on the liberty of the subject and which cannot 
ut act, as only we seem to realize, to the ultimate disadvantage 
f the most important person of all — the patient. 

Dr. Lenno.e Johnston (p. 874) admits in his final sentence 
lat the Minister has called his bhill at least ; he disguises 
iinly with a paean of praise for the principles of Socialist 
jciety that it is his own welfare which is his mam concern, 
do not blame him for thinking of that ; we are all concerned 
3r our livelihood; but we can at least fight for it, and we arc 
y no means at the last ditch yet. 

I have voted against negotiation because we have had suffi- 
ient experience of the present Minister’s conception of the 
.’ord and his own denial of it to know that it would be a farce 
nless backed by a strength equal to his own ; and also, so far 
s I can sec. any terms negotiated might well be only temporary 
s they could afterwards be altered by a stroke of the Ministerial 
en. Before we- can honestly negotiate terms we must have the 
tet so amended as lo restore our liberty if we join the Service, 
nd it would appear that we must impress on the Government 
bat we have not fought and won a war against dictatorship 
nly to submit to it disguised as democracy of the Soviet 
lattem. — 1 am, etc., 

Fituviiihn. J. S. Laurie. 

Sir, — A t a time when medical men are threatened with the 
OSS of the goodwill of their piactices and hospital governors 
re in danger of losing their hospitals, the following quotation 
rom Plato’s Republic seems very apposite. 

" This form is a despotism, which proceeds not by small degrees 
lut by wholesale m its open or fraudulent appropriation of the 
iroper.y of oiners. whether it be sacred or profane, public or 
irirate: perpetraUng oflfences, which if a person commits in detail 
ind is found out, he becomes liable to a penalty and incurs deep 
lisgrace; for partial offenders in this class of crimes are called 
acrilegious, men-sicalers, burglars, thieves, and robbers. But when 
1 man not only seizes the property of his fellow-citizens but captures 
ind enslaves their persons also, instead of those dishonourable titles 
le is called happy and highly favoured, not only by the men of 
lis own city but also by all others who hear of the comprehensive 
njusu'ce which he has wrought.” 

It should also be remarked that Plato forecast the successive 
forms that government may take: aristocracy, then its over- 
throw by oligarchy, and its overthrow by democracy. Accord- 
ing to Plato democracy inevitably paves the way for tyranny, 
Ihe future tyrant being at first the selected champion of the 
commonalty but gradually becoming more and more powerful, 
obtaining - increasing authority under specious pretences and 
finally turning out a consummate tyrant. Has not this prince 
of ancient philosophers a message for the medical profession 
lond, indeed, the whole community) to-day? — I'am, etc., 
vVesion-supcr-Marc. CvitlL. G. EaSTWOOD, 

Sir, — Surely the first and most essential points for the honour 
and prestige of our profession are that the customs and usages, 
including the right of private practice and the buying and selling 
of such, shall be forcibly insisted on and clearly agreed to by 
the Minister of Health before any further talk, and, if refused, 
any furthei . discussion be promptly broken off and bluntly 
refused. No recently qualified man should bear any pecuniary' 
loss, as the B.M.A. has ample funds and he will be well 
supported. 


I suggest that the e.xcellent letter on the plebiscite (Nov. 9. 
p. 707) written by our former highly respected Secretary, 
Dr. Alfred Cox. be carefully reread. — I am, etc., 

Uitolinzlisnl. 1'* L.ARK.\,M. 

Sir. — I suggest that a brief and e.xplicil statement be made lo 
the Minister of Health and to the lay Press that the medical 
profession is not only willing but desirous to co-operate in 
working a good National Health Service Act, but it refuses to 
work a bad one. Doctors are best qualified to judge whether 
the Act is good or bad, and they have decided that the present 
Act is a bad one. Many words give rise to confusion of 
thought. — I am, etc., 

Chtllcnham L RUPERT COLLISS. 

Willesdcn and the Plebiscite 

Sir, — I wonder if the word “ Willesden ” will make those who 
answered “ Yes ” think again and write and say they should 
have answered “ No.” Willesden, I think, has shown what we 
may expect if we put our heads in the noose. 1 cannot help 
feeling that the B.M.A. did not put the case clearly. 

Our representatives decided that the medical profession 
demanded among other things (a) no direction; (b) no basic 
salary, (c) sale and purchase of practices to continue. If we 
arc going to insist on these it is useless to negotiate. Neither 
Mr. Sevan nor Ihe B.M.A. can negotial-^ on these principles. 
They are passed into law. and that leaves the position as 
follows: If we insist on slicking to those three and any other 
essential demands, get the Act altered allowing our demands, 
and we will be only too willing then to negotiate on Regula- 
tions. — 1 am, etc., 

Lc-, ester. FiLMER ColEJU.N. 

Sir, — I t is quite clear that the Willesden incident has funda- 
mentally altered and clarified the relationship between the 
medical profession and ’ the Ministry of Health. Why not 
register this? There should be another plebiscite: “Are you* 
willing to work as a Civil Servant under the Ministry of 
Health? ” There would be an astonishing’ response to this- 
The B.M.A. should be active, not passive, for the time is 
now very short. — I am, etc., 

A. Nor.man Leeming, 

Old Colwyn. Late President, N. Wales Branch, B.M^. 

Sir. — F irst, “ No ” by a considerable majority of general 
praefilioners ; then a unanimous and resounding “ No ” by the 
Willesden doctors and nurses. 1 cannot doubt that if the 
Willesden “ No ’’ had been recorded before the plebiscite, there 
would have been not a considerable but a nearly unanimous- 
“ No ” by the general practitioners, AH who are not made 
blind by doctrinaire dope can now see the prematurely disclosed 
Socblist threat — a mental concentration camp for the profession. 

1 am the youngest practitioner in this area. I do not belong 
to any political party, but when I see a party endeavouring to- 
make my profession a totalitarian tool 1 know I doubt the 
integrity of that party' in spite of its professed ideals. 

We must indeed close our ranks and agree to negotiate only 
with prior Government assent to the Principles so ably enun- 
ciated by our Negotiating Committee — this assent being secured' 
by Act of Parliament. While we are prepared to take our parr 
in a health service for the nation, we are not willing to prosti- 
tute our ideals for the sterile security now offered to us. Let us 
therefore say “ No ” with growing voice until our Principles are 
conceded to us. — I am, etc., 

TelEiunouth. GEORGE A. F. QuiNNELL. 

Trade Union for Doctors 

Sir, — I am an ardent believer in the preservation of all 
individual liberties that do not directly conflict with the good 
of the community and dislike the dictatorial attitude of the 
Willesden Borough Council and the whole idea of the " closed' 
s'nop.” At the same time is it not necessary for us to form 
a really effective trade union now that the N.H.S. Bill has. 
become law ? — I am, etc., ^ 

London. W.U. , C. W. ROE. 
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The Plebiscite 

Sir, — r agree with several of your correspondents that the 
plebiscite paper was too lengthy and difficult to understand. 
Many believed that if they replied “No” they jeopardized 
their future opportunities for work in any hospital, such being 
at the disposition of a Minister who has not shown under- 
standing of the personal relationship of doctor and patient. 
His attitude of “ abhorrence ” of what seems to us normal and 
right proves his ignorance of our profession. As a matter of 
fact even many of the public mistakenly' believe tliat when a 
practice has been sold tltey are obliged to summon the new 
doctor who has bought the practice. They do not know that 
they have a right to go to any doctor whom ' they prefer. 
Possibly Mr. Bevan has the same misapprehension, which 
would e.xplain his “ abhorrence ” of the sale. In reality a sale 
implies that a suitable successor is likely to follow ; and that 
he is introduced to the patients, with complete notes of their 
maladies and of the important matters in their family history. 

Here is the true history of a case which would have suffered 
sadly under Mr. Sevan’s dictatorship. An elderly physician, 
full of wisdom, contracted tuberculosis from a patient and was 
slowly dying. He had a large family, and was in despair as to 
their future, as he had been a bad business man and could 
have left no money for the children’s education. He saw several 
young men who were keen to buy his large practice ; he 
selected the one most suitable and for a whole year was able 
to pass on to him his e.xperience and his wisdom. The young 
man was grateful and soon able to redeem his debt for the 
purchase of an inimitable opening ; and all the patients stayed 
with him, equally grateful that the younger man had full 
information as to their condition and the remedies best suited 
to them. — I am, etc., 

London, W.I, AGNES SaVIIX. 

Objectionable Certificates 

Sir, — M inisters of religion, relieving officers, medical practi- 
tioners, and other qualified persons are being asked to sign 
confirmatory certificates for the .Ministries of Pensions and 
Social Security, thb Army, and other departments, in which 
they are asked to certify that “ the claimant is known, to me 
personally and that all the statements in this claim are true to 
the best of’my knowledge and belief.” (Forms C.P.I., W.P.I., 
M.N.I., and O.A.P.17.) 1 submit , that in spite of the saving 
clause the latter half of this certificate is objectionable because 
the witness is being asked to warrant the accuracy of the 
claimant’s answers to questions on a wide range of subjects of 
which the witness cannot possibly be fully informed. A com- 
missioner for oaths will only attest a claimant’s declaration on 
oath that the statements he has made are true. A medic.al 
practitioner or other witness should not be asked to combine 
c roles of guarantor and unqualified commi.ssioncr. 

, n my opinion a suitable formula is that used by the Ministry 
Pensions (L.C.I09): "1 hereby certify that the foregoing 
claralion was signed this day in my presence and 1 believe 
him/her to be the person who he/she represents himself/her- 
self to be. Signed.” This certificate should be sufficient to 
satisfy all parties. The supplementary inquiries found on 
certain forms as to whether the witness is the claimant’s 
employer, regular medical attendant (A.F.0.1842A), or practis- 
ing within five miles of the claimant’s residence are completely 
irrelevant and unnecessary. — I am, etc., 

LeeJs. J. H. E. Moore. 

Physiology of 'Vision 

Sir. — I really must protest against the travesty of my dis- 
coveries presented by Prof. H. Hartridge (Sept. 28. p. 473). 

I discovered that the responses .of the “ eye ” to its natural 
stimulation by light had their parallels in the stimulation of 
beating hearts by drugs. Previous to Burridge it was firmly 
believed that these parallels ought to be found in the phe- 
nomena elicited by the application of electric currents to the 
frog’s muscle-nerve preparation. Actually the parallels were 
never found, with the result that a science of visual stimula- 
tion has grown up which is a collection of conflicting theories, 
each of which attempts to rationalize some one fact of visual 
stimulation with the assumption that a parallel ought to be 


found in that muscle-nerve preparation. When 1 first made 
that discovery the stimulating drugs were unknown. It now 
seems likely that acetylcholine functions as the drug in respect 
of the central nervous system, and that some of the “ drugs ” 
produced by the action of light on visual purple stimulate the 
end-organs of the eye. But, judging by the theories produced, 
many physiologists still believe that a drug “ ought ” to act 
like an electric current. 

Having .found that a retinal end-organ behaved like a beat- 
ing heart, I tried out the possibilities that amplitudes deter- 
mined brightness and rates determined colour, and they worked. 
Granit is now proving that rates and colours are associated. 
But also, if “ eyes ” behaved like beating hearts, it should he 
possible to augment strengths and slow rates as well as to 
augment and quicken. When I first used these facts not enough 
was known about visual purple to make full use of it. Now 1 
teach my students that it seems to me likely that different 
lights produce different “ visual-drugs ” from visual purple and 
that some of these “ drugs " augment and quicken while others 
augment and slow. 

From this new standpoint my students just work things out ; 
they learn in fact to predict colour phenomena. Thus, denoting 
the normal retinal rate by the letter n. then any colour based 
on quickened rates becomes denotable by the term (/i + .v), and 
any colour based on slowing may have its rate denoted by the 
■ term (ii—x). My students then just put (/i-l-.r) and {n—x) to- 
gether, as it were, and deduce that every colour “ ought ” to 
have an opposite or eomplement such that when the two act 
together they should give a common result. What is thereby 
predicted is ; and the student learns in a few lines more about 
the neutrality of grey or white than can be taught in a whole 
chapter of attempted , explanations. 

Prof. Hartridge refrained from accepting the challenge that 
a valid theory of dark adaptation would provide an e.xplanation 
of the colours of Benham’s top. In contrast with this my 
students here, in the examination held at the end of their first 
term of study, were able to give satisfactory replies to a ques- 
tion wherein they were required to show that the existence of 
dark adaptation was compatible with the artist’s division of 
colours into the warm, cold, and neutral. To Prof, Hartridge 
such a question could well savour of madness, but my students 
answered it in a few lines because it was so easy. — I am, etc., 

Ransoon. W. BURRIDGE. 

Micturition after Vaginal Plastic Operations 

Sir, — I was interested to read of Mr. A. A. Gemmell’s 
method of dealing with the bladder after vaginal repair 
operations by the instillation of 0.5% mercuroehrome 
(Nov. 30, p. 833). I have no statistics to offer, but it might 
be of interest to some were I to detail briefly my post- 
operative treatment for such cases which I have employed 
for many years with satisfactory results. 

It is impossible to tell beforehand which patient will have 
reflex retention of urine, but a considerable number do have 
that complication, so I try to forestall it. After the operation 
is finished, a single gauze swab soaked in paraffin and flavine 
is inserted right up to the vault of the vagina as a light pack, 
the end just protruding from the orifice of the vagina. This 
is left in for 43 hours. An indwelling rubber catheter is also 
retained in the bladder for the first 48 hours. A clip is put on 
the catheter and released" periodically. The bladder is never 
allowed to contain more than a few ounces of urine and is 
kept well below the normal distension limit. If the bladder is 
allowed to distend, due to refle.x retention, the patient suffers 
much distress and the operation may be prejudiced by strain 
on the catgut sutures. If the clip is not released sufficiently 
frequently, some urine may escape at the side of the catheter 
and the wound may be wet with urine. It is seldom that patients 
have any trouble with micturition after the catheter is removed. 
If this does occur, however, it may be replaced for another 
two or three days. I am satisfied that there is far less risk of 
infection of the bladder in this method than if a catheter has 
to be passed repeatedly, however carefully as to asepsis. An 
over-distended bladder certainly predisposes to infection. This 
condition is akin to that found with residual urine. 

The paraffin-flavine pack serves five purposes: (1) It is sooth- 
ing to the tissues. (2) It is antiseptic. (3) It tends to prevent 
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iiuediatc adhesions from forming between the anterior and 
isten'or wounds. O) When removed it carries away with it 
y blood or clots that may be lying in the vagina. (5) It pre- 
lUs urine from running into the vagina. There is special 
bility for this to happen when a patient is lying on her baek. 
oni the very beginning of the first week in bed the p.aticnt 
encouraged to move the lower limbs, especially the ankle 
ints, freely in order to obviate the risk of venous stasis with 
e possibility of clotting and embolism. 

Patients are kept lying in bed after operation, witliout once 
ising themselves or being raised, for two weeks. During the 
ird week they are free to sit up in bed. At the end of three 
;eks they get up. A few days later they are allowed home. 

It are gisen special instructions as to carefulness about 
framing from any undue strains for the ne.\t two months. 
Tore leaving hospital they arc e.xamined, a finger being in- 
rted into the vagina so that any small plastie adhesion between 
terior and posterior wounds may be broken down. Two 
anths after leaving hospital the patient reports for a final 
amination so that the result may be assessed. I have, found 
at this routine has given e.xcellent results and it is quite 
nple to carry out as far .is the nursing is concerned. — I am. 

a-jnjec. A. n. Ciit.snoLM. 

Smallpox in the Vaccinated 

Sir, — As a ship surgeon concerned with the vaccination of 
ews I find myself in agreement with Dr. C. Killick Millard, 
ho recommends (Oct. 12. p. 552) that vaccination of those 
;ely to be e.'iposed to smallpo.’t should be carried out on the 
inciple of " little and often.” In the course of about thirty- 
re years at sea I have had to deal with smallpox on five occa- 
ans, though in only one instance was a member of the crew 
volved. This latter occurrence led me to reduce the interval 
ttween rovaccination from two years to one year. I consider 
iarly rcvaccination a necessary and sufficient routine measure 
ir the type of population referred to. Exceptionally, cases 
' modified smallpox do occur within a year of successful 
lecination, and I have encountered instances of successful 
vaccination repeated within an interval of much less than a 
tar ; but the answer to these exceptional cases of compara- 
rely fleeting immunity is not, I think, to reintroduce multiple- 
ark vaccination for all but to note anyone in whom this 
ndency is suspected and rcvaccinate him more frequently. 
The duration of immunity after successful vaccination appears 
> be a personal characteristic (possibly a family one) indepen- 
mt of the number of marks made on vaccinating. On the one 
and one finds the man with a small solitary scar made in 
ifancy and conferring lifelong immunity of a high degree, 
nd on the other hand the man with one or both arms pitted 
ith a series of multiple marks in whom immunity must be 
lort-lived. 

For the past twenty years I have used the intradermal method 
f Vaccination, and I often find it possible to obtain a success- 
jI result by this method when recent attempts by scarification 
ave failed. In dealing with large numbers the method is time- 
iving as well as economical, as no primary dressing is required, 
eamen who protest against revaccination can usually be per- 
uaded to have an immunity test carried out by this method, 
nd infants can often be vaccinated while asleep. Finally, for 
hose interested in the study of immunity reaction the intra-- 
iermal puncture affords an ideal opportunity of observing the 
ate of development of the areola and papule, etc. In this 
onnexion I have carried out the procedure on myself on some 
ixty-odd occasions during the past few years and can testify 
s to i^ simplicity, safety, and reliability. — I am, etc., 

Rustinsion. * A. GARDNER. 

Grafts for Fractured Neck of Femur 

Sir, — ^I was greatly interested to sec Mr. F. P. Fitzgerald’s 
lescription (Dec. 7, p. 861) of his instruments and technique 
■Or the inserfion of chip grafts in fractures of the neck of the 
eniur. For some time I have been thinking and hoping that 
he superior, osteogenic and vascularizing power of medullary 
Jrafts from the crest of the ilium would help to reduce the 
'exing number of cases of non-union and avascular necrosis 


seen in these fractures after simple nailing. I was therefore 
much encouraged to read that Mr. Fitzgerald’s results have 
been very satisfactory, particularly as I have recently had a 
somewhat similar set of instruments made to my design and 
have not yet had sufficient time to judge the success of the 
results. 

I use a one-piece pencil graft cut from the iliac crest with a 
saw made from thin-walled 3/8 in. (0.9 cm.) tubular stainless 
steel with the teeth cut at one end — i.e., a trepanning saw. 
With this an excellent graft can be cut in a matter of seconds 
with the aid of a pneumatic drill. The graft is then slid via a 
cannula into a tunnel drilled into the head of the femur. I am 
able to insert both the graft and the nail without having to 
expose the femur, thus saving time and lessening shock in the 
most frail and ancient patient-s. — I am, etc., 

Ocdfoid G- S. Stores. 

Amoebiasis 

Sir. — Dr. G. W. Hayward is to be congratulated on his e.xcel- 
lent article on amoebiasis as seen in Italy which was published 
in the Journal of Sept. 28 (p. 457) of this year, and which has 
only recently reached me. His description of the more chronic 
and insidious manifestations of amoebiasis is most opportune 
m view of the large number of troops still returning to the 
U.K. from amoebic endemic areas. I would, however, beg to 
disagree on certain points concerning amoebiasis as seen in 
India nowadays and add a few remarks concerning diagnosis 
and results of treatment. 

In the Far Eastern theatre during days of war frank dysenteric 
symptoms of amoebiasis were common, due mainly to massive 
infection often occurring in debilitated personnel and also to 
concomitant bacillary infection, the role of which will be dis- 
cussed later. These cases were usually treated with sulpha- 
guanidine either in unit lines, in field ambulances, or casualty 
clearing stations, with, in the majority of cases, a resultant 
cessation of diarrhoea. They were then returned to the fighting 
line only to suffer at a later date the inevitable relapses with 
diarrhoea, abdominal disturbances, loss of weight, and some- 
times hepatitis. Through the long passage back to a base 
hospital via “ normal lines of communication,” during which 
time the patients were often inadequately treated, the disease 
had ample time to become chronic, the amoebic ulcers being 
secondarily infected with a variety of pathogenic organisms 
which seemed to prevent the anti-amoebic drugs from having 
their full effect. Such cases were eventually evacuated to U.K. 
having had many courses of anti-amoebic treatment with little 
effect, until file advent of penicillin plus sulphonamides, which 
combination clears the large bowel of secondary infection and 
allows the anti-amoebic drugs their full action. This course now 
cures the majority of cases. Previously results of treatment in 
these cases was admittedly poor, and a certain number of them 
perforated and died of the resultant peritonitis or succumbed 
to amoebic hepatitis. It must be emphasized that such cases 
have rarely arisen in India Command either during or since 
the war, and are now, to the best of my knowledge, seldom 
seen in any part of the Far Eastern theatre. They were due 
mainly to the exigencies of war which caused delay in treat- 
ment, while part at least of the dysenteric symptoms was due 
to a co-existing bacillary infection, a finding which has been 
extremely common. I do not believe that the underling 
amoebic infection differs from that seen in other parts of 
the world, for when early and adequate treatment was given 
to these cases they almost invariably did well. 

The question of mixed infections is one of very considerable 
importance, and some observers go so far as to say that all 
cases of amoebic dysentery are primarily associated with a 
bacillary infection. The sequence of events is as follows. A 
patient is admitted with diarrhoea, the stools containing blood 
and mucus. Microscopically, red cells, pus cells and macro- 
phages, Charcot-Leyden crystals, and vegetative Entamoeba 
histolytica are seen. If in order to clear the bacillary infec- 
tion sulphaguanidine is given, the diarrhoea usually ceases, and, 
this being very important, red cells, pus cells, and frequently 
E. histolytica disappear from the stools, a point first des- 
cribed by Ransome and Stokes. This disappearance of 
E. histolytica is presumably due to healing of the amoebic 
ulcers by eliminating the bacillary element. It is therefore of 
fundamental importance that even a seemingly straightforward 
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case of bacillary dysentery. occurring in endemic amoebic areas 
should have very careful stool and sigmoidoscopic examina- 
tion to ensure that no amoebic element exists. If this is omitted 
the patient will often be readmitted after a few week's with the 
more insidious forms of amoebiasis. 

To-day the type of case most commonly seen in India is 
that described by Dr. Hayward — the chronic case in which ill- 
health insidiously attacks the patient almost without his know- 
ledge. 'Vague abdominal symptoms, of which flatulence and a 
sense of fullness occurring after a few mouthfuls of food are 
common ; abdominal pain or discomfort, usually in the right 
iliac fossa and never severe ; loss of weight, which is not rapid 
but which is in some cases as much as 1-1/2 stone (6.3-3.1 kg.) ; 
tiredness, lassitude, irritability, and lack of concentration: these 
are the commonest symptoms. Diarrhoea is seldom complained 
of, and a history of a certain periodic looseness of the bowels is 
only elicited on direct questioning. On examination patients 
look tired and unwell, the loss of weight often showing itself 
most noticeably in the face. The most valuable physical sign, 
as stressed by Dr. Hayward, is thickening and tenderness of the 
caecum and ascending colon, which sometimes can only be 
ascertained by deep palpation. Patchy tenderness over various 
parts of the colon has not been seen. Sigmoidoscopy has been 
very helpful, though the number of cases in which vegetative 
or cystic forms of E. histolytica have. been found in a sigmoid 
swab when absent from the stool has been negligible. The 
changes seen in the rectal mucosa are more valuable pointers 
to the diagnosis. Stool examinations have not been so success- 
ful as in Dr. Hayward’s cases, although I have not adopted so 
rigorous a means of purgation, having found that one or two 
large doses of salts early in the morning are sufficient to 
produce several watery stools. 

Although positive stools have been found in the majority 
of cases, a group remains in which, from all points of view, 
the diagnosis of clinical amoebiasis seems justified. They 
presented the typical picture of chronic amoebiasis as previ- 
ously described, but with entirely negative stools repeated up 
to a dozen times following purgatives, and an entirely normal 
rectal mucosa. These cases seemed to be caused by a very 
chronic amoebic infection strictly localized to the caecum. At 
first one was chary of giving these patients a course of treat- 
ment lasting for a month, but, having seen the dramatic improve- 
ment which has occurred in all cases so treated, there is now 
no hesitation in starting treatment in any case in which one 
feels certain of the diagnosis of amoebiasis, despite negative 
laboratory findings. I speak with some feelings on this point, 
having myself experienced the welcome return of well-being 
after treatment, which was not in my case aided by bed-rest. 

Treatment has been along the lines laid down by the Army 
in India — i.e., “ diodoquin ” tabs., 3 t.d.s,, days 1 to 20 ; emetine, 

1 gr. (65 mg.) intramuscularly, days 1 and 2 ; emetine bismuth 
iodide, 3 gr. (0.2 g.) at night, days 3 to 14 ; carbarsone, 4 gr. 
(0.25 g.) b.d., days 15 to 20. This treatment has been entirely 
satisfactory, and since its adoption approximately one year 
"go 1 have not yet seen a single relapse. There is no doubt 

'lat the adoption of “ diodoquin ” in place of retention enemata 

Ts made treatment far easier for the patient and nursing staff 
and far more effective. 

1 would end by again stressing (and it cannot be stressed 
too often) the utmost importance of realizing the existence of 
these chronic forms of amoebic infection and of investigating 
them on the lines suggested by Dr. Hayward in his paper. In 
this way much chronic ill-health and many cases of amoebic 
hepatitis may be avoided. — I am. etc., 

Francis T. Page, 

N’amkum. India. Capt., R.A.M.C. 

Prevention of Infant Deaths 

Sir. — I have read with great interest Dr. J. Tudor Lewis’s 
excellent and informative article on the prevention of infant 
deaths (Dec. 14, p. 893), I agree with Dr. Lewis that there 
is need for the closest co-operation between maternity units, 
hospital, and home services, and I commend the trial scheme 
which he has described. 

In connexion with the cases quoted it would be interesting 
to know the weight of each of the seven infants on discharge 
from the hospital or maternity unit. This information would 
enable one to assess whether these infants might well have been 


kept in hospital for, a longer period. This applies in particular 
to the five of the seven cases which were premature or imma- 
ture, for it has been my practice to keep such premature infants ' 
in hospital until a weight of seven pounds has been reached • 
thus one is assured that the infant is robust on discharge and' 
has a better chance of survival than if it is discharged when it 
has regained its rnere birth weight. 

Respiratory complications arose in four infants. It is svell 
known that partial atelectasis tends to occur in ■ weakly and 
premature infants. Moreover, respiratory infection of a latent 
or chronic type is so often missed because the clinical picture 
is dominated by dietetic difficulties and there is little, if any, 
rise in temperature. I would stress therefore the importance of 
regular clinical examination of the lungs during the time the 
infant is in hospital. One finds so often evidence of a patchy 
bronchitis, or occasionally more ominous localized patches i 
with sharp crackling rales suggestive of an early pneumonic 1 
consolidation. Regarding Case 7 it is stated: “Antenatal clinic 1 
attended regularly,” and later: “ Mothercraft not very good.”* 
To my mind this is an important point and shows how hospital 
antenatal clinics concentrate unduly on the obstetric and 
medical aspects of pregnant women, neglecting the ever- 
important principle of teaching mothercraft during the ante- 
natal period. 

More emphasis should be placed on teaching the mother in 
her home, and health visitors should be especially trained in 
paediatrics, visiting homes more frequently than is the custom 
and having the fullest co-operation of the family doctor. It is ' 
in this latter respect that much improvement could be effected 
and the mutual antagonism existing so often between the family 
doctor and health visitor be eliminated. Perhaps medical officers 
of health might consult their local authorities to consider the 
advisability of setting up a panel of general practitioners in 
the district with special experience of paediatrics; who would 
be willing to visit and treat infants in their homes when the i 
health visitor is not satisfied with the progress of such infants. 
The work of this group of doctors could' be enhanced by 
including in this panel consulting hospital paediatricians whose 
clinical knowledge of the infant would render great service to 
the scheme. The realization by the public health authorities, 
and indeed by the medical profession as a whole, of the efficient 
co-ordination of all services vital to the well-being of the mother 
and her newly-born infant will be a big step forward towards 
the ideal we seek to attain. Until this is generally accepted we 
cannot hope for any noticeable improvement. — I am, etc., 

Leeds. ' Isaac Rose. . 

Gastro-enferitis in Maternity Hospitals 

Sir, — P ublicity has recently been given to outbreaks of 
gastro-enteritis in the nurseries of some maternity hospitals. , 
An outbreak of apparently similar nature occurred -in the 
autumn of 1944 at the Rpyal Hampshire County Hospital at 
Winchester. Careful investigations by the research laboratory 
failed to disclose the causative organism, and it was presumed 
to be a virus infection. In spite of treatment which included 
blood transfusions by various routes we had a number of deaths 
among those infected, particularly the premature infants. 
Finally it was decided to employ, sulphonamide medication, and , 
in view of the gastric disturbance it was felt that probably 
sulphadiazine would be most easily tolerated. The ' dosage 
given was one-sixteenth of a gramme every four hours com- 
bined with alkalis. The effect was quite remarkable, and the 
remaining cases cleared up within the course of two or three 
days. After dealing with one or two further incipient' cases the 
epidemic completely subsided. I think our e.xperience at the 
hospital may be of use in dealing with similar outbreaks, and 
it is a treatment that I should not hesitate to employ should 
we have the rm'sfortune to have any recurrence of this very 
disquieting disorder. — -J am, etc., 

Winchester. * ' C. J. Pl.NNA, 

Immunization against Whooping-cough 

Sir, — I note with interest Dr. H. Sugard’s letter (Dec. 7, p. 876) 
on the subject of immunization against whooping-cough. My 
experience in this matter has been very encouraging and may » 
be worth recording. I have been medical officer to an orphan- 
age since 1941 and have made a practice of immunizing all 
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It is not perhaps generally realised that minor degrees of 
male hormone insulliciency may be adequately treated 
by oral administration of tablets of Metlijl-ie-tosterone 

B.D.H. 

Indications for androgen therapy include Inpoeonadism 
and retarded se.\ual development, impotence .md loss of 
libido in the male. In the female androgen^ are used 
for the control of functional uterine bleeding and for the 
relief of pain in chronic mastitis and mastopathia. 
Further information is available on request. 


B. D. H. 


THE BRITISH DRUG HOUSES LTD. LONDON N.l 

SHor;E/l«i 



CAIIIDI! 

ttu«> 

j|ij INJECTION OF NIKETHAMIDE 

Of established value as a stimulant and 
restorative in circulatory and respiratory 
crises due to shock, acute infections, etc., 
and in asphyxia neonatorum. 

3 c.c. ampoules, in boxes of 6, 35 and loo 
$ c.c. ampoules, in boxes of 6 and 100 


Duty 24 hours a day, yvith 


periodic visits to the stove, is a 
late that "Intalok" mattresses 
accept happily for years without 
other attention or remakinii. 
Maintenance is exceptionally low. 




The springs do not nest but gam by stoving 



This photographic diagram clearly ohows how the 
Intalok Mattress provides correct and natural support 

INTALOK LTD., Beilfern Road, Tyseley, Birmingham 11 


Cltitacid and (ZcUcrc&ent 


The particular value ol MAGSORBENT 
in chronic hyperchlorhydric disorders 
depends upon the moderation of its 
rate oi interaction with acids. The 
time required lor complete interaction 
approximates to_ the normal emptying 
time oi the stomach. It con, therefore, 
be taken in generous excess of the 
amount required to combine with the 
acid present in the stomach at any • 
particular moment, without risk of 
overneutralisotion. 

Formula : Magnesium Trisilllcate lOO^^ 

Samples of MAGSORBENT Powder and Tablets, 
also literature, are available on request 

KAYLENE, LTD. 

Sole Distributors : ADSORBENTS, LTD. 

WATERLOO ROAD, LONDON. N.W.2 
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In view of Ihe now generally accepted theory that the 
pain of Angina Pectoris is due to myocardial anoxaemia, 
a potent coronary vasodilator, such as Cardophylin, 
may be of value in relieving Ihe anoxaemia when 
this is due to an inadequate blood supply to the 
myocardium, especially where coronary constriction is 
Ihe main factor in interfering with the blood supply. 


A SPECIALLY PREPARED COMPOUND Of IHEOPHYLUNEEIHYLENEDIAALINE 


INDICATIONS 

ANGINA PECIOR S, CHEYNE-STOKES RESP, RATION, PAROXYS- 
MAL NOCTURNAL DYSPNOEA. CARDIAC ASTHMA, OEDEMA 

In Tablets of OJ g. for oral uso. 

Ampoules for Intramuscular injection 0.48g. in 2 cc.- 
Ampoules for Intravenous injection 0.24g. in 10 cc. 
Suppositories each containing 0.3^g. 

UTEriAl'UllE S: SAMPLES ON REQUEST, 

Maimfacturcd by: WHIFFEN & SONS, LIMITED, 
CARNWATH ROAD, FULHAM, LONDON, S.W.6 


oon-staining peSenW « i 

insensTUve to Usb i, also | 

Effective in the presence ^ P > a bac- ? 

EtEective . . by serum- tr « t' positive and I 

. vet of minimal toxicity, 

Album dusting, powder. ^ 

■toaOE .. . ^..^rnrhlorids 


s-aminoacridine hydrochloride 

• •« made in England “"d . 

‘ °'^'“oowdcr ; bottus .nt ' ““dusting pnY''l« ; ' 

BAYEB P'^^^oSWAT '-ONDON •w.c 
Africa house, king 
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diet 


When there Is a need for a dietary 
supplement ‘ Wyamin ' Capsules wi/I 
supply the essential vitamins in a 
readily assimilable form. 

Each capsule contains not [ess than : Vitamin A, 
4.500 Int. units ; Vitamin D, 675 Int. units ; 
Vitamin B,, 100 Int. units ; Vitamin 6, Complex 
containing Lactoflavin, 50 s^^ima « Vitamin C, 
ICO Int. units ; NicotfnamMe, 10 mg. 



YAM 


TAaOC MARA BRAND 

V I TA M J N CAPSULES 

OO'SACe 2 A OAV* 

JOHN WYETH & BROTHER LIMITED 
CLIFTON HOUSE, EUSTON ROAD, LONDON, N.W. I 


THE VITAMIN B COMPLEX 


FOR ORAL USE . ' 

Adequate and reasonable doses of the three 
most widely prescribed factors of the vitamin B 
complex are presented in tablet form as 

‘BENERVA’ COMPOUND 

each tablet containing i mg. of aneurine, 

I mg. riboflavine and 15 mg. nicotinamide. 
Issued in bottles of aj, 100 and joo.. 

FOR PARENTERAL USE 

All the factors of the vitamin B complex are - 
contained in liver. The preparation known as 

‘ HEPARGLANDOL’-B 

presents an injectable liver extract fortified 
with aneurine 3 mg., riboflavine i-a mg., 
nicotinamide 20 mg., pyridoxine i mg. and 
pantothenic acid 3 mg. per 2 c.c. ampoule. It 
is especially indicated in macrocytic anaemias. 
Issued in boxes of 6 and 12 ampoules. 

ROCHE PRODUCTS LTD 

WELWYN GARDEN CITY, HERTS, 

Scottisb Depot: G05, Great Western Road, Glasgow, W,2. 
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:hildrcn against whooping-cough as soon after admission as 
iracticablc, using a stock vaccine and giving three injections 
if 1 ml. at weekly intervals followed by a fourth after a fur- 
her four weeks. Where children have not been previously 
mmunized against diphtheria 1 have combined the third and 
ourth doses with the appropriate dose of A.P.T. 

In spite of the fact that there has been a considerable and 
prolonged epidemic of whooping-cough in the district, to which 
he children have been exposed by contact in school, and that 
St least two new admissions were found to be in the acute stage 
af whooping-cough, we have not had a single case among the 
noculated children. — 1 am. etc., 

H. ClUVBN PCTCII. 


Marasmiits oreades, an unrelated species which is responsible for 
the familiar rings. 

For many years how a common English plant with a common 
English name has masqueraded in medical literature under the 
horrible Americanism “ alfalfa.” And only the other day 1 
heard one of the leaders of our profession express surprise that 
our native Seiiecio jacoboca does not cause hay fever, like the 
North American species which shares its vulgar name. For 
much that comes to us across the seas we should be grateful, 
but may we not keep our own names for our own plants? One 
other point; is not the inclusion of Clilocybe and Buellia among 
the higher plants an unmerited promotion? — I am, etc., 

London. S.E.t, P. PetCH. 


Lactic Acid Injections in Osteoarthritis 

Sir. — D uring the last year 1 have treated over 60 ostco- 
irthritic joints with lactic acid and have had most cncourag- 
ng results. The knee- and shoulder-joints are very quick to 
mprove, but it is only fair to warn patients with advanced hip 
iisease that any improvement must lake a considerable time. 

Dr. Mawson's statement (Nov. 9, p. 691) that up to sLx 
njections arc given if needed is very misleading. In the twenty 
ar so hips 1 have treated it is only in the very carl> cases that 
iny rapid improvement has been obtainable. I feel sure that 
Mr. Grant Waugh (Dec. 7, p. 876) will agree that severe hip- 
ioints with cartilage destruction and mushrooming of the head 
of the femur will require an injection once a fortnight for a 
year or more before any permanent benefit can be expected. — 
I am, etc., 

Lendoa, W.I, . VER.NON HeTIIERINGTO.V. 


“ Analgesic ” or “ iVnacsthctic ” 1 

Sir.— D r. J. N. Fell (Nov. 9. p. 711) h.is registered a protest 
against the use of the terrft analgesic. I believe that the e.xclu- 
sive use of this word whenever applicable would be rather 
pedantic, and 1 am not aware that there is in fact any real 
attempt to substitute it for the more commonly used term 
anaesthetic. Macintosh and Mushin, in the preface to their 
book. Local Anaesthesia of the Brachial Plexus, explain that 
although analgesia is the more accurate word, they frequently 
use the more comprehensive term. 

Dr. Fell has accurately -defined the two words, but thereafter 
his reasoning seems rather faulty. " Novocain " and cocaine 
and other local anaesthetic agents do not abolish all sensation 
in the affected area. They do abolish pain, and are therefore 
true analgesics: they do not abolish touch, deep pressure, and 
thermal sensibility, and are not therefore strictly anaesthetics. 
No one e.xpects a local anaesthetic agent to abolish sensations 
outside the local area in which they are acting ; it is therefore 
irrelevant to argue that they do not normally affect sight, hear- 
ing, or consciousness. Neither analgesia nor anaesthesia implies 
loss of motor conductivity, and the occurrence of this phe- 
nomenon is not used as an argument justifying the use of either 
term. 

I frankly do not understand what Dr. Fell means by intra- 
venous general analgesia. I hope he is not referring to intra- 
venous barbiturates, for these drugs are hypnotic, sedative, and 
anaesthetic, but not analgesic. The only intravenous general 
analgesic in common use is intravenous morphine. It is a well- 
established fact that the first stage of general anaesthesia, 
except with the barbiturates, is a stale of analgesia. For some 
unknown reason Dr, Fell calls this fact a crowning absurdity. 
Finally, is analgesia such an ugly word? It is surely less likely 
to be mispronounced by the laity than anaesthesia and its 


derivatives. — I am, etc., 
Londoa, W.I. 


F. W. Roberts. 


Age Limit in Advertisements 

Sir, — F requently there appear in the Journal and other papers 
advertisements inviting applications for whole-lime posts under 
the various Ministries. To quote the wording : The posts are 
permanent and pensionable in accordance with the general rules 
governing the grants of pensions in the Civil Service. Candi- 
dates must be under 45 and preferably younger. The salary 
offered is £1,150 to £1,500. 

There must be many men and women who after a hard life 
in general practice would be glad to apply for such posts but 
arc barred by the age limit imposed. These doctors would be 
quite capable of doing the work from a physical point of view 
and have, moreover, years of experience behind them, not only 
of the special work appertaining to the particular post but in 
dealing with the psychology of the individual.' I am of course 
fully aware that for superannuation one must enter any scheme 
at 45 or under, but surely this difficulty as far as the medical 
world is concerned could be surmounted. I feel sure that many 
doctors over the above age limit would be glad to have a sure 
income and lighter work without any question of superannua- 
tion, especially if they were offered the maximum salary on 
taking over the post. TTiey could hold the post while physically 
fit or retire at their own option. Gradually, as time will take 
its usual toll, vacancies could then go to the younger people. 

Under the new Health Act and the Industrial Injuries Act 
there will be, necessarily, scores of whole-time posts created, 
and under the present regulations these posts will go to the 
younger men, leaving the older ones to work the Acts (always 
presuming they will be worked) as best they can under then- 
own physical limits. This surely is not going to benefit the 
public when it has been slated that at least 50,000 doctors will 
be required to work the National Health Act efficiently. Less 
than half that number are available and the required number 
will not be reached for years. Why then should an age limit 
be applied? 

I myself am well over the age of 45, but physically fit, with 
many years of general practice, including hospital appointment 
as physician in charge of out-patients -and referee to many 
industrial and life assurance companies. It may be asked wh\ 
I do not retire. The simple answer is that I cannot afford to 
do so owing to the economic conditions of to-day. I am not 
anxious to take service under the Act as a general practitioner, 
but I shall be compelled to do so since any compensation I 
may receive for my practice would be quite insufficient to keep 
me in my present standard of living. There may be many 
doctors in. like circumstances, and \ visualize that we shall 
have to keep on working. in a general practice and so shorten 
our days unless we are given the opportunity of living longer 
by obtaining a whole-time post with its lighter work. 1 think 
this is 3 matter which should engage the attention of the 
Council of the Association, and especially of the Negotiating 
Committee if and when they do negotiate. — I am, etc., 

Dunxlir. 


Plant Names 

Sir.— T he identification of the larger fungi is not of much 
practical importance until one is faced with a case of fungus 
poisoning, and Dr. P. D’Arcy Hart’s most interesting Mitimell 
Lecture (Nov. 30 and Dec. 7) does not show much use for them 
as a source of antibiotics. But may 1 nevertheless make a small 
protest against his description of Clitocybe giganiea as the 
"fairy-ring mushroom”? In England this name belongs to 


A circular from the Ministry of Health points out that local 
authorities should noi disregard family allowances when assessing 
the resources of applicants for relief under the Blind Persons Act, 
or for tuberculosis allowances, or for any purpose for which the 
assessment- varies with the size of the applicant’s family. The 
National Health Service and the National Insurance Scheme are 
designed to eliminate any apparent anomalies that may exist, but 
until they come into operation double allowances should be 
avoided. 
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Universities and Colleges 


A. R. NELIGAN. M.D. 

We regret to announce the sudden death on Dec. 8 of Dr. 
A. R. Neligan, who in later life was well known as a spa 
physician at Droitwich, but before then had been for twenty 
years physician to the British Legation in Tehran. 

Anthony Richard Neligan, son of J. \V. Neligan, M.D., was 
born in 1879 at Tralee, Co. Kerry. He was educated at 
Whitgift School and St. Bartholomew’s Hospital, where he’had 
a distinguished career, winning the Brackenbury scholarship 
m medicine, the Matthews Duncan gold medal and prize in 
obstetrics, the Skynner and Burrows prizes in pathology. He 
graduated M.B.Lond. in 1903, and after serving as house- 
physician to Sir Norman Moore and Sir Archibald Garrod 
became interne gynaecological assistant under Sir Francis 
Champneys. He had been honorary secretary of the Hospital 
Amalgamated Clubs .and later one of the three founders of 
the Students’ Union. He represented Bart’s, the United 
Hospitals, and Surrey County at rugby football. In 1906, 
after taking his M.D. and while demonstrator of pathology 
under Sir Frederick Andrews, Neligan was appointed by the 
Foreign Office to the post at Tehran on the death of D. F. 
Odling, who had spent thirty years in Persia. Neligan found 
the professional and social life in Tehran most interesting ; 
It included service at the Legation dispensary, where poor 
Persians had received free treatment for more than a century, 
and consulting work among Europeans and Persians. He 
started the first pathological laboratory in the capital and 
carried out all the clinical pathology. For twenty years he 
had a place as the British representative on the Persian Sani- 
tary Council and was its vice-president for a year. He did 
especially good work in the prevention of malaria and small- 
pox, and was first director of the public vaccination service. 
The village of Gulahek, where the Legation spent the summer, 
came to be spoken of as a sanitary model for the country. In 
the war of 1914-18, during which he was retained in Persia 
by our Foreign Office, Neligan was lent, with his friend J. S. 
Scott, to the Persian Government to reorganize its hospital at 
Tehran. He was a founder and first secretary of the Tehran 
Medical Society and adviser to the Legation on Persian opium 
traffic. When he retired in 1926 he received the thanks of the 
Secretary of State. On returning home he took up the study 
of chronic rheumatic conditions, visited medical centres in 
Europe, the U.S.A., and Canada, and made lasting contacts 
with men of like interests. As its first superintendent he 
helped to organize the Red Cross Clinic for Rheumatism in 
Regent's Park (1930), and later settled at Droitwich in spa 
■ practice and took part in the proceedings of British and inter- 
ational societies concerned with rheumatism and physical 

edicine. At Droitwich he was honorary physician to the 

oyal Brine Baths Clinic, and chairman of the fund for treat- 
ment of rheumatism in poor persons. He was a medical officer 
m the Home Guard during the last war and a member of the 
Worcester Medical Board. 

Neligan joined the B.M.A. in 1920, he served on the Spa 
Practice Committee for several years, and was a member of 
ihe Rehabilitation Committee up to the time of his. death; he 
also served on the Spa Practitioners Group Committee from 
1934 onwards. A man of most kindly and courteous nature, 
he will be much missed by many friends. Bart’s has had 
no more loyal son, and his election as a governor gave him 
great pleasure. 


On Jan. 1, 1947. an Order-in-Council will bring under the control 
of the Dangerous Drugs Act the following drugs and preparations 
ivhich have not hitherto been so controlled. Dihydrode.soxymorphinc 
(commonly known as desomorphine), peihidine (l-meihyl-4-phcnyl- 
piperidine-4-carboxylic acid ethyl ester), or any preparation, not 
being a preparation capable of external use only, made from extract 
or tincture of Indian hemp. From Jan. 1 next, therefore, it will be 
unlawful for any person who is not authorized to manufacture, 
supply, procure, or possess any of these drugs. Doctors and 
retail chemists should therefore be careful to comply with the regula- 
tions regarding the issue of prescriptions and the keeping of registers 
in respect of these drugs. 


. UNIVERSITY OF CAMBRIDGE 
The following appointments to posts in the Department of Bio- 
chehiistry and Pathology in connexion with Addenbrooke's Hospital 
have been made from Oct. 1, 1946: University biochemist to the 
hospital, N. R. Lawrie, Ph.D. ; university morbid anatomist and 
histologist, A. M. Barrett, M.B., B.Chir. ; university bacteriologist 
M. H. Gleeson White, M.B., B.S.Lond. 

The forthcoming appointment of a Huddersfield lecturer in special 
pathology is announced in the University Reporter. The person 
appointed will be required to undertake research and ^ve instruction 
on viruses and on diseases produced by viruses. Candidates should 
send their applications to the secretary of the Appointments Com- 
mittee of the Faculty of Biology “ B ” at the Department of 
Pathology, Tennis Court Road, Cambridge, to reach him by Feb. 1 
Further information about the duties and conditions of the post 
may be had from Prof. H. R. Dean at the Department of 
Pathology. 

UNIVERSITY OF SHEFFIELD 
The following appointments were made at a meeting of the 
University Council held on Dec. 13 : Lecturer in Physiology. 
Q. H. Gibson, M.D., Ph.D. Lecturer in Medicine for Dental 
Students. W. D. Wallace, M.Sc., M.B., Ch.B. Lecturer in Surger) 
for Dental Students, M. F. A. Woodruff, M.D., M.S. Assistant 
Tutor in Medicine at City General Hospital, K. J. G. Milne, M.D. 


UNIVERSITY OF EDINBURGH 

At a Graduation Ceremonial on Dec. 13 the following degrees were 
conferred ; 

M.D — 5M. W. Archdall. esL. F. Brown, -E. M. Donaldson, ®J. Greenslein 
3A. F. Lang, T. Macleod, eaj. r. Milne, R. W. G. Ransome-Wallis, IG. D. F 
Steele. 

D.Sc . — Department of Pure Science: Lydia D. .Parsons, M.D. 

M.B.. Ch.B. — H. L O. Armstrong, G. H. Blair, J. Calder, G. R. Duffes, Janet 
T. Y. Forrest. Mary G. Forsyth. G. R. C. D. Gibson, A. C. Jacob, Muriel G. 
James. D. L. Kirk, W, H. Lloyd, J. Nl. Loughnin, N. C. Low, A. NlacLennan, 
Jean C. 1. MeMlIe, Catherine S. Paterson, J. P. Payne, J. C. Phemister, K. 
Robertson, C. M. C, Smelt, Anne M. Stewart, 1. C, Wilson, ’J. H. Young. 

The following degrees were conferred in the Polish School of 
Medicine at Edinburgh: 

Nt.D.^ — A. J. Baranski, J. F. Majeranowski. 

M.B., Ch.B. — B. Adamski, S. Dyakowski, M. Conszor, A. Jarosz, A. Kepinski, 
J. Klimczynski, T. Klosowski, J. K. Koziol, J. G. Lipski, W. Mitus, 
Z. Prokopowicz, Anna M. Sokolowska, Nl. Szamocki, "Z. Tcleszynski, J. 
Wilezynski, Hanna H. Wozniak, S. Wozniak, W. ^leski, W. ^rski. 

SHighly commended for thesis. -Commended for thesis, e/n absentia. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 
At an ordinary meeting of the Council of the College, held on 
Dec. 12, with Sir Alfred Webb-Johnson, Bt., President, in the chair. 
Prof. Ian Aird, F.R.C.S.Ed., was admitted ad eundem to the 
F.R.C.S.Eng. 

The Hallett Prize was presented to Mr. R. P. Melville (Sydney). 
Mr. J. G. Turner and Prof. Evelyn Sprawson were eleclcd 
Charles Tomes Lecturers for 1947. 

Mr. P. H. Mitchiner was appointed editor of the forthcoming 
College publication. 

A diploma of Membership was granted to E. N. Rees (Cardiff). 
Diplomas of Fellowship were granted to the following successful 
candidates : 

A. G. Tresidder, J. Penry, D, B. Cater, T. Derness, W. G. France, J, A. R- 
Johnson, C. M. Dransficld, M. A. Margo, J. W. M. Leslie, J. A. Rhtnd, W. D. 
Docy. K, H. Taylor, J. A, S. Green, C. A. Jackson. R. G. Robinson. D. H. 
Thompson, T. H, Cullen, J. S, McConnachic, K, Wk Martin. A. J. Walker, 

F. H. D. Huitcr, G. K. Rose, G. E. Stein, L. R. S. Taylor, C. E. Drew, H. H. G. 
Eastcott. A. Klidiian. P, C. Watson. T. L, Kennedy, H. W. A. Baron, A. Jolleys, 

C. O. Fung-KeC’Fung, A. M. Wood, L. L. Bromley, 1. A. Alexander, A. H. M. H- 
Ashoor, C. H. Barilcli. S. K. Burchcr, M. Burdman. H. A. Daniels, J. B. Dowc, 
H. B. Hattam, L. H. Htranandani, E, S. R. Hughes, H. Ibrahim, D, S. Iyer, 

D. R. Leslie, J. Loewenthal, S. D. Loxton, A. B. McCarten, R. J. Mancksha, 
R. Marcus, K. W. Priddis, J. G. Pyrer, R. F. Read, W. S. Rees, D. B. Robertson, 
D. R. Ryder, V. S. Sheth, F. N. Street, J. M. Tyler, S. A. Vincent, Muriel C. 
Waterfall, T. E. Wilson. 

Diplomas in Anaesthetics were granted, jointly with the Royal 
College of Physicians of London, to the following successful 
candidates: 

E. F. Adams, S. N. Albert, G. S. Ambardckar. J. D. M. Barton, W. L. Bilsland. 
R. P. Bliss. N. H. Bloom, R. A. Bowen, D. M. Brown, C. A. Chcatlc, H. C. 
Churchill-Dasidson, R. E. W, B. Comerrord, R. L. Coulter, J. I- Dastes. W, W. 
Deane, A. G. Douchty, G. L. Evans, H. Fairlic. D. J. H. Goodhew, Helen E. 
Gordon, R. W. G. Grindby. J. R. Hamcrion. G. Hcrinulon, M. H- W. Holloway. 

G. Houseman. M. S. Howe, J McN. Inglls. R. G. G. Jones. W. A. Jones, F. M. 
Lancaster, R. A. Lattcy, J. D. Loughrey, T. H, McCall. I. M. McCully. 
A. I. MacKenzie, L- Mather, Julia .M. Middleton, M. Nash. J. North, J. R. DdciJ. 

H. F. Patrick. A. W. RalTan. G. A. Rawlins. D. F. Rees. G. J. Rees. T. B. U. 
Roberts, Eleanor H. Russell, L. T. Scott, J. J. Slowe. J. Stralon. E- I. rate, 
W. N. Vellacolt, G. L. Way, J. H. WUlis, F. G. Wood-Smith, S. D. Young. 
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[.NFECnOyS DISEASES AND VITAL STATISTICS 

tVe print below a sunimarj' of Infccliaiis Discasc.s and Vital 
Smistics in the British Isle.s during the week ended Dec. 7. 

Fiiaircs of rrincipjl Notifiable Diseases for litc vseek and iliose fiir the corre- 
:po.^dini: \scct. last sear, for: (a) Cneland and Wales (London included), (b) 
.oado-a (administratisc county), (c) Scotland, (d) Eire, (el Nssrthcm Ireland. 

Ficu-cs itr.J Oeat/is, enj i>FDc-:lh\ r^-corih'J lirj/r c.irh injWttoux tlhrase^ 

as: /be.' (a) The 126 ttreal tovsns in Encland and Wales (including Luiidon). 
b) London (administratisc county), (c) The 16 principal ttsssns in Scotland, (d) 
rhs 13 principal tossns in Eire, (e) The 10 principal ttissns m Northern Ireland. 

A dash — . denotca no cases; a blank space denotes disease not notifiable or 
to return as-ailable. 
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I 

33 

6 

1 

1 
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Pneumonia, primary . . 



331 
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13 


Deaths 


46 



13 
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U 

11 

PolicKncephalilis, acute 

I 
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3 

— 
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PoHom>cHtis, acute 

14 



1 

10 



23 
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Puerperal fever . . 
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16 

12 

1 

1 
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Relapsing fever 
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Scarlet fever 

1,277 

109 

360 

37 

39 

1,779 

144 

2S0 

26 

55 
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— 

— 


— 
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— 

— 

— 

1 

Smallpox 
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T>'phoid fever .. 

7 
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— 
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T>-ptius fever . . 
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^^Tioopin R-cou ch • 

1.783 

105 

247 

87 

33 

1,225 

102 

63 

25 

10 

Deaths 

6 

1 

3 


— 

6 


1 

— 

1 

iDeaihs (0-1 year) 

41^ 

5] 

67 


22 

349 

44 

44 

jy 

13 

Infant' mortality rate 
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Deaths (excluding still- 











births) 

4.«7 

727 

621 


142 

4,S65 

734 

639 

217 

f 16 

Annual death rate (per 











1,000 persons living) 
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14-5 
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Live births 

9,62C 

1453 

I15S 


271 

6.630 

S90 

853 

351 

244 

Annual rate per 1,000 











persons living 
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I7-I 

22-6 


SiUlbinhs 

26^ 

2-1 

65 
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32 

27 



Rate per 1,000 'oust 











births (includinc 











stillborn) . . 



53 





31 




* .Measles and whooping.cough are not notifiable in Scotland, and the rettims 
arc therefore an approximation only. 

tlncludcs primary form for England and Wales, London (administratise 
county), and Northern Ireland, 
t Includes puerperal fever for England and Wales and Eire, 
it is still not possible to publish the return of binhs and deaths for Eire for the 
'seeks ended Oct. 26. Nov. 2. 9. 16. 23. 30. and Dec. 7. 


EPIDEMIOLOGICAL NOTES 

, Neonatal Diarrbo(hi and Enteritis 

Outbreaks of neonatal diarrhoea and enteritis have been re- 
ported from several widely separated institutions. Diarrhoea 
and enteritis is not notifiable, and how much the newly born 
have contributed to the recent rise in mortality cannot be 
determined until deaths by ages are available. Deaths from 
this cause in the 126 great tosvns increased during the 45.th 
week of this year from 31 to 57, and small increases have been 
noted in subsequent weeks until 69 deaths were recorded in 
the 49th week. The number of deaths in recent weeks is above 
the total for the corresponding period of the preceding years, 
although the figures for earlier weeks had been considerably 
below the corresponding figures for previous years. A com- 
parison of the deaths in the recent weeks with those of the 
same weeks in the two preceding years shows this trend: 


Deaths jroni Diarrhoea and Enteritis in Infants under 2 years 
in the 126 greal towns 


Weeks 

1946 

1945 

1944 

35-39 

201 

363 

386 

40-44 

193 

269 

239 

45-49 

317 

177 

200 


In oilier words, ihe Registrar-General's figures for the firsi 
eleven weeks of the December quarier do not show any notable 
increase of mortality from enteritis and diarrhoea. In the 
126 great towns, including London the average number of 
deaths of infants under 2 years of age per 1,000 births for 
the December quarter 1946 io date was 5.8. The comparative 
figure for the same period of 1945 was 6.8. 

Outbreaks recently reported from maternity homes and insti- 
tutions in various parts of the country are not all of the same 
clinical type. The most .serious appears to have been that at 
two hospilals in Leicestershire, with between 40 and 50 cases 
among infants and 23 deaths. In its high case mortality 
and relative lack of associated illness in adults this outbreak 
resembles incidents already recorded in America (Frant, S., and 
Abramson, H., New York State J. Med., 1939, 39, 784) and 
also in this country {Sakula, J., Lancet. 1943, 2, 758). Clinic- 
ally this condition usually begins during the first three weeks 
of life with a sudden weight loss which may precede obvious 
gastro-intestinal upset by several days. Pyre.ria is not a marked 
feature, but the subsequent course suggests an intense toxaemia. 
In any particular institution the beginning of such an outbreak 
may not be c.xplosive, there being intervals of a week or so 
between the first cases. Breast-feeding docs not always protect, 
but the breast-fed infant usually appears to stand a better 
chance of survival. Pathological and bacteriological investiga- 
tions have hitherto proved entirely negative. The only effective 
measure of control is closure of the ward or nursery concerned. 

In Ihe outbreak reported in conne.\ion with a maternity home 
at Preston the illness of the 18 fatal cases started at varying 
intervals after discharge from the home, and the trouble began 
as long ago as August It is not at present possible to state 
the case mortality of this outbreak, which presents some 
unusual clinical features that are being investigated by a team 
of paediatric specialists. 

The illness among infants reported from institutions in several 
other areas differs clinically from that at Leicester and at 
Preston and appears to be much less severe. Usually mothers 
and nursing staff have been affected as well as infants. In 
one outbreak at Hull it is possible, though not yet confirmed, 
that the cause was a Salmonella. 

Discussion of Table 

In England and Wales increases were recorded in the notifi- 
cations of measles 461, dysentery 18, and diphtheria 12, xvhile 
decreases were reported for scarlet fever 106, whooping-cough 
95, and acute pneumonia 68. 

The fall in the incidence of scarlet fever was mainly contri- 
buted by the West Midland counties, but no county showed a 
large deviation from the total of the preceding week. The only 
change of any size in the local returns for diphtheria was an 
increase of 12 in Lancashire ; the city of Liverpool accounts 
for half the notifications of diphtheria in this county and for 
one-eighth of the total for the whole country. The returns for 
whooping-cough rose slightly in 'the southern section of the 
country but fell in the north ; the largest decline was Lanca- 
shire 56. The largest rises in the notification of measles were 
Glamorganshire 99, iNIMdlese-X 89, Lancashire 80, Northumber- 
land 79, and Staffordshire 62 ; the only significant decline was 
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A fresh outbreak of dysentery involving 14 persons was 
reported from Durham (Chester-Ie-Street U.D. 10). The only 
other large centre of dysenterv was London 13. 

In Scotland the principal changes in the trends of infectious 
diseases were a rise of 51 for scarlet fever and a decrease of 
106 for measles. Of the total of 360 cases, of scarlet fever 156 
were recorded in the city of Glasgow. 

In Eire the chief features of the returns was a rise of 31 in 
the notifications of whooping-cough and an increase of 10 for 
diarrhoea and enteritis. Of the 87 cases of whooping-cough 
38 were recorded in Dublin C.B., and 26 in the rural district 
of Youghal No. 2, Waterford. 

In Northern Ireland an increase of 73 was recorded in the 
outbreak of measles in Belfast C.B. 

No returns are available for week. ended Dec. 14. 


Medical News 


Abstracts of World Medicine and Abstracts of World Surgery, 
Obstetrics and Gynaecology^ will mgke their first appearance in 
January, 1947. These two new journals are being published monthly 
by the British Medical Association, the first at an annual sub- 
scription of 3 guineas and the second at 2 guineas. Applications 
for subscription should be sent to : The Publishing Manager, British 
Medical Journal, B.M.A. House, Tavistock Square, London, W.C.L 
The annual general meeting of the Medical Society of the L.C.C. 
Service will be held at the County Hall, Westminster Bridge, S.E., 
on Wed., Jan. 8, 1947, at 4.30 p.m., when Mr. G. F. Stebbing will 
give an address on “ The Organization of Cancer Treatment.” 

A course of twelve lectures on “ Recent Advances in Dairy 
Technology " will be given at the Central Laboratories, Express 
Dairy Company, 133, Euston Road, N.W., under the auspices of the 
Chelsea Polytechnic, on Tuesdays at 6.30 p.m., from Jan. 14 to 
.April 1. On Jan. 7, at 6.30 p.m.. Dr. N. C. Wright, director of the 
Hannah Dairy Research Institute, will deliver an inaugural lecture 
on " The Production and Handling of Milk and Milk Products in 
Sub-tropical and Tropical Countries.” The twelve lecturers include 
Dr. S. K. Kon, who will speak on “ The Nutritive Aspects of Milk 
and Milk Products” on Feb. 4; Prof. G. Selby Wilson, who will 
discuss “Diseases Caused by Dairy Products" on March 18; and 
Dr. W. A. Lcthcm on " The Ministry of Health in Relation to 
the Dairy Industry,” on March 25. The fee for the course is £1 Is., 
which should be sent to the Principal, Chelsea Polytechnic, 
Manresa Road, Chelsea, S.W.3. 

The annual congress of the Ophthalmological Society of the 
United Kingdom will be held at Glasgow on March 27, 28, and 29, 
1947, when the president will deliver an address entitled “ Dc 
Senectutc.” The subject for discussion will be “ Rhinology in 
Relation to Ophthalmology,” to be opened by Mr. John Marshall, 
Mr. Gilbert H. Howells, and Dr. R. MeWhirter. Members who wish 
to read papers arc asked to send the titles to Mr. E. F. King, 
F.R.C.S., 79, Harley Street, London, W.I., as soon as possible. 
Abstracts of papers should be submitted by January 31, 1947. The 
annual dinner of the society will be held on March 27, and on 
March 28 there will be a clinical meeting at Glasgow Eye Infirmary. 

' the afternoon of March 29 visits have been arranged to the 
■•'sgow Art Galleries, Kelvingrove, and to the Hunterian Museum 
' the University of Glasgow. 

The Council of the Royal Medical Foundation of Epsom College 
will, in March, 1947, award a pension of at least £30 per annum 
to a necessitous medical man, fully 55 years of age, who has been 
registered for five >ears. Forms of application may be had from 
the Secretary, Epsom College, Surrey, and must be returned by 
Jan, 30, 1947. 

A combined clinico-pathological meeting was held on Nov. 29 
at the Durham County Hospital. A pathological e.xhibition demon- 
strated B.M.R. determination, haemoglobinaeniia, dysentery due to 
B. dysenteriae flexncri " W," and a case of chorionepithelioma pre- 
senting certain curious anomalies. 

Dr. E. H. R. Hirries. at a meeting of the Medical Society of the 
L.C.C. Service at the North Eastern Fever Hospital on Dec. 5, 
outlined changes in the service since 1890 when compulsory notifica- 
tion had led to its establishment. In increasing measure the older 
main causes for admissions — scarlet fever, diphtheria, and the 
enteric group — were being replaced by children’s measles, whooping- 
cough, and gastro-enteritis. Isolation of cases until diagnosed and 
avoidance of cross-infection determined hospital planning. The 
spedalties in his hospital were' now in the hands of experts and the 
frequent presence of students— undergraduate and postgraduate — 
was most stimulating to the staff. 

The British Empire Cancer Campaign’s Garton Medal and prize 
for 1946 were presented at the annual meeting on Dec., 19 to Prof. 
E. L. Kennaway. 
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ANY QUESTIONS? 

-r Regeneration of Divided Nerves 

Q . — What is the physiological mechanism of regeneratioi 
from the proximal end of a divided nerve fibre? Do nenu 
fibrils split and thus reduplicate themselves? 

A. — When a nerve fibre is divided the peripheral par 
degenerates ; the axon and myelin sheath are removed b; 
phagocytosis and all that remains' is an empty tube com 
posed of Schwann cells, the bodies of which form the wal 
of the tube, enclosed by a thin collagenous envelope callei 
the endoneurium. If the injury has been, at all violent ther 
is more or less degeneration on the central side of the break 
this is sometimes called retrograde degeneration' but does no 
differ in any way from the degeneration that occurs distallj 
Regeneration starts surprisingly early, probably within twenty 
four hours, and consists of an outflowing of axoplasm fror 
the central end of the divided a.xon. The substance of th 
axoplasm behaves as if it were a viscous fluid, and the line 
of flow, like those of a stream of lava, are determined largely 
perhaps exclusively, by mechanical factors. Thus it is usua 
to find a number of streams of axoplasm, often twenty o 
more, flowing out from one divided axon, and these stream 
will divide and join again according to the obstructions the; 
encounter. Their ultimate fate depends upon the nature of th 
injury, and here we must turn from consideration of the isolatei 
fibre to that of the nerve as a whole. 

. If the nerve has been completely divided the blood clot a 
the site of injury is rapidly transformed into scar tissue an( 
the outgoing streams of axoplasm are alrhost all preventei 
from reaching the peripheral stump. They wander about ii 
an aimless fashion, some penetrating the scar to some extent 
while others find their way laterally, and a few double bad 
and twist round the central fibres. This great activity, togethe 
with the cellular proliferation that occurs at the end of th 
central stump, gives rise to the well-known central swelling whici 
is called a neuroma. Effective regeneration cannot occur unti 
the whole of the damaged segment has been excised and un 
damaged surfaces of the central and peripheral stumps brough 
into contact by accurate suture. When this has been done thi 
Schwann cells of the peripheral stump, which multiply ver] 
considerably after division of the fibres, grow towards thi 
central stump in longitudinally orientated strands which pro 
vide a sort of palisade along which the outgoing streams o 
axoplasm are conducted to the empty Schwann tubes of thi 
peripheral stump. The destinations of the outgrowing axona 
streams are entirely fortuitous. One from a central moto 
fibre may grow into a Schwann tube connected with a sensor 
end-organ. An axon formerly innervating one muscle raa; 
grow into a Schwann tube connected with another. Some o 
the small streams of axoplasm may wander down between Ihi 
tubes and fail completely to make any sort of peripheral con 
ne.xion. A point of particular interest is that when one o 
a number of streams flowing from a particular axon has growi 
down a Schwann tube and made connexion with an appropri 
ate ending the other abortive outflows from the same axor 
gradually disappear. It appears that the succe.ssful axona 
sprout is developed at the expense of its less fortunate fellows 
Thus there is a progressive reduction in the number of stream: 
of axoplasm growing from one axon. 
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In another type of injury, sueh as is produced by heavy 
essurc on a nerve, the axons and llteii myelin sheaths are 
lerrupted without there being any break in the Schwann 
bes ; this is the condition that has been termed avonotmcsis. 
le process of regeneration is essentially the same, but since 
ere is no break in the continuity of the Scliwann sheath tlic 
itgrowing streams of axoplasm are confined to their proper 
lannel. They rapidly form into one stream which flows down 
ong its proper course, reaches its appropriate end-organ, and 
pidly increases in diameter. Hence, there is none of the con- 
sion and wastage of axonal outgrowth such as must inevitably 
:cur after division and sutute of a nerve. This accounts for 
e striking dillercnce in functional recovery after these two 
ief types of nerve injury. Perfect restoration of function 
ter suture can never occur, though in a purely motor or 
nsory nerve it is sometimes very good ; on the other hand, 
ter axonotmesis recovery will be perfect since the pattern of 
nervation is fully restored. 

Myxoedema at the Menopause 

Q. — Why should myxoedema appear at the menopause in 
healthy woman with no previous thyroid imbalance. Could 
I upper incisor tooth devitalized fijteen years ago be con- 
k'rcd a causative or contributory factor ? 

A. — It is a known clinical fact that myxoedema may begin at 
etime of the climacteric. The cause of this is unknown, except 
so far as the climacteric is a period of endocrine adjustment 
■ maladjustment, and involution of the gonads takes place ; 

a similar way involution of the thyroid may take place, 
illowed by fibrositis and hypothyroidism. It seems to the 
riter very improbable that the devitalized tooth can be a 
tincident factor. The treatment, of course, is thyroid extract. 

Penicillin in Phenol Saline 

Q . — I often use normal saline kept sterile by the admixture 
f 0.5% carbolic acid. Would this inactivate penicillin ? 

A. — Penicillin is not inactivated by phenol, paraehlormeta- 
esol, and other such substances used as preservatives. On 
le other hand, 0.5% phenol saline would be an undesirable 
thicle for a solution to be injected repeatedly or in any 
msiderable quantity. 

Sexual Problems at Puberty 

Q. — A worried parent has consulted me. His only son, 
zed IS, has begun to be interested in a girl of about his 
wn age and has expressed a defiant determination to achieve 
txual intercourse with her. / have said that the ideal of 
larriage must be inculcated and that the responsibility of 
xplanation and example rests particularly with the father, 
he boy has very few friends, and has practised niasturba- 
on for about a year. What is the right approach to this 
ind of problem ? 

A. — One cannot answer this question adequately without 
nowing much more about the boy’s personality and his back- 
round. But from the facts presented an explanation may be 
ttempted. The age of 15 is a common one for the first 
omance, which, however, in the normal boy or girl is usually 
'f a non-sexual type growing into a more sexual attachment 
bout 17 or 18. This boy’s sexuality is obviously of an 
xaggerated type, but excluding physiological overdevelop- 
aent this exaggeration is probably psychological. Masturba- 
ion is, of course, very common in boys of this age, and in 
Iself is of little consequence. Excessive masturbation is most 
;ommonly resorted to as a solace for the feeling of lack of 
iffection (there may not be a real lack); since no one loves 
lim he will love himself. The lack of friends suggests such 
0 be the case. In other boys masturbation is a reaction to a 
eeling of inferiority, since it gives a transitory feeling of well- 
being. In either case it is accompanied by defiance and a sense 
>f grievance. Such a situation would explain his masturbation, 
tis defiance, and his determination to gratify his passions at 
he onset of the heterosexual phase. Holding up marriage 
deals is sound ; but moral injunctions are not likely to have 
^uch effect, "nte more deeply seated causes of this boy’s 
reactions need to be investigated, preferably by a qualified child 
psychiatrist, or anyone who can win the boy’s confidence. Its 


roots probably go to much deeper resentments and a resort to 
sex in earlier childhood. Was there, for instance, any jealousy 
of another child? Did he feel neglected as a child, and did 
he resort to autoerotism as a solace? Has he a sense of 
grievance against either parent, and, if so, why? 

Frequency of Micturition 

Q. — Can anything be done to help a man aged 77 who com- 
plains of too frequent micturition ? He has no symptoms of 
cystitis, no enlargement of the prostate, and no albumin or 
sugar in his urine. 

A. — No mention is made in the question of a cystoscopy, and 
the existence of proslatic enlargement cannot be excluded by 
rectal e.xamination alone. It is likely therefore that the patient 
is suffering from an intravesical projection of the prostate. If 
he is unwilling to undergo any form of operative treatment, or 
if for other reason^ this is inadvisable, he should be fitted with 
a rubber urinal. By wearing this he will be able to attend 
meetings and social functions. The mere fact that he can pass 
water whenever he likes will relieve him of anxiety and reduce 
the frequency of micturition. 

Formation of Red Cells 

Q. — What factors arc responsible for maintaining the red 
blood corpuscles at a relatively constant level in the blood ? 
What changes occur in the life of the red cell as the individual 
ages ? 

.V. — So far as is known the chief factor maintaining the red 
blood corpuscles at a relatively constant level in the blood is 
control of the rate of formation by varying o.xygen tension in 
the bone marrow. A fall of the haemoglobin value below the 
normal level stimulates increased formation ; when the value 
rises to normal the stimulus is reduced, and thus the value is 
kept fairly constant. If the value is increased above normal, 
as, for instance, by residence in high altitudes, on return to 
.normal conditions there is probably no increased rate of 
destruction but the rate of formation is simply reduced below 
normal until normal conditions are once more attained. The 
life span of the red corpuscles does not vary with the age of 
the individual. In old age the decreasing amount of marrow 
simply leads to lower red cell counts than are found in younger 
individuals, but red cells produced probably survive for the 
same length of time. 

Pethidine and Demerol 

Q . — What is " demerol ” ? It is said to have the properties 
of morphine without the danger of addiction. 

A. — “ Demerol ” is sold in this country under the name of 
pethidine. It is regularly advertised in the medical journals. 
Since it relieves pain it is not true to say that it has no danger 
of addiction. Addiction, however, is rare. Pethidine is 1-methyl- 
4-phenyl-piperidine-4-carboxylic acid ethyl ester, and from 
Ian. 1, 1947, it will come under the provisions of the Dangerous 
Drugs Acts. 

Absence of Teeth 

Q . — A small boy, aged 18 months, has not yet cut any teeth. 
A radiograph shows only one lower molar on each side, with 
no further evidence of any other teeth, upper or lower. The 
child is otherwise perfectly nonnal and healthy. Is any treat- 
ment needed? The mother of the child never had any lower 
incisors. She is pregnant again ; are there any precautions she 
should lake to try to prevent a similar condition in her next 
child ? 

A. — The absence of some or all teeth of the deciduous or 
permanent dentition, though not particularly common, is a 
condition that has been recorded on many occasions. Absence 
of teeth of the permanent dentition is on the whole more 
common than that of the deciduous. The most common teeth 
to be affected are the maxillary lateral incisors. 

It is not clear from the question whether the lower molar 
shown radiologically is the permanent molar or deciduous 
molar. At 18 months approximately half the cronm of the 
first permanent molar and the tips of the first and second 
incisors should be sufficiently calcified to be shown by x rays. 
If the permanent teeth are present, there is no reason for sup- 
posing that they will not erupt in the normal way. If the child 
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is healthy and there are no vitamin or hormone deficiencies 
there is no treatment indicated at present. 

Absence of teeth is not infrequently hereditary. It is of 
interest in this particular case that the mother had no lower 
incisors. Unfortunately if the condition is hereditary there are 
no known precautions that-can be taken to prevent a similar 
condition in the next child, though of course such absence may 
not necessarily be an inherited character with every child. 


Cocaine Sensitivity 

Q. — (I) Does cocaine sensitization exist or is it a myth ? 
(2) Is it safe to use cocaine hydrochloride as a local anaes- 
thetic injected into the tissues ? (3) Is it safe to use a cocaine 
hydrochloride throat spray (say 10% as a . preparation for 
laryngeal intubation) as a routine without first testing for 
susceptibility ? 

A. — (1) Cocaine sensitization exists in the sense that some 
people require very much less cocaine to acquire a certain 
degree of anaesthesia than others ; it exists also in the sense 
that in some persons toxic symptoms arise after very small 
doses. Severe toxic effects have occurred after a dose as 
small as 20 mg. (1/3 gr.). 

(2) It is not safe to use cocaine hydrochloride as a local 
anaesthetic injected into the tissues. Either procaine (B.P.) 
combined with adrenaline should be used for this purpose 
or, if a stronger anaesthetic is required, it is safer to use 

nupercaine ” (0.05-0.1% with adrenaline). 

(3) There is no test for susceptibility which can be applied 
before using a throat spray ; a 5% spray should be sufficiently 
strong for laryngeal intubation. It is wise to give the patient 
a barbiturate one hour previously (e.g., phenobarbitone B.P. 
2 gr. or 0.13 g.) as this diminishes the risk of convulsions occur- 
ring. Patients with myasthenia gravis are specially susceptible 
10 the risk of collapse due to cocaine or procaine. 

Anencepbaly 

Q. — A patient has had one ovary and half the other ovary 
removed for cystic disease. After ten years of fruitless married 
life she produced an anencephalic monster. ^She is now preg- 
nant again. What are the chatices of a recurrence of this 
condition, and is abortion justifiable 2 

A. — A woman who has had an anencephalic child is more 
likely to produce another one than is the average woman. 
Nevertheless the a bsol ute risk is not very great. The incidence 
of the condition rises as maternal age increases, but even should 
this patient be over forty the chance of the present baby being 
anencephalic is less than 1 in 20. It could be explained to her 
that the chances are heavily in favour of her child being per- 
fectly formed. After all, the chances in any random pregnancy 
that the foetus will be malformed in one way or another are 
not so very different — say 1 in 50. In my opinion abortion on 
genetic grounds is quite unjustifiable. Anencephaly has been 
diagnosed radiologically at, of course, a relatively late stage. 
A radiologist might be consulted later as to whether examina- 
tion was worth while ; then, if the child did indeed prove to be 
anencephalic, the pregnancy might be terminated. 


EVCOiAIE TAX 

Professional Use of Residence 

T. D. resides in a house separate from his surgery. All messages 
are received at Las house, but patients arc seen there by appointment 
only. The inspector of ta.\es declines to allow more than £10 in 
respect of the expenses of the house. 

V In striemess T. D. seems to be entitled only to the amount of 
the additional expenditure (of all sorts) incurred in maintaining the 
house which is due to its use for professional purposes. Whether 
£10 is insufficient on that basis depends so much on the actual 
faas that it is not practicable to offer specific advice. 

Training Grants for Demobilized Doctors 

G. C. holds “ a grade III post in the Government scheme for 
demobilized doctors while studying for the final F.R.C.S.” Are the 
payments he receives ta.xable? 

V Wo understand that such grants are regarded as subsistence 
allowances and are not liable to tax. 


LETTERS, NOTES, ETC. 

Swallowed Kirby Grips 

Mr. A. M. Desmond, F.R.C.S. (London, S.W.12) writes: In view, 
of the recent correspondence (Sept. 7, p. 352) concerning the dangers 
of swallowed Kirby grips the following case may be of some interest. 
A female aged 41 years was admitted to hospital on Aug. 15, 1946, 
the mother stating that the child had swallowed a Kirby grip sL\ 
days previously. On the morning of admission she complained 
of lower abdominal pain. On examination the child was a little 
fretful, but otherwise did not appear ill. The tongue was clean, 
temperature normal, and pulse 128. There was lower abdominal 
tenderness but no guarding. Rectal examination revealed a tender 
lump centrally placed in the pelvis. The hair clip was not palpable; 
X rays showed the clip lying in the pelvis transversely. She was 
kept under observation, and in 24 hours the pain and tenderness 
had disappeared. On Aug. 17 x ray showed the clip in the same 
position. On rectal examination a “ linear thickening ” was felt, 
and this was thought to be the forei^ body. Under general 
anaesthesia (ethyl chloride and ether) sigmoidoscopy was carried 
out, and the blunt end of the dip was seen just above the recto- 
sigmoid junction. Although grasped with forceps it would not be 
withdrawn. A finger was then inserted, and it was found that the 
clip had penetrated the bowel wall just above the recto-sigmoid 
junction and was buried to its hilt in a downward direction. By 
gentle manipulation it was found possible to invert and withdraw 
it. Pus was noted on the finger. Prophylactic penicillin and 
sulphathiazole were given for 24 hours, and the child made an 
uneventful recovery. This report again emphasizes the importance 
of treatment of these cases in hospital under skilled observation. 

Digital Traction 

Dr. S. J. Navin (Ombabika, Ontario) writes : In the Journal of. 
Oct. 26 (p. 614) Dr. Kenneth M. MacLeod describes a “new" 
method for digital traction. I saw this method used by Dr. F. C. 
Barton, then a Flight-Lieutenant, R.C.A.F., in Gander, Newfound- 
land, in 1942 or 1943. Barton claimed no originality for his method, 
which I believe he got out of Scudder’s textbook. At any rate this 
method of digital traction, which is very effective, is 'quite well 
known on this continent and has been in use for some time. In pass- 
ing it may be noted that Barton used rubber bands tied to the 
piece of non-elastic suture material to secure his traction. 

Haemospermia 

Dr. Sami Khayatt (London, W.C.) writes : As regards the aetiology 
of haemospermia, discussed in “Any Questions" (Nov. 16, p. 758), 
I have to mention that in Tropical countries this condition may 
result from infection with Schistosoma haematobium. A few cases 
were reported in Iraq, and the diagnosis was confirmed by the 
finding of the terminal spined ova in the spermatic fluid. Probably 
these ova came from the capillaries of the seminal vesicle during 
ejaculation. 

Car Sickness in Children 

Dr. G. F. L. Mitcheson (Portslade) writes: In “ Any Questions ” 
(Nov. 30, p. 842) your reply makes no mention of the great value 
of hyoscine hydrobromide. I find in the case of my own children 
that a drink containing 1/200 gr. (0.32 mg.) of hyoscine hydro- 
bromide given half, an hour before a long car trip makes all the 
difference between joy and misery for us all. 


Discovery of Chloroform as an Anaesthetic 
Dr. Robert Anderson (Birmingham) writes: In 1890 I visited an 
old lady in Fifeshire who told me that when she was a young woman 
she was very friendly with Sir James Simpson, and that when he 
was experimenting with chloroform he used to give it to the guests 
at his drawing-room parties as if it were a parlour game. 


Wilson’s Disease : A Correction 

Dr. A. Doyne Bell (London, W.) writes: Ifour expert who 
answered the question on Wilson’s disease (Dec. 14, p. 929) is surely 
guilty of a lapsus calami when mentioning neonatal jaundice as 
“ a symptom of haemorrhagic disease of the newborn . . He 
should have written “ haemolytic disease of the newborn.” Haemor- 
rhagic disease of the newborn, associated with a prolonged pro- 
thrombin time and effectively reacting to the administration of 
vitamin K, is not accompanied by jaundice or, usually, by lesions 
of the central nervous system. 


Correction 

In the Journal of Dec. 21, at p. 956, in Table I, category 9, whole- 
time teacher, qualified 8-14 years, column headed Total: No, the 
figure 233 should read 33,*and the total at the foot of the column 
should be 3,267 instead of 3,467. 
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THE ACT AND COUNSEL’S OPINION 

oiinscl's opinion has been taken by the British Metlical 
Issociation on two problems arisins from the passing of the 
'ational Health Service Act. It is as follows: 

Scntcc Under the Act 

hi National Health Servicp Act, 1946, does not impose any 
bligalion upon a medical practitioner to provide general 
ledical services or any other services thereunder. On the 
ontrary. Section 34 confers the right upon any medical prac- 
tioner engaged in medical practice (otherwise than as a paid 
sastant), if he wishes to provide general medical services under 
le Act, to apply before the appointed day to be included in 
ae list. Any such medical practitioner is perfectly free to 
ecide for himself whether he will apply to be included in 
he list or not. It is clear, therefore, in my opinion, that there 
i no possible justification for the statement that any such 
tedical practitioner who elects not to apply is breaking the 

iw. 

The position is precisely the same, in my view, if the majority 
r indeed all of such medical practitioners elect not to apply 
a be included in the list. Moreover, I cannot see any ground 
or the assertion that any such medical practitioners who elect 
lot to apply to be included in the list or (if it be the case that 
he majority of such medical practitioners have so elected) that 
he profession is challenging the authority of the law as 
iromulgated by Parliament. Any individual or individuals 
kho e.xerdse an option which Parliament has enacted that he 
ir they may e.xercise do not in my view thereby challenge the 
uthority of the law as promulgated by Parliament. 

It seems to me that this assertion is really founded upon the 
act that, if a large number of such medical practitioners decide 
lot to apply to enter their names upon the list, it may not be 
lossible to operate the scheme of a comprehensive health 
ervice effectively or at all. The argument appears to be that 
’arliament has by this Act established a comprehensive Health 
iervice and, as this Service can only be operated provided the 
najority of the medical practitioners co-operate by electing to 
oin the Service, their failure to co-operate is a challenge to 
he authority of Parliament. This argument is in my view 
Jntenable and completely ignores the express provisions of the 
■Vet which give to the medical practitioner the right to elect 
vhether he will or will not join the Service. 

It must have been obvious to the Minister and to Parliament 
hat in order to carry out the scheme it was necessary either 
1) to compel medical practitioners under the Bill to join the 
service, or (2) to make such satisfactory arrangements with 
>he profession as would ensure the voluntary co-operation of 
ihe profession or the bulk of its members. Parliament did 
tot think fit to make service under the Act compulsory. If, 
herefore, through the failure of the Government to secure 
the voluntary' co-operation of the profession, a. number of 
medical practitioners sufficient to work the scheme does not 
elect to join the Service, there is no justification in ray view 
for saying that the profession is challenging the law as promul- 
gated by Parliament. This opinion does not apply to such 
medical practitioners (e.g., employed by a local authority) as 
are liable to transfer under Section 68. Parliament has estab- 
lished a regular Army, Navy, and Air Force for which men 
can volunteer to join if they please. Men who do not volunteer 
to join do not thereby break the law or challenge the authority 
of Parliament. ► 

A further question (which is wholly separate and distinct 
from the preceding question) arises as to the position of the 


B.M.A. having regard to its Memorandum of Association. 
One of the objects of the Association is to maintain the 
interests of the medical profession. It is, however, provided that 
the Association shall not support with its funds any object or 
endeavour to impose on or procure to be observed by its mem- 
bers or others any regulation, restriction, or condition which, 
if an object of the Association, would make it a trade union. 
The B.M.A. has invited every member of the profession (in- 
cluding its own members) to decide by plebiscite whether he 
or she desires the Negotiating Committee to enter into dis- 
cussions with the Minister on the regulations authorized by 
the Act. The form issued for this purpose states (inter alia) 
that a negative vote by general practitioners and members of 
visiting hospital staffs implies an undertaking by them, if so 
advised by the Association, not to enter the new Service. 

One of the statutory objects of a trade union is “ the imposing 
of restrictive, conditions on the conduct of any trade or busi- 
ness,” and, if the B.M.A. acted in such a way as to make this 
object its principal object, such acts would be ultra vires its 
Memorandum of Association. However, in my opinion the 
action taken by the B.M.A. in connexion with the plebiscite 
does not contravene the provision to Clause 3 of the Memor- 
andum of Association. The undertaking is given only by those 
who vote in the negative and will be implemented only if 
the B.M.A. so advi.ses. Those who gave the affirmative answer 
ate not asked to give any undertaking and are at liberty to 
decide whether they will enter the Service. A question of 
difficulty might, however, arise if the B.M.A. at some future 
date made or sought to make a regulation that none of its 
members should enter the Service. I gather, however, that 
such a step is not and never has been contemplated by the 
B.M.A. 

Hospital Treatment of Private Patients 

The medical practitioners who may be allowed by the 
Minister to treat their private patients at a hospital providing 
hospital and specialist services are medical practitioners serving 
on the staff of such a hospital. Section 5 (2), however, clearly 
contemplates that medical practitioners serving on the staff of 
such a hospital may fall into two categories — namely, (1) those 
serving in an honorary capacity, and (2) those serving in a 
paid capacity. If, therefore, a consultant in private practice 
(whether he now holds the appointment of honorary consult- 
ant to a hospital or not) is hereafter appointed under Section 
12 of the Act to the staff of a hospital providing hospital and 
specialist services in an honorary capacity, he would in my 
view be eligible to treat his private patients at that hospital 
or any other such hospital. It is not necessary for him to 
enter the Service in 'any way other than by such appointment. 

It remains to be seen whether consultants in private practice, 
who desire to serve upon such hospitals in an honorary 
capacity, will ever be given the opportunity of doing so, or, 
if they are appointed, whether they will be permitted to treat 
their private patients in such hospitals. Appointments to the 
staff of such hospitals are made from persons selected by the 
appropriate advisory appointments committee by the Regional 
Hospital Board in the case of hospitals other than teaching 
hospitals, and by the Board of Governors in the case of teach- 
ing hospitals. Such appointments are, however, subject to 
regulations and directions given by the Minister (Section 12). 
The remuneration and conditions of service of all such officers 
are, subject to regulations, to be determined by the Regional 
Hospital Board or the Board of Governors as the case may 
be (Section 14). 

_ Moreover, Section 66 empowers the Minister to make regula- 
tions with respect to the qualifications, remuneration, and 
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condilions of service of such officers and provides that no 
officer to whom the regulations apply shall be employed other- 
wise than in accordance with regulations. Therefore the extent 
to which consultants who desire to serve on the staff of such 
hospitals in an honorary capacity will in fact be appointed will 
depend upon .the policy of the Minister and the regulations 
made by him and/or upon the policy of the Regional Hospital 
Boards or Board of Governors as the case may be and/or upon 
the Advisory Appointment Committees. The Minister could, in 
my view, if he so desired, block the appointment of consultants 
who desired to serve on the staff of such hospitals in an 
honorary capacity. 

Moreover, even if a consultant secures appointment to the 
staff of such a hospital in an honorary capacity, he is not 
entitled as of right to treat his private patients at that hospital 
or any other such hospital. Perrnission has to be obtained from 
the Minister, who has a complete discretion to grant or refuse 
it. Further, the provision of special accommodation for private 
.patients in such hospitals depends upon the discretion of the 
Minister’ and can only be made fay him if, having regard to his 
duty to provide hospital and specialist services, he is satisfied 
that it is reasonable so to do. Therefore, though in theory 
consultants in private practice are eligible for appointment to 
the staff of such hospitals in an honorary capacity and to 
treat their private patients at one or other of such hospitals, 
it may be found in practice that few, if any, are given the 
opportunity to do so. 


MEMBERSHIP OF TRADE UNIONS 

The following letter has been sent to all local authorities from 
the British Medical Association : 

December 16, 1946. 

Dear Sir, 

Trade Union Membership 

The Association has considered, with particular reference to 
medical officers in the local government service, the position 
arising from the repeal by the Trade Disputes and Trade Unions 
Act, 1946, of the Trade Disputes and Trade Unions Act, 1927, 
Section 6 of which made it illegal for any local or other public 
body to require as a condition of the employment of any person 
that he should or should not be a member of a trade union. 

Some local authorities have passed resolutions imposing 
on their employees a requirement of membership of a trade 
union or other organization. In this connexion I am instructed 
to inform you that the British Medical Association, which 
represents the great majority of doctors and enjoys a member- 
ship of over 54,000 and is the negotiating body for the medical 
profession, recognized as such by the Ministry of Health and 
the associations of local authorities, is opposed on principle to 
practitioner being required to join any body, British Medical 
:ociation or other — this does not of course apply to member- 
p of medical defence societies. The Association prefers that 
membership should be voluntary, the strength of the Asso- 
ciation remaining an expression of the profession’s confidence 
in its representative body. 

I should be glad to hear from you on this matter with regard 
to appoinunents under your Authority. 

Yours faithfully, 

(Signed) Charles Hill, 
Secretary. 

To the Clerk of the Council or the Town Clerk. 


HOSPITAL DOMESTICS IN SCOTLAND 
A clearer differentiation of the domestic from the nursing staff 
is implied in recent recommendations issued by the Secretary 
of State for Scotland. Hospitals should institute training schemes 
for domestic workers and provide better opportunities for pro- 
motion to supervisory positions. The properly trained domestic 
worker would have a higher standing and responsibility than 
,it present, and for the supervisory posts might take a course at 
one of the Scottish colleges of domestic science. Large hospitals 
would have a whole-time domestic supervisor. Hospital authori- 
ties are asked to re-examine their arrangements for domestic 
work in the light of these suggestions. 


HEARD AT HEADQUARTERS 


Parliamentary Elections 

The Public Relations Committee of the Association devoted 
the greater part of its last meeting to the whole question of 
parliamentary representation. This has been a difficult problem 
for the Association for many years past, though there has been 
a Parliamentary Representation Committee in existence and 
some sort of fund. A General Election in the ordinary course 
is little more than three years ahead and may be precipitated 
earlier. Difficulties arise out of the nature of the case, foi 
Members of the House of Commons are representatives of con- 
stituencies and not of professional or other interests. More- 
over, nearly all of them have party affiliations. University 
representation seems the most likely field to cultivate, but even 
here the way is not easy. Of all the leaders of the Association 
the late Sir Henry Brackenbury was one of the most suitable 
for the parliamentary arena, but his attack on the English Com- 
bined Universities in 1937, in spite of the support of the doctors 
vote, left him at the bottom of the poll. The whole question ii 
now receiving very careful attention, and the Public Relation: 
Committee includes some able men of affairs. 

Another matter of importance under consideration is muni- 
cipal candidatures. Municipal bodies will have an enhanced 
importance from the point of view, of health services. Mr. Bevan 
himself said in the Committee stage of the Health Bill lhai 
“ these professional people,” by which he meant in this cast 
doctors, should normally find their way on to local council: 
fay the ordinary course of popular election, and for that reasor 
he stood out against compelling elected bodies to appoint per- 
sons who had not taken the trouble to stand. He was impatiew 
with the argument that the busy general practitioner had nc 
time for municipal elections ; if he had no time to stand, saic 
Mr. Bevan, he obviously had no time to serve.. It is reassurini 
that the Public Relations Committee is including municipal ai 
well as parliamentary matters iii its consideration. 

The Chronic Sick 

The special committee recently set up by the Council to con- 
sider the care and treatment of the elderly and infirm had it: 
first meeting recently. It is a strong committee, including anioni 
its members the chairmen of three of the principal standin! 
committees of the Association as well as other persons botl 
inside and outside the Council who have had special experience 
in this field. One representative of the Institute of Almoners h 
a member, and one member of the Association of Non-teachin! 
Voluntary Hospitals ; and the committee has power to co-op 
three other members if necessary to secure representation ol 
particular experience. The committee came to its task welt docu 
mented. The extracts from the Hospital Surveys, which havi 
done a great deal to direct public attention to the problem o. 
the chronic sick, were laid before it, together with Sir Ernes' 
Rock Carling’s recent letter in the Times. Another raemoran 
dum was by Dr. A. G. Anderson, himself a member of the com 
mittee, who is chairman' of the'. Medical Committee of th< 
Scottish Advisory Committee of the Nuffield Provincial Hos- 
pitals "Trust, and yet another was a succinct statement of tht 
problem by three other members of the committee — Dr. Mar- 
jory Warren, Dr. E. B. Brooke, and Mr. L. Z. Cosin. 

The “ Doctors’ Dilemma ” 

Shaw’s play, the title of which has come in handy for news 
paper headlines, is now out of date, and indeed it was nevei 
anything but a caricature of the medicaf profession, for doctor; 
never have talked to one another as they talk there. But ir 
one respect Shaw, writing forty years ago, showed remark- 
able prevision. This advice, in the preface to his Doctors 
Dilemma, was written at a time when the present Ministei 
of Health was only a boy of nine : “ Make up your mind hon 
many doctors the community needs to keep it well. Do nol 
register more or less than this number, and let registration con- 
stitute the doctor a Civil Servant with a dignified living wage 
paid out of public funds.” Shaw was insistent on the dignity 
of the wage : “ Nothing is more dangerous than a poor doctor , 
not even a poor employer or a poor landlord.” 
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The “ Closed Shop ” 

Sir. — The specious .irgumonls of the advocates of the “ closed 
shop " have all the marks of the totalitarian mind. Dr. P. W. 
Roe (Dec. 14, p. 159) speaks of the “ recalcitrant minority,” as 
Nero doubtless spoke of the Christians, and Hitler of the anti- 
Nazis. The pellucid honesty of those who want to force doctors 
into trade unions is, of course, demonstrated by their remark- 
able belief that those who agree with them arc so right that, 
despite their small numbers, they do, in fact, form the majority. 
The " freedom ” that Dr. Roe alleges must follow the joining 
of a trade union must. I imagine, resemble the liberty of the 
caged tiger, who may no longer hunt for his food but is, of 
course, free from the danger of being attacked by other wild 
beasts. 

1 presume that Dr. Roc has heard of the political levy (tact- 
ful though it is not to mention it when freedom through 
coercion is the theme). Does he suggest that this also is a 
method of ” ensuring the liberty and true freedom of the 
ordinary trade unionist ” '? What, may I ask. is an extraordinary 
trade unionist? Is he one who, having muscled in on the racket 
good and early, hopes to become one of those T.U.C. bosses 
who forcefully ensure " freedom ” of the ordinary trade 
unionist? — I am, etc.. 

LorJon. W.l. A. PlNEY. 

The Willesden Affair 

.Sir. — I have sent the following letter to the chairman of the 
Willesden Urban District Council ; 

Thank )ou for having made up my mind for me. A few weeks 
ago I was prepared to extend a guarded welcome to the National 
Health Service. Now I am 100% opposed to it, your Council’s 
action having brought vividly to my mind the wartime slogan, 
“Your freedom is in danger. Defend it with all your might.” 

Other members of the profession may feel as I do. and 
possibly it would be a good idea if all of them would send 
a letter similar to the above, notifying the Secretary of the 
B.M.A. that they had taken this action. — I am, etc., 

LsuDccston. * DoN.VLD M. O CoNNOR. 

Medical Unemployment and Public Appointments 

Sir, — “ F. B. P.” (Dec. 7, p. 152) ignores the grave disadvan- 
tages from which ex-Service holders of the D.P.H. suffer as 
the result of the loss of many years' experience in the public 
health service when seeking public appointments. This loss is 
particularly serious as the majority have not had the oppor- 
tunity of gaining a great deal of experience before enlistment. 

When applying for a public health appointment the candidate 
has first to fill in an application form which, under a large 
number of different headings, invites him to describe his previ- 
ous civilian public health experience. Little if any space is 
devoted .to the question of experience in the Forces. Later, if 
he is lucky enough to be called for an intervietv, he finds him- 
self asked many searching questions regarding his work under 
different Acts, of Parliament and in the various activities of 
public health authorities. No inquiry is made as to what he did 
while in the Forces, and he is given the unmistakable impres- 
sion that such experience is considered irrelevant — an impres- 
sion confirmed by results. 

It will thus be seen that unless allowance is made to the 
ex-Service candidate for a deficiency in experience of public 
health work arising from his prolonged absence from civilian 
life, he does not compete on anything like even terms with the 
man who has remained in the public health service throughout 
the war. — I am, etc., 

Ex-Service D.P.H. 


Dangerous Drugs Act: Withdrawal of Authority 
The Home Office announces that Dr. John Stuart Prentice 
(Shap, Westmorland) is no longer authorized to be in possession 
of or to prescribe those drugs to whicli the Dangerous Drugs 
Rcgulatfons apply. 


H.-M. Forces Appointments 


ROYAL NAVY 

Temp. Surg. Licut.-Cmdr. (R.N.V.R.) the Hon. A. G. Gathorne- 
Hardy has been transferred to the R.N. in the rank of Surg. 
Licut.-Cmdr. 

Acting Surg. Licut.-Cmdr. G. A. S. Anthony to be Surg. Lieut.- 
Cmdr. 

Temp. Surg. Lieuts. (R.N.V.R.) W. H. B. Ellis, B. Geoghegan, 
and F. A. Lcnnan have been transferred to the R.N. in the rank 
of Surg. Lieut. 

Royal Naval Volunteer Reserve 

Prob. Temp. Surg. Lieuts. H. J. Shaw and D. C. G. Betl to be 
Temp. Surg. Lieuts. 

ROYAL ARMY MEDICAL CORPS 

Licut.-Col. G. B. Hadden has retired on retired pay and has been 
granted the honorary rank of Col. 

Lieut.-Col. C. Wilson, having attained the age for retirement, is 
retained on the active list supernumerary. 

_ Major (SVar Subs. Lieut.-Col.) J. T. Robinson, O.B.E., to be 
Licut.-Col. 

Major M. A. Rea, O.B.E., to be Lieut.-Col. 

Afajor J. S. Ruddell has retired receiving a gratuity and has been 
granted the honorary rank of Lieut.-Col. 

Major W. R. M. Drew, O.B.E., has been seconded under the 
Foreign Office. 

Major W. M. E. Anderson, D.S.O., has resigned his commission. 

War Subs. Major N. Bickford to be Major. 

War Subs. Major C. H. George, M.C., has retired and has been 
granted the honorary rank of Major. 

Capt. A. Bennett to be Major. 

Short Service Commission. — Capt. P. E. R. B. Unwin has retired, 
having received a gratuity, and has been granted the honorary rank 
of Major. ’ 

Short Service Commission. — ^War Subs. Major D. G. C. Whyte, 
D.S.O.. from R.A.M.C., Emergency Commission, to be Lieut., and 
to be Capt. 

Short Service Commission. — War Subs. Majors N. Bickford and 
D. G. C. Whyte; D.S O., and Capts. H. J. McCann, A. R. T. 
Lundie, R. G. Macfarlane, and H. M. Macfie, M.C., have been 
appointed to permanent commissions. 

Short Service Commission. — War Subs. Capts. J, B. Headley- 
Blytho and S. A. H. Lesser from RA.M.C., Emergency Commissions, 
to be Capts. 

Short Service Commission. — ^War Subs. Capts. A. S. Beare, from 
R.A.M.C., Emergency Commission, and A. W. Merrick, &om 
R.A.M.C., T.A., to he Lieuts. and to be Capts. 

Specialist Short Service Commission. — War Subs. Capt. J. K. 
Sueden. from 'R.A.M.C., T.A., to be Capt. _ 

Specialist Short Service Commission. — Lieut. L. Mackie, from 
R.A.M.C., Emergency Commission, to be Lieut. 

Supplementary Reserve op Officers: Royal Army Medical 
Corps 

War Subs. Capt. C. S. Pitt has relinquished his commission on 
account of disability, and has been granted the honorary rank of 
Capt. 

TERRITORIAL ARMY 
Royal Army AfEDicAL Corps 

Senior Training Corps. — War Subs. Alaior R. P. Smyth, O.B.E.. 
supernumerary for service with Queen's University, Belfast. Senior 
Training Corps (Medical Unit) in the rank of Lieut. 

LAND FORCES: EMERGENCY COMAIISSIONS 
Royal Ar.my Medical Corps 

War Subs. Alajors H. L. W. Sixsmith, O B.E., R. C. Cunningham, 
and J. C. Shee have relinquished their commissions on account of 
disability, and have been granted the Honora^ rank of Lieut.-Col. 

War Subs. Alaiors N. U. Khan and D. B. Wilson have relinquished 
their commissions and have been granted the honorary rank of 
Lieut.-Col. 

War Subs. Capts, W. C. Aluir, L. Werbeloff, and D. J. A. MacLean 
have relinquished their commissions and have been granted the 
honorary rank of Major. 

War Subs. Capts. J. C. A. Davies and D. H. Lewis have relin- 
quished their commissions, and have been granted the honorary rank' 
of Capt. 

War Subs. Capt. G. H. T. Lloyd has relinquished his commission 
on account of disability, and has been granted the honorary rank 
of Capt. 

War Subs Capt. L. Banski has relinquished his commission. 

WOAIEN’S FORCES 
Employed with the R.AAf.C. 

War Subs. Capt. (Afiss) L. D. Bamhouse has relinquished her 
commission and has been eranted the honorary rank of Afajor. 

War Subs. Capt. (Miss) D. Mook Sang has relinquished her com- 
mission and has been granted the honorary rank of Capt. 

Lieut. (Miss) E. Nankivell has relinquished her commission and 
has been rrranfed the honnrarv mnl- of Gnor 
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ROYAL AIR FORCE 

Wing Cmdr. L. I. Hyder has retired. 

Fl.-Lieut. P. J. O’Connor, O.B.E., to be War Subs. Squad.-Ldr. 

Fi.-Lieut. (Temp. Squad.-Ldr.) C. G. G. MacKay has been trans- 
ferred to the Reserve of Air Force Officers and called up for Air 
Force service. 

J. B. Ross to be Squad.-Ldr. (Permanent). 

H. O’B. Howat to be Squad.-Ldr. 

To be Fl.-Lieuts. (Permanent): W. O. Davies and R. Maycock. 

Royal Air Force Volunteer Reserve 

D. A. Sanford to be Squad.-Ldr. (Emergency). 

Fl.-Lieut. (Temp. Squad.-Ldr.) L. O’N. Kno.K has resigned his 
commission retaining the rank of Squad.-Ldr. 

Fl.-Lieut. J. R. Fountain has relinquished his commission on 
account of medical unfitness for Air Force service, retaining his rank. 

To be Flying Officers (Emergency): M. A. Coleman, L. V". 
Martin. J. D. Nelson, J. P. Nowlan, K. I. Roberts, L. Silverstone, 
G, I. Tewfik, T. A. Wylie, P. O. Yates, and E, V. de C. Medill. 

INDIAN MEDICAL SERVICE 

Major-Gen. Sir J. B. Hance, K.C.I.E., O.B.E., K.H.P., has retired. 

Lieut.-Col. J. M. Mitchell, O.B.E., has retired, and has been 
granted the honorary rank of Col. 

COLONIAL MEDICAL SERVICE 

The following appointments have been announced: S. Caruana, 
M.B., G. M. Glass, M.B., Ch.B., Medical Officers, Sierra Leone; 
D. W. F. Charlton, M.R.C.S., L.R.C.P.. R. G. Davies, M.B., B.S., 
Medical Officers, Kenya ; A. R. Duff, M.B., Ch.B., I. W. J. McAdam, 
F.R.C.S., A. B. Raper, M.D., M.R.C.P., Medical Officers, Uganda; 
J. E. Furness, M.B., B.S., R. H. Strudwick, M.B., Ch.B., Medical 
Officers, Nigeria; E. Scott, M.B., Ch.B., Lady Medical Officer, 
Nigeria ; J. P. Lane, F.R.C.S., C. G. F. Smartt, M.R.C.S., L.R.C.P., 
Medical Officers, Tanganyika; D. Scott, M.B., B.Ch., Medical 
Officer, Gold Coast; R. H. Isaac, L.R.C.P &S., Medical Officer. 
Malaya; S. H. Moore, M.B.. B.Ch., D.T.M.&H., Medical Officer, 
Hong Kong; C. M. Joyner, M.B., Ch.B., District Medical Officer, 
Bahamas; E. Morrison, M.B., Ch.B., Specialist in Anaesthetics, 
Health Department, Trinidad; S. Stecher, M.R.C.S., L.R.C.P., 
Medical Officer, Grade C., Trinidad ; L. G. Eddey, M.B., Ch.B., 
Deputy Director of Medical Services, British Guiana. 


Association Notices 


CONSULTANTS AND SPECIALISTS COMMITTEE 
As a result of the recently held elections, the following have 
been appointed representatives of Regions 8 and 17 of the 
Consultants Roll upon the Consultants and Specialists Com- 
mittee for the remainder of the session 1946-7: 

Region 8: Mr. D. A. Abernethy, O.xford. 

Region 17; Dr. F. M. B. Allen, Belfast. 


Diary of Central Meetings • 
January 

') Thurs. Publishing Subcommittee, 11 a.m. 
Journal Committee, 2 p.m. 


As the Minister was to own and control hospitals, of all kinds it 
seemed certain that in a very short time there could be no inde- 
pendent specialists. It was clear, too, that if the basic salary 
increased the Treasury would have a very real say in the distribu- 
tion of doctors and would have a marked influence on the work 
of the central medical practices committee who<;e job it would 
be to. decide the number of doctors to be allowed to practise in 
any area. Why should the Treasury pay out more salaries than 
they thought necessary? The doctor with the small practice would 
either be redundant or be allocated a greater number of patients. 

The Minister was convinced that it was immoral' for doctors to 
sell the goodwill of their practices, and on these grounds alone ht 
wished to abolish our right to do this. But once they had lost the 
right to their own practices they had lost the last shred of thtii 
independence. 

Those who were opposed to them (doctors) on political grounds 
were not slow to try to influence public opinion against them 
by saying that they were defying the will of the people as e.xpresse(l 
by an Act of Parliament. But the Act did not say that all doctor: 
most join the Service. It was left perfectly free for doctors tc 
decide for themselves whether or not they would choose to wori 
in the new Service. 

It must be clearly understood that they would not and could noi 
under any circumstances go “ on strike.” The doctors would b( 
there to attend the sick and would do so; the hospitals would no 
close their doors and the public health ' services would continue tt 
function. 

Medicine and health should be outside the political field. It wai 
the Government, by introducing into the non-political field thei 
own particular political ideology of nationalization, who' had madi 
this conflict appear political. Nationalization of the health service 
would be contrary to all that was best in medicine and the develop 
ment of medical science, and it must be fought to the bitter end 
The profession had given ample evidence of its wish to take it 
share in the planning of a comprehensive . health service for th 
country, and of its desire to see such a service come into being. 1 
had also made it clear that there were certain fundamental principle 
which it considered essential to the structure of any health service 
and that any Act which pid not respect these principles would b 
unacceptable to the profession. Tliey wished to see the freedom o 
their patients and themselves remain intact; they wished to b 
employed by their patients and be responsible to them and not to 
Ihiid employing party, the State. 


DIARY OF SOCIETIES AND LECTURES 

Royal Society of Medicine 

Sccliotts of Surgery and Radiology. — Wed., 8 p.m. Discussion 
The treatment of carcinoma of the tongue. Openers: Sir Slanfor 
Cade, Dr. J. Ralston Paterson, and Mr. W. R. Douglas. 

Section of Neurology. — ^Thurs., 8 p.m. Hughlings Jackso 
Memorial Lecture by Prof. E. D. Adrian: General principle 
governing nervous activity. 

Section of Anaesthetics. — Fri., 5.30 p.m. Discussion: Anacsthesi 
for abdomino-pcrincal operations. Openers: Drs. Ronald Jarma 
and Frankis Evans. 

POSTGRADUATE NEWS 

The Edinburgh Postgraduate Board for Medicine (University Ne' 
Buildings, Edinburgh, 8) announces a series of open lectures on sub 
jects of wide biological interest to be given on alternate Tuesday: 
at 5 p.m.. from Jan. 14 to March 11, 1947, in the West Medico 
Lecture Theatre of Edinburgh Royal Infirmary. All graduates an 
students are invited to attend the lectures. Details will be publisbc 
in the diary column of the Supplement for the appropriate weeks 


Branch and Division Meetings to be Held 

Mid-E.sse.\ Division.— At Chelmsford and Essc.x Hospital, 
Sund.ay, Jan. 5, 1947, 10 a.m. Dr. Bathurst Norman : Coronary 
Arteo' Disease. . 


Meetings of Branches and Divisions 


BIRTHS, MARRIAGES, AND DEATHS 

I he charge for an insertion under this head Is lOs. 6d. for 18 words or leu 
Extra words 3s. 6d. for each six or less. Payment should be forwarded wlih 
the notice, authenticated by the name and permanent address of the sender, 
and should reach the Advertisement Manager not later than first post Afontwr 
morning. 


Tunbridge Wells Division 

Speaking on Nov. 27 Dr. John Thwaites said that a grave respon- 
sibility rested upon every member of ihe medical profession at the 
present time. The National Health Service Bill was now an Act 
of Parliament. The ‘most important pan of any health service 
was the doctors who worked in it. A health service was first and 
last a human service dealing with human relationships. It would 
have been common sense if the Minister had sought the co-ojJcraiion 
of the representatives of the medical profession in framing his 
hcaltli Bill. 

The declared policy of the Socialist Party was that sooner or 
later there should be a whole-time salaried State medical service, 
and the fact that this was still its policy had been confirmed in 
public speeches by leading members of the Government. The only 
reason that it was to be in the future was that the present time was 
not npc for it. The opposition of the profession to such a type of 
service had always been adamant. The Act did infringe against 
some of the strongest of our principles. No specialist could work 
without beds and special aoDaratus for diaimosis and treatment. 


BIRTHS 

BoRKiTT. — On Dec. 13. 1946, lo Violet, wife of Dr. Robin Burklit. M D 
F.R.C.S.I., a son. 

Clarke. — On Dec. 1. 1946. at London Hospital, to Kaihcilnc, wife of Or 
Owen Clarke, a son — John Owen. 

Cooper. — On Nov. 18. 1946. at Newcastle, to Frieda, wife of Capt. J. H 
Cooper, R.A.M.C., Corbyn, 26, Pierreraont Gardens, Darlinston. a daughter 
— Jennifer Ann. 

Grecnhalch. — On Dec. 7. 1946, to Chrisiine. wife of Dr. Eric Grccnhalsh 
Bramhall, Cheshire, a son. 

W.ADOiNOTON. — On Dec. 5, 1946. to Ella, wife of J. K. B. Waddingion 
F.R.C.S.Ed.. 253. Nantwich Road, Crewe, a second daughter. 


MARRIAGE 

AUGH— Smith. — On Dec. 11. 1946. at the Church of St. John the 
Princes Street. Edinburgh, by the Rev. S. Har>ie Oark. F.O. Ian Grant 
M.A.. B.M.. B.Ch., son of Mr and Mrs. W. Grant Waugh, of Sunderiaw. 
to Catherine Mary Goodsir fBeiiv). M.B.. Ch.B., daughter of Professor tno 
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Penicillin: In bronchiectasis. 270 — In menmeitis. 
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Mode of action of. 907 
Physiology, applied respiratory. 335 
Plebiscite secret, 779 

Pleural shock or cerebral air emboUsm, 94 

Pneumonectomy in baby of 3 weeks, 743 

Pneumonitis, manganese. 19 

Poliorayeliiis, anterior, 233— Spread of, 584 

Radio-coball. 951 

Radiological pioneer, 824 

Rag flock, 467 

Red Cross, welfare services under, 205 
Reiter’s disease, 865 

Rheumatism, chronic, research in, 619, 657 

Rheumatoid arthritis, vascular changes in, 426 

R.M.B.F. Christmas appeal. 908 

Salmonella infections, hens’ eggs and. 583 

Science and learning. 234 

Scienti/ie periodicals, world list of, 866 

*• Servant problem *' in hospitals, 701 

Shock, pleural, or cerebral air embolism, 94 

Silicosis and metalliferous mining in England, 743 

Soya bean: Indian report, 166 

Stomach, sclf-proicdion in the, 204 • 

Streptomycin. 466— Present position, 906 
Surgery of aorta, 166 
Thrombophlebitis, caval ligation for, 269 
Thyroid poisoning, 906 
Travel and disease. 994 

Tuberculosis: Under the Bill, 20~-In Trinidad and 
Tobago. 303 — And juvenile malnutrition in 
Austria, 427 — Empire responsibility, 700 
Tumours, collection of, 427 
Ulcer, perforated, conservative treatment of. 950 
United Slates Army Institute of Pathology, 304 
Uraemia, brain in. 127 
Varicella, herpes zoster and, 426 
Vitamins in human milk, 908 
Warmth, environmental, 303 
West. Dr. Olin. 467 
Whooping-cough vaccine trials. 699 - 
Women in industry, 823 
Wound healing, acceleration of, 548 


Antibiotics, buttercups and (nnnotaUon). 499 
Antrum infections and idiopathic sicaiorrhoca. 720 
Aphasia, undolani fever complicated by acute tran- 
sient attacks of aphasia and. during convalescence, 
by deafness, tinnitus, and paracsihesia (G, Joly 
Dixon and Robert RoaD, 12 (O) 

Apology by Mr. George Dankoff, 448 
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Psychiatry in iVodern Warfare. 228 
Appendicitis: Causation of (book review), 421— 
Acute appendicitis and direct inguinal hernia 
(■!• F. Curr), 652 — -Acute appendicitis in the aged 
(D. Grey Simpson). 986 (O) 

Appendix, metastatic deposit from carcinoma of 
breast in. lending to perforation and peritonitis 
(Michael C. Oldfield), 153 (O) 

Appointments, 74. 128. 146. 213, 283. 336. 350, 404. 

444. 446. 478. 549, 598, 636. 676. 719, 757 
Armatruoa. Catherine (and Arnold Gesell); The 
Embryology of Behaviour. The Beginnings of the 
Human Mind. IIS 

Armour. George: Herpes and varicella, 760 
Armstrong, Licur.-Col. Cynl. death of. 519 

G. U. A.: Village longevity. 523 

Armstrong-Davison. M. H. : Spinal analgesia in 
infant 11 days old, 264 

.•Nrnott. W. : Midwife and doctor: conduct of 
labour. 722 

Arteritis of temporal vessels (annotation). 204 
Arthritis _ Internal enzymes for. 447— Pb>siological 
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lesions and to manufacture of appliances (Norman 
Capener), 761 (O) ; correspondence, 916. Sec also 
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rheumatoid; User function tests in 34 eases, 
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Anificjal limbs. Review of book on 73S For 

women. 438. 760 974 

Aseariasis causing acute intestinal obstruction (D. 

vandsfeoioush). 461 : correspondence. 555 
Asepsis: Making soft toys asepu’e. 637 
Ashley. Capt James Lavingion. death of 5(9 
Aspirauon. gastric. 109 
Assault, indecent. 37 

Association, American 5fcdical; General secretary 
and manager. 403 


Association, British Orthopaedic: Spring nicciing, 

61 — Annual meeting. 628 
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consultant paediatricians. 22 

of Urological Surgeons: Business meeting 

and dinner, 171 

Briiish-Yugoslav: Meeting. 494 

Canadian Tuberculosis; Survey of sanatorium 

beds, 4 . 

of Clinical Pathologists: Summer meeting. 435 

Family Planning; The “silver ring,” 599: . 

correspondence. 753 — Medical conference, 872 

International, of Hospital Libraries, 844 

Medical Women’s International: First post- 
war meeting. 659 

Mental Hospitals: Annual meeting. 605 

National, for Mental Health: Incorporation of, 

705 

for Prevention of Tuberculosis: Survey m 

Gold Coast. 74 — ^Annual meeting. 146 
Scottish National Blood Transfusion: Appoint- 
ments, 74— Annual report, 82 

of Surgeons of Great B/itain and Ireland: 

Observations on vascular injuries (A, M. Boyd), 
895 (O) 

Tuberculosis: The tuberculous in industry. 434 

— Tuberculosis in industry (Frederick HcaO, 
975 (O) ^ ^ 

World Medical: Leading article on, 496— Con- 
stitution of. at International Conference in Lon- 
don, 50.3 — Government luncheon to, 506 
Asthma: Bronchial, shock treatment for, 101, 174, 
275, 475 — Intravenous adrenaline in, 242 — Insects, 
mites, and. 304 ; correction, 804 — In childhood 
(T N. Fisher), 452 (O) — Adrenaline secretion and. 
678 

ASTOR. Hon. W. W.: R.N.V.R. Club and Welfare 
Fund. 930 

ATKIN, I.: Classification of psychological disorders. 
666 

Atrophy, progressive muscular. 74 
AUSTIN. Ann B. (and George H. Smith): Hcicro- 
spccific pregnancy as a possible cause of erythro- 
blastosis foetalis. 123 

Austr.Tlia: Food consumption in (leading article), 202 
— Medical service in, 407, 480 — Working condi- 
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Austria : Doctors In Vienna, 405 — Tuberculosis and 
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Authority, rcvcrcocc for. 343 
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818 

Aviation medicine. See Medicine 
Aykroyd. W. R.: International food crisis. 337 — 
Nutrition progr.Tmmc of F.A.O.. 664 
AYTON-ORAt.STON, U. M. t Thc plebiscite, 273 
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Committee, Et-Scrviccman's, proposed, 476 
— Medical Film: Cluirman and members. 20 
ConYondaiion and unity (leading article), 164 
Council: Decision on National Health Service Act. 
957 

Library, books added to. 691 
Membership and privileges, 394 
Paddington Division: Causes and prevention of 
prematurity, <j64 

Plebiscite. See National Health Service 
Presidential address at A.R.M. : iNfcdicinc in 
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article. 164 

Scotland: Retirement of Secretary. 550 
Unswerving support. S73, 919 
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Badcock. W. Wayne: Principles and Practice of 
Surgery, 266 

Bacteria] chemistry (annotation). 950 
Bacteriologists .and pathologists, pay of. 836. 919 
Bacteriology: Review of books on. 654, 738, 819. 

990 — New antibacterial compound (annotation). 823 
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Balneology: Public Baths and Health in England, 
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Banting, Sir Frederick, notes of book on, 946 
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Treatment, 946 
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Barr. Andrew S. : In the words of Eliza Doolittle, 67 
BaRratt, a, (and S. H. B. Platts): Short survey of 
trilcnc in general practice. 10 (O), 340 ; correc- 
tions. 76 ; correspondence, 172, 210, 406 
Barrier creams, evaluation of (C. G. A. Sadler and 
R. H. .Marriott), 769 (O) ; annotadon. 780 : corre- 
spondence, 875 


Barrowman. Major Hamisb, death of, 519 
Bartlett. F, C. : Selection of medical students 66' 
Barton. Mary (and B. P. Wies.ver): Receptivity „1 
cervical mucus to spermatozoa, 606 (O) 

Batchelor. R. C. L. (and others): Problems arisir’ 
from use of penicillin in gonorrhoea. 151 (0) 

Bateman. Charles. Chirurgcon; executed for hit)! 
treason. 1685, 902 ^ 

Laura L. : Health Service Bill, 342 

Bathing after heavy meal, 678 
Batten, Lindsey W.: Hypochondriac’s trcaimtni 
136 — Milk ration. 626 

Baxter, C. R. : Reiter’s disease, 858 (0) ; amvo:a. i 
don, 865 

Bayle, T. G. : Intractable roaior epilepsy conirollcj i 
by epanutin and luminal. 76 I 

Baynes. Sir William: Notes on Points of Law .-lUrci. 

ing Voluntary Hospitals, 2nd ed., 89 
B.C.G. See Tuberculosis 
beach, W. V. : TransmesciJtcric hernia. 877 
Beare, Cyril E. : Health Service Bill, 27 
Beattie. Anne: Milk priorities, 751 

N. : Thc plebiscite. 834 

Beaumont, F. K.: Smallpox in thc vaccinated, 457 

William; His Formative Years (book notes) ^ 

580 

Bedford, P. D. : Black tongue and oral penicillin, 63 

Bed-ridden, rail travel for, 804 

Bedwell, a. K. : Inhalation apparatus for DcmcilUn. 

26 

Bee stings, recurrent, '479. 722. 930 
Behr, Gerhard: Pay of pathologists and bacteriolo- 
gists, 919 

Beildy, J. H. : Chicken-pox eruption treated with 
benzyl "benzoate. 775 

Beit Memorial Fellowships: EIccdons, 235 
Belam, F. a. : Generalized vaccinia. 965 
Belcher, J. Rashicigh : Modification of Ochsner an.; 
Mahorncr test for patency of deep veins of calf 
988 

V Bdgium: Belgian surgeons* acknowledgment, 9S- 
Nutridon in wartime, 236 
Belilios. a. D. : Effects of penicillin lozenges, 760 
Bell, Arthur C. H. : A Pocket Obstetrics, 5S0 

A. Doync: Wilson’s disease, 1012 

Bellamy, \V. A. r Bedside manner, 638 
** Benadryl,” 162 ; annotation. 233 — Use of. fc 
penicillin urticaria (R. R. Willcox), 732 (O) ; com 
spondence, 875 — And exudative pulmonary tubci 
culosis. 966 

Bendit, L. j. : London College of Osteopathy. 279 

Phoebe D. and Laurence J.: Living Togeilu 

Again, 616 

Benedek, Therese: Insight and PcrsottalUy Adjm 
ment, 946 

Bennet, j. : Nutridon in P.O.W. camps in Formos 
22 

Dennett, Thomas Jzod, obituary notice of, 104 
Bentley, a. P. : Pleural shock or cerebral air 
embolism, 337 

Berendlum, I. : Science versus Cancer, 695 
Bergerot, Dr. : Resistance movement In France, 65S 
Beroin, j. H. : Health Service Bill, 176 
Berks, ZUbdi: Inoculation experiments against 
typhus in Afghanistan, 944 (O) 

Berkeley, Sir Comyns: Bequests to Gonvillc and 
Caius, Cambridge, 181 

BERnvisTLE, A. P. : Tribute to W. NfcAdam Eccics, 
28 — Unsigned reviews, 313 

"v Best, Charles Herbert (and Norman Burke Taylor): 
The Physiological Basts of Medical Practice. 4ih 
cd., 14 

Bidbincs, Ralph : Simple drip-feed type of anacstheue 
apparatus, 161 

Bierer. L: Needle for intramuscular Injccdons at 
regular intervals, 819 

Rioay, M. A. M. (and others'): Treatment of bitast 
.abscesses with penicillin. 845 (O) : annotation. 865 
fiiGw'ooD. E. : Nutrition in Belgium in wartime, 
236 

Bill, Thomas, M.D.. physician to Henry VIII. 16 
BtNCER, W. : Penicillin for diphtheria carriers, 26 
Bintcliffe, E. W. (and Hiren Dt): Novel method 
of digital tracdon, 754 

Biochemistry, review of books on. 300, 373, 495. 
989 

Biology, review of books on, 265, 579 
BiRKiNsiuw, J. H. : Recent work on products derived 
from fungi, 789 

Birth rate and population inquiry, 107 
BrsHOP, P. M. F. : Gynaecological Endocrinology for 
the Practitioner, 544— Some vulgar errors in regard 
to goitre, 551 

Black, D. a. K, (and others): Faeces in sprue. 
418 <0) 

James: Vitamin C nutridon in North-cast 

England. 122 (C^ 

W. R. : Equal opportunity for spccialivis, 515 

Blackburn, A. E, : Health Service Bill. 401 

Guy (and R. P. Jepson): Staphylococcal spuj?* 

osteomyelitis with acute extradural abscess. 297 (O) 
Blacklcdgc, FI.-Licut. Raymond George, obituary 
notice of, 755 „ , 

Blackman. G. G. B. (and A. L. B. Stevens): Benign 
tertian malaria in England. 625 , . 

Blackmore, W. T. E. : Varicose ulcers and pcnJaHin, 
480 . , 

Bladder, carcinoma of, associated with presence oi 
a stone (James McNaught Inglis). 13 
Blaine, George: Fibrin foam and fibrin mP}** ^lU 
Blatchley, Donald: “Drug eruption” following 
sodium pcntothal, 133 
Bltgh, Erie; Tooting Corner, 616 
Blindness. See Ophthalmology . , 

Blomfield. Joseph: Development of anacsiocucs 
since 1900, 621 


July-Dec., 1946 


INDEX 


iwu . , 

QrvuUiion. rcMCw of books on, SIS. 819 
Donors: Scoiii-sh staiisiics, 705 
Eosiacphilia. ** tropical.** 25 

Fitria foam, and libriu films tannoiation). 165 ; 
corrcsponJcncc, 310 

Hacnicslobin: .Xnd protein levels and spleen in- 
dices in N. Greece : their relation to diet (Henry 
Foy and others). 4S6 (Ol — Simple estimation. 521 
Haemophilia: Problem of (annotation), 19: corre- 
ypondcncc. 310 

Nw blood (annotation on new American journal, 
fl.kvJ), 335 ; correspondence. 553 
Piasjna. reconstituted, in epidemic of measles ‘ 
(G. D. \V. MacKcndrick and R. H. Sesillc). S99 
Pr^urc: Esscnii.rl hypertension. 37. 2S4 — And 
emotion, 75 — Review of book on essential hyper- 
tension, S9 — Potassium thiocyanate in essential 
hypertension. 5o2— Right <nd left systolic, 59S 
Protein: Haemoglobin and protein levels and 
'Spleen indices m N. Greece: their relation to 
diet (Henry Foy and others), 4S6 (O) 

Red cells, formation of. 1011 

Rh factors, 99 — Haemolytic icterus due to. 553 — 
Blood group Rh (D. F. Canpcil). oOl (O). 641 
(O) — Nomenclature of the Rh blood types. 752 
— WUvon’s disease and Rh incomtMtibility. 75S, 
1012— -Nomenclature, 887— And blocking test. 
9:s 

Scdancniailon rate. 446 

Sebsututes. new albumin (N. Fedotov). 98S 
Sucar fasting level, 351 
Thioevanatc estimations. SS3 
Transfusion: Rh factor in blood transfusion 
therapy (D. F. Coppell), 641 (O) 

oird, Cchadl Midwives. for England and Wales: 
-Vcnuil report. 586 

— of Control: Report for 1945 (annotation). 741 

— of Hcaltli. Souuh Paci.'lc. 7t6 

— Scottish Conjoint: Pass lists. 1S2. 717 

ovs, Louis C. (and William S Oiluns): The 
Slodern Treatment of Diabetes \feiiiius. IndutUns 
Practical. Procedures artJ Precautionary .Measures. 
775 

oexus. Henry L. : Ga^tro~Entero!os\ (3 \oIs.) 544 
oomaN. Frank: Psychiatric eases referred by after- 
care otTicers m Region 7. 59 (O) 
occki, Ludovicus Cornelius Josephus, obituary 
notice of. 2SI 

OENHEivr. Cur;: Introduction to Present pjy- 
diology. 266 

lOLDERO, H. E. A.: Royal College of Physieians of 
London. <91 

loltoa. Joseph Shayv, death of, 7S1 . obituary notice 
of. S73 

Ralph: ^^edical CAticricnccs in Japanese cap- 
livity, 669— <.\nd others) I Recruits for medical 
mJiSJOaary work. 669 

oviroRD. R. R.: Hacmaiological heresy. 996 (O 
ns>ET, Droever: Medical women In resistance 
movement in Holland. 659 

Victor: The Technical Sfinutiae of Ettended 
.Myomectomy and Ovarian Cystectomy. 462 
•ONNLS, J. Grant : A Complete Outline of Fractures. 
Indudinz Fractures of the Skull, 2nd cd . 52 

■ook reviewing. 102. 173, 210, 245. 279. 344 

Unsigned reviews. 313 
^is, surgical. 634 

‘ORousii, Erna L. (and others) • The Extremities. 422 
'OSTOCK. J. K, (and others); The Referendum. 625 
^ — M. I.: Miasm of marasmus. 930 
-oswcIJ, Henry St. George, obituary nonce of, 923 
OURDILLON, L. G.: Health Service BUI. 239 

Scminological invcstigauons. 939 
■ W. A.; Rcsislanca type skin thermometer, 332 
ousnEU>, Guy: Health Service BUI. 207 
owxny, John; Psychology in child's education. 175 
towTxv. C. C. : Prophylaxis of erythroblastosis 
foctalis, 915 

toYD. A. ^1. ; Observations on vascular iojuries. 
With special reference to value of syrapaihcciomy 
m ligation of main vessels. S95 (O) 

Northern Ireland and the plebiscite. 
573 

^L: Cough syrup. 735 (O) ; correspond- 
ence. 919, 965 

Beatrice A. (and others): The Exiremiiies, 
422 

iRAD^, E.' J. : Effects of penicillin lozenges 760 

fand others): Outbreak of smallpox in 
huddicsex. 1944, 194 (O) ; correspondence, 274, 
437 

IRailsford, James F. : Lumbosacral root pain. 24 
iram: In uraemia (annotation). 127 — Man’s frontal 
lobes Heading article). 232 — Erythroblastosis : 
liver and brain lesions, 514 — "Electronic** (anno- 
lauon). 824 

Iranch. W. E. R, : Health Service Bill. 515 
iRANSBV, E. R. (and others): Effect of certain social 
condiuons on health of school-children, 767 (O) 
JRAUER. E.: In the words of Eliza DooliiUe. 67— 
Shock treatment of bronchial asthma. 475 
tread: Nutritive value of Heading article). 17— 
Rations for doctors, 76— Rationing scheme. 107, 
*34 — Contamination of, 591 — And chalk, 633 
ireasi abscess. See Abscess 

diseases of (book review), 422 

hcast-railk bank in maternity units (Martha Dynski- 
Klcin), 25S ((^ 

3RE.vrNALL, C. P. : Techniques for colporrhaphy. S33 
JREVVER. A. ClLHocd : Late results of partial gastrec- 
tomy, 915 

Bridges, Clark D. : Job Placement of the Physically 
Handicapped. 462 

Qrieger. E. M. : The Papworth Families : A 25 
years* Survey, 653 


Uricos, G. D. S.: Case of cerebral malaria on board 
a troopdiip, 51 

British Empire Cinccr Campaign: Total war on 
cancer (G, F, Stebbias). 77 (O) 

Guiana: Public hospitals. 107 

Medical Journal: Sub-editors appointed, 12S — 

Reprints from Provincial Medical and Surgical 
Journal of 1847. 540 

Students' Journal, 264 

Pharniacopoeta : Amendments (Easton*s syrup 

and ipecacuanha). 13 

Brock, A. J.: Protection against sexual offences. 442 

li C. : The Anatomy of the Dronclual Tree, 494 

Broderick, Frederick William, obituary notice of, 
343 

Brodic, j. (and others): Meningitis due to penicillin- 
sensitive. sulphonamidc-inscnvitive Putman b strain 
of H. inllucnzae : recoveryr. 223 (O) 

P. Mama: Ex-Scrvicc Practitioners Committee, 

592 

Bromides, overdosage with: Report on 59 cases (E. 

Cunningham Dox). 226 (O) 

Brotnidrosis and hypcrhidrosis. 37 
Bronchiectasis, penicillin in (annotation). 270 
Bronchitis, silicosis and. in ** saw-doctors." 599 
Brookc. Eileen .M.: Battle exhaustion: review of 
500 eases from Western Europe. 491 (O) 

Broster, E. D. : The plebiscite. 206. 791 

L R. (and H. Cvroiser-Hilu): Addison’s 

disease yucocssfuUy treated by graft. 570 (O) 
Brown. A. Fotbes: Aniocbiasis. 833 

Alex. : The plebiscite. 273 

Mrs W. Megaw: Population of India. 2S0 

E, Vipont: A possible sanaiotium. 1S4 

Francis J.: Antenatal and Postnatal Care, 6lh 

cd.. 300 

Herbert H. : "Analgesic" or "anaesthetic," 

sis 

J. J. Mason: Operations for uauroailc aneurysm, 

502 

T. Douglas, obituary notice of. 247 

W'ilham . Personality and Reltpon. 5S0 

Browsc. F. j.' Future G.P. and midwifery. 706 
Browning, Malor Samuel Barrait. death of. 30 
Brownlie. James Law. obituary notice of. 939 
Bruld. Marcel, obituary notice of. 754 
Buchanan. .Major Murdo. death of. 519 
Burgess. John A. : Container for culture of gonococci 
in carbon dioxide. 463 

— R. C : Malnutriuon in military camp at 
Singapore. 23 

BORKtTT. O. P * Biliary peritonitis without demon- 
strable perforation. 155 (O) 

. T. : Abacterial pyuria presenting as urethritis, 

- - -r. • r 

Burn. J H (and H .G. Epstun): Theories of 
anaesthetic action. 533 (Crj 

J L (and others) : Eilcci of certain social con- 

ditioos on health of 9ahooI<hiIdrcn. 767 (O) 
Burns. B Dchsle: The negotiators. S36 
Bu*ns. prc.Nsure dressing? for (annotation). 619 
Bcrrioge. W. : Physiology of vision. 338, 1004 — 
False preconceived nouen, 516 — ^Tvvo kinds of 
cold? 523 

Burrows. Norman F. Elliott: Tribute to T. Watts 
Eden. 629 

Bush. J, P. : Oedema of vulva due to pregnancy. 988 
Butler. E. Lewts and Sarah: "Cord round the 
neck." 796 

Butt, A. H : Medical Council of India. 369 (O) 
Butter. A J M. : The plebiscite. 790 
Buttercups and antibioUcs (annotation). 499 
Buxton. R, J.: Case of secondary syphilitic irido- 
cyclitis. 299 

Bird, Oliver E.: Health Instruction Yearbook, 1945, 
266 


c 

Cairns. Sir Hugh: Crash helmets. 322 (O) — Head 
injuries in second world war. 469 
Calcaneal spurs. 928 

Calciferol, treatraent of lupus vulgaris by. 403 
Calculus, urethral, giant, in female (Norman C. 
Lake), 32S (O) ; correspondence, 564. 590 

vesica], complicating procidentia (C. K. Vartan). 

265 

Calvert, Walter: Amnesia after trilene, 172 
Cameron. H. C. : The Nervous Child, 5th cd., 545 

I, G. : Effects of penicillin lozenges, 638 

Campbell, G. A. (and T. F. West): DDT. The 
Synthetic Insecticide, *123 

John D.: Everyday Psychiatry, 123 

John Forbes, obituary notice of, 348 

Camps, F. E. : Outbreak of infection due to Salm. 
lyphi-murium, 131 (O) ; correspondence, 245 

Cancer : 

Bladder: Associated with presence of stone (James 
McNaughi Inglis), 13 — ^And vesical calculus. 209 
Breast, treated with stilbocstrol. 837 
Control in U.S.A. (annotation). 780 
Death rates, 1936^5. 212 

Liverpool Control Organization: First annual 
report, 972 
Oesirogens in, 470 
Pathogenesis of. 311, 437 

Prostate: Oestrogens for (annotation). 57 — Treat- 
ment of. by pcruretbral resection and stilbocstrol 
(H. T. (2ox), 191 (O), 241 ; correspondence, 241, 
309. 437 

Rectal, in sisters. 102, 173 


British 5 

Medical' Journal 


Cancer {continued): 

Resistance: Individual resistance to malignant 
disease, illustrated by ease in which metastatic 
deposit from carcinoma of breast occurred in 
appendix and led to perforation and pcriiooitis 
(Michael C. Oldfield). 153 (O) 

Review of books on, 14, 579. 615, 695, 738 
Scheme for N. Ireland (leading article), 497 , 

Scrotal, aetiology of (book review), 14 
Sulbocsirol therapy, disappearance of secondary 
sarcomatous deposits in lungs after (J. Gunn 
Roberts), 693 ((D) 

Total war on.(G. F. Sicbbing), 77 (O) ; corre- 
spondence, 209 

Uterine, after irradiation (annotation), 699 

Caplner. Norman: Physiological rest, with special 
reference to arthritis and nerve lesions and to 
manufacture of appliances, 761 (0) ; correspond- 
ence, 916 

Cappell. D. F. : Blood group Rh: Part I. — Review 
of antigenic structure and serological reactions of 
Rh subtypes, 601 (O) : Pan II.— Clinical applica- 
tions in transfusion therapy and in haemolytic 
disease of newborn. 641 (O) ; correspondence, 752 
Capper. L. : Penicillin inhalations for lung infections, 
171 — New penicillin Inhaler, 422 
Car sickness in children. S42. 930, 1012 
Cardew. H. B. O. : The plebiscite. 873 
(Dardiac. See Heart 

Caruno, Sir Ernest Rock: Nursing problem, 830 

Esther: Milk pnority. SS4 

Carlson, Earl : Modern management of cerebral 
palsies. 507 

Carmichael. E. A.; Aecliniaiizaiion to heat. 471 
Carotid artery: Internal carotid syndromes (anno- 
tation), 336 

Carr. J. Alan: Lingual-nerve block for calculi in 
Wharton’s duct. 228 

Carter, A. Barham (and N. F. Maclacan): Some 
observations on liver function tests in diseases not 
primarily hepatic. 80 (O) 

Cassells. David A. K. (and E. C. Dodds): Tetra- 
ethyl lead poisoning. 681 (O) ; correspondence. 837 
Cassidy. Sir Maurice: Coronary disease, 782 (O) ; 
annotation. 7S0 

(2astor oil for summer diarrhoea. 406 
(Tausalgia: Terminology, 143 
Cayley, F. E. de W.: Apparently acute abdomen 
in pulmonary tuberculosis, 403 
Cells, biology of, m tissue culture (book review), 579 
Cellulitis, pelvic. 522 

Cereseto. FL G. (and others); The Referendura, 625 
Certification: "Certificates reasonably required** 
(annoiatJon), 951— Objectionable certificates, 1004 
Cervix: Receptivity of cervical mucus to spenna- 
loioa (Mary Barton and B. P. Wiesner), 606 (O) 
C'iUmherlais. E. Noble: ABC of Medical Treats 
iiiJnt, 53 

Chancre. See Venereal diseases 
Chap.man, P. P.; Treatment of ingrowing toe-naii, 
753 

Charles. A. H. : Hydatldiforid mole at age 52. 
460 CO) 

Ciiausse. Dr.: Refugees in Switzerland, 660 
(Thcmical warfare. See War 
Chemistry, bacterial (annotation), 950 
Chemoprophylaxis of rheumatic disease, 973 
CThcmoihcrapy: Facial palsy accompanying acute 
mastoiditis,, with comments on chemotherapy in 
acute suppurative otitis media (Kenneth R. 
Ogilvic). 263 (O) : correction, 443 ; correspondence, 
474, 877 — Of tuberculosis: research during past 
hundred years (P. D’Aicy Hart), 805 (O). 849 (O) ; 
leading article, 862 ; correspondence. 1007. See 
also Sulphooamidcs 

Chesser, Eustace : Marriage and Freedom, 229 — 
" Silver ring," 753 

CHESTERAIA.S, C. C. (and others) ; Recruits for medi- 
cal missionary work. 669 
C3hicken-pox. See Varicella 

Children: 

Asthma in childhood (T. N. Fisher), 452 (O) 

Car sickness. 842. 930. 1012 

Clothing; provision in special schools, 323 

Delinquency. 966 

Deprived children (leading article on Cunis 
Repon), 697 

Duodenal ulcer, perforated, at age of 12 (K. B. N. 
Freeman), SS 

Education : psychology in the child’s education, 
62. 140. 175, 279 

France: Malnutrition (annotanon). 781 
Handicapped children, educational treatment for, 
430 

Kidney tumours in child and her grandmother 
(A. R. Banham and B. JoIIes). 774 
Labial adhesions (Ian P. Todd), 13 
Mcpacrine dosage. 882 

Nurseries: Health of children in wartime day 
nurseries: report by Commiuec of Medical 
Women’s Federation, in conjunction with W. J. 
Martin, 217 (O) ; correspondence. 318, 407 
Nuiriiion; Standards in school-chil^en. 213 
Ophthalmology: early treatment of ocular defect* 
in infants and young children, 333 
Pyloric stenosis in a child, 711 
Review of books on. 545. 901, 990 
Rheumatic carditis in. 509 

Social conditions, effect of. on health of school- 
children (E. R. Bcansby and others), 767 (O) 
Stammering in youqg child, 447 
T.A.B. for. 882 

Teeth of 5-year-old London school-children; com- 
parison between 1929. 1943. and 1945 (May 
Mellanby and Helen Coumoulos). 565 (O) 


6 July-Dec., 1946 


Children (conf/nuc^f) : 

Tubcrcufosts. bone and joint. 36 . 

Wards, adaptation of E.M.S. huts for (Wilfrid F. 

Gaisford and C. H. Elkins), 867 (O) 

Welfare, course in (annotation), 583 
Whooping-cough prophylxxis and control, 97 

China, books for, 638 

Cjhsholm, a. E. : Micturition after vaginal plastic 
operations, 1004 

Cholecystitis and duodenitis, 216 
Choriomeningitis, lymphocytic (B. R. Srecnlvasan), 
573 <0) 

Christophers, S. R. : Work of Government Lymph 
Establishment, 752 

Chronic sick, care of (leading article), 464 
CiiuRat, Ronald S. : Neuroraycliiis in mumps. 941 (O) 
Chyluria tropica, 183 
Circulation. See Blood * 

Circulatory failure. See Heart 
Clark, W. E. Le Gros: Practical Anatomy, 373 
Clarke, Licut.-Col. Andrew Robert Fausset, killed. 
519 

H. Osmond: Book reviewing. 102 

Climate: Inability to work in tropical climate (H. J. 

Trenchard), 416 (O) — Acclimatization to heat, 471 
Closed mind (leading article), 864 
(Tluer, Ernest H. : Incidence of ulcer in haemat- 
emesis, 651 (O) 

Coalminers, .medical service for, 106 
Cocaine solutions, 929 
Co/Tcc-drinking, excessive, 637 

CoLBECK, J C. (and H. Proom): Dried sera as 
controls, 280 

S. C. : Artificial pncumopcriioncuni, 148 

Cold, common, and duodenal ulcer, 215 
Colds, two kinds of. 523 

CoLDREY, Eric: Socialism and the pay-bed, 65 
CoLEUROOK, Leonard: Sir Almroih Wright and anti- 
typhoid inoculation. 398 

Coleman. Filmer: Willcsdcn and the plebiscite, 1003 
Colius. ulcerative. 928 

College. Epsom: Annual general meeting of Govern- 
ors. 133 — Appeal and list of grants in 1946. 998 

of Midwives: Research scholarship established, 

560 

of Physicians of Philadelphia : Alvarcnga Prize 

awarded. 146 

Royal Army Medical: Notes on courses and 

general information. 397 

Royal, of Obstetricians and Gynaecologists : 

Elections. 212 — Members elected, 212— Honorary 
(dloNVbhips conferred. 444, 558 — Dinner, 550— 
Members admitted, 558— Meeting of Council. 558 
— Ordinary meeting. 558 — Pass list, 800 

— Royal, of Physicians of Edinburgh: Honorary 
Fellowships accepted, 182 — Fellows introduced, 
182. 800— Fellows elected. 182. 800— Members 
elected. 800— Prizes and awards. 800— Frederick 
Price lecture. 354. 377, 472— Collection of tumours, 
427 

— Royal, of Physicians of Ireland: Licentiates 
and members admitted. 29 

College. Royal, of Physicians of London: 
Appomimcnis. 799 
Bradshaw Lecturer. 249 

Comitia : Election of olTiccrs. 248 — Election of 
councillors. 799— Election of rcprcscniaiivcs, 799 
Correspondence on the College. 476, 591 
Dermatology, teaching of (report of committee). 
958 

Diplomas granted. 249. 799 
FitzPairick Lecturer. 249. 799 
Goulsionian Lecturer. 249 
Harveian Oration, 780, 782 
Orator, 249 

Humphry Davy RoUcston Lecturer, 249 
Joseph Rogers Essay award. 336 
Licences to practise conferred. 249, 799 
Llojd Roberts Lecturer. 249 
Lumleun Lecturer, 249 

Members. Elected. 249. 799 — To serve on Council. 
799 

Nfemberihip' Burden of M R.C P . 313 ^ 

Milroy Lecturer. 799 
Mitchell Lecture. 805. S49 S62. 1007 
Murchison Scholarship. 248 
Oliver-Sharpo Lecturer. 249 

College, Royal, of Surgeons of Edinburgh; Fellow's 
adnuHed. 212. 631 — Annual meeting, 631 — Elec- 
tions, 631 

College, Royal, of Surcloss of England: 
Academic .'fcdical Centre. 29 
Annual meeting 840 
.\ppointmcnis. b30 1003 
Arnett Demonstrators: vacancies. 143 
Arris and Gale Lecture. 761. 916 — Lecturer 
appointed. 143 

Bland-Sution Research Scholar. S40 
Bradshaw Lecturer. 924 
Buckston Browne dinner SOO 
Cecil JoII Lecture. 924 

Ccnicrury of first admimsiration of ether: memo- 
rial tablet unveiled by Pr ocess Royal. 755 
Council Meeting. 29. 249. 630. 840, 924. lOOS — 
Elecuons. 72. 249 

Court of Examiners: members elected. 840 
Diplomas granted, 29 143. 249. 630, 840. 1003 
Election of President and Vice-President. 143 
Erasmus WiLon Dcnumstraiors appointed. 143 
Fellow elected aj eunJent, 840 
Fellows, honorary, admitted. 630 


INDEX 


College. Royal, of Surgeons of Roland icont.): 
Fellow’S, special meeting to consider the position 
consequcni on National Health Service Act, 869 
Fellowships granted, 29. 143, 1008 
Gold medal, honorary, awarded. 840 
Hallctt Prize, lOOS 
Halley Stewart Fellowship, 840 
Hospitals recognized for final Fellowship, 29 
Hunterian Professors appointed. 143 
Oration (1945). 495 

Lcvcrhulmc Research Scholarships awarded, 143 
Macloghlin Scholarship awarded, 143 ; Scholar 
admitted, 630 
Mayer Prize presented, 29 
MembershiDs granted. 29. 143. 840. 1008 
Primary Fellowship: examination overseas. 879 
Professorship, travelling, 799 
Prophit Research Student. 840 
Reconstruction Fund, 924 
Report, general annual. 799 

Colleges, Royal : Higher qualifications. 388 
(20LLET, F. J. : Les Troubles de L'Innervation 
Pltarynso-Laryng^e ct (Esophagienne, 900 
Collier, Howard E. : Principle 2 and the Health 
Service, 308 — Milk priorities. 751 
Collins, I. Rupert: National Health Service Act, 
1003 

Sir William Job. obi'uary noiicc of. 967 

William S. (and Louis C. Boas): The Modern 

Treatment of Dtebeies Mcliitits. Including Practi- 
cal Procedures and Precautionary Measures, 775 
Colonics: Medical future of, 64. 964 — Prevention of 
blindness, 213 — Colonial Medical Service, 246, 346, 
440, 963 — Organization of the Colonial Service, 
733 — West African medical services. 756 
Colostomy. See Surgery 
Colour-blindness. See Ophthalmology 
Colwell, Hector A., obituary notice of, 247 
Colycr, Sir Frank. Fund. 314 
(Tomfort. Alex.: Re-education of Germany. 104 
(Committee, Flying Personnel Research: Chairman 
and mcnibcrs, 39 

Interdepartmental, on Rag Flock Acts: Report 

(annotation), 467 

Medical Advisory, on classification of causes 

of death. 957 

Pharmaceutical Liaison. 881 

Standing, of Ministry of Health on Medical and 

Nutritional Problems: Members, 181 
Conference. British-Swiss Medical. See Medical 
Conference 

International Health: Chairman, 68 

Connolly, Neville K.: National Health Service Act, 
874 

CoNTENAU, Georges: La Mddecine en Assyric et en 
Babylonie, 54 

CoNTENTO, Mary: Books for China, 638 
Contraception: ‘'Silver ring" (Family Planning 
, Association). 599 ; correspondence, 753 — Gold 
wishbone appliance. 721 
Contrasts and comparisons (book review). 990 
Conus mcdullarls syndrome in spinal contusion (G. A. 

Ransomc and others). 87 (O) 

Cook, John Howard, obituary notice of, 519 
Cooling, local (annotation), 93 
Coombs’ test. 973 

Cooper, T. V.: ElTccis of pcniallin lozenges. 600 
CoPEMAN, W, S, C. ; Rheumatic diseases. 509 
Cornelius. Stephen Andrew, obituary notice of, 922 
Coronary disease. See Heart 
Corporal punishment in schools. 3Sl 
Corrections: Trilcnc in general practice (10), 76 — 
Jittery legs and burning feet (63), 148 — Corre- 
spondence on Health Service Bill (138). 184 — 
Fibres of oesophagus (1945, II. 510), 407 — Facial 
palsy (263), 448 — Diplomas granted by Society of 
Apothecaries (349). 477 — Pronunciation (442), 480 
— Tobacco and ulcer dyspepsia (402), 480 — Syn- 
drome known as Reiter’s disease (403), 480 — Early 
treatment of ocular defects (475), 523 — Penicillin 
in meningitis (498). 600 — Spelling of Dr. C. E. S. 
Flemming’s name (555). 600 — Spelling of full name 
of NVilliam Thomas Green Morton (529), 600 — 
Publishers of Dynamic Psyeftiotry by Nfasserman 
(579), 654 — Importance of auiorcgulatlon (1946. I, 
875, 876). 68() — Electro-convulsion ihcrapy (793), 
844— Air-borne infection (820). 884— Research in 
tropical medicine (863). 930 — Wilson’s disease 
(929), 1012 — Results of plcbisciic (956), 1012 

Correspondence : 

Achromoirichia in tropical malnutrition. 277 

Africans, peptic ulcers, and parasyphilis, 311, 514 

Age limit In advertisements. 1007 

Air-borne infection. 965 

Allergy: allergic response to penicillin. 137 

Amcnorrhoea during internment. 243, 345 

Amnesia after trilcnc. 172 

Araoebiasis, 838. 1005 — Intestinal, diagnosis of, 
589. 70S— In Italy, 794 

Anaesthesia: Advance in. 667, 753 — John Snow, 
anaesthetist and epidemiologist. 667 — *• Anal- 
gesic " or "anaesthetic." 711, 838, 1007 — Dis- 
covery of chloroform. 753 — Dental, after coron- 
ary thrombosis, 921 — Anaesthetic inhibition of 
transfusion reaction, 964 
Antenatal supervision. 920 
Artificial leg for women. 438 
Ascariasis and pulmonary infiltration. 555 
Association. British Medical, and the Journal. 961 
Asthma: Shock treatment of bronchial asthma, 
101, 174. 275, 475 — Intravenous adrenaline in, 
242 

Authority: And independent thought, 176 — Qn 
reverence for. 343. 442 


British 

Medical Journal 


Correspondence (co/Hinued): 

Belgian surgeons’ acknowledgment, 98 
"Benadryl": For penicillin urticaria, 875— Anj 
exudative pulmonary tuberculosis, 966 
Bevan, Mr., and ourselves, 836 
Blindness: In Nigeria, 25 — Post-hacmorthagic, 5U 
Blood : Rh factors. 99 — Haemolytic icterus due ts 
Rh factor, 553 — New blood. 553— Nomenclature 
of Rh blood types, 752 

Book reviewing, 102. 173, 210, 245, 279, 344~ 
Unsigned reviews,' 313 

Bread: Rationing, 134 — Contamination of, 59l 
Cancer: Rectal, in sisters, 102— Of bladder ark 
vesical calculus, 209 — ^Toial war on, 209— Paihc^ 
genesis, of, 311, 437 — Of breast treated wio 
stilboestrol. 837 
Capitation fee. 516 
Carbon dioxide absorption. 667 ^ 

(iathetcr and prostate, 100 
Certificates, objections. 1004 
Children: Psychology in education. 62. 140, 175 
279 — Pyloric stenosis, 711 — Juvenile dclinqucncT 
966 

" Closed shop," 399 

College, Royal, of Physicians of London, 476, 59 
— Burden of M.R.C.P., 313 
Colonics: Medical future of, 64., 964 — Coloni; 

Nledieal Service, 246, 346, 440, 963 
Committee, Ex-Servicemen’s, proposed, 476, 592 
Control, foretaste of, 1001 
Cough syrup, 965 

Council, General Medical; Irish representation oj 
65 — Powers and procedure, 103 
Creams, barrier, evaluation of. 875 
" Curarinc," delete, 625 
Deafness from rubella in pregnancy. 244 
Decalogue, new, 211 

Demobilized specialists, 134, 237, 792, 921— Di 
mobilized Service medical officers. 312, 442 
Dicoumarol for coronary thrombosis, 963 
Digital traction, novel method of, 709, 754, 795 
Diphtheria carriers, penicillin for. 26 
Disabled; Placement of, 101 — Work for, 237- 
Disabled Persons Act, 402 
Doctor’s dilemma, 240 

" Drug eruption " following sodium pcnioth: 

138. 172. 209, 340 
Dust diseases, disability from. 473 
Dysentery, amoebic, 308 
Ears, clicking, 796 

Embolism, cerebral air, or pleural shock. 27 
337 

Endocarditis, bacterial, treatment of, 137 
Endotracheal tubes. 513 
Ends and means, 874 

Enteritis, acute, in subtropical climates, 920 
Epidemiology of infectious diseases. 313 
Epileptic at risk, 440 
Erythroblastosis, consequences of, 514 
False preconceived notion. 516 
Feet: "Burning feet," 63 — Painful feet s) 
drome, 436, 709 

Femur, grafts for fractured neck of, 1005 
Fever, rheumatic, 174, 244, 277 

• true Mediterranean, in England, 100, 512 

Fibrin foam and fibrin films. 310 
Folic acid for nutritional oedema, 474 
Food-poisoning in Boston, 438 
Foods, rationed: Reduction in, 24 — Priority cti 
ficates for, 751, 794 
Foreign body in the gut, 312 
Fund: Sir Frank Colycr, 314 — R.M.B.F. Chri 
mas appeal, 588 

Gall-bladder, gas gangrene of, 62 
Gas gangrene of gall-bladder, 62 
Gastro-cnlcritis : Mcpacrinc for, 552 — In maicrn 
hospitals. 1006 

Germany, re-education' of. 104, 246 
Goitre: Errors in regard to, 551 » 588, 623, 708 
Without bias, 666 

Government Lymph Establishment, 710, 752, 7‘ 
921 

salaried service, aspect of, 208, 273 

Haemophilia,' problem of, 310 
Headaches, migrainous, ciliary, and pc 
traumatic. 24. 101, 138. 242, 338 
Health: World Organization, 51(3 — Definition ' 
591. 838 

Service, new. 917 

Hepatitis, Infective, incubation period in. 338 
Hernia : Transmcscntcric, 339, 667, 877— Reel 
rent inguinal, 439 
Hogben test, history of, 554. 962 
Hospitals: Inadequate feeding in. 135— Pay-b< 
in municipal hospital, 139 — Regional scrvic 
208 — Emergency bed service, 274 — Lice 
hospitals. 277 

Hypersomnia with abnormal hunger, 
Hypochondriac’s treatment, 27, 62. 102, 136, i 
Hypoglycacmia, ease of presumed, 345 
Icterus, haemolytic, due to Rh 
Ileum, perforation of. in enteric fever. 589. 6-i 
Ileus: Neurogenic. 26 — Paralytic, 173, -.42 
Immunization ; With B.C.G., 243. 339 Agai 
whooping-cough. 876. 1006 
In the words of Eliza Dooliiilc, 67. 140 ; 

India: Population of. 280— Problem of. 44i 
Recruitment to I.M.S., 921 
Industrial rehabilitation. 172 
Infant deaths, prevention of, 1006,,, , 

** Insanity." legal and medical, 555. 0-/, o 
' 709, 794, 821 , ^ 

Insulin preparations, fewer strengths of, oil 
Japanese captivity, experiences m. 669 
Jaundice, homologous scrum, 551 
Lacteal duct obstruction, 795 


( 


INDEX 


BimsH 

MEDICxL JOITRNAL 


7 


Jl’LY-Dec., 1946 


ofTt^poodencc (conrinwctH: 

LcuvOioroy, frontal, autonomic responses after, 
.U7 

Lkc in hospital. 277 
Lurabo-sacral root rain. 24 
Lupus xulgaris, treatment of, 403 
Malaria: Congenital. 241 — Uenign tertian. In 
^glanJ. 625--Cctchral. in Britain, S75 — Ami- 
nularial drugs, 966 

Man in relation to hts cn\ironmcnt. 710 
Mastoiditis, acute, facial palsy \sith. 474. S77 
Meat, tinned. s«alc of. 245 

Medical education: Further, of G.P.s. 472-- Post- 
graduate. 510. 591. 627, 792, 921 

literature for liberated countries. 39S 

missionary \sotk. 669 

profession; Reassuring the. 342-— Profession 

or trade? 91S — And trade unions. 919 

students, selection of. 472. 511. 626, 665 

words, pronunciation of. 442, 516. 556, 711 

Medicine; International. 39S — And economics. 401 
Menstrual changes in hot climates. 312 
Mepaerme for gasuo-cntcritis. 552 
Micturition after \aginal pUiiic operations. 1004 
Migraine and s>TnpaihcUc rmthwais. 473 
Milk: Ration. 551. 626, 794 — Priorities, 751. 963 
— .\nd medicine. 963 

Mother and baby: Keeping them together. 337 
Sasal sinus infections, penicillin in. 403 
National Health Scnicc Bill (AcO. 26, 65. 103, 
13S. 176. 206, 238. 272. 306. 340. 399. 439. 474. 
<15. SS5. 590. 70S. 750. 792. S73. 962. 1002 
— Assistants and. 66—Ministcrial statements. 66 — 
Tut^cuiosis under, 135. 240^PubUc and the 
Bill. 207. 401 — Direction under the Bill. 207. 
30S — Hours of \xork under the Bill. 207 — Two- 
grade Service. 475 — And ophthalmic treatment. 
S73. 962 — Remuneration, 961 
Negotiations and legal aduce. 240. 3CS 
Negotiators, S36 
Neurogenic ileus. 26 
NLgena, blindness in, 24 
Nomenclature of chemical compounds. 278 
Nutrition of Far East internees. 176. 275 
Obstetrics: Ligature of cord. 276. 66S — “ Cord 
round the neck.’* 403, 796 
Of secondary iraponance. 210 
Ophthalmology: Blindness in Nigeria. 25— Posi- 
hacmonhagic blindness. 314 — Early treatment 
of ocular defects. 338. 475 — Ph>siology of 
sidon. 33S. 473, 1004— PcniciUm for external 
c>c infections. 513 — .Amniotic membrane foe 
comeal grafts. 624 

Osteoarthritis, treatment by lactic apid injection. 
-876, 1007 

Osteopathy. 312— London College of. 141. 245. 
279, 312. 344 

Otosclerosis, fenestration operation for. 876 
Pain, lumbo-sacral root, 24 
Palestine: Population statistics. 9S. 245. 441 
Palsy,- facial, Nxiih acute masioidiiis. 474, 877 
Parasyphnis. 711 

Parliamentary regulations, fate of, 707 
Pathologists and bacteriologists, pay of. 836. 
919 

Pathology, clinical; WTiat is it? 25 — And general 
practice. 278. 345 
Patient’s dilemma, 873 

PcniciUm; For diphtheria carriers. 26 — Inhala- 
tion apparatus for. 26 — Black tongue and oral 
penicillin. 63. 208 — Allergic response to. 137 — 
And xcncrcai disease, 175 — Therapy and con- 
trol in Army Group, 210 — Solutions for in- 
jection, 310— Syphilis masked by, 311 — Oint- 
ment, 339— In nasal sinus infections, 403 — For 
external eye infections. 513 — Injections. 5S9. 
667 — Potency. 667 — Snuff. 795 — In acute puer- 
peral mastitis. 875 — Urticaria. 875 — ^Vitamin 
deficiency after, 920 

Pcntothal.' sodium. ** drug eruption” following. 

138, 172. 209, 340 
Physiological rest, 916 
Plant names. 1007 

Plcbisaic. 206. 240. 273. 707. 750, 790. 833. 873. 
916. 960, 1004 — Northern Ireland and. 791. 873 
— And Willesdcn, 1003 
Pleural effusion, serous.' 439 

shock or cerebral air embolism. 278. 337 

Pneumoconiosis, problems of. 436 
Postgraduate study for American doctors. 345 
Pregnancy; Xenopus (Hogben) test. 752 
Principle 2 and the Health Service. 308, 401 
Principles and policies, 342 
Private practice: Principal issue. 239 
Prostate, catheter and, 100, 241. 309. 340. 624 
Prostatectomy, transurethral, 241. 309, 437 
Psychology: In child’s education. 62. 140. 175. 
279 — Psychological reactions in war-blinded. 
244 — Qassificaiion of ps>chological disorders, 
436. 588. 666. 709, 793 
PubUc relations. 919— B.M.A. and. 961 
Pyuria, abacterial, presenting as urethritis. 625, 
837 

Referendum, 625 

Rdter’s disease. 275. 309. 403. 555 

Research under •” field ” conditions. 796 

Resistance. 343 

Rhazes nnd Avicenna. 919 

Royal Navy, entertaining allowance, 346 

Rubella in pregnancy, 244. 339 

Salary, basic. 836 

Sclerosis, disseminated: Geographical distribu- 
tion of, 623— Corrections. 628 
Scotland’s Health Service. 273 
Scminotogical investigations, 919 
Sera, dried, as controls, 280 


Correspondence (comlnueJ): 

Sexual otTcnccs, protection against. 136, 313. 442 
Shock treatment of bronchial asthma, 101 
Shoulder, posterior dislocation of. 795 
“Silver ring.” 753 

Smallpox: In Middlesex, 274 — In the vaccinated. 

437. 552. 663. 793. 1005 
Snow, John — anaesthetist and epidemiologist. 667 
So now you know*, 91S 

Socialism and the pay-bed. 65. 140, 176, 211, 274 
Spcaalisis; training of, 472, 792 — Equal oppor- 
tunity for, 516 
Splint. Thomas. 100 

Slate Medical Service and free speech. 346 
Statistics : And mathematics. 173 — Vital, in Wes- 
tern Europe, 833 — In the British Zone. 916 
Stenosis, pyloric, in child. 711 
Surgeons up in arms. 960 
Svnnscs. sterilization of, 920 
Teeth, ctfcct of sweets on, lOl 
Tcira-cthil lead poisoning. 837 
Thiamine: Is it the amincuruic factor? 589 
Tobacco; And ulcer dyspepsia. 402. 437, 513 — 
EiTccis of. 437 

Toe-nail, ingrowing, 5S9. 753 
Tongue, black. 138 — And oral pemcilUn, 63. 20S 
Trade union for doctors. 1003 
Trilcnc. 340— Amnesia after. 172 — In general 
practice. 210 — In midwifery. 514 
Tuberculosis: Research. 101 — Under the Bill, 135, 
240 — Apparently acute abdomen In pulmonajy, 
403 

Ulcer, double gastric. 837 — With perforation and 
haemorrhage. 920 
peptic. 39 

Ulceration : Duodenal, 136— Chronic under- 

mining. 513 

Universities and outside committees. 590 
Unswerving support. S73. 919 
Urethral calculus, giant, m female. 590 
Vaccinia, generalized. 965 
Varicella hcrpciiformU. 133 
Venereal disease: Notification. 64. 175. 313 — 
Penicillin and. 175 — Syphilis masked by peni- 
cillin. 311 — Prevention of. 441 
Vcsico-vaginal fistula. ** iniraciablc.” 99, 209, 243, 
2T6 

Wells, H. G.. 343 
Wnicsdcn. warning of. 961 
Wright. Sir Almroth, and anti-typhoid inocula- 
tion. 398. 475. 516. 551 

Corrigan. Sir Dominic. 306 
Corsets: Should women wear corsets? 284 
Cough syrup (Eldon M. Bo>d). 735 (O) ; corre- 
spondence. 919. 965 

CoCMOULOS. Helen (and May Mellasby) ; Teeth 
of 5‘> ear-old London school-children: comparison 
between 1929. 1943. and 1945. <65 (O) 

Council. Anglo-Soviet Medical: Meeting of the 
executive committee. 881 

— — Central, for Health Educauon: Officers 
elected. 283 — Conference, 560 — Revised C!om- 
inittcc structure, 628— .Vu/rfiion BuUetin, 971 
Empire Rheumatism: Tenth annual celebra- 
tions (annotation), 657 

General Medical : Penal lurisdiction of (lead- 
ing articlc>. 17 — Memorandum on proposed varia- 
tion of the powers and procedure of. 21 ; corre- 
spondence. 103 — Irish representation on, 65 

Joint Tuberculosis: Meeting. 955 

Medical, of India (A H. Butt). 369 (O) 

CoociL. Medical Research; 

Anaesthetics Committee: Standardization of 
curare. 789 — Membership. 842 
Dental research unit. 213 

Dorothy Temple Cross Research Fellowship 
awarded. 435 

Environmental warmth and its measurement, 
303 

Jaundice, homologous scrum: its incidence, incu- 
bation period, and symptomatology (Nancy 
Sourhng and others). 409 (O) ; leading article. 
423 

Members appointed. 549 
Pneumoconiosis Research Unit. 74, 181 
Rockefeller Medical Fellowships awarded. 435 
Staff and salaries, 634 

Tropical medicine: Endowment by Sir Leonard 
Rogers for, research. 499 

Council. Narional Baby Welfare: Annual General 
Meeting. 133 

Scottish, for Care of Spastic Children: 

Formation and officers. 719 
CotiRRiER. Robert: Endocrinoiogie de la CestMion, 
52 

Courville, Cyril B.: Pathology of the Central 
Servous System, 2nd cd.. I6i 
CouTTS. Waldcmar E. (and Robeno Vargas- 
Zalazar) : Abacterial pyuria with special refer- 
ence to infection by spirochactes. 982 (O) 

Cowan. A. L. ; The plebiscite. 835 

Cowell. Sir Ernest: Recurrent inguinal hernia. 

330 ; correspondence. 439 
Cox, Alfred; “The plebiscite. 707 

H. T. : Treatment of carcinoma of prostate 

by pcrurcibra! resection and stflboestrol. 191 (O) 
— Tramurcthral prostatectomy, 241, 309, 437 
Craig. W. S.; Child and Adolescent Life in 
Health and Disease. A Study in Social 
Paediatrics. 331 

Crash helmets (Sir Hugh Cairns). 322 (O) 

(Treams. barrier. Sec Barrier 

Crichton, Crawford Smith, obituary notice of. 280 


Crichton Rojal; Fellowships established, 446 
CRicirroN-NDLLER, H.: Hypochondriac’s treatment, 
62 — Psycho-Analysis and its Derivatives. 2nd cd., 
229 

Croft. C. R. : Car-sickness in children. 930 

D. F. L.: Health Service Bill. 342 

Crofts. A. Douglas, obituary notice of. 105 
Cromwell. Gertrude E.: The Health of the School 
Child. 901 

Cronin. R. G. (and 1. M. LibraCh): Case of pri- 
mary agranulocytic angina. S97 (O) ; annotation, 
905 

Cropper, C. : Amoebic djscnicry. 6S0 
Cruickshank. E. K. : Malnutrition in military 
camp at Singapore. 23 

E. W. H. : Food and Sutriiton. 775 

Crl'iesiiamc. Robert: Control of air-bome infection. 
S3 1 

CuLBERT, T, D. : Trilene in general practice. 210 
Cullen. Stuart C. : Anaesthesia in General Practice, 
545 

CuLLUMBiNE, H. ; Chemical warfare experiment 
using human subjects. 576 (O) 

CuLPiN, Ernest: Facial patsy accompanying acute 
mastoiditis. 877 

Gumming, W, R., obituary notice of. 922 
CuMviiNs, S. Lite: Sir Altnroih Wright and anti- 
typhoid inoculation. 475 

CuNUFFE, Major: Dust control by oiling bed- 
clothes. 832 

Curare: Review of book on. 266 — ^TcchniQUc for 
the use of d-tubocurarine chloride with balanced 
anaesthesia (T. Cecil Gray and John Halloa). 293 
(O) — In anaesthesia. 7S9 — Effect of d-tubocurarine 
chloride on sensation in man (J. H. Kcllgrcn 
and others). S9S (O) 

'• Curarinc.” delete, 625 

CuRiESEs DEL AcuA. A.: Pathogcccsis of cancer, 
311 

CuRR. J, F. ; Acute appendicitis and direct inguinal 
hernia, 652 

CuRTTS. A. P. : Imprisonment under Japanese, 
5S5 (O) 

Curtis. F. R.: Prevention of venereal disease. 441 
CuRWEN, M. ; In the words of Eliza Doolittle, 140 
CUTHBERT. T. Marlin: Legal and medical “in- 
sanity.” 556 

Cysticcrcus ccllulosae. insanity with epilepsy follow- 
ing infestation by (Edward B. Forster), 543 


D 

DAiiNE. S. F. Logan: Health Scrvtce Bill, 139 
Dais, H. Guy: The new Act. 747 
Dalrymple-Ciumpseys. Sir Weldon: True Medi- 
terranean fever in England. 512 
Daly. T. j. : R.A.M.C. Reunion Dinners. 2S6 
Dameshek. William: New blood. 553 
Damtcas. Christos (and others): Haemoglobin and 
protein levels aijd spleen indices in N. Greece: 
ihcir rclau'on to diet. 4S6 (O) 

Dcnsey-Brownino. G. C.: Psychologi-ul reactions 
in war-blinded, 244 

Daplyn. Phyllis F. L. ; VIncsthcr.e anaesthesia for 
repair of hare-lip and cleft palate. 117 (O) 
Darungton. C. D. (and E. K, Janvki AitMAL): 

Chromosome Atlas of Cultivated Plants. 374 
Davidson. Ian M.. obituary notice of, 670 
Davies. G. L. : Milk “ priority,” ^0— Mr. Bevan 
and ourselves, 836 

Herbert S. : Definition of health. S3S 

J. N. P. : Accessory liver in an African, 736 

— 7 “ J- ,0. F. (and others): Outbreak of smallpox 
in Middlesex, 1944. 194 (O) ; corresponderxe. 
274. 4 j7 

Trevor: Health Service Bill. 306 

Davis. D. Russell : Tribute to Wmiam M. Honey- 
man. 923 

Dax, E. Cunningham: Overdosage with b'omides; 
report on 59 cases, 226 (O) — fAnd E. J. Radley 
Smith) : Autonomic responses after froniaJ- 
leucoiomy, 337 

D.D.T. : Book rcvn^\ 123-;^eneral use (leading 
aruclc), 203 — Pediculosis capitis treated with 
cnmlsion (A. D, Frazer). 263 (O) ; question oc, 
447 — Fly-proofing, 351 — Preparations of. 352—^ 
.\nimal ixirasites. 479 — Paint. 637— For troops 
(annotation). 658 — Vegetables and. 802 
De. Hiren (and E. W. Bestcliffe) : Novel method 
of digital traaion. 754 
Deafness. See Otology- 

Dean, Charles William, obituary notice of. 922 
Deaner. Sidney, obituary notice of. 713 
Death: Prevention of infant deaths: liaison be- 
tween hospitals and home services (J. Tudor 
^-6^). 893 (O)— Qassifyieg causes of. 957 
De Blain'vtixe. Dr. : French medical women in 
resistance movement. 659 
decalogue, new, 211 

De Chazal. Arthur: Elongated stvioid process en- 
■bountered during tonsillectomy. 199 
Deery, G, ; The tobacco habit. 523 

^ ^ municipal hospital. 

Demerol. See Pethidine 

Denfield. Joseph: Reirer’s disease. 555 

Dengue fever, 183 

D^'stos. R. (and J. Ungar): Penicillin solutiocs 
for injecoon. 310 

D^iisny: Inter-Departmental Committee on, 634—* 
Surgery for dental students (took review), 900 
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Dcodocanij, S82 

D1.PANIAN, Margaret (and others) : Haemoglobin 
and protein levels and spleen indices in N. 
Greece ; their relation to diet, 4S6 (O) 

Depree, Sidney B.: Milk priorities, 751 
Dermatitis: Solders*. 3S — Sulphur. 75 — Contact, 
in apiarists, 109 — Nail varnish, 110 — ^Facc 

powder, 252 — Plant, in the Bahamas. 298~DaiIo- 
dil, 352 — Benzyl benzoate, 679^ — Intcrtxiginous, of 
feet (annotation). 700 — In coal-miners, 840 — 
Mineral oil, 974 

Dermatology: Review of books on, 229, 300; 

correspondence, 403 — ^Teaching of, 953 
Desmond, a. M. : Swallowed Kirby grips, 1012 
Dcsomorphlne: Controlled by Dangerous Drugs 
Act. lOQS 

Dfcirrscii, Albert: The Menially 111 in America, 
229 

Helene: The Psychology of Women. A Psycho- 
analytic Intepretatlon : Vol. I, Girlhood, 463 
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bUnded. 129 (O) : concspondcacc, 244 
Hart. A. Tudor: Journals and textbooks wanted. 
44S 

P. D’Arcy : Chemotherapy of tuberculosis : 

research during past lOO years, 805 (O). 849 (O) ; 
leading article, 862 ; correspondence, 1007 
Hartley. Leslie; Public and the Bill, 207 — Health 
Service Bill. 216— The Act and ophthalmic treat- 
ment. 873 — Hospital repairs. 930 

Pcrcival: Campaign agaifiSt diphtheria. 560 

Hartridce. Hamilton: Physiology of vision. 473 


Harveian Oration: Coronary disease (Sir Maurice 
Cassidy). 732 ; annotation, 780 
Harvey, William Qunic (and Harry Hill): Milk 
Production and Control. 2nd cd.. 945 

Willoughby Henwood, obituary notice of. 878 

Harwood, F. Courtney: Suitable emulsifiers for 
oiling of hospital bedclothes. 831 
Hasler, \V. D. : Breast cancer treated with 
siilbocstrol, 837 

Hauduroy. Paul: Inveiuaire et Description dcs 
Bacilles Paratuberculeux. 990 
Haughton, j. W.: Itchy patient. 148 
Haultain, W. F. T. (and CliRord Kennedy): A 
Practlc^ Handbook of Midwifery and Gynae- 
cology, 3rd cd., 545 

Hayward, Gi;aham: Amoebiasis in Italy, 457 (O) : 

correspondence, 794 
Head injuries in second world war, 469 
Headaches: Migrainous, ciliary, and post-traumatic, 
24— Migrainous. 101, 138. 242. 338— Menopausal, 
147 

Heap, Frederick R. G. : Tuberculous in industry, 
434 — ^Tuberculosis in industry. 975 (O) 

Health: World Health Organization (leading article), 
92 : (Melville D. MacKcnzic). 428 (O) ; corre- 
spondence, 516, 591 — Health instruction (book 
review), 266— In H.M. prisons, 271 — Voluntary 
health work in U.S.A. (book review), 615 — 
Definition. 838, 884 — Of the school child, 901 
Service in Rhodesia (leading article), 777 

Heart: 

Airborne cardiac ease, 74 
Auricular fibrillation and thyroidectomy. 451 
Cardiac failure: Congestive, liver function tests 
• in 28 eases, 80— Removal of large ovarian 
tumour complicated by (A. F. Fowler), 578 — 
An aid to measurement of venous filling in neck 
in (A. W, D. Lcishman), 773 (O) — 2-Thiouracil 
in treatment of (E. P. Sharpey-Schafer). 888 (O) 
C.arcy Coombs murmur. 758 
(Circulatory failure. 469 

Coronary disease (Sir Maurice Cassidy). 782 (O) ; 
annotation. 780 

Electrocardiography in practice (book review). 654 
Foramen ovale: Congenital patency of foramen 
ovale cordis, •with sudden death during exercise 
tolerance test (C. E. Lumsden), 734 (O) 

Review of books on, 265. 654. 860 
Rheumatic carditis in children, 509 
Syncope, carotid sinus (annotation). 427 
Tachycardia and toxic goitre. 450 
Vitamin E In heart disease, 562 


Heat-stroke and sunstroke, 252 
Heath, Clark W. : What People Are. A Study of 
Normal Young Men, 374 
Heim. A, W.: Selection of medical students, 626 
Held. I. W. (and A. Allen Golddloom): Peptic 
Ulcer, its Diagnosis and Treatment, 860 
Heliotherapy in pulmonary tuberculosis. 598 
Helminthic infection, cxpcrimemal. 317, 448 
Helminths infective to man in Syrian hamster (John 
M. Watson). 578 

Hemmeler. G.: L’an^mie in/eciieiise, 901 
Hendry. W. Garden: Perforation of ileum in 
enteric fever. 589 

Henry, Howard, obituary notices of, 68. 348 

Martin : Technique for use in guillotine 

operation, 88 

S. A.: Cancer of the Scrotum in Relation to 

Occupation. 14 

Hepatitis, infective: Urobilinogen excretion In, 215. 
804 — Incubation period in. 338 — Ehrlich’s reaction 
in, 8S2 

Hcrapaih, Charles Edward Kynaston, obituary 
notice of, 754 
Herbalist fined. 281 

Herbert, Freda K.: What is clinical pathology? 
25 

Heredity: In exophthalmic and nodular goitre (anno- 
tation). 57 — Inheritance of Hodgkin’s disease, 803 
— Little’s disease, 883 

Hermaphroditos : The Human Intersex (A. P. 
Cawadias). 2nd cd.. 300 

Herndon, Richard F. : An Introduction to Essential 
Hypertension, 89 

Hernia, inguinal: Recurrent (Sir Ernest Cowell). 
330 ; correspondence. 439 — Acute appendicitis and 
direct (J. F. Curr), 652 

transmcscntcric. ease of, 339. 667, 877 

Heron, a. Gordon; National Health Service Act, 
1002 

Herpes, corneal, 679 

zoster: And varicella, 38; annotation. 426 ; 

correspondence, 564, 760 — Remedies for, 252 
Herson. R, N. ; Reiter’s disease, 275 
Herz, Ernst (and Tracy J. Putnam): Motor Dis- 
orders in Nervous Diseases, 776 
Hesse, Erich: Narcotics and Drug Addiction, 462 
Hetheri.soton. Vernon: Lactic acid injections in 
ostcoarihriiis, 1007 

Hewer. C. Langton: Recent advances in anaes- 
thesia. 531 (O), 753 ; correspondence, 667 
Hey, Wilson H. : Catheter and prostate, 241. 624 
Heyns. O. S. ; Intractable vesicQ-vaginal fistula, 99 
Hickey, E. M. : Authority and independent thought, 
176 

Higglns, L. G. : Painless labour, 523 
Hill, Harry (and William Clunic Harvey): Milk 
Production and Control, 2nd cd.. 945 

K. R. : Diagnosis of intestinal amoebiasis. 589 

Hilton, P. J. and S. M.: Rectal cancer in sisters, 
102 

HiMSvvoRnr, H. P.: Protein mcubolism In relation 
to disease. 662 



Hindmarsh, F. Denis : Gangrenous enteric iniussus- 
ception in adolescence, 122 
Hodge, R. Sessions: 'The epileptic at risk, 44()~ 
Juvcniic delinquency, 966 
Hodgkin’s disease: vRadioiherapy of, 678— Inhcrl 
tance of, 803 

Hodgson, Stewart, obituary notice of, 518 
Hoffman. H. Lovell: Hypersomnia with abnormal 
hunger. 438 

Hogben, Lancelot: History of Hogben test, 554, 
962— (And Sidney 'Truelove): Homologous scrun 
jaundice, 551 

Holderson, Dr.: Medical women in waitlmc iJ 
Norway, 660 

Holland: Nutrition in wartime, 236 
Holland. Eardlcy (Lord Moran and Sir AUrc* 
Wedb-Johnson) : Demobilized specialists. 134 
Holman, C. C. : Giant urethral calculus, 564 
Holmes, A. H. : Health Service Bill, 272 

Gordon; Evolution of clinical medicine a 

illustrated by history of epilepsy, 1 (O) ; corre 
spondcncc, 176 

Holt Radium Institute. Manchester: The Results d 
Radium and X-ray Therapy in Malignant Diseas 
(Ralston Paterson and others), 615 ' ^ 

Homecraft as subject for further education, 641 
Honcyman, Squad. -Ldr. William M., obituary notic 
of, 923 

Honours Birthday. 21 — Canadian Dominion Da: 
35. 96 

Hopkins, G. B. : Ichihyol, 804 
Horder, Lord: Address at Memorial Service fc 
Tudor Edwards. 444 


Hospitals : 

Bclgrave, for Children: In-patient and ou 
patient statistics, 420 

Birmingham United: Eleventh annual report, 11 
Bradford: Application for recognition as teaebir 
hospitals. 866 

Bristol Hospitals’ Fund: Armual report, 927 
Bdrgerspital of Basle, 500 " 

Chaplains ; Ministrations of clergy on patients i 

no 

Children’s wards, adaptation of E.M.S. huts ; 
(Wilfrid F. Gaisford and C. H, Elkins), 8( 
(O) 

Combined Hospitals University Entrance Schola 
ships and Exhibitions awarded, 282 
Cottage, development of, 523 
Electric convulsion therapy in 301 • patients 
general hospital, with special reference to sole 
lion of eases and response to treatment (Dalt( 
E. Sands), 289 (O), 793 (corrected. 844) ; con 
' spondcncc, 436, 588, 709 
Emergency bed service, 274 
Fimance in the interim, 212 
Food: Inadequate feeding in hospitals. Study 
contributory factors (J. A. F. 'Stevenson ai 
others). 45 (O) ; correspondence. 135 
Guy’s: Directory of Guy’s Men, 422— Bequest f 
Prizes, 719 — Addison Lecture, 912 
King Edw.ird’s Hospital Fund for London: Efic 
of National Health Service Bill,. 132 
Law: Review of book on hospital law, 89 . 
Libraries, 970 

Lice in hospital, 277 ' 

London : Statistical summary of 164 Lonui 
hospitals for 1945 (King Edward’s Fund), 995 
L.C.C. : Experiences of penicillin, 959 
London Lock, and iisf founder. 16 
Manchester Ear: Statistics, 299 
Maternal mortality in hospital practice (anno 
tion), 656 

Mental, stalling of. 840 , , 

Middlesex : American Ambulance gift of surpi 
funds. 107 — Annual dinner of School. 550 
Ministerial statements, 66 
National, London: ,V-ray plant given by Swcd< 
143 

Out-patients, penicillin ointment for (I Lie 
Johnstone), 201 

Pay-beds; Socialism and, 65, 140, 176, 211, - 
— In municipal hospital. 139 
Regional hospital services, 208 
Repairs'. 930 

Royal Cancer: Punched card index system, 99( 

for Sick Children, Glasgow; Report, 651 

Victoria. Belfast: Financial position. 830 

St. Barnabas. East Grinstcad: New plastic surge 
centre, 350 . ^ , 

St. Thomas’s: Report of Samaritan Fund a 
Lady Almoner’s Department, 431 ^ 

Scottish Emergency: Secretary of State’s dccisji 
60 — Specialists In, 857 
** Servant problem ” (annotation), 701 
Surveys: Clinical pathology in hospital sur>' 
(S. C. Dyke), 95 (O) ; correspondence. -1\ 
Hospital “ Domesday Book ” (annotation). < 
— Newcastle and North East, 7^ 
Westminster; Report of Medical School, oja 

Housden, E. Gerard: The plebiscite. 791 

Geoffrey; Surgeons up in arms. 960 

Household pests. 351 . v .'>o i 

Housing: In the Tropics (annotation), iza i 
housing of Britain (annotation). 467 
Houston. William: Silent perforation pf 
160— Aftermath of perforated pepuc ulcer, — i 
Howard. C. R.: Artificial limbs for women. 7W 
Howat, R. Douglas: Paralytic ileus. 173 
Howie, Evelyn Mary, obituary notice of, 443 
Howitt. F. D. : Literature on rheumatic dnea 
required, 638 

Hubble, Douglas: Book reviewing. 173 . 

Hugmcs, Robert R.; Post-pcniciMin jaundice. 

(O) 
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Hucuts, William: Achromotrichia m tropical mal. 
nuiriiion. S5 (O) ; correspondence. 277 
'•'Hl'niav, J. U,: Endotracheal tubes. 513 
. HuMruREY. J. H. : PcniciUin inhalations for lung 
infcciioas. 171 

HuMriiRB^s, H. F.; Tribute to Stuart McDonx'd. 
iun., 712 

^ Hunsa: Hypersomnia associated with abnormal 
hunger: Kicinc-Lcsin syndrome (James Ronald). 
'• 326 tO): correspondence. 43S — World hunger 

and F.A.O. il>oo)c review), t)53 
Hunt. E. F.: True Mediterranean fever in England 
" 100 

Hunter, Donald: Factor)' lighting and tcncilatioa. 
503 

Kennedy: Laryngeal foreign body. 227 

4 Hunwjcke, R. F. : Ambiguous mhtf'iuon of 
' suphylococci by penicillin inactivated with peni- 
cilUnasc. S55 (O) 

4 HuratissoN. J. R. : Work of Government Lymph 
: Esublishmcnt, 796 

R. Irene: Pathogenicity of Group C (Lancc- 

- field) haemolytic streptococcus. 57s (O) 
i Hydaiidiform mole at 52 (A. H. Charles). 460 (O) 
Hydrorrhoca gravidarum. 317 
» Hydrotherapy, notes on book on. 161 
: H>T5crhidrosis and bromiJrosis. .17 
Hypersomnia associated with abnormal hunger (James 
Ronald). 326 (O) ; correspondence, 43S 
, Hypertension. See Blood pressure 
1 Hvpher, N. C. ; Powers and procedure of G.M.C.. 
103 

Hyuochondria : Hypochondriac’s treatment. 27. 62. 
102, 135. 175 

Hypoglycacmia. case of presumed. 345 
HypoihyToidism. 5ee Thyroid 
Hjsteria. canine, diet and: experimental production 
by treated flour (Sir Edward Nfcllanby). SS5 (O) : 
leading article. 903 


I 

Icc-crcam. SSO— Heat ireauncni for ice-cream mix. 

250— Again, 316. 43S • 

Ichihyol. ung.. action of, upon inflammation. 562. 
■* 504. SS4 

Icterus, haemolytic, due to Rh factor. 553 
Ileum, pcx/ortiJon of. in enteric fever; notes on 
22 consecutive eases (G. E. Dunkcricy). 454 (O) ; 
correspondence. 5S9, 627 
L’cds; Neurogenic, 26 — Paralytic. 173. 242 
lUFFE, Charles: Re-educau*on of Germany. 246 
Illingworth. C. F. W. (and others) : Tobacco and 
ulcer dyspepsia. 2S7 (O) .* correspondence, 402 
(corrected. 4S0). 437 513 

Immuniiaiion: Tuberculosis with B.C.G.. 339— 
Against whooping-cough. S76 — With human blood 
derivatives. 915 

Impotence, psychological, after long absence. 216 

Income Tax: 

Absence abroad. 2S6 
Appointment: car expenses. 3IS 

- Assistant; Car expenses. 1S4— First year of assis- 

taniship. 2S5 — Employment of, 352 — New 
appointment of, 522 — Board of. 564 — Car trans- 
nclions, 760 

Car: Transactions. 3S. 76. 14S 2S6. 407. 522, 
564. 721. 760, S03. 883. 929— Schedule E ex- 
penscs. 76 — Expenses. 184, 318 929 — Expenses 
of assistant. 148— Non-resident appointment. 
285^Dcprecj3tion. 599 — ^Private use of, 803 
Cash basis or earnings basis, 76. 148 
Child allowance. 448 
Debts written off. recoveries from. 75 
Demobilized doctors, training grants for, 1012 
Dominions, income arising in. 407 
. Employee “ living in.” 75 
Employment: purchase of equipment, 38 
Expenses incurred while not actually in practice, 

no 

India, service in. 760 
Insurance; sickness, premiums for. 184 
Locum; ” Free board and lodgings.” 721. 760 — 
Cost of. 803 

Mamed wom^n in industry. 352 
Military pay: deduction for cost of books, etc., 
- 286 

Nfisccllancous inquiries. 721 

Partnership: First year in. 184 — New partnership. 

448— Addition to. 599 
Payment under misapprehension. 110 
Post-demobiliradon appointment. 883 
Postgraduate course, cost of. 352 
Premises, deducuon for use of. 844 
Purchase. ” U years.” basis, 285 
Research grant. 883 

Rcstdcncc: Temporary, in U.K., 75 — Professional 
use of, 1012 

Retirement on falling income. 844 

Service; cost of maid, 721. 760 

Share: Increased. 285 — Purchase of. 285 

Travelling expenses, 929 

Typewriter, cost of. S44 

War damage contribution. 285 

— — Joan interest. 286 

India ; ,4 Food Plan for fndui, 89— Population of, 
280— Medical Council of (A. H. Butt), 369 (O) — 

- India’s problem. 440— Selection bureau for. 431 
Indian Medical Service: recruitment, 921 


Industry: 

.\ccidcnis. review of booK oti, fSO 
Factory lighting and ventilation. 503 
Glass-fibre wool, symptoms due to. 147 
Mining, silicosis and nictailifcrous, in England 
(annotation), 743 

Pottery glazes, regulations for use of, 167 
“ Rcduxmg ” process, health risks in, 144 
Rehabilitation, 172 
Tetanus, risk of. in factories. 720 
Textile milts: Conditions in Australia (annota- 
tion). 499— .4 fmosp/icric condtifons in Auslralian 
nulls, 580 

Tuberculosis: The tuberculous in industry, 434 — 
In industry (Frederick R. G Hcaf). 975 (O) 
Vision, defective colour (leading article), 94S 
\\’omcn in industry (annotation). 823 


I.NTANTS : 

Air travel for baby. 679 

Analgesia, spinal, in infant 11 days old (M. H. 

-Vfmstrong- Davison). 264 
Blanching and blushing baby. 844 
Breast-milk bank in maternity units (Martha 
Dynski-Kfein). 25S (O) 

Death, prevention of: Liaison between hospitals 
and home services (J. Tudor Lewis), 893 (O) ; 
correspondence. 1006 

Diarrhoea: Neonatal (leading article), 991 — 
Summer, castor oil for. 406 
Erythroblastosis (octalis (Margaret Venters), 84 
(0>— Hctcfospccific pregnancy as possible cause 
of (Ana B. Austin and George H. Smith). 123 — 
Prophylaxis. 915 

Gastro-cntcricis: Epidemic. 971 — In maternity 

hospitals. 1006 

Haemolytic disease of newborn: Rh factor in 
management and treatment of. 644 — Coombs* 
tesL 973 

Keeping mother and baby together. 337 
Kidney in infancy. 470 

Ophthalmology: Early treaunent of ocular de- 
fects in infants and young children. 338 ^ 

Physiology of newborn (book notes). 374 
Pneumonectomy in baby of 3 weeks (annotation), 
743 

Prematurity and immaturity, prognosis in. 351 
Review of books onu 201, 300. 946 
T.A.B. inoculation, 599 
Threadworms. 973 

Vomiting. pcr>istcnt, in infants treated by con- 
tinuous nasal drip-feeds (T. N. Nauih-Mhir). 
737 


Infection, air-borne, conuol of. 831 : leading article. 

820 (conccted. 884); correspondence. 965 
— cross: Keeping mother and baby together. 
337 

■ outbreak of. due to Sal/n. typhi-niurium (F. E. 

Camps). 131 (O) ; correspondence. 245 
Infectious diseases, infectiousoess of. S02 
Infertility. leading arucle on. 618 

male (T. N. A. JcCfcoatc). 185 (O) 

Inflammation : action of ung. icbthyol. 562 
Influenza; Spread of, 61 — Periodicity of cpidewics 
(annotation). 548 

B. infections of nervous system occurring 

during epidemic of (A, D. Leigh). 936 (O) 

Inglis, James McNaugbc: (Tarcinoma of bladder 
associated with presence of stone. 13 (O) 

Ingram. M. J : Milk priorities. 963 
Injccdons: Sues for intramuscular. 147, 2S6 — Intra- 
venous technique. 184 

Innes. j. Ross: Smallpox in the vaccinated. 66S 
insanity. See Psychiatry 

insecticides. 352 — Synthetic, in the Tropics CC. B. 
SjTJjcs), 999 

Institute. National, for the Deaf: Annual general 
meeting. 622 

Royal, of Public Health and Hygiene: Chemo- 
therapy of tuberculosis, including use of strepto- 
mycin. 235 

Institution. Liverpool Medical: Council meeting; 
honorary memberships to be cooferred, 435 — 
Special meeting. 620. 665 — Use and abuse of 
sulphonamides. 833 — ^Problem of tonsillectomy, 
1001 

Insulin preparations, fewer strengths of. 877 
Insurance, National Health; Capitation fee. 395. 
396 : correspondence. 516 ; leading article. 617 — 
Review of book on. 860 

Internal combustion engine and spread of disease 
(G. M. Findlay), 979 (O) 

'Intervertebral disk lesions. 563 
Intestinal obstruction. See Obstruction 
Tntocostrin. 7S9 

Intussusception; Gangrenous enteric, in adolescence 
(F. Denis Hindraarsh), 122 — After emergency 
colostomy (Alee Phillips and A. Lionel Rowson). 
297 

Iodine and goitre, 450 

Ipecacuanha : amendment in British Pharmacopoeia, 


Iron, biochemistry and therapeutics of (book in 
Swedish available in B.M.A. Library). 124 
Irvine, Sir James: Tribute to Stuart McDonald, 
jun., 712 

Irving box; replacing the: new suggestion (H. Levon), 


Islets of I.angerhans. adenoma of (A. W. Dickie), 


It can happen here (annotation). 995 
Italy: Typhus in. and the Balkans (Herbert D. 
Chalke). 5 (O) — Amoebiasis in (Graham W. 
Haywrard), 457 (O) ; correspondence, 794 
Itch, dhobi’s. 3S 


lichincss; Itchy patient (Henry MaciZormac and 
others), 43 (O) ; correspondence, 148, 318 
Ives, John: John Snow, anaesthetist and epidemio- 
logist. 667 


Jackson, Harold (and Samuel Oleescy); Unusual 
case of Weil’s disease, 813 (O) 

Mary Percy: Varicella herpetiformis. 138 

W. P. U. : Syndrome known as “ Reiter’s 

disease.” 197 (O). 403 ' (corrected. 4S0) ; corre- 
spondence. 275, 309, 403, 555— Plant dermatitis 
in the Bahamas. 29S 

Jacob. C, J. R.; Health Service Bill, 341 
JACOBSE.N. E. : Reticulocytes. 435 
James, Clyn: Milk and medicine. 963 
Jamiesc^n. j. N. : Health Service Bill, 139 
R. A. (and others); Tobacco and ulcer dys- 
pepsia. 287 (O) ; correspondence, 402 (correal, 
480). 437, 513 

Jansen, B. C. P. : Nutrition in Holland in wartime. 
236 

Japanese captivity. See War 

Jaundice, homologous scrum, incidence, incubaiion 
period, and syTnptomaiology of (Nancy Spurling 
and others), 409 (O) ; leading article, 423 ; corre- 
spondence. 551 

posl-pcnicillin (Robert R. Hughes). 635 (O) 

Jeffcovte. T. N. A.: Male infcriility, 185 (O) 
Jeffreys. Herbert Casticman, obituary notice of, 23 
Jeislex. Marcus: Psychological effects of war on 
French children. 660 

Jelliffe. Anthony Michael (and others); Itchy 
patient. 4$ (O) : correspondence. 148. 31S 
Jemsos. j. : Penicillin in surgery, 960 
Jennings. G. H. : Cerebral malaria in Britain, 875 
Jepsos. R. P. (and Guy Blackburn): Suphylococcal 
spinal osteomyelitis with acute extradural abscess, 
297 (O) 

Jcssel. George, obituary’ notice of. 67 
Juiery legs and burning feet, 63 (corrected. 148) 
Johnson. C. H. : Unswerving support. 873 
Johnston. Lennox: National Health Service Act, 874 
JOHNSTON'E, I. Lloyd: Penicillin ointment for out- 
patients. 201 : correspondence, 339 
— • R W. : Postgraduate education. 510 
JoLLEs. B. (and A. R. Banham): Kidney tumours in 
chDd and her grandmother. 774 
Jones. C. G. : Assistants and the Bill, 66 — Health 
Sen ice Biff. 239 

D. S : Intravenous technique. 1S4 

Helena Gertrude, obituary notice of. 443 

J Davies (and J. .Alben Eva.ss): Rat scratch 

causing Well’s disease, 330 
Jorg. Johann Christian Gottfried (1779-IS5o), and 
his ” experimenting society,” 503 
Joules. H. : Penicillin inhalations for lung infections. 

Journal of General Microbiology, first number. 972 
Journals and textbooks wanted. 443 


K 


Kala-azar with onset of symptoms in Great Britain 
(A. Feldman). 816 (O) 

Kark. Robert (and others): Inadequate feeding in 
hospitals. Study of contributory factors, 45 (O) ; 
correspondence, 13S 

Wilfred; Surgery and relapse rate of malaria. 

114(0) 

KvY. James: Herpes zoster and vancella, 3S — 
Reiter’s disease. 309 

Kaye. M. ; Double gastric ulcer with perforation and 
haemorrhage, 695 : correspondence. 837. 920 
Keele. K. D. : Study of onset and cyclic develoii- 
ment of sprue syndrome. Ill (O) 

Keen. P. : ” Intractable ” vesico-vaginal fistula, 99 
Keith. ^ Arthur: Essays on Human Evolution, 421 
Keixgren. I. H. (and others): Effect of d-mbo- 
curarinc chloride on sensation in man, 898 (O) 
Kelso. William McKenzie: Post-operative occur- 
rence of exophthalmic goitre, 372 
Kemp. J. Wallace: Development of ” cottage hos- 
pital.” 523 

Robert: Late results of partial gastrectomy, 914 

Kempp, Horence C. (and LawTcnce Augustus 
AVERiLL): Psychology Applied to Nursing, 3rd 
ed.. 813 

Kendall. P. H. : Clinical pathology and general 
pracuce, 345 

Kenstoy, Clifford (and W. F. T. Haultain): 
Practical Handbook of Midwifery and Gynaeco^ 
logy. 3rd ed., 545 

J. J. : Duodenal ulceration. 136 

P. G. S. : Haemolytic icterus due to Rh factor, 

553 

Kennon, R. : Demobilized specialists. 238 
Kenny, Meave: Midwife and doctor: conduct of 
labour. 638 < 

Kemicterus. sequels of (annotation). 205 
Kershaw, John D.: Psychology in child’s educa- 
tion, 140 

Kersley. George D. : Reiter’s disease, 309 
Ketene, loxidty of. 109 
Key, M. Aston; Migrainous headaches, 338 
Keynes. Geoffrev (and others): Some vulgar errors 
ia regard to goitre. 449 (0> ; correspondence, 551, 
588, 623. 666. 708 

Khayatt. Sami: Haemospermia, 1012 
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Kidney: Diet and renaJ calculus. 251 — In' infancy, 
470— Piiuiiary h>poih>Toidjsni with impaired renal 
function (R. A. Miller). 650 (0>— Kidney tumours 
in child and her srandmothcr (A. R. Banham and 
B. JoUcs), 774 — Problems of renal liihiasis (R. H. 
^ O. B. Robinson). 1000 

Kierans, M. G,: On reverence for authority. 343 — 
^ ** Cord round the neck,” 796 
Kino, a. Charles: History and development of 
anaesthetic apparatus, 536 (O) ; correspondence, 
667 

Capt. Archibald David Morrison, death of. 519 

C. G. : Nutrition in America in wartime, 236 

T E. J. : MicrO’Analysis in Medical Biochemistry. 

495 

H. H, : Sale of tinned meat, 245 — Work of 

Government Lymph Establishment. 752 

J. D. : Effect of sweets on teeth, 101 

Kibx, Esben: AcidoBs. Clinical Aspects and Treats 
meat with Isotonic Sodium Bicarbonate Solution. 
813 

Kirkland. G. B. : The plebiscite. 240 
Kirman, Brian H. : Health Service Bill, 27 — India’s 
problem, 440 

Klsch. Bruno: Strophanthin, 494 
Kitchino. R. L. : Air-borne infection, 965 
Klcinc-Lcvin syndrome: hypersomnia associated with 
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Civilian employment for R.N. sick berth staff. 448 
Clergy, ministrations of, on patients in hospital. 
110 

Cocaine: Solutions, 929 — Sensitivity, 1012 
Coffee-drinking, excessive, 637 
Cold, common, and duodenal ulcer, 215 
Colitis, ulcerative, 923 
Colour-blind driver, 406 

Contraception: Silver ring. 599 — Gold wishbone, 
721 

Coombs, Carey, murmur, 758 
test. 973 

Coronary thrombosis, dicoumarol in. S82 
Corporal punishment in schools. 351 
Corrigenda. 76. 143. 407. 480. 523 . 600. 680, 804. 
844, S^. 930, 1012. For details, see General 
Index 

Corsets: should women wear corsets? 284 
Cottage hospiul, development of. 523 


Notes, Letters, Answers, etc. (conrinued): 

D.D.T. : Fly-proofing with, 351— Prcparaiioaj 
352 — For head lice. 447 — And animals’ para 
sites, 479 — paint. 637 — And -raw 'vegetables, SO 
Dengue and sandfly fevers, 183 
Deodorants, 8S2 

Dermatitis : Solder’s, 38 — Contact, in apiarist? 
109 — Due to nail varnish, 110— Facc-powda 
252 — Daffodil, 352 — Benzyl benzoate in, 679- 
Mineral oil, 974 
Desensitizing solutions, 352 
Dcstcrilizaiion. 973 
Dhobi’s itch, 38 
Diet and renal calculus. 251 
Digital traction. 722, 1012 
Dinitropbcnol, 973 
Diphtheria immunization. 109 
Disclaimers, 564, 804. 930 ^ 

Doctor’s ** lines “ for glucose, etc., 722 
Drinking at meal-times, 146 
Duodenal ulceration, 252 

ulcers, high altitudes and, 637 

Dupuyircn’s • contracture, 215 — ^Treatment wi 
fibrolysin, 564 

Dysentery, amoebic, 215, 680 
Dyspepsia, intestinal carbohydrate, 562 
Ears, clicking, case of. 930 
Empyema, treatment 480 
Encephalitis Icthargica, sequelae of, 4S0 
Enuresis, raisins for, 183 
Enzymes, intestinal, for arthritis. 447 
Epilepsy: Electroencephalogram in, 479 — Pitress 
test in, 479 
idiopathic, 215 

intractable major, controlled by “ epanutin 

and “ luminal,** 76 
Epinicnorrhoca, puberty, 285 
Erysipeloid, 637 

Erythematous patches on leas. .*147 
Eustachian tube, blockage of, 929 ^ 

Exercise tolerance. 802 
Facial palsy accompanying mastoiditis. 448 
Feet, “ burning.’’ 148 
Fibrolysin. trc.'itment by, 317 
Flour, infestation of stored. 802 
Foreign body: In stomach, 184 — In duodenu 
8S4— Swallowed Kirby' grips, 1012 
Formates in sweat and urine, 252 
Fungous infections. 758 
Gastric aspiration. 109 

Gastro-intcstinal diseases, notification of, 67S 
Glandular lever, 183 
Glass-fibre wool, symptoms due to. 146 
Gouty deposits, 407 

Granulation tissue: Excessive, 351— Tender, 636 
Grenfell Mission. 286 
Haemoglobin, simple estimation. S21 
Haemospermia, 758, 1012 
Health: Service Bill, 216— Definition of, 884 
Helminthic infection, experimental, 317, 448 
Hepatitis, infective: Urobilinogen excretion in, 
804— Ehrlich’s reaction in, S82 
Herpes : Remedies for. 252 — Corneal. 679 

zoster and varicella. 38. 564. 760 

Hodgkin’s disease : Radiotherapy of, 67S — 
Inheritance of. 803 . ■ 

Hospital Librarians, International Association of, 
544 

repairs, 930 

Hydrorrhoea gravidarum, 317 
Hyoscinc for sca-sicknes^. 720 
Hyperhidrosis and bromidrosis. 37 ^ 

Hypertension, essential, 37, 284 — Potassjuro thio- 
cyanate in, 562 

Ichthyol. ung., action of. 562. 804, 8S4 
Impotence, psychological, after long separation, 
216 

“ In My Fashion,” 722 

Income tax. 38. 75. MO. 148. 184. 285. 352. 407, 
448. 522. 564, 599, 721. 760, 803, 844. 883, 929. 
1012. For details, see General Index 
Indecent assault. 37 

Infants: Blanching and blushing baby, 844 

Infectious disease, infccliousncss of. 802 

Injection, intramuscular, sites for. 147, 2S6 

Insecticides. 352 

Intervertebral disk lesion^. 563 

Intravenous technique. 184 l 

Itchy patient. 148, 318 

Journals and textbooks wanted, 448 

Kctcnc, toxicity of, 109 

Laboratory aid in general practice, 638 

Labour, painless. 407. 523 

Lactation, preparing for,' 759 

Little's disease, inheritance of, 883 

Longevity, village, 523 

Lovsci’s manoeuvre for breech delivery, 974 

Lumbar puncture. 974 

Macewen, Sir William. 76 ... ena 

Malaria: Prevention, 184 — Prophylaxis. 398 

Mammary duct infection -with staphylococc . 

M.D.U. Malta, 720 

Medical educational films. 110 

equipment, production of, 600 

terminology. 148 

words, pronunciation of, 884 

Menopause: Headaches, 147 — Hypcrtcnsioo. 

— Ocscrogcns at, 843 — Myoedema at, lu* 
Menial deficiency, 929 
Mcpacrinc dosage in children, 83^ 

Nlculcngracht diet. 285 
Miasm of marasmus, 930 
Micturition, frequency of. iOll 
Midwife and doctor: conduct of labour, 63». • 

930 

Milk “ priority,” 680, 884 
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Xofo, AniMcn, c(c* (contittucJ): 

Mites in sputum. 407 

,\[uscular panb'sis, pscuUo-hjpcrirophic, S43 
Mushroom anj house pests, 351 
Nail'biiins in aJutts, 251 

Nanrolcpsy. 25Z — Amphetamine sulphate in, 
S43 

Nencs. di\idcd. regeneration of. 1010 
Nctt'ous breakdown. 563 
Nicotine and nicotinic acid. 317 
Oesfogens, sjnihetie, utenne haemorrhage after, 
SS3 

Old and new, 974 

. Ophthalmia neonatorum, treatment of. 637 
Obiconijchtis. chronic, 479 
Osteotomy, subtrochanteric. 721 
Otitis media, penicillin for. 599 
Pancreatitis, chronic. 75 
Pantothenic add. S43 

Parasites, intestinal, in dogs and children. S43 
Penicillin: Proph>la.\is of streptococcal sore 
' throat, 3S — Booklet on therapy, 3S — In 
p>onhoca, 147 — Varicose ulcers and. 252, 352, 
4S0. 722 — Stcriluaiion with, 407 — Loieugcs, 
cilccts of, 447. 44S. 600. b3S. 760. 6S4— For 
' chronic otitis media. 599 — For latent "Nphihs. 
720 — And nomul saproph>tcs. S02 — Massi\c 
dosage. S42 — In osteom>cIitis. SS3 — Tonicity 
of. penicillin solutions. 973 — In phenol saline. 
1011 

• Pethidine: As drug of addiction, 44S — And 

dcmcrol. 1011 

• Phlebitis, treatment of. 251. 318 
Ph}Dc acid and osteoarthritis, 75 

Pituitary extract: In obesity. 6'9— Use and abuse 
of. S03 

Plastic bib. lethal. $04 
Pncuraopcriioncum. artificial. 148 
Pneumothorax and air trascl, 563 
Polycyihaemia. treatment of. 75S 
Pregnancy: Prosiigmin test for. 521 — .^ir-iravcl 
and. 599 

Pregnant syphilitic. 317 

Prematurity and immaturity, prognosis in. 351 
Protein digest material. 351 

hidroljsaics. 36— For peptic ulcer, 184 

Psoriasis, cause of. 110 
Purpura in the elderly. 406 
Hash after penlcUlm lozenges. 44S 
Renal glycosuria, significance of. 215 
• Respiratory infections, chemoprophjiaxis of. 759 
murmur, 284 

Rheumatic diseases: Literature on. 63S — Chemo> 
r prophylaxis of. 973 

Rhinitis, chronic, treatment of. 33 
Rowlandson print. 523 
Sanatorium, a possible. 184 
Schick test and pseudo-reactions. 75. 759 
Scorpion sting, 6S0 
Sex-dctcmiination. 216. 722 
Sexual problems at puberty, lOU 
Silicosis and bronchitis in saw-doctors, 599 
Silver ring.'* 599 

Sinusitis, chronic, treatment of. 447 
Smallpox, tests for. 14S 
Specie before the eyes, 2S4 
Spermatozoa, counting, 37 
Stammering in young child. 447 
Stenosis, congenital pyloric. 407 
Sterility in women, ireatmcni of, 76. 110 
Sulphonamidc activity. ctTcct of pus cn. 843 
Sunstroke and heatstroke. 252 
Swallowed Kirby grips, 352 
Sweets. ciTcci of. on teeth, 184. 286 
Syphilis : Criteria of cure. 285 — Marriage and, 
521 — Secondary and latent. 522 
T.A.B. : Inoculation of infants. 599 — Rcinocula- 
lion with. 803 — In children. SS2 
Tauoo marks, removal of, 251 
Teeth, absence of, 1011 
Testicles, undescended, 636 
Tetanus: Bite by dog with. 317 — Risk of, in 
factories. 720 — ^Treatment of. 843 
Tetany, acid treatment of. 216 
Threadworms in infants, 973 
Thrombosis, coronary, and high altitudes. 318 
Tobacco habit, 284, 523 — Pipe v. cigarette, 523 — 
Psychology of smoking, 638 
Tongue-tie, treatment of, 521 
Toxaemia, severe pre-cclamptic, with separation 
of retina, 599 
Toys, soft, aseptic, 637 

Travel: Sickness, 109 — Rail travel for the sick, 
804— Car sickness in children. 842, 930, 1012 
Trichlorcihylcnc in midwifery, apparatus for, 
722 * 

Trichomonas vaginalis and streptococci. 678 
Trilcne administration, 406 
Tuberculosis: Bone and joint, in children, 37 — 
Heliotherapy in pulmonary tuberculosis, 598 — 
Buffalo's milk and, 802 — Bovine, 974 
Twins, quick, 74 

Urobilinogen excretion in infective hepatitis. 215 
Vaccination, unsuccessful, 406 
Varicose ulcers. 183 — And penicillin, 252. 352, 
480, 722 

veins. 680, 844 — And menstruation, 721 

Vitamin E: In heart disease, 562 — In angina pec- 
toris, 759 

Vulvo-vaginitis, gonococcal. 146 
Warts, plantar, 758 

Whooping-cough (pertussis): Vaccine, 721 — High 
flying for. 75S 

Wilson's disease. 929, 1012 — And Rh incompaii- 
'■ bDiiy. 758 

Woolnct's lip, 252 

Workmen’s Compensation Act. 522 


Notes, Letters, AnsMers, etc. (continued): 

Worms, intestinal, stained with iron, 447 
Yeast: And baldness. 109 — Therapeutic value of, 
317 

Now F.T Vctcra: 

Anaesthesia, early mcihods of. 16 
Ancient medical treatises. 902 
Bateman, Charles, chifurgeon: executed for high 
treason. 1685. 902 
BUI, Thomas. M.D., 16 
Corrigan. Sir Dominic. 306 
Doctors in law courts in 13th and l6ih centuries. 
170 

Edinbur.^h Surgeons* Hall, 170 
Guillotin, Joscph-lgnacc (173S-1S14), physician 
and reformer. 230 

Jorg, Johann Christian Gottfried (1779-1856), and 
his experimenting society. 50S 
London Lock Hospital and its founder, 16 
Medicine, early, in Assyria and Babylon. 54 
••Ollier" or "Thiersch** skin grafts. 958 
Physiology old and new. 54 
Primitive medicine. 508 
Woolncf-Darwin; tubercle, 170 

Nuflicld Foundation: First report (leading article). 
547 

— — Provincial Hospitals Trust: Scottish Com- 
mittee, 999 

Nurseries, report on. 217 : correspondence. 318, 407 

Nurses: Salaries for midwives. 74 — Training of ex* 
Service orderlies. 106 — Statutory restrictions re- 
moved. 107 — ^Salaries for higher posts. 146 — 
British Empire Nurses War Memorial Fund, 155 
— New scale of salaries. 158 

Nursing problem (Sir Ernest Rock Carling). 830 

Nutrition: 

Achromotrichia in tropical malnutrition (WilUam 
Hughes). 85 (O) : correspondence. 277 
Dread, nutritive value of (leading aruclc). 17 
Children: nutritional standards in school<hUdren. 
213 

Experiences in prisoner-of-war and internment 
camps in Far East. 22 ; correspondence. 176, 
275 

Famine, relief of. 96 
Fat absorption. 502 

Haemoglobin and protein levels and spleen in- 
dices in N. Greece: their relation to diet 
(Henry Foy and others). 486 (O) 

Post-war conference on. 236 
Proteins: Nutritive %alue of JitTcrent food pro- 
teins. 132 

Tongue: Investigation into certain tongue changes 
in British Troops (B. H. Smith). 4S9 (O) 
Tropical nutrition (book review). 15 
Tuberculosis and juvenile malnutrition in Austria, 
427 


o 


Oakes. Lois (and T. B. Davies). A .Vew Dictionary 
for Nurses, 9lh cd., S9 

Obesity, pituitary extract in. 679 

Obituary' : 

Adam. William Caldow. 315 
Adams. Dorothy Mann. 105 
Aird. William Service. 519 
Aldrcd-Browrn. George Ronald Pym, 247 
Allan. Charles King. 379 
Anderson. William Maurice. 143 
Armstrong. Cyril, 519 
Ashley, James Lavington, 519 
Baines. Edward. 10^ 

Barnett. Sir Louis Edward, 712 

Borrowman. Hamish. 519 

Bennett. Thomas Izod, 104 

Blackledge. Raymond George. 755 

Boeckx. Ludovicus Com'*'ius Josephus. 281 

Bolton. Joseph Shaw. 878 

Boswell, Henry St. George. 923 

Broderick. Frederick William, 343 

Brown. T. Douglas. 247 

Browning, Samuel Barmu. 30 

Brownlie. James Law, 839 

Bruli. Marcel. 754 

Buchanan. Murdo. 519 

Campbell. John Forbes. 343 

Clarke, Andrew Robert Fausset. 519 

Collins, Sir William Job. 967 

Colwell, Hector A., 247 

Cook, John Howard. 519 

Cornelius, Stephen Andrew*. 922 

Crichton. Crawford Smith. 280 

Crofts, A. Douglas, 105 

Curoming, W. R., 922 

Davidson. Jan M.. 670 

Dean, Charles William. 922 

Deaner, Sidney, 713 

Dunlop, Bionie, 142 

Eadie, Alc-tandcr Wylie, 713 

Eastwood. Alfred Kenneth. 519 

Eccics. William McAdara. 28 

Eden. Thomas Watts, 517, 629 

Edwards, Arthur Tudor, 346. 444 

Elliott, Andrew Royston, 713 

Forbes, Colin MaephaO. 315 

Fraser, Roderick Martin. 922 

French. Arthur Gordon Valpy, 923 

Freund. Ernst, 23 


Obituary (continued^ : 

Gcmmill, William. 247 

Gill, Sutton Dudley. 922 

Gordon. Stuart Ernest. STS 

Gray, George Douglas, 476, 592 

Gnfliih. Thomas Wardrop. 670 

Gulliver, Basil Frederick Benbow. 519 

Gwynnc-Joncs, William Tudor, 444 

Hanna. Henry. 619 

Harvey, Willoughby Henwood, 873 

Henry, Howard. 68. 348 

Hcrapaih. Charles Edward K>naston. 754 

Hodgson. Stewart. 518 

Honejinan. William M., 923 

Howie. Evelyn Mary, -t43 

JetTreys. Herbert Casilcman, 28 

Jcsscl, George, 67 

Jones. Helena Gertrude. 443 

King, Archibald David Morrison, 519 

K(»ak, Georg, 28 

I.angdon-Brown. Sir Walter. 556. 713 
Langvvill. Hamilton G., 443 y- 

Ledward, Hugh Davenport, 79S 
Lc Fleming, Sir Ernest Kaye. 141. 343 
Lewis. Chliord Longden. 519 
Lillico. James Walsh, 879 
Lindsay. John William. S39 
Lloyd, Wilfred Kendrick. 519 
Lockett. George Vernon, 670 
Loughman. Margaret Mary, 519 
Lyndon. Arnold. 797 
McAUisicr, James. 24S 
McCaltum. Frank. 553 
NlcComble. Frederick. 793 
McDonald. Stuart, 712 
MacGillivray. Isabel Marcaret. 967 
MacintyTC, Alexander. 839 
Mackay. Roderick. lOS 
McKcndrick. John Soutiar, 793 
'' Mackenzie, Ian. 243 
Mackic. George, 247 
Macleod. Neil. 517 
Makgill. Robert Haldane, 629 
Mallaro. Ernest. 712 
Margolin, Ilja. 105 
Marshall. Robert, 477 

Robert William Stanley, 23, 63 

May, Otto, 314, 404 
^lLIne. Ernest Wardlaw, 281 
Nliichell, Thomas Houghton. 443 
.^Ioore. Reginald Thomas. 30 
Morton. Hugh Murray. 282 
>!orw'OOd. James. 561 
Nfurray. Andrew Brown. 798 
— John Gawlcr, 922 
Myers. Charles Samuel. 623 
Neligan. .\nthony Richard. 1003 
• Nissi, Bertram Sydn-v 315 
O’Regan. William Franklin. 922 
Owen. Sydney Anhur, 713 
Palmer. Ewen Arthur Elson. 519 
Parkinson. Roylance Lyntrn. 519 
Peacock. William Henry, 713. 373 
Phelps, John Henry Dixon. 55S 
Poliak. Leo, 519 
Raw. Herbert Harland, 280 
Rippon. Thomas Stanley. 922 
Roberts. Harry- ”97. 878 

Robert Edward, 211 

Robertson, W. G. Aitchison. 967 
Royston. Charles James. 670 
Schofield. Francis William. 105 

John Varley, 519 

Schulze, Harris Leslie Hugo. 404 
ShcarC, Sydney Davtd. 922 
Sheriff, Alan Ross, 519 
Steward, Sidney John. 670 
Stewart. John Barbour. 443 
Stirling. Evan McGregor. 30 
Straefaan. Edward Alexander. 519 
Street, Ashton, 444 
Suhrawardy, ^ Hassan. 513 
Sutherland. Arthur Wcmjss Gordon. 519 
Taylor. Basil, 754 
James. 67 

Thisilcthwaiie. Eleanor Cicely, 315 

Thompson. Richard James Campbell. 592 

Thomson. Ian Archibald McLean, 63 

Thorne, Vernon Thome. 281 

Thornton. Sir Edward Newbury. 754 

Troup, George A.. 793 

Turner. A. C., 443 

VakU, C. B.. 754 

Viret. W. F.. 793 

Wacc, Michael Henry, 243 

Watson. Hugh Ferguson. 315 

Webb, Ella G. A.. 343 

Whitmore. Alfred 63 

Wilkins, Edgar Henry, 63 

Williamson, George Alexander. 797 

Wilson, James William Albert. 513 

John Alexander, 280 

John Osbert, 143 

Wright, Thomas Streihill, 105 
Wyard, Stanley. 557 
Yeung, Henry W. P.. 343 

Obstetrics: 

Anaesthesia : Trilcne in midwifery. 514-rFor peri- 
neal tear. 479 

Breech delivery : Ldvsei's manceuvre, 974 
Cord : Ligature of, 276 — " Cord round the neck,** 
403, 796 

Hydatidifonn mole at 52 (A. H. Charles), 460 (O) 
Labour: Painless, 407. 523 — Midwife and doctor: 
conduct of labour, 633, 722. 930— Difficult, in 
multigravidac. 833 
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Obsietrics ^continued}', 

fionT 65™“"'"’^ '=^=“=‘i« <^nno.a. 

Midmvcs. toll of. 5S6 

Perin ea] suture (D. CharicrLs Graham) S5S 
- — tear, anaesthesia for. 479 

“oMMiy^D TaWo“/and sf "r""Cv 
correspondence! 875 ^ <0> = 

Rcsjcse of books on. 200. 545 ssn 
Ttsins. monovular (G. H. PicLriny). 9SS 

a! slhoi^LS.'Tsr^ ■" Of ^ 

— — lacteal duct. 795 

°p\Tcncv“"of ‘ost, modification of. for 

mS. M3 “'f “• Roshlci^ 

* ^oinful-fcci syndrome 709 
Oedema, nutriuonal. folic acid for, 474 

At™t!.cnopamc.T4 f' Cannotation). 57- 

“ A=i"“r4'70" 

rccnon, *148 ; corrcsrKindcnce 47J Q77 ^ 

matorntdijiaTe' P5V >0 

in emcrie fevc! 627 '“^-'^'^^foration of tlcum 

Ophthalmology: i 

Asthenopia, accommodation. 562 

^ Inf-fm ■' ^'6' treatment of ocular defects In 
Inf^ants and youna children. 33S, 475 (corrected 

^ Colour-blind driver. 406 
Contact Lens Society. 7S9 “‘"cr. auo 

— 'h!rwr679 nicmbrane for. 624 

'‘’nS.xto'nf •^99“°“'’"’' “'■= <R' ’■ 

Penleillln'.'‘‘i"'‘’'’‘'‘°'“"'' treatment of. 637 
Pcniciilln. In treatment of eomraon extermi eve 

issr., "sa <s>'™ '-s 

Re?/!'..' Of (annotation), 549 

sewation'oESog'''"""””'' 

"^mdon). ‘d dtirenal tumour (anno- 

Specks before tlic eyes, 2S4 
Spectacles, delay In supply, 753 
Surpcry. ophthalmic (book review) 9S9 
physioloay of. 33S. 473. 1004 
^^^coiour. dcfcciiic. in industry (leading article). 

0’Rsnil.t.v. R.; Pronunciation of medical words. 
Order. Venerable, of the ilosmnl nf e, lei. , 
0 ’'ne!i'^‘^w-,r -appoinmicnts^ 169 

Orihrm-!^’ ^ obituary notice* of 9'>'> 

Orihop.icd«^ : Amputations. 470— Aftcr-cHecu ^n7 
_uauma of upper limb (book reviesv) 616 

appliances: Physiological rest, with sncciil 
reference to arthritis and nerve lesions and fn 

dnd rreur- 

Osmornthniis: Phjiic acid and. 75— Treatment of, 

n). 691 (O) : 

Os ■ . ' 

, , ■ with acute 

repson). 297 (0)-Chronic. 479-Acute'' ^ff |Lb« 
d? ddnit (Harry Frecmanl!’ 610 (O^ 
eilhn fo!; ssV" <558 (0)-Pe(Z 

0 <Hcopaths, panel patients and. 145 

London College of. 141, 245, 279. 312, 

OstciHomy. subtrochanteric. 720 
Lnm”!nr[67"(0)''''''- of (R. B. 

Otology : 

Acoustic trauma. 469 

Deafness: Undu’ant fever complicated by acute 
u^ans.-ent attacks of aphasia and. during con- 
T ^i^ofness. tinnitus, and paracs- 
inw.a (G. Joly Dixon and Robert RoaO. P (O) 
—brora rubella in pregnancy. 244— Welfare of 
the S40— About the Deaf, S6l 

Ears, clickmjj. ease of (Elliott Emanuel), 652 ; 

*>orTcspondcncc, 796, 930 
Eustachian tube, blockage of. 929 

Yns",?!! dd^ddrs meatus transverse rupture of 
(UouiUs R. K. Reid). 859 


Otology (contmued^i 

Institute. National, for the Deaf: Annual ccncral 
mcciin?, 622 

Mastoiditis, acute, facial palsy accompanying, with 
comments on chcmotlicrapy in acute suppurative 
otitis media. (Kenneth R. Ogihie). 263 (O) : 
correction, 443 ; correspondence. 474, 877 
Onus and the mastoid (leading article), 821 

media, acute suppurative, facial palsy 

accompanying acute mastoiditis, with com- 
w chemotherapy in (Kenneth R. 
Ogilvic), 263 (O) : correction, 448 : corre- 
spondence, 474. 877 

; chronic, penicillin for. 599 

Otosclerosis; fenestration operation (I. Sinison 
Hall), 647 (O) * correspondence, 876 

Owen. Sytincy Arthur, obituary notice of, 713 


P 


Paediatrics. soci.al (book review), 331 
Page, Francis T.: Amoebiasis. 1005 

G, B.: Milk priorities, 751 

~ Painful-feet syndrome among prisoncis 

East, 260 (O) ; correspondence, 


Pai. M. N. (and others) ; Royal College of Physi- 
cians of London. 476 

Palestine: Population statistics. 98, 245, 441— 
Health services in, 913 

Palmer, Major Ewen Arthur Elson, death of, 519 
— P. E. S. : DalTodil dermatitis. 352 
Palsy: Modern management of cerebral palsies 
(Earl Carlson), 507 


facial, accompanying acute mastoiditis, with 

comments on chemotherapy in acute suppurative 
otitis media (Kenneth Ogilvic). 263 (O) ; cor- 
rection, 448 ; correspondence, 474, 877 
Pancreatitis, chronic. 75 
Pantothenic acid. 843 

Papwonh Village Settlement, review of book on. 653 
Paracsihcsia, undulant fever complicated by acute 
transient attacks of aphasia and, during con- 
^lesccnce. by deafness, tinnitus, and (G loly 
Dixon and Robert RoaO. 12 (O) 

Paralysis, pscudo-hypcrtrophlc muscular, 843 
Parasites, intestinal, in dogs and children. S43 
Parnsuology: Parasites and parasitic diseases of 
man (book review), 124 ' 

PARtsH, H. J. : Pertussis prophylaxis and control, 97 
Parkinson, C. F, C. : Aspect of Government 
salaried service, 208 

Capt. Roylancc Lynton. killed. 519 


Pariiameut, Medical Notes In : 

Alien practitioners, temporary registration of, 145 
Birth and adoption certificates, 970 
— rate and population inquiry. 107 
Blindness prevention In Uic Colonics. 213 
Bread : Rationing scheme, 107— And chalk, 633 
British Guiana hospital service, 107 
Cancer statistics. 212 

Coal-miners; Medical service for, 106 — Dermatitis 
in. S40 

Colonial Medical Services: West Africa, 756 
Committee. Central Medical War. 717 

Intcr-dcparintcntal. on Dentistry, 634 

Standing, on Nfedical and NuirlUonal Prob- ‘ 

Icms: Membership, 181 

Council. Medical Research: Pneumoconiosis Re- 
search Unit, 181 — Staff and salaries. 634 
Dangerous drugs, prescriptions for, 8S0 
Deaf, welfare of, WO 
Demobilization of medical ofiiccrs, 756 
Diphtheria: Immunization. 145 — Propaganda 

against immunization. 72 — Statisu'es. 181. 213. 
970 

Free choice, 106. 970 

Health Service BUI. 30, 69. 144. 177 — Third read- 
ing. 178— In the Lords. 558. 593, 631, 671, 675, 
714 — Final stages. 715 — Royal Assent, 755 
Hospitals: Domestic staffs. 180 — Finance In the 
interim. 212 — Staffing of mental hospitals. 840 — 
Libraries. 970 
Icc-crcam. SSO 

Malaria in British troops in Japan. 213 
Medical officers of health, private practice by, 716 

services, new rates of pay for. 106 

— - students not admitted: Scottish statistics. 880 

unemployment, 880 

Mental defectives in institutions. 212 
Milk : Pasteurization. 634 — Priority, 634. 924 
National Health Service: Supplies. 717 — (Scot- 
Kind) Bill, SSO. 925. 963 
Nutritional standards In school-children, 213 
Osteopaths, panel paticats and, 145 
Patent medicines, 717 
Penal reform, SSO 

Penicillin: Control of, 71 — Supplies. 107 
Polish doctors in Britain. 213 
Radiography, mass: progress, 212. 970 
*• Rcduxlng *’ process, health risks in, 144 
Rcgi^tralio^. temporary. 717. SSO 
Rehabilitation of war casualties. 213 
Resettlement loans to medical officers, 634 
Soap subsa'tutcs, 107 
Social surveys, SSO 

Specialist M.O.s, overseas service of, 107 
Specialists due for release. 35 
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Parliament, Medical Notes in (contitwedi' 
Streptomycin, 213, 717. S40 
Surgical 'boots, 634' 

Sweets and teeth, 634 
Tied house, 970 

Vivisection: Inspectors. ISO 
Willcsdcn affair, 924, 970 
A'-ray equipment, 144 

Parry, peter : Ministerial statements, 66— He: 
Service Bill, 342 vu— xiu 

— ^T. G. (and G. C. Laszlo): Penicillin ointmt 

Parry-Price, H. : An error corrected. S04 - 
Parsons. C. ThackTay: Tribute to Harry Robe 

Partridge, E. Joyce: Total war on cancer 209 
Patent medicines (book review), 495 . ' , 

Paterson, Donald : Medical journals w’anicd 
University of Manitoba, 600 ^ 

Patey, David H. (and others): Gravity drainage 
prone posmon m treatment of digestive Osiulac 
abdominal wall, 814 (O) 

Pathologists .and bacteriologists, pay of. 836 919 
Pathology: Review of book on. 161— Us’ An 
Insiiiuic of (annotation), 304— Sickle ccn'anacin 

— clinical: What is clinic.il pathology? ''x— 
hospit^ surveys (S. C. Dyke), 95 (O) ; correspor 
cncc, 278 — And general practice. 278, 345 
Pay-beds: Socialism and. 65, .140, 176 '‘11 '•74 
In municipal hospital, 139 . - . - 

Peacock. Roydon: Health Service Bill, 474 
- — William Henry, obituary notices of. 713. S7S 
Pearson, I^ank A. (and Floyd A, Harper) • r 
Jf^orlds Hunger. 653 

7 5‘ - - Service Dill. 103— T 

plebiscite, 790 . wj i 

S. Vcrc; ^fcn. ^^edicine. and MyseJf. 860 
Pediculosis capitis : ucatment with D.D.T. emulsi( 
(A. D. Frazer), 263 (O) 

Peers, R. E. : Emergency bed service, 274 
Pellagra, “ purpura provocnia ” in (L. H. at 
R. D. G. Ph. Simons), S17 
Penal reform. 880 ' 

Penfield, Wilder : Psychical seizures, 639 (O) 

Penicillin : 

Action of, mode of (annotation), 907 ^ 

Allergic reactions (A. I. Suchccki), 938 (0) 

response to, 137 

Books ; Penicillin in general practice, 819 
Brc.ist abscess treatment with CM. E. Florey an 
others), 845 (O) ; annotation, 865 
Bronchiectasis, annotation on, 270 
Chancre, ^hilitic, delayed appearance of, aftt 
(A. W. Frankland), 159 n 

Control of, 71 

to.VE-Day, 56: correspondence, 210 
Diphtheria ; Penicillin in treaunent of severe dipli 
thcria (Richard J. Dodds), 8 (O)— PcnJcUIin fo 
carriers, 26 

Discoverers presented with gold medals by Socicl 
of Apothecaries. S68 
Dosage: massive doses, S42 
Erysipeloid treated with, 6^7 
Future of (leading article), 581 
Gonorrhoea,^ problems arisln.g from the .use o 
?ll^(0)'' others) 

//. influenzae meningitis, 931 
1^71^*^°”* infections 

Inhaler, new penicillin (E. Capper), 422 
Injections and boiling of syringes, 5S9. 667 

(Robert R., Hughes). 685 

L.(2.C. hospital experience, 959 
Lozenges: Effects of.. 447, 600, 638, 760, 8S4— 
Rash after, 448 

Lung infections. Inhalations for, 171 . 

Mastitis, acute puerperal, treatment of (Mary D. 
Taylor and Stanley Wayk 731 (O) : annotation. 
S6S ; correspondence. 875 
Meningitis: Due to ncnicillin-rcnsitive. sulph''n- 
amide-insensitive Pittman b strain of //. 
inlluenzae : recovery (Constance F. Drysdalc and 
others), 223 (O)— Treatment of (annotation), 
498 : correction, 600 
Nasal sinus infection, 403 
Noma (gangrenous stomatitis) treated with (L 
Michael Vaizcy), 14 , 

Ointment for out-patients (I. Lloyd Johnstone), 
201 ; correspondence, 339 
Ophthalmia neonatorum. 637 
Ophthalmology: Treatment of common external 
eye infections (JoscpJi Minion). 324 (0) : corre- 
spondence, 513 — Pure penicillin in (Arnold 
Sorsby and Joseph Ungar), 723 (O) : leading 
.article, 740 ' 

Oral: Black tongue aild. 63, 208— Nicotinamide 
deficiency after (P. Ellingcr and F. Mackenzie 
Shattock). 611 (O) ; correspondence, 920 
Osteomyelitis, 883 
Otitis media, chronic, 599 
Phenol saline and, 1011 
Potency, 667 
Pyorrhoea, 147 
Recent work on, 7S9 
Saprophytes, normal, and. S02 
Sinusitis, treatment of (leading article), 656^ 

Snuff, pcniclllin-sulphaihiazolc, for nasal sinusmSi 
795 

Solutions for injections, 310 
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Pln.cili-in (tviHj/mc*./): 

St3Ph)Iococci, ambiguous inhibiiion of. by pcai- 
cilHn ituctivatcd wiih penicillinase (R. F. 
Hunuickc). S55 (O) 

Slcrilicauon with. 407 

Suepiococcus ; Prophylaxis of sucpiecoccal ^orc 
itu-oat, 3S 
Supplies, 107 
Synthesis, S65 

Syphilis: Masked by. 311 — For ptcgnani syphilitic. 


317 

Thiouracil acranulocyTosis, treatment of (/V. J. 
Thomas). S99 

Tonicity of solutions. 973 , 

Ulcer, tropical, and (J. G, Webb), 49 (O) 

—— sariccsc. and. 2S2, 4S0, 7ZZ 
Urticaria: Use of “bcnadryl" for penicillin urti- 
caria (R. R. Willcox), 733 (O) ; correspondence. 
S75 

Ycccrcal disease, 175 — For latent syphilis, 730 


PcnicilHnase. S55 

Penny. C. J.: Gastro-cntcritU in maternity hospitals. 
1006 

Pcniothal. See Anaesthesia 
Pcpiic ulcer. See Ulcers 

Perut*,, M.: Deficiency neuropathies obscr»c<l in 
Madrid during ihc CimI W.ar (1936*9), 7S4 (0>— 
(And F. Grande): Aurununojir y Sutema AVr- 
\hso. 421 

Perforation: Silent, of gut uall (W. Houston). 160 
— Of ileum in enteric fc\cr: notes on 22 conseeu- 
tlvc cases (G. E. Dunkcricy), 454 (O) ; correspond- 
cnce,'5S9. 627 

Perioeny. clinical, notes on book on. 901 
Pcriioniia, acute, treatment of. S7l 

biliary, without demonstrable perforation (D. 

P. BurkiiO, 155 (O) 

Perkins. George : Amputations. 470 
Pern. Sydney: Treatment of bacterial endocarditis. 
137 

PenoncIitY and Helifion (William Brown). 5S0 
Pertussis. See Whooping'Cough 
Peshall. j. C. E.: Acute cnicruis in subtropical 
climates, 920 

PETat, C. P.: Plant names. 1007 

H. Cra\cn: Immunization against whooping- 

' cough. 1006 

pETERKis, G. A. Grant: Drug eruption due to 
sodium pentoihal. 52 ; correspondence. 13S. 172. 
209. 340 — Treatment of lupus yulgaris by calciferol 
403 

Pether. G, C. ; Socialism and the pay-bed. 65. 274 
— Vitamin deficiency after oral pcnicillio, 920 
Pethidine: As drug -of addiction. 44S — Controlled 
by Dangerous Drugs Act. lOOS — And dcmcrol. 1011 
Pharmacy, law of (book review). !6l 
Phelps. John Henry Dixon, obituary nou'cc of. 55S 
Philups. Alee (and A. Lionel Rowson); Imussus- 
ccpiion after emergency colostomy. 297 
Phipson, E. S.: “ The closed shop a parallel, 399 
Phlebitis, treatment of. 251. 31S 
Fhy*sxo1ogi;al rest, with special reference to arthritis 
and nerve lesions and to the manufacture of appli- 
ances (Norman (2apcncr). 761 (O) ; correspondence. 
916 / 

Physiology: Review of books on. 14. 54. 161. 374. 
775 — Applied respiratory (annotation), 335 — Of 
vision. 33S. 473. 1004 
Phytic acid and osteoarthritis. 75 
Picard, C. W. (and D. McAnally) : Penicillin treat- 
ment of external eye infections, 513 
PicKERiLL. Ccdly M. and H P. : Keeping mother 
and baby togciher. 337 
PicKERiso. G. H. : Monovular twins. 9SS 
Pickles. Vernon R. : Lacteal due: obstruction, 795 
PiEBCY, J. E. (and others): Some vulgar errors in 
regard to goitre. 449 (O) : correspondence, 551, 
5SS. 623. 666. 703 

Plney. A,: Socialism and the pay-bed, 140 — ^Newr 
blood. 553— (And J. L. Hvmilton-Paterson) : 
Sternal Puncture, 3rd cd., 545 
Pitchford. R. J. (and others) : Haemoglobin and 
protein levels and spleen indices in N. Greece : 
their relation to diet, 486 (O) 

- Piniitary extract : In obesity, 679 — Use and abuse of, 
S03 

hypoihyToidism with impaired renal function 

(R, A. MiUcr). 650 (O) 

Plant names, 1007 
Plasma. Sec Blood 
Plastic bib. lethal, S04 

Platt, Harry: Postgraduate education and the 
Health Service: training the specialist. 472 

Philip S. (and Sclskar M. Gunn): Voluntary 

Health Agencies: An Interpretive Study. 615 
Platts. S. H. B. (and A. Barratt) : Short survey of 
trilcnc in general practice, 10 (O). 340 ; correc- 
tions. 76 ; correspondence, 172, 210. 406 
Plebiscite, See National Health Service 
Pleural effusion, serous (Itading article). 333 ; corre- 
spondence. 439 

shock or cerebral air embolism (annotation). 

94 :■ correspondence, 278, 337 
Pleuritic pain, epidemic : review of 17 eases in 
military camp. India command (J. Roche and F. G. 
Smiddy). 157 (O) 

Pneumoconiosis: Assessment of disability In dust 
diseases of lung (leading article), 301 : correspond- 
ence. 436, 473 — Dust reduction in mines (annota- 
tion). 620 

Pneumonectomy in baby of 3 weeks, 743 
Pneumonitis, manganese (annotatioiO, 19 
Pneumoperitoneum, artificial, 148 — Review of book 
on, 946 

Pneumothorax and air travel, 563 
Poisoning, beryllium (leading article), 231 


Poisoning, food, vibrionic. due to milk (annotation), 
165— In Boston. 316, 438 
— — manganese pneumonitis (annotation). 19 
— ■ mercury, ease of, and ns treatment (R. Hayden 
Ellis). 197 (O) 

tcira-cihyl lead (David A. K. Cassells and E. C. 

Dodds). 6S1 (O) : correspondence. S37 

thyroid (annotation). 906 

Poisons List and Rules: amending Orders, 636 
Poland, nutrition in. 236 

Poliomyelitis: Anterior (annotation), 233 — Spread of 
(annotation). <S4 

PoLLACZEK, K. F. : Digital traction. 795 
Poliak, Leo. obituary notice of. 519 
Pollock. G.: On reverence for authority. 442 

J. S. ^fcKcnztc: Demobilized specialists. 792 

Polycyihacmla, treatment of. 753 
Polyneuritis, case of. due to gold (£. J. R. Lciper), 
119 (O) 

Pope. E, S. (and others): The referendum. 625 
Population problems in Middle East. S96 
PoRRiTT, A. E. (and G. A. G- Mitchell): Penicillin 
therapy and control in 21 /Vmty Group. 210 
Porter. F. C : Sir Frank Colycr Fund* 314 

Frederick : The plebiscite. 790 

Post-mortem: Autopsy Dtasnosis and Technic (book 
notes). 5S0 

Pow. D. Livingstone: Foreign body in duodenum, 
8S4 

I‘o\VER. John Hale: The plebiscite. 917 
R. Wood: Gas gangrene of gall-bladder, 62 


Pregnancy : 

Air travel and, 599 

Angioblastoma of breast complicating (J. B. 

Enticknap). 51 (O) 

Antenatal supervision. 920 

Books: Endocrinology of gesution, 52— Cardio- 
pulmonal fu-'ctian during pregnancy. 861 
Deafness from rubella in. 244 
Hctcrospccific pregnancy as possible cause of 
erythroblastosis foetalis (Ann B. Austin and 
George H. Smith). 123 
Hogben test, history of, 323. 554. 752. 962 
Prosiigmin test. 521 
Review of hooks on. 52. S6I 
Rubella in. 339 

Toxaemia: Severe prc-cclampiic. with separation 
of retina. 599— Oedema of vulva due to (J. P. 
Bush), 9SS 

Xenopus lest <R. F Milton). 32S (O) ; correspond- 
ence. 554. 752. 962 


PRFPVRVTIOSS AND APPLIANCES: 

Anaesthesia • Improvised closed circuit (E. F. 
Glcadow). 90— Simple drip-feed type of apparatus 
(Ralph Bibbings). 161 
" Benadryl,'* 162 

Gonococci, container for the culture of. in carbon 
dioxide (John A. Burgess). 463 
Grafts, chip, in neck of femur (F. P. Fitzgerald). 
861 

Haemostai and needle-holder, combined (J. S. 
Laurie). 654 

Irving box: new suggestion (H, Levon). 545 
Needle for intramuscular injcctioos at regular 
intervals (I Bicrer). 819 

PcnlcilUn: Ointment for out-patients Cl. Lloyd 
Johnstone), 201 — New inhaler (L. Copper). 
422 

Retractor for varicose vein surgery (R. Rowden 
Foote). 124 

Thermometer, resistance skin type (W. A. Bourne), 
332 

Trolley, iip-up (C. E. D. H. Goodbarl), 776 
“ Tubarinc ” brard of <J-iubocurarinc chloride, 332 

Preston. T. W.: Tribute to Otto May. 314 
Prichard. M. M. L. (and others): The Circulation 
ill the Foetus. 819 

PRiDtE. K. H.; ^cision of calcaneus in very severe 
comminution, 61 

Primmer, J. B. : Treatment of sterility in women, 1 10 
Primrose, W b.: Carbon dioxide absorption, G^7 
Prisoners of war. See War 
Priso-s. health in. 271 

Pro?identia complicated by vesical calculus (C. K. 
Vartan). 265 

Proom. H. : Dried sera as controls, 280 
Prostate: Catheter ard. 100 241. 309. 340, 624 — 
Androgens for enlarged. 636 
Prostatectomy, transurethral. 241. 3C9. 437 
Prostigmin test for pregnancy. 521 
Protein balance in peritonitis, S71 

digest material, 351 

hydrolysates for duodenal ulcer, 37, 184 

levels. See Blood 

provincial Medical and Surgical Journal of 1847. 

reprints from, 540 
Psoriasis, cause of. 110 

Psychiat^: ^ses referred by after-care officers in 
Region 7 (Frank Bodman), 59 (O) — Review of 
books on. 123, 223, 229. 300. 331, 421, 579 (cor- 
rection). 654 — Autonomic responses after leuco- 
lomy (annotation), 234 : correspondence. 337 — 
Prevention and early treatment of organic disease. 
477 

insanity: Legal and medical. 555, 627. 668. 

709. 794. 921— With epilepsy following infesta- 
tion by Cysticercus cellulosae (Edward B. Forster), 

mental defectives in institutions. 212 — Mental 

deficiency. 929— Mental Health Law Reform in 
Scotland (leading anacle). 992 

psychical seizures (Wilder Pcnfield). 639 (O) 
Psychoanalysis and its derivatives (book review). 229 


Psychology: Review of books on, 53. 266, 463. 818. 
900, 946 — In child’s education. 62, 140. 175, 279. 
■ — Reactions in war-blinded (%V. M. Harrowes), 
129 (O) ; correspondence, 244 — Impotence after 
long separation. 216— Classificaiion of disorders, 
436, 588. 666. 709. 793 
Puberty, sexual problems at, 1011 
Public Health: On the credit side Geading aru’clc), 
424 — General rcv.cw of, 432 

relations. 919 

services, 391 

PuDDY, E. Ivlmy: Profession or trade? 913 
Pugh. P. D. Gordon : Two unusual clinical manifes- 
laiions of primary phase of syphilis, 945 
Pulmonary: Oedema (book review), 696.' See also 
Lungs 

PURDIE, A. W.: Midwife and doctor; conduct of 
labour. 722 

Purdy, Gordon: Antenatal supervision, 920 
Purpura in the elderly, 406 

** Purpura provocata ’* in pellagra (L. H. Simens 
and R. D. G. Ph. Simons). 817 
Pus, cfTcct of. on sulphonamidc activity, 843 
Putnam, Tracy J. (and Ernst Herz): Zfotor Dis- 
orders in iJervous Diseases, 776 
Pyloric stenosis: Congenital, 407 — In a child, 711 
Pyorrhoea, penicillin in, 147 

Pyuria, abacterial: Presenting as ** urethritis ’* (A. B. 
Ficldscnd), 493 (O) : correspondence. 625 . 837 — 
With special reference to infection by spirochactes 
(Waldcmar E. Coulis and Roberto Vargas-Zalazar), 
982 (O) 


Q 

Questions and Answers. See Notes, Letters, etc. 
Quinnell, (3corgc A. F. ; Willcsdcn and the plebis- 
cite. 1003 

Quirino. Daniel P. (and others): The Extremities, 
422 


R 

Rabies, human, case of. in Sierra Leone (E. Jenner 
Wright and Minnie Gosden), 153 (O) 

Radclvffe. Leon: “Benadryl” and exudative pul- 
monary tuberculosis. 966 
Radioactive isotopes. 717 

- substances, nauonal centre for. 661 
Radio-cobalt (annotauon). 951 
Radiography of small intestine (book review), 653 

mass: Progress. 212, 970 

Radiology: Pioneer (C. E. S. Phillips), 824 — Bio- 
logical ciTecis of radiation (book review). 9C0 
Radiotherapy: In malignant disease (book review), 
615 — In Hodgkin’s disease. 67S — Uterine cancer 
after irradiation (annotation), 699 
Rag flock (annotation). 467 
Rajoo. T. D. : India's problem, 440 
Ramas'Vamy. D V. : Scorpion sting, 6S0 
Ramsvy, Hugh: Tuberculosis under the Bill, 135 
RASDOLfH. Carolina R. (and Harry' E. Handley) ; 

Eight Years of Public Health Work, 990 
Ra.nsom. S.: Osteopathy, 312 

Ransome, G. A. (and others): Conus mcdullaris 
syndrome m spinal contusion. 87 (O) 

Rapaport, David (and Ray Schafer): Manual of 
Diagnostic Psychological Testing. 900 
Rat scratch causing Weil's disease (J. Albert 
Evans and J. Davies Jones). 330 
Rattray. J. McIntosh: Health Service Bill. 238 
Rauwtrda. P. E. : Unequal Ventilation of Different 
Paris of the Lung and the Determination of 
Cardiac Output. 545 

Raw. Herbert Harland. obituary notice of. 280 
RA\vT)ON-SMmi, G. F. : Use and abuse of sul- 
phonamidcs. S33 

Raynes. D. M. : Patient's dilemma. 873 
Read. (Tharlcs D. : Postgraduate education. 627 
Readlng, Philip: Some uses of thrombin in sur- 
gery of car. nose, and throat. 295 (0> 

Red Cross: And St. John Hospital Library. 131 — 
Welfare Services under (.vnnoiauon). 205 — Leasee 
of Red Cross Sodcucs. 827 
Redell, Gunnar: Operatise Anastomoses Between 
Biliary and Gasiro-Intestinal Tracts. 579 
Rees, Thomas: Health Service Bill. 65 
Reese, Hans H. (and others), editors: The 1945 
Year Book of Zfeurology, Psychiatry, and En- 
docrinology. 331 
Rehabilitation, industrial. 172 

■ surgical. 503 

war casualties. 213 

Reid, Douglas R. K.: Transverse rupture of ex- 
ternal auditory meatus. S59 

• J- B. : McMurray's displacement osteotomy 

of femur in osteoarthritis of hip and ununited 
fracture of femoral neck. 61 
Reiter’s disease: Triad of polyarthritis, urethritis, 
and conjunctivitis fW. P. U. Jackson), 197 (O). 
403 (corrected. 480) : correspondence. 275, 309, 
403., 555 — Memorandum on (F Wrigley). 199 — 
Case report (C. R. Baxter), 858 (0)-^ase of 
(Duncan Forbes). 859 — Annotation on. S65 
** Remploy ” factories for the disabled, 913 
Renouf, P. L. : Varicose ulcers and penicillin. 722 
Respiration, monograph on, 545 
Respiratory infections, chemoprophylaxis of. 759 
murmur, 284 
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Rest, physiological, with special reference to arthritis 
and ncr\c lesions and to manufacture of appli- 
ances (Norman Capener). 761 (O) ; correspond- 
ence, 916 

Reticulocytes, 435 

Retractor for \aricosc vein surgery (R Rowden 
Foote). 124 

Retter. Kalman (and others): Haemoglobin and 
protein levels and spleen indices in N. Greece: 
their relation to diet. 4S6 (O) 


Kcvlcvts of Books 

Abdominal Operations, The Surgical Technic of 
(Julius L. Spivack), 4th cd.. 696 
Abnormal Behaviour (R. G. Gordon). 53 
Acidosis: Clinical Aspects and Treatment with 
Isotonic Sodium Bicarbonate Solution (Esben 
Kirk). SIS 

Agriculture: Reconstruction by Way of the Soil 
(G. T. Wrench). 654 

Allergy, Clinical, Essentials of (Samuel J. Taub), 
696 

Amputation Prosthesis. Anatomic and Physio- 
logic Considerations, with Principles of Align- 
ment and Filling Designed for the Surgeon 
and Limb Manufacturer (Atha Thomas and 
Chester C. Haddan), 73S 

Anaemia: Hereditary Hypochromic Anemia (I. 
Lundholm), 201 

L' Anemic infectieuie (G. Hcmmclcr), 901 

Anaesthesia in General Practice (Stuart C. 
Cullen), 545 

Ancient Anodynes: Primitive Anaesthesia 

and Allied Conditions (E. S. Ellis), 16 

Practical Anaesthetics (J. Ross Mackenzie). 

2nd cd.. 495 

r- Regional (H. W, L. Molesworih), 2nd cd., 

53 

Anastomoses, Operative, between Biliary and 
Gastro-Intcsiinal Tracts (Gunnar Rcdell), 579 
Anatomical Eponyms (Jessie Dobson), 545 
Anatomy and Physiology. A Laboratory Manual 
of (Nellie D. Millard and Mary Jane C. 
Showers). 161 

Human, IniroducUort to (Clyde Marshall, re- 
vised by ^gar L. Lazier), 3rd cd., 160 

Practical (W. E. Lc Gros Clark). 373 

— - of the Bronchial Tree. With special 
reference to the Surgery of Lung Abscess (R. C. 
Brock). 494 

Antenatal and Postnatal Care (Francis I. Brown), 
6ih cd.. 300 

Appendicitis, Causation of (A. Rcndlc Short), 421 
.'\t Lanibart'nO in Wartime, 300 
Autopsy Diagnosis and Technic (Otto Saphlr). 
2nd cd., SSO 

Babies, Care of Young (John Gibbens), Ind ed., 
revised, 946 ^ * 

Bacterial Cell in its Rclauon to Problems of 
Virulence. Immunity and Chemotherapy (Rend 
J. Dubos). 738 

Bacteriology, Elementary (Joseph E. and Ethelwyn 
O. Greaves). 5ih cd., 819 

General Laboratory Manual (L. S. MeCtung), 

654 

Bif'cheraistry, Textbook of (Philip H. ^titcheIl). 
373 

• Annual Review of (Editor, J. Murray Luck). 

Vol. 15. 9S9 

■ Exposes Annucts de Biochimle iSiidicaie. 5th 

series. 300 

• Human (Israel S. Kleiner), 373 

— — Introduction to (William Robert Fearon), 
3rd cd.. 373 , - 

Micro-Analysis in Medical (E. J. King). 495 

■ Om Jiirn Och Jiirnteraoi (C. G. Holmbcrg and 

others). 124 

Biology of Tissue Cells. Essays (Albert Fischer). 


Bones and Joints, Atlas to Surgical Approaches 
to (Toufick Nicola), 463 
Breast. Diseases of the (C F. Gcschicktcr). 422 
Cancer of the Scrotum in Relation to Occupa- 
tion (S A. Henry). 14 

- — Experiments on the Presence of Carcinogenic 
Substances in Human Surroundings (Theodore 
van Schclvcn). 738 

.V-Ray Treatment of Accessible CD. Waldron 

Sm’iiticrs). 579 

Cardio-pu'mo^nl Function during Pregnancy (G. 
WsdlundL S6l 

Cardiovascular Disease in General Practice 
(Terence East). 2nd cd.. 265 
Children; Report of the Care of Children Com- 
ni/f(cc. 697 ^ 

Health of the School Child (Gertrude E. 

Cromwell). 901 

The Nervous Child (H. C. Cameron), 5ih 

cd.. 5-15 

Chromosome Atlas of Cultivated Plants (C. D. 

Darlington and E. K. Janaki Ammal), 374 
Ci’culaiion in the Foetus (K. J. Franklin. A. E. 

Barclay, and M. .M. L. Prichard). Sl9 
■ Peripheral, in Health and Disease (Robert 


L Richards). SIS 
Cu''are-lniocosifm. 266 

DDT, The Synthetic Inscciicidc (T. F. West and 
G. A. Campbell). 123 

Deafness : All About the Deaf. Compiled by the 
• National Insiuuic for the Deaf, S6l 
Dermatology and Syphilology. 1945 Year Book of 
(Edited by Marion B. Sulzberger). 300 
Diabetes Mclliius. The Modem Treatment of. 
Including Practical Procedures and Pre- 
cautionary Measures (William S. Collcns and 
Louis C. Boas). 775 


Retlens of Books (continued): 

Diabetic A.B.C. (R. D. Lawrence), 9ih cd., 946 
Dictionary. A New. for Nurses (Lois Oakes and 
T. B. Davies), 9ih cd.. 89 
Digitalis and other Cardiotonic Drugs (Hi Rodin 
^lo\ilt), 860 

Directory of Guy*s Men. 1946, 422 
Disablement: Job Placement of the Physically 
Handicapped (Clark D. Bridges), 462 
Doctors DilTcr. Five Studies in Contrast: John 
ElUoison. Hugh Owen Thomas, James 
Afackcnzic. William Macewen, R. W. Philip 
(Harley Williams). 990 
Domestic Heating in America. 901 
Electrocardiography in Practice (Ashton Graybiel 
and Paul D. White), 2nd cd., 654 
Electrotherapy and Light Tlicrapy. With the Es- 
sentials of Hydrotherapy and Mechanotherapy 
(Richard Kovics). 5th cd., 495 
Embryology of • . ■ . of 

the Human ** ‘ ' 

Endocrinology: .....a -a w-.,.-lion 

(Robert Courricr). 52 

— — Gynaecological, for the Practitioner (P. M. 

F. Bishop), 544 
— — Year Book of, 331 ^ 

Entomology (Medical and Veterinary) (D. N. 
Roy). 15 

Evolution. Human. Essays on (Sir Arthur Keith). 
42J 

Extremities (Daniel P. Quiiing and others). 422 
Fcrncl, Jean. The Endeavour of (Sir Charles 
Sherrington). 54 

Films of General ScicntiHc Interest in Great 
Britain. Catalogue of, 654 

T^otes on the Formation of Scientific Film 

Societies, 819 

Fire Protection Year Book. 696 
Flying Visit (H. G. Anderson), 161 
Food and Nuiriiton (E. W. H. Cruickshank). 
775 

Die Chemical Composition of (R. A. McCance 

and E. M. Widdowson), 2nd ed., 160 
Fractures: A Complete Outline of, Including 
Fractures of the Skull (J. Gram Bonnin), 2nd 
ed.. 52 

Freud: Master and Friend (Hanns Sachs). 463 
Gastro-Enicrology (Henry L. Bockus). voU. 1-3, 
544 

Gynaecological Endocrinology for the Practitioner 
(P. M. F. Bishop). 544 

Gynaecology, A Handbook for Nurses (Gladys 
H, Dodds), 463 

Lchrbuch dcr Gynakologic (Hans Gnggis- 

berg). 945 

He Conquered Death. A Short Biography of Sir 
Frederick Banting (Margaret M. Shaw), 946 
Health Agencies, Voluntary; An Interpretive 
Study (Sclskar M. Gunn and Philip S. Platt), 
615 

— — Instruction Yearbook. 1945 (Oliver E. 
Byrd). 266 

Hcrmaphrodiios: The Human Inicrscx (A. P. 
Cawadtas), 300 

Hospital Law: Notes on Points of Law Affect- 
ing Voluntary Hospitals (Sir William Baynes), 
2nd ed., 89 

How Baby Grows (Arnold Gcscll). 201 
Human Approach, The. A Book for Medical Stu- 
dents (Henry YelJowJees). 737 
Hunger. The World’s (Frank A. Pearson and 
Floyd A. Harper), 653 

Hunterian Museum, Yesterday and To-morrow 
(G. Grey Turner). 495 

Hydrotherapy (Ruth M. Lc Quesne and Mary 
Granville), 2nd cd., 161 

Hypertension. Essential. An Iniroducu’on to 
(Richard F. Herndon), 89 
Hypnoanalysis (Lewis R. WoJbcrg), 421 
I Talk of Dreams. An Experiment in Auto- 
biography (Kenneth Walker). 901 
In My Fashion (Herbert M. Moran), 580 
India. A Food Plan for, 89 
Industry: Atmospheric Conditions in Australian 
Textile Mills, 580 

Medicine in (Bernhard J. Stern), 332 

Women in. Their Health and Efficiency 

(Anna M. Bacticr). 823 

Infancy and Childhood. Diseases of (Wilfrid 
Sheldon). 5ih cd., 946 

Journal of the History of Medicine and Allied 
Sciences. 946 

Lc.iguc of Nations, Bulletin of the Health Organl- 
«• zaiion. 426 

Leprosy (Sir Leonard Rogers and Ernest Muir), 

. 3fd cd.. 544 

Life Saving: Handbook of Instruction. 5S0 
Living Together Again (Phoebe D. and Laurence 
J. Bendit). 616 

Lupus Vulgaris. The Problem of (Robert Aiikcn), 
331 

.Malignant Disease. Results of Radium and Y-ray 
Therapy in (Ralston Paterson and others), 615 
Marriage and Freedom (Eustace Chesser). 229 

Modern (Edward Griffith). I9ih cd., 819 

Medical Emergencies (Charles Newman). 3rd cd., 
374 

Medicine: A B C of Medical Treatment (E. Noble 
Chamberlain). 53 

La Midccinc chez Its Pcuples Primltifj 

(Siiphcn-Chauvcrt. 508 

La Mcdccinc en AssvtIc ct cn Babylonie 

(Georges Contenau), 54 

Lcs Directives dc la .Mcdccinc Sociale. 

Mcdccinc dc Soins: M6dccines dc Prophylaxic 
(Noel FIcssingcr). 228 


Reviews of Books (com/nMcdlr 
Men, Medicine, and Myself (S. Vcrc Pearson) 
Metabolism. (Carbohydrate (Samuel Soskin 
Rachmiel Levine), 695 
Midwifery and Gynaecology, A Practical V 
book of (W. F. T. Haultain and Oi 
Kennedy). 3rd cd.. 545 
Milk Production and Control (Wm. C 
Harvey and Harry Hill). 2nd cd,. 945 
Narcotics and Drug Addiction (Erich H 
462 

National Health Insurance in Great Dr 
1911-46 (R. W. Harris). 860 
Neuro-Anatomy, Textbook of (Albert Kuntz) 
Neurology: Les Troubles dc L’Inncrv 
Pharyngo-Laryngic et Oesophaglcnnc (f 
Collet). 900 

Motor Disorders in Nervous Diseases ( 

Herz and Tracy J. Putnam), 776 

Pathology of the Central Nervous S: 

(Cyril B. Courville), 2nd cd., 161 

Patterns of Substance and Activity ir 

Nervous System (J. 2. Young), 738 

The Autonomic Nervous System (/ 

Kuntz). 3rd cd., 15 

— - The 1945 Year Book of Neurology, PskH 
and Endocrinology, 331 
Neuropathology, Textbook of (Arthur Weil), 
cd.. 89 

New York Advancing. Seven More Year 
Progressive Administration in the City of 
York. 1939-45 (F, H. LaGuardia), 200 
Nutrition, Food and (E-.W. H. CruickshanW 
“ — Tropic.ll, and Dietetics (Lucius Nicl 
2nd cd.. 15 • 

Obstetrics, A Pocket (Arthur C. H. Bell), 580 

The Technical Minutiae of Exi< 

Myomectomy and Ovarian Cystectomy 0 
Bonney), 462 

— — - and Gynaecoilogy, The 1945 Ycarboc 
(Edited by J. P. Greenbill), 200 
On the State of the Public Health durins 
Years of War. 424. 432 
Organic Activities, The Directiveness of (I 
Russell). 265 

Otitis and Pnciimaiisation of the Mastoid 1 
A CUnical-Siaiistical Analysis (Marcus Dian 
822 

Paediatrics: Child and Adolescent Life in H 
and Disease (W. S. Craig), 331 
Parasites and Parasitic Diseases: Enfcrmcc 
Parasitarias del Horabre y Pardsitos dc Ir 
Mddi’co (Rodolfo V. Talicc), vol. 1, 124 
Paraiubcrclc Bacilli: Invcntaire ct Deseti 
dcs Bacillcs Paratubcrculcux (Paul Haudu 
990 

Patent Medicines: An Indictment (Hugh 
stead). 495 

Penicillin in General Pr.^cticc (J. L. Ham; 
Paterson), 819 

its Practical Application. 581 

Therapy and Control In 21 Army Oroui 

Perimetry. Clinical, Introduction to (H. 

Traquair), 5th cd.. 901 
Personality and Religion (William Brown). 5 
Pharmacy. Forensic. A Textbook of (Thi 
Dewar). 161 

Phv.siological Basis of Medical Practice (Ch 
Herbert Best and Norman Burke Taylor), 
cd.. 14 

Physiology: Annua' Review o1. vol. 3 lEi 
by James Murray Luck). 374 

of the Newborn Infant (Ciement A, Sa 

374 

Pneumoperitoneum Treatment (Andrew Ladi 
BanyaD, 946 

Psychiatry: Analecta Psychiatrica (J. R. Whiiv 
229 

Essentials of Ncuro-Psychlairy. A Tcxil 

of Nervous and Mental Disorders (David 
Olkon). 300 

Every-day (John D. Campbell). 123 

Principles of Dynamic. Including an 1 

gralivc Approach to Abnormal and Clii 
Psychology -(Jules H. Masserman), 579 : eoi 
tiori, 654 

in Modern Warfare (Edward A. Strcc) 

228 

The Mentally III in America (Albert Dcuis 

229 

Yea'-book of. 331 

Psvcho-analysis and its Derivatives (H. Crichi 
Miller), 2nd cd.. 229 

Psychology: Insiohi md Personality Adjustme 
A Study of the Psychological Effects of 3 
(Therese Benedek). 946 

Applied ‘o Nursing (Lawrence Aucu 

Averin and Florence C. KempO. 3rd cd.. 8li 

of Childhood to Maturity' (J. Guilh 

WPliams). 818 

Introduction to Present Day (Curt Boenbe; 

266 

Manual of Diagnostic Psychological. Test 

If. Diagncsiic Testing of Pc'sonality 
Ideational Content (David Rapaport and ’ 
Schafer). 900 

of Women. A Psychoanalytic Intetpr 

tion. Vol. 1: Girlhood (Helene Dcui.vch). 46 
psychosomatic Medicine: Emotions and BO' 
Changes. A Survey of Literature on Psyc 
somatic Intcfrclatlonships. 1919*1945 (Plane 
Dunbar). 3rd cd.. 201 « 

public Baths .and Health in England. 16in-l 
Century (C. F, MullctO. 616 
— Health Work. Eicht Years of' 

' Handley and (Carolina R. Randolph), 990 
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Undulant fc\c^. Sec Fc\crs 
Uncsco and medical congresses (annotation), 378 
Uno^r. J.: Pertussis prophylaxis and control. 9S — 
(And R. Den'Ston): Penicillin solutions for Injcc- 
tion, 310— (And Arnold Sorsdy): Pure penicillin 
in ophthalmology, 723 (O) : leading article, 740 
Ung. ichthyol, action of, upon inflammation. 562. 
804. SS4 

United Slates of America: Fellowships approved by 
National Foundation for Infantile Paralysis, 74 — 
New York advancing (book reviesv), 200— Army 
Institute of Pathology (annotation). 304 — Post- 
graduate study for doctors, 345 — Provision for 
hospitals under Hospital Survey and Construction 
Act, 694 — Cancer control (annotation). 7S0 — 
Venereal disease control (R. R. Willcox), 825 (O) ; 
correspondence, 920 

Universities and outside committees, 590 
University degrees. 388 

Birmingham: Degrees conferred. 105 — Scholar- 
ships and prizes awarded. 105 — Appointments, 181 

Cambridge: Honorary degrees conferred. 29 — 

Marmadukc Shcild Scholarship awarded. 29— Pass 
lists. 29. 72 — Appointments, 72. 315. 1008 — De- 
grees conferred. 72, 282, 596, 669. 799. 879, 923— 
Sir Comyns Berkeley bequest. I8I — E. G. Fearn- 
sidcs Scholarship. 282 — Election of Fellows, 558. 
596. 879 — Congregation, 596, 923 — Research on 
relation of radiation to chemotherapy, 669— Post- 
graduate medical school. 923 

Dublin: Degrees conferred, 106. 248, 970 

Durham: Luccock Medical Research Fellow- 
ships established. 106 

Edinburgh: Honorary degrees conferred, 72 — 

Appointments. 143. 282. 879 — Resignations. 143 — 
Degrees conferred. 181, 1008 — Polish school, 181 
1008 — Scholarships and prizes. 181 — Diplomas con- 
ferred. 717 

Glasgow: Degrees conferred, 106 — Appoint- 
ments. 182. 404. 444— Chancellor elected, 879 

Leeds: Pass lists. 143. 558 — Appointments, 839. 

.'<79 — Emeritus professors, 839 

Liverpool: Pass lists. 72 

London: Appointments. 212. 248. 282, 404, 596. 

717. 799. 839— Pass lists. 181, 248, 404. 669. 839. 
923 — Retirements 212 — ^Teachers recognized. 282 
— Bequest. 282 — Scholarships awarded. 282 — Pro- 
fessorship of Morbid Anatomy, 799 

— McGill: Honorary degrees conferred, 598 

— Manchester: Pass lists. 72. 143— Appointments. 
212. 879 

— Manitoba: Medical journals wanted, 600 

~ Oslo: Reorganization of medical curriculum. 
924 

— 0.xford: Degrees conferred. 29. 72 105. 248. 
923— Honorary degrees conferred. 72 — ^Theodore 
Williams Scholarship. 315 

— Princeton: Honorary degrees conferred, 676 
Queen’s, of Belfast: Price Lecture (evolution of 

clinical medicine as illustmtcd by the history of 
epilepsy) delivered by Gordon Holmes, 1 (O) : 
correspondence. 176 — Pass lists, 106 

Royal, of Malta (M.D.U. Sfalia): Reciprocity. 

'720 

Si. Andrews: Pass lists. 72 — Appointments, 558 

ShcfBcld: Appointments. 143, 282, 630, 799. 

lOOS — Resignations, 143 — Pass lists, 558 — New 
Dcparimcni of Child Health, 630 

W'alcs: Pavs lists. 24.S. 970 

U.N.R.R.A.. activities of. 271 
Uraemia, brain in (annotation). 127 
Urethra: giant urethral calculus in the female 
(Norman C Lake) 328 (O) ; correspondence. 564. 
590 

Urethritis, abacterial p>uria presenting as (A. B. 

Ficldscnd). 493 (O) : corropondcncc. 625, 837 
Urine, formates in. 252 

Urobilinogen ; e.xcrction in infective hepatitis, 215. 
S04 

Umfogy: Uroiagieal rcflccrfons ,(5ff Henry 'Wade). 
1,^.1 — Problems of renal lithiasis (R. H. O. D. 
Robinson). 1000 

Urqiuivrt. G. H : lltMUh Service Bill, 26. 307 
l^rticari.i. use of ** bcnadr>l ” for penicillin (R. R. 

Willcox). 732 (O) : correspondence. 875 
USSR, public health in (book notes), 422 


V 


\’accinia. generalized. 965 

VvizEY J. Michael: Noma treated with penicillin. 14 
Vakil. C. B.. obituary nodcc of. 754 
Van Somcren. laic Dr. E. H.. 407 

G. A. : The plebiscite. S73 

R K. A. (and others): Conus mcduUarls syn- 
drome in spinal contusion. 87 (O) 

Va.vn. Douglas: Health Service BUJ, 515 
Vvrovs-Zalazar. Roberto (and Waldcmar E. 
CoLTiTs): Abacterial pjairia with special reference 
to infection by spiroebaetes, 982 (O) 

Varicella: And herpes zoster, 33; annotation, 426; 
correspondence, 564, 760— Chicken-pox cruDUon 
treated with benzyl benzoate (J. H. Bcilby), 775 

herpetiformis. 13S 

Varicose ulcer.s See Ulcers 

veins: Retractor for surgery (R. Rowden 

Foote) 124— Statistics. 680. 844— And menstrua- 
tion. 720 

VvRTvs. C K Vesical calculus complicating prcct- 
dcnt:a, 265 


INDEX 


Vascular injuries, observations on. with special refer- 
ence to value of sympathectomy in ligation of main 
vessels (A. M. Boyd). 895 (O) 

V’.vUGiiv.s. Janet (and others): Incidence, incubation 
period, and symptomatology of homologous scrum 
jaundice. 409 (O) : leading article. 423 ; corre- 
spondence. 551 

Veins, deep, of calf; Modification of Ochsner and 
Mahorncr test for patency (J. Rashlcigh Belcher). 
988 

Vt-NCREAL Diseases: 

Chancre, syphilitic, delayed appearance of, after 
penicillin (A. W. Frankland). 159 
Control; some American ideas (R. R. Willcox), 
825 (O) : correspondence, 920 
Gonococci, container for culture of, in carbon 
dioxide Uohn A. Burgess). 463 
Gonorrhoea: Gonococcal vulvo-vaginilis. 146 — 
Problems arising frcm^usc of penicillin in 
(R. C. L. Batchelor and others), 151 (O) — 
Experimental (annotation), 549 
Notification. 64. 175. 313. 441 
Parasyphilis : Africans, peptic ulcers, and, 311. 

514 — Nomenclature, 711 
Pcniciliin, 175. 311 
Prevention. 44 1 

Review of books on. 53. 300. 737. 901 
Syphilis : Criteria of cure. 285 — (2asc of secondary 
svphtlittc iridocyclitis (R. J. Buxton). 299 — 
Masked by pcnlciinn, 311 — Penicillin for preg- 
nant syphilitic. 317 — Marriage and, 521 — 
Secondary and latent syphilis. 522 — Penicillin 
for latent syphilis, 720— Two unusual dlnlcal 
manifestations of primary phase (P. D. Gordon 
Pugh). 945 

Trichomoti'is vasinaUs and streptococci, 678 

Venospasm, traumatic axillary (Hugh MacCarthy). 
298 

Venters. Margaret: Erythroblastosis foctalis. 84 (O) 
Vickers. B. Randall: Health Service BIU, 439 
Virct, Wilfrid F.. obituary notice of, 798 
VfsiCK, A. Hedicy: Conservative treatment of acute 
perforated peptic ulcer. 941 (O) ; annotation, 950 
Vision. See Ophthalmology 
Vital statistics in Western Europe. 833 
Vitamin: Is thiamine the antincuritic factor? 589— 
In hum.in milk. 908 

B. neuropathy and deficiencies of (book re- 
view), 421 ^ 

— C nutrition in North-East England (James 
Black), 122 (O) 

deficiency after oral penicillin. 920 

E: In heart disease. 562 — In angina pectoris, 

759 

Vivian. Margaret: Varicose ulcers and penicillin, 252 
— Principle 2 and the health service. 401 — Pro- 
nunciation of medical words. 516, 884 
Vivisection: Inspectors foe experiments on animals, 
ISO 


W 

Waddell H. M. R.: Health Service Bill. 340 
Waddington. Peter: Health Service Bill, 307. 515 
Waoc. Sir Henry: Urological reflections. 133 
Wagland. Wilfrid: Notification of venereal disease. 
313 

Wakeley. rccil P. O.: Entertaining allowance. 
Royal Navy, 346 

Waiker. Kenneth: / Talk of Dreams, Ait Evperi- 
ine/il in Autobiography, 901 

Milnes: Thoracic surgery. 832 

'VAL-S/tr. F. i\f. R ; Tr/ba'c to fames Taylor. 67 
Waiters G. A. Dagot; Catheter and prostate, 241 
— Double gastric ulcer with perforation and 
haemorrhage, 920 

War : 

Battle exhaustion: a review of 500 eases from 
Western Europe (Eileen M. Brooke). 491 (O) 
Books: On the State nt Public Health during Sfx 
Years of War (leading article). 424 ; general 
review of. 432 

Chemical warfare experiment using human sub- 
lecis (H. CuPumbinc). 576 (O) 

Jap.in: Medical experiences in Japanese capiiviiv 
(E. E. Dunlop), 481 (O) : correspondence. 669 
— Imprisonment under the Japanese (A. P. 
Curtin). 585 (O) 

Killed and missing: U.K. st.atisitcs, military. Mer- 
chant Navy, and civilian, 103 
Mental health, wartime (lending article). 741 
^foraIe in battle (Field-Marshal Viscount Mont- 
gomery), 702 

Prisoners, painful-feet syndrome among, fn Far 
Fan (T. A. Page). 260 (O) ; correspondence. 436. 
709 

Tongue chances in British troops. Investigation into 
(B. H. Smith). 489 (O) 

Wardill. W. E. M : Catheter and prostate 100 
Warrek. M. D.: Drug eruption after sodium pen- 
toihal. 172 

Warts, plantar. i?rcven*»vc treatment of, 75.3 
Water: Members of r«*ntrj>l Advisory Water Com- 
mittee appointed. 153 — Current waterworks prac- 
tice (book rotes), 696 

Waterman. James A.: -Severe pre-eebmptic tox- 
aemia whb fcparan’on of retina. 599 


British 

Medical Journvl 


Watson. G. I.: The basic salary, SS6 

Hugh Ferguson, obituary notice of, 315 

John M. : Helminths infective to man in the 

Syrian hamster. 578 
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(n recent years there has been a considerable increase in the 
incidence of pemphisus n'-onatoruni, especially in nurseries 
in maternity hospitals and units. Cases and outbreaks have 
in the main been mild, with a very low mortality, but this 
does not lessen the administrative problems of isolation, 
quarantine, and ward closure'. The rise in incidence of 
infection due to Staph, pyogenes not only.in infants but also 
in nursing motSers, and bacteriological studies of infection 
in surgical operation wounds, war wounds, and industrial 
dermatitis, have led to an increased interest in the epidemi- 
ology of staphylococcal infections in general. The study 
of the epidemiology of pemphigus neonatorum and of 
other staphylococcal infections is rendered dillicult by the 
ubiquity of the causative organism, and it is obvious that 
the application of any rpethod whereby strains of Staph, 
pyogenes can be differentiated into types must inevitably 
lead, as in the case of Sir. pyogenes, Str. pneumoniae, the 
typhoid bacillus, and Salmonella organisms, to more accu- 
rate knowledge of the sources and paths of spread of 
infection. 

The most generally accepted criterion of actual or poten- 
tial pathogenicity of staphylococci at present is the ability 
to produce coagulase, and as staphylococci may be golden, 
yellow, off-white, or white we have applied the term Staphy- 
lococcus pyogenes to coagulase-positive strains regardless of 
pigment production. The first acceptable differentiation of 
itaph. pyogenes into types was described by Cowan (1939), 
using a slide-agglutination technique whereby most strains 
of Staph, pyogenes were found to fall into three types and 
an atypical group among which he tentatively recognized 
five subtypes (personal communication). Differentiation of 
the subtypes is often difficult, as they are not always clear- 
c’t, and a considerable amount of cross-reaction may occur 
owing to the presence of common antigens. In 1940 
Christie and Keogh, using the sariie technique, succeeded 
in • differentiating nine types, including. Cowan’s original 
three ; their observations were based on reactions with 
absorbed and unabsorbed sera, and the organisms were 
classified according to the presence of "major and minor 
agglutinogens, but they did not find it possible to eliminate 
the considerable antigenic overlap between different strains. 
A further development occurred in 1945, when Wilson and 
Atkinson described a method of differentiating types among 
staph, pyogenes by means of bacteriophage action, evolved 
from the original observations of R. T. Fisk (1942) and 


R. T. Fisk and Mordvin (1944) ; by this method they were 
able to recognize 21 types or subtypes and to apply the 
technique successfully' to the investigation of several out- 
breaks of staphylococcal infection, in particular food- 
poisoning due to staphylococcal enteroto.xin. 

In the course of investigations to confirm and e.xtend 
the work of Cowan and of Christie and Keogh, and to 
e.xplore the possibility of obtaining more clear-cuf results 
by agglutination methods, we were called upon to investi- 
gate outbreaks of staphylococcal infection causing pejnphi- 
gus neonatorum and breast abscess in nursing mothers 
(Hobbs, 1944), food-poisoning due to staphylococcal entero- 
toxin (Murphy and Edward, 1944), and cases of sycosis 
barbae (Hobbs, Carruthers, and Gough, 1947). This pro- 
vided an opportunity for testing experimental sera and for 
carrying out investigations on the epidemiology of staphy- 
lococcal infections, in particular pemphigus neonatorum. 

In November, 1943, we wfic asked to , investigate an 
outbreak of pemphigus neonatorum, affecting eight infants, 
in the main nursery of the maternity unit. City Lodge 
Hospital, Cardiff. This marked the beginning of a series of 
observations on the epidemiology of pemphigus neonatorum 
in the unit, which continued uninterruptedly for two years 
till November, 1945. During this period 2,719 infants were 
born in or admitted to the unit, of which 111 (4.1 Ci) 
developed pemphigus neonatorum ; all strains of Staph, 
pyogenes isolated from these patients were investigated 
serologically. 

In addition, there occurred during the period of investi- 
gation 25 cases of staphylococcal co.'iiunctivitis (‘' sticky 
eye ”), either alone or associated with pemphigus neona- 
torum ; cultures were taken from the infected conjunctivae 
for bactefralogical and. serological examination. 

Procedure and Technique 

(a) Collection of Specimens . — The spec: liens examined came 
from,' the . lesions, nose, eyes, and occasionally umbilicus of 
infected infants,’ from the nose of healthy infam in infected 
nurseries, from , likely sources of infection such is the nose, 
throat, and-skin of infants’ mothers, nursing, domestic, and ' 
medical staff, from air and dust in the nursery, and from infants’ 
blankets and gowns. New patients were visited as early as 
possible in order to collect fluid from intact bullae by aseptic 
puncture with sterile Pasteur pipettes drawn. out to a fine capil- 
lary. If the lesions were already open and dischargina, swabs 
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Distribution of Serological Types in the Lesions of Infected Infant 

i„J'®i ! distribution month by. month of the sere 

logical types of S/ap/,. py agates isolated, from all the cases ii 
e ma ernity unit during the period of investigation. Thi 
infants born in the maternity unif month b' 
month during the period is also shown, and varied from 84 ti 

Lh r k The number of cases of pemphiuu: 

ana staphylococcal conjunctivitis per month varied from 0 to 22 
vitn a mean of 5.5. In broad outline the chart shows a small 
Staph, pyogenes type I which occurred 
early in November, 1943 (8 cases: 6 type I). This was followed 
y an outbreak due to type Ib which began in January, 1944, 
with; varying intermissions and recrudescences 
. '. (119 cases; 101 type Ib). Following an inter- 

sion or three months during which no cases occurred, there 
I'oas indications of a third outbreak starting early in October, 
(5 cases: 4 type I), just as the investigation had to be 
terminated. 

involved eight infants, all in Nursery 10, 
I9a^ infected over a period of two weeks in November, 
infant -f' ly^Seiies type I was isolated from the’ lesion of si.x 
s , ot the remaining two, one was infected with Stap!i. 
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pyogenes type li'Il anJ the other with type llle. The latter 
infant was later reporteJ to havi; been diseharyed front the unit 
with no evidence of pemphigus and to have been brought back 
one week later sulTering from pemphigus and stapliylococcal 
conjunclivilis. Type Ulc was also isolated from pus from the 
infected eves and from the nose. During December no cases 
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Fio. 1. — ^The serological ispcs of Staph, piottenes causing pem- 
phigus neonatorum and staphylococcal coniunctivilis among infants 
m a large maternity unit month by month from November, 194.', 
to October, 1945. 


of pemphigus occurred, but in January, 1944. there were five 
cases, in two of which infection was due to Suipli. pyogenes 
type I. From the three remaining cases Staph, pyogenes type.Ib 
was isolated, and this type became the prevailing cause of 
pemphigus neonatorum in the unit during the remainder of the 
period of investigation. In February there were ten cases of 
pemphigus, all due to type lb, and seven cases of staphylococcal 
conjunctivitis, of which four were cau.sed by type Ib. During 
.March no cases of pemphigus occurred in Nursery 10, but 
there were seven cases of suiphylococcal conjunctivitis, of 
whjeh four were due to type Ib, two to type I, and one to 
type la. A sharp rise in the incidence of pemphigus took 
place in May, mainly affecting Nursery 10 in which 21 cases 
occurred, 20 due to type Ib and one to type I. The one case 
of staphylococcal conjunctivitis in May was due to type lllc. 
Following this outbreak in May, Nursery 10 was closed for a 
few days at the beginning of July and was thoroughly washed 
and cleansed. The nursery was reopened under less crowded 
conditions and there were no further cases of pemphigus in it 
in July, but six occurred during August and September, all due 
to type' Ib. A further rise in incidence in this nursery took 
place between October and December, when type Ib caused 
17 cases of pemphigus, one case of pemphigus and conjuncti- 
vitis, and two cases of conjunctivitis alone. The next five 
months produced nine cases, all due to type Ib, of which 
seven occurred in Nursery 10 ; but no more cases of staphy- 
lococcal conjunctivitis were observed up to the end of the 
investigation. There were no cases of pemphigus during June, 
July, and Auaust, 1945, but in September there was one case 
due ’ to type I. When the investigation was terminated in 
October there had been three more cases in Nursery 10 all 
due to type I. 

Table II gives the numbers of cases of pemphigus and staphy- 
lococcal conjunctivitis which occurred throughout the investi- 
gation' in the various nurseries and wards,- and also shows the 
type distribution of the strains of Staph, pyogenes isolated 
from the lesions. It demonstrates, as already pointed out, that 
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type lb. isolated from 102 of the 132 cases, was re- 

sponsible for the great majority of the infections. It may also 
be noted that 73 (68.2'’,,) of 107 cases of pemphigus and 17 
out of 21 cases of s:aph>Ioccccal conjunctivitis occurred in 
Nurser> 10: between 50 and 60?o of the infants born in the 
unit occupied Nursery 10. 


Sluplivlococcal Conjanctivills 

A study of Table II shows that 87 (S1.3''.j) out of 107 cases 
of pe.nplugus were caused by type lb, and only 12 (57.1jo) 
out of 21 cases of staphylococcal conjunctivitis were due to the 
same type : three out of four cases of combined pemphigus and 
conjunctivitis were due to type lb. It would appear, therefore, 
that in an outbreak of pemphigus due to a particular sero- 
logical type of Staph, pyogenes associated cases of conjuncti- 
vitis due to the epidemic type may occur, but there may also 
arise sporadic cases of conjunctivitis due to other serological 
types of Staph, pyogenes not prevalent as the cause of 
pemphigus, or indeed in the absence of pemphigus. 

Swabs were taken from both eye and nose of nine cases of 
conjunctivitis, and seven showed the same type in eye and nose, 
the types being different in the remaining two. Swabs from 
four patients with coincident pemphigus and conjunctivitis 
yielded the same type from eye and lesion in each case, and 
in two cases from which nasal sw'abs were also taken the infect- 
ing type was found in the nose as well. When pemphigus and 
conjunctivitis occurred in the same patient, therefore, the double 
infection was caused by the same serological type of Staph, 
pyogenes. Also when conjunctivitis alone occurred the same 
type of Staph, pyogenes was present in the infected eyes and in 
the nose of a high proportion of cases. 


Serological Types of Stapb. pyogenes Isolated from Nursery Staff 
Swabs were taken from the noses, hands, and occasionally 
the throats of the nursery, domestic, and medical staffs of 
the unit three times during the course of the investigation 
(Table III). The first of these occasions was in November, 

1943, two days after starting the investigation of the first out- 
break of pemphigus neonatorum in Nursery 10. Nose, throat,, 
and hand swabs were taken from 15 members of the medical 
and nursing staff of the infants’ nursery, and 10 (66.7%) were 
found to be harbouring Staph, pyogenes in one or more of the- 
three sites. Four carried the epidemic type I, two harbouro' 
type Ulb, two type lllc, and one each types la and lb. 4 
the nose. Staph, pyogenes was isolated from the handsj>^ o, 
members of the nursing staff, and all the strains b^o'’'^ v ' 
same serological types as were present in 
individuals. 

' The second swabbing of the staff t 

1944, when cases in the second outfan'' 
type lb were increasing in number. \ 
of this outbreak was reached in May}, 
hand swabs were taken from 40 pers 
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ABLE. III. — Summary of Results of Serological Examination of Staphylococcus pyogenes isolated from Infants and their 
Environment in Nursery 10 during Three Consecutive Outbreaks of Pemphigus Neonatorum (1943-5) 



1st Outbreak — Staph, pyogenes Type I 

2nd Outbreak — Staph, pyogenes Type lb 

3rd Outbreak — Staph, pyogenes Type I 
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* One nurse (6-7%) harboured Staph, pyogenes type Ib in her nose, t Two nurses (5 0%) harboured Staph, pyogenes type I in the nose, f Two nurses (4-2%) harboured 
aph. pyogenes type Jb in the nose. 


aff of wards and Nurseries 8, 9, 10, and 11. It appeared that 
ost of the junior nursing staff had altered since the previous 
tabbing in November, 1943, as a regular change-over of 
jpil midwives took place every three months. Of 40 persons 
) (72.5%) harboured Staph, pyogenes ; 28 of these were nasal 
irriers and one had a positive throat culture only. The 
ndemic strain, type Ib, was harboured by 12 persons (30%), 
pe la by six persons, types Ilia and Illb by three persons 
ich, type I (5%) by two persons, type lllc by one person, 
hile two persons carried unidentified types. Ten members of 
te staff had Staph, pyogenes in both nose and throat, and in 
ght the organisms in both sites were of the same type. Eleven 
ersons showed Staph, pyogenes both in the nose and on the 
ands, and in nine instances the types were the same in both 
tes. 

It was apparent that the percentage of the staff harbouring 
te first epidemic strain, type I, had declined from 26.7% to 
%, and that the second epidemic, type Ib, was now prevalent 
) a degree (30%) shown formerly by type I ; in the first 
tabbing type Ib was found present in the nose of only one 
urse (6.7%). These findings suggested that a high carrier rate 
mong the staff of an infective strain of Staph, pyogenes would 
:nder the infant population of a nursery, highly exposed to 
tfection by that strain, and be followed by the appearance of 
inical cases of pemphigus neonatorum and of staphylococcal 
onjunctivitis. An opportunity to test this hypothesis was pro- 
ided by the occurrence of a small number of cases of pemphi- 
us due to Staph, pyogenes type I in September and October, 
945. Following three isolated cases caused by type Ib in 
larch. April, and May there had been a lull in the incidence 
f pemphigus throughout the unit during June, July, and 
rugust. Alterations in the technique of routine procedures 
hat may have been responsible for this decline in cases are 
Ascribed in a later section. At the beginning of October, 
945, nasal and hand swabs were taken from 48 members of 
he maternity staff, more than half of whom were pupil mid- 
^'ives who had recently joined the staff and had not been 
wabbed previously ; 33 (68.8%) were found to be harbouring 
itaph. pyogenes in the nose and 10 on the hands. Eighteen of 
he nasal carriers carried type I, eight harboured type Illb, three 
ype 1;H, two type lb, and two type II. Again the most 
prevalent type present in the noses of the staff was that giving 
ise to the fresh cases of pemphigus in the nursery. Of the 
•otal staff 18 (37.5%) harboured type I, and only two indi- 
viduals (4.2°o) carried type Ib, which had been responsible for 
'^ses throughout 1944 and the early part of 1945 and which 
w present in the noses of 30% of the staff in February, 1944. 

first two swabbings of the staff had been carried out during 
dec" outbreaks of pemphigus, and it was impossible to ' 

"as ^ "hither the high nasal carrier rate of the epidemic strain 
“ consequence of the outbreak. The third 
'hlfere carried out after a case due to a 

occurred, following a period of three months 
pemphigus or staphy- 
‘^onjunctivitis. The presence of a high proportion of 


nasal carriers of .the infecting type among the staff at this early 
stage strongly suggests that a build-up of nasal carriers of a 
potentially infective strain occurs among the staff before the 
appearance of cases of pemphigus. 

Twelve members of the nursery staff were swabbed on two 
or more occasions. Nasal swabs from five either showed non- 
epidemic types of Staph, pyogenes or were negative. Of the 
remaining seven, four harboured the prevalent epidemic type 
once, while the remaining three yielded the prevalent epidemic 
type each time they were swabbed. The numbers are too small 
for any deductions to be drawn regarding the frequency of 
change of serological type of Staph. -pyogenes in the nose in 
relation to the prevalent epidemic type. 

Staph, pyogenes in Noses of Healthy Infants in the Infected Nursery 

In addition to swabbing the staff, nasal swabs were taken 
from all the healthy infants in Nursery 10 on two occasions 
(Table III). First in November, 1943, at the time of the out- 
break due to Staph, pyogenes type I, nasal swabs were taken 
fro^ 32 healthy infants in the nursery ; 28 (87.5%) were found 
to be harbouring Staph, pyogenes and 1 1 (34.4) carried the 
epidemic type 1 and were free from clinical infection. Type la 
was isolated from six infants, type Ib from three infants, and 
type II from two infants, while 13 strains could not at that 
time be typed. Seven of the infants harboured more than one 
serological type of Staph, pyogenes. The infants, harbouring 
type I were scattered throughout the nursery and there was no 
concentration of infants in neighbouring cots showing the same 
serological type in their noses. 

When, in October, 1945, after a period of three months’ 
freedom from infection, cases of pemphigus due to Staph, 
pyogenes type I began to appear in Nursery 10, nasal swabs 
were again taken from all of 18 infants in the nursery. Swabs 
from five of the infants, ranging in age from 5 hours to 2 days, 
failed to yield staphylococci ; of the remaining 13 infants, aged 
from 4 days to 2 months, 11 (61.1%) were heavy carriers of 
Staph, pyogenes. The types were fairly evenly distributed, no 
single type being predominant, and the high nasal carrier rate 
of type I among the staff was not at this stage present among 
the infants. 

Staph, pyogenes in (he Nursery Air and Dust 

Blood-agar plates were exposed in Nursery 10 on two occa- 
sions — first during the outbreak of pemphigus in November, 
1943, and again in October, 1945. On the first occasion five 
plates were exposed at cot level in different parts of the nursery 
from 2 to 5 a.m. and a second series from 7 to 10 a.m., periods 
of least and greatest activity respectively in the nursery. A 
total of approximately 3,000 colonies, representing bacteria- 
containing particles, were counted on plates exposed from 
2 to 5 a.m. Plates exposed from 7 to 10 a.m. were too over- 
crowded for counting. The organisms on the plates were pre- 
dominantly saprophytic cocci and bacilli, but Staph, pyogenes 
was present in small numbers. Of three colonies of Staph. 
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pyosciics iubcullurcJ for examination two were identilied as 
type I. The second exposure of plates in the nursery in October, 
1945, yielded approximately 2,000 colonies during the early 
morning period and approximately 10,000 colonies during the 
active period between 7 and 10 a.m. Again Sitiph. pyoscucs 
was present only in small numbers, but type I, which was at 
that lime the cause of pemphigus, was identified on plates from 
four dilTercnt sites. 

It was evident, theieforc, that the epidemic strain of Siiipit. 
pyo^cr.cs was present in the ward air during both periods of 
txposurc, but it was not possible from these investigations to 
:stimate to what degree, although it appeared to be low. 

Two samples of dust from the floor of Nursery 10 were 
txamined in November, 1943. The samples were collected into 
terile jars from the routine morning sweepings. Cultures 
iiclded large numbers of organisms, mainly saprophytic . but 
Jmp/i. pyogi’r.cs was present in considerable numbers in one 
ample, while the other yielded scanty colonies. Of IS colonies 
>f Staph, pyogenes examined serologically five were identified 
is type I, four as type Illc, one as type Ib, while the rcmain- 
ng eight could not be typed. The epidemic type I therefore 
epre-sented 2S‘'j of a random sampling of Staph, pyogenes in 
he floor dust of the nursery ; the remaining identified strains 
telonged to types which were found in the noses of members 
)f the nursery staff and of healthy infants in the nursery. 

Stapb. pyogenes in Infants’ Blankets and Conns 

Staph, pyogenes was isolated from five out of six blankcl^ 
rom cots in Nursery 10 in November, 1943 ; type I was found 
in one blanket and types lb, II, Illb, and lIIc on the others. 
)nc blanket was rc-e.\amincd after laundering, and Stanh. 
lyogcitcs type 1 was isolated from nutrient broth in wlvch 
lari of the blanket had been soaked and also by shaking the 
ilankct over e.xposcd blood-agar plates. Two flannel gov.ns 
lelonging to infants in Nursery 10 were examined after 
sundering ; one gown yielded Staph, pyogenes type Illb and 
n untypable strain, while no staphylococci were isolated fro.m 
he other. 

Table III gives a summary of the results of examinations of 
ultures from material taken in relation to the three outbreaks 
f pemphigus neonatorum in Nursery 10. It shows the regu- 
irity with which the epidemic types were found in the noses 
f a high percentage of the nursery staff, and elsewhere in the 
ffants’ environment, and suggests that widespread distribution 
f an infecting strain in the nursery environment may bear a 
ausal relationship to the onset of an outbreak. Members of 
ae staff swabbed during the second and third outbreaks 
icluded those engaged on nursing duties in other nurseries 
nd wards of the unit, especially Ward and Nursery 8 '9, in 
'hich 23 out of 24 cases of pemphigus and three out of four 
ases of staphylococcal conjunctivitis were caused by Staph, 
yogenes type Ib. 

lislribution of Infecting Types of Staph, pyogenes in Eye, Nose, 
and Umbilicus of Infected Infants 

During the course of the investigation swabs were taken 
rom 102 of the 111 cases of pemphigus neonatorum, not only 
rom the lesions but also from other sites on the body, including 
ae nose, eye, and umbilicus. Table IV shows the numbers of 

•VBLE IV'. — Correlation Between Serological Types oj Staphylococcus 

pyogenes Isolated from the Lesion, Eye, Nose, and Umbilicus 
of Cases of Pemphigus Neonatorum (Total Number 
of Cases Examined — 102) 


Silcs 

No. of 
Cases 
Examined 

Same Serological 
Types 

Different Serological 
Types 

No. 

% 

No. 

N 

:sion and nose 

102 

75 

73-5 

27 

26-5 

:sion and e>e 

91 

64 

70-3 

27 

29-7 

tsion and umbilicus 

19 

* 15 

78-9 

4 

2il 

:sion, e>e, and nose 

91 

55 

60-4 

36 

39 6 

jsion, eye, nose, and 

16 

3 

500 

S 

50-0 

umbilicus 







ises from which the various combinations of swabs were taken 
ad the numbers and percentages Of cases in which strains cf 


Staph, pyogenes were serologically identical or of different sero- 
logical types. In general it was found that there was a remark- 
ably high association between the serological types of Staph, 
pyogenes present in lesion and nose, lesion and eye, and lesion 
and umbilicus, with a lower but still notable association between 
the types svhen more than one site was swabbed in addition to 
the lesion. Findings, already quoted, indicated the ubiquity of 
the infecting strain in the infants’ environment, and these figures 
show that the wide dispersal extends also to the infants’ healthy 
skin, upper air-passages, and exposed mucous surfaces such as 
the conjunctivae. 

Serological Types of Staph, pyogenes Isolated from Mothers 
of Infected Infants 

.Apart from the nursery staff, consisting of doctors, nurses, 
and ward-maids, the only persons with whom the infants came 
into contact were the mothers, during breast-feeding. It was 
therefore decided to investigate serologically the staphylococcal 
flora of a nu.mber of mothers as a potential and intimate source 
of infection. 

Swabs from the nose, throat, and in a few cases samples of 
the breast milk were taken from mothers of infected infants to 
see what relationship, if any, the serological types of Staph, 
pyogenes isolated from the mother bore to the type isolated 
from the infant. Swabs from the infants were taken from the 
Ic'ion and from sorhe or all of the following sites — nose, eye, 
.ind umbilicus. Table V shows the results of the examination 


IvBtE V. — To Show the Relationship Between Serological Types of 
Staphylococcus pyogenes Isolated from Infants with Pemphigus 
Neonatorum and from their Mothers 


Nx> 

Name 

Serological Types of Siaph. p}os^r.es Isolated from 

Lesion 

Eye 

1 Umbilicus 

Nose 

Throat j Breast MlUc 

1 

Mrs Cl. 



\ 

I 

— 1 Iltb 


Baby Cl 

I 


1 

Illb. lUc 


•y 

Mrs Wo. 




— 

1 — 


Bab> Wo 

MI 

1 11 


I.ll. I 

1 

•; 

Mrs Co 





I 


Bab> Co. 

I 

I 




4 

Mrs. Jo. 

I* 




I ! — 


Baby Jo. 

I 

I 



j 

5 

Mrs Je. 




— 



Baby Jc 

I 

I 


lb 

! 

6 

Mrs Cr. 




lb 

Ib j 


Baby Cr 

I 

Ib 

Ib 

I. Ib 


f 

Mrs Pe 




U 

It , 


Baby P« 

Ib 

Ib 

II7c 

Ib. la 

I 

S 

Mrs Da 




la 

la 


Bab> Ba. 

lb 

lb 

lb. Illd 

Ib. la 


9 

Mrs. de H. 




— 



Baby de H. 

lb 

Ib 

Ib 

I 11 


10 

Mrs. W'i. 




1 



Baby W i. 

1 


— 

lllc 


11 

Mrs- Mo. 




It 

— 


Baby Mo. 

Ib 

I 

Ib 

nn> 


12 

Mrs. O'D. 




— 

lllb 


Baby O’D 

lb 

Ib 

— 

Ib, I 


13 

Mrs. Pi. 

lb+ 



Ib 

— * 


Baby Pi. 

lb 

Ib 


illc 


14 

Mrs. Ph. 




Ib. I 

I 


Baby Ph. 

Ib 

la 


la 


15 

Mrs. Di. 




la 

la 1 


Baby Bi. 

Ib 

Ib.Ia 

Ib, la 

Ib 

t 


• Septic finger occurring after infection in her infant- 
t Small septic lesion on breast following infection in her infant. 


of strains of Staph, pyogenes isolated from 15 infected infants 
and from their mothers. In only sLx instances — ^viz.. Nos. 1, 5, 

4, 10, 13, and 14 — was the serological type of Staph, pyogenes - 
causing the infection in the infant also isolated from the 
mother ; five of the sLx mothers harboured the organism in 
the nose, and in one (Mrs. Co., No. 3) it was found oniy in 
the breast milk. In the case of Mrs. Jo. (No. 4) the organism 
was isolated from the nose, the throat, and from a septic finger 
which occurred after her infant became infected with pemphigus, 
so it seems likely that she was infected by her infant. A similar 
e.xplanation may account for the septic lesion in the breast of 
Mrs. Pi. (No. 13). If these two are eliminated, or even if not. 
the correlation of infecting strains in mother and infant is low. 
These findings, taken in conjunction with the results of the . 
bacteriological investigations in Nursery 10, lend weight to the. 
view that infection was spread in the nursery and was not 
transmitted to the infants by their mothers. 
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Discussion 

The results of the serological identification of strains of 
Staph, pyogenes isolated from the lesions of 132 cases of 
pemphigus neonatorum and staphylococcal conjunctivitis 
occurring in a large maternity unit over a period" of two 
i'ears show that there were three separate outbreaks, each 
lue to a distinct serological type of Staph, pyogenes. The 
organisms causing the outbreaks were isolated not only 
from lesions but also from the eyes and noses of a large 
proportion of infected infants, from the noses of healthy 
infants in the same nursery, and from the noses of a large 
proportion of the staff. During one outbreak the epidemic 
type was also isolated from air, dust, bedclothes, and 
infants’ gowns in the nursery. It was evident, therefore, 
that the epidemic types were widespread in the infants’ ' 
environment, and the results of different surveys of staphy- 
lococcal types found showed that this high concentration 
of the epidemic type in the noses of the nursery staff was 
present not only at the height of an outbreak but also in 
the early stages of an epidemic. 

It is accepted that the main reservoir of Staph, pyogenes 
is the upper respiratory tract of man, in particular the nasal 
passages; but the organisms may also be present on the 
skin of a considerable proportion of the population 
(Gillespie, Devenish, and Cowan, 1939 ; McFarlan, 1942), 
and higher carrier rates were found among hospital in- 
patients and nurses than, among the general population 
(Miles, Williams, and Clayton-Cooper, 1944). In the 
present investigation 72 (70%) of 103 members of the staff 
swabbed on three different occasions were carrying Staph, 
pyogenes in the nose, and in 34 instances (33%) the-strains 
isolated belonged to the epidemic type ; 28 members of 
the staff who harboured Staph, pyogenes in the nose were 
also hand-carriers, and in 15 instances the strains cultured 
from the skin were identified as the epidemic type. No 
hand-carriers of Staph, pyogenes were found among the 
3 1 members of the staff whose nasal swabs were also nega- 
tive. There was therefore confirmation of the close associa- 
tion between nasal carriage and skin carriage of Staph, 
pyogenes. The high percentage of the staff found to be 
carrying the epidemic types was probably not an accidental 
Congregation of persons harbouring those types, but more 
«ely a gradual build-up of infection by a strain possessing 
■e ability to implant itself and multiply in the nose when 
^read from person to person. 

The possible sources of infection of the infant with 
Staph, pyogenes are those who come into contact with 
it, either directly or indirectly, and include mother, doctor, 
nurse, ward-maid, and laundress. The mother may infect 
her own infant during breast-feeding, but the evidence 
shows that the spread of infection takes place in the 
nursery. The contacts between doctor and infant after it 
has been born are in general irregular and transitory, and 
there is little or no evidence that he plays any part in the 
spread of infection. The same conclusion applies to the 
ward-maid, whose presence in the ward is of short duration 
with only indirect, if any, contact with the infants. The 
laundry is a potential source of infection, either through 
failure to rid blankets and infants’ gowns and napkins of 
staphylococci or by infection during handling. The nurse 
is in regular and intimate contact with the infants, especially " 
during toilet and hygiene, and the evidence suggests that 
she is the most important factor in the spread of infection. 
This evidence is based on the epidemiological, bacterio- 
logical, and serological findings, and as a result of visits to 
different maternity units and nursing homes in order to 
uatch the procedure and technique of infant hygiene and 
nursing. 




The possible paths of spread of infection are represented 
in Fig. 2, which shows infection spreading from the adult 
nose at the centre via hand, fomites, air, and dust to the 
infant's skin, nose, and eye at 
the periphery. In the present 
investigation Staph, pyogenes 
has been found to be so 
ubiquitous in the infants’ 
environment that no precise 
conclusions could be drawn 
regarding the mode of 
spread. The serological types 
of Staph, pyogenes which 
were the cause of the out- 
breaks were isolated in cul- 
tures on repeated occasions 
from the sources shown in 
the centre and radii of the 
diagram, although infection 
of dust and air appeared 
to be low. The most probable* path is via the nose and 
hands of the midwife or nurse to the infant’s skin, but the 
infant’s communal bath and towel also probably play an 
important part in the transmission of infection. 



'f 


Fig. 2. — Potential paths of 
spread of infection in nursery 
outbreaks of pemphigus neo- 
natorum and conjunctivitis. 


Knowledge of the possible paths of spread of infection 
alone will not suffice as a basis for the prevention or control 
of outbreaks of infection. Factors which facilitate the 
spread of infection must also be considered and step taken 
to eliminate them. During visits to several maternity units 
and nursing homes in which outbreaks of pemphigus neona- 
torum had occurred, many such factors were noted.. One 
of the chief among these was overcrowding and bad 
spacing of cradles or cots: in one large nursery capable 
of accommodating a ma.ximum of IS, allowing a mini- , 
mum of 25 sq. ft. (2.3 sq. metres) per cot, there were' 32 
infants. Insufficient ventilation and light, partly due to 
black-out conditions and the building of anti-blast walls, . 
were also noted as undesirable factors. In most of the 
units visited the wards and nurseries were cleaned by dry 
dusting, a practice which was immediately altered when 
attention was drawn to it. Associated with the overcrowd- 
ing of nurseries the nursing staff was often inadequate, and 
too much of the toilet and hygiene of the infants had of 
necessity to be carried out by pupil midwives insufficiently 
supervised and still in an early stage of training with little 
or no knowledge of the nature of infection and modes of 
transmission. Other points facilitating the transmission 
of infection noted in different hospitals were; the com- 
munal changing-table covered with a towel on which all 
infants were placed in turn ; failure to disinfect the bath 
after use for each infant ; failure to wash the hands before 
and after attending to an infant ; toilet requisites handled 
by different nurses and used in common for all infants in 
the nursery. Masks were employed in all the maternity 
units and nursing homes visited, but in one large maternity 
unit masks were often worn covering the mouth only, 

> leaving the nose exposed. 

Until more precise knowledge is available of the paths 
by which staphylococcal infections are spread in nurseries, 
it is justifiable to recommend measures to prevent and con- ■ 
trol outbreaks covering a wider' range than may later be 
found necessary. Benians (1943) showed that the mere 
closure of a ward in which an outbreak had occurred, 
followed by cleansing and airing, was ineffective in termi- 
nating an outbreak, as fresh cases began to appear within 
three days of reopening the ward. It has also been pointed 
out by Elliott, Gillespie, and Holland (1941) that the use 
of masks, gowns, and rubber gloves alone did not have any 
observable effect on the spread of infection. Most of the 
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factors already noted as facilitating the occurrence and 
spread of inlection suggest the obvious remedies — avoid- 
ance of overcrowding, adequate ventilation and natural 
light, a proper proportion of trained and untrained nursing 
stall' with more superv ision of the latter, and early training 
in the nature, sources, paths of transmission, and methods 
of prevention and control of hospital infections. 

The ward or nursery should be eleaned by vacuum cleaner 
or by damp dusting. Ihe inlant’s bath should be thoroughly 
disinfected eitlier with undiluted Ivsol (M.R.C., 1941) or 
with l‘\, C.T..-\.B. (Baines, 1942) and washed after use by 
each infant, and well rinsed before again being used. .So 
far as practicable a separ.ite toilet outfit should be reserved 
for each infant, including the towel on which it is placed 
after its bath, if dilferent from that with which it is dried. 
Consideration should be given to the changing of infants 
in their cots instead of on a communal changing-table, as is 
the practice in man) maternity units, while the crib bath 
in an individual bath blanket has much to recommend it. 

No member of the nursery stall — medical, nursing, or 
cleaning — should go on duty or enter the nursery if stifTer- 
ing from any acute upper respirator) infection or skin sep- 
sis. Etlicient masks covering both mouth and nose should 
be worn by all staff when in tlic nursery. .Masks should be 
changed frequently, as they may become moist, rendering 
them inellicicnt and unpleasant to wear. The nurse's hands 
should be washed in soap and water and dried cither with 
destructible tissue towels, which are again on the market, 
or on her own towel immediately before and after attend- 
ing to an infant, and especially after every use of the hand- 
kerchief. Hamburger and Green (1946) have pointed out 
the importance of nose-blowing in the e.xpulsion of Sir. 
pyogenes by nasal carriers, with infection of the hands and 
transfer from hands to secondary environmental reservoirs, 
such ’as clothing, bedding, towels, etc. This may be an 
important factor in the infant nursery as a source and mode 
of spread of staphylococcal infection, in view of the 
high percentage of persons in a semi-closed community, 
such as a hospital, who harbour Staph, pyogenes in the 
nose. 

Members of the nursery staff who are aware that they are 
heavy nasal or skin carriers of Staph, pyogenes should be 
most meticulous in observing preventive measures even in 
the absence of staphylococcal infection in the nursery. 
Attempts to clear profuse nasal carriers of Staph, pyogenes 
with sulphathiazole snuff or ointment have not had the 
hoped-for success, but the application of penicillin oint- 
ment to the nostrils two or three times daily and sniffed in, 
recommended by Hobbs, Carruthers, and Gough (1947) as 
an adjunct to the treatment of sycosis barbae, may be more 
effective. 

The numerous administrative and technical procedures 
necessary to prevent and control the spread of infection 
among infants in large nurseries in maternity hospitals — 
procedures which in many instances are not possible or 
practicable — give rise to consideration of the question 
whether the large infant nursery should not eventually be 
discarded in favour of the mother and infant being nursed 
together in a cubicle or in small wards. Apart from the 
respiratory and intestinal infections to which the newborn 
infant is so highly susceptible, it would not be e.xposed to 
the high concentration of infection which develops in a 
nursery in the earliest stages of an outbreak of pemphigus 
neonatorum, and the number of contacts, direct and 
indirect, would be very considerably reduced. The primi- 
para, moreover, would have more opportunity for guidance 
and practice in the feeding, toilet, and hygiene of her infant. 
In any event the prevention and control of infection should 
be based on high standards of nursing technique and infant 


hygiene as exemplified in Medical Research Council War 
Memorandum No. 11 (1944). 

Summary 

.■\n oiiibreak of pemphigus neonatorum and staphylococcal 
conjunctivitis affecting 132 infants in a large maternity unit 
over a period of two years is described. 

Serological identification of strains of Staph, pyogenes iso- 
lated from the lesions of all the cases showed that there were 
three outbreaks, each due to a distinct serological type of the 
organism ; there were also a small number of sporadic cases 
due to different serological types of Staph, pyogenes. 

Investigations in one large nursery in which 93 of the cases 
occurred showed that the infecting strain was widespread in 
Ihe infants' environment, and was isolated from the noses of 
a high proportion of the nursing staff, from the noses of healthy 
infants, from blankets and gowns, and from dust and air in 
the nursery. 

The findings indicate that the infants were infected in the 
nursery and not from their mothers. 

The evidence suggests that the main reservoir of infection 
was the nasal passages of the nursing staff, whence infection 
was spread to the in. ants, probably via the hands. 

Recommendations are made for the prevention and control 
of staphylococcal infection in infant nurseries. 

We gratefully acknowledge the facilities afforded to us for these 
iiisestigalions by Dr. John Jones, City Lodge Hospital, Cardiff, and 
the willing and valuable co-operation of Dr. Olwcn Williams. Sisters 
Priday and Davies, and the staff of the maternity unit. We also 
obtained much valuable help and information from several other 
maternity units and private nursing homes. 
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There are now 12,000 industrial canteens known to the Chief 
Inspector of Factories, and more than half of these are in factories 
employing fewer than 250 workers. The Industrial Welfare Society 
has produced an illustrated brochure (4s. 6d. post free) entitled 
Canteens in Industry, which takes the form of a guide to the 
planning and management of these enterprises. , It was first pub- 
lished at the begiiming of the war and has now reached its si.xth 
edition, incorporating a large amount of wartime experience. 
Suggestions are made concerning site, accommodation, lay-out, 
internal construction, lighting, heating, ventilation, furnishing, and 
colour scheme. JThere is a chapter on food and diet in which a 
number of useful hints are given, as, for e.xample, the great food 
value of oily fish, such as the herring and mackerel ; the need for 
making soups a substantial dish, of nourishing quality and dis- 
tinctive flavour; the help of the friendly and filling dumpUjin-^''^ 
other accessories in making the available meat go,-'"^^ - ' 

popularization of vegetables, especially the lesser--’'^'^ o jf- 

the value of salads, particularly if they inclu( ♦\^on 

ingredient such as a good portion of potato or. 
as an alternative to sweets ; and also the valu\ -‘-tion- 

supplementing minerals and vitamins. - \ . -,-45 very 
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GALL-BLADDER COMPLICATIONS 
FOLLOWING RESECTION OF 
STOMACH FOR PEPTIC 
ULCER* ■ 

> BY 

C. L. H. MAJOOR, M.D. 

Department of Medicine and Rontsen Diagnosis 

AND 

Th. J. J. SUREN, M.D. 

Department of Surgery ' 

■ {Froni 'ilie "Charitas" Hospital, Roosendaal, N.isr., 

The Netherlaiuls) 

Abnormal conditions in the upper abdomen which may 
Dccur after resection of the stomach for peptic ulcer may be 
considered under several heads. A detailed investigation 
into the occurrence and frequency of gastro-jejunal ulcers 
would be outside the scope of this paper. Occasionally, 
during the past five years, we have observed severe haemor- 
rhage following gastric resection, but op no occasion was 
there demonstrable radiological evidence of ulcer. It was 
noted that the patients rarely complained of pain. Symp- 
toms arising from internal strangulation of the small intes- 
tine by abnormal hernial rings are less frequent (for 
literature, see Suren, 1941). 

Of common occiirrence are less serious complaints, often 
of a temporary nature, as observed by Wangenste.en (1944). 
He did not encounter serious disorders or anastomotic 
ulcers. Poor appetite and a, feeling of satiety are common, 
especially, after partaking of liquid food. It would be 
incorrect to ascribe these phenomena to over-filling of a 
stomach, of reduced capacity ; for most radiologists are 
acquainted with the rapid emptying which follows resection. 
A reasonable presumption would be that the liquid either 
fills the afferent loop of the anastomosis or interferes with 
the flow, of pancreatic biliary juices from that loop. 
Symptoms may conceivably arise in this manner, and they 
can be anticipated and prevented by advising the patients 
to eat dry food. It is an outstanding fact that porridge and 
milk no longer agree. with patients who, prior to operation, ' 
had lived almost entirely on that diet. Frequently there is 

3 /ersion to fatty foods. Finally, some patients are 
[ed in the early post-operative period by regurgitation 
ious fluid. It is inferred from these findings that the 
ward flosv of bile is impeded in resections of the 
th ll type. In many instances the resulting compli- 
f'dations are slight and of a temporary nature. They may, 
however, be serious. 

Stolte (1942) carefully observed 333 cases of ulcer in the 
Department of Medicine of the “ Onze Lieve Vrouwe ” 
Hospital at Amsterdam. Of these 333 patients S3 had 
previously undergone gastric resection and 26 had had 
gastro-enterostomy. Stolte found that gastro-jejunal ulcer 
was a complication in eight of those resected and in ten 
of those with gastro-enterostomy. Further, 22 patients 
after resection and four after gastro-enterostomy continued 
to h.ave symptoms ; but in no case could gastro-jejunal ulcer 
be demonstrated with certainty. The number of patients 
with abdominal symptoms after operation on the stomach 
is remarkably large in this series. Their complaints were 
serious enough to warrant their admission to the medical 
clinic after they had been operated upon, 
k We are greatly impressed with the fact that in Stolte’s 
diiies severe unaccountable symptoms following stomach 

water ^ — ~~ — — 

n, .'S paper is dedicated to our friends and colleagues of the 
uursimxpcditionary Force sen ing in the neighbourhood of Roosen.- 
hc winter of 1944-5. 


operations were more frequent than those arising from 
proved anastomotic ulcers, and that they were proportion- 
ately more frequent after resection than after gastro- 
enterostomy. Stolte does not state whether he examined 
the gall-bladder in investigating his series. .One sees a 
similar picture in a review by Kingma (1939) of 65 cases of 
primary resection operated upon according to the Billroth 
II method for perforated ulcer. Severe symptoms persisted 
in six cases ; but in only one was gastro-jejunal ulcer 
(repeated haemorrhage) the probable diagnosis. In the 
remaining five the diagnosis was uncertain ; four of the 
patients complained of pain and three found that fat did 
not agree with them. No special attention was paid to the 
gall-bladder in this investigation. 

During the past few years we have learned that severe 
symptoms occurring after gastric resection by the Polya- 
Balfour-Reichel type of operation'are frequently caused by 
gallstones. We have not. found this fact stated in the 
literature which we. have studied, nor do Wangensteen 
Stolte, or Kingma mention it as a possibility. The 
following case is noteworthy. 

An Illustrative Case 

Mrs. B. (Case 1), aged 36, was admitted to hospital or 
April 20, 1943. She had suffered from symptoms referable 
to the stomach since she was 16. The symptoms had ar 
obvious periodic incidence, and during two pregnancies they 
were entirely absent. Pain was mostly referred to tire lefi 
side of the abdomen, was unrelated to the taking of food,' and 
was manifest in attacks lasting for ten or fifteen minutes. The 
patient did not complain of heartburn, nor did she vomit. Ir 
1938 the -pain disappeared when she was given ambulatory 
treatment elsewhere. In 1942 there was a slight recurrence 
Since the autumn of 1942 the patient was never really fres 
from pain. 

Nothing of note was discovered on general examination 
Some not very dark bile was found on duodenal intubatior 
and no cholesterol crystals were seen in the bile sediment 
Test-meal findings showed; free HCl 15°; total acidity 20° 
There were no abnormal findings in blood or urine. Radio- 
logical examination of stomach and duodenum revealed 

kissing ulcers ” of the duodenal bulb. After the ora: 
adrninistration of tetraiodo-phenolphthalein in fractions, twe 
of 3 g., a fair-sized gall-bladder was observed, duly filled wit! 
dye and free from stones. *■ ^ 

On May 5 partial gastrectomy of the Polya-Balfour-Reichel 
type was performed. The post-operative course was compli- 
cated by severe pulmonary embolism on the nineteenth', post- 
operative day. This complication was confirmed by observ- 
ing a pleural friction rub over the foremost part of the right 
lower lobe. On June 20 she was discharged from hospital. 

On April 12, 1945, the patient reported sick again. After 
the operation she had remained symptom-free for si.v nionths, 
except for nausea after food. In November, 1943, she had a 
violent cramp-like pain in the epigastric region after drinking 
home-made liqueur. From October, 1944, the attacks of cramp 
became more frequent. The patient did not become jaundiced, 
nor did she notice any darkening of the urine. She vouch- 
safed the information that these attacks of pain were of more 
sudden onset and of greater severity than the pain e.xperienced 
before the stomach operation. “ It is not my stomach,” were 
her words. The pain was localized to the left subcostal region 
and did not radiate. Physical examination was negative ; the 
blood and urine were normal. The previous operation rendered 
duodenal intubation impracticable. Radiography of the gall- 
bladder, using “ biliselectan,” revealed that it did not fill. A 
diagnosis of gallstones was made. 

Cholecystectomy was performed on April 13. The gall- 
bladder contained thick' bile and more than a thousand small 
stones of varying sizes. The post-operative course was compli- 
cated by slight infiltration of the right lower lobe, which 
responded to sulphathiazole. On May 2 the patient was dis- 
charged from hospital, and when she reported for medical 
inspection on Jan. 21, 1946, was in e.xcellent condition and 
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rcc fron\ pain. Milk anj milk puiiLiiijj:s Jo not agree with 
cr. but .she tolerates all other 1‘oojs, e\en fatty ones. 

\Vc arc rca.son.ibly ccitain that tiie gall-bladJcr was nor- 
lai at the time of the p.irtial gastrectomy. The first symp- 
Mns, presumably due to the g.ill-bladder, appeared si.\ 
lonths alter tlie operation, and one naturally surmi.ses that 
lere wa.s some relationsliip between the resection and the 
exelopment of cholehtlu.isis 


e.'cpericnced before the operation. The history of Case 2 
is less definite: the colicky pains which she had before 
her gall-bladder operation had certainly never occurred • 
before the resection. All patients now complained of 
attacks of pain of short duration, recurring at intervals, ■ 
sometimes long and irregular. The pain was often localized - 
to the upper abdomen and on tlie left side. .Slight transient , 
jaundice occurred once only (Case 5). 


’r.uiLi; 1 . — Details of Six Cases 
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I Findings at Operation 
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Mortality of all the cases of resection (A -r C = 174 patients). 0*57;^. . , 

Mortality of all the cases of gall-bladder operation (B -f- C = 220 patients), 1*36%. 

* All the patients operated upon included (also bad cases with pancreatic necrosis and long-standing jaundice), 
t Inclusive of one case of ulcer perforation in an otherwise normal gall-bladder. 
t In one of these cases no operation so far. 

I Cases of this column are included in column t only. 

U Cases of column 5 are included in columns t and 2. 


Observations on Six Cases 

Further observations are given in Table I. In none of 
lese cases have we any exact knowledge of the state of the 
all-bladder before stomach resection. There are, however, 
ertain pointers to the improbability that any gallstones 
/ere present at the time of operation. Symptoms arose in 
il cases after periods of 6 to 37 months of freedom from 
lain. Patients Nos. 1, 3, 4, 5, and 6 said most decidedly 
hat the nature of the pain was quite different from that 


We can put forward important arguments (unpublished, 
data) favouring the hypothesis that all gallstones, in our 
part of the country at any rate (i.e.. North Brabant area of 
South Holland), originate as minute cholesterol, particles, 
which aggregate to mulberry'-shaped stones. All the stones 
found in our six patients belonged to these very young for- 
mations. This fact is in accordance with our supposition 
that these stones have originated only after the resection. 
That relief from pain followed cholecystectomy is very 
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;■ strong evidence that the gallstones were the cause of 
symptoms in the five patients who were operated upon. 

The diagnosis of cholelithiasis was entertained only after 
much hesitation in respect of our earliest patients. From 
: Table T it, appears that the gall-bladder was not visible in 
, the skiagrams of three out of five photographed patients. 

, Jaundice was always lacking, at first Further, after partial 
^ gastrectomy duodenal, intubation (the findings of which 
; manoeuvre we consider valuable) is no longer applicable as 
^ an aid to diagnosis. At first we thought that the altered 
gastric properties,- after gastrectomy, might interfere with 
the resorption of the contrast medium from the intestine, 
i Later-it became clear to us that oral cholecystography, even 
after gastrectomy, is a reliable procedure, and that a gall- 
bladder which is not filled — certainly after the examination 
is repeated— is strong evidence of the presence of gall- 
stones. Sassen and .Wijnen (personal communication) came 
to a similar conclusion when they examined radiologically 
the gall-bladders of a number of patients who had been 
operated upon by the Billroth II method. Normal filling 
of the gall-bladder was found in the great majority. These 
examinations were conducted for the purposes of informa- 
tion on patients without symptoms. 

In order to estimate the incidence of gallstone formation 
following gastric resection we compare, in Table II, those 
cases observed after gastric resection with all gastrectomies 
for ulcer and all cholecystectomies performed for stones 
or inflammation in corresponding years. The first im- 
pression, no doubt, is that gallstones are so often encoun- 
tered during operations for ulcer that their occurrence after 
a resection is a mere coincidence. The simultaneous occur- 
rence of ulcer and gallstones was observed seven times 
(Table II, columns 3 and 4), although this association was 
not systematically sought for in 1943 and 1944. Gallstones 
following resection were observed only on six occasions. 
It is emphasized that the stones found together with ulcer 
were on four occasions of an old or very old type, and small 
cholesterol stones were present on three occasions. In this 
respect already the two series in Table II differ. The pro- 
portion of males to females also differs. The comparison 
I is made in Table III. 


Table HI . — Incidence of Gallstones After Gastric Resection : 
the Sexes Compared 


> 

Cases 

Female 

Male 

Ratio 

K : M. 

ystcctomies on account of stones 1 
nflammation 

219 

187 

32 

5-8 : 1 

, clions on account of ulcer 

174 

30 

144 

1 ; 4-8 

llstones ascertained some months after 
resection for peptic ulcer 

6 

2 1 

•< 1 

1 : 2 

Gallstones found during resection for peptic ' 
ulcer 1 

7 1 

i 

6 

1 

t 

1 

6 ; 1 


As in normal experience, there was a female preponder- 
ance in gall-bladder operations, and men had the larger 
share in stomach resections. ,In the group where stones were 
found at operation for ulcer the male/female ratio cor- 
responds to that for the cholecystectomy group. In the 
group of gallstones following resection the male element 
predominates, approaching the male /female ratio for 
resections. Although our series is a small one and by no 
means conclusive there is presumptive evidence that in the 
condition of gallstones following resection for gastric ulcer 
the resection itself may play a part. The evidence becomes 
all the more certain when we bear in mind that of 32 males 
operated upon for gallstones in 34 years three had already 
had resection of the stomach. (Our fourth male patient has 
not yet been operated upon and has not been included in 
this computation.) One out of ten males undergoing 
cholecystectomy had therefore had a previous stomach 


operation. This high occurrence rate also suggests that the 
gastric resection may predispose to cholelithiasis. Nor can 
it be maintained that one male in ten in this part of Holland 
undergoes gastric resection. 

Discussion 

There are five arguments in support of our view that 
resection of the stomach by the Billroth II technique may 
cause gallstones to develop ; (1) the striking observation in 
the case of Mr. B. ; (2) the evident discrepancy in the symp- 
toms of our six patients (who developed gallstone complaints 
after resection) before and after the stomach operation ; 
(3) the discovery of young stones' exclusively •, (4) the dis- 
tribution of our cases bkween the sexes ; (5) the fact that 
the gallstone symptoms always appeared shortly after the 
resection (6-37 months) may point in the same direction. 

Even if this thesis is acceptable there are some problems 
still outstanding. It is not clear in what way the resection 
predisposes to gallstone formation. It is easy to visualizs 
altered duodenal flow and pressure being reflected in thf 
biliary system. Such alterations may explain the vaguf 
nature of the symptoms after many resections. It i: 
possible that the precipitation of cholesterol is facilitatec 
under the new conditions. If this hypothesis should b( 
substantiated it would be interesting to know if there is an; 
incidence of gallstones after the Billroth I type of operation 

It is especially important to knosv if the manner o 
attachment of the jejunal loop has any bearing on thi 
formation of gallstones. Among the six cases under dis 
cussion the efferent loop was attached to the greate 
curvature on at least five occasions. This procedure ha 
the advantage of virtually preventing pinching-off of thi 
small intestine (Suren, 1941 ; K-ummer, 1941). If, how 
ever, the manoeuvre should involve the bile ducts ii 
abnormal conditions it is doubtful if it would be wise t< 
continue to use it. ■> 

It is difficult to understand why cases with gallstone: 
following resection have not before been published. Ther( 
was no mention of such a condition in the literature at ou 
disposal. The diagnosis is undoubtedly difficult unless it 
possibility is always considered. The symptoms in all ou 
cases were of colic; but the localization was uncommoi 
for biliary colic and only once was there any jaundice. A! 
the patients were referred with the provisional diagnosi 
“ stomach cramps.” A striking instance in point wa 
Case 6. Four weeks after gastrectomy (Oct. 15, 1943) thi 
patient acquired a small post-incisional hernia which wa 
symptomless. On Feb. 11, 1946, he had a violent attack o 
pain in the epigastrium. Strangulation of the hernia wa 
suspected and he was sent to hospital. At the operatic: 
the gall-bladder' was purposely inspected, and on findin 
that it was full of mulberry gallstones it was removed.' W 
believe that more cases of gallstones following resectioi 
will be discovered if they are systematically investigatec 

The history of another of our patients (P. v,E.) is iilumi 
nating in that-'gallstones were not found, although the symptom 
'he presented suggested that probably they were present. H 
was born on March 12, 1917, and had had medical treatmen 
for duodenal ulcer in 1939 and 1940 and gastrectomy ,o 
March 19, 1941, when he was found to have "kissing” ulcei 
of the duodenal bulb. The operation was after Polya-Balfour 
Reichel, the gastro-jejunal anastomosis being effected wit 
efferent loop at the lesser curvature. On June 15,- 1943, h 
reported as an out-patient with symptoms of epigastric pai 
which had been present for one and a half years. Skiagrair 
showed a normal resection stomach without ulcer and a gal 
bladder with moderate filling and without stones. A trial break . 
fast showed free acid 14°, total acidity 20°. On March 13, 1945, 
the investigations were repeated because of violent attacks of 
pain after taking milk, cabbage, peas, and beans. A fractional 


Jt’LV 5, 1947 


British 

Medical Jolr.nal 


11 


DIATHERMY DISSECTION OF THE GALL-BLADDER 


test meal rcvcalcil no tree aciii. there were no obvious 
abnormalities of llie stomaeh and sall-blaiUIer on .v-ray exami- 
nation. Dietetic tre.itme.tt u.is giseii. On Feb. 23, 1946, he 
mpoited again at the out-patient rlepartment. He had been 
free from symptoms tor >c\en montlis. but during the preceding 
few weeks he had renewed attacks of pain, mostly .after milk 
and porridge. Once more there was no abnormality of the 
gall-bl.iddcr. He was completely free of svmptoms .after some 
d.a\s of complete rest and frequent small meals with little fat 
and without milk. 

Conclii.sions 

From a total of 220 extirpations of the gall-bladder 
and 174 resections ol tlie stomaeh over a period of 31 years 
it was observed that allstones occurre'd on six occasions 
shortly after a resection. .As a result we believe that it is 
necessary, when patients complain of pain after resection, 
to look for the cause in the galbbladder rather than the 
anastomosis. Some .irgumenLs support the view that the 
Billroth II type of operation may further the formation of 
gallstones. 
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DI.miERMY DISSECTION OF THT 
GALL-BLADDER 

DV 

R. J. McNEILL LOVE, M.S., F.R.C.S. 

Sttrscon. Royal Northern Hospital. London 

Eight years ago I published, jointly, an illustrated article 
on Thorek's method of elcctrosurgical obliteration of the 
gall-bladder without drainage (Bailey and Love, 1939). 
Briefly, this entailed partial removal of the gall-bladder 
and coagulation by diathermy of the strip which was left 
in situ attached to the liver. The main advantage of this 
operation, as compared with the standard cholecystectomy, 
was that drainage was unnecessary. We reported a series 
of 129 consecutive and unselected cases with no mortality, 
and in only seven were there post-operative complications. 
These included four patients who developed infection of 
the abdominal wall, one whose wound broke down on the 
fourth day, and two cases of biliary fistula following 
drainage of the common bile duct. These fistulae even- 
tually closed spontaneously. We mentioned that in some 
cases the gall-bladder possessed a more or less complete 
mesentery, so that it was possible to remove the entire 
organ without damage to the liver capsule. The gall- 
bladder bed was then coagulated with a diathermy button 
and the peritoneal edges were sutured over the exposed 
area. If the area was too wide to cover with peritoneum 
a detached piece of falciform ligament or an omental graft 
was sometimes tacked over the surface. 

The very satisfactory results which followed the 
diathermy dissection of the gall-bladder in cases in which 
the organ was loosely attached to the liver prompted one 
to apply it as, a routine in all cases suitable for a complete 
cholecystectomy. Exceptions are patients in whom a 
cholecystostomy is the more prudent measure, or occasion- 
ally the gall-bladder is so embedded in the liver that it is 
easier and safer to perform Thorek’s operation. 

Diathermy dissection of the gall-bladder is, as a rule, 
an easy operation, and differs from the standard chole- 
cystectomy only in that, after identification and ligation 


of the cystic duct and artery, a diathermy knife is used to 
divide the peritoneum on either side of the gall-bladder 
(Fig. 1). The viscus is then dissected from its bed with 
the diathermy knife, care 
being taken that the knife is 
applied to the gall-bladder 
rather than to the bed. Thus, 

Glisson’s capsule is unlikely 
to be damaged, and subse- 
quent seepage of bile and 
blood is reduced to a mini- 
mum. If necessary any raw 
areas from which bile or 
blood exudes arc coagulated 
with a diathermy button 
(Fig. 2). During dissection of 
the gall-bladder from its bed 
a constant watch must be kept 
for the presence of a chole- 
cysto-hepatic duct (Fig. 3). 

This is an uncommon ano- 
maly — for example, Flint 
(1923). in his review of 200 
cases of the anatomy of the 
bile ducts and vessels (in 
which only 69 followed the 
textbook description), did not 
record a case. Neuhof and 
Bloomfield (1945) describe 
two cases in which the duct 
measured about 2 mm. in 
diameter. In one case it was 
unrecognized, and a fistula 
resulted which closed in forty- 
five days, and in the other the 
duct was recognized at oper- 
ation and closed with a purse- 
string suture. When the sur- 
geon is satisfied that the gall- 
bladder bed is dry the area is 
covered by appro.ximation 
of the peritoneal flaps, re- 
inforced, if necessary’, with a 
graft of omentum or falci- 
form ligament. The wound is 
then closed without drainage. 

Excluding cases in which 
drainage of the common bile 
duct, or very occasionally the 
gall-bladder bed, was con- 
sidered necessary, I have dur- 
ing the past 10 years operated 
on 332 cases of gallstones. 

The procedures adopted 
were : cholecystostomy, 18 ; Thorek's operation, 81 ; dia- 
thermy dissection, 233. 

Cholecystostomy was advisable in some cases of em- 
pyema of the gall-bladder, or when the viscus was buried _ 
in adhesions so that anatomical dissection w’as impracticable, 
especially if the patient was obese. In these cases safe 
surgery resolved itself into removal of calculi and drainage 
of the gall-bladder. 

Thorek's operation was performed when the biliary 
tract could be exposed, so that the cystic duct and artery 
could be ligated with safety. When a fibrotic and con- 
tracted gall-bladder is partially buried in the liver removal 
of part of the viscus, with coagulation of the embedded 
portion, entails less risk than a complete cholecystectomy. 

It should be mentioned, however, that many of the early 



Fig. 1. — Division of the 
peritoneum with a diathermy 
knife in dissection of the gall- 
bladder. 
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;■ cases in which Thorek’s procedure was adopted would now, 
with increased experience, be dealt with by diathermy 
dissection. 

\\ Diathermy dissection was performed in 233 cases and 
' two deaths occurred. The first fatality involved a some- 
I what feeble elderly male, who faded away a few days after 
the operation in what was apparently a combination of 
. cholaemia, uraemia, and myocardial failure. The. second 
' fatality was due to failure to recognize the presence of a 
' cholecysto-hepatic duct, and the history was as follows; 

_ 'A woman aged 43 had a .pre-operative diagnosis of gall- • 

■ kones confirmed by a cholecystogram. The patient was some- 
what obese, and the operation was rendered more difficult than 

, usual, as adhesions between the diaphragm and upper surface 
of the liver prevented more than a moderate degree of rotation 
of that organ. However, there was not much difficulty in clearly 
exposing the junction of the cystic and common hepatic' ducts, 
and the cystic duct and cystic artery were ligated in the usual 
r manner. During diathermy dissection of the gall-bladder fronx 

■ ■ its bed some discharge of bile was noticed, but this ceased when 

the raw area was coagulated with a diathermy button. Owing 
to the limited rotation inspection of the gall-bladder bed was 
somewhat restricted, but as it appeared to be dry the peritoneum 
was sutured over it and the wound was closed. 

On the following day the patient complained of epigastric 
distress, and a tense swelling was obvious in this region. Some 
of the sutures were removed and sinus forceps introduced. 
About 15 oz. (425 ml.) of bile escaped, and a rubber drainage- 
tube was introduced. A biliary fistula developed, but there was 
, no evidence of obstruction of the biliary ducts, and the faeces 
were well coloured.' It was hoped that the fistyla would close 
spontaneously, but after three months hope began to fade. It 
was proposed to temporize for another three months, and then,' 

' if. necessary, dissect out the fistula and implant it int 9 the 
jejunum. However, the patient developed menopausal melan- 
cholia, which was doubtless aggravated by her unfortunate 
condition. She became uncontrollable, constantly removing 
her dressings and making determined efforts to return to her 
home. Surgical intervention was obviously imperative, so the 
wound was reopened and the track of the fistula dissected from 
the abdominal wall and traced towards the under surface of the 
liver. The fistula was implanted in a loop of the upper jejunum. 

, Three days later the wound broke down and the biliary dis- 

■ charge reappeared. The mental condition of the patient- 
. deteriorated and she died about one month later. 

, I was not at that time aware of the existence of the 
cholecysto-hepatic duct, and attributed the fistula to 
— slipping ” of the ligature which was applied to the cystic 
- . uct. This was not very convincing, as the duct was easily 
ntified and secured with No.dbo thread, which has a 
Her frictional grip than catgut. On reviewing the case 
now believe that the fistula was caused by division of 
an unrecognized cholecysto-hepatic duct. ' 

I Advantages of Diathermy Dissection 

The average mortality of standard cholecystectomy in 
skilled hands is about 2%. Lung complications, including 
pulmonary embolus, account for the majority of fatalities. ■ 
Both these conditions are predisposed to by restricted 
respiratory excursions. In the standard cholecystectomy 
a puddle of bile and blood collects beneath the diaphragm 
and the necessary drainage-tube causes further subphrenic 
irritation. Diaphragmatic spasm results, and inefficient 
aeration of the lungs predisposes to basal atelectasis. Also, 
as the piston-like action of the diaphragm is an important 
factor in maintaining an efficient venous circulation, 
impaired movements encourage venous stagnation, and 
associated risk of thrombosis and possible embolus accrues. 

If Thorek’s (1938) operation or diathermy dissection is 
employed, subphrenic irritation is reduced to a minimum. 
The risk of the above-mentioned complications is pro- 
portionately reduced, and the mortality is in the region 


of 0.5%. In addition, convalescence proceeds more 
smoothly, tedious but non-lethal chest complications are 
uncommon, and thrombosis of the iliac of femoral veins is 
almost unknown. Also, the necessity for frequent removal 
of bile-soaked dressings is obyiated, with the advantage that 
the patient is spared routine disturbances, and, the time of 
the nursing staff is not occupied with the continual prepara- 
tion of dressing trolleys. Finally, it is exceptional for the 
wound to heal other than by first intention. 

Exploration of the Common Bile Duct 
'This procedure considerably increases the risk of the 
operation, and some authorities quote a mortality figure 
of 10% when drainage of the common duct is performed. 
The increased mortality is partly due to the fact that in 
many cases drainage is required when obstruction is present 
as a result of which cholangitis and cholaemia are often 
associated complications. In addition, the' insertion of a 
T-shaped tube into the common bile duct is time-consuminj 
and necessitates intricate manoeuvres under deep anaes 
thesia. However, palpation • of the duct may reveal ar 
obvious calculus which demands removal, and in othei 
cases it is usually wise to explore the common duct if then 
have been attacks of colic or recurrent jaundice, or i 
obvious dilatation of the duct is discovered at operation 
If exploration is necessary the cystic duct is usually sli 
up and the incision carried into the common duct as fa 
as required. Through the aperture the duct can be explore( 
with a malleable probe, which, in the absence of obstruction 
should readily pass into the., duodenum. Desjardin' 
forceps are useful for withdrawing calculi or debris fron 
the duct. 

At the operation doubt not infrequently arises . as ti 
whether the common bile duct should be explored or noi 
The surgeon is naturally averse to adding unnecessarily t 
the length and difficulty of the operation, but, on the othe 
hand, it is even less desirable to overlook such a conditioi 
as a calculus impacted in the duct. 

Clioledochography 

This is a simple procedure which provides valuable info; 
mation concerning the condition of the common bil 
duct. Information regarding the calibre of the duct, 
the discovery of a filling defect due to a calculus, and the 
presence of obstruction from other causes such as pan- 
creatic compression are of value to the surgeon who is 
pondering on the necessity for exploring the common duct. 

Technique . — It is preferable that the choledochogram is 
taken .before cholecystectomy is performed, as an intact 
cystic duct is more readily manipulated than a blind stump. 
Traction on the gall-bladder renders the cystic duct taut, 
and the wall is nicked with sharp-pointed scissors at a 
point about half an inch (1.25 cm.) from its fusion with the 
hepatic duct. A malleable cannula is the most suitable 
instrument for the introduction of the opaque medium, 
but an ordinary cannula or a short length of suitable rubber 
tubing may be used. The cannula, attached to a suitable 
syringe, is introduced through the cystic duct, and about 
5 ml. of lipiodol is injected during a period of five seconds. 
As the last of the fluid is introduced the exposure is made 
and should be as short as possible. The film is ready for 
inspection within five minutes. It is important to remove 
metal retractors and unnecessary instruments from the field 
of operation immediately before the film is taken,' other- 
wise opaque shadows may obscure the duct. During the 
interval of waiting the surgeon can perform appendicectomy 
if advisable, or else proceed with the gall-bladder dis-: 
section. In order to facilitate manipulation of the ducts 
the gall-bladder should be retained until a .decision has 


July 5, 1947 


DlAlHlfRMV DISSECTION OF THE GALL-BLADDER 


Binisit 13 

.\tolCAL JOUMtlL 


^;cn reached as to the necessiiv loi exploring the common 
uct. If exploration i'; deemed necessary the slit in the 
ystic duct is extended to permit tile introduction of suit- 
ble instruments. In c.oex of infeeuon or back pressure, 
raiiugc of the duct can be obiamed, if necessary, by a 
'-shaped tube introduced through the opening. If e.x- 
loration of the common duct is not required, then the 
ystic duct is divided .ind the distal end is ligated with 
ilk or thread. CIioIca \ siectonu then performed. 

By revealing a lilliiv.; defect a choledochogram may 
irexenlthe surgeon troni oxcrlooking .some condition which 
emands exploration o: the duct Thus ;i calculus may be 
aorc or less embedded m the wall of the duct and cause 
0 appreciable obstru. ion to tiie passage of an instrument. 

On the other hand. 


the choledochogram 
may indicate that al- 
though the due! is 
distended the lumen 
Is patent, and conse- 
quently exploration 
1 -, not necessary. 
1 ig. 4 illustrates such 
a c.ise : the duct xvas 
about three times the 
normal size, but lipi- 
odol Ilowcd frecK 
into the duodenum. 
•An unneces.'ary ex- 
ploration was there- 
fore avoided I he 
condition was due 
to subacute pan- 
creatitis and conse- 
quent compression 
of the duct. Simple 
diathermy cbolecx s- 
tectomy was per- 
ormed ; the patient made a good recosery and has remained 
n good health. 



if’ 




MG. 4. — Choledochogram showing dis- 
tended duct and patent lumen. 


Post-cholecystectomy Syndromes 

After removal of the gall-bladder, and possibly a hand- 
ul of stones, the patient naturally hopes to be rid of 
ymptoms. But disappointments following cholecystectomy 
ire not uncommon, though most of them are preventable 
ir curable. Briefly, some of the more important causes of 
lost-cholecystectomy syndrome are as follows: 

1. A calculus, or calculi, may remain undetected in the 
lepatic or common duct and give rise to further attacks 
3 f biliary colic or obstruction. The hepatic duct should 
36 e.xplored if a stone is removed from the common duct, 
is retrograde migration of small calculi occasionally occurs. 
In some conditions, such as acholuric jaundice, small cinder- 
like stones are found in all the ducts, and irrigation of the 
hepatic duct is advisable in order to dislodge calculi which 
■night not otherwise be detected. A choledochogram is a 
valuable precaution against overlooking a calculus in the 
common duct. 

2. Chronic parenchymatous pancreatitis is often asso- 
ciated with infection of. the biliary tract. Symptoms, 
including epigastric discomfort and flatulent dyspepsia, per- 
sist owing to deficiency of the external secretion, but they 
are relieved by the administration of a pancreatic prepara- 
tion, such as “ liquor pancreaticus,” “ panteric,” or “ pancro- 
bilin." I referred to this syndrome many years ago (Love, 
1933). 

3. Spasm of the muscle of Oddi is alleged to be the cause 
of colicky pain which occasionally occurs after chole- 


cystectomy. Cases, apparently of this nature have been 
described by Maurice Lee (1946). Antispasniodics certainly 
relieve the symptoms, and pethidine, 25-50 mg., should be 
prescribed thrice daily, combined with an early morning 
saline aperient. 

4. Dilatation of the stump of the cystic duct is apt to 
occur after cholecystectomy unless the duct is ligated within 
a quarter of an inch (0.6 cm.) of the common duct. Peter- 
sen (1946) records 42 cases, and states that the •‘re-formed 
gall-bladder ” may be as large as a normal organ. I have 
on two occasions removed a single calculus from the stump^ 
of the cystic duct. In both cases intermittent jaundice was 
the predominant symptom, presumably due to exacerbations 
of infection around the stone and consequent pressure on 
the converging hepatic duct. A dilated cystic duct is 
usually buried in adhesions, and may be recognized only 
after probing through an incision in the common duct. 

5. Conditions unrelated to the biliary apparatus may 
.account lor symptoms which persist after cholecystectomy. 
The appendix should always be removed during the 
operation of cholecystectomy, unless local conditions or the 
general condition of the patient preclude further operative 
intervention. The retention of a pathological appendix 
si.metimes accounts for post-cholecystectomy symptoms. 
Presumably, when the gall-bladder is removed adjacent 
organs are scrutinized, in which case a peptic ulcer is 
recognized and receives appropriate treatment. Occasion- 
ally adhesions develop between the pylorus or duodenum 
and the gall-bladder bed. These are apt to cause angulation 
O' even obstruction, but are unlikely to occur if the gall- 
bladder is reqioved by diathermy dissection. 

Summary 

When cholecystectomy is performed diathermy dissection of 
ti'c gall-bladder is the method of choice. In the large majbrity 
01 cases this is a simple and safe procedure, and the dr>' abdo- 
men can be closed without drainage, with the great advan- 
tage that subphrenic irritation and consequent spasm of the 
diaphragm are reduced to a minimum. As compared with 
the standard operation chest complications and pulmonaiy 
embolism are much less common — a fact which is reflected 
in the lower mortality and reduced morbidity. 

The technique and value of choledochography are discussed, 
and a summary is presented of some of the causes of post- 
operative persistence or recurrence of svTnptoms. 
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A report of the Joint Tuberculosis Council (copies may be 
obtained from the Hon. Sec., 1, Becket Street, O.xford) sets out 
its views on the organization of the tuberculosis service under the 
National Health Service Act. The Council advocates that the- 
Minister of Health should appoint a Central Advisory Committee 
for Tuberculosis and that there should be at least one member on 
the Central Health Services Council with a special interest in 
tuberculosis. It suggests that the Minister should create a direct 
link between the Regional Hospital Authority and the Tuberculosis 
Dispensaries, and that the tuberculosis service should be co-ordinated 
on a Regional level, each Regional Board appointing a tuberculosis 
committee for that purpose. The board should also appoint a 
Regional tuberculosis physician. The Council emphasizes that 
the health visitors provided by local authorities should hold 
either the Certificate of the Tuberculosis Association or the Health 
Visitors’ Certificate, or preferably both. Local health authorities 
should establish tuberculosis subcommittees empowered to delegate 
to local voluntary care committees some functions relating to pre- 
vention, care, and after-care. The Council regards such voluntary 
agencies as important in tuberculosis work. 
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lUE LONGEST SPAN OF LIFE BASED 
ON THE RECORDS OF CENTENARIANS 
ENGLAND AND WALES 

' BY 

-V. KORENCHEVSKY, M.D. 

From the Gerontological Research Unit, Oxford 

In stating their aims and planning schemes of research con- 
temporary gerontologists stress the primary importance of 
making old age stronger, “ to add life to years, not just 
years to life.” At present old age is considered to be a 
pathological condition because senile decay appears 
prematurely and is aggravated by disorders that are not 
necessarily associated with normal old age, such as arterio- 
sclerosis, hypertension, “ senile ” heart, some degenerative 
changes of liver and kidfneys, mental deterioration, certain 
metabolic disturbances and auto-intoxication, gastro- 
intestinal auto-intoxication, hypertrophy of prostate, etc. 

This problem of gerontology, however, cannot, for two 
reasons, be dissociated from the other gerontological prob- 
lem — that of how to increase the span of human life. 
(1) Most old people cling very strongly to life. Old men 
have the same right to a normal and healthy existence as 
children or adults, even though their most useful period of 
life has ended. (2) Besides this factor there is a scientific 
reason. The development of science and medicine must 
proceed in spite of and with cotpplete disregard to all 
possible complications of a social and political kind. For 
many scientists and medical research worker^lthe .problem 
of ageing is fascinating not only because it affwts the \/ell- 
being of every man and woman, but also, an^ often chiefly, 
because it is one of the greatest and most fundamental 
mysteries and riddles in biology and medicine, because 
present old age is considered abnormal, and because if this 
is so this abnormal process of life has to be made normal. 
Science and medicine will not rest until, they solve the 
riddle of what is normal ageing and normal old age and 
what is the normal span of life. 

From'the point of view 'of longevity, the centenarians of 
the past and the present are of especial interest because the 
length of their life indicates the limit which is theoretically 
and potentially possible for every human being. With 
_ reservations, investigation into their ancestry and progeny 
ight be useful in solving the genetical causes of longevity, 
hile an examination of their mode of living, and of the 
nctioning of their organism, with a post-mortem 
investigation, might contribute to some other problems of 
gerontology and geriatrics. 

Difficulties of Investigation 

There are several difficulties in the scientific investigation 
of centenarians, particularly as to their exact age. The 
basic information should be obtained from certificates of 
birth and death, of which the former presents the greatest 
difficulty, since it is often absent or doubtful. Young 
(1899) has fully discussed this and some other difficulties. 

In the present paper data on centenarians are given only 
from 1930 to 1945, it being presuined that in this period the 
information and documents were more accurate than in the 
previous years, since the people of this country have 
gradually been trained in this respect. These data have 
been obtained from the most reliable sources available — for 

I should like lo express my gratitude to Lord Nuffield for the 
grant which has made possible the establishment and work of the 
Gerontological Research Unit, and to Oxford University, Prof, A. C. 
Hardy, and Prof. E. G. T. Liddell for the kind hospitality extended 
to the Unit in the Departments of Zoology and Physiology. 


the years 1930 to .1937 from the Registrar-General’ 
Statistical Reviews for England and Wales, and for th 
years 1938 to 1945, as a personal communication, from th 
Registrar-General’s Office at Somerset House, Londor 
The dates of birth, however, were not verified by bin 
certificates, but were obtained from the persons wh 
registered the deaths, which fact decreases the value of th 
data. These data have been divided into two periods, eac 
of 8 years— namely, 1930-37 and 1938-45— and are sun 
marked in Tables I and II.. Examination of the figures i 
these tables reveals at once a constant and obvious fact- 
that the number of women centenarians is considerabl 
larger than that of men, being about 4.4 times greater i 
the first period and about 4.9 times greater in the secon 
period (Table I). Further, in the second period the actu; 


Taole I . — Nijinber of Centenarians for Each Year in Period I 
(1930-7) and Period 11 (1938-45) 


Period I 

NOi of Centenarians 

Penod II 

No. ofCentenaria: 

Men 

Women 

Men 

Womei 

1930 .. 

IS 

43 

1938 . . 

16 

93 

1931 .. 

15 

76 

1939 .. 

22 

90 

1932 . . 

15 

94 

1940 . . 

20 

102 

1933 . . 

19 

91 

1941 .. 

18 • 

91 

1934 . . 

6 

70 

1942 .. 

12 

79 

1935 . . 

29 

66 

1943 . . 

21 

92 

1936 .. 

14 

82 

1944 . . 

■ 21 

85 

J937 .. 

21 

79 

_ 1945 .. 

‘18 

93 

Total 

137 

601 

Total 

148 

725 

Average perycar 

17-1 

75-1 

Average per year 

18-5 

90-6 

Average per year 
per 20 millions 
of population 
/ 

17-7 

71*4 

Average per year 
per 20 millions 
of population 

18*3 

83-4 


Table II . — Total Number of Centenarians of Each Age in 
Periods / and II 


Sex 

Period 

Age (years) 

100 

101 

102 

103 

104 

105 

106 

107 

108 

109 

110 

111 

11 

f 

1 

59 

.31 

21 

14 

9 

2 


— 







Men < 

11 

63 

36 

25 

6 

3 

5 

3 

3 

2 




1 

r 

I 

264 

155 

81 

46 

'>') 

20 

5 

3 

4 

1 





11 

320 

191 

100 

53 

34 

14 

7 

1 

.5 



— 



number of women centenarians is significantly greatr 
(P<0.02, Fisher’s test for small samples) than that in th 
first period. The increase of male centenarians in th 
second . period was only slight, and was statistically nc 
significant. . 

Limits of Longevity 

From Table U it is clear that longevity of human being 
’ might extend up to 109 and even 112 years. The age o 
106-112 years has been reached by 11 (3.9%) out of 28 
male centenarians and by 26 (about 2%) out of 1,326 femal 
centenarians— that is, from both sexes a slightly large 
relative proportion of men reached the oldest age. I 
favour of these data being of considerable value and com 
parative reliability is the fact that in each period investigate' 
the annual figures of centenarians (Table I) are more or les 
constant, both for men and for women. 

When calculated per year and per unit of the populatioi 
(Table 1), for 20 millions of men or women there were 17.' 
male centenarians and 71.4 female centenarians in period 1 
and 18.3 and 83.4 respectively in period II. This fac 
indicates that the increase in the number of centenarian 
in period II cannot be explained by an increased popula 
tion only, but appears also to be connected with increasei 
longevity. 

Ernest (1938), reviewing all the cases of centenarians 
which have been critically investigated by different authors 
and by himself, concludes that the longest reported span 
of human life was trustworthy in four cases only. “ Two 
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if these fovir people H\eil ovei IK', one wtis nenriv 112, 
ind one over 113 ye.ii'. .it Je.ith " (p. 55). residing in the 
J.S.A., Guernsey. Irel.md. .iiui C.in.idii re.^pectivcly. All 
he other eases of gre.Ui r longes ii\ lepotted in the literature, 
cientific and non-seicr.tiiie. c.innot be accepted as trust- 
worthy. ‘Ihe distinguib'u'J Swedish gerontologist G. Back- 
aan (1945) also concIiKL-. th.it 113 years could be taken 
s the accurate age ot the longcvt span of human life 
ecordc'd, but that IZ.'' \e.irs might perhaps be c.xpected. 
’rot. 1. Fisher (1923. p 112). of Yale University, reports 
comparatively recent case o! life up to 120 years in 
)regon, U.S..-\., the case basing been investigated by the 
)regon Historical So.iety. 

Prolongation of Life in the Future 
As to the possibU prolongation of human life in future 
leyond the e.vtrem age already reached by some cen- 
tnarians (113 years . the scientists who studied this prob- 
;m give ditTerent jirophecies. Prof Wartliin (1929), of 
dichigan Uni\ersit\. emphasizes that, according to the 
iata of the U.S..\. Census Reports. “ the increase in the 
verage longevity is oue to the saving of life through the 
irevention of e.xtrir.sic pathological death in the earlier 
lecadcs of life, but that there has been no e.xtension of the 
lormal or biologic life limit " (pp. \6G-1) . . . “ It is 
herefore neither possible nor probable that the average 
angevity can be raised to the heights prophesied by the 
iver-zealous and very inaccurate advocates of life exien- 
ion” (p. 170). Warthin in this case refers to an e.xtension 
if life up to 125-140 years. 

.Metchnikoll (1907). on the contrary, says that "we may 
iredict that when science occupies the preponderating place 
n human society that it ought to have, and when know- 
edge of hygiene is more advanced, human life will become 
nuch longer” (pp. 226-7). 

Prof. Fisher (1923) concludes that “ it would be surprising 
f the future should not witness a further lengthening of 
luman life, and at an increasing rate. Of course, there is 
i limit to the further increase of human life, but there is 
>ood reason to believe that the limit is still far off ” (p. 103). 

. . “ If . . . notwithstanding all e.xisting chances of 
leath, it is possible for some persons to live beyond 120, 
he chances in the future for a larger proportion of such 
lersons will be materially improved ” (p. 1 12). 

Prof. Simms (1946), of Columbia University, states that 
‘ there is at the time no proof for or against the possibility 
hat we can- some day extend our active life an e.xtra one 
lundred or two hundred years .with retention of youthful 
lealth, intelligence, and appearance” (p. 24). 

A scientific and medical investigation of the span of 
:entenarian life might, as already mentioned, be of great 
importance from several points of view. For example, 
tistories of two long-lived families described by Weber 


rvBLE III . — Two Long-lived English Families, Alexander and Kempe 
QVeber, 1919, pp. 21, 23) 


Alexander (Quakers) 

Kempe 


Age at Death 

Name 

Age at Death 







Yrs. 

Mths. 


Yrs. 

Da>s 


86 


Rev. J. E. Kempe 

97 

1 


88 

7 

Miss M. Kempe 

87 

326 


103 

5 

Rev. A. A. Kempe . . 

96 

246 


81 

11 

Mrs. E. Mozley 

103 

* 


91 

3 

Mrs. J. F. Marlin 

94 

131 


74 

9 

Mrs. C. \V. Davies . . 

83 

121 


82 

3 

Mrs. A. D. Benson . . 

94 

3SS 


93 

10 

Mr. C. N. Kempe . . 

77 

103 


100 

• 

Mrs. E. B. Parish 

86 

104 




Mr. R. C. Kempe .. 

85 

9 


•Those marked by an asterisk were slill alise at the time of publication of 
SVeber^s book. 


(1919) indicate heredity as one of the causative factors of i 
longevity. His tables on pages 21 and 23 give the respective 
data of the span of life of -the brothers and sisters in these | 
two lamilies. These tables are abbreviated and pooled in j 
Table III of the present paper. ! 

A Social Problem 

The question of centenarians is closely connected with 
one of the gravest social problems of bur days — namely', 
the growing proportion of old people in the population. 

In the excellent report xif the Nuffield Foundation (Rown- 
tree, 1947) this is illustrated by a table (p. 3) prepared by 
W. A. B. Hopkin, a member of the stall of the Royal 
Commission on Population. The abbreviated data from I 
this table are given in Table IV of the present paper. From j 


T.vuli; IV . — Population of England and IVales by Three Main 
Groups {thousands'). {Abbreviated front Rowntree’s Report, 
1947, p. 3) 


Year 

, Age 


Under IS 

Men, 15-64; 
Women, 1^59 

Men 65. 
Women 
and oser 

Total 

Population 

; 

1944 

8,671 

28,382 

5,396 

42,449 1 

1 *.<4 

9,086 

28,080 

6,143 

43,309 

1964 

8,440 

27,894 

6,811 

43,145 I 

l•>74 

' 8,081 

26,692 

7,804 

42477 ' 

1 ’.>84 

8.W3 

25,547 

7,944 

.41434 t 

1989 

7.8S6 

25,071 

7,848 

40,805 

1994 

7,679 

24,872 

7,504 

40,055 ; 


this table it is estimated that by I9S9 the number of old ' 
people of pensionable age will equal the number of children, 
while by the same year the number of persons of working 
age will be appro.ximately three millions less than in 1946. 
The report adds (p. 2) : “ The trend revealed in Mr. Hop- 
kin’s figures may, however, be even more pronounced than 
the table suggests ; for other authorities, among them the 
Registrar-General, have forecast that as early as 1971 the ' 
number of persons of pensionable age may' equal, or even 
exceed, the number of children.” 

This position is considered to be very serious because at 
present helpless old people become a great burden on the 
younger working population. Such a position, however, 
will not necessarily be the same in future, as Metchnikoff 
and Fisher emphasize. It is probable that medicine and 
science will not only add years to the life of an old man 
but simultaneously will conserve his physical and mental 
vigour for a longer period. “ One result of lengthening life : 
will be a greater utilization of accurnulated experience. We ■ 
shall have less immaturity in judgment. ... It wiU give j 
to society a body of old yet hale men of e.xperience, whose ; 
influence and worth cannot be measured” (Fisher, 1923. i 

p. 111). 

Conclusions 

In the data recorded in the Registrar-General’s Office the 
certificates of birth of centenarians have not been checked, 
and therefore their age can be accepted only with some 
reservation. Since, however, these data were investigated 
during the latest period of 16 years, and as the figures 
investigated were constant in character, their value and 
reliability are probably still considerable. . 

According to these data, in England and Wales per 20 
millions of male or female population there were each year 
on the average 17.7 male and 71.4 female centenarians in 
the period 1930-7, and 18.3 and 83.4 respectively in the 
period of 1938^5. Thus, unexpectedly, their incidence was 
regular and not very exceptional, and more w'omen had a 
long span of life than men. 

There was a statistically significant increase of female 
centenarians during the last eight years as compared with 
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, > a previous period of eight years, while a small increase in 
' ; male centenarians in the last period was not significant. 

During these periods the longest human lives recorded 
1 were 109 and 112, years, and this fact is in approximate 
accord with the conclusions reached by previous critical 
, investigators 'for periods earlier than 1930. 

1 Thus, theoretically and potentially, a span of life of 
109-112 appears to be possible for a human being. As, 

' however, the exceptional cases of longevity of human beings 
; have occurred during the present time, when the process of 
■ ageing is abnormal, there is some possibility that the span 
of human life might be further extended when the 
process of ageing becomes a normal one. 

There are some indications that the genetic factor is one ' 
of the causal factors of longevity. 

Taking into consideration the primary aim of gerontology 
to make old age stronger and healthier, and not only 
' longer, the prophecy of Metchnikoff and Fisher may be 
right — that in this way the useful period of human life 
might be extended and the community benefit by a greater 
utilization of the accumulated experience and wisdom of 
older people. 

It is most desirable that scientific and medical investiga- 
tion of cases of centenarians should be carried out by 
research workers. ' 


'l wish to express my gratitude to the Registrar-General and his 
Office, in particular to Mr. A. A. Dodge, for supplying me with all 
necessary data concerning published and unpublished cases of 
centenarians. 
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Medical Memoranda 


Relief of Pain in Childbirth 


tile acting as house-surgeons in Maryfield Hospital, Dundee, 
,,ywe obtained permission to try the administration of pheno- 
' barbitone and rectal ether for the relief of pain in childbirth as 
outlined by C. B. Lull and R. A. Hingson (1945). 
i The technique adopted was to give the patient a 5%, sodium 
bicarbonate enema on admission. When her pains began to 
make her uncomfortable she was given 3 gr. (0.2 g.) of pheno- 
barbitone, which was repeated in H-gr. (0.1-g.) doses as 
required. As soon as the pains became distressing — usually 
towards the end of the first stage — 21 oz. (70 ml.) of ether in 
14 oz. (42 ml.) of olive oil or mineral oil was administered 
rectally. This enema was given slowly, with the patient on the 
left side, care being taken to pass the catfieter above the pre- 
senting part. This makes the patient feel very drowsy within 
a few minutes, the effect lasting for two to four hours. The 
rectal ether can be repeated in two hours if the effect is wearing 
off. If the patient is exhausted or it is suspected that the labour 
will be prolonged, 2 dr. (7 ml.) of paraldehyde may be added 
to the rectal instillation to produce a deeper sedative action. 

Results . — In our series of twenty-five cases, mostly of 
primigravidae, we found that all received relief from this 


treatment. All slept between their pains and also used their 
pains weli. The multiparae admitted it was the easiest labour 
they had had, several of them requiring to be reassured that 
their baby had been born. 

Actions on the Mother. — (1) Restlessness and distress were 
relieved so that they relaxed well between pains. They were 
in a state which was highiy responsive to suggestion, and obeyed 
the instructions given by the attendant. (2) The pains continued ' 
with the strength and frequency which would have been ' 
expected if rectal ether had not been administered. (3) The 
pelvic floor relaxed well and the 'head- advanced quickly. 

(4) The third stage was short, the average duration being 12 
minutes, and after expulsion of the placenta the uterus con- 
tracted firmly, and there was no case of post-partum haemor- 
rhage. (5) The patients co-operated so well during the birth’of • 
the head that only three out' of twenty-five required a perineal 4 
stitch. (6) There was no increase in the forceps rate. ^ 

Effect on the Foetus . — Every child cried immediately. at birth, 
and was in no way affected by the sedation. 

In conclusion, we found this method very satisfactory ; it is 
safe for both mother and child, it is- easy to administer, and it 
docs not prolong labour. 

M. I. Milne, M.B., Ch.B. 

E. R. Younger, M.B., Ch.B. 

Late Residents. Obstetrical end Gynaccoloslcal 
Departroent, Maryfield Hospital. Dundee. 
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■ Safety-pin in Larynx for Five Weeks ' 

The presence of an open safety-pin in the larynx of a 2-year-old 
child for over five weeks seems unusual enough to warrant 
record. 

Case Report 

On April 13, -1946, a practitioner was called to see a small boy , 
aged 2 who was reported to have had some dyspnoea during the I 
night. He wjs over-quiet and pointed to hfs throat. He cried \vhen 
the throat was examined. The practitioner described the cry as 
“ croupous and husky,” Nothing abnormal was found in the throat 
'or chest. The temperature, pulse, and respirations were' normal. 
The next day there was some dyspnoea and a croupous distressing i 
cough. Laryngeal diphtheria was suspected; 800 units of antitoxin ' 
were given and the child was sent to a fever hospital. He had been 
immunized previously. 

On admission he was given 40,000 units of antidiphtheritic serum, 
but the medical superintendent did not consider it was a case of 
diphtheria; he suspected an early pneumonia, though' signs in the 
chest were absent. The respiration was increased and there was , 
difficulty in getting him to take food. Negative swabs were obtained 
from the nose and -throat on April 14, 15, arid 16. The patient 
was fairly comfortable till April 24, when symptoms’ of obstruction 
arose. He was put in a steam tent, but did not improve, and in 
view of the increasing dyspnoea tracheotomy was performed the 
next day. During the following two weeks various attempts to 
remove the tube were made, but without success. 

I first saw him on May 10. He was quite unable to breathe 
through the larynx.’ There was no cry. An attempt at laryngoscopy 
with inadequate instruments showed a mass in the larynx. Tlie 
child was transferred to a nursing home and a direct laryngoscopy 
was performed on May 21. The larynx was filled with a mass of 
granulation tissue. When this was probed a foreign body was seen.. 
It looked like a coin, but gentle traction showed that it was fixed, 
especially at the posterior end. The anterior end- was gently pulled 
on and the body removed. It proved to be an open brass safety-pin 
7/8 in, (2.2 cm.) long. During the next fortnight the tube was 
changed daily, but there was .still no airway through the larynx. 
Direct laryngoscopy showed the swelling to be much smaller, and i 
the left vocal cord was visible. A few days later he cried for the 
first time, and in a day -or two began to say a few words, and was 
soon talking freely, tvith the tube corked. The tube was finally 
removed on June 20, a month after the operation. A week later 
he went home looking fit and well and talking freely and, for his 
age, clearly. I saw him again in October and found him’ quite well, 
and breathing and talking normally. 


I am indebted to the doctors in charge of the case for details of 
the early history. 


E. S. Burt Hamilton, F.R.C.S.Ed. 
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RHEUMATOLOGY 

i/i'.iicul Disorders cl liic Lcconolor Sysiciiu litcludiiis; the 
{hcuinolic Diseases. Uy Unicsi 1-lclchcr, M.D., M.R.C.P. 
I’p- Z62 figures. 45s., plus Sd. poslagc.) Edinburgh: 

and S. Liringslor.c. 1947. 

is admir.ibly dL'icumcnicd .and illustniicd te.xtbook of the 
ronic rhcummic diseases, including a ch.aptcr on medical 
eases of bone, pros ides many references to the large amount 
work being done on the subject, but the reiteration of 
icrhaps it may be " or " we suspect that " shows how obscure 
: subject is and how incomplete our knowledge. The prob- 
natical aetiology of these conditions precludes satisfactory 
issification, and it is possible to arrange them only in broad 
nical divisions. The author has entrusted certain sections 
other specialists — for example, that on flbrositis to Dr. Cope- 
in and on radiology to Dr. Campbell Golding — but for the 
3st part he writes from his own experience backed b\ study 
the literature, 

.■\fler preliminary rhapiers on an.oomy and physadogy, 
ncral aetiological factors, and radioh gy the author discusses 
utc rheumatism, and emphasizes the y.due of Coburn's massiye 
ses of salicylates ans! sulphonaniide prophylaxis as pr.:ctised 
the American Army. He then considers its relationship to 
orea and the possibility of acute rheumatism and rheumatoid 
thritis being variants of the same disease ; his observations 

I the aetiology of the latter reveal how ditlicult the problem 

II is. He advocates the sanatorium regime for the treatment of 
cumatoid arthritis anJ gives a full account of gold therapy, 
s then discusses the nodule and its signilicance. minutely 
scribing the variety with the necrotic centre, which is charac- 
ristic of both rheumatism and rheumatoid arthritis. Writing 

osteoarthritis he does not favour the infective tlieorv of its 
igin. The injection of joints with lipiodol may be beneficial, 
ae author attaches more importance to osteoarthritis of the 
inc as causing obscure pain than do some authorities. 
D'lscussing flbrositis Copeman points out that the establish- 
ent in the course of any infection of " trigger points,” which 
ay in some cases persist and be reactivated, may explain its 
anifestations. He also describes his investigations into lender 
mniated fat lobules. The specific arthritides and gout arc 
iequately discussed and there are c.xcellent chapters on the 
assible causes of sciatic and brachial neuralgia, for which the 
ithor on the whole prefers conservative treatment. There are 
ill discussions on pain and stiffness in the shoulder, back, and 
lot, and a final chapter on physical treatment. Spa treatment 
only' briefly mentioned for flbrositis and not at all for chronic 
)ut. This book is a credit to British rheumatology and indis- 
insable to specialists in the subject. 

R. G. GoRixiN. 


SYMPATHETIC NERVE INFILTRATION 


Lcs Infiltrations du Sympatluqiie. 

Techniques. By Maurice Luzuy. Preface by Prof. Ren« Leriche. 
(Pp •’00 • 24 figures. 375 francs.) Pans : Masson et Cie. 1946. 


)r. Luzuy records in this book his study of the ^ effects of 
rocaine fnovocain) on sympathetic nerves. He discusses in 
elail the technique of and indications for sympathetic block, 
nd the deductions which he has made and applied to the theory 
f sympathetic, cardiovascular, and visceral physiology and 
atholocy Prof. Leriche contributes a happily worded preface 
-and most suitably, for the methods and opinions of the book 
orrespond closely to his own. . . 

The technique described for the infiltraUon of each syinpa- 
retic area accords in general with the usual Anglo-American 
ractice, but the author advocates a lateral path for the approach 
3 the stellate ganclion, an anterior method for the infiltration 
T the carotid sinus, and Cotte’s transvaginal approach for the 
njection of the hypogastric ganglion. Amulf’s method of infil- 
rating the preaortic plexus from the root of the neck, fully 
lescribed is not yet widely practised in this country. The first 
ection of the book covers the effects of trauma. The author 
scribes the efficacy of local infiltration anaesthesia in per- 
nanently relieving sprains of joints to an interruption in those 


antidromic sympathetic vasodilatation influences which are said 
to be responsible for the symptoms of a sprain, and he attributes 
the later effects of trauma, including post-traumatic cyanosis, 
oedema, osteoporosis, and hypercalcification, to sympathetic 
disturbance and treats them successfully also by sympathetic 
block, though at a higher level, by infiltration of the appropriate 
sympathetic ganglion. The field covered by the second section, 
the application of sympathetic block to vascular disease, is that 
in which, more than in any other perhaps, surgery has been 
advanced by the school of Leriche, and Dr. Luzuy's arguments 
are well considered. 

The evidence offered in the third section of the etfect of 
splanchnic block in congenital pyloric stenosis, megaduo- 
denum. acute dilatation of the stomach, gastric ptosis and atony, 
peptic ulcer, gall-bladder stasis, constipation, intestinal obstruc- - 
lion and stranguUtion, acute pancreatitis, and diabetes will not 
unreservedly convince all readers ; and the records of the six 
patients treated by infiltration of the preaortic plexus for 
coronary disease do not fully prove the efficacy of that measure. 
The book ends with a description of the method of intravenous 
procaine injection and its success in the treatment of asthma. 

.■\s Prof. Leriche explains in his preface. Dr. Luzuy is an 
enthusiast, and this book gains by that quality in vivacity what 
it loses in detachment. 

Kv ,Aird. 

THE ROTUNDA 

The Rotunda Hospital. 174P-1945. Bv O’Donel T. D. Browne, 

M.B . M.A.O., F.R.C.P., F.R.C.O.G. (Pp. 296; 44 illustrauons, 

a synopsis, and graph. 42s.) Edinburgh : E. and S. Living- 
stone. 1947. 

Barlholomevv Mosse opened the Dublin Lying-in Hospital for 
Poor W'omen on March 15, 1745. He died suddenly in 1759 
at the age of 47. He had envisaged a “ large impressive and 
suitable place of entertainment ” alongside the hospital, but 
did not live to see the completion of the Round Room in 
Pfi?. From then on the name “Rotunda” was adopted, and 
the Rotunda Hospital embarks next week on the bicentenary 
celebrations which the war postponed. 

Dr. O’Donel Browne has given a detailed account of the 
development of the hospital and of the contributions to 
obstetrics made by its Masters, setting his local theme against 
the wider background of the general history of midvviferv'. 
His book has six sections, each with its own references : the 
first 100 years ; the second 100 years ; the struggle against 
puerperal fever ; operative midwifery ; anaesthesia and gynaeco- i 
logy : eclampsia. This arbitrary division is unfortunate, and a 
great deal of dull detail makes the first two parts of the book 
heavy going. It involves repetition in each section, and it makes 
it difficult to assess the standing of any one Master, since his 
activities and the changes he brought about may be discussed 
under si.x different headings. This criticism may have been 
made at an earlier stage and may account for a final chapter 
listing the outstanding Masters. No one would quarrel with 
Dr, Browne’s view that Mosse was the greatest Rotunda Master, 
and Fielding Quid, Clarke, Labatt, Collins, Macan, Smyly, and 
Tweed worthy successors. It is good to know that there were 
once 72 gallons of whiskey in one hospital, and at a cost of 
only £9 15s., but salaries and allowances for officers .and ser- 
vants are of less interest, and no one can make the minutiae of 
redecorations and extensions lively reading. 

The section on eclampsia is better, and so is that on puerperal 
fever, though it is difficult to justify the equal emphasis on 
Oliver Wendell Holmes and Ignaz Semmelweiss. Discussing 
operative midwifery and gynaecology. Dr. Browne has assessed 
fairly those fields in which the Rotunda advanced steadily and 
those in which it lagged through excessive conservatism. In 
his account of the apph'cation of anaesthesia to midwifery 
Dr, Browne has been uncritical. For much of bis material he 
has obviously gone back to the original documents. Here he 
has copied a venerable error. “ Simpson was knighted in 1870. 
His friend. Sir Walter Scott, wrote advising him that he' should 
have as coat-of-arms ‘ a wee naked bairn ’ with the inscription : 

‘ Does your mother know you’re out ? ’ ” Sir Walter Scott died 
in 1832. These are minor criticisms of a book so well produced 
that it deserved better proof-reading. There may be argument 
about Dupey or Dupuy and about Segault or Sigault, but the 
first Assistant Master to perform a successful caesarean hyster- 
ectomy in a patient’s home ought not to be Bagot on one pace 
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and Baggot later. Ther? is ptobably nothing significant in the 
history, of the Rotunda not included, in Dr. Browne’s story or 
in his excellent synopsis. His illustrations are numerous, well 
chosen, and; well reproduced. Medical historians will find his 
book, useful, but a shorter version with more carefully selected 
and, differently presented material would appeal to. a much- 
wider circle of readers. 

THE n'.H.S. ’ACT 

The National Health Service- Act, 1946. Being the Complete 
Text of the National Health Service Act, 1946, with an 
, Introductory Explanation of the Act. By J. A. Scott,' M.D., 
D.P.H. Together with an Index to the Act compiled, by, 

H, A. C. Slurgess. (Pp, 93. 9s. 6d.y London; Eyre and 
Spot.tiswqode. (Publishers), Ltd. 

, Two-thirds of this volume reproduce the text of the Act, the 
remaining' third being shared equally by an introductory section, 
a, summary of, the Act, and an index to the Act. In- the intro- 
ductory section the author briefly considers, the- Government’s 
social, legislation for preventing individual poverty, and he 
sketches the main principles of the National Insurance, the 
• National Insurance (Industrial Injuries), and the Family Allow- 
ance Act. 'Under the title “The planning proposals of the 
medical profession ’’ he includes a paragraph on the B.M.A. 
proposals for a General Medical Service for the Nation and a 
summary of- the Draft Interinx, Report of the Medical Planning 
Commission (1942). There follows a section in which health 
centres, including the model centre suggested by the Commis- 
sion, are. discussed: at some length, and, with, the author’s per- 
sonal observations on the health centre concept thrpw.o 
tresses two trends in modern medicine : first, a stron.g desire 
o. combine preventive and therapeutic work, and- secondly a 
endency,for child health and.materpal care to become separate 
pecialtie's in the hands of different sections of the profession, 
n discussing the staffing of the “ public health ’’ part of health 
;entres he contemplates that' many of the -whole-time officers, 
ingaged in maternity and child welfare andi school medicine- 
vill wish to continue with their present.-work, and.to that extent, 
50 th general practitioners and specialists, may only gradually 
rave the opportunity to take part in the work, but ’• there is 
50 iisherent reason why the general practitioner with- suitable 
jxperience should not undertake it, as he wishes to do.” Notes 
5 n (1) the areas of Regional Hospital Boards, (2) the regional 
tospital surveys, and (3) the original White Paper on a national 
health service issued by the Coalition Government, in this 
iomewhat topsy-turvy order, complete the introductory section. 

In Part 11 he summarizes objectively aird concisely the main 
provisions of the Act. It will be welcomed by those who seek 
a broad picture of the scheme. For the most part he avoids. the- 
pitfalls inherent in the translation of the Act’s legal terminology 
into lighter and -less tiresome reading. In two minor instances, 
however, the summarized version may be misconstrued in rela- 
tion to the text of the Act. On page 25 it is slated ; “ Lists 
of medical practitioners providing general medical services will' 
published, and every doctor (who is not a paid: assistant) 
■practice before the appointed day who duly applies is entitled- 
p have his name on the list.” The- right of the practising 
ocior to have his name on the list is limited to- the list of- 
■■ the Executive Council for any area in which he is praclising." 
On page'26 it is stated ; “ It is a duty. of every Executive Council 
to arrange for the supply of drugs, medicines, and appliances 
from health centres or otherwise to everyone in the area entitled 
to general medical and dental. services.” The terms of clause 38 
of the Act do not extend to everyone in the area entitled to 
general medical or dental services but to persons in the area- 
receiving those services. From clause 38 (2) it appears that the 
Executive Council's arrangements are to ensure for those, per- 
sons the supply of " proper and sufficient drugs and medicines 
and prescribed appliances ” // ordered by the medical practi- 
tioner rendering general medical services (or by the dental prac- 
titioner. in the case of genera! dental services). The index- is 
masterly and certainly the most valuable pan of the book. 


BOOKS RECEIVED 

IRev-iew is not precluded by notice here of books recently received] 

■Diseases of Cldldreu's Eyes . ' By J. H. Doggarl, M.A., M.D., 
F.R.C.S. (Pp. 288. 42s.) London; Henry Kimplon. 1947. 
After discussing principles of examination, anatomy, developmental 
errors, and methods of treatment, the author considers eye diseases 
in. children, and their treatment. Many coloured illustrations. 


O/d Age aiid’Hoii) to Make the Best of It. By R. A. Bennett, 
M.D, (Pp. 23. 2s. 6d.) Bristol : John \Vright and Sons. 1947. 

Comments, with quotations from the classics, on growing old. 

Current- Therapies of Personality Disorders. Ed. by Bernard 
Glucck, M.D. (Pp. 2%. ns, 6d.) London; William Hcinemann, 
1946. 

Evaluation of various methods of psychotherapy by a number of 
different authors. 


History, of the Abolition of State Regulation of Prostitution. 
By Mme. Legrand-Faico. (Pp. 30. Is. 6d.) London ; The Associa- 
tion for Moral and Social Hygiene. 1946. 

The history in France is referred to particularly. 

Laboratory liistrifctions. in Biochemistry. . By I. S.' Kleiner, 
Ph.D., and L. B; Dotti, Ph.D. 2nd ed. (Pp. 245. 12s. 6d,) 

London: Henry Kimpton. 1946. 

A manual of practical biochemistry for use in the laboratory, with 
space for- notes; 

/ 

Nosyoni di Inimniiologia.' By Prof. E. Carlinfanti. (Pp.- 760. 
No price given.) Milan; Istiluto Sieroierapico Milanese Serqfino 
Bclfanti Edjtore. 

An account of antigen-antibody reactions in diagnosis, therapy, 
and. prophylaxis. 


Recopilacion de Leyes, Regia mentaciones, Decretos. y. Reso~ 
luciones Sanitarios. Published by the Argentine Ministry of the 
Interior, Direccion Nacional de Salud Publica. (Pp. 923. No price.) 
'Buenos Aires: Imprema de la, Camara de Diputados. 1945. 

Laws relating to public health in Argentina. 

Jubilee Volume. Dedicated to Emil Christoph Bareli by the 
Scicvttific Workers of the Roche Companies. (Pp. 468. No price.) 
Basle; F. Hoffmann-La Roclie. 1946. 

Includes papers on the synthesis of certain vitamins and other 
compounds, on the furans, and on antibiotics, 

/ 

Dolores Mortales. By Dr. Miguel Lopez Esnaunizar. (Pp. S5. 
S15 M.M.)' Uieha, Mexico : Editorial Conzalez Porto. 1947. 

.A monograph on the conduction of pain impulses by the autonomic 
nervous system. 


La Douleur. By Dr. Paul Chauchard. (Pp. 128. No pricc.I 
Paris; Presses Utrwershaires de France. 1947. 

A study of pain as a protective mechanism. 


Food Inspection, Notes. 
worth, M.R.San.I. 2nd ed. 
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Textbook of Surgical Treatment. 
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The 1947 edition of the Medical Register has recently been pub- 
lished (22s.. post free). Particulars given in tabular form reveal 
that on Dec. 31, 1946, there svere 76,292 names on the Register — 
nearly half as many again as in 1927, when there were 53,591. In 
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Notes on Clinical Laboratory Methods By the Standing Com- 
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revised. (Pp- 95. 3s. 6d-) Glasgow; John Smith, 1947. 

An outline of laboratory methods in clinical medicine for medical 
students. 
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U is a truism that the control of epidemic infection must be 
based on exact knossledge of the paths of its spread. These 
have been fairly well known for many years in connexion 
with some infections. At the opposite extreme the\ remain 
conjectuml even now in the c;ise of certain virus diseases, 
because the presence of the agent in dilTerent m.rterials 


cannot be demonstmted by any simple test. A special posi- 
tion is occupied by infections due to common bacteria of 
wide distribution, because their mere presence is not neces- 
sarily connected with a particular epidemic. Unless the 
epidemic strain has some special characteristic, it is impos- 
sible to decide whether, for instance, a carrier of the species 
concerned is to be incriminated. It is here that the defini- 
tion' of individual “ types ” within species has been found 
so valuable. The separation of such types, and epidemio- 
logical studies based on them, form a profitable pursuit in 
which workers in this country have led the world. Almost 
all that we know with certainty about the epidemiology of 
streptococcal infections is based on the determination of 
types defined by the late Frederick Griffith. McLeods 
types of C. diplulieriae have also been helpful, and recently 
the phage typing of Saliii. typhi and of Staph, aureus have 
' enabled other workers to trace the sources of epidemics 
which could not otherwise have been elucidated. 

Perhaps the most forbidding task of all h.as been to dis- 
entangle the migrations of staphylococci, particularly 
under institutional conditions. These organisms are so 


widespread that it might seem impossible to trace them to 
their source, even under conditions of epidemic spread. 
An opportunity for attempting this is furnished by out- 
breaks of pemphigus neonatorum among infants m mater- 
nity homes. These are not uncommon, and they are 
usually followed by wholesale swabbing and the resultant 
discovery of numerous carriers among patients and staff. 
Anyone who, having obtained such information, has then 
been somewhat at a loss to know how to mterpret or act 
on it will be grateful to V. D. Allison and Betty C. Hobbs, 
whose paper appears in the opening pages of this issue, for 
having pursued such an investigation so thoroughly as to 
reach definite conclusions about the mode of spread of 
the epidemic. To enable such conclusions to be drawn 
typing of the strains isolated was essential. The method 
employed was serological, based on the original types' 
defined by Cowan, and the identity of a number of strains 
defined by this method was confirmed by phage typing. 

This study was pursued over a period of two years in a 
large maternity home at Cardiff, and during this tune in 


three outbreaks there were 107 cases of pemphigus and 21 
of staphylococcal conjunctivitis. The majority of cases 
in each outbreak were due to a single serological type ; 
possible sources of infection could therefore be identified 
with some certainty. The organism concerned was found 
to be e.xccedingly widespread. It was recovered sometimes 
from air or dust, and from blankets and clothing. Among 
human sources the mothers could be excluded in the 
majority of cases, only 6 out of 15 being found to harbour 
the same type of staphylococcus. On the other hand, swab- 
bing of the nursery staff on several occasions revealed a 
large proportion of nasal carriers, many of whom were 
infected with the same type as that producing pemphigus 
in the infants. Whether this state of affairs was a cause 
or an effect might have been uncertain had not swabs 
been taken from the staff at the beginning of the third 
epidemic, when only a single case of pemphigus had 
occurred. At this early stage no fewer than 18 (37.5%) 
of the nursery staff were already nasal carriers of type 1 
Staph, pyogenes, the cause of the epidemic which followed. 
As the authors remark, this observation strongly suggests 
that a “ build-up of nasal carriers of a potentially infec-. 
tive strain occurs among the staff before the appearance of 
cases of pemphigus.” If this is indeed the mechanism 
underlying such outbreaks, it is at least practicable to 
define appropriate precautions. It is noteworthy that 
among the staff there was no skin carrier who was not 
also a nasal carrier ; in other words, the ultimate source 
in the carrier is nearly always the nose, and the most 
elementary of all precautions is to obviate contamination 
of the hands from that source. Is it yet generally under- 
stood among nurses that the use of a handkerchief should 
be followed by thorough washing of the hands ? 

Other measures which may materially assist in protecting 
infants from infection are discussed in this paper. Over- 
crowding, which was evidently a factor in the first of the 
outbreaks described here, must obviously be avoided, and 
good ventilation and lighting are necessary. Measures to 
allay dust are important, as in cross-infection of almost 
all kinds ; in particular ordinary dry' sweeping is to be con- 
demned and a vacuum cleaner or damp dusting substituted. 
Then there are many technical details connected with the 
nursing care of infants which require regulation with the 
possibilities of cross-infection in mind, such as the steriliza- 
tion of baths, and the use of separate toilet outfits and 
towels for each infant. The highly trained nurse will 
instinctively conform to such practices ; for pupils the rules 
need to be precise and rigidly enforced. The authors make 
the interesting suggestion that intants W’ould perhaps be 
better off with their mothers than congregated in a room 
separate from them, a system which can be commended 
from other points of view (see page 20). The treatment 
of carriers with sulphathiazole snuff has proved disappoint- 
ing, and it is apparently concluded that attempts to clear 
up carriers by such means are not worth while. The addi- 
tion of calcium penicillin to sulphathiazole used as snuff 
greatly reinforces its action, and the use of this mixture is 
worth considering if in any individual case it is deemed 
important to abolish the carrier condition. This paper with 
its very practical conclusions will be welcomed by those 
who have had to deal with such troubles in maternity 
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' homes. So elaborate a form of investigation is rarely pos- 
' ' sible, but when once carried out with such thoroughness 
it almost removes the necessity for further efforts on the 
V same lines. ‘ 


' ' ' I 

NEONATAL INFECTIONS 
The stress which is now placed upon the prevention of ill- 
•' health, especially in young children, has caused renewed 
attention to be given to certain diseases and abnormalities, 
which in the past have received only sporadic considera- 
tion' in medical literature and have seldom aroused more 
than a local and temporary interest. Neonatal infection is 
a case in point ;■ and the recent Report^ prepared by a 
highly cornpetent subcommittee of the Scientific Advisory 
i' Committee to the Department of Health for Scotland is an 
important document, not only for its detailed and very 
practical recommendations for the prevention of such infec- 
tions but because it focuses attention upon the conditions 
which endanger newly born babies, especially in maternity 
institutions,' and upon the characteristic features of infec- 
tive processes in the early weeks of life. There is no period 

■ in the whole life of man, from fertilization of the ovum to 
old age, when he is safe from the threat of bacterial assault ; 
but the circumstances in which the warfare begins and 

,, is' pursued, the constitution of the armies engaged, and the 

■ probable course of the battle vary materially from phase to 
. phase of the person’s life. In so far as neonatal infec- 
tion is concerned it ,is well known that unhygienic condi- 
tions in the baby's environment, overcrowding, faulty nur- 
sing care, and the contact of the child with infected adults 
are the most, important sources of danger ; and it is unfor- 
tunately true that despite anxious efforts by the medical 
staffs and lay committees of maternity institutions to reduce 
these risks in the nurseries and wards of their hospitals the 

i' babies born in many institutions are seriously threatened. 

Most of our maternity hospitals were built at a time when 
1 , it was the custom to house the babies in large nurseries, 
where the danger of cross-infection is considerable ; and 
the increased demand by mothers to have their bajbies in 
■ spital has accentuated conditions of overcrowding. But 
probable that faulty nursing care is a greater danger 
faulty architectural design. Such a statement should 
' be interpreted as a criticism of the student nurses, who 
re for the most part conscientious, enthusiastic, and hard- 
working : indeed, our sympathy goes out to them in their 
• daily struggle to achieve the impossible. Insufficient in- 
numbers, harassed by examinations which stress theoretical 
book knowledge rather than practical proficiency, and 
sometimes irritated by rules and regulations long outdated, 
these women are driven to adopt a nursery technique which 
places a premium upon speed. The Report states that the 
preventive measure of greatest importance in dealing with 
ueonalal infection is the routine observance of an orderly 
and unhurried basic nursing technique by a staff adequate 
in number and quality ; and it recommends that a ratio of 
. two nurses to three cots should be aimed at as a minimum 
in the nurseries. In the larger maternity hospitals and units 
there should be a basic permanent staff of trained nurses, 

^ Nconatiii DcaOts due to Infection, 1947. Edinburgh. H.Nt.S.O. Pricc9d.net. 


especially in the units for premature Tnfants, sick infants 
and infected infants, and there should be a trained nurse’ 
always on duty and an experienced sister, or sisters, in 
charge. At least one-third of the nursery staff should con- 
sist of permanent trained personnel, the remainder being 
trainees. , These recommendations are in general agreement 
with those put forward by a subcommittee of the British 
Paediatric Association on neonatal mortality and on 
arrangements for newly born babies in maternity hos- 
pitals." During the present shortage of nurses it is 
suggested that nursery nurses be recruited, where pos- 
sible, as helpers in the nurseries, with appropriate scales 
of remuneration. Useful suggestions are made regarding 
the training of midwives, and Appendix 2 provides a 
detailed description of nursery technique as practised in 
the Aberdeen Maternity Hospital. It is interesting to com- 
pare this Appendix with the technique adopted by Beryl 
Corner.^* A suggestion likely to meet with the approval 
of paediatricians is that part of the training of a sick 
children’s nurse might be obtained in the. nursery of a 
maternity hospital or unit for a period of, say, three months. 
In regard to architecture, the Report recommends that 
large nurseries should be replaced by a suite of smaller 
wards, preferably containing from- four to six cots each. 
Special provision is needed for (ar) sick infants (10 cots 
per 100 maternity beds) ; (6) premature infants born in the 
hospital or admitted from the district (10 cots per 100 
maternity beds) ; and (c) the isolation of infants suffering 
from infective conditions (5 to 10 cots per 100 maternity 
beds). Some of these special wards should be capable of 
holding .4 cots each, and some -should be single cubicles. 
It may be questioned whether the Report goes far 
enough in this section, and a strong case can be made by 
those who hold that mothers should have their babies 
'beside them : when this is done “ witli simple precautions 
not only is the danger of neonatal infection less than it 
otherwise would be, but breast feeding and the relationship 
between mother and child are firmly and safely established 
in a physiologically natural manner.”' 

The most dangerous of the commoner types of neo- 
natal infection are pneumonia* and epidemic diarrhoea ; 
but even ” minor ” infections such as conjunctivitis, septic 
spots on the skin, and the common cold are liable to 
develop into more serious infections, and arc a source of 
danger to other infants. The pathologists of the two 
maternity hospitals mentioned in the Report considered 
that at least 30.7% and 16.1% of the total neonatal 
deaths in their hospitals were due to infection. These 
conclusions are in line with an earlier report by J. N. 
Cruickshank,^ who in a survey of 800 neonatal deaths 
in a maternity hospital found that 29.75% were caused 
by infection. Premature infants, and those who suffer 
an injury at birth or neonatal asphyxia, are especially 
liable to fall victims, and the infection may then be a 
terminal complication. The clinical recognition of some 
types of neonatal infection presents difficulties, which prob- 
ably accounted for the fact that in the two series of cases 

^Arch. Dis. Childh., 1943. 18. 62. 139. 

5 Proc, roy- Soc. Mcd.t l946» 39, 333. 

^ Spcoce, J. C., British ^^cdical Jouriialt 1947, 1, 125. 

s Med. Res. Cncl. Sp. Rep. Ser., No. 145, 1930, London. 
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mcnuoncd abo,\c ihc diagnosis was made during life in 
only 16. 1 'L and I7.6'\, rcspecti\ely. There is, how- 
ever. a general feeling among p.redialricians that the 
higher llgiire is a more accurate estimate of the prevalence 
of neonatal infection in institutions. 

Other subjects which receive consideration are the impor- 
tance of breast leeding ; the value of mothercraft insimc- 
tion. and of better co-operation between hospital, health 
visitor, and family doctor ; the paediatric stalling of mater- 
nity hospitals ; record keeping and annual reports . the milk 
kitchen ; and the prevention of infection when artificial 
feeding is essential. 


SURGERY OF THE GALL-BLADDER 

It is a salutary if somewhat humiliating thought ih.it in 
spite of the advancement of surgerv the gall-bladder con- 
tinues to present many unsolved problems. Thanks to a 
combination of more accurate diagnostic methods, more 
detailed planning of pre-operative treatment, improved 
technique, and the development of preventive measures 
against post-operative complictitions, the morLilit> of gall- 
bladder operations has fallen in a period of 20 vears from 
about 4% to 1 % or less. N'evertheless, there is still no agree- 
ment on whether a gall-bladder should be removed from the 
fundus dovvnvvards — as recommended by such a sound and 
experienced surgeon as Alien.' of Boston—or fiom the 
ducts upwards. The latter method is that usually taught 
in this country — the former probably the more commonly 
practised. On page 11 of this issue Love describes a refine- 
ment of cholecystectomy based on the partial removal of 
the gall-bladder, combined with electrocoagulation of the 
residual strip left on the liver bed. which he terms dia- 
thermy dissection. This procedure allows the raw area 
of the liver bed to be covered either directly by peritoneal 
daps or by a pad of omentum or falciform ligament. If 
this effects, as is claimed, sulRcient sealing of blood and 
bile vessels to prevent post-operative drainage there is no 
doubt the consequent avoidance of chest complications 
would render cholecystectomy a safer procedure. 

The author's account in the same article of an abnormal 
duct from the gall-bladder to the liver draws attention to 
the well-known multiplicity of variations in the anatomical 
arrangement of the bile ducts and accompanying vessels, 
which, combined with difficulty of access, makes the more 
mechanical side of gall-bladder surgery so difficult. The 
recent spate of articles on repair of damaged bile ducts is 
unfortunately not all the result of war injuries. Here again 
the many ingenious methods of anastomosis described show 
that no general agreement prevails. Another important 
practical consideration arises from Love's article : should 
the common bile duct be opened as a routine during chole- 
cystectomy or not ? The pendulum appears to be swinging 
towards a more conservative approach to this problem, and 
most surgeons would probably consider a routine chole- 
Jochogram during operation an unnecessary procedure. 

Battles are still being fought over the aetiology of 
cholelithiasis. The advocates of stasis and infection have 
"ecently met a doughty opponent in Robertson,- of the 
Mayo Clinic, who has produced a convincingly argued 
lormonai (sex-hormone) theory for gallstone formation. 
The contribution from Majoor and Suren on page 8 of 
this issue e.xhibits another aspect of this evergreen subject 
ind may throw light on it. These Dutch workers, col- 
lecting their information during the difficult days of the 


1 Ann. Surs.y 
- S^jrs. Gyr.ec. 
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" occupation," draw their interesting deductions from their 
post-gastrectomy cases, in some of which gallstones have 
developed within si.x months to three years after operation. 
Their surmise that the interruption of normal duodenal 
flow leads to such changes in biliary physiology that 
cholesterol is precipitated in abnormal quantities has 
both practical and theoretical significance. The biliary 
apparatus and its contents — physiological and pathological 
— still olTer a wide field for research. 


ANTISEPTIC TRE.ATMENT 
it is a source of enduring wonder to anyone who has fol- 
lowed the development of bacterial chemotherapy in the 
past fifteen years that the major forms of septic infection 
can now be treated more successfully than the minor. In 
the presence of a spreading cellulitis or septicaemia the 
indications for treatment are clear, and the results almost 
uniformly good. On the other hand, local septic infection, 
whether in a wound or elsewhere, cannot be overcome with 
anv thing like the same facility by the same or any other 
means. There are several reasons for this, among them the 
frequent presence of penicillin-resistant tv'pes of bacteria, 
^uch as Gram-negative bacilli, the relative inactivity of 
sulphonamides in wound exudates, and the relative inac- 
tivity of the bacteria themselves, their susceptibility to either 
of these agents being greatest only during active multiplica- 
tion. Used intelligently, and only in the presence of suscept- 
ible infection, penicillin is of course an ideal antiseptic, but 
it is by no means applicable to every case, and the search 
continues for some other agent which will -fill the gap left 
by its deficiencies. 

A very considerable variety of antiseptics is still being 
experimented with, and to judge by the present literature 
on the subject the field is as open as it was fifteen years 
ago, though there is now a much firmer conviction that 
such treatment, properly applied, can be effective. Most 
of this literature is American, and it deals with almost every 
conceivable type of substance except the acridines. It 
is not easy to understand why workers in the U.S.A. 
disregard proflavine and the newer compounds such as 
5-aminoacridine. the use of which for com’oating sepsis 
has received strong support from sources in Great Britain, 
the British Army, and Australia. It would be interesting 
if the mixture' or compound- of proflavine and sulpha- 
thiazole which has found favour here were included in 
some of the trials now proceeding in the U.S.A. A'n 
e.xample of this type of work is that described by E. L. 
Howes," who submitted various antiseptics first to tests 
for toxicity, which included addition to tissue cultures, 
application to the eye, intramuscular and intraperitoneal 
injection, and observations on effect on wound healing. 
Zephyran, parachlorphenol, and tyrothricin were elimi- 
nated from further trials as being too toxic. The sub- 
stances surviving this stage were penicillin, streptomycin, 
and “ sulfamilon ” (better known as “ marfanil ”). These 
w'ere submitted to tests of bactericidal activitj' and finallvL 
to clinical trial for wound treatment. 

The technique employed for testing bactericidal activity 
in the presence of blood was the application of. the anti- 
septic solution on a piece of filter paper for ten minutes 
to a heavily inoculated blood agar plate previously incu-' 
bated for three hours. This method is open to criticism, 
because its results do not reflect capacity to kill various 
species of bacteria within ten minutes, as the author appears 
to suggest, but rather diffusibility into the medium and 
subsequent bacteriostatic action. As judged in this way 

^ McIntosh, J., and Selbie, F. R., Lancet, 1944, 1, 591, 

2 McIntosh, J., Robinson, R. H. M., and Selbie, F, R., ibid.. 1945, 2, 97 

^Surs. Gyr.ec.. Obsict., 1. 
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' , penicillin failed against Gram-negative bacilli and strepto- 
' mybjn against streptococci, but “sulfamilon” inhibited all 
species of organisms tested. The upshot of all these tests, 
■/ together with some clinical trials, was to place “ sulfamilon ” 
< first in order of merit, streptomycin second, and penicillin 
• third, with' a recommendation that the first two be used in 
combination. 

■ Tyrothricin is the subject of an extensive clinical study 
by D. D.'Kozoll and others,’ who illustrate the effects of 
applying it as a wet dressing to septic wounds : some of 
, these were conveniently bilateral, one side being treated 
and the other used as a control. The results in coccal infec- 
tions were good ; the growth of diphtheroids and Fs. pyo- 
cyanca appeared to be “ encouraged,” E. A. Brown and his 
, , colleagues^ introduce a solution of carbamide peroxide in 
glycerine, which they propose to call “ (henardol ” after 
, J. L. Thenard, the discoverer of hydrogen peroxide, as an 
antiseptic for various types of local infection. The main 
evidence presented in this paper comprises tests by the 
.agar cup technique, a proceeding which does not in itself 
carry conviction even of potential in vivo activity, but 
■ favourable clinical results are also briefly mentioned. 


POLLEN ALLERGY 

Reports of air-borne allergens causing dermatitis have 
.appeared from time to time since 1918.“ Such allergens 
may give rise to a contact dermatitis or, if inhaled, to an 
" atopic dermatitis. Pollens are especially suitable for inves- 
tigation as possible causes, since they are potent allergens 
and the times of their seasonal occurrences are known. 
Rowe in 1937^ presented statistical data on 30 cases of 
allergic (atopic) dermatitis in which inhalant allergy was 
the chief or only cause, pollens being the dominant influ- 
ence in 27. More recently Rowe® has described for the 
first time 6 cases of atopic dermatitis (eczema) of the 
hands as the sole or major manifestation of inhalant pollen 

■ allergy. He found 16 such cases out of 180 of atopic 
' dermatitis of the hands that he has studied during the last 

eight years. The rash usually occurs on the backs of the 
hands and on the backs and sides of the fingers, less often 
' on the palms and round the wrists. It is usually bilateral 
and fairly symmetrical. Often after the dermatitis of the 
j...„hands has recurred for several years other areas of the skin 
, the face, the neck, the extremities, and very occasionally 
body — may become involved. Rowe points out that, 
n all cases of clinical allergy, the only evidence of sensi- 
, ity may be that obtained from the history, the onset or 
•/ aggravation of the rash during the pollen season being 
especially suggestive. The skin tests may or may not be 
positive ; treatment confirms or disproves the diagnosis. 
Other causes such as other inhalants, drugs, and foods must 
be excluded, as must the so-called “ id ” reactions and 
especially contact dermatitis. 

The treatment is perennial desensitization with minute 
doses of all the pollens encountered during the months 
when the dermatitis persists, usually using 20 to 50 types. 
Since the skin tests do not indicate which pollens are the 
cause of the eczema, all the possible causative pollens are 
included in the desensitizing solution in order to be certain 
of including the offending ones. The initial dose is 0.1 ml. 

■ of an extract varying in dilution from 1 : 5,000,000 to 
I : 5.000,000,000. Injections are given every one to three 
days. An increase of the itching and dermatitis usually 
indicates an excessive dose, while with proper dosage there 


- .vi-w c„5(. j. Mca., 243. 46S. 

r O.. J. .-imer . 4 , 5 .. I91S, 70. 397. 

' C/t/.-Av/ 1937, Bailiijrc, Tindall and Cox, London. 
^Arch. OlVw. Stpfi, 1946, 33. 437. 


is a decrease of the rash arid the itching in two to thre 
weeks. When there is a distinct improvement the dose cai 
be gradually increased, especially after the pollen in th 
air has decreased. The dermatitis of the hands in the i 
cases recorded had existed from 3 to 18 years, with ai 
average of 9.3 years. Satisfactory results were obtainei 
in all 6 cases. Rowe appears not to have used inhalatioi 
to test any of his patients, and we wonder whether thi 
might not have given a clearer indication of sensitivity that 
the skin tests. However, his studies are of considerabli 
interest in this most difficult field, and his previous contri 
butions to clinical allergy are such that his views merit thi 

most careful consideration. 

\ 


SUNFLOWER-SEED PROTEIN 
The sunflower, though grown in this country mainly fo 
decorative purposes, is in many parts of the world a valu 
able source of food. The seeds are rich in oil, which i 
edible and readily extracted. The residual meal contain 
up to 50% of proteins, and should therefore be a valuabl 
food for livestock if its constituent amino-acids are sue! 
as to endow it with a high biological value. Doubts oi 
this point were recently expressed by Day and Levin,’ wh 
concluded that sunflower meal is more important as ; 
source of the vitamin B complex than of protein. In sup 
port of this view the biological value of the protein wa 
found by Mitchell, Hamilton, and Beadles- to be inferio 
to that of the soya bean, and in the same low class- a 
that of oats, wheat, and barley. Block and Bolling 
however, agreed with Grau and Almquisf’ in claimin 
that the amino-acid analysis of the meal compares ver 
favourably with that of beef muscle. Which of these cor 
flicting views was to be believed? Experiments to clea 
up this point have now been reported by Grau an 
Almquist.® In this work the growth rates of chicks give 
South American sunflower meal as a source of protein wer 
compared with the rates of others given casein or sardin 
meal. As a result the sunflower meal was found to be full 
equal to these excellent sources of protein. _ Its biologica 
value, moreover, was not improved by adding lysine-7-ai 
amino-acid which is deficient in many cereal and oil-seei 
proteins. When given at a level equivalent to 20% o 
protein in the diet the sunflower meal was satisfactory a 
a complete source of amino-acids for the young chick. 

If these results are duly confirmed the sunflower mus 
rank high in nutritive value, particularly among vegetabl 
foodstuffs. In a practical way its excellence has alread; 
been recognized in Soviet Russip and other parts of thi 
world, where it is grown in large quantities. In our owi 
country, however, its value as a possible alternative t< 
more familiar crops must obviously depend not only 01 
the food value per unit weight of seed but on numerou; 
other factors, including the yield of seed per acre. Whethe 
sunflowers, deserve more attention than that already givei 
by the backyard poultry-keeper, and could profitably taki 
the place of other crops in well-tilled soil, is a questior 
which only the expert agriculturist can decide. A plan 
which yields both oil and good quality protein, and whicl 
does not require tropical warmth or moisture for its culti 
vation, is, however, certainly worth intensive investigation 
The plant-breeder should inquire into the possibility oi 
evolving improved strains with larger seeds and higher oil 
content. The colonial administrator should not neglect the 
possibilities of the sunflower when faced with unpromising 
soil which is unsuitable for other crops. 

iSduncf. 1945, 101.438. 

= /. Nutrit., 1945, 29, 13. 

4 Arch. Blochcnt., 1945, 6, 277. 

i Ibid.. 1945, 6, 287. 

4 Broc. Soc. exp. Shi. N. Y., 1945. 60, 37.1. 
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is hoped that within a matter of weeks the residential nursery 
will be open and receiving its first young residents. There will 
then be on the site a day nursery, a residential nursery, a nursery 
school, and teaching quarters ideal in design and efficiency. 


D. n. GEFFEN, M.D., D.F.H. 

•tf . oj St. Ptincnjs 

In the early part of the ISth century a certain Capt. Thomas 
Corani travelled the seas in the Meichant Navy, and during his 
voyages he was so shocked at the sight of the deplorable con- 
ditions under which children were living that he determined 
when he retired to do something to better their lot in his own 
country. In 17.39 he found the means to achieve his purpose 
and in 1741 he rented a house in ll.illon Gardens for destitute 
children. In 1745 he eompleled the Iniilding of the Foundling 
Hospital in Brunswick Square Hogarili was one of the earliest 
governors and Handel w.as also a benefactor. Many will 
remember this building, which was pulled down within the last 
few years. It had cha m of design and was one of the remaining 
features of early IStl. century London It was not. however, 
entirely suitable for tbe care of children In F)76 the governors 
sold the site and buildings and moved temporarily to Rcdhill, 
later finding their permanent home at Herkliamsted. 

Much controversy ensued on the li.ture of the Brunswick 
Square site, and at ore time it appealed as though St. Pancras 
would lose this open pace, which would I'o utilized for build- 
ing purposes. It was Inrgelv due to the eiTorts of Mrs. G. M. 
Trevelyan that nine acres of the area were made available as 
playing fields, and the governors were able to rcriirehase 
100.000 sq. ft., to be known as Coraiii s Gardens, which they 
determined to use for the henefit of voting children. They 
erected a residential nursery and a day nursery (see Fig.) for 



children of the ncighbiiurhood as a memorial to Capt. Coram 
on the site where he built the original Foundling Hospital, and 
together with these a model nursery school for some SO children 
vvhh a series of large rooms for the instruction of pupils in the 
care of babies and children. All the .arrangements for the 
residential and day' nurseries and the nursery school are ideal, 
providing ample playing space, a southern aspect, hygienic walls 
and floors, the most modern toilet arrangements particularly 
suited to young children, and window space of ideal proportions 
in a building of beautiful design. 

When all these preparations were completed the war broke 
out in 1939, and it was decided that London was unsuit- 
able for keeping a large number of children together in an 
area likely to be attacked by enemy action. The premises were 
requisitioned by the St. Pancras Borough Council and used as a 
rest centre, in which capacity they were of inestimable value. 
A year or two later, however, the need for day nurseries in 
London became of paramount importance to enable women to 
work. By arrangement with the governors the ground noor ot 
the residential nursery vvas utilized by the St. Pancras Borough 
Council as a wartime day nursery, and the governors ^13“® 
available to the Council their furniture and equipment. At the 
end of the war it vvas possible to derequisition that part of the 
premises used as a rest centre, and in due course the n^sery 
school block vvas opened and is now administered by tbe St, 
Leonard’s Nursery School Committee with the help and support 
of the governors. . 

■ The ne.xt development was the need to find residenUal accom- 
modation for babies, and by arrangement with the St, Pancras 
Borough Council the first floor of the day nursery has been 
made available for this purpose. A scheme has been agreed 
between the governors of the Foundling Hospital and the St. 
Pancras Borough Council whereby there shall be one maUon. 
one doctor, and one kitchen staff for holh th® day and the 
residential nurseries, but the nursing staff will be separate. It 


Teaching Centre 

It became obvious that here vvas not only an opportunity 
for caring for young children by the many means now con- 
sidered appropriate, but an e.xcellcnt opportunity for teaching, 
for over the road is the Great Ormond Street Hospital for Sick 
Children with the Nuffield Institute of Child Health, and near- 
by is the London School of Hygiene and Tropical Medicine, 
both bodies keenly interested in teaching child welfare to 
doctors from both Britain and the Empire. The friendly help 
of Col. Nichols, secretary of the Foundling Hospitaf, made it 
easy for Prof. Alan Moncrieff, as Director, and for me, as 
lecturer on Public Health at the Institute of Child Health, to 
place a plan before the governors to complete their scheme 
for the care of children. 

\Vc suggested that the war-damaged building originally used 
as a canteen and later as a laundry should be repaired and con- 
verted to form a maternity and child welfare, centre, with 
ultimate provision for a minor ailment clinic for school- 
children. A tentative ground plan was prepared by the 
architect. At this stage the governors are prepared to carry out 
ihe work to convert this derelict building into a maternity and 
child welfare centre provided the local authority will be re- 
sponsible for its maintenance, staffing, and upkeep. 

The governors of the Foundling Hospital placed this 
proposition before the St. Pancras Borough Council, and it 
received their immediate and whole-hearted support. The 
scheme links the governors' welfare work on the Foundling site 
with local authority activities and co-ordinates it with the 
Institute of Child Health at Great Ormond Street Hospital. It 
IS anticipated that the staffing of the welfare clinic, and possibly 
even of the residential nursery, may in due course be carried 
out in conjunction with that hospital. In addition, this site 
would provide a training ground for postgraduate teaching at 
the Institute of Child Health for doctors studying for the 
Diploma in Child Health and for nurses as well. Co-operation 
already e.vists between the Institute and the St. Pancras Borough 
Council, for (he medical officer of health of St. Pancras is 
lecturer at the Institute, the assistant medical officers of the 
Council are e.xterna) tutors, and there is interchange of staff 
between the Institute and the Council's welfare medical officers 
—a scheme suggested in the report of the British Paediatric .Asso- 
ciation. This proposal to build a welfare centre will be placed 
before the Ministry of Health for approval and will be con- 
sidered by them in conjunction with the L.C.C., which is the 
new health authority and will be responsible for child welfare 
in the near future. 

Associated with the child welfare activities of the gov'ernors 
on this site there exist the residential schools at Berkhamsted 
and homes which they are administering for the care of women 
and children. Furthermore, a large area adjoining the site has 
been scheduled for the erection of one of the L.C.C.'s new 
schools, and the St. Pancras Borough Council has acquired 
many acres on which it has already begun to build blocks of 
modern flats. If this scheme is adopted there will be on this 
site and in the vicinity modern flats, a modem school, a nursery 
school, a residential nursery, a day nursery, a maternity and 
child welfare centre, a school clinic Cpossibiy with a dental 
clinic), a swimming pool, nine acres of playing fields, and 
perhaps one of the clinics envisaged in the new Act for general 
practitioners — and this in the heart of London and in the centre 
of London’s teaching district. It will indeed be a centre of health 
and health’ teaching, and an example of the finest type of co- 
operation between the Government, local authorities, teaching ' 
bodies, and voluntary associations. 


The . Board of Registration of Medical .Au.xiliaries has recent'ly 
published the seventh edition of its National Register of Medical 
Auxiliary Sen-ices, which gives the names and addresses of persons 
engaged in work ancillao’ to medical science and practice. Medical 
practitioiiers may obtain a copy free from the Registrar, Board of 
Registration of Medical Au.viliaries, Tavistock House North Tavis- 
tock Square, London, W.C.l. ’ 
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BARTHOLOMEW MOSSE 
FOUNDER OF THE ROTUNDA HOSPITAL 
Next week the Rotunda Hospital is celebrating its bicentenary. 
An International Congress of Obstetricians and Gynaecologists- 
will discuss such subjects as puerperal sepsis, eclampsia, and 
obstetric shock. There will be receptions, dinners, and sherry 
parties. Ireland always does these things well, and Dublin 
outstandingly so. According to Oliver St. John Gogarty, 
Dublin is “ a state of mind,” but it is a slate of mind best 
appreciated within easy reach of O’Connell Street. 

. in the .course of the celebrations, which the war prevented 
being held in 1945, the Congress will hear addresses by 
Mahfouz Pasha, from Egypt ; Prof. Bernhard Zondek, from 
the Hadassah Hospital in Jerusalem ; and many distinguished 
guests from the U.S.A., France, 

Belgium. -Scandinavia, India, 

South Africa, Australia, Canada, 
and Great Britain. These and 
other notable visitors will in their 
turn be sure to hear some men- 
tion of Bartholomew Mosse. 

They will see his bust in the 
front hall of the Rotunda Hos- 
pital and the portrait which 
hangs in the board room. There 
is also an engraving, here repro- 
duced, which he signed and 
which is in the possession of the 
Royal College of Physicians of 
Ireland. 

Curran (1945) says that ” Dr. 

Mosse was a man of quite un- 
usual initiative,” and that he 
showed “ a magnificent reckless- 
ness ... in the way he risked 
his reputation and personal for- 
tune in his philanthropic ven- 
ture.” O’Donel Browne (1947), 
whose ' recent book is reviewed 
elsewhere in this issue (p. 17), 
pays tribute to ” his dauntless 
courage and clear vision.” Kirk- 
patrick in his book, and more 
recently (1945), has described 
how Mosse ” boldly embarked 
on his great design.” These 
three authors have told, from 
different points of view, the his- 
tory of the Rotunda Hospital. 

For the first full account of its remarkable founder it is neces- 
''sary to go back to an unsigned article published in the Dublin 
Quarlerly Journal of Medical Science at the time of the hos- 
pital’s centenary. Its opening sentences could not, and should 
not, be paraphrased. 

“Men will labour diligently for their own advancement, cither 
directly or indirectly, and will even contribute liberally to the relief 
of distress; but how seldom do we see an individual devoting his 
time, his talents, bodily and mental labour, and his wealth, to the 
sole purpose of raising up an asylum for the relief of suffering, and, 
at the same time, for the improvement of his own profession, with- 
out the prospect — nay, we may say, without the possibility — of an 
adequate reward? And yet this was what was done, simply and 
without display, and, as will appear by the following memoir, under 
circumstances of unparalleled difficulty, by the founder and builder 
of the Lying-in Hospital in this city.” 

Early Days 

The Rev. Thomas Mosse, rector of Maryborough, Queen's 
County, gave his son, Bartholomew, who was born in 1712, a 
“ genteel education.” The young man was then apprenticed 
to John Stone, a Dublin surgeon. By the time he was 21 
Bartholomew Mosse was said by the Surgeon-General to be 
" very well qualified to practise the art of surgery.” For a 
while he had medical charge of men “ drafted from Ireland to 
complete the regiments in Minorca,” and later he .studied mid- 
wifery in England, France, and Holland. Returning to Dublin. 



he was admitted a licentiate in midwifery of the King’s am 
Queen’s College of Physicians on May 22, 1742. A year late 
he married his first cousin, Jane, a daughter of the Venerabl 
Charles Whiltingham, Archdeacon of Dublin. His first wif 
had died childless in 1734. 

“ In the course of his practice charity often demanded his assis 
tance ; and he hath often declared, that the misery of the poo 
women of the city of Dublin, at the time of their lying-in, wouli 
scarcely be conceived by any one who had not been an eye witnes 
of their wretched circumstances; that their lodgings were gencrall 
in cold garrets open to every wind, or in damp cellars, subject h 
floods from excessive rains ; destitute of attendance, medicines, an 
often of proper food, by which hundreds perished with their liul 
infants. 

“ These distresses excited his compassion, and he resolved n 
longer to delay bis endeavours to establish an hospital for poo 
lying-in women. Having communicated this humane and chariiabi 

intention to a few particular friend 
who highly approved of his scheme 
he took a large house in George 
Lane, which he furnished with bn 
and other necessaries, and opene 
the same on the ISlh of Matcl 
1745, continuing to support 
chiefly at his own expense, an 
constantly attending it in perse 
until the apparent usefulness of 
induced several well-disposed pe 
sons to encourage the undertakii 
by benefactions and yearly sii 
scriplions, which encouraged hi 
to enlarge his plan.” 

It was obvious that any ei 
largement would cost a gre 
deal of money. Mosse pn 
ceeded to raise the money 1 
" plays, lottery schemes, conceri 
oratorios, etc. ; and we m; 
mention that he brought ov 
Castrucci, the last pupil ' 
Corelli, as an attraction to the 
concerts.” It should perha 
also be mentioned that the fii 
play arranged by Mosse for tl 
benefit of 'the Lying-in Hospil 
was The Conscious Lovers. 1 
August, 1748, he had a lease 
£70 a year of the present site ai 
a plan for a new hospital. T 
original Dublin Lying-in He 
pital for Poor Women in 1 
twelve and a half years of 
existence had dealt with 3,9 
deliveries at a total cost 
£3,913 13s. The maternal death rate was slightly more th 
1%, the stillbirth rate 1 in 34, and the neonatal death r: 

1 in 17. On the new site "he first, at the risk of bis whi 
fortune, laid out and furnished a garden, with an orchest: 
coffee-room, and decorations, for the entertainment of 1 
public in the manner of Vau.xhall, near London, whereon 
expended about £2,000. He then employed a band of mus 
and soon found his expectations fulfilled by a constant res( 
of company during the summer season which produced nw 
€400 annually.” 

The New Hospital 

The foundation-stone of the new hospital was laW b/ * 
Lord Mayor of Dublin on June 4, 1751. At this time, in I 
own words, Mosse was “ barely worth £500 ” and well nw: 
that the hospital would cost £20,000. So he promoted a loth 
and sold many tickets, but “ the Lords Justices would not alb 
the drawing.” He went to London with a similar project 
mind, and “ his enemies raised many scandalous and fre^n 
reports giving out that he had absconded for debt and couU 
never return.” Another lottery caused further diffiouities an^ 
ended in his arrest at Holyhead. Nothing daunted, 
escaped through a window, persuaded two boatmen to take 
him some distance away, and “ remained in a poor cabin oa 
the wild mountains of Wales for some weeks before he won! 
venture home.” 


Bartholomew Mosse 
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Despite these and other dilVicuIties the building of the new 
liospil.il pnveeded. Tliotigli not eonipleted, it w.i,s opened on 
Dec. S, 17.>7, and immediately admitted " tifty-two poor women, 
crc.it 'w’th child, who alteiided in the Ijall with proper cerlifi- 
ealc.s for admission, and were all decently dollied in uniform 
it the e.vpeiise of the hospit.il, each in a blue calimanco gown 
ind petticoat, shift, h.indkerchief, cap, and apron." The Round 
Room, whose name has gradually passed to the hospital itself, 
had yet to be built, but Mosse was a sick man. 

"Hasing greatly impaiied his health by intense study and appiica- 
ion of mind, by his close atientioii to the business of the hospital, 
by constantly supeiintendmg the building, and by seseral fatiguing 
ourneys to London, to forward his schemes, he did not long enjoy 
he ph'.isure arising from the success of his labours, for he grew 
.0 ill in the beginning of the winter of 1758, that he was obliged 
air the most part to eonline himself to Ins chamber. Seseral 
"'hysicians attended him. Ini', fuuhng all iheir endeasotirs inetTccitial, 
hey adtiscd him to ic.urn into the country. On this occasion 
Mdennan Peter Harro made him the kind olfer of his house at 
Culleiiswood (about a mile from lownl, ubieh the Doctor readils 
tecepted ; and there, on the Itith of I'ehruary following, he departed 
his life in the 47lh year of his age. and was inierred at Donnybrook. 
eating the new hospital a ntonumeri; lo posienty of his siirprisuig 
persetcranec, diligence, and ingenuity, aiul indeed one of die niosi 
.iiperb architectural ornaments of the g'cat and elegant city of 
Dublin." 

* 

Bartholomew i\fosse was followed as \faster by ITelding 
Ould. In a brief lifetime he succeeded in accomplishing what 
lie set out to accomplish. 

We are indebted to the Royal College of Physicians of Ireland for 
Permission to reproduce the engraving of Uartbolonietv Mossc 
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SEPTCENTE.NARY OF BETHLEiM 

Beihlcm mental hospital, which was di-scussed in these columns 
last week fJfune 28, p. 9351. celebrated the 700th anniversary of 
its foundation on June 28. A commemoration service was held 
in the Lady Wakefield Chapel, conducted by the Bishop of 
Croydon and attended by the Lord Mayor of London as senior 
governor. The association of Belhlem with the City of Lottdon 
was further emphasized at a luncheon when the principal speech 
was made by ^fr. Ralph Assheton, Member of Parliament for 
the City, who, recalling the fact that Bethlem began its e.\istence 
in the reign of Henry III as a monastery, said that formerly the 
physician of the soul and the physician of the body were often 
one and the same person, and suggested that the separation of 
these functions which modern science had brought about was 
in many respects unfortunate. Sir Arthur Rucker, deputy sec- 
retary of the Ministry of Health, responded for (he guests. 
Later in the afternoon a garden party in the grounds of the 
hospital was attended by H.^f. Queen Mary, who planted a 
tree to mark the occasion. Demonstrations were given in the 
occupational therapy department and in the L^rd Wakefield 
treatment and research unit. The visitors included many' 
psy'chiatrists from various parts of the country'. 


CLINICAL TRIALS OF STREPTOMYCIN 
Doctors in southern England, including the London area, wishing to 
propose cases of acute miliary tuberculosis or tuberculous meningitis 
for admission to a Medical Research Council trials centre for strepio- 
aiycin treatment should, from July 4, make their_ request ihrou^i 
-he Emergency Bed Service, London (Monarch 8515.' day and night 
service). The Service will be kept fully informed of the number and 
ype of cases which can be admitted to each centre, and where a 
aed is available will direct the inquiry to the appropriate rnedical 
Officer. It should be emphasized that the number of cases which it 
'.vin be possible to admit for treatment during the period of the 
aresent tests is still limited. Trials of streptomycin in tuberculous 
■neningitis in children aged up to S are also bong made, under the 
.Council’s authority, at the Alder Hey Children s Hospital, Lvverpooi, 
md the Royal Hospital for Sick Children, Glasgow, as was indicated 
n a recent annotation (June 7, p. 814) 


DR. ANGELUS 

A NEW PLAY BY JAMES BRIDIE 

The work of a medical playwright always holds a special 
interest for his colleagues. James Bridie's new play. 

Dr. Aitgclus, was given its first performance in Edinburgh 
List week. Ranging o\er the medical curriculum, Bridie has 
shown us the romance of the dissecting-room in The Anatomist 
and. while the clergyman slept, has drawn in heroic lines the 
drama of the laboratory and tilted at some theories of eugenics. 

Dr. Angelus takes us through the medium of the far-from- 
chroniium-plated consulting-room of a Glasgow general practi- 1 
lioiicr tof Edinburgh training) into the realms of psycho- i 
pathology. This eccentric gentleman successfully murders his i 

mothor-in-law and his wife on the entirely logical grounds that j 
women of their mediocre intellectual and other qualities are a j 
handicap to the full development of his capacities and are at , 
the same time insured for useful sums of money. This he ; 
.iccompiishcs by the simple expedient of persuading them that 
they are ill and '• treating ’’ them with spectacular doses of 
antimony. As part of the “ build-up ” designed to prevent 
any unenlightened interference with his plan he takes into 
partnership an earnest and simple-minded young Englishman, 
a product of Durham University and St. Thomas's Hospital, 
and cajoles him into signing the death certificates. As a further 
precaution he calls in, at a last-minute consultation. Sir Gregory 
Butt, whom he endeavours to deceive with details of careful 
clinical investigation and an appearance of affectionate solici- 
tude. albeit perfunctorily and contemptuously, since he 
shrewdly guesses that worldly considerations will ensure 
that Sir Gregory will take none but evasive action in the face 
of a very fishy and unsavoury business. In the end his schemes 
suffer the frequent fate of those of mice and other men. Fate 
steps in. taking the shape of the Glasgow C.I.D. and a lady 
patient, who conceives a dislike for Dr. Angelus and an affec- 
tion for the young doctor, largely because he recites the Hippo- 
cratic Oath to her at the psychological moment. Mrs. Corcoran, 
the patient, happens most inconveniently to be the wife of an 
insurance agent. 

These contrivances provide full scope for the familiar pawky 
satire. The poor young Sassenach, Dr. Johnson, barely misses 
an abrupt and early termination to his career by innocently 
telling Sir Gregory Butt that his experience in Glasgow has 
not impressed him with "provincial medicine.” The pompous, 
sanctimonious humbug that is the outward sign of the Angelus 
megalomania provides a whole rack of pegs on which to 
hang verbose latinity. The mother-in-law is not “ dying ” but 
“ hovering on the brink of dissolution.” The acting of every- 
one of the small cast of eight is of a high order. Mr. Alistair 
Sim, one fancies, may well have been in the author’s mind 
when he wrote the play. The appearance, gestures, and 
dio'ion which gave such a fascinating rivist to the parts of 
the detective in the film Green for Danger and the author in 
Hue anti Cry are turned to good account in portraying the 
unctuous insincerity of Dr. Angelus. The one really dramatic 
incident in the play occurs almost at its end yvhen Angelus is 
trapped and arrested, and Mr. Sim rose to it magnificently'. The 
dawning realization by the maniac that the whole concept of a 
super-intelligence mastering Fate was but an illusion, finally 
shattered by a pair of handcuffs, is brilh'antly acted. It reflects 
in no way on the other members of the cast fo mention the 
admirable performance of Mr. George Cole as young Dr. John- 
son and that of Mr. Archie Duncan in the smaller part of the 
police inspector, more representative perhaps of Scotland than 
of Scotland Yard. ' 

The play, which is first-class entenainment, is described in 
the programme as a “ psychological thriller.” Hon' the author 
regards it is not easy to guess from bis whimsical reference to 
it in a first-night speech as “ this wholesome little play.!’ One 
suspects parody'. However that may be, its main appeal is 
cerebral and not thalamic, and those who go expecting flesh- 
creeping thrills will be disappointed. The doctor w'ho sees it 
will appreciate the profesional touch in the clever and subtle 
picture of a psychopathic type and the not too unkindly tilts 
at the foibles he often notes in his colleagues. “ 
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PAEDIATRICS FOUR HUNDRED YEARS AGO 

Those who have followed the latest development and plans in • 
paediatrics and child health may find it enlightening to study 
a work on children’s diseases first published in 1545. It is 
The R'egiinenc of life, whereimto is added a treatise of the 
pestilence, with the Booke of children, by Thomas Phaire. Like 
Shakespeare's, the name has several variations. Sir Frederic 
Still in his History' of Paediatrics gives the following; Phaer, 
Phayer.'Phayre, etc. The volume from wjiich these e.\lracts 
ace taken is a later edition which is in the medical library of 
Bristol University. It is stated on the title page to be, “ newly 
corrected and enlarged,” and was ’’Imprinted at London, by 
Ihon Kyngston and Henry Sutton, dwelling in Paules Church- 
yarde. Anno Domini 1553.” It is the first work on paediatrics 
written by an Englishman, and one of the first medical books 
to be published in English. The author finds it necessary to 
apologize for not using Latin; 

“ But my purpose is here to doo them good that have most nede, 
that is to saye children: and to shewe the remedies that God hath 
created for Uie use of man, to distribute in englyshe to them that 
ate unlearned parte of the treasure that is in other languages, to 
provoke the [them] that are of better le.arnyng, to utter their ^ 
knowledge in suche lyke attempts; fynaliy to declare that to the 
use of many, whyche oughte not to be secrete for lucre of a fewe. 

I entend in this boke ... to treate only of the thyngs necessary, 
as to remove the sicknesses, wherewith the tender babes are oftetimes 
afflicted, and desolate of remedye, for so muche as_many do sup- 
pose that there is no cure to be ministred unto the by reason of 
their weakents. And by yc [their] vayne opinion, yea rather by a 
foolish feare, they forsake many that myght be well recouered, as 
it shall appeare by the grace of God hereafter in this lytl treatysc, 
when we come to the declaration of the medicines.” 

' Phaire strongly advocates breast-feeding, not only on his own 
account but also as a part of traditional wisdom. 

“ The Poet Vitgyl . . . being throughly expert in the priuities of 
nature understode right wel how great an alteracion everything faketh 
of the humoure by whiche it hath his alymente and nourishing 
in the youthe : whiche thing also was considred arid alleged of 
many wyse Philosophers : Plato, Theophrastus, Xenophon, Aristotle, 
and Plinie, who did al ascribe unto (he nourcement as muche effect 
or more, as to the generacion. ... 

Wherefore as it is agreing to nature, so is it aiso necessary and 
comly for the own mother to nource the owne child. Whiche if it 
maye be done, it shall be moste commendable and hoisome, if not 
ye must be well advised in lakynge of a nource, not of ill com- 
plexion and of worse maners : but suche as shalbe sobre, honesle 
and chaste, well fourmed, amyable and chearefull, so that she may 
accuslome the infant unto mirth, no dronkarde, vicious nor 
'fluttyshe, for suche corrupteth the nature of the chyide.” 

“ Remedies appropriate to the encreasing of milke in 
brestes ” are very much like the formulae of some of the 
pdern proprietary lactagogues; 

Parsncppe rotes, and tenelle rotes, sodden in broth of chickens, 
e S: afterw.irde eaten with a little fresh butter.” Or, “ The pouder of 
earth wormcs dried and dronken in the brothe of a neates tongue.” 
” These ihinges have properlie to augment the milke, dyile, anysc 
seede, fenelle, cristal, hore-hounde, fresh chese, hony, Icttuse, beetes, 
mynies, carette roles, parsneppes, the dugges or udder of a cowe or 
a shepe, goates milke, blaunchcd almondes, lyce porragge, a cowes 
lounge dried and made in pouder, potched egges, satiro, and the 
mice of roasted veale dronken.” 

The list of diseases mentioned is fairly comprehensive; 

Aposlumes of the brayne, Swellyng of the head, Scalles of the 
'lead, Watchyng out of measure. Terrible drcames and feare in the 
slope, the falling evyll called in the greke tonge epilepsia, the Palsey 
or shakyng of members, the Crampe or spasmus, Slyfnesse of iimmes, 
Bloud-shoilen eyes, Wateryng eyes, Scahbynesse and ytche. Disease 
in the eares, Noasing out of measure. Bredyng of teeth. Canker in 
the mouth, Quinsie, or swellynge of the throte, Coughe, Streytnesse 
of wynde, Feblcnessc of the stomake and vomiting, Yeaxing or 
hickoi. Colyke and runiblying in the guttes, Fluxe of the belly. 
Stopping of the belly, Wormes. Swellyng of the navill, the Stone, 
Pyssyng in bodde, Brustyng, Fallyng of the fundament, Chafyng of 
the skynne, Smal pockes and measillcs, Feuers, Swellyng of the 
coddos. Sacor ignis or chingles. Burnyng and scalding, Kybbes, Con- 
lumpcion, Lcanenessc, Gogle eyes. 


Many of his descriptions reveal a keen observation, for 
instance; 

“ Of Wormes. There be divers kinds of wormes in the belly, as , 
long, short, round, flat, and some small as lice. ... In the long l 
& roud the paciet commonly hath a drie cough, paine in the belly I 
and about y® guttes, somtyme yeaxing (hiccough], and trembling in 
yc nighte, & slarte sodainly and fal aslepe agayne, other whites they 
gnasshe and grynd their teeth together, the eics waxe hollowe with i 
an eygre loke, & have great delyte in slombring and silence, very 
loth when they are awaked. . . . Many have but small desyre to 
meate, and when they desyre they eate very gredelye ... the hole 
body cosumeth and waxeth leane the face pale or blewe: som- 
time a fluxe, sometimes vomile and in. some the bellye is swollen 
as stifle as a taberet. 

The long and brode wormes are knowen by the signs that is to 
say yellownesse or whittishnesse of the eyes, intollerable hunger, 
great gnawynge and grypyng in the belly, specially afore meate, water < 
coniming out at the mouth, or at the fundament, continuall ytche i 
and rubbyng at the nosethrilles, sonken eies and a stinkyng breath,, 
also when the person doth his easement there appeareth in (he 
dongc liile fiat .substances muche like the seedes of cucumers or 
gourdes. 

The other lesser sorte are engendred in the great gutte and may 
well be knowen by the excedyng ytche in the fundament within, and 
are oftentimes sene commyng out with the excrementes; they be 
called of phisicions ascarydes.” 

The treatments recommended are scolitabotanh or herbe 
coralline, gall of a bull, colocinth, aloes, and wormesede. 

Again, of Chafynge of the skynne : “ In the flankes, arme- 
holes and under the eares, it chaunceth oftentimes that the 
skynne fretteth either by the chyldes owne uryne or for the 
defaute of wasshyng or els by wrapping and fceping to 
hole.” Of “ Watching out of measure,” or sleeplessness. 
Phaire says; 

“ Slepe is the nouryshment and foode of a sucking child, and as 
much requisite as ye very icate, wherfore vvha it_is deprived of the 
naturall rest, all the hole body falleth ih disteper: cruditie and 
weakenes, it procedelh commonly by corrupcion of the mylke, or 
to muche aboundance, whiche overiadeth the stomake, and for 
lacke of good , dygesiion, vapours and fumes aryse into the head, 
and infect the braine, by reason wherof the child can not slcpe, 
but turnelh and vexeth it self wi crying.” 

The treatment which be recommends would not find favour 
nowadays: “If you can gelte any syrupe of.popyc, geue itto 
the chyide to iicke . . . also an oyntment made of seede of 
popy and the heades.” Of Terrible dreanies and feare in the 
slepe: 

“Oftentimes it happeneth that the chyld is afraid in y= slepe, & 
somtymes waketh sodainly, & sleneth, somtymes shtikcth and 
irembletlv whiche effect commeth of the arysing of stynkyng vapors 
out of ye stomake into the famasye, and sences of the brayne.’ the 
prevention of this: “lake hede that the chyide sleepe not with a 
full stomake, but to bcare it about wakyng, tyl part bee dygested, 
and whan that it is layde, not to rocke it muche for ovcrmuchc 
shaking leltelh digestion and maketh the childe many tymes to 
vomyte.” 

Other treatments are, for Brustyng (i.e., hernia), caused fay 
“ create cryeng and sloppyng of the breath, byndynge to 
slraighte or by a fall or of to greate rockyng and such like 
... the guttes fall downe into the cod, which if it be not 
utterly incurable, may be healed after this forte. First laic 
the pacient so upon bys backe, that his heade maye be lowci 
than his heeles, than take and reduce the bowles with youi 
haitde into the due place, afterwarde ye shall make a plaisiei 
to be layde upon the coddes, & bounde with a lace rount 
about the backe.” 

Fallyng of the fundament; “The gut called of the latine. 
rectum intestinum, falleih out at the foundament, and can no' 
he gotten in agayne without peine and labour . . . let im 
child sit in a hole bath made of the decoction of mallowes 
holyhocke. lyneseede, and the rootes of lylyes, wherein yt 
shall bathe the foundament with a sofle cloute or a spongi 
and whan the place is suppled thruste it in agayne.” 

Finally, for Smal pockes and Mcasilles, Phaire gives aavic< 
which can scarcely be bettered even now ; “ The best and mos 
sure hclpe in this case i.s not to meddle with anye kynde o 
medicines, but to let nature work her operacion. 

H. R. E. W.iLLis. 
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Preparations and Appliances 


S.VPETY Al’I’AUAIT^S POll ADMINISTERING 
TR I LEN E- AN D- A lU A N A LG ESI A 

Irs. A. L. HVArr. T. H. Gaudlmj!. ;uui John Elam wnti;' 
urilicd (richlorclhylcno (“ Irilcnc "), wliich lias proved a s.iiis- 
ictory anaesthetic aitent in general surgery, h.is a special value 
t obstetrics t'or obtaining both anaesthesia and analgesia 
rilene, in therapeutic doses, is pleasant to inhale, causes little 
r no nausea or somiting, docs not interfere with the normal 
aniractions of the uterus, .ind, so far as our experience goes, 
oes not appear to have any harmful elTect on mother or baby 
s chemical formula is somewhat akin to that of chloroform, 
ad it is possible that “sielased chloroform poisoning" ma> 
ccur after the administration of trilene, though no cases have 
et been reported. Cardiac irregul.irilics have been noticed 
ith some frequency utider full trilene anaesthesia, but not 
hen trilene is administered to obtain analgesia in obstetrics 
Given a safe apparatus, it appears that trilene analgesia can 
e safely administered by the midvvife Dr. Hyatt, of Harnci. 
as designed such a maehinc. which i' produced by Messrs 
elbe Gorman and Co.. Davis Road rolworlh, Siirrev. and 
hieh is described below . 

Description oj Appnrc.ius . — Trilene is poured Ihrouth the 
Iter-cap. a, vvhile thc apparatus is held in .m inverted position 
lir is inspired through four air-holes, n passes down through 
n outer tube, c. and then over the surface of the trilene and 
p another tube inside the tube t thence to the rubber tubing 
nd facepiece, d shows a spring ratchet ; n is an cxpiraiorv 
alve ; f shows variable air adjustment and r. a locking device 
jr extra air. ti is a locking device for the bottle ; J a kev to fit 
and H, and L shows an antispill device. 



The special advantages associated with the new apparatus 
re; (!) it cannot be overfilled; (2) liquid trilene cannot 
each the patient ; (3) the bottle cannot be unscrewed 
except by using the key) ; (4) the midvvife could not make the 
ercentage of trilene too strong, as this is prevented by a locking 
evice ; (5) the proportion of air over trilene is always a con- 
tant factor, owing to the air inlet design, and is not altered by 
iepth of inspiration; (6) the clamp is designed on a spring 
atchet and is perfectly stable in any position : (7) a graduated 
cale of extra air* is calculated from 0—10 and set to an arrow. 

Two of us (T. H. G. and A. L. H.) have administered trilene 
o 300 patients in their own homes without once failing to 
ibtain adequate analgesia, and without the slightest harm to 
nother or baby. At Wellhouse Hospital, Barnet, trilene-and- 
ir analgesia has been in use since the autumn of 1941. The 
lumber of cases receiving this form of analgesia has been 
imited by the necessity for training midvvives in gas-and-air 
inalgesia. Dr. Canvvarden, of St. Luke’s Hospital, Guildford, 
eports, after having two of Dr. Hyatt's machines in use at this 
iospital: "The patients are most enthusiastic about trilene 
inalgesia, and J have done a matter of a dozen forceps 
leliveries, with the patient giving her own anaesthetic. 

» This does not mean percentage of trilene to air. 


Drs. Grcig anO Coodheart, of St. Helier Hospital, Carshalton, 
have kindly carried out an investigation to enable a comparison 
to be made between the degree of analgesia obtained from 
trilene and air ffrom the new machine) and that given from 
the standard Minnitt apparatus. They consider that the results 
obtained arc not yet convincing from the obstetric angle, as 
the mimber of cases was too small. The midvvives in charge 
noted no clfcet on labour contractions from trilene. Drs. Greig 
and Goodheart conclude; “We are very pleased, and would 
always elect to have a trilene machine for convenience of trans- 
port, convenience of maintenance, and cheapness ; and, of 
course, the trilene machine^ scores over anything else of the kind 
in being capable of dilferent concentration, especially in being 
capable of concentration to full anaesthesia. We want to do a 
lot more of these cases rather quickly.” 


Reports of Societies 


ACLfTE OTITIS MEDIA 

\t a meeting of the Section of Laryngology and Otology of 
the Royal .-kcademy of Medicine in Ireland on May 15. the 
President. Dr. T. G Wiusos, welcomed Mr. Geoffrey H. 
BvtiMVN. of St. Thomas's Hospital, London, who read a paper 
on "The Place of Chemotherapy and Penicillin in the Treat- 
men: of .-\cule Otitis Media.” 

He said that for years he had been sceptical of the claims 
m.ide for chemotherapy, and cited cases in which mastoid oper- 
ations were necessary after the otitis media had apparently 
been cured. He showed statistics to illustrate the difference in 
the results of those cases treated vvith the sulphonamides and 
penicillin and those untreated. In the suiphonamide group 
the incidence of mastoid operations was higher and the dura- 
tiv>n of stay in hospital longer, but there was a reduction in the 
number of cases vvith dry ears that later developed otorrhoea. 
He thought that suiphonamide therapy had little effe.ct on the 
course of otitis media, but vvould frequently cause an ear to 
become dry even in the presence of an infected mastoid. It 
was therefore necessary not to pronounce a cure until the 
hearing had cvimpletely returned, vvith full lustre of the mem- 
brane. He recommended .x-ray examination if response to 
treatment was not satisfactory after three to four days, since 
this vvould be invaluable as a control if skiagrams were later 
required. 

Dr. T. O. Grah.wm said he was a strong supporter of the 
use of sulphonamides and penicillin in the prevention of com- 
plications in otius media. In their hospitals to-day a mastoid 
operation was rare, due to the fact that the general practitioners 
were well tutored in the use of penicillin and suiphonamide and 
gave them adequately and early. Their very low figure of 
mastoid operations might possibly be due also to the fact that 
their organisms were less virulent, but he considered it a 
dangerous thing to preach that sulphonamides and penicillin 
should not be used in cases of otitis media. 

Dr, A. Fao.vn said that in his earlier days myringotomy was 
quite common, but since the advent of the sulphonamides and 
penicillin that operation had practically' disappeared. How- 
ever, though the advent of suiphonamide had lessened the 
occurrence of acute otitis 'media here, it should be borne in 
mind that this had coincided with the compulsory examination 
of school-children. Dr. R, R. Woods said that the incidence 
of the mastoid operation had always been much higher in 
England than in Ireland, and suggested this might be due to 
different bacteria or different types of ears. Since the advent 
of chemotherapy the incidence of mastoid operations had 
diminished to about one-fifth of what they previously were. On 
the whole he did not think the speaker’s figures comparable 
with those in Ireland. 


Health Bulletin, issued by the Chief Medical Officer of the 
Department of Health for Scotland, appears for the first time in 
its 51 years' existence free of its confidential cover. It records an 
address on infantile cerebral palsy by Dr. Earl Carlson, of New York, 
an article on the psychosomatic aspects of chronic sickness by 
Dr. J. L. Halliday, a lecture on anaemia in infancy and childhood 
by Dr. G. ,B. Fleming, as well as an interesting review- of influenza 
in Scotland. 
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^ General Knowledge and General Practice 

Sir, — As one who, has been for some time seriously con- 
cerned about the matter which Dr. D. N. Baron raises 
(June 21, p. 902) and has even endeavoured, in a recent book, 
to provide some small means to help the doctor to fill the 
important gaps which Dr. Baron mentions, I am glad to see 
the subject brought out into the open in your columns. For 
the successful conduct of medical practice in a living society 
among patients whose lives must be fitted into the social pattern 
it ought to be abundantly clear that the doctor must know 
something about the anatomy, the physiology, and the pathology 
of society, as well as having some conception of the manifold - 
' 'incidentals — the arts, the humanities, and the philosophies — 
which colour his patients’ lives. The possession of such 
knowledge is one of the characteristics of the good doctor. 
It often distinguished the “ old-fashioned ” G.P. from his 
scientific successor, however much the latter might tend to feel 
superior to the former, and it may well be one of the reasons 
why, even nowadays, academic prowess does not always 
presage success in the daily work of medicine. 

It is all to the good that we should wake up to the fact. that the 
medical school, even where it is nominally part of a university, 
tends to isolate its students from those in other faculties. It is 
inevitable that those in the later stages of a six-year course should 
mix little with those taking a three-year course in other subjects, 
but even in his first preclinical years the medical student’s first 
allegiance is usually given to the hospital in which his future lies 
rather than to the university or college in which he is spending his 
present. Where the hospital medical school contains its own pre- 
clinical department, so that the student not only loses the need to 
be associated with a university but is even robbed of contact with 
students who are doing biology or physiology for a B.Sc. degree, 
the position is obviously worse. 

An important contribution to the present, situation has been the 
.. custom by which the youngster takes his first M.B. before leaving 
school. It may be in keeping with the baser materialism of to-day 
■ to regard the two years between matriculation at 16 and university 
entrance at 18 as wasted unless they are used in anticipating the 
first university year, but it is in those years that the young man or 
woman could not only learn the beginnings of the arts, the humani- 
ties, and economics but could develop that interest in them which 
' would enable him, or her, to make full use of any incidental 
I . opportunities which might turn up during the medical student 
years. 

It might be a useful immediate remedy to insist on the last 
two years at school being spent in real education ; most good 
schoolmasters would co-operate. At the same time there is 
every reason why throughout the medical curriculum some 
' , ' attention should be given to these ancillary subjects. They are, 

I the full sense, part of social medicine, and it is encouraging 
know that one British university at least is planning to teach 
, a little sociology to both preclinical and clinical medical 
^ students. What we must avoid is the pretence that the indi- 
' vidual who is interested can learn this sort of thing after he 
qualifies. He will be too busy at the wrong hours, and there 
is always some little constraint and restraint which hedges in 
the doctor. He is separated from- his fellows on the human 
plane by the actual or potential professional relationship which 
subsists between the doctor and the layman. Most of all, unless 
he has learnt something of the elementary grammar of humanity 
before he is 25, he is going to find it hard to read profitably 
in the book of mankind. Shaw had a phrase for us in Man 
and Superman : “ Not educated — only college pass-men.” 

Surely the doctor is the last of all men who should merit 
such a description. — I am, etc., 

Colchester, John D. Kershaw. 

Sir,— I s it too much to hope that the advocates of the mass 
production of medical practitioners — I use the designation 
deliberately — will ponder the letter of Dr. D. N. Baron (June 21, 
p. 902) ? There must be a considerable number of doctors 
who feel as Dr. Baron does, and from time to time attention 
has ijeen drawn in the British Medical Journal to the need for 
a wider general education among the entrants into the pro- 
fession. I go further than Dr. Baron and maintain that, in the 


case of the medical specialist even- more than- of tHe genera 
practitioner, the first prerequisite is, in his own words, “ lb 
broad cultural background.” Perhaps I may be permitted ti 
quote from an unpublished essay which 1 wrote some five year 
ago : 

“ Let us pass to another aspect of the place in human affairs o 
biology and medicine. With the tendency to reduce all life 
equations or formulae, we are apt to move along in one directioi 
and develop one-track minds. In particular I refer to the cult o 
specialization which is growing. I do not decry specialization i: 
science or medicine because for present-day civilization sue 
specialization fills local or momentary needs ; but, if I may b 
allowed to borrow a military expression, such specialization slioul 
be regarded merely as the ‘ tactics ’ of life, and more and mor 
attention will need to be paid to the broader ‘ strategy ’ of lift 
towards' which we should bring a broader mental equipment.” 

Medical men have been accused in the past, and still continu 
to. be accused, of narrowness of outlook, of extreme profe; 
sionalism ; it is a charge which it is difficult for us to answe 
and one which is ‘not jvholly unmerited. This is all the mor 
remarkable when medical education and training have bee 
thought to be the most liberal education of all. But it is nc 
only medicine which has to face up to this charge. As Proi 
Whitehead once wrote : 

“ The fixed person for the fixed duties, who in older societies' na 
such a godsend, in the. future will be a public danger. In ih 
second place, the modern professionalism in knowledge works i 
the opposite direction so far as the intellectual sphere is concernet 
The modern chemist is likely to be weak in zoology, weaker sli 
in his general knowledge of the Elizabethan drama, and completei 
ignorant of the principles of rhythm in English versification, 
is probably safe to ignore his knowledge of ancient hisior; 
Effective knowledge is professionalized knowledge, supported by 
restricted acquaintance with useful subjects subservient to i 
This situation has its dangers. It produces minds in a groovi 
Each profession makes progress but it is progress m its own groov' 

“ The effect of scientific thought during the nineteenth century w 
to attempt to subject all phenomena to measurement and classihc 
tion ; this has been the result of centuries of the growth and pe 
fection of maiherpatics, and we passed from mysticism ar 
philosophy to the cult of exactitude.’: 

It is small wonder, therefore, that one of our sanest presen 
day medical writers, Prof. Major Greenwood, was impelled i 
write in his Epidemics and Crowd Diseases ; 

“ I suppose the man who first exposed tin animal to a hig. 
pressure of life-giving and life-sustaining oxygen and saw it go into 
convulsions and die had a shock. Perhaps the great biochemist 
who a quarter of a century ago showed that animals supplied wi h 
all the necessary energy and building stones in the form of chemically 
pure proteins, fat, and carbohydrate, and the appropriate inorganic 
material— everything Victorian scientific hearts could desire did noi 
thrive may have passed through^ a moment of painful perplexity. 

And now what next? We are still at the stage where we are 
"unable to measure or classify all the aspects of existence, and so_ 
we are in danger of falling back upon philosophy once more 
for our explanations, as witness the growth of new and special- 
ized sciences and philosophies. Perhaps we may be reaching a 
stage of regression or stagnation such as has occurred in the 
past, and this may even be a good thing to enable us fidly to 
assimilate and use the plethora of “ scieiitific ’’ food set befor 
' us and to avoid the obvious danger of scientific indigestion, u 
I am right in thinking this, the need for a broader based educa- 
tion for us all— doctors and scientists alike— becomes more 

- important.-I am, etc., ^ ^ Ferguson. 

Elton. Notts.' 

Care and .TreaUnent of Elderly and Infirm 
Sir,— The report of the B.M.A. Committee on the Care and 
■ Treatment of the Elderly and Infirm (Supplement, June -L 
p. 133) is a promising but somewhat utopian document, uns 
or two rather pressing questions remain totally unanswered y 
it. The first of these— Who is going to organize and run me 
geriatric departments ? — will be hard to answer, since <■ 
are as yet only a mere handful of geriatric specialists. A secona 
follows logically ; How and where are we going to train o 

future workers in this field ? _ . , j. i„ the 

At present the average medical and nursing standards in 
chronic- and senile hospitals are low. Many changes wil '■ 
necessary to give them either the equipment, the atmosphere 
or the prestige which should belong to training schools, lo 
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oni pr.iclical e.viniplc : many clironic hospitals have no 
siothcrapy dcparlmcnt, yel physiotherapy is one of the 
ler-slones in the treatment and rehabilitation of the aged, 
h such a department, properly run, the famous 40, 40, 20 
^ is not diliicult to attain ; without it the physician is 
bled. This has been my own experience, 
milarly, specialists must be ea.sily accessible. .An ortho- 
lie surgeon, an ophthalmic surgeon, and a neurologist are 
ntial. I cannot recollect any mention of this vital ncces- 
for team work being slrc.ssed in the report. Finallj the 
hanism for admission and discharge of patients, with 
ncements for following them up. will need careful attention, 
present municipal hospital practice is far from satisfactorv 
^is respect, so that special machinery must he created with 
new long-stay anne.ves when they are formed. One last 
d : most of this report is concerned with the 5 “„ of old folk 
lospitals or institutions. Will it help the general pracli- 
ers who look after the remaining 95"„ '.’—I am, etc.. 

iicv Suite). Thevor H. Howiii 


Health of Young Workers 


IR. — In the leading article entitled " Whither Industrial 
licine? " (June 14. p. S.sJ) mention is made of the i npor- 
:e of health supervision of juveniles m industry. “In this 
I alone," you state. " industrial medicine could m.ike a 
ificant contribution to positive health." It may therefore 
at interest to note certain recommendations recenll> made 
the Central .Advisorv Council for Education (Englandv in 
publication School and Life (H.M.S.O., 1947). Phis 
isory Council was appointed by the Minister of Edtica- 
. under Section 4 of the Education Act. 1944, to .idvise 
" upon such matters connected with educational theor> 
practice as the> think lit." By agreement with the Minister 
■Advisory Council addressed itself first to the transition 
n life at school to independent life, and. in this connevion. 
proposed me.isures for supervising health during the earl.v 
s of employment: medical e.xamination on entry should 
ly to all boys and girls up to the age of IS. and should lead 
reatment. supervision, and guidance for all those found to 
tnfit : and to give effect to this the duty of making such an 
nination should be transferred to the school health service, 
:h should also be responsible for treatment and supervision. 
1 view of the definite challenge to industrial medicine so 
riy presented in your leader it would be of value to hear 
her opinions on the subject from those both interested and 
onally taking part in health supervision of young persons 
chool, in the home, and at work. — I am, etc., 


nsbridge. Bjrmmgbam. 


C. H. Hoskvn. 


Treatment of the Maladjusted Child 


IR.— Even if the statistics of the paper by Drs. Elizabeth 
W. Barker and W. Liddell" Milligan (June 7, p. 805) arc 
good, nevertheless I do not doubt the sincerity of their 
■k~ and I am sure they are getting results. But two questions 
e from their e.vcellent work— namely: (a) Is a mental 
pital better than schools or hostels for maladjusted 
dren? (h) Do the children not come into contact through 
patients with psychological " mechanisms " and attitudes to 
which will cause more serious maladjustment in later life? 


he authors did not state what conclusion they drew from the 
that they were receiving requests for .admissions from all 
r England. Three conclusions will be difficult to e.xclude— 
lely (a) ignorance by the source of the most modem methods 
reading maladjusiment ; (b) correct knowledge at the source out 
absence of any place, such as schools or hotels, to put them, 
economy. As things stand at present the Portsmouth people 
to be congratulated, but would a villa for the children alone 
be much better than the convalescent female viha? It would 
t be logically difficult to put the convalescent females among 

o‘'-caned"psychosis in children (of normal intelligence) is prac- 
ily always the result oL provocation, overstimulation, or fmslra- 
L in different directions, but it reacts well to assocmt.oi^ with 
ned adults in an environment where provocation and frustra- 
1 are removed, even in cases with poor heredity. Uneducated 
adparents excepted, there can be few people more provocative to 
idren than psychotic females. 


In my opinion the best methods of training the maladjusted 
child (of normal intelligence) are in this order: (n) Out-patient 
attendance by father, mother, and child at child guidance clinic ; 
(b) removal of father, mother, and children to a hostel (with 
the father going out to work from the hostel) for short periods, 
to be repeated in association with attendance at a child 
guidance clinic for longer periods ; (c) removal of child to a 
^residential school for maladjusted children accepted by the 
Ministry of Education : (d) removal of the child to a hostel (but 
local authority hostels have a long way to go before they reach 
the standard of elTiciency of staffing, organization, apd of 
material at the disposal of the good mental hospitals) ; 
(e) mental hospitals as an e.xpedient or emergency. — I am, etc., 

wcsiciiii. Ewev. John A. McCluskie. 

Hcaltlt of Children Attending Day Nurseries 

Sir. — I am certain that Dr. F. Gray's letter (June 21, p. 899) 
will have inspired many medical women to take up their pens. 

I had hoped that the time had come when we could be accepted 
by our male colleagues as useful members of the profession. 

I here are many women who believe they have a useful social 
function outside ihe home. Why such women should be denied 
the pleasure of marriage and children is something I cannot 
understand. I will not take time to refute Dr. Gray's con- 
cliiM.ins, but I consider that those medical men who have 
Worked with women doctors, nurses, pharmacists, etc., will 
know that they are neither " masculine " nor “ irresponsible." 
and 1 am, disgusted that a responsible journal like the B.M.J. 
has thought fit to publish such a letter. — I am, etc. 

I . n Jon. ,N’ W 5 B.SRBAR.S SI.SIONDS. 

SiR, — From the business-like description of the masculine 
woman and her failings one may infer that Dr. F. Gray 
(June 21, p. 899) is in no position to appreciate the emotional 
difficulties e.xperienced by one who has been trained for a 
" man’s " job and is condemned by nature and society to 
reverse all her training and attempt the art of home-building 
and child-rearing. Certain women cannot help their lack of 
femininity any more than some men can remedy their lack 
of typically masculine characteristics. Each can only find out 
by e,xperience what he or she can do competently, and in 
doing it make a true contribution to the sum of human happi- 
ness. Women are often acutely aware of their incompetence 
to understand a child’s outlook, and they are not necessarily 
" irresponsible " in making a decision to place the children in 
the care of others who are willing, or are qualified by the 
State, to undertake part of the training that as mothers they 
have not been taught to understand. 

If housework were considered by men to be a dignified 
occupation and child-rearing looked upon as a creative art, 
then the weaker members of the so-called stronger se.x might 
find themselves eminently qualified to be home-builders, while 
their more robust wives became wage-earners. A good deal 
of masculine " ill-health and laziness ” would thus be avoided, 
and the need for day nurseries considerably lessened. 

A wife’s lack of ability to be a " good mother ” is the 
husband's greater opportunity to be a " good father.” 
Marriage is a complementary status, each partner requiring 
of the other something necessary to the e.xpression of indi- 
viduality. If the true spirit of marriage is maintained, a right 
outlet for the energies of both should be established with no 
prejudice attaching itself to any job that either partner under- 
takes, so long as the aim and object of both is to create and 
maintain a home for their offspring. Zealots of health 
unfortunately lay themselves open to the error of putting 
asunder those whom a creative force has joined together, 
thereby lowering the strength of compassion to a nebulous pity 
which drains away mankind's capacity to evolve a higher form 
of life. — I am, etc., 

Ncwcasllc-upon-T>ne. G. M. L,XNGH.X.\1 -HoB\RT. 

Sir, The flood of letters abusing the day' nurseries that 
Dr. Margaret E. McLaughlin’s paper (May 3 and 10) has 
unleashed require a close scrutiny. I feel that the majority of 
them are inspired by a ferocity arising from a political prejudice 
and that they are much out of line when compared with the 
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usually well-conceived publications that are ' so characteristic 
of the English medical man’s sane outlook. ' / ■ 

Dr. McLaughlin’s careful paper collapses on two most important 
/points: 

,(a) The control group of children are those who live at home. 
Now these children come from a better type of home both from 
the point of view of mother’s character and also financial stability, 
and they are therefore not true controls. Nobody is going to deny 
that tire children living at home under the care of their mothers 
will be finer and fitter than the poor little soul bundled out of home 
at 7.30 a.m. come sun, come rain, inadequately washed, and often 
inadequately fed. But what are we going to do with the illegitimate 
child, of the mother “forced to go to work"? These represent the 
majority of the children in day nurseries of which I have experience, 
not the absurd picture of the masculine mother in Dr. F. Gray’s 
letter (June 21, p. 899). The “ business executive ’’ does not send 
her child to the day nursery. The day nursery children are certainly 
much better looked after in the nursery than allowed to run riot 
in the streets with the penny bun fob lunch, or looked after by an 
already overworked neighbour. 

(6) It is of course agreed that children cii masse are more prone 
to infections one from the other. Why not, therefore, agitate 
against the kindergarten that the middle-class parents use? 
Obviously because it is unnecessary — unnecessary because those 
children come from a healthier and wealthier home than their more 
unfortunate brothers and sisters and can therefore withstand the 
onslaughts of infectious illness. Yet the day nursery and the 
kindergarten are strikingly similar. Tltis, to my mind, proves that 
it is not the day nurseries that are at fault but rather the homes 
from which the nursery children are drawn. 

I come now to my final point. In no papers that I have seen 
has there been an attempt to .stamp out nasopharyngeal infec- 
tions ,in the day nursery. Surely a healthy nose and throat 
will give the child a greater chance of avoiding infectious 
illnesses. Why not administer a routine nose drop as soon as 
the ubiquitous mucopurulent stream is seen tracking down the 
upper lip ? 

I should like to end with an appeal for a saner and less 
prejudiced outlook on the question of the children of the 
mother “forced to go to work.” It will become even more 
urgent in the future as more and more women go into industry. 
, — 1 am, etc., 

London. W.C.2. GaRSON. 


Treatment of Acute Mastitis 



Sir, — ^W hile agreeing with Dr. J. MacLeod’s treatment of 
acute mastitis (June 14, p. 865) by penicillin intramuscularly, I 
feel that routine slilboestrol is neither necessary nor desirable. 
I avoid using slilboestrol unless a milk fistula is present and the 
mother has stopped breast-feeding. From the figures given 
below the result is gratifying. The value of breast-feeding can- 
not be. overrated, and we must avoid using any method whereby 
milk production is likely to be curtailed. The breasts can be 
adequately emptied by a breast pump. 

The prevention of acute mastitis begins before the baby is 
born. Although the hygiene of the nipple is well known to the 
profession, it is sadly neglected in certain areas. In the majority 
of cases the aetiological factor is ascending infection from the 
nipple through the ductal system by Staphylococcus aureus, 
probably originating in the patient’s skin. The use of penicillin 
cream during' lactation is not desirable. It may have detrimental 
effects upon the baby, producing stomatitis and interfering with 
sucking. The introduction of penicillin has revolutionized the 
treatment of acute mastitis. It is no longer necessary to make 
large radial incisions into the breast to break down loculi to 
produce one abscess cavity from which pus can freely discharge 
on to the surface. The complications occurring after this 
method are haemorrhage, secondary wound infection delaying 
healing, and milk fistula. Frequent and repeated dressings are_ 
both painful and tiring for the patient. Secondary suture means 
another operation and anaesthetic. 


The principles of treatment of mastitis by penicillin .are based on 
e oathology of ihc condition. All cases of mastitis and breast 
iscesses- commence cilher as a diffuse suppurative or segmental 
astiiis Penicillin acts by producing a localized suppurative 
astitis" Depending on the quanUty of pus present, cither com- 
eie resolution or a chronic pyogenic abscess may occur. Thus, 
■nicillin produces changes of chroniciiy, and when nature fads in 
; cases to absorb the pus it is essentia to realize this eany 
Id evacuate the abscess. I have used several methods to evacuate 


the pus, having localized it in necessary cases by giving penicillin, 
100,000 units in 1 ml. saline, twice, daily for two to three days. 


PeaicilUn Given I.M. 
b.d. in All Cases 

No. of 
Cases 

Organisms 

Average 
No.ofDays 
for Healing 
to Occur 

< 

Remarks 

Incision and open drain- 
age 

20 

Staph, aureus 

1 

16 

1 milk fistula, 

1 haemorrhage, 1 ’ 
secondary infcc- 
I lion with Dact. 

1 coli 

Incision, with primary 
suture of wound, with 
corrugated rubber drain 
through it I 

3 

>> >• 

14 

j 

Slow healing of 
incision 

Incision, evacuation of j 
pus, instillation of peni-\ 
cUUn solution, and , 

primary suture i 

2 

, i 

12 ; 

I recurrent ab- 
scess 

Low grade 
feclion of 
healthy area 

Incision, dependent drain- 
age, and piimaiy suture 
of wound 

3 

.. 

12 1 

Incision, instillation of 
penicillin through peni- 
cillin tube, and primary 
suture around tube 

3 

1* n 

10 

Residual indura- 
tion 

Incision, penicillin tube 
through dependent area, 
and primary suture of 
wound 

Tenotomy Incision and 
penicillin tube 

3 

>> 

11 

Low grade in- 
fection in 
healthy skin 

20 

»> >> 

7 ' 

Induration 

Multiple tenotomy in- 
cisions and peniclUin 
tubes 

Secondary suture ^ . . 

1 

Nil 


7 



As the results of tenotomy incisions and penicillin tubes have been 
uniformly good in the 21 cases, I trust you will allow me more 
space to describe the methods. The smallest possible incision is 
made over the centre of the abscess with either a tenotomy knife or„ 
a narrow Bard Parker scalpel. The pus is gently expressed, and a) 
narrow rubber tube stretched on sinus forceps is introduced into 
the abscess cavity. No suture is required to hold the tube in posi- 
tion, as the skin contracts tightly on it. Penicillin solution, 2,000 
units per mi., is injected down the tube until the abscess cavity is' 
filled. The tube is then spigoted. Penicillin, 100,000 units per ml. 
in saline, is given i.m. twice daily. The contents of the abscess 
cavity are aspirated twice daily and replaced by penicillin solution^ 
After two to three days the aspirated. fluid is clear and usually sterile; 
The lube is then*removed an’d a penicillin dressing applied. In the 
event of the resulting cavity filling up again the contents can be 
gently expressed through the resulting sinus. Healing is generally 
complete on the sixth day, leaving a residual thickening in the 
breast. A good support is all that is now required, and after onc^, 
to two weeks the thickening will have completely disappeared. 
If desired, short-wave diathermy rvill hasten this process. 

In the presence of multiple abscesses separate tenotomy incisions 
and penicillin lubes for each abscess treated as above will give 
simiiar results. 


I wish to thank Mr. Hugh Reid and Mr. A. C, Brewer for 
allowing me to carry out this treatment on their patients. I an)^ 


etc., 

Liverpool, 


R. M.VRCUS. 


Treatment of Acute Osteomyelitis in Cliildren ^ 

Sir, — It would appear from the letter of Drs. J. Trueta and 
M. Agerholm (June 21, p. 899) on -the treatment of acute 
osteomyelitis in childreir by penicillin that they have approached 
the paper by Messrs. T. Twistington Higgins and Denis Browne • 
and Dr. Martin Bodian (May 31, p. 757) with an air of com- 
plete disbelief. Having seen some of the results obtained at ; 
the Hospital for Sick Children, Great Ormond Street, and at 
O.xford, I am convinced of the efficacy of both the methods that 
are being advocated, but “ each in its own place.” It would 
seem to be wiser to take this broader view rather than to read 
more into the text than is apparent. Many of the remarks of 
Trueia and Agerholm appear ratlier out of context, espcciallzi 
those relating to surgery. Only two, or possibly three, of the 
Great Ormond Street cases warrant classification as “open 
surgery ” ; two could properly be described as cases of incisioiij,^’ 
of superficial abscesses in an area in which the Oxford method' 
is hardly applicable — as examples, in fact, of the time-honoured 
method of “ free incision and free drainage ” of a pointing 
abscess. 

Aspiration is difficult, but the fact that repeated aspirations 
were needed does not imply that the method was unsuccessful. 
Many aspirations were needed in order that the amount of pus 
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present should constantly be minimal. Is it indeed certain that 
new pus docs not form after drilling of a bone? With regard to 
dosage of pem’eillin : That advocated by Great Ormond Street does 
seem to bo unnecessarily lotv. Presumably this is because the 
series was begun at a time when there was a dearth of the drug, 
and the dosage was continued because it was found to be adequate. 
It is a f.act that immediate improvement occurred (i.e., within 
24 hours) in the majority of the cases. Penicillin must obviously 
be given to infants by intermittent injection, and the fewer these 
are the better, provided that an adequate concentration be obtained 
and the best possible results, for trauma undoubtedly upsets infants 
and makes handling of them more dilTicult as regards feeding, etc. 

Mobilization docs not really form a large part in the treatment 
recommended. It is rather a suggestion that complete immobdiza- 
tion is unnecessary, and that simple methods arc adequate in the 
acute stage. Certainly there would be little weight-bearing in the 
infant age group, and it is probable that the risk of pathological 
fracture is less than the dangers and dilliculties involved in plaster 
immobilization in infants. With regard to positive blood cultures; 
this may bo rather a false percentage, for no doubt some dilliculties 
were c.xperienced in cbtaming some or sufficient blood in all cases 
This point is not made clear in the article. 

It would seem reasonable to accept, with reservations, the 
principles both of the Great Ormond Street and the O.xford 
series. It miglit be wise to use the Oxford method in older 
patients with severe infections, while the Great Ormond Street 
technique seems certainly to be adequate in the less severe 
cases, and in all infants in whom operations should not be 
undertaken too lightly, and in whom the difficulties of feeding, 
hydration, and so on have such an important bearing on the 
ultimate recovery. A dosage scheme dependent upon body 
weight would appear to be rational and desirable. Such a 
scheme has been started by Great Ormond Street in this series, 
and, though it has not yet attained general acceptance, it would 
seem to be more reasonable than a mere routine dosage for 
any patient of any weight and any age. — I am, etc., 

London, XV.I. Jt.N P. ToDD. 

Myiasis of Palpebral Conjunctiva 

Sir, — I was interested to read Dr. T. E. M. Wardill’s letter 
(May 3, p. 615) regarding myiasis of the palpebral conjunctiva. 
The following case came to my notice recently and may be 
of interest. 

Case Report 

A soldier aged 20 reported sick on the evening of May 27 with 
an inflamed eye of a few hours’ duration. He told the medical 
orderly that he could feel something moving about under the lid, 
and as the orderly could see something moving on the conjunctival 
surface he informed me. 

On e.xamination an acute conjunctivitis of the affected eye was 
evident, and on everting the lids, to my surprise, a number of 
very tiny maggots were just visible. With characteristic dislike of 
light they wriggled away into the conjunctival fomices, but 
eventually half a dozen maggots were removed by wiping the 
palpebral conjunctiva with cotton-wool. One maggot was examined 
on the point of a needle, and its form was then clearly discernible. 
On questioning the man he stated that a fly had buzzed into his 
eye at 10 o’clock that morning, and the eye had become inflamed 
. in the afternoon. ' 

Following removal of the maggots his eye became more 
comfortable and the following day was quite normal,, 

The predominant fly around here is Mitsca domestica, but 
Tara unable to say whether this might be the culprit or not. 

I am indebted to Lieut.-Col. D. B. Seymour-Price, R.A.M.C., 
for permission to publish this case report. — I am, etc., 

P. Dransfield. 

At.E.L.F. Lieuienani, R.A.M.C. 

Acute Non-specific Diarrhoea and Dysentery 

StR.— 1 read the article by Dr. G. R. Kershaw on the above 
subject (May 24, p. 717) with pleasant anticipation, hoping to 
gain some new light on this difficult subject. I w’as disappointed 
to find that he appears to have drawn his conclusions after a 
few years’ clinical observation, controlled by only a few full 
pathological investigations, and with an incomplete knowledge 
of the extensive literature already published. I have beeen in- 
vestigating these cases at sea, as occasion offered, over the last 
twenty years. In most epidemics I hax'e plated out the faeces, 
picked off non-lactose-fermenters, and put them through the 
appropriate sugar media, and tested their agglutination with 


standard dysentery and salmonella antisera. I hax'e never 
identified any pathogen from these cases. 

In my paper in the Lancet (1938) reviewing this subject the 
question of chills, cold drinks, etc., was considered, but, after 
careful investigation, was not thought to be the whole answer, 
and no pathogen was found. My bacterial results were checked 
by the late Prof. Eyre, of Guy’s Hospital. Drinking water was 
excluded after a research on the Bact. call content of water in 
ships’ tanks e.xiending over a period of ]8 months (Royds Jones,- 
1936). I note that Dr. Kershaw also exonerates water (after two 
analyses). Knowledge gained during the war when carrying 
troops in convoy allowed us to go a stage further (Royds Jones, 
1943) and exclude food, water, and a food handler “carrier."’ 
It was due to this last letter that I was asked to meet the 
Director-General of Hygiene at the War Oifice, who kindlx- 
supplied me with a large quantity of media for an extensive 
research. Unfortunately owing to the progress of the war our 
route was changed, and we never again got these large epidemics 
in which 400 to 600 men were affected in one night, and I have 
not been able to proceed further. Incidentallj-, the majority 
of men affected were those sleeping in mess decks, both in 
hammocks and on the deck, and not those sleeping on open 
decks, where chilling would have been greatest, although some 
patients came from each. 

My tentative suggestions at the time were either (Ti a virus as 
the cause, or (21 a saprophyte becoming pathogenic at this 
temperature, for which there is some experimental evidence — 
Kligler, I. J. (1936). and Robertson and Weld (1932). I discussed 
the virus theory’ with a few first-class virus workers, and they 
at that time were inclined to discredit the suggestion. However, 
both American and Canadian workers had published papers 
sugges'.ing a virus as the cause. Now British authorities ate 
more inclined to favour this theory, as witness several articles 
published recently and your own annotation (Feb. I. p. IS") 
about six months ago. 1 regret that 1 cannot give exact references 
to the recent literature, as 1 am now at sea. — I am, etc.. 

Banbury. Oxford. H. M. RoVDS JOSES. 
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Primary Malaria in London 

Sir. — T he article by Drs. C. Blaxiand Levick and M. E. 
MacGregor (May 31, p. 764) on "Primary Malaria in London 
Children ’’ prompts me to write and bring to your notice a 
further ease of this illness in an adult which I encountered during 
the week of publication of the original article. 

The patient was a woman, aged 36, residing in Kensington and 
a Foreign Office Civil Servant employed at Eastcote. 1 saw her at 
home first on Thursday, May 22, 1947, when she was complaining 
of nausea with frequent vomiting, frontal headache, and lacrimation. 
back pain, and sweating. It was her belief that she had some form of 
"gastric ’flu.” Her temperature was 101.4’ F. (3S.5“ C.). The 
following day she was little belter, and her temperature had dropped 
to 99’ F. (37.2’ C.). 

On Saturday, May 24, she was moved to friends in Hampstead 
who were able to look after her better. She was feeling very much 
better, apyrexial, and thought she had recovered. Sunday evening, 
however, she developed a recurrence of her symptoms, which were 
now very much more definite in character and followed the typical 
stages of malaria, the temperature rising to 102.4’ F. (39.1° C.). 

Blood slides which were taken the following day when she was 
apyrexial proved negative; but those taken next day in the middle 
of a rigor were kindly examined for me by Dr. H. O. Hughes at 
the Middlesex Hospital, who reports that the films showed scanty 
trophozoite ring and amoeboid forms, and gametocytes of Plas~ 
modium vhax (bem’gn tertian malaria). She has since been given 
mepacrine and remained free of symptoms. 

Her history is interesting. Apart from travelling to and from 
her work daily she had not been out of London since last 
Christmas. She was born in India and resided in Calcutta till 
1937. when she came to this country, and never had any form 
of antimalarial therapy given her at any time. The only illness 
in the past had been German measles, and 3-day fever when 
she was a schoolgirl aged 12— that is, 24 years ago. and a most 
unlikely factor in this illness. Her only contact with malaria 
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was ^this March, when a friend staying with her had a relapse 
in her home. a 

I hope that this case will help further in stressing the fact 
that primary malaria can be a factor in diagnosis in this country 
at the present time, where malarial carriers are more numerous 
and the Anopheles maculipewiis known to be present. — I am, 
etc., 

London.W.tl. DAVID A. FeRMONT. 


Congenital Hepatic-duct Malformation 


Sir. — T he case of congenital hepatic-duct malformation 
recorded by Dr. Frank Riggall (June 7, p. 824) emphasizes the 
fact that children born without bile ducts, or with the bile ducts 
so malformed that they do not communicate with the intestine, 
survive much longer than one would expect. In Riggall’s case 
the child lived for ten months, and" in a large series of these 
cases reviewed by Stolkind^ there was one where the child 
survived for 15 months. The question of operation is worth 
while considering in cases of atresia, for it may be found that 
sufficient of the common duct is present to allow of anastomosis 
to the duodenum. In these cases jaundice is usually present at 
birth or shortly afterwards, but according to Ladd and Gross= ' 
2-3 weeks may elapse before the icteric tinge appears, “ whereas 
the stools are always clay coloured or white from birth.” 
Further, they state that if operation is delayed for 4-6 weeks 
from the date of birth there is little chance of error in differential 


diagnosis. 

Anastomosis mf the duct to the duodenum is earned out over 
a small piece of tubing— somewhat after the method of . Sir 
James Walton"— and silk is used for suturing. Vitamin K and 
ox bile salts are administered beforehand in the hope of 


diminishing oozing. . 

Ladd and Gross emphasize the danger of post-operative dis- 
ruptidn of the wound, and advise the use of silk and silkworm 
gut for stitching the abdominal wall. In 45 of their cases nine 
patients were found to have a patent hepatic or common bile 
duct connected with the intrahepatic ductal system but not with 
the duodenum; 6 out of 9 cases survived the operation and 
were in excellent health 12, 8, 7, 5, 4, and 3 yeats respectively 

after operation. , . ,.i 

Dr. Frank Riggall is to be congratulated on faking the trouble 
of publishing his interesting case in the British Medical Journal. 


~I am, etc., 

London. W.l. 


Michael J. Smyth. 


Reverences 


l^bdominafsufscry^of infancy and Childhood, Sounders, Philadelphia and 
of Ihc Surgical Dyspepsias, p. S7I. London. 1923. 


E.C.T. 

SiR_Your correspondent who explains (June 14, p. 858) his 
reactions to E.C.T. is to be highly congratulated for the 
enlightened description of his experience, and his article should 
do much towards alleviating the acrimony at present being 
expressed on the subject. His important contribution lies m 
the cognizance that the treatment produced a psychosomatic 
reaction which he himself “identified as the 
to fear ” as it is likely that it is through such identity that 
he escaped from his troubles. His "memory images are 
obviously symbolic expression, which would have been better 
to have undergone elucidation at the time, , • , • , 

1 hope I conflict with neither physicist nor psychiatrist when 
I understand that E.C.T. in this particular case acted by bringing 
wholly repressed material to a nearer level to conscious appre- 
Soi and that it is probable that it is through such measures 
ttat benefit is obtained in all cases that respond to such treat- 
meit Your correspondent’s observations emphasize the fur her 
benefit to be obtained by the attendance of a psychiatrist to 
mke advantage of the probability of such response.-I am. etc,, 

L. H. Eunson. 

Tipion, SufTs. 

Causalgia of the Face 

T a rvltir interest Mr. J. A. W. Bingham’s report of 
SIR —I read widi ^ the face (June 7. p. 804). 

two patients soffenm. ..nndition is so incomplete that individual 


with his conclusion, “ that when sympathectomy relieves 
causalgic pain and tenderness it does so by interrupting the 
sensory pathway.” It is not proved that sensory (afferent) fibres' 
travel to the spinal cord by way of the sympathetic chain, and 
secondly one can see that pressure on the superior cervical 
ganglion can stimulate efferent fibres passing through. “ Novo- 
cain” block of these fibres at a lower level would produce a 
temporary paralysis in their peripheral course and distribution 
and so prevent the occurrence of pain as noted.— 1 am, etc,, 

Sale. Cheshire. C. H. CULLEN. 


Reiter’s Disease 


Sir,— The annotation on Reiter’s disease (Dec. 7, 1946, p. 865) 
summarizes the present state of the knowledge of this condi- 
tion very well.' A few points noted in four cases by me 
(subject of communication elsewhere) are worth mentioning. 
Though you have quoted several writers as correlating the 
disease with bacillary dysentery, Jackson’s contrary opinion, 
which has also- been quoted by you, seems to be confirmed by 
my four cases, none of which had any relationship with bacil- 
lary dysentery. Further, in India we see bacillary dysentery 
cases literally by thousands, and yet there are no authentic 
records of Reiter’s disease. Had the two conditions been 
aetiologically related there would" surely have been more cases 
of Reiter’s disease in this country. 

The categorical statement made by you that “ . . . there is 
no relation to sexual intercourse ” is not wholly correct. Krisl- 
janseni described his case in detail in 1930 where the infection 
was traced to a girl of 16 who for two years had had a yellow 
vaginal discharge. This girl had also infected another man at 
about the same time, and the second victim developed only an 
uncomplicated urethritis lasting three months. In neither man 
was the gonococcus or any other organism found. The girl 
herself ivas examined and found to have had only an inflamed 
vagina, but gonococci were not demonstrated in her either. The 
sexuarrelationship. in these two cases is clear. One of my four 
cases also developed the condiuon after extramarital coitus. 

Neutrophil leucocytosis has been -reported in all the cases, 
but one of my cases had an eosinophilia of 4 Jo 7% in a total 
leucocyte count- of 11,000 to 13,000. This may mean that 
allergy is a factor in the disease. This case went through the 
gamut of bilateral conjunctivitis and polyarthritis, and the 
eosinophilia persisted ovej the earlier part of the illness. The 
patient did not have any parasitic infection or infestation, ine 
possibility of allergy being aetiologically responsible is strength- 
ened by the observation of Forbes- that his case was associated 
with dental sepsis. Junghans" tells about a case in con)unction 
with a furuncle in the upper lip, while FrUhwald* described 
two cases, in one of which the^ first sign was urethritis and, 
in the other, joint pain in the left foot. The example o 
erythema nodosum being the result of a variety of infective 
processes may be mentioned as a possible parallel tc) the inci- 
dence of Reiter’s disease following upon non-specific infections. 

In none of the four cases observed was the complement fixa- 
tion test for gonococci done, but gonococci were not found in 
any of the exudates by the usual staining methods. The tests 
were repeated many times and under varying clinical conditions. 


— ^I am, etc,, 

BangaloK. 


P. N. Bardhan. 
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Physical Therapy of Menial Disorder 
Sir — I t seems to the mind of an ordinary physician a great 
pity that there should be a need for bitter and violent contro- 
versies on the subject of psychiatry ; I refer to the article 
written by Dr. D. W. Winnicott (May 17, p. 688) and to the 
replies by Drs. W. Malcolm Millar, Dr. A. Spencer Paterson, 
Dr A Lionel Rowson, Dr. A. N. Hardcastle, and Dn E- E. 
Feidmesser (June 14, pp. 861 and 862). Whatever the rights 
and wrongs of it all may be, it seems to me that always should 
we be able safely to look to, and to accept, the findings ana 
dicta of fully recognized and really experienced psychiatrists. 
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rhinitis of summer colds. 

* Endrine ' Ordinciry formula : Ephe- 
dfine 0-75*10 w/w, Menthol O.B^o. 
Camphor O.S^, Eucjlyptol 
O/eum Ricini 0.35%. Lf'qht Liquid 
Paraf in ad. qs. IC0%. 
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HYPODERMIC 

NEEDLES & SYRINGES 

There is increasing evidence of the high regard 
that surgeons ha>e for Vim Needles and Syringes. 
They are instruments of precision, made as \\cli 
as they can be made — which explains th«r 
reliability and ever-rising sales. 

LESS STEEL HYPODERMIC NEEDLE are 
rust-resisting — with razor-sharp edges. Sample 
gladly sent on, request. 

VIM SYRINGES have the follow ing advantages : 
special ‘heat-resistant, slow-ground .Siass, 
indhidual/y mated glass piungers 
indhidiially calibrated barrels; superb cratis- 
mtmship. Repair se^J« 


to20c.c. Limited supplies. Enquiries we 







The Old Medical School. Park Street, Leeds I 
and 38. Wcibeck Street, London, W. I 



LADENAL 


Antispasmodic .. Anticonvulsive 
:: Sedative :: 


B ELLADENAL combines the central sedative action oi 
phenoborbitone with the peripheral antispasmodic 
action of the total losvorotatory alkaloids (Bellafoline) 
of Belladonna leaves. Bellafoline is only half as toxic os 
atropine in doses which ore therapeutically equivalent .in 
their effect on the parasympathetic. 

Each tablet of Belladenal contains : 

Bellafoline O.OOD25 Gm. (1/250 grain) 

Phenoborbitone 0.05 Gm. (3/4 grain) 

The components of Belladenal act synergetically with each 
other so that a powerful antispasmodic and sedative eliect 
is obtained vritb comparatively small doses. 

Literature and Samples from; — 

SANDOZ PRODUCTS LIMITED . 

134, Wigmore Street, London, W.l 


PJ^YLLSM 


THEOPHYLLIN and DI-ETHANOLAMINE 

indicated in 

Cardiac Decompensation, Oedema, 
Angina Pectoris and Cardiac Asthma 

Deriphyllin has a regulating action on ivshr metaboliim 
and influences the cardiac mechanism. By dilating the 
coronary vessels and relieving any coronary spasm which 
may be present an improved flow of blood through the 
heart-muscle is secured. 

Deriphyllin is e.xceedingly well tolerated and may be given 
for a long time (chronic cardiac decompensation) without 
reaction occurring. Effect does not decrease after prolonged 
administration. Can be usefully combined with the organic 
mercurial diuretics. Not contra-indicated in renal disease. 

Deriph/llin-Strophanthin is indicated for all cases 
of heart failure. 

Available in liquid form for oral use, 
ampoules and suppositories. 

Literature and samples on request. 

CAMDEN CHEMICAL COMPANY LIMITED 

NORTHiNGTON HOUSE, WORTHINGTON STREET 
LONDON, W.C.I 
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PROMPT & PROLONGED LOCAL 
ANAESTHESIA WITH PERCUTANEOUS 
STILBCESTROL MEDICATION 

THESE distinctive properties of MENOPAX 
ANTIPRURITIC CREAM bring prompt 
relief from irritation; soothe and heal the 
excoriated surfaces ; and provide for a more 
normal iiutrition of the tissues by augmenting 
the deficient local supply of oestrogen. Indi- 
cations include ; pruritus vulvae, atrophic 
senile vaginitis, vaginal ulceration and 
pruritus ani. 


ANTIPRURITIC 

CREAM 

Samples ami literature oti request from,: 

CLINICAL PRODUCTS LTD.. RICHMOND, SURREY 


m-i 



A Non-toxic, Non-staining Oxyuricide 


Children with threadworm infestation are often subject to 
gastto- intestinal disturbances; thus, in the treatment of 
this condition, it is important to choose a medicament 
which is not likely to cause any further upset. 

Diphenan B.D.H. is not nauseating, it is colourless and 
practically tasteless and its action on the parasite is 
established;DiphenanB.D.H. is, therefore, themostgenerally 
useful anthelmintic- for- use in threadworm infestation 
in infants as well as in children and adults. Further 
information will be supplied on request. 



THE BRITISH DRUG HOUSES LTD, LONDON N.l 

Diphn/E/li« 





Pest Infestation {Pediculosis capitis). One 
application will clear the most heavily 
infested head or will keep a clean head 
free from head pests for 14 days, even if 
contacts are made with infested persons. 

"Every case so far treated with D.D.T. emulsion has been 
cured by one application. This result is to be e.xpected, 
as the duration of protection with D.D.T. e.xceeds the 
incubation period of the nits." {B.M.J., 24th March, 1945.) 


tUW' 

PMOUCT 


SULEO 


DD-T hair 
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Literature on retjuesC 

JEYES’ LABORATORIES LTD., LONDON, E.13 

(PropriewrK JEYES' SANJTAaY COMPOUNDS CO. LTD.) 


Isn’t there something 

I can take, doctor?” 

Pretty often-heard question in these days of food 
shortages. The majority of the questioners probably 
do feel a real need to ‘ take something ^ 

Fortunately for those whose chief trouble is lack of 
calories, fats and vitamins, there is now no shortage 
of pure cod liver oil.. SevenSeaS’ trawlers have been 
back on the job for some time, so there is plenty of 
SevenSeaS cod liver oil in the chemists’ shops for all 
who need it — both liquid oil and capsules. 

For some time we have been trying, through 
advertising, to make people realise that our sea-fresh 
cod liver oil is a highly nutritious fatty food — the only 
one available in sufficient quantity to make good the 
cut in the fat ration, for example. Moreover, it is the 
only natural source of concentrated vitamins (A and D) 
which is both home-produced and plentiful. We arc H 

giving as much publicity as possible to these facts, in 
the hope that our efforts may in some measarc help the 
public to combat ' the effects of continued “ belt- 
tightening”. 

STANDARD OIL: Vitamin A 20,000 I.U.; Vitamin D 2,500 I.U. perojL 

CONCENTRATED: Vitamin A 60,000 1.U.; Vitamin D 6,000 I.U. per 0 £. 

BRITISH COD LIVER OILS (HULL & GRI.MSBY) LTD. 

ST. ANDREWS DOCK, HULL. ENGLAND 
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In my opinion, for what it is worth (1 am not a psychiatrist), 
Dr. Winnicott’s article is full of flaws, of wishful thinking, and 
of aggression. He condemns absolutely the modern physical 
methods of psychological medicine and is severely taken to 
task for, it, as he should be. If 1, practising my own methods 
of dealing with the emotional problems and upsets in children 
and in their parents, do not accept the principles of child 
guidance, and if 1 disagree in the main, as 1 certainly do, with 
most child psychiatrists and do not recognize the need for 
many of these, 1 am entitled to my opinion and quite free to 
.say so. But if out of hand 1 condemn the whole movement 
and paint it as quite absurd, I think 1 should expect to be 
regarded as aggressive and, in all probability, somewhat frus- 
trated ; and 1 should certainly be incredibly foolish. 

1 scarcely think that Dr. Winnicott would be prepared to 
accept without retort my own condemnation (which, however, 1 
do not olfer) of the use of psycho-analysis in children, save in 
those cases which I personally would regard as uncommon. I 
think I should expect him automatically to express the view 
that I knew nothing about it. — I am, etc,, 

London. W.l. M.VORICE L. YoLNG. 


After-care of Psychiatric Casualties 

Sir, — M ost doctors are aware of the establishment about 
three years ago of the official after-care scheme for men and 
women discharged from the Services for psychiatric reasons. 
This scheme has been organized by the National Association 
for Mental Health at the request of the Ministry of Health 
with the co-operation of the Service Departments, and has 
provided social supervision for psychiatric casualties as part 
of an attempt to help them to readjust to civilian life— for 
11.500 patients up to date. The original procedure was that 
the Service hospitals notified the after-care scheme of those 
patients who agreed to accept after-care, at the same time 
informing the patient's owm civilian doctor. Subsequentl.v 
many discharged ex-Service men and women have been 
brought into the scheme from a wide variety of hospitals 
and social agencies. In recent months, in response to many 
requests from other social agencies. Ministry of Labour, Pen- 
sions, and Health oflicials the scheme has accepted responsi- 
bility for a number of civilians who are in difficulties in 
ordinary life because of psychiatric disabilities. It is hoped 
that the experience gained in this social service will eventually 
be integrated into the official medical services of the State. 

Whereas everv effort has been made to see that the general 
practitioner has been fully avvare of the interest sT the social 
workers in his patient, this has not always proved possible. 
For instance, many patients on discharge from the service have 
moved to new districts and have not arranged for medical 
attention for many months after moving ; some belong to that 
floating population which never remains for long with any 
individual doctor; others belong to the psychotic fringe hostile 
to any form of medical attention, yet nevertheless much m 
need of help. It has occasionally happened that doctors have 
felt that their relationship with a patient has been encroached 
upon bv the social worker, of whose credentials they have not 
alwavs been aware. In the great majority of cases doctors have 
been'happv to use the services of our psychiatric social workers 
and have 'co-operated actively, but misunderstandings have 

occasionally arisen. .... -ii 

May I emphasize that this service is intended as an ancillary 
to medical measures, to aid in the patients' readjustnient to 
life • and we recard it as of the utmost importance that good 
relationships should be maintained vvith general practitioners- 
Clearly, if misunderstandings occur tt * re 

both parties, and it is the patients who suffer 
fore-arranced that each new patient referred to the scheme v ill 
be the subiect of a letter written by the social worker to the 
doctor conLrned. If the doctor has any comnient to make or 
objection to raise he can do so at the outset, bearing in mind 
that after-care is a voluntary arrangement entered into by the 
D'liient himself. -If doctors feel any doubts or qiieMion^ about 
tlie validity of the work which the social workers are undef- 

Lkinc vve^hould be glad if they would ask the social worker 
concerned to call on them at tlieir ° 

explanation of what the service can offer. If further explana 


^ ^ .jl 

tion is needed, I and others of my medical colleagues vvho are 
active in this Association will be only too glad to get in touchj 
vvith the doctors concerned. — am, etc., a 

Kenneth Soddy, . 

Medical Dirccior, * 

London, VV.l. National Association for Mental Health. 


Factors in the Aetiology of Skin Cancer 

Sir, — should like to ask Prof. J. A. Ryle and Dr. W. T. 
Russell whether the conclusions to be drawn from their interest- 
ing and instructive paper (June 21, p. 873) may not be subject 
to certain qualifications. Their figures refer to deaths from 
skin cancer, but the mortality rate from that disease is very 
low, probably less than 2%, while the disease itself is very 
common and accounts for a high proportion of all primary 
cancers. 

Prognosis in skin cancer depends largely upon the size of the 
lesion, and negligence is probably an important factor in rela- 
tion to death from this cause. I should, in the ordinary course 
of events, expect neglect of a symptomless lesion to be higher 
in unskilled workers and labourers (IV and V of the Registrar 
General’s social classes) than in the other groups. Do these, 
figures therefore review a fair sample from which to assess the 
social or occupational factors in the aetiology of skin cancer ■■ 
—I am, etc., 

John T. Ingeum. 

Ulcerated Nasal Septum 

Sir. — As medical officer to a large engineering firm, anc 
during routine examinations of men vvho were working on a 
pickling vat containing sulphuric acid, I found that eight mer 
were suffering from ulcerau'on of the nasal septa. For treat- 
ment I tried petroleum jelly and lanolin, but the result was fai 
from satisfactory. I changed the treatment after four days 
to cremor penicillin vvith “ phenoxetol,” and within forty-eighi 
hours there was a definite improvement, and in twelve days 
vvith the e.xception of one case, the other cases were completely 
cured. — I am, etc., 

Bimiinebam. JOSEPH R.VDNOR. 

Calcularion of the Colour Inde.Y 

Sir. — I t was inevitable that the publication of Dr. R. Elsdon 
Dew's paper (May 24, p. 723) would lead to your receipt o: 
at least one letter calling for the abolition of the colour index 
Admirable and well-meaning though Dr. H. Levy’s intention- 
may be, the widespread adoption of his suggestions (June 21 
p. 903) in routine haematology would be regrettable, as no 
only does the use of the haematocrit involve vein puncture in : 
case where the life of the patient may later depend on th‘ 
integrity of that vein for blood transfusion, but it tends to con 
vert the haematologist into a mathematical robot. Haemato 
logy, no less than clinical medicine, is a .science, and . 
diagnosis should depend on the observ-ation and- experienc 
of the haematologist, vvho. noticing for example marked poly 
chromlsia, " ghost-cells," scanty platelets, and other abnoi 
malities in a routine blood count, then proceeds to carry 01 
reticulocyte counts, fragility and haematocrit determination 
and so forth as his judgment backed by his clinical finding 
may dictate. 

During the war years, when the country was flooded wit 
innumerable varieties of lend-Iease colour standards, each wit 
its own level of normality, the. use of the term " gram.mes %• 
was pro'oably justifiable and even desirable. The colour inde 
of the Haldane scale is ideally suited for routine purposes, s 
with certain well-known exceptions normality- is represente 
by unity and values outside the range 0.9 to 1.05 are — give 
accurate counting — probably pathological and certainly wort 
further investigation. The colour index is also a valuable guic^ 
to treatment of anaemias, where to subject the patient t 
repealed vein punctures would be, wholly unjustifiable. An 
improvements in the science of haematology should follow th 
lines of establishing specialist haematology departments in ho.- 
pital laboratories, where the worker recognizes the abnorm: 
by reason of his or her wide experience of the limits c 
normality. 
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Finally, the use of nomograms is to be condemned. The 
laboratory worker, whether he holds qualifications in medicine. 
Science, or laboratory technology, is essentially a scientist, and 
any attempt to convert him into an automatic rrjachine should 
be resisted at all costs. The slide rule and the centrifuge must 
not replace the microscope. — 1 am, etc., 

Liverpooi. WlLLIAM K. TaYLOR. 


Temporary Hydronephrosis 

Sir, — ^T he rate at which a hydronephrosis develops is an 
observation which can rarely be made, but 1 can assure 
Drs. Bruce Fowler and Eric Frankel (June 21, p. 887) that 
recovery from hydronephrosis does occur even, when it results 
from chronic obstruction to the outflow of urine. This is 
well illustrated by one of my cases of carcinoma of the 
prostate, which on routine pyelography was found to have a 
bilateral hydronephrosis of considerable size. 

Difficulty in micturition had been observed by the patient 
for several months, and acute retention had supervened, so that 
it is unlikely that the hydronephrosis was of recent development 
when it was discovered. It was actually demonstrated ten days 
before a suprapubic cystotomy was performed, and the diagno- 
sis confirmed by section. Drainage of the bladder was 
:ontinued for two months, after which time, under the influence 
of stilboestrol, he was able to pass urine freely. Intravenous 
pyelograms showed no trace of the hydronephrosis, and the 
suprapubic opening was allowed to close. 

This case was originally seen at the end of 1943, and he still 
remains quite well on a maintenance dose of stilboestrol, with 
no evidence of renal damage. — I am, etc,. 


Farnborough, Kent. 


C. C. COOKSON. 


State Medical Service in New Zealand 
Sir. — M ay I, in fairness to both sides, be allowed the 
:ourtesy of your columns to add a footnote to. the quotation 
af your correspondent. Sir Ernest Graham-Little (May 3, 
?. 611), from the St. Mary's Hospital Gazette ? 

I should like, in turn, to quote from a letter of Mr. Aleck 
Bourne which appeared in the St. Mary’s Hospital Gazette 
pf April-May, 1947. In this he said: "I predict that in 
wenty years’ time the profession will look back on these past 
/ears and ask themselves how the present system of unco- 
irdinated muddle could ever have been allowed to exist so 
ong as it has.” This is the judgment of one of our most 
listinguished doctors and social reformers, who has perhaps 
'loniributed more in a practical way to the improvement of 
)ur health services than the great majority of people con- 
‘•erned with the new Act, whether in favour or otherwise.— 

. am, etc., g Livingston. 

London, W.2. Co-Ediior, St. Mary's Hospiiat Gazelle. 

Another Name 

Sir _It gives me great joy to see a letter from Dr. M. C. T. 
leilly (June '’1, p. 903) redolent of all his “ mylophobia if 
i may coin a term to describe the mental attitude of those 
'ddicted to tilting at windmills. I feel as he'^does about the 
'/ord •• abmengnosia,” but I am uncertain whether it is my 
mattering of the classics that is responsible. I feel that a 
Vord has no claim to be added to the language of Shakespeare 
'c it is clumsy or ugly, no matter how pure Us descent from 
lose of Plato and Cicero ; and conversely that words, like 
OSes should not be condemned simply because they are 
iybrids. And “abmengnosia” seems to me to be both 

"hard to^ suegest an alternative terra. I for one would 
ke occasionally to abandon Greek and Latin and draw on 
ur own literature: the term “ Cheshire Cat Complex, con- 
^niently abbreviated to “ C.C.C.," might describe the condition, 
ut if we must stick to the classics, could we not give up the 
lerman habit of stringing words together until the resulting 
■orro? is like a train of empty goods wagons, a thing without 
-aiitv unitv or grace? A phrase is necessary to describe 
\is state of' mind, and I suggest Mens sibi conscia amentiae. 
-hich sterns simple enough and is already three parts familiar. 

-I am, etc., ' j p£ll. 

Colchester, _ 17 \ f f 

%* This correspondence is now closed. bD.. 


POINTS FROM LETTERS 

The Tsetse Fly 

Dr. G. Prentice (Fort Jameson, N. Rhodesia) writes: In the 
Journal of March 22 I turned to die letter (p. 388) on groundnuts 
in East Africa — not because specially interested in groundnuts but 
because it appeared to be from my old friend. Dr. J. B. Davey— 
to find that it dealt with another matter in which I have great 
interest, to wit, the tsetse fly problem. . . . Unless game can be 
driven to an altitude considerably over 4,000 ft. (1,220 m.), to 
drive them from one area into another (unless an unpeopled are.i) 
is sheer folly. They will only increase and multiply and sooner 
or later repeat the spread-out we have seen under protection when- 
ever the costly- measures required to . hold them back are relaxed. 
At an altitude of 6,000 ft. (1,829 pi.) I have never seen a tsetse fly. 
and there are excellent and extensive areas at about that height 
within the tropical belt. This great adventure in the production 
of fats for Britain deserves everything that can be done to make it 
a success. The animals destroyed to make success possible need , 
not be wasted. In place of the “anthropological e,xperts”-l 
suggest canning experts, and that all meat not essential to the 
maintenance of the workers be canned or made into biltong and 
shipped home. V/hy search the Antarctic for whale meat when 
Britain owns the largest ranch probably in the world? ... In 
Southern Rhodesia there are those who decry the policy there 
pursued, feeling as they do that the’ slaughter of wild animals is 
a very sorry business. But this extensive slaughter need never have 
taken place had the clean territories left us by the rinderpest epidemic 
been retained; and early rvarning was given chat, when the time 
did- come for indiscriminate slaughter to saVe human beings and 
domestic stock, the blame would lie not with those who opposed 
protection but upon those who put sport above everything else. 
There are two great scourges in Africa that, left to themselves to 
light it out, might do so to the benefit of mankind in the long 
run. One is trypanosomiasis, which kills human beings and dornestic 
animals. The other is rinderpest, which kills domestic animais 
and wipes out big game. Where it sweeps a district clean of game 
not a tsetse is to be seen. Now, our authorities have done every- 
thing in their power to prevent or eradicate rinderpest, which only 
slightly .affects man, and I have never known of a fatal infection. 
Wild animals bring along tsetse; tsetse spreads trypanosomiasis; 
industries are impeded and human lives lost. ... I fancy anyone 
clamouring for big game protection to the present Government 
would be barking up the wrong tree. Well then, why not -add 
meat to the fat which the nut scheme envisages? Pack all the meat 
at present on the hoof where the clearings are to be, and to save 
the workers and feed the home folk do the same for ten miles 
around the groundnut areas— a first-rate health measure for home 
and here. 


Shortage of Nurses 

Miss Joan McCallom (London, S.W.19) writes: With reference 
to the letter of “ Surgeon Commander, R.N." (May 24, p. 740) on 
the shortage of nurses: During seven years in Q.A.R.N.N.S. 1 
frequently carried out instructional duties. I should like to point 
out the following facts to the Commander. ' (1) The orderly after 
his- initial six weeks’ training did not always enter the wards for 
practical experience but was allotted to non-nursing duties— i.e., push- 
ing trolleys of medical stores, fire-watching, and messenger 'duties. 
This spoiled and deadened the enthusiasm of my keenest pupi s. 
(■>) When the orderly did enter the wards, he was at once taught 
to tremble and kneel down before the all-powerful god of paper- 
work, and so again missed practical experience. How can lliesc 
men be suitable for inclusion on ihe Regisler'l . . . 

Financial Independence 

Dr W Craig (Halifax) writes: The interests of the public and 
the interests of medical men already in State service (this is often 
overlooked! depend upon a strong independent profession. Inde- 
pendence in the long run is only possible if this includes financial 
independence, and the latter disappears the mornent ones total 
remuneration comes from one source. This explains the paradox 
that while NH.I. has on the whole been a good thing for public 
and’ profession, its m% extension would not ^ a good thing, 
as it would mean a profession not independent but wage-stave in 
type. Beware of attractive initial terms 1 


Tobacco 

Dr. D. A. Herd (Leeds) writes: Allow me to congratulate 
Dr. Lennox Johnston on his c.xcellent letter “ Tobacco ” (June 7, 
D 8'’7! Nowadays one sees health posters : “ Spitting Spreads 
Disease'" ‘‘ Don’t Cough,” “ Don’t Spit,” etc. If the public were 
advised “Smoke less,” or better, “Don’t smoke at all (except m 
your own house),” a great deal of the unpleasantness of smoking 
and spilling would be eliminated, and the benefit to health and 
mankind imme^isurablc. 
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WILLIAM FIELDING ADDEY, M.D., F.R.C.P. 


)r. W. F. Addey died on June 20 at Otley, near Ipswich. He 
•as born on April 23, 1872, the son of an Irish farmer ; his 
lother was an Englishwoman. He was educated privately in 
lanchester, and after leaving school was taken abroad by his 
lother, who was then a widow. He lived in Belgium, Ger- 
tany, and France, and acquired a good working knowledge 
f both French and. German. He was in Paris during the year 
hen the hundredth anniversary of the fall of the Bastille was 
elebrated. The scenes be witnessed there made a deep impres- 
ion on his youthful mind and did much to confirm the liberal 
utlook on social questions which was characteristic of him. 
n 1893 he matriculated at University College. Here he came 
ato contact with, and was influenced by, E. V. Lucas, G. K. 
ihesterton, and A. E. Housman. 

He soon decided that the profess'on of medicine would offer 
he opportunities he sought for service to his fellows. He 
ibtained the degrees of M.B.. with honours in medicine, in 
900. B.S. in 1901, and M.D. in 1902 ; in 1925 he took the 
d.R.C.P. and ten years later was elected to the Fellowship. 
\ddey acted as house-physician to Sir Frederick Roberts and 
is house-surgeon to Sir Rickman Godlee. His period of train- 
ng before he went into general practice lasted for nine years, 
ind he then joined a group of practitioners in Croydon with 
Dr. Parsons-Smith as the senior member. During the first 
vorld war he served for two years with the R.A.M.C. in France. 
tVhen he was demobilized in 1919 he began to practise in 
Ipswich, where he found ample scope for applying his skill as 
t general and consulting practitioner. He was elected to the 
staff of the Suffolk and Ipswich Hospital, and later became con- 
sulting physician to it. He had been a member of the British 
Medical Association since 1903 ; and among other posts he 
held the office of president of the Suffolk Branch. 1932-3 ; 
representative in the Representative Body. 1934 ; and chairman. 
East Suffolk Division, 1935-6. 

The claims of practice left him little time for engaging in 
his hobbies, the chief of which was sailing. These of his 
friends whom chance favoured will not soon forget the delight- 
ful .experience of sailing with him in his yacht from the village 
of Pinmill near Ipswich to Harwich Harbour and back again 
between the wooded banks of the Orwell Estuary. He was 


fond of music, and he had a good collection of sets of the 
English classical authors, for he early acquired a love of litera- 
ture. He keenly enjoyed foreign travel. 

A friend writes, on behalf of his colleagues in Ipswich ; We 
wish to give e.xpression to our sense of the worth of the late 
Dr. Addey and of the loss we have sustained by his death. He 
came among us in middle life and soon made his presence felt 
in a way that was wholly acceptable to us. His advice was 
widely sought, particularly in cases of affections of the heart . 
he had made a special study of electrocardiography and had 
contributed valuable* papers on the subject to the medical ^res^ 
His quick perceptions, his habit of thorough investigation, and 
his calm, considered judgment made him a helpful consultant. 
He had delightful personal attributes, including a keen sense 
of humour, which endeared him to all. A charming host and 
an equally charming guest, he combined the qualities of a great 
gentleman and of an able doctor. The efforts he made to carr> 
on his work during the trying years of the recent war stand 
out as a shining example of tireless self-sacnfice. A serious 
illness about two years ago compelled him to reure from \TOrk. 
but after a gallant struggle he regained sufficient strength to 
■ resume his consulting practice. His end catne suddenly and 
peacefully : after the busy life he led he has well earned his rest. 
We offer our sincere sympathy to his widow and two daughters 
in their bereavement. 


Mr Dwid Johv EvvNS. or •' D. J.” as he was known to so 
manvof his associates, died on Alay 20 He was m hjs earl> 
fifties, but an extremely act.ve clinical life had for the last wn 
years been interfered w th by . dl-heaUh : periods of 
surgical activity, which in earlier had Jae n his routine 

were followed by recurrences of his complaint, and yet tie Dore 


these setbacks cheerfully. After receiving his medical education 
at Birmingham University, where he qualified in 1913,' he served 
in the R..-y.M.C. and then went to China. From 1922 he was 
assistant professor of oto-Iaryngology at. Shantung Christian 
University. He returned to England after five years, but his 
work in the mission field had left its stamp on "D.!.” and 
moulded his manner of life. After obtaining the F.R.C.S. in 
1927 he joined the staff of the Birmingham and Midland Ear 
and Throat Hospital, and a year afterwards that of the Queen's 
and United Hospital ; ill health caused him to give up the 
latter appointment. For many years he was aural surgeon 
to the Birmingham education committee and" a consultant to 
several charitable institutions. He was honorary secretary of 
the Birmingham Central Division of the British Medical 
Association from 1930-5. and chairman of the Division in 
1935-6. He had been an active member of the .Association 
for twenty-eight years. 

Dr. Frederick Cant, who was 85, died on May 22 at his 
home in Woodley, near Stockport. At the age of 22 he came 
from London as an assistant to Dr. Smith of Woodley after 
being apprenticed to Dr. New for four years. A student of 
Owen’s College, Manchester, he qualified in 1888, and was for 
twelve months a resident at Stockport Infirmary. During his 
apprenticeship he had attended more than 200 midwifery cases, 
an experience which proved invaluable in his long career as a 
family doctor. On the death of his principal, he took over 
Dr. Smith’s practice. In those early days he paid all his visits 
on horseback but was one of the first to take to motoring. 
He was medical officer of health for Bredbury and Romily 
U.D.C. for 48 years, retiring when a full-time M.O.H. was 
appointed in 1938. He was also district medical officer to the 
Board of Guardians and the Post Office, and served as medical 
officer for one part of the Manchester Ship Canal during its 
construction. Dr. Cant joined the British Medical .Association 
in 1890 and was also at one time president of the Stockport 
and District Medical Society. In 1915 he was elected the 
second chairman of the newly formed Hyde Division, a division 
inaugurated on the eve of the first world war. He held office 
for three years and gave valuable service as chairman of the 
Local Medical War Committee. He acted as M.O. to the 
6th Battalion of the Cheshire Volunteers. Dr. Cant was a 
devout churchman and for many years a churchwarden of 
Sl Mark’s Church, Bredbury. 

Mr. William Everett died suddenly at the Royal Hants 
County Hospital on June 15 at the age of 56, Mr. Everett 
qualified M.B., Ch.B. at Edinburgh University in 1917 and took 
the F.R.C.S.Ed. two years later. He had been house-surgeon 
at the Edinburgh Royal Infirmary and demonstrator of anatomy 
at the University. He was later R.S.O. at Bradford Royal 
Infirmary and had contributed a number of articles on surgical 
subjects to this and other journals. He had been a member of 
the Briu'sh Medical Association for twenty-seven years. 

K. M. R. writes : By the sudden death of William Everett, 
the profession has been severely hit, for his technical skill and 
his wise and often inspired judgment placed him in the front 
rank. It will be difficult to replace him in the county where 
his work was done. For nearly twenty years he had served on 
the honorary staff of the Royal Hants County Hospital. Win- 
chester, and his long and ever lengthening waiting-list spoke 
eloquently of his popularity. A wide circle of professional 
friends had grown to know his skill and ability, and to depend 
upon him in a way that is not often experienced. These will 
feel his loss acutely. This confidence was shared in a high 
degree by his patients, for he had in generous abundance the 
power to instil confidence at very' short notice. His surgical 
judgment was unfailing, and his technical ability was of a very 
high order. He was a joy to watch, and a model worthy of 
the closest emulation. "Those who have had the good fortune 
to work as his house-surgeons have recorded with pride and 
gratitude their lasting indebtedness to him. His appetite for 
work was hard to satisfy and remained with him even when 
indifferent health made his long operating lists a heavy 'ourden. 
His loyalty to colleagues who had sent patients to him made it 
difficult for him to delegate work, and he strove to the very 
end to reduce the grotesque numbers on his waiting-lists, a 
struggle which was doomed to failure, for his popularity never 
ceased from growing, and as the years passed he became more 
and more in demand. He was a great surgeon and one who, 
would have found himself in the front rank'wherever his work 
was done. But he will be mourned and missed for more than 
professional qualities. So many will recall with gratitude his 
outspoken opposition to injustice. Many more will recall his 
loyal friendship and the ease with which he gave the benefit- 
of the doubt to what was .good, rejecting the less coed. His 
interests were wide. In earlier days he had plaved coif from. 
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Wc i V ^ *’‘■*'■‘1 and straight. He loved 

rim ^ behold, while his knowledge of 

pewtei and his personal collection were outstanding. He seemed 
happiest m his home, and watched with great pride Ihe promise 
of his son and daughter, while his constant care of a wife who 
had been mrough a long illness was good to see. It will be a 
long time before the gap his death has made will be filled for 
, he had made for himself a unique position in the professional 
and social- life of his city. He was as dearly loved as he was 

u writer’s feeling of deep personal loss will 

be shared by many. 

' Cosin writes : Although the obituary notices of 

Prot. Noah Morris have paid due praise to much of his work- 
1' do not think it is sufficiently widely known how great his 
interest in the medical care and general welfare of all old 
people had been latterly. In addition to stimulating general 
interest in the geriatric work in his own hospital. Prof. Noah 
, JVI orris had instituted several interesting and original approaches 
to research in this subject. Meeting him regularly at a small 
Ministry Committee considering this problem, we were all 
struck by the warm humanity and medical skill he brought to 
bear on this pressing subject. 


V. A. writes ; It was with the deepest regret I saw the death 
of Prof. A. F. Bernard Shaw reported in the Journal of 
June 21 (p. 904). To Durham students who had the privilege 
•of his teaching during the years when his health was relatively 
Sood, he will be unforgettable. He combined a passion for 
his subject which he endowed with almost the grandeur of 
the heroic saga, with. an intense hatred of all that was petty 
and slovenly. We will remember him with gratitude for the 
inspiration which he gave us as a teacher, for the kindness and 
■encouragement which he gave us individually, and for his 
refusal to compromise with anything falling short of the 
highest standards of pur profession. 


Medico- Legal 


British 

Medical Journal 


that, although the husband believed that, the wife had con 
.mined adultery. and that he was not the father of her child. 1 
had nevertheless deserted her, because his belief was not ii 
duced by such an act on her part as' would lead a reasonabi 
person to believe that she was guilty of adultery. It thereto: 
upheld the order of the justices requiring the husband t 
maintain the wife. 


Universities and Colleges 


UNIVERSITY OF CAMBRIDGE 

On June 12 the honorary degree of D.Sc. was conferred on Si 
Edward Mellanby,' K.C.B., M.D., F.R.S., Honorary Fellow o 
Emmanuel College and Secretary of the Medical Research Council 
On June 17 the degree of M.D. was conferred on M. S. M 
Fordham. 

The foilowing candidates have been approved at the c.xaminatioi 
indicated : 

Fi.'iAL AI.B . — Pari II {Principles and Practice of Physic, Pathohsy, am 
PharmacoiDsy) : A. Ackroyd, W. E. C. Asllc, A. P. C. Bacon, W. H. Barker 
H. B. Barlow, \V. Bcautyman, S. B. Bennett, G. A. Braccwcll, R. W. Brown 
M. A. J. Browne, J. H. S. Buchanan, J. D. Burton, H. W. Cornford, A. F. Crick 
M. de B. Daly, R. J, Dickson, A. B. Douglas, M. C. Edmond, D. M. Evans 
G. R. Faber, A. S. Fairbairn, A. W. Ferguson, N. B. Finter, D. K. Ford, W. D 
Foster, A.G. Freeman, J. H. Garson, K. O. George, R. V. Gibson, J. G. Goodhart 

C. L. Grandage, J. L. Hanscit, P. A. S. Hargrove, M. Harington, J. L. Harris 

R. E. D. Harvey-Samuel, F. G. Herman, C. F. Kingston, C. W. Hollingsworth 

S. H. F. Howard, G. W. C. Johnson, H. B. Kidd, R. G. Law, L S, Longmuir 
J. M. S. McCoy, J, McFie, L. E. McGee, I. C..K. Mackenzie, 1. D. Mackichan 
G. T. B. Mackinnell-Cbilds, K. M. McNicol, G. C. Manning, J. L. blofTatt 

D. C. Morley, T. G. Osmond, J. M. Paimer, J. K. P. Perera, E. E. Philipp, G. S 
Plaut, R. C. S. Pointon, R. H. B. Prothcroe, P. K. Pybus, R. C. Read,.D. H 
Richards, E. T. Roberts, A. \V. Robinson, R. A. Robinson, M. G. Rolfe, A. J 
RusseU, E. Sherrah-Davics, E. P. H. Shottt, R, S. Smylic, W. Spector, M. P, 
Spence, F. C. Stallybrass, 1. W. Stoddart, G. W. Sykes, N. Tate, G. E. Thomas, 
P. G. Ttehatne, J. A. Tutton, M. H. D. Veale, L. G. R. Wand, A. P. Waterson, 
J. S. W. Whitehead, A. J. W. Woodroffc, P.-M. Yap, P. M. Yeoman, R. E. V. B. 
Young. IVomcn ; J. M. Cockrell, J. Crossicy, P. E. Davis, L. A. Farquharson, 
3. K. Goodacre, H. A. Jaques, 1. Kane, Mrs. P. D. Kilncr, R. M. Licence, 
Mrs. M. R. Simpson, S. G. Wills. 


A LONG GESTATION PERIOD 


[From our Medico-Legal Correspondent] 


English law dislikes rigid rules of evidence binding the court 
10 presumptions of fact. For instance, whereas the law of 
several foreign countries lays down limits for the possible 
period of gestation, our law knows no such limits and our 
courts have consistently refused to fix one. In the case of 
Clark V. Clark ' the President, Lord Merriman, refused to hold 
that a child was illegitimate which survived after an apparent 
pregnancy of 174 days. At the other end of the scale the court 
held in Gaskill v. Gaskill' that 331 dap was not too Jong a 
pregnancy to admit as possible. Even this record was. broken in 
the recent case of Wood v. Woodd 

A wife summoned her husband before the justices for 
desertion. The husband’s defence was that he was not bound 
to continue to live with his wife because she had committed 
adultery. Evidence was given of the last date on which the 
couple actually cohabited, and of the birth of a child, fully 
grown and somewhat over the average weight, 346 days after- 
wards. The husband called no evidence of any association 
between the wife and other men. but maintained solely in .view 
of the length of the gestation that the child could not be his. 
The magistrates, rightly considering that the allegation of 
adultery is serious and must be strictly proved, refused to 
assume adultery on the gestation period alone, but accepted the 
evidence of the wife denying it. 

The president of the Divorce Court, hearing the husband's 
appeal, agreed that there must come a point at which any judge 
must take judicial knowledge of the fact that the period is 
altogether outside what is possible, and also that one case or 
another must be on the wrong side of any line that can possibly 
be drawn. He absolutely declined, however, on the information 
before the court, to say that it was bound to hold that 346 days 
was on the w’rong side of any line that could possibly be drawn 
and that the wife had committed adultery. The court also held 


1 (1939) P. 223. 
s (1921) P. 42J. 
5(1947) 2 All E.R. 95. 


UNIVERSITY OF LONDON 

Sir Francis Fraser, M.D., F.R.C.P., director of the British Post- 
graduate Medical Federation, has been appointed Deputy 
Vice-Chancellor of the University for 1947-8. 

Kenneth James Franklin, D.M., F.R.C.P., has been appointed 
to the University Chair of Physiology tenable at St. Bartholomew's 
Hospital Medical College, from Oct. 1. 

The regree of D.Sc. has been conferred on W. J. Martin, an 
internal student of Birkbeck College and of the London, •School 
of Hygiene and Tropical Medicine. 

Sir Herbert Eason has been reappointed to represent the University 
on the General Medical Council for a further period of ihrce years 
from November, 1947. 

Prof. Hamilton Hartridge, M.D., Sc.D., F.R.S., icsigns from the 
Chair of Physiology at St. Bartholomew's Hospital Medical College, 
as from Sept. 30. , • 

The following have been recognized as Teachers of the University 
in the subjects indicated in parentheses. London Hospilal Medical 
College : Mr. A. Bowen-Davics (Oto-Rhino-Laryngology) ; Mr. H. 
Osmond Clarke (Orthopaedics) ; \fr. A. J. King (Venereal Diseases) ; 
Dr. K. M. A. Perry (Medicine); Dr. W. S. Tcgncr (Physic.al 
Medicine) ; Mr. V. C. Thompson (Surgery). . Guy’s Hospilal Medical 
School : Dr. P. M. F. Bishop (Medicine). St. George's Hospilal 
Medical School : Mr. A. H. Charles (Obstetrics and Gynaecology); 
Dr. T. Crawford (Pathology); Dr. J. F. Dow (Medicine); Dr. E. 
Miller '(Mental Diseases); Nfr. A. H. M. Siddons and Mr. E. R. 
Smith (Surgery); Dr. D. J. Williams (Medicine); Mr. R. H. Young 
(Orthopaedics). Royal Free Hospilal' School of Medicine : Miss 
Dorothy J. Collier (Olo-Rhino-Laryngology) ; Dr. Katharine G. 
Lloyd-'VVilii.ims (Anaesthetics); Dr. Dulcic C. Staveley .and Dr. E. U. 
Williams (Radiology); Mr. R. H. Maingot (Surgery). Unhcrsiiy 
College : Dr. W. A. Fell (Anatomy). Universily College Hospilal 
Medical School : Dr. W. Moodie and Dr. F. Dillon (Mental 
Diseas-s)- Dr. E. E. Pochiu (Medicine). National Inslitiilc for, 
Medical Research : Dr. A. A. Miles (Bacteriology, Immunology, and 
Hygiene). Dr. D. C. Shields has been granted probationary recog- 
nition as a Teacher of Physical Medicine at St. George’s Hospilal 
Medical School for two years from February, 1947. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND 
Dr. W. K. Livingston, professor of surgery in the Universily of 
Oregon, will deliver a hloynihan Lecture at the College (Lincoln s 
Inn^’nields, W.C.) on Tuesday. July 8, at 6.15 p.m. His subject is 
“ Physiological Responses to Wounding,” 
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EVTILWENOUS ANAESTHESIA 

icith 


‘Kemilhal* Sodium (sodium cyclohcNcnyl-allyl- 
iluobarbituratc) is a new uiira-sliort-acting intra- 
venous anaesthetic, evolved in Uie I.C.I. Research 
Laboratories. 

In extensive clinical trials, ‘Kemitlial’ Sodium has 
proved to be a highly ciricicnt and s.atisfaciorv 
agent for basal liypnosis and for surgical anacsiliesia 
of short or prolonged duration. 

Having a relatively high therapeutic quotient. 
'Keniitltal* Sodmm eftecis anaesthesia without 
undue respirator)' depression. \ number of workers 
have comivented upon the reduced incidence of 
laryngeal sp,ism with ‘Keiiiidiar Sodium. 

Literature on request. 

^Kenj'iihaV Sodium is issut'd in cnpouie^ oj / ana 

2 grammes in boxes of j and rj, irith nr uidiaut ^Ur:U 
distilled uaier in ampouus of ro c.c. and 20 c.c. respsett: er,-. 
ampoules of 5 grammes ^KeuuthaV Sodiwn are aUv 
aiai/abU u: boxes <fj and Sj. 

DrPEniALCHE.MICVL (PHAR.UVCELTiaVLSi LTD. 


THE 1UDGE» BEEairiELD ROAD. 
ALUEiaEV EDGE. .MANCULSTER 
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Indomnicz . . 0 


'Tabloid’ brand Cydobarbitone rapidly produccj 
a short-lived hypnosis which passes imperceptibly 
into sleep. In the treatment of insomnia it may be 
given for long periods without cumulative effect. 

A B E. © 3 D ’ 

(2i^c[(ylya.t 

fticti — ineJudim Purchesa Tax 

BOTTLES OF 25 4s. 6d. 

BOTTLES OF 100 ... . 16s. lOid. 

subject to prcftsshi^l discount 

BURROUGHS WELLCOME & CO. 
(The Wellcome Foundation Ltd.) LONDON 




\ CROOKES JL A C T A LU mIn A 
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..... logical treatment of peptic ulcer 
includes the control of acidity and 
pepsin activity throughout the 
twenty-four hours. 



Tht'! can be achieved by giving : (a) Food (which buffet^ 
i HIb can oe a pepsin) and (b) Lactalumina (which 

[n?cdvat« the pepsin and'^e'Llmlises Ihe acid). Lactalumina 
"-4 y^SoonfuIs), or food, should be given every hour 
the dav with at least two tablespoonfuls of 
aTbfdUe, the dose to be repeated once or 

twice during the night. 

Full liuramre on rcijuesi. 


THE CROOKES 

PARK ROYAL . 
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S elf ~ Sterilising 

LOCAL AN/ESTHETIC 

1 % & 2 % §( 0 )L 1 UTI®^’§ 

FOR 

MATOM SUMGEMY 

Absolutely non-toxic in therapeutic doses and 
tolerated by even the most sensitive tissues, 
Novutox has the added advantage that it 
possesses a remarkable chemo-therapeutic 
action which promotes very rapid and clean 
healing of wounds. 


A\aUabU m: 

1%. I %. and 2% Solutions: - - - B OTTLES of 2 ozs. and 20 crs. , 
and 2°'a Solutions: AMPOULES 1 c.c. Boxes of Hand 100.. / 
CARTRIDGES of 2% Solution are available in botes of 20 and 100. 


Novutox 2 % contains 0.02 gm. et.hocaine hcl.. 
0.0u30_2 gm_. epinephrine and 0.00002 gm. capryl hydro- 
cupreinotoiin hcl. Other strengths of Nov-jtot ccotain these 
elements (with or witnoat epinephrine) in varying proporfions. 

PHARMACEUTICAL MANUFACTURING CO. 
the laboratories. CHELTENHAM. SLOS. 


LTD.. 
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Symbol of 

BRITISH SCHERING 
PRODUCTS 

This mark distinguishes all pro- 
ducts originating in the labora- 
tories of British Schering Limited, 
where an already impressive range 
of ethical preparations is being 
constantly extended by original 
pharmacological research. 

BRITISH SCHERING LIMITED 

167-169 Gt. Portland St., Loudon, W.! 
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A SliVCiUB SUPPI^EiHEXT 

FOR SAFER PREGIVAIVCY 

Adequate safeguards against the hazards of pregnancy 
are now routine in practice. Among these, the 
provision of priority supplies of essential foods to 
pre^ant wome.n has had a significant eifect in re- 
ducing maternal and’infant mortality. Cases still 
occur, however, in which full advantige is not taken 
of these allowances. Where patients are found to 
be anaemic, debilitated or showing signs of sub- 
normality in respect of the protecuve factors, the 
simplest prescription for ensuring an adequate in- 
take of all the necessary nutrients is that of 

FREGiVAVITE 

The reconimcnded daily dose provides: 

vitamin A 4,000 i.u. 
vitamin D 300 i.u. 
vitamin B, 0.6 mj. 
vitamin C 20 mg. 

Hjfircnces: Shoriase of space precludes list of refer' 
enees, but full documentation may be obtained on appli- 
cation to Clinical Research Dept. 26 B. 


vitamin B 

1 mg. 

1 iodine 

'I 

nicotinamide 

25 mg. 



calcium ^ 

160 mg. 

manganese j- 

iron 

68 mg. , 

1 copper 

j 




Upper Alcillf London, W.6 




PERNAEMON 

FORTE 


again freely available 


in sulphonamide therapy . . 

• j 

;;.->lowep fcage' 



A Liver Extract of Exceptional Purity 
and High Haemopoietic Activity for 
Painless Parenteral Therapy. 

For the treatment of : — 

Addisonian Pernicious Anaemia, 

Idiopathic Ulcerative Colitis and Sprue, 
Drug and X-ray Intoxication. 

Every batch issued is clinically tested. • 
2cc ampoules : — packs of 3, 12 and SO. 

See vials: — packs I, 6 and 12. 


. . . arc provided by ‘Sulfanierazine* which requires 
only approximately one half the usual dosage of 
sulphadiazinc or suiphathiazole. 

This reduces sulphonamide therapy to simpler and 
more econoniical terms. 

In diseases in which four to six doses of sulphadiazmc 
or other suJphonamides are given daily, the same 
therapeutic results may be obunned with a 
minimum of inconvenience and at proportionately 
lower cost, by only two to three doses of 
‘ Sulfanierazine \ 


(1) Rclatiicly infrequent a.nd smaller doses arc 
required to maintain any given plasma concentration. 

(2) The urine concentration at any givcnJiIood level is 

less than (hat of other sulphonamides in current use. 
. ■ ' drug concretions 

I • * Sulfamcrazinc ’ 

• . sed. 



Literature on request 


RGANON LABORATORIES. 


LTD, 


Engaged solely in the production and distribution of 
natural and synthetic hormones, vitamins and 
related therapeutic substances 


BREHENHAM HOUSE, LONDON, W.C.2 

Temple Bar 67fl5 Menformon, Rand, London 


Agents throughout the British Empire & most Overseas territories 


• Sulfamcrazinc ‘ is no more toxic than sulphadiazinc and less 
toxic than suiphathiazole and sulphapyridinc. It is remarkably 
eflcctivc in the treatment of infections caused by pneumococci, 
haemolytic streptococci, meningococci and gonococci. 

‘ Sulfamcrazinc * is supplied in 0.5 grm. tabled for oral 
administration, in bottles of 50. 100, 500 and 1000. Sodium 

• Sulfamcrazinc * sterile powder for intravenous administration 
is supplied in 5 grm. vials and in 50 c.c. ampoules of a 6% 
solution. Descriptive literatu c and dosage schedule on request 
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Ai an ordinary mcciing of the Council of the College, held on 
June IJ, with Sir Alfred \Yebb-Johnson, 13t., President, in the chair, 
it was announced that a Supplemental Charier had been granted to 
the College, giving- power, among other things, to co-opt additional 
members of the Council, to conduct a special Final Fellonship 
esamination in ophthalmology and otolaryngology, to grant a 
Fellowship in Dental Surgery, and to institute faculties in the College. 

The following were co-opted members of the Council for the 
ensuing yeart Dr. H, Guy D.un (General Practice), Mr. G. F. 
Stebbing (Radiology), Mr. V. E. Negus (Otolaryngology), Dr. A. D. 
Marston (Anaesthetics), Mr. George Black (Ophthalmology'), Mr. 
R. V. Bradlaw (Dental Surgery). Mr. L. Carnac Rivelt, subject to 
the result of the Council election (Gynaecology and Obsletricsl. 

Mr. R. J. McNeill Love was appointed as representative of the 
College on the British Social Hygiene Council. 

Diplomas of Fellowship were granted to the following successful 
candidates t 


^ - allough. R. Pctlicrcw, K. G. Rotter. A. W . L. 

■ , St. J. M.C.Bitt.J.V. Crawford, G. R.Cravvshaw. 

»■ . F. B. Cockett, R. E. Shaw-, H. M. Lewis, 

M. T. Phcils, J. J. Shipman, J. G. Tailor, F. T. Whceldon, l-C. W. Wilktnson. 

B. B. Milstcin. D. J. Robertson. S. G. Tutlill. D. P Ch-ijce, R. Anthonis, D, B. 
Brown. R. T. Campbell, M. Chaudhuri. L. P. Clark. R. L. Cooke. J. B. Curtis. 
E. T. Dick. J. L. Dowlinc. Marjorie O. Dunslcr. S. M. Ghosh. N. O. K. Gibbon. 
W. Girdwood. A. J. P. Graham. R. T. Grime. W. G. Hendry. J. P. Herdnian. 

C. Hollcnbers. B. Lewin. G. M. Lewis. E T. McCartney. S. T. .McCollum. 

D. McIntosh, A. M. .Mair, H. L. C. Maitland, P. E. .Marchand, R. P MeKille, 
H. D. Moore. E. J. Nan-ale, S. .M. Nawah, G. E Net ill, J. S. Peters. S, F, Reid, 
R. B. Scott, R. A. Stephen, H. D’A. Sutherland, R. A. R. Tailor. G. J. Wallcy. 


Diplomas in .Anaesthetics were grained, jointly with the Royal 
College of Physicians of London, to the following successful 
candidates ; 

D. V. Bateman. O. H. Balam. C. H. Bo>d. \V H. F. Boyd, P. R- Btomage. 
E, K. BroNMiricij, R. Brjcc-Smivh, J. E. Buloss. D Canicr, A. A. CiUicrs» R. B 
Clayton, F. E. Clynick, S. W. CoiVm, E R. Coleman, P. B. CMnroy, C. J Corcoran, 
G. Cura, R. M. de Gregoo'. A. B. Eastwood. t. C. W Enshsh. J. U. Forbes. 
A. Fraser, Eileen McC. Gibson, L. J. Gogsif'* >1 i' < 



TuJor, Ambrosinc B. Vaughan. Pairic:- _- c t. n 

Wilson, G. P. Williams, T. M. Williams, T. N. P. Wilton, E. H Wintsrboiiom. 
Luise Wislicki, R. B. Wright. 

A Diploma in Medical Radio-diagnosis was granted, joimLv vMih 
the Rojal College of Physicians of London, to R. L. T. Hul 

(Glasgow).- , . . , u T> ^ 

A Diploma in Child He.ilih was granted, jointly wnh 'he Ro>M 
College of Physicians of London, to S. Ray (Calcutta Medic.al 

School). , . 1 . 1 , I « . 

A series of lectures on anatomy, applied physioiogy, and pathology 
will be delivered at the College from Monday, June 30, to Thursday. 
July 31, and from Monday. Sept. 1, to Tuesday, Sept. 16 tSatmdays 
and Sundays excepted), at 3.45 p.m. and 5 p.m. each day The fee 
is £16 16s. Fellows and Members of the College and Licentiates 
in Dental Surgery will be admitted for £13 13s. Amission cards 
may be obtained from the assistant secrelao’ of 'he College. 


ROYAL COLLEGE OF PHYSICIANS OF IRELAND 
At the meeting of the President and Fellow^ of the Royal CoI.ege 
of Physicians of Ireland held on June 6 Dr Eamonn de Valera 
and Dr. J. Browne Fleming were admitted Fellows and Dr. P. M. 
Alston, Leslie Doyle, Leslie Fridjohn, Alan P. Grant, 

John Hayes, P. D. J. Holland. W. Dillon Hughes. Sean D. McGrath 
Harry O’Flanagan, and Bethel E. R. Solomons Members of the 
College. 

ROYAL COLLEGE OF OBSTETRICIANS AND 
GYNAECOLOGISTS 

At a meeting of the Council of the College, held on May 31 with 
the PrTsidenf, Mr. W. Gilliatt, in the ^h^r, .' was announced tto 
the Rt. Hon. Field Marshal Jan Smuts, P.C., had accepted an 

“To'mark° th^Tranro f^rhT'RoyalVrarter of Incorporation on 
March ">1 the following four surviving signatories to the Articles of 
AsTo'^elrion w'heX the College was founded were elec^d to rte 
Honorary Fellowship: Prof. J. M. ^ f 

Sir Ewen Maclean and S>r^ William ^Fktrter^S^- 

retlt ^|;;fatuWro.a.i^ “It ^ 

IS 

(Glasgow). Council, to be known 3 S the 

A standing 1,05 been set up in Australia, -with 

Australian a ’ chairman, to act as a representative 

Dr. F. A. NUguire (S> . * discussions and negolia- 

rs™E"tins\he prac" ice of obstetrics'and gynaecology in Australia. 


Prof. B. T. Mayes (Sydney) will act as honorary secretary’ of the 
Australian Regional Council. 

The following were admitted to the Fellowship of the College: 

M. D. Black, J. ‘S. Ho\elI, J. Jhirad, T. N. MacGregor, R. Nevnon, G. D-. 
Shaw, G. S. Sm>th, H. S. Waters, B. Willianis. 

The following were admitted to the Membership of the CoUege: 

D. Ballantme, Margaret R. Biggs, W. S. Campbell,!. B. Cochrane, S. J. Cohen, 
H. V. Corbett, A. Davis, J. R. Dickinson, Bessie Dodd, Morag Dods, R. C. 
Gill, Jean L. Hallum, R. F. I.av.rence, T. H. Lawton, J. M. McBride, R. A. E, 
Magee, M. K. O’Driscoll, S, S. F. Pooley, L, J. Qainn, R. B. Salter, P, C. Thomas, 
Kathleen M. FiizG. Worrall, J, L, Wri^t. 


Medical Notes in Parliament 


V.D. in Britisb Forces 

Dr. Seg.vl, on June 25, discussed the incidence of venereal 
disease in British Forces overseas. He said* the British soldier 
was less prone to V.D. than the soldiers of any other Allied 
force. He believed statistics which had been given lately in 
the House of Lords {Journal. June 14. p. 867) were unreliable, 
because though they dealt with incidence of the disease over 
12 months per 1,000 men in a Command they failed to take 
liccount that these men were in a mobile state through post- 
ings and replacements, so that their numbers were considerably 
increased. The real problem was how far risks of infection 
h.id been taken for every recorded case of disease. With wide_ 
dissemination of knowledge, with weli-known methods of 
prophylaxis and early treatment, and with a relatively low 
proportion of relapses and recurrences, the figures actually 
given were symptomatic of a general loosening of moral ties 
which affected many countries beside our own. He asked how 
the Secretary for War explained a rate of incidence of V.D. in 
the Far East six times as high as in the Middle East. Why 
was the rate in Germany and Austria to-day almost five times 
as high as in the Middle East ? More could be done in regard 
to the branches of the Services which dealt with the moral and 
cultural well-being of men in the Forces, and welfare activities 
by civilian agencies should be encouraged more, even in occu- 
pied territories. 

Mr. John Freeman, replying for the War Office, said 
Dr. Segal’s approach to the problem was correct. The difficulty 
could only be overcome by making conditions in the Services 
overseas such that the temptation leading to this scourge was 
less likely to arise. There tended to be a periodic rise in the 
incidence of the disease after a war, and a peak period which 
the Forces had now perhaps passed. For the first quarter of 
1946 the Rhine Army figures were 30.4 per 1,000; for the 
second quarter 41.8 ; for the third quarter 44.6 ; for the fourth 
quarter 41.8. and for the first quarter of 1947 30 per 1.000. 
He hoped the decline would be accelerated. The increase in 
the middle of 1946, the reduction at the end of last year, and 
in the beginning of this year were substantially reflected in the 
Commands. These were terrible figures, but lower than for a 
similar period after the first World War, although men were 
now’ more ready to report this disease. He could not give a 
clear answer to show why the incidence of the disease should be 
lower in the Middle East, but Service conditions there, substan- 
tially removing the men from female companionship, had a great 
deal to do with it. In Germany, Austria, and the Far East 
conditions were conducive to V.D., and its incidence among 
the civilian population was high. Only recently had the Army 
started to make progress in controlling sources of infection in 
the Far East. It had more civilians doing welfare work abroad 
than it had during the war. It was obvious that, although 
medical methods could limit the seriousness of the problem, the 
way to eliminate it was by a moral, educational, and welfare 
approach. 


Central Purchase of - Hospital Equipment 

Mr. Hayd.n D.avtes. on June 26, asked the Minister of 
Health to what extent it was proposed to obtain equipment 
and supplies for hospitals under the National Health Service 
by centralized purchase in place of the present system of 
purchase by individual hospitals ; and whether a similar policy 
would be applied to installation and maintenance services. 

Mr. Bev.vn answered that hospital equipment and supplies 
covered a wide range. For some items, there might be 
advantage in central purchase. But where present methods of 
supply and servicing worked satisfactorily it was not proposed, 
at the outset of the new Service, to interfere with them.. For 
the time being central purchase would be limited to major 
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short supply, and various other items 
on f' themselves to central purchase 

on grounds of economy; or better efficiency. 

, Negotiations with the Minister 

asked whether any interim report 
the House on the progress of negotiations 
with the Negotiating Committee of the medical profession- 
and when this interim report could be expected. ’ 

Mr. Bevan said there would be no such issue. He expected 
that these negotiations would remain confidential until the 
outcome was known. 


1 Dr. Segal asked to be assured that if an interim report was 
. received it would first be circulated to M.P.s rather than be 
issued for private circulation among 55,000 qualified members 
I of the medical profession. 

1 Mr. Bevan said the negotiations were with the profession 
! . about the conditions under which thev proposed to serve in a 
I national service. They did not directly concern M.P.s. The 
, matter was essentially one for the medical profession in the 
; first instance and afterwards for the House of Commons if it 
wished. 


EPIDEMIOLOGICAL NOTES 
Food-poisoning at Birkenhead 

' Over a hundred people at five different parties in the Birken- 
' head and Wirral area were taken suddenly ill in the course 
I of Saturday, June 28. All required treatment, and 72 were 
i admitted to three hospitals. Except for a few cases all were 
1 discharged to their homes on the following day. 

! -It was soon clear that the only item of food common to the 
j four wedding parties and a child's birthday party was a large 
trifle. At one party 5 people in a group of 6 ate the trifle and 
I were affected ; the only one who did not eat the trifle was not 
I affected. Further investigation showed that a woman and her 
' child who ate the trifle after scraping off the cream which 
^ covered it were also affected. This suggested that it was the 
' body of the trifle rather than the cream layer which was 
infected. 

' Bacteriological investigation revealed Staph, aureus as the 
■' organism probably responsible. It was recovered from the 
, patients, from the trifle, and from a stye on the eye of one of 
; the employees who prepared the trifle. Typing has not yet 
I been completed. 

Discussion of Table 

In England and Wales there was a fall in the notifications of 
most infectious diseases ; the decreases included measles 2,739, 

I acute pneumonia 87, and cerebrospinal fever 14, and the only 
i increase of any size was scarlet fever 103. 

1 A small rise in the incidence of scarlet fever was recorded 
!■ throughout the country ; the largest increase was Glamorgan- 
’ shire 27. No change occurred in the local trends of diph- 
I theria. The only variations in the returns for whooping-cough 
‘ were an increase in London 31, and a decrease in Surrey 46, 

! . There were large decreases in the notifications of measles in 
' many areas ; the largest falls were Essex 332, Lancashire 265, 

; Yorkshire West Riding 261, London 166, Derbyshire 147, 

■ Southampton 137, Lincolnshire 130, Middlesex 124, and 
Surrey 111. 

Of the 12 cases of paratyphoid fever, 10 were notified in 
Durham (Gateshead C.B. 4, Blaydon U.D. 5, Stanley U.D. I). 
A new outbreak of dysentery in Berkshire involved IS persons 
' (Abingdon M.B. 11, Abingdon R.D. 6, and Hungerford R.D. 1). 

• In Scotland there was a decrease in the notifications of acute 
primary pneumonia 92, whooping-cough 37, scarlet fever 30, 

. and diphtheria 8. Of the 39 cases of dysentery 19 were notified 
in Edinburgh. 

In Eire a rise occurred in the incidence of diarrhoea and 
enteritis 29 and of measles 17. These rises were mainly due 
to the experience of Dublin C.B. 

In Northern Ireland only slight changes were reported in the 
incidence of infectious diseases. 


Week Ending June 21 

The notifications of infectious diseases in England and Wales 
irin" the week included ; scarlet fever 870, whooping-cough 
in?" diohtheria 220, measles 10,632, acute pneumonia 328. 
rebrospinal fever 39, acute poliomyelitis 44, dysentery 47, 
aaiipox 7, paratyphoid 11, typhoid 7. 


No. 24 

infectious diseases and vital statistics 

We print below a summary of Infectious Diseases and Vital 
Statistics m the British Isles during the week ended June 14. 

Notifiable Diseases for the week and those for the corre- 
sponding week last year, for : (a) England and Wales (London included) (bh 
London (adm.mstrattve county), (c) Scotland, (d) Eire, (el Northern IrelaiSd. 

ore “ MThif of.Orattis recorded under each infeciious disease, 

a sreat towns tn England and Wales (including London) 

I?‘*‘l’*a‘®^‘'ative county), (c) The 16 principal towns in Scotland (di- 
The U principal towns in Eire, (e) The 10 principal towns in Northern Ireland. 

no return ^ailabfe'^ ^ denotes disease not notifiable or 


Disease 

1947 

1946 (Corresponding \Veek> 


(a) 

1 (b) 

1 (c) 

(d) j (e) 

(a) 

j(b) 

1 (C) 

(d) 

j(e) 

Cerebrospinal fever 
Deaths 

4 

1 

2 2 

6 2 ! — 

1 1 

1 

4 

4 

1 

4{ 

7 

1 

1 ' 

Diphtheria 

Deaths 

19 

) 1 
) 

7 3 

3 1 

5 

4 26 

2 1 

1 — 

3p9 

) 

9 2 
1 — 

U 

Dysentery 

Deaths 

' 4 

1 

5 3 


— 

14 

6 2 

3 “ 

3 — 

- 

Encephalitis Iclhargica, 











acute 

Deaths 




— 

— ■ 



— 

— 

— 

Erysipelas 



2, 

6 

[ 

1 


3 

4 1 

2 

Deaths 







— 


Infective enteritis or 











diarrhoea under 2 
years 




41 





2a 

1 

Deaths 

S3 

< 



( 

4 

t 


) 2 

5 

Measles* 

10,796 

5K 

15 

149 

li 

4,415 

108) 

66( 

36 

23 

Deaths 

4 

— 


— 


*1 

2 




Ophthalmia neonatorum 

68 


16 

— 


63 

7 

L 

— 


Deatlis 










Paratyphoid fever 

12 

— 

— 

— 

— 

4 


I(A 

I(B 

— 

— 

Deaths 

— 

— - 

— 

— 

-- 

— 

— 


— 

Pneumonia, influenzal .. 

380 

17 

2 


8 

505 

27 

9 


2 

Deaths (from influ- 











enza)t . . ... 

4 

— 

I 

— 

— 

11 

4 

— 

— 

— 

Pneumonia, primary , . 



129 

20 




141 

10 


Deaths 


12 


6 



28 


11 

8 

Polio-encephalitis, acute 

3 






— 





Deaths 


— 









Poliomyelitis, acute 

31 

4 


8 

— 

12 

—V. 

J 

3 

1 

Deaths 


— 





— 




Puerperal fever . . 


I 

21 


— 


I 

17 




Deaths 











Puerperal pyrexzat 

124 

4 

10 

— 

4 

134 

5 

14 

3 

2 

Deaths 


I 





— 




Relapsing fever 

— 






— 

— 




Deaths 











Scarlet fever 

333 

73 

96 

21 

30 

S66 

85 

187 

24 

20 

Deaths 

I 

— 

— 

— 

— 

— 

— 

— 


— 

Smallpox 



— 

— 

— 


2 

— 

__ 

— 

— 

Deaths 




— 





~ 


Typhoid fever , , 

4 

— 

— 

I 

— 

7 

— 

1 

7 

3 

Deaths 

1 

— 

— 


— 

~~ 




““ 

Typhus fever . . 

— ■ 

— 

— 


— 


— 

-- 

— 

— 

Deaths 




”” 







Whooping-cough* 

2,062 

262 

108 

51 

13 

1,625 

150- 

86 

28 

27 

Deaths 

iO 

1 

1 

3 



21 




Deaths (O-I year) 

395 

44, 

631 

4|i 

1/ 

337 

iU 

:>4 

22 

22 

lofaot mortality rate 











(per 1,000 live births) 











Deaths (excluding still- 
births) 

4,111 

613 

554 

193 

96 

4,189 

647 

557 

193 

129 

Annual death rate (per 




12-5 




12-3 



J,000 persons living) 



11-5 




12-4 



9,932 

660 

218 

391 

272 

8,778 

371 

123 

338 

280 

Annual rate per I.OOU 



24-5 

24-7 




22-6 

21-7 


persons living 







Stillbirths 

252 

32 

29 



230 

32 

33 



Rale per 1,000 total 











births {including 
stillborn) . . 



23 





29 




• Measles and whooping-cough are not notifiable in Scotland, and the returns 
are therefore an approximation only, 

t Includes primary form for England and Wales, London (administrative 
county), and Northern Ireland. 

J Includes puerperal fever for England and Wales and Eire. 
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The Lister Institute 

The report o£ the Goscrning Body of the Lister Institute of 
Preventive Medicine, which has just been published, records that the 
Council has re-clccted to the Governing Body as its representatives 
Prof. H. R. Dean, F.R.C.P., Sir Paul Fildes, F.R.S., and Sir 
Henry Dale, F.R.S. Research units housed at the Institute arc 
the Bacterial Chemistry Unit, the National Collection of Type 
Cultures, and the Blood Group Research Unit, all of the Medical 
Research Council, and the Blood Group Reference Laboratory of 
the Ministry of Health. A survey of the scientific work carried out 
during the year refers to Mr. Standfast’s evamination of the charac- 
teristics of H. pertussis to discover ^whether the organism undergoes 
dissociation due to inherent or environmental factors and whether 
these influence the potency of vaccines. Miss Spooner, studying 
the reactive substances found in transfusion material, has been con- 
centrating chiefly on the liberation of histamine and adenosine from 
the perfused lung when such substances are given intravenously ; 
and she and Dr. M. G. Macfarlane have been investigating the 
chemical changes in muscles during and after ischaemia. The results 
suggest that the ch.inges leading to clinical shock after the release 
of a tourniquet may arise from the failure to re-establish the cycle 
of carbohydrate metabolism Dr. Duthie, working with organisms 
of the subtilis group, has shown that the maximum production of 
penicillinase is obtained only when penicillin is added continuously 
during the growth phase of the bacteria, and he is investigating the 
possibility of producing an antiserum against staphylococcal peni- 
cillinase. Drs. Mackay and Kckwick have developed a procedure 
(suitable for large-scale production) for separating immune globulins 
from human plasma. Preliminary tests by the Tvfedical Research 
CouncU indicate that the product is prophylactic against measles. 
Investigations into nicotinamide are being continued by Dr. ElUnger 
and his colleagues, who have published two papers in this Journal 
(Oct. 26, 1946, p. 611, and May 17. 1947, p. 672) 


Ex-Service Nursing Orderlies 

Correspondents in our columns have recently debated whether 
Service-trained nursing orderlies should be admitted as Staie_ regis- 
• lered nurses without obtaining civilian qualifications, with a view to 
mitigating the shortage of nurses. The Department of Health for 
Scotland now announces that opportunity will be given fof «’<- 
Service men and women nursing orderlies with first-class quahhea- 
tions to become State registered nurses after an imensiv^ course of 
one year’s duration instead of the normal three years . The General 
Nursing Council for Scotland will a.Iovv ex-Service men and women 
' to sit for the e.xaminations if they were Class I nursing orderlies, or 
the equivalent, in the Forces and had two years experience of 
nursing under a State registered nurse. Three such courses have 
started at Stracathro Hospital. Angus, the Law Junction Hospital, 
Lanarkshire, and Ballochmyle Hospital, Ayrshire ; a fourth is t^ing 
planned. Temporary nursing employment before the opening of the 
course will be found for those who want it. Men and vvomen m the 
Forces should apply through Service channels; tlmse who have been 
demobilized should write to the Chief Nursing Officer Departm-nt 
of Health for Scotland. St. Andrew’s House, Edinburgh. 

Buckston Browne Prize . tu 

The council of the Harveian Society of London has selected T e 
Mental and Physical Effects of Pain” as „ j 

Buckston Browne Prize ess.ay. The prize, consisting of » ^al and 
£100, will be awarded for the best essay on the above subject and 
is open to any member of the medical profession, under 4a years 
of age, registered in the British Isles or the Dornimons. ^u^ 

be submitted by Oct. 1. 194S. Further Parhculars may 
from Sir Cecil Wakeley, K.B.E., C.B., D.Sc., F.R.C.S., 14, Devon 
shire Street, Portland Place, London, W.l. 

B.C.G. in Norway . . 

At a meeting of the Tuberculosis Assocnation of 
Doctors a resolution, unanimously adopted, included this state- 
ment “ The Tuberculosis Association of Norwegian Doctors 
recommends to the Department for Social .Affaig 
of nronosals for a law dealing with general B.C.G. yaccinaiion or 
schS-Sildren of the national schools at school-leaving age. army 
reemits and^ other young people, as well as of other population 
groups which are particularly exposed to infection wath tubervulosis. 

E.xhibition at the Bodleian . 

An exhibiflon of boo), and^niam.scnpts 
physiology has be catalogue (price Is.) is available. 

fitdmission free) - works by Hippocrates, Galen, Isaac 

The manuscripts include worxs oj hh 

Judaeus, Albucasis, and Avicenna. 


R.S.M. -Ywards and Elections 

Sir Alexander Fleming and Sir Howard Florey were j'ointly ^ 
awarded the Gold Medal of the Royal Society of Medicine on j 
July 1. Prof. R. R. Macintosh was awarded the Hickman Medal] 
in Anaesthesia. At the same meeting the following were elected' 
Honorary Fellows : Sir Edward Mellanby, Dr. C. M. Wenyon. 
Prof. Naguib Mahfouz Pacha, of Cairo, and Prof. Einar Key, ol 
Sweden. The following Officers were elected for the session 
1947-S: president. Sir Maurice Cassidy; immediate past president 
Sir Gordon Gordon-Taylor; hon. secretaries, Mr. W. A. Pool one 
Dr. A. T. M. Wilson; hon. treasurers, Dr. Charles Newman anc 
Mr. L. R. Broster; hon. librarians, Mr. E. K. Martm ar.t 
Dr. Thomas Hunt; hon. editors, Mr. Eric A. Crook and Dr. E. R 
Cullinan. 

Visit of Czech Pathologist 

Prof. Herman Sikl, Director of the Department of Morbk 
Anatomy at the University of Prague, is visiting this country unde 
the. auspices of the British Council, and delivered a lecture c: 

“ Lesser Known Histological Methods for Routine Use in tha 
Laboratory ” at the meeting of the Association of Clinical Patbolc 
gists at Cambridge on June 27. He is attending the meeting of th. 
Pathological Society at Newcastle on July 4-5 and will then retun 
to London. 

Discoverers of Paludrine Honoured 

Drs. F. H. S. Curd, D. G. Davey, and F. L. Rose were preseme: 
with the Gold Medal in Therapeutics of the Society of Apothecarie 
on June 17 at the Apothecaries’ Hall by the Master of the Company 
Dr. C. Thackray Parsons, for the joint research which cuhninatei' 
in the discovery of paludrine. Dr. Davey has also been awarded th’ 
Chalmers -Medal by the Royal Soriety of Tropical Medicine am 
Hygiene. At the age of 34 he is the youngest recipient of this medal 

For Discovery of BAL 

Prof. Rudolph Peters, Af.C.. F.R.S., who produced BAL early ii 
the recent war. has been presented with the United States Medal o 
Freedom and Silver Palm. 


COMING EVENTS 

Royal Medico-Psychological Association 

The 106lh annual meeting of the Royal Medico-Psychologici 
Association will be held in the Winter Garden Lecture . H;.l 
Eastbourne, on Wednesday, Thursday, and Friday, July 9, 10, an 
11, under the presidency of Dr. W. Gordon Masefield. The pr: 
ceedings will open vviih the annual general meeting on July 9. ; 
II a.m., when the officers for 1947-8 will be elected and othi 
business transacted. At 2.30 p.m.. Dr. Masefield will be inducte 
to the office of president and will deliver an address, and : 
7.30 p.m. for 8 p.m., the annual dinner will be held at the Gran 
Hotel. On July 10, at 10.15 a.m.. Dr. Geoffrey Evans ar 
Dr. Noel Harris will present papers on “ The Place of Psychiati 
in Medicine,” and at 2.15 p.m. there will be papers by Dr. Dona' 
Stewart on “ The Relation of Society to Occupational Health,” ar 
by Dr. John Thvvailes on ” Psychiatry in Relation to Gener 
Practice.” On July 11, at 10.15 ' a.m., a paper by Mr. F. < 
Webster. Architect to the Board of Control, and Dr. J. J. O'ReLil 

The Planning of Modem Psychiatric Units,” will be presenie 
and at 2 p.m. ilie Child Psychiatry Section will meet at Public Heal 
House, TTie Avenue, Eastbourne. 

Urology 

The seventh congress of the International Society of Urolo^ 
will be held at St. Moritz, Switzerland, from Aug. 25 to 28, wi 
the following programme which shows in parentheses the nam 
of the British contributors to the discussions. Aug. 25, !' Tl 
Aetiology of Primary Renal Calculus ” (Mr. H. P. Winsbury-Whitt 
Aug. 26, “ The Diagnosis and Treatment of Renal Tuberculosis 
(Mr. Hamilton Bailey,. Dr. Cuthbert Dukes, Mr. David Band 
■■ Transplantation of the Ureter ” (Mr. Arthur Jacobs). Aug, 2 
general excursion and meeting. Aug. 28, “ The Use of Sulp'no 
amides and Penicillin in Urology ’’ (Mr. J. G. Yates Be 
•Mr. Clifford Morson) ; “ Hormone Therapy in Cancer of t: 
Prostate ” (Mr. Clifford Morson, Mr. Hamilton Bailey). C 
.Aug. 29 there will be e.xcursions to sanatoria. Further particuld 
of the congress may be obtained from .Mr. Clifford Morson. O.B.I 
FJl C.S., 86. Brook Street, London, W.l. 

-Abernethian Society 

Prof. John Fuhon, Sterling Professor of Physiology in the-Ui 
versiiy of Yale, will deliver an address on “ Harvey Cushing ai 
His Books ” before the Abernethian Sodety in the Clinical Lectu 
Theaue of St. Bartholomew’s Hospital, London, E.C., on Thursde 
July 10, at 530 P-ra. 
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’resentation of Prizes 


MEDICAL NEWS 


Sir Frederick Ogilvie will present the prizes in the library of the 
ondon Hospital Medical College on Wednesday, July 9, at 3 p.m. 


British 

Medical Journal 


Any Questions ? 


iirc and Applied Chemistry 

-The eleventh International Congress of Pure and Applied 
hemistry, which the war prevented from being held in 1941, will 
e held in London on July 16-24, in conjunction with the also 
ostponed Centenary Celebrations of the Chemical Society. Lord 
everhulme will preside. Further information may be obtained 
•om the Hon. Organizer, the 11th International Congress of 
ure and Applied Chemistry, 56, Victoria Street, London, S.W.l. 


Correspondents should give their names and addresses {not for 
publication) and include all relevant details in their questions 
which should be typed. ]Ve publish here a selection of those 
questions and answers which seem to be of general interest. 

Stammering 


ledical Hydrology 

The annual meeting of the International Society of Medical 
iydrology will be held at Rheinfelden, Switzerland, from Sept. 11 
I 15, with the following programme: Sept. II, first medical discus- 
on, “ Spa and Climatic Treatment for Children ” ; Sept. 12, papers 
a “ Peripheral Vascular. Disorder,’’ followed by “ Balneotherapy 
i Non-rheumatic Diseases,” at Schinznach Bad: Sept. 13, “Spa 
rea'.ment in Rehabilitation after Accidents and War Injuries,” to 
: held at Baden; Sept. 14, Further papers, at Basle; Sept. 15, 
eginning of excursion through the Engadine, due to last eight days, 
ith a supplemental three days in the Bernese Oberland, if so wished, 
urther details may be obtained from the honorary secretary, Inter- 
itional Society of Medical Hydrology, 28, The Circus, Bath, 
tgland. 


^ SOCIETIES AND LECTURES 

DYAL College of Suhgeons of England, Lincoln’s Inn Fields, 
W.C. — ^Tuesday, Jply 8, 6.15 p.m. Moynihan Lecture .by 
Dr. W. K. Livingston (Professor of Surgery in the University 
of Oregon): Physiological Responses to Wounding. Thursday, 
July 10, 6.15 p.m. Hunterian Lecture by Prof. H. Jackson: Role 
of Anatomy in Symptomatology of Lumbar Disk Protrusions. 

POSTGRADUATE DIARY 

STITUTE OF Laryngology and Otology. 330-2, Gray’s Inn 
Road, W.C. — ^Tuesday, July 8, 5 p.m. Mr. V. E. Negus: The 
Nose, Nasopharynx, and Paranasal Sinuses. 


APPOINTMENTS 

JUEEN M,\ry’s Hospital for the East End. Stratford . — Honorary Assislant 
slelric Surgeons, H. H. Fouracrc Barns, F.R.C.S., M.R.C.O.G.. B. G. 
ers. F.R.C.S.Ed., M.R.C.O.G. 

.ONDON County Council — The following appointments in the Ccuneil’s 
ntal health services are announced at the hospitals indicated in parentheses ; 
itstarU Stedicat Officers, J. Aminoif, M.R.C.S., L.R.C.P, (Friern) ; M. W. 
near. M.R.C.S,, L.R.C.P. (Cane Hill) ; P. R. A. May, M.B,. B.Chir. 
xtey) : R. M. Jones, M.B,, B.S. (Long Grove), 

.outs, F , F.R. C.S Aceident and Orthopaedic Surgeon. St. Margaret's 
spiral and Great Western Hospital, Swindon. 


BIRTHS, MARRIAGES, AND DEATHS 

f charge for an insertion under this head is 10s. 6d. for 18 words or less, 
in words 3s 6cl for each six or less. Payment should be forwarded with 
notice, authenticated by the name and permanent address of the sender, 
\ should reach the Advertisement Manager not later than first post Monday 
ruing. 

BIRTHS 

NES. — Ort June 22. 1947 ai St. Anne’s Nursing Heme. NoUingham. to 
jdith (.nee Flmn). wife of Dr. H. G, Barnes, a daughter. 

TCHER. — On June 23. 1947. at Cherlscy Hill Nursing Home. Carlisle, to 
lollic, wife of Tom Fletcher. M D., F R.C.S., of PapcasUc. Cockermouth. 

I son and brother for Gam and Nigel 

FFiTHs — On June 22. 1947, at the North Oxford Nursing Home, Oxford. 
) Lucic. wife of Dr. R. C. L. Griffiths, of Newport Pagncll, a daughter. 

E. — On June 22. 1947. at NewcastlC’On-Tyac, to Mane Barbara (it^e Ivey}, 
tfe of Dr Leonard H. Lake, of 79. Holly Avenue. Jesmond, NcwcasUe- 
n-Tyne. 2. a daughter — Janet Havelock 

_.\REN. — On June 4. 1947. at Fcrnbrae Nursing Home. Dundee, to Pat {nee 
aylor). wife of Fit -Lt. Bill McLaren, R.A F . a son— Andrew Hood. 

MARRIAGE 


Q boy aged 10 stammers badly. He started stqmmer- 
ing at the age of 4 after removal of tonsils and adenoids. He 
is not a mouth-breather, and had training by an elocutionist for 
about a year without improvement. He is very iutelligent and 
good at spidies and games. IVill you kindly discuss in detail 
the examination and treatment, as stammering is not discussed 
in most textbooks? 

A. — First, any remediable physical disorders should be 
attended to, particularly if they are in the ear, nose, or throat 
area. These latter troubles do not cause stammering but 
they may delay the patient’s recovery. Then it is essential 
in a young child to determine by observation which hand. 
Nature intended him to use for his most skilled actions, and 
to see to it that he writes with that hand, whether left or right. 
Do not attempt corrective training ; there is no justification 
whatever for forcing him to conform with the majority. If, 
however, the habit of writing with the non-dominant hand has 
been well established, any change may cause too great an 
upheaval. Speaking generally, the reversal can be made with- 
out serious disturbance if the child is less than 12 years old. 
provided' that he is blessed with reasonable educators. 

The next step is to induce all those coming into contact with 
him — and particularly parents and school-teachers — to refrain, 
from treating the child's stammer and to ignore it so far as 
is possible. The teaching of elocution is likely to make many 
stammerers worse and it is doubtful if it is ever a help. Speech 
treatment can be carried out satisfactorily only by qualified 
speech therapists, who now form a recognized branch of 
medical au.\iliaries and undergo a three-years training and after 
their final e.xamination receive a standard diploma. The family 
doctor rarely has the knowledge and never the time necessary 
to treat this disorder. The speech treatment consists in a 
fairly complete re-education of the whole speech process, 
beginning with a “ detensing ” of the patient by instruction 
in complete bodily — and if possible mental — relaxation. Fur- 
ther treatment varies with the ca.se and is too technical and 
detailed to outline here. In every case, however, a psychiatric 
survey should be made to ensure that serious psychological 
factors are not perpetuating the stammer. When present their 
treatment should be attempted at the same time as that of the 
speech itself. A brief outline of the problem of stammering 
will be found in the Survey of Child Psychiatry, edited by 
R. G. Gordon and published by the Oxford University Press. 

Psychology of Make-believe - 

Q . — Children between the ages of 2 and 5 arc prone to pre- 
tend they are other children. My son. nearly S. occasionally 
insists that he is his cousin, and that his name is Bobby ami 
not David. He also pretends that his parents are his aunt and 
uncle respectively — Bobby's parents. Can this be explained by 
a psychologist ; and is it wise to encourage this play-acting ? 
in ah other respects the child is normal and plays with friends 


wrORD — S eton — On June 18. 1947. at Kilmarnock. Ayrshire. W, Cowan 
raw-ford, L R C.S . L.R.C P,, to Mary Stewart Scion, S.R.N. 


DEATHS 

T-r,,Li. On June 76. 1947. at Rivcrsvalc. Fieldcn Park. West Dtdsbury, 

uichester Charles Philip Brcnin.Tll. M C.. F R.C.O G . Honorary Sutscon 
Mary’s Hospitals. Manchester, ased 56 years. The very dearly loved 
sband o£ Muriel Youns Btentnall. 

..v On June 14. 1947. at Amatah. Lower Bourne. Farnham. Surrey. 

onard Findlay. .M.D.. D.Sc.. F.R.C.P.. in his 70th year. Funeral private, 
lerican and Canadian papers please copy. 

..IIRIS— On June 17. 1947. at Bath. Francis Howard. Companion Order 
™ John Chevalier Order of Leopold 1. M.D.. F.R.C.P. M.R C.S.. 
X C P DM R.E., L.M., formerly of 4, Stanhope Gate. Park Laoc, 

Ma> 31. 1947. in Gloucester. Haddock Thos. Lippiati. M.C.. 

On Jun'e'zZ. 1947. at 60, Kcwxioke Road. Bristol. 9, Ethel, wife of 
tie Coverly Veale. 


of his own age. 

A.— Young children who pretend that they are other people 
have a way of solving their difficulties by this means. Some- 
times it is obvious how this is done ; for example, when a child 
has an imaginary companion whom he invests with all his 
“ naughty ” characteristics, so escaping the uncomfortable sense 
of guilt which he would otherwise experience. In the same 
way it may be useful to have an extra imaginary set of parents, 
for children are often afraid that their angry wishes may do 
harm to the parents whom they love, and so they invent 
“ whipping-boys ” of various sorts. (Tcrtainly such make- 
believe is no sign of abnormality bur a natural defence 
mechanism making for mental health. 
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Fat lujections for Scars 

Q. — Can you give me any information as to the use of injec- 
tions of fat for the removal of unsightly scars ? 

A. — Injection of fat for the improvement of depressed scars 
is commonly used by quacks. The result is not impressive. 
The fat is usually absorbed or becomes a hard fibrous mass 
which "can be felt or seen beneath the scar. The result is rarely 
as good as that obtained by careful excision and resuture, atten- 
tion being paid to the contour and light-catching properties of 
the scar by building up subcutaneous tissue to secure a smooth 
surface. 

Fissured Lip 

Q. — A patient has suffered from a fissured lip at the angle 
of the mouth for six months. It heals for a few days 'but 
quickly breaks down. Lip salves and collodion have been 
tried without success. There is no oral sepsis {complete den- 
tures), and the general health is good. Can you suggest a cure ? 

A. — Fissures at the angle of the mouth which are infected 
may sometimes be induced to heal by the local use of peni- 
cillin. In intractable cases, however, where the fissure keeps 
breaking down, the only cure often is to excise the fissure and 
to suture, keeping the sutures in place for longer than the 
normal period to ensure that stretching of the mouth will not 
cause breakdown in the area before complete healing has taken 
place. 

Increasing the Size of the Dreasts 

Q. — A " show-girl " is anxious to increase her breast measure- 
ments : small doses of oestrogen and progesterone have no 
effect. Is this a safe treatment and is it likely to be effective ? 
If so, what dosage should be given and at what inter\als ? 
There is a history of salpingectomy in 1932 when she was 19; 
both ovaries were left in situ. Would this influence the effect 
of the treatment ? 

A. — It is usually possible to produce breast enlargement with 
oestrogens, providing the breast tissue is inherently capable of 
response and an adequate dose is given. The effect might be 
enhanced by giving progesterone in combination with oestrogen, 
but progesterone alone is unlikely to be of value. However, 
oestrogen therapy, either local or systemic, is not advised 
because its effect is temporary and when it is withdrawn the 
breasts not only return to their former size but tend to be less 
firm and shapely. The changes are rather like those occurring 
in pregnancy, including darkening of the areola and increased 
vascularity ; afterwards the breasts assume the appearance of 
those of a multipara. Moreover, the increased size cannot be 
maintained by giving oestrogens for an indefinite period because 
ill effects, such as menstrual disturbances, endometrial hyper- 
plasia, pituitary and ovarian depression, and breast changes 
similar to those of chronic mastitis,” may occur. As an 
alternative to hormones, physiotherapy should be tried, especi- 
ally arm exercises to develop the pectoral muscles and increase 
the blood supply to the breasts. Swimming might be particu- 
larly effective. The advantage of this type of trwtment is 
that it can be continued regularly for an indefinite period. 
Salpingectomy does not affect the breasts. 


themselves? Other investigators have found that, while impeti- 
ginous lesions are common in the buttocks, a comparatively 
small number of mites occur in this region, while much larger 
numbers, giving rise to few clinical symptoms, are seen on the 
hands and wrists. 

Renal Function Tests 

Q . — Is it possible to correlate specific renal function tests 
with specific renal lesions ; for example, the water concentratio i 
test with damage to the tubules ? 

A. — Although renal function tests are helpful in assessing the 
state of the kidneys, our knowledge of renal function is not yet 
sufficient to allow* of our correlating specific renal function 
tests with specific renal lesions. Too many imponderables exist 
to make this possible. Theoretically it would seem that the 
water concentration test would throw light on the state of the' 
kidneys, but too much weight should not be attached to the 
findings. It is quite possible that, with an increase of know- 
ledge of the physiology of the kidneys, what is now theoretic,.! 
may become practical. 

First Pregnancy after Nephrectomy 

Q . — A patient, aged 40, just married, is anxious to have a 
child. She had one kidney removed at an early age. What 
are the hazards of a first pregnancy under these conditions ? ; 

A. — -Although many women with only one kidnej go through 
pregnancy without suffering any ill effect, the combination oi 
conditions must always give rise to some anxiety because the 
safety margin is small. The outlook in any case depends to 
some extent on the indication for the nephrectomy, and 
especially on the health and efficiency of the remaining 
kidney. Before advising this woman, renal function tests and 
also pyelography should be carried out. If the results are satis- 
factory’ the patient should be told that in the event of her 
becoming pregnant she will require careful supervision. The 
chief risks are pyelitis and any sort of toxaemia, and if these 
occur and do not respond immediately to consen ative measure-, 
the pregnancy should be terminated. 

Hormones and Carcinoma of Prostate [ 

Q. — Is there any proof that testosterone has converted a 
benign growth of the prostate into a malignant one ? In view 
of the fact that stilboestrol causes regression the possibilir, 
seems obvious. 

A. — There is no proof or indication, either clinical or experi- 
mental, The inhibitory action of stilboestrol on carcinoma ot 
the prostate does perhaps raise the possibility, as do also the 
hypertrophy and hyperplasia of the prostatic epithelium which 
result from testosterone administration under certain conditions. 
However, apart from the absence of objective direct evidence, 
it is recognized that there is a malignant neoplastic stimulus 
(of uncertain character), as well as a hormone stimulus, involved 
in the induction of carcinoma of the prostate. Thus Huggin- 
found that even when bilateral adrenalectomy was superimposed 
on bilateral orchidectomy, so that all androgenic stimulatior 
was eliminated, a relapse from carcinoma of the prostate could 
not be halted indefinitely. 


Scabies Infection of Anus 

Q. — Have scabies mites been noted in the rectum or urine ? 
Inquiries show that most cases of infection in Natal are due to 
natives sleeping in sacking, and that the parasite is often found 
around the anus. 

A. — ^The scabies mite has only been found living in the horny 
layer of the skin and never in the internal “‘^ans. ^ery occa- 
sional dead and partly macerated specimens have been demon 
strated in the urine and sputum, but this was 
due to contamination. It would be 

what the questioner means when he states that nquiries 
reveal that infections with scabies m Natal are usually due to 
natives sleeping in sacking. AH .°‘her ■nvestjgators hax e shown 
that, while an occasional 
transmission is due in the majority of cases ° 

Toarse material like sacking would be most unlikely to harbour 
in an^Lmbers! Was the alleged heavy mtection 
fXprrashes round the anus confirmed by finding the mites 


Urinary Incontinence 

Q. — A male aged 34 complains of urinary incontinence, which 
started four years ago. The condition leor first noticed at night 
and has become progressively worse. Examination of urine 
urinary tract, and bladder has proved negative. Belladonnc. 
and ergot pills have been of help ; is there any danger in theit 
prolonged administration ? What further treatment and investi-n 
gations do you advise ? . jf 

A. — The diagnosis in this case is obscure and little can 
be said about treatment until it has been elucidated. The 
symptoms might fit in with a prostatic lesion, but the patient's 
age makes the presence of an ordinary enlargement extremely 
improbable. It is possible, however, that he has what tha 
American urologists call a “ prostatic bar ” : this is generally 
missed by the inexpert cystoscopisl. It is important to know! 
whether there is any residual urine, and a catheter should be 
passed after he has made every effort to empty his bladder. 
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—It is quite likely that residual, urine will be found and that this 
accounts for the lack of control. A small perurethral resection 
pWould then probably bring about great improvement. It is to 
Qjbe assumed that the possibility of a lesion of the central nervous 
system has been eliminated. In this case the incontinence first 
a became marked by night; and it is unlikely, therefore, that it is 
. ^functional. There is no objection to continuing the only treat- 
liiment which so far has been effective 

ell' 

Acute Rheumatism and the Heart 

. 0* ~Cascs have been reported in America of cardiac damage 
^following acute rheumatism treated by salicylates. [ understand 
that j heumatic fever in an adult does not cause permanent 
.‘cardiac damage provided the heart was previously healthy. At 
® 'ii'/iat age can it be assumed that rheumatic fever is unlikely to 
^'inflict permanent damage on the heart ? 

“i A.— Cardiac involvement probably occurs in every case of 
lacute rheumatic fever or acute rheumatism, and this may lead 
u'to permanent cardiac damage. Neither the incidence of cardiac 
'^involvement nor the tendency to permanent damage appears 
®^to be influenced by the administration of salicylates in any 
^form. First attacks of rheumatic fever are less likely to inflict 
jgpermanent damage in^ subjects over 15, and in subjects over 20 
nJhe risk is slight. However, any prognostic assessment on 
mthese grounds is unwarranted unless the full clinical picture is 
borne in mind. In addition, it would be unwise to assume that 
the benign course of adult cases will be an unchanging feature 
, bf the disease for all time. 

•Li 

C, 

Wassermann Reaction of Cadaver Blood 

yj 'Q. — On admission to hospital a patient’s 'IV assermann re- 
daction was negative. At the subsequent necropsy a Wassermann 
test done on blood taken from the body gave a positive reaction. 
This result was held to be valueless, as blood from a cadaver is 
'^^always Wassermann positive. If this is correct, what is the 
^,e.xplanation ? 

A. — Cadaver blood occasionally, but not invariably, gives a . 
false positive Wassermann reaction ; not uncommonly serum 
obtained from a corpse is anticompleraentary. There is no 
EiSatisfactory e.xplanation of either phenomenon. In view of 
'•‘‘the fact that the reaction was negative during life and posi- 
’ ’tive after death, it should be borne in mind that a considerable 
I proportion of false positive results of Wassermann tests done 
""in this country are due to faulty technique or inexperience. 

ir,] 

y)r 

Sulphonamides and Mepacrine 

Q. — What are the incompatibilities of the sulphonamides and 
of mepacrine when administered by the oral route 1 Do these 
'tfrugs damage the liver ? Can they be given together without 
’“fear of incompatibility or liver damage ? If not, bow can 
Mthese risks be overcome? 

Iis A. — Para-aminobenzoic acid should not be given with 
sulphonamide drugs because of therapeutic interference, and 
,hit is advised that saline purges, thiopentone, phenazonum, 
iinmidopyrine, phenylhydrazine, gold, and arsenical compounds 
'‘‘be avoided when sulphonamides are being given. Some recom- 
i%end that pamaquin should not be given with mepacrine. In 
Lipractice, however, there are few serious incompatibilities of 
Tsulphonamide drugs or mepacrine given orally. In therapeutic 
fjdpsage their damaging effect on the liver is negligible. Sulpha- 

Ribyridine and mepacrine may be given together, 
lo' 


what were considered similar lesions in the foetus was also 
thought to favour the idea of a toxin which had crossed the 
placenta ; the organ most constantly found to be damaged 
'vas the liver. Nevertheless, a toxin has never been demon- 
strated and, if there is one, its origin remains unknown. 
Systemic blood, serum, urine, and extracts of placentae from 
eclamptic women have been injected into various laboratory 
animals, and numerous experiments of this kind are reviewed 
by J. Whitridge Williams in Obstetrics, 4th edition, 1920. WTiat 
were at first thought to be significant effects in the animals were 
later shown to be serum and foreign-protein reactions. Further 
and better-controlled experiments of this kind did not provide 
evidence of the presence of any special toxin. Systemic blood 
^om women suffering from eclampsia has also been transfused 
intq women suffering from haemorrhage, without producing 
any special symptoms. J, B. deLee in the 4th edition of The 
Principles and Practice of Obstetrics mentions that Bumm 
carried out work of this kind in 1922. 


NOTES AND COftDIENTS 

Leuconychia.— Dr. Alice E. B. Harding (London, S.W.) writes; 
Belatedly reading the Journal of May 17, I have seen the answer on 
leuconychia (p. 705) and find it unacceptable. Some years ago I 
noticed that though my finger nails are patterned to an unusual 
extent with transverse white marks, my toe nails show no linear 
deposits at all. I considered the question of exposure to light as 
one of the possible factors, and to test this theory I kept my finger 
nails painted with a deep-coloured nail varnish for three months. 
The varnish was removed as necessary with acetone and reapplied 
with the usual soft brush. The white markings gradually faded, and 
at the end of the three months had gone completely. During this 
time my cuticle toilet was carried out as usual each night. When 
I finally (and thankfully) discarded the varnish, many marks 
returned within a week ; their number and size seem to vary with the 
general state of my health, and are greater during the winter than 
the sumrner, when, as is the case with every doctor, I am more 
apt to be “ run down ” and tired. It would seem that there is a 
constitutional factor concerned, but that the actual deposition is 
determined by exposure to light. 


“ Susceptibility ” to Lousiness. — Dr. K. M. To.mlinson (Leaming- 
ton Spa) writes: In your expert’s reply (June 14, p. 871) upon the 
above subject he postulates that those people who consider them- 
selves more susceptible to flea bites are the more sensitive by 
nature and therefore more likely to notice bites. In Southern 
California in the dry season flea bites cause considerable and wide- 
spread distress to susceptible patients. Howard Eder reports that 
all susceptible patients treated with large doses of thiamine hydro- 
chloride (he used 10 mg. three times a day to begin with, and then 
a maintenance dose of 10 mg. daily) obtained relief while so 
saturated. On desaturation he noted that their susceptibility 
returned, but relief was again obtained on further treatment. It 
was my intention to try the effect of thiamine saturation on patients 
with other infestations, such as scabies, to note whether the irrita- 
tion became less. . This would infer a similar distaste for thiamine 
on behalf of the acarus. The timely warning of the toxicity oi 
thiamine hydrochloride by Reingold, Haley, Fleschcr, and others 
dissuaded me from experiment in such a relatively simple and easily 
cured ailment as scabies. It might, however, be worth while for 
any medical man who is markedly susceptible to fleas, mosquitoes, 
etc., to try the effect of thiamine hydrochloride on himself. 
Fortunately I am not a suitable guinea-pig. 
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Eclampsia a Toxaemia ? 

w Q . — What evidence is there for the toxaemia theory of 
eclampsia ? Have samples of systemic or portal blood front 
iHiiich cases ever been given to other individuals, or to experi- 
“^ental animals, with the production of significant symptoms? 
ba — ^The view that eclampsia is a manifestation of a toxaemia 

jn'fVas elaborated during the late nineteenth and early twentieth 
■eicenturies. It was based on observations such as the following: 
T'Jegenerative changes in various organs, especially liver and 
lAkidney, were rather similar to those produced by chemical 
"^Doisons ; the wide distribution of lesions suggested that the 
o’causal agent was in the circulation ; the occasional finding of 
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REGIONAL HOSPIT.AL BOARDS 

CHAIRMEN AND MEMBERS 

In December last (Journal. Dec. 28, 1946, p. 1000) the Minister 
of Health defined the areas for which Regional Hospital Boards 
would be responsible under the National Health Service -Act. 
On June 27 he published an order setting out the constitution 
of these Boards. The Boards will organize and develop the 
hospital and specialist services in their respective areas, though 
ultimate control will remain with the Minister. The Boards 
will later appoint Hospital Management Committees for the 
local administration of all hospitals e.xcept teaching hospitals. 
The chairmen have been appointed for a period ending March, 
1950; one-third of the other members will retire at the end of 
■each year beginning in March, 1949. They will be eligible for 
reappointment, and the term of office of future members will 
be three years. .All the appointments are honorary. We list 
below the chairmen and members of the Boards. 


Chairmen 

Newcastle Area: Sir Walter Thompson (chairman of Newcastle- 
tipon-Tync C. B. Health Committee). Leeds .Area : Mr. J. E. 
Fattorini (chairman of Bradford Infirmar> I, Sheffield Area : Sir 
Basil Gibson (formerly Town Clerk of Sheffield). East Anglian 
Area : Lord Cranbrook (councillor, E. SuiTolk C.C.). N.W. 
Metropolitan Area: Mr. F. Messer, M.P. (chairman of Middlesex 
.C.C.). N.E. Metropolitan Area: Mr. J. W. Bowen (formerly chair- 
man of Mental Hospitals Committee of the London C.C.). S.E. 
Metropolitan Area : Mr. K I. Julian (chairman of Royal Susse.x 
Hospital, Brighton). S.W. Metropolitan Area : Mr. F. H. Elliott 
(chairman of Surrey C.C. Public Health Committee). Oxford 
Area: Dr. A. Q. Wells (chairman of the Oxon C.C. Public Health 
Committee). South-western .Area: Mr. H. G. Tanner (treasurer. 
University of Bristol). Welsh Area: Sir Frederick J. Alban 
(secretary and comptroller of the Welsh National Memorial Associa- 
tion). Birmingham Area : Mr. R. R. Adam (chai''man of the 
Worcester . C.C. Public Health CommineeX .Manchester Area : 
Sir John Stopford (Vice-chancellor of the University of Manchester). 
Liverpool Area : Mr. T. Keeling (chairman of the hlanagement 
Committee of the Royal Southern Hospital). 


Members 

Ncn'caslle Regional Hospital Area. Mr. E.. F. Collingwood, 
2.B.E., J.P. ; Mr. D. C. Dickson, F.R.C.S.Ed.; Dr. T. H. Bates; 
Dr. W. Fraser; Aid. A. Cooper; Mr. T. Benfold, C.B.E., J.IA; 
Mr. T. A. Wright; Mr. J. A. Hutchison; Mr. J. Foster; Mr. R. 
Muckle; Lord Eustace Percy; Prof. R. B. Green (Dean and Pro- 
fessor of Anatomy, University of Durham) ; Prof. >V E. Hume, 
C.hf.G. Oate Professor of Medicine, University of Dmhara); 
Dr. J. R. Murray; Mr. W. Waddell; Mr. T. C. Squance. aBE.; 
Viscountess Ridley; Lord Westwood. O.B.E. ; Miss D. R. Gibson 
(Matron, General Hospital, Newcastle); Prof. F. J. NaUras^ 
(Professor of Medicine, University of Durham); D/- 
Nf.R.C.O.G.; Dr. R. E. Jowett : Aid. /. Cohen J.P. ; Aid. A. J. 
Best, J.P. ; Aid. P. S. Hancock, O.B.E. ; Mr. G. D. (Eochrane, J.P. , 
Mr. J. Oliver; Mr. T. B. Harston; Mr. L. Bird, M.B.E. 

Leeds Regional Hospital Area.— Prot 
of Pathology, Dean of Medical Faculty, Umyersi y “f LecdA, 
Dr. D. C. Muir; Dr. W. S. MacAdam; Aid L. Chambers 

Bambridgf o'BE^'^j.P.^'Miss M^F. Dykes St. James's 

Fl^spinal, Leeds) ; Prof. A. 

J P ■' Mr H.' Dtufim i' Mi. L- -Ml. >■ H??'”. 

« R. E. OR.R ^otog, .< VgE.™. 

E. ».i. A: 

Mis. I. B. Shsw; .Mr. S. C. FiiSAi Mr. J. C. Hun..r. 


Sheffield Regional Hospital Area. — Prof. E. J. W'ayne (Professor 
of Pharmacology and Therapeutics, University of Sheffield); 
Dr. J. W. Brown ; Mr. A. W. Harrison ; Aid. E. Sheerien : 
iMr. C. K. Hobson; Lord Quibell ; AW. C. F. Bowmer; AW. H. 
Deer, J.P. ; Airs. F. J. Everard; Miss A. Wetherell ; Prof. G. L. 
Roberts (Professor of Dental Surgery, University of Sheffield); 
Miss M. G. Bott, F.R.C.O.G.; Dr. K. K. Drurv, .Vf.C.: Dr. J. P. W. 
Jamie, M.C.; Aid. R. Shaw, J.P.; AW. W. E. Yorke. J.P.; 
Mr. A. R. Martin; Mr. T. Pearson; Mr. E. W. Scorer. O.BE. ; ■ 
Mr. R. E. Dewberry ; Mr. J. L. A. Grom, M.C.. F.R.C.S. ; Mr. E. F. ■ 
Finch, F.R.C.S.; Dr. A. B. Slack, M.C.; AW. W. Bavhss, J.P.; ! 
Afrs. G. Buxton, J.P. ; Mr. G. H. Round, J.P.; Mr. H. Ford; ; 
Mr. W. B. Jarvis ; Lieut. -^Col. N. G. Pearson, D.S.O., M.C. ; 
Mr. M. Brown. ' 

South-east Metropolitan Regional Hospital Area. — Mr. S. J. 
Worsley, D.S.O.. M C . : Mr. J. R. H. Turlon. F.R.C.S. : Dr. H. -A.. 
Treble; Dame B. Lambert, D.B.E.; Mr, F. W, Chambers, 0-B.E.; 
.AW. R. H. Burslem; Rev. H. Samuel; -AW. T. E. Morris; Dr. E. R. 
Boland, C.B.E. (Dean, Guy's Hospital Medical School}; Mr. F. E. 
Feilden, F.R.C.S-Ed.: Dr. ,A. T. Rogers; Aid. Miss .A. Hudson, 
M.B.E.: Lord Cunhffe; Mr, E. C. Sherwood; Miss E. K. N. 
Cumming; Mr. J. B. Hunter, C.BJE., M.C.. F.R.C.S. I'D-ean of 
Faculty of Medicine, University of London) ; Dr. )V. G. .Masefield ; 
Mr. C. W. Brook; The Hon. R. B. Buckley: Mr. W. 
Kelscv Fo', C.B.E . M.C.. L.D.S. : Mr. W. C. H. Luckeu ; The 
Hon. Mrs S. L. Henley; AW. S. C. C. Harris. 

South-west Metropolitan Regional Hospital Area. — Mr. P. H. 
Miicbiner, C.B., C.B.E., F.R.C.S.; Mr. J. M. Wyatt, F.R.C.S.: 
Mr. N. E. Waterfield. F.R.C.S.; AW. A. E. Ailaway; Aid. Col. 

C. H. Gibson; Sir Arthur Watson, C.B.E.: Aid. F J. Wooley; 
Mr. J. A. Tulk; Miss E. C. Batho ; Mr. M. F. Nichols. C.B.E.. 
F.R.C.S. (Dean, St. George's Hospital Medical School. London), 
Dr. D. Curran; Dr. C. B. S. Fuller, M.C.: AW. A. Lubbock; 
Afrs. H. Fe/Iing; Afr. J. L. W/|/iams; Miss P. Loe, M.B.E. (Afatrcn. 
St. James's Mental Hospital); Air. G. H. Atacnab, F.R.C.S. (Dean, 
Westminster Hospital Medical School): Dr. D. Stark Alurray. 
Mr. N. F. Adeney, F.R.C.S.; Mr. R. Sargood, M.P.; Mr. .A. G. 
Linfield, O.B.E. ; Air, A. Hague- Winterbotham ; Air. E. F. Crund- 
wcll; Mr. G. E. Coke; Mr. G. Thompson. 

Oxford Regional Hospital Area.— Prof. A. D. Gardner (Professor 
of Bacteriology, University of Oxford); Dr. J. S. I. Skottowe; Lord 
Henley ; Air. A. J. B. Selwood ; Mr. E. C. Bevers ; Air. P. C. Raffeiy ; 
AW. Mrs. A. Jenkins ; Aliss R. R. Jolliffe ; Prof. A. W. Al. Ellis 
(Regius Professor of Aledicine, University of O.xford); Mr. J. A. 
Stallworthy, F.R.C.S. ; Dr. D. S. Jones ; Air. A. R. Batihaw. 
F.R.C.S. ; Aliss R. Spooner ; Col. C. B. Krabbe, O.B.E. : Rev. J. D. 
Turner ; Prof. H. J. Seddon (Professor of Orthopaedic Surgery) ; 
Sir Oliver S. Franks, K.C.B, ; Air. A. W’oodley; Air. W. R. 
Robins : Air. L. AI. Paterson ; Aliss C. Adams ; Dr. Janet Vaughan 
(Principal, Somerville College, O.xford). 

Cast Anglian Regional Hospital .Lrea. — Air. T. S. Hele: Dr. R. 
Ellis; Dr. J. V. .Morris; AW. Mrs. AI. Whitmore: .Miss J. G. 
Thompson (Alairon, E. Suffolk and Ipswich Hospital): Mr. P. F. 
Dennard ; Air. C. R. Caselton : Airs. H. A. Adrian. J.P. ; Air. J. 
Grantham; Mr. M. W. B. Bulman, FJf.C.S. ; Dr. R. B. Fawkes, 

D. S.O.. Aid. S. Peel, J.P.; AW. W. Brown; Aid. J. Brooks- 

bank, J.P. ; Air. E. W. Plumpton, J.P. ; Canon J. D. Dav ; Air. M'. B. 
Gourlay, M.C.; Afr. R. W. Butler, F.R.C.S.; Air, J. B. Coster, J.P.; 
Mrs. E. Binfield ; Air. R, H. Parker, M.C . ; Air. R, B, Keefe ; 
Sir Cecil Oakes; Air. O. Chivers; Mr. W. H. York. J 

North-west Metropolitan Regional Hospital Area. — Dr. H. E. A. * 
Boldcro (Dean, Aliddlesex Hospital Aledical School) ; Dr. H. Joules 
(Medical Superintendent, Central Aliddlesex County Hospital): 
Air. A, C. Alorson, O.B.E., F.R.C.S.: Airs. F. AI. Baker. C.B.E.: 
AW. Airs. Alartin-Smith, AI.B.E. ; Col. The Hon. J. J. .Astor; 
Air. H. Fletcher ; Aliss V. Dart ; Dr. H. W. C. Vines (Dean, Charinc 1 
Cross .Medical School); Dr. S. J. Cowell (Vice-Dean. University ) 
College Hospital .Medical School); Dr. J. R. Rees, C.B.E.; , 
Mr. .A. S. Gough, F.R.C.S. ; Miss E. Rickards ; Airs. F. M. Succa-.e : 

Sir Owen Alorshead, K.C.V.O., DS.O.. .)/.C.; Air. H. Lesser 
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Schoo;’’ of°V' (Professor o£ Public Health, London 

Sc lool of Hygiene) ; Miss E. Cockayne (Matron, Royal Free 

LoS Lloyd- Williams (Dean, 

London School of Medicine for Women); Dr, D.'H. Brinton fDean ' 
St. Mary's Medical School); Mr. L. W. Plewes, F.R.C.S.; Mr r’ 

^L Maxwell; Mr. A. G. de 

Rothschild; Dr. Stephen Taylor, M.P.; Mr. F. J. Ballard. 

■ North-east Metropolitan Regional Hospital Area.— Mr. S 

Haslmgs M.P ; Aid. S. F. Johnson; Mr. E. T. Nethercoaf, C.B.E.; 
Mr. C. S.'B. Wenlworth-Stanley; Mrs. H. M. Blair-Fish; Capt. H. 
Briwiey, M.C.; Mr. C. C. Carus-Wilson, M.C.-, Aid. 

C. E S.-BIackmore; Prof. S. P. Bedson (Professor of Bacteriology, 
London. Hospital); Dr. R. Strom-Olseiv; Dr. H. M. M. Mackay 
Lieut.-Cmdr.' H. Denton; Mr. L. Comyns, M.P.; Major R. p'. 
Woodhouse; Dr. G. Graham; Mr. R. W. Reid, F.R.C.S.; Dr. R. 
Foots; Mis. A. L. Hollingsworth; Mr. W. V. Wakefield; Mr. H. W. 
Butler, M.P. ; Aid. C. H. Simmons. 

I ; South-western Regional Hospital Area.— Dr.' S. McClements; 
Dr. R. E. Hemphill; Mr. J. W. G. H. Riddell, M.C., F.R.C.S.Ed.; 
Aid. J. J. Milton; Aid. W. Barrett; Aid.' Mrs. J. M. Phillips; 
Mr. A. L. Candler: Mr. C. P. Brown; Mr. J. R. Makeig Jones ; 

; Miss R. C. Shackles (Matron, Royal United Hospital, Bath); Sir 
Philip Morris, C.B.E.; Dr. W. 'Niccol; Dr. C. T. Andrews; Col. 
i H. B. Stokes, M.B.E.; Mrs. K. A. Goddard; Mr. P. E. Russell; 

I Mr. E. Cadbury, D.S.C.. D.F.C.; Brig. J. Morrison, M.B.E.; 
Mr, A, C. Bowden, L.D.S, ; Prof. R. J. Brocklehurst (Professor of 

■ Physiology, University of Bristol); Prof. R. M. Walker (Professor 
of Surgery, Univer.siiy of Bristol); Dr. C. J. Fuller; Mr. S. C. 

{ Morland; Mrs. J. Marshall; Aid. H. G. Mason; Mrs. M. F. 
i Williams; Mr. G. G. Gilmour-White, O.B.E.; Miss M. F, Awdry. 

' Welsh Regional Hospital Area. — Prof. E. A. Owen (Professor of 
' Physics, University of Wales); Mr. R. D. Aiyar, F.R.C.S.Ed.; 

’ Mr. A. H. Coleman, O.B.E., F.R.C.S.Ed?; Dr. H. G. Davies; 

; Aid. E. A. Cross, M.B.E.; Aid. R. Gronow; Rev. B. Waldo- 
Lewis ; Mr. R. Davies ; Mr. A. S. W. Johnson ; Aid. T. J, 
i Kerrigan; Mrs. E. Owen; Aid. J, Dicks; Prof. O. H. 'Williams 
(Emeritus Professor of Surgery, Liverpool University); Dr. D. H. 

1 Pennant, D.S.O.; Aid. W. C. Davies; Aid. J. J, Panes, O.B.E. ; 

■ Mr. H. Alexander; Mr. T. P. Davies; Aid. W. Casey; Dr. I. J. ' 
i Davies : Prof. R. M. P. Picken (Professor of Preventive Medicine, 

I Acting Provost, University of Wales); Prof. T, B. Davie (Dean of 
. Medical School, Liverpool University); Dr. J, H. O. Roberts; 

Mr. J. LI. Davies. O.B.E., FiR.C.S.Ed.; Aid. the Rev. W. D. 

) Thomas; Mr. T. McDonald; Mr. W. J. Canton; Mrs. K. W. Jones- 
i Roberts ; Mr. W. Evans ; Mr. H. T. Edwards ; Aid. T. Evans. 

! Birmingham Regional Hospital Area. — Prof. Sir L. G. Parsons 
i (Dean of Medical School, University of Birmingham); Prof. H. F. 
i Humphreys, O.B.E., M.C. (Professor of Dental Surgery, University 
[ of Birmingham) ; Mr. N. Duggan, F.R.C.S. ; Dr. J. J. O’Reilly ; 

• Mrs. A. L. Barker; Capt. L. H, Green, M.B.E. ; Mr, A. Smith; 
f Mr. W. T. Smith; Major O. Hotchkiss; Mr. H. S. Waites; Dr. 

' R, E. Priestley, M.C.; Mr. L. A. Dingley, F.R.C.S.; Dr. J. A. 

' Brown; Mr. J. Latham; Sir E, J. Johnson; Mr. E. T. Hobley; 

Aid. L. Whitehouse; Miss Smaldon; Mr. G. A. Thompson; Prof. 

! A. P. Thomson, M.C. (Professor of Therapeutics, University of 
f Birmingham) ; Dr. J. H. Sheldon; Mr. A. J. Watson, F.R.C.S.: 
liMr. D. J. Evans; Aid. A. F. Bradbeer; Aid. W. L. Dingley; Mr. 

( V. W. Grosvenor; Mr. L. E. Bury; Mr. C. O. Langley, 
f Manchester Regional Hospital Area. — Dr. W. Briggs; Prof. D. 

, ' Dougal (Professor of Obstetrics, University ' of Manchester) ; Aid. 
)’T. Halstead; Sir Thomas Tomlinson; Major E. F. Pilkington; Aid. 
f J. Eastham; Mr. G. Gibson, C.H.; Miss L. G. Duff-Grant (Matron, 
LRoyal Infirmary, Manchester); Mr. N. G. Frank; Mr. C. H. 
f Skinner: Prof. H. S. Raper (Professor of Chemical Physiology, 
(Dean, University of Manchester); Dr. J. D. Ailverston; Dr. S. 

T Hodgson, J.P. ; Mr. W. Onions; Mrs. E. A. Watson; Aid. G. D. 
iHasiwell; Mr. F. W. Boggis; Mr. J. Fielding; Prof. G. Jefferson, 
sCBE. FRS. (Professor of Neuroiogica! Surgery, University of 
^Manchester); Mr. R. L. Newell, F.R.C.S.; Prof. H. Platt (Professor 
Sof Orthopaedic Surgery, University of Manchester): Mr. F. Bussy; 
rMr. A- Cook; Ald.'j. Shorrock; Mr. W. A. Davies, C.B.E.: Mr. J. 
i' Sillavan ; Mrs. F. A- Ogden ; Mr. E. Hall. 

' Liverpool Regional Hospital Area. — Mr. J. F. Mountford; Prof- 
H. H. Stones (Professor of Dental Surgery, University of Liver- 
“•>Pool)' Mr. D. R. Owen, F.R.C.S.Ed.; Dr. T. H. Harker; Mr. E- 
'VSmethuvst- Mr. A. Parkin; Aid. D. Plinston; Miss D. C. Keeling, 
UO B E • Miss M. Jones, O.B.E. ; Prof. H. Cohen (Professor of 
/Medicine, University of Liverpool); Dr. J E Nicole, O.B.E.; Miss 
'A L Builey; Mr. H. D. Ellidge; Mr. W. S. Rhodes; Mr. T. W. 
'V'Hai lev M B E M.C. : Prof. A. L- Robinson (Emeritus Professor 
’»f (Obstetrics and Gynaecology, University of Liverpool) ; Prof. T B. 
-■'Divie (Dean of Medical School, University of Liverpool) ; Prof. 
<\V M Frazer, O.B.E. (Professor of Public Health, University of 
ULiverpool); Mr. F. Bidston; AW. N. Birch; Miss A. D. Eills, 
iUl B.E.; Mr. J. Taylor; Mr. E. E. Ashton. 


MEDICAL ORGANIZATION IN DENMARK 

„ GENERAL PRACTICE 

BV 

K. H. BACKER 

Medical Adviser to Department of Health 

The development of medicine in Denmark has involved the 
working power of general practitioners being employed to 
a great extent in organizing out-patient care. The specializa- 
tion of medical science, in itself likely to counteract this 
development, has resulted in an organized collaboration 
betvveen the specialists and the general practitioners, the 
position of the latter being maintained as the bed-rock of 
out-patient care. The fact that the sickness benefit clubs, as 
supporters of the social sickness insurance, could aheady 
bring their influence to bear towards the end of the last 
century has been a determining factor of this development. 

In 1892, with State approval, the sickness benefit clubs were 
obliged to grant their members free medical care by general 
practitioners, whereas medical care given by specialists was a 
voluntary benefit. The obligation to grant free medical 
care debarred the sickness benefit clubs from confining them- 
selves to covering the expenses of the members in part accord- 
ing to the refundment scheme. This obligation forced them to 
enter into contracts with the doctors, and these contracts were 
made with (he general practitioners. As the number of sick- 
ness benefit dubs increased — they now include three-quarters 
of (he popuia(ion — (he posKion of the general practitioners 
became more important. One reason was that the number of 
specialists at the outset was so small that the out-patient care 
could base itself on their co-operation to a small extent only ; 
besides, specialist care was more expensive than ^ general- 
practitioner care. 

The contract negotiations between sickness benefit clubs and 
doctors gave the latter a share in determining the organization 
of out-patient care. It was conducive to the general practi- 
tioners’ keeping their central position, even after specializa- 
tion within medical science had grown apace. To some extent, 
I suppose, it was due to the numerical superiority of the general 
practitioners' — you could not do without (hem — but it was also 
due to systematic endeavours to organize the medical care 
service on the '* family doctor " principle. This principle has 
been and is accepted unanimously by general practitioners and 
specialists as well as by the sickness benefit clubs. 

The Family Doctor 

According to the “ family doctor ” principle each family has 
its regular doctor, a general practitioner, to whom the members 
of the family always apply first for medical care. On his 
advice and reference a specialist may be consulted ; when the 
specialist treatment has been finished, the patient is sent back 
to his family doctor with an account of examinations and 
treatment, if any. The same mode of procedure is adopted by 
hospitals and similar institutions in relation to the doctor 
admitting the patient to the hospital — normally the regular 
doctor of the family. This scheme has some advantages 
and some disadvantages. It limits specialist care to what 
is “ necessary ” ; and it results in the family doctor’s getting a 
thorough knowledge of his patients in the course of time, not 
only of their state of health but also of their social conditions, 
their milieu — knowledge of great medical importance which 
cannot easily be concentrated in one person if the service is 
not organized on the family doctor principle. 

In contrast to the family doctor scheme is the medical care 
service, which does not attach importance to the establish- 
ment of a regular relationship between families and general 
practitioners, and which permits of free choice of doctor for 
each new case of illness and consultation with a specialist with- 
out reference to a general practitioner. Such a service does 
not make a point of limiting specialist care to what is ‘‘neces- 
sary ” — i.e., to the difficult cases for which a non-specialist dare 
not be responsible. The result is that specialist care is gw'en 
more frequently. This may at first sight appear an advantage. 
The fact that some cases will be treated by a specialist even 
when it is unnecessary may not change this view ; nor 
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may the fact that some cases, although applying to a 
specialist, will not really be tieated by one, for the same 
patient may have symptoms, and suffer from illnesses, coming 
under different specialties, and for practical reasons a corre- 
sponding number of specialists will not always be available to 
the patient. 

The conclusive objection to such a service, however, is that 
the thorough knowledge of patient, family, and milieu, which 
in the family doctor scheme is concentrated in the regular 
doctor of the family,, cannot be gathered by one person if the 
family doctor scheme is abandoned. Reports from hospitals 
and other health units, tuberculosis centres, medical labora- 
tories, ,v-ray clinics, specialists, etc., which are now all collected 
in the family doctor's file, and which together with the family 
doctor's own observations constitute, when co-ordinated, 
immensely valuable material for judging the state of health of 
each patient, would be scattered to the four winds of heaven. 

This is, in a nutshell, the supreme merit of the family doctor 
scheme, and it far e.vceeds anyth. ng that may be advanced in 
favour of its rival. At the same time I should like to point 
out that the family doctor scheme is the more rational, not 
only from a medical but also from an economic point of view. 
The education of the specialist is normally more prolonged 
than that of the general practitioner, and it is more difficult ; 
in fact it cannot be obtained without a considerable contribu- 
tion on the part of the doctor. So it is only reasonable that 
the services of the specialist should be more expensive than 
those of the general practitioner and that they should be 
employed only where " necessary." 
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Sickness Benefit Clubs 


The sickness insurance of persons of small means is based 
upon voluntary membership of approved subsidized sickness 
benefit clubs. The total income of these clubs was in 
1942 about Kr.l07 million, about Kr.70 million of this 
being contributions and Kr.23.6 million State subsidies. The 
income limit for membership of sickness benefit clubs is at 
present Kr.6400 in Copenhagen, Kr.5700 in the provincial towns, 
and Kr.4700 in the country. The limit is based upon the tax- 
able income. Children under the age of 15 years are insured 
in virtue of the contributions paid by their parents. 

The benefits of the clubs are partly compulsory (provided by 
law): free medical care (not including specialist care, however), 
free hospital treatment, daily allowances according to special 
rules (up to Kr.6 a day against payment "of a corresponding 
extra contribution), and free midwife and medical assistance on 
confinement. Other benefits are voluntary (to be fixed in the 
rules of the sickness benefit club) ■. for instance, specialist 
care and medicine, dental care, nursing at home. etc. The 
voluntary benefits are often granted to a too small extent or 
not at all. 


The payment of the sickness benefit clubs for general- 
practitioner care is made according to an agreement between 
the organizations of the clubs and the doctors. In all towns 
a fi.\'ed amount is paid per year per member, at present Kr.9.30 
per member over the age of 15, nothing for children under 
that age. hlarried couples are considered as tvvo^ members. 
The rates are now to be increased by about In the 

country the doctors are paid for services rendered for instance, 
per consultation Kr.3.35, journeys up to 2 km. Kr.6, plus 
K'r.0.70 for each additional kilometre begun. Conveyance 
allowance is granted in the rural districts. Additional rates 
are allowed for special examinations and various surgical 
operations. The cost of medical care per member per year ts 
somewhat higher in the sickness benefit clubs paying for ser- 
vices rendered than in those paying a fixed amount per year, 
at present on an average Kr.l3 to Kr.l4. 

Patients have free choice of doctor. In Copenhagen the 
number of doctors participating in the sickness benefit club 
service is by contract limited to one doctor for 
However, the proportion at present is 1 to 1, 00. u i e 
Copenhagen the doctors' right to participate in t e seivi e is 
not limited ; in the country, however, it is subjec to Pro- 
vision that the members must choose their oc or 
distance of 10 km. if practicable. The "^er of 

members per doctor is somewhat lower in the 
Copenhagen (about 1 to 1,200 to 1,300). 


Practices may be bought and sold everywhere except in 
Copenhagen. The price of a practice amounts to approxi- 
mately the gross income of one year. 

Two Types of Club 

We distinguish between class I sickness benefit clubs, which 
pay the doctors a fixed amount per year per member, and 
class II sickness benefit clubs, which pay for services rendered. 

In all class I clubs and in some class II clubs the members 
have to choose their doctor for a calendar year at a time, 
according to the agreement between sickness benefit clubs and 
doctors. A married couple must have the same doctor, and he 
then becomes the doctor for all the children too. It is the family 
doclor principle with the regular doctor-patient relationship i 
that is operative here. It may be added that the relationship is 
not so regular that it cannot be broken in case of disagreement 
between doctor and patient. In some class II dubs, however, 
the members are entitled to change their doctor during the 
year. Few people avail themselves of this right, partly because . 
these clubs arc situated in country areas where the possibility 
of changing to a new doctor is small. 

The method of payment of class I is that generally used in 
club practice, and in recent years it has had an ever-increasing 
extension at the expense of that of class 11. It implies, too. 
the regular relationship between the insured persons and their 
doctor. It cannot be denied that the fixed annual amount is 
more closely related to the " family doctor fee " formerly 
much used in private practice. Nor can it be denied that the 
family doctor is more independent in his work when he is 
under no obligation to account for the number and nature of 
his services. 

‘‘Compulsory Reference” by General Practitioners 

It is one of the most important assumptions of the family 
doctor scheme that specialist care can only be given through 
the sickness benefit club when the patient is referred by the 
general practitioner. This “ compulsory reference ” has been 
framed by sickness benefit clubs, general practitioners, and 
specialists in agreement. 1 am convinced that the sickness 
benefit clubs have realized the many advantages of the family 
doctor scheme, but it would not be unreasonable if economic 
factors had made themselves strongly felt. Specialist care is 
more expensive than general-practitioner care, and the clubs 
have wanted to grant only " necessary ” specialist care, and 
have left the decision to ibc general practitioners. 

This agreement between the three negotiating parties — sick- 
ness benefit clubs, specialists, and general practitioners — has in 
Denmark afforded a very firm basis for the family doctor 
scheme. In this conne-xion it has been a great help that the 
Danish sickness insurance from the start was planned as a 
family insurance automatically including children under the age 
of 15 years, and it has always been independent of whether or 
not the beneficiary was a wage-earner in a special employment. 
Insurance services in other countries did not permit of volun- 
tary insurance of children and members of the family who 
were not wage-earners until much later. The balance of the 
Danish family doctor scheme has made it more viable. It 
has among other things involved the organization by central 
and local bodies of preventive tasks based on the family doctor 
scheme, in the first place assigning diphtheria vaccination to 
the general practitioners, later on general health care of expec- 
tant mothers, and now general health care of children from 
0 to 7 years. In most other places these tasks are assigned to 
doctors and institutions specially appointed and set up for the 
purpose. 

Regulations Governing Specialists 

Besides the agreements between sickness benefit clubs and 
doctors the family doctor scheme has been consolidated by . J 
certain provisions in the collegiate rules of the Medical .Associa- 
tion. Thus a doctor having a certificate of competence for a 
specialty and wanting to furnish specialist senice is not affowed 
to render general-practitioner care. We have been aiming at a 
clear definition of general practitioners and specialists because j 
we wanted organized collaboration on the family doctor | 
principle. The provision does not apply to private patients, ' 
but they are treated less consistently on this principle than 
the club patients and must consequently put up with the draw- 
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backs of not having a regular dodtor. In the Medical Associa- 
tion’s^ rules is a provision to the effect that a specialist, .when 
1 patient is referred to him in writing, shall directly inform 
the referring doctor of the result of examination and treat- 
iient ; he must not refer the patient to other doctors with- 
3Ut the consent of the referring doctor ; and he must leave 
the further treatment of the patient to the referring doctor as 
soon as the specialist treatment is finished. 

It is hardly an exaggeration to say that the family doctor 
scheme has been carried through more consistently m Denmark 
ban in most other places. This is partly due to the fact that 
he sickness benefit clubs have adopted this scheme and have 
;iven it a dominating position by their growth. It is also due 
0 the fact that Denmark is well provided with general practi- 
ioners who have received a good and uniform education. The 
specialization of medical science ,has of course led to an 
idaptatibn of the family doctor scheme to the requirements 
3f the age. Here we have been faced with the same 
problems which Great Britain is now trying to solve through 
-eorganization. 

Problems of a Health Service 


1. General practitioners must have sufficient time for their 
ivork and for continued studies. It must be admitted that it 
has been somewhat difficult to attract -the attention of the 
sickness -benefit clubs to this requirement. The principal method 
jf payment is, as mentioned, a fi,xed amount per year per 
nember. ■ This amount has hitherto been very small ; with 
he present price level it is Kr.9.30 per member per year, any 
person over the age of 15 being regarded as one member, and 
:hildren under 15 being covered by the breadwinner without 
tdditional fee. This has resulted in an expansion of practices 
;o a higher level than desirable. The work itself has made 
jreater demands — of quality as well as quantity — and the 
patients as 3veU as the doctors have every reason to regret 
;hat generally the doctors have not the necessary time for 

heir work. zr • t. 

However, some understanding of this state of affairs on the 
Dart of the sickness benefit clubs is now perceptible ; recently 
t has been possible to carry on discussions on the basis that 
1 practice of average size — i.e., about 1,500 patients should 
/ield a reasonable net income, which it has not done so far. 
M ,the same time the patties have agreed about appropriate, 
treasures to prevent excessive enlargement of practices. That 
Tieans one step nearer the aim of sufficient time ; and it will be 
possible to continue this development so far as the number of 
ivailable doctors allows. ., , , 

2. Up-to-date laboratory services should be available to 

lUe general practitioners. We are on the point of having solved 
his question in a way satisfactory to the doctors as well as to 
he population. As early as 1922 the general practitioners in 
Copenhagen established their own central laboratory, which 
jince then has developed into a large institution rendering the 
eeneral practitioners all the technical assistance they need tor 
examinations. Doctors may send material for examination, or 
they may send their patients to the laboratory for investigation 
of' metabolism, for electrocardiography, test meals, etc., and tor 
production of material for examination (blood tests and the 
likel where this is best done at the laboratory. . . 

The laboratory is operating to the complete satisfaction o 
everyone. At the outset we had a central laboratory with 
branches, but we found that the distijnces m Copenhag 
fscarcely 1 million inhabitants) made it unnecessary, c 

Lntral laboratory in fact was situated in the centre. Outsid 
tb'e canital the numerous public hospitals are operating as 
I u.lr.,mnes for the doctors in a similar way. 

^ The technical assistance rendered to the general practitioners 
^!h laboratory seems in England to be one of the ^rgm 
croup practice. In Denmark we did not feel tempted 
ments for group P practice because we know from 

to change really efficient laboratory cannot nearly be 

experience .-wv bv the ten doctors supposed to constitute 

utilized , laboratory which is not quite efficient can 
a group uno a 

hardly be civailable to the general practi- 

. 3. X-ray ^‘'p'^^accn the sickness benefit clubs pay for 
tioners. In on oatients referred by general practitioners 

.v-r.iy examinati x-ray clinics, most of which arc fuHV 

to the many pri .x-ray examinations are under- 


taken at the public hospitals, which are situated within easy 
distance even of the country population. It seems as if in 
England this questipn is to be solved by health centres equipped 
with .x-ray services, but in view of the above it will be under- 
stood that we have been under no temptation to try this 
solution. Here the same thing may be said to apply: ten 
doctors cannot nearly utilize a really efficient .x-ray clinic to 
its capacity and a clinic that is not fully efficient does not 
solve the problem. 

4. Clinical assistance by specialists, for e.xamination as well 
as treatment, should be available to the general practitioners. 

In this field the Danish National Health Service is still in- 
sufficient. This is due partly to the fact that we have not got 
the desirable number of specialists all over the country, partly . 
to the fact that the sickness benefit clubs have been too reluc- 
tant to pay for/ the necessary specialist care, having to grant 
only free general-practitioner care under the .Act. The sick- ' 
ness benefit clubs have shifted the expense of specialist cate 
on to the public hospital service, apart from specialist care for 
eye diseases ,and diseases of ear, nose, and throat. For these 
specialties there is an ample number of specialists all over the 
country; and' the sickness benefit clubs have an agreement 
with them according to which the members receive free i 
specialist care when referred for such treatment by their family 
doctor. 

So far as I can see, another argument for group practice is 
that it is easier to. collaborate with specialists attached to the 
group. If the non-specialists of the group are to make a 
contribution themselves, however, ten doctors will not be able 
to utilize the specialists to their capacity. Ten doctors may 
utilize an eye specialist and an ear, nose, and throat specialist 
provided that they refer every case of illness within these 
specialties. As regards the other specialties it will not be , 
possible according to Danish experience. All the talk about 
group practice in England has not failed to stir some mmds 
in the small country over the North Sea ; but outside the few 
who are always excited about anything ffiat is brand new the 
' idea has not met with enthusiasm. 


Specialist Diagnosis for Out-patients 

As regards the other specialties the doctors often have to send 
their patients to hospitals in order to have them e.xamined and 
treated by specialists. Since in many cases this is done merely 
because the doctor, in spite of laboratory and .v-ray facilities, 
cannot solve a diagnostic problem, the hospital smice has 
considered allowing the hospital specialists to make he 
diagnosis and advise out-patient care so as to avoid the 
expmise of hospital admissions. Only m the capital may 
the general practitioners to some extent be in consultatne 
collaboration with the practising specialists. 

The medical profession would prefer a further development 
anl extenslon of this scheme, for we have some hesitation m 
contributing to the increase of out-patient dep.artmenl.D by 
attaching specialist care to the hospitals. Even if the specialist 
rare sup'poLd to be afforded by hospitals m the form of out- 
patient service is meant merely to help 
diagnosis (after which the treatment is referred to 'h^ scucra 
nractitioners) diagnosis often involves thenapy ; .and then >ou 
Le well on the way to the out-patient clinic or health centr . 
This deveffipment is hastened by the fact that some forms 
of treaimenf require hospital equipment and other auxiliary 
services and are therefore already undertaken at the hospi - 
i^thr^rm of out-patient care. Apart from special st care 
in services of the hospital, we want this 

requiring the auxiliary ^seivic^ specialists, because in that way 

levy o1?n hLriHoJ mTerTnScndfntly 'without the clinic^s 
specially '^med doctors’ being able^t^^^^^^^^^ 

ne.xion with out-patient care. .v,,. snecialist as well as that 
are of opinion that the in private, 

of the general practitioner in most '^ent of 
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are few, however, and in the form of closed departments which 
do not receive patients who have not been referred by their 
doctor. As the sickness benefit clubs in the capital are now 
more than willing to grant specialist care by practising 
specialists, it seems possible to have all specialist care (apart 
from that requiring hospital treatment) assigned to the practis- 
ing specialists. It is to be hoped that a corresponding develop- 
ment will prove possible outside the capital. 

Having a developed family doctor scheme — an organized 
collaboration between the general practitioners and the medical 
laboratories, the x-ray clinics, the practising specialists, and the 
hospitals. We consider this arrangement sound. Even if the 
system is far from being perfect in various points, we are under 
no temptation to change it. Nor do we feel any great pressure 
from the public or the politicians, though 1 dare say we are pre- 
pared for it. ' It is a consequence, I suppose, of our not being 
so aiLXious to “ socialize ” the doctors, which may be explained 
by the fact that Danish doctors have been subject to a gentle 
process of socialization over several jears by their relation to 
the sickness benefit clubs. The final result has been that • few 
have too much and fewer too little.” 

Under these circumstances it has even been possible to plan 
a pension scheme for the Danish medical profession, a scheme 
which is now ready for implementation. It rests upon provi- 
sions in the agreements between the public hospital service and 
the hospital doctors and between the sickness benefit clubs and 
the doctors participating in the service, according to which 
pension contributions are paid by the hospital service and the 
sickness benefit clubs into the "Pension Fund of the Medical 
Association,” which together with a financial body administers 
the subscriptions and the pavment of old age and invalidity 
pensions. Being incorporated in these agreements, the scheme 
is compulsoD’ for all the doctors covered by them — i.e., the 
great majority of Danish doctors. 

It is evident that the problems involved in the organization 
of medical care differ in Britain and Denmark, but even so this 
account may be of interest to doctors in England. The ends 
aimed at in Britain — time for the doctors, technical assistance, 
clinical assistance by specialists, in brief, an effective medical 
scheme — may also be gained through the channels followed in 
Denmark without changing the form of practice from indi- 
vidual to group practice and without making a civil servant 
of the doctor, provided that a sufficient number of doctors is 
available. It does not matter then whether the sickness benefit 
club or the State is the doctor's emplojer. 


RADIO-ACTIVE SUBSTANCES BILL 

This Bill was recently discussed in the House of Lords (May 24. 
p. 747). Clause 5 prevents the use for therapeutic purposes of 
apparatus which produces radiation except under licence 
Minister of Health. The British Medical Association is advised 

that this would cover radio-active substances, deep-v-ra> iherapi, 
short'Wave therapy, uUra-violet and even radiant heat lamps. 
This restriction does not relate to the use of such apparatus 
for medical, surgical, or dental diagnosis, but it strikes a blovv 
at the principle that once on the Register a practitioner 
not be prevented by iavv from treating patients by any metho 
without restriction. 

In 1945' the Association appointed a special committee to 
consider this problem. That committee recommended to me 
Ministry that the use of radio-active substances should e 
restricted for an experimental period of, say, two years, a ter 
which these substances should be available, as other t erapeutic 
substances are, to all registered medical practitioners. In bne . 
the restriction should operate only during an experimen a 
period to enable adequate knowledge to be gamed ot the dangers 
and necessary protective measures. Representations are being 
made to this effect. 


return to PRACTICE 

The Central Medical War Commiuce ‘>jat the followog 

have resumed civilian Pt^euce: Dr. M. - 'prcs' at 40 
Street, W.l (Langham 4012); Mr. A A 

Wilburv Road. Hove, 3, Susse.x ; Dr. James S. Young, .M.R.C.O.O-. 
at 37, Harley Street, W.l (Langham 


HEARD AT HEADQUARTERS 


Anonymity on the Air 

About thirteen years ago the General Medical Council 
expressed the view that registered medical practitioners “ should 
broadcast anonymously.” The phrasing is a little ambiguous, 
but the meaning was that if registered medical practitioners 
felt compelled to take to the air they should not have their names 
announced. The appearance of television has reopened the 
question. May a medical practitioner allow his liileaments to 
be rev'ealed on the television screen ? Suppose by some extra- 
ordinary development that all broadcasting were accompanied 
by television, is a medical practitioner on facing the microphone 
plus the television camera to wear a mask or to have a coat 
dropped over his head like a criminal under public arrest ? 
People naturally like to know who is talking to them, and the 
same applies in broadcasting. The Central Ethical Committee 
of the .-kssociation some time ago discussed this question and 
presented to the General Medical Council a considered case for 
permitting practitioners, when giving broadcast talks on medical 
subjects, to appear in television and to be announced by name. 
But two committees of the General Medical Council have now- 
shaken their heads over the proposition and see no reason to 
modify the opinion expressed in 1934. Advertising by any pro- 
fessional man, of course, is to be deplored, but apparently other 
professions do not carry the embargo to this extent. It does 
seem a little anomalous when a Brains Trust or other debating 
team is on the wireless to have men in other professions duly- 
announced while the medical representative, if there is one. is 
referred to mysteriously as a well-known physician (or surgeon, 
or psychiatrist, as the case may be). At one and the same time 
it gives the anonymous individual an undue importance and 
casts a slight slur upon him. 


The Scottish House 

It is interesting to learn that the Scotush Committee is con- 
sidering an appropriate commemoration of the officers and 
officials, past and present, of the Association in Scotland in the 
Scottish House in Edinburgh. Scotland has produced^ some 
great leaders, several distinguished Presidents, and a number 
of men who have made their mark at Headquarters in London, 
including the present Chairman of the Representative Body. 
Dr. Craig’s .long and able Scottish secretaryship, which has 
lately ended, should have some outward and visible reminder 
in the place where he worked. The Scottish House of the 
Association was opened at almost the same time as the Tavi- 
stock Square premises in London. No. 6, Drurasheugh 
Gardens was first taken, and then, two years later. No. 7, 
and the two houses were turned into one at the first floor so 
as to provide an excellent conference room for 300 people. It 
is in this room that it would be interesting to have panels with 
the names of those who have served the Association in various 
official capacities north of the Tweed, 


The G.M.C. Bill 

The draft Medical Bill for a procedure reformed in many 
respects has passed through its final stage of approbation by 
the General Medical Council. There have been conferences 
between the B.M.A. committee and the Defence Societies on the 
one hand and the Legislation Committee of the G.iLC. on the 
other. Some of the points which the outsiders suggested have 
been accepted, and others have not been pressed because of 
the desirability of getting an agreed Bill if possible. Any con- 
siderable divergence of view would have spoiled the Bill’s 
chances of success. The points incorporated in the BiU are 
mostly small but useful ones, as, for e.xample, the requirement 
that if an appeal is lodged by a practitioner against the direction 
to erase his name the direction shall be suspended until the 
appeal is determined. Justice has. in the main, at least of late 
y^rs, always been done by- the G.M.C., but the new- measure 
will help to ensure not only that justice is done but (hat justice 
appears to have been done. 
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Evidence for Spens Coniniiifee > . 

Sir— I am given to understand that the B.M.A. has lent its 
services in the form of the use of its address, and part of .its 
secretariat, to further a wholly pernicious inquiry for the latest 
Spens “ Gestapo committee.” I must protest strongly against 
the terms of the document issued by this Evidence Committee. 
It would appear that the B.M.A., is rapidly descending the 
slippery slope towards becoming a collecting house for evidence 
for the enslavement of the profession. 

Why should it be necessary to set a “ ceiling ” to the earnings 
of any person in a free service ? Does not the profession realize 
that all the codification, classification, and Nazification in this 
and other documents can only lead to enslavement of the pro- 
fession and populace ? When are we as an Association going 
to realize the gravity of the situation whose coming we are 
assisting by these questionaries, etc. ? ft is to be hoped that 
consultants will have nothing to do with this, and they will 
not be led by the usual timid vis a tergo of our so-called 
leaders. 

There are still many doctors sufficiently alive to the dangers 
of National Socialism to deprecate the all too apparent eager- 
ness of the Association to co-operate with the Government 
in^ the establishment of a bridge-head of the full-time salaried 
State service. The circular letter to consultants certainly did 
not make it clear that this information was sought solely for 
the benefit of whole-time servants of the State. It is high time 
that the mechanism of the Association was brought to" bear 
wholeheartedly on protecting the independence of independent 
practitioners, by whom, and presumably for whom, the 
Association was founded. 

Let us have a bold lead and less of the Duke of Plaza Toro 
and a little more resistance to encroachment on liberty. — I 
am, etc., 

London. W.l, DaVID HalER. 

V The Secretary of the B.M.A. comments; The new Spens 
Committee is concerned only with the range of remuneration 
of consultants and specialists engaged in a public service on 
a' full-time basis, and not undertaking private practice. The 
Committee has been instructed to pay due regard to the finan- 
ial expectations of consultants and specialists in the past ; it 
list therefore obtain reliable information. The previous 
vidence Committee carried out a similar inquiry to the satis- 
1 - faction of general practitioners. The word “ ceiling ” does not 
imply that a practitioner will be unable to earn more than 
that figure. 


Regional Hospital Boards : Salaries 


Sir, — W e are informed (Supplement, June 7, p. 116) that the 
Minister of Health proposes to offer salaries of between £2,000 
and £2,500 for the appointments of chief administrative medical 
officers of the fourteen hospital boards. It is to be hoped that 
the Association will oppose these salaries, even to the extent 
of black-listing the posts if necessary. These fourteen appoint- 
ments will be among the very highest in the field of medical 
administration. In other professions a man who reaches the 
top of the tree does not rest content with £2,500. Are these 
fourteen men who will administer the nation’s hospitals to be 
considered of less value to the community than are judges ? 
A judge receives £5.000 a year. The Association recently drew 
up a suggested scale of salaries for medical officers of health 
and other full-time salaried officers. On this suggested scale 
the M.O.H. of a large county or city would earn £3,000. The 
whole- scale would be thrown out of focus if the administra- 
tive medical officer of a regional hospital board received only 


£2.500. . , . 

Mthough clinicians and administrators sometimes make the 

mistake of disparaging each other, the general public is— not 
unwisely — more and more tending to equate the two, to think 
that the doctor who specializes in paediatrics or neurology is 
worth about the same as the doctor who specializes in hygiene 
or administration. Consequently, if these low salaries are 
offered to the leading specialists in administration, we can 
expect sooner or later that similar salaries will be offered to 


outstanding clinicians. Are the chief administrative officer.s 
of the National Coal Board paid as little as £2,500 per annum •> 
If not, why should the medical administrator receive less than 
the administrator in other fields ? — I am, etc., 

A Medical Administr.\tor, 


Association Notices ( 


Nathaniel Bishop Harman Prize 
The Council of the British Medical Association is prepared to 
consider a first award of the Nathaniel Bishop Harman Prize in 
the year 1948. The value of the prize is appro.ximately £100, 

The purpose of the prize is the promotion of systematic obser- 
vation and research among consultant members of the staffs oft^ 
hospitals who are not attached to recognized medical schools. It' 
will be awarded for the best essay submitted in open competition. 
The work submitted must include personal observations and 
experiences collected by the candidate in the course of his prac- ' 
tice. A high order of excellence will be required. No study or 
essay that has previously been published in. the medical Press or 
elsewhere will be considered eligible for the prize. < 

Any registered medical practitioner who is ,a consultant member ' 
of the staff of a Hospital in Great Britain or N. Ireland and is 
not attached to a recognized medical school is eligible to compete. 

If any question arises in reference to the eligibility of a candidate 
or the admissibility of his essay, the decision of the Council siiall 
be final. 

Should the Council of the Association decide that no essay 
submitted is of sufficient merit, the prize will not be awarded 
in 1948 but will be offered again the year next following this 
decision, and in this event the money value of the prize on llie 
occasion in question shall be such proportion of the accumulated 
income as the Council shall determine. ’ 

Each essay must be typewritten or printed in the English 
language, must be distinguished by a motto, and must be accom- 
panied by a sealed envelope marked with the same motto and 
enclosing the candidate’s name and address. 

The writer of the essay to whom the prize is awarded may be 
requested to prepare a paper on the subject for publication in the 
British Medical Journal or for presentation to the appropriate section 
of the 'Annual Meeting of the Association. V 

Essays must be forwarded to reach the Secretary, British Medical 
Association House, Tavistock Square, London, W.C.l, not later 
than Dec. 31, 1947. The prize will be awarded at the Annual 
Meeting of the Association to be held in 1948. Inquiries relative 
to the prize should be addressed to the Secretary. 

Charles Hill, 

Secretary. 


Diary of Central Meetings 
July 

22. Tues. Council, 11 a.m. _ 

Annual Representative Meeting, 2 p.m. t 

23. Wed. Annual Representative Meeting, 10 a.m. 

Annual General Meeting, 12.30 p.m. 

24. Thurs. Annual Representative Aleeting, 10 a.m. 


Branch and Division Meetings to be Held 
Evst Herts Division. — Wednesday, July 9, 2.30 p.m. Visit la 
Messrs. Allen and Hanbury’s factory at Ware. 

L,vncashire and Cheshire Br.vnch.— At Cluster Town Ha». 
Thursday, July 10, 2.30 p.m. Annual meeting. Election of Olliuis, 

Metropolitan Counties BtLiNCH.— At B.M.A,. 

Square, W.C., Tuesday, July 8, 2.30 p.m. Eighty-nmlh Annual 
General Meeting. Agenda : Report of Branch Council for me 
year 1946-7; report of Branch representatives o" 

1946-7 ; report as to elections of officers for 1947-8 , address oy 
incoming President. n.-ont 

Shropship-e and Mid-Wales Branch. — -At Eye, Lar, and 1 
Hospital. Shrewsbury, Tuesday, July 8, 3.15 p.m. Clinical mici" t.- 
Mr. S. W. G. Hargrove; “Hoarseness.” 

Worcestershire and Herefordshire Bra.s-ch.— At nn'n 

General Hospital, Hereford, Thursday, July 10, „.30 p.m. / 
meeting. 


TRADE UNION MEMBERSHIP 
The following amendment is made to the list of " closed shop 
authorities ; 

County Borough Councils : Add Barnsley. 

Non-Connty Borough Councils : Delete Barking. 


LONDON SATURDAY JULY 12 1947 


CHOICE OF DRUGS IN THE TREATMENT OF DUODENAL ULCER* 


A. H. DOUTHWAITE, M.D., F.R.C.P. 

Physician to Gay's Hospital 


Much has been written during the last quarter of a century 
on dietetic control of duodenal ulceration, whereas the 
rational use of drugs has been to a great extent ignored. 
It is on the latter therapeutic measure that I present the 
following observations.- ^ 

Belladonna 

The use of belladonna in the treatment of duodenal 
ulcer has been practised widely for 25 years. Experiments 
on' animals, and later on human beings, led to the belief 
that the drug caused a considerable reduction in acid out- 
put by virtue of a paralysing action on the vagal nerve- 
endings. Thus Bennett (1922) emphasized the value in 
this respect of washing the stomach with a dilute solution 
of atropine before meals. It soon became standard prac- 
tice to give belladonna or atropine, usually 5 minims 
(0.3 ml.) of tincture of belladonna before alternate ttvo- 
hourly feeds (Ryle, 1923) and 1/100 gr. (0.65 mg.) of 
atropine sulphate hypodermically at night. Ryle stated 
that belladonna given in this way would cause dry mouth, 
relaxation of the pylorus and thus reflux of duodenal con- 
tents, and modification of the gastric acidity more than 
that produced by alkali. Schick (1910) declared that its 
chief/ value lay in overcoming pylorospasm, and Crohn 
(191S) refers to the transient and poor effects of atropine^ 
on gastric acidity. 

No serious criticism of the use of belladonna as an acid 
depressant arose until in 1938 Davidson and Nicol com- 
municated to a meeting of the Gastro-Enterological Club 
the results of experiments which showed that even to.xic 
doses of atropine had no constant or marked influence on 
gastric acidity. Later Nicol (1939) published a paper 
reiterating that atropine failed to influence gastric secretion 
and that its value lay in its antispasmodic action. 

If belladonna has in fact any action in reducing gastric 
secretion it can only be by virtue of its paralysing the 
vagal terminations. It . follows, therefore, that only reflex 
secretion would be abolished, whereas the more import^! 
and lasting humoral secretion would be untouched. On 
theoretical grounds one would expect some diminution in 
acid output to be produced by belladonna, the degree ot 
change being influenced by the character of the food- 
appetizing or monotonous — the personality ot the su jec , 
and the period of time following ingestion Of food. It 
would be inconceivable that a .therapeutically e cc i\e 
reduction of acidity could be produced by belladonna in 
any dosage. 

In order to confirm Nicol's work I investigated the effect 
of /-hyoscvamine on the test-meal curves ot 
with liyperchlorhydria and duoden.a l ulcer. It mil be 

* Ecrcd cn a ccmmunicraion lo ihe Hrislnoa and Sussc.x Medico- 
Chirurcical Sncieiy on April 3. 
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remembered that the action of belladonna is largely due 
to atropine, and that atropine is racemic hyoscyamine. 
Furthermore, the peripheral effect of atropine is almost 
entirely due to its /-hyoscyamine component. As it is this 
action which con- 
cerns us, and as the 
central stimulant 
effect of both d- and 
/-hyoscyamine is un- 
wanted, the latter 
drug was clearly one 
of choice. Hyoscy- 
amine sulphate, 1/80 
gr. (0.8 mg.), was 
given by mouth night 
and morning for 
three days. On the 
fourth day, an hour 
after the morning 
dose had been taken, 
the test-meal was 
given. It will be 
appreciated that this 
is high dosage, 
equivalent in alka- 
loid value to 36 min. 

(2.1 ml.) of tr. bella- 
donnae per dose. 

Within 36 hours it 
produced persistent 
dryness of the 
mouth, thirst, and 
dilatation of the 
pupils. Duodenal 
ulcer pain, if pre- 
viously present, dis- 
appeared as soon as 
these signs were 
manifest, yet it will 
be seen from Figs, 
la, lb, 2a, and 2b 
that the effect on 
acidity was so slight 
that it is highly im- 
probable that it 
would have influ- 
enced the pain. Al- 
though in a few in- 
stances the depres- 
sion of acidity was more than that shown in these graphs, 
in no case was it great or prolonged. 

If, then, it be agreed that the effect of belladonna on 
gastric acidity can be disregarded, why is it that it does 
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Fig. 2a. — Furiher case of ducccnal 
ulcer. Gruel tesi-meal. 



Fig. 2b. — ^The same as Fig. 2a during 
hvoscyaniine Irealmenl. 
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in- fact relieve pain? Of such action there can be' no 
question provided that adequate quantities be given. No 
benefit is derived from belladonna unless persistent dryness 
of the mouth is produced by it. The customary dosage is 
therefore useless. In practice it will be found that 30 min. 
(1.8 ml.) of the tincture of belladonna, 1-/100 gr. (0.65 mg.) 
of atropine sulphate, or 22 min. (1.3 ml.) of liquid extract 
of hyoscyamus given four-hourly will be effective. Yet 
more efficacious is 1 / 120 gr. (0.54 mg.) of /-hyoscyamine 
twice daily (Douthwaite, 1939). 

It is well known that the belladonna alkaloids have a 
pronounced effect on the motility of the gastro-intestinal 
tract, especially in the direction of quelling abnormal con- 
tractions. It is also usual to note excessive gastric peri- 
stalsis, often combined with pyloric spasm, in patients 
suffering from duodenal ulcer. Furthermore, rapid empty- 
ing of the stomach is common not only during the active 
phase but also during periods when healing of the ulcer 
seems to be established. Numerous observers have noted 
how this hypermotility is abolished by full doses of atro- 
pine. ■ It can be demonstrated radiographically, and was 
noted by Wolf and Wolff (1943) in their experiments on a 
patient (Tom) with a gastric fistula. They showed, further- 
more, that atropine resulted in a' great prolongation of 
emptying time. 


If it can be accepted that the pain of duodenal ulcer is 
due to abnormal contractions of muscle fibres in the 
stohoach or duodenum, or both, the benefit conferred by 
belladonna can be understood. There are two schools of 
thought in regard to the pain-producing factor ; the one 
favouring muscular 'contractions and increased tonus, rest- 
ing on the observations of Bolton (1928), Christensen (1931), 
Hurst (1911), Ryle (1926), and Poulton (1928); the other 
stressing the importance of acidity, based on the work of 
Palmer (1926), and recently of Bonney and Pickering (1946). 
The evidence derived from careful clinical experiments by 
the latter school certainly presents -convincing grounds for 
the belief that a certain level of acidity, varying from case to 
case, will, if reached, be directly responsible for ulcer pain, 
is does not, however, exclude the possibility that the 
scular contractions may also cause pain or, in fact, may 
e the usual excitant of pain production. An argument 
often put forward is that if an intragastric balloon fails to 
record a rise of tension coincident with pain, increased 
muscular tonus cannot be incriminated. Such a conclusion 
is not justified. Only if an increase of gastric tonus as a 
whole should occur would one expect it to be registrable 
manometrically. Localized spasm could not possibly in- 
fluence the tension within the balloon, yet it might well 
give rise to pain. 

The “ acid hypothesis ” fails to explain certain common 
features of pain in uncomplicated duodenal ulcer — namely: 
(I) Its occurrence at 2-3 a.m. and its spontaneous subsi- 
dence even if no 
food or alkali is 
taken. The chart of 
gastric acidity (Fig. 
3) taken during 
sleep shows it to be 
lower at 2 a.m., 

which was the hour 
when pain usually 
wakened this patient. 
(2) Its spontaneous 
subsidence before 
meals if the meal is 
postponed. (3) Its lessening or disappearance within half 
an hour of Iving down. (4) Its rehef from the apphcaUon 
of heat to the abdomen. This is known to inhibit gastric 
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Fig. 3. — Duodenal ulcer. Free HCl 
during night. Samples removed 


curve 

hourly. 


and intestinal peristalsis (Bisgard et al., ' 1942). (5) Its rapid 
relief by CO„--producing antacids, whose effect on acidity 
is transient as compared with the non-gas-producing antacids 
such as trisilicate. (Q The invariable relidf afforded by 
full doses of belladonna alkaloids. . 

It is reasonable also to assume that the pain of gastric 
and duodenal ulcer has the same mechanism of produc- 
tion ; yet in the. former case gastric acidity is usually 
within normal limits and there may, in fact, be no free 
hydrochloric acid throughout digestion. 





Fio. 4. — Chronic duodenal ulcer. Note hypcrtonicity .and 
pronounced peristalsis after four weeks’ milk-drip. 



inally, a positive argument in favour of the muscular 
ion theory is afforded by radiographic observations, 
radiographs (Figs. 4 and 5) of the stomach of a sufferer 
a duodenal ulcer were obtained within 24 hours of each 
r. Continuous pain was being experienced while 


July 12. 1947 


TREATMENT OF DUODENAL ULCER 


BxmsH 

Medical Jou2>'al 


45 


iking Fig. 4, in which a series of peristaltic waves are 
;en. In Fig. 5 gastric tone and' motility are strikingly 
ssened as the result of 1/80 gr. (O.S mg.) of hyoscyamine 
iilphate. The patient was entirely free from pain. 
Numerous observations have shown the same sequence of 
vents. It follows from this that the operation of vagotomy 
jr duodenal ulcer is wholly unjustifiable. Belladonna can 
chieve all the good results claimed for such surgery with- 
ut the danger and permanent mutilation it entails. It is 
robable that two factors produce pain in peptic ulcer — ■ 
bnormal muscular contractions, and a chemical stimulus 
rovided by hydrochloric acid. The justification for the 
se of belladonna is thus established. We have now to 
onsider the control of acidity. 



rVntacids 

No matter what views are held on the mechanism of 
eptic ulcer pain production, it is common ground that 
ree hydrochloric acid is of great importance in preventing 
le healing of tlie ulcer. It is reasonable, therefore, to 
tek to neutralize this acid so long as an ulcer is present. 
)nce healing has been secured the need is far less, if indeed 
; e.xists at all. It should be noted here that Ryle and 
lennett (1937), from a follow-up of 100 students subjected 
3 test-meal analysis in 1921, concluded that there was no 
ssociatlon between degrees of gastric acidity and the 
evelopment of dyspeptic troubles. 

In point of fact all 
the drugs commonly 
used to neutralize 
gastric hydrochloric 
acid have such a 
transient action as to 
be valueless. The 
fleeting action of 
sodium bicaroonate, 
calcium and mag- 
nesium carbonate, 
and tribasic phos- 
phates is too well 
known to require 
further emphasis. 
Experiments carried 
out by E. B. French 
and myself on pa- 
tients with peptic 
ulcer (Douthwaite, 
1939) showed, fur- 
thermore, that alu- 
minium hydroxide 
gel and magnesium 
trisilicate when given 
hourly failed to 
neutralize hydro- 
chloric acid for more 
than a quarter of an 
hour. The former 
svhen given by con- 
tinuous drip, 1 oz. 
(28 ml.) hourly, was 
likewise ineffective. 
Figs. 6a, 6b, and 6c 
illustrate th.e short 
action of these sub- 
stances. It is true 
with instances in which 
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Fio. 6b. 

GRUEL meal and 
MAG. TRISILICATE 
■t g, hourly (arrows) 
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Fig. 6c. 

Figs. 6a, 6b, and 6c. — Free HCl curse 
liowing the transient effect of aluminium 
ydroxide and magnesium trisilicatc. 


hat in a long series one meets 
me or other of the antacids appears to have a prolonged 
action, but’ it is the effect on the majority which is of 
importance. 



Fig. 7a. — Duodenal ulcer. Gruel test- 
meal (l/-t-hour samples). 
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One of the reasons for the transience of antacid action 
in cases of duodenal ulcer is that the stomach empties so 
quickly. The same conclusion was reached by Nicol (1939) 
in respect of the fact that hourly feeds of milk fail to pro- 
duce neutralization. 

He also showed that 
neither hourly nor 
two-hourly feeds of 
milk foods, vegetable 
puree, eggs, and fish, 
in conjunction with 
carbonates, would 
cause lasting depres- 
sion of gastric acid- 
ity ; in fact, two- 
hourly feeds contain- 
ing more protein are 
more effective than 
hourly milk meals. 

The only satisfac- 
tory way to' neutral- 
ize gastric • hydro- 
chloric acid for days 
on end is to give 
milk by drip-feed 
through a Ryle’s 
tube passed into the 
stomach. Five pints 
(2.84 1.) given in 24 
hours may be com- 
pletely effective, as 
is shown in Figs. 7a, 

7b, and 7c. The pa- 
tient is seldom in- 
tolerant of t’nis treat- 
ment, especially if 
the tube be passed 
through the nose. It 
is withdrawn and 
cleaned twice a week, 
and the drip can be 
discontinued at the 
end of three to 

four weeks. When such Ueatment is impracticable the 
ne.xt-best measure is to give 1/2 oz. (14 ml.) of olive ail (this 

oz. 
of 

milk two-hourly, between two-hourly main feeds. These 
should consist of porridge, egg, milky foods, bread-and- 
butter, fruit juices, puree of fruit and vegetable, fish, and 
chicken. In fact, if chemical irritants — for example, mus- 
tard, spices, vinegar, and alcohol — are avoided and if 
other food is free from gross roughage, all the common 
foods may be safely taken from the beginning bf treatment 
If a milk-drip is used, then three meals a day may be given 
in addition to the milk. 


Fig. 7b. — Same case as 7a. Con- 
tinuous milk-drip, 5 pin's (2.S4 1.) 
in 24 hours for eight da;s; thereafter 
in daytime only. First rise of .acidity 
due to interrupu’on of drip. The later 
rises coindded with m'shts when the 
drip was suspended. 
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Fig. 7c. — Shosvs the feeble antacid 
effect of 5 oz. (142 ml.) of milk given 
hourly. 


UeAl-UCbt IIICELSUI & IS A / — 

delays emptying and reduces acid output) and 1/2 
(15.5 g.) of magnesium trisilicate in 8 oz, (227 ml.) 


.Anxiety 

After considering hypermotility and hyperacidity, our ' 
third and last problem is the control of arrxiety, the 
effects of which are inimical to healing. This has , 
already been done in part by blocking vagal impulses / 
with hyoscyamine. The choice of a suitable cerebral 
sedative is not a matter of great ditficultj'. Phenobarbi- 
tone answers the purpose in the majority of cases. It may, 
however, prove unsuitable by causing skin rashes, fever, 
giddiness, and incoordination. More commonly it produces | 
intense depression of spirits and disinclination to co-operate 
in the full treatment of peptic ulcer. Yet again, it may 
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completely fail to relieve anxiety and restlessness unless 
given in excessive^ doses. If l gr. (65' mg.) thrice daily 
fails to produce the desired effect it is wiser to change the 
drug than to increase the dosage. It should be borne in 
inmd that phenobarbitone is an indifferent hypnotic, and 
that at night it is usually necessary to give a more potent 
soporific — for example, “ sodium amytal,” 3 gr. (0.2 g.). 

When phenobarbitone fails a state; of mental and 
muscular relaxation can be achieved by the use of cannabis 
indica. This drug has fallen into undeserved disrepute 
because of the danger of addiction, and even more because 
its preparations are often inert. The former risk is very 
slight when cannabis is used therapeutically for a limited 
period. It is certaiiffy far less than that entailed by the 
use of opium and its derivatives. Taken by a patient 
resting in bed, and thus removed from any suggestion of 
conviviality, it produces a languorous state and sense of 
well-being, without the flights of imagination for which it 
is taken by the addict. Furthermore, it does not cause 
constipation, and the appetite is unimpaired. In fact, it 
may lend enchantment to the die'tary. 

Extractum cannabis (B.P.C.) is the preparation of choice; 
the tincture has a most unpleasant taste, and its resin is 
precipitated by the addition of water. The recommended 
dose of 1 gr. (65 mg.) is too small to be effective. Four 
times this amount should be given in capsules four times 
daily. The frequency of administration is adjusted to the 
result. It win allow of continuous drip-feeding in patients 
who would otherwise be intolerant of it. It is seldom 
necessary to give the drug for longer than two weeks, and 
a supply should never be left in the patient’s charge. I 
have used the physiologically tested extract and have found 
it to be active, but it is as well to procure only a small 
stock at a time and to keep it at a low temperature — 10° C. 
The effectiveness of the drug in inducing, presumably by 
central action, relaxation of the stomach is well illustrated 
by Figs. Sa and Sb. Symptomatically this patient suffered 



Fig. Sa. — Chronic duodenal ulcer with clinical signs of 
stenosis. This is masked in the radiograph because of 
powerful peristalsis. 


from pyloric obstruction, yet the emptying rate, determined 
radioIogicaJly, was rapid. The second radiograph (Fig. 8b). 
taken after treatment with cannabis at the same time, after 
a barium meal, shows that the rapid emptying was the result 
of hyperperistalsis and that true obstruction was present. 
This was confirmed at operation. 
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Fio. 8b. — Same case as 8a when taking 4 gr. (114 ml.) of 
e-st. cannabis four times daily. Stomach relaxed ; stenosis 
revealed. 


Harmful Drugs 

In conclusion a brief reference to chemical substanci 
which may aggravate symptoms of ulcer should be mad 

Tobacco . — Experimental evidence favours harmlessncss ( 
smoking to patients with chronic ulcer. Neither rate of empt; 
tag of the stomach nor acidity can be shown to be appreciabi 
affected. As against this it is a spontaneous observation c 
countless sufferers from duodenal ulcer that the pain, in tl: 
active phase of the disease, will always be produced or, 
present, aggravated by the smoking of a single cigarette. Agaii 
on inquiring into change of habits preceding a relapse, ho 
often does one find that the only prophylactic measure whic 
has lapsed has been abstinence from tobacco. It may well b 
that direct irritation of the gastric and duodenal mucosa is si 
up by pyridine, furfural, and acrolein, which are present i 
tobacco smoke and which are swallowed in saliva. I have n 
doubt that smoking should be limited — a pipe after breakfa: 
and another after dinner — throughout the life of the patient. 

Mustard, vinegar, curry, and strong alcoholic drinks and th 
like are chemical irritants and should' clearly be avoided. Fo 
the same reason chloral hydrate is an unsuitable hypnotic fo 
the sufferer from peptic ulcer. 

Aspirin . — ^The possibility that aspirin might act as an irrilar 
to the gastric mucosa, and thus cause melaena, was raised b 
me some years ago (Douthwaite, 1938). Later, Lintott and 
(Doulhwaite and Lintott, 1938) carried out gastroscopic obsct 
vations to determine whether this was in fact the case. W 
were able to show that an inflammatory reaction developed 
around particles of aspirin lying on the lesser curvature in 80% 
of subjects. The greater-curvature mucosa failed to show this 
change, no doubt because it is more protected by mucus. The 
failure of Wolf and Wolff to produce an aspirin reaction in the 
mucosa of Tom may be attributed to this fact or to their subject’s 
belonging to the 20% resistant group. Since our communica- 
tion on this matter confirmatory evidence has been plentiful. 
We were able to show that calcium aspirin in solution was 
entirely free from harmful effects. When the drug is indicated 
it is this form which should be prescribed. 

After-treatment 

Drugs have but little place in therapy once the ulcer 
has healed. That is to say, after two months of thorough I 
treatment it is seldom necessary to add drugs to the advice 
we give for the regulation of the patient’s habits. Adequate 
time for meals, thorough mastication, extra food between 
meals, avoidance of chemical irritants, nine hours in bed 
nightly, and the refusal to attend to the -telephone during 
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meals or at night are far more important than dietary 
schemes, which are unnecessary, and drugs. 

We know that the high gastric acidity persists and that 
the e.xaggerated peristalsis often subsides if the patient is 
free from worry and stress. The first sign that it is return- 
ing is usually that of vague discomfort before food or 
of waking in the night for no apparent reason. I believe 
that this gastric unrest precedes duodenal ulceration. If 
I am right its prompt control should prevent the relapses 
which hitherto have been a reproach to our therapeutics. 
Therefore, when such early symptoms are noticed, or again 
during periods of mental fatigue, worry, and stress, the 
administration of belladonna alkaloids should be resumed 
and be continued until tlie patient has been symptomless for 
a week. It is especially the night dose which is of value. 
Alkaline or antacid preparations have no place in thera- 
peutics at this stage: they mask symptoms and encourage 
relapse. 

Sunmiary and Conclusions 

The value of belladonna and its correct administration in 
treatment of duodenal ulcer are described. The relationship of 
ulcer pain to acidity and hypermotility is discussed. The use 
of antacids is considered. The value of phenobarbitone and 
cannabis indica is described. Reference is made to certain sub- 
stances in common use which aggravate peptic ulceration. 

Belladonna reduces gastric and duodenal spasm and the 
emptying rate of the stomach. It does not affect acidity. To 
be effective the dose must be large enough to cause persistent 
dryness of the mouth. The operation of vagotomy is unjusti- 
fiable. Alkalis and other antacids have such a transient and 
variable effect on gastric acidity that they might well be discarded 
as of little value. If given they should be combined with the 
administration of olive oil. Their danger lies in the masking of 
symptoms while the disease progresses. Continuous milk-drip- 
feeding often completely neutralizes free hydrochloric acid in 
the stomach. Cannabis indica is a valuable sedative for use in 
the acute phase. 

The cannabis indica used in these e.xperinients was kindly supplied 
by British Drug Houses, Ltd. 
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Dr. Simon Flexner, who was bom in IS63 and died in 1946, is 
commemorated in a pamphlet issued by the Rockefeller Institute for 
Medical Research, printing speeches delivered on June 12, 1946, at 
a memorial meeting. In 1902 the Board of Directors reejuestea 
Dr. Flexner to state his views on the establishment of a research 
institute,' and in 1903 he went to New York lo take charge of the 
Rockefeller Institute’s pathological laboratories, becoming Director 
of the Institute in the same year. One of the speakers quotes from 
a speech he made in 1933 : “ There are no closed compartments m 
nature into which man, animals, and plants can be separately placed. 
All are related organically and, as \vc may say, unued physio- 
logically and pathologically. ... If, therefor^ we would learn, and 
througlt learning grow more powerful and effective to prevent and 
cure disease, to lengthen life and to increase happiness through 
security in all its various forms, then we should endeavour to 
advance in biological knowledge, which alone can free us still 
further from the evils of disease.” 


BORNHOLM DISEASE IN THE TROPICS 

BY 

W. M. JAIVDESON, M.D., D.P,H. 

Formerly Wing Commander, Medical Specialist, R.AS.V.R. 

.\ND 

D. M. PRINSLEY, M,B., BiS. 

Formerly Squadron Leader, Medical Officer, R.A.F.V.R. 

An outbreak of Borabolm disease occurred at Aden in the 
late hot season of 1946. Between Aug. 17 and Qct. 25 we 
saw 35 cases. This malady has at various times been 
reported from Northern Europe, U.S.A., Britain, Southern 
Australia, and more recently from Egypt. So far as we 
are aware only one previous outbreak of the disease has 
been reported in the Tropics (McDaniel, 1944), although 
conversation with Service colleagues has indicated that it is 
not unknown in parts of tropical India and in Singapore. 
Aden, although a busy port of call on the East-West routes 
by sea and air, is nevertheless' a relatively small and well- 
defined community, or rather collection of communities, 
and eminently suitable for studying an epidemic. All our 
cases were treated in the R.A.F. hospital, with the excep- 
tion of two admitted to neighbouring sick quarters, two 
seen at their home (family of an R.A.F. officer), and one 
Arab taxi-driver who attended as an out-pafient. 

The same basic syndrome, with minor variations, has 
been described under many titles — “ epidemic muscular 
rheumatism,” “devil’s grip,” “epidemic myalgia,” “Bom- 
holm disease/’ “epidemic myositis,” “epidemic pleuro- 
dynia,” and “ acute benign dry pleurisy.” The condition 
is infective in origin and almost certainly primarily a lesion 
of the diaphragm, the exact nature of which is not clear. 
In view of this we have preferred to retain, for the present 
at least, the somewhat meaningless title first given to the 
syndrome by Sylvest (1934) — namely, “ Bornholm disease.” 

With the exception of one case (the Arab ta.xi-driver) the 
outbreak was confined to personnel of the Services and their 
families. The age incidence, therefore, was such as might be 
expected from any condition affecting the Forces (Table 1). 
The incidence among officers and other ranks was : officers. 


Table I. — Age and Sex Incidence 


Age: j 

|o-io 

1 10-15 i 

1 15-20, 

1 1 

[20-25 

35-30 ' 

30-35, 

|35^| 

[40-15 


1 Total 


0 i 

1 

6 

16 

3 

2 

0 


i 0 

30 

Females 

0 1 

1 

0 

1 

I 

1 


0 

0 

5 

Total j 

0 1 

1 ^ 1 

6 1 

17 1 

4 1 

3 1 

I 

2 

0 

55 


6 ; officers’ families, 3 ; other ranks, 24 ; other ranks’ 
families, 2. The ratio of British officers to other ranks in 
Aden is approximately 1:13. The relatively high incidence 
of the disease found in officers is thus in accordance with 
the Egyptian experience of Scadding (1946), who noted a 
“more common incidence among officers- than among 
other ranks.” 

Clinical Features 

Mode of Onset . — ^The onset was usually abrupt, with 
pain, headache, and some degree of fever as the most con- 
stant features. Only five cases suffered from upper res- 
piratory tract catarrh, for periods varying between a few 
days and three weeks, before the onset of classical .symp- 
toms. Two cases had prodromal colic and diarrhoea, while 
a further two complained of lumbar backache for a few days 
previous to the attack. It is difficult to assess the signifi- 
cance of these various prodromata, since the commonest 
ailments seen in Aden are probably upper respiratory tract 
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infection, non-specific diarrhoea, and short-term fevers 
giving rise to various combinations of aches and pains. 

The Pam. ^The onset of pain was usually sudden and 
came on either at rest or after exercise. - Thus one patient 
attributed his pain to the fact that he had spent an after- 
noon on the- beach throwing stones. Another was seized 
with pain after riding, while several had been taking more 
violent exercise for example, soccer and hockey. It seems 
most likely that these were all post hoc ergo propter hoc. 
As a rule the most acute pain was felt at the onset, although 
in a few ■ cases (see below) an equally if not more severe 
attack was experienced in a recurrence. Two types of pain 
were observed. The first and most common was described 
as , sharp, cutting,” or “ knife-like,” while the second 
was of a constrictive nature, one patient saying that the 
sensation was like having “ tight webbing strapped round 
the lower chest.”- The pain was always worsened by res- 
piratory effort, as in deep breathing, coughing, and yawning, 
and even by movement in bed. The position of greatest 
comfort in bed varied. Quite a number preferred lying bn 
the affected side, while an equal number preferred to lie flat 
on the back. A few cases achieved comfort from being 
propped up in bed, and some from lying on the sound side. 
The pain was felt along the right or left costal margin, in 
the epigastrium, or in various combinations of these sites. 
In a few cases tightness across the anterior chest was present. 
Two cases had no complaint of pain, but only a febrile 
upset consistent with the disease, and both developed 
orchitis in convalescence. The actual site of pain at the 
onset is shown in Table 11. It will be seen from this table 


Table II. — Distribution of Pain at Onset 


Site of Pain 


No. of Cases 


Ri^hC costal margin 

Epigastrium ” . . . . . . . ! 

Right and left costal margin 

Right costal margin and epigastrium . . 

LcA „ 

-Right and left costal margin and epigastrium 
Tidiness, anterior chest 

,, „ » + epigastrium 

*^ebrilc upset only 


6 

4 

3 

•4 

3 

3 

Nil 

2 

3 

2 


Total 


35 


that there was no particular predilection for any one of the 
sites usually involved. Spread of pain was observed in 11 
cases. Of these, eight showed final involvement of both 
costal margins and epigastrium, while two showed spread 
from the epigastrium to one side, and one from one side to 
the epigastrium. Referred pain was relatively common, 
being present in 11 cases. In several instances this was 
actually more severe than the pain around the lower chest. 
The sites affected were : shoulder-tip (bilateral), 3 cases ; 
shoulder-tip (unilateral), 5 ; interscapular, 2 ; umbilicus to 
groin, 1 case. The shoulder affected was in direct relation 
to the side of the lower chest affected. The duration of the 
pain is given in Table HI. It will be seen that 24 of the 33 


Table III. — Duration of Pain in Days 


Days: 

1 

'i 

3 

4 

5 

6 

7 

8 

9 

10 

11 

|l2 

13 

14 

15 

16 1 


23 

Cases : 

— 

4 

S 

2 

4 

1 

5 

— 

2 


2 

i 

— 

1 

H 

3 

r 

1 


Headache. — Headache was present in 18 of the 35 cases. 
In 11 it occurred at the onset, while in the remaining seven 
it came on in from two to seven days. The post-onset 
headaches were always more severe than the others, and 
almost amounted to a definite' complication. The pain was 
excruciating, being frontal in three instances and generalized 
in four. In one case (D. M. P. — see below) the headache 
was associated with signs of meningeal irritation and was 
severe enough to warrant lumbar puncture. The cerebro- 
spinal fluid, although showing a very slight increase in 
pressure, was normal in every other respect. The duration 
of the headache in its severe phase varied from one to four 
days, but occasionally the patient was left with a “ heavi- 
ness ” or dull ache for several days longer. 

Pyrexia. — With one exception every case was pyrexial 
at the onset. Twenty-two had temperatures not exceeding 
100° F. (37.8° C.),^ seven between 100° and 102° F. (37.8° 
and 38.9° C.), and five over 102° F. The highest tempera- 
ture noted was 105° F. (40.6° C.), but the higher tempera- 
tures were never sustained beyond a single recording. The 
chart usually showed a fairly rapid return to normal, 28 
cases being normal within four days, 32 within seven days, 
and 34 within 12 days. The pulse rate for the most part 
was in accordance with the temperature. 

Sore Throat. — Fourteen patients complained of soreness 
of the throat in the initial phase. All of these presented a 
generalized inflammation of the fauces without exudate. 
Throat swabs were examined in six of these, with the 
following cultural results : Staph, albus, 1 case ; Staph, 
aureus, 1 ; non-haemolytic streptococcus, T; haemolytic 
streptococcus and Str. viridans, 1 ; Staph, albus, non- 
haemolytic streptococcus, and Str. viridans, 1 ; no growth, 
1. Throat swabs were also examined in six cases without 
sore throat, the result being: Staph, albus and non- 
haemolytic streptococcus, 3 cases ; non-haemolytic strepto- 
coccus, 2 ; Staph, albus, 1 case. 

Other Symptoms. — ^Anorexia was fairly common (21 
cases). Nausea was present in two cases, vomiting in one. 
In two cases cough with sputum was troublesome in the 
acute phase. Pain in the lower limbs was observed fn one 
case. The bowels showed no great change from the nor- 
mal, diarrhoea being present in six cases, constipation in 
five. 

Physical Signs. — Examination of the chest revealed no 
abnormal signs, except in one case in which a very distinct 
pleural rub developed on the sixth day of the disease and 
lasted for eight days. The rub was unusual both in its inten- 
sity and in its wide distribution over the chest, and it could 
be demonstrated by palpation as well as by auscultation. It 
seems probable that it was due to a super-added fibrinous 
pleurisy. Repeated clinical and radiological examination 
showed no signs of any effusion. Subcostal tenderness was 
present in 16 patients — unilateral in 10, bilateral in three, 
and epigastric in three. Upper abdominal guarding and 
rigidity were noted in only four cases. Cutaneous hyper- 
aesthesia was not a feature of this outbreak, but was 
observed in four cases. It was localized to the costal margin 
and corresponding lower part of the chest. 

Radiological Findings.-X-my films of the chest were 
taken in 25 of the cases, while 21 were screened in the acute 
phase of the illness. The diaphragm was freely mobile 
in every case, and no abnormality was found in the lung 


cases were entirely free from pain in from two to seven 
days. ' The longest recovery time was 23 days. It should 
be noted that these times are for complete clearance of the 
pain Exacerbations were of frequent occurrence, but there 
was no real instance of relapse. In several cases the initial 
pain had almost, but never entirely, disappeared before 
recurring in an equally and sometimes more severe form. 


fields. 

Haematology. — ^Twenty-four cases were subjected to 
blood examination, comprising red cell count and haemo- 
globin estimation, white cell and differential count, and 
erythrocyte sedimentation rate. The red celts varied 
between 4.2 and 5 millions per c.mm. and the haemoglobin 
between 80% and 100% (Sahli). The colour index was 
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invariably around 1. There was no abnormality in the 
red cells, and no abnormal cells were present. These find- 
ings are in accordance with those obtained in healthy persons 
in Aden. The white cell counts were: Under S,000 per 
c.mm., 2 cases; 8,000-10,000, 10; 10,000-12,000, 10; 
12,000-13,000, 2. Differential counts showed that any 
increase in cells was in the polymorphonuclears. Lympho- 
cytes, monocytes, and eosinophils showed no departure 
from normal. The erythrocyte sedimentation rates 
(Westergren method) in the acute stage of the illness were ; 


followed by profuse sweating. Sleep was impossible owing to 
general discomfort. 

“The next morning the temperature was 103.8° F. (39.9° C.) 
and the pain was severe in the right lower chest and back. 
There was marked cutaneous hyperaesthesia of the anterior 
chest and upper abdomen. During the day the temperature fell 
to 101.8° F. (38.8° C.) and pain subsided, being noticeable only 
in the lumbar region. On Sept. 4 I felt perfectly well again. 
My appetite returned, the cough disappeared, and apart from 
slight backache there was no discomfort. The temperature 
was normal. 


0-15 mm. in 1st hour 5 

15-;0 4 

20-30 .. 6 

30-40 „ 2 

40-50 4 

■ : 50-60 „ 2 

60-70 „ 1 

I The erythrocyte sedimentation rate, noted at weekly 

intervals, showed a return to normal in periods varying 

S betw'een seven and 21 days, thus revealing a very distinct 
lag behind clinical clearance. In tlie cases developing 
orchitis in convalescence (see below) a distinct rise in the 
E.S.R. was noted in six instances, while in a further si.\ 
the progress of the E.S.R. to the normal figure was 

uninterrupted. (Note: 0-15 mm. in the first hour was 
regarded as a normal figure for men in Aden.) Blood 
culture was carried out in only one case. The culture 
remained sterile. 

Complications. — Orchitis was by far the most outstanding 
complication, occurring in 12 of the 30 male cases. It was 
always unilateral, and affected the right and left sides 
equally. There was usually an accompanying mild febrile 
reaction. The day of disease on which the orchitis 
developed is shown in Table IV. The orchitis cleared for 


“In the early hours of the 5th the pain in the right side of the 
chest returned, exactly the same as before. The temperature 
was 99.4° F. (37.4° C.). By midday the pain in the right side 
ceased and was replaced by a similar pain in the left lower 
chest, with aching in the left shoulder-tip, and aggravation of 
the symptoms occurred with diaphragmatic movements. By 
2 p.m. the temperature was 101° F. (38.3° C.), and the pain, 
particularly in the left shoulder area, was very severe. A hypo- 
dermic injection of morphine, 1/4 gr. (16 mg.), gave relief. At 
about 8 o’clock the same night headache over the vertex began. 
It was quite the worst headache I have ever e.xperienced, and 
lasted until the middle of next day. Recovery started on SepL 7 
and was uneventful apart from persistent right-sided headache 
and vague right chest pain, which lasted for a further week.” 

Physical examination revealed no abnormal signs other than 
tenderness, present at first in the epigastrium and along the 
right costal margin, and later along the left costal margin. Z-ray 
examination and screening of the chest showed no abnormality. 
Staph, albits and a non-haemolytic streptococcus were cultured 
from the throat. On Sept. 9 the E.S.R. was 21 mm. in one 
hour and the total white cell count 12,000 per c.mm, (78.1% 
neutrophils). On Sept. 18 the E.S.R. was 7 mm. in one hour 
and the total white cell count 10,200 per c.mm. Lumbar punc- 
ture on Sept. 6 — that is, at the height of the headache — showed 
the cerebrospinal fluid to be completely normal. 


Table IV . — Development of Orchitis in Relation to Day of Disease 



the most paTt in two to sL\ days, only one case lasting as 
long as 10 days. There was no apparent corresponding 
ovaritis in any of the female patients. Headache developing 
after the onset was, as already stated, of such intensity as 
to be classed as a complication, and was present in seven 
cases. Actual encephalitis or meningo-encephalitis, which 
has been reported in other outbreaks, was not observed by 
us. Pleurisy has also been described as a complication. 
One case (see above) developed a marked pleural rub, 
which we considered to be due to a fibrinous pleurisy. 
Physical signs disappeared in eight days and x-ray findings 
were normal. 

A Personal Account of the Disease 

One of us (D.ME.) developed the disease, and it is 
. considered worth white to include his personal account of 
the illness. 

“The first sign of illness was noticed in the morning of 
Sept. 2, 1946, when upper abdom’mal pain commenced. The 
pain was quite localized in the central epigastrium ; it was of 
a constant aching character and slowly progressive in severity, 
aggravated by movement as a whole. By 2 p.m. there was so 
much discomfort that I was unable to walk about, had no 
appetite, and felt ill. Aspirin was taken without effect. By 
6 p.m. the pain had moved to the right costal margin and was 
definitely affected by movements of the diaphragm. There was 
also a constant aching sensauon in the right shoulder-tip. The 
temperature was 101.8° F. (38.8° C.). A slight irritating cough 
appeared and there were the usual pyre.xial symptoms of head- 
ache, giddiness, etc. Later that night there was a short rigor 


Treatment 

Treatment was perforce symptomatic. The milder anal- 
gesics such as codeine and aspirin were largely used and 
found of some value. Likewise the salicylate group of 
drugs often gave relief, and these combined with a nightly 
barbiturate became the routine line of treatment, with the 
hypodermic injection of morphine, 1/4 gr. (16 mg.), reserved 
for especially severe cases. The patient was made com- 
fortable in bed in the position he himself chose, and he had 
what he wished to eat. The appetite usually recovered 
quite quickly. The headache was often of such severity' 
as to justify the prescribing of morphine. Orchitis was 
treated simply by rest in bed and the use of a suspensory 
bandage. 

Differential Diagnosis 

In its epidemic form Bornholm disease is unlikely to be 
confused with other conditions, but sporadic cases or cases 
occurring at the start of an epidemic may give rise to. 
considerable difficulty. 

(a) Pleurisy has obviously to be considered, but the unilateral 
nature of this condiu'on, together with the absence of chest signs 
in Bornholm disease, is usually sufficient differentiation. 
Scadding (1946), however, detected a pleural rub in 11 of his 
20 cases, and indeed used the name “ acute benign dry pleurisy ” 
for the disease. 

(b) Upper abdominal emergency has been reported as being 
simulated by Bornholm disease. Although a few of our cases 
presented upper abdominal tenderness and muscular guarding 
there was never any great difliculty in deciding that the case 
was not an acute abdomen. 

(c) Infective hepatitis in the pre-icteric stage can give rise to 
real difficulty. Here we have an illness characterized by pain, 
tenderness, and sometimes muscular guarding below' the right 
costal margin, by pjTexia, and by general upseu The pain, 
however, has never the same relation to respiratory effort, and 
nausea and vomiting are much more constant The development 
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of jamdice and the presence of bile in the urine about the 
fourth to seventh- day finally clinch the diagnosis. 

(d) Malaria was an occasional dMculty, especiaUy those cases 
showing pyrexial symptoms with pain in the left side and tender- 
n^s on palpation below the left costal margin without obvious 
splemc enlargement. The.practice of examining blood films for 
malana parasites in all cases of pyrexial illness usually, but 
not always, provided the answer. 


Epidemiology 

The outbreak reported here occurred in the late hot 
season in Aden, and the weekly incidence of cases, in terms 
of onset, is shotvn in Table V, A study of meteorological 
charts revealed no significant climatic changes from 
previous years. 


Table V.— Weekly Incidence of Cases (in terms of onset) 

Week ending No. of Cases Week ending No. of Cases 

Abb. 23 3 Sept. 27 3 

JU . . , , , . 6 Oct, 4 « . I 

SePt-.f 9 11 .. .. 0 

..20 4 .,25 1 


The causal agent has never been discovered. The clinical 
picture, the nature of the complications, and the failure to 
demonstrate any constant bacterial agent suggest a virus 
infection, although the mild leucocytosis encountered in- 
variably showed an increase in the polymorphonuclears. 
The mode of spread, too, is somewhat vague. The various 
modes postulated have been direct by droplet infection and 
indirect by infected water, infected food, or insects. In 
Aden there are several well-defined communities. These 
include the British Services, Indian Services, European 
civilians, Indian civilians, and the local native population 
(chiefly Arabs and Somalis). As previously stated, tlie 
outbreak was confined to the British Services, with the 
.exception of the single case in an Arab. The water supply 
is derived from deep weUs and is very pure. It is examined 
bacteriologically at regular intervals at many points and 
has always been satisfactory. Moreover, the supply is 
mmon to the entire population, and it is difiBcult to con- 
eive why, if the infection were water-borne, virtually the 
Services alone should be affected. The native population 
use goats’ milk chiefly. The Europeans use cows’ milk, 
drawing their supplies from two main sources — a civilian 
dairy-farm and a Services dairy-farm — but there is con- 
siderable interchange between the two. No cases of the 
disease occurred in the staffs of the respective dairies, and 
bacteriological examination of the milks was satisfactory 
at the time of the outbreak. Food-borne infection was 
considered, since food supplies to the British Services, 
civilians, Indian Services, and natives were all from different 
sources. An interesting feature in this respect was seen m 
one camp where a unit of Cingalese troops were living in 
proximity to an Indian unit. The Cingalese were on British 
Service rations, while the Indians had their own special 
dietary. Two of the Cingalese detachment developed the 
disease, while no cases occurred among the Indians. It 
must be stated, however, that in spite of the close proximity 
of these units there was practically no “ mixing ” between 
the two. Another most interesting fact was that while the 
medical staff of the Indian hospital in Aden saw no cases 
of Bornholm disease, they did have an outbreak of mumps 
among Indian personnel at that time. The R.AF'. and 
civilian authorities did not have a single case of mumps. 
The importance of this will be realized when one states 
that the Indian authorities had several cases admitted with 
orchitis which they presumed, in view of their epidemic, 
to be complications of “ missed ” cases of mumps. Insect- 
borne disease is unlikely, since Aden is comparatively free 
from most of the usual pathogen-carrying insects. 


While infection conveyed by milk or food cannot b 
excluded, it seems more likely that the spread is direct fa' 
droplet infection. The disease is' known to occur in Egyp 
(Scadding, 1946), and Aden is reached in less than 24 hour 
froni there by the usual air route, thus making the intro 
duction of infection, even with the shortest incubatioi 
period, easy. There is surprisingly little “ mixing ” betweei 
Service and civilian personnel in Aden, so that an epidemii 
in one would not necessarily pass readily to the other. Thi 
case of the Arab taxi-driver may be significant, for hen 
was a native, having his own particular diet including goats 
milk, who -developed the disease in a fairly severe form 
Droplet infection would seem the most obvious mode o 
spread in this instance. There was one example of famifa 
infection — an R.A.F. officer, his wife, and two childrei 
all developing the disease at varying times within elevei 
days. At the height of the outbreak five of the hospita 
staff, including one medical officer, one nursing sister, ant 
three nursing orderlies, all in close contact with cases 
developed the disease. Furthermore, one patient, who wa; 
in hospital with a left-sided pleural effusion for about thret 
months, contracted Bornholm disease affecting chiefly tht 
right side and complicated by the later development o! 
orchitis. He had been nursed in a general ward whict 
included several cases of the disease, and was almost cer- 
tainly cross-infected. Lastly, the incidence of faucia! 
inflammation at the onset in 14 cases would seem to lend 
support to the view that the mode of spread is direct from 
case to case by droplet infection. The incubation period 
appears to be a short one. Huss (1934) found it to be aboul 
four days, and such evidence as we had agreed with this 
finding. 

Summary 

An outbreak comprising 35 cases of Bornholm disease 
occurring in Aden in the late hot season is described. 

/ The clinical picture, with minor variations, approximated to 
the classical syndrome. 

Blood examination showed only a slight polymorphonuclear 
leucocytosis and a raised E.S.R. 

Radiological examination showed no deviation from normal. 

Orchitis was the most outstanding complication, being present 
in 12 of the 30 male cases. Dry pleurisy complicated one case, 
while headache of such severity as to be classed as a compli- 
cation was present in seven. 

The epidemiology is discussed. Direct droplet infection is 
considered the most likely mode of spread, although food or 
milk-borne infection cannot be excluded. 

Our thanks are due to Group Captain G. P. O’Connell for per- 
mission to publish this report; also to Flight Sergeant P. Gaul for 
his technical assistance with the laboratory work. 
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Tlie beliefs and rituals of primitive races, by their remoteness 
from our experience, the obscurity of their significance, and their 
monotony, are sometimes dull to read about to any but anthropolo- 
gists; the beat of distant drums, exciting at first, fails on soon-ured 
cars, Mr, Lewis Lett, in Savage Tales (Wadley and Ginn, Dominion 
House, Bartholomew Close, London, E.C.I : Ss. 6d.), has adopted 
the lorm of the short story and used it with considerable ima^a- 
lion to record the myths and customs of some of the Papuan tribes. 
From many years’ experience of living among them he has acquired 
a remarkable facility at penetrating the native mind and reveaw its 
passions, fears, and aspirations in the siting of the natives dmly 
life and as part of the characters of individual men and women. His 
book is the more valuable in that he records in an attractive manner 
a way of life that is gradually disappearing as the white man s 
civilization encroaches upon it. The opportunities for intimate 
contact with the Papuans that he has enjoyed will never recur. 
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A NOTE ON THE CAUSATION OF 
SUDDEN DEATH 


BY 

ROBERT MCILVRDS, M.D., F.R.C.S.Ed. 

Lecturer in Forensic Medicine, University of Aberdeen 

One of the duties of a procurator-fiscal in Scotland is to 
investigate all cases of death from any form of violence, 
as well as all sudden deaths and deaths from unknown or 
suspicious causes. In most cases this is done by private 
inquiry — though provision, is made by statute for fuller 
inquiry into certain deaths from industrial accidents and 
other causes — a procedure possessing certain advantages 
over the coroner’s inquest. Part of the procedure initiated 
by the procurator-fiscal is an e.xamination of the body by 
the casualt}' police surgeon, with or without a necropsy, 
and this note is based on an investigation to elucidate the 
cause of 1,694 cases of sudden, violent, and suspicious death 
from 1931 to 1945. 

These cases faU into two groups — those in which the 
actual cause was definitely ascertained post mortem (572) 
and those in which external examination alone was carried 
out (1,122). From the former I have deducted 45 cases of 
newly bom children, many of them stillbirths, or non- 
viable foetuses. On the other hand, many cases of suicide 
were not subjected to post-mortem examination because the 
cause of death was obvious — hanging, gunshot wound, 
cut throat, etc. In suicide, wherever there was doubt as to 
the cause, a necropsy was done ; so all suicides are added 
to the number of cases where the cause was definitely 
ascertained. This gives a total of 823 (post-mortem cases 
(572 less 45), 527 ; cases of suicide not coming to necropsy, 
296), or nearly one-half the total cases, over a period of 
14 years. An analysis of these is detailed below. 


Non-violent Group 

Of the 823 cases 200 were due to non-violent causes, 
with the addition of 24 cases of infants under 2 years which 
have been considered separately because of a tendency to 
certain special types of death they exhibit. The remaining 
599 were due to external agencies, suicide accounting for 
365 cases and other e.xternal causes (accidental or inten- 
tional) for 234. The non-violent group consisted of: 



Cases 

Infants 

Deaths due to cardiovascular degeneration . . 

10+ (52%) 

17 

Deaths due to diseases of the respiratory system 

26 (IJ%) 

Deaths due to diseases of the nervous s>’stem . . 

Deaths Http tn nf the gastro-intestinal system 

SS 1 IO'5/O 

15 (7-5%) 

9 (+-5%) 

13 (6-5%) 


Deaths associated with pregnancy 

Other causes . . 

5 


200 

24 


Diseases of the Cardiovascular System. The cardio- 
vascular cases— 104 (52% of the total)— form much the 
largest group, though not so large as in some previously 
reported lists of causes of sudden deaths. They were 
grouped as follows: 

Coronary atheroma and thrombosis . . 

Rupture of heart 
Myocarditis — fibrous or fatty . . 

VJ5.H. .. 

Intracerebral haemorrhage 
Ruptured aortic aneurj-sms . . 

Pulmonary embolism .• 

The first three groups may be considered together, Ntany 
cases showed gross atheromatous changes of the coronary 
arteries, so that these could only with difficulty be cut wim 
a knife ; others showed localizrf atheromatous changes in 
the arteries, and still others only small isolated plaques 



in all causing such narrowing of the lumen that in some 
an acute cardiac ischaemia and death, probably from ven- 
tricular fibrillation, resulted and in others the narrowed 
area formed a nidus for thrombus formation and cardiac 
infarction. If death did not occur at once it might follow 
in a few days from rupture of the heart through the softened 
area supplied by the thrombosed vessel, as in the three cases 
mentioned. Cases showing temporary recovery resulted in 
myocardial changes, diffuse or localized, with impaired 
cardiac function. In four cases this fibrosis resulted in a 
cardiac aneurysm, but in no instance did this rupture. 
Included in this group are four cases of gross enlargement 
of the heart which on section showed fatty degeneration 
of the muscles. One case of coronary embolism was seen 
in which there were many vegetations on the aortic cusps 
and a raw area where one of these had become detached ; 
it was found plugged in the right coronary artery, and was 
about the size of a grain of rice. In four others the main 
lesion was valvular — two mitral stenosis and two aortic 
stenosis and incompetence. These also showed evidence of 
fibrosis of the myocardium. There were 13 cases of 
cerebral haemorrhage (apart from subarachnoid haemor- 
rhage), and all of them gave es’idence of arteriosclerosis 
with concomitant enlargement of the heart Eight showed 
that the haemorrhage arose in the neighbourhood of the 
internal capsule and five were cases of pontine haemor- 
rhage. Possibly the more rapid termination in cases of 
pontine haemorrhage resulted in a greater proportion of 
those being investigated as sudden deaths than in the 
ordinary cases, which are usually seen by a doctor before 
death occurs. Of the six cases of ruptured aneurysm three 
were saccular aneurysms of the aorta ; the other three were 
dissecting aneurysms arising from atheromatous ulceration. 
Of two cases of pulmonary embolism which came to 
necropsy one resulted from a thrombosis of varicose veins 
extending into the ihac veins ; the other followed 10 days 
after a confinement. 

Diseases of the Respiratory System (26 Cases). — Of these 
deaths 19 resulted from pneumonia, mainly of the fulminant 
influenzal haemorrhagic type, which in two cases caused 
death within four hours of apparent onset ; two were due 
to bronchiohtis and one to status asthmaticus. Four were 
the result of haemorrhage from tuberculosis, death being 
due to asphyxia from intrabronchial clotting rather than 
to the actual blood loss. 

Diseases of the Nervous System (33 Cases). — Cases of 
subarachnoid haemorrhage form more than one-thhd of 
this group. In only a few was it possible to demonstrate 
the actual congenital aneurysmal dilatation of the vessel — 
though it is interesting to note the finding of an unruptured 
aneurysm the size of a hazel-nut in a case in which death 
was due to violence. The youngest subject in this series 
was 10 years and the oldest 59. The following table shows' 
the usual age distribution of cases of this type. 



Present Cases 

Magee's 150 Cases 

Under 20 years 



, . 

3 

9 

20-30 




1 

16 

30-W 





56 

40-50 




5 

9 

Over 50 „ 





— 


Six cases occurred in asylum inmates and ■were due to 
e.xhaustion from acute mania, five were cases of cerebral 
softening from cerebral thrombosis, and three were brain 
tumours with acute oedema of the brain. There were 
three cases of fulminant cerebrospinal meningitis — two in 
brothers who took ill within two days of each other, 
each dying after less than one night’s illness. The thhd 
died after eight hours’ illness and showed the typical 
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nine cases, intestinal 
One case resulted from 
one from colitis 
were 


Bsmsu 

Wedicu. Jati,H 

aIsen?r“‘J' sublimate, and one eac 

arsenic, strychnine, and aspirin. The other tyiJs of su 
call for no comment. 

Deaths due to Injuries and Wounds (150 t 

generally are of litUe pathological interest 
was responsible for 90.%turf of o^a^for 28 mu^ 
^b mjuries for 12. and frLture of thfspine for 6 

with Anaesthetics (32 Cases) - 
these cases 17 could be attributed direcUy to thl L 
which created the necessity for operation or to n 
operative shock—for example, gangrene of leg, two S 
(one with aortic thrombosis) ; cancer of breast and stoma 
u erus. and prostate ; toxaemia from pelvic absSss i 
frnm'^ appendicitis ; and post-operative haemorrha 
om a venous cyst and from gastrectomy. Of the ca 

death three followed the inhalation of blood in throat i 
nose cases and two from the inhalation of vomit One i 
circumcision with status lymphaticus and c 
.y'^^ccephalus which collapsed on being given 1/2 
(14 ml.) of ether for the purpose of taking an enf ephalogra 
In SIX cases two of tonsillitis, one of mastoiditis, one 
tuberculous nodes of the neck, one of antral suppuraa( 
and one for the change of a plaster casing — the anaesthe 
alone appeared to be responsible for the collapse. T 
cases followed the application of a 2% amethocaine’hydi 
chloride (decicain) spray — one a tumour of the lung and t 
Twin B had no mrtner illness, o^her a case of bronchiectasis. The anaesthetic was civ 

mother tucked both children “ bronchoscopy, and in both cases generaliz 

and went to her wo^hfni i, * apparenUy well, convulsions set m within a few minutes and death occurr 

hL rTmrn Of Q u ^lothes. On very shortly afterwards. 

were found to ^have hirnLTrJionk'^TvJ^^ necropsy both Deaths from Poisonins (21 Cases).-^]x of these we 
advanced stage than Twin B. Of thl 24 cases tn \faiL?T monoxide from stoves ( 

12 had pneumonia : four were due to asphyxia, proba°bly 
overlaying; two to cerebrospinal meningids ; oL to a 
hepatoma, and one to total infarct of the kidney The 

Itl haemorrhage 


, Obstruction for four cases, une ca 

! wSSg«/rercS™.“'“'' ““ - W , 

negadve.^^ mercurial poisomng, but all analyses 

to Cor„,-Fo„r oE 

the result of abortions threp. f P''®S"^ncy ; fouf were 

■ eaa?L‘'roo"1:a^rl A^f 

Starvation was the cause and disease, two where 

presence of lymphatism and abseS^e oftnv o'fter'a 
' cause the deaths were 

"bove listed 

k , P°®™ortem examinations on infants Thesp 
Se onXo "■= "’aiorily ofi 


i„k h f ■ . : ‘ '.cicuiai iiaemorrna 

(from labour), colitis, bronchitis, and status lymphaticus. 

Deaths due to External Agencies 

V This group of deaths, numbering 599, occurred from the 
following causes: 

Suicides (neciojjsyl 

Sulddes — examined externally only ,12 

Injuries, wounds, and burns . . tjS 

Associated with anaesthetics '52 

Pofsonlngs stransulation, etc. ! ! 20 

Other causes | JI 

Suicides (365 Cases). — It will be seen that suicides form a 
‘ arge proportion of the total. The interest of this group 
hes m the method chosen and in the evidence of imitation 
in the recurrence of similar methods of self-destrucdon 
about the same time, especially noticeable in the coal-gas 
precipitation groups. “ How oft the sight of means to 
do ill deeds makes ill deeds done.’’ The following is an 
analysis of the methods adopted : 


coal-gas: seven were the 'result of asphyxia in alcohol 
coma ; four were caused by drinking the synthet 
methanol; and one each from phosphorus (rat paste use 
as an abortifacient), hydrocyanic gas (in a ship fumigator 
quinine (also used as an abortifacient), and iysol applie 


Coal-gM 

Prowninc 

Pidwning 

ProclDiuttion 


1« (40%) 
123 (33-6X) 
37 fI0%) 
IS {4-9;0 


Hangins .. .. 14(3-8%) 

Cuttl^oat .. S4(3SX) 

Gunxhot wounds 12 (3-2%) 

Trams ., .. 3(0-8%) 


As is usually seen, coal-gas provides the majority of cases, 
though cases of drowning approach the same figure, perhaps’ 
from the pro.ximity of harbour, sea, and rivers in the area. 
Of the 37 cases of poisoning, lysol caused 18, again illus- 
trating the usual habit, 11 were due to narcotics (bar- 
biturates, chloral, bromides, and chloroform), three to 
prussic acid (occurring in two chemists and a laboratory 


externally as a dressing in mistake for eusol. 

Asphyxias, Drowning, etc. (20 Cases). — ^These include 1 
cases of accidental drowning, one accidental strangulation 
and four cases of choking on foreign bodies — two ii 
lunatics (a bun and an oatmeal pudding being the offendinj 
agents) and two in children from a bean and a particle o: 
food. 

Other Causes (11 Cases). — Of the II cases so classified 
two resulted from tetanus, two from pyaemia, and two from 
septic abortion. One case of oedema of the glottis occurred 
in a schoolboy who was kicked on the neck in a game of 
football and died within 20 minutes. 

An interesting feature of this group is that in 16 of these 
cases of death from all classes of violence a charge of 
murder or culpable homicide followed. Three were in 
children murdered by an insane mother by coal-gas ; three 
were head injuries ; three resulted from strangulation — 
two manual and one with a handkerchief ; two from cut 
throats ; and one each from fracture of the spine, slabbing, 
shot-gun wound, and lysol — this last in a child murdered 
by its mother, who also committed suicide ’with lysol. 

Cases Not E.xamined Post Mortem 

Of the 1,122 cases in which external examination alone 
was carried out, 296 suicides have already been dealt with : 
12 others related to newly born children and are discounted 
for reasons ■ previously stated. This leaves 814 cases, of 
which 404 were cases of sudden death, 305 cases of injury, 
etc., and 105 infant cases. In a great number the cause of 
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leath was not conclusive, so it is undesirable to base any 
onclusions on the figures ; but experience of large numbers 
if these cases allows an examiner to group the probable 
auses of death with reasonable accuracy for registration 
lurposes. 


Cases of sudden death *{04 cases 

Cardio^ascubr group 357 

Respiratory diseases .. .. .. .. .. 21 

Nervous system diseases S 

Oostrcv-mtcstinal diseases 3 

MiseeiUneous causes . . .. .. .. .. IS 


Here the outstanding feature is the proportion of deaths 
S5%) attributed to cardiovascular causes. This is not sur- 
irising when one considers that most of these were of people 
:ollapsing in the street or at work, or found dead in bed. 
n ordinary times many of these cases would have come to 
lecropsy, but as nearly half occurred during the war years, 
vhen post-mortem examinations were reduced to a mini- 
num, they were ascribed to the most likely cause as 
idjudged from the previous history and mode of death 
in all, 318 deaths were thus considered to be due to 
roronary thrombosis and myocarditis; 11 to valvular 
liseases ; 22 to cerebral haemorrhage ; one to ruptured 
aneurysm, and five to pulmonary embolism. 

Deaths front External Agencies (305 Cases). — ^These 
leaths were due to the following causes: 


Iniurics: 

Fractured slruHs 

Ruptured organs 
Fractured limbs and spine 
Bums . . , . 

Exposure . . , . 

Other causes 

Drowning 

Accidental carbon monoxide asphyxias 
Associated ^vith anaesthetics 
PolSQQS 


101 

25 

25 

14 

2 

4 

70 

22 

36 

6 


The first point of interest here is the comparison of the 
accidental deaths from inhalation of carbon monoxide 
22 cases plus six that came to necropsy, 2S (16%) 
in all— with the 144 (S4%) such cases due to suicide. 
The six poison cases were all due to alcohol. Nearly 
all of the 36 deaths associated with anaesthetics were 
due to the condition necessitating anaesthesia or to 
post-operative shock or haemorrhage — hence necropsy 
(especially in the war years) was not done. For example, 
13 were cases of malignant disease and 7 were abdominal 
emergencies. Three special cases naay be noted : one of 
tetanus which ended in death during a spasm while 
receiving chloroform ; another that of a child of 23 months 
with a tuberculous lesion of the skull who received 40 ml. 
of a 0.5% solution of " novocain,” followed by a nitrous 
oxide, oxygen, and e.ther anaesthesia, in which the locm 
anaesthetic was certainly in e.xcess of a safe dosage ; and 
a third case, that of a man suffering from a deflected septum 
who had this treated locaUy with a swab of adrenaline 
dipped in cocaine crystals and died in convulsions within a 
few minutes, presumably from poisoning by cocaine owing 
to idiosyncrasy to the drug. 

Infant Cases.— The 105 infant cases show the same ten- 
dency as the post-mortem cases: 55 were regar e as u 
to respiratory causes — 50 to pneumonia an J> o ron 
chitis-21 were asphyxial deaths, mostly accidental (^ver- 
laying; 13 were due to convulsions, nine to prematurity, 
and five to acute infections— measles (three) and whooping- 

cough (two). 

Conclusion 

Ex.ct bfoencos ma, «o. be 
riven hilt there seem to be three points which deserxe 
given, but there see ...standing predominance of cases 
some emphasis; (1) the outstanuai„ p f denth 

of cardiovascular degeneration as „as 

461 (76%, ou. .( 604 »»( 


HEMIPLEGIA IN YOUNG ADULTS 

BY 

G. JOLY DIXON, M.A., M.D., M.R.C.P. 

''^Strokes in the elderly are usually regarded as a manifesta- 
tion of cerebral vascular disease, while in the young adult 
they are usually thought to be due to some extraneous, 
cause, -^he purpose of this paper is to emphasize both the 
obscurity of aetiology and the frequency of strokes hy 
young adults. 

The cases selected for study are all instances of unilateral 
Jiyramidal palsy seen m Service personnel between the ages 
v'of 20 and 40 at the E.M.S. Neurological Centre, Winwick, 
between 1940 and 1946, and also four civilians of the same 
age group admitted to the Warrington General Hospital 
between 1944 and 1946 ; in all 35. Nineteen of these 
patients had only minor degrees of hemiparesis, and in these 
a convincing cause was found. Thus, seven occurred among 
30 consecutive cases of cerebral tumour, sLx among 30 
consecutive cases of disseminated sclerosis, three cases of 
congenital hemiparesis had been accepted by the recruit- 
ment board, and two cases of hysteria and a hemiparesis 
due to syringomyelia completed the total. It so happened 
that the onset of the palsy in all these 19 patients was 
insidious. 

The remaining 16 patients with more severe palsies ail 
had a sudden stroke ; of these, two men suffered cerebral 
emboli during the course of rheumatic mitral stenosis with 
pulmonary infarcts (Case 20) and bacterial endocarditis 
(Case 21). Another in retrospect presumably had suffered 
a Herxheimer reaction during the treatment of secondary 
syphilis (Case 22) ; a fourth must have had a cerebral 
aneurysm, as his stroke occurred 10 days after a sub- 
arachnoid haemorrhage ; and a woman (Case 24) aged 29 
developed a hemiplegia whenever an overdose of insulin 
was administered in treatment of her diabetes mellitus. 
A case similar to this last was described by Fischer and 
Florman (1943), though their patient eventually suffered 
from a cerebral embolus. It is of interest that Case 21 
eventually recovered from the endocarditis after treatment 
with penicillin, though he was left with an almost useless 
left hand and spastic leg and auricular fibrillation ; while 
Case 22 recovered sufficiently to be conscripted three' years 
after his stroke. 

Eleven of the severely palsied cases were not so readily 
diagnosed. Of these, t%vo convalescent Service men (Cases 
25 and 26) who had no pyramidal signs were at first labelled 
hysteria ; however, they both claimed unilateral loss of 
sense of position and a field defect on the same side. An 
almost identical Service case was described by Stewart, 
Randall, and Riesenman (1943) and diagnosed by them as 
hysteria. However, in reconsidering these three patients 
it appeared remarkable that all of them should have 
mimicked so closely the symptomatology of a vascular 
lesion in the posterior portion of the ihtemal capsule, and 
when Case 25 was re-examined two years later the signs 
were unaltered, except that he had developed choreiform 
athetotic movements of the affected shoulder and a pneumo- 
encephalogram demonstrated localized cortical atrophy. 
Sis. months after his stroke Case 26 wrote that his condition 
was stationary. It seems possible that had the frequency 
of strokes in young adults been appreciated at the time 
both Cases 25 and 26 would have been differently labelled. 

Three of the cases under review had sepsis in the jugular 
vascular bed on the same side as the brain was affected — 
namely, in Case 27 a tuberculous gland on the right side 
of the neck, in Case 2S a Vincent's ulcer on the left tonsil, 
and in Case 29 a right-sided chronic otitis media. Dowman 
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(1926) and Purdon Martin (1944) have described strokes in 
^ age group due to cerebral venous thrombosis, and 
Syrnonds (1937, 1940) has stressed the importance of sepsis 
■ tn the middle ear and nasopharynx as a cause of thrombo- 
phlebitis of the Rolandic veins. Another soldier (Case 30) 
gave a history of an unexplained femoral phlebitis six years ' 
previously, and at the time of his stroke he was under 
investigation for an obscure painful lesion in the left lung. 

Elkington (1935) described the cases of three young 
adults whom he concluded to be suffering from cerebral 
' haemorrhage because of the site of the lesion, the sudden- 
ne^ of the onset, and the finding of slightly xanthochromic 
fluid on lumbar puncture in two who had no other signs 
of subarachnoid haemorrhage. -He compared them with a 
woman of 27 who died from a pontocerebellar haemor- 
rhage resulting from' telangiectasis in this region and another 
woman, described by Gordon Holmes (1931), who developed , 
a left homonomous hemianopia from an arteriovenous 
, , aneurysm in the calcarine fissure. The cases here examined 
resembled Elkington’s in the sudden onset and the site of 
, the lesion, and resembled other vascular accidents in the 
fact that their condition has changed very little during the 
period, of one to four years they have been under observa- 
tion. However, abnormality of cerebrospinal fluid was a 
rarity. Case 25 had a slight increase in globulin and a 
gold curve of 1221110000, and Case 31 had seven-lympho- 
cytes per c.mm. in the cerebrospinal fluid. 

It seems probable that Case 31 had a cerebral haemor- 
rhage, as at the time of his stroke he suffered a transient 
glycosuria and albuminuria. This patient, a soldier aged 30, 
/y& of interest as two months previously he had suffered from 
'^jinfective hepatitis. Lescher (1944) and Stokes, Owen, and 
- iHolmes (1945) describe four cases of cerebral haemorrhage 
/complicating this disease. In Lescher’s case the same time 
(interval occurred as in Case 31. The neurological signs 
in Case 31 were consistent with a lesion in the right internal 
capsule, but this lesion was presumably more extensive, as 
be developed epileptiform convulsions and a pneumo- 
encephalogram seven months after the stroke showed 
extensive atrophy of -the right cerebral cortex. Stokes et 
al. in describing the necropsy of their Case A state: “The 
brain contained an area of softening lateral to the right 
lateral ventricle and a large haemorrhage into the right 
caudate nucleus.” Had this patient survived he would 
presumably have presented an almost identical clinical 
picture to Case 31, except for the site of the palsy. 

No other patient showed evidence that the vascular 
atrophy was due to haemorrhage. One patient at least, a 
housewife aged 26, presumably had a cerebral embolus, for 
on admission she was found to have a cloudy wedge-shaped 
area lying on either side of a pair of vessels in the upper 
temporal sector of the left retina. These vessels were some- 
what obscured near the disk ; peripherally, the artery was 
seen to be empty and the vein normal. It is suggested that 
this woman’s sudden loss of consciousness the day before 
admission had resulted from an embolus which had broken 
up in the left internal carotid artery. The smaller part 
lodged in the retina and the larger part occluded branches 
of the left middle cerebral artery. The patient had pro- 
longed unconsciousness, which after about ten days gave 
place to complete aphasia, right-sided spastic paralysis of 
face, arm, and leg, and loss of sense of position m these 
limbs Later, absence of the nasal field was demonstrate 
in the right eye, presumably due to the local lesion m the 

retina. , , , ... 

None of these nine obscure cases had any abnormality 
of the urine, and the cardiovascular systems appeared 
healthy except that in three Service men when stress was 
shown during examination a high blood pressure was found 
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(150/100 in Case 25, 150/100 in Case 26, and 140/100 ii 
Case 31), normal pressures being recorded at other times i 
these patients. Another associated finding was recent evi 
dence of pulmonary disease ; thus. Case 25 was at the tim 
of his stroke convalescent from pneumonia, and Case 3 i 
during the month preceding his stroke had had three attack 
of left-sided pleurisy and was found to have x-ray evidenc 
of infiltration of the left mid-lung zone. A patient not pre 
viously mentioned was found to have radiological evidenc 
of spreading though symptomless pulmonary tubercuiosfc 
and another stated that two years previously he had hai 
pneumonia. French authors, such as Hartenberg (1930 
Trotot (1935), and Vidal (1942), stress the occurrence o 
hemiplegias during artificial pneumothorax refills, but th 
transient nature of these catastrophes argues a differen 
aetiology from that in the group under review. 

y. Snnimary and Conclusion 

7/it would seem that strokes resulting in permanent hemiplegia 
are not such a very uncommon accident in young adult lit. 
Although many of these patients show evidence of cardia 
disease likely to give rise to emboli, the majority have no sue 
condition. It would appear that this phenomenon may be du 
to either a venous thrombosis in the Rolandic system of veir 
or a haemorrhage, thrombosis, or embolus in the cerebic 
arterial system. Sepsis in the jugular vascular bed, recer 
pulmonary disease, and a tendency to abnormal elevation c 
the blood pressure are frequent associated findings. 

I wish to thank Dr. Fergus R. Ferguson for help and advice i 
the treatment of these cases. Dr. T. S. B. Dick for the notes c 
the one case I did not see, and Mr. A. S. Kerr for performing th 
pneumo-encephalograms; also Dr. A. V. Harvey, Regional Office 
of the Ministry of Health,' for permission to publish. 
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The first number of Nutrition, Dietetics, Catering is an attracliv( 
illustrated journal, to appear quarterly, issued by the British Dietetii 
Association and the Food Education Society (annual subscriptiot 
10s.; Newman Books, Ltd., 356-366, Oxford Street, London, \V.l) 
It is intended to provide the latest news on dietetics for catcrin; 
managers, canteen supervisors, and others responsible for th< 
preparation of food, as well as medical men, and Sir Jaci 
Drummond hopes, in a foreword, that it will contribute to banishinj 
sodden cabbage and the other evils of bad cooking from our tables 
As he points out, the standard of cooking in many of our hotels, 
hospitals, and institutions is deplorably low and we should be mote 
ashamed of it than we are. Prof. Marrack draws attention to lh< 
fact that foods may have a nutritive value not apparent from, the 
content of their various nutrients, and comments that the moral 
of recent investigations is that “ animals, human or other, need 
food — not vitamins or other separate nutrients." An intercstinj 
observation made by Prof. Yudkin is that adolescence in the West 
African is delayed longer than is commonly believed. The psycho- 
logical changes associated with puberty in girls occur at the age 
of about 16 or 17, and he thinks it likely that unsatisfactory nutrition 
is a possible cause. Mrs. Palmstxom, comparing Norwegian food 
with En^sh, remarks that though it is similar it is often prepared 
differently and is eaten at different limes of the day. There is no 
sign of war weariness in Norway. The people are strong and healthy 
— the women in fact probably working harder than they do in 
England. She points out that there are many factors contributing 
to this state of affairs, and wonders if the diet plays any i»rt, in 
particular the relatively high consumption of meat and fish in con- 
junction with bread. The journal also includes news items, book 
reviews, and schemes for training in dietetics. 
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PRESS FRACTURE OF A IVIETATARSAL 
IN A YOUNG CHILD 

BY 

LEWIS D. RUTTER, M.B., Ch.B. 

iaie Orthopaedic House-surgeon, Salford Royal Hospital 

e following case is reported because of the early age of 
idence. 

Case Report 

Dn July 23, 1946, a woman brought her child aged 4 years 
nonths to hospital, stating that until the previous day the 
Id had been well ; she then complained of pain in her right 
)t on walking, and it was noticed that she limped. No 
tory of trauma was elicited. There was nothing of note in 
: child’s previous history ; walking had never troubled her 
tore. 

On e.xamination the right foot was mildly swollen but not 
jised, and there was tenderness along the shaft of the 
:ond metatarsal. The appearance of the left foot was normal, 
e had a mild genu valgum. There was no clinical evidence 
systemic disease. A skiagram (Fig. 1) showed: (1) A cuff 



Fig. 1. — Skiagrams 
appearance 


taken on day of admission, showing 
of the second metatarsal shaft. 


fine new bone formation around the mid-shaft of the 
:ond metatarsal except for a small annular area o a 
bone in contact with the cortex. It appeared as 
ne was surrounded by a ring of tissue translucent to a: rays. 



Fig, 2.— Diagram of the 
second metatarsal shaft as 
leen in Fig. 1. 


This appearance has been 
noted by Sayle Creer (per- 
sonal communication) in a 
number of cases of stress 
fracture of the metatarsal, 
and he wonders if it masks 
a very small crack. (2) New 
subperiosteal bone forma- 
tion in contact with the 
whole length of the meta- 
tarsal shaft except for the 
annular area described in (1). 

In view of the patient’s 
age a tentative diagnosis of 
periostitis, possibly tubercu- 
lous in origin, w'as made and 
a short leg unpadded plaster 
cast was applied. 


On Aug 30 the plaster was removed and the appearance of 
he child’s foot was normal, the swelUng 

iisappeared. A skiagram revealed a clear fracments 

he metatarsal shaft with some separaUon ^of the ' 

fhe fracture showed good union. On S P ' showed 

)ut of plaster, the foot appeared nomial and a “ 

onsolidation of the fractme_ with nothing to distinguish it 
rom an ordinary “ traumatic ’ fracture. 


Discussion _ 

The condition was regarded as one of stress fracture of 
the metatarsal on the following grounds : (1) The sudden 
onset of pain on walking without previous trauma. 
(2) Swelling of the foot (but no bruising) and tender- 
ness of the affected metatarsal shaft. (3) A-ray appear- 
ances : the solution of continuity of the shaft and the 
consolidation of the fracture seen on Aug. 30, and the 
initial annular area of absence of bone in contact with the 
metatarsal shaft surrounded by a cuff of new bone. No 
cortical “ nick ” or hair-line fissure was seen : both were 
suggested as criteria for diagnosis by Hartley (1943), but 
as the skiagram on Aug. 30 showed a fracture line it is 
probable that the hair-line fissure W'as visible at some earlier 
stage. There is little doubt that had there been no dis- 
placement of the fragments the final skiagram would have 
shown complete restoration to normal architecture — said 
to be characteristic of “march fracture.’’ (4) It occurred 
as a single lesion in the commonest bone affected by stress 
fracture ; the other bones showed no lesion, nor was there 
evidence of general bone disease. (5) There was no evidence 
of systemic disease. No previous report of a case of stress 
fracture of a metatarsal occurring at such an early age was 
discovered in the literature. Several cases of stress fracture 
of the tibial shaft have been recorded in young children 
(Hartley, 1942) ; and Roberts and Vogt (1939) reported a 
case in a child aged 4. Stress nnetatarsal fractures have 
their maximal incidence in adolescents and young men, 
particularly soldiers — the incidence being so great in 
soldiers that the condition has been described as an occu- 
pational disease associated with military training. 

My thanks are due to Mr. R. OUerenshaw and Mr. W. Sayle Creer 
for their assistance and adrice in the publication of this case. 

Refehences 

Hartley, J. Blair (1942). Brit. 1. Sicrg., 30, 9. 

(1943). Brit. }. Radiol, 16, 255. 

Roberts, S. M., and Vogt, E. C. (1939). J. Bone Jt. Stag., 21, 891. 
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Prevention of Peritoneal Adhesions by 
Transplantation of Amnion 
Various procedures have been suggested to prevent adhesions 
following repeated laparotomy. The main object is to secure 
normal peristalsis. Glinn, Hoehne, and other authors recom- 
mended the intraperitoneal administration of soft paraffin and 
similar substances ; for a urae camphor was employed. It was 
established, however, that the mixture of fats and chemical 
compounds was noxious. Some workers, • believing adhesions 
to be due to the absence of fibrinolytic ferments, suggested 
administering Pregel’s pepsin solution or “ leucoferment.” 
Mayert and Feldmann tried to prevent adhesions by air 
insufflation. All these procedures have been criticized. 

A case is reported here in which defective peritoneum has 
been replaced by sterile amnion to prevent new adhesions. 
For this operation only those cases should be considered in 
which deficiencies of the peritoneum, with severe adhesions, 
cannot be repaired by the older procedures because they are 
so extensive and deep that the body itself is incapable of repair. 
The transplantation of amnion is intended to provide a moist 
gliding surface ensuring natural bowel movements. Four suit- 
able patients have been found in the course of four years whose 
condition necessitated the operation. 

Though the problem of adhesion formation has been clari- 
fied, there is no reliable method of prevention or treatment. 
It has, however, been shown that besides asepsis, control of 
bleeding, and delicate manipulation of the tissues, the replace- 
ment of peritoneal defects is the most important factor in 
prevention. We believe that sterile amnion fulfils these re- 
quirements. Transplantation of sterile amnion in the course 
of gynaecological operations was performed in this country 
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M early as 1937 by K. Burger. Only intact amnion obtained 
in- the first stage of labour should be used for this purpose. 
Histological examination has shown that there is a close rela- 
tion between human peritoneum and amnion. To investigate 
the question of how long sterile amnion can be preserved, 
pieces of sterile amnion were put in Ringer’s solution at 2° C. 
and then removed severally at six-hour periods and histologi-' 
cally examined. No change occurred in the peritoneum or in 
the amnion at the end of the first six hours. Nevertheless we 
performed our laparotomies simultaneously with the caesarean 
sections in the same operating theatre ; thus the amnion re- 
mained in the physiological solution only for a few minutes. 

We treated four cases with amnion transplantation. The 
first patient attempted suicide by shooting himself in the belly. 
In two cases eventration due to a war injury has caused 
adhesions. The fourth patient had a stomach perforation 
followed by hernia of the abdominal wall. 


' Case Report 

He was 32 years old in 1940 when his ulcer perforated. The 
perforation was sutured 18 hours later. The wound separated, and 
secondary healing lasung many weeks occurred. One year later 
' reconstruction of the abdominal wall was tried, but unfortunately 
the bowel was injured during this operation. A faecal fistula formed 
through which faeces were continuously passed. He suffered severe 
pain, and a chronic ileus developed. Two further operations were 
performed to relieve the ileus and to close the fistula. 

He came to our ward in 1943 with a marked intestinal obstruc- 
tion which could be relieved by conservative measures. He had 
constipation lasting for 4 to 5 days at a time and responding only 
to the simultaneous administration of hypertonic sbdiurn chloride, 
“ doryl," and “ prostigmin.” A pregnant woman belonging to the 
same blood group and having a contracted pelvis, with no other 
indication for caesarean section, was available. Operation was per-- 
formed on the man simultaneously with the caesarean section. We 
removed the scar and liberated the intestinal adhesions.^ In the 
vicinity of the fistula there were a peritoneal defect measuring about 
40 cm. in length and two other defects ineasurlog 15 cm. each. 
These areas were covered with pieces of amnion, which were held in 
place by catgut stitches. Primary healing ensued, and the patient 
"left the ward on the twelth post-operative day. He has been 
followed up. He is a journeyman mason and has fully recovered. 

We have operated similarly on three other, patients^ with 
small peritoneal defects. They also healed by primary inten- 
tion. One of them stilt complains at times. The patients have 
been followed up for 2 to 3 years. Amnion transplantation 
should be performed rarely, and only in cases which cannot 
be repaired by any other method. 

Andrew Kubanyi, 

Budapest. 
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Bilateral Chronic Suppurative Otitis Media 
with Complications 

Mrs. R., aged 34, was admitted to hospital on Nov. 18, 1946, 
with a diagnosis of bilateral chronic suppurative^ otitis media 
complicated on the left side by : (1) Mastoiditis. Sclerotic 
mastoid (no swelling or oedema over mastoid). (2) Polypi, 
granulations, and cholesteatomata of the middle^ ear cavity. 
(3) Extradural abscess of the middle fossa. (4) Fistula of the 
external semicircular canal. (5) Lateral sinus thrombosis, 
extending down the jugular vein. 


Case History 

Pail History.— Known to have had attacks of bilateral otorrhoea 
ince the age of 12. Attacks had lasted 3-6 months, with 
emissions of up to three months between. Not accompanied by 
Klin or giddiness. Had measles, scarlet fever, and chicken-pox 
luring childhood; not known whether complicated by otiiis media, 
Icarlet fever aet. 10. “ Rheumaric chiU ” lasting three weeks aet. 19. 
‘ Nervous breakdown ” aet. 19. 

Present History.—Six weeks before admission she was taken ill 
rith giddiness and generalized headache. After 2-3 days pain in 
ler left ear began and with it otorrhoea and giddiness on pressure 
ivcr th- tragus. All this subsided in a week, but during the ne.xt 
■our weeks she did not feel too well and had attacks of ,S>d^s 
rho car continued to discharge and her head felt queer aUbough 
here was no severe headache and no earache. , 

Seven days before admission she was taken ill with sudden severe 
jiin in the ear and considerable headache and giddmess. During 


the next seven days she felt hot and had ^repeated “ shivuti 
. attacks." No vomiting. During the first week of the ilh® 
however, she had vomited repeatedly. 

On Admission . — Giddiness on pressure over tragus. Polypi a:; 
granulations removed from meatal wall and roof of attic. Lumbt 
puncture: Normal fluid; pressure normal; culture sterile. Thc! 
were some signs of meningism but these were not very njarkd 
High fever. Drowsy. Nystagmus, particularly on looking to rijhi 

Put on penicillin 20,000 units three-hourly (total; 1,440,000 units 
and sulphathiazole 1 g. four-hourly for three days (total: 18 g) 

X-ray Report. — Acel- 
lular type of mastoids 
and therefore difficult 
to assess degree of in- 
fection, but some infec- 
tion is present in left 
mastoid. No chole- 
steatoma. 

Ophthalmologist’s Re- 
port . — No signs of any 
papilloedema. Disks 
normal. 

By Nov. 24 she had 
failed to respond to 
treatment • despite the 
fact that the tempera- 
ture fell dramatically 
during the first 24 
hours. Still showed 
signs of meningism. 

Lumbar puncture : 

Clear fluid ; pressure 
120 mm.; Queckenstedt 
test normal on both 
sides though sluggish — 

no great difference between the two sides ; fluid sterile on culture anJ 
containing only 5 cells per c.mm. Blood count: W.B.C, lou' 
19,200; polymorphs 66%, lymphocytes 25%, monocytes 9%. Smw 
normal. 
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DATE 18 19 20 21 
NOV'EHEER 


22 23 24 25 26 27 28 3 J1 


Operation. — Nov. 25. Left radical mastoidectomy. Hard sclerou: 
type of mastoid. Caries found in mastoid antrum and middle «ir. 
which was full of cholesteatomata. Extradural abscess of middli 
fossa and fistula of wall of external semicircular canal. Forwaid 
lateral- sinus exposed and considered doubtful but not opened 
Wound, left open. 

On Nov. 27 she still had a high swinging temperature. Masio:! 
reopened. Bone removed posteriorly more than half-w.ay to occiput. 
Sinus found thrombosed for 1 in. (2.54 cm.) posteriorly to upper 
knee. Septic clot removed and sinus opened until free blcedios 
was obtained. Internal jugular and common facial veins ligatuitu 
in neck. 

Culture of pus obtained at first operation now showed a puie 
growth of Proteus. She was therefore put on sulphathiazole 1 E 
four-hourly for six days (total: 42 g.). Three days later ite 
temperature, which was still high and swinging, fell to normal and 
remained down. Signs of meningism disappeared after the mu- 
toidcctomy. The nystagmus disappeared slowly after the second 
operation and the general condition gradually improved. The e:i 
still discharges. She left hospital on Dec. 24, 1946, with the woun- 
completely healed but a slight serous discharge from the mean' 
cavity. 

Discussion 

Although the patient was severely ill there was no swellini 
or oedema over the mastoid process because she had an 
acellular sclerotic mastoid. In these cases the infection 
spreads inwards and backwards and so she developed an 
extradural abscess, fistula of the external semicircular canal. 
and lateral sinus thrombosis. 

As meningitis was suspected she was put on full doses ei 
penicillin and sulphathiazole, but these failed to arrest itn 
progress of the disease. The mastoid was of the acelluUf 
sclerotic type, and when entrance to the antrum was effected 
pus gushed out and was obviously under great tension. Culture 
of pus showed the organism to be Proteus, which is penicillin- 
resistant. 

A very anterior lateral sinus — hence more ready infection cl 
sinus. When the sinus was opened and septic clot removed 
the patient made a steady but sure recovery. 

Conclusion 

Chronic otorrhoea is a common malady. When intracranu' 
complications develop treatment with penicillin alone or i-"- 
combination with the sulphonamides does not arrest the disease, 
and surgical intervention is necessary. 

A. Mackenzie Ross, M.D., D.L.O. 
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TWO HEALTH SERVICES 

Health Reform in Nmv Zealand. By Douglas Robb. (Pp. 104. 
N’o price.) London ; Whitcombe and Tombs. 

The Doctor and Tomorrow. The Future of Medical Service 
in Australia. By Arthur E. Brown, M.B., B.Ch., F.R.A.C.S. 
[Pp. 136. 3s.) Sydney: F. H. Johnston Publishing Company 
Pty,, Ltd., 34, Jamieson Street. 


lese two books from the Antipodes are timely and welcome 
cause they are very relevant to the problems which our pro- 
ssion is facing here. Australia is proposing to nationalize 
edicine ; New Zealand did it, more or less, over five years ago. 
r. Robb and Dr. Brown write with authority, for they both 
•cupy prominent positions in the practice and organization of 
eir profession. Both are firm believers in the need for a full 
edical service freely available to every citizen. Dr. Brown 
.refully examines the various ways in which Australia might 
3 this ; Dr. Robb regretfully comes to the conclusion that the 
ew Zealand way has proved to be a very expensive failure. 

The New Zealand Social Security Act of 1938 provided for 
■'erybody a free general practitioner service and part payment 
f hospital treatment. From the outset there was friction be- 
veen the Government and the B.M.A., and there seems to be 
nail prospect of any early agreement. Dr. Robb ascribes the 
efects of the scheme largely to the fact that “ its impetus was 
olitical and its conception almost entirely so.” Much of the 
fiction has arisen over the amount and method of medical re- 
luneration. There are no fewer than five ways in which the 
itizen can obtain medical service. (1) In a few rural areas the 
octor is paid by whole-time salary. (2) If the doctor is willing 
3 accept the method he can be paid by a capitation fee of 15s. 

year with no limitation of his list. This method, though 
taking some progress, has always been strongly opposed by 
iie B.MA. ; in the first sLx months after the Act came into 
peration only some 50 doctors out of nearly 800 had accepted 
atients under this method. (3) “ Fee for service.” Here the 
latient signs a form acknowledging that he has received a 
ervice, and the doctor collects monthly from the fund 7s. 6d. 
or each form. Though not approved by the B.M.A. this method 
3 being freely used. (4) “ Refund ” plan. The patient pays the 
loctor his private fee (usually 10s. 6d.), for which he is given a 
eceipt, and with this he gets a refund of 7s. 6d. at the post 
)ffice. (5) “ Token ” plan. Here the patient pays the doctor a 
oken fee of 3s. and the latter collects the refund of 
Is. fid. It is not the financial side of the system which makes 
Dr. Robb so dissatisfied with it, for he believes the general 
3 ractitioner under any of these arrangements to be better off 
;han he was in the days of bad debts. He dislikes the fee for 
service ” because it “ results in many trifling things being done 
by the doctor at 7s. fid. a time that ought to have been done 
by a nurse or secretary.” His fundamental complaint about the 
service is that it is uncoordinated and far from comprehensive. 
He grants that some few remote areas formerly under-doctored 
are now better off, but the tendency still is for doctors to gravi- 
tate to the cities. A curious factor in the constantly mounting 
cost of the service is the great proportion of the income of the 
fund that is spent on drugs and appliances. It is now 13s. fid. 
a head, compared with 1 6s. lOid. for the general medical service. 
It would be interesting to know if this “ free for all supply of 
medicine has lessened the demand at the chemists for proprietary 

medicines. , . , , . , ivt . 

Dr. Robb realizes that a country so thinly populated as New 
Zealand has many difficulties in providing a really full service 
as compared with Britain. He alludes with envy to soine of 
the features of our new Health Service Act, but he is still hope- 
ful that a really good service may emerge in his counmy. He 
is confident that with genuine co-operation between the Govern- 
ment and the profession something infinitely better than the 
present system could be evolved. He does not absolve the 
doctors from a share of the blame for the present situation: 
they should have shown more initiative mf^>53d of leaving the 
politicians to take all the credit (if any). This book is intended 
•mainly for the New Zealand layman, and the author reminds 


his readers that “ the profession did not conceive or initiate the 
present system.” 

Dr. Brown’s book deserves the earnest attention of all who 
ate interested in the future of the profession, and especially of 
those who are concerned with the negotiations on the new 
National Health Service. The author is convinced that the 
world-wide movement towards a medical service freely available 
for all is one which, far from being resisted or thwarted by the 
profession, should be warmly welcomed. There is much infor- 
mation in the book about the gradual approach of .Australia to 
this problem, but to the reviewer the most striking feature is 
Dr. Brown’s analysis of the various methods of remunerating 
the profession — not because Dr. Brown is unduly concerned with 
finance, for he is an idealist and enthusiast, but because he 
believes that the success or failure of any scheme will greatly 
depend on the method of remuneration of the doctor. There is 
no other so cool, logical, and lucid an examination of the 
methods available known to the reviewer. The fact that the 
author decisively approves of payment by salary makes it all the 
more desirable that those who have come to a different con- 
clusion should consider the opposing arguments, especially when 
they are maintained so competently and so modestly as they 
are here. There is no ideological nonsense about Dr. Brown. 
He says that he has been driven inexorably to the conclusion 
that only by this method can doctors be distributed “ in 
accordance with public needs.” He rules out capitation because 
it profits the doctor to take on more patients than he can manage 
and does nothing towards solving the distribution problem. .As 
for payment per service, he rejects “ any form of practice which 
leaves medical men and women as private traders in competition 
with each other.” 

Dr. Brown is concerned entirely with a future in which free 
medical service will be available to all. He does not hide his 
fears of a bureaucracy which fosters uniformity ; he does not 
regard lay control as a serious danger. His main fear is of the 
politician, and he says, “ the prospect of an inferior, badly con- 
ceived, politically devised service is a far more dangerous 
prospect for the public than it could ever be for the medical 
practitioner.” Dr. Brown is to be congratulated on a courageous 
and lucid examination of a thorny subject. There will doubt- 
less be many attracted, as the reviewer has been, by the logic 
of his advocacy who will feel that he has not given sufficient 
weight to the pressure which the politician will be tempted to 
bring to bear on a profession, no matter how or how well paid, 
once it has surrendered its status as a free profession. 

.Alfred Cox. 


GENETICS 

Human Genetics. ^ Reginald Ruggles Gates. Volumes I 
and U. (Pp. 1518; illustrated. £5 for the two volumes.) Nesv 
York; The Macmillan Company. 1946. 

Probably no one except Prof. Gates could have written this 
book, but, fine though the result is in some ways, we wonder 
whether anyone, even Prof. Gates, should ever have made the 
attempt. He covers the whole field chapter by chapter, and 
there can be few human inherited abnormalities, as well as 
many other inherited differences, that he does not describe. 
His knowledge is encyclopaedic and the 5,500 references success- 
fully guide the reader to the key papers and books on each 
subject There is an admirable index of 90 pages with full 
cross-references. It is the text that raises the suggestion whether 
the author has been too ambitious. 

When Prof. Gates is discussing subjects especially familiar 
to him, and to which he himself has contributed, he presents 
us with a lucid; balanced, and well-digested summary. Tne chap- 
ter on the blood groups, for e.\ample, is excellent. When he 
was writing the book our knowledge of the rhesus factor had 
not attained its present clarity, but he explicitly recognized that 
a successful synthesis was imminent and few outside the ranks of 
the professional serologists could have achieved so much. One 
man, however, can have only a second-hand acquaintance with 
most of this vast subject and its scattered literature, and in 
many chapters the sureness of touch seen in that on the blood 
groups is lacking. The running commentary is often a complex 
and_ exhausting mixture of the historical, the patholoaical, the 
clinical, the genetical, the purely descriptive and the s'tatis’iical. 
Some out-of-date opinions seem to have been included from 
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the previous version of 1929. Sometimes erroneous or fantastic 
speculations are given the same emphasis as thorough and com- 
petent researches and surveys. For example, the account of 
spina bifida starts with^ a consideration of experimental work 
on the frog, followed by a reference to its anatomical features. 
The author then refers to an instapce of three cases in one sib- 
ship and a theory of the relationship of the occult to the 
manifest condition. After that he digresses to its possible re- 
lation to the erect posture, with a remark on sex limitation. 
Next he discusses a study of its relation to nocturnal enuresis, 
the author of which considered this latter condition to be a 
simple j-ecessiye. Finally he mentions some other tjefofmities 
with which spipa bifida may be associated, and interpolates a 
paragraph on its frequency in the population. The inquirer 
who wis)ies to know whether spina bifida is inherited and, if so, 
how will not be much wiser, thougfi his attention is directed to 
useful references from which he may find the answer for him- 
self. In the chapter on the inheritance of normal mental 
differences, after a few brief references, Prof. Gates starts with 
an account of Hurst’s hypothesis of six factor pairs, but does 
not point out that' a scheme involving six factor pairs would fit 
almost anything and would he difficult enough to establish even 
with many thousands of observations on a self-fertilized plant. 

One opinion should not be allowed to pass without challenge. 
On p. 213, in dealing with the usual recessive form of retinitis 
pigmentosa. Prof. Gates sgys : “ Obviously those transmitting 
this very serious defect should not have children.” If he means 
that a couple who have had an affected child havp a one-in-four 
chance that any further child will a)so be affected and would 
therefore be wise to refrain from having more, many will agree 
with him, 'but presumably he means that an affected person or 
a -known carrier shoujd not have children ; yet for every such 
person at least 100 others, quite unsuspected, are carrying and 
transmitting the gene. The eugenic effect of such abstinence 
is negligible and there is a far stronger case for the opposite 
opinion ; that a sufferer from a rare recessive defect or a known 
carrier should not be deterred from parenthood provided he 
does not marry a blood relative and — as will nearly always be 
the case — so long as no affected child appears. 

In some places this book is clear and authoritative, in others 
obscure, and in a few misleading. It is unsuitable for the 
student, but the expert will value it highly. 

J. A. Fraser Roberts, 


EXAMINING THE EYE 

'*>. 

'Clinical Methods of Neiiro-Ophihalnwiogic Examination. By 
ifred Kestenbaum, M.D. (Pp. 384. S6.75.) New York; 

I .rune and Stratton. 1946. 

■ well-produced book, an important and welcome addition 
/to the rather limited literature on the subject, contains a large 
amount of clearly presented and accurately classified infor- 
mation not generally available in textbooks. The author con- 
siders clinical entities only incidentally ; he concentrates on 
methods of examination and on the interpretation of findings. 
An introductory chapter on the optic pathway is followed by 
one on the field of vision, in which he discusses in detail both 
methods and field defects. Three successive chapters deal with 
physical signs in lesions of the optic nerve, chiasma, and 
rctrochiasmal pathways respectively. A further three chapters 
are devoted to eye muscle palsy, gaze movement, and nystagmus. 
He gives an account of the different modes of disturbance in 
symmetrical eye movement in the succeeding chapter, and then 
discusses abnormalities in the reaction of the pupil ; in the con- 
cluding three chapters he deals with miscellaneous physical 
signs, palpebral fissure, and functional disturbances, giving a 
general survey of the routine neuro-ophthalmological e.xamina- 

Tlie text is not easy reading, but this is not the author's fault. 
His subject has received less attention in the past than it merits ; 
in consequence there is much here that is unfamiliar, though it 
ou-’ht to be widelv known. The logical division and sub- 
division of the text should help the reader considerably, though 
it is unfortunate that it contains many unusual abbreviations. 
The book should do much to further the systematic study of 
ophthalmic neurology. 
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[Review is not precluded by notice here of books recently received] 

Vitamins and Hormones. Ed. by Robert S. Harris and Kennelh ' 
V. Thimann. Vol. IV. (Pp. 406. S6.80.) New York: Academic 
Press. 1946. 

Papers on recent advances of vitamin and hormone investigations. 

The Intelligent Use of the Microscope, By C. \V. Ollivcr 
A.M.I.E.E.,' F.R.hl.S. (Pp. 1§2. 12s. 6d.) London: Chapman 

and Hall. 1947. 

Describes how to get the best out of a microscope and includes i 
a chapter on photomicrography; for the student. 

La Silicosis Pnlmonar. By Dr. Hugo Dooner. (Pp, 195. No 
price.) Santiago, Chile: Zig-Zag, S.A. 1944. j 

An account of silicosis with a historical introduction, skiagraphs, 
and bibliography. 

Preventiua Medicine and Pubfic Healt!/. By Wilson G. 
SmilUe, A.B., M.D., D.P.H. (Pp. 607. 30s.) New York: The 
Macmillan Company. 1947. 

The technique of hygiene and public health for the medical 
practitioner and student. 

Tuberculosis Reference Statistical Yearbook. By the New 
York Tuberculosis and Health Association. (No price.) New York. 
1946.' 

A summary with tables of tuberculosis morbidity and ntoilality in 
New York with comparative figures from the United States and 
other countries. 


The Louse. By Patrick A. Buxton, F.R.S. 2nd ed. (Pp. 164.. 
10s. 6d.) London: Edward Arnold. 1947. 

An account of the lice that infest man, their mcdicai significance 
and controls 

Medical Services by Government, Local, State, and Federal. 
By Bernhard J. Sterri, Ph.D. (Pp. 208. 8s. fid.) New York : The 
Commonwealth Fund (London: Geoffrey Cumberlcge). 1946, 

A monograph on the Government Medical Services of the United 
States. 


Una Epidentia de Peste Bubonica en el Siglo ifVL By Dp. Don 
Jose Vines Ibarrola. (Pp. 133. No price.) Pamplona:' Editorial 
Aramburu. 1947. 

An account of a plague epidemic in Spain in the 16th century, with 
reference to original sources. 


The Gleam. By Warren ChcUiam Strode, (Pp. 90. 6s.) London : 
Sampson Low, hlarston and Co* 1947. 

A Nadonal Health Service drama which vvas reviewed on Dec. 14, 
1946 (p. 914). 

The Microscope. By Theodore Stcphanidcs, M.D. (Pp. 160. 
10s. 6d.) London: Faber and F.aher. 1^47. 

An account of the microscope and its use; for students. 


La Desinsertion Extra-plenrale des Symphyses Pulmonaires 
sous Controle de la Pleuroscopie. By Dr. Jean Braillon. 
(Pp. 120. 210 francs.) Paris: Librairie Maloinc. 1947. 

An account of Michetti’s operation for pleural adhesions in collapse 
therapy. 


The Personality of Man. By G. N. M. Tyrrell. (Pp. 295. Is.) 
Harroondsworih, Middx.: Penguin Books. 1946. 

Discusses paranormal phenomena, including icicpaifiy, and their 
significance to man. 


\lassase and Remedial Exercises in Medical and Surgical 
Ltdifions. By Noel .M. Tidy, M.C.S.P. 7lh cd. (Pp. 480. 25s.) 
irislol: John Wright. London: Simpkm Marshall. 1947. 
his edition includes a short description of carbachol ionization. 

\Iedical Diseases in Tropical and Sub-Tropical xireas. By 
heWarOlTicc. 8ih cd. (Pp. 396. 7s. 6d.) London : His -M-Mcsiy s 
tationcry Office. 1946. 

his edition includes new articles on infective hcp.atitis, leprosy, 
utrixional u7seascs, tropica! cosinophilia, and D.D.T. .Many other 
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A CENTURY OF CHEMISTRY 


The antiquity of medicine as an art should not obscure the 
Fact that the. origin of medicine as a science dates chiefly 
from the development of chemistry. An important stage 
in that development will be celebrated in London on 
July 15-17; the foundation on Feb. 23, 1S41, of the 
Chemical Society, the first organization in the world to 
make the study of chemical science its specific province. 
The centenary celebrations were postponed from their 
original date on account of the war, as also was the 
Eleventh Congress of Pure and Applied Chemistry, which 
it had been planned from the beginning should be held in 
London, as a compliment to the Society. The medical man 
may see some compensation in the delay, for in the interval 
his debt to the chemist has become even more evident. 
Environmental medicine has benefited, in temperate as w'ell 


as in tropical conditions, from the new' insecticides. Blood 
storage, with its background of chemical e.xperiment and 
preservatives, has given a new flexibility to emergency 
surgery ; and penicillin, to which the chemist also contri- 
buted, has increased confidence in the result. The physi- 
cian, confronted for the first time in modern medicine 
with- the prospect of widespread malaria and empty quinine 
bottles, found his position in the end to be stronger and 
not weaker as a result of the chemist s work. 

To concentrate on recent events such as these would 
nevertheless be to miss the real nature of the chemist s 
contribution ; for these advances, however important in 
themselves, have been on the surface, whereas the whole 
structure of physiology has depended on the insight which 
chemistry alone could provide. Without recognition of the 
individual nature'of different gases, and the power to make 
their properties the subject of experiment, we could not 
have understood the function of breathing. Without know 
ledge of combustion, physiological meaning could not aye 
been attached to the circulation of the blood, nor cou 
even the crudest approach to nutrition have been ®- 
-From these necessary beginnings succeeding discoveries 
have branched out ever more widely ; and, as the Presiden 
of the Royal Society has pointed out,' 
benefited in turn from the reciprocal stimulus vyhich bio- 
logical studies provided. A classic examp e ^ , 

. thesis of urea by Wohler in 1828, and it may be worth 
emphasizing that this was only thirteen years *e 

foundation of the Society. Wohler’s -ork represented 
rather the removal of a barrier than the bes-nning of 
synthesis in the ordered and modern aj *1“ 

since been stated, it provided “a charter 
organic chemists.” J 

I Robinson, 


Synthetic chemistry proper is generally dated from the 
work of Berthelot in France, about 1853, on glycerides and 
tats. The chance discovery of synthetic mauve by Perkins 
flater President of the Society) in 1856 may seem, however, 
to have exercised a greater immediate influence on the 
course of medicine. Apart from its distressing effect on 
Victorian taste and the obvious stimulus which it gave to 
the development of a dyestuffs industry it may be said 
to have paved the way for the introduction of staining 
techniques in cytology and bacteriology and thus to have 
provided the technical means for the development of two 
branches of medical science. .Add to this the importance 
of the methylene blue test in the examination of milk, the 
many colour indicators now taken for granted, and the 
development of modern chemotherapy from the partly mis- 
taken doctrine of dyestuff absorption, and some measure 
of medicine’s debt to Perkins’s discovery is obtained. To 
the same period, although obviously unconnected with 
Perkins’s work, belongs the synthesis of the first salicylate. 
Finally, as one example of an incidental discovery', we may 
recall that the first use of anaesthetics in surgery' falls also 
within the period covered by the Chemical Society’s history. 

Contemporary interconnexions between medicine and 
chemistry are most conveniently illustrated from the Con- 
gress programme. Out of the fourteen sections three of 
particular interest are devoted to biochemistry, food and 
nutrition, and chemistry in relation to medicine and thera- 
peutics. The biochemists will meet under the presidency. 
of Prof. Tiselius, of Uppsala. He has made many contribu- 
tions to both protein and carbohydrate chemistry, and both 
these divisions are well represented, as also is the now 
rapidly growing chemistry of enzymes. Further subjects 
include the preparation of purified antibodies, Stacey’s 
work on bacterial polysaccharides, and the nature of the 
combination of bacterial enzymes with their substrates. 
All these are investigations of probable importance, and 
the same may be said also of the first attempt by Francis 
and Wormall to apply radio-active tracers to the study of 
immunological reactions. A useful joint symposium on 
nutrition has been arranged with the section of applied 
zoology. Recent experience has shown that farm animals, 
owing to the greater localization of their natural diet, afford 
opportunities not easily found in human beings for the 
study of both trace mineral elements and mineral antago- 
nisms. Another recent development has been the recogni- 
tion that knowledge of calorie requirements, and particu- 
larly of physiological adaptation to a low calorie intake, 
is still incomplete. It is common knowledge among nutri- 
tionists that work in the occupied countries of Europe has 
led to a number of fundamental advances ; but, so far as 
the present Congress is concerned, we must be content with 
information from France, Belgium, Bengal, and the Far 
East, and with learning the lessons to be drawn from the 
Minnesota rehabilitation experiment. 

In the medical section chemotherapy occupies, inevi- 
tably, the place of honour. Sir Howard Florey will give 
a general introduction, and Waksman will follow with an 
account of streptomycin. Shannon’s summary of anti- 
malarial research in the United States may be e.xpected to 
add something to existing knowledge, particular interest 
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attaching to those investigations aimed at producing a less 
toxic substitute for pamaquin. Papers on the natural 
formation of thyroxine and on the synthetic oestrogens 
remind us of the chemist’s contributions to endocrinology. 
On the other hand, chemical carcinogenesis, together with 
the newer experimental methods used in its study, is per- 
haps less fully represented than might have been expected. 
Finally, there is a symposium on industrial toxicology, on 
which also there have been recent advances in knowledge. 

One effect of the centenary celebrations and of the Con- 
gress should be to bring home to the medical man a more 
lively appreciation of the close relation between the two 
disciplines. In chemistry and physics research has been 
notably assisted by a comparatively small number of 
laboratory workers who have so far become biologists as 
to obtain a real insight into the structure and functions of 
the living material which they have chiefly investigated. 
There is no less need, as we have pointed out on another 
occasion,^ for medical men themselves to gain some under- 
standing of the qhemist’s methods and limitations. It is 
not enough to learn, usually under duress, the names of the 
principal chemical elements and radicals or the rudiments 
of systematic analysis, for these accomplishments as such 
imply no more than that the medical man is an inferior 
chemist. It is more important for his^proper contribution 
to the partnership that he should understand how chemists 
think, and, in particular, the ideas and methods which they 
tise in working out structural constitution. In addition it 
is desirable that he should know something of the powers 
and limitations of the newer chemical techniques, including, 
for example, chromatography,^ micro-analysis,'‘ and the 
research uses of radio-isotopes.®"’^ He need not himself be 
a chemist, but he should know enough to understand the 
sort of questions that may usefully be asked. 


FAT ABSORPTION AND METABOLISM 

Tlie intervention of seven years of war has broken many of 
the threads of international co-operation in research, so 
that accumulated data, new techniques, and fresh concep- 
tions now await integration. As the pattern of post-war 
developments in research becomes clearer it is apparent 
that 'the problem of fat absorption and metabolism has 
been and is being energetically studied in both the labora- 
tory and the clinical fields in many countries. The striking 
advances in our knowledge of fat metabolism during the 
last decade have accentuated the need for an adequate 
understanding of the mechanism of intestinal absorption 
of fat.^ The lipolytic hypothesis of fat absorption,’ which 
w.as generally accepted ten years ago, does not adequately 
explain many subsequent observations,*’ nor has it formed 
a satisfactory basis for the investigation of defective fat 
absorption in human subjects. The problem must be re- 
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examined in every detail. If the fundamental mechanism 
of fat absorption can be elucidated in experimental animal 
and human subjects, it may be possible not only to corre 
late the absorption and metabolism of fat but also to gaii 
a clearer conception of the process of absorption in general 
A more detailed approach to these problems, tracing eacl 
step in tlie passage of fat from the lumen of the intestim 
to its ultimate destination in the body, combined with thi 
application of new techniques, should soon clarify ou 
views. ■ 

Study of the clinical aspects of fat absorption was inten 
sified during the war because of the high incidence o 
tropical sprue arhong British troops overseas** and non 
tropical sprue among the civilian population in Britain 
and these cases were an invaluable means of studying tin 
fat absorption mechanism in human subjects. It is essen 
tial, however, that investigations should be carried out oi 
a quantitative basis*’ and that further methods should bi 
devised for the more detailed study of aetiological factors 
Best and his colleagues*’ at Toronto opened up a new fiek 
of investigation in fat metabolism by demonstrating the lipo 
■ tropic action of choline. Subsequently .other substance: 
affecting the deposition and mobilization of fat from cell: 
have been described. Further experimental studies are re 
quired to establish the relationships between these substance: 
and to elucidate their mode of action and their role in nor 
mal metabolism. The observations so far made in clinica 
medicine have given anomalous results. There does no 
seem to be sufficient information at present on the actior 
and effects of lipotropes in human subjects. 

The study of adipose tissue remains largely neglected 
although Schoenheimer and his collaborators** have intro 
duced a new conception of its dynamic nature. Little is 
known of the mechanism of fat deposition or its removal 
from the depots. While cases of obesity have been 
studied and the application of Newburgh’s views** has 
been attended by success in many cases, it is unlikely 
that clinical problems involving the metabolism and deposi- 
tion of fat will be solved until the fundamental physio- 
logical facts about adipose tissue have been determined. 
Contributions have been made to many other aspects of 
fat metabolism. Progress has been achieved in the study 
of fat oxidation, and a revision of ideas on the relation- 
ships of carbohydrate and fat metabolism is leading to a 
more rational view of ketogenesis. Some years ago Burr 
and his colleagues*’ demonstrated the importance of certain 
fatty acids in the diet in animals. The application of these 
findings to human subjects has been somewhat disappoint- 
ing, but, again, therapeutic trials have been carried out 
without any clear conception of the physiological signifi- 
cance of these essential fatty acids in man. 

Animal proteins are usually associated with lipoids, and 
in many instances this association is fundamental to the 
normal biological activity of the protein material. The 
nature of these associations and the factors concerned in 
their stability are largely unknown. Work is in progress 
in several laboratories, using modern chemical and physical 

L ** Black, D. A. K., Fourman, I_ P. R,, and Trindcr, P.. Lancet, 1946, I, Stl. 
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techniques, to determine the essential data. Since lipo- 
protein association is concerned in fat transport, membrane 
structure, blood coagulation, nerve structure, immuno- 
logical reactions, and probably fattj' degenerative changes, 
the importance of investigations in this field to physiology, 
pathology, and clinical medicine is likely to be consider- 
able. The absorption and metabolism of fat presents a 
fascinating research field. It requires the co-operation of 
chemists, physicists, physiologists, and clinicians. As new 
facts come to light it is hoped that an adequate physio- 
logical basis will be established in human subjects as well 
as in e.xperimental animals before attempts are made to 
apply the facts therapeutically, for it is only by building 
on a sound foundation of proved e.xperimental data that 
successful clinical application can be achieved. 


ESTERNATION/kL IvnCROBIOLOGY 
The fourth International Congress of Microbiology, which 
before the war was triennial, is to be held in Copenhagen at 
the end of this month. The Permanent International Com- 
mission for the organization of these congresses has been 
reconstituted and will also meet in Copenhagen to con- 
sider the future policy of the International Association of 
Microbiologists in relation to other scientific bodies. This 
Permanent Commission consists of representative of 
twenty-eight countries. The British representative is Sir 
Alexander Fleming ; the United States is represented by 
Dr. Stuart Mudd, of the University of Pennsylvania ; Den- 
ntark by Prof. Th. Madsen ; Belgium by Prof. Jules 
Bordet ; Canada by Prof. E. G. D. Murray, of McGill ; 
Eire by Prof. J. W. Bigger, of Trinity College, Dublin ; 
and India by Sir S. S. Sokhey, director of the Haflkine 
Institute, Bombay. The question for decision will be 
whether the International Association should ally itself 
with the International Union of Biological Sciences, form- 
ing a section within that body, or should become a separate 
union in the International Council of Scientific Unions. 
Through either of these organizations it would be linked 
with Unesco, and both courses have their advantages. 
A decision either way would mean only a formal change 
of status and no surrender of independence. If it is decided 
to become a section within the International Union of Bio- 
logical Sciences the advantage would be in the organic 
connexion of microbiology with other aspects of biology- 
botany, zoology, genetics, and experimental cytology , and 
so all these sciences would be under one international 
umbrella. Apparently the International Union would also 
publish the reports of the international congresses of its 
sections with 'the help of Unesco. On the other hand, 
there are such strong links between microbiology and the 
medical sciences that some may think there should be a 
separate union within the International Council for Scien- 
tific Unions. The British and American representaUves 
favour the first of these alternatives. _ 

One of the reasons for the re-establishment of inter- 
national microbiology is the need for restoring the various 
collections of type cultures throughout the world and for 
preparing a world catalogue of the available strains. A 
new central collection of tj-pe cultures has lately ^en 
organized at Lausanne under the direction of Prof. Paul 
Hauduroy, and proposals will come foiward at CopeiAagen 
for the association of this centre with the others. Dr. Joseph 
Needham, head of the Division of Natural Sciences of 
Unesco, has stated the interest which his organization 
takes in the furtherance of international scientific unions. 


Such unions will serve three primary purposes — as machi- 
nery for the exchange of information, as organizers of 
international congresses, and as chaimels for the funds 
which Unesco may provide for international scientific 
undertakings. 


ETHER LMPURITIES 

From the earliest days of anaesthesia the importance of 
using chemically pure and unadulterated ether has been 
stressed. The demand for pure ether has not appreciably 
altered through a century of anaesthesia, and to-day the 
pharmacopoeias of almost every country lay down stringent 
chemical and physical criteria for ether which is to be used 
for anaesthetic purposes. These precautions, however, by 
obviating impurities which derive from the process of 
manufacmre, do no more than ensure pure ether in the 
unopened bottles as supplied by the manufacturers. There 
are other impurities, of which the most important is ether 
peroxide, that make their appearance as a result of autoxi- 
dation during storage. There is still some doubt as to how 
important these impurities are. From the physical point 
of view it seems that the presence of ether pero.xide renders 
spontaneous explosion possible. But their effect on the 
human organism is less certain. In the literature of ether 
anaesthesia, anaesthetists have repeatedly made them the 
scapegoat for any complication or mishap which they could 
not explain without implicating their own human fallibility. 
Sudden death on the table, post-operative pulmonary com- 
plications, vomiting, convulsions, and every sort of difficulty 
during induction and maintenance of anaesthesia have all 
been attributed to impurities. In fact, there has been 
enough feeling on the matter, even without much scientific 
evidence, to make manufacturers and pharmacists use con- ' 
siderable effort to ensure that ether for anaesthesia is 
supplied as pure as possible. 

In the extensive literature on ether impurities the mono- 
graph of Reimers,^ dealing with the chemical aspect, stands 
out as a most important contribution. Lindgren“ now 
carries Reimers’s work a stage further by investigating not 
only the factors which enhance autoxidation but the bio- 
logical and clinical effects of using autoxidized ether for 
anaesthesia. He found that auto.xidation is dependent on 
such factors as the ether storage temperature and the namre 
and thickness of the glass in which the ether is kept. Lind- 
gren also determined the effectiveness of various inhibitors 
of autoxidation, particularly diphenylamine. Ether to 
which such a stabilizer is added shows no appreciable 
oxidation over long periods of time. Biological tests 
revealed a close relationship between induction time and 
pero.xide content ; the greater the pero.xide content the 
weaker the ether as an anaesthetic and the longer the induc- 
tion time. 

Of even greater interest are the results of clinical tests 
which Lindgren carried out on over two thousand patients. 
A clinical comparison with statistical tests was made 
between samples of pure anaesthetic ether complying with 
pharmacopoeial standards, auto.xidized ether, and ether 
stabilized by the addition of diphenylamine but kept under 
conditions which would normally result in much autoxida- 
tion. Observations on the ether consumption, induction 
time, e.xcitement and vomiting during induction, circulatory 
disturbances, convulsions, and post-operative pulmonary 
complications were carefully rnade. In summing up, Lind- 
gren states that there was no significant difference in the 
actual course of the anaesthesia or in the frequency of post- 
operative' pulmonary complications between the samples 
of ether used. 

1 Acier lU \crkcse, 1943, Munlcssaards, Copccb^gca. 

^Accj eJ-Jr. sccjU., SuppL, 110, 1946. 
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The work of Reiniers and of Lindgren is of . importance 
when, as in the recent war, large stocks of ether are accu- 
mulated and the problem of their disposal arises. It is 
probable that much needless waste of such stocks took 
place, on the ground that possible autoxidation constituted 
a hazard to patients. The use of autoxidized ether is never- 
theless undesirable, and the question of preventing this 
process must be seriously considered by ether manufacturers 
in this country. When a pure ether supply to the patient is 
ensured the real or imaginary bogy of ether impurities as 
a cause of bad anaesthesia may at last be laid. 


SPINAL PUMPING 

The iron curtain which has become so familiar to the 
political student of Europe is an effective barrier to the 
spread of scientific ideas. Behind it, untouched by what 
we consider the main stream of contemporary medical 
thought, the Soviet system of medicine has been growing 
up ; the occasional glimpses vouchsafed to us have done 
little but confirm the belief that it is developing along lines 
different from ours. Often these glimpses have revealed 
views which we have been unable to accept and notions 
which' would not fit into the framework of our methodo- 
logy. Such reasons give an added interest to any paper 
concerning itself with Soviet medical thought or prac- 
tice and ensure that a recent publication by Gillman and 
Gillman,^ of Johannesburg, will be read with careful atten- 
tion. These authors report their experiences with Speran- 
sky’s method of “ spinal pumping ” in the treatment of 
rheumatic fever and rheumatoid arthritis. 

Speransky, a pupil of Pavlov, believes that tire nervous 
system plays an important part in the genesis of acute and 
subacute arthritis. The reasons for his belief and the steps 
that led him to adopt this bizarre method of treatment 
remain buried in the Russian tongue. To carry out his 
method a thin lumbar puncture needle is introduced with 
the patient lying on one side ; a 10 ml. syringe is attached 
to ,it when cerebrospinal fluid is flowing freely. The pro- 
cess of “ spinal pumping " consists of withdrawing 10 ml. 
of fluid and re-injecting it into the theca ; this is repeated 
about twenty times ; it is usually followed by considerable 
autonomic disturbance, particularly sweating and cutaneous 
vasodilatation. Seventy cases were treated ; 42 of 48 
patients with acute or subacute arthritis were distinctly 
improved — 3S indeed recovered completely; 12 of 22 
chronic cases were improved. The results are of great 
interest, and it is to be hoped that others will give this 
method a trial. Nevertheless the Gillmans’ paper is not 
wholly satisfying. We are told that from “ a series of bril- 
liant experiments ” Speransky concluded that the nervous 
system played a major part in the pathogenesis of inflam- 
matory processes, but we are not told what drove him to 
devise the procedure of " spinal pumping.” Our ignorance 
of these steps does not indicate that the method is without 
a logical basis, but without this knowledge it is unlikely 
to appeal to the British physician until its efficacy is 
established. 


GLUT^UVDC ACID 

Glutamic acid is an important constituent of brain tissue. 
It is the only amino-acid known to be metabolized by the 
brain, in which it increases oxygen consumption. Wheat 
gluten contains glutamic acid in abundance. The con- 
nexion between our daily bread and the functioning of the 
brain has recently been brought into the foreground of 
speculation by Mcllanby’s experiments with dogs.- Feed- 


ing dogs of the same litter at one time on untreated flot 
and at another time on flour commercially bleached at 
“improved" by nitrogen trichloride, he found that do 
fed on the improved flour developed canine hysteria, fro 
which they remained free while on a diet of untreated flot 
It is at least possible that it was the glutamic acid of tl 
flour gluten which had been chemically altered and mai 
toxic. 

In the United States interest in these questions was fii 
focused on the feeding of glutamic acid to rats, from whii 
it was found that their powers of maze learning we 
improved. Zimmerman, Burgemeister, and Putnam^ ha 
now reported an experiment in which glutamic acid w 
fed to nine children of whom seven were epileptic and t\ 
mentally retarded. Their ages ranged from 16 months 
17 years. Sufficient glutamic acid was given to produce 
noticeable increase in motor activity, the dose varying frc 
6 to 24 grammes a day by mouth ; this dosage was mai 
tained for six months. The children were investigat 
before and at the end of this period by intelligence tes 
In every one of the epileptic children there was clinic 
improvement, five of the seven ceasing to have fits ; t 
treatment by phenobarbitonevand' other drugs had be 
continued, and the improvement cannot be attributed wi 
any certainty to the glutamic acid. Apart from the t\ 
■youngest children, aged 16 months and 2 years, both 
whom were seriously retarded, all the remaining childr 
showed a greater improvement in intelligence than cot 
be expected from lapse of time alone. There were improt 
ments in the intelligence quotient of from 5 to 13 poin 
with an average of 9. The question arises whether the 
improvements could be accounted for by the great redi 
tion in the severity of the epileptic fits. After discuss! 
the literature and the results in a control group of epilep 
children under treatment but not with glutamic acid t 
, authors conclude that their findings cannot be explained 
this way. They also believe that the practice effect of i 
testing is negligible in their experimental group. Thou 
the smallness of the experimental group imposes cautic 
they conclude that glutamic acid may have a genui 
facihtating effect on mental functioning in human subjec 
as it does in rats. 

It is perhaps permissible to speculate whether the 
improvements in intelligence were due not to a direct acti< 
of the extra glutamic acid but to its protective actii 
against the subciinical ill-effects of the children's norm 
diet of bread made from treated flour. 


COAGULATION TIME AND ANTIBIOTICS 

Apart from allergic manifestations there have been U 
records of any serious reactions resulting from the repeat 
administration of penicillin. There is, however, considc 
able evidence to show that both penicillin and streptomyc 
may produce changes in the coagulation time of the bloo 
In 1943 Moldavsky, Hasselbrook, and Cateno^ found lb 
in patients under treatment with penicillin the clotting tin 
•was materially shortened after an injection. These obse 
vations have been confirmed by Macht and Ostro,'' wi 
observed also that when injections of penicillin were giv' 
to two patients suffering from haemophilia no shortenii 
of the coagulation time resulted. 

The specimens of penicillin on which the original obsc 
vations were made were probably impure. The whe 
question has therefore been investigated again by Mach 
With amorphous penicillin o f a dozen or more bran 

3 Arch. Seurol. PsychUit., 1946, 50, 459, 
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larked acceleration of clotting time was found both in 
lan and in animals. The increase in the time of clotting 
as usually noted within fifteen to twenty minutes of the 
jection but was often most pronounced about one hour 
ter ; the effect persisted for several hours in every case, 
he route of administration appeared to make litUe differ- 
tce ; the reduction in clotting time was noted after intra- 
mous or intramuscular injection and when the penicillin 
as given by stomach tube. With a highly purified sodium 
lit, consisting almost entirely of penicillin G, the thrombo- 
astic effect was much less striking. Relatively pure 
lecimens of the four penicillins were then studied. Peni- 
llin X (hydroxybenzyl penicillin) was found to be the 
lOst active in reducing the coagulation time ; then came K 
leptyl penicillin), F (pentyl penicillin), and G (benzyl 
micillin). A curious finding was that the addition of a 
nail dose of penicillin X to penicillin G apparently had a 
'nergistic effect, producing an increase in coagulation time 
ir greater than that following a much larger dose of peni- 
llin G alone. Streptomycin, too, has the effect of increas- 
g the coagulation time of the blood in cats and rabbits, 
i rabbits which had received a number of injections of 
micillin the coagulation time of the blood remained 
lortened for a considerable period, so that fresh experi- 
ental animals had to be empIo 3 'ed. Both in rabbits and 
Its the thromboplastic action of penicillin can be over- 
)me by suitable doses of dicoumarol. 

Since nature has provided generous checks and balances 
I tlie higher animals, as well as compensatory and reserve 
culties, the danger of thrombosis in clinical practice is 
robably small. Nevertheless such cases are already being 
icorded. Frada®' described in four patients embolic acci- 
mts which he attributed — in the light o.'" recent findings 
robably correctly — to the action of penicillin in incrc.ising 
le coagulability of the blood. 


CRL\IIN/VL LAW IN THE NEW ORDER 
s society evolyes, the law is one of the last institutions to 
lange. Criminal law changes even more slowly than 
ther branches. This fact is likely to prove extremely 
aportant in the near future, and unless conscious and 
iccessful efforts are made to bring our criminal law into 
te with present-day fact and sentiment the existing dis- 
ispect for all law, already dangerous, may increase to a 
sastrous extent. The treatment of the criminal has 
ceived a good deal of attention during the last fifty years ; 
e criminal law itself has hardly been touched. As set out 
his recent book,® Dr. Mannheim’s thesis — and it seems 
If-evident — is that before we begin to consider how 
mvicted law-breakers should be treated an analysis 
lould be made of those actions of which a prison sen- 
nce or a probation order may be the legal consequence, 
he criminal law, unless it is to lose its meaning, must 
fleet more or less faithfully the fundamental values on 
hich contemporary society rests. Dr, Mannheim’s idea 
therefore to consider the repercussions on the criminal 
w which have been produced by the present crisis in 
dues, and the practical consequences which must flow 
bm them. He points out that in any attempt to recon- 
ruct criminal law two basic problems must be faced ; 
lose of defining the most important values of the present 
orld, and of deciding whether those values should be pro- 
cted by the criminal law or by some other agency. This 
ivestigation has led him over a very wide field and into a 
umber of paths which at first sight seem to have little 
annexion with criminal law. His first section, on the 
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protection of human life, considers first the individualistic 
aspect, under the headings of homicide, suicide, and 
euthanasia ; and then the collective aspect, including birth 
control, abortion, and the extermination of the socially use- 
less or restriction of their reproduction. Under the pro- 
tection of sexual and family life he ranges over the field 
of sexual offences and offences against the familj'. He then 
deals with the even larger subject of economic crime, which 
has undergone much more rapid change than has crime 
against persons. He criticizes the traditional approach to 
the protection of property and sketches what he considers 
the necessary new approach. In his study of offences 
against property (usury, profiteering, fraud against the 
revenue, monopoly), and of protection of and against 
labour (strikes and absenteeism), he is even less con- 
ventional. Having surveyed present values, he makes a 
series of recommendations which have already found wide 
support but of the fulfilment of which there is at present 
no prospect ; they include the abolition of punishment for 
suicide, the legalization of euthanasia, the introduction 
of degrees in murder, the legalization (within limits) of 
sterilization and abortion, and many other controversial 
suggestions. 

In the second half of his book Dr. Mannheim draivs up 
a blueprint for the criminal justice of the future, with a 
view to making it more scientific and more democratic, 
and to introducing more international co-operation' and 
more planning. Briefly, he advocates a more modern type 
of legal draftsmanship ; greater facilities for permanent 
observation of the working, and frequent improvement in 
the wording, of law ; and better integration of the work 
of experts in criminal cases. He would have a " treat- 
ment tribunal ” to advise the courts before a prison sen- 
tence is passed ; he would prohibit short sentences and 
extend the scope of the indeterminate sentence. He would 
set up summary’ courts with a stipendiary chairman and lay 
assessors ; he would abolish trial by jury except in political 
cases. Naiurally, he advocate's the extension of legal aid 
for defendants. He wrote before the publication of the 
Rushcliffe report but broadly agrees with its findings. He 
calls for a comprehensive planning programme to co- 
ordinate all the interested agencies, public and private. 
This is a profoundly interesting and imaginative piece 
of social research by a highly experienced and qualified 
e.xpert, and deserv'es a prominent place in the attention of 
reformers. 


HONORtVRY PHYSICIANS TO THE KING 
The following have been appointed Honorary Physicians to 
the King for a period of three years: Dr. James Boyd, 
F.R.C.P.I., Chief Medical Officer, Ministry of Health and 
Local Government and Ministry of Labour, Northern 
Ireland ; Sir William Allen Daley, M.D., F.R.C.P., Medical 
Officer of Health and School Medical Officer, London 
County Council ; Dr. Ale.xander Mackenzie Fraser, Medical 
Officer of Health of the Burgh and County of Inverness 
(Highlands and Islands Medical Service) ; Sir Walter 
Haward, O.B.E., M.B., B.S., Director-General of Medical 
Services, Ministry of Pensions ; Sir William Wilson 
Jameson, K.C.B., M.D., -F.R.C.P., F.R.C.O.G., Chief 
Medical Officer, Ministry of Health and -Ministry of Educa- 
tion : and Dr. Norman Tattersall, Principal Medical Officer, 
Welsh National Memorial Association, Cathays Park, 
Cardiff. The following have now completed their term of 
office as Honorary Physicians to the King: Dr. J. A. 
Charles, F.R.C.P., Sir .Andrew Davidson, .M.D.Glas., 
F.R.C.P.Ed.. Dr. H. M. C. Macaulay, Dr. E. R. A. 
Merewether, F.R.C.P.. Dr. W. Rees Thomas, F.R.C.P., 
and Prof. G. S. Wilson, F.R.C.P. 
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EXHIBITS AND PAPERS 

A general account of- the Centenary Meeting of the A.M.A. 
has already been ^ven in leading articles in the Journal of 
Jime 7 and 28, and in the former issue appeared an article on the 
history of the A.M.A. by Dr. Morris Fishbein, Editor, .of .the 
Journal of the American Medical Association. We print below a 
sunimary of the proceedings of the meeting. In the space 
available it is possible to refer to only a few of the many 
interesting exhibits and papers. Eighteen different sections were 
holding simultaneous meetings ; the House of Delegates was 
conducting its business at the same time ; and on top of this 
there were the superb scientific exhibits to. visit. 

Scientific Exhibits 

The scientific exhibits were assembled under the general 
direction of Dr. Thomas G. Hull in the Convention Hall in 
Atlantic City — the largest hall for this purpose in the U.S.A. 
The general layout of the exhibits was similar to that of some 
of those housed in the Wellcome Museum. Each coasiste4 of 
a booth whose back and side walls were used for the exhibition 
of charts, diagrams, maps, ;ir-ray films, photographs, mounted 
specimens, and anatomical models. Pamphlets describing the 
work of the exhibits were obtainable, and the exhibitors them- 
selves were on duty most of the day to demonstrate and discuss 
the work shown. 

The majority of the exhibits were competitive. A gold and a 
silver medal and other awards were given for two classes of 
entry. Drs. George E. Burch and Paul Reaser, of Ihe Tulane 
Medical School, New Orleans, won the gold medal for original 
work with their exhibit entitled “Radio Elements and Mech- 
anism of Congestive Heart Failure : Radiosodium (Na°* and 
Na'^).” This work showed that in patients with congestive 
heart failure “ there was a much more prolonged retention of 
sodium than in the normal subject." The awards in the second 
group were for exhibits which “ do not exemplify purely experi- 
mental studies but are judged on the basis of excellence of 
correlating facts and in their presentation." The gold medal in 
this case went to Drs. George F. Cahill and Meyer M. Melicow, 
of the Squier Urological Clinic, Presbyterian Hospital, New 
York, for the exhibit on tumours of the adrenal gland. 

'. In addition to entries falling into these two groups the com- 

'ttee sponsored four special exhibits; on cardiovascular diseases, 
ractures, fresh pathological material, and physical medicine. 
The cardiovascular exhibit under the guidance of Paul Dudley 
White, of Boston, covered an amazingly wide range, and 
included a fine selection of historical works on the heart 
and the circulation. Under the chairmanship of Kellogg Speed, 
of Chicago, the fracture exhibit was accompanied by continuous 
demonstrations throughout the week ; in order to make this 
possible no fewer than thirty orthopaedic surgeons assisted the 
committee. 

A group of workers from the University of Minnesota pre- 
sented an interesting exhibit on the physiological problems of 
bulbar poliomyelitis. The epidemic of last year, the largest 
since 1916, attacked 25,191 persons throughout the U.S.A. 
There were 2,875 cases in Minnesota alone, and the e.xhibit 
was based on the experience obtained in treating 183 patients 
suffering from bulbar poliomyelitis, classified by the Minnesota 
group thus; (1) Cranial Nerve Nuclei Type, with the symptom 
of difficulty in swallowing. (2) Respiratory Centre Type, with 
deficient oxygenation of the blood. (3) Circulatory Centre 
Type, with changes in pulse rate, rapid fall of blood pressure, 
and the general symptoms of shock. (4) Encephalitic Type. 
“ Many patients with involvement of the bulb of the brain show 
signs of confusion, apprehension, and anxiety. These symp- 
toms are chiefly due to the lack of oxygen in the brain. 
Only rarely is there actually virus infection of the corte.x 
of the brain producing these typical encephalitic symptoms." 
(5) Bulbar-cen-ical Spinal Type. Patients have a mature of 
the above symptoms and also may show paralysis of the 
muscles of respiration. Treatment includes nt^al tube feediog, 
tracheotomy, and oxygen therapy. The e.xhibit included the 
oximeter — an electronic device which, clipped on the patients 


ear, immediately records the amount of oxygen, circulating 
. the blood stream. 

Another exhibit on poliomyelitis was presented by 
National Foundation for Infantile Paralysis. With' modi 
methods of treatment, it was stated, appro.ximately 50%, 
cases of poliomyelitis recover completely; approximately, 2( 
suffer severe and another 20% mild paralysis ; the mortal 
rate is 5-10%. According to maps showing the distribution 
poliomyelitis throughout the world, the first sizable Europe 
epidemic appeared in Norway and Sweden in 1905; the f 
sizable epidemic in the U.S.A. occurred in New York City 
1907. Severe epidemics did not arise in Japan until 1938 a 
1940. 

Before leaving the subject of these exhibits some menti 
must be made of the motion pictures. The scope and vari 
of these can best be suggested by .the fact that three theat 
were in continuous operation, and each was showing somethi 
in the neighbourhood of twenty films a day. 

The enormous size of the Convention Hall (its floor sp; 
would engulf St. Paul’s Churchyard), and the equally enormi 
■wealth of many of the firms exhibiting, combined with 
native American flair for advertising, produce an impress! 
of colour and luxury which would be startling, even shocki 
to post-war English eyes. It is of course impossible to kn 
the total amount of money spent to produce these star 
hut unofficial estimates varied between three and five mill! 
dollars. 

One firm demonstrated the advances in a century of ana 
thesia by means of a mechanical puppet show, complete w 
drop curtains and instrumental overture. 'The curtain gi 
up upon an operating theatre where an anaesthetist expta 
the progress of anaesthesia to one of the original A.M 
delegates who has returned to this world for a brief look rou 
The demonstration is remarkably complete, even to the mo 
ment of the puppet’s arms, head, and Ups, and the lecture 
illustrated upon a miniature screen. The manufacturers st 
that it is “ the expressed opinion of many of the visiting s 
geons that this exhibit is a museum piece.” It , seems f 
comment. 

Summaries pf Papers 
Nitrogen Mustards 

Drs. Leon O. Jacobson and Charles L. Spurr, of the Univ 
sity of Chicago, read a paper on nitrogen mustards in the tre 
ment of disease. Developed originally as poison gases, nitroi 
mustards have been used with encouraging results in the tre 
ment of Hodgkin’s disease. Fever, pruritus, and malaise ; 
frequently relieved within a few days of treatment, and there 
slow regression in the size of the liver and spleen and 
the enlarged lymph glands. Nitrogen mustards, according 
Drs. Jacobson and Spurr, have produced significant clinii 
remissions in Hodgkin’s disease, lymphosarcoma, chroi 
lymphatic leukaemia, chronic myelogenous leukaemia, and 
polycythaemia rubra. The drug was without effect in aei 
leukaemia and multiple myeloma. 

Cancer of the Stomach 

Dr. Owen H. Wangensteen, of Minneapolis, observed tha 
(1) cancer of the stomach was the most frequent of all mail 
nancies ; (2) that the de'ath rate from it was high in almost : 
countries, comprising 25-40% of all deaths from cance 
(3) that in the U.S.A. cancer as a cause of death ranked ne 
to heart disease and that of the 150.000 annual deaths fro 
cancer approximately 40,000 resulted from cancer of ti 
stomach ; (4) that at present the only worthwhile treatme 
was surgery. Many patients with cancer of the stomach we 
inoperable when they first consulted the physician ; only 25 
were “suitable candidates for a curative type of operation 
Dr. Wangensteen considered the problem was to persuade ; 
men and women who had reached the " cancer years ” to unde 
go periodic e.xaraination. Figures indicated that one woms- 
out of every five past 40 years of age would die of cancer 
and one man out of every six past 50. He urged the settic; 
up of cancer detection clinics at strategic places manned by 
competent specialists in the various branches of medicine an- 
surgery. 
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Virus Diseases 

Dr. Edwin \V. Schultz, Professor of Bacteriology at Stanford 
Jniversity, California, said that viruses bad a wide variety of 
idsts. The discovery by Dr, E. \V. Goodpasture that the 
ieveloping egg could be used as a growth medium for viruses 
vas a milestone in the study of these organisms. Also of great 
mportance was the electron microscope and the use of colloid 
liters for classifying viruses according to size. The difficulty 
)f treating virus disease in man lay in the fact that a virus 
larticle, once lodged in a cell, was apparently out of reach 
)f drugs which might be carried by the blood stream, while 
intibodies were too large to follow the virus into the cell. 
‘ Recently reported results following administration of sulphon- 
imides and penicillin in certain individual virus and rickettsial 
nfections suggest that such an approach may not be entirely 
)ut of the question,” he said. Effective immunization against 
nany virus diseases seemed to require the use of active virus, 
5ut strains safe enough for use as vaccines were few in number, 
/accine varus, fi.xed rabies virus, and strain 17D yellow -fever 
lirus were three outstanding examples. 

In a paper on the electron microscope Dr. Ralph \V. G. 
iVyckoff said that magnification by as much as 100,000 times 
rould be obtained. “ The largest viruses have distinctive shapes. 
!ome are brick-like, like the poxes. Some bacteriophages are 
perm-like with- heads that show characteristic internal structures 
ind tails whose appearance depends on the strain. AH the very 
mall animal viruses and most of the plant viruses thus far 
ihotographed are spherical or nearly spherical particles.” 

Idiosyncr-vsy to Drugs 

Dr. Carl A. Dragstedt, of Northwestern University Medical 
ichool, Chicago, in a paper read before the Section on Experi- 
nental Medicine and Therapeutics, said that idiosyncrasy to 
lertain drugs represented one of the most challenging of all 
iroblems in medicinal therapeutics. There was no satisfactory 
explanation as to why some people became allergic to certain 
Irugs and some people did noL “ Experience has taught us 
hat idiosyncrasies to aspirin, aminopyrine, the organic arseni- 
:als, the sulphonamides, thiouracil, quinine, and many others, 
:re considerably more frequent than to alcohol, amphetamine, 
ascara, chloral hydrate, digitalis, and the like ; but there is 
ittle ground for any generalization that would have prophetic 
alue as to the potentiality of idiosyncrasy for a hitherto un- 
mown drug.” 

X Rays and Wound Infection 

Dr. James T. Kelly, of the Creighton University School of 
dedicine, considered there was no justifiable reason for not 
ising ar-ray irradiation for the prevention and treatment of 
I'ound infection. It was simple, and cost little. The dangers 
rom such application of the rays were less than the dangers 
ssociated with many other forms of prophylaxis or therapy, 
rhe application of x rays in acute infection was followed by 
avourable clinical reactions — decrease of pain, localization of 
he infection, conservation of tissue, prevention of secondary 
nfections, and shortening of the course of the disease. ^ He 
laimed that x rays had proved very effective in the treatment 
if gas gangrene : in a group of 46 cases treated by x rays but 
eceiving no serum the mortality was 4.34°,. 

Peptic Ulcer 

Sir Heneage Ogilvie, reviewing the treatment of peptic ulcer, 
ibserved that " whatever we wish to believe regarding 
tomach ulcers, we can find evidence in experimental work 
o prove theory.” The only factor on which there was unam- 
nity of opinion was the part played by hydrochloric acid, 
’eptic ulcers were common where hydrochlonc was high, rare 
vhere it was low, and unknown where it was absent. It had 
leen estimated that in the U.S.A. 6,500,000 persons suffer from 

leptic ulcer. , , . -j 

Dr. Samuel F. Marshall, of the Lahey Clinic, Boston, said 
hat over a 10-year period there had been in his clinic appro.xi- 
nately 8,000 peptic ulcers with a ratio of 10 duodenal ulcers 
o one gastric. He urged that operation should be performed 
vhenever a diagnosis of gastric ulcer was in doubt. We 
lelieve that all patients with chronic or recurnng gastric ulcers 


should be operated on without delay because of the considerable 
percentage of diagnostic error and because resection can be 
done with so great a margin of safety.” Early recognition of 
cancer of the stomach presented a challenge to the medical pro- 
fession, because in many cases the diagnosis was made too late. 

Dr. Maurice Feldman, of Baltimore, in a paper entitled “ A 
Statistical Study of the Life Cycle of 1,154 Cases of Duodena! 
Ulcer,” stated that although the cause was still debatable there 
was no doubt about the association of psychogenic factors. In 
the majority of cases of duodenal ulcer symptoms began between 
the ages of 20 and 35. 

The psychogenic factor in peptic ulcer was stressed by 
Drs. Jurgen Ruesch and Karl M. Bowman in a paper on per- 
sonality and chronic illness. “ We have been able to show,” 
they stated, “ that in chronic disease in general, in duodenal 
ulcers, and in thyroid patients, there is an unusual number of 
social climbers and strainers. ... In ulcer and thyroid patients 
in particular there was an unusual incidence of foreign-bom 
and native-born persons of foreign parentage. This fact would 
indicate that culture change and the resulting conflict of values 
were a source of stress and strain in these patients.” 

Psychotherapy in Practice 

The importance of psychotherapy in general pracu'ce was 
emphasized in papers read by Dr. Edward Weiss, of Phila- 
delphia, and by Dr. Walter C. Alvarez, of the Mayo Clinic. 
Dr. Weiss defined psychosomatic medicine as “ the simultaneous 
application of a study of the patient’s mental and physical life.” 
Although “ psychosomatic ” was a new term it described an 
approach to medicine as old as the art of healing itself. “In 
our elaborate medical institutions,” Dr, Weiss observed, “ with 
a lack of knowledge of the patient’s background, we over- 
emphasize the so-called scientific aspects of medicine and 
relegate to the background the sodal and emotional factors 
that may enter into illness. As a consequence our methods of. 
taking a patient’s medical and personal history have not kept 
pace with general progress in medical sdence.” He emphasized 
the value of the service given by “ the old family doctor ” who 
“ reh’ed heavily on psychosomatic techniques even if he didn't 
know it.” He urged that the doctor intending to go into general 
practice should have more training in psychiatry. 

Liquid O.vygen 

The use of liquid oxygen in skin disease was .discussed in a 
paper read by Drs. Roy L. Kile and Ashton L. Welsh. Liquid 
oxygen was apph’ed by cotton wrapped around a wood- appli- 
cator. Liquid oxygen was inexpensive and, with reasonable 
care, safe to use. It was easier to handle than was carbon 
dioxide. Liquid oxygen was so cold that the lesion rapidly 
turned white. A thorough freezing of the lesion occurred in 
a few seconds. With it they had treated warts, haemangiomas, 
leucoplakia, seborrhoeic and senile types of keratosis. 

Longevity and Mortauty of A.meric.vn Doctors 

A preliminary report on the longevity and mortality of 
American physicians from 1938-42 was made by Dr. Louis 1. 
Dublin and Mr. Mortimer Spiegehnan, of the Metropolitan 
Life Insurance Company. According to these two statisticians 
the average young physician entering the profession at the 
age of 25 has 43 5- years of life in front of him. On reaching 
the age of 35 the physician on an average has almost as many 
years remaining as he has already lived. At the age of 45 
he may e,xpect a further 25 years of life. “ Almost 12 additional 
years of life remain to the average physician attaining the age 
of 65, a frequent age for retirement.” 

The insurance company’s study is based on records of living 
physicians and on the deaths of active and retired physicians 
for the period 1938-42. The general conclusion was that 
“physicians e.xperience practically the same longevity and 
mortality as white males of the same ages in the general popu- 
lation. Knowledge of hazards to health give physicians an 
advantage, “ Evidence in this direction is found in the favour- 
able mortality for most infecdous diseases and surgical condi- 
tions and from accidents. The death rate from tuberculosis 
among male physicians is less than half that of white males of 
the same ages in the general population ; for syphilis the ratio 
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is only one-third. The death rate from cancer among male 
physicians is four-fifths of that for white males of the same 
ages in the case of appendicitis, hernia, and intestinal obstruc- 
tion the ratio is three-quarters. . . . These advantages are off- 
set by a relatively high mortality from the cardiovascular con- 
ditions. In particular the recorded death rate from diseases of 
the coronary arteries among male physicians is T^ times that 
of white males of the same ages in the general population.” 
Mortality from leukaemia among male physicians was found 
to be H times that of white males generally. Dr. Dublin 
and Mr. Spiegelman repeated the opinion recently expressed 
that physicians may have acquired ^e disease as a result of 
exposure to x rays. “ Far outstanding on the mortality list 
are diseases of the heart and coronary arteries, with 40.7% of 
the total deaths.” 


CANCER DETECTION IN AMERICA 

[From a Correspondent] 

The very high proportion of cases of malignant disease which 
are inoperable when seen for the first time in a hospital out- 
patient department is surely a challenge to the medical pro- 
fession, whose responsibility it is to take all possible steps to 
improve- this state of affairs. In the United States of America 
this challenge has been accepted and an attempt is being made 
in many parts of the country to extend the principles of pre- 
ventive medicine to the control of cancer. 

There are two complementary efforts: first, an educational 
campaign to bring to the notice of the public the early signs 
and symptoms of the more commonly occurring types of 
cancer ; secondly, the provision of clinics at which people whose 
interest has been aroused may be given a thorough examination. 
The object of the publicity campaign is not only to persuade 
people who have signs or symptoms suggestive of malignant 
disease to seek immediate medical advice, but equally to per- 
suade apparently healthy people to undergo periodic physical 
examinations as the best means of achieving early diagnosis and 
treatment of malignant lesions. The clinics are usually known 
as Cancer Detection or Prevention Clinics, and are held at fully 
equipped general hospitals which provide radiological and 
laboratory services and, most important of all, well-trained 
clinicians. They are in most instances run quite separately 
from the established tumour diagnostic clinics in order to 
encourage regular visits from normal or presumably normal 
individuals. 

The patient, after a detailed clinical history has been obtained, 
is given a complete physical examination which includes the 
mouth and nose, the rectum, and in women patients the vagina. 
Laboratory tests such as a urine examination, a complete blood 
count, and a Wassermann reaction are routine. ,Y-ray e.xamina- 
tions are carried out whenever the slightest symptom suggests 
their need, and in many clinics it is hoped to make an x-ray 
examination of the chest and alimentary tract a routine when 
wartime shortages of material and staff have been overcome. 
The clinics do not undertake treatment ; if the examination 
reveals a malignant lesion or some constitutional disease the 
patient is referred with a full report to his medical practitioner 
or, if he so prefers, to the proper department of the hospital. 
Patients in whom no malignant lesion is discovered are in- 
structed to return for re-examination in from six- to twelve 
months or earlier if any unusual symptom appears. 


Results of the Scheme 

The success of the publicity campaign is shown in the 
r„,litkhed fieures of the patients attending the Strang Cancer 
Prevention Clinic at the Memorial Hospital, New York; 40% 
were referred from the New York City Cancer Committee, 
30" throu-’h various types of publicity such as lectures or 
dem“onslrations, 16% were relerred by forrner patients, and 
10" came from the Memonal Hospital clinics. From the 
m,-'ftfcal Doint of view the results ot the experiment are equally 
.nenura-in" H w.as found that out of a total of 1,103 cases 
attendin' the Strans Cancer Prevention Climc 7% had malignant 
tumours' In the group of patienu reporting txiihout symptoms 
and apparently healthy 1% uere discovered to have malign^t 
tumourl .\ considerable proportion -a ere tound to have other 


diseases which required treatment. Dr. L’Esperance, Director 
of the Strang Clinics, insists, not without reason, that in dis- 
covering unsuspected lesions such as rectal adenomata and 
cervical tears and erosions the clinics are helping to prevent the 
development of cancer. These clinics are now vvell established 
in the public esteem and they have received the official blessing 
of the American Cancer Committee. In New York the medical 
students at the Cornell Medical Centre attend the Cancer Pre- 
vention Clinic at the Memorial Hospital as part of their studies 
in preventive medicine. 

These are the bare facts. Armchair criticism may be levelled 
at many aspects of the scheme, but it cannot be denied that 
essentially the scheme provides the only way in which the 
medical profession can hope to discover an increasing pro- 
portion of cases of malignant disease at a stage in which a cure 
is not only possible but probable. It may be ratlier terrifying 
to contemplate the snowball growth of these clinics, but in 
return we may hope for an increasing number of patients who 
have been cured of cancer and are not afraid ■ to tell their 
friends about it. 


RADIOTHERAPY OF CANCER 

Radiotherapy centres are still suffering from the dislocation 
caused by the war and from uncertainty as to future develop- 
ments under- the National Health Service Act.. The National 
Radium Commission in its report* for 1945-6 urges strongly 
that in every region there should be a cancer organization, under 
the regional hospital board, to provide facilities for early 
diagnosis readily available to every general practitioner, and for 
immediate treatment planned and carried out by experienced 
specialists. Every patient suffering from cancer, whether seen in 
the early stage or in the late stages of the disease, should be 
followed up at intervals until death from whatever cause. 

The report points out that these regional cancer services 
should not be difiScult to set up as the Commission had such 
schemes in view from its inception. Some regional planning has 
been done already in the areas where national or regional 
radium centres exist, namely, Birmingham, Bristol, Bradford, 
Cambridge, Cardiff, Leeds, Liverpool, Manchester, Newcastle, 
Sheffield, and Southampton. For other parts of the country 
it will be more difficult because of the scarcity of specialists and 
the difficulty of persuading some surgeons “ to abandon the 
present haphazard method by which one surgeon tries to deal 
with a great variety of types of cancer.” 

The Commission has paid special attention to the position of 
the general practitioner in such a service and to local organiza- 
tion designed to facilitate early diagnosis. The British Empite 
Cancer Campaign has been asked to arrange for lectures W 
general practitioners. The record cards which have always been 
insisted on as a condition for the loan of national radium havi 
now been taken over by the General Register Office at Somersd 
House. 

. The report contains short summaries of annual reports front 
most of the centres connected with the National Radium Com- 
missmn. If these are compared year by year it will be seen 
that’ the Commission has had a profound influence on lowi 
organizations for the diagnosis and treatment of cancer, tb^ 
good effect of which is just becoming obvious. 

t Seventeenth Annual Report of the National Ratllum Trust and Radiant 
mlsilon. Cmcl. 7127. H.M.S.O., London. 6d. 


Diabetes : A Concise Presentation, By Henry J* John, M-Dt 
F.A.C.P. (Pp. 300; illustrated. 17s.) London: Henry Kimptoa- 
1946. Consisting of a series of papers on diabetes, this book sU" 
not satisfy the student seeking a clinical description of the discM-, 
for symplorns arc regarded as belonging to the pre-insulin era, ana 
retinitis, a complication seen only too often in patients having w' 
best modern treatment, is not mentioned. The calculations nec^ 
sary for the generous diets advocated are loo complex for use ta 
countries where food is rationed and leisure small, and the autce 
docs not describe recent work on carbohydrate rnclabolis®- 
Though his observations — based on wide experience — arc inierestii^ 
this book cannot be classed with standard works on the subjcec 
However, he discusses with homely wisdom the special ® 

the diabetic patient, and is at his best in writing of the diabc!» 
child. 
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AMATEUR BODY SNATCHERS 

illiam Merritt Hartlebury Day, M.D., qualified at St. Peter’s 
ospital, Bristol, and was a student there from 1834 to 
41. Dr. Day was surgeon at Wells County Asylum in 
50 and later medical superintendent at Stapleton (Bristol) 
sylum. He died on Aug. 9, 1871. Recently his grand- 
ughter. Miss Kathleen Tittle (Director of Music at Howell’s 
hool, Denbigh, N. Wales), sent us a manuscript in his hand- 
riting. This is signed “ W. M. H. D." and dated March 10, 
135. It is given in full below and has been altered only by 
inctuating and paragraphing. 

A Visit to the Tombs 

Being one evening in a pensive and thoughtful mood with 
ithing to do I sat me down witli a determination of writing 
e particulars of my first visit to the tombs. My fellow 
iprentice and myself having determined upon having a sub- 
:t for dissection we accordingly prepared for our adventure, 
hich with ourselves a friend and a man we hired to dig we 
oceeded. Having got every thing that our share required — 
mean tools, spade, sack, etc., and with two bottles of shrub 
id a small stick — we thought ourselves a match for any 
larley or charleys that by chance wo should happen to meet. 

) having a good tuck in and plenty of strong beer we thought 
lout II o’clock time to start, so off we sallied to the church- 
ird merry and not fainthearted. But I, unlucky fellow as 1 
ways was, and so will be till the end of my days, lost the 
irk of one of our grog bottles, which occasioned us to drink 
on our passage.' We all arrived without further interruption 
the churchyard, when we waited close by in a convenient 
ace while one of our company proceeded to the churchyard 
id having looked about him and seeing all was favourable 
: came back and we all sallied in together. The man then 
immenced digging, I and another was watching at a distance 
id the other was waiting by the man to help him when he 
anted help. 

Soon after our arrival a shower of mist began to fall which 
eatly favoured our work. I felt myself quite warm and 
ithout any dread or feeling in the place I was in. I walked 
lout when it was time to watch with the greatest composure, 
he clock struck 12 and we all stepped back to the hedge and 
aited. I forgot to state that there was a path through die 
lurchyard which the watchman had to walk through in going 
is round every half hour. So you must think it was bold 
roceeding for four young chaps who was never out before 
or had an idea as to the manner in which such work was per- 
irmed. So waiting nearly half an hour for the watchm^ the 
lan then began to swear and said he would not wait any 
inger, so he accordingly went to the grave which was by the 
lotpath and recommenced digging. 

The clock struck one, two, then three. No hopes of finding 
lything like a coflin. The grave was two feet deep in water, 
he man then began to swear in a horrid manner and said 
e would not go on,' but at last with frequent tips at the shrub 
ottle and doing a bit now and then ourselves got the better 
f him. We at last came to a coffin, which to our great dis- 
ppointment was a child’s ; it had intact coverings with a silver 
3ge to it. We accordingly commenced lift the lid, which we 
lund was like a bit of soaked leather, resisted the chisels and 
very effort which we tried to move it. We accordingly after 
lono time made a small opening, which ivith our hands we 
ire bit after bit till at last we made an aperture big enough 
} pull the little dog tlirough ; he looked more like a drowned 
It when I got hold of him to pull him out of the grave. , 
accordingly put him in the sack and we recommenced the 

usiness of filling up the grave. „ c t. i. u j 

There was a watchbo.x adioining the wall of the churchyard, 
r which two watchmen. One of our company went up to the 
mtchbox to listen if he could hear the men digging, which he 
aid he could quite plain. While he was standing there two cats 
amp upon the wall and commenced caterwauling in a dreadful 


manner, which made him run off. During the tirae we was 
. there the weathercock kept veering round with a terrible noise 
as if angry at our proceedings. After we had put the subject in 
the bag we commenced filling the grave, which the time we 
was there, the time of the morning, and the disappointment we 
had felt in not finding a full-grown subj'ect, after we half filled 
the grave we determined upon leaving the grave haif filled up 
and returning home. We got all our things in order and left 
the churchyard, and as we got outside the gate, the man carry- 
ing the body and I last with the spade, to our utter astonish- 
ment and terror we beheld two watchmen standing staring us in 
the face, but they, although they must have seen us as plain as 
I see the paper I am now writing upon, never offered to move. 
We expected to hear them spring their rattles every minute ; 
we accordingly without further interruption proceeded home- 
wards, and when we arrived the person that was to wait up for 
us that went to sleep and we accordingly, because we should 
not make too much noise as the watchmen were going their 
rounds, we placed the body in the niche of our door and the 
spade in another. We placed our backs against the door and 
in it went. We brought in the body and things and found it 
was six o’clock. So we had been five hours in the churchyard. 

About eight o’clock I and the man and my fellow apprentice 
proceeded homewards with the body, which we had in a sack, 
the people staring at us as we went along the street. We left 
the man about half way and we went ourselves with the body ; 
the shops were by this time opened and the business of the day 
had begun, 'We were covered from head to fjot with church- 
yard dirt, which made us looked very suspicious ; every person 
that passed staring at us weU as much as if they suspected we 
were murderers. When we arrived home no one was up and 
we had to wait till we had knocked them up. Our fears had 
not ended then, for by the time we had arrived a dog was took 
ill with convulsions and began moaning in a dreadful manner 
and a crowd soon collected round the door, which looked more 
at us than at the dog. I should have done the same myself 
seeing two young fellows standing at a surgeon’s door with a 
sack on their back covered with red mud from head to foot 
looked damned suspicious. At last the door was opened and 
went in with our sack. Thus ended my first visit to the 
tombs. 

March 10, 1835. W. M. H. D. 


Preparations and Appliances 


PNEUMATIC BONE SAW 

A pneumatic bone saw made by Desoutter Brothers Ltd. is 
now more freely available. This is not a new instrument. 
It has been used at selected orthopaedic centres for some years, 
and with increasing experience a number of minor modifications 
and improvements have been made. Experiments with this 



“Mighty Atom” pneumatic bone saw were first undertaken 
because of the wartime shortage of imported .American elec- 
trical bone saws. The pneumatic motor used in the instrument 
is a development of that used in a series of aircraft tools. 
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All gears and rotating parts are made from chrome-nickel steel, 
hardened and tempered, and every bearing is a. ball or roller 
bearing, The bone saw is supplied in a wooden case with a 
10-fL length of special high-pressure hose and a quick-coupling 
unit, chuck key, three stainless steel spindles fitted with stainless 
steel saws (1 in., 1| in., and 1| in. in diameter), and a spanner 
for changing saw blades. The tool weighs IJ lb. and will cut 
bone grafts with single or double saws. The speed is controlled 
by a trigger in the pistol-grip handle and the range is from a 
few rotations to the full speed of 2,000 r.p.m. The saw has to 
be sterilized by hot air and cannot be boiled or sterilized in the 
normal steam autoclave. It is worked from compressed-air 
cylinders with a reducing valve, and a 100 cu. ft, capacity 
cylinder will give approximately 20 minutes’ continuous running 
—sufficient, that is, for several operations. Over fifty of these 
instruments have been in use now for a considerable period, 
and independent orthopaedic surgeons have referred to the 
pneumatic bone saw as “ first-class ” and of “ proved merit.” 


Reports of Societies 


PHYSIOLOGY OF THE BREAST 

At a meeting of the Section of Obstetrics and Gynaecology of 
the Royal Society of Medicine on June 20, with Dr. James 
Wyatt in the chair, three papers were read dealing with recent 
developments in the knowledge of the physiology of the breast. 

Dr. S. Engel, discussing the anatomy of the female breast 
in its relation to hormonal response, said that anatomical and 
histological investigations had been carried out on some 80 
breasts in the resting and active stage. In many cases large 
sections through whole breasts had been used on account of 
the variations in any single breast. It could be shown that 
the mammary gland in man differed from that in animals. In 
animals the breast was filled to capacity with glandular tissue 
when lactating, whereas in man there occurred many varia- 
tions, ranging from almost nothing to animal-like abundance. 
Approximately one-third of the breasts examined had proved 
to be well equipped ; about one-third were below the average, 
and the remainder showed many transitional stages. Clinical 
experience of lactating capacity accorded with the anatomical 
figures. 

Badly equipped resting breasts showed primitive and badly 
differentiated glands. These glands responded poorly or not 
at all to hormonal stimulus, as could easily be seen in men- 
struation. Well or less well differentiated glands of the same 
organ showed different reactions — that was to say, rich sprout- 
ing in the first case, and no reaction, or almost none, in the 
second. This behaviour accounted for the divided opinion on 
the changes of the resting breast in the menstrual cycle, illus- 
trating the fact that women with well-equipped breasts showed 
clinical and anatomical changes, whereas others remained 
indolent. The conclusion was that menstrual changes in the 
breast might or might not occur. In pregnancy the development 
depended on the congenital nature of the breast, since hormonal 
stimulus could not do more than mature what was present in 
the resting breast. The hormonal treatment of hypogalactic 
women was therefore limited, for it could only help to bring 
the mammary gland to its maximal production ; it could not 
convert a poor breast into a good one. Briefly it could be said 
that the mammary gland in man differed so greatly that its 
variations had to be taken into account when speaking of hor- 
mon.il influences. The badly equipped breast would not 
respond at all, or very little, in menstruation. The presence 
or absence of clinical symptoms in menstruation would serve 
to estimate and predict the capacity of lactation in individual 
cases. 

Dr. J. S. Follev said that the first requisite for successful 
lactation was the e.xistence of adequately developed mammary 
gkinds. which presupposed the presence of sufficient histologi- 
ciilly normal alveolar tissue. Mammary growth was under the 
control of the ovarian hormones, oestrogen and progesterone, 
but it was not possible to make any satisfactory generalization 
regarding their respective roles in mammary’ growth, since 
experiments on v'arious species had revealed striking differences. 


To summarize the main experimental findings ; it was seen 
in some species, such as the mouse, rat, and rabbit, th.it 
oestrogen alone, in physiological doses, evoked growth of the 
duct system but little or no alveolar development. In order 
to produce the latter, combined treatment with progesterone 
and oestrogen was necessary. In species such as the guinea- 
pig oestrogen alone was capable of evoking the growth of 
duct and alveolar tissue alike ; it could develop a gland which, 
under suitable conditions, was able to produce considerable 
quantities of milk, as shown by the fact that male guinea-pigs 
in which mammary growth had been brought about by treat- 
ment with oestrogen would rear young. The most spectacular 
results in this category had been obtained in ruminants. In 
1938 De Fremery had shown that treatment with natural 
oestrogens would produce considerable udder development in 
virgin goats, and it had since been discovered that in the virgin 
heifer suitable oestrogen treatment would cause the growth of 
udders capable in many cases of secreting economically impor- 
tant yields of milk. Later experiments done on ovariectoraized 
ruminants indicated that successful results did not depend on 
the presence of the ovary. In. general the response was not 
quantitatively comparable to a normal lactation, which at once 
raised the question of wjiether such experimentally developed 
glands were normal in structure, and it seerned possible dial 
some additional endocrine stimulus acting in conjunction wit! 
the administered oestrogen was necessary for the artificia 
development of glands capable of yielding amounts of mill 
such as would be obtained in a normal lactation. 

“’Galactopoicsis ” 

So far consideration had been confined to the phcnomenoi 
. which might be described as lactogenesis, or the initiation o 
lactation. There was an allied but not necessarily identica 
phenomenon, the stimulation or augmentation of lactatioi 
already established, which" it’ had been suggested might b 
described as galactopoiesis. It seemed probable that the treat 
ment of deficient lactation in women fell under the latter head 
ing, since in most of such cases lactation had been initiate) 
but the milk yield had failed to reach a level necessary for ffi 
adequate suckling of the infant. The discovery of the anterioi 
pituitary lactogenic hormone, prolactin, by Strieker and Griiete 
in 1928, and its subsequent characterization by Riddle and hi 
collaborators as a pituitary hormone distinct from other pitui 
tary hormones then known, and specific in its ability to cans 
growth and secretion of the pigeon-crop gland, aroused interc: 
in the possibility of stimulating lactation, particularly in cow 
and women, by anterior-pituitary extracts. With the develoi 
ment of methods for the partial purification of prolactin thei 
was some tendency to assume that purified prolactin prepan 
lions would prove more efficient as galactopoielic agents tha 
unfractionated anterior-pituitary e.xtracls. Extensive exper 
ments on cows, however, had shown that, far from this bein 
the case, unfractionated ox anterior-lobe extracts gave coi 
siderably greater galactopoielic responses in cows in dcclinir 
lactation, for a given unitage of prolactin .as measured by tl 
pigeon-crop tests, than partially purified prolactin preparation 
With crude saline extracts of ox anterior pituitary substantia 
though temporary, increases in the milk yield of cows 
declining lactation could be obtained even in response to sins 
subcutaneous injections. With repeated injections a more su 
tained, but still temporary, response was obtained. 

Finally, there were the effects on lactation of administratit 
of thyroid hormone.. The main features of the galactopoiel 
effect resulting from thyroid treatment might be briefly suf 
marized as follows: The increase in milk yield during t 
period of treatment was considerable and might amount to 
much as 30% above the basal level. Overdosage with thyro 
preparations leading to a condition of marked hypermetabolis 
might, on the other hand, decrease the yield. Most workers h 
observed, pari passu with the enhancement of the milk yie 
increases in both the fatty and non-fatty fractions of the mi 
solids ; the increase in the non-fatty solids content was at t 
best slight, but the fat content underwent a more marked i 
crease, sometimes to as much as a 50% rise in the daily I 
yield. 

This work had assumed importance from the point of vii 
of wide-scale practical application in the dairy industry wh 
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was shown that treatment of certain proteins, such as casein, 
th iodine under mildly alkaline conditions produced iodo- 
oteins which exhibited tliyroid activity by the oral route and 
om which thyroxine could be isolated after hydrolysis. Since 
docasein could be made quite readily from available materials 
was evident that here was a cheap and plentiful supply of 
tificial thyroid hormone lending itself to easy administration 
cows under practical conditions. Large-scale experiments 
irried out in this country under' the aegis of the Agricultural 
esearch Council and in the United States had shown that the 
ilactopoietic effects observed with dried thyroid gland or 
lyroxine could be reproduced in all essentials by feeding iodo- 
rotein. One important point was that prolonged feeding of 
uses sufficient to produce milk yield increases of the order 
t' 30% above basal caused sufficient hypermetabolism to bring 
bout significant and undesirable losses in body weight. If, 
owever, one contented oneself with smaller responses the body 
eight losses were negligible, provided extra food was given 
1 compensation. Clinical reports on the use of thyroid hor- 
lones for the stimulation of lactation in women had not always 
een’ favourable ; in fact, some clinicians had advocated 
lyroid treatment for the suppression of unwanted milk 
ecretion. Nevertheless, further clinical trials, keeping the 
ecessily for careful control of dosage in mind, would appear 
a be justified. 

Vitamins in Human Milk 


Mrs. M.swso.v and Dr. S. K. Kon read a paper on the study 
if certain vitamins and other constituents of human milk. The 
nvestigation described had lasted for more than four years, 
luring which period 2,000 samples of breast milk were ex- 
mined. Owing to the food policy of the Government some 
if the changes they had noted had been for the better rather 
han the worse. They had taken Reading, a prosperous town 
n an agricultural area, as a starting-point in the early summer 
)f 1941 ; and in April, 1942, they had obtained support from 
he Medical Research Council which had enabled them to 
ixtend their activities to Shoreditch, thus providing a good con- 
rast. In both areas the husbands of many of the mothers 
iVere in the Armed Forces, but Shoreditch had been more 
iubject to enemy attacks than Reading. As a result of the work 
lone'confidential reports were sent each year to the Medical 
Research Council, 'and from these had followed certain 
mportant changes in wartime diet. The difference in the 
malysis of the milk was most noticeable immediately after 
[he introduction of “ national wholemeal bread and also the 
first consignments of oranges to reach this country during the 
war. 


Mr. Bourne mentioned that one of the difficulties that Dr. 
Kon and Mrs. Mawson had encountered had been to discover 
women w'ho were sufficiently ill-nourished to provide a really 
substantial difference in dietary intake compared svith those on 
normal feeding ; but there had been one woman found who was 
grossly undernourished, and it would be interesting to lemn 
what differences were found in the composition of the milk. He 
had noticed tables on the screen showing the differences between 
cow’s milk and human milk, and he had seen elsewhere 
attempts to supplement the milk in order to give the child 
the theoretical optimum. He thought that all such treatment 
of the natural product was nonsense, and that ffie 
child had of the natural milk the belter it would be. Dr. Kon, 
in reply, said that with regard to the woman who was grossly 
undernourished the composition of the mdk had been found 
to be perfectly normal, and it was also found from mlk samples 
in Belgium and Holland taken immediately after hberation that 
this was usual. They had had to revise their ideas of the 
effects of starvation and shortage of calones and essentia 
foodstuffs. At such a low level life was geared down so that 
they could run satisfactorily with a less output of 
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The Physiology of Vision 

Sir, — I have read .with great interest the leading article 
(June 28, p. 932). There are two points which I would like to 
raise. 

In the first place, my doubts concerning the validity of the 
three-colour theory do not rest entirely on research in which 
it was necessary to confine the stimulus to single cones or to 
small clusters of functionally identical cones. Thus one experi- 
ment requiring no apparatus, which can be performed by any- 
one in an ordinary room, consists of taking three little colour^ 
test objects 5-mm. square each — a bright red, a bright green, and 
a lemon yellow. These are separately mounted in the middle 
of pieces of black paper about 20 cm. square. If these are 
examined at a distance of perhaps 5 metres to 10 metres — this. 
distance varies somewhat with the intensity of the light and the 
personal equation of the obseiwer — it will be found that the 
yellow test object has altered to pale grey or white, whereas the 
red one and the green one have retained their colour, with hardly 
any observable alteration. Now, on the three-colour theory 
yellow’ is a mixture of red and green; therefore it would be 
expected that all the three test objects would undergo chances 
at about ffie same distance, but this they do not do. If this 
experiment be repeated with monochromatic lights produced by 
a spectroscope a similar result will be obtained. 

This was ffie first experiment that shook my belief in ffie 
three-colour theory, to which I had always been a strong 
adherent. 

The second comment concerns Dr. Willmer's book. The 
writer of ffie leading article considers that it supports the three- 
colour theory. A careful examination of this book shows, how- 
ever, that this is not ffie case, for it describes an essentially 
dichromatic hypothesis. This is shown with great clearness if 
the figures illustrating chapters III and IV are examined. It is 
true that he states here and there in the book that the 
dichromatic hypothesis as it stands appears to be inadequate, 
and that some other factor must be involved of which no 
account has so far been takeq ; but in every case he follows it 
by some such statement as : “ There is at least the possibility 
of overcoming ffie difficulty under consideration, without 
immediately assuming the existence of another distinct type of 
receptor.” Thus nowhere in the book can one find anything 
to suggest that Dr. Willmer wishes to abandon entirely the 
dichromatic hypothesis which he advances in such detail. — 
I am, etc., 

London, E.C.I. H. H.XRTRIDGE. 

The “ Costoclavicular Syndrome ” 

Sir. — A s co-author with Graham Weddell of a paper’ in 
which the term “ costoclavicular compression ” of the sub- 
clavian vessels was introduced to ffie literature, and which is one 
of ffie two papers specially mentioned in the text of ffie recept 
article in your columns on the “ costoclavicular syndrome ” by- 
Telford and Mottershead,= may I be permitted to forward my 
comments ? I trust you will forgive the delay, but the issue 
containing this pap'er has only recently arrived in this countrv. 

Prof. Telford and Mr. Mottershead have rightly stressed that 
no one mechanical cause can explain all cases of pressure symp- 
toms involving the neurovascular bundle at the base of ffie neck, 
and to this view I subscribe. They conclude that under certain 
circumstances costoclavicular compressions may occur, but in 
spite of an exceedingly rich e.xperience of cen-ical rib syndromes 
they do not appear to have recognized a single example of 
costaclavicular compression, and consequentTy leave their 
readers with a feeling that the syndrome is mere supposition. 

Oompression of the subclavian artery between the claricle and 
an unusually placed first rib has now been seen at operation by a 
number of observers’ ’ ’ ‘ besides ourselves. We described a ca-e 
with vascular symptorru in which, at operation, proof was forth- 
OTming that the subdasian artery was being compressed in’ermittentlv 
between the clavade and the fipt rib, and in which symptoms dis- 
appeared completely after this costoclavicular compression had 
been corrected by removal of a segment of the rib. In addition 
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we described two other cases, one of which did not require opera- 
tion, to illustrate other aspects of the mechanism, and also a fourth 
case with nervous symptoms to show that the mechanism did not 
operate in all cases with rib-pressure symptoms. Our primary pur- 
pose in reporting these cases was to show that the then widely 
held explanation of the scalenus anticus pressure, and also that of 
sympathetic dysfunction due to irritation of sympathetic fibres in 
the lower trunk of the brachial plexus by rib pressure, were not 
operative in these cases. 'It is interesting to note that the second 
of these explanations, which was championed by Prof. Telford on 
several occasions between 1913 and 1942,' * * is not mentioned, 
either in support or refutal, in his latest article.' 

Telford and Mottershead quote us that “ more than one postural 
manoeuvre involving the shoulder girdle may result in compression 
of the subclavian vessels,” ami then in the same paragraph go on 
to describe the effects on the pulse of depression or downward move- 
ment of the shoulder. We, however, had pointed out that “ back- 
ward and downward bracing of the shoulders is the motion which 
most directly approximates the clavicle to the first rib,” and illus- 
trated the backward mechanism with a line diagram. Nowhere did 
we describe pure depression of the shoulder. This is important, as 
Telford and Mottershead take pains to show that pure depression 
of the shoulder widens the interval between clavicle and rib, although 
later in their paper they concede that backward movement or retrac- 
tion of the shoulder may produce clavicular pressure against the 
scalenus medius. Their movement of retraction had an Upward 
component, however, and if instead a downward component could 
have been imparted the clavicle would have approximated to the 
rib. Their findings were based largely on observations in formalin-- 
ized corpses, and must therefore be accepted with reservation. Only 
five fresh post-rigor bodies were tested, and, as in another part of 
their article they showed that retraction of the shoulder only affected 
the pulses in 60% of living persons, this number of fresh bodies is 
too few to prove the non-existence of costoclavicular approximation. 
Their statistics would have been of more worth had they, like our- 
selves, tested for costoclavicular approximation on the operating- 
table in patients on whom it'had previously been shosvn that retrac- 
tion of the shoulders obliterated the pulse. 

In describing depression of the shoulder Telford and Mottershead 
point out that, though the pulse in the arm may disappear on depres- 
sion of the shoulder, a normal pulse remains in the axillary artery 
well below the clavicle, and that the clavicle consequently has nothing 
to do with the arrest of the pulse in this manauvre. This I have 
confirmed in a few subjects whom I have just tested, but I have 
noted also that when the shoulders are braced backwards and down- 
wards and the radial pulse disappears even the pulsations in the 
axillary artery cease. The arrest of the pulse in these two manoeuvres, 
therefore, must be by different mechanisms, and thus the throttling 
of the brachial artery by the two heads of the median nerve, which 
Telford and Mottershead describe as occurring in depression or 
downward movement of the shoulder, is presumably not the 
responsible mechanism in retraction of backward movement of the 
shoulder. This latter mechanism we believe to be costoclavicular 
approximation. 

As a cause of symptoms, the costoclavicular mechanism may 
not be common, at least in the type of case which comes to 
operation. In our paper Graham^ Weddell and I wondered 
whether it was the usual mechanism in cases of rib pressure 
where vascular disturbances predominate, as Eden* had sug- 
gested earlier. Cases of this type with symptoms warranting 
operation, however, are uncommon, and I have not encountered 
another case at operation since we wrote our paper. Prof. 
Telford’ reported in 1942 that he had collected 4 cases with 
vascular symptoms out of 92 patients operated on for symptoms 
of cervical rib, although by 1947 his total appears to have risen 
to 14 cases out of 120 patients. I have, however, seen a few 
patients with mild vascular symptoms which 1 thought were 
caused by a costoclavicular mechanism, but they improved on 
exercises designed to brace up the shoulders. 

As regards cases of rib pressure with nervous symptoms, I 
xvould agree with Telford and Mottershead that the great 
majority are due to hanging up of the brachial plexus by a 
cervical rib or other mechanical obstacle, such as a fibrous band 
or abnormally developed anterior edge of scalenus medius, for 
such has been my operative experience. It was with some sur- 
prise, therefore, that in 1944 I read a paper by Walshe, Jackson, 
and Wyburn-Mason' suggesting that costoclavicular compression 
was also of frequent occurrence in cases with nervous symp- 
toms. These authors, however, although they described in detail 
four cases with vascular symptoms, did not support their views 
regarding plexus compression with case histories. Consequently 
for sanv* time I haxc regarded costoclavicular compression of 
the brachial plexus, in contrast to that of the subclax-ian vessels. 


as a myth, but recently I have encountered a case. This patient 
a middle-aged woman, had had for many years geneializcc 
plexus symptoms of the type envisaged by Telford anc 
Mottershead, and when the neurovascular bundle was explorcil 
at (he base of the neck no abnormality other than an undui; 
approximation of the clavicle to the first rib on backward re- 
traction of the shoulder could be made out. The brachial plexus 
was then compressed between the two structures, and it is 
significant that symptoms promptly disappeared foHowins 
resection of a segment of the first rib. It was also interesting to 
note that a simultaneous compression of the subclavian artery 
was not present in this particular case, for the planes of the 
two bones crossed each other obliquely, and the two bones only 
approached each other sufficiently to compress structures at the 
place where the plexus passed into the axilla. 

I therefore feel that costoclavicular compression of tlie sub- 
clavian vessels or of the brachial plexus as a cause of serious 
symptoms warranting operation is a real entity, though not a 
common one. Any surgeon exploring the base of the neck foi 
vascular or nervous symptoms in the arm should always seatdi 
for the exact spot and mechanism of compression of nerves oi 
blood vessels. If he cannot find an adequate cause in the more 
usual situations, he should insert the tip of his finger beneath 
the clavicle opposite the neurovascular bundle, and then by 
pressing the shoulder backward and downward ascertain 
whether a costoclavicular compression occurs. If it does the 
treatment is removal of a portion of the rib. Telford anil 
Mottershead report 5 negative explorations in their scries, all 
without relief of symptoms. Perhaps some of these were costo- 
clavicular compressions. — I am, etc., 

Dunedin, New Zealand. M. A. FaLCONUR. 
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' Surgery of the Gall-bladder 

Sir, — I am sorry to sec an error in your annotation on 
surgery of the gall-bladder (July 5, p. 21). You state that 
“ partial removal of the gall-bladder, combined with electro- 
coagulation of the residual strip " is termed diathermy dis- 
section. As stated in my article, this is Thorek's electro- 
coagulation. Diathermy dissection consists in removal of Ihc 
whole gall-bladder, which is a simplification of Thorek’s 
operation. I am afraid that anyone who reads the annotation 
and scans the paper will get a wrong impression. — 1 am,, etc., 

London. W.l, R- J- McNeILL LoVE. 

Oxygen Poisoning in Man 

’Sir, — S ir Leonard Hill’s correction (June 21, p. 900) of Dr. 
Kenneth \V. Donald’s attribution to the late Prof. J. S. llaLi.in-.- 
of certain work on deep diving prompts me to this comniimi- 
cation. Dr. Donald writes: ” In 1930 the late Dr. J. S. Haldane 
(Haldane and Priestley, 1935) reported confusion and amnesia 
in deep-sea air divers at 300 ft. (91.4 m.), and these symptoms 
were attributed to the raised tension of oxygen. These effects 
were proved by Behnke ct at. (1935) to be due to the intoxicant 
effect of nitrogen at high pressures.” 

In 1930 I was asked by the Admiralty, through the .Medical 
Research Council, to investigate cases of supposed unconscious- 
ness occurring in divers at 300 ft. They were not presented 
to me as examples of amnesia. I found the condition 
occurred in men already subject to unsuspected but dis- 
tinctly pathological nervous symptoms. One man with severe 
claustrophobia had been put in a diving suit and sent 
down to 300 ft. By using the then unfashionable method of 
revival and abreaction it was shown that what the men described 
as unconsciousness was a state of pathological terror, the 
memory of which had been suppressed. The simple technique 
and iLs dramatic results were described to my colleague .Surgeon 
Lieutenant-Commander A. E. Phillips (Proc. ray. Soc. Mtii.. 
1932, 25. 693) and by myself (Ibid.. 1933, 26, 655). In my 
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lescription I wrote: “So far, then, we could assure the 
.uthorities that the manifestations were not due to any defect 
a their physiological theory or practice — an important matter 
o them. That physiologists welcomed the psychological e.x- 
ilanation is perhaps . . . unique.” I cannot help thinking that 
hese arc tlie cases referred to by Dr. Donald, and in the 
Bterests of psychopathology 1 proffer this addendum. 

London, W.I. MiLLAIS CULPIN. 


The iMeasurement of Human Skill 


Sir, — P rof. F. C. Bartlett's Oliver-Sharpey lectures on “The 
Measurement of Human Skill ” published in the Journal of 
une 14 (p. S35) and June 21 (p. 877) prompt me to put down 
i few observations on clinical diagnosis which I believe to have 
i sound scientific basis. As is stated, investigation proceeds 
,tep by step, the fitting of one set of responses to another, until 
he diagnosis is completed. Here the conscious mind cal’s on 
he stored knowledge of the deeper subconscious levels, and 
jetween them the mystery is solved. 

Now, in protective muscular reactions such as the sudden 
ipplication of a car’s foot-brake, closure of the eyelids, or the 
jiacing of a hand in front of the face the conscious mind has 
lot functioned e.xcept to receive the receptor impulses. The 
,'ery complicated mechanism involved in the effector response 
las performed its work subconsciously. Similarly in mental 
•eactions, immediately after the receipt through eyes, ears, or 
ingers by the brain of a skilled clinician, the correct diagnosis 
nay thrust Itself into consciousness: the step-by-step route has 
aeen short-circuited. Before seeing the patient he is heard to 
rough, and in a flash “ pneumonia,” “ basal congestion,” or 
‘ tracheitis ” obtrudes itself. The hand placed indiscriminately 
rn the abdomen before inspection or the history questioned — 
in unorthodo.x but very valuable procedure — may give rise to 
‘appendi.x” or “acute abdomen.” .And in general practice 
these conditions are very rare in comparison with the number 
jf abdomens examined, and reference here is only to obscure 
rases, not to those where a reasonable, prediction can be made 
before e.xamination. A fleeting glance at a head above the _bed- 
rlothes brings out “ perforated gastric,” and innumerable times 
1 glance brings forth a sense of immediate urgency, when a 
subsequent more careful inspection reveals nothing startlirg. 

It must be emphasized that these are not snap diagnoses, nor 
is any attempt being made to produce quick results, the per- 
formance of which is much slouer and due to a completely 
Jifferent mechanism. Further, such practices produce a far 
ueater percentage of error than the events described, which are 
ilmost invariably correct. These immediate effector responses 
iccur comparatively infrequently and very erratically, but are 
io uniform in their characteristics as to leave no doubt as to 
heir definite entity as a class. Their appearances bear out the 
itatement that often the participation of the conscious mind 
ilows down the reaction time. It is an essential that the mind 
3e almost or entirely dissociated from the patient, in fact wool- 
;athering,” for the diagnosis to be' presented with such pre- 
:ipitance. 

How to measure this skill must be left to others. Its use in 
t busy general practice is to focus attention on a patient who 
teeds the most thorough investigation by oneself and, if the 
results are not conclusive, by the appropriate consultant. I am. 


:tc.. 

Hove, Sussex. 


Frank Port.as. 


Citrate in Urinary Infection 
Sir,— R ecent discussion on the use of citric acid dri^s with 
ulphonamide 'therapy reminds me of the use o ^ 
mother sphere, whose full implication is not, I think, generaUy 
ealized. Diabetics not infrequently suffer from a urinary 
tact infection and receive in consequence large doses of 
Jkah’ne citrate. Now citrate is fully absorbed ami Mly 

everal stages to oxalo-acetic acid, losing tw o , 

rarbon dioxide and releasing energy, 

le further decarboxylated to pyruvic acid, which may actually 
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be converted into glycogen, or which may condense with oxalo- 
acetate, losing another carbon atom by_ decarboxylation in the 
process and re-forming aconitic acid, thus completing the cy'cle. 


Citric acid. Acom'tic arid. Oxalo-acetic arid. 



Now whether citrate is pictured as being converted into carbo- 
hydrate via pyruvate or as being fully oxidized in the tri- 
carbo.xylic cycle is immaterial — the point being that all six 
carbon atoms in the citrate molecule are readily available for 
full utilization for the production of energy by complete oxi- 
dation, so replacing and “ sparing ” an appro.ximately calculable 
amount of carbohydrate. 

Now the two full o.xidation equations for glucose and for 
citric acid are: 

C.H..O.-f 60, -► 6CO,-b6H.O 
C.H.b,-(-4iO, -► 6C0,-f 4H-0 

SO that, taking the amount of oxygen consumed to be 
equivalent to the energy liberated, we have: 

I giamme-mol. citric acid = 3/4 gramme-mol. glucose. 

.'. 213 g. sodium citrate = 3/4 x ISO g. glucose, or 
1 g. sodium citrate = 0.6 g. glucose (approx.). 

Assuming our patient to be getting the rather large dose of 
60 gr. (4 g.) 4-hourly (which may well be needed for urinary 
alkalization), this means that he is having the equivalent of 
some 12 g. of extra sugar per day. Admittedly this is 
not very much when spread out over the day, but it should 
theoretically be taken into account in adjusting the dietary 
requirements of the diabetic. 

This idea of the availability of citrate has other points of 
interest (at least in theory), such as the additional energy it 
presumably supplies to the ill febrile patient with anorexia 
who is being treated, for example, with sulphonamide, accom- 
panied by the routine citrate ; its theoretical action in checking 
a hypoglycaemic attack ; the likelihood (on present theory) of 
its utilization in severe diabetics without insulin, in whom sugar 
is of no value.- 

I am very grateful to Dr. E. Baldwin, of Cambridge, for his 
help In regard to the biochemistry in this letter. — I am, etc., 

Wotvciliamplon- W, P. U. J.ACKSON. 


' Pethidine in Labour 

Sir, — I have read with interest Dr. I. H. P. Giff’s letter 
(June 21, p. 901) stating that his e.xperience shows the action of 
pethidine in labour to be unreliable. Dr. Giff does not state 
at what stage of labour he commences to use this drug, or any 
information regarding dosage, while I find that the time at which 
it is used is a most important factor in obtaining a successful 
result 

My experience with the drug, based on a very considerable 
and extensive usage over the past two and a half years, is the 
exact opposite to that of Dr. Giff: I have found the drug most 
reliable. The effects of pethidine in labour are helped by the 
previous administration early in labour (where the os is !-'> 
fingers) of “ seconal ” 3 gr. (0.2 g.), though I have found tha~t 
about 15% of patients vomit this unchanged, and I find on 
short acquaintance, that “tuinal” is better' 

Pethidine itself is administered h>-podcrnucally in doses of 100 m" 
when the os is about 1/3 to 1/2 dilated, this dosage being repeated' 
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if necessary hourly for three doses. If 300 mg. has no effect, I 
hnd It useless to administer more. 

The administration at this stage docs slow down labour for about 
30-40 minutes, giving the mother rest and some sleep, after which 
the pains get stronger and labour is shortened, the mother being 
completely rcla.xed, and possibly asleep, between pains, but able to 
understand and co-operate during pains. It is worthy of note at 
this point that pethidine used -in cases of “rigid cervix" exerts an 
effect which can only bo described as dramatic. I have found that 
petliidine may safely be administered up to ah hour before delivery 
with no adverse effects on mother or child, and after its birth, 
■ provided the cord is not cut unlit pulsalioii has ceased completely, 
there is no interference with the child’s respiration and no cause for 
anxiety. If, however, it is necessary for the mother to have a 
general anaesthetic within tliis period, the induction of anaesthesia 
is prolonged owing to the maternal respiration being shallower than 
normal. 

The administration of pethidine as outlined above eliminates 
in most patients the necessity for the Minnitt gas-and-air 
apparatus, which I find, even with a properly filling individual 
facepiece, a most unsatisfactory and unsatisfying form of 
analgesia in about 55-60% of patients. In my experience 
pethidine used as above with premedication is eminently satis- 
factory in about 95% of patients and useless in the remaining 
5%. There are occasionally nausea and even vomiting during 
administration late in the first stage, though this may be due 
to the onset of the second stage. There are no effects after 
parturition on either mother or child, and the maternal' com- 
ments are most favourable and gratifying.—I am, etc.-, 

London, S.\V.14. A. B. WATERS. 


Physical Therapy of Mental Disorder 

Sir. — T he recent correspondence on physical therapy in 
mental hospitals (June 14, pp. 861-2) has prompted me to draw 
to the attention of the profession a matter which, although 

' serious and sinister in its implications, does not appear to be 
generally known among medical men who are unfamiliar with 
present-day mental hospital conditions. I refer to the in- 
creasingly common practice of inflicting on unwilling certified 
patients certain unnecessary and mutilating surgical procedures, 
particularly indiscriminate leucotomy and tooth-pulling, in a 
manner which is unpleasantly reminiscent of the practices of 
the Nazi concentration camps. The type of case in particular 
which I have in mind is the chronic psychotic patient under 
certificate in whom volition and ability to give or withhold 
consent are unimpaired by the disease present. In the course 
of several years’ mental hospital experience I have seen a 
number of such unfortunates subjected against their will to 
procedures of the kind just described. 

Such a practice, in my opinion, constitutes an ine.xcusable 
violation of fundamental human rights. It was pronounced to 
be a crime against humanity by the Nuremberg tribunal, a court 
composed of judges of the highest legal standing, and at the 
subsequent trials a number of German doctors convicted of 
such practices received the death sentence. The fact that the 
patient happens to be certified, and a form of consent is obtained 
from a " responsible relative,” cannot, in my opinion, justify 
the forcible infliction of such operations on any human being ; 
since, in my experience, the relatives of patients of the mental 
hospital class are as often as not even more lacking in insight' 
and intelligence than the patient himself. In this connexion it is 
worthy of note that, in this as in all civilized democratic 
countries, even the convicted criminal is' protected by law from 
such violation of his person. 

■ Let it not be supposed for a moment that I am opposed to 
the use of physical therapy in mental disorders. My views on 
this subject were made clear in a previous letter in this Journal 
(iMay 31, p. 778). What I am opposed to is the abuses of such 
treatment just described, which in my opinion constitute an 
attack not on the problems of mental disorder but on the rights 
and liberties of the individual, and have contributed more than 
anything to bringing discredit on a new and promising form 
of therapy. I do not doubt for a moment that such practices 
are motivated by misguided therapeutic zeal rather than by 
wilful cruelty. Nevertheless, their sinister implicatioh remains, 
and one can only conclude that they are only one more aspect 
of the insidious attack which is being made to-day from certain 


quarters on individual rights and liberties. The German war- 
crime trials received sufficient publicity at the time to make a 
profound and shocking impression on the public conscience; 
yet their lesson and implications seem to have been only too 
speedily forgotten. Let us therefore take warning before it is 
too late. Facilis descensus Averno.-^l am, etc., 

London, S.E.6. G. TaYLEUR STOCKINGS. 

Sir, — I t appears that the important issue which your corres- 
pondence reflects is whether psychiatrists are going to take 
psychology seriously or whether they are instead going to side- 
step the body of analytical knowledge which has been accumu- 
lated. By confusing quick, dramatic (psychologically magical) 
effects- with real results, they go some way at least towards dis- 
regarding the developments of the last fifty years or so. Beside 
this question the rest of the discussion is relatively unimportant, 
for if psychiatry really substituted magic for knowledge the 
long-term results would be disastrous to the cause of humanity. 

At the present time,' when most psychiatrists contrast physical 
therapy with psychotherapy, they are comparing a method 
which is familiar to them with one of which, they can speak only 
as more or less talented amateurs. By this I mean that on the 
whole psychiatrists are untrained and unqualified psycho- 
therapists (I hasten to add that there are a growing number oi 
exceptions). It is not, however, their fault that they are un- 
trained, since training is available only in certain regions of the 
country. But this should not blind us to the realities, which 
are very well illustrated by the assessment of results from 
physical methods of treatment. These are always couched in 
psychological terms which, to the analyst, are naive and un- 
convincing in the extreme. If psychiatrists unqualified as 
psychotherapists would openly state their lack of training oi 
even tacitly admit it, then we should know that they are giving 
an untrained opinion, and we should be more tolerant of theit 
inability to differentiate knowledge from speculation. As matters 
stand, lliere are almost bound to grow up two hostile camps in 
psychiatry. 

As one who has seen nothing but a few bad results from 
physical methods of treatment, 1 regard myself as unqualified 
to make any statement about them which is not prejudiced. 1 
will dare to say that I know more about medical and surgical 
methods than most psychiatrists know about psychotherapy, so 
that I am likely to treat these methods with the respect due to 
them. I invite psychiatrists to exercise a similar caution when 
discussing a subject they do not understand. Their lack of 
caution only induces feelings of disrespect and even contempt 
towards them, not only among our own profession but also 
among the better informed lay public, many of whom are able 
to understand the significance and value of psychotherapy in a 
realistic and objective way. — I am, etc., ' 

London. ,N.W.I. '' .1 MlCH.AEL FoRDHAM. 

Sir, — T he letters on this subject jn your columns are interest- 
ing and remarkable in displaying the prevalence of a lack of 
charity for the other fellow’s point of view and so of ah inability 
to understand and appreciate it. It is not surprising that the 
correspondence degenerates at times into an attack on mental 
hospitals, so' that their liquidation is demanded by Dr. T. 
Gladstone (June 28, p. 942). Dr. Clifford Allen (p, 942) 
throws much light on the controversy by pointing out that 
practising psychiatrists for the most part see either psychotics 
or psychoneurotics according to the method of treatment they 
have become familiar with and, let us assume also, proficient in. 
Patients who have failed to respond to one line of treatment do 
tend to pass- into the hands of practitioners of the other cult. 
There is thus a tendency for each other’s failures'to be seen, and 
a false conclusion may he readily drawn as a result. 

A few of us have been fortunate enough to escape these-un- 
fortunate limitations in experience, and as medical director of 
an out-patient psychiatric and child guidance service and 
medical superintendent of a mental hospital I am responsible 
for providing for the needs of both groups of patients. I am 
associated with practitioners familiar with both lines of therapy 
and am in daily contact with patients undergoing both forms of 
treatment. Owing to the war our in-patient mental hospital side 
is still very greatly reduced in numbers, and although we have 
seriously considered leucotomy in some cases in no instance has 
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this been done. In this position I ani convinced — at this stage 
I feel only personal testimony from those whose experience 
seems to justify its value can make a useful further contribution 
to this correspondence — tliat E.C.T. and insulin treatment ha\e 
;( definite sphere of usefulness as tlierapy at the present time 
and with our present knowledge. 

One valuable point at least arises from the critics: effective 
steps must be taken to ensure that the distressing manifestations 
of the treatment — the sight of patients convulsed or unconscious. 
: cry on induction, etc. — shall not be seen or heard by any 
ter patients in the treatment unit. M.ay I assure Dr. Allen 
It many of " those who use shock treatment " fully appreciate 
is need. From what he says it seems some still need con- 
icing, but this is no. argument against its employment with 
equate precautions. — I am, etc., 

a. Albans. W. I. T. KiMBEK. 


Calorics and the Olympic Games 

Sir. — Much, perhaps too much, has been spoken and written 
lOUt our diet, and the general conclusion is that even for the 
dinary person the average calorie intake is a good deal too 
vv. Scientists, however, have had little to say regarding the 
icessary training diet for our athletes competing in inlei- 
ilional sport and who, ne.xt ye.ar, will be expected to uphold 
ritain in the Olympic Games, Yet it is clearly as unfair to 
tpect them to compete successfully without proper feeding as 
would hax’e been to expect our Army to fight on an emptx 
omach. 

Admittedly measurable energy used in sports is not as much 
i one would imagine, and an additionai .'00 to 700 calories 
ould probably cover the most strenuous games (Deutch and 
iauf). But anyone who has run himself out in a mile race 
r played five sets of international lawn tennis or an hour’s 
itensive squash will admit that it cannot be done without long 
nd regular training, if the body is to be fr to fight again nex' 
ay or even next week. Regular training means an intake of 
rotein of not less than 100 g a day — the equ.\a!ent of a good 
teak — while Elmer Berry sa\s that the optimum diet for an 
thlete includes 5 pints (2.S 1.1 of milk, 8 eggs, and an ounce 
28 g.) of butter a day ; not to mention the oft forgotten 30 g. 
f salt which would stop both the cramp and a good deal of 
ae lassitude of which our representatives at sport ha\e recently 
omplained. 

Most foreign competitors in our sporting events are wise 
nough to bring their own fats and protein with them. The 
Australian laxvn tennis team tell me they ha\e 500 lb. (225 kg.) ; 
nd of course they have had whatever they wanted to eat for 
aany months. Whether the Government should give special 
ations- to Olympic and other representative athletes is, I 
uppose, a matter for debate ; but the stomach cannot suddenly 
eal with increased food, and a long-term policy is the only one 
thich would have any beneficial results. We fed our repre- 
entalives specially in war : why not, one can argue, in peace ? 
Certainly, if we do not it must be a foregone conclusion that, 
lowever we may compare in technical skill with the rest of the 
rorld, we shall be unable to compete as regards stamina. That 
s a scientific fact that not only the public but many doctors, too, 
ippear to miss. — I am, etc., 

LODIOD.XV.1. Nevil Leyton. 


Penicillin for OsteomyeUtls 

Sir, — ^The development of an argument on the value of 
penicillin in the treatment of acute osteomyelitis is rather re- 
freshing. The fact that time and energy are available for people 
Q question the unquestionable implies a quiescence of the 
lurmoil of war and a rest from the alarums of State sennee. 

No experienced person in his or her senses could really Ques- 
tion the value of penicillin in this condition. It has completely 
transformed the picture of acute osteomyelitis. Consequently 
I do not wish to detract in the slightest from the contr^ution 
by Mr. T. Twistington Higgins. Mr. Denis Browne, Dr. M. 
Bodian (May. 31, p. 757). and it is unnecessary to eI.aborate their 
reply (June 28. p. 947) to Drs. I. Trueta and M. Agerholm 
(June 21, p, S99), which infers that nobody need take much 
notice of what the latter say. But I think it is reasonable to 
mention the importance of protecting long bones a^mst stress. 
This precaution is most necessary about the end of the fourth 


week, long after the temperature has subsided and healing of 
any wound or abscess has occurred. From that time to about 
the end of the seventh week decalcification necessarily resulting 
from the initial infection and necrosis reaches its peak, and 
reparative processes have not developed sufficiently to strengthen 
the weak part of the bone. I will not take up your space with 
details, but I have a vivid recollection of a child in the early 
days of penicillin who fractured her femur because her recovery 
was so spectacular that we failed to appreciate the importance 
of the zone of spotty decalcification. — I am, etc., 

Livctpool. Bry.xn McF.xrl.xnd. 

Sir, — We should like to change this correspondence from an 
argument to a constructive discussion of the best way of dis- 
covering how to obtain the fullest benefit from penicillin in 
acute osteomyelitis. It is clear that a number of centres work- 
ing on the treatment of acute osteomyelitis with penicillin have 
come to different conclusions on the best method of treatment, 
and the variations are probably due to the relatively small 
number of cases which any group has treated. We suggest that 
the time has come for a committee to be formed to review the 
results so far obtained in the treatment of this disease, and to 
draw from the experiences of the several centres some general 
conclusions which could serve as a guidance for the future. 

Such a committee might determine: (1) The best penicillin 
treatment in relation to the age of the patient, the infecting 
organism and its resistance to penicillin, the site of the lesion, 
the delay between onset of infection and the beginning of 
penicillin treatment. (2) The importance of the removal of pus 
and the best way of carrying this out. (3) The value of 
immobilization and the best means of deciding when it can be 
safely discontinued. In addition, a scheme for classifying the 
cases and a standardized method for recording results might be 
established so that different series could be readily compared. — 
.We are. etc., 

J. Trueta. 

OAfoni. Agerholm. 


Leprosy and its Problems 

Sir. — R eferring to the leading article on “ Leprosy and its 
Problems ” (June 7. p. 813), I note two rather serious mistakes 
in the last two paragraphs. 

1. ’■ Nodular leprosy may possibly prove intractable.” This 
is entirely the opposite of the trend of my article on sulphone 
treatment of leprosy on p. 798. There, under “ Suitable Type 
of Case ” is wriilen : “ It is the Jepromatous or severe type of 
leprosy to which the sulphone treatment has been applied.” 
The lepromatous type is the modem nomenclature for nodular 
leprosy, and it is this type for which the sulphones are proving 
so very useful. 

2. The number of lepers in the world is mentioned as two 
million, of whom 97.5% are Indian or African. This is quite 
contrary to the statistics xvhich have been generally approved. 
In Leprosy (Rogers and Muir) a table is given on pp. 13-15 
xvhich calculates 3,291,000. It is said that this is probably 
an underestimate, and five miUion is as near as we can at 
present get to the true figure. Of the 3,291,000, one million 
are given as being in China, xvhich would. 1 think, be quite 
contrary to 97.5% in India and Africa. — I am, etc., 

LoDdoa, s.xv.i. E. Muir. 

State Medical Service in New Zealand 

Sir. — I t is good to read in your columns (June 14, p. 865) 
Sir Ernest Grahara-Liltle’s substantiation of the veracity of Mr. 
Porritt’s injunctions against the State form of medical service 
in New Zealand. I have repeatedly denounced the present 
Health Act as the progeny of, an unholy marriage of the 
Ministry of Health and a Party medical clique. I have pointed 
this out as fatal to any success both in meetings of the B.M..-\. 
and the R.C.S. The only sure foundation for a completely 
comprehensive and satisfying hplth service rests on data only 
to be derived from the technicians of medical practice whose 
life-long job is the conversion of disease to health. The problem 
is abstruse- and intricate. Knowledge is doubly vital for an 
objecUve of such solemn import as the health of a naffon. We 
alone are the informed section of the community and hold the 
key to successful plannmg. Every bit of medical wisdom needs 
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representing, and it is incumbent upon the authorities to seek 
evidence from all the best brains of the profession. 

.There should be set up at the instigation of the Ministry of 
Health a new medical planning commission, whose members 
arc chosen regardless of political views but acknowledged by 
their colleagues as fit spokesmen by reason of their professional 
knowledge,' vision, and humanitarian spirit. This commission 
would deliberate while the present Act, shed of its controversial 
featui;es, is implemented as an interim measure, and while the 
country is getting on its feet again. 

All of us should follow Sir Ernest’s line, repeat this truth, 
and at least free our consciences of apparent acquiescence in the 
degradation of a great and noble profession and its work. — 
I am, etc., 


Uribiol. V 


A. WlLPRlD Ad.SMS. 


Sir,— T he profession owe a great debt to Sir Ernest Gpham- 
Little for the amount of work he has undertaken regarding the 
national medical service. 

Sir William Fletcher Shaw (May 31, p. 782) docs not agree 
with the conclusions of Mr. Porritt and suggests that conditions 
in N.Z. are satisfactory to the doctors but does not give the 
reason. The fact is that the general practitioner receives 7s. 6d. 
per visit or consultation, paid by the Government, and such 
additional fee as he likes to charge the patient, plus mileage 
for visit. The doctor in N.Z. is satisfied because he is receiving 
not a capitation fee but a flow of income as long as he is willing 
to sit in his consulting room and collect the signed claim forms. 

There are few queues in N.Z. except for cigarettes and the 
dpetors. The reason there is difficulty in obtaining the services 
of the doctor at night and week-ends is that ho is worn out with 
excessive work ; and again nobody in N.Z works at night or 
week-ends. The forty-hour week has demoralized the whole 
community. You are lucky to get a plumber in a fortnight.^ 
These are the views of resident doctors in N.Z. 

It is suggested by Sir William Fletcher Shaw that an increase 
in the number of doctors will solve the problem basically due 
to free treatment. Does he think the doctor will be on tap for 
168 hours while the rest of the community are not allowed to 
work more than forty hours a week by law and any earnings 
at night or week-end are taken over in taxation. If the doctors 
in this country or N.Z. ever agree to a capitation fee they will 

end with a State medical service.— I am, etc., 

A. E. Blackburn. 

Beckenham. Kent. 

General Knowledge and General Practice 
— Dr. D. N. Baron’s hobby-horse is a common one ; the 
clacketing of its hoofs rings in our ears from student days 
not that we haven’t bestraddled the beast ourselves, but we 
have learned not to ride side-saddle. Of Dr. Baron's basic 
premise (June 21, p. 902)— to wit, that the standard of culture 
among medical students (and doctors) is distressingly low 
there can be no criticism. Of Dr. Baron.’s recommendations 
for improvement we say unblushingly they are not Good- 
enough. Culture is an attitude of mind. The cultured man 
is one who, as the result of many influences bn his rnental 
development, has learnt ''qn instinctive habit of distinguishing 
the good, the true, and the beautiful from the bad, the false, 
and the ugly. 

Has Dr. Baron asked himself why, with so little interest 
displayed by the university authorities, a number of students 
, (including, we presume. Dr. Baron) managed to achieve such 
an outlook on life as he himself deems desirable ? By the 
time the age of medical studentship is reached the seed is 
already sown. The opportunities for intellectual advancement 
are available for those who have the interest to seek them out, 
and if the demand were greater the university concerned would 
be forced to provide greater facilities. At the moment these 
are inadequate only in the sense that one feels a larger number 
of students should be making use of them. 

Let Dr. Baron realize that the foundations of a cultured mind 
are laid much earlier than the time of|.the, 9 na,tomy course. Let 
hini recognize that the, ability to discourse on existentialism is 
no more the mark of a cultured intellect than the accurate 
knowledge of the..cDtirse and relation's of the greater superficial, 
petrosal nerve is the sine qua non of a general practitioner. His 


plea should be for better schools and broader education 
brighter architecture and more opportunities for the mass c 
people to spend their leisure time in more beautiful building; 
pursuing more intellectual hobbies than are normally found i 
the picture- or public-house. 

We medicos are not a race apart. We are admittedly a 
uncouth lot, but like Garson Kanin’s millionaire junkmat 
we are “ more couth ” than the next man — on the averagi 
“The great happiness of life is to be neither better nor wors 
than the general run of those you meet with.’’’ Dr, Baro 
wisely seeks to raise us all to his own high level, but does h 
consort only with doctors ? And then to seek success b 
compulsion he will have us all crying with Faistaff; 

“ Zounds, an I were at the strappado or all the racks in the work 
1 would no} on compulsion.’’^ 

London. S.W.l's. .. D.WID L. KeRR. 

Reeibences 

1 Kanin, G. (1946). Born Yesterday. 

eHaalitl, W. (18Z1). “On the Disadvantages of Iniolloclual Superioriij 
Table Talk. 

4 Shakespoarc, \V. (1597). King Henry IV, Pan I, Act ii. Scene 4. 


POINTS FROM LETTERS 

Physical Therapy of Mental Disorder 

Dr. D. W. Abse (Abergavenny) writes; Although the spirit i 
which Dr. Winnicoit (May 17, p. 688) proceeds to deal with th 
stibiect is scientific, Iiis argument is marred by the polemical us 
of analysis. After all, in psychotherapy the unconscious phantasit 
of the patient are engaged and the therapist assumes the magic 
mantle of Elijah no less than in physical treatment. Modem con 
mcrce is derived from systems of barter, and these replaced thef 
Such is the unfolding of civilization. The modem physician ha 
resulted from the magician's progress, as far as this has reached. T 
my mind the important aspect of ihe matter is that the physicia 
should be conscious of the role he is assuming vis-a-vis the patiea 
so that he may be able to heal more effectively. Nowhere is thi 
more impoitant than in shock therapy, and it is one reason (Mon 
others equally important) why the conception of “psychologic: 
shock ” needs to be developed. It is to be remembered that thei 
are those who regard the psychological factors which emerge dunn 
convulsion therapy as responsible for the changes wrought m th 
p.nient. Tin’s is only to say that these “iactors ’’ can be apprec 
ated on a psychological plane. It is unlikely that they can b 
appreciated in terms of physiology any more than the onset am 
development of the-mgntal disorders to which shock methods at 
habitually applied. . . . Shock methods of treatment are unpleasan 
for the patient, as anyone capable of making adequate psychologica 
contact with the patient has to allow. They can sometimes dnv 
the patient deeper into his psychosis, just as they can sometime 
cause a remarkable emergence and reality-adjustment. It is a futUie 
complication that faulty judgments in regard to a patient’s respond 
to treatment easily 'arise. ... 

Choice of Specialist 

Dr. G. C. Pether (Colchester) writes: Dr. Euslace Shipmai 
(June 14, p. 866) has touched on a matter which can m 
elaborated and is of fundamental importance. I think it 
be admitted that the doctor-patient relationship as it now exist 
is able to give the patient, whose interests are paramouni, 
a fair deal. This is at least true in private practice. If ^ 

patient or his relatives wish for another opinion they can ge 
it. . . . Some years ago, when in a subordinate capacity m 
a hospital, my opinion was overridden because the super- 
intendent considered that a specialist, who only saw the patient a 
intervals, could judge better than I. As a result o/ 
unnecessary operation was performed and the patient died. 1 u“ 
not suggest that in the Services tliis occurred more or less ouen 
than in civil life; yet in theory the colonel knew more than in 
major and the major more than the captain. . . Where will ‘"e 
patient stand in a National Health Service? The doctor m nis 
area will presumably be there as a result of “ negative direction. 
The specialists from whom other opinions can be obtained, as abo 
other G.P.s, will also be there by some similar process. Will U' 
patient be able to choose a second opinion? . . . 

Pruritus Ani as an Allergic Condition 

Dr. E. M. Fraenkel (London, W.) writes: I can confirm 
Dr. G. L. Davies’s remarks (June 28, p. 950) to be correct in some 
cases of anal irritation in -allergic patients, in whom it started when 
they used medicated toilet paper and stopped after discontinuing lo 
do so. In my case of pruritus ani (June 7, p. 823), however, me 
toilet paper cannot be blamed, as the patient had used cotton-wool 
only for a long time due to the intensely painful irritation. 
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Obituary 


WILLIAM' GOUGH, F.R.C.S.. F.R.C.O.G. 

William Gough, formerly professor of gynaecology at Leeds 
University, died on June 29 at the age of 71. He was born in 
Leeds in 1876, and received his professional training in the 
Leeds school of medicine, where he was awarded the William 
Hey medal as the most distinguished student of his year. He 
took the London B.Sc. in 1895 and the M.B., B.S. in 1900. At 
the intermediate M.B. examination he won the gold medal in 
physiology and histology. In 1909 he became F.R.C.S., and on 
the establishment of the College of Obstetricians and Gynae- 
cologists he was elected a foundation fellow. 

After qualifying, he was Mayo Robson’s house-surgeon, and 
acted for a period as private assistant to Lord Moynihan. He 
had to wait some time before an honorary hospital appointment 
became available, and in the meantime he engaged in general 
practice and also directed a laboratory of clinical pathology. 
He used to produce excellent histological preparations with the 
most primitive equipment and in an incredibly short time. He 
always maintained that these preliminary activities formed a 
most valuable foundation for his later special work. In 1909 
William Gough was appointed to the staffs of the Leeds 
Maternity Hospital'and the Leeds Hospital for Women. He 
became a lecturer in the University of Leeds and held the chair 
of gynaecology from 1929 to 1936. He gave much unassuming 
and painstaking service to the Royal College of Obstetricians 
and Gynaecologists as tj member of the council and as vice- 
president. He was a loyal and enthusiastic member of the North 
of England Obstetrical and Gynaecological Society, and of the 
Gynaecological Visiting Society. He spoke little, and wrote 
less, so he was little known outside the circle of his immediate 
colleagues and pupils. Here, however, his influence was deeply 
felt, and it was invariably characterized by decency and 
generosity. 

He readily gained the trust and confidence of his patients, for 
they at once recognized, and rightly so, that in his hands they 
would receive the best possible treatment. As an operator he 
was ambidextrous, using the scalpel with either hand but the 
left for preference. There was nothing spectacular about his 
methods. He did not give the impression of being a “ brilliant ” 
operator, but every operation he performed seemed to be done 
simply and swiftly. This speed was not gained by the sacnfice of 
any essential detail of technique. 

His many activities in hospital work, teaching, and an e.xten- 
sive private practice were sufficient at times to strain even his 
exceptional capacity for work, but he was never flurried never 
worried, and never lost his temper. His family life was 
, singularly happy. The tragic death of his elder son, a young 
man of great promise, must have been a temble blovy to him, 
but it was borne with wonderful fortitude. He is survived by a 
widow, one son, and four daughters. ^A. G. 


CHARLES PHILIP BRENTNALL, Af.C.. M.B., F.R.C.O.G. 
Charles Philip Brentnall died in Manchester on June 26 at 
the age of 56. Son of the Rev. Edward Brentnall, he received 
his early education at St. Paul’s School, London, and the Man- 
chester Grammar School, and then, having gained Dresch- 
feld Scholarship, proceeded to Manchester Umvenity to study 
medicine. • When he was in his second year his father moved 
to a living in West Lancashire, so Brentnall tmnsfe^ed to Liver- 
pool University. There he had an unusually brilliant career. 
Lining distinction in the M.B. e.xaminations m anatonty, phar- 
macology, and pathology, and also winning Ae Gee Prize. 

He qualified in 1915 and. after holding the 
surgeon to the Liverpool Northern 

R.A,M.C. He served in the field m Gallipoli, Pate me, and 
France rose to the rank of major, and was awarded the Mili- 
tary Cross After the war he returned for a ume to vvork in 
LiverUl and was then appointed as a resident Jo the hospital 
which he served for the rest of his hfe— St. Mary s, Manchester. 
At St Mary’s he was successively house-surgeon, resident 
obstfl^c officer: resident surgical officer and registrar, and 
he was elected to the honorary staff in 19-3. 


Brenlnall’s work, as a gynaecolo^t was typical of the man. 
His approach to any problem was a quiet one, and bis methods 
were gentle. Ip consequence his surgical results were outstand- 
ingly good, and his technique served as a model for his juniors. 
As was only to be expected, he buiit up a large consulting prac- 
tice, and his services were in demand over a wide area. His 
appointments outside Manchester included those of honorary 
obstetrician to the Stretford Memorial Hospital and honorary 
consulting gynaecologist to Warrington Infirmary. A foun- 
dation member of the College of Obstetricians and Gynaeco- 
logists, he served on the council for six years, being raised to 
the fellowship in 1938. He was also a member of the Gynaeco- 
logical Club. 

BrenUiall’s contributions to gynaecological literature vvere 
made largely in the form of communications to the North of 
England Obstetrical Sodety, of which he was a fellow. .At 
its meetings he could always be counted upon to add something 
of interest to a debate or to give a word of encouragement to a 
junior member. It was indeed tragic that shortly’ after his 
election as president he should be stricken by the illness from 
which he eventually died. 

In his private life Brentnall was singularly fortunate, and he 
was never so happy as when, in his own home, he could enjoy 
the companionship of his family and friends. He leaves a 
widow, a daughter, and a son who is studying medicine. 


Medico-Legal 


DESCRIPTION OF A CHEMIST 
[From our Medico-Leg.u. Correspondent] 

A recent case concerning a chemist turned on the description 
of premises where no qualified chemist is in charge. Under the 
Pharmacy and Poisons Act, 1933, it is unlawful for a person 
to use a description in conne.xion with the business reasonably 
calculated to suggest that he or anyone employed in the bush 
ness possesses any qualification with respect to the selling, dis^ » 
pensing, or compounding of drugs or poisons other than the 
qualifiralion which he in fact possesses. A registered qualified 
chemist and druggist named Air. Spink owned eleven chemists' 
shops. Qualified assistants were in control at ten of these, but 
none was available for the eleventh. This shop, like the others, 
was carried on under the name of “Spink’s, the Chemist,” but 
it had a placard in the window stating that owing to war circum- 
stances there was no qualified assistant in charge of the shop 
and medicines could not be dispensed. An inspector of the 
Pharmaceutical Society bought glycerin and rose-water in a 
bottle labelled “ Spink’s, Chemist,” and the society prosecuted 
Mr. Spink for a breach of the Act. The justices dismissed the 
case, and the Society appealed.' 

The High Court upheld the justices. Lord Goddard, Chief 
Justice, refused to read the Act as though it said, not “ he or 
anyone employed in the business ” but “ he or any person in 
control of premises where the business is carried on.” He also 
pointed out that, whereas the Act says that the word “ phar- 
macy ” in a description is to be deemed to be reasonably calcu- 
lated to suggest that the owner of the business and the person 
in control are registered pharmacists, yet there is no such pro- 
hibition of the use of the word “chemist.” His Lordship 
thought that the title complained of meant only "This is a 
shop belonging to Mr. Spink, who is a chemist.” The word 
"chemist” over the shop, taken together with the placard, was 
not reasonably calculated to suggest that the person in charge 
had a qualification which in fact he had not. Mr. Justice 
■Atkinson and Mr. Justice Oliver agreed. 

1 DcncrUy V. Sfj-.k (1947) 1 AJI E-R. SoS. 


The -Minister of Labour and National Service has formulated new 
Regulations (H.M.S.O., price 6d.) in the light of the report of the 
Dust-Tile Committee, published in 1943, and of recommendations 
made by the National Council of the Pottery Industry in 1945. 
Conferences for examining the Regulations will probably be held i? 
the autumn. 
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FOOD AND HEALTH 

On July 1, on the estimates for the Ministry of Food, Mr. 
J. S, C. Reid opened the debate with a reference to the state- 
ment of the previous day by Mr. Dalton indicating coming 
reductions in imports. Mr. Reid said he liad yet to sec any 
survey which showed that the majority of the people of this 
country who did not have access to canteens and restaurants 
consumed more than 2,400 calories a day. Calories told only 
half the story. Otherwise bread and water would be a good 
diet. Weight for weight there were more calories in bread than 
in. stewed steak and twice as many calories in sausages as 
there wpre in chicken. Weight for weight stout had more 
calories than smoked herring. 

Mr. Strachey said the average number of calories consumed 
per head per day at the moment by the people of this country 
was between 2,880 and 2,890. The figure of 2,325 which had 
been adduced by Gol. Walter Elliot was what the national 
figure would be if no one in the country consumed any food 
in catering establishments and if some types of rationed foods 
under the personal points scheme were disregarded. Using 
this completely false figure Col.’ Elliot alleged that the nation 
was gravely undernourished, and his less cautious supporters 
alleged that it was starving to death. . The figure of 2,325 came 
from the National Food Survey for the first quarter of 1947. 
The comparable figure in 1941 was' 2,360, in 1942 it was 2,253, 
and in 1943 it was 2,315. If the nation was slowly starving 
to-day it was starving a little more quickly while Lord Woolton 
was in office. He did not suggest that 2,890 was a highly satis- 
factory level, but it was a good level in comparison with previ- 
ous periods. The Government aimed to put the whole popu- 
lation of the country upon a higher level. To-day the difference 
of intake among individuals was largely according to need 
instead of according to class. There was comparatively little 
difference in the intake of the different wage groups. 

Mr. Baker White pointed out that 84% of the meals eaten 
in this country were eaten in the homes and only 13% in 
catering establishments. National supplies of fruits including 
tomatoes and pulses were more than 20% below pre-war levels, 
but supplies of vegetables were about 10% above pre-war, and 
potato supplies had increased to about 64% above the pre-war 
jevel. 

Mr. Michael Foot said tests by experts in this and other 
countries proved that the infantile mortality rate and the 
maternal mortality rate gave a proper indication of nutri- 
tional standards. In England during 1936 the infantile mor- 
tality rate was 62 per thousand. To-day, under Mr. Strachey, 
it was 46 per thousand and still going down. The same was 
true of the maternal mortality rate, which was the lowest on 
record. By comparison with pre-war days the height and 
strength of children in this country were greater. In Plymouth 
children born and brought up in the “ blitz ” ryere healthier, 
stronger, and better than any children ever bom in this country 
before. 

Mr. Wilfrid Roberts said he had obtained the article by 
Dr. Bicknell entitled “ Dying England.” It was first-class 
^political propaganda with opinions on statistics, political 
conomy, and agriculture, on the last of which Dr. Bicknell 
uoted what seemed to him, Mr. Roberts, to be quacks. 

Mrs. Ayrton-Goold said Dr. Bicknell knew notliing about 
the unemployed and nothing about food. Before the war half 
the population of Britain spent from 4s. to 8s. a week on food 
and 50% of the population had an average of 21 oz. of butter 
a week, whereas the nation was now getting 3 oz; per week' 
per head and everyone was able to buy it. The same 50% 
had 3 oz. of margarine a week, which was the same as the 
present ration. The Is. 2d. worth of meat which the nation 
now bought weekly was far above the amount the average 
person could afford to buy before the war. The consumption 
of milk to-day was 50% more than 'before the war. The excess 
went in the welfare services and to the people who needed it 
most. All ordinary housewives were able to buy 21 pints a 
week, which, according to Sir John Orr, was the average milk 
consumption before the war. That was why the health of the 
population was much improved. Deaths from tuberculosis in 
England and Wales in 1935 numbered 29,201. The population 
had increased in the subsequent ten years, but the figure for 
1945 was 23,955. People who talked about the nation being 
ill-fed talked absolute nonsense. The nation was being well 
fed, though monotonously fed. 

More RBlk 

Lady Grant said the nation was consuming 30% more milk 
at the expense of butter and cheese and processed milk. She 


quoted figures from a review in 1937 by Sir William Crawford 
T hey concerned the group with incomes below 48s. per week 
In 1937 these people consumed on an average 26.8 oz. of meat 
per week while the nation now consumed 16.2 oz. per head. 
They then consumed 3.6 oz. of bacon whereas the ration was 
now 2 oz. In fats they consumed in 1937 .10.2 oz., while the 
ration was now 7 oz. Since 1945 there had been cuts in several 
vital rations while more goods had been based on points. The 
nation was consuming more starchy products, and who would 
say these products were a good substitute for fats or proteins? 
The result of the lack of quality in the diet was having a great 
effect on the people’s will to work and brought chronic fatigue 
with many minor ailments which were not notifiable, such as 
general debility, and gastritis. 

Dr. Haden Guest asked how the Government was going to 
fortify the health of the people and give them extra resistance 
in the event of the next .winter being as bad as the last. The 
dilficulties at present were not due to food, which was extremely 
good, but to the fact that all were suffering from the results of 
war strain. He thought there should be an extension of food 
for certain classes of heavy workers, including miners. Much 
could be done by ensuring that alt the children entitled to 
priority milk actually received it. He believed that they did so 
in the towns. He hoped that the priority supply of eggs to 
children up to the age of 2 years could be extended to the age 
of 5, 6, or 7. Extra proteins for heavy workers, particularly 
miners, would help. He suggested that the Government should 
.secure an increased supply of rice from Siam at an early date 
and said it was important that strong action should be taken 
to prevent the destruction by the Japanese of the world’s supply 
of whales. Although he did not now practise, he recognized 
the enormous improvement in health at present compared svilh 
the condition of things after the 1914-18 war. The condition 
of the children on the continent of Europe in 1919 was 
appalling. One reason for considering that this country and 
the world were in a better state than arthe end of the 1914-18 
war was that there had not been anywhere in the .world any 
large-scale post-war epidemic. With the e.\xeption of .the U.S.A. 
and Canada every single country had a lower, standard of food 
than Britain had at present and the general condition of the 
people was not as good as it was here. That was true every- 
where, in Europe and in' the East. Child health statistics, 
maternal health statistics, and the general health and vigour of 
the country showed tliat we were better fed now than in the 
inter-war period. 

Dr. Barnet Stross said that the world to-day was short of 
one million tons of grain and had 10% less sugar than before 
the war. Europe was short of meat by 40%, and the rest of 
the world by 10%. The world population had increased since 
1938 fay 5 to 10%. If the diminution in British meat supplies 
was 9%, then we had not done badly. They knew that between 
1913 and 1934 the health of the people improved dramatically, 
in association with an increase in consumption of leafy green 
vegetables and fruit by 75%. and of dairy produce by 50%- 
Expectation, of life increased by 7 years ; the death rate of 
infants dropped from 100 to 57 ; the tuberculosis rate was 
halved,; and the children became taller, healthier, and stronger. 
The change continued throughout the war and to-day. The 
reason was that everyone had' been compelled to eat less 
animal protein, and therefore ate much more summer fruit and 
leafy green vegetables. They consumed more liquid milk, and 
the quality of the ' fats was better ; the vitaminizalion of 
margarine gave great protection! The better quality of bread 
and the fact that the nation ate more, potatoes, which con- 
tained ascorbic acid, meant that the diet was healthier even 
though it was not fuller and was more monotonous, 

Fewer Calories 

Col. Elliot said everyone in the House feared that the 
standard of living in this country was in jeopardy. Prof. 
Marrack had said it was unfortunate that Government spokes- 
men continued to claim that the average calories pet head per 
day were in the neighbourhood of 2,900. He declared that 
surveys of the Ministry of. Food made on representative 
families showed that the average per head ranged from 2,300 
to 2,400. Meals taken outside could not raise the total to 
more than 2,650. Drs. Bransby and Magee; ■ of the Ministry 
of. Health (B.M.J., April 19, p. 525), pointed out that classes 
such as farm workers, quarrymen, and lumbermen who could 
not get access to canteens would require, in addition to their 
special allowances, to eat up tq 14 lb. of potatoes per week. 
Miners not in receipt of canteen facilities would require to 
eat lOi lb. of potatoes per week or else to draw on the family 
pool by consuming other people’s rations. The document 
“ Food Consumption Levels ” showed that about 2,800 calories 
per. head , was necessary to have an intake actually eaten ot 
2 500 calories per day. Yet the document further said that at 
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,700 calories the diet would be too low. The nation was 
ving on a very harrow margin. Nevertheless it was true that 
a the main the health records had been excellent and the 
lental condition of the countrj' had greatly improved. The 
nergy output figures made a different picture. They seemed 
0 indicate Aal at present full employment was not practicable 
a tile condition of nutrition of the people and that any reduc- 
ion in the intake would lead the country into great danger, 
'uberculosis figures did not bear the favourable mterpretation 
lUt upon them. The death rate per million in England and 
Vales since 1939 was in no case as low as before the war and 
he notifications had gone up from 37,000 in 1938 to 42,000 in 
945. In Scotland the figures of deaths per million from 
uberculosis were 520 in 1938 and 640 in 1946. Notifications 
n Scotland were 4,790 in 193S and 7,500 in 1946. 

- Dr. Stephen T.wxor pointed out that mass radiology had 
seen introduced during the war with an increase in the 
lotifications. 

Col. Elliot said the nation was working on a too narrow 
lurplus of energy intake over energy output. Its general health 
,vas good, but it found itself in difficulty in putting out a long 
md sustained effort such as the Government called for. Many 
lources of our food were in peril. The yield of fish was 
jeginning to fall off, as happened after the first world war. 

Dr. Edith Su.mmerskill said that the nation was adequately 
ted although the present diet left much to be desired in variety. 
She would not go into the question of calories except to quote 
Sir Wilson Jameson, who, in the Ministry of Health Report for 
the year ended March 31, 1946, which had been published 
seven weeks ago, said that as far as clinical surveys of the 
state of nutrition of groups of the population and the heights 
and weights of children were reliable the nutrition of the 
population generally remained good. Children In 1945, were 
of better physique than corresponding children in 1940 or before 
the war. She bad just received figures for Scotland which 
showed that in 1938 the infant mortality in that country was 
70 per 1,000, in 1944 65 per 1,000, and in 1946 53.8. The 
figures for neonatal mortality were 35 in 1938, 32.8 in 1944. 
and 29.2 in 1946. The maternal death rate figures were 4.9 in 
1938,3 in 1944, and 2.2 in 1946. In 1938 deaths from tubercu- 
losis in Scotland were 69 per 100,000 population, in 1944 they 
were 82, and in 1946 they were 79. 

Col. Elliot said he had quoted figures tor deaths, from 
respiratory tuberculosis. 

Dr. SUMMERSKILL said pulmonary and non-pulmonary 
tuberculosis should be feared equally. 

A motion to reduce the estimate was defeated by 278 to I D. 


Medical Members of Executive Couucils 
Mr. Hvstings, on June 26, asked the Minister of Health 
whether, in selecting representatives of the medical profession 
for the local executive councils under the new Health Act, 
he asked for nominations from the medical committees m the 
various areas, and whether he knew that in not a few of these 
areas medical committees were elected in 1938 and there had 
been no election since, 

Mr. Sevan replied that appointments of medical memb^s to 
Executive Councils were made by the Local Medical Com- 
iriitiees' and not by the Minister. He kn^ew that in most wcai. 
there had not been elections for Panel Comrruttees since 1939. 
Therefore his recognition of Local Medical Committees for 
the new Service had been provisional. , 

Northern Ireland Bill 

When the House of Commons on June 27 was in committee 
on the Northern Ireland Bill, debate arose on Clause 4, which 
empowers the Northern Ireland Governnient to provide health 
services. Mr. Mulvey moved a proviso that wherever the asso- 
ciations of. a voluntary hospital linked it with a religious denomi- 
nation, all attention should be paid to presen'e the character 

and associations of the hospital Xhg 

In rmkinG annointmenis to the board of rnanaacment. 
proposed amendment further provided tjw' all endowmems^of 

such hospitals should remain their JL-i' u' i.'j, 

Dointed to a similar provision in the National Health hervico 

(Scotland) Act, Section 60. Mr. f ‘ii’^ous^Iinks^wal 

in Belfast which derived strength from its religious links was 

one of the best hospitals in that city. Northern Ireland 
Mr Ede said he understood that the Nortliern i^'ana 
Government decided to follow Section 61 of the English 
Act which incorporated the principle of the first provaso 
Parliament had refused Bfi/ ^ 

proviso in either the English or ^ 

Mr \fnlvev withdrew his amenamt.ni. 

The Report stage was concluded and the Bill was read a 
third time. 


Typhoid at Bombay 

Mr. Philip Noel-B.vxer stated on July 2 that in 1946 there 
were 32 cases of typhoid at Worli camp, Bombay ; this year 
there had been 11 cases. In 1946 one man died; on grounds 
of conscience he had refused inoculation. As soon as the water 
supply was found to be infected all drinking water was 
chlorinated in mobile tanks. New mains were installed last 
December. Analysis had shown that the water was now free 
from all infection, but as an additional precaution the mobile 
tanks were still in use. 


Voluntao' Funds 

Asked on July 3 by Mr. Sparkes to state his anitude toward 
the continuance of such voluntary efforts as fetes, bazaars, and 
sales of work for the benefit of particular hospitals, Mr. Bevan 
said the governing bodies would have power to receive and 
hold voluntary funds from any source independently. No 
charges could be made on patients for any part of the service 
except those specifically mentioned in the Act or Regulations. 
Each of the hospitals could raise funds for additional purposes 
such as welfare. During the Committee and Report stages of 
the Bill he had made it clear that hospital committees could 
themselves organize voluntary funds under the new arrange- 
ment. These funds would in no way diminish the revenue 
provided by the Slate. 

Signing of Death Certificates 

Mr. Sparkes asked on July 3 what precautions were taken 
to secure that the cause of death certified upon a death certifi- 
cate was correct ; and. in view' of the evidence at the recent 
coroner's trial at Southport, what steps Mr. Bevan proposed 
to take to ensure that death should not be certified from 
wrong or false causes. Wing-Commander Hllbert inquired 
if Mr. Bevan was aware that the law now permitted medical 
practitioners to issue death certificates in respect of near 
relatives, and if he proposed to introduce legislation to amend 
this practice. 

Answering both questions, Mr. Bev.vn said that the position 
under the Births and Deaths Registration Acts and Regulations 
was that a registered medical practitioner who was otherwise 
competent in the circumstances of the particular case to give 
a certificate of the cause of death was not precluded from 
doing so by reason of relationship to the deceased. It was 
not open to the registrar of births and deaths to reject a certifi- 
cate on that ground. The duties of the registrar included the 
duty to report to the coroner, before registration, deaths in 
specified categories, including any which he had reason to 
believe to be unnatural or accidental, or attended by suspicious 
circumstances, or the cause of which appeared to be unknown. 
Mr. Bevan added that at present he did not contemplate amend- 
ing legislation on any of these matters. He had no comment 
to make on the circumstances of a recent case at Southport 
and would not derive a general conclusion from that particular 
instance. 

Mr. Hector Hughes suggested that death certificates should 
be countersigned by an independent practitioner. Mr. Bevan 
repeated that he did not contemplate any amendment of the 
law at present. 

Nurses. — On Jan. 1, 1946, the number of Stale registered and 
enrolled assistant nurses in Scotland was 17,767. On May 31, 1947, 
ihe number was 20,858. The numbers of women who became 
student nurses in Scottish hospitals during 1945, 1946, and the 
first five months of 1947 are estimated as 2,500, 3,200, and 1,300. 

The Deaf Blind. — ^AU blind-welfare authorities provide for the 
visitation and instrucuon of deaf-blind persons by home teachers. 


The Services 


The Air Force Cross has been awarded to .\cting Wing- 
Commander R. Maycock, RA..F. 

The following appointments and mentions in dispatches in recogni- - 
tion of gallant and distinguished services in the Netherlands East 
Indies prior to Nov. 30, 1946, are announced: 

O.B£. (Military Division): Miss Perin K. MuUaferoze, F.R.C.S., 
Lieut.-Col. (temporao); Lieut.-Col. (temporaiy) S. L. Rikhye, 
Ivl.BE., I.M.S. 

.M.S.E. (Military Division): Capiain (temporary) Lai Chand. 

lA.NI.C. 

Mentions in Dispatches: Brigadier (temporary) G. S. Douglas, 
late RA.M.C. : LieuL-CoIs. (temporary) B. Blewjit and V. j! 
Keating, R_A.M.C. ; Capt. H. Foster, RA.M.C.; Lieut.-Col. 
ftemporary) G. Ahmed, I.A.M.C.; Majors (teroporarv) K. R. Ramii 
Rao and M. R. K. Siddique, I.A.M.C, 
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INFECTIOUS DISEASES AND VITAL STATISTICS 

We print below a summary of Infectious Diseases and Vital 
Statistics in the British Isles during the week ended June 21. 

Figures of Principal Notifiable Diseases for the week and those for the corre- 
sponding week last year, for: (a) England and Wales (London included), (b) 
London (administrative county), (c) Scotland, (d) Eire, (e) Nortlicru Ireland. 

Figures of Bin Its and Deaths, and of Deaths recorded under each Infectious disease, 
arc lor: (a) The 126 great towns in England and Wales (including London), 
(b) London (administrative county), (c) The 16 principal towns in Scotland, (d) 
The 13 principal towns in Eire, (c) Die 10 principal towns in Northern Ireland. 

A dash — denotes no cases; a blank space denotes disease not notifiable or • 
no return available. 


1947 



(a) 

(b) 

(c) 

(d) 
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(b) 
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(e) 

Cerebrospinal fever 
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Measles* 
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117 
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4,5U 
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540 

27 

10 
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1 

— 


— 

*1 

2 

1 

— 

— 

Ophthalmia neonatorum 
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— 

— 

Paratyphoid fever 
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Pneumonia, primary . . 
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2 

,1 




1 

— 




Deaths 


— 





— 




Poliomyelitis, acute 
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Puerperal fever . . 
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Relapsing fever 
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Scarlet fever , . 
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Smallpox 
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Typhoid fever . . 
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Typhus fever 









. 



. 

Deaths 




— 

— 




— 

— 

Whooping-cough* 

2,10? 
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87 
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Eive births 

9,630 
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304 

9,672 
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Annual rate per 1,000 
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Stillbirths 
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25 
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stillborn) .. 
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1946 (Corresponding Week) 


• Measles and whoopingniough arc not notihable in Scotland, and the returns 
arc therefore an approximation only. 

t Includes primary form for England and Wales, London (administrative 
county), and Northern Ireland. 

J Includes puerperal fever for England and Wales and Eire. 


EPIDEMIOLOGICAL NOTES 

Smallpox 

At Barnsley, after an interval of four weeks, the sixteenth 
case was detected and removed to hospital on June 30. The 
diagnosis has been confirmed by the recovery of variola virus 
on egg culture. The patient is a woman aged 62, vaccinated 
in infancy and during the 1914-18 war. She is suffering from 
a modified attack which began on June 24. A discrete rash 
appeared on June 28. The source of infection is at present 
undetermined. 

At Bilston a schoolboy aged 10 was removed on July 2 on 
suspicion. A rash had appeared on the previous day. He had 
been vaccinated on June 23. Confirmation of diagnosis is not 
yet available. 

Poliomyelitis 

Notifications for the week ending June 28 show a further 
increase to 56, compared with 44 in the previous week and 
8 in the corresponding week of 1946. The disease is widely 
scattered over the country, some three dozen sanitary districts 
being involved. 

Polio-encephalitis ' 

Polio-encephalitis notifications have also jumped to 11 from . 
an average of 2 to 3 a week. It is not yet known whether this 
rise is merely a reflection of the incidence of poliomyelitis or 
whether there is in fact a prevalence of encephalomyelitis and 
encephalomeningitis distinguishable from anterior poliomyelitis 
and resembling the series of cases described by Jennings (Lancet, 
1947, 1, 471). An increase in cerebrospinal fever notifications 
to 51 may have some significance in this conne.xion. 

Notification of Puerperal Fever to Cease in London 

The London County Council is proposing to promote legisla- 
tion next session to provide that puerperal fever shall cease to 
be a notifiable infectious disease and a dangerous infectious 
disease for the purpose of the Public Health (London) Act, 
1936. In the provinces puerperal fever was notifiable up to 
September, 1937, under the Infectious Diseases (Notification) 
Acts, but these were repealed by the Public Health Act, 1936, 
and the disease. was omitted from the list of notifiable diseases 
in seption 343 of that Act. Puerperal pyrexia is notifiable in 
• London under Regulations issued in 1926 and 1928 by the 
Ministry of Health, and in the provinces under Regulations 
issued in 1939, which, e.xcept in London, replaced the earlier 
ones. The Regulations are difficult to understand, and the 
statistics obtained on the present basis have been found value- 
less. As the separate notification of puerperal fever in London 
is not found to serve any useful purpose, it is considered that 
the Public Health (London) Act should , be amended by the 
removal of puerperal fever from the list of notifiable infectious 
diseases and also from the list of dangerous infectious diseases. 
This will leave puerperal pyrexia to be dealt syith solely by 
Regulations of the Minister under the Public Health Act, 1936, 
and by orders of the L.C.C. and the sanitary authorities under 
the London Act. 

Discussion of Table 

In Ettgland and IPn/es there 'was an increased incidence of 
whooping-cough 45, scarlet fever 37, diphtheria 25, wlule a 
decrease was reported for measles 164 and acute pneumonia 52. 

The returns for scarlet fever and whooping-cough for local 
areas showed only small variations from the total notifications 
of the preceding week. The only large fluctuation in the local 
incidence of diphtheria was an increase of 25 in Lancashire, 
these cases being dispersed throughout the county and not due 
to a localized outbreak. The downward trend in the notifica- 
tions of measles ceased in several counties, the largest increases 
being London 122, Glamorganshire 107, Sussex 104; the only 
large decreases were Yorkshire West Riding 432 and Surrey 130. 

Although the total number of notifications of dysentery were 
practically unchanged, the cases were, more widely dispersed. 
The 47 cases were notified in 21 counties — compared with 4S 
notifications from 14 counties in the preceding week. All the 
cases of smallpox notified were from Bilston U.D., Staffs. There 
were 44 cases of poliomyelitis — an increase of 13 on the high 
level of the preceding week — involving 21 counties. The only 
area with a number of cases was Barrow-in-Furness C.B., Lancs, 
where 5 cases were notified. 

In Scotland there was an increase in the notifications of acute 
primary pneumonia 60, and scarlet fever 24, while decreases 
were recorded for. measles 34, whooping-cough 21, dysentery 
20, and cerebrospinal fever 8. 

In Northern Ireland the chief features of the returns lyere 
increased incidence of measles 10, scarlet fever 5, and diph- 
theria 4. Six cases of typhoid fever have been notified m 
Belfast up to June 26. 
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OVERACTIVE 

THYROID 


,/ 




WITH 

METHYL THIOURACIL 

(‘GENATOSAN’) 

Evidence is now accumulating that 
(‘Genatosan’) will control the thyrotoxic state more 
Lhsfactorily than will Thiouracil. Where, because of 
tracheal obstruction, or for cosmetic reasons, subtotal 

thyroidectomy isnecessary.NIcthylThiouracilCGenato^^^^ 

may be used in conjunction with iodine to prepare tne 
patient for surgery. 

Descriptive literature on request 

GENATOSAN LTD., LOUGHBOROUGH, LEIC^ 

Telephone: Lougliboroush 2292 


TRADE AtARK 



Something entirely NEW 
in ELASTIC STOCKINGS 

'S"' '“'.tf.: 


* Mado from Hdt'* * 

washablo elastic not. they 
combine minimum weight 
with full support. 


yt Every stocking is made-to- 
measure in full or knee- 
length. Measurement forms 
are obtainable from leading 
chemists or. in case of diffi- 
coity. direct from the makers. 

* Lastonet is invisible under 
the normal stocking. 


yt Nat construction aliows the 
air to circulate freely over 
the skin, making the stocking 
cool and comfortable to 

lASlONIl 

STOCm^NG 

I — rtf Modlcal opinion can ba obtained from 
Full details and T S TIVERTON. DEVON 

lastonet products. 



neutral soluble sulphathiazole derivative 


An injectable sulphonamide v;hich combines high 
therapeutic activity with a wide margin of safety 
when given intravenously and intramuscularly. 

Each 5 c.c. of the preparation is equivalent to 
1 gramme of sulphathiazole. 

‘ Soluthiazole ’ has proved itself an excellent 
preparation for parenteral sulphonamide therapy. 



MANUFACTURED By 

MAY & BAKER LTD. 

DISTRIBUTORS 
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FOR 


PA8N, SWELLING, 
SORENESS 

In the treatment of boils or other localized 
infections where "Moist Heat” is indicated, the 
“ Moist Heat ” of ANTIPHLOGISTINE helps relieve 
pain, swelling and soreness. 

Applied comfortably hot, ANTIPHLOGISTINE 
supplies “Moist Heat” for several hours. 
ANTIPHLOGISTINE may be used with chemo- 
therapy. 

The “ Moist Heat ” of ANTIPHLOGISTINE is also 
effective in relieving the pain and swelling of a' 
sprain, bruise, or similar injury or condition. 

FOR.\IULA : 

Gbcerlnum 45.000% Meth)Ius} E&s 00.002% 
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‘ Franol ‘ contains ephedrine for relief of bronchial 

' ^ spasm: theophylline as a cardiac stimulant, and 

Luminal ’ as a sedative . ;■ 

' . - - ' ‘ ‘ 

Clinical experience In allergic asthma indicates that” 

'Fi'^nor has advantages over ephedrine and, 

theophylline prescribed singly. l- 

"■ ■.'« - Supplied In packings of 20, 100 and SOO tablets. 
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B.D.H. 

PENICILLIN OIL - WAX SUSPENSION 

In general practice intramuscular injection of 
an oil-wax suspension consututes the most 
convenient method for systemic administration 
of penicillin. 

The comparatively low viscosity of Penicillin 
Oil-wax Suspension (Ethyl Oleate) B.D.H. 
facilitates administration without preliminary 
warming and an unduly wide bore needle is not 
required. 
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REDUCED 

PRICES 


Pexiiciliin Oii-wax S^uspemioa BJDJi. 

(Ethyl Olcatc) 
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Vials comiining 10 ml. ... 18/11 
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Tampax, fiist intro- 
duced in 1934, was the direct 
adaptation by a practising 
Doctor of the principle of the 
surgical tampon to the absorp- 
tion of the menstrual flow. As 
such, it received the approval 
of the medical profession, not 
only forits alleviation of mental 
stress and physical discomfort 
but for its hygiene and absolute 
safety — ensured by the Tampax 
patent stitching process which 

Tampax may ccnjidently be 
women during normal menstruahon. 
advocated aktn tbe si^e of the 
inter tion and aiiidrawaj. 


positively prevents disintegra- 
tion. Today that approval is 
world-wide. Tampa.x is vreog- 
nised as both the pioneer and 
the best form 'of sanitary 
protection worn internally. If 
you are not receiving copies 
of the new series of medical 
leaflets now bein.g despatched, 
or require a sample packet of 
Tampax, please write to: Medi- 
cal Inquiries, Tampax Ltd., 
1 10 Jermyn St., London, S.W.l. 
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Its use by unmarried £tr/s should not be 
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Sanitary Protection 
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has won the approyal of Doctors everywhere 
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FUEL CRISIS 
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time when there is a growing shortage 
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of Generating Plants ? , . . 99 
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DID YOU KNOW that the Sunday 
Times ■ offers you the most, dis- 
tinguished group of contributors in 
British j’ournnlism ? Just glance at 
this list — 

Norman Crump and G. L. Schwartz 
on Finance and Industry: 
“Scrutator” on World Affahs': 
Charles Gayton on Politics : 
Emeat'Newman on Music : Harold 
Hobson on the Theatre: Dilys 
Powell on Films; Eric Newton 
on Alt: Desmond McCarthy, 


Charles Morgan and Ralph Strasu 
on Books: “Atticus" on 
Women and Memories”: "Specie 
Correspondents on MptoripS' 
Yachting, Hunting, Aeronauua- 
Hugh Wynne on Cricket: Marj 
Dclaue on Women’s Interest** 
special photographs and draaTS^* 
by J. Dixon-Scoit and ILiasl'P 
Fletcher. 

If you are unable to obtain 
Sunday Times, icrilc to. The Por 
Usher, Kcmslcy House, IF.C.l. 
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In Eire notifications of diphtheria increased by 9, while those 
diarrhoea and enteritis fell by 8. The 24 cases of diphtheria 
:re mainly isolated cases and involved 18 registration areas. 

Week Ending June 28 

The notifications of infectious diseases in England and Wales 
iring the week included : scarlet fever 947, whooping-cough 
052, diphtheria 182, measles 9,377, acute pneumonia 342. 
rebrospinal fever 57, acute poliomyelitis 56, dysentery 66, 
nallpox 2, paratyphoid 10, typhoid 10. 


Universities and Colleges 


UNIVERSITY OF MANCHESTER 
he following* candidates have been approved at the examinations 
dicaled : 

M J). — S. B. Rampling. 

Final M.B., Ch.B. — Barbara Anderson, Margaret Bagshaw. Mary L. Barrett, 
. Bengcr, J. I. Bentley, P. Brooks, D. L. Chadwick, Elizatath H. Clow, Sheila A. 
ostello, P. J. Croi^ord, L. Dawson. J. Dubberley, tR. D. P Eaton, G. Fairclough, 
Fcingold, J. R. C. Fleti, •?. D. Fowler, S. F. Gilbert, Ruth Goodicr, B. 
oodman, K. S. Holt, Christine M. Hope, Thelma B. Ho>lc, A. K. K-irfoot, 
. P. Kcirby, N, P. Lancaster, NV, Lees, D. C. Lindars, •Muriel Lister, G. P. 
Dve, H. G. Lowe, V, T. Mason, J. G. Mathic, tH L. Matthews, L O. Miller, 
. N. L, Mullincr, A. Murphy, J. Nagington, J. A. Nightingale, L. M. Norbum, 
Riminglon, S. L. Ro>cc, Margaret E. R. Sioneman, D. B. Stott, C. H. 
iiompson, J. T. L. Unsworth, G. W. Waters, •Lclitia E. Woodvioe. Pur/ /. — 
'srensic Medicine and Hygiene and Preventive ^Medtctne : Barbara Anderson, 
[argarct Armistead, Doreen M. Ashworth, Berjl G. R. Atiwood, H deC. Baker, 
M. Bernstein, F. B. Beswick, Margery F. Joan Bolton, P H. 

racewcll, A. Braddock, A* B. Bradshaw. M. A. Brennan, Dorothy E. N. Briggs, 
. Broadhurst. R, W. Buckley, F. Connor, Nancy M- C^sslett, S. L. Cotton, 
L Q, Cottrell, J. A. U Derlien, Fasnacht, H. G. Fleetwr<id, D. L. Fox, B. Gill, 
arbara Hall, Barbara C. Hanson, B. Hendy, D. D. Hilton, Constance M. 
forrocks, Muriel M. Hughes, J. D- Hunt, H. Jackson, Jean Kershaw, Alexandra J. 
Jiman, Freda W. Luot, C. A. Slays, Winifred J Millar, S Panikkar, K.. M. 
earce, Dorothy Pearson. S. D- Pratt, K. Rawnsley. Regina Reif, Patricia Rhodes, 
L R. Riicy, Jean M. Sheldon, Beatrice E. Sleigh, L Srnitlu P. J. D. Snow, 
1. A. Steele, B. Stone, Ruth TaiicrsaU, D. B. S. Ta>lcr, I G. T.avlor, R. M. 
aylor, Helen JU S. Tennent. W, L, Tonge, J. B. D Ttit. K. Tuxford, )• D. 
illlers, D. L. Watson, H. Wcisl, Doreen Wilkinson. J. L. Wilkinson, B. L. 
/iiUains, 

• With second-class honours, t Awarded distinciion in obstetrics. 

Diploma in Psycholdoical Medicinp.— P ar/ IJ : H A. Cole, B.. CoUet, 
.. C. Cunningham. S. Falk, I. ,McD. Kerr. M. G. MeColl. Pen I; CL. Casimir, 
^ Gortynski, R. W. Lennon, Helen E. Smilii. 


UNIVERSITY OF DUBLIN 
School of Physic, Trinity College 
"he following medical degrees were conferred on July 2; 

M.D.— W. P. Griffin, P. Jabkovita, M. D. McGony, L. L. Mel. A. E. B. de 
lourcy Wheeler. 

M.Ch.— G. E. Nevill. , „ ^ „ „ . , , ■ 

M.B., B.Ch., B.A.O.— H. a. Adams, A. D. H. Browne, C. R. Deuchar, Wanon 
Gaston, M. V. Graham, E. R. Haynes, Evelyn M. Holbcrton, Monica A. 
ackson, A. J. E. Kilpatrick. F. Kiikpauick, G. B. Leiich. E. A. McColl. J. M. 
IcCormick. R. M. Peel, Warfpry A. Pollock. M. S. .Strong, Elisabeth M. 
Vann, Ruth R. Watson, J. L. Wilkinson, I. Wilson. 


UNIVERSITY OF GLASGOW 

ames Norman Davidson, M.D., D.Sc., professor of biochemisto' 
a the University of London, has been appointed to the Gardiner 
ihair of Physiological Chemistry in the University of Glasgosv, in 
uccession to Prof. G. M. Wishart. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 
Election to the Council 

)n July 3 Mr. R. J. McNeill Love was re-elected and Mr. A. 
-awrence Abel and Mr. J. B. Oldiiam were elected members of the 
Council of the College. In addition Sir James Walton received the 
equisite number of votes but is prevented by the terms of the 1947 
Jharter from taking his seat on the Council as he has already 
lervcd for sixteen years. There will, therefore, be a vacancy until 
he next election. The Fellows elected were: 

Robert John McNeill Love (Royal Northern) . , 

Sir James Walton (London) .. 

Arthur Lawrence Abel (Princess Beatrice) 

James Bagot Oldham (Royal Liverpool United) 

The following were the other candidates i 
Arthur Dickson Wright (St. Mary's) 

.Hubert Wallace Symons (General Infirmary 

Leeds) , 

Harold Clifford Edwards (Kings College) 

Louis Carnac Rivett (Middlcse.x) . . 

Marriott Fawckner Nicholls (St. George's) 

In all I S63 Fellows voted : in addition six votes were found to 
be invalid. , 


Votes 

839 

835 

637 

629 

609 


557 

478 

356 

277 


Medical News 


The Association of Surgeons 

■ The Association of Surgeons of Great Britain and Eeland held 
its annual dinner in the Hall of Christ Church, O.xford, on July 3 
with the President, Sir Hugh Cairns, in the chair. Prof. Geoarey 
Jefferson, Fdl.S., proposing the toast of the Association, quoted 
Southey and Spratt as witnesses against the volubility of those who 
make public utterances. In referring appreciatively to some of the 
early members of the Association of Surgeons, he said that a man 
who was incapable of worshipping heroes was lacking in one of the 
great qualities of the human spirit. Those who with Moynihan had 
started the Travelling Surgical Oub had as one of their aims the 
breaking down of the jealousy unfortunately characteristic of sur- 
geons in some other countries. Prof. Jefferson coupled the toast 
with the name of the President. In response Sir Hugh Cairns grate- 
fully acknowledged the hard work done fay the Hon. Secretary of 
the Association, Mr. H. W, S. Wright, and its Hon. Treasurer, 
Mr. R. M. Handfield-Jones. He paid a tribute to the memory of 
two absent friends — the late Mr. Tudor Edwards, who is now com- 
memorated in the Tudor Edwards Travelling Fellowships in Thoracic 
Surgery; and the late Hugh Wbitelocke. Sir Hugh gave a message 
of welcome to the Association from Dr. Elliot Culler. He spent 
some time in discussing the evolution of the NuEeld Clinical 
School of Medicine in O.xford. He pleaded that they should not 
aim at producing a standard type of surgical professor, and that 
they should avoid e.xcessive regimentation and standardization in 
their schools. Sir Alfred Webb-Johnson, in a characteristically 
humorous speech, proposed the health of the guests, welcoming in 
particular those from other countries; Prof. Rene Leriche, Prof. 
H. E. F. Albert, Prof. R. Danis, Prof. J. de Faumes'.raux, 
Dr. Lortat-Jacob, Prof. L. Mayer, Prof. J. Moreile, Dr. L. Bazy, 
Prof. W. Noordenbos, and Dr, W. K, Livingston, He ihan-ked those 
whom he described as their hosts and guests: Sir Richard 
Livingstone, Vice-Chancellor of Oxford University; and the Dean 
of Christ Church. It was fitting, he said, that Sir Hugh Cairns, as 
a Rhodes scholar,' should hold the first Commonwealth Traselling 
Fellowship. Sir Alfred paid a handsome tribute to their benefactor, 
Lord Nuffield, whom Sir Hugh Cairns had described earlier as 
“ the Cowley father of modem medicine.” Responses were made 
on behalf of the guests by Sir Richard Livingstone and by Prof. 
Rene Leriche. 


More Nurses 

Presenting medals and certificates at the Middlese.x County 
nurses’ e.xamination on June 20, the Mim’ster of Health said that 
more girls were entering the nursing profession now than before 
the war— about 14,000 annually compared with something over 
11,000. Under the National Health Service two developments that 
would help to provide the best possible training for nurses would 
be wider facilities made available by the regionalization of hospitals 
and the fact that the desirability of full student status for the nurse 
in training was becoming increasingly recognized. 

Dental Surgery at Glasgow 

Sir Hector Hetberington, Principal of Glasgow University, 
announced at the annual prize-giving ceremony on June 27 at the 
Glasgow Dental Hospital and School that the University had taken 
over the control of dental education in Ghsgow and would 
institute a degree in dental surgery. The University will select next 
year's entry of students to the Dental School. 


Free Supplies for Day Nurseries 
Every child attending a day nursery both in the morning and in 
the afternoon is now allowed two-thirds of a pint of liquid milk 
(or national dried milk when necessary) free of charge. Free cod- 
liver oil (6 oz. for 12 weeks) and a bottle of o.-ange-juice (price 5d.) 
every 4 weeks is also allowed. Day nurseries should register for 
benefit under the Welfare Foods Service as set out on Form 
WF/DN.IS, obtainable from the Ministry of Food. A day nursery 
not .administered by a welfare authority should submit this” form to 
the medical officer of health for certification that it is entitled to 
receive benefit. The local food office will then make the neccssarv 
arrangements. The milk benefit is appUed for on Form WF/DN'.4, 
which is renewable at quarterly intervals and obtainable from local 
food offices. The source and quality of the liquid milk must be 
approved by the medical officer of health. 


Galled to the Bar 


Jeffrey Murray Robertson, M.B., B.S. Hnner Temple), and Thoma' 
Kemp Homer, M.B., Ch.B. (Gray’s Inn), were called to the Bar or 
June 18. . 
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Wills 

Dr. Jolm Wallace, of Wcslon-supcr-Murc, who dictl on Feb. 13, 
^cd 90, left £32,846. Mr. Christopher Tredwell Holford, of Tiverton, 
Devon, formerly senior surgeon of Burton-on-Trent Infirmary, left 
£34,492. Dr. George Montgomery Drury, of Chcadle Heath, Stock- 
port, left £2,372. Mr. Waller Graham Stewart, of Ware, Herts, 
left £26,548. Sir Richartl Robert Cruise, surgeon occiilist to King 
George V and to Queen Mary, owner of the famous steeplechaser 
War Gratuity, left £40,215. Sir Walter Langdon-Brown, of 
Cambridge, left £23,630. Mrs. Catherine Mabel Edgcricy, of 
Arfenston, Yorks, one of the first women to cjualify and an authority 
on the Brontes, left £29,533. 

COMING EVENTS 

AtUlclies 

The City and Hospitals Charity Athletic Contest for the 
Finaiicitil Tiiiics Challenge Shield is being held at the London 
University Sports Ground, Motspur Bark, Surrey, on July 12. The 
first event is at 3 p.ra. Admission at the gate is Is. 6d. 

Labour Saving Hospitals 

An e.shibilion of labour-saving devices for use in haspit.als will be 
opened by the Minister of Health on July 14 at 3 p.m. at the Empire 
Tea Centre, 22, Regent Street, London, S.W.l. It has been 
organized on beltalf of the Ministry of Health by the British 
Electrical Development Association and the Driti.sh G.is Council. 
Exhibits will include special cleaners and polishers, a bed-pan 
sterilizer, cooking utensils and icc-cream makers, laundry apparatus, 
and suggestions for brightening the domestic staff's private rooms. 
The exhibition is open in the morning only to hospital representa- 
tives, and to the public every afternoon from 1-5.30 p.m. It will 
close on Aug. 2. 

The Physiology of Lactalion 

The Kent Paediatric Society lias arranged for Dr. H. Waller to 
give two addresses on “ The Physiology of Lactation and the Causes 
of Early Failure " at the County Hospital, Farnborough, on Tues- 
days, July 15 and 22, at 8 p.m. Hospital paediatric and maternity 
nurses, midwives, and health visitors arc invited to attend the lectures. 

Kclynuck Memorial Lecture 

Prof. F. L. Golla, F.R.C.P,, director of the Burden Neurological 
Institute, will deliver ilie inaugural Kclynack Memorial Lecture on 
“ Alcohol and tlie Neuroses ” before the Society for the Study of 
Addiction at Westminster Hospital Medical School, Horseferry Road, 
London, S.W., on Tuesday, July 15, at 4 p.m. 

Tuberculosis Conference 

The joint annual conference of the Tuberculosis Association and 
the Tuberculosis Society of Scotland will be held in the Department 
of Zoology, King’s Buildings, West Mains Road, Edinburgh, on 
July 16, 17, and 19. The programme is as follows: July 16, 
2.15 p.m., opening address by the Marchioness of Linlithgow ; 
2.45 p.m., Dr. H. A. Paltison (New York), “Rehabilitation in 
the U.S.A." ; 4.45 p.m., discussion, to bo opened by Mr, T. Holmes 
Sellers, “ Assessment of the Results of Thoracoplasty,” followed by 
a general discussion in which several thoracic surgeons will give brief 
reviews of tlieir results; 8.15 p.m., annual general meeting of the 
Tuberculosis Association; 9.15 p.m., Dr. H. P. Tait, “Edinburgh 
Medical Men at the Time of the Resurrectionists.” July 17, 
'.30 a.m., Dr. H. Van den Berg (Amsterdam), “The Control of 
Results in B.C.G. Trials”; 11 a.m.. Dr. J. G. Scadding, “The 
Pneumonias Associated with Epidemic Respiratory Infections ” ; 

2 p.m.. Dr. V. Reilly, “ The- Pathology of Amyloidosis ” ; 3 p.ra.. 
Dr. W. M. Borthwick, “ Genito-urinary Tuberculosis”; 4.45 p.m., 
Prof. V. Monaldi (Naples), " Endocavitary Aspiration in the Treat- 
ment of Pulmonary Tuberculosis ” ; in the evening there will be a 
special performance of “ The Anatomist " in the Little Theatre. 
July 19, 9.30 a.m., Mr. Norman Dott, “ Skeletal Traction, Surgical 
Decompression in the Management of Pott’s Paraplegia ” ; U a'.m., 
discussion on “ The Causes of (he Breakdown of Discharged 
Quiescent Cases,” to be opened by Dr. Alex. MacLcan and Dr. 
B. R. Clarke. July 18 will be devoted to recreation, with a golf 
match at Gullane, an excursion to the Border country, and a garden 
party in the afternoon ; in the evening there will be a joint annual 
dinner, preceded by a reception at the Grand Lodge of the Free- 
masons. 

Penicillin Treatment of Syphilis 

A joint meeting of the Medical Society for the Study of Venereal 
Diseases and the Section of Experimental Medicine and Therapeutics 
of the Royal Society of Medicine will be held at 1, Wimpole Street, 
London, W., on Thursday, July 17, at 5.15 p.m., when a discussion 
on “ The Treatment of Syphilis with Penicillin ” will be opened by 
Dr. Earle Moore (U.S.A.), Dr. G. L. M. McElligott, and Dr. E. M. 
Lourie. 


Bjuriiii 
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Modern Anucstbesia 

Dr. I. W. MagiU has accepted the invitation of the Royal Institwi 
of Public Health and Hygiene (28, Portland Place, London, W 
to be the Bengud Memorial Award Lecturer for 1947. His subjec 
is “ A Review of Modern Anaesthesia,” and the lecture will b. 
delivered at the institute on Thursday, July 17, at 3 p.m. Admissioi 
is free, without ticket. Seats may be reserved upon applicatioi 
to the .secretary of the Institute. 


APPOINTMENTS 

Dr. Vincente Banet and Dr. Jose Lastra liavc been appointo 
president and vice-president respectively of the National Society o 
Surgery of Cuba. ‘ 

Mr. J. F. Foster, formerly registrar of the University of Melbourm 
and secretary of the Australian Vice-Chancellors’ Committee, ha; 
been appointed secretary of the Universities Bureau of the Brilist 
Empire, on the retirement of Mr. W. B. Brander. 

Dr. P. S. Schvyn-Clarkc, C.M.G., Jf.C., has been appoinlei 
Governor and Commandcr-in-Chict of the Colony of Seychelles. 

John Watkins-Pitchford, M.D., has been appointed H.M. Inspccie 
of I'aclorics. 


UHMI.SOIUM : SeiLY Oak Ito.sriTAL. — CMet Asilslant Surteans. A. K. Lcia 
F.U.C.S.. J. R. A. White. F.R.C.S.Ed., G. R. Qatkc. F.R.C.SJEil. Ch'j 
AiAsiuni Physicians, W. M. Philip. M.B.. M.R.C.P.. W. p. U. Jackson, M.D 
M-R-C.P., 1. A. Guest. M.D.. M.R.C.P. Chief Asslitant GynaecoloxiU or. 
ObUetriclati, Nf. L. Neville, D.R.C.O.G. Anaesthetist, T. H. Hobfco 

M.B., D.A. Resilient Assistant Anaesthetist, J. E. McCuichcon. M.B.,‘Ch.B 
llucKsvooD, William. M.U.. F.R.C.S.Ed., Assisiam Paihologist, Naiioii; 
Hospital. Quccu Square. London. W.C. 

Qulln Mary‘s Hospital for the East End. Stratford, E.^Ilonorary /lim 
tani Obstetric Surgeons, H. H. Fouiacrc Barns, F.R.C.S., and B. G. Spicsb 
F.R.C.S.Ed. 

Rtts. Harlasd. M.Ch., F.R.C.S., Suracon, St. Peter’s Hospital for StoK 
Henrietta Street, London. W.C. 

ScvMOUR-IONEs, ANTHONY. F.R.C.S.. D.L.O.. Honorary Assistant Suracon i. 
Ear, Nose, and Throat Dcparimcnt, Portsmouth and Southern Counties Ei 
and E.Tr Hospital. . 


SOCIETIES AND LECTURES 

Roval College of Physicians of London. Pall Mall East, S.W. 
Tuesday and Thursday, July 15 and 17, 5 p.m. Humphry Davj 
Rolleston Lectures by Dr. P. C. P. Cloake; Treatment ol 
Disseminated Sclerosis by Artificial Pyre.xia and Prolongti 
Administration of Arsenic. 

Royal Colleoe op Surgeons op England, Lincoln’s Inn Fields. 
W.C.— Thursdiix July 17, 6.15 p.m. Charles Tomes Lecture b) 
Prof J. G. Turner: Movements of Teeth. 

Roy.u. Society of Medicine 
General Meeting of Fellows. — ^Tuesday, July 15, 5.30 p.m. 
Section of Experimental Medicine and Therapeutics.— 

July 17, 5 p.m. Annual general meeting: Election of Officers ana 
Council for 1947-8. 5.15 p.m. Joint Meeting with the Medical 

Society for the Study of Venereal Diseases. Discussion: The Treat- 
ment of Syphilis with Penicillin. - Openers; Drs. Earle Moote, 
G. L. M. McElligott, and E. M, Lourie. 

British Institute op Radiology, 32, Welbeck Street, Lpndon, }V.-- 
Thursday, July 17, 8 p.m., Twenty-fourth Mackenzie_ Davidson 
Memorial Lecture by Dr, John H. Lawrence (University oi 
California) : Application of Artificial Radioactivity to Biology ana 
Medicine. 

Medical Society of London, 11 Chandos Street. W. — Monday, 
July 14, 8.30 p.m. Mr. F. A. Williamson-Noble, Contact Leiisos' 
Dr. G. B. Dowling, Athlete's Foot; Mr. A. Dickson Wrigi'L 
Pruritus Ani. 


BIRTHS, MARRIAGES, AND DEATHS 

The charse for an Insertion under this head is 10s, 6d. for IS words or Itjj- 
Extra words 3s. 6d. for each six or less. Payment should be forwatded 
the notice, authenlicatcd by the name and permanent address of 
and sJjould reach the Advertisement Mamser not later than first post MoitiW 

BIRTHS 

Beale. — On June 27. 1947, at Bridgwater, to Violet, wife of Dr. J. 

Beale, a daughter. 

MARRIAGES 

Brown — Danos. — On June 25. 1947, Arthur Edward Brown, L.R.C.P., M.R.C-S* 
D.P.H., and Irene Danos, Budapest, Hungary 

— More. — On May 31, 1947, at Ipswich, Gordon M. Hylton Evam. 
M.R.C.S., L.R.C.P., to Hannah Mary More, S.R.N. 

Illingworth — Redhead. — On July 3. 1947, in Newcasilc«upon-Tync, Prolcssor 
Ronald llUngworih. M.D.. F.R.C.P,, D.P.H,, D.C.H,, 10 Cynthia Maty 
Redhead, M.B., B.S., M.R.C.P. 

Lovett — H.vrry.^ — O n July 5, 1947. at Pcierstone-supcr-Ely. Glamorgan. 

William Charles Donald Lovett, B.Sc., M.B., B.Ch., B.S., to Frances 
Harry. 

Rutter — Stevens. — On July 5, 1947. at Caxion Hall, London, S.W.l, Clatcmc 
Rutter, M.R.C.S., L.R.C.P., to Mrs. Mary Stevens. 

Walters — Large. — On June 30, 1947, in London. GcolTrcy A. Cagoi Walters- 
F.R.C.S.Ed., to Mrs. Daphne Large (mfe Pullcin-Thompson). 
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Any Questions ? 


Correspondents should gjye dieir names and addresses (not for 
niblicaiion) and include all relevant details in their questions, 
vhich should be typed. We publish here a selection of those 
juestions and answers which seem to be of general interest. 

Acute Poliomyelitis 

Q . — I am of the opinion that acute anterior poliomyelitis is 
related to gastro-intestinal infection, and that the main essential 
weatment is complete evacuation of the alimentary tract. Con- 
nipaiion is usual, but in the few cases where diarrhoea has 
occurred I regard this as the attempt of a healthy bowel to expel 
'.o.xins. Is my theory correct ? 

A. — Recent evidence has shown that the virus of poliomyelitis 
appears in the faeces for some days or even weeks after onset 
af the infection, and that the virus probably reaches the central 
nervous system from the bowel, since it has been demonstrated 
in the abdominal sympathetic ganglia. In the pre-paralytic 
stage of the infection, characterized particularly by fever and 
irritability, gastro-intestinal symptoms may be present, although 
they are not usually prominent features. The modem view is 
that the majority of patients affected with the virus of polio- 
myelitis develop only these pre-paralytic s>mptoms, and these 
cases are called “ abortive " poliomyelitis. Vvhat determines 
the development of the paralytic stage in the minority of cases 
is still unknown, although severe muscular exercise is probably 
an important predisposing factor. It seems unlikely that pur- 
gation or the natural occurrence of diarrhoea in the early pre- 
paralytic stage will affect the course or severity of the infection. 


Physics of Odour 

Q. — Is anything known about the physics of odour 1 We 
know that sensations of smell are conducted from the olfactory 
nerve endings, but how do they get there ? TVlint sort of 
particles does the smelling substance emit, and how do they 
traverse the air ? Has any measurement been made of the 
air content of odoriferous particles ? Does an odoriferous 
substance decrease in weight, as a result of emission of such 
particles? Can they be seen or cultivated? 

A. — There is a general belief that material particles of 
odoriferous substances must come into contact with the 
olfactory receptors and that the actual stimulation is due to 
some chemical action. There can be no doubt that the 
odoriferous substance is carried in the air, but very small 
weights of such substance may scent a room for years without 
apparent loss of weight. Threshold concentmtions have been 
measured for some substances, but naturally the threshold vanes 
for different individuals and in the same individual from time 
to time, but the following threshold concentrations are given, 
skatol, 3 X 10~“ ; synthetic musk, 4 x 10 ■' ; meraptan, 
3 X 10'° % in air (w/w). The loss of weight of a substance 
required to give these concentrations in usual surroundings, say 
a room, although exceedingly minute is nevertheless calculable. 


Ichthyosis 


Q^. — A patient with severe ichthyosis from birth has seemed 
more normal during hot weather and especially in the Tropics. 
After return from the Tropics the skin became as bad_ as ever. 
On a course of thyroid extract he appeared to be seating more 
and his skin became more scaly than usual, but the scales 
desquamated leaving the skin smooth and almost normal. How 
much thyroid can ./ give him. and for how long, apart from 
looking for symptoms of hyperthyroidism? Will prolonged 
dosage do harm and will any children be adversely affected? 
His brother has the same complaint, and his mother has a 
rough skin but no scaling. Can you suggest any other form of 
treatment ? 


\ Ichthyosis is a congenital abnormality of the skin, often 

famihal, and cannot be permanently influenced by treatment, 
though some little change occasionally occurs at puberty or 
the menopause. Thyroid by mouth increases metabolism and 
sweating and so may produce symptomatic improvement while 


the drug is being administered. As a general rule it is wiser 
to control ichthy'osis by local treatment, such as warm- baths 
and the use of the following ointment: 


B 


•Acid, salicyl 

Lanolin. . . . . 1 

01. oliv 1 

Glycerin. ,.. .. j 

Halden's emulsifying base | 
Paraff. moll. . . j 


gr. 10 tO-65 g.) 


aa ad 1 oz. (30 


Ft. ung. 


S-1 


There is probably no harm in the prolonged administration 
of thyroid extract in reasonable dosage, to a total of not more 
than 1 to 2 gr. (65 to 130 mg.) a day, but it would seem un- 
justifiable to give larger doses unless there was any indication 
othervv-ise of thyroid deficiency. The affection is one that tends 
to be inherited, and reference should be made to Inherited 
Abnormalities' of the Skin, by E. A. Cockayne (1933, O.xford 
University Press, London). 


Chronic Bronchitis and Emphysema 

Q. — A man of 72 is subject to chronic bronchitis and 
emphysema. The attacks started twenty years ago and Iiwre 
since increased in severity and frequency. Iodides, stramonium, 
and ephedrine have given only temporary relief. Recently it 
has been necessary to take ephedrine tablets daily, though the 
effect is less marked than before. X-ray examination of chest 
is negative. What do you advise ? 

A. — This description suggests that the patient has chronic 
bronchitis with attacks in which bronchial spasm is super- 
imposed. In this disorder dyspnoea in the early stages is due 
mainly to bronchospasm and is relieved by ephedrine. With 
the passage of years irreversible changes _ occur in the lung 
parenchyma, diminishing its elasticity ; it is to these that the 
dyspnoea of the later stages must be ascribed. The history 
reveals this change, for a dyspnoea on effort is gradually grafted 
upon, or replaces, the episodic asthmatic breathlessness. Treat- 
ment at this late stage is difficult and often unavailing, but the 
most useful therapeutic measure is the education of the patient, 
by means of breathing exercises, to use his damaged respiratory 
apparatus in the most efficient manner possible. 


Vitamin Dx and Pyrexia 

Q . — Can concentrated vitamin D^ cause pyrexia, as well as 
digestive disturbances ? A young woman with pulmonary 
tuberculosis of four years’ standing recently became sputum- 
positive without increase in radiological signs and with no 
obvious temperature disturbance. She had a course of calcium 
and vitamin L>„ but after the sixth dose of the latter pyrexia 
and general malaise developed. The vitamin was discontinued 
and after eight or nine days the temperature subsided. Was 
this coincidence, or could the vitamin treatment have influenced 
this phase of pyrexia ? 

A. — Pyre.xia has not been reported in patients not suffering 
from tuberculosis given massive doses of vitamin D. Side- 
effects such as sweating, nausea, vomiting, anore.xia, headache, 
diarrhoea, and polyuria have been reported after taking very 
large doses — for example, more than 200,000 units daily over 
a period. It is not stated in the question how much vitamin D, 
was taken. .As the pyre.xia occurred only after the sixth dose 
of vitamin D., and as to.xic effects result only after prolonged 
administration of large doses, it is unlikely that the pjxe.xia in 
this case was caused by the vitamin. 

Gastric Analyses' 

Q . — Much time is occupied in carrying out large numbers Of 
gastric analyses with test meals. I believe that as much in- 
formation could be obtained from the fasting juice, after 
previous preparation of the patient by a stomach wash-out, etc., 
followed by examination of a sample after administration of 
histamine if free hydrochloric acid is not fourul in the fasting 
juice. 

A. — Gastric secretion is a valuable function which may be 
influenced by many different circumstances. The ordinary 
fractional test meal is open to so many possible errors that its 
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value as a diagnostic procedure in cases of uncomplicated peptic 
ulcer is daubdul. fn (lie investigation of a patient with an 
anaemia or suspected carcinoma of the stomach, however, a 
secretion test may be important, and in these instances it is the 
presence or absence of hydrochloric acid which is looked for. 
Preliminary lavage may interfere with the secretion of gastric 
juice and therefore should not be done. No test meal is given, 
but specimens must be withdrawn at regular frequent intervals 
for two "hours after the injection of histamine, otherwise a 
minimal response may be missed. 

Feaionil Thrombosis 

Q. — A woman of 64 had a left femoral thrombosis a year 
. ago. caused by confinement to bed for kraurosis vulvac.- She is 
now cjuite well except for the leg, which becomes swollen and 
painful with even mild exercise. fVhat treatment do you advise, 
and what are the prospects of recovery ? 

A. — ^The condition having settled down, it only remains to 
deal with the swelling which is the cause of the pain. Bandaging 
with real elastic bandages (not crepe) will keep down the swell- 
ing below the knees, and that usually sufliccs. Raising the foot 
of the bed at night is also very helpful in reducing swelling and 
cramp. The amount of residual swelling is often greatly 
reduced by lumbar sympathetic procaine blocks during the 
active phase of thrombosis, but unfortunately in the present 
case the opportunity for this helpful procedure has now passed. 

Pediculosis Capitis 

Q . — For three months I have been treating a friend who has 
pediculosis capitis with this mixture: " Lethane 384," 49 parts: 
ol. petrol, alb., 49 parts; ol. citronel., 2 parts. This has been 
applied four to six evenings a week after careful removal of 
nits, but has had no effect beyond reducing the nit population 
and alleviating scalp irritation. My friend deals with large 
numbers of children and has taken precautions against re- 
infection. Can you suggest a reason for the failure of this treat- 
ment, and is there one more likely to succeed ? 

A. — Some millions of cases of pediculosis capitis have been 
treated with lethane, and where this has been properly carried 
out the writer does not know of one instance where three appli- 
cations have not been completely successful and have not also 
prevented reinfection. The vast majority of individuals were ' 
cured with one application. The questioner here would 
apparently have made about seventy-five applications and, if 
he has carried out the proper instructions, will have used some 
pints of the medicament. The surprising factor is that some 
alleviation of scalp irritation is alleged, for it is more likely 
that this gross over-treatment would cause a dermatitis. If the 
treatment described has failed, no other treatment is likely to 
be more successful. 

Prostatitis 

Q . — What is the treatment of non-specific prostatitis ? 

A. — The best treatment ought to be rectal diathermy followed 
S' by prostatic massage, but as active infection is present it should 
S ' be supplemented by the use of one of the sulphonamides. 

Chronic Ulcer and Pemphigus 

Q . — A man of 73 has had a chronic ulcer on the left great 
toe for two years. Culture produced a mixed growth of Staph, 
aureus and haemolytic streptococci and a heavy growth of 
coliform organisms. The ulcer was dressed with penicillin 
cream, and sulphathiazole tablets were given at the same time, 
but they appeared to cause an acute dermatitis of the foot. 
Allantoin-sulphanilamide preparations were also tried with the 
same result. The urine is negative for albumin and sugar. 
The patient has chronic rheumatoid arthritis, and chronic 
pemphigus vulgaris of the scalp and front of chest. Can you 
suggest treatment for this latter condition as well as for the toe 
ulcer ? 

A. — The patient should be seen by a dermatologist. If the 
diagnosis of pemphigus is confirmed there is no effective treat- 
ment and the ultimate prognosis is bad. It is presumed' that 
x-rays have revealed no local cause for the ulcer of the toe. 

In the absence of organic nervous disease, it is possibly due to 


vascular degeneration. Trauma or pressure is another 1 
causative factor, and resolution depends on treatment oi 
cause, which is almost certainly not infective. Cod-live 
or 0.5% parachlorphenol in a bland base may be used la 

Titanium 

Q . — May I have information regarding titanium for cli 
use, or details of literature on the subject ? 

A. — Titanium dioxide is used in face powders and i 
toilet articles in place of zinc oxide. Titanium salts appe 
diminish erythema and pruritus in certain dermatoses. 1 
is on the market a proprietary desiccant paste for exud: 
dermatoses, containing titanium dioxide, zinc oxide, and < 
quantities of purified silicates in a fat-free base. Ointn 
containing titanium salts are also useful in irritation, derm: 
localized eczema, sycosis barbae, pruritus after insect ' 
erythema of solar dermatitis, and ulceration associated 
varicose veins. They ate said to be of some value in psoiii: 

NOTES AND COMMENTS 

Pink Disease. — Dr. W. G. Br.vsder (Roehampton, S.W.) w 
Witli reference to the answer to the question on pink disease 
21, p. 911), I was interested to see that no reference was ma 
the use of potassium chlorate and acid, hydrochlor. dil., as rc 
mended by Peckham in the South African Medical Journal, 
20. 474. This article was summarized in Abstracts of II 
Medicine, 1947, 1, 3S0. Peckham’s treatment is not a direct m 
to your correspondent, but might be. of value to him in the 
menl of his case. 

Ejaeulatio Vraccox. — " V.B.G.-A." writes : ' Without labourin 
point that the wise men came from the East, might I advise th: 
ejaeulatio praccox patient referred to (June 28, p. 958) should f 
the age-old Oriental practice of anointing the corona with a 
1% ung. cocain. just beforehand or, if preferred, with ung. 
Either damps down the immediate reflex, and it will be found 
after a few occasions it can be discontinued. I have prescribet 
scores of limes since I was told of it years ago by an ancient b 
in Calcutta and have never known it fail or give rise to any h; 


INCOME TAX 

All inquiries will receive an authoritative reply but only a sets 
can be published. 

Coimnencement of Practice 

M. E. has been demobilized and contemplates setting up in gc 
practice. How should he deal with income tax demands fo; 
on Ids residence and income not taxed at source? 

%* He is advised to get in touch with the local inspectr 
taxes, inform him ns to the date as from which the practice is 
menced, and undertake to supply a statement of account at lh£ 
of the first year of the practice. He should complete the i 
form of claim to “ married ” and children allowance and ask 
these allowances be set against the unta.\ed income, or altemai 
that the tax assessed on that income should remain in abej 
until his first year’s practice results are known. He will be cn| 
to deduct as professional expenses a reasonable proportion ol 
Schedule A assessment on the house, of the cost of running t 
(including depreciation) and of such general expenses as cos 
domestic service, telephone, etc. Cost of maintenance oi a 
instruments, medical library, etc., is permissible, but not the « 
outlay of initial purchase or improvement of such assets. If 
results of the practice working show a loss relief can be cl.ii 
against his own or his wife’s taxed income. 
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ANNUAL REPRESENTATIVE MEETING, 1947 
he Annual Representative Meeting of the liritish Medical 
issociation will be held at B.M.A. House, 1 avistock Square, 
■ondon, W.C.l, on Tuesd.i>, July 22, and sun-ceding days. 

KESOLUTIONS BY DIVISIONS AND BRANCHES 
National Hi vi nr Sr.Rviri' i 

Amciulmcnt by MARYLunoM lluu the half of the third 

siragraph of Section 20 is an maiictiuate .I'^d tlin -forc mislcadin!’, 
ccoiint of the events to which it refers. 

(The part of para. 20 to vvhuh this nnienOniini refers is: 

** As a result of the plebiscite, a snuil m.v!oritv . ' tb orofcsilon cxprcs'ctl 
icnischcs asulnst Oiscussions on ilir iee”taunns Thr r.:ciAl Rcpicscntaitsc 
Icciins; on Jan. 2H, 1947. on con^'Jcra.ton of itie oichi.. c rculLs. expressed 
s uillingnest that discussions sluniUl l'.c eniercd iiuo \sitl' ilic Minister, pto- 
idcii that such Uiscussioas ucrc nm preticr.slsc in ibnr scope and that the 
ossiblUiy that they misht lead to i 'iitur u-vislaiion ssss rmt ctcludcd.*'i 

.\nieiiilmeiit by MAUYi.ruuM . Ih.u the foll 'u.n" 

"90% of the entire profc'sn n took part m il ls plebiscite. The 
csnlt of this was that 64% ol itiTicrai praeiiiKiiiers and 55''. of 
he whole profession expressed ilicniselvcs ij-amsi discussions on 
cgiil.Tiions. 

“Consequently, the Council dicw up a tesolutmn for the coiisulera- 
ion of the S.R.M. on Jan ‘’b, lo.ty, to this effect However, at 
; subsequent emergency mcelinq thr Council withdrew this resolution 
ntl substitmed one which expressed willingness that discu.vions 
hould be entered into with the Minister, provided that such d'seus- 
ions were comprehen.sive in their scope and that the pnssibiliiv that 
hey might lead to further legislation was not excluded 
“The reason for titc change vsas the belief that the Minuter of 
(callh was showing signs of a more conciliatory alliltide, .is revealed 
It a letter addressed to the Prrsitlenls of the ihrcc Royal Colleges. 
The R.M. were informed of this belief and, in the hope thjt it vsas 
iistilicd, they welcomed the possibility of conciliation and co-opera- 
ion on the Minister’s pan so warmly that they passed die resolution 
ly a large majority in spite of the plebiscite figures " 

1 C substituted for the words referred to above. 

Report of Neeo'ialinQ Coinitiiilce 
iMotlori by NiiVVCASTLE-uroN-TY.sE : That this meeting is of the 
ipinion that the Negotiating Committee shouhi be ashed to^ make 
in early report of the progress and discussions vviih the Minisccr. 

' Meelingi of Local Uiiili 

Motion by Baih; That in the event of the Negotiating Committee 
ailing to secure the Minister's agreement to the declared principles, 
ill Divisions of the Association should be asked to meet, in order 
o in.struct their representatives before a special meeting of the 
Reprc-seiit.ilive Hotly is held to discuss the terms of a plebiscite. 
Purthcr, that the Council of the Association should then give a 
■Irong lead to the profession in the light of the findings of this 
special Ucptcscnlalivc Meeting when issuing the plebiscite forms. 

Plebiscite 

Mollon by nucKiNOiiA.visiiiRt’ : O') That in the opinion of this 
meeting the rc.suU of a future plebiscite be binding on the Council. 
[2) That, prior to .iny future plebiscite, the clearest possible exposi- 
Ion of the Association’s policy as to the issues involved be cir- 
tulateil by the Council. The actual voting p.vpcr should be sent 
to the voter vmder separate cover, and unaccompanied by any 
Lxpression of opinion. 

Siipcraiiinialion for Specialists 

Motion by Di RBY : That the Negotiating Commiltgc be requested 
10 c.xaminc the claims for superannuation for specialists retiring from 
hospital service on the inception of the National Health Service. 
Reiiiiiiurathm of ,\fcJical Officers Employe.! by Local Authorities 
Motion by Lotuivn.s; That the Kcgoli.iiing Committees in 
England ,ind Scotland, in their negotiations widt H.M. Government, 


should endeavour to ensure that the rales of remuneration of all 
medical officers employed by local authorities should be uniform 
throughout Britain. 

A Kota of Practitioners 

Motion by 1 ’addisoton : That in any National Health Setvice 
adequate provision shall he made for a rota of pracutioneis for 
duly at night, week-ends, holidays, and during sickness. 

Distribution of the Profession 

Motion by REAOl.xfi : That, in view of the reason given by tl.e 
Minister at the second reading of the Act for the abolition ot the 
buying and selling of praciices, as being necessary in order to correct 
maldHtnbution of praciiiioncrs, the Council formulate jntl p.ubli>h 
a positive plan showing how this object could be ach.evtd b;- other 
rne.ins- 

Health Centres 

Motion by Sour ham ETON : That (1) m view of the Del that the 
medical profession may be concerned with the slafiin:,' of Health 
Centres to be set up in the National ilcttUh Service, i' js important 
that a definite policy with regard to ibcir con.slruclit>n, ‘itmg, and 
orgamration be adopted, and (21 the P-eprcsentalive Cod. instruct 
the Council to make defmuc plans regarding the construction, 
s',iirinc’, and functions of Health Centres to be sot up iti the 
National Health Service. 

Nominations for Statutory Boilies Linder the Seriicc 
Motion hy Noant Sr/.rrouus!iit'.c: That this meeting demands 
ilwl the profession's nominations to all statutory bodies under the 
new National Health Service be approved by the .Mini, Her of He.dth. 

Motion by TonraUAY: (a) That the Ncgolialing Committee be 
instructed to pres, for a rceulalion th.it medical nominations to 
local Executive Councils he made at a General .Mcctmg of pr-ic- 
litioncrs in the area, .serving under the Act. (6) Th.'ii the mijority 
of medical representatives on local Executive Councils .should be 
m active general practice, whereas on the Regional Boards the 
majority should be consultants. 

Motion by Mio-E.sse.x: To ensure satisfactory rcprcsentalicn of 
the profession on any of the proposed administrative bodies set up 
by the Minister, he shall a.sk the medical praciiiioncrs crvnccrncd lo 
nominate only as many freely elected representatives as there arc 
vacancies. 

Midwifery Senices 

Motion by SrR.vrroau; That the Representative Body ta’ite the 
following stand : 

1. That all practitioners registered under the present .Medical 
Acts shall be entitled to undertake domiciliary ob.telrics under the 
National Health Service Act. 

2. That ten years’ e.xpcricncc in domiciliary obstetrics is an 
adequate prcliminacy condition of entry to an examination for a 
postgraduate diploma in obstetrics. 

3. That, if the conditions governing examination for existing 
diplomas cannot be varied in this respect, an appropriate diploma 
should be newly established. 

4. That the abosc recommendation should be conveyed to the 
Negotiating Committee. 

General Practice 

Fees for Medical Examinations in connexion -with Life Insurance 
.Motion by the C!|airman op the Clnerm. Practicf. Cosimittee: 
That the following recommendation of Council be adopted: 

That Minutes 119-133 of the A.R..Sf., 1920. and .‘.finute 31 of the 
A.R..M., 1935, regarding the fees payable for medical examinationv 
m connexion vsith lile insurance be rescinded and the following 
substituted therefor: 

(11 Tliat a “ short ’’ form of medical report be app.roscd for 
uso m the case of all insurances vsherc the am.ount of the policy 
docs not exceed £3fi0, the fee for the completion of this form of 
leport to be lOs. 6d. 

f-J That for a m.cdical examination and report in cases where 
the am^ount of the policy exceeds £300 the fee shall be £1 Us. Cd. 

(33 That no attempt be made to standardize the £1 lls. fid. form 
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o£ report, but that, where the form required by the life oflicc is 
exceptionally extensive a fee of £2 2s. should be payable. 

(4) 'ITiat where, in the case of an insurance for an amount not 
exceeding £300, the office requires a fuller examination than is 
provided in the “ short ’’ form, the office may use its ordinary 
form at a fee of £1 11s. 6d. 

(5) That in all cases the fee appropriate to the examination, and 
the amount of the policy, should be printed on the form. 

Amendment by Barnstaple; That no report lo insurance 
companies by a medical practitioner should receive a fee of less 
than £1 Is. 

Amcndniicnt by North Staffordshire and Willesden: That the 
Council be instructed to press for a fee of £2 2s. for medical 
examinations where the amount of a h'fc insurance policy is £300 
or over. 

Amendment by Torquay: That the fee for the short form of 
medical report mentioned in sub-para. (1) should be £1 Is. If a 
more extensive form is required the fee should be £2 2s. 

Amendment by Worcester and Bromsgrove; That in the 
opinion of tliis meeting, in cases where the policy amounts to £1,000 
or over the fee shall be £2 2s. 

Motion by Marvlebone: That the British \fedical Association 
shall make a recommendation, after consultation with the Life 
Offices Association, on the question of the payment of fees when 
proposers fail to keep appointments with doctors. 

Fees for Police Calls and for Attendance on Members of 
Police Forces 

Amendment by Torquay; That in view of the discrepancy in 
the time between paras. 22 and 88 of Council’s Report, the time has 
come when the hours constituting day and lught visits should be 
standardized. 

Amendment by Torquay, and Kensington and Hammersmith; 
-That the hours constituting a day visit should be 9 a.m, to 8 p.m. 
and the night visit 8 p.m. to 9 a.m. 

Fees for the Administration of Anaesthetics to Persons receiving 
Denial Treatment as an Additional Benefit under the National 
Health Insurance Acts 

Motion by the Chairman of the General Piuctice Committee: 
That the following recommendation of Council be adopted : 

That where practitioners are requested to administer anaesthetics 
to insured persons receiving dental treatment as an additional benefit 
under the National Health Insurance Acts, the following fees should 
be paid: 

For the simple administration of nitrous oxide or similar 
anaesthetic : 

per administration, 'for the extraction of ; 

1-5 teeth 10s. 6d. 

6-10 teeth £1 Is. Od. 

11-20 teeth £1 11s. 6d. 

21 or more teeth £2 2s. Od. 

always provided tliat an increased fee shall be payable in specially 
difficult circumstances. 

Amendment by Cardiff : That the recommendation be referred 
back for further consideration, with a view to the introduction of 
a flat rate. 

. Fees for Medical Certificates under the Lunacy and Mental Deficiency 
Acts, and for Recommendations under the Mental Treatment Act 

Motion by the Chairman of the General Practice Committee:' 
That the following recommendation of Council be adopted: 

(i) That the existing policy of the Association relating to the fees 
for medical certificates under the Lunacy and Mental Deficiency 
Acts, and for recommendations- under the Mental Treatment Act, 
be rescinded; 

(ii) That there be substituted therefor the following: 

(1) Fees for Medical Certificates under the Lunacy Acts : A fee 
of at least two guineas should be paid. 

(2) Fees for Medical Certificates under Mental Deficiency Act : 
The fee for medical certificates under the Mental Deficiency Act, 
signed by the “ usual medical attendant,” should not be less than 
two guineas. 

(3) Fees for Recommendations under Mental Treatment Act : 
ffi cases where a “ recommendation ” is made under the Mental 
Treatment Act for a private patient the fee should be a matter 
of arrangement between the relatives and the practitioner con- 
cerned, but in public assistance cases a fee of not less than two 
guineas would appear to be appropriate. 

Amendment by Derby: Fees for medical certificates under the 
Lunacy Acts — ^a fee of at least two guineas should be paid (1) whether 
the certificate is completed or not, (2) whether the certificate is com- 
pleted and the patient is discharged by the Justice. 


Doctor ” Signs on Cars 

Motion by Ken.sinoion and Hammersmith: That with refers 
to para. 28 of Annual Report of Council further action be ta 
with a view to securing the removal of ail " doctor " signs fi 
cars. 

Supplementary Clothing and Other Coupons 

Motion by Swansea: That, with reference to para. 39 of 
Council’s Report, appropriate action be taken to secure a freer : 
of gowns in view of the fact that when coupons arc presented 
found that they cannot be lionoured. The same applies with rc; 
to rubber gloves. 

Fees for Mileage and Visits for Local Authorities and Goverm 

Departments 

Motion by Barnstaple: That fees paid by public author 
including Government Departments, for mileage and visits sli 
be standardized. 

Pnblic Medical Service : National Deposit Friendly Society 

Motion by Dartford: That the present rates of payment u 
the Public Medical Service and the National Deposit Friendly So 
be reconsidered in view of increased cost of drugs, elc., so : 
compare with llic higher fees now paid for other medical scr 
of a like nature. 

Reports to Coroners 

Motion by Derby ; That when a practitioner is requested bj 
coroner to furnish him with a medical report in respect of a dece 
person for whom a death certificate cannot be supplied in the i 
manner, the coroner shall pay the practitioner a fee of one gi 
for such a report. 

Motion by Rochdale:. That steps be taken by the Assodatic 
secure payment on a uniform scale for medical reports to core 
in all cases. 

The Scope of General Practice 

Motion by Leeds : That the Council be instructed to resist tc 
utmost any ailcmpl to diminish the present scope of general prai 

Doctors’ Cars 

Motion by Greenwich and Deptford: That this meeling is 
satisfied with the present arrangements made by the Associatior 
obtaining doctors’ cars, and urges the Council to take approp 
action to secure definite priority. 

Doctors’ Evening Surgeries 

Motion by Sheffield : That this Representative Meeting cons; 
that the time has now arrived ’when it is no' longer in the pi 
interest that doctors’ evening surgeries should continue to tlie prf 
late hour. There should be an immediate review of times of sui 
hours. 

Certification 

Motion by Aberdeen and Kincardine Counties: That 
meeting, while appreciating the need for certification during 
present world shortages, deplores the increasing number of cc 
cates which doctors are asked to give, and recommends that in fu 
all demands for further certification should be submitted to. a 
committee of the General Practice Committee and passed 
reasonable before the profession is asked for tliese certificates 

National Health Insurance 
Medical Records of Demobilized Persons 

Motion by Worcester and Bromsgrove : That with referenc 
para. 53 the Council be asked to investigate the legal position a 
the use of these -medical records for any purpose which is for 
benefit of the patients, including pensions appeals. 

Certification 

Motion by Paddington: That, with reference to para. 55 of 
Council’s Report, certification shall only appertain to the witnes 
of a signature and not vouch for the accuracy of the material ( 
tents of the said certificate. 

Special Practice 

Rules for the Government of Groups and Consultants' and Part-1 
• Consultants' Rolls 

Amendment by Worcester and Bromsgrove ; That, 
reference to para. 62 of Council’s Report, this meeting, bj 
desirous that the views of part-time consultants and ' 
should receive adequate consideration, is of the opinion that nn 
bership of Consultant and Specialist Groups should be open 
members of the part-time Consultants and Speciah'sts Roll. 
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Salaries of E^[.S, Specialists 

Amendment by Worcester and Bromsgrove: That, while 
approving, para. 68 of Council's Report as a step in the right 
direction, tWs meeting is of the opinion that the increases allowed 
are insufficient and should be accepted only on the understanding 
that such acceptance is without prejudice to scales of remunerauon 
in any future health service. 

4ccesj lo Ancillary Departments of Hospitals 

Vmendment by Gree.v\vich and Deptford: That, with reference 
to para. 71 of Council’s Report, this meeting regrets the obscurity 
of Council’s recommendation and feels that until ancillary depart- 
ments are adequately staffed the “ open door ” policy is fraught 
with danger. 

Hospitals 

• Shortage of Nurses 

Motion by Kensington and Ham.siersmith : That Council should 
ask the Minister of Health to give urgent attention to the solution 
of the problem created by the grave shortage of nurses, since it is 
affecting the health of the nation. 

Remuneration of Practitioners holding Junior Hospital Posts 

Motion by Plymouth : That the present remuneration for junior 
hospital posts is enu’rely inadequate and the British Medical Associa- 
tion should formulate a scale of salaries for adoption by all hospitals. 

Public Health 

Practitioners Employed Part-time by Local Authorities 

Amendment by East Yorkshire : That the Annual Representa- 
tive Meeting, 1946, having approved the recommendations of Council 
relating to a minimum scale of fees appropriate to part-time medical 
work on a sessional basis, this meeting views with dismay the action 
of Council in propounding a lower scale of fees to which its 
negotiations with other bodies would appear to have committed 
the profession, repudiates such action as prejudidal to the present 
and future interests of the profession, as well as a betrayal of the 
mandate sought by the Council and accorded at its request, and 
reaffirms resolution 100 of A.R.M., 1946. 

Amendment by Newcastle-upon-Tyne; (1) That the mileage fee 
for consultants agreed at the AJl.M., 1946, is inadequate and should 
be increased. (2) That a consultant called to an emergency case 
for consultation followed by operation should receive a consultation 
fee in addition to the mileage and operation fees. 

Trade Union Membership 

Motion by Gateshead: That the attention of the Minister of 
Health be drawn to the flouting of his recommendation as to the 
non-enforcement of the " closed shop ” principle, as appUed to 
doctors,. by. various local authorities in the country. 

Salaries in Public Health Service 

Amendment by North Staffordshire : That the Council be 
instructed to reconsider the mini mum salaries for whole-time con- 
sultant and other appointments. 

Motion by Cardiff: That, with reference to para. 80 of Annual 
Report, when the revision of the Askwith seale of salaries in the 
Public Health Service, takes place the new scale should be retro- 
spective from April 1, 1946. 

Motion by Gateshead : That the inadequacy of the present salary 
award to whole-time Public Health Medical Officers be emphasized 
and that care should be taken in future negotiations that any salary 
scale for whole-time officers be considered in relation to increases 
in fees payable for part-time Public Health and Hospital work. 

Milk 

Motion by Harrow : That, with reference to para. 84 of Council’s 
Report, this meeting considers that the breadth of the problem 
demands consideration by an Inter-Departmental Committee of the 
Government, including tlie Ministries of Food, Agriculture, Health, 
and any other Department concerned with the production and 
distribution of milk ; and requests Council to press the Government 
for the appointment of such a Committee. 

Motion by Marylebone: That this meeting wishes to impress 
upon the Minister of Health the urgent necessity of acuon by the 
combined efforts of the Ministers of Health, Food, and Agnculture 
in order to ensure that clean safe milk is made available as effictcnily 
as possible. 

Fi.n.ance 

Subscription to the Association 

Amendment by Greenwich a.nd Deptford: That this meeting 
is of the opinion that the time has now arnved when an mcrease 
in present subscription rates should be considered. 


Medicu. Ethics 

Rules of the Central Ethical Committee relating to Compicinis 
regarding Professional Conduct 

Amendment by Newcastle-upo.v-T^’Ne ; That this meetins agrees 
to the expulsion of a member who has accepted an appointmen 
subject to an important notice in the Journal, but that ail other 
cases of ethical conduct should originate in the Branch or Dirisicn 

Org.\niz.\tio.v 

Expenses of Members attending Meetings 
Motion by Greevui^h .\.vd .Deptford: That this meeung 
approves the principle of payment of expenses of members attending 
meetings, but considers ih.it the rates suggested by the Organizaticn 
Committee are inadequate and would still debar the vounger 
member accepting office, and recommends that they be doubled. 
[Note: The rates sugsestec. b- the Organizatioa Comraittce ^ere ls 
T har, in addition to f;'si<iass return railway fares (iaduiie^ s £e;i«rs). 
payment of subsistence ali^'^aacCo be made to members of lie Aisccuncn 


auending ceotraijy aixansed meecmis on the following basis: 

For absence from home over S hours I ’s. QJ. 

WTicre stay osernishi is necessary an additional .. .. £1 Cs. Cd. 

Where a sleeper is claimed the ovemisht payment to be 

reduced to . . . . . . . ICs. Cd. 


Where attendance on con£ccuu%e days does not necessitate the UiC of 
hotel accommodation payment on the day ba-iis only to be maJe.J 

Motion by Gateshead; That, with reference to para. 96 of the 
Annual Report of Council, payment of represeniaiives atte.ncling 
central meetings should be on a factual basis of actual submitied 
expenses up to a predelermined ma.ximum. 

Motion by Leeds: (1) That Representatives, Members of Council 
and members of Standing Committees or other Committees or 
meetings for the conduct of business of the Association arranged 
centrally be paid out of the general funds of the Association 
subsistence allowance at a rate to be'dctcrmincd by the Represenla- 
tive Body from time to time. 

(2) That By-law 86 be amended to read as follows: 

The expenses of any person which in pursuance of the 49ih 
Article of Association are to be defrayed out of the general funds 
of the Association are the first-class travelling e.xpen3es (including 
where necessary the cost of a sleeping benh) within Great Britain 
and Northern Ireland of that person together with such ahowance 
for subsistence as njay be determined by the Representative Body 
from time to time. 

(3) That the subsistence allowance payable to members under 
By-law 86 shall be as follows; 

1. For each day on which the member shall be 
engaged away from his practice for not 
less than 8 hours between 3 a.m. and 


8 p.m. . , . . . . - . . . lOs. Od. 

For each night spent in travelling . . 10s. Od. 

For each m’ght where it is necessary to stop 
in a hotel . . . . . . . . . . £1 . Os. Od, 


General Medical Col'NCIl ^ 

Election of a Woman Practitioner as a Direct Representative of the 
Profession on the General Medical Council 
Amendment by Plymouth: That the existing procedure is 
adequate to ensure that a woman can be elected to the G.M.C. on 
her merits. 

Public Relations 

Information Service at BM.A. House 
Motion by B.ath: That the Public Relations Committee of the 
Association be urged to encourage its activities in giving lo the 
public authoritative information on hygiene and medical progress 
such as is obviously popular when supplied by other agencies. 


EXECUTTI'T: councils in SCOTL.AN0 

The Secretary of State for Scotland has fixed the areas that 
the 25 Executive Councils will administer under the National 
Health Service (Scotland) Act Glasgow, Edinburgh, Dundee, 
and Aberdeen will each have an Executive Council, as will 
the counties of Angus, .Ayr, Caithness, Dumfries, Dunbarton. 
Fife, Inverness, Lanark, Orkney, Renfrew, Ross and Cromarty, 
Sutherland, and Zetland. An Executive Council will be 
appointed lo each group of counties as follows: Aberdeen 
and Kincardine ; -Argyll and Bute ; Banff, Moray, and Naim ; 
Kirkcudbright and Wigtown ; Midlothian, West Lothian, East 
Lothian, and Peebles ; Penh and Kinross ; Ro.xburgh, Berwick, 
and Selkirk ; Stirling and Clackmannan. The members of the 
Councils are e.xpected to be appointed in a few weeks' lime. 
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ftlEDICAL ORGANIZATION IN DEN^IARK 

THE STATE SERUM INSTITUTE 

BY 

PETER KRAG 

' Head of Department, State Serum- Institute, Copenhagen 

The State Serum Institute was established in 1902. The main 
object was the production of diphtheria antitoxin serum, but it 
was intended to take up similar, work on other diseases accord- 
ing to the possibilities arising. Since then its development has 
been stamped by the Institute’s being the sole central laboratory 
for diagnostic bacteriology and serology in the country. Besides 
considerable extension of the diagnostic work the Institute com- 
prises larger and smaller factory-like plants for the production 
of sera and vaccines, and in connexion with these much 
scientific work is carried on — applied science as well as pure 
research. 

The diagnostic work is arranged in several departments, A 
department for general bacteriology carries out. all diagnostic 
bacteriology, including Widal and Bunnell tests ; the tubercu- 
losis and pneumococcus diagnoses are undertaken in separate 
departments, where also the production of tuberculin and anti- 
pneumococcal sera is carried out ; a serodiagnostic depart- 
ment is responsible for the serological diagnosis of syphilis 
and gonorrhoea. Further, there are a special depart- 
ment for blood typing and dried serum production, and a 
hormone department (9,000 tests for pregnancy in 1945). Pro- 
duction proper is managed by the scrum department (diphtheria 
antitoxin and vaccine ; convalescent sera), the anaerobic 
department (other sera), and the vaccines department (smallpox 
vaccine and bacterial vaccines). The Calmette vaccine is pro- 
duced in the tuberculosis department (40,000 persons vaccinated 
during 1945). In connexion with serum production a physico- 
chemical department performs concentration of the sera. All 
the finished products pass through a control department. Two 
special departments take care of the international work carried 
out at the Institute, namely, the department for standardization 
of sera and toxins, and the Salmonella Centre. There is a 
considerable plant for the production of foot-and-mouth disease 
vaccine. Virus research, which is going- on in two or three 
departments, has not yet a department of its own. 

Common to these special branches are the administration, 
■~w library, stables and farming, and departments for 
.ii,.dium preparation, cleaning, workshops, supplies, etc. 

Diagnostic Service 

Any doctor and any hospital have the right to send samples 
to the Institute for diagnostic purposes, and they may requisi- 
tion packing and blank forms free of charge. All tests of 
importance for the control of epidemic disease are carried out 
gratis, while prices for other tests have been fixed in accordance 
with the actual expenditure of the department in question, 
given in a quarterly note of account. Payment follows from 
• the hospitals direct (i.e., from the commune or county in 
question). Doctors are liable for tests carried out in connexion 
with private practice, but have a right to charge the cost with 
their fee. In panel practice the doctor simply fills in the name 
of the panel on the form, and the panel gets a quarterly note 
of account covering the investigations requisitioned by a number 
of panel doctors. 

Every doctor in the country gets an annual survey (in the 
Organization’s Pocket Book) of the diagnostic facilities offered; 
together with a list of prices. Applications for free investiga- 
tions may be met in the case of research work or if the patient 
is poor. 

Samples are received throughout the twenty-four hours. 
Serological investigations are started at 10 a.m. (Widal tests 
repeatedly during the day) ; ba'cteriological examinations are 
taken from 9 a.m. to 1 1 p jn. ; particularly important samples 
are- dealt with during night hours also. The results are sent 
by mail ; but telephone and telegraph are used in accordance 
with doctors’ wishes and whenever it is deemed necessary by 
a positive finding of, for instance, typhoid bacilli. With each' 


answer, on the back of the form, an explanation of the resuli 
obtained is given, and the diagnostic consequence likely t 
ensue is suggested. 

As the size of the country in relation to the railroad syster 
makes it possible for samples to reach the Institute within si 
to eighteen hours, the whole area of Denmark is covered, eve 
the remotest corners of Jutland, It is true, however,' ths 
doctors in some parts of the country have to take a s’ampl 
from their patients (c.g., for gonococcus culture) just befor 
the train leaves. , 

The departures from the system of centralized diagnosis ar 
few and may in part be looked upon as virtual outposts of th 
Institute: (1) Many doctors do their own microscopy wit 
regard to gonorrhoea and tuberculosis. (2) Most clinica 
laboratories (in the hospitals) manage the diagnosis, of Bac 
coli, staphylococci, etc., in cultures from urine and pus, an 
the microscopical diagnosis of gonorrhoea and tuberculosi 

(3) Most hospitals diagnose diphtheria by the culture methoi 

(4) The Institute has for some years run eight auxiliary labora 
lories for pneumococcus typing, and one for gonococcus dia: 
nosis by culture. These provisional laboratories are bein 
developed at present. 

As the culture methods- are vastly superior to microscop 
for gonococci and tubercle bacilli, there is an increasing deman 
that samples should go direct to the Institute in order t 
secure the best possible basis for diagnosis and control. A 
for diphtheria, the Institute is the only place where type an 
virulence can be ascertained. 

Material for Education and Records 

Material from the Institute is utilized by the university in th 
training of medical students, and its routine methods are taugh’ 
It is a rule that alterations occurring in the diagnostic method 
are described and accounted for in the Organization’s weekly 
Ugeskrift jor Laeger (corresponding to the B.MJ.). A post 
graduate course is usually held at the Institute annually 
It is attended chiefly by a few doctors wanting to speciah'Z' 
in research work or who require an addition to the hospita 
training. 

As the Danish population is rather small, about four million 
a survey is manageable, and the Institute is able to run a seric 
of indexes, comprising, for instance, all typhoid and paratyphoii 
carriers, all tuberculous patients, all syphilitics, all patients witl 
a positive gonococcus complement-fixation reaction or positivf 
gonococcus culture, and all members of authorized blood donoi 
corps. These indexes are kept up to date from the result! 
registered in the various deparUnents and by means of com- 
pulsory notification from practitioners and from hospitals, seni 
through medical officers. The indexes' give information to any 
doctor inquiring into the case history of a patient, and it 
return are provided with the information necessary for registra- 
tion and classification. The Institute receives ten to forty 
inquiries daily by letter or telephone from doctors wantint 
advice on diagnosis and therapeutics — which tests should be 
used in a certain case, how a result should be interpreted, oi 
what is the correct use of the Institute’s sera and vaccines. 
Some of the questions, however, are referred to specialists 
among the chief physicians or professors in the capital. 

Sera and vaccines are distributed to hospitals, clinks, and 
doctors upon written or telephoned requisition at any time of 
the day or night. Payment follows the rules for diagnostic 
investigations mentioned above; Since the panel institutions 
refuse on principle to pay for any prophylactic measure — some 
of the vaccines form exceptions to the rule — the patients 
have to pay themselves. Diphtheria vaccine, however, is free 
of charge ; and, as for vaccination itself, a law was passed a 
few years ago fixing doctors’ fees and stating- what public 
institutions V are liable for payment. 

Income and Expenditure 

The size of the Institute appears from the following figures 
for 1945-6. — Employees : laboratory, 249 ; administration, 
stables, cleaning, workshops, etc., 379. ' Income : about 
£150,000; expenditure: about £300,000. The annual deficit is 
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met by Parliamentary vote ; the cost of new plants and buildings 
is covered by special grant. 

The number of samples received per year approaches one 
nullibn, divided into groups as follows: bacteriology, 300 000; 
serology, 500,000 ; others, 100.000. 


Public Health and Research 

A central institute is an immensely valuable organization, 
when the size of the population is less than five to si.x million 
and proper means of communication are at hand. It means 
that all diagnoses become comparable. It is easy to maintain 
a high technical standard, since the use of controls necessitates ^ 
only a proportionately small amount of work. The doctors 
and hospitals can send the day’s diagnostic material in one 
package. The Institute receives a large and uniform quantity 
of material suitable for the evaluation of practical routine work 
as well as for research. It is also possible for the staff to sur- 
vey diagnostic and epidemiological problems of the whole 
country ; and therefore the State epidemiologist, who is called 
for as adviser to the medical officers whenever an epidemic 
shows signs of becoming serious, has his daily activities div.ded 
between the Board of Health and the Institute. 

The following are minor disadvantages of the centralized 
work: the large scale on which the work has to be done is 
accomplished only by means of a somewhat factory-like organi- 
zation, and a certain skeleton-like treatment of the individual 
sample may ensue ; unfortunately, also, the subordinate labora- 
tory personnel have a very monotonous and unqualified task. 
The staff may find it difficult to keep abreast of the scientifically 
important material accumulating. 

Research work is considerably furthered by the possibilities 
for team work naturally afforded by a branched and full-grown 
central institute providing efficient and highly qualified tech- 
nical assistants in many fields. Problems of room and person- 
nel may here be more easily settled since not all departments 
are fully loaded at the same time. But, on the other hand, if 
planm'ng for e.Ktensions and new buildings is neglected the 
resulting disadvantage is considerably more serious than in the 
case of minor laboratories, where the difficulties may perhaps 
be overcome by the addition of an extra room or two. Further, 
an independent, central institute with a monopoly may lead to 
stagnation, since criticism and new ideas are seldom brought 
forward or perhaps dismissed as not well founded. A fruitful 
scientific reciprocal relation can be established only with similar 
institutes in foreign countries. 

The leading posts of the Institute are filled by physicians 
and pharmacists who are permanent functionaries ; all have 
to regard the Institute situation as full-time employment not 
allowing any paid extra job. This means that at the age of 
40-45 they have become specialists within a narrowly limited 
field and have very little opportunity indeed for obtaining 
favourable conditions elsewhere. This feeling of dependency is 
to some extent compensated by the excellent access to scientific 
work offered by the Institute — in theory'. In practice, long 
periods of necessary routine work together with want of space 
may tend to diminish the possibilities for research work. To 
our young medical assistants an appointment of from two to 
four years means a valuable scientific scholarship, since the 
routine work they are called upon to carry out can be accom- 
plished within three or four hours of the day, while culture 
media, chemicals, animals, etc., are placed at their free dis- 
posal — granted of course that the principals approve of the 
research plan in question. 

Freedom from Financial Profit 

In my opinion it is an essential advantage that the Institute 
is not a private enterprise wil^ a demand for a certain annual 
balance, since this might lead to a price policy obstructing inany 
useful investigations of importance to the patients as well as 
to science. If the standard of scientific work in a country' s 
sole central institute can be maintained equal to that of other 
countries, and if the institute's daily experience is utilized in 
the light way, the central institute constitutes the most econo- 
mical and manageable solution to the practical and scientific 
problems connected with bacteriology and serology. 


RELEASE FROM THE FORCES 

The following is the latest information received by the Central 
Medical War Committee on the arrangements for the release of 
medical officers in Class A. 

Royal Navy . — luly 1-Aug. 31: Group 62; Sept. 1-30; 
Group 63, 

Army . — General Duty Officers: July 1-Aug. 15: Group 60; 
Aug. 16-Sept. 30; Group 61. Specialists: July 1-31; 
Group 51; Aug. 1-31: Group 52; Sept. 1-30; Group 53. 

Royal Air Force . — July I-3I: Group 60: -Aug. 1-31; 
Group 61 ; Sept. 1-30: Group 62. 


HEARD AT HEADQUARTERS 


Self-certified 

In the strange retort houses of the Ministry of Fuel and Power 
the ancient taunt, “ Physician, heal thyself,” becomes not a 
taunt but an injunction. “ Physician, certify thyself." A corre- 
spondent raised with the Ministry the question of space heating 
in doctors’ surgeries and asked about the necessary authority 
for such hearing. He received in due course a reply' from the 
Parliamentary Secretary staring that it was assumed that the 
reference was to a room in the doctor’s own bouse which he 
used as a surgery. “ If this is the case the use of gas or elec- 
tricity, where necessary in the interests of his patients' health, 
can be covered by a certificate issued by himself.'' Tiien there 
followed the usual rerninder of the need for economy. The 
certificate, presumably, will be something to this effect : “ I, 
John Brown, certify that I, John Brown, am entitled to use a 
gas fire in my surgery.” To whom is this certificate to go ? 
Who is to “yet" it? What penalties are to be imposed if it 
is “ untrue, misleading, or improper ” ? If a doctor who is 
himself neither a septuagenarian nor an infant (the certificate 
of course should be specific on that point) switches on his 
electric radiator, does the filling up of a certificate by himself 
legalize an illegal act ? Where is the line to be draw'n ? May 
a doctor, on the ground that his own well-being is necessary to 
the health of his patients, certify himself as eligible for extra 
rations ? This is surely another instance of the faith in form- 
filling which has descended on official bodies. Everything is 
all right if it is vouched for on the dotted line. 

No Parking 

The no-parking rule in certain streets in West and Central 
London has its advantages in speeding up traffic, but it can be 
very inconvenient to a doctor if he is required to park his car 
a considerable distance away from the premises to which he has 
been called. Fonunately the streets affected by the new order 
are mostly non-residential ; nevertheless, doctors are called in 
emergencies to business premises. The Association has asked 
the Commissioner of Metropolitan Police whether a practitioner 
who is called to a sudden emergency may be allowed to park 
his car in the prohibited area. An ambulance is permitted to 
stop in a no-parking street, and the doctor on an emergency 
call is on no less important an errand, 

Scotland under Dissection 

The Registrar-General for Scotland described to the Royal 
Statistical Society the other day the projected third Statistical 
Account of Scotland, which is being undertaken through the 
generosity of the Nuffield Foundation. The first Statistical 
Account was completed at the beginning of the nineteenth cen- 
turi’, and the second in 1S45. It is much more than a census ; 
it is a collection of information on the way of life of each local 
community, the attitude of the people to work and leisure, the 
changes in public and social services, and it includes local 
customs and traditions, local ballads and sayings, and even 
medicinal cures or food recipes which are peculiar to the parish 
under review. Four preliminary surveys are already being under- 
taken, each under the special supervision of one of the Scottish 
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universities — namely, in ' the counties of Ayr, East Lothian, 
and Fife, and the city of Aberdeen. For this purpose the good- 
will of many national and local bodies in Scotland has been 
secured, among' them the Scottish Council of Social Services, 
the Convention of the Royal Burghs, the Association of County 
Burghs, educational institutes, and the presbyteries. Clergy- 
men of every church, teachers of every school have been asked 
to co-operate. It was curious that not a word was said by the 
Registrar-General about the help which medical practitioners 
and medical officers of health could give in such a survey. 
Very possibly such help has been enlisted, but it was not men- 
tioned. The doctor knows the lives of people behind doors 
which may be closed to ministers of religion. No one has a ^ 
better knowledge of the domestic background to the social 
scene. 


Correspondence 


Buying of Practices 

Sir, — I n answer to my letter published in the Supplement of 
June 7 (p. 116) Dr. J. Michael Jones states {Supplement, 
June 21, p. 153) that I repeat the glib statement that up to 
100% of the price of a practice may be obtained at low rate 
of interest ; he had heard this slated so frequently, usually fay 
old practitioners, etc. I must refute his statement, which I am 
in a position to do authoritatively, having recently availed my- 
self of one of the schemes available. The bank did not require 
a guarantor. All the bank required was a life assurance policy 
to cover the amount of the loan, which policy had no surrender 
value, having been recently taken out, an assurance of personal 
integrity, and a copy of the audited accounts of the practice 
over the past six years. The bank take a charge on the good- 
will of the practice and an assignment of the life policy ; 
repayment is over ten years usually, but may in a few cases 
be extended to fifteen. 

Wien one considers that a building society will usually loan 
90% of the cost of a house over 20 years, it will be seen that 
very little capital is actually necessary for the purchase of a 
liouse and practice, and not many years of assistantship would 
be necessary to acquire these means. 

It seems possible to me that the Treasury hope to make 
■lore than the 4% p.a. on medical practices after they have 
’ I over.” — I am, etc.. 


Wales. 


T. H. Hargreaves. 


■ Sir,— With reference to Dr. J. Michael Jones’s letter 
{Supplement. June 21, p. 153) concerning the buying of prac- 
tices, I would point out that last year I borrowed 100% of 
the amount to buy my practice without security save for £300 
of saving certificates. The latter 1 need not have given, but 
I preferred to do so. The loan was arranged by a firm that 
advertises in the Journal, and my bank advanced the money. 
The same bank allowed an overdraft of £300, to run if neces- 
sary for five years. The loan is to be repaid in 15 years, interest 
being 4% per annum. 

I have since borrowed a further substantial sum to buy 
another share in a practice, and this was arranged in five 
minutes over the telephone. References are of course required, 
but the only one I gave was from my former Army A.D.M.S. 
The only other condition is that a life insurance equivalent to 
the amount borrowed has to be held by the borrower. I should 
perhaps add that other firms are less obliging. — I am, etc,, 

Newort Pasnell. Bucfcs. ^LAY. 

Extension of N.H.I. 

Sir, — D r, A, Crawford Mayer {Supplement, June 21, p. 153) 
comments on the N.H.I. Service. His suggestions, and others, 
are to be found in “The B.M.A.’s Proposals for a General 
Medical Service for the Nation ” (1930). I would like to know 
why the B.M.A.’s admirable plan has attracted so little attention. 
— I am, etc., „ _ 

Chichcstrr. Su.«x. G' T- RUTHERFOORD. 


Association Notices 


PROPOSED WEST WIGTOWNSHIRE DIVISION 

Notice is hereby given by the Council of the Association 
it is proposed to form a separate Division composed of 
members of the Association in West Wigtownshire (at pie; 
included in the Dumfries and Galloway Division and forit 
part of the Border Counties Branch), and to attach this i 
Division to the Glasgow and West of Scotland Branch, 
area of the Division being defined as follows : WigtownsI 
with the e,xception of the parishes of Glasserton, Whithi 
Sorbie, Kirkinner, Wigtown, and Penninghame. The area 
the Dumfries and Galloway Division to be consequent! 
amended. 

Any member affected by the proposal and objecting thei 
is requested to write to the Secretary by Aug. 12 stating 
objection and' grounds therefor. 

Charles Hm, 
Secretary 


Diary of Central Meetings 
July 

22. Tues. Council, 11 a.m. 

Annual Representative Meeting, 2 pan. 

23. Wed. Annual Representative Meeting, 10 aan. 

Annual General Meeting, 12.30 p.m, 

24. Thurs, Annual Representative Meeting, 10 ajn. 


Branch and Division Meetings to be Held 

East Yorkshire Branch.— At Quern House, Park Street, P 
Tuesday, July 15, 8 p.m. Discussion, of agenda of Annual Re| 
sentativo Meeting and instruction of RepresentativM. Satun 
July 26, 3 p.m. Visit to “ The Retreat,” HasVmgton Road, Yorl 

IsLB OP Wight Division.— At Royal Isle of Wight Cot 
Hospital Nurses’ Home, Adelaide Place, Ryde, Monday, July 
8. 1 5 p.m. Dr. L. A. Hulst (Dean of University Hospital, Utrecl 
“ Experiences of Medicine in the Occupied Netherlands. 

Westminster and Holborn Division.— At City Hall, Chai 
Cross Road, W.C., Thursday, July 17, 8 p.m. Agenda Considi 
tion of Supplementary Report of Council for 1946. To formu 
amendments to published motions on agenda for A.R.M. 

Meetings of Branches and Divisions 
Edinburgh and South-east of Scotland Branch 

Dr. P. Martin Brodie, retiring President of the Bnmch, and N 
Brodie received a large gathering of members and their fnenos 
the Hall of the Royal College of Surgeons, Edi^nburgh, for 
Annual Summer Meeting of the Branch on June 25. In welcom 
the guests Dr. Brodie expressed to the President and Councu 
the Royal College the sincere appreciation of the Branch for 
great privilege of being allowed to hold their meeting in the hpnou 
precincts of the College. In replying, Mr. J. M. Grahani, 
of the Royal College of Surgeons of Edinburgh, hoped that i 
might be the first of many future occasions when members ot 
British Medical Association- would be welcome guests. 

Dr. Douglas Guthrie, Honorary Librarian, gave an entertain 
account of tlie history and traditions of the ancient College tn 
its foundation in 1505 to modem times. The social acuvi 
cuiminated in a sumptuous tea with strawberries and cream. At 
the reception the Annual Meeting of the Branch was held, the ta 
business being the election of office bearers, with Dr. G. W. Ireia 
as the new President. 

South-western Branch 

The 107th Annual Meeting of the South-western Branch v 
held at Torquay on June -12, when Dr. F. D. M. Hoi^ng, 
■Truro, resigned the chair to Dr. P. A. McCallum, of Torqu: 
Dr. McCallum gave his inaugural address on “The Practice 
Medicine in Retrqspect and Prospect.” He said that they sto 
to-day at the close, or very near the close, of an era m meoi' 
history. They saw themselves threatened with governmental con.tr 
becoming the servants of the State rather than the servants of tn 

^*A.t°tWs critical phase in the history of medicine what could th 
do to be saved? First, they must^at all costs retain and safegua 
their individual freedom to deal with their patients as they believ 
to be best. There must be freedom of judgment, action, speech, a 
publication. Secondiy, if they were to retain their, freedo 
probably one of their greatest needs was unity. The diversity 
activities and interests within the profession made that difficult, in 
needed more opportunities for friendly intercourse and for discussi 
of their general and individual problems. Thirdly, they must preser 
a due sense of proportion, uninfluenced by personal idiosynerasn 
personal likes and dislikes. And fourthly, their public relalio- 
must be developed and improved. 
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SOME ASPECTS OF HUMAN LNFERT 



ALBERT SHAR^LVN, M.D., Pli.D., B.Sc., M.R.C.O.G. 

Senior Assislanl Surgeon, Royal Samaritan Hospital for Women, Glasgow 


\lthouah infertility is one of the oldest of human probiems 
t is only within the present century that real progress has 
)een made in its study. But in these comparatively few 
^ears intensive work has been done on this subject, and the 
iccumulated literature is now enormous. It is not my 
ntention to refer to more than the essential relevant 
vritings or to give an e.xhaustive account of the complete 
nvestigation and treatment of a barren marriage. It is 
Proposed, rather, as indicated in the title of the paper, to 
liscuss certain selected aspects of the subject which have 
3een under personal study and investigation during recent 
tears — namely: (1) The tubal status — patency and non- 
aatency — as determined by insufflation in a consecuti\e 
tnd unselected series of 1,478 cases of primary sterility. 
.2) Therapeutic aspects of insufflation, based on 271 cases 
pregnancy following insufflation in primary sterility. 
3) Tuberculous endometritis and primary sterility — a study 
100 cases (the largest series ever recorded), (4) The 
lausation of tubal occlusion. 


The Tubal Status 


Patency of the lumen of the Fallopian tube is an obvious 
tssential to conception. But the tube is not a static entity : 
lot only does its muscular coat undergo peristaltic move- 
nents but its fibres increase and decrease in length with 
he phases of the cycle. Guthmann (1922) was the first to 
ecord the fact that tubal peristalsis was responsible for the 
nanometric fluctuations on insufflation, and he based his 
:onclusions on the fact that when the tubes were closed 
hese fluctuations were absent. Muller (1944) has shown 
ly hysterosalpingograms that peristalsis occurs in the tubes, 
30 th in the direction of the uterus and from the uterine end 
owards the fimbriae. In two cases of sactosalpin.x he 
lemonstrated ijiat iodine masses moved from place to place 
IS the result df peristalsis and antiperistalsis. Peristalsis 
las been observed by Westman (1930) in the monkey and 
3 y Mikulicz-Radecki and Nahmmacher (1926) and by 
liegler (1944) in the rabbit. Peristaltic movements or 
tontractions in the human tube had never been directly 
visualized until August, 1946, when I observed them during 
he course of an operation for the removal of a diseased 
3 vary. I had been utilizing the opportunity for studying 
he effects of insufflation (per vaginam) on the tubes when 
heir fimbriated ends were clamped. As soon as the pressure 
'orceps were released peristaltic movements in the direction 
3f the fimbriated ends were clearly seen and demonstrated 
:o the assistant, house-surgeon, and anaesthetist. These 
novements were seen in only one of nine such e.xperiments. 
\s Ruddick (quoted by Siegler, 1944) has failed to notice 
my tubal peristalsis on peritoneoscopy in over 2.000 eases. 


•Bcine the substance of a paper rwd, by imitation, at the South 
\frican 'Medical Congress, Durban, October, 19 , 0 . 


it is probable that the non-physiological conditions imposed 
by experiment were responsible for inducing peristalsis in 
my case. 

Since the functional condition of the tube to a large 
extent determines the chances of fertilization it is obtioush 
desirable to investigate this aspect of the reproductise 
mechanism. Although the available methods are not 
physiological they have the advantage of being easy to 
apply and of yielding sufficiently accurate information for 
clinical purposes. They should be adopted as part of the 
routine examination of the wife, for impairment of tubal 
function cannot be excluded by the ordinary bimanual 
examination, however carefully conducted. 

The methods in general use fall into two main groups — 
those designed to investigate the passage of a gas through 
the genital tract (utero-tube insufflation) and those in which 
the condition of the tubes is revealed by tJieir radiographic 
appearances after the injection of a suitable opaque sub- 
stance (hysterosalpingography). It is proposed here to 
discuss only insufflation, for which purpose various types 
of apparatus haye been described since the introduction of 
the method by Rubin in 1919. The outstanding advance in 
recent years has been the inclusion of the kymograph, which 
makes possible^ the registration of tubal contractions and 
thus takes into consideration the actual behayiour of the 
tubes during the test. Four types of i ecord are obtained, 
corresponding to the folloyving conditions: normal tubal 
patency, tubal spasm, tubal stenosis, and non-patency. 

The total number of patients in the series whose tubes 
yvere insufflated amounted to 1,478, of whom about 400 
had tyvo or more insufflations. In most instances the test- 
yvas repeated simply as a confirmatory procedure ; in some 
it was done to compare the findings yvith and yviihour 
anaesthesia ; but in 22 patients si.x or more tests \yere done 
to study the behaviour of patent tubes over a considerable 
period of time'. One patient was insufflated 23 times over 
a period of seven months and another daily for the IS days 
between the conclusion of one period and the beginning of 
another. 

A study of the behaviour of patent tubes as revealed by 
repeated insufflations shows that under similar conditions 
— for example, the consistency of the rate of flow of the 
gas — there is a noteworthy constancy in the appearance of 
the tracings obtained. No great difference, either in the 
level at which patency is established or in the appearance 
of the tubal contraction waves, is usually seen in any giy en 
patient yvhen insufflation is repeated even after several 
months. Increase in the rate of flow of gas is sometimes 
followed by a great increase in the patency-pressure level 
and by more active deeper peristaltic waves, but this is not 
invariable. .Around ovulation time (presumptive) more 
active or more frequent peristalsis may occur. This also 
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THE EVOLUTIOIS' OF CLINICAL MEDICINE AS ILLUSTRATED BY THE HISTORY 

OF EPILEPSY 

BV 


GORDON HOLMES, 

To all who have been for some years eng3ged in the practice of 
clinical medicine it is obvious that important developments in 
the, diagnosis of many diseases have taken place during the 
period of their professional life, but many are apt to forget 
now recent- is the acquisition of much knowledge. Hughlings 
Jackson, to whom I was house-physician, was accuston'.ed to 
say he had been a neurologist many years before the knee-jerk 
was first described, and I had almost passed out of studentship 
when Babinski drew attention to that type of pathological 
plantar reflex which has become such a valuable sign in the 
diagnosis of nervous disorders. Advances in treatment are per- 
haps. more striking,' but as rational therapeutics depend on 
recognition of the nature of the disease, diagnosis is evidently 
the first essential step in progress. 

In many instances recognition of the nature and origin of a 
morbid condition has developed suddenly as a result of careful 
clinical observation, as the distinction of typhus from enteric 
fever ; by the demonstration of constant and characteristic 
anatomical changes associated with it ; and, more critically, 
by the discovery ot a specific -causal factor, as the infecting 
organism of an infectious illness. Sometimes, however, it has 
been, due to -introduction of new methods of investigation, as 
the use of the electrocardiograph in that branch of medicine in 
which the founder of this lecture is a recognized authority. 

More frequently the differentiation of separate diseases as 
seen through the centuries has been a long and slow process 
which has been retarded by failure to follow the straight path 
in the maze of clinical experience, by misinterpretation of ob- 
servations, and particularly by failure to obserse accurately 
and correlate, clinical symptoms with morbid anatomy. And 
as most symptoms are disturbances of function, diagnosis has 
had in many cases to follow in the wake of physiology. 

But the history of medicine reveals another and even more 
serious obstacle to progress which must be impressed on the 
otudent, or rather postgraduate, of to-day : it is too faithful 
submission to authority and failure to reason independently 
from facts observed. This will be evident in the subject I have 
selected to illustrate the evolution of clinical medicine. Many 
diseases might be chosen for this purpose, and the story of 
some might be more instructive, but, owing to the dramatic 
manifestations of epilepsy, its occurrence and views on its 
nature and pathology have been recorded since the dawn of 
history. Perhaps I have also been prompted to talk to you on 
the history of epilepsy by a subconscious memory of a state- 
ment by Oliver Wendell Holmes: “If I wished to show a 
student the difficulties of getting at truth from clinical e.xperience 
1 would give him the history of epilepsy to read.” 

An accurate definition of terms should be the first step in any 
discussion, and it is particularly necessary here, as history has 
rixently repeated itself in a tendency to e.xtend the connotation 
.of the term “ epilepsy ” : many, in fact, now speak of several 
types of convulsions and other episodic phenomena as belonging 

* The first Price Lecture, delivered in the Queen’s University, 
ttVifast, on May 9, 1946. 


M.D., F.R.C.P., F.R.S. 

to “ the epilepsies.” It will, however, suffice to state that here 
it is proposed to deal only with so-called idiopathic epilepsy 
— that is. a chronic disease without gross structural changes, 
characterized by periodic attacks of loss of consciousness with 
or without convulsions or other symptoms. 

It is evident that in dealing with the early history of any 
morbid condition one must distinguish between the views of the 
layman and those of the physician. This is often difficult, as 
they may include in it different clinical entities — in fact, speak 
of different conditions. It is particularly so in the history of 
epilepsy, with which, till early in the nineteenth century, hysteria, 
vertigo, trances, the religious ecstatic states so common in the 
Middle Ages, and other conditions were often confused by both 
the profession and the people. But, on the whole, a fairly clear 
picture of genuine epilepsy is presented in early literature. 

■Views of the Greeks 

Scientific medicine — that is, direct clinical observation and 
application of reason to the facts observed — came to birth in 
Greece about the end of the fifth century b.c. Some of the 
medical knowledge then possessed by the Greeks may have 
been derived from earlier Arabian and Egyptian physicians, 
but the empirical practice of the East was from this period 
largely replaced by attempts at a materialistic interpretation of 
the univene and of vital phenomena. 

The earliest contribution to epilepsy that we possess is a 
treatise by Hippocrates or by a member of his school. On the 
Sacred Disease, written about the middle of the fifth century 
B.c. It contains an attack on the superstitions of the people, 
and probably of physicians too, who had regarded it as a disease 
of divine origin. It is therefore evident that epilepsy, or con- 
ditions confused with it, was recognized by previous generauons. 
In the Hippocratic monograph it is insisted that all illnesses 
have natural or material causes and that epilepsy is no more 
sacred or divine than other diseases. It is not due to the wrath 
of the Gods, demoniac possession, or ether e.xtraneous in- 
fluences. Divine and supernatural influences were denied, and 
anthropomorphic and religious theories of earlier philosophers 
and priests were replaced by a pathology thaw was the first step 
in scientific knowledge. 

The clinical descriptions are e.xcellent, and contain many ob- 
servations that were overlooked during the ne.xt two ihousahd 
years. It was recognized that epilepsy rarely starts after the 
age of 20. that there is often a hereditary tendency, that its 
manifestations vary, that it sometimes ceases spontaneously, 
that attacks occur in sleep and particularly on waking, and that 
when associated with injury of one side of the head convulsions 
may be limited to ihe opposite side of the body. It was also 
observed that iii chronic cases the brain may be abnormally 
moist — ^3 fact well known now, as cerebrospinal fluid accumu- 
lates on its surface and between its convolutions when its tissue 
atrophies. Further, epilepsy was attributed to irritation of the 
brain by acid or sour substances — an interesting fact, as it is the 
first indication of localization in it of pathological processes. 
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’ school regarded epilepsy as a cerebral 

ary to recall the views of the Greeks on the 
Vi’ brain. Some years earlier Alcmaeon taught that 


of mind, and that through it sense impressions 


diS’^^^ifsciousness ; but this was not generally accepted by 
frphilosophers up to the time of Hippocrates. For many 

^sequent years the. nature and the seat of consciousness and 
mind occupied a dominant place in Greek philosophic discus- 
sions, largely to the exclusion of somatic functions. Intelligence, 
the passions, and sensibility were by various authors referred 
toi the heart, liver, lungs, and other visceral organs. According 
to Hippocrates, however, the brain is the organ of the mind ; 
it is by it we think and understand, see and hear. All intellectual 
and moral activities depend on it ; it is the interpreter of in- 
telligence, but intelligence is carried to it by air that circulates 
through the veins. If the veins are blocked by cold phlegm 
the patient becomes unconscious and an epileptic attack occurs. 

The influence of the teaching of Hippocrates is obvious in 
Plato’s hypothesis' that epilepsy is due to a mixture of white 
phlegm and black bile which .obstructs the circulation of air 
to the head. But Plato’s dogma that it is necessary to avoid 
the confusion caused by evidence afforded by the senses and 
to determine truth by argument alone was largely responsible 
for failure in advance in the natural sciences during the follow- 
ing sixteen centurie?. The influence of his teaching persisted, 
though in his later writings Aristotle emphasized the necessity 
for observation and the importance of determining concrete 
facts. 

Aristotle attributed disease to morbid changes in the body, 
and refuted belief in magic and intervention of divine and 
demoniac agencies. Though there is no evidence that he studied 
anatomy or performed dissections, he repeatedly marshalled 
evidence to prove that the heart was the “ sensorium commune ” 
— the organ of sensation and intelligence — and that the only 
function of the brain was to cool and purify the blood, or 
rather the air or vapour that is conducted to it by the veins. 
He attributed epileptic seizures to these vapours being too con- 
densed by the cold brain and therefore impeding the action 
of the heart when they return to it. These humoral theories 
favoured by Plato and Aristotle had for several centuries great 
influence on views on the pathogenesis of epilepsy. 

Although Plato, Aristotle, and other Greek philosophers 
sought to explain illness of the body and often afflictions of 
the mind by somatic or material causes, not only was the 
application of scientific methods to the study of man neglected 
by their successors, but, as the fate of Socrates shows, denial 
of divine intervention in natural happenings was, as it also 
became in later years, a dangerous heresy. Even early in the 
eighteenth century Hippocrates was accused of atheism. 


brain, which in its reaction he compared to the strinscl-, 
harp, is agitated and thus causes convulsions. On theofe 
hand, accumulation of viscid humour in the substance of th: 
brain produces changes in intelligence and temperament scch 
as are common in epilepsy. It is interesting that- he also 
attributed convulsions to excessive humidity, or, as we would 
say to-day, to hydration — a factor which has been again recog- 
nized only within recent years. 

. Aretaeus of Cappadocia, who practised medicine a little later 
than Galen, also furnished excellent descriptions of epileptiil' 
phenomena, particularly of the initial stages or aurae of seizures. 
He also recorded post-epileptic paresis and anaesthesia, the 
mental disorders that occasionally follow attacks, and the de- 
mentia that frequently develops in chronic cases. He had 
apparently no doubt that seizures originate in the brain owin: 
to -disturbances in the circulation of anirhal spirits. As late 
surgeons, he found that merely opening the skull, or cauter 
izing'the underlying brain, might arrest seizures for a time. 

After the philosophic age of Greek culture search into^th. 
nature of things declined except in Rome, but as here learninj 
and research were directed to more practical or material end 
there is little new in the records which have come down to u 
on the nature of epilepsy. That it was common among Ih. 
Latins is evident. They gave it the name “ morbus comitialis, 
as their meetings in comitia were suspended when one of thosi 
present had a seizure, since this was attributed to demoniai 
possession or to a malign influence of a god, who by this mean 
indicated his displeasure at the proceedings. In the first centur 
B.C., however, Lucretius, who in his often-quoted verse gav. 
an excellent and detailed description of an attack, attributed i 
to physical or rather humoral causes. At the onse’t the patient 
"Struck as with lightning by some keen disease, drops sudden,’ 
and, as the attack passes off, “ The morbid cause declines, anc 
the fermenting humqurs from the heart flow back.” 


' The Ne.\t Milestone 

The work of Galen in the second century a.d. is the next 
milestone in the history of epilepsy. Galen was an anatomist 
as well as a first-rate clinical observer ; he insisted that the 
brain is the organ of-mind, of sensation, and of movement — 
not merely an inert mass or a kind of cold wet sponge which' 
cooled the humours, as some of his predecessors believed. He 
published e.xcellent descriptions of the clinical features of 
epilepsy, and insisted that it is always due to disorder of 
the brain, though in certain types the brain may be affected 
sympathetically by disease of other organs, as the stomach. 

• He was probably the first to describe local epilepsy, and 

jserved that its slonic spasms may be sometimes arrested by 
jing a band round the limb in which they start. He observed, 
' "hen unilateral convulsions reach the head conscious- 

ness IS generally lost. He assumed, however, that convulsions 
limited to one limb were due to an affection of peripheral nerves, 
those involving the whole body except the face to disturbance in 
the spinal cord, while those in which the face was also affected 
onginated in the brain. 

His view on the exciting cause of generalized convulsions 
was that the humour or principle on which sensation and motion 
depend, or by which the brain acts on, or is-acted on by, the 
rest of the body, is elaborated in the anterior ventricles of the 
brain, passes through the third and fourth ventricles, and is 
thence distributed to the periphery. When this humour be- 
comes too thick or viscid its circulation is impeded, and the 


The Old Superstitions 

But the old superstitions still held ssyay. They were univer- 
sally accepted by the people, and .probably by the educated too, 
for, as Francis Bacon wrote, “In all superstitions wise men 
follow fools.” It was so among the Hebrews, who were at 
that time under Roman rule ; for both St. Matthew and St. 
Mark record the case of an epileptic boy, one of whose seizures 
occurred in the presence of Jesus, who according to St. Mark 
said, "Cast out the devil.” or in St. Matthew's words, “the 
foul spirit.” The characteristic abrupt cessation of the con- 
vulsions and the rapid recovery after a brief period of coma 
could obviously be explained by the hypothesis'that the victim 
had been suddenly freed from a malign possession.. 

It is consequently not surprising that, later, demonology be- 
came a dogma of the Church and doubt a heresy. Its influence 
extendeif through the Dark Ages of tlie next 1,400 years. 
Independent thought and investigation were largely replaced by 
tradition and often suppressed. Belief in witchcraft and posses- 
sion by demons was almost universal ; the Church frowned on 
views discordant with precedent, and Medicine relied largely 
on authority, which, as Sir Thomas Browne wrote, has always | 
been a “ powerful enemy unto knowledge.” In the thirteenth ^ 
century St. Thomas Aquinas, and two centuries later Martin j 
Luther, .admitted the possibility of possession by evil spirits, 
and even in the sixteenth century epilepsy was spoken of as a 1 
“demon disease” The professional reputation of Chaucer’s 
Doctour of Phisik was based on his acquaintance with ancient 
Greek, Arabian, and Roman authorities and on his knowledge 
of the humoral pathology of Empedocles. j 

“He knew the cause of everich maladye. 

Where it of hoot or cold, or moyste or dry. 

And where they engendred and what humour.” 


Throughout the Middle Ages there were, so far as we know, 
only variations of ancient theories and little or no original 
research or speculation into the nature of epilepsy. Seizures 
were often confused with outbursts of hysteria and other con- 
ditions, while most still believed in demoniac possession ; others 
held that the moon and the planets could influence the occur- 
rence of fits. Relief was consequently sought in prayer and 
fasting, and in magic charms and' rituals. 

In the first half of the sixteenth century Jean Fernel, whose 
biological philosophy Sir Charles Sherrington has taken as the 
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text for his Gifford Lectures, Man on_ his Nature, recognized 
various types of epilepsy, emphasized its common hereditary 
tendency, attributed seizures to poisons or vapours irritating 
the brain, and produced pathological evidence which he thought 
confirmed this view. But he did not definitely exclude posses- 
sion, for he recorded the case of a man who was regarded as 
an epileptic, but from the record was beyond reasonable doubt 
subject to hysterical seizures, in whom “ a certain devil was 
found to be the cause of this ill.” He protested against the 
prevalent use of charms as a means of warding off attacks, as 
carrying in writing the names of the three kings who came to 
worship the infant Christ. 


A New Era in Neurolo^' 

A new era in neurology was introduced by Sir Thomas Willis 
fl621-;75), whom Soury, the historian of neurology, compared 
in the vividness of his imagination, brilliancy of style, and pro- 
fundity of thought to Shakespeare. Though known chiefly as 
an anatomist, Willis was also a pathologist who correlated 
symptoms of disease with structural lesions, and a physiologist 
who attempted to elucidate function 'by relating the functional 
capacity of the animal to the development of different portions 
of the brain. He recognized that the forebrain is not only the 
organ of mind and that'by which sensory messages reach con- 
sciousness, 'but also the origin of' nervous impulses, or as he. 
following his predecessors, wrote, of “ animal spirits." which 
when distributed to lower levels of the nervous system excite 
movement. He compared these nervous discharges to explosions 
of gunpowder, and attributed epilepsy to excessive and irregular 
explosions which in predisposed persons spread through the 
nervous system. He also taught that epileptogenous discharges 
originate in grey matter — not in the meninges, white matter, or 
ventricles of the brain, as was previously believed. 

But even Willis did not escape the weight of tradition, for he 
jTOte : “ As often as the Devil is permitted to affect miserable 
mortals he is not able to. draw more cruel arrows from any 
other quiver, or to show miracles by any better witch than by 
assaults of this monstrous disease.” He also described how an 
attack could be recognized as the work of witches. 

A' generation later Boerhaave, the celebrated Dutch physician, 
attempted to explain the symptoms of epilepsy and of other 
diseases in terms of the physiology of his time. He recognized 
that many causes may precipitate an attack in one predisposed 
to epilepsy, and emphasized the importance of injury of the 
head and neck at birth as a factor. In his view the essential 
cause of seizures was excessive irritation or abnormal irritability 
of the brain. , At- first he believed that the epileptic discharge 
starts in the white matter of the forebrain, but later decided it 
may originate in the medulla oblongata. Boerhaave also dis- 
tinguished hysterical and simulated convulsions from epilepsy, 
and described an interesting outbreak of mass hysteria in an 
orphanage which he suppres'sed by applying, or threatening to 
apply, a red-hot iron to each of the patients. But even Boer- 
haave was not wholly free from the influence of tradition, for 
he appeared doubtful if it was safe to exclude the possibility 
of supernatural causes in all cases. 

During the. next century little was added to the knowledge of 
epilepsy — in fact, a series of experiments on animals diverted 
attention from the conclusions to which Willis had come. Haller 
and others found the cortex of animals inexcitable. but evoked 
convulsions from the brainstem, particularly from the medulla 
oblongata, which suggested that this was probably the seat of 
origin of epilepsy. Even in 1859 Schroeder van der Kalk 
stated that fits are due to abnormal e.xcitability of the medulla 
a view shared later by Kussmaul and Russell Reynolds. Noth- 
nagel also postulated the existence of a convulsive centre in the 
pons, and even Hughlings Jackson believed, for a time at least, 
that some convulsions depend on discharging centres in the 
pons or medulla. 

It is not surprising that even when it was recognized that 
-I inrisy ^vas a cerebral disorder most of the hypotheses on 
immediately exciting cause of an attack were indefinite and 
■‘■gue. The Hippocratic school, as we have seen, believed they 
• ere due to excessive and viscid humour acting on the brain , 

•hers explained them by obstruction to the circulation of a 
•ital humour in the heart or brain : later, chemical substances 
peripheral irritation were evoked as probable factors. Henie 
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attributed seizures to disturbances in the. cerebral circulation- 
Kussmaul and others to spasm of the cerebral vessels — a view 
that later was repeatedly revived. It will be observed that all 
thwe theories sought to explain seizures by extraneural factors 
Willis alone placed the essential abnormality in the nervous 
elements of the cortex of the forebrain. 

Treatment and measures to prevenrthe occurrence of seizures 
which ,were till this time commonly practised both by the 
people and by doctors illustrate the prevalent ignorance and 
uncertainty on the nature of the disease. Hippocrates recom- 
mended strict dieting, fasting, purgation, counter-irritation of 
the head, and sometimes blood-letting. When it was believed 
they were due to the powers of darkness, prayers, incantations, 
and charms were the only obvious means of treatment. Charms 
of great variety were used in many lands : silver rings and rings 
made from coffin nails were popular in England ; carrying three 
hairs of a milk-white greyhound was recommended in Ireland. 
But most reliance was placed on -religious and myjtical rites ; 
even in the middle of the eighteenth- century a protest was 
made at depriving the Church of its privilege of curing fits by 
holy means. From earliest times various drugs were also em- 
ployed, but none proved so efficient as to be generally used till 
Sir Charles Locock introduced bromides in 1857. 

Modem Views on Epilepsy 

This short review of the history of epilepsy brings us to 
modem times, when the discovery that the surface of the brain 
is excitable, and that excessive stimulation of the cortex is liable 
to produce local or general convulsions, provided what is now 
generally accepted as conclusive evidence that it is here seizures 
originate. More refined e.xperimental methods and, during the 
past ten years, the recording of the electrical activity of the 
brain have confirmed this conclusion. 

But clinical observation and the scientific application of 
analysis and reasoning to facts observed had not yet e.xhausted 
progress. This was above all owing to Hughlings Jackson, who 
in a series of papers from 1861 subjected all features of epilepsy 
to a keen and masterly analysis. Few diseases have been sub- 
jected to such an intensive and critical smdy. few conclusions 
have stood so well the test of time as those drawn from it In 
a long series of papers Jackson dealt with all its symptoms, 
discussed their nature, and related them to disorders of specific 
functions of the brain. Jackson’s name' is most commonly 
associated with local conxailsions, which, being the simplest 
subject for study, naturally attracted his attention ; but this is 
only a minor contribution to his fame. Particularly significant 
now is his statement that a convulsion is due to “ a sudden and 
excessive discharge of many nervous arrangements represennng 
movements, at once or nearly together, because the cells of 
these arrangements have by some pathological process become 
highly unstable.” This was indeed a prophetic forecast of the 
results of later methods of investigation. 

Another eminent English physician. Sir William Gowers, 
whose clinical studies and vivid descriptions of the phenomena 
of epilepsy are unsurpassed, came to a somewhat similar con- 
clusion. According to him an epileptic outburst is due to 
an unstable equilibrium of the brain that depends on the 
molecular constitution of nervous elements, which are there- 
fore predisposed to sudden releases of energy apart from an 
adequate stimulus. 

The important part in the teaching of Jackson and Gowers 
is that the primary and essential disorder lies in the nervous 
tissue of the cortex, although various other factors may increase 
their liability to discharge. Later studies have added little to 
our knowledge. Jackson. Gowers, and others e.xhausted ffie 
limits of clinical observation and analysis, and laboratory in- 
vestigations have served only to demonstrate factors that 
predispose to seizures in those subject to them. 

Electro-enccphalography 

But suddenly and unexpectedly, as often happens in other 
branches of knowledge too. a new means of investigation was 
discovered which brings us much further in our search into the 
mystery of epilepsy. In 1929 Hans Berger found that the elec- 
trical activity of the brain can be detected through the unopened 
skull and scalp and recorded when adequately amplified. This 
activity, which is now generally known as " b-min wave,." 
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appears as variations in the action potentials of large groups 
of neurons which beat together in synchrony, but it is so feeble 
that to be made visible in tracings it must be magnified one to 
two million times. These waves may be modified by several 
factors, as the arrival of afferent impulses, the state of con- 
sciousness, and emotion. Normal waves are more or less 
regular, but their rate and amplitude vary in different regions 
of- the brain, to some extent in different individuals, and even 
in the same individual under different conditions. 


A few years after Berger’s discovery it was found that during 
epileptic seizures the rhythm and voltage of the waves are 
grossly modified owing to large numbers of neurons discharg- 
ing synchronously or simultaneously. Owing to this grouping 
of discharges they are larger and slower ; it is as though (he 
ripples on a calm sea were suddenly by a gale transformed 
into much larger waves more widely spaced or separated from 
each other. An epileptic discharge has, indeed, been figuratively 
described as a “ brain storm," It has also been found that 
different patterns of irregularity are associated with different 
types of seizures, and that deviations from the norma! may occur 
in an epileptic in interparoxysmal periods. 

By many the electro-encephalograph has come to be regarded 
as a magic wand that can clear away any doubts there, may be 
in the diagnosis of epilepsy. This attitude is certainly un- 
justified, and may unfortunately cause not only an error but 
.also the personal and economic tragedy that wrongly stamping 
a person as an epileptic may lead to. Let us see what is the 
position electro-encephalography occupies to-day. In the first 
place it is no uncommon experience for the physician to find 
that separate reports on tracings of the brain waves of any 
individual are widely divergent or even contradictory; one 
recorder may report the tracings he has obtained as normal, 
another that they indicate beyond doubt epilepsy, while a third 
may interpret his tracings as doubtful but sufficient to suggest 
the possibility of epilepsy and thus excite the fears, anxiety, and 
uncertainty that are so disturbing to the patient and to his 
relatives. For here, as in -other branches of medicine, the 
significance of tests that are new, mysterious, or classed as 
“scientific"’ outweigh to the layman the value of expert clinical 
experience. 

■The changes in the electro-encephalographic tracings during 
and immediately preceding a seizure are characteristic and can 
leave no doubt of its nature ; but often these can be demon- 
strable only when recorded during an attack — then they merely 
supplement direct observation. Occasionally, however, they 
appear between seizures and can then be interpreted as due to 
larvate attacks that present no outward or visible sign. Such 
deviations from the normal are undoubtedly valuable, especially 
when an attack has been unobserved and when information 
conveyed by the patient or his friends may leave doubt of 
their nature. 


But electro-encephalographic abnormalities of the type associ- 
ated with epilepsy occur even in normal persons who never have 
had, and probably never will have, a seizure. Lenno.x, whose 
experience is unrivalled, estimates that 10% of the population, 
and an even larger proportion of relatives of epileptics, give 
such records, and he and others have seen undoubted epileptics 
in whom abnormal tracings have never been obtained even on 
repeated c.xaminations. 

Recently attention has been directed to less characteristic or 
non-specific abnormalities, which are more common in tracings 
. from epileptics than from normal persons, but they are not 
athognomonic, and indicate at the most only an epileptic ten- 
ncy. Their value in diagnosis is also reduced by the fact 
t they occur in other conditions, particularly in the psychoses, 
psychoncuroses. and after head injuries. 

Changes in the rhythm of the brain waves as revealed by the 
electro-encephalograph have not, therefore, the absolute value 
in diagnosis as h.as the demonstration of the causal organism 
o .rn mfcciious illness, ihe Widal test in enteric fever, the 
estimation of blood sugar in diabetes mellitus. or even electro- 
car lographic tracings in revealing lesions of the conducting 
systeni ot the heart. To quote Denis Williams, who has had 
extensive experience both in the use of electro-encephalography 
and m clinical neurology: "With expert clinical case-taking 
ttw Ucctto-cncephalograph is needed as a diagnostic aid in only 
a minority ot patients suspected of having epilepsy"; and 
mere is an unfortunate tendency among some clinicians to 


substitute a laboratory report for a careful history and examic 
ation.” Jasper, who has worked extensively on the subjec 
also writes; “The electro-encephalogram cannot be depende 
upon to give a certain diagnosis of clinical epilepsy without tli 
aid of other data.” 

Future experience, research, and the adoption of new methoi 
may add to the value of recording the electrical activity of tl 
brain in epilepsy, but to-day we can only regard it as anciliai 
or supplementary to clinical investigation and experience, 
may, however, produce evidence of what Lenno.x has calli 
“dysrhythmia" of the corte.x — a state that can be regarded 
the essential basis of epilepsy, though the patient is not subje 
to fits or other epileptic symptoms. It also frequently serv 
to identify the site of pathological changes in the forebrai 
whether associated with epileptic phenomena or not, and it h 
thrown light on the nature of the epileptic discharge. Electr 
encephalography, has done little more than confirm the hyp 
thesis- of the cause of epileptic convulsions formulated as 
result of his clinical studies by Hughlings Jackson more ih 
70 years ago, but it' has made possible, the visible recording 
these excessive discharges. 

Conclusion 

Here our short sketch of the long history of epilepsy mi 
end. To-morrow may throw new- light on the abnormaliti 
of function that constitute liability to seizures and may perha 
bring new 'therapeutic measures for controlling this Habilit; 
but we can now inquire what light this history throws on ti 
evolution of clinical knowledge, for, unless it conveys to 
lessons from the past for the use of the present and the I'utui 
no matter how interesting history may be it remains barren. 

It is obvious that the first step must be differentiation of ea^ 
disease by clinical methods which mark out the features' tli 
distinguish it and make it possible to define it as, a clinic 
entity. The next step is determination of the organ disord 
of which is responsible for the appearance of these clinic 
symptoms. Then comes recognition of the manner in whi 
the functions of this organ are disordered, whether they a 
associated or not with structural disease — in other words, t 
interpretation of symptoms in terms of physiology. But in mai 
pathological conditions clinical investigation alone cannot sr 
ceed in unravelling all the problems of disease ; it must c: 
on the assistance of laboratory and other ancillary methods th 
may throw light on the nature of the disorder and on t 
aetiological factors responsible for it. 

Finally, the history of epilepsy emphasizes the imporian 
of adequate clinical study of each disease, no matter how va! 
able laboratory -methods may be, in order to make possit 
the synthesis and integration of information obtained from : 
sources and ils relation to the patient as a whole ; for i 
patient must ever be looked upon as a conglomerate of mai 
more or less independent parts, but as a living adaplat 
individual. 

The history of epilepsy is particularly valuable for t 
student— and most of us remain students, though perhaps li 
objective and less receptive to new ideas as age advances— 
it shows that one of the most potent obstacles to the adv.in 
of knowledge is reliance on authority and subordination 
it of accurate observation and careful analysis in terms 
function of the facts observed. 


The Canadian Tuberculosis Association in its Bulletin for Marc 
April, 1946, says that two of the great stumbling-blocks to cffccti 
control of tuberculosis have been lack of sanatorium beds ai 
unsatisfactory arrangements to defray the cost of treatment. Ste 
have been taken during the past few years towards solving be 
problems. If present plans go through 3,000 additional treatme 
beds are likely to be available this year. Four provinces have alrea 
instituted free treatment for all their tuberculous sick. These a 
Saskatchewan, Alberta, Manitoba, and New Brunsivick. Nova Scoi 
and Quebec have announced their intention to make similar arrant 
raenis ai an early date. Meanwhile the educational programme h 
been intensified. Surveys have stimulated public interest, and the 
have provided valuable object-lessons in how' much unsuspect 
tuberculosis there is likely to be in the general population. Anotli 
encouraging feature is the growing public interest in rehabilitatio 
During 1944 Canada's death rate from tuberculosis fell to t 
lowest point in history, namely, 47.7 per 100,000 of the populatio 
Preliminary reports indicate a further reduction last year. 
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PART II 

TYPHUS IN ITALY -AND THE BALKANS 
No information could be obtained about the presence of 
typhus in Italy prior to the Allied occupation. It was known 
that there had been outbreaks in the Balkans and on the 
Russian front (Don-Donetz regions). ^The fact that Itah'an 
soldiers returning to Italy from these fronts, as well as from 
Tunisia, might-have brought the disease with them was appre- 
ciated. Subsequent events^ proved this supposition to be true. 
It was not, however, until some little time after the occupation 
of Naples that any accurate details were unearthed, Naples 
was occupied by the Fifth Army in October, 1943, and between 
November, 1943, and March, 1944, a sharp outbreak of typhus 
occurred in the city and the surrounding districts. Much has 
already been written about this epidemic in both the lay and 
the medical press. The main facts, with special reference to 
the British Army control measures, are given here. They are 
condensed, from a report submitted by me to the War Office in 
March, 1944. 

The Naples Outbreak 

During the early days of the Allied occupation of Naples 
the general disruption of normal civil affairs made it almost 
impossible to obtain any accurate epidemiological data. The 
medical services were completely disorganized ; there was little 
general practice and the public health service was barely func- 
tioning. As a result no accurate picture could be obtained 
as to the, incidence of infectious disease. The city had suffered 
very severe damage. The gas, electricity, water, and sewage 
systems .were out of action, and between 20,000 and 30,000 
people lived more or less permanently in air-raid shelters. The 
people were apathetic and depressed. Lousiness was prevalent, 
especially in the hospitals and prisons. It was clear that these 
factors, operating in a malnourished unwashed populace of 
nearly a million, were ideal for the occurrence and rapid dis- 
semination of infectious diseases. The main risk appeared to 
be that of an epidemic of the typhoid group. By good fortune 
this did not materialize in Naples, although severe epidemics 
arose in other towns. 
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Every effort was made to obtain notification figures, a variety 
of sources being explored. In November there were rumours 
that typhus 'cases were appearing in the city. The word tifo 
is used rather loosely for both typhus and typhoid ; a search- 
ing investigation was therefore demanded. On Nov. _4 
the Regional Public Health Officer, A.M.G., who had been 
asked for further details, reported that the cases were true 
typhus. A conference was called by us on the following day. 
at which British and American hygiene officers and civihan 
public health doctors took part. At this meeting it ^td 
initially that these were the first cases in Naples since 19).. 
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This appeared to be unlikely, and later the following facts were 
elicited. It is hard to explain why 'this important information 
was at first withheld : 

In July there were 12 cases among Serbian prisoners housed in 
Naples. Between that time and Nov. 20, cases occurred, chiefly 
among shelter inhabitants and in the large prisoner-of-war hospital. 
Earlier in the year a small outbreak occurred at Aversa, six miles 
from Naples. It had been the practice to quarantine soldiers 
returning from the Russian front at Trieste. A few military cases 
infected in Tunisia had appeared in different parts of Italy. Few 
details as to the acuon taken to prevent the disease spreading could 
be given us. 

It was not until many weeks later that a full account of 
previous cases was obtained. This was contained in corre- 
spondence between the Naples civil authority and the Minister 
of the Interior, Rome, and the German Mih'tary Command. It 
may be summarized : 

In March, a case in a town 15 miles from Naples; in .-kpril, 
3 cases in soldiers returning from Russia ; early in May, 6 cases' out- 
side Naples, including 4 children; in July, a civilian who had used 
a public bath-house in Naples frequented by soldiers returned home 
infested, contracted typhus, and died. The porter at the baths was 
next affected. New foci appeared in August in Naples prisons. 
Cases then occurred in a porter at the jaD, a shelter warden, and 
a poUceman. Six inmates of one prison died of typhus, hlany 
“ contact ” prisoners escaped and could not be traced. The disease 
appeared in another town outside Naples, and there a quarantine 
was imposed. It was stated that the epidemic had been mild but 
that disinfestation of contacts and cleansing of the jail were carried 
out ; and, finally, “ measures were taken in the city to get rid of 
body lice, but tin's was too difficult to control owing to the .con- 
gestion of people living in the shelters.” Between July and Novem- 
ber there we.-e 60 cases in the Naples area ; there was also an outbreak 
at Forli, in Northern Italy. Later information from another source 
stated that 70 cases occurred in various parts of Italy in troops from 
Russia. 

Initial Action Taken . — ^Two responsible Italian physicians were 
appointed to carry out an inquiry and furnish daily reports. A 
committee was established consisting of representatives of- the medi- 
cal services of the Alb'ed Forces, A.M.G., and Italian civil and mili- 
tary medical officers. Arrangements were made for the immediate 
putting into operation of the civih'an disinfecting centre and for 
the delousing of hospital inmates. A meeting of Naples practitioners 
was called and the position explained fo them. Daily notification 
of new cases and the preparation of spot maps were arranged for. 
The services of hygiene personnel were made available for assistance 
in disinfestation and in the construction of showers and disinfestors. 
Malaria Control Units were also brought into the city for the pur-, 
pose. Insecticide powder was asked for urgently, together with 
supplies of soap. Schemes were drawn up for controlling movement 
of the civilian population, and immediate disinfestation and closure 
of the shelters was demanded. The importance of searching for 
and notifying all cases and dealing wth contacts was emphas'rzcd. 

The appropriate military authorities were at once informed 
of the danger to Allied troops, and formations were instructed 
to submit schemes to be put into operation in case of local 
necessity. 

Progress of the Epidemic 

Up to the end of the third week in December, 1943, the 
number of cases showed a sh'ght but nevertheless significant 
increase; Nov. 16-23, 18; Nov. 24—30. 18; Dec. 1—7, 22; 
Dec. 8-14, 45 ; Dec. 15-22, 36. But between Dec. 22 and 28 
a total of 138 cases were recorded. Drs. Soper and Davis, of 
the Rockefeller Foundation, arrived in Naples early in Decem- 
ber. A scheme for case-searching (past and present cases) and 
the treatment of contacts with insecticide powder was pul into 
operation about the middle of the month. The .-kraerican Army 
insecticide powder containing pyrethrum was used, being 
applied mechanically by means of dust-guns. Every available 
contact in the family and outside, together with everyone in 
the building or block of buildings, was dealt with. A dusting 
centre was opened in a room in the house to v«h:ch persons 
living in the neighbourhood could come. Up to 200 pe.'sc.ns 
per case vvere dusted in this way. This method of applicauon 
of insecticide powder (.MYL, A.L.63, or D.D.T.) by means of 
dust-guns has particular advantages over the old-fashicr.ed 
method of hand-dusting of the underclothing. It can be done 
without removal of the clothes and Urge num'oers of people 
can be dealt with quickly and efficiently. The powder is 
forced up the sleeves so that it reaches the a.xillae, duv.n the 
front and back of the neck inside the shirt, and inside the 
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trousers to the pubic region. The hair is also dusted. Towards 
the end of the month public dusting- stations were open in the 
city, and with the advent of the Typhus Commission these were 
quickly increased in number. Centres were also established at 
the railway stations and hospitals, at ferry embarkation points, 
and in refugee camps. The Italian staffs of these included 
doctors, nurses, and Red Cross workers. All were paid. 
Trained squads worked in the shelters, visiting each one 
periodically. No compulsion was placed on the populace to 
submit to this form of disinfestation, but its availability was 
made known through the medium of doctors, priests, and the 
Press. "It was found that all were eager to be rendered louse- 
free, partly from their fear of typhus, but more probably 
because it gave them a freedom from body irritation which 
they had not known for many months. The efficacy of this 
mode of disinfestation needs no better testimony than this. 
The daily number of persons treated rose to 60,000, and 
‘by the end of February, 1944, 2,250,000 people had been dealt 
with. This figure does not include the civilians employed by 
the British and U.S. Forces. 30,000 civilians in British Army 
employ were dusted with' A.L.63 at fortnightly intervals. This 
was done by Malaria Control Units. 

The U.S. Typhus Commission 
This organization, under the direction of Brig.-Gen. Fox, 
arrived in December, 1943, and began operations early in 
January, 1944. It comprised sections for case-finding, contact 
delousing, mass delousing, inoculation, and refugee delousing, 
together with a “ flying squad ” for investigating new outbreaks, 
and a Central Advisory and Control Branch. • D.D.T. powder 
was made available in large quantities and a 10% mixture in 
talc was used exclusively for civilian dusting. It was not until 
late in December that it had first been obtained. During this 
preliminary period only 10% of the total dustings were carried 
out with.D.D.T. All the dusting was done'by means of dust- 
guns. R*A.M.C. officers, 17 in number, loaned from general 
hospitals, assisted the Typhus Commission. 

Administrative Control 

A Typhus Control Board was set up by authority of Sir 
Brian Robertson, the Chief Administrative Officer of the 
Allied Central Mediterranean Forces, under the chairmanship 
of Brig. Galloway, the D.D.M.S. The membere consisted of 
Brig.-Gen. Fox, U.S. Typhus Commission ; senior administra- 
tive medical officers of the British and American Armies, and 
of the Allied Comnjission and the Allied Military Government ; 
and myself. At its meetings civilian and military control 
measures were co-ordinated, and difficulties in such matters 
as transport, personnel, and equipment sorted out. It fulfilled 
a most valuable function. 

The local committee, inaugurated in November, continued to 
meet weekly. Allied Navy, Army, and Air Force officers 
, attended, as well as Italian military and civil doctors. The 
Regional Public Health Officer, Col. Crichton, acted as chair- 
man. These meetings were very successful, and they enabled 
problems to be solved which could not otherwise have been 
tackled. (See also Journal, June 29, p. 996.) 

Frequent meetings of general practitioners were arranged by 
A.M.G, The doctors and their families and members of the 
nursing profession were offered immunization. The response to 
this was disappointing, and inoculation proceeded very slowly — 
the result of a belief that untoward results often followed its 
. administration. Such an attitude of mind, which had its 
counterpart in Algeria, is inexplicable. 

Further Control Measures 

Cinemas and public places of amusement were closed. The 
reopening of schools was agreed to. for children could be 
dusted there and propaganda fostered. 

When railroad iravcl restarted no civilians were allowed on the 
platforms at Naples without being dusted. The control of road 
trallic from the city was supers'ised, but, although civiliairs were 
required to furnish proof of having been dusted before being issued 
with passes, there was a very considerable leakage. This was 
fostered by a black market in disinfestation certificates. The prob- 
lem of refugees from fonvard areas promised to be a serious one. 

few veattered cases occurred in these areas, but contacts were 
very cUtciently dealt with by field hygiene sections and divisional 


medical officers. Steam disinfestation was used at first, and later 
insecticide powder (A.L.63 and MYL). Camps were eventuallj 
established where, all refugees were deloused before dispersal. 
Large niunbers of these refugees passing through Naples were treated 
with D.D.T. by Typhus Commission teams. Five tons of A.L,63 
powder were released from our stocks to A.M.G. for refugee use 
in the Army areas, and portable disinfestors were lent. 



British Army Control Measures 

These were based on early propaganda by means of lectures, 
films, posters, and newspaper articles. The streets of Naples, 
were plastered with signs prepared and erected by the hygiene 
sections. Routine instructions 
were issued regarding baths, 

A.L.63 powder, etc. 

Naples was the principal 
Allied port in Italy. At this 
critical stage .of the campaign, 
with the landing at Anzio im- 
minent, the port had to be kept 
working at full capacity. It 
was also an important leava 
centre for fighting troops, the 
Allied Navies, and the Mer- 
cantile Marine. As a port 
of disembarkation and a rail- 
way terminus, thousands of troops passed through it in 
transit. To have placed the city entirely out of bounds would 
have been a serious matter, and this step was deferred as long 
as possible. Troops were forbidde'n entry to certain parts 
of the town and the use of public vehicles, cinemas, and 
restaurants. As the epidemic increased, this decision had to be 
reconsidered, for in the narrow streets and alleys with which 
the city abounded it was impossible to avoid rubbing shoulders 
with civilians. Prostitutipn was rife, abd-rigid policing of the 
prohibited zones was a difficult matter. So on Jan. 9, 1944 
it was recommended that Naples be placed out of bounds to all 
Allied Forces other, than those on essential duty;- this was 
agreed to. All Allied seamen were included in the order, bui 
in spite of the hardship this imposed on them it was safer tc 
confine them to the dock area than to allow them to run th« 
risk of getting infected and carrying the disease to other parti 
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Road Sign in Naples (62 Field 
Hygiene Section) 


of the world. 

The British Army inoculation state, at first low, was gradualli 
raised” as Cox’s vaccine became available. Brig.-Gen. Fo! 
was instrumental in obtaining supplies 'from America for oui 
use. The work of hygiene sections in constructing baths am 
disinfestors has already been referred to, as has the part piayei 
by malaria control units who formed the mobile teams. Wi 
employed Italian tinsmiths to make dust-guns. These wen 
afterwards manufactured at Army workshops. Power-gun 
were experimented with, and were used by the mobile teams 
Civilians employed by the British Army were dusted every te 
days, and a selected number of these were given injections o 
the vaccine of Durand and Giroud. Many cases occurred i 
the Italian Navy and Army during the early days, when tli 
degree of infestation in barracks and hospitals was high. The 
were supplied with dust-guns, A.L.63 powder, and vaccim 
Leave of Italian troops to Naples was cancelled, and ihos 
departing from the area were dusted and quarantined. Fe 
Italian Service cases of typhus occurred in 1944— in jnarke 
contrast to the incidence at the end of 1943. 


British Army Cases 

One British soldier was infected in Naples. The victim ws 
a deserter. ^le was apprehended after hiding in the slui 
quarter, and was heavily infested when caught. Two othi 
cases of typhus occurred, but the place of infection wi 
probably North Africa. So far as is known, there were r 
cases among the 25,000 to 30,000 civilians- employed regular 
by the British Army.' Many casual workers were attacke 

Hospital Arrangements 

The regular infectious disease hospital was not being us< 
as such in November. It was bomb-damaged, and was 
military occupation. The alternative accommodation was ev< 
less suitable, and after some difficulty the original premises. ,we 
released and partially repaired. Heating, lighting, kitchen, at 
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thing arrangements were sadly deficient, as a result of which 
e feeding and preliminary cleansing of patients was imper- 
:t. The long -delay between the reception of the sick and 
eir admission to the wards was a particularly unsatisfactory 
iture. Improvement, which was only gradual, necessitated 
nstant pressure and much material assistance before it came 
to being. A research team under Lieut.-Col. Stuart-Harris, 
.A.M.C., took over 50 beds. Twelve British Army nurses, 
10 volunteered for this duty, worked in these wards ; a detach- 
ent of the- Friends Ambulance Unit also assisted. There 
:re many difficulties and no few risks attached to this work. 
There- was a shortage of civil ambulances. This was one 
ason, but not the most important reason, for the delay in 
Imitting patients to hospital. American and British ambu- 
ices' were- loaned, and even taxi-cabs were utilized. Extra 
commodation was soon required, and a building was released 
im military requisition for housing convalescent cases. The 
etary of' these patients was quite inadequate. We obtained 
pplies of meat from qur own stocks to augment their meagre 
re. 

-Subsequent Course of the Epidemic 
By Jan.- 8 cases had increased to 65 in a day. These were 
ell distributed throughout the city. The outlook was black, 
here was nothing to suggest that this epidemic would not 
3 the way of all previous winter typhus outbreaks and increase 
1 intensity. But this was not' so. During the week that 
illowed notifications fell suddenly from 340 to half that 
umber. This level was maintained for each of the ensuing 
tree weeks, when a further sharp drop was recorded. There- 
:ter the epidemic gradually petered out. About the middle 
f January places outside "Naples began to be affected. Each 
eek until the end of March there were about 30 cases ; this 
condary focus persisted after the primary one had been 
ttinguished. 

Clinical Notes 

The disease'- was not quite as severe in type as that 
icountered in North Africa. According to Stuart-Harris it 
tsembled the Polish outbreaks of pre-war years. It is probable 
tat it had its origins in Eastern Europe, and not in North 
.frica. There was a .high proportion of cases among children. 
1 these the infection ran a mild course. This to a lesser extent 
as true of young adults, but in this group the pyrexia per- 
sted for a long time. The general mortality figure was |5°, ; 
alf the patients over the age of 50 died. The long delays in 
nheated reception-rooms, before reaching the wards, tended 
3 increase the death rate. Early admission to hospital was 
ot the rule — due not so much to transport deficiencies as to 
oncealment and failure to notify, for which not only the 
:latives but the civilian practitioners were sometimes to blame, 
'ases were seldom seen before the fifth or sixth day of illness, 
he rashes observed were tynical, but were not a constant 
iature. The Weil-Felix reaction was positive as early as the 
fth day, and the British research workers were able to recover 
ickettsiae from the blood in early cases, in a large proportion 
f patients, using guinea-pigs. 

Factors Influencing the Cutting Short of the Outbreak 
It was clear after Jan. 9 that the epidemic was under control, 
tssuming an incubation period of 12 days, and taking into 
ccount the delay in. notification until the fifth or si.xth day of 
llness, the measures responsible must have been operating 
8 days previously — i.e., just before Dec. 23. At this time 
here was intensive case-searching and mechanical dusting with 
he U.S. Army pyrethrum powder (MYL) of contacts and per- 
ons living near. Until early in January’, D.D.T. powder was 
ised in about a tenth of the total dustings only. It was not 
iscd at all until the end of this period, by which time there 
vere 6,000 dustings a day. Hospitals, jails, railway stations, 
ind shelters as well as contacts were dealt with. By Dec. 27 
ill the shelter inhabitants were being dusted every ten days. 
This work was under the direction of the Rockefeller Founda- 
ion team. The initial defeat of the outbreak was brought 
ibout by the energetic pursuit of the principles mentioned 
ibovc — viz., a search for cases and contacts and prophylactic 
necli.inical dusting with an ctficient insecticide powder. The 
iriuies and their civilian workers were protected with either 


MYL or A.L.63 powder, which did not at this time contain 
I^-U.T. Only two or three cases of typhus occurred in this 
large group. Casual employees, whose number was probably 
equal to the regular ones, produced many cases. They were 
not under close supervision, and their periodic dusting could 
not be ensured. 

D.D.T. was brought into use on a large scale early in 
January, and mass civilian dusting was intensified, together 
with other preventive measures. An enormous decrease in the 
louse population of Naples followed. Thus the epidemic, 
already defeated, was given its coup de grace, and all risks of 
a flare-up were prevented. 

Civilian inoculation played only a minor part in the cessation 
of the epidemic. By the end of April 60,000 out of a popula- 
tion of more than a million had been inoculated, but in Decem- 
ber the number was negligible. The British Forces’ inoculation 
state was at a seriously low level early in December : this was 
not more than 70% at that time. Our Merchant Navy and the 
Italian armed Forces were totally unprotected until later. From 
the evidence available, in Algeria as well as Italy, it would 
appear that inoculation with the killed vaccines does not neces- 
sarily protect against infection ; its value lies rather in the 
reduction of the mortality rate. 

The economic situation did not improve during the early 
months of 1945. Indeed, it deleriorated very much at times. 
In January the Regional Public Health Officer called attention 
repeatedly to the gravity of the food situation. There were 
marked deficiencies in the dietary ; the protein content was 
particularly low. . The black market flourished, and fantastic 
prices were paid for such things as tinned meat. None but 
the wealthy could procure these articles. Poor-class patients 
admitted to the typhus hospital were all undernourished, 
unwasljed, and very badly clothed, but few were actually near 
starvation. Regular washing and changing of underclothes was 
out of the question, owing to the lack of soap and fuel. The 
number of permanent shelter-dwellers, of which there were 
about 20,000, fell but little during January. The need for find- 
ing other accommodation for these, unfortunate people was 
stressed time and again. A civilian committee detailed to deal 
with the problem of this large reservoir of infection did little 
to grapple with it for some time. These people lived under' 
primitive conditions in the labyrinth of ancient caves and 
tunnels deep below the city. This did not, however, prove to 
be entirely disadvantageous, for they- were always available 
for supervision and periodic mechanical dusting. 

The quenching of the epidemic cannot, therefore, be asso- 
ciated xvith any improvement in the nutrition or the social and 
economic condition of the Neapolitans. 

General measures such as the prohibition of meetings, con- 
certs, and the use of cinemas, and the search for cases and their 
removal to hospital, did much to localize points of infection. 
The Church, Press, and medical profession were used exten- 
sively for propaganda. The response to this was variable. The 
least efficient part of the organization was the control of move- 
ment into and away from the city, which was found to be diffi- 
cult to supervise: there were ver>' many roads to police — 
military congestion on these roads made it no easy matter to 
establish check-points ; it was unfair to curtail the amount of 
farm produce brought in daily from the country districts ; and 
there were civil police deficiencies. Forged “dusting certificates ” 
have already been referred to. In spite of thc.se obstacles this 
aspect of control should have received greater attention. This 
leakage was responsible for some 300 cases in nearly 50 separate 
communities outside Naples. Each had to be dealt with 
individually. Shortage of transport for the “ flying squads ’’ 
of the Typhus Commission meant unnecessary delay in this 
work. We made repeated representations for the loan of Array 
transport, but little was done. Since most travellers leaving 
Naples by train were thoroughly dusted, secondary cases rarely 
appeared in remote parts of Italy. 

Lessons Learned in Naples 

(. 1 ) .-Vn epidemic of typhus can be terminated in the winter months 
even in a city where conditions arc most favourable for its spread. 

(6) Intensive searching for cases and the disinfestation of con- 
tacts and the general public were the most important measures 
adopted: Other pubUc health measures must not b-c overlooked — 
in particular, the control of movement. 


8 July 6, 1946 


TYPHUS : EXPERIENCES IN THE C.M.F. 


URiTiikH 

Medical iouRsa 


(c) An army can live and work in a typhus-ridden city with almost 
complete impunity, provided discipline is maintained and prophy- 
lactic dusting is carried out elliciently and regularly. 

(d) The principle of dusting fully clothed people, using hand- or 
power-dusting apparatus, is a notable advance on former methods 
of dealing with lousiness in a community^ Its use in the Army 
allows cumbersome steam and hot-air apparatus to be done away 
with. 

(e) Any elBcient insecticide powder apph'ed in this way will be 
successful in guarding against infestation and reinfestation, as well 
as in treating it. The method is without equal for dealing quickly 
tvith large groups of people. Us worth was proved at a later date 
in disinfesting immense numbers of prisoners and refugees. 

(/) D.D.T. is a new weapon in preventive medicine. It does not 
kill lice quickly, but it is non-irritant and persistent, having a residual 
action which prevents reinfestation. It is particularly valuable 
where people are not under strict discipline and washing- and laundry 
arrangements are defective. 

(g) Civilian inoculation played no part of importance in the 
extinction of the epidemic. The British Army, which escaped with 
one case, contained a large number of uninoculated troops at the 
peak stages. 

(/i) A well-equipped organization is essential. Adequate staff, 
equipment, and transport must be available. In Naples this was 
obtained by pooling Allied resources; but some valuable time was 
lost, and there were marked deficiencies -in some directions, which 
might have proved a serious handicap. 

(0 In conclusion, it should be stated that there was the closest 
and most amicable co-operation between British and American 
medical ofificers of the two Armies, the U.S. Typhus Commission, 
the Rockefeller Foundation, the Allied Commission, and the A.M.G. 
Senior Italian civil and military doctors also gave full support. 
This unity must occupy a high place among the factors which con- 
tributed to success. 

YUGOSLAVIA 

We had three foci of typhus infection to contend with in 
Italy — Naples, North Africa, and Yugoslavia, Large numbers 
• of sick and wounded partisans and refugees were evacuated to 
Southern Italy from the Balkans. The care of these was a 
British responsibility. It was known that typhus was epidemic 
in the Balkans, and measures had to be taken to prevent its 
being carried to Italy by these evacuees. 

During the spring and summer of 1943 about one case of 
typhus arrived in Italy each week with the sick and wounded. 
Many casualties came by air ; these were dusted in the aircraft. 
Others arrived by sea. Dusting stations were set up on the 
island of Vis, the place of embarkation. Information was 
received that typhus was rife among Italian units left in the 
Balkans. Supplies of the vaccine of Durand and Giroud, 
together with dust-guns and A.L.63 powder, were sent them 
by air. The refugees were all bathed and disinfested. Steam 
disinfestots^were used at first ; subsequently mechanical dusting 
was employed. 

It was significant that Yugoslav cases continued throughout 
the summer. During the following year there were many 
localized epidemics, A British medical officer with the Partisan 
forces informed me that there was an epidemic at Sarajevo, 
All the hospital inmates were lousy. Dust-guns and large sup- 
plies of A.L.63 powder were sent to this area. There were 
also cases of typhus in Greece. After the reoccupation of the 
country by the British Army, large-scale dusting of refugees 
was carried out immediately by the hygiene sections. The 
...^disease did not become epidemic there. 

^ Although many cases of typhus from the Balkan countries 
, xre treated in hospital in Italy, no contact cases occurred 
ither in the Allied Armies or among civilians there. The 
meticulous care with which both the Army hygiene staffs and 
the R.A.F. dealt with this problem was thus well repaid. 

Summary 

An account given of civilian typhus problems in North Africa, 
U.al), ana the Balkans. Reasons for the comparative immunity 
from litiack cnjoj^cd by the Allied troops arc discussed. 

In .-klgetia a severe and widespread epidemic was brought under 
control by concentrating on mass inoculadon of the Arabs with a 
living vaccine, despite the fact that the infestation rate remained 
high. In Italy a sharp localized outbreak was terminated in the 
v.iaicr. Inoculation played no part in this. The most important 
single measure responsible was the mass delousing of contacts and 


tho general population, using insecticide powders applied mechai 
ally. The use of D.D.T, powder on a large scale showed it 
be a valuable insecticide, with a marked residual effect. No to 
effects foilovvcd its use in powder form. 

The energies directed towards the prevention of typhus were v 
repaid by., results. An important reason for success was 
co-operation given by the troops themselves — officers and men ali 
By contrast, the efforts made to prevent malaria, dysentery, typht 
venereal disease, etc., were far less successful, although At 
hygienists attacked these problems with no less vigour. But 
support given by the non-medical branches of the Army. was 
as whole-hearted. The solution is to be sought in the greater e 
cation of all ranks of the Army in the principles of preveni 
medicine, so that they fully appreciate how important a factor i 
in the successful conduct of a military campaign. 

I wish to acknowledge my indebtedness to Brig. Callow 
D.D.M.S., A.C.M.F., and to the hygiene officers who worked v 
me in North Africa and Italy, for the support and co-operation li 
gave, and the zeal with which they tackled a difficult problem. 1 
following gentlemen, who all played a prominent part in the eve 
at Naples, supplied me with a great deal of information ; I ij' 
drawn freely from their reports in the preparation of the scT.! 
part of this paper: Brig.-Gen. Fox and Col. Bishop, U.S, Medi 
Corps, U.S. Typhus Commission; Dr, Soper, Rockefeller Foun 
tion; Col. Crichton, I.M.S., A.M.G. ; Col. VViiliams, U.S. Medi 
Corps, Allied Commission. Dr. Grenouilleau, Chief Public Hea 
Officer, Algeria, furnished me with full details of the Algerian e 
dcmic. These have been used extensively in this paper. My ihai 
are due to him for his unstinted advice and assistance during 
critical early days in Algeria, 
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PENICILLIN IN TREATMENT OF SEVER! 
DIPHTHERIA 

BY 

RICHARD J. DODDS, M.B., B.S. 

Resident Medical Officer, Sheriff Hill Isolation Hospital, Gateshe 

Since 1936 Gateshead has had an epidemic of unusually viruk 
diphtheria with a high proportion of " gravis ” type infectioi 
many cases of which have appeared resistant to' antitoxi 
There have been 2,911 cases with 147 deaths, giving a ca 
mortality rate of 5% over the years 1936 to 1945 (J. Grai 
1936-45). The severer forms of the disease — namely, t 
pharyngeal and nasopharyngeal varieties — have had an asso 
ated case mortality rate of T4%. The earliest opportunity^ w 
therefore taken in 1945 to try the effect of penicillm, givi 
in addition to the customary therapeutic dosage of diphthei 
antitoxin, on severe cases of diphtheria. The results to date a 
embodied in this paper. 

Few reports have so far appeared in the medical literntu 
on the use of penicillin in the treatment of diphtheria. Symo 
(1945) described a case of an immunized boy with a seve 
) mixed infection (C. diplUlieriae and haemolytic streptococci 
who made a dramatic recovery following the administratii 
of antitoxin and penicillin. Archer (1945) reported a simil 
favourable result in a woman with triple infection (diphlheri 
streptococci, and Vincent’s angina). Recently Christie ai 
Preston (1946) gave details of two cases of severe diphther 
treated by a combination of serum, intramuscular penicilli 
and local penicillin spray ; the first patient did very well, b 
the second died in spite of prolonged treatment. 

To carry out an adequately controlled investigation on tl 
value of penicillin in the treatment of diphtheria it would 1 
necessary to analyse the results obiained'in three fully cor 
parable groups: (I) cases treated with diphtheria antitox 
alone ; (II) cases treated with penicillin alone ; (III) cas* 
treated with a combination of antitoxin and penicillin. Tl 
last group is included to determine whether penicillin ar 
diphtheria antito-xin exert on each other any synergistic actio 

On the preliminary results obtained with Group III cascs- 
that is, those treated with antitoxin and penicillin — it woui 
seem e,xceedingly unwise to treat severe cases of diphtheria- wit 
penicillin only ; and, as the results obtainable from the trea 
ment of milder cases with penicillin alone would be of n 
value as a comparison, Group II has been discarded— f< 
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Table I. — Cases Treated with Penicillin and Amitoxin 


ase 

i Age 
and 
, Sex 

Day of 
Disease 
on Ad- 
1 mission 


! Antnoiin ' Pemcillin 

' Days 
{ after 

1 Ad- 
t mission 
till 

1 Throat 

1 Clean 

! 

1 


t 

t 

' Rtrr.jrks 

! 

r 

Clinical Cboditvon 

1 

Dosage | Whe^ first 
and No. of given. 

Occasions 1 Doratioo of 
Injectjons | Treatment, 
given ■ Total given 

1 

1 Complicaticns 

1 

1 

! Days 

1 ^ ■ 
; Hos- 
j pital 

i 

1 

: 19 

-1st 

O.A,: Mod. tonsillar diphtheria. 

no.GOO u. • 3rd D.O.D. 

5 

‘ 

1 35 





20, UW U. D.A.1. given, Mem- 

3 1 43 hours 



i 





brane spread for 48 hours till 

I 400,C-O0u. 


1 

i 





severe phaiyrngcal in type, with i 

{ 



1 





faucial oedema and bullneck 1 

{ 







[ 3rd 

Severo nasopharyngeal, with pro- i 

120.000 u. j 3rd D O D 


Persistent albuminuria. 

! 

Rapid reducticn ia bullneck and 




fuse rhinorrhoca and bullneck. 

2 1 4.S hours 


MyocarditU; techy- 

1 

clearance of ihinonhoca after 



1 

Type, ** gravis ** 

( 4150.000 u. 


cardia. Vomitinc : 

! 

pcmcilhru Cardiac sickness Tib 







i Death 


day. Died I6ih D.OJD. 

3 

1 16 

1 .2nd 

Severe nasopharyngeal. Oedema 

100,000 u ’ 3rd D.O D. 

5 

! Persistent albuminuria 

62 

Swab not negative until 59:a 


M 


of fauces and uvula. Bullneck 

1 1 43 hours 




D.O.D. Good recovery 





{ ' Zd.tKiO u 





4 

6 

1 2nd 

Severe pharyngeal. Bullneck. , 

100,000 u. 3rd D.O.D. i 

5 

Nil 

57 

Good rccoverv 


F 


Type, “ gravis ’* 

1 ) 48 hours 









I 360,000 u. 1 



' 


5 

6 

2nd 

Moderate nasopharyngeal. Bull- ' 

70,000 u » 2nJ D O.D. ] 

4 

Nil ' 

43 

Good recovery 


F 


neck. Type, “non-gravis ** 

1 1 4S hours 





1 


1 


360.000 u ' 





6 

13 

2nd 

Severe nasopharyngeal, with very 

I50.0OO u. 2nd D.O.D. , 

6 

Albuminuria. Palatal 

84 

Spread of gelatinous membrane for 


F 


gross oedema of fauces, rhinor- 

2 4 days ' 


paresis. Myocarditis; 


43 hours A.A. Very restless aztd 




rhoea, bullneck, and albuminuria 

720,0COu. 


exirasystolcs ^ 


toxaem,c for 5 days 

-7 

16. 

5th 

Severe pharyngeal. Marked fau- 

i 100.000 u.j 5ih D.O.D 

1 ^ 

Transient albuminuria. 

53 

A wclI-cstablishcd case on ad- 


F 

j 

cial oedema and early peri- 

1 43 hours 


Palatal paresis; Mild 


mission 




adenitis 

1 400.000 u. 


peripheral neuritis 



8 

19 

7th 

Severe nasopharyngeal. Gross 

90.CCO u • 7in D O.D 

8 1 

Myocarditis; extra- 

61 

Very ill, and at times disorientated 


F 


“gelatinous” faucial oedema 

I 1 5 days 


systoles 


for 5 days A.A. Collapsed ca 




. (and uvula). Profuse post-nasal 

roO 000 u. 1 

I ! 



day A_A.; pulse soft and 




discharge. Very toxaemia. Type. 

1 1 i 




irregular; “cardiac collapse,** 









Responded to restoratives; no 





1 




complications afterwards 

9 

25 j 

3rd 

Severe pharyngeal. Thick mem- 

100.000.. j'-dDO.D 

1 ^ 

Albuminuria. External j 


One fainting attack during con- 


F i 


brane with spreading edge ex- 

1 1 , 3 da>-5 


and iniemal ocular ! 


valescer.ee. No signs in C.V.S. 




tending beyond molar teeth. 

1 540,000 u. 


palsies. Palatal pare- ! 




1 

i 




sis. Peripheral neuniis 



KB 

KT - 1 

? 1st 

Severe pharyngeal. Moderate 

1 10.000 u :.id D O D. 

! 7 

Nil 

43 

Coaiiderablc spread cf membrane 


• F 


faucial oedema. Bullneck 

2 4 days 


1 


on day A.A. One prophylactic 





■ 400.000 u. 


1 ; 


inoculation against diphtheria 

II 

KB 


Moderate nasopharyngeal. Peri* 

180.00C u ' 3rJ D.O.D. 

9 

i Nil 

1 41 

Membrane spread for 3 days A.A. 


M . 



4 4 days 




Toxaemic and disorientated for 





40-0.000 u. 


i 


1 week; then made an ua- 









eventful recovery 

[2 

'14 

3rd 

Severe pharyngeal. Early peri* 

90,000 I 4;^ D.O.D. 

5 

Secondary tonsiDiiis 

34 

t Spread of membrane 24 hours A.A. 


p i 



2 4.4 hours 









44 50,000 u. 





13 

20 

4th 

Severe nasopharyngeal. Fauces ' 

100,000 u ' -ih D O.D. 

6 

Nil 

34 

Very tcucmicO.A. 


F 

1 

and uvula very oedematous. 

1 4 days 





- i 

- 

1 

-■ 1 

Mild periadenitis 1 

4iH).000 u. 






Table II.— Treated with Antitoxin Only 


ase 

Age* 

and 

Sex 

Day of 
Disease 
on Ad- 
mission 

I 

12 ' 

2nd 


M 



6 

4th 


F 


3 

19 

3rd 


_ F 


4 

25 

1 


M 


5 

- 12- 

2nd 


F 


6 

7 

3rd 


M 


7 

■ 5 

? 1st 


F 


8 

i 24 

3rd 


! F 


9 

6 i 

2nd 

1 

F 


10 1 

35 

6th 


F 


11 

9 

2nd 


F 


12 

31 

5th 


F 


13 

6 

7th 


M 


14 

3i 

5th 


F 



Clinical Condition 


Severe nasopharyngeal. Very exten- 
sive membrane and moderate faucial 
oedema. Early bullneck 

Severe pharyngeal. Membrane on to 
pillars of fauces only; no oedema. 
Moderate bullneck 

Severe pharyngeal.^ Spread of mem- 
brane on one side of soft palate. 
Moderate oedema. Severe adenitis 

Moderate nasopharyngeal.. Exlcnsi\c 
membrane but little faucial oedema, 
^riy bullneck 

Moderate pharyngeal. Tonsillar mem- 
brane O.A. ; spread to anlcnor 
pillars of fauces 

Moderate pharyngeal. Membrane not 
extensive. Bilateral adeni^ 

Severe nasopharyTigcal. Oedenu of 
fauces, Extension of membrane 
2nd day. Bullneck 

Severe pharyTigeal. Oedema of wfi 
palate and fauces. Sc%cre adcmtis. 
Type, “ gravis *’ 


>CNCTC nasopharyngeal. Considerable 
oedema of fauces. Early bullneck 
jcNcrc nasopharyngeal. Extensive 
membrane but no faucial oc^ma 
Moderate nasopharyngeal. Discrete 
adenitis . 

Moderate nasophaiyrngeal. Son'.c fau- 
cial oedema. Early penadcmtis 
Severe nasopharyngeal. Profuse 
rhinorrhoca. No ,^ncma. rcri- 
adenitis. Type. " mitii ” , 

Severe nasopharyngeal. ^ larkcu 
oedema of fauces, palate, ana uvula. 
Posi-nasal discharge 


a* Before admission. O.A. “ 


An::t<'xjn 
Doiage 
and Nc* of 
Occasions 
Injections 
giv*.n 

Days 

after 

Ad- 

mission 

till 

Throat 

Clean 

Complications 

Days 

in 

Hos- 

pital 

Remarks 

100.000 u. 

7 

Persistent albuminuria. Palatal paresis. 

75 

LcHuirgic and ill for 

(40,000 I V.) 

I 

no 000 u. 

6 

Myocarditis; exirasystolcs 

Pcrsistcnlalbuminuria. Palatal paresis. 

84 

4 weeks A.A. 

2 

90,000 u. 

1 

4 

External ocular paresis 

Transient albuminuria 

33 

Good recovery' 

100.000 u. 

3 

Nil 

37 

Attack cf abdeminaJ pain 

1 

4 

Persistent altuminuru- Myccardilis; 

50 

cf uncertaia cngia in 
ccnvalcsccr-ce 

■ t 

70.000 o. 


bradycardia, early bundle branch 
block 

Palatal paresis. Myocarditis; extra- 

51 

Pan.’y mocu.'atcd agauu: 

1 

100.000 u 

2 

100.000 u. 

1 


systoles 

Persistent albummuria. Acute myo- 

9 

d;;.hii:£ru 

Early cardiac failure i*.L3 

5 

cardial failure (bundle branch block). 
Death 

Albuminuria. Myocarditis; pershtcr.i 

47 

vcm;r,ng brad/- 

card.a. D.cd cr, 5*.b 
D.O.D. 

V'ery ill 3 weeks .* 


exirasystolcs 


Appeared cn vrr^c cf 

150.000 u. 

17 

Palatal paralysis 

- 

“cardiac sic-, nest** 

several t.rrrs 


9 

Persistent albuminuria. .M> ccardius : 

71 1 


■ 1 

7 

auricular tibnllaiicn. Palaul rarcs-s 
Myevea^rditis ; auricular fbr.;Ut,c2. 

79 

Very rciarr*. a. He-rt 



Palatal paresis 


irrcp— f fci 7 


5 

MiU palatal paresis 

5i I 

Peruiterac cf p* i.:.‘C 

60.000 u. 

5 

Myocard.lis; cxiraiy ,:o!cs. Palatal 

75 1 

v-ab 

60,000 u. 

3 

p.arcs.s 

t 

52 : 




sickness; cstr^aajvtl-.ci. Pcr.pncral 


fadurs v.th v.-rr..:.,-- 



xaeur.ta 


\ cry i; I far 5 * eels A-A 


Oa admiuicn- A-A, — After adrrasiiCn. D O D. - Diy cf Dacaac. 


D.A. 
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of maintaining anaesthesia with a remarkably small dosaae. 
It is, however, difficult and possibly dangerous to try to obtain 
the lower planes of anaesthesia by trilene alone. On no account 
should it be used in conjunction with a’ soda-ash canister, as 
the heat evolved has a deleterious action on trilene — dichlor- 
acetylene being formed, which causes -cranial nerve palsies. 

Choice of Apparatus for Administration 

It follows from the above that some closed apparatus was 
necessary for administration, and preferably one in which some 
rebreathing occurred, in order to warm the trilene with the 
heat of e.xpired air. It was thought that the Clover inhaler 
(Hewitt) was a suitable instrument. Another instrument evoking 
interest from this point of view was the Oxford vinesthene 
inhaler. The'latter was found a useful alternative for purposes 
of minor surgery, but, having only a small capacity f2 dr :7.! ml.), 
it was not so convenient for the purposes of midwifery, and 
as the Clover (Hewitt) was found to cover all requirements, 
used vvith or without the rebreathing bag, no funher reference 
will be made to the vinesthene inhaler. 

Technique 

Minor Surgery . — Trilene was found to be a very useful anaes- 
thetic in the hands of the single-handed practitioner : as will 
be seen from the illustrative cases, it allowed of careful and 
unhurried minor surgery in a variety of emergencies with the 
help of a pair of untrained hands. Many variations in tech- 
nique, using Hewitt’s modified Clover inhaler, were tned And 
as a result of experience it appeared that there was a choice of 
two procedures; 

1. Where the operation was of a very minor nature, and the 
amount of pain likely to be inflicted was very slight, it was necessary 
only to render the patient analgesic and not fully anaesthetized. 
Starting with the inhaler at 1/4 without the bag, and increasing to 
“ full,” the operator could then hand over to a bystander to hold 
the inhaler in place whilst proceeding with the operation The 
patient vvas in this case usually not rendered unconscious, having 
felt no pain but sensation of touch only, although remembering what 
was said by others in the room. •: 

2, When the patient expressly desired to be rendered unconscio^, 
or when' the operation was such as to be likely to inflic severe pain, 
the anaesthesia was continued to a deeper stage, and the patient so 
rendered completely unconscious for the duration of the operation. 
The inhaler was used as described above, and after a few breaths 
at 4/4 the bag was added. After a varying length of time automatic 
breathing indicated a satisfactory depth of anaesthesia. During the 
period in which the trilene was being tried out the operation w-as 
in many cases started before the onset of automatic brcaihmg vyhen 
it was thought that the patient would be sufliciently anaesthetized. 
Anaesthesia was usually found to be sufficient, but in order to be 
quite certain it was decided to wait until the onset of automatic 
breathing. Failing to do this accounted for one or two unsatis- 
factory cases of the series. After the stage of automatic breathing 
)iad been reached the bag could be removed and a bystander could 
hold the inhaler while the operation was completed, provided that 
this was not likely to be very long. Obviously, if _ a longer time 
was required it was necessary to have a second practitioner present. 
There was found to be a very considerable variation in the amount 
of trilene required for different individuals. 

The whole procedure vvas very simple and enabled the single- 
handed practitioner to tackle many things that he could not 
otherwise manage by himself. Recovery vvas always very quick, 
and very complete, even when the anaesthetic was continued 
for a considerable period. Furthermore, the patients sccnied 
to like it, and it was notable how very loudly it was praised by 
anyone who had had previous experience of other inhaiational 
anaesthetics. 

Midwifery . — Here the main use of trilene vvas as a self-help 
anaesthetic during the second half of the stage of dilatation. 
The inhaler was given to the patient (without the bag) set to 
1/4 at first, and she inspired through the inhaler during the 
pain only. After a few pains the setting was increased lo 1 
and at this setting she experienced considerable if not comp etc 
relief from pain, while still remaining co-operative.^ It i 'i- 
sciiing of 1/2 was not sufficient, it vvas increased to j 4 tor a 
lime. The patient held the inhaler to the face during the pain 
only, laying it on the pillow at the side of her hMd m tne 
intervals. It vvas found tliat after some considerable time, as 
more of the anaesthetic became absorbed, the setting cou 
reduced, and increased later for the actual delivery. 


In a small proportion of cases there vvas a diminution in the 
strength of the pains ; this was easily overcome by the injection 
of 0.5 ml. of pituitary extract. As with other sedative pro- 
cedures, in one or two cases there was a slight post-partum 
haemorrhage. Provided that this possibility vvas foreseen, and 
a syringe containing pituitary extract vvas left handy, there did 
not appear to be any real danger of the haemorrhage being 
at all severe. 


Table I . — Minor Surgery: Tabulated Results {All Cases) 


No. 

of 

Cases 

Treaimety Given 

Anal- 

gesia 

Anaes- 

thesia 

Fail- 

ures 

Suc- 

ces'cs 

Rapid 

Re- 

covery 

Aosence 

cf 


r 

Incisjon : 









Boils 

4 



.* 

.* 

4 



Abscesses, etc.. not 









invoK-jns disiis 


3 


S 

S 

i 



Stitchins of laceratices .. 

9 


I 

-3 

9 

9 

to. 

L 

fncludics rn:d\\ifej> 


1 


1 



1 


Manipulation of toe 

1 


1 


I 

1 • 


' 

Operations: 









rnNoIvim; digits 

3 


3 


3 

3 

6. 


WhiiloH-, avulsion of 









nails, etc. 


5 


3 

3 

3 


r. Dilatation of maJticIc 









urethra! structures foae 









indivTduaJ) 





4 

- 

; 


12 

5 

ZA 

33 




Above cases treated with 







17 


analgesia, less those in- 






- 



volvtng di&iis 



I 

16 




The sole critenoo of success or failure was '.-.hether ihc paiier,: fell any pai.e. 


Tvble II. — Midwifery: Results with Trilene Alone 



Failures i 

PaniaJ 

Failures 

1 1 
( Successes 1 

Succei'cs i 
v.;ih j 
Amnesia j 

1 

j Total 

1 

Primiparae . . 

; 0 1 


i ® i 


13 

Multiporae . . 


T 

1 6 1 



Total 

0 

3 

! i 

4 i 

22 


Failure ** Ljitle or no relief from pain. 

“Panial Failure Palient di.*hculi to control and ur.co-operaiise, 
“Success ’*=Pauent bad great relief from pain and remained co-operaiive and 
controllable throughout. 


Table III. — Midwifery: Trilene foUotied by Ether’ 


Pnmiparac . .! 

1 

Cases 

' i Slight 

: LabLr , P-P-H- 

/ 5/ouness 
cf 

Rccovcrv 

i L'a- , 
Sequelae j 

} MalemaJ 
andFccial 

1 Deaths 


5 

\ 1 ! 

• 1 

0 J 

0 ' 

Muluporae 

0 

3 1 1 

0 1 

‘ .i 

0 

Total ..1 

1 

5 

^ 1 ^ 1 

1 ' 

1 ' i 

0 


•Forceps or other opcralisc procedures pcrTc.-med under open clhcr an-ci- 
ihcsia subsequent to the use of trilene self-help analgesia. 


A Few Selected Cases 

/, .Minor Surgery. — (a) Successful analgesia (2 cases) ; (6) a 
case of unsuccessful analgesia ; (c) successful anaesthesia in a 
similar type of case lo (b). 

//. .Midwifery. — (a) An ordinary successful case; (b) an 
ordinary successful case plus amnesia. 

Group [ (a). .Mrs. B., aged 56. fell on some sloce sleps, suciutn- 
ing a large laceration on the front of the leg below the patciia. 
24 in. (63 cm.) long, involving subcutaneous tissues: the patella 
tendon vsas showing. Trilene vsas administered for lotlc: of the 
wound and the insenioa of two silkworm-eu: sutures. The Clove; 
inhaler vvas used, starting at 1/4 and incrcashag to 3/4 without a bag. 
After 10 to 12 breaths the toilet -was started a.cd sutures ir.tertcJ. 
Recovco’ was very rapid, and the patient felt no pat.n v,hattcse.cr. 
She did not completely lose ccnsctcusr.css, but felt that som.elnine 
was being done to i.he A.nee, and could see the praetiiier.er as a 
vague black s-hadow. She was quiet throughout. 

■Mrs. F.. aged 50. Obese sub-ect; abscess of abdc-Tj.";..! wall, 
probably a suppu.-ating sebaceous cyst. She expressed a wish .net 
to be rendered u.tcc.nscious. Trilene wsis giv cn m* Clover's hn-haler 
without a bag, gradually i.ncteasing to 4/4. a.sj the access wns 
opened. She had net lost ceneeiousneas, and had felt no pa-n. 
although she could tell i.hat som.ethi.-.g was being dc.ne to 
abdomen. 
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Group I (b). — Mr. P., aged 35. Subungual whitlow of index 
finger. Trilene was administered without a bag, increasing from 1/4 
to 4/4. He was a big ex-Army man of 13 st. (82.5 kg.), and his was 
an unsatisfactory case. He nearly jumped off the bed when the nail 
was removed, and said afterwards tliat he felt it being avulsed. 

Group I (c).— Mrs. W., aged 30. Large subungual whitlow of 
finger ; she felt ill and was suffering greatly. The terminal phalanx 
was two to three times its normal size. She was anaesthetized to 
the stage of automatic breathing. The nail was removed and pus 
released by probing with forceps. Recovery (Ijj minutes) good, 
but pain from the finger then made the patient a little faint. She 
had of course felt no pain during the operation. 

Group 11 (a). — Mrs. H., primipara aged 22. Vertex presentation 
L.O.A. Administration started at 10 p.m.; one-third dilated. De- 
livery at 3.30 a.m. The patient continued to self-administer up to 
and including delivery; setting, 3/4 followed by 1/2 for the greater 
part of the labour; last 10 minutes, 3/4. She did not remember 
the birth, and had very little pain. The period 10 p.m. to 3.30 a.m. 
seemed more like two hours. She was'cnthusiastic, and stated that 
after three breaths at 3/4 she lost all pain. 

Group II (b). — Mrs. G., primipara aged 24.- Occipito-antcrior 
presentation. Started in labour at 8 months. In pain all night; 
first seen at 9 a.m. Taken to nursing home and found to be one- 
third dilated. Trilene, selLadministered, 1/2 to 3/4; delivered 11'.30 
a.m. The child weighed 4 lb. 14 oz. (2.2 kg.). Immediately after 
delivery she sat up and took tea, talking rationally. The patient 
said she had had hardly any pain. Next day she denied any know- 
ledge of labour subsequent to receiving the anaesthetic, or of sitting 
up, talking, and 'taking tea immediately "after delivery. She spoke, 
of her surprise, the previous afternoon, to find that she had had her 
baby. 


Conclusions 

Minor Surgery . — Provided that very painful procedures — e.g., 
operations on digits — are avoided, the use of the analgesic 
properties of trilene in minor surgery seems quite feasible. 
With the exception of operations on digits, the only analgesic 
failure was in the case of a child who became' very excited and 
uncontrollable. However, as our experience and confidence 
increased we leant more to the view that mild anaesthesia in all 
cases is the more satisfactory procedure. Recovery is rapid 
and without sequelae, and the agent has not given rise to the 
least anxiety. Used as a light anaesthetic for minor surgical 
procedures it appears quite safe. 

Midwifery . — An interesting and otherwise unencountered 
property of trilene has come to light. In rather more than 20% 
of cases complete amnesia followed its use. With careful in- 
struction, and close observation of the patient in setting the 
apparatus, it is thought that this figure might be raised a con-" 
siderable extent. It is a very useful and gratifying phenomenon. 

One partial failure was in a case in which the practitioner 
was summoned at the very end of labour, and trilene used for 
only about 10 to 15 minutes. The patient was e.xcited and 
overwrought, and, quite frankly, chloroform would have suited 
the case better. Used in place of chloroform in the last few 
minutes of labour, trilene does not show its full range of 
capability ; here the field should be left to the older drug. 

The other two partial failures were both relegated to that 
category owing to the action of premedication (chloral and 
Seconal), and we roundly condemn its use ip conjunction with 
self-help trilene analgesia. The patients were rendered restless 
and unmanageable, and could not self-administer the trilene. 


Comment 

I he cheapness of the method is phenomenal ; 1 oz. (28 ml. 
ot trilene will last, as used in midwifery, 3 to 5 hours, at r 
cost of less than 6d. 

The wide variation in the requirements of trilene in differen 
individuaK. and in the same individual at different stages ir 
miUvvitery, necessitates a variable administrator for the ful 
to^ihl**^na°rri-°f remarkable properties. Attention is dravvi 
s imdin- i ^ J administrate: 

wh: n hvil . h We see no reaso, 

miJwues should not use the Clover (Hewitt) without th, 

The general practitioner has in trilene, used in Clover's in 
baler, an excellent alternative to the heavy, cumbersome ai 
apparatus, both for midwifery and for ^inc 
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UNDULAiNT FEVER COAiPLICATED BY ACID 
TRANSIENT ATTACKS OF APHASIA AN 

DURING CONVALESCENCE, BY DEAFNES 

TINNITUS, AND PARAESTHESIA 

. BY 

G. JOLY DIXON, M.A., M.D., M.R.C.P. 

AND 

ROBERT ROAF^^ M.A.. F.R.C.S. 

The occurrence of symptoms suggesting mild involvement 
the nervous system during the course of undiilant fever is v 
recognized. In 1934 Krabbe estimated neuritis and neural 
pains as occurring in 75% of cases. Actual recovery of 
causative organism from the central nervous system was f 
described by Hughes in 1897 ; and De Jong in 1936 collec 
nine similar observations from the literature and added one 
his own. However, definite neurological signs are not commo 
recognized. Dalrymple-Champneys (1943) reports meningi 
in only three of his collected sfiries of 616 cases ; and Har 
Jordan, and Boris (1936) in reviewing 1,080 cases ment 
■ “ meningitis and mehingo-encephalitis— one case simulat 
brain tumour," indicating that these complications are rare 
A different experience is recorded by Leys (1943), who, 
porting eight consecutive cases of undulaiit fever, found m 
ingism in two and transient aphasia in a third ; while Pos: 
and Smith (1936) consider that Brucella infection should 
suspected in any case of atypical meningitis. Roger (19 
reviewed the literature and described the neurological com] 
cations of undulant fever as cases of: (1) paraplegia, 
majority with only motor involvement, but in others thi 
occurred sensory and sphincteric disturbances and pachymen 
gitis serosa circumscripta ; (2) cerebral complications such 
hemiplegia and insanity ; (3} both isolated and periphe 
neuritis-; (4) chronic leptomeningitis. 

, '■ Case History • • 

On August 8, 1944, a medical practitioner aged 31 develop 
headache, malaise, fever, shivering, and some photophobia. I 
next day he was better and his temperature returned to normal, 
he had spent August and September of the preceding year in Siei 
Leone, blood films were taken two-hourly and examined ; in i 
ninth film trophozoites of Plasmodium viva.x were found. He v 
given an appropriate seven-day course of quinine and mepaaw 
on the last day of this treatment shivering and pains in the regi 
of both sacro-iliac joints occurred. Subsequently his illness follow 
the usual pattern of undulant fever, with intermittent pyrexia a 
a curiously rapid alternation of well-being and malaise. Unusi 
features were attacks of meningism, during which Kernig’s si 
became positive. 

On Oct. 9, at about 5.30 a.m., -he suddenly became extreme 
excited, and thoroughly alarthcd his wife- and the doctor she call' 
in. . This condition subsided at about 7 a.m. When I saw him 
9 a.m. his temperature was 99° F. (3722° C.) and he was fully w 
scious but photophobic and uncommunicative, and complxm^o 
headache. Kernig’s sign appeared on lifting either leg to 65'. 

The illness resumed its usual course until, on Oct. -19, at 6-20 P-i 
he started to shout ; but when the nurse came to him he appem 
rational, though she could not at first understand him. I ^ 
35 minutes later, when he was obviously rational and quite co 
prehcnsible, though slightly dysphasic. At 7.20 p.m. I was cat 
back as he had become very excited. He seemed to undersla 
what was said, and on the whole acted rationally but spoke gibberi. 
He was obviously intensely anxious to impart some information, t 
was unable to find the words. Certain phrases kept recurring 
their correct context ; for instance, he repeatedly said, and obvion 
meant, “ Pay great attention.” His mood, however, was far ir< 
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rma! ; ho readily became irritated at not beioK undetstood, and 
owed an impatience quite foreign to his usual temperament, fhtre 
:rc no other abnormal neurological physical signs at this time, 
aweve'r, his comprehension of speech was so good that it proved 
issiblc, with the help of his wife, to dcvi.se a system of quo. non;, 
lich he had only to affirm or deny. He was thus able to impart 
It his mother suffered from migraine, and that he had a foqif.ca- 
in spectrum or some similar visual disturbance and desired rne to 
to him an injection of ‘‘ femergen." Directly he had imparted this 
formation he settled down quietly. Objectively he reg.iinrd Ins 
ual speech on waking next morning. At this time the optie di;ks 
d an appearance suggc.stivc of early swelling which h.id ni.i pre- 
lusly been present and. which had certainly subsided when he was 
examined in March, 1045. On Oct, 30 he had .a f'lrilie' .ui.ack 
aphasia, which was diagnosed by an experienced w.ird -.i.ier as 
lirium. From the subjective point of view the anatks cime on 
about five minutes without previous warning or . hviou: cause, 
t associated with a feeling of strangcnc.ss and visual h.dlucin.stions, 
lich were, recognized, as such. The patient never lost con .ciou,s- 
ss, and could always understand what was said to Vum, .snd even 
id and grasp the meaning of what he read. He rciamsd full 
iiglit and the powers of reasoning. For instance, ru ifu- i nie he 
ought the first attack was due to a cerebral cmboli'm, and on 
Other occasion, when he wanted an injection of *' f. muet n. ‘ he 
jrched the advertisement columns of the Driiish Mt-rh- fil Jmirnnl 
try to demonstrate his idea. He could not write v.r.r.( hut only 
dividual letters. He noticed slight dysphasia for a f< w ihv. after 
eh attack. 

The attacks of aphasia were a.ssociated with a severe ,i.;r.u..ranial 
adache. From the third to the ninth month of the d , > acks 

cla.ssical migraine occurred frequently, at fir.st almost d u’, the 
iticnt had not previously suffered from migraine, an ! ; i been 
:c since recovery. 

Although obviou.sly far from completely recovered, he .ciurncd 
work on Nfarch 1, 1945, and .soon became aware r.f i isersislcnt 
inilus, progressive deafness, and tingling of the Ice. a.Kl arms 
lose symptoms became progressively worse during ti.- summer 
1945, and by the end of Juno ho had developed a rr... - d dc.grcc 
auditory-nerve deafnc.ss. An otologist who was consul' ' -pressed 
e opinion that the tinnitus, deafness, and absence ■ i findings 
the middle car were suggestive of a hereditary i. I'cr.ir.stivc 
sion. However, it would appear that these symptnr u.rc a 
anifestation of undulant fever, as ho found that he h ' : a slight 
frexia during this period. The next winter the hcadach’ - tinnitus, 
id paraesthcsiac gradually disappeared, and his licarintr improved 
the same time. 

The diagnosis was established by the rising blood litre ."'dutina- 
ins against Rrucella abortus-, thus scrum collected or Sept. 2. 
M4, caused agglutination of this organism up to d- ions of 
in 160, while scrum collected on Sept. 9 cau.scd, after < hours, 
tglulination in dilutions of 1 In 1,280 and after 43 nours m 
lutions of 1 in 5,120. It is considered unlikely that m • uia had 
ly part in the symptomatology .after August, 1944, a; frcriucni 
ibscqucnt examinations of the blood for malaria par.Tucs were 
insistently negative. 


Medical Memoranda 


Carcinoma of the Bladder Assodated with 
Pre,sence of a Stone 

I would like to place on record the folIo'-Mng interesting 
which would appear to support the factor of chronic i.-ritation 
in the aetiology of carcinoma of l.he bladder, 

Cv.sn Rlcoxo 

A man aged 55 was admitted to hospital on .May 23, i94-t, fcec,n,.e 
of severe haerr.atutia of two weeks' duration. His history revea:.';; 
that in 1935 he had had .an attack of frequency of micturition a.-.d 
dysuria which h.ad lasted but a week and then cleared up. fro.aa 
that time until hi.s admission he had been sub.cet to frequency of 
micturition. Examination sho-wcrl that he was passing what appc-are.! 
to be practically pure blood. Ife was shocked and c^sar.gu-.r.atcr'., 
Kcctal examination revealed a prostate of normal .si/e for his 3..e. 
hut the base of the bladder was rather tender. Radiograph; take.', 
soon after admission reveaied a .stone in the bladder. The centre 
of the stone appeared to be composed of .seme conspletely radio- 
opaque substance, whereas the mote peripheral parts were lev. dense. 

filood transfusions were .given and cystoscopy was pcrfcr.r.ed 
under .spinal analgesia, and although nothm.g could be seen because 
of the large amount of blood in the bladder, the stone was d.stir.cily 
felt with the tip of the cysicscopc. Adrenaline bladdcr-wa.shou: . 
rendered the bicedin.g lc.st copious, and four days later suprapu.'ac 
cystotomy was performed, again under spinal analgesia, and ii.c 
stone was removed. The stone w.is chocofiitc-coloufcd and of 
irregular outline but highly poli.shcd. ft measured It by I by 1 in. 
f3.S X2.5X2.5 cm.). It was cut open alon.g its long axes to determine 
the c.ausc of the opacity mention^ above, and was found to cnntai.'. 
a rific bullet of a calibre similar to those u;cd in Service rides f;ee 



Summary 

A case is described in which the patient had undulant fev.-r with 
termittent pyrexia for about 21 months ; during this period fie 
iffcrcd three attacks of pure motor aphasia and, when almost con- 
ilcsccnt, progressive nerve deafness and tinnitus. He ultimately 
adc a complete recovery. 
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ALTERATIONS IN THE “B.P.” 

ho General Medical Council announces certain allcralionv in ific 
rilish Pharmacopoeia, 1932. The amendment to the monoKr.ip.i on 
it, ferr. phospli. c quinin. ct strych. (E-iston s .syrup), '“"■'■h 
uthorued in the -Sixth Addendum, pages 26 to 2.3, is .innul.cd. ir.c 
bed root or rhizome of Crphaelis acunun.ila K.ir.s:cn, «.nown in 
ammcrcc .as Cartagena. Nicaragua, or Pan.im.i ipe;uicu.inr..i, may 
« used .as an alternative to the dried root of CephecaJ ipec..cu- 
nha (Brot.) A. Rich. The requirement that the - « of i-e 
Ikaloids of ipecacuanha, calculated as emetine, in root or po-.-^wrc-. 
iccacuanh.a must consist of a definite proport'cn of non-p.-cno.ic 
Ik.sloids is deleted. 


illustration). Further questioning of the patient reve-iled t.b.'.t i.a !9H 
he li.sd been wounded in the upper part of the right tr.ndi, a.st! had 
su.'.taincd a fractured femur on i.hat side, but no history nf any 
symptoms which would support a ve-jcal inpar/ ce.u'.d be efic.ie.! 
(Jnforninatcly the paiient collap-xd and d.ed suddenly ei.p'.t day. 
after the opcr.ation. 

Post-mortem cxa.mlnaiiori revelled l.hat dcat.fi war diw: to brcncl.o- 
pneumonia, and also that llx: bladder ba'.e was i.-..filirc,’ed -.th a 
ring of carcinorna. nicto!ogi.;al cx.'irnir.atior. of a seci.e.n of t.sc 
growth revealed it to be of cpider.T.oid ty;ae. 

The poinfis raised by this case would appear t.v be: fl; Dd 
the bullet lodge in the bl.sds.'er at the time of ■coi.,'.d.r.'; i.i ! zi 3. 
and so form a nucleus for stone fc.'mation? .1/ :hl; '.-e.'s 
so. it is indecsl surprising that no Vyrrir'-orn; h.ad teen not. :cd 
at the lime o’f injury. (2) Was t.be c.'irci.'..,r.'.a d..e to t.be x- 
continued pre-cnee of the stone'! .Scemlnci/, t.be ep,.der.T..., J 
ch.aractcr would presume .a rnctapl.istic eh inte pr:ceJ..'..; :.-.e 
onset of m.ili,Tn.jr.cy. 

I jr.s ii.Jcme.l n> Mr Ilc.::r/ -a. 7 X r •. y -a, f f per ... -. 

St« *•••* *•'* 

Jsvif.-; .Mc.Vst.r.ifr I-.cm-.. .M H , Ch ft. 

Labial .\dhesirzn.‘i in Chiltlriin 

.Adherence of the iah:.a minora i.n cr.i.’d.-en is a c.y..h:i,-.--. 
is often seen i.'s t.be ou:-p..t;er.t depir.rr.rn: of th.i t..-.p.'.;h 
It does not '.ec.m to have gained the rcco;r.i:i. r. eim.:: nf :.b: 
general medical practitioner or of the cc,.'.-..'.'.-.r.er -.exteo-.-ss. 
In paedutric tesl.'ooks it is us.-a.'i/ f-u.-.d ..-.der t.-e t.:!; 
■■ atresia of the vuiva." It id n-.t ati atretia, hut a ...n-.plc 
..dhesion . a..d. t.nc ae,.w.o-y .— o —.-.te. i. .. ..te ■ 
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that a previous mild attack of vulvovaginitis, which is very 
common among children of poor hygiene, is a factor. 

It IS as a rule first noticed by the mother when washing-the 
child, or, at a later date, at a routine examination. It may be 
diagnosed as a rare congenital abnormality, such as complete 
atresia of, or a membrane occluding, the vagina. There is 
never any obstruction of the passage of urine, but some vulvitis, 
and consequent dysuria may be present as the result of imper- 
fect hygiene. 

The treatment is simple when once the nature of the condi- 
tion has been appreciated. The labia minora can often be 
separated simply by steady, gentle pressure, stretching them 
apart. An anaesthetic is sometimes necessary to free them, 
and separation can then be readily effected with a probe. There 
is almost always some oozing from, the freed edges, but this 
is never severe and it needs no haemostasis. It is important 
that ' the vulva be lubricated for a day or two after freeing 
.to prevent the formation of new adhesions ; but even when this 
is done they occur occasionally. 

The prognosis is complete recovery and normality, and the 
mothers should be reassured on this point. 

Lam indeblcd lo Mr. T. Twistinglon Higgins for permission lo publish this note. 

Hospital [or Sick Children. P. TODD, M.D.TofOntO, M.R.C.S. 

Great Ormond Street. Resident Surgical Officer. 


Noma Treated with Penicillin 
The condition of gangrenous stomatitis, or noma, though a 
well-recognized clinical entity, is now seldom seen in England, 
but in Aethiopia it appears to occur more frequently, and until 
the arrival of penicillin it carried a high mortality (approxi- 
mately 80%). Below are given brief reports of three cases 
treated with penicillin, all of which showed a highly satisfactory 
response. 

Case Records 

Case /. — An Aelhiopian woman aged about 30 was admitted com- 
plaining of a sore mouth and soreness round the vulva. She was ill, 
pale, and febrile, with large white ulcerating patches on her tongue, 
gums, and inner aspect of the lips, and similar ulceradons-on the 
labia majora and minora. The Wassermann and Weil-Felix reactions 
were negative, as were the direct blood smears ; smears from .the 
ulcers showed spirochaetes and fusiform bacilli of the Vincent type, 
together with streptococci and staphylococci. In addition to local 
cleansing and general care, the patient teceived an injection of 

neoarsphenamine (0,6 g.) on the day of admission and again two 

days later. In spite of this the process was spreading, and patches 
of black gangrene were appearing on the outer aspect of the lip and 
also on the vulva On the fourth day sulphapyridine was started — 
7 g. that day and 5 g. on each of the two succeeding days — but the 
gangrene was still spreading and the general condition was worse. 

Penicillin was started on the seventh day — 25,000 units every three 

hours for five days. A transfusion of a pint (568 ml.) of citrated 
blood was also given on the seventh day and local treatment with 
hydrogen peroxide was continued, but the sulphapyridine was 
stopped. Within 24 hours of starting this treatment the gangrenous 
patches had become sharply demarcated, and by the fifth day they 
had separated, leaving clean ulcers. Penicillin was then stopped, 
and the condition did not relapse. 

Case 2 . — An Aelhiopian boy aged 4 was admitted, having been 
ill 12 days with headache, fever, and a rash, probably measles. Of 
which there was an epidemic in the town at the time. For two days 
a black patch had been noticed on the right cheek and slight fever 
persisted. He was pale and febrife (T. 100° F. (37.8* C.), P. 100). 
her ■ ■ ' , ■ ' ' . n the skin externally, with discharging pus 

td erythema and oedema. Inside the mouth 

t tf . . _ . t was a moist grey patch involving both 

the inner side of the check and the upper jaw. Direct smears from 
tills revealed spirocjtactes, fusiform bacilli, streptococci, and staphylo- 
cocci. Penicillin was started at once, and in all 300,000 units were 
given in three days. The process immediately became sharply 
deniarc.ated and a slough rapidly separated, leaving a clean through- 
and-tliroiigh hole 1 in. (2.5 cm.) in diameter in the cheek. A small 
bon> sequestrum did not separate for some days, but progress was 
saiistaetor) . .-\t the time the patient was also suffering from acute 

amoebic dvsenterv, which responded to treatment with" emetine. 

C .ue 3 —.An .Aelhiopian boy aged about 8 was admitted, also 
loilowing an attack of presumed measles, with a grey gangrenous 
patch on the inner aspect of the cheek. E.xcept that the skin was 
not yet involved, the appearance was identical with that of Case 2. 
His general condition was satisfactory (T. 100° F., P. 100). Peni- 
cillin wav started at once, 300,000 units being given in the course 
01 lour days flic result was again an immediate demarcation and 
rapid separation of sloughs, but this time without loss of external 

skill .11 all . 

Comment 

1 lie first Case occurred at a lime when penicillin was very 
s-atce and could be given only if life was endangered ; sul- 
Pi.onaniiJes had been tried and proved inadequate. There 
'V*” Idtie doubt that had penicillin been given at once, as in 

' .'"’i suffering, danger, and deformity 

V. calj have pecn avoided. 


. .MiauEL Vmzey, M D. M.R.C.P. 

u M ajj:i AJubJ. Aethiosu 


Reviews 


AETIOLOGY OF SCROTAL CANCER 

Cancer of the Scrotum in Relation to Occupation. By S. A. Henry, Nl.D., 

F.R.C.P., D.P.H. (Pp. U2; illustrated. 15s.) Oxford Medical Publications. 

London: Oxford University Press. 1946.' 

Cancer of the scrotum is relatively rare, occurring in abotil 
five per million of the male population, but it is of grea 
interest and importance as the first and outstanding exampl 
of human cancer in which the predominant causative facto 
can be identified. Dr. Henry’s short book is valuable as ; 
contribution to cancer research as well as to industrial medicint 
The clinical features, course, and treatment of the disease at 
described briefly. A summary of the history of cancer c 
the scrotum as an iiidustrial hazard since Per'cival Pott In 177 
noticed its frequency in chimney sweeps leads to the author 
main contribution, which is an analysis of the probable causativ 
-factors. 

The value of Dr. Henry’s discussion of the statistical dal 
is enhanced by his close acquaintance with industrial life an 
by his personal inquiries into individual case histories. Sine 
T920 epitheliomatous ulceration of the skin has been a notifiabi 
disease under the Factories Act ; 3,333 cases had been notifie 
up to the end of 1943 and about 40% of them were .cases o 
cancer of the scrotum, more than half of these being in cottor 
mule spinners. Taking into account the number of workers a 
risk the incidence was highest in chimney sweeps, followed b 
patent-fuel makers, cotton-mule spirmers, , and men- employe 
in the distillation of tar and the manufacture of coal-gas an' 
coke. In the majority of cases, exposure to tarry products c 
to mineral oils was" accepted as the causal factor, but in abot 
20% of the cases no probable causal factor was identifiec 
The scrotum is the commonest though not the only site p 
epithelioma even in chimney sweeps and cotton-mule spinnert 
In terms of laboratory experience, the carcinogenic potency o 
the noxious materials must be. accounted lo\v, for cance 
develops in only a small proportion of the exposed worker 
and the induction period is long. Cancer of the scrotum wa 
not found in cotton-mule spinners who had started work les 
than 16 years previously ; commonly it occurred -40 to 50 year 
after starting work. Many men had ceased to be employet 
as cotton-mule spinners for many years before developinj 
cancer and some had been retired from all. work for loni 
periods as, for example, for 35 years, when cancer firs 
appeared. As in laboratory experience, cancer can develop Ions 
after the inducing stirpulus has ceased to operate; It is lesi 
clear how long the stimulus must operate in order that cancet 
shall occur after long delay- without further exposures to llt£ 
carcinogenic agent. Dr. Henry cannot settle this importanl 
question, but he finds indications that exposure for one oi 
two years may be sufficient.' Further inquiry is evidehtl) 
required. 

The book is well illustrated by photographs of lesions and 
of industrial processes, and it is enlivened by reproductions 
of old prints and by many interesting sidelights, on industrial 
and social history. 


PHYSIOLOGY AND MEDICINE 


TItc Physiological Basis of Medical Praclice. By Charles Herbert Best, M.D., 
D.Sc., F.R.S., and Norman Burke Taylor, M.D., F.R.C.S.Ed. Fourth 
^ University of Toronto Text in Applied Physiology. (Pp« 

497 Illustrations. 55s.) London; Bailliere, Tindall and Cox. 1945. 


This textbook is about a third longer than the Bible, and 11 
used as a script for broadcasting it would occupy the B.B.C 
Home Service programme continuously for nearly a fortnight 
One is astonished - at the mere physical achievement of the 
authors in writing or dictating so many words, and one is 
further astonished at their energy in producing four editions 
over a period of nine years, particularly as six of them were 
years of war in which the authors took an active part. ' The 
book is divided into nine sections, dealing respectively with the 
blood and lymph, the circulation of the blood, respiration, the 
excretion of urine, digestion, metabolism and nutrition, the 
ductless glands, the nervous ’ system, and the special senses. 
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Each section consists of approximately 100 large paaes with 
two columns to a page, so the treatment is frankly encyclo- 
paedic. The book is well illustrated, though the photographic 
■eproductions are poor ; there is a coloured plate illustrating 
the blood cells. 

So far as \ve have been able to test it, the book is admirably 
jp to date. ^The subtitle, “ A Text in Applied Physiology,” 
iccurately defines its scope and limitations. Its scope is the 
.vhole of physiology, and its Jimitation that not a great deal of 
shysiology can be profitably applied to medical practice. Our 
triticism therefore is .that it is much too large and detailed to 
3e used as a textbook, and that it is very doubtful whether one 
took can effectively deal with physiology and its appkeations. 
;t might be better for physiologists .to teach ph>s;o!c sv, and 
he clinical scientists to teach its applications. We sbouTd then 
lave less about the physiological basis of muscular contrac- 
ion, which is in any event contentious ; more about the 
ihysiology of joints, fasciae, and ligaments ; lese about the 
ihemical properties of haemoglobin ; and more aboui the air- 
:6nditioning apparatus in the respiratory tract, and so or. The 
iroblems which puzzle us in medical practice are not the appli- 
:ations of chronaxie or the cardiac output, but the meaning of 
lain and sleeplessness, of flatulence and heartburn and the 
ike ; and these are just the problems on which our ph> biological 
lolleagues give us least help. They are rightly and properly 
nterested in .the growing points of their subject, but they are 
lot so justified in assuming that these things are of rmeral 
nterest. ,The idea that the whole of physiology can usefully be 
ipplied to medical practice is surely as outmoded . s the idea 
hat the student should learn every detail of man • anatomy, 
jenetics, statistics, biochemistry, and psychology all now claim 
i share in the teaching of normal human function, and we 
ihould therefore prefer to see textbooks of medicine for the 
tudent showing more of the influence of the basic sciences, 
ather than see textbooks of the basic sciences gi owing ever 
onger. . • - 

“Best and Taylor” is a magnificent achievemeni of intel- 
ectual synthesis, and it should be of great value to the advanced 
tudent and research worker, but it is not the solu: on to the 
iroblem of bridging the gap between the preclinical and the 
ilinical sciences. We still await the writer who will reorientate 
he teaching of applied physiology and preliminary medicine in 
he same way as MacCallum set pathology on a new road after 
he war of 1914-18. 

TROPICAL NUTRITION 

Tropical Nutrition and Dietetics. By Lucius NichoIIs, M.D. Secor d edition, 
rewritten and enlarged. (Pp. 370; 32 illustrations; 11 plates. 27s. 6d.) 
London: Bailliere, Tindall and Cox. 1945. 

Cnowledge of food constituents is increasing rapidly and 
jr. Lucius NichoIIs may be complimented on his effort to 
teep his book ' Tropical Nutrition and Dietetics in Ime with 
iresent knowledge. The second edition includes the later 
indings on vitamin K, nicotinic acid, pyridoxine, biotin, choline, 
:tc., and even something about the “ minor vitamins." This 
erm is used somewhat apologetically for those which are 
‘ very unlikely to be deficient from human diets. " but the 
eviewer considers that they may prove to be just as important 
IS those “ major vitamins ” whose functions are better known, 
t seems a pity that this term- should have crept into the litera- 
ure. Two chapters on foodstuffs peculiar to tropical climates 
their production and preparation), one on food poisoning and 
me on insect pests of grain foods, and further information on 
mblic health activities in relation to nutrition have been added. 
There are also descriptions of diets suitable for use in hospitals, 
irisons, and other institutions. 

The book gives much useful and interesting information that 
t might be difficult and would certainly be laborious to find 
tlsewhcre. As appendices it contains many useful analytical 
ncthods and tables — e.g., the e.xamination of the blood in 
macmias, certain tests for vitamins, a dentition table, a deter- 
mination of prothrombin in blood, instructions for dietary 
nquirers, average heights and weights of fairly well-grown 
hoys and girls, the A.C.H. (arm, chest, hip) index of nutrition, 
nutritional section of a food craft exhibition in Ceylon, etc. 
There arc thirty-two figures, some of them photograph 
otiicrs clear pen drawings. The form of the book, bindmg, 
printing, and paper arc very- good for a ” war-time production. 


MEDICAL ENTOMOLOGY 

Entomology (Medico! and Velerinzry). By D. N. Rov Xf D D T M 

t.'’" . w Rs- Calcutia: Saraw.-aly'-Liwar^. Cclfjjc 

Street .Market. 1946. _ • ' 

Entomology,” says Dr. Roy, “ is no longer restricted to insects 
alone^^but it includes the study of the whole phylum .^rthro- 
poda. With this fiat, he allows himself scope to deal with 
most of the smaller vermin encountered by medical men. 
especially in the Tropics. The range of subjects treated should 
make the book a useful one and the profuse illustrations are 
of considerable assistance in identification. 

Unfortunately a closer e.xamination of the book reveals quite 
a large number of small errors and ambiguiues. We may quote 
some statements taken at random to illustrate this: p. 11 (of 
the cockroach), “ Ants and other hymenoptera often parasitise 
the egg pod ” ; p. 273, “ Lice are usually killed by thirty minutes 
immersion in water ...” (not true), and “ Wind may be 
responsible ffor spreading lice] to a small extent by blowing 
the nits ” (nits are firmly attached to hair or garments) ; p. 268. 
“The main features of this order (Anoplura) are ... (2) the 
integument is highly chitinised ” (does he mean " not highly 
chitinised ” ?) ; p. 326, “The egg (of Sarcoptes) is ovo-vivi- 
parous ...”(?); p. 289 (speaking of control of bed bugs), 
“ French chalk is a good insecticide ” (not true). In dealing 
with the Arachnidae, Dr. Roy has obviously confused the super- 
family Ixodidae with the order Acarina. If one transposes the 
two words on page 291 (where they occur as major headings I ) 
his text reads correctly. 

The control sections are perhaps the weakest parts of the 
book, for the most recent methods and materials are either 
omitted or are given with small errors in the directions for use. 
which sometimes vitiate the whole procedure. In general the 
whole work gives the impression of being rather hastily finished. 
Considering that the scope and treatment lay the foundations 
of a very useful handbook, it is a pity that more care was not 
taken with these essential details. 


Notes on Books 

The very popular textbook A Short Practice of Surgery by 
Hamilton Bailey and R. J. McNeill Love was first published in 
1932, and after six revisions and five reprintings appears now in a 
seventh edition (H. K. Lewis and Co. ; 40s.). Owing to the inclusion 
of new material the present volume is somewhat larger than its 
predecessor; with the index it runs to nearly 2,000 pages. .Many 
chapters have been rewritten and there is an addiuonal one on the 
larynx. New illustrations have been added and some of the former 
figures are replaced, bringing the total number to 1,063, of which 
203 arc coloured. The printing and general lay-out of the book 
ate most satisfactory. As before, advanced surgery and rare con- 
ditions are relegated to small type, which is quite legible. This 
edition also includes a glossary of anatomical names, giving in 
parallel columns the page reference, the shucturc mentioned in 
the te.xt and the equivalent terra in the Birmingham revision of 
the B.NA. 

The Auionontic Nen-ous System by Dr. .Yltert Runtz (London: 
Baillierc, Tindall and Cox, 42s.), which has already an cstabiis.'.cd 
place in the literature of the autonomic ner-.ous svjtem, f.as in 
its third edition been thoroughly revised and in part rc-ari::cn. 
The chapters dealing with the central control of autonomic fu.-.ctic.-.s. 
including cortical influences as well as hjpothalamic, and the r.e-cr 
informauon regarding conduction r.aths, are representative of the 
present-day views; clinical bearings are abundantly introduced, fi.e 
general get-up is excellent. 

The first number of TubcTcidusis Index and Digest of C.otcr.t 
Uiercture. dated March, 1946. has been published for the ruher- 
culosis Educational Institute by the National Association for the 
Prevention of Tuberculosis, with a foreword by Sir Francis Fraser. 
The aim of this periodical is to give a complete Ii>; of curre.nl 
articles on ail aspects of the disease as they appear in --crlJ scientif.c 
and medical Literature. The list is nude up of articles pcbliiheJ in 
the preceding three mon'dis. Tee Tuberculosis Index and Discs! 
IS divided into 23 main sections, each under the super-. iiicn of an 
expert. The annual subscription is Ids. or S4, and ccm.-r.-— -dea'-ens 
sbo-ald be addressed to the Editor. NA.P.T., Taviircck Hc- e 
North, Tavistock Square, London, W.C.l. 
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THE LONDON LOCK HOSPITAL AND ITS FOUNDER 

The bicentenary of the London Lock Hospital, founded 
July 4, 1746, lends interest to the details of the life of the 
founder, William Bromfeild (as he always, spelt his name), 
whose initiative made its existence possible. 

William Bromfeild (1713-92) was the son of Thomas Bromfeild, 
M.D.O.xon,' and Mary Briggs, daughter of William Briggs, M.D., 
physician to William -ill and to St. Thomas’s Hospital. He was 
born in New North Street, Holborn, and was baptized July 30, 1713. 
He early attracted the interest of John Ranby (1703-73), Serjeant- 
surgeon to George II and first Master of the Corporation of- 
Surgeons after their separation from the barbers (1745). It probably 
was Ranby’s influence which got him appointed demonstrator of 
anatomy at Barber-Surgeons Hall in. 1744, and surgeon . to 
St. George's Hospital on August 9 of the same year. Next year 
he became surgeon to the Prince of Wales, who was President of 
St. George’s, and on his death in 1751 continued as surgeon to the 
Dowager Princess. 

It was at this period in 1746, at the age of 33, that Bromfeild 
founded the Lock Hospital on a site half-way down. Grosvenor 
Place from St. George’s. There he bought the remaining 95 years 
of a 99-year lease of “ the house lately in the possession of Mr. John 
Cooper” for £350, and a ground rent of £10 annually, paid to 
Sir Robert Grosvenor, Bt. This he sublet to the Trustees of the 
Hospital for £17 10s. a year plus the ground rent until such time as 
they could repay him the £350 purchase rhoney, and so have legal 
possession. The hospital was opened with 30 beds on Jan. 31, 1747, 
and it has continued its charitable work ever since. 

Bromfeild must have been a good mixer, for his practice became 
largo and fashionable, and he was able to gather an influential list 
of patrons and subscribers to his hospital. Obviously it was very 
badly wanted in the West End, for of the 442 patients admitted in 
1758 " one hundred were married women, some with infants at the 
breast, many of whom were admitted almost naked, penniless, and 
starving." 

At that time there were still two Lock Hospitals in London, one 
in Southwark for men and one in Kingsland for women. "These 
two were all that were left of the seven lazar houses controIled_ by 
St. Bartholomew's Hospital after the Dissolution df the Monasteries. 
But both of them were closed in 1760, and Brotfifeild’s hospital was 
thus left to carry on alone in London for roughly the next 160 years. 

, In 1760 he became one of the Court of Assistants of the Surgeons 
Company. In 1768 he was Senior Warden, and in this capacity 
passed John Hunter for his diploma. In 1769 he was Master, and 
in the same year made surgeon to Queen Charlotte, wife of 
George III. In 1780 he resigned at the age of 67 from the Court 
of Assistants, and also from St. George’s after 36 years’ service. 

He had two sons and a daughter. The elder son, William Heriot 
Bromfeild, M.D.Padua, died in 1762. The younger son, Charles 
Bromfeild, succeeded his father as surgeon to the Lock Hospital in 
1770 and as assistant surgeon to St. George’s in 1778; but he pre- 
deceased him in 1784. An engraving of Charles is often mistakenly 
catalogued for that of his father, of whom only three authentic 
portraits arc known; one by Vandergucht, one by Cosway, and 
one painted by Nathaniel Dance in 1773 which is now in the Lock 
Hospital. 

According to Ottley (.Life of John Hunter, p. 25) Percivall 
Pott ranked highest as a surgeon in this period, “ but the second 
stations were ably filled by Bromfeild, Sir Caesar Hawkins of 
St. George’s, and Samuel Sharp and Warner of Guy's.” He pub- 
lished a small work in Latin, Observationes ad lithotomiam atti- 
nenles aliaque Chirurgiae Monumenta, Florence, 1761 ; but his 
Chirurgical Observations and Cases published in 1773 is Bromfeild’s 
" main contribution to surgical literature. 

He seems to have had certain literary tastes and to have been on 
friendly terms with the artistic and musical world. He adapted 
an old play The City Match, and under the title of The Schemers 
this was produced by Garrick at Drury Lane for the benefit of 
the Lock Hospital. Benefit plays were given annually for the hos- 
pital at Drury Lane and Covent Garden. Garrick, J. Rich, Board, 
and Giardini were his friends; and he persuaded Foote, Powell, and 
Macklin to play for him. Handel gave the first performance of 
Judjs Maccabaeus to the hospital after Bromfeild had operated 
on him for cataract. 

Any account of his life would be incomplete without reference 
to the Rev. Mr. Madan, the brilliant eccentric preacher who founded 
the Lock Chapel and made such a success of it that he was able 
to contnbutc from the pew rents £1,000 a year to the hospital funds 
Ma^dan s sermons drew large congregations. He was a musician 
and published a book of hymns. He was a friend of John Wesley 
and secured Charles Wesley as organist to the Annual Oratorio in 


the Chapel. He was a cousin of Cowper the poet. Between him 
arid Bromfeild they kept the hospital going financially up to 1780, 
by which time it was soundly on its feet. Both resigned from the 
hospital that year owing to differences with the Board. Both were 
forceful dictatorial men and resented innovations which were neces- 
sary. Madan died in 1790. Bromfeild followed him, full of years 
and honours, in 1792. ' J.J. A, 


- EARLY METHODS OF ANAESTHiESIA 

Ancient Anodynes. Primitive Anaesthesia and Allied Conditions. By E. S. 

Ellis, M.R.C.S. With foreword by T, K. Penniman, M.A. (2ts.) London: 

William Hcinemann Medical Books, Ltd. 1946. 

In this attractively printed and bound book Dr. Ellis ha 
gathered from some hundreds of sources anecdotes and fact 
about the attempts of aU'races to subdue pain and obliterat 
sensation. He has researched into methods of “physic: 
anaesthesia,” the production of unconsciousness by a blo' 
before performance of an operation ; into “ psychologic: 
anaesthesia ” or forms of “ mesmerism ” ; and into the inhal: 
tion of drugs to produce anaesthesia. References to varioi 
sleep-giving drugs were made in literature four centuries "befoi 
Christ, and . biblical references have not been neglected in tJ 
exhaustive catalogue. Like the results of aft excavation, sortei 
classified, and displayed, the book offers a series of facts almo 
entirely without comment. "Mr. Penniman in his foreword sa; 
“ it is a work of reference rather than 'one to be read stfaigl 
through.” Certainly for one who- wishes to know of literal 
references to early methods of anaesthesia it will be invaluabJ 
Attention is drawn in the preface to. the fact that the war ha 
made it impossible to finish the book in the form originall 
intended. The material which the author has compiled is sue 
that one wishes it had been presented, as it could have beei 
in a completely absorbing- form. This is left to. those who wi 
use Dr. Ellis as their source of reference. The book coricludi 
with two chapters on the history of modern anaesthesia ; the: 
are less staccato' and breathless than the rest of the book, bi 
remain the brief collected stories of the participators in the di 
coveries of ether, nitrous oxide, and chloroform as anaesthetic 
There is a full list of. the authorites quoted. 


THOMAS BILL, M.D. 

“ Genealogist ” writes : Details about Thomas Bill, physician i 
Henry VIII and Edward VI, “ in addition to those recorded. 1 
Munk' in the Roll of the Royal College of Physicians," were givi 
in the British Medical Journal of Aug. 18, 1945 (p. 228), and can no 
be supplemented by reference to Cussan’s History of Hertfordshi 
(Odsey volume), according to which the earliest mention of any i 
the Bill family at Ashwell is that of Christiana Bill, who wu- 
assessed towards a subsidy in 1307. The next mention is of the 
grandfather, Christian name not given, and the father, Thomas, both 
of Ashwell, of John Bill, draper, in his will dated Aug. 31 and 
proved Oct. 26, 1503. John and his wife Agnes had one son, also 
called John, alive in 1524, who married one Margaret, alive in 
1551, and had three sons and two daughters: (1) John, the eldest 
son, a lawyer and probably King’s Serjeant, who married twice, 
first wife dead by 1557, name not given, by whom he had descendants, 
and second wife Susan Samwell, wi&out issue; (2) Thomas, the 
subject of these notes ; (3) William, Dean of Westminster, who died 
without issue ; (4) Mary, alive in 1558 ; and (5) a daugliter, name 
not given, married to Thomas, Gosnold, also alive in 1558. 
Thomas Bill, the physician, was M.D.Pavia before 1533 and was 
incorporated at Cambridge in 1534. -His will is dated June 1, 1551i 
and was proved on Feb. 23, 1552. He married Agnes, daughter of 
John Theobald, of Seale, Kent, by whom he had Margaret, sole 
daughter and heir, who married James Haydock, of GrayweUi 
Southamptonshire, by whom she had a family. Agnes Theobalds 
second husband was Percival Smallpage, and her third Bernard 
Randolph. Cussan gives the Bill arms : “ Ermine ; two Bills in a 
saltire proper ; on a Chief azure, between two Pelicans’ heads erased 
argent, vulning themselves, a Pale of the last, charged with a Rose 
gules ” ; and the crest : “ A Pelican’s Head erased, vulning itsen 
as in the Arms.” The bills, a canting device, are war weapons, and 
“ vulning ” means “ wounding,” an allusion , to the legend that 
pelicans drew blood from their breasts, to feed their young. 


Sir Arthur S. MacNaity’s presidential address to the Histoo 
Section of the Royal Society of Medicine on The' Influence ot 
Medical Poets on English Poetry ” has been published in full in ‘n* 
June issue of the Poetry Review. A limited number of copies (-44 
may be had from the secretary, the Poetry Society, 33, Porfm 
Square, W.l. 
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THE NUTRITIVE VALUE OF BREAD 

The National loaf has darkened in colour and dwindled 
in size, and bread and flour are now to be rationed. At the 
present critical time informed medical opinion is necessary 
both to prevent undue dismay among the general public 
and to counteract any possible complacency among those 
in authority. It is fortunate, therefore, that the Nutrition 
Society should recently have published a full account^ of 
its important conference in February, 1945, on “ Factors 
Affecting the Nutritive Value of Bread as Human Food.” 

Judged solely on its content of nutrients, brc-vsn whole- 
meal flour, in which 100% of the grain is “ e.xtracted,” is 
much superior to white flour, in which as little as 70% 
of the grain may be used. McCance has compared the 
amounts of nutrients present in the, whole wheat grain 
with those found in the central portion of its endosperm, 
from which the whitest fraction of flour is derived, and 
bis data leave no room for doubt. Thus the protein con- 
tents of the whole grain and the endosperm are given as 
8.9% and 8.1% respectively, fat 2.2% and 0.7 r;, phos- 
phorus 311 and 59 mg.%, iron 3 and 0.5 mg.%, vitamin B* 
1.6 and 0.1 i.u. per g., riboflavin 1.5 and 0.4 ig. per g., 
and nicotinic acid 42 and 5 /ig. per g. Only in carbo- 
hydrates does the endosperm surpass the whole wheat, 
containing 75.8%, as against 66.8%. Similarly the amounts 
of nutrients in intermediate grades of flour ma\- be cor- 
related with the percentage oF the whole grain which is 
included. Thus the present light-brown flour of 90% 
extraction is superior to the 85%, 824%; and 80% broken- 
white flours which we had in the less hungry days during 
ind just after the war. 

In general the amounts of vitamins and minerals decrease 
steadily with reduced rates, of extraction, until, according 
to Kodicek, a rhinimum is reached at about 70?o. The 
different nutrients, however, are present in widely varying 
concentrations in different parts of the “ offals." As a 
result the amounts of individual factors in flours of dif- 
ferent extractions do not run quite parallel. Because the 
icutellum is very rich in vitamin Bi, flour of 85% e.xtrac- 
lion milled to contain this fraction is little inferior to 
wholemeal in its vitamin Bi content. Copping gives values 
af 1.40, 1.15, and 0.35 i.u. per g.. for wholemeal, 85'%, 
and 73% extraction flours respectively.. 

The nutrient contents of flours, however, represent but 
part of the story. Many people prefer the neutral taste 
of white bread to the slightly bitter taste of brown. The 
texture of brown bread often tends to be harsh. A high 
proportion of indigestible fibre may cause diarrhoea in 
sensitive persons, while the heavy manual worker has to 
cat a greater bulk of brown bread than of white to satisfy 

' Proo. \ul. Src., 1946 4. No. 1. 1-50. See ol»o 
1945. 1, 379. 


his heavy calorific demands. The superiority of high 
extraction flour in phosphorus, moreover, may actually 
be a disadvantage. According to McCance about 60% of 
this element in wholemeal flour is present in the form of 
phytate, which might be regarded as a potential cause of 
rickets. 

Arguments for high- and low-e.xtraction flour were 
thoroughly sifted at the 1945 conference, and many nutri- 
tionists agreed that a wise choice had been made in select- 
ing the 85% extraction flour which served so well for a 
long period during the war. It combined light colour, good 
taste, and low roughage, with a vitamin B, content little 
inferior to that of wholemeal. Reasonable amounts of 
other vitamins and minerals were present, any deficiency 
in the latter respect being readily adjusted by adding cal- 
cium carbonate. . The action of the Government when, 
at the time of the conference, it had reduced the rate of 
flour extraction to below 85% was strongly criticized by 
McCance and others interested in wheat as food for 
human beings. Pig and poultry keepers, and to a less 
extent dairy farmers, were more inclined to rejoice, since 
the rejection of a highly nutritive wheat fraction from the 
human loaf raised hopes of less precarious feeding for 
farm animals. If the National loaf was less pleasing to 
nutritionists, at least the prospects for eggs and bacon were 
improved. During the present year, however, the shortage 
or dislocation in world wheat supplies’has caused funda- 
mental changes in official policy. It is e^ential, we- are 
told, to spare food for Germans' and Indians, who are 
worse off than ourselves. The extraction rate has there- 
fore been raised from about 80% to 90%, which means 
roughly that, for every eight loaves we eat, one loaf can 
be spared for use elsewhere. On the other hand, wheat 
offals have been cut from 20% to 10%, which means that 
our farm animals will have only about half their previous 
supplies of food from this source. Fortunately the new 
90% loaf, if uninviting to many palates, is richer in 
nutrients than the loaf it replaces. We shall nor starve. 
But cakes and pastries, if any, will become even .more 
austere, and with a declining animal population the so- 
called protective foods will probably become more scarce 
than ever. The new Minister of Food, therefore, has taken 
over the reins of office at a most serious juncture. While 
all will hope that he may realize his ambition to introduce 
a little more variety into our diet, it is difficult to see from 
where that variety is to come : not everyone is enthusiastic 
over the prospect of having more dried egg. 


PEN.4L JURISDICTIO.N OF THE G..M.C. 

In -May, 1945, the General .Medical Council, after a long 
hearing to which the public were not admitted, erased from 
the Medical Resister the name of Dr. A.’-ffiur Henry 
Hennessy, a general practitioner of Sanderstead. Tne 
charges were that on Sept. 26, 1944, he had attempted to 
commit adultery with an unnamed woman patient and had 
indecently assaulted her. Dr. Hen.'tes.sy had no right of 
appeal against this decision, but Last .April he sued in 'dte 
High Court for slander .Miss Irene Bosanto.n, of Sar.der- 
stead, the patient v.ho had accused him of assaulting her. 
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He showed that since the G.M.C. hearing she had alleged 
to two persons in the neighbourhood that he had made 
love to her and criminally assaulted her in his surgery on 
Sept. 26, 1944 — the allegations which she had made before 
the Council. He called certain evidence which (for reasons 
which did not appear) had not been before the Council. 
Mr. Justice Charles said in his judgment’- that he utterly 
disbelieved Miss Boyanton’s story of the assault and was 
satisfied that she had lied in uttering the slanders and in 
saying, as she had, that Dr. Hennessy had 'committed 
adultery with her regularly. He found it difficult to believe 
that if the Council had had the fresh evidence before them 
they would not have believed it in preference to that of _ 
Miss Boyanton, for she patently lied. In this shocking case 
there had been obvious slanders, meant to damage and- 
damaging, spoken by , a woman who had shown herself a 
willing and ready perjurer. The Council, in the absence 
of adequate evidence, had accepted her story and struck 
this wretched man off the Register. The slanders, for 
which he was awarded £2,000 damages, with costs and an 
'injunction against repetition, were utterly and absolutely 
untrue, and he was hopeful that the G.M.C. would see 
their way to reinstating Dr. Hennessy, for in the absence 
at their proceedings of the evidence he had had before 
him there had been a gross miscarriage of justice. . He 
offered to communicate with the Council, an offer which 
Dr. Hennessy’s counsel gratefully accepted. * 

This case brings into clearer prominence than has any 
other of recent years the Council’s defects as a disciplinary 
tribunal. No blame whatever attaches to the members of 
the Council for these defects ; they are inherent in its 
statutory constitution. As Mr. Justice Humphreys 
remarked in the Spackman case, the Council is a 
domestic forum left to manage its own affairs as it 
considers best in the interests of the profession. It is 
not bound by rules of evidence ; it has no power to 
administer an oath or to compel the attendance of wit- 
nesses. Its rules permit the reception of written depositions 
or statements as well as of oral evidence. In short, his 
Lordship said, the Council is free to adopt its own pro- 
cedure and to decide on its own methods of proof so long 
as it obeys the dictates of natural justice'. With all respect 
to so great a judicial authority, surely such cases as this 
show clearly that freedom is just what the Council does 
not possess. Because it cannot compel witnesses to attend, 
nor to take the oath, it has to put up with inferior and often 
biased evidence, especially in cases in which the complain- 
.mt is actuated by spite and a desire for private vengeance. 
To comb.it the allegations against him the doctor can bring 
only such witnesses as he can persuade to attend, and the 
e.xpen^e of bringing them and of maintaining them during 
their stay in London falls entirely on him— unless he is 
deiended by a defence society. If he is condemned in these 
uns.uisfactory circumstances he has no appeal. Surely the 
t-ict that the Council is a domestic’ tribunal does not justify 
being forced to conduct its disciplinary duties in this 
iiLmner. doctor's livelihood is at least as important as 
of the issues tried before civil courts, in which evidence 

u ^uen on oath and before which witnesses can be com- 
pe..ed to attend. 

r- ... A,.i. 13 ; Br.:Lih lourrul, April 27. p. 665. 


Now that radical reforms in medical practice are about 
to be enacted, the statutes' governing the General Medical 
Council will doubtless be drastically revised. The Council 
itself is in fact deliberating on, the changes which would in 
its opinion be desirable in its own constitution. A com- 
mittee of the Council of the B.M.A. is investigating the 
composition, functions, and procedure of the G.M.C. as 
part of a review of the working of the Medical Acts. In 
this isiue too we publish (p. 21) a carefully considered 
memorandum which has been drawn up by the medical 
defence societies. A new Medical Act should clearly bring 
the Council, as a disciplinary body, into line with other 
domestic tribunals, particularly the Disciplinary Committee 
.of the Law Society, which have been set up in mo're receni 
years. It should have power to compel witnesses to appeal 
before it, to oblige them to take the oaffi, and to aware 
costs against an unsuccessful party. Strong argument; 
could also be adduced in favour of entrusting the hearinj 
of penal cases to a committee, perhaps with a legal chair 
man. Finally,- an aggrieved respondent should be bntitlec 
to move the High Court to re-hear the case against him 
An appeal to the Court is open to a solicitor or to a den- 
tist ; there seems no reason in logic or justice for dehyinr 
it to a doctor. By good fortune in Dr. Hennessy’s casf 
the time between the High Court’s finding and'the Council’i 
recognition of it was relatively short. If, .however, ths 
action had been tried just after the May meeting insteac 
of before it Dr. Henneky would have had to remain un 
registered until the meeting of the Council in late Novem 
ber, unless a special meeting had been convened at a -cos 
of some hundreds of pounds. A right of appeal, witl 
power in the Court to restore a name by order, -woulc 
avert not only miscarriages of justice but also regrettabli 
delay between the clearing of a doctor’s name and hi; 
reinstatement. 


PROBLEM OF HAEMOPHILIA 

Whatever success has been achieved by local treatmen 
of accessible bleeding areas, and however this may bi 
improved by fibrin dressings and more potent thrombir 
preparations, only prophylaxis can make the life of thi 
haemophilic ' relatively normal. Crippling joint-changes 
internal haemorrhages, and constant anxiety can only bi 
avoided if the patient’s clotting function is brought withii 
normal limits and kept there. In this respect a line o 
approach that began forty years ago is becoming promising 
In 1906 WeiF claimed that the injection of normal humai 
serum was of benefit in haemophilia.. Other workers wen 
not so successful, and attempts to improve the origina 
method by using more specific coagulant fractions of blood 
such as platelet extracts, resulted in failure. Ten year; 
later, however, Addis* and Minot and Lee* showed tha 
the intravenous injection of serum, or of .whole blood 
shortened the clotting time of haemophilic patients. Blooc 
transfusion became the accepted, and indeed the call 
reliable, form of general treatment, though its effect wa; 
transitory. Then in 1937 Patek and Taylor* demonstratec 
that the anti-haemophilic activity of normal blood reside! 
in the cell-free globulin fraction of the plasma. The cor 
responding fraction of haemophilic plasma had no sucl 
activity, so that it appeared that some unknown f actor 

2 Bull. Mdm. Soc. nu^d. Hop , Paris, 1906. 23, 1001. 

^ Froc. Soc. exp. Biol., N.Y.. 1916, 14, 19. 

^ Arch, intern. Med., 1916, 18, 474. 

6/. clin^ Invest., 1937, 16, 113. 
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present in normal plasma, was absent or inactive in 
haemophilia. 

• During the war the fractionation of human plasma on 
a large scale was developed by Cohn and his associates, 
and in consequence a number of subfractions of normal 
human globulin have been available for investigation by 
American workers. Taylor* and Minot' have made a care- 
ful examination of the anti-haemophilic activity of a large 
number of such fractions. Their work reveals that this 
activity does not depend on the fibrinogen thrombin or 
prothrombin content of the fractions, nor on their ability 
to develop fibrinolytic activity after treatment with chloro- 
form. ' This latter observation is of importance since 
Tagnon* observed that haemophilic plasma is deficient in 
this ability, and it might appear that the fibrinolytic enzyme 
of plasma has a place in normal coagulation. Unless the 
classical theory of blood coagulation is to be abandoned, 
the evidence suggests that it is the thrombokinase of normal 
plasma which is being studied,' and which is reduced or 
inactive in haemophilia. The investigation may, perhaps, 
be taken a stage further by the work of Tocantins , demon- 
strating an increased anti-thrombokinase activity in haemo- 
philia, which may explain the results of other workers. 
This is probably the first positive finding of importance in 
research on haemophilia. Such an anti-kinase might be 
e.xpected to be anti-fibrinolytic also, since Macfarlane and 
Pilling'* have shown that thrombokinase and fibrinolysin 
may be inhibited by the same substances. Interest should 


organic' products. Manganates and permanganates are 
used for presers’ing wood, for bleaching textile fibres, and 
for disinfecting and o.xidizing purposes. 

In chronic poisoning the commonest pathological changes 
affect the central nert'ous system and result in the Parkin- 
sonian syndrome. Accounts of the condition have mostly 
come from Europe, but cases have been reported in 
England by Charles," and by Owen and Cohen," and 
recently a full review has been produced by Fairhall and 
Neal" in the United States. As long ago as 1921 Brezina" 
drew attention to the relationship between manganese and 
pneumonia ; he reported that five out of ten men working 
in a pyrolusite mill had died of pneumonia in a period of 
two years. Baader'* ascribed to manganese the high inci- 
dence of pneumonia among workers making dry-battery 
cells. Elstad" m Norway observed that the erection of an 
electrical plant for smelting manganese at Sanda was fol- 
lowed by a tenfold increase in the mortality rate for 
pneumom'a in that area ; a pall of smoke containing 
manganese oxide with particles of less than 5 p. overhung 
the town. Immediately before the war Buttner" reported 
that men working in a Rhenish pyrolusite mine had an 
average pneumonia rate of 17 per 1,000 with an average 
death rate of 6.3 per 1,000, as compared with a pneumonia 
rate of 0.54 per 1,000 in a control group from Leipzig.. 

Lloyd-Davies” has now recorded his observ'ations on men 
employed in the manufacture of potassium permanganate 
and exposed to the inhalation of dust containing manganese 


centre now on the inhibitor systems in blood coagulation. 
It is the concept of a constantly operating dynamic equili- 
brium, between enzymes on the one hand and inhibitors 
on the other, which is most likely to resolve the problems 
of coagulation in general and of haemophilia in particular. 

As. to the practical application of this work, too much 
must not be expected. The activity of whole blood has 
been concentrated into a smaller volume by plasma fraction- 
ation, but that is all ; 200 mg. of active protein now have the 
same effect as 100 ml. of whole blood, an effect that only 
lasts 24 to 48 hours. Future work may reduce the effec- 
tive dose still further, and regular injections ma> keep the 
patient’s clotting time below the danger level. But it must 
be remembered that haemophilia is not a deficiency disease ; 
it is an inherited state of disordered physiology. It is as 
natural for the clotting tihie to be long in haemophilia as 
for it to be short in normal people. The haemophilic 
system may react to attempts to alter its clotting equilibrium 
by compensatory processes rendering the introduction of 
foreign substances useless or even harmful. 

hLVNG.MNESE PNEUMONTIIS 
Chronic manganese poisoning was first described in 1837 
by Couper," and, since that time some 353 cases have been 
reported. Manganese appears to be an essential substance 
in plant and animal nutrition. It occurs in nature as the 
o.xide in the ores, pyrolusite, braunite, hausmanite, and 
manganite, which are found in Russia, India, the Gold 
Coast of Africa, Brazil, the United States, and Cuba. Its 
most important alloys are spiegeleisen and ferro-manganese, 
but silico-manganese and silico-spiegel are employed in 
certain grades of steel. Manganese bronze resists corrosion 
and is used for marine construction and mining machinery. 
.Manganese is also alloyed with aluminium, tin, arsenic, 
antimony, bismuth, and boron. The oxide is used in bleach- 
ing glass, the chloride in dyeing, the sulphate in calico print- 
ing, and the persulphate as an oxidation agent in making 

I'J.IS, 21 , mi. 

J Ibid.. 1945. 24, 704. 

• Ibid.. 1945. 22. 127. 
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dioxide and the higher o.xides of manganese, the manganese 
content of the atmospheric diist being between 41 and 66%; 
practically all the particles were below 1 in size, and 80% 
were below 0.2 m. This group of men, numbering from 40 
to 124, had an incidence of pneumonia which varied from 
15 to 63 per 1,000 in the period 1938 to 1945, compared with 
an average of 0.73 per 1,000 for the same period among 
male members of Boots Health Insurance Society. Naso- 
pharyngeal catarrh was common, and attacks of bronchitis 
were frequent ; these always subsided after removal from 
exposure. The pneumonia which occurred did not differ 
clinically from that which may develop in any individual, 
and Lloyd-Davies illustrates his paper with radiographs 
showing upper-lobe consolidation which resolved in nine 
weeks. He suggests, however, that the temperature and 
general condition of the patient respond more slowly than 
usual to sulphonamides. No permanent pulmonary' changes 
were observed either clinically or radiologically'.’ 

Animal experiments in which mice were exposed to 
manganese dust were complicated by the obvious toxic 
effect of the manganese, but the histological effects on the 
lungs were uniform and striking. The changes were depen- 
dent on the length of exposure, and varied from slight 
mononuclear infiltration to intense mononuclear interstitial 
infiltration with many dust-laden cells, progressing finally 
to consolidation, including haemorrhagic areas, leading to 
complete disorganization of the lung structure. The 
changes were most marked around the bronchi ; cells 
lining the Bronchi were swollen and had undergone 
hydropic change. Lloyd-Davies thinks the manganese has 
a direct influence on the cells of the bronenial and al’.eolar 
epithelium. The presence of dust celis, even though le.>. 
suggests that the dust is phagocytized, but it is probable mat 
after absorption the phagocytic cells are killed. Eit.ner 
before or after absorption manganese would appear to 

14 Sr.ri-.. 1927. 50. 30. 

41 L^-.rrt. 1934. 2. 9i9. 

14 .sal. /r.zr. //.'.'.s, nj. 1=2, 1^43. 
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have a specific action, causing intense mononuclear pro- 
liferation and infiltration, and being sufficient to cause 
consolidation of the lung with necrosis and haemorrhage. 


TUBERCULOSIS UNDER THE BILL 
Controversy over the general aspects of the Health Service 
Bill has obscured the question of what the Minister intends 
for the tuberculosis services. Indeed, the name of this 
disease does not appear anywhere in the text of the Bill. 
This is perhaps explainable in a measure purporting, to deal 
with health rather than disease, and the future of our tuber- 
culosis services when the Bill becomes law is at present a 
matter for deduction and conjecture. From what can only 
be guessed, or read between the lines, anticipations on the 
subject are not free from misgiving. Presumably the treat- 
ment of cases of pulmonary tuberculosis, which form a 
majority of the tuberculous population, will be in the hands 
of chest specialists at the new regional clinics and hospitals. 
In so far as the tuberculosis officer will be considered a- 
chest specialist, and presumably have more hospital beds 
and clinical facilities, this change is to the good. But if 
at the same time he is not to have complete charge of the 
tuberculous patient, more will be lost than gained. When 
one inquires about the environmental aspects of the tuber- 
culous patient’s care, the control of his home surroundings, 
and his rehabilitation towards normal life, these are found 
to come under the local health authority. Further, indus- 
trial re-employment is the concern of the Ministry of 
Labour. To make a fourth branch of this inconvenient 
division of the tuberculosis patient’s interests, we have the 
unwelcome news that the treatment allowances (266/T) are 
to be abolished. It would seem that the tuberculosis ser- 
vice of Great Britain, which led the way in 1912 and still 
leads the world, is to be broken up into fragments. This 
view is expressed in an article in the June issue of the 
N.A.P.T. Bulletin entitled “Disintegration”; it is also the 
opinion of Dr. Frank Ridehalgh, tuberculosis officer for 
the City of Leeds, writing in the Times on June 11, of the 
Joint Tuberculosis Council, and of a large number of tuber- 
culosis officers. Mr. Bevan has promised or threatened a 
third Bill — additional to the Health Service and Natioiial 
Insurance Bills — to deal with Poor Law and to clear up 
remnants of socio-medical legislation, and until this new 
measure emerges the social welfare of the tuberculosis 
patient is not provided for. If these deductions from the 
text of the Health Service Bill are incorrect, would it not 
bo well for the Minister to show what he has in mind for 
the tuberculosis service of the country? 


MxVTAS OPERATION FOR TRAUMATIC 
ANEURYSM 

The report of the first patient treated by endo-aneurys- 
morrhaphy was made by Dr. Rudolf Matas in the 
Phihulelphia Medical News. October 27, 1SS8. In the 
57 years which have intervened since that memorable pub- 
lication no alterations in the technique of the procedure 
oUter than minor niceties have been made. Few operations 
have stood this test of time, and none has had a more 
protound effect upon the surgery of blood vessels.” Thus 
blkin begins an account of 106 false aneurysms treated 
operation during thirty months; in 61 the Matas pro- 
cedure was employed. ' There were no deaths, no recur- 
rences, and no instance of gangrene 

Elkins warm advocacy of the method stresses its simpli- 
wH, his results indicate its effectiveness. The problem 

...Lount ot .Matas s original case. A young negro ha d 

* C } r .^ c . Obutl ., 1946, at. 1. 


a large traumatic aneurysm of the brachial artery, which 
had recurred after combined proximal and distal ligation 
of the main artery. When Matas exposed it at operation 
he found that the branches of the brachial plexus were so 
firmly incorporated in its walls that excision was imprac- 
ticable. , Exploration of the interior of the sac -revealed 
three large orifices, corresponding to collateral branches, 
which had clearly caused the recurrence. Matas realized 
that the easiest \vay out of the difficulty was to seal the 
orifices of these collaterals by suture. This was done with 
ease arid with success. As Elkin states, the Matas endo- 
aneurysmorrhaphy is simple in conception, and if the prin- 
ciples of its application are borne in mind it is easy to 
carry out. The seven cases he selects to illustrate his 
experiences are examples of difficult, and even terrifying, 
large traumatic aneurysms in the most awkward places. 

Before the introduction of the Matas procedure 
aneurysms were treated by a variety of methods, most 
of them unsuccessful. Antyllus, a fourth-century sur- 
geon, ligated the vessel above and below the sac, the 
contents of which, were evacuated before applying an 
astringent or packing ; this operation was performed right 
up to the eighteenth century. In 1710 Anel suggested 
ligation of the proximal' artery close to the sac, but it was 
chiefly diie'to the introduction by John Hunter of pro.ximal 
ligation af a distance from the sac, in order to lessen the 
■ risk of gangrene, that the operation op\ntyllus was aban- 
doned. The Hunterian ligation was often successful. Its 
' success has been marred, however, by frequent recurrences, 
the sac being fed through the collateral channels Hunter' 
was so anxious' to preserve. Even to-day, with proximal 
and distal ligation combined with excision of the sac as 
the method of .choice; the simplicity and effectiveness of 
the Matas operation is quite inadequately appreciated. In 
those cases with a huge, diffuse, and widely adherent false 
aneurysmal sac, resulting from gunshot wounds, excision 
of the sac is always , difficult and often dangerous or 
impossible. ' It is, therefore, important ,that the principle 
of the Matas operation should be widely known and 
appreciated. 


MEDICAL FILM COMMITTEE 

The Council of the British Medical Association has set up 
a committee to inquire into the scope and use of films in 
postgraduate and undergraduate medical education. Under 
the chairmanship of Sir Lionel Whitby the committee is 
composed of the following members : Lord Amulree, 
Mr. V. Zachary Cope, Dr. A. E. Barclay, Dr. J. A. L. 
Vaughan Jones, Dr.’ R. P. St. L. Liston, Dr. B. G. 
Maegraith, Dr. R. C. MacKeith, Mr. R. L. Newell, Mr. H. 
Reid, Dr. C. M. Seward, Prof. J. C. Spence, Mr. A. Dick- 
son Wright, and Mr. R. L. Pryer and Mr. S. A'. Biggart 
appointed by the British Medical Students’ Association. 
One of the first tasks of the committee will be to survey 
the different techniques in which films are employed in 
other spheres of education. The film was used extensively 
in Naval, Army, and^Air Force training during the war, 
and the experience in these fields should prove most valu- 
able. The committee will consider how far the lessons 
learnt can be applied to 'medicine. Problems of produc- 
tion, distribution, cataloguing, and projection will all have 
to be studied. It is clear that a vast field for valuable 
work is opening up. 


The Hugh Owen Thomas Memorial Lecture will be delivered 
by. Mr. George Perkins, President of the British Orthopaedic 
Association, at the’ Liverpool Medical Institution (114, Mount 
Pleasant, Liverpool) on Thursday, July 11, at 4 p.m. His subject 
is “Bone Grafting.” 
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POWERS AND Procedure of the general 

AIEDICAL COUNCIL 

/I memorandum on Proposed Varialion of the Powers and 
Procedure of the General Medical Council has been drawn up 
by the Medical Defence Union, Ltd., the London and Counties 
Medical Protection Society, Ltd., and the Medical and Dental 
Defence Union of Scotland, Ltd. 

Proposals for Reform. 

The Councils of the three defence bodies are of opinion 
that the existing powers and procedure' of the G.M.C. require 
strengthening and amendment to bring them into alignment with 
modem practice in criminal courts and courts-martial regulated 
by rules -of procedure similar to those of the Disciplinary 
Committee of the Law Society. Having posed certain questions 
to and received the opinion of counsel, the societies submit 
the following decisions for the consideration of the G.M.C., 
believing that their adoption .would redound to the ccnefit of 
til concerned. 

That the General Medical Council be- empowered anJ required 
;o establish two distinct and separate committees to be Known as 
\a) the Penal Cases Committee and {b) the Disciplinar. T i ibunal. 
rhat' a member of the Penal Cases Committee be not to sit 

IS a member of the Disciph'nary Tribunal to hear a case that has 
already been before him as a member of the former co.iimitice. 

That the Disciplinary Tribunal, sitting with a legal asscs-.or, con- 
sist of 7 members drawn from a panel of 12 members elected by 
and from the G.M.C.; that its quorum consist of 5 members, and 
that it be vested ayith the full disciplinary- and judicial powers of the . 
G.M.C. That complaints. received by the G.M.C. be -examined in 
the first instance by the Penal Cases Committee to detemune whether 
a prima facie case e.xists for reference to the Disciplinary Tribunal 
for determination. 

That the General Medical Council be incompetent tc present any 
:ase in which a Government Department or a constituent b idy is the 
lomplainant, and that the burden of the presentadon of any com- 
plaint be undertaken only when the Council is satisfied il at justice 
would be denied in the absence of its intervention. That the initial 
complaint in all cases, including information laid by a Government 
Department, be supported by an affidavit or affidavits setting out 
all materiai facts. That a copy of the affidavit or affidavits be 
furnished to the respondent with any request addressed to hirn to 
provide a reply and e.xplanation. That the respondent be given 
not less than four weeks’ notice of any inquiry to be held by the 
Disciplinary Tribunal with discretionary power vesting in the Presi- 
dent to extend the time on the receipt of an application to this effect. 

That the attendance of witnesses and the production of documents 
before the Disciplinary Tribunal be enforceable by subpoena. That 
all evidence before the tribunal be given orally on oath save for 
good and sufficient reason.-except evidence as to character, which 
may be given in writing. That each party furnish to the other not 
later than 10 days before the hearing of the case a list of the docu- 
ments on which they propose to rely. Tliat notice to produce and 
admit be not permitted. 

That the Evidence Act, 1938, be not made applicable to the pro- 
ceedings of the Disciplinary Tribunal. That the parties be entitled 
to require the tribunal to subpoena any deponent to an affidavit 
to give oral evidence. That only those documents which are agreed 
by the parties and such others as are proved in evidence be placed 
before tfie tribunal. 

That a summing up by the legal assessor be not required unless it 
is requested by the Disciplinary Tribunal or one of the parlies when 
in the opinion of that party a point of law is involved. That if and 
when the legal assessor sums up, he be obliged to do so in the 
presence of the parties. That the legal assessor be a barrister or a 
solicitor experienced in the practice of the Courts of Common Law 
and of not less than 10 years’ standing. 

That provision be made for a right of appeal to the High Court 
by the respondent on points of law only. That in the event of an 
appeal any order for erasure be suspended until after the disposal 
of the appeal, subject to tfie appeal being entered within 7 da>s 
from the dale of the order. 

That the Disciplinary Tribunal be empowered (in addition to liie 
present penalty of erasure) to administer other penalties short of 
erasure — viz., suspension for varying periods or censure of dilTcring 
degrees. That the tribunal be empowered to award costs against a 
complainant or respondent and Uiai machinery be established for 
taxing the costs. 

That the General Medical Council be given the power, but not 
the exclusive power, to conduct prosecutions for infringements ot 
the Medical Act, 1S5S. 

That the words “ professional misconduct ” be substituted tor the 
words ** infamous conditci in a professional rc-pect ” and used in 
the same connexion. 
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That the rules of procedure relating to penal inqui.Tes be not 
subject to the approval of a judicial authority. 

That the appropriate provision of the Medical Aa be antended to 
permit of the imposition of a maximum penalty of £5tX) and the 
alternative of a term of imprisonment for persons convicted ot 
falsely holding themselves out to be registered medical piactitioncrs. 

That addition be made to the present protected designatio.as appea.-- 
ing in Section 40 of the Medical Act to embrace abbreviation of 
recognized medical qualifications, the courtesy title of ** Dr.” when 
associated with the heah'ng art, and any other description in common 
use that is accepted by the pubh'c and the" profession as indicating 
that the user is a registered medical practitioner. 


SOaAL SURVEY OF DIPHTHERLA IMMUMZ.A.TO.N 
Diphtheria immunization was recently the subject of an investi- 
gation made by the Social Survey for the Ministry of Health. 
In the course of the inquiry over 2,000 mothers were inter- 
viewed. They were a representative sample of mothers of 
children aged under 16 in England and Wales. The results of 
the inquiry are given in a report bearing the name of Kathleen 
Box and issued by the Ministry of Health. (New Series, 
No. 69.) Among points made are the following: 

The Mim'stry’s publicity campaign has had widespread success in 
persuading parents to have their children immunized, and in bring- 
ing to their notice the free immunization scheme. Of the mothers 
interviewed 81% with one or more children who had passed the 
first birthday had had at least one child immunized; 84% of 
the immunized children had been immum'zed under the local 
authorities’ free scheme, the remaining 16% by private doctors. 
The two peak ages for immunization were at about the first and 
fifth birthdays. Of the immunized children 34% were immunized 
at the suggestion of the school, 19% at the suggestion of a welfare 
clinic, and 6% and 5% at the suggesuon of health visitors and 
doctors respectively. Of the mothers interviewed 35% had had their 
children immunized on their own initiative, as a result of hearing 
about immunizauon from publicity. Immunization posters had been 
noticed by 87% of the mothers interviewed, newspaper or magazine 
publicity by 75%, radio publicity by 50%, and dnema publidty 
by 40%. 

There was no considerable difference between the proportions of 
immunized children in towns and in rural districts; the proportion 
was rather lower in the North 'than in the South. Mothers in the 
higher education and income groups were slightly ahead of those 
in the lower groups in having their children intmunized. Ainong 
interviewed mothers who had not had their children immunized, 
only 15% said that they did not believe in it. Resistance to 
immunizauon came from another 26% on various other grounds, 
such as that the husband objected, or that the mother feared the child 
would be hurt or frightened. "The largest group of unimraunized 
children (35% of the total) was accounted for by apathy and 
ignorance on the part of the mother. 


MEDICAL BIRTHDAY HONOURS 

A further hst of Birthday Honours was published in a Supplement 
to the London Gazette on June 24, and included the names of the 
following members of the medical profession. 

OM£. (Civil Division) 

AacHiavLD Buchanan Barbouk, M.R.C.S., L.R.C.P., A.F.R-Ae.S-, 
lately Commander and Chief Medical Officer, Mr Trmsport 
Au.xiliary. ’ 

John Co.nstable Broom, M.D., Acting Director of the Laboratory 
of Tropical Medicine, Wellcome Research Institution. 

iMrs. Eva Cotchinc, .M.B.E., .M.D., lately Deputy Diiccto.-, Ira.;. 
Soldiers', Sailors’, and Airmen’s Families Association. Patfcrce. 

Surg. Capt. Archib-vld Fvirley, Ch.B., R.N.(rct-K Pnr.ri- 

pal Scientific Officer, Chemical Defence Experimental Stanen. 
Ministry of Supply. 

George Foggin, L.R.C.P.AtS.Ed., Principal School .Mcdtcai Ottner, 
Newcastle-upon-Tyne. 

Frederick James Si.mkin Hvll, B.S.. F.R.C5.EJ- F.r 

services to ships lying cli Deal, in the Downs. 

E.nevs KE-NNEni .MvCKE.vztE. .M.D , J.P., Otairman. Ro-.s and 
Cromarty Ir.surancc Co.-n.-niitee. _ 

HuBERr Tur-ner Pe-nn Young. M.B., Ch.B., .Medical Officer, H.M. 
Prison, Wormwood Scrubs. 

.'.IJS£. iCiiiJ Di-.is.o.n) 

Eric Williv.vi BiNicLiFTE, .M.S., F.R.C.S . Sc.-.icr Surgec.a. Rcakv- 
vvoc.1 Hospital, Worcester, Ministry of Pcnsic.-.s. 

Mrs. R. C. LiNCvsrER (Miss Ruth Dutav). .M.B.. Cn.B. In char-e 
of the Military Families Hospital, RumwcKKl Court, Langley. 

RoBEar CvntERWooO Wiu_tcE. .M.B.. Ch.3,, .Admuraiiy Swf gecn 
and .Agent and .Medical Officer, R-N. Anttamcnt Ekpoe, Crcmble- 
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MACKENZIE INDUSTRIAL HEALTH LECTURE 
Dr. Donald Hunter, F.R.C.P., will deliver the Mackenzie Industrial 
Health Lecture at B.M.A. House on Wednesday, July 24, at 5.45 p.m. 
Tl'.c title of the lecture is Academic -Aspects of Industrial 
Medicine," and admission is by ticket only. The lecture will be 
confined to persons, lay and medical, who are professionally 
interested in industrial medicine. Tickets of admission can be 
obtained from the Secretary, B.M.A. House, Tavistock Square, 
W.C.l, and early application is requested as the number is limited. 


CONSULTANT PAEDIATRICIANS 

We print below an abridged version of a document on the 
appointment of a consultant paediatrician which has been 
drawn up by the British Paediatric Association, partly as a 
result of requests from various centres. Copies of the full 
text may be had from the secretary of the B.P.A., Hospital for 
Sick Children, Great Ormond Street, London, W.C.l. The 
suggestions arc intended to help centres, other than the main 
undergraduate teaching schools, where such an appointment 
is under consideration. 

Qualifications for Appointment 

A consultant paediatrician should have received his or her paedi- 
atric training at an approved children’s hospital or children's depart- 
ment of a hospital, and have a minimum of five years' training and 
experience after qualification. One, preferably the first, year of this 
period should be spent in an appointment or appointments in adult 
medicine or surgery. Three years should be devoted to paediatrics, 
using this term in its widest sense to include all medical work among 
healthy and sick children, and one year should have been spent ' 
working at some allied subject. He should be a Member or Fellow 
of one of the Royal Colleges of Physicians or hold an approved 
higher degree in general medicine; the D.C.H, is not esschtiaK He 
should not engage in general practice. 

Standards of Rciuuncratlon 

These should be based on the assumption (hat no considerable 
measure of private practice will be available. In determining 
standards for a consultant paediatrician, whether part- or whole-time, 
his services should be valued in the light of the work done and 
responsibilities assumed, bearing in. mind that the care of children 
involves great responsibility. Travelling expenses in connexion with 
his work, adequate secretarial and office assistance, and lime oil 
to attend meetings of learned societies should be provided. 

In his hospital work he should have adequate medical assistance 
ot the type of medical registrars and house-physicians, and thesq 
must be taken into account when assessing the requirements and 
cost of the department. So that the best nursing services may be 
available the senior nursing staff in the children’s department should 
hold the sick children’s nurse’s certificate. 

Duties of the Consultant 

Ho should have general charge of the children’s dcparlmcnl of 
local hospital; act as consultant to the local hospital for infec- 
■js diseases; be responsible for care of the newborn in the local 
maternity department ; bo available as a consultant for long-stay 
country hospitals, convalescent homes, and residential schools for 
defective children ; act as a consultant to the School Health Service, 
the local welfare clinics, the Tuberculosis Service as applied to chil- 
dren, and any other service for children for which the local authority 
IS responsible ; be available for domiciliary consultations, as deter- 
mined by the new Health Bill ; and undertake teaching duties' Cor 
house-physicians, nurses, midwives, health visitors, etc., in close 
association with the local university department of child health. 

The consultant paediatrician should be jointly appointed by the 
appropriate hospital board and local authority, in consultation with 
lire university of the region, and it would be an advantage to have 
some external assessors. The emoluments and conditions of work 
should be made attractive in order that those of high standing may 
be led to apply. 


The report for 1945 of ihc Kashmir Medical Mission of the Church 
/, 'r,‘or published from Mysore City. Shortage 
n- r- mtluen^ed the output of work both in quantity and quality. 

K'- Juuu uftcr 33 years of faiih- 

4 ’' ^ . Frontier and in Kashmir, and a tribute to his 
P - s Puid m the report. One rcgrctlablc result 

' ... ,‘i' b'ten the impossibility of maintaining adequate 

the prohibitive cost, and much new 
: required. The Mission Hospital at Srinagai 

, .ybe senpal survey is signed with iht 

^ V ^UeKcnzic. M.B., superintendent, anti 


Reports of Societies 


NUTRITIONAL EXPERIENCES IN P.O.W.’ CAMPS 

A conference of the Nutrition Society on May 18, at the 
London School of Hygiene and Tropical- Medicine, discussed 
nutritional experiences in prisoner-of-war and internment canifs 
in the Far East. 

Dr. P. S. Selwyn-Clarke, Director of Medical Services, 
Hong Kong, who acted as chairman, said that during the ssat 
the wise guidance of Sir Edward Mcllanby and others had 
prevented malnutrition in Great Britain. Dr. Magee had pro- 
duced' evidence that the children, at least, were better nourished 
than before the war. ■ The situation in other parts of the world, 
however, was much ' less satisfactory. Rapidly increasing 
populations had to subsist on the products ot cultivated areas 
which dwindled as the result of soil erosion. As a result bad 
harvests, combined with shortage of shipping, had led to the 
present crisis, in which death by starvation threatened about 
150 million people. It was therefore essential to have experts 
advice on how best fo use available food supplies. Nutritional 
Research Committees had already been established in many 
colonies, and he was authorized to announce that a control 
Colonial Nutrition Research Committee would shortly be set 
up to advise the Colonial Secretary. 

Deficiency diseases appearing in prison camps' might presum- 
ably be taken as a rough index of those likely to. occur in the 
population of the surrounding territory. The present meeting, 
therefore, might well be regarded as a regional conference on 
general nutritional problems in the South-West Pacific area. 
Undoubtedly, however, complications in the interpretation of 
data arose from the special conditions of life in individual 
camps. Thus, great variations existed in regard to climate, 
hygiene, housing, clothing, and water supplies, and in the facili- 
ties for sanitation, washing, cooking, and recreation. 

He had been impressed by the number of syndromes, pre- 
sumably of nutritional origin, which bore a disiincf resemblance, 
although incomplete, to conditions met with in general 
medicine. Thus in a camp on the Kowloon Peninsula he had 
observed several cases which- might have been diagnosed as 
Paterson’s syndrome, but in which koilonychia and hypochromic 
anaemia, were absent. In Hong Kong Major' Harrison saw 
several cases of a syndrome resembling subacute combined de- 
generation of the cord, but without extensor plantar response. 
Several minor points presented interesting problems. It was 
difficult to understand why young women should digest rice 
much belter than young, men. An explanation had still to be 
found for the violet hallucinations which troubled sufferers 
from, the' amblyopia which appeared as a complication to frani: 
vitamin B, deficiency when they attempted to read. 

Foniiosn P.O.W. Camps 

Licut.-Col. J. Bennet, R.A.M.C., said that in prisoner-of-war 
camps in Formosa it was difficult to decide to what extent tl'c 
incidence of deficiency diseases could be attributed to the some- 
what defective diet. Environmental stress, compulsory hard 
labour, a high incidence of malaria and other infectious diseases, 
combined often with the after-effects of transport by sea under 
appalling conditions, all contributed to a highly complex picture 
of ill-health. A diet consisting, mainly of unpoljshed rice was 
freely eaten by men who had a deep elemental fear of starva- 
tion. Large amounts of vegetables of poor nutritive quality 
and coarse texture were also consumed. 'The resulting intestinal 
irritation caused diarrhoea, which undermined health and led 
to a high incidence of nutritional oedema. 

In some camps the prevailing oedema was classified as beri- 
beri, but this diagnosis disregarded the outstanding features, 
which were its soft pitting character and the effect of posture 
in determining .its distribution. Some indication of vitamin B, 
deficiency, however, was given by the occurrence of neuritis in 
the later years of captivity, although the features were nol 
those usually found in beriberi. The hones and joints ached 
severely, and there were cramping sensations in the feet. Oftcr 
the nerve cords were thickened and tender. , Retrobulbar ncuro 
pathy was another common abnormality. The complete picturt 
of the sprue syndrome was rare, although some cases wit! 
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rhoea showed early changes in the tongue. Large blood- 
;ers sometimes formed in the mouth, even in men who were 
irently fit., 

risoners who were e.xpected to work received about 2.500 to 

0 calories daily, but when officers were excused work their 
ke was reduced to 1,770 calories. It seemed probable that 
diet would have maintained a reasonable state of health in 
absence of “conditioning” factors, such as overwork, 
ction, and diarrhoea. 

Interned Civilians in Hong Kong 

r. D. A. Smith described conditions in a ci\i i-.n i.-- er: n ent 
p in Hong Kong which housed about 1.30o rr.cr!. 900 
ten, and 300 children. The main foodstuff was t'igblv milled 
e rice, of poor quality, and usually infested wit a veevils. 
ration allowed by the Japanese also included watei -buffalo 
in 1942, but this was later replaced by fish, which during 
last two years was salted and supplied onh ever; other 
ith. A little arachis oil and some salt were ailowed. 
lese cabbage, water spinach, chrysanthemum and sweet 
ito tops, and gourds were the main vegetable' The diet 
calculated to -be low in all nutrients evccp. cj^oiene, 
min C, and iron. Some food was fortunately v.h;...ried from 
:r sources, and included beans, wheat bran, and r ce polish- 
purchased from the local Red Cross organra ion occa- 
al International Red Cress parcels, and the r.ccuce of 
p gardens. 

he first effect of poor diet was loss in weigh: Xfter the 
few months the body seemed to adjust itself t.? he new 
le of nutrition. A lowered metabolic rate was u^-ompanied 
bradycardia, hypotension, weakness, undue liability to 
;ue, dizziness, and fainting. About 90 days aPer capture 
beriberi first appeared, and throughout the vvho.e period 
cases occurred. The condition could readily be -v.red with 
talline aneurin, preferably given by injection, .vlthough 
incidence of beriberi rose in warm weather, the m, •a factor 
eciding its- incidence was the amount of vitamm B m the 
at different periods. A high incidence could cc expected 
n the daily intake fell below 0.25 mg. per 1,000 non-fat 
ries. At about the same time numerous cases of oedema 
j noticed which were not associated with neurnis. This 
Jitipn did not respond to aneurin, and was presc mably due 
iroiein deficiency. Features of pellagra, usual,) including 
sitis and blcod-blistets in the buccal mucosa, -ere found 
>57 cases, but the typical brown pigmentation was -seldom 
:rved. -An “ ora-genital syndrome,” with angular stomatitis 
genital dermatitis as its main characteristics, was frequently 
tuntered, and was ascribed to deficiency of riboflavin. There 
e 55. cases of tropical macrocytic anaemia. Other lesions 
e retrobulbar neuropathy, which failed to respond to such 
ary treatment as was available in the camp ; and " electric 
,” which were not cured by aneurin but improved gradually 
;n beans, wheat bran,- and rice polishings were given. 

1 

‘ Internees at Singapore 

rof. R. G. Scott M.vcGregor recounted his experiences in 
civilian camp at Singapore. At Changi prison 3,000 inter- 
s were at first housed in accommodation designed for 600, 
in 1944 the camp was moved to primitive huts on the Sime 
d. The Japanese allowed the camp to look after its own 
rnal organization, and a Medical Reference Committee was 
Tied which met at weekly intervals for three years to take 
;'of nutritional matters., The diet allowed by the Japaricse 

1 much the same as in Hong Kong, but the rice'was often 
lolished. Red Cross facilities were not freely allowed, but 
committee was able to arrange for the purchase of supple- 
ttary foodstuffs, such as rice polishings, ground nuts, and 
;n dhall, through a neutral agenj. The diet provided 2,000 
jries daily for healthy men, \vith less for invalids. Women 
1 children received only about 1,000 calories. In order to 
rt the ill effects of periods during which the food supplied 
the Japanese was worse than usual the committee showed 
at resource in the provision and issue of supplements. Thus 

rcu-palm oil was distributed during the early months when 
lack of vegetables brought danger of deficiency of vitamin A. 
During periods when the Japanese were supplying unpolished 
rice improvised drying plant was put into service. This allowed 
the storage of rice polishings in stable form so that they might 


be issued when beriberi was threatened through a change of 
the ration to polished rice. A procedure was even devised for 
the e.xtraction of salt from sea water at times when the salt 
ration was low, but the injudicious use of salt sometimes in- 
creased the tendency to oedema. 

Probably as a result of the committee's careful planning, the 
incidence of deficiency diseases was comparatively light. 
Although the average age of the internees was 44, [he mortality 
was under 10%. Nevertheless, losses of 2 st. (12.7 kg.) in 
weight, and l,'2to 1 in. (1.25 to 2.5 cm.) in height, were common. 
Only 30 cases of beriberi occurred in the early stages of 
internment, and there were no further cases except for a few 
in 1945. There vvas an outbreak of retrobulbar neuropathy 
in 1943, and of pellagra in 19-44. 

Drs. R. C. Burgess and E. K. Crl'icksh.v.sk both spoke 
about malnutrition in the military camp at Singapore. Although 
the calorie intake vvas reasonably adequate, there vvas, as m 
other camps, a serious deficiency of protein and of vitamins 
of the B complex. The incidence of beriberi, which could 
clearly be correlated with periods when the vitamin B, intake 
was low, rose to a high level two months after capture in 
1942, but was very low when an improved diet was received 
during 1943. Later, however, deterioration of food supplies 
caused a steady rise in incidence to a peak in 1945. To keep 
the vitamin B, intake as high as possible, steps were taken to 
ensure that losses involved in washing and cooking rice should 
be minimized. At one time yeast was grown as a source of 
vitamjn B,, but the specimens obtained proved to be of little 
value. The incidence of conditions due to deficiency of the 
vitamin B, complex, including mouth lesions, aching feet, and 
scrotal dermatitis, were parallel with low levels in the riboflavin 
intake, but apparently not related to the estimated nicotinic 
acid level. The incidence of keratitis followed most other 
deficiency conditions fairly closely, but retrobulbar neuritis was 
slow in appearing. 

Prevention of lesions due to deficiency of the vitamin B. 
comple.x was effected by increasing the intake of green vege- 
tables to about 180 g. per day. Protein deficiency remained 
severe, as indicated by the very low serum value of 4,7 
estimated immediately after liberation. One of the most dis- 
tressing effects of malnutrition, however, was undoubtedly 
aching feet, which kept the sufferers awake at night. Some 
tried to find relief by an endless walk round their sleeping- 
quarters. Others wore several pairs of socks, or knelt in a 
bent-up attitude, squeezing their feet with their hands. 

Effects on Women and Children 

Miss E. M. M. Hume read a paper contributed by Dr. Cicely 
W1LLIA.MS which dealt with the nutritional conditions among 
women and children interned in Singapore, .•\fler the capitu- 
lation a motley group, made up of professional women, nunes. 
and the wives of British civilians or prisoners of war, some 
European, some native, and some Eurasian, was paraded all 
day in the sun at the centre of the town, before being marched 
6 miles (9.6 km.) to houses in Katong. Here they were, kept 
for three weeks, with little food and no sanitation, before trans- 
fer to Changi prison. Although the women were kept in 
quarters separate from the men, information and food were 
exchanged, and the women had the benefit of advice frem the 
Medical Reference Committee. On the whole the women, with 
their lower metabolic rale, withstood dietary deprivation belter 
than men, but there was great individual variation. Some naiiv; 
women, accustomed to rice, actually put on weight during the 
first stages of internment The coarse bulky nature of the diet, 
however, gave some Europeans diarrhoea. Apart from a few 
cases of frank deficiency diseases, the main phvsical disabililies 
were giddiness, cessation of menstruation, and noclurna) 
diuresis. Hunger was not only distressing as a sensation but 
was generally accompanied by feelings of insecurity and 
an.xiety, and longings for rich food. In the early months the 
nights were perpetually disturbed by overcrowding, crying 
babies, prowling sentries, women having nightmares, quarrels 
among cell mates, and by attacks of cnteriiis, indigestion, and 
.an.\iclics. All these factors tended to settle with familiarily 
and conditioning, but even when fluids were avoided durir.e 
the latter part of the day the nocturnal diuresis persisted, in 
most cases until some weeks after liberation. The children 
were undersized, but most of them were olherwi-e normal. It 
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is highly satisfactory that in 300 children, including 20 babies 
born in the camp, only 2 deaths occurred, and these were in 
babies sick before internment. 

Dr. J. V, Landor discussed tbe pathology of' the conditions 
occurring in prison camps. He mentioned in particular the 
occurrence of purplish areas, often following injury, which he 
ascribed to infection with diphtheria bacilli. 

Dr. Selwyn Clarke, in thanking the authors for their contri- 
butions, ernphasized the great importance of the information 
which they' had made available. It was most desirable that all 
the data should be published in adequate detail, and there 
seemed to be ample material for a further conference on the 
same subject. 


Correspondence 


Reduction in Rationed Foods 


atropine and eyebaths and careful , fomentations, with rest in 
bed, may avert tarsorrhaphy. Over 20 years ago, when dis- i 
cussing the incidence of keratitis with -Harvey' Cushing, .when 
he came to see me do a ganglion injection at Maida Vale, he 
agreed with me that eyes varied very much in their reaction, 
that some kept normal even if no care were .taken, yet others 
in spite- of careful treatment might develop keratitis. 

A point I am always careful to inquire into is the vision of 
the eye on the non-affected side, for should that be useless, not 
more than 3 mins, alcohol should^ be used within the 
ganglion, and then only in cases of extreme severity of pain 
affecting the ophthalmic division. 

As regards follow-up of cases, which Mr. Tivy suggests I 
omit, he can scarcely have read my article carefully, and I' may - . 
add that I have had in addition many scores of letters sent spon- 
taneously from grateful patients, often many years after treat- 
ment. He says he is all too well aware of the number of people 
who suffer from intractable headaches, and- of the amount of 
misery they suffer, and yet he expresses grave doubts whether 
a Gasserian operation is justifiable. — I am, etc., ■ ■ . 

London, W.t ■ WlLFRED HARRIS. 


Sir, — ^T he Executive Committee of the Guildford Division 
has instructed me to write you upon the question of further 
reduction in rationed foodstuffs. 

It was strongly held that the Government should have before 
it solemn warning from actively practising members of the pro- 
fession that the state of the national health, so far from being 
better than ever, is only fortuitously being maintained ; that 
the' war weariness and fall in production in essential heavy 
industries is a better index of adequacy of nourishment of the 
country as a whole than are Governmentally collected statistics. 
It was held that the country had been most fortunate to have 
escaped a major epidemic so far, and that the cuts in protective 
foods and first-class proteins were likely to lead to a serious 
diminution of the mass resistance to epidemic disease. 

We wish to record our whole-hearted disagreement with the 
predicted “ cuts,’’ in particular, in regard to fats and meat 
rations. Wc would strongly urge the necessity of obtaining at 
any cost a more adequate supply of these essential commodities, 
and then we are strongly of the view that both' resistance to 
disease and the will to work hard for national recovery would 
be materially increased. — I am, etc., 

. David Haler, 

Wcsl Byllcct. Hon. See., Gui’dford Division. 


Migrainous, Ciliary, and Post-traumatic Headaches 
Sir, — M r. Cecil Tivy (June 22, p. 964) refers to my article 
fMay 18, p. 754) as being open to severe criticism from at least 
one point of view, and he goes on to say that I talk light- 
heartedly of the loss of comeal reflex after my injections. I find 
I made two references to the corneal refiex, the first when I des- 
cribed the effect of a small injection, leaving loss of sharpness 
to pinprick and loss of the corneal reflex, or even complete 
analgesia (p. 755). Mr. Tivy apparently does not distinguish 
between analgesia and complete anaesthesia, for he continues 
ih.il I surely must be aware that the correct description would 
be complete loss of corneal sensation, with its attendant loss 
of trophic nerve supply." For his information I may say that 
.inalgesia means loss of sharpness, and complete anaesthesia 
means not only loss to pain but to touch and pressure. I 
eterred to diminished corneal reflex, with light analgesia of the 
iplillYlmic and maxillary divisions, in Case 3, a public 
Yhoolboy whom I injected with only 3 mins. (0.18 ml.) 

Y alcohol. If tins IS bemg light-hearted 1 will not quarrel with 
tile term, 

u ndk-". '‘u ‘ ■' ; ‘'1= Ciliary reflex is 

a better lest for comparison of the two 
"m canlhus with a pin; this 

-- ' to me to be the most sensitive part of ihc face. The 

'J 'nrportant when the ophthalmic 
■’ a ' -1 ■Che, but m the very large majority, if the 
>.a^rrucilons to instil a drop of liquid 

^ and wear a shaped ’•ceHoidin” 

tor me by Solport Bros., during the day-^ 
. only a fcvv trouble. It is the eyes 
...'he coiiju.achval catarrh which are most likely to go 
‘,u..e cettamly if trachoma is present. Even then 


i.h-idc, 
■■h-.'.e t, 


tiuide 
r ihrc 


eeiallv 


' Lunibo-sacral Root Pain 

Sir, — Analysis of the article by Dr. J. MacD. Holmes and 
Mr. B. R. Sworn (June 22, p. 946) leaves me confused as to the 
need and results of their operative measures and methods em- 
ployed. They stale: “ We have therefore made a complete clini- 
cal and radiological examination of all our patients with sciatica, ^ 
including lumbar puncture with manometry and examination 
of the cerebrospinal fluid. , , , If operation has scenied neces- - 
sary . . . myelography has been carried out and operation has 
been performed ” if myelography has been positive and in some 
cases even if negative. Of the 50 cases operated upon “in 
which we had made a confident diagnosis of a lesion,” no . 
lesion was found in 10 (20%), but “a considerable measure ofji; 
relief followed operation ” in spite of this. They suggest con- 
servatism in their methods by the statement, “ Laminectomy . 
may be necessary for extensive lesions, but in most cases of • 
disk rupture we have used the interlaminar approach, usually 
combined with removal of the lower border of the upper 
lamina,” yet in the history of the only case which they cite 
they state “ the fourth and fifth lumbar laminae were removed ” , 
and still no lesion was found. With such surgical trauma I 
find it difficult to believe, “ at least a considerable measure of 
relief followed operation — in spite of the fact that in some of . 
them we had found no visible lesion ” and “ in the cases with 
negative myelograms no appreciable relief followed, operation, 
but no patient was worse.” 

■ Inman and Saunders (Radiology, June, 1942, p. 669) have- 
recorded; “ It is disappointing, however, in spite' of initial bril- 
liant post-operative results, to find a certain proportion of 
cases presenting a residua) of painful symptoms.” They erripha- 
size a similar injury to the ligaments around the interpeduncular 
foramen which is not modified by removal of the disk remnants, 
and in support of this they quote that' the State Corporation 
Fund of California reports compensable disability in 100% 
of patients operated upon for disk injuries.” A. Oppenheimer . 
(New Engl. J. Med., Jan. 27, 1944, p. 95), reporting on a 
study of 826 cases, states, “ Most of the clinical manifestations 
arc caused by those secondary alterations rather than the 
primary disk lesion. Even rupture of the disk is not an in- 
variable exception to thus rule.” It has been proved by more 
than one observer that positive myelography may not be sup- 
ported by " operative findings, yet negative myelography is by 
no means infallible. Neither it nor laminectomy arc without 
the risk of serious damage to the patient. 

Presumably most of this work of Holmes and Sworn has 
been done within a relatively short time. But my experience 
is that patients who have suffered damage to a disk, even by 
needling, may not yield any radiographic evidence of it for , 
many months, and some do not develop symptoms sufficiently 
severe to cause them to seek surgical attention for five, ten, or 
more years, and at this time radiographs show definite evidence, 
such as diminution of the intervertebral disk space and splaying 
out of the approximated bony surfaces. The number of 
patients who shosv radiographic evidence of damage to disks 
IS small compared with the number who show reactive changes 
in the borders of the vertebral bodies and articular facets. An 
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analysis of the radiographic indications of many other causes 
for these symptoms has been recorded (Brailsford, Brit. J. 
Radio!.,' October, 1944, p. 308). 

One has witnessed a considerable display of fashion in the ' 
alleged cause for low back pain. Disk lesions are now at the 
crest of the wave. Jefferson {Med. Ann., 1944, p. 171) has stated, 

“ There are few to-day who deny that the most common cause 
of sciatica is rupture of the intervertebral disk,” but the adop- 
tion of operative measures for its relief one hoped was on the 
wane. I cannot help but think that many were undertaken - 
without adequate study of the normal and its infinite variations, 
and I appreciate the candour of Eolmes and Sworn who stale, 

“ Two cases had what we thought was some thickening of the 
ligamentum flavum, but this may have been uiihin normal 
limits." Such e.xpressions direct us to their more helpful state- 
ment : “ There is no doubt that most cases of ‘ sciatica ’ will 
clear up spontaneously, or can be cured or relieved by relatively 
simple measures without resort to surgery.” — I am. etc., 

Binninstlaci. JAMES F. BrsiLSFORD. 

, Blindness in Nigeria 

Sir, — Dr. J. Graham Scott in his letter on i.his subject 
(June 22, p. 964) confuses the issue, for he does not seem to 
appreciate that the flora and fauna, the dietary habits of the 
natives, and the prevalent diseases vary with the climatic con- 
ditions.. Nigeria is a very large territory ; the south is in the 
tropical rain forest belt, while the north, where the census in 
question was held, is at the edge of the Sahara. His statements 
are more nearly correct in the south and central zones, but in 
Bomu, in the extreme north-east of the colony, his statements 
do not apply at all. In the original article I was careful to point 
out that the figures given related to this area only. They must 
not.in.any circumstances be applied to any other area in the 
colony or in West Africa generally.. 

The following specific points are raised by Dr. Scott’s letter. 

(a) Ophthalmia neonatorum was common and was seen frequently 
in the out-patient department of the hospital and at the infant 
welfare clinic. 

(b) The .native of Bomu does not like red-palm oil. The oil 
palm is not- indigenous in this area and any oil imported into the 
province has to be brought first by rail to the railhead and then 
almost 400 miles (650 km.) by road. This makes the price prohibitive 
for the general population, and it is only consumed by the relatively 
well-paid Government and commercial clerks, who are usually 
southerners and for whom the oiL is a normal article of diet. 

(c) One is taught that trachoma is an endemic and epidemic disease 
and that its spread is facilitated by insanitary conditions and poor 
nutrition. If it were present in these large native towns it should 
spread like wildfire. In fact, however, very few cases arc reported 
annually from the hospitals in the most northerly provinces in Nigeria. 
The diagnosis of the disease is not difficult even to one not specially 
trained in ophthalmology, and I can only suggest that it is not so 
prevalent as Dr. Scott would make out. 

(d) Onchocerciasis is very common in some areas in Nigeria, par- 
ticularly in the southern provinces, and the statement by Dr. Scott 
that 50% of the population is infected may be correct in these areas. 
The climate of Bornu, however, is unfavourable for the vector, 
Sinuiliuin damnosunt, and where the vector cannot breed easily 
.the disease cannot exist to any large e.xtcnt. 

— 1 am, etc., 

lc;U5 Fr-ancis E. Stock. 


“Tropical” Eosinophilia 

Sir,— Y ou state (June 8, p. 884) that Loefiler's syndrome 
differs from the tropical eosinophilia " in that it occurs in dry 
and temperate climates.” This is not correct. ' Loefiler’s syn- 
drome was described by myseif simuitaneously with Loefllcr 
in' 1932 in Shanghai, which has an extremely humid, tropical 
climate during the summer months. ' , 

In my first publication I named the so-called LoctTlers 
sjndrome ‘‘allergic spring oedema of the lungs.” I then 
suspected that a pollen may be the responsible allergen. This 
supposition was based on the fact that certain people developed 
signs of lung oedema every spring, approximately at the same 
time. My first observation was made on myself. 1 further 
called attention to the fact that Loefiler’s cases also showed a 
se.a.sonal incidence with a distinct summer peak. This was since 
admitted by Loctller and confirmed by others. 1 also denied 
I any connexion between my svndromc and tuberculosis, then 


suspected by Loeffiier. I had no opportunity to follow up my 
observations in the Tropics, but it might be of significance, 
and in support of the pollen theory, that since I came to Britain 
in 1936 I have had no attack of spring oedema though I was 
subject to it in Shanghai every May or June for several years. 

Since my pubh'cation two other observations of similar 
nature were made, one in China, the other in Japan. Case 4 
of M. H. Chien and T. P. Wu most probably belongs to this 
group. They mention also that during spring of each year 
they see patients suffering from “ cold ” with cough and malaise 
and sometimes slight fever. They are generally treated as 
out-patients. Some are admitted to hospital for some surgical 
condition, and x-ray examinau'on of their lungs shows patches 
of soft infiltrations which are usually . absorbed completely in 
a short time. The sputum, when present, is scanty and con- 
tains no tubercle bacilli, Chien and Wu could not know then 
of the existence of my syndrome, which was published in the 
same issue of the Chinese Medical Journal as their paper. The 
case observed in Japan was published by I. Hatakeyama, who 
called it ‘‘ temporary infiltration of the lung caused by high- 
grade tuberculous allergy.” The assumption of tuberculosis 
was based on a positive tuberculin test. This, in a boy of 15 
years, especially in Japan, is very unconvincing. The patient 
showed slight clinical symptoms but a very extensive and 
dense shadow of the upper lobe which disappeared in two 
weeks. The patient had eosinophih’a. This, in my opinion, is 
a typical case of my syndrome. ' 

I have no experience with the tropical eosinophilia of Wein- 
garten, but from his description it appears to me that his disease 
is of a more serious nature, inasmuch as it causes the patient 
much more inconvenience and lasts longer, while my syndrome 
is often detected only by chance and usually does not cause 
any serious symptoms. The x-ray findings of the two syndromes 
also differ. It is possible, however, that different allergens 
cause different reactions in the lung, as shown in bagassosis. in 
which the allergen is melasse. — I am, etc.. 


Dewsbury. 


D. E.sgel. 
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What is Clinical Pathology ? 

Sir, — In so far as any distinction can be drawn between 
‘‘clinical pathology” and other aspects of pathology, it would 
presumably be the distinction between laboratory investigations 
applied to diagnosis and control of treatment in individual 
patients and investigations directed to the elucidation of- the 
fundamental problems of the science. The distinction is ccr-. 
tainly not between the simpler and the more specialized 
techniques, and I entirely agree with Dr. .-k. C. Lendrum’s 
emphasis (June I, p. 848) on this poinL Every pathologist, 
whatever his special branch, is acting as a clinical pathologist 
when he is concerned with individual diagnosis. It would be 
most undesirable if the distinction between work required for 
the immediate service of patients and work on fundamental 
questions should be made the basis of a separation of specialties, 
either from the administrative standpoint or in defining the 
scope of journals. 

.Much work on human material, done in laboratories attached 
to hospitals, is concerned primarily with fundamental scientific 
problems, and such work takes its place, together with animal 
experimentation, in the progress of the science of pathology. 
On the other hand, every new advance in diagnostic methods 
rests upon the medical sciences. In my own field of chemical 
pathology the development of new diagnostic meihods invoI-.es 
chemistry-, physiology, pathology, and clinical medicine. Vet 
I think there is a place for a new journal devoted to tho-e 
investigations of disease in man in which both the clinical field 
and the medical sciences are involved. Publications of -Aoik 
on human material, whether directed to fundamental proble.T.s 
or to diagnostic requirements, must often ir.elude clinical ca-e 
histories or summaries adequate to give the medical reader an 
understanding of the nature of the material, and may al-o 
include technical and scientific matter too specialired for the 
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general medical journals. Such papers are apt to he more 
difficult to place than those falling clearly within either the 
“ clinical ” or the “ scientific ” field.. 

Whether the new journal has the title “ Quarterly Journal 
of Clinical Pathology ” or some other title, it is to be hoped 
that its scope will not be conceived as covering .only the 
narrowly diagnostic aspect, but will be wide enough to include' 
other work on human material, and especially investigations’ 
of disease in the living patient. — I am, etc., 

Newcastle-upon-Tyne. - ' FREDA K.. -HERBERT. 


■Neurogenic Ileus 

Sir, — I found Mr. J. T. Chesterman’s paper on neurogenic 
ileus (June 1, p. 830) interesting. It shows a great amount of 
thought and work and an understanding of a theory. The theory 
is badly expressed because an unsuitable word is used, and 
this, becomes patently obvious on careful examination of the' 
diagrams which are intended to convey the essentials of the 
theory. I am not in a position to discuss the theory, but it-is 
deplorable that it should be expressed in an unsuitable form 
which is certain to hamper its development. 

“A” of Fig. 1 graphically defines flattened and steepened 
gradients. Analysis of “ B ” on this definition shows a local 
focus preceded by a flattened gradient and followed by a 
steepened gradient. This is called “ local focus causing steepen- 
ing of gradients.” Why_ ? It could equally well be called 
“ local focus causing flattening of gradients.” Similarly, “ C ” 
is called “local focus causing flattening of gradients ” but 
could equally well be called “local focus causing steepening 
of ; gradients.” The diagrams do not represent “ intestinal 
gradients” but they do try to represent “rate of 'change of 
intestinal, gradient,” and these two are as different as a curve 

dy * 

is from a straight line; as different as y = x’ is from gj=2x. 

It is apparent that the unsuitable word is gradient. A gradient 
is a thing of precision, a straight line at a precise angle to a 
base line, A change from one gradient to another gradient 
happens precisely at a point and'you cannot examine the intes- 
tine and pin-point the place where' the “gradient changes.” 
By differential calculus ond can' visualize a gradual change as 
a multiplicity of minute straight line changes of gradient spread 
.over a length of intestine — but the word gradient by itself in 
no way implies this gradual change. May I suggest that the 
word “ gradient ” be discarded and the word “ potential ” used 
instead. The essentials of the theory would then be written ■ 
as follows ; A focus causing local increase of potential pro- 
duces a decreased rate of change of potential on the oral side 
of the focus with decreased activity and an increased rate of 
change of potential on the caudal side with increased activity. 
Similarly, a local decrease of potential is preceded by an in- 
creased rate of change of potential and followed by a decreased 
rate of change of potential. This is easily and precisely ex- 
pressed graphically. 


Rule oj 
change of 
potential 
of intestine. 

Normal. 


Intestinal colic 


Nausea 
Gastric retention 
Vomiting 


Stasis ' 

Distension 

Obstruction 



Diarrhoea 


Oral Intestine Caudal 

rhe essential simplicity of this nomenclature, which specifies 
the nature of the focus and then describes the changes each 
side of the focus, should be compared with the nomenclature 
of the focus by reference to the change on one side of the 
locus without specifying which side. It is not possible in the 
space of a letter to go into the full application of this change 
of nomenclature, but surely I have shown how the use of the 
word potential" instead of the word “gradient” leads to a 
logical expression of the present theory. Looking to the future, 
1 suggest that potential will be found to be the right word when 
research is concerned with the minutiae of electricity in livin" 
matter. — 1 am. etc.. ° 

iJ.!VirJ-.;.e. Ale.v. M. Frasek. 


Penicillin for Diphtheria Carriers 

Sir, — I started to try' local treatment of diphtheria throat 
carriers by means of applying every two hours a solution con-' 
taining 2,000 units of penicillin per ml. A night interval of 
8 hours is observed. I have so far treated three cases. only: 
the results are entirely encouraging, as no more diphtheria 
bacilli' could be obtained in culture from repeated smears after 
13 .applications, totalling 67,000 units of penicillin. ,I would 
not consider it wise to wait for more cases before giving pub- 
licity to this possibility of treatment, as it is essential to induce 
other workers to make similar trials at the earliest opportunity. 
Should more attempts prove the efficaciousness of this method, 
there is no need to stress its far-reaching importance in the 
control of diphtheria. — I am, etc.j 

General Hospital, Cieszyn. Poland. VV. BlNCER. 

Inhalatmn Apparatus for Penicillin 

Sir, — W e note the report in your issue dated June 15 of 
the meeting of the Royal Society of Medicine, when the uses 
of penicillin were reviewed and questions were asked about the 
availability of inhalation apparatus. It seems appropriate to 
offer an explanation why the special inhalation and other 
apparatus developed by this company has not been made 
generally, available. 

■When we first produced aerosols by what is now generally 
known as the “ phantomyser ” system the immediate practical 
applications ■ were for the control of different kinds of pests, 
and subsequently for air disinfection generally.’ Throughout the 
war our energies were almost wholly devoted to the 'production 
of apparatus for these purposes, and, whilst we were fully 
aware of the potentialities of aerosols in medical' practice, the 
development of production of inhalation and other apparatus 
for this purpose was severely restricted.' .The possibility of 
being able to replace the repeated injection of penicillin, and 
other medicaments normally requiring parenteral administration, 
by a simple efficient inhalation 'technique is'sb novel that even 
now we are reluctant to place apparatus on free sale until 
further convincing trials have been completed. The findings of 
these trials will be published in due cou.rse. 

, For the production of wet sprays of small particle size there 
are several excellent machines available commercially, but it is 
important to remember that, a true aerosol can be produced 
only by apparatus specially designed for the purpose, such as 
the “ phantomyser ” and “aerolyser” manufactured by this 
company. — I am, etc., 

London, W.l. ■ ' A. K. BEDWELL, 

Director. Acrcsois. Lio. 

Health Service Bill 

Sir, — I f'once- the people of Britain realize that the medical 
profession are not fighting for themselves alone but for - the 
freedom of this country as a whole, they will surely rally to 
their aid. It would be well, then, to appreciate • that it is not 
health per se that the battle really rages around, but freedom 
or bondage. 

At present the health of the people, actually depends far 
more on good housing, good feeding, good clothing, good edu- 
cation, and freedom from the incessant irritations interminably 
imposed by increasing controls and restrictions, rules, and regu- 
lations, which predispose to, or actually cause, ill-health, than 
upon' a chaotic revolution - in the medical world for the sake 
of vindicating Socialist doctrinaire theories. Until these primary 
matters are rectified there is little use in the politicians trying 
to saddle the medical profession with responsibility for the 
state of the nation’s health, be it good, bad, or indifferent. 

Power-seeking politicians are well aware that complete con- 
trol of 'the people, which is essential to their policy, can only 
be secured by first completely controlling the medical pro- 
fession. This is to be achieved by tempting or bullying them 
into becoming State-paid, State-instructed medical officers, de- 
pendent or largely dependent for their living on being efficient 
Government tools, subject to direction and instruction from the 
" minister-dictator of health,’’ who does not negotiate but “ rules 
by regulation.” Such rules and orders arc nothing less than 
dictator-made laws; beyond the real control or scrutiny of Parlia- 
ment itself. Do the people of Britain consciously stand for 
this chicanery in the iiame of health ? The Bill. in its present 
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form is .a Socialist measure for which no true mandate from 
the country has ever been given to this, or indeed to any, 
previous Government, whatever is stated to the contrary. A 
Socialist majority can, and no doubt will,_ram the Bill through. 
Thereafter the only course open to the profession in the interest 
of the whole community is to refuse to sign any operative 
contract with the Government, and thereby retain their liberty. 
This proved successful in New Zealand under similar coercive 
circumstances. . . ' 

Little more Aan a year ago we fought for our very existence 
against a country which had yielded up its freedom to political 
power-seekers. With this terrible example before our eyes are 
we, like they, going to walk into this cunningly devised trap of 
" National Socialism,” a gilded cage of bondage from which 
there can be no return to freedom ? Belsens and Buchenwalds 
are the logical outcome of dictator-made laws when resistance - 
or protests run counter to the whim's or fancies of “ dictator- 
ministers.” Do not delude yourselves with the thought that 
“it could not happen here”; steadily it is happening. Power 
breeds the lust for power, and any oiscerning person can observe 
its erosion on the freedom of this country day by day. 

People and doctors alike favour improved health — who does 
not ? — but not as devised in this Bill, which aims at improved 
political power for politicians, not improved health for the 
people. It would make the community disease-conscious, would 
quadruple the work of the already overworked hospitals and 
doctors by overloading them with trivialities which undoubtedly 
would be the outcome of so-called free treatment. To control 
this increased traffic in sickness and drain on the Treasury it 
would become necessary to issue regulations to medical officers 
to issue certificates as instructed by the State, not in the interest 
of the patient, but of' the State.- The medical officer, being a 
State servant in greater or lesser degree, without alternative 
source of employment and therefore owing allegiance to the 
State for his bread-and-butter, would of necessity have to con- 
sider the State’s interest first, last, and all the time, to the very 
great detriment of the patient. 

There are insufficient -doctors or hospital beds in the whole 
of the United Kingdom to cope with the increase in sickness 
incidence which this Act would bring about. The disgruntled, 
disillusioned, dejected, despondent, and dreary State doctors^ will 
not easily radiate health and happiness to the pathetic patients 
' in like plight to themselves ; no, not even if directed to do so 
by the'IVlinister of Health, strange as that may seem. — I am, etc., 

St. Atlnes. . G, H. URQUHART. 

Sir, — Less, than two months ago a Special Representative 
Meeting passed with great unanimity a number of resolutions. 
They were, for example, firmly of the opinion that goodwill 
in practices should be retained, that there should be no direction, 
that payment should be exclusively by capitation, and that 
there should be no discrimination against doctors who remained 
outside the' public service. Not a ripple has all this caused on 
the calm waters of the Ministry. TTie profession's representa- 
tives have been as completely ignored as if they were some 
babbling collection of village .busybodies. 

While we are grateful to Mr. Willink, Mr. Reid, Mr. Strauss, 
Mr. Law, and others for doing their best to put the profession’s 
case in Standing Committee C, they, too, have been completely 
flouted by an automatic majority echoing the constant urge of 
the Minister: “ Let us not waste time on windy argument. This 
Bill must go through! ” Needless to say, the Minister has dis- 
played great' knowledge of professional affairs.. He has said 
that when a practice is sold it is only the panel portion which 
has any monetary value, the private part being valueless. He 
has said that it is undesirable for sons to follow their fathers 
in practice, as this may lead to “ inbreeding.” He sticks to 
his desire to gaol any doctor who makes a profit on selling his 
house, and he is denjing the use of the hospitals to doctors 
who remain outside his scheme. In short, there is no doubt 
that this Bill will become an Act unmodified in the slightest 
way by the unanimous resolutions of the British .Medical 
Association. What then ? Time drags on. It may yet be 
eighteen months before doctors arc to say whether or not they 
will serve under Mr. Bes'an or under Hippocrates. Meanwhile, 
fat.alism sits like a load on our shoulders, and it has been 
unkindly said that the warriors of yesterday are the mathema- 
ticians of to-day, working out what their compensation is likely 


to be — unmindful of the hard faet that that compensation will 
be rather less negotiable than a post-war credit certificate. 

The real difficulty is that it takes a lot of moral courage for 
a doctor, not too well off, with a wife and family to suppo^ 
to stick out against the' coffers of the Treasury, to put his 
professional soul higher than the plain risks of bankruptcy. 
Dr. X, of Devonshire, may well say to himself: “I .would 
stand out, but I should hate to be the only one doing so. 
And how am I to know what Dr. Y, of Lancashire, will do ? ” 
To ask the doctors of the country to keep their passions hot 
for a year or more, and then to remember all that has gone 
by and to turn down this scheme, as it should be turned down, 
is asking for something that may not happen. There are still 
doctors one meets who will say with great pride: “I was one* 
of those who stood out in 1911.” But there are not many of 
them. Who will be able to say, in thirty years’ time, “ I was ' 
one- of those who stood out in 1947”? 

But there is a way ouL This scheme, h'ke peace, is indivisible. 
Passive resistance stoutly sustained over a few wide areas would 
make it unworkable. There are areas more convinced of the 
•importance of freedom than are other areas. Let them but 
stick to their guns and they wiU win. More, they will en- 
courage the others to follow their lead. Yorkshire, Surrey, ' 
Kent, the Metropolitan Counties — your power, is in your own 
hands. It does not depend on the waverers elsewhere. We . 
are a great profession. We have a right to be heard, To be 
consulted in these matters. Let us stand on our right. — I 
am,, etc., , ' . ' 

Ashlead. Surrey. - W. HDVVARDS.' 

SiR, — The new National Health Service Bill when passM into 
law will do much to co-ordinate and bring up to date our 
health services. There is, however, likely to be a time lag 
before the iTew service can do itself full justice, if only on 
account of the shortage of suitable buildings for health centres 
and hospitals. The health services have been chosen as the 
first branch of national economy to be nationalized by-the - 
Labour Government, and with a policy of Umited nationajiza-' 
tion now being followed it is inevitable that the development 
of the health service will in the first place be handicapped, by 
the fact that industry in general remains in private hands. Thus 
it is apparent that if the building prograrnme called for.to make 
the service fully efficient is put out to private contractor's huge 
profits will pass into their hands, thus greatly increasing the - 
cost of the service and redudhg the speed of construction. 

I would suggest that Mr. Bevan would do well in dealing 
with this obstacle to progress to consider the example set by 
Edmonton and other progressive local authorities which have a 
fine record of building by direct labour. ..Is there any reason 
why the hew hospitals which we need so badly should not be 
built by direct labour employed by the new regional hospital 
boards, and the health centres by the building departments of 
the major local authorities? The new buildings which are so 
urgently required could then be erected more cheaply, quickly, 
and efficiently. — I am; etc., 

Sl. Mary Cray. Kent. BriA.V H. KiR-MAN. 

Sir, — ^The profession should be grateful to Dr. W. Edwards ' 
for his letter (June 15, p. 926) emphasizing the significance of 
Mr. Sevan’s remarks in Committee. All our efforts will have 
been in vain unless we can secure two essentials: (1) The 
terms and conditions in any Nauonal Health Service must be 
acceptable to (and not accepted under economic stress by) the 
majority of the profession. (2) Those of us who wish to 
remain outside the service must not be penalized. Surely, the 
public has never expressed its desire for a State monopoly of 
medicine? — I am, etc., 

Dorkim. CyRIL E. Be.ARE. - 

The Hypochondriac’s Treatment 

Sir, — In the press Dr. Edith Summerskill is reported to have 
said that “ in future no doctor need prostitute his- science by 
paiidering to hypochondriacs. ' The malingerer will find short 
shrift in medical health centres. The doctor of the future 
will be judged not by the size of his bank balance, his. house, 
and car, but by his capability to prevent and cure diseases.’’ 
Docs Dr. Summerskill really believe that her colleagues are 
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so deficient and the general public so credulous as to measure 
a doctor’s capability by these criteria ? Surely the hypochon- 
driac is in need of careful and.sympath'etic treatment, and even 
the malingerer requires not short shrift but a most careful in- 
vestigation, 'first as to the accuracy of . the opinion, and 
secondly of the economic factors leading to such conduct. 

If this is to be the aggressive spirit animating the new health 
service let the profession and the general public take warning 
before it is too late.— am, etc., 

Bournemoulh. E. D. Granger. 


Obituary 


ERNST FREUND, M.D, 

Prof. Ernst Freund, born in Vienna in 1863, died in London on 
June 2, 1946. He studied medicine at the University of Vienna, 
was a brilliant student, and obtained his M.D. at the age of little 
over 22. In the mid-nineties of the last century he became 
director of the biochemical department of the “ Rudolf-Spital,” 
and remained in that position for almost forty years. When 
later he was made professor of pathological chemistry in the 
university, he worked in his old laboratory until he reached the 
retiring age. At that juncture, when Freund was in danger of 
being left without any opportunity to continue his work, Mr. 
F. F. A. Pearson put into being the “ Pearson Cancer Research 
Foundation ” to enable him to carry on his research. When 
Austria was overrun by the Nazis Mr. Pearson transferred the 
Foundation to London, where Freund worked to his last day. 

The early years of Freund’s career (writes F. S.) coincided with 
a glorious perio'd of continental science. At that time Freund did 
some outstanding work on the problem of blood clotting. One of 
the results of his experiments was the use of sodium citrate as an 
anticoagulant. At a meeting of the “ Gesellschaft der Aerzte ” in 
Vienna he suggested the use of it for blood transfusion (1891). 
Freund’s researches covered a wide field. His institute was a part 
of one of the best Viennese hospitals at its best time. At the begin- 
ning of this century he worked in close collaboration with men like 
Paltauf, Pick, Sternberg, Kraus, Bamberger, and Obermeyer. Many 
new methods of biochemical analysis were Revised by Freund and 
his co-workers. Special care was given to urine analysis, and 
Freund was able to demonstrate the presence of enzymes or enzyme- 
like substances which were believed to be specific for various diseases. 
Another line of research for many years successfully pursued by 
Freund was concerned with the physiology and pathology of 
digestion. He tried not only to explore and to determine the pro- 
^ ducts of digestion in normal and pathological conditions, but he 
also aimed at elucidating the mechanism of the absorption of these 
metabolites through the intestinal wall. These studies were followed 
by investigation on the mechanism of protein synthesis %vithin the 
living body. 

From his early days Freund devoted much zeal and time to the 
study of tuberculosis and published several papers dealing with bio- 
chemical aspects of this disease. Also rheumatism fell within the 
scope of his work. His main interest, however, was the problem 
of malignant growth. Freund came to conclusions which are well 
in keeping with the results Warburg obtained more than 40 years 
later. With his collaborator, G. Kaminer, he described the cyto- 
lytic reaction which he modified and revised in many respects in 
later years. The technique of this test was much too complicated 
to become a routine method. It is, however, fair to say that those 
few who have mastered the technique agreed that the results were 
better than those achieved with any other cancer reaction. Freund's 
belief in biochemical changes in cells as a predisposing factor of 
malignant growth led him to therapeutic assays. He tried to 
influence the pace of growth by dietetic means ; long before the 
importance of B. coli for the vitamin contents of the body was 
known he stressed the importance of maintaining a normal bacterial 
fiora in the gut. He also suggested several therapeutic methods 
aiming at the restoration of the normal intestinal flora. 

.Mote than 200 papers are the scientific inheritance that Freund 
ha-, left to posterity. With an unquenchable spirit he devoted his 
litc to science and to the fight against disease. 


The death occurred at Bath on June 12 of Dr. Herbert 
Lastle.ma.s Jeffreys, who had had a very varied career in 
many dilierent parts of the globe. His father, Herbert Jeffreys, 
was one ot the early settlers in Victoria ; but H. C. Jeffreys, 
hrs only son. was actually bom in 1874 near Taunton, though 
■ as lather returned with him to Australia while he was a boy. 
He '..a-, educated at Sydney Grammar School, then at .Melbourne 


University,, and then at New College, Oxford. After taking his 
arts degree with honours he studied medicine at St. George’s 
Hospital in London, whence he qualified as M.R.C.S., L.R.C.P. 
in 1898. After holding the usual resident' appointments at his 
own hospital, he next served in the South African war as civil 
surgeon v/ith a yeomanry field hospital' unit. After that he 
entered the Colonial Medical Service and spent a few years 
in British Honduras. Returning to Australia, he found it un- 
congenial and rejoined the Colonial Service, this time'in Nigeria, 
when he finally retired in 1925. He had taken the D.T.M. at 
Liverpool in 1906 and the D.P.H. at Cambridge in 1912. In 
Nigeria he was for a time inspeetpr of a leper colony; and after 
his retirement he indulged freely in his hobby of foreign travel. 

A further African experience fell to his lot as niedical officer 
to the Tanganyika. Concessions Expedition to Angola, in 
Portuguese West Africa. An earnest, kindly, hardworking, and 
yet modest man, Jeffreys had many friends and few enemies. 

He was unmarried. 

The death of Squadron-Leader Robert William Stanley 
Marshall has now been officially announced. The only son 
of Dr. and Mrs. Robert Marshall of 9, College Gardens, Belfast, 
he was born on July 12, 1916, and was educated at Methodist 
College and (Queen's University, Belfast, graduating M.B., 
B.Ch., B.A.O. with honours in June, 1940. He was then 
appointed house-surgeon and physician at the Royal Victoria 
Hospital, Belfast, and joined the R.A.F.V.R. early in 1941. He 
mariied, in 1941, Hilary, elder daughter of Prof, and Mrs. PIT. • 
Crymble. He served in Persia, Iraq, and India for three years 
before being appointed S.M.O. to No. 909 Wing, R.A.F., 
Burma, where he was killed on June 3, 1945, while on flying 
duties. J. B. Y. writes; His untimely death at the age of 28 ^ 

removes from our midst one of the most promising of the 
younger members of the Belfast Medical School. Tp have 
known him as a boy at school, as a student' at the University, ■ 
as a houseman in the Royal Victoria Hospital, and in -a more 
intimate sense in his own home, is to appreciate the grievous 
loss sustained by his family and many friends. Robert fershall 
was characterized by his great natural charm and cheerfulness, 
bj^ his thoughtfulness and loyally. A cultured conversationalist ^ 
with a broad outlook on life, his ready wit and love of 
humanity, marked him as outstanding among his peers and 
was an indication of his maturer manhood. A brilliant scholar 
and undergraduate he gained many distinctions. ■ He was a 
fine golfer and swimmer, a keen motorist and an ardent 
photographer. His work as a resident student and houseman 
in the wards of the hospital testified to his thoughtfulness and., 
kindness to those in suffering and distress and to his know- 
ledge of essentials and thoroughness in the practice of medicine. 

Dr. Georg Kosak, who died at the early age of 38 on 
June 16 at his home in Winchmore Hill, London, was an M.D. 
of Munich and came over here as a refugee from Nazi oppres- 
sion. After further studies he became L.R.C.P.&S.Ed. and 
L.R.F.P.S.Glas. A colleague writes: He soon took-to the ways 
of life of this country which he grew to love very much, and 
when he eventually set up in practice he became a very success- 
ful doctor whose patients sought his professional and friendly 
advice alike. He was of a quiet and amiable disposition whose 
depth of feeling showed itself by some casual remark, and he 
had an unfailing sense of humour. 

The following tribute to Mr. W. McAdam Eccles comes from 
Mr. A. P. Bertwistle. A man’s life is divided into three well- 
defined phases: The first, of education; the middle, of lus life’s 
work; and the third, of his retirement. This last only too often 
means lone rounds of golf, visits to deserted clubs, half-hearted 
efforts at gardening, etc., all leading to a premature decease. On 
the other hand it may mean a change in work; this was the case 
with Mr. Eccles. I first knew him at the end of the middle phase. . 
One’s first impression of him was of an aloof, pernickety man, ' 
but this rapidly disappeared as one discovered his kindness. He was 
religious and a teetotaller, neither of which was an asset in popularity 
among medical students. For his 'teetotalism he had excellent 
reasons; he took a keen interest in drink addicts. He was a past- 
master with trusses. He had sound business instincts — his opinion 
. on a financial question was always of the greatest help, He was 
a perfect correspondent, prompt and to the point. When the last 
war broke out he threw himself whole-heartedly into A.R.P. first- 
aid work. Towards the end of his life he took up the question of 
medical films with a vigour rarely found in a man of his years. 

He originated a scheme for obtaining the best out of them. He 
produced a “ short ” showing how blitzed casualties were dealt' 
with; when it was shown at the local cinema so realistic was it 
that 14 people fainted, and the sheepish looks on those who had 
succumbed, when they saw how it had been faked, was a study. As 
a diagnostician he had few equals; I, for one, will ever be grateful 
for his discovery of a dental focus of infection. ' 
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UNIVERSITY OF OXFORD 

In a Congregation held on June 15 the following degrees were 
conferred: 

D.M. — R. D. Newton. ^ • - 

B.M., B.Oi. — ^T. J. Thompson (in absence). 


, UNIVERSITY OF CAMBRIDGE 
At a Congregation in the Senate Flouse on June 24 the degree of 
Doctor of Science, honoris causa, was conferred by the Vice- 
Chancellor on five delegates to the Royal Society Empire Scientific 
conference during its visit to Cambridge. The medical recipients 
of the honorary degree were Prof. C. H. Best, M.D . F R.S., head 
of the Department of Physiology, University of Toronto, and direc- 
tor of the Banting-Best Department of Medical Research; and 
Dr. F. M. Burnet, F.R.S., director of the Walter an l Eliza Hall 
Institute for Medical Research, Melbourne. Introducing Prof. Best, 
the Public Orator said that he had wen an honoured name in the 
realms of medicine^and physiology and was joint leader of an insti- 
tution which had made notable contributions to the relief of human 
suffering. Of Dr. Burnet he said that he excelled particularly in 
the field of bacteriology; his book Biological Aspcc‘s of Infectious 
Disease was famous and fully entitled him to wear the Cambridge 
scarlet. ■ - . • . 

The Marmaduke Sheild Scholarship for 1946 is awarded to 
R. P. Holmes of Trinity College. 

The following candidates have been approved at the examinations 
indicated : 


Final M.B. — Part I (Surgery, Midwifery, and Gynaecoiogy^ A. Ackro>d, A- P- 
Baker. E. A. D. Boyd, G. A. Bracewell, G. T. F. Braddock. D C- Bradford. 
J. H. S. Buchanan, A. O. Chase, L. W. Clarke, J. Crossley, D- E. Cullmgion, 
A. B. Douglas, W. M.'Edsar, A. S. Fairbaim, G. R. Freedman, E. C. Glover, 
J. L. Harris. C. F. Kingston, E. M. James. C. S. Kirkham. J. G Latimer, R. G. 
Law, D, M. N. Longridge, I. D. Mackichan. E. D. Marsh, D. G Mdler. D. V. 
Milword, J. L. Moffatt, D. R. Morgan, A. G. Norman. D. O’Brien. J. M. Palmer. 
E. E. Philipp, G, Raperport, PI Rhodes, D. H. Richards. D, W. T. Roberu, K. J. 
Roberts,?, \V, Rovs-sell.B. E. Shairp, M. F. Smith. J. E. H, Stretton. NL K-Towerr. 
. H. Wainstead, K, L. Williams. R. D. Williams. R. H. L. Wolfsohn, G Nt ^yood- 
wark, P.-M. Yap. R. E. V. B. Young, Women : Mrs, E. W. Higgens. G. F. Jacob, 
G. A. Meigh, B. E- S, Richards, D. M. Robinson, P. M. Sianv^ell. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 
The following' lectures will be delivered at the College (Lincoln’s 
Inn Fields, \V.C.) at 5 p.m, each day: July 9, Prof. John Beattie: 
-Physiology of Convalescence; July 10, Walker Prize Lecture by 
Dr. Peyton Rous: The Antecedents of Cancer; July 11 and 18, 
Charles Tomes Lectures by Sir Frank Colyer: Dental Disease in 
Animals, and Positional Variations in Animals; July 25 and Aug. 1, 

. Hunterian Lectures by Prof. W. D. CoUart: Injuries of the 
Astragalus, and by Prof. A. L. d’Abreu : War Surgery of the Chest. 

Dr. Peyton Rous, of the Rockefeller Institute, New York, will give 
a lecture on “The Antecedents of Cancer,” on Wednesday. July 10, 
at 5 p.m., at the College. Dr. Rous was awarded the Walker Prize 
for 1936-40 for his discovery and systematic investigation of fiUrable 
tumours, and is now paying a visit to this country to lecture and 
, visit centres of cancer research. 

A course of 68 lectures on anatomy, applied physiology, and patho- 
logy, will begin at the College (Lincoln’s Inn Fields, W.C.) on 
• Sept. 2 and will continue until Oct. 18. There will be two lectures 
daily from Monday to Friday each .week at 3.45 p.m. and 5 p.m. 
The fee for the- whole course is £15 15s.; it will not be possible to 
lake one or two subjects only. Applications accompanied by a 
cheque shoUld be sent to the secretary .of tlie College. Fellows and 
Members will be admitted without charge, but must apply for a 
card, of admission. 

At a meeting of the Council of the College held on June 13. with 
Sir Alfred Webb-Johnson, Bt., President, in the chair, Sir William 
H. Collins handed to the President a cheque for £100,000 which he 
promised in February last as a further gift for the scientific depart- 
ments of the college, in encouragement of the project for an 
Academic Medical Centre in Lincoln’s Inn Fields. 

There was presented to Prof. E. C. Dodds, of the Middlesex 
Hospital, a -cheque for £1,000, being a prize given to him by 
^Ir. Charles Mayer, of New York, in recognition of his work in 
discoscring and studying slilbocstrol, and as a contribution for his 
further researches in the field of synthetic hormones. 

Diplomas 

Diplomas of Fellowship were granted to the following candidates: 

L. O'N. KnoT. W, Bullock, S. H. C. Clarke. G. C. Tresidder, J. F. H. Bulman. 
)v. M. U. Sh.\\v, C. J. E\ans, R. S. Murlcs, J. H. Penrose. B. J. Hanics. H. F. 
Lunn. J. S. It. NVadc, p. p, MiUir.fi, R. C. Barcla>. Muriel Crouch. J. W. P. 
Gumrncr. G. K. Tutton, XV. J. Atkinson, Carolina M. Nan Dorp, F. R. Wildc, 
A. Elton. P. K. N. Kerr. M. E. Mmchin, T. L. T. Lcv.is. G. D. Adhia. S. C. 
Auken, C. E. Baker. E. V. rarlinfi. A. K. Uasu, J. Borric. J. K. Bon. \V. S. ChoxU 
ton, \N. l». Clcland. K. Coin. V, V. Da SUnj. J. B. Devine. M. R. Evsin^, G. J. 


Fraenkel, H. K. M. A, Hassab, G. F. Homer, F. L. Hutter, A- M. Khan. M. M, 
Kinawy, R. J. B. McEwen, J. W. McNamara, G. B- Morris, R. Nigain, R- A. C 
Owen, N. K. Parikb, A. P. R. Pinto, V. G. Renowden, D. G. Simpson, J. McN- 
Tainsh, D. F. Thomas. 

' A diploma of Membership' was granted to T. L. T. Lewis. 

Diplomas in Anaesthetics ^w’ere granted, jointly with the Royal 
College of Physicians of London, to the following candidates : * 

R. E. Adam. A. F- AJsop, F. J. AumonierrJ. W, L. Bain, C. T. Barry, V. T- 
Baxter, P. H. Blackision, J. A. Bolster, J. D. ^urke. A- K. Browc, C. H. Bulcock, 

J. H. Capon, P. S. Cheshire, K. S. Crawford, G. N. Deshmukh, S. Dobbin. T. M - 
Doran, G. A. Eason, B. Faixbum, J. N. Fell, Eileen M. R. Ghey, D. T. Gilchrist, 
Alexandra Goldblat,D. W. F. Gotla, H- W. C. Griffiihs, Eleen M. L. Gunderson, 

J. Halton, Margaret D. W Hamilton, A. W. Hardie, J. B. Hargreaves. A. G- - 
Hegarty, P. J. Helliwell, A. J. H. Hewer, E. Holden, Elizabeth A. Hbult, D. D'. C- 
.Howat, E. G. Hudson, E. James, Flavia Z. L. B. James, Emily E- Johnson* 
D. S. Jones, OUve M. G. Jones, W. M. Jones, B. S. Kent, R. C. Lawrence, R, 
Lawiir, Janet E. Leng, J. M. Lockett, K- McCaul, Elizabeth ^^cKenzie-New-to^. 
D- Maepherson, F. W. Marshall, Sheila MiUar-Danks, P. L. F. Mortimer, J. F-'- 
Perredes, Marie E. Potter, K. J. Powell, I. A. Schalil, M. Shaw, A. D. Sinclair, 

J. A. Smart, J- Sneddon, L. W. Sprall, G. S. Steele-Perkins, E. Sievenson-Wright, 
Margaret M. G. MacH. Sweeney, A. 1. Ward, Kathleen M. Watson, O. M. Watt, 
R. J. Whiting, Dora M. Youne. ' - - 

The following hospitals were recognized for the . six-months 
resident surgical post required of candidates for the Final Fellowship 
Examinations:^ 

Prince Bijey Singhji Memorial Hospital, Bikaner (three general housc-surgtcns) : 
Central Middlesex Hospital (the third A.M.O. surgical and three additional ' 
surgical posts for as long as the Ministry of Health scheme for ex-Seivicemen is 
in force); Clatterbridge General Hospital, Bebington (the resident surgical 
officer). 

ROYAL COLLEGE OF PHYSICIANS OF IRELAND 

At a meeting of the President and. Fellows of the College, held on 
June 6, the following were admitted licentiates and members : 

B. G. Alton. M. I. Drury, B. MosbaJ, H. J. Cronhelm, R. G. Cross, Sheila 
Sheehan, E. W. L. Thompson. 


' The Services 


INDIAN MEDICAL SERVICE DINNER 
After a lapse of seven years the annual dinner of the Indian 
Medical Service was again held in London at the Connaught. 
Rooms on June 19, when 83 serving and retired officers met 
under the. presidency of Lieut.-Gen. Sir Ernest Bradfield. The 
guests were Surgeon Vice-Admiral H. St. C. Colson, hledical 
Director-General R.N. ; Air Marshal Andrew Grant, Director- 
General R.A.F.M.S. ; ' Lieut.-Gen. Sir Ale.xander Hood, 
Director-General A.M.S.; Lord Moran, P.R.C.P.; Sir Alfred 
Webb-Johnson, P.R.C3. ; Mr. Eardley Holland, P.R.C.O.G. ; 
and Mr. H. S. Souttar, President British Medical Association: 


Work of the I.M.S. and I.AAI.C. ' 

After the Royal toast Sir Ernest Bradfield proposed the toast of 
the Indian Medical Service and took the opportunity of outlining 
the work of the Service, and of the Indian Army Medical Corps 
which had been developed from it,' during the war. In 1939 the 
I.M.S. was in a more flourishing state than it had been for some 
years. The military side with its military hospitals had attained a 
corporate spirit so long denied it in the individualism of the old 
regimental system. The civil side still offered opportunities for 
interesting and important work, though many of its responsibiU.ies 
in the civil medical admiiustration had been absorbed by an inde- 
pendent medical profession, for the growlh of which the I.M.S. has 
been responsible. In September, 1939, the strength of the Service uas 
631 officers, of whom 265 were in civil employment. At the end 
of the war with Japan the Service, including the new Indian Army- 
Medical Corps, had 7,625 officers, of whom lOS, and Sl re-cmpIoycd 
retired officers were in dvil employ.' Included in these figures were 
206 women doctors, of whom 53 had been recruited in the U.K. 
The pre-war strength of the Indian Hospital Corps was 12.000 ; at 
the end of August, 1943, the strength in Indian officers and oti-.er 
ranks was 156,393. ' It is of interest to compare these figures with 
those of the 1914-18 war. At the commencement of that period the 
permanent strength of the I.M.S. was 770; it finished the war in 
1918 with 793 permanent officers and 625 temporao' officers— i.e., 
the recent effort was five times as great. During 'the war India 
mobilized over 1,000 field medical units, and provided 1,530 
specialists. The total hospital bed strength reached 146,243, and’ rite 
nursing services and amenities were really first class. Sir Eme-t 
visited the Army .Medical Training Centre at Poona last year, which 
is to carry on as an Indian Milibank. At one time there were 450 
medical officers in training, and the results have been ex-ell-nt 
Indian doctors, who included a number of licentiates given com- 
missions in the lA.M.C., were not only taught the responsibilities 
ot olheers, they were given intensive field training and a sped'-l verv 
comprehensive cUnical course at Poona hospitals. Recruitment to 
the Indian forces remained on a voluntary basis throughout the 
war, and of Indian graduates under 45 vears of a-c and r - 


30 July 6, 1946 


THE SERVICES 


, Bkitisii 
^^EDICAL Journal 


of the medical licentiates of the same age were recruited to the 
armed Forces. From May, 1942, recruitment of Europeans to the 
I.M.S. ceased, and the War Office undertook to provide from the 
R.A.M.C. British doctors required fqr duty with Indian troops. 
“ The medical man-power situation in this country, however, became 
still more serious, and in 1942 I was a member of the Medical Person- 
nel Mission appointed by the Secretary of State to visit India and to 
make recommendations. We are fortunate in having with us as 
guests to-night Mr. Souttar, the leader of that mission, and General 
Hood, Director-General of the R.A.M.C., who has proved himself 
to be one of llie great administrators of this war, and I am glad 
of the opportunity of paying a tribute to a very happy association 
and to their great sympathy for the Indian Medical Services as well 
as for their wise counsel which solved this very difficult problem.’ 
It was clear that the medical authorities in India had been asked 
to build up a mfdical service to meet the requirements of an Army 
whose size and rate of expansion had never been envisaged by the 
General Staff. Although everything possible had been done it seemed 
that a breakdown could not be long delayed if existing conditions 
were, permitted to continue. Great stress had been laid upon the 
shortage of doctors, but the real danger of the-situation lay in the 
quality of the recruits provided for the Indian Hospital Corps and 
the scarcity of trained nurses. .A system under which the officers 
belonged to one service, the I.M.S., the Viceroy’s Commissioned 
officers and Warrant officers to another Department, the I.M.D., and 
the men to another Corps, the Indian Hospital Corps, was now 
obviously unworkable. The Mission, therefore, made ■ proposals 
which were designed to provide one efficient and complete medical 
corps for all ranks of the Indian Army, and as a result came the 
I.A.M.C., a solution to India’s medical ■ problems which had been 
suggested before but never until now to provide an efficient medical 
corps including all ranks in one organization. There was no inten- 
tion on the p.art of the Mission that terms and conditions of service 
of officers in the I.M.S. should be altered in any way, neither^ have 
they, but the Army Department has decided that the new corps 
should be an entirely military corps with no option of transfer to 
civil appointments.” 

After surveying the extent of the military effort of the Service 
and its high scientific record, General Bradfield concluded: “No one 
can foretell yet the fu’ure of the Indian Medical Service. Some of 
us, including practically all the senior serving officers, felt that our 
D-Day had arlived ; but it is only logical that the disposal of all the 
Indian Services should bo decided when a political settlement is 
reached as a result of the present negotiations. The creation of an 
Indian medical profession based on the ideals of British medicine has 
always been the aim of our Service, which founded the first medical 
colleges in India more than 150 years ago. The record and place 
of the I.M.S. in the building up of modern India is second to none 
of the great administrative services, and the I.M.S. will live in the 
I.A.M.C., in more than 45,000 registered doctors and the Civil 
Medical Services of India, who owe their existence in a very large 
measure to our Service.” 

The toast of “ The Guests ” was proposed by Major-General Sir 
John Megaw and replied to by Mr. H. S. Souttar who, as Chairman 
of the Central Medical War Committee, had been deputed to India 
in 1942 along with Sir Alexander Hood and Sir Ernest Bradfield 
to advise on the medical man-power situation in India in relation to 
the greatly expanding needs of the Forces. The result of the 
Mission had been the formation of an Indian Army Medical Corps 
in which all ranks were included, and he had had no hesitation 
after seeing the work of the Indian doctors in military hospitals in 
making the recommendation which led to this. He was specially 
appreciative of the work of the Indian licentiates who, on the recom- 
mendation made, were given commissions in the Corps. These men 
filled a serious gap. and their subsequent work fully justified the 
action taken. Mr. Souttar paid a tribute to the I.M.S., whose spirit 
had been diffused throughout the medical services in India. India 
would not forget the work of the Service, which would remain a 
great tradition. 
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HEALTH SERVICE BILL 

On June 25 Mr. Bevan moved that the Committee should meet 
tii the morning and afternoon, so as to get the Bill through the 
House of Commons by the summer- recess. ■ There was' agree- 
ment on many fundamental features of the Bill and an ad- 
ministration must start as early as possible to get the Bill into 
operation by 1948. Mr. Bevan’s proposal was accepted. 

— ASSISTANTSHIP WITH VIEW — OR WITHOUT 

Resuming the discussion of Clause 35, the Committee agreed 
to a proposal by .Mr. Key to amend subsection 6 dealing with 
instances where a doctor performed services as an assistant to- 
another doctor for payment substantially less than those 
services might reasonably be expected to be worth and after- 
wards succeeded to the practice. Mr. Key’s amendment was to 
add after the words “ expected to be worth ” the further words 
“ having regard to the circumstances at the time when the 
remuneration was fixed.” , _ 

Mr. J. S. C. Reid, discussing this’ provision whereby a, low 
payment to an assistant should be deemed to have been a sale 
or part sale of the goodwill if the assistant subsequently suc- 
ceeded, moved to insert . “ if ” instead of “ unless ” in the 
proviso “ unless it is shown that the said remuneration of- the 
first practitioner was not fixed in contemplation of his suc- 
ceeding to the said practice or any part thereof.” hlr. Reid 
also proposed that the word “ not ” in the same proviso should 
be left out. In the proviso as it stood the Government pro- 
posed to put the onus of proof on the accused person in a 
difficult inquiry which might be entered upon after the passage 
of a number of years. . A'doctor could not possibly know if it 
was in the contemplation of the assistant that he would succeed 
to the practice. 

Mr. Sevan said Clause 35 had been very difficult to draft 
because the Ministry had sought to fin’d a whole series of 
offences to protect the whole scheme. He would look at the' 
Clause again to see if any of the fears expressed at the pre- 
vious meeting of the Committee were justified and whether any 
cause for apprehension could be removed before the report 
stage. He thought he would'be -justified in resisting Mr. Reid's 
amendment. He asked how a prosecution was to know what 
had been in contemplation, and said it was reasonable to put 
.the onus of proof on the accused person. The Government 
was trying to protect the assistant in these cases against being 
mulcted and having to accept an unreasonable reward at the 
beg’mning of his career. These prosecutions would arise very 
unusually. It might be that the assistant took a very smajl 
amount of money because he had jio experience or because it 
was in his interest to, become assistant to an eminent physician. 
Those would be justifications. In other words, the circum- 
stances would have to be taken into account and the assistant 
would be asked : “ What was in your mind when you took so 
small an amount of money?” 

Mr. WiLLiNK accepted the assurances of the Minister that. he 
would look into the Clause as a whole. He pointed out that 
there might be a running agreement for an assistant partly 
before and -partly after the appointed day, whereby the assistant 
would succeed to the practice not under the partnership agree- 
ment but by selection by • the medical practices committee. 
In those circumstances, nevertheless, there might be deemed to 
have been a sale of the goodwill. Mr. Reid withdrew his 
amendment. In doing so, he asked Mr. Bevan' to re-cxamirie 
what should be done with the assistant’s agreements which were 
no longer appropriate. 


Col. (Actingl R. D. Davy, M.C., R.A.M.C., has been appointed 
O B.E. (Military Division) and Capt. P. M. Kirkwood, I.M.S., has 
M.B.E. (Military Division) in recognition of gallant 
and distingULsbed services in the field. 


Capt. J. 11. Keesey, R.A.M.C., has been mentioned in dispatches ii 
rceogniiion of gallant and distinguished services in the field. 

Ibe l-fficieno' Deeorauon ha,s been conferred upon the followin 
vu*'' Licut.-Col. (Hon. Cols.) W. A 
m',’.,-’ I*’ Lieut. -Col. J. C. Anderson, O.B.E 

\V i>' 7n'^i T’ Majors (Hon. Lieut. -Cols. 

iHcn M, .‘r t R^r’ 7 Wa«sford, Capt; 


C.'\SL'.\LTIES IN THE .MEDICAL SERVICES 
H--'-' -Ma;or Samuel Barratt Bro-aning, R.A.M.C. 

.si.V.-.f ir.^r cr^ih in .’S’lce/'/a.— CapLs. Reginald Thomas Moor 
r.d Lv.an McGregor Stirling, RA.M.C. 


CERTIFICATION BY MEDICAL PRACTICES COMMITTEE 

Mr. Bevan moved to leave out the final subsection (10) and 
to add : 

“ (10) Any medical practitioner or the personal representative of 
any medical practitioner niay apply to the medical practices com- 
mittee for their opinion as to whether a proposed transaction or 
series of transactions involves the sale of the. goodwill or any part 
of the goodwill of a medical practice which it is unlawful to sell 
by virtue of this section, and die committee shall consider any such 
application and, if they arc satisfied that the transaction or. series 
of transactions does not involve the giving of valuable consideration 
in respect of the goodwill or any part of the goodwill of such a 
medical pracu’ce, they shall issue to the applicant a certificate to that 
effect, which shall be in the prescribed form and shall set out all 
material circumstances disclosed to the committee. 

(11) Where any person is charged with an offence under this 
section in respect of any transaction or scries of transactions it shall 
bo a defence to the charge to prove that the tran.saction or series 
of transactions was certified by the medical practices committee 
under the last foregoing subsection, and any document purporting 
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to be such a certificate shall be admissible in evidence and shall 
be deemed to be such a certificate unless the contrary is proved: 
Provided that, if it appears to the court that the appUcant for any 
such certificate failed to disclose to the committece all the material 
circumstances- or made any ‘misrepresentation with respect thereto, 
it may disregard the certificate and this subsection shall not apply 
thereto. *- 

(121 A prosecution for an offence under this section shall only 
be instituted by or with the consent of the director of public- 
prosecutions,' . and the medical practices committee shall at the 
request of the said director furnish him with a copy of any certificates 
issued by them under subsection (10), of this section and with copies 
of any documentslproduced to them in connexion with the appli- 
cation for that certificate.” 

Mr. Reid moved to add to the words propo'sed by Mr. Sevan 
a further safeguard that if Jhe medical practices committee did 
not within fourteen days of receipt of an application either issue 

. a certificate- or send a note to the applicant stating their reasons 
for refusing his application, they should be deemed to have 
issued a certificate. Mr. Sevan’s amendinent was good in 
principle but would only work properly if it could be worked 
speedily. He did not see how the medical practices committee 
could cope with this work without getting into arrears. 

Mr. Sevan said that almost all the, work would be done 
by the executive council, and the medical practices committee 
would be in the background. The work in his proposed new 
subsections seemed to him the sort of thing the committee 
should do. If they imposed'on the medical practices committee 
an obligation to give a reason .why they, refused to grant a 
certificate that would impose an obligation to give a direction 
or advice and would add to the work of the committee. Sefore 
long the medical profession would know what were reasonable 
conditions and what remuneration was paid to assistants imme- 
diately they started practice. 

THE PRICE OF THE DOCTOR’S HOUSE 

In reply to Mr. Willink, who asked: “ And the price of the 
house?” Mr. Bevan said it would be going too far to impose 

■ on .the committee the obligation of saying what would be a 
reasonable price for a particular house, although they would 

V.take the price of the house into, consideration in connexion 
with other things. There ought to be some way of conveying- 
to the applicants to which part of the contract exception had 
been taken. He could not accept the imposition of the time 
limit. ' . ' 

Mr. Reid asked what was to be done bj; a doctor’s widow 
if she could not apply to the medical practices committee and 
ask whether she was free to take the top one of a number of 
, offers made for her house. She must know beforehand or she 
would commit an , offence as soon as the auctioneer’s hammer 
fell. Mr. Bevan said he was not concerned with the price 
the widow got for the sale. He was concerned with the 
influence on the succession. _ There was an offence where the 
price had an influence on the succession. Sir Harold Webbe 

■ pointed out that unless a decision was given which enabled a 
successor to buy the house and enter into possession the local 
authority could take the house over within fourteen days of 
its becoming vacant. 

Mr. Reid withdrew his proposed amendment to Mr. Bevan’s 
amendment and then moved to substitute a provision that the 
certificate issued by the medical practices committee should set 
out any facts known by the applicant to be relevant in place 
of Mr. Bevan’s proposal that the certificate should set out all 
material circumstances disclosed to the committee. Mr. Reid 
said that as the amendment stood it would be possible to 
upset the certificate because of failure to disclose all the jnaterial 
circumstances. His object was to make sure that a man should 
only be prosecuted for having got a certificate when knowing 
that something was material he had deliberately withheld it. 

Mr. Bevan rejected the amendment and it was withdrawn. 
He thought it would be perfectly proper for the medical prac- 
tices committee to take a newly disclosed fact into account for 
the purpose of invalidating a certificate. The Ministry might 
do something on those lines. When he said he would examine 
the language of the (Clause the Committee must not assume he 
thought the Clause was wrongly drafted. He wished to avoid 
ambiguity. -He accepted a contention advanced by Mr. Willink 
that unless the Ministry could make its intention more specific, 
existing partnerships might be scrigusly affected, and the part- 
ners would not know what to do. The words proposed by- 
Mr. Bevan were then accepted and the Clause as amended was 
agreed to. 


C0.MI’E.SS.\TI0N for SCOTLAND 

Clause 36 was next considered. In moving a drafting amend- 
ment .Mr. Key said three steps had to be taken. First there xsas 
the question of total compensation to be paid. That was put 
down at -.i figure of i66 -million on the supposition that the 
number of doctors joining the service would be 17,900. If it 


fell below that number then the total of £66 million -would 
be reduced by 1 / 17,900 for every practitioner below the' figure 
of 17,900. The second step was to decide the apportionment 
of the total figure between the services in England and Wales 
and in Scotland. That xvould be decided upon the relative 
losses of the people involved in those tsvo sections. The third' 
step was taking the portion that came to England and Wales 
and,, deciding upon its proper distribution. That distribution - 
would be decided according to regulation which would be made 
after consultation ssilh the profession. The amendment which 
he moved made it clear that not only the doctors in the service 
affected by the present Bill were included but also those who 
would give services under provisions appficable to Scotland 
when the legislation for Scotland had been agreed to. 

Mr. Bevan said the sum of £66 million was largely based on 
what practices were changing hands for before the war related 
to the number of doctors who would come into the public 
service. The Committee agreed to Mr. Key’s amendment and 
also to an amendment by Mr. Willint: to incorporate in the 
Bill the figure of 17,900 practitioners. 


P.AY.VIENT FORTHWITH 


Mr. Willink moved to provide that compensation should be 
paid forthwith or as soon as practicable after, the appointed 
day or -the day on which the name of the doctor to w-hom it 
was payable was entered on any list of practitioners under- 
taking to provide general services, whichever of those days 
was the later. Mr. Willink said that for- the majority of doctors, 
and their widows this -was the bulk of their capital and might 
be the whole. His friends could not see why there should be., 
a prohibition upon immediate payment. 

Sir Henry Morris-Jo.nes said that Mr. Bevan’s proposal was 
really a form of forced loan." Doctors had paid the money out 
and would have to continue paying interest at 4 or 41%, as 
against the State interest of 2J-%, until the loans were repaid. 
The Minister would gain the goodwill of the medical profession 
if he handed over the money. 

Mr. Bevan said that if he accepted the amendment the doctors 
would regard his act as evidence not of softening of the heart 
but of the brain. The money would be ava'ilable to- doctors 
when they normally received it — on death or retirem'ent. Where 
there was great hardship the money would be paid .out imme-. 
diately. For £66 million to be handed over to- the medical pro- 
fession at once would have a most appalling effect' The money 
would be paid out at once where a young doctor had borrowed 
money at an unreasonable rate of interest. . 

Col. Stoddart-Scott asked what Mr. Bevan proposed to do. 
if the purchasing power of the £ fell greatly below what it was, 
at present. Mr. Bevan said other transactions did not make such 
an allowance, and transactions between doctors contained no. 
such provision. The amendment was withdrawn. 

On the motion that Clause 36 stand part of the Bill as; 
amended Mr. Somerville Hastings asked for a ruling on the: 
case of a practitioner who wished to. withdraw from practice- 
on health grounds and was paid his compensation. Supposine- 
that after a year’s rest he recovered and wished to apply fol^ 
a post in an under-doctored area. Would he be in ordef 
in doing so although he had received his compensation?- 
Mr. Bevan thought this would ,be in order but said he- 
would like to consider the matter further. The Clause was, 
ordered to stand part of the Bill. 

No amendment was moved to Clause 37 concerning prac- 
titioners dying or retiring before the appointed day, but on 
the motion that the Clause stand part of the Bill, .Mr. Reid 
asked what would happen to the goodwill of a practice sup- 
posing the doctor died now. Did the Minister advise the 
representatives to sell that practice as soon . as might be? 
Otherwise the representatives neither got value for the practice 
on a sale nor did they pme in for part of the £66 million. 
Supposing the Act came into operation on Oct. 1 and someone 
died on Sept, 15. Was the practice to be sold or were the 
persons participating in the £66 million to be widened so as 
to include that case? 


L>r. L.O.MI.NS saio 11 was anucipaied that ttie Bill wouli 
become an Act about October or November. He submitte. 
that the application of Clause 37 to doctors who retired tror 
practice or died during the period betv.een the passing of tli 
Act and the appointed day was too narrow. Practices o 
doctors who had died since the outbreak of the war had be-i 
carried on by locums, by assistants, or under the protectioi 
of practices scheme. The Minister should see if it was possibi 
to embrace that category. .Mr.'BEV.AN said he had it in mind t 
insert on the report stage a date which would cover the noint 
raised. , 

Dr. Stross said unless the date was retrospective "ros 
injustice w-ould be done to widows or doctors who had'di-i 
recently. Since the printmg of the Bill there had been difficult 
in disposing ot practices. 
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Clause 37 was ordered to stand part of the Bill, as were 
Clause 38 (arrangements for pharmaceutical services) and 
Clause 39 (persons, authorized to provide pharmaceutical ser- 
vices). Answering Sir H. Mokris-Jones on the last Clause 
, Mr. Bevan said arrangements would be made in rural areas 
for doctors to provide medicines. 

After some discussion the Committee agreed to Clause 40 
(arrangements for general dental services). Mr. Bevan gave an' 
assurance that it would be possible for dentists to appear in 
• the, lists '.of. 'more than one e.xecutive council. The Committee 
then adjourned. 

■supplen;entary ophthalmic services ' 

On June 26 the Committee examined Clause 41. Section 1 
of this Clause says it shall be the duty, of every executive 
council to make arrangements with medical practitioners and 
opticians having the prescribed qualifications for securing tlie 
testing of sight by them. Mr. Linstead moved to insert a. 
reference to optical piactitioners. He said that the White 
Paper set forth a temporary scheme which provided for the 
'optician being the normal sieve through which the patient 
passed in order that eye diseases might be identified. The 
medical ophthalmologist was in reserve. As soon as the 
Minister was satisfied that adequate ophthalmic services were 
provided in any area through the specialist clinics he might 
wind up this supplementary scheme, and the nation would get 
the main scherne providing for first-class ophthalmologists as 
the first sieve through which the patient passed. The two 
sche.mes had unfortunately been presented by some people in 
the form of a conflict between the medical profession and the 
optical profession. There were at the moment 500 ophthalmo- 
logists recognized as specialists. There were probably the same 
number of medical practitioners with some specialist knowledge 
of eye diseases. He doubted whether the Minister could ulti- 
mately, get many more than 1,000 first-class medical ophthalmo- 
logists or one for every 45,000 people. He did .not think that 
in any reasonable time the manpower position would pertnit 
the introduction of what the Bill intended to' be the main 
scheme. Circumstances would compel the Minister to keep 
to the subsidiary scheme for a large number of years. He 
believed there were something like 7,000 opticians in the 
country. There was no statutory register. He asked the 
Minister to make proper provision for the optical profession 
in the Bill, and to encourage that profession to go forward 
with education, examinations, and a statutory registration. 

. Mr. Somerville Hastings said the Minister would be able 
o make full use of all the ophthalmic opticians and the ophthal- 
ic surgeons, who should work as a team. The head of the 
am ought to be the ophthalmic surgeon working from a 
ospital with a big clinic and with assistants under him. The 
ophthalmic opticians should work with him not only in the 
hospital clinic but in the health centres. These centres should 
be outposts of the central clinics run by ophthalmic opticians 
so that sight could be tested at them by these opticians, and 
difficult cases could be sent at once to the ophthalmic surgeon. 
Mr. Hastings did not think that when the scheme was fully 
developed there would be room for the general practitioner who 
could not be a real expert in ophthalmic work. In reply to 
Mr. WiLLiNK, Mr. Hastings explained that in his parlance an 
optician was a man who made spectacles while an ophthalmic 
optician was a man who prescribed spectacles, could test errors 
of refraction, and could examine eyes to make sure there 
was no serious trouble with which he was not capable of 
dealing. ' 

Mr. Bevan said he found little to disagree with in these 
speeches. In the ideal system anyone having something wrong 
with his eyes should go first to the person who knew most about 
the subject. The eye specialist would not waste his time doing 
refraction work. Eye specialists had told him that the refrac- 
tionist could do this work better than they could. He proposed 
to use the services of the qualified optician to the utmost extent. 
There was no antagonism between the spectacle-maker, the re- 
fractionist, and the specialist, but merely a proper division of 
functions. It would be disastrous to give an impression that 
the Ministry was not anxious to promote the status of eye- 
testing opticians. Representatives of the eye specialists and the 
eye-testing opticians would meet in the following week at his 
invitation to discuss the relative status of both sections. The 
results would be incorporated in the Bill. He contemplated 
a ssstem where the eye specialist would be centred on the 
hospitals hut would move freely between the health centres 
and the hospitals, discussing and generally supervising the work 
which the eye-testing optician was doing. By the time they had 
enough qualified eye specialists the relation between them and 
the eye-tcslmg opticians would have been regularized. The 
independent optician was^ not e.xcluded from the scheme. 
•Mr. l.instead withdrew his amendment and Clause 41 was 
added to the Bill. 


DISQUALIFICATION OF PRACTITIONERS' 

On Clause 42 Mr. Piratin moved an amendment to chang 
the permissive part of the Clause into an obligation. Th 
Clause as presented suggested that only in the case of repre 
sentations from an executive council must the case be heart 
and it was left to the option of the tribunal, whether the cas 
of any other person should be heard. He proposed to put doyv 
later a new clause introducing a local body to which peopi 
could go in the first place. 

Mr. Bevan said the new clause would be considered whe 
Mr. Piratin moved it. The proposed amendment would clutte 
up the work of the fribunal yvith minor complaints yvhich th 
local executive committee could consider, "rhe Ministry di 
not want this tribunal to be a source of petty persecution o 
the profession. Minor allegations would be sifted first by th 
local executive. If there was found to be substance in them th 
executive council could take serious steps against the docto 
concerned, and the tribunal itself would considered whether 
doctpr.sh.ould.be removed from that list or all lists, or Wha 
should be done wth him. ’ 

Dr. Clitherow pointed out that Clause 42 referred to repre 
senjations being made to the tribunal “ by an executive counci 
or any other person.” He asked Mr. Bevan to say what wa 
meant by those words. Mr. Bevan replied that if a complainan 
felt his complaint had not been adequately dealt with by th 
executive council he could appeal to the tribunal, which migh 
consider the matter. If the tribunal was satisfied that th 
complaint was trivial or that a sound judgment had been reachei 
it would not make further inquiries. Mr. Piratin withdrew hi 
amendment. 

APPEAL to raE high COURT 

Mr. Hopkin Morris moved to leave out the subsectioi 
dealing with an appeal to the Minister from any direction o 
the fribunal and to substitute: 

Any person aggrieved by a direction of the tribunal either unde 
the preceding subsection or under subsection (7) of this section ma; 
within, three months after the date on, which notice is -given to. hin 
by' the tribunal of their direction appeal against the direction ii 
manner provided by rules of court to the- High Court, and in an; 
such appeal the High Court may give such directions m'the matte 
'as it thinks fit. v . , 

Dr. Morgan hoped that Mr. Bevan would accept this amend 
ment or look into the matter again. Until recently governmen 
departments, when they had not enough evidence to take a cast 
to court, took it to a non-judicial body and threw, on' tha 
body the onus of -a decision which meant the ruin of a man) 
life — the decision of erasure and the possibility of not beinj 
able to practise. 

Mr. Bevan wished to prevent the Committee from beint 
stampeded by emotions over a related subject which had nothinj 
to do with what was before the Committee. The Genera 
Medical Council procedure might or not be .altered; but tha 
was not a matter fot this Bill. The Committee was not dis 
cussing whether a man had been guilty of unprofessional con 
duct but whether a person who had contracted to carry ou 
certain duties carried them out satisfactorily. He had though 
first that in creating a service in which most of the doctor: 
would participate there should be exceptional protection tc 
the individual doctor against injustice. He had considered ths 
existing machinery not adequate for that purpose though i 
worked to the satisfaction of 'the profession. Under tha 
machinery the local committee considered complaints anc 
appeals were made to the Minister. Doctors had not com 
plained about this, but it had seemed to him that the Ministei 
ought to put another body between himself 'and the loca 
executive council. If the complaint were made against thi 
doctor on a professional basis the G.M.C. would consider i 
as well as the Minister. The Minister would not consider thi 
matter from the point of 'view of the doctor’s position on th< 
Register. A doctor might be continuously drunk and not attem 
to his work. That complaint'was investigated in the first instanci 
by- a body on which the profession itself had half the repre 
sentation. The other half of that body would be drawn parti; 
from the Minister’s nominees and partly from the local healti 
authority. That executive council, after hearing the person con 
cerned and what the doctors had said about that person, wouh 
say that they did not want him in that area. He could thei 
appeal to the tribunal with evidence on oath, personal appear 
ance, and all the panoply of judicial investigation. If thi 
tribunal also said that the doctor ought to be removed from thi 
list and he was still aggrieved he could come to the Minister 
Reference to the Minister implied the right of the House o 
Commons to interrogate the Minister on how he was using hi 
powers. The Minister would make an investigation, and if hi 
decided that all the other bodies were right the man would bi 
taken off the list. It was flat nonsense to assume that a judgi 
of the' High Court was a better person to decide whether : 
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CROOKES 

V I V O M I N 

A pleasant food supplement 
for Motherhood 

- ' A pleasant food supplement 

which is invaluable to nursing and 
. expectant mothers. A specially 
balanced food of cocoa, malt extract 
and sugar, Crookes Vivomin con- 
tains the -vitamins and minerals 
essential for the health of women 
during the important periods of 
pregnancy and lactation. 

For expectant mothers we re- 
^ commend i teaspoonful and for 

nursing mothers 3 teaspoonfuls, 
which, when mixed with hot or cold 
, , milk, makes an extremely palatable 

beverage. 

THE CROoicES LABORATORIES LIMITED 

PARK ROYAL LONDON, N.W.IO 


STATRILIZED 

MORPHINE, 

■ READY FOR INSTANT USE 

a LESS TOXIC 

a AUTOGENOUSLY STERILE 


The Special (Novutox) 
Cold Sterilising Pro- 
cess by which slatril- 
ized solutions are 
prepared, offers for 
Morphine Therapy an 
advance h/i/c/j is out- 
standinz compared 
with any other s>stem. 
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Statrilized solutions 
are available in: 

BOTTLES: 12 c.cT &. 

24 C.C. capacity.' 
AMPOULES: I c.c. 

in Boxes of 12. 
CARTRIDGES: 1 c.c. 
in Boxes of 20. 


STATRIUZED DRUGS 
' Nonr Atailab/f: 

1 Cartridges^ 

\Z0 X 1 C.C. 

ASIPCLOIS 
12 X 1 C.C. 

Dot 

I2C.C. 

TliS 
[24 cc. 

Morphine J gr. per c-c. 

i gr- per C.C. 
j or i gr. per c.c. 

9/- 

9I2± 

10, 6d. 

4/9d. - 
5h 

- SJ9± ^ 

3;-ld. 
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doctor^had- carried out his job properly than the executive of 
the profession, tribunal, or the -lay NIinister. Suppose a doctor 
' were recommended by the local executive and the local tribunal 
not to practise in that area, and the High Court then said he 
must have a job there, that doctor had to become a protege 
of the Minist^. If the procedure laid down by the Bill had 
-not been carried out or if, the various tribunals had exceeded 
their powers, or if “ the principles of justice had been offended ” 
the appellant could still go . to court. Doctors themselves 
would be worse off, because if a doctor went to a court the 
case would be publicized throughout .the country, whereas 
under the procedure in .the Bill it would only be necessary to 
move the doctor from a particular list. He could go else- 
where, be inscribed on another list, start afresh, and probably 
recover himself.' , . 

Sir H. Morris-Jones said the penalty provided by the Clause 
was almost as severe as that of the G.M.C. when dealing with 
professional misconduct. A medical man who was driven out 
of service under the Bill was virtually driven out of the pro- 
fession; That was the main difference between the Bill and 
the existing national insurance scheme which dealt only with a 
third of the population. Mr. Lcvstead said hitherto the main 
disciplinary tribunal for the doctors, dentists, and pharmacists 
had been their statutory body. Under the Bill the Minister, 
or the tribunal, would possess powers as substantial and as 
comprehensive as the powers of the statutory professional dis- 
ciplinary bodies. It would be a matter of chance whether a 
drunken doctor 'was brought before, the G.M.C. for removal 
from'the Medical Register or found his way to the tribunal. If 
the complaint came through the professional tribunal it could 
ultimately reach the High Court. In any event dental and phar- 
maceutical cases went to the High Court. If there were two 
channels for discipline they should be brought to a head at 
' one and the same point. . That should be the High Courh 
Mr. Hastings regretted that he must agree with the Minister. 
To determine whether an individual was fit to remain a member 
of the service could not be the function of the High Court. 
Those employed in this'service would have under the Minister’s 
proposals all. they needed against injustice or victimization. 
Mr. Reid said that Mr. Bevan’s argument could only have 
-Validity if the Minister believed there would still be a large 
amount of private practice by which, a man who retained his 
■ professional status but not his place' on the list could earn 
his livelihood. - - ’ 

On a division the_motion that the words which Mr. Hopkin 
Morris proposed to be left out should remain part of the 
Clause was defeated by 17 to 19. Thjs was the first defeat of 
the Government during the Committee Stage of the Bill. A 
division immediately follow^ upon whether the words which 
Mr. Morris proposed to, insert should be added to the Bill. This 
motion was defeated by 16 to 17. After an adjournment the 
chairman, hir; Bowles, suggested that nothing further should 
be done at that stage on Clause 42. 

Mr. Bevan saw no reason why the Committee should not 
go on with the Clause- as it stood, and subsequently he could 
consider whether other steps should be taken at a later stage. 
The medical profession would not thank those who had defeated 
the Government for the extraordinary situation which resulted. 

. . ■ JUDICIAL INVESTIG.ATION 

On the motion of Mr. Key the Committee accepted an 
amendment to bring about reciprocity with Scotland on the 
disqualification of practitioners. This provided that \yhere 
doctors were totally disqualified from inclusion in the list in 
Scotland they could be disqualified from the list in England, 
but if they were disqualified in only one or two places in 
Scotland they would not be disqualified from the list in 
England. - - ^ 

Mr. P1R.ATIN withdrew a further amendment on receiving an 
assurance that the person concerned would have a hearing 
before the tribunal. Mr. Bevan said that if there were a 
hearing the person must attend. 

On the motion that the Clause as amended stand part x)f 
the Bill, Mr. Reid said that although Mr. Bevan had spoken 
of the full panoply of judicial investigation the right of a 
person to appear by solicitor or counsel before the tribunal 
w.as not covered, and he doubted whether the right of a 
tribunal to take evidence on oath was covered even by implica- 
tion. Capt. Baird said the executive and the higher authori- 
ties could impose only one sentence. He hoped the Minister 
would consider giving them the right to admonish or to 
impose some minor punishment. 

Mr. Bevan said it was proposed to make provision by regu- 
lation for evidence to be taken on oath and for legal repre- 
sentation. It was also proposed by regulation to enable other 
forms of discipline to be imposed by the cxeaiti\e council 
and the tribunals in addition to that of removal from the lisL 
Smaller penalties would be appropriate for minor offences. . 


The Clause as amended was ordered to' stand part of the 
Bill. Clause 43 on the powers of the hlinister where services 
^are inadequate was also added to the'BiU. Mr. Bev'.an said that 
where the service had broken down the execudve council would 
consult the representatives ot the services before making any 
proposals. He did not wish to tie the' executive council to 
formal discussions because urgent action might be necessa^’. 

Clause 44, which concerns the recovery of charges in respect 
of certain appliances and dental treatment, was ordered to- stand 
part of the Bill. 

OTHER CX.AUSES 

Discussing Clause 45 on the exercise, of choice of medical 
practitioner in certain, cases, Mr. Bev.aN explained that the 
Clause would apply when patients were themselves too ill to 
choose a doctor or in the case of children where the choice 
.would be by the parents as legal guardians. 

On Clause 46 the Committee negatived an amendment pro- 
posed by Mr. Piratin to the effect that charges for the use of 
health centres should not be. paid by general practitioners. 
Mr. Bevan said that when a-doctor was-taken. away from his 
consulting room and was given one at the health centre he had 
not the same expenses to meeL It was therefore reasonable 
to expect him to make some small payment. He would be 
asked to pay not an economic rent but a reasonable renL The 
rents charged would not be such as to discourage him from, 
going there. ■ 

Mr. Hastings said a doctor coming into an area would have 
no surgery and would be prepared to pay something instead of 
starting a surgery for himself. On the other hand a doctor 
already in an area who proposed to carry on a certain pro- 
portion of private practice would need a surgery. Dr._ S'tross 
said there would be great advantages to the doctor at the 
health centre, not only to himself but to- his wife and family, 
because he might be able to live as a private person when 
not at .work. A doctor’s house was often on a dusty and noisy 
main road and was the last place where he would live if he could 
live somewhere else. Medical men had no incentive to go 
into a health centre and pay another rent while still compelled 
to five in the large house they already had. They were not 
allowed to sell that house to another medical - man,, having 
sold their- goodwill to the Minister.,. If they sold it for any 
other purpose they. were' h’kely to lose a substantial amount 
of money. That point exercised the minds of family doctors 
all over the country. Mr. McGhee said- the Minister ought to 
allow doctors' to use the health centres freely but to make them 
provide their own staff. 

- Mr. Bevan said he would be foolish to attempt a, precise indi- 
cation of what he thought health centres would be like. .Doctors 
were allowed substantial expenses on account of having to pro- 
vide facilities, in their houses, and that expressed itself in ihe 
standard of remuneration. He thought that before long, if 
good health centres were provided, the doctor’s wife would 
have something to say about it. He could not understand why 
a doctor’s wife should continue to be tormented and have- 
to be at the telephone day and night when her husband could 
get better facilities at a health centre- He believed that the 
financial inducements, together with the amount of wholesome 
nagging which would come in course of time, would enable the 
Ministry to get the doctors into the centres. At the same time 
the Committee must remember the patients. There had been 
a tendency to think that the Committee was providing a service 
'for doctors, dentists, ophthalmic surgeons, and opticians, and 
to forget the patients. The doctors at the health centres would 
be able to arrange for emergency calls, but he agreed that con- 
tinuity of treatment by the same doctor for the same patient 
was necessary. The Committee was not handing the patients 
over to a team of -doctors at the health centres. The Ministry 
would have to feel its way for a considerable time in the 
organization of the health centre service. Clause 46 was 
ordered to stand part of the Bill, as was Clause 47 on the 
decision of disputes. 

On Clause 48, which provides courses for dental and medi- 
cal practitioners. Sir Harold Webbe moved to bring in optical 
practitioners for these facilities, and .Mr. LiNsrE.AD urced the 
inclusion of pharmacists. Mr. Bevan said that if the lanauace 
of the Bill did not give him power to provide such faciUties 
then Iangu.-!ge would be used which would do so. Sir Henry 
Morris-Jones said the facilities proposed extended what alrady 
existed under the National Insurance Act The rural practi- 
tioner; would' welcome this extension, but he thought that 
Mr. Bevan had not made provision for locum tenents to 
be provided when doctors left their . practices for refresh-r 
courses. 




area to attend a refresher course the executive council in th 
area would be under an obligation to provide a su’osiitu 
aa ?• ^eobe .withdrew hts amendmenL The Clause w 
added Jo the Bdl and the Committee adjourned. 
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' MENTAL HEALTH SERVICES. 

On June 27 Mr. Kev moved an amendment to Clause 49. 
In the provision transferring to the Minister the' administrative* 
functions relating to the reception of persons suffering from 
mental illness as private patients, he moved to leave out -the 
words “ as private patients.” - This was a necessary drafting 
amendment ; it might be required that the Minister should 
arrange for treatrrient in a certified institution of a patient who 
would normally be treated in a hospital vested in the Minister. 
Such a patient would not be" regarded as a private patient. 

The Committee agreed to the amendment, and also to another 
proposed by Mr. Key to ensure that both Sections 23 and 24 
of the Mental Deficiency Act, 1913,' providing for the appoint- 
ment of officers by the Board of Control and for their dis- 
qualification, should cease to apply to any officers other than 
the secretary and inspector. Mr. Key moved further to add 
“ commissioners after ‘t inspectors.” He said Section 24 of 
the Mental Deficiency Act disqualified from office any com- 
missioner, inspector, secretary, or officer of the Board who was 
directly or indirectly financially interested in certified institu- 
tions, houses, and private homes for mental defectives, and 
SO' on. The transfer to the Minister of the offices of the Board 
other than commissioners, inspectors, and secretary made it 
necessary to preserve this disqualification only in the case of 
commissioners, inspectors and secretary. The amendment was 
agreed to. 

Mr. Reid asked whether Mr. Key could indicate the appointed 
day' when this Clause came into force. Mr. Key said he could 
not ; it would be a case of seeing 'how the administrative 
business arose. The Clause as amended was ordered to stand 
part of the Bill. 

On Clause 50, repealing and amending the lunacy and mental 
treatments Acts and the mental deficiency Acts, Mr. Key moved' 
to insert words “ enabling the Minister as a temporary measure 
to include in the designation of a mental hospital a small poor 
law institution in which only mental patients were accommo- 
dated dr the separate wards of a poor, law institution that 
were so used.” The result would be that temporarily patients 
accommodated in such places would come under the care of 
the medical and nursing staff of the neighbouring mental hos- 
pital, and the hospital management committee responsible for 
their maintenance would be that of the mental hospital. The 
poor law authorities would cease to have any statutory respon- - 
sibilities or duties towards these people. Mr. Willink remarked 
that this was the first reference in the Bill to a mental hospital. 
The Committee agreed to the amendment, 

Mr, Key moved to omit from, subsection 4 of Clause 50 
words restricting the transfer of a mental patient from a work- 
house to a mental hospital or institution for defectives in 
le particular regional area. The convenience of patient and 
latives should be considered so that he could be transferred 
i another institution even if it happened to be in another 
„Ional area but nearer his home. He assured Mr. Reid that 
be power would not be abused to take people further away 
from their relatives merely for administrative convenience. The 
Committee agreed to the amendment and also to a proposal by 
Mr. Key to omit subsection 5 of Clause 50, which permits the 
continued use as a special school of an institution for defec- 
tives. Mr. Key explained that a new Clause would be moved 
to replace this subsection. Clause 50 as amended was ordered 
to stand part of the Bill ; also Clauses 51, 52, and 53. 

E.VPENDITURE BY REGIONAL HOSPITAL BOARDS 
On Clause 54 Sir H. Lucas-Tooth asked the Government 
to slate its intentions. Mr. Willink said it did not seem from 
what Mr. Sevan had said that there would be maximum initia- 
tive and personal life in the hospital management committees, 
and in the boards of governors of teaching hospitals. If these 
authorities feared that money not spent in one year might be 
taken from them in the next year, that would make for 
inefficiency. 

Mr. Key said the idea of the Ministry was that the hospital 
management committee would give the regional board for its 
area an esiimaic of its expected expenditure in the coming 
twelve months. That would be in some detail to give the 
regional board an idea of the character of the service to be 
carried out and the e.xtent of the development proposed. The 
regional board would be able to negotiate with the hospital 
management committees and to suggest an e.xtension here or a 
modification there for the time being. In the end the regional 
board would submit to the Minister an appreciation of the 
contemplated expenditure in its area during the, ne.xt twelve 
months. That would be analysed, and would be subject to 
the Minister s^ approval. He must decide whether a region was 
carr>ing out its functions as it should, and whether it was c.x- 
ceeding what should be done at that particular time, if the 
service as a whole was to be adequately financed. The e.xpendi- 


ture having been approved, the regional board would have its 
annual amount of money and would allocate to the hospital 
management committees their proportions of the regional sum. 
In the expenditure of that money regional boards and hospital 
management committees should have considerable latitude. If 
a deficit resulted front something unforeseen it would have to 
be made good in the budget arrqpgements of the following 
year. Any surplus must be carried through to the next budget 
period. 

The Clause was ordered to stand part of the Bill, as was 
Clause 55, with drafting amendments. 

RESPONSIBILITY OF THE 'MINISTER 

On Clause 57 Mr. Reid moved to omit the medical practices 
committee and the dental estimates board from the authorities 
in connexion with which the Minister is empow'ered to make 
an order declaring them to be in default, and directing them to 
discharge their functions as the order may specify. The medical 
practices committee had been represented as a, body of some 
independence,' appointed -by the Minister but not the Minister's 
agents. The Minister would undermine their independent status 
if he took the drastic powers proposed. In the next amendment 
on the paper Mr. Bevan would propose with regard to these' 
bodies and others that their members should forthwith vacate 
their office, and that the Minister would then- carry on until 
someone else was appointed. He had made no provision for 
a public inquiry. The procedure was too summary and 
unlimited. 

Mr. Bevan said the Committee could not have, two opposite 
principles, lhat-was to say Parliament unposing the respon- 
sibility on the Minister' to provide a service, and then creating 
an independent body in the service which could refuse to carry 
it out.' These powers were necessary. In practice they would 
not be exercised summarily. If the Minister of Health set, 
aside the' medical practices committee without considerable dis-' 
cussion there would at once be a first-class debate in the House 
of Commons. Col. Stoddart-Scott said that under the Clause 
as, it stood if a teaching hospital failed to' carry out one of the 
Minister's directions he could sweep away the privileges given 
to it without any inquiry whatever. The words proposed to be 
left out by Mr. Reid were ordered to stand part of /the Bill 
by 27 to 13. Mr. Key then .moved the amendment previously 
mentioned by Mr. Reid to provide that except where the body 
in default is a local health authority its* members shall forth- 
with vacate' their office. After discussion the, amendment was 
agreed to. Further amendments were made and the Clause as 
amended was ordered to stand part of the Bill. Discussion then 
followed on Clause 58, on the acquisition of land, which with 
an amendment was also approved. ^ 

GIFrS AND INTERIM DIFFICULTIES 

Mr. 'Willink moved on Clause 59 to add hospital manage- 
ment committees to the bodies who are to have power to accept, 
hold, and administer property upon trust for purposes con- 
nected with hospital services. Mr. Hastings saw a danger in 
the amendment, and Dr. Morgan hoped the Minister would not 
accept it. • 

Mr. Bevan said it was intended that a proper proportion of 
the endowment fund should be allocated to' the management 
committee. That committee was the body which would “ warm 
up ” the whole administration and maintain proper relationship 
between the hospital itself and the doctors and staff. But the 
Ministry wanted the system to be integrated. It seemed to him 
that it ought to be possible for the hospital management cqmr 
miltee to take gifts because if not it was unlikely the gifts 
would go to the regional board. He agreed with the principle 
of the amendment and asked Mr. Willink to withdraw it on 
the understanding that on the Report stage it would be included. 
Mr. Willink withdrew the amendment. 

Mr. LiPSON drew attention to the difficult financial position in 
which the hospitals would find themselves during the interim 
period. He urged the Minister to explain in a public appeal 
that under the State service the hospitals would still "be the 
hospitals of the people, and that it was necessary to maintain 
them ; and that there would be opportunities for the public 
to.add to what the State was doing. He asked Mr, Bevan to 
make clear that he was taking over the endowments only once, 
and that future gifts would-be allowed to be retained. 

Mr. Bevan' said the financial difficulties into, which the hos- 
pitals were getting were not a result of the Government pro- 
posals. He admitted that knowledge that future provision for 
voluntary hospitals would be made by the State must freeze 
the flow of charitable endowments, but he hoped it would not 
have that effect too much in the next eighteen months. He 
appealed to people to support the hospitals in the intervening 
period. He could not give a guarantee that hospitals would be 
allowed in the future to keep all the- money that went into 
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them, because no Parliament could bind another Parliament. It 
would take some time, to disentangle the subterranean assets 
which the hospitals concealed all the while. The hospitals had 
rim persistent overdrafts -and detained considerable assets at 
the same time, the overdrafts being the -vacuum into which 
they hoped to suck charitable endowments. 

The Clause was ordered to stand part of the Bill, as was 
Clause 60 on the power of trustees to -make payments to 
regional hospital boards and boards of governors. 

QUALIFICATJONS AND REMUNERATIO.N 

On Clause 62 Mr. Reid proposed to delete the provision that 
regulations may be made with respect to the qualifications of 
any officers employed by any body constituted under the Bill 
or employed by a local health authority or a voluntary organiza- 
tion mentioned in the Bill. He doubted whether the Minister 
appreciated that under the Clause he could make regulations 
with respect to the qualifications of doctors. 

Mr. Bevan said no Minister would try to meddle with the 
qualifications of doctors. Mr. Somerville Hastings said that 
for some 'doctors qualifications were required. Many local 
authorities thought it’ essential that medical officers of health 
should have the D.P.H. 

Sir Henrv Morris-Jones said the only qualification which 
should be recognized was that a man was a fully qualified and 
registered medical practitioner. Mr. Bevan said that nobody 
was interfering with that, and the amendment was negatived. 
Clause 62 was added to the Bill. 

On‘ Clause 63 Mr. Collins raised the position of certain 
mental hospital workers who were dealt with by the Asylum 
Officers Superannuation Act, 1909, which enabled them to 
retire at the age of 55. Mr. Bevan said that where these people 
had a superior entitlement provision would be made to preserve 
it. 

Mr. WiLLiNK moved an amendment on Clause 64 to provide 
for compensation for officers who had worked under contribu- 
tory schemes linked with a group of hospitals. Mr. Bevan 
resisted the amendment but guaranteed that the Minister of 
National Insurance and he would do their utmost to absorb 
these people into the new service. The proposed amendment 
was rejected by 12 to 19. 

Further amendments were made on the motion of Mr. Key, 
and the Clause as amended was ordered to stand part of the 
Bill. So 'were Clause 65 with amendments. Clause 66, and 
Clause 67,^the latter with an amendment to ensure that the 
relevant section of the Public Health Act, 1875, was properly 
applied. 

On Clause 68 the Committee accepted an amendment by 
Mr. Key, and the Clause so amended was ordered to stand 
part of the Bill. 

' Specialists due for Release 

Mr. Bowden inquired on June 27 whether Mr. Bevan knew 
that, through the failure of the Central Medical War Committee 
to call up specialist medical officers at a rate quick enough to 
replace those specialist medical officers in the Services who were 
due for release, it had been necessary to retard the release of 
these medical officers. He asked the Minister to speed the call- 
up of those specialists who were eligible for service, in order 
that serving medical officers could be released. 

Mr. Bevan said he was aware of the difficulty. His depart- 
ment was in close touch with the Central Medical War Com- 
mittee, who, he was satisfied, were making every "effort to 
find replacements for specialists due for release. 

Tuberculosis Service 

Sir Thomas Moore asked on June 27 for a statement on the 
future of the tuberculosis service ; and how far the policy of 
the Minister of Health was in accord with the policy of the 
Joint Tuberculosis Council. 

Mr. Bevan said the new service would provide all facilities 
for handling tuberculosis, mainly through the new hospital and 
specialist services backed by all the supplementary domiciliary 
services of the local authorities. He added that he could not 
commit the Joint Tuberculosis Council. 

Mr. SPARKES reported on June 27 that there were 600 cases 
wailing for admission to Middlese.v County Council tuberculosis 
hospitals ; that 200 beds were closed through shortage of staff, 
due in some measure to lack of suitable accommodation for 
them. He asked why Mr. Bevan declined to approve plans for 
new nurses’ homes and extensions to the Harefield Hospital. 

' Mr. Bevan said he knew of the shortage of beds for tuber- 
culous patients in Middlesex, and of the difficulties raised by 
inadequate staff accommodation, but must have regard also to 
other pressing claims on building labour and materials. He 
was rcviewjng the case to see whether a part of the proposed 
building might proceed. 


Medical News 


Dr, Thomas Clarence Routley, General SecretaiY of the Canadian 
Medical Association, was appointed C.B.E. (Civil Division) in the 
Canadian Dominion Day Honours List published on July 1. 

A meeting of the Pathological Society of Great Britain and Ireland 
is being held at the University of Aberdeen on Friday and Saturday, 
July 5 and 6. 

Sir Francis Fraser, M.D., will deliver the Frederick Price Lecture 
in the hall of the Royal College of Physidans of Edinburgh on 
Friday, July 12 at 5 p.m. His subject is “ Postgraduate Education 
and the National Health Service.” 

The Harben Lectures for 1946 wiil'bg. given on Monday, Tues- 
day, and Wednesday, July 15, 16, and 17,'at the Royal Institute of 
Public Health and Hy^ene, 28, Portland Place, W.l, by Dr. William 
H. Feldman, of the Mayo Foundation, University of Minnesota. 
The general subject of the lectures is the chemotherapy of tuber- 
culosis, including the use of streptomycin. The first lecture will 
be on the basic considerations of chemotherapy in tuberculosis; 
the second, an evaluation of the effidency in tuberculosis of 
sulphonamides, sulphones, and certain other substances; .and the 
third, on the effect on tuberculosis of antagonistic substances of 
microbial origin, with particular reference to streptomycin. Admis- 
sion is free without ticket, and each lecture will begin at 3 p.m. 

The Nutrition Sodety, with the help of the British Council, -has 
organized an informal post-war conference of European Nutrition- 
ists, to be held in Great Britain between July 4 and 20, to enable 
research workers in ex-occupied territories to re-establish contacts 
with their colleagues in this country. The following open meetings, 
all of which will be held at the London School of Hygiene and 
Tropical Medicine, Keppel Street, W.C., are included in the pro- 
gramme: Friday, July 5, 2.30 p.m,; Saturday, July 6, 10 JO a.m. 
and 2.30 p.m.; Monday, July 8, 10.30' a.m. and 2.30 pm. These 
open meetings will be devoted mainly to papers by visiting sdentists, 
describing nutritional conditions and investigations in their own 
countries during the war. All members of the Nutrition Sodety 
are invited to attend. 

The annual meeting of the Medical Insurance Agency was held at 
B.M.A. House on June 14, with Sir Robert Hutchison in the chair. 
Sir Hugh Lett and Dr. L. G. Glover intimated their desire not to 
be re-elected to the Committee of Management ; and the committee 
accepted these decisions with regret and with an expression of thanks 
for their past services. Sir Henry Tidy, Mr. A. M. A. Moore, 
F.R.C.S., and Mr. Ronald Raven, F.R.C;S., were elected to the 
committee; Lord Horder, Dr. Alfred Cox, Dr. J. A. Brown, 
Dr. James Fenton, and Dr. R. W. Craig were re-elected. Alloca- 
tions to the Royal Medical Benevolent Fund and to the Royal 
Medical Foundation of Epsom College totalling about £5,600 were 
approved from the disposable surplus on last year's working. Sir 
Francis Fraser was appointed to the Conjoint Committee of Epsom 
College to represent the Agency should an invitation to do so be 
received. The proceedings ended with a vote of thanks to the 
chairman and to the honorary secretary. Dr. Henry Robinson, for 
their work during the past year. 

A delegation of six scientists and educationists from the Nether- 
lands is visiting this country for three weeks under the . auspices 
of the British Council to make contact with British colleagues in 
London, Oxford, and Cambridge. 

' Films of microbiology and protistology made under the direction 
of Dr. Comandon by the D6partement de Cin6micrographie, Insti- 
tut Pasteur, Garches, S. ct O., have been brought to this county 
by M. Pierre de Fonbrune. They include those reviewed recently in 
the British Medical Bulletin (1946, 4, 72); and also films on Amoeba 
verrucosa, Karyokinesis, and Lankesierella. They arc silent films 
on 35 mm. stock with captions in French. A selection of these 
films will be shown in London by the British Council at 5 p.m., on 
Monday, July 15. A limited number of seats are available and will 
be ailotted in rotation on application to the British Council, 
3, Hanover Street, London, W.l. Telephone: Mayfair 8484, 
extension 134. ' 

At the Annual Meeting of Fellows of the Royal Society of Medicine 
on July 2, Group Capt. Antoni Fiumel, late D.G.M.S. to the Polish 
Forces, and Col. C. F. Koch, late D.G.M.S. to the Netherlands 
Forces, were admitted as honorary Fellows. Both Group Capt. 
Fiumel and Col. Koch escaped from their countries to Great Britain 
in the early part of the war. The other honorary Fellows elected 
arc: Col. L. C. .Montgomery, R.CA..M.C., Sir Alan Newton, 
F.RAr.C.S., F.R.C.S., and Col. W. S. Middleton, U.SA.M.C. 
Diplomas of Fellowship arc being presented to Col. Montgomery 
and Col. Middleton by the Prejident of the R.S.M., Sir Gordon 
Gordon-Taylor, at present on tour in the United States and Canada. 
Sir Maurice Cassidy has been elected president of the Society for 
the session 1946-7. 
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INFECTIOUS, DISEASES AND VITAL STATISTICS 

We print below a summary of Infectious Diseases and Vital 
Statistics fn the British Isles during the week ended June 15. 

Figures of Principal Notifiable Diseases for the week and those for the corre- 
sponding week last year, for: (a) England and Wales (London included), (b) 
London/administrative county), (c) The 16 principal towns in Scotland, (d) The 
13 principal towns in Eire, (e) The 10 principal towns in Northern Ireland. 
Pisures of Births n/id Deaths, and of ^Deaths recorded under each infectious 
• -Iw ‘V '.26 great towns in England and Wales (including London). 

'rs (administrative county), (c) The 16 principal tovras in Scotland. 

(dJThe 13 pn icip.a) towns in Eire. (e)The 10 principal towns in Northern Ireland. 

• A dash — denotes no cases; a blank space denotes disease not notifiable or nb 
return available. i - 


1946 



(a) 

tb) 

(C) 

(d) 

(e) 

(a) 

(b) 

(c) 

(d) 

(e) 

Cerebrospinal fever 
Deaths . , . . 

44 

4 

4 

17 

1 

3 

1 

47 

6 

1 

29 

2 

2 

Diphtheria 

Deaths 

262 

I 

18 

99 

1 

25 

13 

438 

5 

25 

113 

2 

69 

17 

Dysentery 

146 

20 

48 

___ 


464 

49 

77 



Deaths 





— 


— 

— 

Encephalitis leihargica, 











acute . . - _ . . 

Deaths 

3 

1 




— 

- 

1 

— 

— 

— 

Erysipelas 



34 

13 

• 2 

- 


47 

II 

1 

Deaths 


— 





— 


Infective enteritis or 











diarrhoea under 2 











years 




2-1 





34 


Deaths 

41 

6 

9 

3 

5 

45 

4 

8 

6 

3 

Measles* 

4,415 

1081 

660 

36 

23 

7,890 

412 

351 

- 70 

9 

Deaths 

4 

2 

1 

— 

— 

4 

— 

1 


— 

Ophthalmia neonatorum 

63 

7 

14 

__ 



57 

' 6 

27 

__ 



Deaths 











Paratyphoid fever 

4 



KB) 


__ 

1 


1(B) 






i(a; 







Deaths 

— 

— 


— 

— 

“ 

— 

1 

— 

— 

Pneumonia, influenzal . . 

505 

27 

9 

■ . 

2 

389 

20 

16 

1 

4 

Deattis (from infiu- 











; enza)t 

11 

4 

— 

— 

— 

14 

2 

— 


2 

Pneumonia, primary . . 



141 

10 




194 

18 


Deaths 


28 


11 

8 


23 


8 

9 

Polio-encephalitis, acute 

. 

.. . 




I 





Deaths 


— 





— 




^Poliomyelitis, acute 

12 

_ 

1 

3 

1 

6 

■ 

2 

I 

2 

' Deaths 


— 





— 




uerperal fever . . 

Deaths 


1 

17 


— 

- 


15 


1 

Puerperal pyrc.xial 

134 

5 

14 

3 

2 

129 

8 

17 

4 



Deaths 






— 




Relapsins fever 






_ 

. 




Deaths 











Scarlet fever 

Deaths . . [ ' 

866 

85 

187 

24 

20 

1,314 

65 

201 

18 

44 

Smallpox 












Deaths 




— 





— 

— 

Typhoid fever . . 

7 


I 

7 

3 

5 


2 

2 

■ 

Deaths 


— 







— 

Typhus fever . . 





_ 

1 

1 






Deaths 




— 

— 



— 

— 

Whoopin.q-couah* 

1,635 

150 

86 

28 

27 

1,130 

48 

97 

54 

8 

Deaths 

8 

2 

— 

1 

I 

4 

1 

2 

1 

1 

Deaths (O-l year) 

337 

50 

54 

O'? 

22 

305 

34 

55 

19 

22 

Inf.int mortality rate 










(per 1 ,000 liv e births) 











Deaths (c.xcludina still* 











births) 

Annual death rate (per 

4,189 

647 

557 

193 

129 

3.901 

573 

548 

189 

1(7 

1,000 persons living) 



12-3 

12-4 




12-4 

I2'2 


Live births 

8.778 

1371 

1123 

338 

CO 

2. 

6,895 

811 

928 

410 

257 

Annual rate per 1,000 






persons living 



22-6 

21-7 




18-6 

26-5 


Stillbirths 

330 

3;: 

33 



238 

30 

42 



Rate per 1,000 total 








births (including 

sliUtom) . . 



29 





43 




1945 (CorrespondmgWeek) 


^ v.noop»Dg-cougn ai 

arc therefore aa approxj.'nalion only. 


t Includes rrinury form for En^^Iand and Walcj. London (admmbtrative 
county), and Northern Ireland. 

t Includes pccrpcral focr for England and Wales jnd Eire. 


EPIDEMIOLOGICAL NOTES 
Discussion of Table 

In England and Wales 519 more cases of measles were notified 
than in the preceding week. The incidence of other infectious 
diseases declined, the chief falls being whooping-cough 124 
scarlet fever 121, and diphtheria 42, ' 

The decline in whooping-cough was mosb notable in Staf- 
fordshire 63 and Lancashire 57. In the south the incidence 
increased, and_ the combined counties of the south-east and 
south-west regions had a rise of 75 cases. 

The only local variation of any size in the returns for scarlet 
fever, was a decrease of 42 in Yorkshire West Riding. 

London and the four surrounding counties had almost two- 
thirds of the total cases of measles. The largest rises were 
Middlesex 193, Surrey 90, Kent 70, Essex 64, Lancashire 56,, 
Southampton 51 ; an exception to the general rise was a 
decrease of 54 in Yorkshire West Riding Only 262 cases 
of diphtheria were notified. ' During the preceding five years 
1941-5 the lowest weekly total recorded in each year was 
674, 572, 493, 398, and 346. The largest falls- in .diphtheria 
during the week were Lancashire 21 and Durham II. 

The largest returns for dysentery were Lancashire 46, London 
20, Kent 14. ■ ' 

In Scotland an increased incidence was recorded for scarlet 
fever 23,- diphtheria 14, and dysentery 12. The rise in diph- 
theria was due to scattered cases. The increase in dysentery 
was contributed by Glasgow, where the cases rose from 4 to 23. 

In Eire the only variations in the trends of infectious dis- 
eases were decreases — measles 12 and- whooping-cough .17. Of 
the 28 cases of whooping-cough 26 were notified in Dublin C.B. 

In Northern Ireland whooping-cough 'declined by 17 ; all 
the cases were notified in -Belfast C.B. 

Week Ending June 22 

The notifications of infectious diseases in England and Wales 
during the week included : scarlet fever 941, whooping-cough 
•2,026, diphtheria 274, measles •'4,516, acute pneumonm 496, 
cerebrospinal fever 51, dysentery 93, acute poliomyelitis 13, 
paratyphoid, 1, typhoid 4 ^ - 


Letters, Notes, and. Answers 


AU communiCdUons with regard u> editorial business should be addressed to The 
EDITOR, British Medical Journal, B.M.A. House, Tavistoo: Square. 
London, W.C.l. Telephone: EDSTON 2111. Telegrams: . /IWo/ugy 
IVeztcent, London. ORIGINAL ARTICLES AND LETTERS'forwardcd for 
publication arc understood to be offered to the British Medical Journal alone 
unless the contrary be stated. 

Authors desiring REPRINTS should coromunicaic with the Publishing 
Manager, B.M.A. House, Tavistock Square. W.C.l, on receipt of proofs. 
Authors ovcr>5ca5 should indicate on MSS. if reprints arc required, as proofs ' 
are not sent abroad. 

ADVERTISEMENTS should be addressed to the Adveru'scmcni Manager. 
B.M.A. House. Tavistock Square.- London, W.C.l (hours 9 a.ra. to 5 p.m.). 
Telephone: EUSTON 2111. Telegrams; Anlculate jVestcent, London. 
MEMBERS' SUBSCRIPTIONS should be sent to the* SECRETARY of the 
Associauon. Telephone: EUSTON 2111. Telegrams; Medlsecra IVestcent, 
London. 

B.M.A. Scottish Office: 7, Drumsheugh Gardens, Edinburgh. 

ANY QUESTIONS? 

. Bone and Joint Tuberculosis in Children 
Q . — What are the advantages of the Swiss treatment of bone 
and joint tuberculosis in children ? Is the treatment itself more 
-or less standardized in England and in Switzerland, and does the 
only difference lie in the climate ? 

-A. — The principles governing the treatment of bone and joint 
tuberculosis are the same whatever the joint involved and arc 
largely independent of the age of the patient. They are as 
follows; (1) general treatment, fresh air, sunshine, good food, 
rest, and congenial occupation ; (2) strict immobilization of the 
affected part, which may have to be continued for a long 
period after the disease has become quiescent, more especially 
if the affected part is weight-bearing ; (3) as a terminal prt^ 
cedure, when the local lesion is no longer active, arthrodesis 
is often of value in converting an unsound-fibrous into a sound 
bony ankylosis, thus rendering external splinting unnecessary ; 
(4) it is occasionally possible to excise a localized bone lesion, 
but even in such a ease general treatment is still necessary since 
the paU'ent, and not merely the affected limb, is tuberculous. 

The writer is not sufficiently familiar with the practice of all 
the main centres in Switzerland to say dogmatically whether 
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or not methods of treatment in that country are standardized. 
In England Ihere is fairly general . agreement about the prin- 
ciples of treatment, thougK there are differences of emphasis 
and in details of technique as beuveen one centre and another. 
This is only to be expected, since our understanding of the 
vagaries of this serious disease is still incomplete ; standardiza- 
tion in the absence of full knowledge would indicate stagnation. 
It is not unreasonable to suppose that Swiss surgeons, whose 
competence is generally acknowledged, are no more slaves to 
uniformity than we are. The writer’s impression is that British 
surgeons, on the whole, are mpre strict in their methods of 
immobilization, and more in favour of terminal arthrodesis. 
There is an undoubted difference in the climate, and it is popu- 
larly. supposed that the alpine sun is endowed with magical 
powers of healing. It certainly is not in other parts of the 
world vyhere people see more of the sun than we do. All forms 
of tuberculosis occur with some frequency in the Kenya high- 
lands, in South Africa, in Australia; and in the Mediterranean 
countries. Gauvain and Gifdlestone, among others, believe, 
probably rightly, that variability in climate is more stimulating 
and beneficial to the patient than steady solar irradiation — 
in which case nothing could be better than the English climate, 
the only constant feature of which is its irregularity. 

Patients with bone and joint tuberculosis recover well in 
hospitals in Switzerland and in the British Isles ; some die in 
Switzerland, some die here.. Reliable comparative figures are 
unobtainable. What is disturbing is that patients who appear 
to have made a good recovery in Switzerland sometimes relapse 
very rapidly after -returning to England. The writer is not 
alone in believing that the best course is to treat the patient in 
the climate in which he will have to live subsequently, and if 
one of- his own children, had the misfortune to develop bone 
tuberculosis he would insist on the treatment being carried out 
in England^ 

Protein Hydrolysates 

Q.—ls protein hydrolysate useful in the treatment of selected 
cases of duodenal ulcer ?_ 

■A. — ^Although certain workers in. the United States have 
shown enthusiasm' for the treatment of duodenal ulcer with 
protein hydrolysates there is no clear indication for such a line 
.of treatment for the digestive and absorptive power of the gut 
is not seriously impaired. The clearest indication for the use 
•of protein hydrolysates is in' those relatively few conditions 
where the . power to ingest, digest, or absorb protein is so 
adversely affected as to constitute a serious danger to con- 
valescence. r 

Hyperhidrosis and Bromidrosis 

Q . — What are the causes of bromidrosis as distinct from 
hyperhidrosis ? 

_ A. — Hyperhidrosis indicates an increased secretion of sweat, 
either general or local. Local forms express a state of physio- 
logical instability, often of emotional origin, and affect axillae, 
palms, and soles, but may be more widespread. Generalized 
hyperhidrosis is. more usually the result of fever or general ill- 
health or of climatic and environmental conditions. 

Bromidrosis may or may not be associated with hyperhidrosis 
and is of two main types. The first is the consequence of a 
macerated hyperkeratosis, which may accompany hyperhidrosis 
of the hands and feet, and some degree of bacterial infection 
of this macerated tissue. The most effective treatment is by 
smalt doses of luminal internally and the use of sodium hexa- 
metaphosphate locally, as a foot-powder or as a foot-bath in 
a strength of 10% or so. Bromidrosis may be a natural 
occurrence in women, particularly affecting the a-xillae, pubic, 
abdominal, and breast regions, and is connected with the 
activity of the apocrine glands in these sites. These are large 
sweat glands opening into the pilo-sebaceous folEcles and 
related to the odoriferous glands of animals. Bromidrosis is 
sometimes checked by the administration of oestrogens. 

Essential Hypertension 

Q. — A very plethoric woman aged 48 had a sudden hemi- 
plegia eighTeen months ago. She has completely recovered 
from the paralysis and qou’ has attacks of giddiness with 
blurring of vision lasting several hours. The blood pressure 
is 230/ ISO mm. 11 g. The urine contains no albumin. There 


is slight improvement with ■ phenoba'rbitone and theobromine. 
Is venesection contraindicated in view of the past history of 
hemiplegia ? Would the administration of thiocyanate be of 
any use ? If not, apart from “ taking it easy," is there any other 
treatment ? 

A. — One of the chief prognostic features' in such a case would 
be the condition of. the Emdus oculi and the presence or absence 
of retinal haemorrhages (which are of very grave si^ificance). 
Renal function tests are also advisable in a case' .like this,, 
and if the results are not grossly abnormal • the question of 
abdominal sympathectomy will arise for serious consideration. 
The decision is one which calls for the most deliberate con- 
sultation by physicians and surgeons with experience of this 
measure. Of medicinal remedies, thiocyanate is certainly worth 
a trial as being one of the few drugs which will reduce a raised 
blood pressure. It is a remedy to be used with caution, how- 
ever, and over a short period only, as toxic symptoms are by 
no means uncommon. Venesection has but a transitory effect ' 
upon the blood pressure, and, in the. absence of any clinical 
symptoms suggesting acute cerebral oedema, seems scarcely to 
be indicated. 

Counting. Spermatozoa 

Q. — How does one count spermatozoa 7 What are the upper 
and lower limits of a normal count? 

.4. — It is usual to employ the Neubaur counting chamber and 
white blood cell pipette. Various diluted fluids .are used, some 
containing stain, others not. MLx the semen well and fill to. 
the 0.5 mark half-way up the pipette. Then fill the entire 
chamber with a solution of 5%-spdium bicarbonate and 1% 
phenol (the phenol ensures absence of motility of the sper- 
matozoa). This giv^ a dilution of I in 20. If the spermatozoa 
are few in number the dilution can be modified to, I in 10. 
Having discarded the fluid from the stem of the pipette, transfer 
some from the bulb to the counting chamber and count the . 
sperms in 1 sq. mm. Multiply by 10, to -find the'number in 
1 cu. mm., and then by the diluting factor (20). - Multiply 
finally by 1,000 to find density per ml. Some workers prefer 
not to use the pipette because of the difficulty of getting the 
semen evenly mixed. An alternative technique, using this time 
a diluting fluid which also stains, is as follows. Dilute the- 
semen in bulk with an equal quantity of saline and mix well.' 
Take 0.2 ml. of this and mix with 0.2 ml. of Lempert 
Krisienson’s platelet solution (sod. cit.- 1 g., mercuric chloride 
0.002 g., brilliant cresyl blue 0.2 g., water 100 ml.). The 
mercuric chloride kills spermatozoa. Add 1.6 ml. of saline 
and mix well to obtain a dilution of 1 in 20. Fill.the counting 
chamber and count as before. 

A repeat count is desirable in each case, and more than one 
specimen of semen should be tested to exclude spontaneous 
variations. Caution is required ■ in the interpretation of the 
result, and fertility cannot be assessed by sperm density only. 
The volume of seminal fluid, the survival capacity of sper- 
matozoa, and their morphology, all have to be taken into con- 
sideration. Other things being equal, it is generally reckoned 
that good fertility is associated with a count of 100 millions 
per ml. and over, but any count over 60 millions is regarded as 
being within average limits. The tendency nowadays is to lower 
the standard and not to regard as indicative of significant im- 
pairment of fertility any count above 30 millions per ml. If the 
count is below 10 millions then fertility is extremely low, but 
it should be remembered that many men with counts of two 
millions per ml., and even less, have proved capable of pro- 
ducing children. For further details reference should be made 
to books such as Fertility in Men, by R. S. Hotchkiss, 1945, 
Wm. Heinemann Medical Books, Ltd. 

• Indecent .-kssault 

Q . — What exactly is the indecent assault which one reads of 
so often in the newspapers but which is not mentioned in books 
on medical jurisprudence ? 

A. — .Assaults of a sexual nature not amounting to rape or 
attempted rape are considered to be indecent assaults. Indecent 
assault is an indictable misdemeanour, and is referred to, but 
not defined, in the Offences against the Person Act, 1861, and 
the Criminal Law Amendment Acts of 1885 and 1922. These 
references, with one exception, are concerned' with oSeaces 
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apinst women or eiris nnH i, ^ r- 

of course, usuaUy made' in such jndecent assault is, 

appear that a similar charge can aW. would 

a man or boy, for Section 62 of the Off 
Act states that “ whosoever s^ah^ P^'-son 
assault upon a male person "shall hi ^ Suilty.of any indecent 

In Scotland such caS would h^ '"^demean- 
the common law as an aggravated fo^ ^r ““der 

tion being determined by an ^sault, the aggrava- 

■ntent might be present fn an assault elfh^ ^ lewdness. Such 
a male. either on a female or on 
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^Jicillin Prophyla.xis of Streptococcal Sore Throat 

Q* penicillin lozenses nf /imi / 
treatment of healthy chilLn i,Z „T,‘<^ P'^°P‘tylactic 
been in contact with cases of m sm recently 

. coccal tonsillitis ? ^ (2) acute strepto- 

■ success in the^'irSen^of°S?oc^''^’'^“ 
as -yet no data on their vaSe „ •h'" Utis. there are 

throat and scarlet fever One dii.d^^ 

septic 'lozenges is thatf con^ary to exneii"^ ""«- 

IS not concentrated on the tonsilfar snrf/^ antiseptic 

wall. , Experiments with tablets contaii^na m d? i‘^® Pharyngeal 
shown that the backward current! "1 have 

material along channels which i 'i** mouth carry the 
p.r.ly for pS “,?= ‘"Lea, 

gets into the tonsillar crypts Ltmenf the mfectmg organism 
infections with penicillin ha’s S hi ^ ^“‘^Plncoccal throat 
the drug. However it mav be nci^-hi^ u systemic use of 
maintain a sufficient concentratfon ^°^®"Ses to 

and nasopharynx to prevent invasion ^of The "f’" 
haemolytic streptococcus and n f ■ . ^ ^ tissues by the 
no doubt be carried Tu’t The wiH 

penicillin of breeding- d!ug-reSttnt%f°T'’‘^ "''"‘h 

case with the suphoLmides Peniein-'"®^ ‘he 

induced very readily by test-tuhe "iv cannot be 

that have been rendered penicillin-resisttni"*” d-r"‘* organisms 

«c wh„ »..»srrhrr«L'ri's:i.'“ 
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possffiihty ^f t^’psv^hot^'^-"'^! symptomatic relief 
and a hLl'LrS °ncT'is"®=^^ ^“"5 - 

boestrol and thyroffi Txtract havT"' responsible, 
benefit. When such measurL fffif i" f"’" 
■cauterization or ionization shr. id ’i, treatment, sui 
•wl.™ .h=r. i, 

_ Solders’ Dermatitis ' 

souZidTinfwork "how JT'T 

is the & r 

cipitate albumin in the tissues and havf a Sistfc 
solution, and an astringent one in SAn? ,• *" 

is hygroscopic and thefeforrex "act waic^^^ 
to such an extent as tn from organic tis 

nasal septum Cleanliness is 

lesions. Washing facilities need toTe prSed andT‘‘"® 
encouraged to use the-m Pr-z^, • • P*°'^tded and the wor 

INCOME TAX 

• Employment: Purchie of Equipment 

camera' to assisThTm^^in this^'wn ‘f .he buys a clini 

allowance? claim a depreciat 

i. ',i 

under- Schedule E. In that caL accordingly is assessa 

can show that the camera U “ ® if 

normally ■ assumed that an work. As it 
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y Miong rungicides prove merely irritants. 
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METROPOLITAN COUNTIES BRANCH 

Annual General Meeting/ 

The annual general meeting of the Metropolitan Counties 
Branch — the first such meeting since 1939 — was held at B.M-A. 
House on June 18, Mr. A. M.' A. Moore, chairman of the 
Branch Council, 'presiding in the absence of the retiring Presi- 
ient. Sir Crisp English. At the opening of' the meeting those 
jresent paid a silent tribute to the memory of Dr. A. Keith 
jibson, secretary of the Branch, who died a prisoner of war 
n Germany in 1941. 

In the report submitted to the nieeting it was stated that 
luring the war the membership of the Branch had fiuctuated 
swing to the number of practitioners joining the Services, but 
he membership was now increasing and at present stood at 
1,900, as compared with 4,674 at the corresponding date in 
1939. Reference was made to the setting up by the Branch 
Zouncil of hvo Protection of Practices Committees — one for 
London and one for Middlesex — and to the service of many 
Division secretaries as secretaries of the Local Medical War 
Committees. 

Mr. Moore, as one of the representatives of the Branch on 
the Central Council, reviewed the Council’s work during the 
war. The loss susta'med by' the Association and the Branch in 
the death of Dr. G. C. Anderson was grievous, and the recol- 
lection' of the man and his work was still fresh in their minds. 
His successor. Dr. Charles Hill, had proved himself most valu- 
ible to the Association and to the profession at this critical 
time. The work of the Council might be said to have been 
divided into two parts — the routine business of committees, 
ind the work in connexion with the projected National Health 
Service, both before and since the introduction of the Bill. 
He added that he and the three other members who had 
recently been elected to the Central Council by the Branch 
had had no opportunity, in the absence of a contest, of put- 
ting forward their own position, but he desired to say on 
behalf of all of them that they stood firmly behind the decisions 
arrived at at the recent Special Representative Meeting. 

The election of officers then took place. The only nomina- 
tion for President-elect was Dr. E. A. Gregg. Dr. R. W. 
Cockshut, Dr. Humphrey Nockolds, Mr. Eric Steeler, and 
Dr. H. H. D. Sutherland were elected Vice-Presidents ; 
Dr. Alastair French was -elected treasurer, and Dr. C. G. 
Martin honorary secretary, all of them unanimously. A vote 
of thanks was accorded to the retiring officers, including 
Sir Crisp English, the President, and Dr. L. G. Glover, who 
had acted as treasurer during the war while Dr. Alastair French 
was away on service, and also to Miss Wood, the clerk of the 
Branch Council. 

Legal Problems in Obstetrical Practice 

Dame Louise Mcllroy was then installed as President of 
the Branch, and gave an informal address from the chair, dis- 
cussing some legal problems in obstetrical and gynaecological 
practice. She remarked on the ignorance of the law often dis- 
played by doctors. Whenever it was suggested that there should 
be special instruction in this subject the objection was raised 
that the curriculum was too full already. It would be a very 
great advantage to have, in connexion with, say, the University 
of London, a ' medico-legal institute, a centre for teaching 
graduates both in medicine and in law. The territory of the 
Iwo^ professions adjoined, and it was not easy to say where 
the one ended and the other began. Graduates, in law com- 
monly knew as little of medicine as graduates in medicine 
knew of law. Many doctors made mistakes, especially at the 
beginning of practice, which were solely due to ignorance of 
legal requirements and procedure.' For e.xample, they had 


never been instructed in the proper way of giWng esidence 
in court. The inexperienced medical witness was generally 
inclined to talk too much and to give his own opinions rather 
than the facts which the court-was seeking. The consequence 
of talking too much in the witness-bo.x vvas a liability to self- 
contradiction, of which a cross-examining counsel was quick to 
take advantage. 

She went on to discuss various questions in the field of 
obstetrics which were likely to come into the courts. One of 
these was infanticide. The proof of live birth was still a con- 
troversial point. In large cities, of course, an expert pathologist 
was generally available, but elsewhere the young general prac-' 
titioner might .find himself having to carry out the post-mortem 
e.xamination of an infant. To determine whether the crime of 
infanticide had been committed was by no means easy, for 
injuries observed on an infant might well have been the result 
of difficult labour. After an extensive study of the literature 
she was convinced that there was no very definite test as to live 
birth. The law was sympathetic to the woman who, in a state 
of- disturbed mind, had destroyed her child. The conception 
of puerperal insanity was giving place to something wider, per- 
haps an e.xhaustion psychosis. 

One of the most difficult things even for the specialist was 
the diagnosis of pregnancy, and as for the general practitioner 
he, like the specialist also on occasion, was often a very un- 
suspecting individual and likely to take the word of the patient, 
-accepting her story that she had missed certain periods and 
perhaps giving her a certificate stating that she was pregnant, 
of which she might make unscrupulous use. The diagnosis of 
pregnancy was less difficult when the Ascheim-Zondek test was 
available, and x-ray examination cleared up any doubt ; but 
every precaution should be taken, especially in country dis- 
tricts where it was impossible to perform the usual tests. A 
great deal was to be gained by waiting ; there was no need to 
rush to a decision in these cases. To deterriiine the duration 
of pregnancy, which was often important from the legal point 
of view, was also difficult. If it could legitimately be done, m 
the case of a recently married couple, it seemed desirable to 
suggest prematurity of the infant rather than to cast a stigma. 
The determination of post-maturity also gave rise to diffi- 
culties, though here the radiologist could nearly always tell 
whether the child was post-mature. 

As to paternity, what possible means were there of proving 
that a certain man was the father of the child?' Blood- 
grouping was not of much use. The supposed father might 
refuse to have his blood e.xamined, and the mother could refuse, 
to have her blood grouped. On the debated question of sterili- 
zation of the woman, it was enough, in strict law, to have her 
consent, but it had to be remembered that the operation was 
denying to the husband the possibility of having more children, 
and it was always advisable to secure the husband’s consent in 
writing, though legally this might not be necessary. Dame 
Louise Mcllroy also mentioned the difficulty of giving an 
opinion in nullity suits. The appearance of the hymen might 
not furnish conclusive evidence of loss of virginity ; it might 
be due to previous vaginal e.xamination, the use of douching, 
or the placing of tampons in the vagina at menstruation. 

Finally, she spoke of the need for maintaining strict confi- 
dence as bet\veen doctor and patient. If the patient did not 
de-sire her doctor to say what was the matter with her, no 
court of law should be able, to extract it from the doctor. It 
was always most important to secure the consent of the patient 
both to e.xamination and to the making of a reporL It was 
sometimes diincult, when the husband was paying the fee and 
was iiaturally expecting to be told what was the matter with 
his wife ; all that could be done in such cases was to dve the 
report to the woman and to advise her to tell her husband. 

2171 
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ANNUAJL REPRESENTATIVE MEETING, 1946 

The Annual Representative Meeting of the British Medical 
Association will be held at'B.M.A. House, Tavistock Square, 
London, W.C.l, on Tuesday, July 23, and succeeding days. 

RESOLUTIONS BY DIVISIONS AND BRANCHES 
Preliminary 

. -A Charter for Health ■ 

Amendment by Plymouth ; That the publication entitled Charter 
for Health should be subsidized by the B.M.A. and sold to the 
public at a considerably reduced price.. 

. National Health Service Bill - 

Motion by Dorset: That in the opinion of this meeting, if the 
British Medical Association recommends the profession not to accept 
service under the proposed National Health Service, the B.M.A. 
should also recommend doctors not to give any certificate, to their 
patients which could enable them to claim sick pay. - 

Motion by Sheffield: That in the opinion of tliis meeting it is 
essential that the Representative Body give a lead to the profession 
as a whole, on procedure for the conduct of practice in the event 
of the Health Service Bill in its present form becoming law. 

. Hospitals 

“ General Practitioner " Hospitals 

Amendment by Trowbridge: That this meefing views' with con- 
cern the implications of paragraph 15 of Appendix I of the Council’s 
Report ; and urges the Council to modify the policy therein out- 
lined, and to assist rather tharr discourage the further development 
of general practitioner hospitals in small provincial towns. 

Amendment by Mid-Cheshire: That the severe limitations in 
scope suggested for the general practitioner hospitals be not 
approved^ as these smaller hospitals are the backbone of the practice 
of medicine and surgery in rural and semi-rural areas. 

Anicndriicnt by Reioate: That the Report on “General Prac- 
titioner ” Hospitals be approved provided that no measure be taken 
to limit the freedom of judgment'and action of a practitioner. A 
practitioner must not be prevented from carrying out such work 
as he is capable of efficiently performing provided that he fulfils 
standards required under the present N.H.I. 

Motion by Paddington : That this meeting welcomes the Minister’s 

mpathetic attitude towards closer co-operation between the general 
■ractitioners and the hospitals. 

Motion by Worcester and Bromsgrove : That this Representative 
Meeting commends the Council on its report on general practitioner 
hospitals and trusts that this will be kept much in mind and believes 
that any administrative difficulties will be overcome. 


Chronic Sick 

Motion by PLYstouTH: That in the opinion of this meeting the 
problem of caring for the chronic sick would be appreciably 
, minimized if more active steps were taken to attract women to 
nursing and work of a domestic nature. 

Motion by Willesden: That this meeting is of opinion that 
inadequate provision is at present made for the treatment and care- 
of the elderly and/or infirm, and instructs Council to set up a 
committee to investigate the whole position and report. 

Motion by Worcester and Bromsgrove: That this meeting con- 
siders that special provision should be made for the care of the 
elderly and infirm who are unable to receive attention in their homes 
and ulio do not require hospital treatment. 


Ge.veral Practice 

Fees for Life Insurance Examinations 
Amcodment by Plymouth : That until the term “ Modified 
Examination " is defined, this meeting does not agree to a modified 
lee lor Life Insurance E.xaminations. 


Prhate Practice under 100% National Health Service 
(Para. aO of Annual Report) 

.VniendmenI by Worcester and Bromsgrove: That sub-section 
bo approved, sublet to the ethical rules of the prof^'on. 

•h.''dc“-1"rof^tV.^rr°"-' =>n'ended b 

t- i.c.,.ion of the words “ except m an emergency.” 


Amendment by Worcester and Bromsgrove: That sub-section 
be amended (a) by the insertion of the. words “ or while the patiei 
is temporarily resident away from home” after the words “exce 
in an emergency,” (6) by the substitution of the words “ as agret 
with the local executive council for the ,words " as agreed by tl 
local executive council.” ' - 

Amendment' by Liverpool: That sub-section 5 be amended 1 
the substitution of the words “ two weeks ” for the words “ as she 
as possible.” 

Amendment by Liverpool: That sub-section 6 be deleted. 

Para. 30 of Annual Report is as follows: 

1. That the principle of collective responsibility obtaining und 
the present N.H.I. scheme should not hold in the new service. 

2. A general practitioner who contracts to give service under tl 
National Health Service- should be entitled as a right -to acce 
patients as private patients. He should be entitled to treat private 
any person who is not on' his own list or that of any partner ^ 
assistant, whether on the fist of another doctor 'or not. Where 
practitioner has accepted a patient as a public service patient 1 
shall- be precluded from charging fees for any service he renders 
that patient as a general practitioner. - 

3. A practitioner should be free to' give such certificates, prescri 
lions, orders, or reports to his private patients as would secure f 
them any of the statutory benefits under the National Health Servic 

4. Except in an emergency a general practitioner should not I 

required to treat as a public service patient any person : (a) n 
on his list; (b) who resides outside the area of his practice (as agrei 
by the local executive council). ' . ' 

5. A general practitioner should have the right to refuse to acce 
any person as a public service patient without giving reason 
Similarly, a patient should have the right, without giving reasons, 
ask for the withdrawal of his name' from a practitioner’s list, 
general practitioner should be entitled to ask. for the removal of 
patient from his list without giving reasons, but he- should give i 
continue treatment for a limited period until the patient is acccpti 
by or is allocated to. another practitioner. The interval for chani 
of doctor (other than by consent) should be as short as possible. 

- 6. Where a public service patient on a doctor’s list desires to I 
treated privately by that doctor, the patient, should be require 
before being accepted as a private patient, tq'give due notice of'tl 
withdrawal of his name from the doctor’s list. 

7. A member of a partnership' who elects to remain outside f 
service should not' treat as a private patient any patient on the li 
of another partner in the firm. He should be regarded as a depu 
in these circumstances ; but this should not preclude him from tret 
ing as private patients those seeking his advice as a consultant 
specialist. 

8. Public general practice should be held to' mean the treatme 
by the practitioner of persons on his list at the place appointed f 
the' purpose — i.e., the health centre, the doctor’s surgery, or the 
patient’s home — but where public practice is conducted from the 
health centre private practice should be conducted at some place 
other than the health centre. 

9. A patient should not. be required to give official notification 
of his intention to obtain his general practitioner service privately. 
The doctor may obtain for his own use such evidence as he thinks 
desirable. 

Motion by Reigate: That, in agreement with the decisions 
reached at the S.R.M. in May, 1946, this, meeting considers ’that 
it is essential that the financial and administrative arrangements 
should be such that neither doctor nor patient is penalized if he 
chooses to remain outside the service. 

Motion by Kensington : That Council be requested to give urgent 
consideration to the methods by which private practice may be 
maintained in the future.' 

Supplementary Clothing Coiipdns 

Amendment by Harrow : That the Council be instructed to press 
the Board of Trade to take such action as will improve the supply 
of operating gowns, surgeons’ coats and overalls, so that an issue 
of supplementary clothing coupons can be made with which to 
obtain these articles. 

Amendment by Worcester and Bromsgrove: That this meeting 
urges the Council to press further for a supply of supplementary 
clothing coupons for surgeons’ gowns. 

Admiralty Surgeons and Agents 

Motion by South Essex: That the Council be asked to take 
action in order that the scale of fees paid to Admiralty Surgeons and 
Agents be revised in order to conform with the revised fees noxv 
paid by the Service Departments to civilian medical practitioners 
in accordance with para. 42 of Council’s Report. 

National Health Insurance 
Report of Spens Committee 

Motion by Darlingto.n: .That, in view of the findings of the 
Inter-Departmental Committee on Remuneration of General Prac- 
titioners, and particularly in the light of its findings as evidenced 
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1 Para. 19 of .the Committee’s report, and the reinforcement of 
hese findings in Sir Ernest Pass’s rider to the Report — ^para. 4 of 
he rider — this meeting is of opinion that the consideration of an 
ppropriale capitation fee since 1939 should be considered “ from 
he ground up ” ; that this should be done immediately ; and instructs 
Council to' proceed with negotiations with the Ministry of Health, 
in the matter wth all speed. 

Motion by PADDl.MGTON: That this meeting regrets that in spite of 
be general raising of salaries and remuneration in the community, 
be remuneration of insurance practitioners has so far been increased 
rom 9s. to 10s. 6d. only. 

Specul Practice 

Consultants and Specialists and a National Health Service 
Amendment by Harrow: That the following words be added to 
ib-scction (iii) : “ unless the consultant himself wishes to call in 
lother consultant from outside the district.” 

Subsection (iii) of para. 52 is as fallows: 

Consultants should be available under the scheme for domiciliary 
ork.only within the .district they serve. 

Examination of Tensioners referred to Specialists 

Amendment by Lancaster; That- the first paragraph be referred 
tele to Council for further consideration. 

Organization 

Subsistence Allowance of Representatives 
Motion by Oldham: That the Representative Afceting requests 
le Council to consider again the question of payment of e.xpenses 
n a standard scale (for example, the Whitley Council scale) to 
ipresentatives when attending a. Representative Meeting. 

PuBuc Health 

■ Salaries in the Public Health Service 
Amendment by Sheffield; That this meeting expresses dis- 
itisfaction with the result, of negou'au'ons on the interim revision of 
be Askwith Stale and considers that the lines upon which these 
egotiations were conducted should not serve as a precedent for any 
uture negotiations. 

British Medical Journal 

Motion by Paddington; That this meeting urges that the British 
Jedical Journal should contain more authoritative regular articles 
n “ Recent Advances and Treatment of Diseases ” for the general 
enefit of practitioners. 

Other Motions 

• Study Groups 

Motion by East Herts : That this meeting instructs the Council 
3 advise every Division to establish.-where not already in existence, 
me or more local study groups, in order to secure the wider db- 
ussion of ^medico-political problems, to ensure a more intimate 
harmg of 'views, and to attract the active co-operation of more 
rcdical men and women in the formation of policy. 

Postgraduate Study 

Motion by Paddingto.n: That tins meeting wbhes to emphasize the 
tying need of general practitioners for postgraduate study to keep 
breast of tlie rapid advances in diagnosb and treatment ; all the 
aore so as the opportunities were few and far between during the 
rar. 

• Alien Practitioners 

Motion by Sheffield: That ah'en medical practitioners who have 
erved as such in the Britbh or Allied Forces and who are now 
inablc to return to their native country should be allowed to prac- 
ise in the United Kingdom provided they conform with such regu- 
ations as may be required under the Medical Registration Acts. 


The Nurses Bill (Nortliern Ireland), which has just been pubUshed. 
irovidcs for a' Roll of assistant nurses to be started and kept by 
he Joint Nursing and Midwives Council and for rules to be drawn 
ip governing the training and experience necessary for admission 
o the Roll. There is to be an Assbtant Nurses Committee of the 
lomt Nursing and Midwives Council. Any person using the title 
’ nurse ” who is not a regbtered or enrolled assistant nurse is subject 
;o certain penalties, and no one may carry on an agency for supply- 
mg nurses without a licence from the Ministry of Health and Local 
Gotemment. 


Correspondence 


N.H.I. Capitation Fee 

Sis, — I n the past attention has been drawn by letters in your 
Journal to the fact that the capitation fee -"paid under the 
National Health has not represented an economic return for 
.services rendered, and that this service has in fact been sub- 
sidized by the private patient or by the private income of the 
doctor concerned. This view of the situation has now been 
confirmed by the Spens Committee, and the Winchester Division 
of the British Medical Association at its last meeting adopted 
the following resolutions ; 

Thb Division, having considered the Spens Report, notes: 

(1) That the Spens Committee considered the capitation fee paid 
in 1939 to have been, and still to be, grossly inadequate; and 
(2) That National Insurance Medical Service has been subsidized by 
the private practice, and/or the private incomes of the general 
practitioners. 

Arising from these observations the Winchester Division requests 
this meeting of the Representative Body to instruct the Council of 
the-B.MA.: (1) To demand an immediate increase of the N.H.I. 
capitation fee, with compensation to date back to the time when 
the B.MA. first put forward its application for an increased rate'. 
(2) To re-establish confidence in the integrity of the State in its 
contracts with the medical profession, to demand compensation from 
the State for its previous unilateral breach of contract whereby the 
income level of those to be eh'gible for medical benefit was raised 
arbitrarily, to the prejudice of the general practitioner already under- 
paid for his NH.I. services. (3) That in any negotiations for capital 
repayment by the State regard must be had to the undervaluation 
of the goodwill due to this uneconomic N.H.I. capitation fee. 

Our meeting felt very strongly that these- points should be 
placed before the Government immediately, and iL was hoped 
that other Divisions,, would give their vigorous support to them. 
— I am, etc., 

Winchester. C. J. PeNNV.- - 

■ Feeding the Invalid by Permission 

Sir, — C an you or your readers suggest a way of bringing 
home to the Ministry of Food that patients are not ill to a 
time-table ; that a personal knowledge of patients is half the 
battle in treatment ; and that the interpretation of rules by- 
clerks who are not versed in medical matters is. often a bai 
to the satisfactory treatment and progress of patients. The 
following cases will illustrate the situation. 

1. A female infant suffering from coeliac disease was discharged 
from hospital on diet and advised to have a special issue of one 
egg, one banana, and 2 oz. liver per day. since she had been 
stabilized on these items in hospital. Four certificates and one 
statement of the case have been issued ; the child is still without 
the special items after a fortnight. 

2. A man of middle age had haematemesis during the night of 
June 4-5. The call to see him was received late in the morning 
of June 5. A food certificate was immediately issued and his wife 
instructed to take it to the food office the. same afternoon, so that 
the patient might have available the necessary milk to commence 
diet when the time came. The wife reported that she could not 
have the milk supplied till the next week — and that with a long 
holiday week-end in between. 

3. A boy aged 12 has been producing urinary calculi since the 
age of 3 months, and is so far as possible on a restricted calcium 
diet. An application w-as made for fruit juices to he made avail- 
able for this case, action being taken in accordance with Med. 2, 
para 19. Application was made weeks ago: Maybe the .Mim'stry 
has addled it ; anyway it has not hatched yet. 

Surely, Sir, the profession has not fallen into such disrepute 
that its certificates are not now recognized ? One hears dis- 
turbing reports of the fate of foodstuffs sent to other countries ; 
is it not time that we began to consider the needs of our own 
people ? — I am, etc., 

Woolwich. S.E.1S, H. J. Fens. 

Domestic Help for Doctors’ Wives 

Sir, — T housands of doctors’ wives — my own among them — 
have for some years past been putting up a gallant struggle, tied 
to the telephone and doorbell except when, as a pleasant change, 
they stand in queues while a very part-time woman “ holds the 
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fort.” Yet they manage, these unsung heroines, to' keep smiling 
while looking after their children with one hand, doing the 
housework and often the bookkeeping 'Of an unbusinesslike 
husband with the other, and even having an occasional baby. 
We ourselves start the day by getting in the sticks and coal (if 
any), cleaning the boots, looking to see what else has given , 
way in the car, and performing many domestic chores for which 
a long and expensive education has so admirably fitted us ; 
some of us have acquired a well-nigh perfect technique at the 
sink. 

The question of “ direction ” to domestic service is, of course,' 
a difficult one from the point of view of the employer and 
employee. From a Red Cross Hospital of which 1 was M.O. 
for three years but which had to close down for lack of domestic 
staff, in addition to the “ would not works ” who resented 
direction, we had to sack a prostitute, a convicted thief, a 
drunkard, and a Lesbian — an interesting criminological museum 
supplied by the Labour Exchange. That the Ministry of Health 
recognizes it is not entirely unconcerned is proved by the fact 
that various priority schemes have been evolved— on paper. 
Either the Ministry has not the influence necessary to co- 
ordinate these schemes with those of other Departments or 
it has just “ folded up." In this particular area the two or 
three hard-pressed doctors' wives watch all available part-time 
domestic labour absorbed by an E.M.S. Hospital and a lunatic 
asylum. The scheme for importing domestic-help, from Ireland 
came to grief in our case because, although arrangements were 
complete, the immigration regulations .were changed at the last 
minute. Now there is a new plan for importing Danish do- 
mestics for hospitals and doctors, but the Labour Exchange 
informs us that we have to know of a specific individual willing 
to come. 

It is high time that the Ministry recognized the debt it owes 
to the G.P.’s wife for her share in enabling him to do the work 
(for which, at any rate in the case of panel patients, it has 
ntade itself responsible) with anything like efficiency during a 
difficult period. Let it therefore produce a scheme and get 
down to implementing it, to the relief of these overworked 
wives of ours. Until it does so my telephone and doorbell 
will not be attended whenever and for such periods as my wife 
wishes to be out on business or pleasure. Emergency panel 
calls and private, midwifery, or accident calls will be unheard, 
as in other doctors’ houses also. When health centres are 
established in every village to which our telephones and waiting 
rooms are transferred, our wives will be able to lead an 
existence free from care. And they will have earned it — bless 
them. — I 'am, etc., 

AtJcscv. BL’dfDicIshirc. - M. L. FARMER. 


B.M.A, LIBRARY 

The following books were added to the library during March 

and April, 1946 : 

Annessa, G. : Vila e Cancro. Vol. I, Parts I and 2. 1945. 

Baumgartner, J. G. : Canned Foods: An Introduction to their Micro- 
biology. Second edition. 1946. 

Beckman, H.: Treatment in General Practice. Fifth Edition. 1945. 

Bickncll, F., and Prescott, F. : The Vitamins in Medicine. Second 
edition. 1946. 

Blacker, C. P. : Neurosis and Mental Health Services. 1946. 

Boppe, M.: Traitemcnt Orthopedique de la Paralysie Infantile. 1944.' 

Urachet, J.: Embryologie Chimique. 1944. 

Burbury, W. M., ct al.i An Introduction to Child Guidance. 1946. 

Cameron, A. T., and White, F. D. : A Course in Practical Bio- 
chemistry for Students of Sledicme. Fifth edition. 1946. 

Chamberlan, E. N. : ABC of Medical Treatment. 1946. 

Clement, F. W. : Nitrous O.xidt^Oxygen Anaesthesia: McKesson- 
Clement 'S'iewpoint and Technique. 1945. 

Cowan, A.: Refraction of the Eye. Second edition. 1945. 

Con dry, E. V.; A Te.xibook of Histology: Functional Significance 
of Cells and Inter-cellular Substances. Third edition. 1945. 

Dunlop. D. M., Davidson, L. S. P., and McNec, J. W.: Te.iibook 
of Medical Treatment. By Various Authors. Fourth edition. 
1946. 

Farrell, J, T. : Roentgen Diagnosis of Diseases of the Gastrointestinal 
Traci. 1946. 

Fishbein. M. (Editor): Medical Uses of Soap: A Symposium. 1945. 

Frazer, \V. M., and Stallybrass, C. O. : Te.xtbook of Public Health.- 
Eleventh edition (formerly by Hope and Stallybrass). 1946. 

Ghosh. B. N.: A Treatise on Hygiene and Public Health: With 
Special Reference to Tropics. 1945. 

GilTord, S. R.: A Te.xtbook of Ophthalmology. Third edition. 
1945. 

Goldihwait, J. E.. et al: Essentials of Body Mechanics m Healih 
and Disease. Fourth edition. 1945. 


Govaerts, A. : Medecine, Education physique et Sports. 1945. 
Greisheimer, E. M. : Physiology and Anatomy. Fifth edition. 1945. 
Grinker, R. R., and Spiegel, J. P. : Men Under Stress. 1945. > 

Heath, C. W. : What People Are ; A Study of Normal Young Men 
1945. 

Herndon, R. F. : An Introduction to Essential Hypertension. 1946, 
Hewer, J. L. : Our Baby: For Mothers and Nurses. Revised by 
Scott-Brown, M. Twenty-third edition. 1945. 

Hill, A. : Art versus Illness : A Story of Art Therapy, 1945. ( 

Hober, R. : Physical Chemistry of Cells and Tissues. 1945. 

Horder, Lord: Health and Social Welfare, 1945-1946. 1946. 
Johnstone, R. W. ; The Midwife’s Textbook and the Principles and 
Practice of Midwifery. 1946. . 

Leger, L., and Olivier, C.-: Entorses du Cou-de-Pied et enlorses 
du Genou. 1945. ' - • ' 

Lindner, R. M.; Rebel Without a Cause: The Hypoanalysis of 
a Criminal Psychopath. 1945. 

Lowson, J. M.: Textbook of Botany. Revised by -Howarth, \V., 
and Warne, L. Ninth edition. 1945. ' ■ 

Lyman, R. A;: American Pharmacy,: Fundamental Principles and 
PracU'ees: Pharmaceutical Preparations. 1945. 

McCulloch, E. C.: Disinfection and Sterilization. 1945. 

MacNalty, Sir Arthur S., and Mellor, W. F. : Health Recovery in 
Europe. 1946. - 

Mainland, D. : Anatomy as a Basis for Medical and Dental Practice. 
1945. 

Mallet-Guy, P., and Maillet, P. : Hypoglycdmies Sponlanees: Ic 
Traitment Chirurgical de rHyperinsulinisme. 1944. 

Marshall, F. H. A., and Hainan, E. T. : Physiology of Farm 
Animals. Third edition. 1945. 

Montagu, M. F. A.: Man’s Most Dangerous Myth: The Fallacy 
of Race. Second edition. 1945. 

Mustard, H. S, ; Government in Public Health. 1945. 

Penicillin Therapy and Control in 21 Army Group (Published under 
the direction of the Director of Medical Services, 21 Army Group). 
1945. . 

Rowe, A. H. : Elimination Diets and the Patient’s Allergies. Second -'A 
edition. 1946. 

Rypin’s Medical Licensure Examinations: Topical Summaries, 
Questions and Answers. Fifth edition. Revised by Bierring, W. L. 
1945. 

Sadler, W. S.: Modern Psychiatry. 1945. 

&lling, L. S.: Synopsis of Neuropsychiatry. 1945. 

Southmayd, H. J., and Smith, G;: Small Community Hospitals. 

1944. . . 

Tavernier, L., and Godinot, C. : Traitement Chirurgical de I’Arthrite * 
Sbche de la Hanche. 1945. ... 

Thurel, R. : Traumatismes de la Moelle et’des Racines: Sciatique 
Traumatique. 1944. 

Troivell, H. C. : Diagnosis and Treatment of Diseases in the Tropics.. 

Second edition. 1945. ‘ 

White, M. M.: The Symptomatic Diagnosis and Treatment of 
(gynaecological Disorders. Second edition. 1946. • 


H.M. Forces Appointments 


ARMY 

Major-Gen. G. Wilson, C.B., C.B.E., M.C., late R.A.M.C., has 
retired on retired pay. 

Col. (now Major-Gen.) W. Foot, M.C., to be Acting Major-Gen. 

Col. (Acting Major-Gen.) R. Galloway, C.B., C.B£., D.S.O., 
•late R.A.M.C., to be Major-Gen. 

Col. R. G. Shaw, O.B.E., M.C., late R.A.M.C., has retired on 
retired pay, and has been granted the honorary rank of Brig. 

Lieut. -Col. D. H. Murray, from R.A.M.C., to be Col. 

ROYAL ARMY MEDICAL CORPS 

Major (War Subs. Lieut.-Col.) V. C. Verbi, O.B.E., and Major 
H. C. Benson to be Licut.-Cols. 

Short Service Commission . — War Subs. Major W. Thomson has 
relinquished his commission, and has been granted the honorary 
rank of Major. 

Capt. C. D. Salmond has been placed on the Pfalf-pay List on' 
account of disability. / 

Short Service Commissions. — Capts. H. Foster, D. B. Watson, 
D. W. hloynagh, R. M. Vanreenan, and J, H. Brodie have been 
appointed to permanent commissions. 

Lieut. (War Subs. Capt.) C. C. Petrovsky, from Emergency Com- 
mission, to be Lieut., and to be Capt. 

L. H. Pimm to be Lieut. 

' « 

LAND FORCES: EMERGENCY COMMISSIONS 
Royal Army Medical Corps 

War Subs. Licut.-Col. C. Donald, O.B.E., has relinquished his 
commission on account of disability, and has been granted the 
honorary rank of Col. 

War Subs. Majors A. Gould and H. N. Levitt have relinquished 
their commissions, and have been granted the honorary rank of 
Licut.-Col. 

Major D. E. Jones has resigned his commission. 

War Subs. Capts. E. L. Carter, A. A. Alderdice, and W. Edgeworth 
have relinquished their commissions, and have been granted the 
honorary rank of Major. 
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War Subs. Capts. G; A. Wray-and J. A. P. Evans have relinquished 
[heir commissions on account of disability, and have been granted 
the honorary rank of Major. 

War Subs. Capls. A. T. Rogers and J. M. Mervis have relinquished 
their commissions, and have been granted the honorary rank of Capt. 

War Subs. Capts. A. M. B. Tompkin, I. Lipman, W. M. Rich, 
A. C, Price, and J. Scott have relinquished their commissions on 
account of disability, and have .been granted the honorary rank of 
Capt. 

SVar Subs. Capts. L. Tajkef and S. Konarski have relinquished 
their commissions. 

War Subs. Capts. D. F. Mehta and M. E. Winters have relin- 
quished their commissions on appointment to the I.M.S-, 

To be Lieuts. : N.,H. Ashton, D. A. N. Barrah; A. Batty-Shaw, 
F. Cullis, T. M. J. d’Offay, W. J. L. Francis, W. M. Fyfe, E. Gilder- 
dale, M. J. T. Hewetson, K. P. Higgs, J. L. Kelly, P. F. Lucas, 
A. B. G. Laing, W. G. Merriman, J. A. Martinez, A. G. Melrose, 

W. C. Menzies, J. L. McConchie, I. MacDonald, R. J. Mcllroy, 

N. A. Punt, C. J. Radway, G. H. Rees, P. L. Rhodes, T. A. Richards, 
R. E. Riley, R. SafBey, A. T. Sandison, R. H. Sewell, A. A. Shein, 
J. Simpson, A. G. Stansfield, A. A. B. Swan, T. J. Thompson, 
W. M. Van Essen, L. Vogel, D. Wilkes, J. R. F. Williams, E. Wood, 
J. F. B. Wyper, N, H. Rutledge, P. E... Baldrey, A. R. Beaton, 

A. R. BucMey, A. F. Catto, J. M. Fabricius, N. R. Fenton, 

P. B. S.' Fowler, A. St, F, Henley, G. L. G. Hine, T. W. Howat, 
A. W. R. Jenkins, N. G. Johnston, G. F. Jolly, G. D. Lees-, 
R. Majdalany, M. Usiskin, J. M. Walshe, P. Watson, and W. Tausig. 

WOMEN’S FORCES 
E.mplqyed with R-A.M.C. 

War 'Subs. Capts. (Mrs.) L. V. Rosenbloom, (Miss) M. M. 
Shepherd, (Miss) A. E. Anderson, (Miss) H. O’Hara, and (Miss) 
E." L. Peters have relinquished their commissions, and have been 
granted the honorary rank of Capt. 

War, Subs. Capts. (Miss) M. M. Stern and (Miss) O. Bernstein have 
relinquished their commissions. 

Mrs. Clara Lee and Miss Viola E. Shafto to be Lieuts. 

ROYAL AIR FORCE 

Gp.' Capt. W. G. L. Wambeek has retired and is re-emp(o>ed. 
Squad. Ldr. (Temp. Wing Cmdr.) J. H. Cullinan has reverted to 
the Retired List, retaining the rank of Wing Cmdr. 

Squad. Ldrs. (Temp.) R.,McP. Cross and H. W. Whittingham 
to be War Subs. Squad. Ldrs." 

J. P. Sewell to be FL Lieut. (Permanent). 

Flying Officer H. A. N. Hamersley to be War Subs. FI. Lieut. 

X * 

Royal Air Force Volunteer Reserve 
FI. Lieut. (Temp. Sq^uad. Ldr.) C. L. Clinton-Thomas has resigned 
his commission, retaining the rank of Wing. Cmdr. 

FI. Lieut. (Temp. Squad. Ldr.) O. H. Sennett has resigned his 
."'ommission, retaim'ng the rank of Squad. Ldr. 

FI. 'Lieuts. (Temp. Squad. Ldrs.) W. Mirkin and K. C. Donovan 
have relinquished their commissions on account of medical unfitness 
for Air Force service, retaining the rank of Squad. Ldr. 

To be Squad.- Ldrs. (Emergency); N. W. Nisbett, D. Barton, 

V. H. Bowers,. D. P. V. Meurs, R. A. Piachaud, W. T. H. Wales, 

W. McKechnie, and W, M, Martin. 

FI. Lieuts. <j. R. Naish, H. A. Wilson, and G. 1. Davies have 
relinquished their commissions on account of medical unfitness for 
Air Force service, retaining their rank. 

FI. - Lieut. P. ■ R. Henson has relinquished his commission on 
reversion to the Southern Rhodesian Forces. 

Flymg Officers C. M. Shafto, R. W. Barter, L. N. Cook, B. V. 
Earle, W. A. Eggeling, G. W. Garland, F. G. Grant, R. K. Hay, 
D. T. Kay, M. S. Miller, W. A. Robson, H. O. C. Gammeltoft, 
W. L. Burrowes, V. Altman; A. Brown, D. W. R. Lyle, J. D. G. 
Turner, and A. B. Sclare to be War Subs. FI. Lieuts. 

To be FI. Lieuts. (Emergency): T. A. Copp, K. G. Cuming, K, A. 
Butler, B. R. Little, M. G. Marks, St. J. G. O’Connell. G. R. 
Fisk, D. O. Williams, "T. A. Grimson, H. Buckley, I. M. Hill, A. NI. 
Howard, H. E. Vickers, R. F. Welch, and S. E. McConnell. 

Flying Officer M. L. Van Baden has relinquished his commission. 
To be Flying Officers (Emergency): A. A. Cohen, M. Evans, 1. H. 
Foy. W. Hamilton, J. T. Hutchison. D. Leigh, D. Macleod, A. R. 
Makcy, J. Rubin, P. H. Thomas, P. West, 'T. A. Evershed, J. J. 
Flemir-ger, D. P. Greaves, B. A. J. C. Gregory, D. G. Jones, 
vv. K. Jones, B. H. McCracken, N. B. Malleson, S. H. Manners, 
J. H. Murphy,. P. R. Ormrod, I. A. Porter, T. M, Roulston, W. McK. 
Sandeman. G. H. Seale, D. W. S. Sheldon, J. R. Anderson. M. M. 
Andrew. G. M. Burns, A. Campbell, D. L. Davies, R. T. D. Esmond, 
r. Foster, J. -Freedman. W. J. Jenkins, R. Just, G. McL. McGil- 
hvray. T. P. Magee, 1. H. Mercer, 1. S. Mudie, W. J. NV. Sharrard, 
■-•Shuck, E. Silver, R. D. Simpson, C. J. W. Soutar, R. H. Stillman, 
J. B. Stirling, H. F. Sugden, H. D. Symon, J. M. Thomas, D. K. M. 
loye. J. D. Willins, R. R. Wilson. R. Vereker, J. D. Abbatt, W. C. 
Adam, E, M. Allen, J. A. Cameron, J. A. Clhalmers, J. D. Chalmers. 
1 -, .Cto'v. L. D. D.'tvidson, P. S. Deardcn, H. Debovitch, J. 
Edwards,, T. Ellis. D. Emslic-Smith. D. 1. Ferguson, A. G. C. 
Fiiidlater, J. K.. Fleming, J. A. Gavin, C. Gcthing, H. S. Hcddic. 
, -...N. Kingsbury, J. R. McPherson, J. B. Maxficld, P. F, New, 
J. C. Rcid, J. B. Russell, D. .A. Sherman, T. J. Thomson, and W. S. 
1 1 luniKon. 

WOMEN’S FORCES 

Employed with -niF. Medicvl Branch of the R.A.F. 

, Officers C. P. Cathcart, M. K. Keech, and J. S. Deans to 

be War Subs. FI. Lieuts. 


THE INDIAN MEDICAL SERVICE 
Lieut.-Col. A. N. Sharma to be Col. 

Majors F. M. Collins and D. P. Lambert to be Lieut.-Cols. 
Emergency Co.m.missio.ss 

Major E. G. Michelson has relinquished his commission on 
account of ill-health, and has been granted the honorary rank of 
Major. 

Capt. P. N. Swift has relinquished his commission on account of 
ill-health and has been granted the honorary rank of Capt. ■ 


Association Notices 


GROUP OF .ANAESTHETISTS 
Notice is hereby given of the formation by the Council of a 
Group -of Anaesthetists, which shall be composed of all those 
members of the Association who are engaged predominantly in 
the practice of anaesthetics. Members of the Association who 
claim to conform to this -definition, including those serving with 
H.M. Forces, are requested to complete and return the appended 
form to the Secretary, B.M.A. House, Tavistock Square, W'.C.l. 
The first general meeting of the Group will be held at a date 
to be subsequently announced in the Supplement. 

Charles Hill. 

June 22, 1946. Secreimy.- 

BRITISH MEDICAL ASSOCIATION 
GROUP OF ANAESTHETISTS 


Form of Applicatio.y for .Membership 
To the Secretary. 

British Medical Assddation, 

B.Mu\. House, Tavistock Square, 

London, W.C.l. 

I wish to apply for membership of the' Group of Anaesthetists. 
I am a member of the Association and am engaged predominantly 
in the practice of anaesthetics. 

Signed 

Address 


Date 


Middlemore Prize 

The Middlemore Prize consists of a cheque for £50 and an 
illuminated certificate, and was founded in 1880 by the late 
Richard Middlemore, F.R.C.S., of Birmingham, to be awarded 
for the best essay or work on any subject which the Council 
of the British Medical Association may from time to time 
select in any department of ophthalmic medicine or surgery. 
The Council is prepared to consider the award of the prize in 
the year 1947 to the author of the best essay on: “The 
Aetiology and Treatment of Chronic Iridocyclitis.” Essays 
submitted in competition must reach the Secretary, British 
Medical Association, B.M.A. House, Tavistock Square, London. 
W.C.l, on or before Dec. 31, 1946. Each essay must be signed 
with a motto and accompanied by_a sealed envelope marked 
on the outside with the motto and containing the name and 
address of the author. In the event of no essay being of 
sufficient merit the prize will not be awarded in 1947. 


Diary of Central .Meetings 
July 

11.. Thuri. Journal Committee, 10 a.m. 

Branch and Division Meetings to be Held 

SourHER.N' Branch. — At Polygon Hotel, Southampton, Wedncvdav. 
July 24. 2.30 p.m., 70th annual general meeting.' .Addrew bv 
Dr. J. D. Lendrum: Miniature Mass ,Y Ray. 

Meetings of Branches and Divisions 
Plvviquth Division' 

Dr. G. D. Kersley chose the subject of “ Occupational Therapv 
and Rehabilitation ” for his B.M.A. lecture to the Plymouth Division 
on .March 23, when .Mr. C. F. .Mayne presided. Occupational 
therapy, he said, might be described as “ the application of occu- 
pations, crafts, and trades for their thcrapcuuc effect on the physi- 
cally and mentally unwell,” while the word rehabilitation dcnotcvl 
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the complete process of treatment and training necessary to make 
the disabled fit. to be of the utmost service to the community. 
As far back as the 2nd century a.d. Galen maintained that occupa- 
tion was Nature’s best physician, but this maxim was adopted only 
as a vague principle and only by the very wise until the later stages of 
the 1914-18 war. Good progress was made then, but afterwards 
little general interest was taken in the subject until 1940, though in 
1936 the British Association of Occupational Therapy was founded 
In 1940 the Army started a school for occupational therapy at 
Taunton,_and later the E.M.S. asked the Dorset House School, then 
just moved from Bristol to Bromsgfove, to take over the training 
of technicians for its service. ' 

Describing the establishment of an occupational therapy service in 
the Army, Dr. Kersley said that oyer-seas the diversional value was 
much greater than in this country, because of need for fostering 
morale in the convalescent who could not go on. sick leave. Stalling 
had been possible only at hospitals with orthopaedic or psychiatric 
centres and at the convalescent depots. Here masseurs, and later mas- 
seuses, trained in occupational therapy at Taunton were employed, 
but at all hospitals there were diversional occupation centres staffed 
by sisters and nursing orderlies who had been trained in crafts at 
schools set up for the purpose in Egypt and Palestine. Treatment 
was prescribed by the physician in charge of the case on a special 
form providing space for diagnosis and indica ions and contra-indi- 
cations, and the patient’s capabilities and wishes were translaicti 
by the occupational therapist into a craft, a particular project and 
the tools being selected with a view to fulfilling the wishes of the 
doctor and at the same time gaining the patient’s co-operation. 
At the hospitals soft toy-making; leather work, and embroidery were 
very popular, while at the convalescent depots and special centres 
the occupations were carpentry, metal and leather work. Improvisa- 
tion and use of salvage were the order of the day; for instance, at 
one depot' the whole lighting system was made by the occupational 
therapy department from parts of captured enemy vehicles. The 
department, once started, should be almost self-supporting, because 
the patient, if he wished to retain the article he had made, usually 
paid the cost price of the materials plus 10% for wastage, and other 
articles were sold. 

Occupational therapy, as compared with remedial gymnastics, had 
the advantage that the exercise was carried out in a natural way, was 
spread over a longer period with the mim'mura of that fatigue 
engendered by boredom, and at the same time concentration on the 
disability was avoided. Moreover, it might be used to assess the 
patient’s readiness to return to his normal duties. Co-ordination 
between occupational therapy, re-vocational training, and sheltered 

jrkshops and settlements had been attempted at the Ministry of 
Labour’s Rehabilitation centre at Egham where, during the final 
stages of treatment, the patient was observed in the workshops, to 
decide what occupation he was mentally and physically capable of 
after discharge or the Government Training Centre to which he 
should be sent. If occupational therapy was used in its broadest 
sense and carried to its natural conclusion in this way, concluded 
Dr. Kersley, it might act as a link, helping to hold, together the 
whole rehabilitation programme. 

Aberdeen Division 

“ Population ” was the subject of a B.M.A. lecture given by 
Mr. Riciurd Titmuss to the Aberdeen Division in the Medico- 
Chirurgical Hall, Aberdeen, on April 9. He said that 100 years 
ago one in every five confinements was an eighth or subsequent 
pregnancy; in a London Hospital in 1939 over 5% of the cases 
were first pregnancies and only 2% were eighth or subsequent preg- 
nancies. This constituted a social revolution without precedent — 
i.e., in less than three generations sex had been completely separated 
from parenthood. It was the rate of change not only in fertility 
but in economics that created the crisis of modern society. Man 
had not diminished in procreative power — that is, the change was 
voluntary not involuntary. 

The birth rale started to decline in the years 1873 to 1896 and 
continued to decline until the first World War. In 1919-20 there 
was a sharp rise, but in 1923 — a significant year in fertility history — 
it fell below replacement rate — that is, one mother was not being 
replaced by a potential mother. In 1933 it reached its lowest level. 
After 1941 there was a rise to 1944, when a decline set in again. 
There was generally thought to be a big gap between the fertility 
rate of rich and poor. This gap was widest in 1911, when the 
fenilny rate was S0% higher in the working class than in the pro- 
fes-iionai and upper classes'. The fall since 1911 was due to increased 
knowledge of contraception among the working classes; by 1930 
the fertility rate among miners was lower than among nunc owners 
and managers. This could explain the man-power shortage in the 
mines to-day. 

During the war there had been no fall in the birth, rate; this 
was probably due to the increase in marriages— an artificial' inflation 
of the birth rate. In the same period there was no real increase 
in illegitimacy; before 1939 30% of first pregnancies followed- pre- 
nuptial conceptions. There was. however, a remarkable decline 


in third-plus births, and the fertility of women under 30 continued 
to decline throughout the war. A provisional analysis of the war 
years showed (1) fewer childless couples ; (2) many fewer unmarried 
people of marriageable age; (3) no fundamental change in decline 
in . the birth rate, which was below replacement rate, and there 
was a potential for a further fall. , 

Assuming the birth rate remained at its present level, the popula- 
tion in England and Wales within 30 years would have fallen by 

2.000. 000 and the number of people over 65 would have risen by 

2.000. 000. - The working population between 15 and 64 would be 
smaller by 5,000.000. 

For the- next .30 years we were to see an ageing of the working 
classes. This was more important than any real reduction in num- 
bers. The same was generally true, too, of Western Europe and 
the Dominions — that is, a problem of the white people,. - 

In 1919 the population of-U.S.S.R. icpresented half the popula- 
tion of Europe; by 2,000 a.d., if present fertility rate continued, it 
would be 5% mote than the. rest of Europe. 

Concluding, Mr. Titmuss said that voluntary parenthood was ar 
innovation which was transforming population problems. Western 
civilization was entering upon a new phase- of social developmeni 
in which replacement of numbers would depend upon the produc- 
tion of wanted children. When children' were .something like a 
compulsory levy on married couples it did not matter to society 
how great the difficulties of parenthood might be. These difiicultici 
did not prevent children from being born, although they might b( 
condemned to a short and wretched existence. To-day, to a growinj 
extent, people had children, because they wanted them, or not ai 
all. All the difficulties, real or imaginary, ail the fears, rationa 
and senseless, which had always beset child-bearing and rearing, hac 
to-day, because parenthood was voluntary, been converted intc 
obstacles to child-bearing. This new freedom of parenthood market 
the end of the epoch of automatic replacement of population 
Henceforth replacement would depend upon the strength of thi 
desire for children in the community and the extent to which. iha' 
'desire was not thwarted by adverse circumstances. This voluntary 
parenthood therefore obliged society to adopt a population policy 
which must recognize all the obstacles to pa.'enthood and' taki 
action to -remove them. 
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Royal Society of Medicine 

Section of Experimental Medicine and Therapeutics. — Tucs; 
5.30 p.m. Annual general meeting : Election of Officers and Counci 
for 1946-7. Short papers by Dr. J. H. Humphrey and Dr. H. Joules: 
Penicillin Inhalation for Pulmonary Infection ; Dr. F. Avery Jones 
and Dr. J. H. Humphrey: Management and Biochemical Studies in 
Severe Oliguria following Abortion. 

London School of Dermatology, 5, Lisle Street, W.C.— Ti/er . 

5 p.m. Dr. R. T. Brain; Electro-therapeutics. 

Medical Society of London, 11, Chandos Street^ W.l. — Mon., 
8.30 p.m. Discussion on Nutrition to be introduced by Dr. Simon 
Yudkin and Prof, John Beattie. 

Royal College of Physicians of London, Pall Mall East, S.W.— 
Tues., 5 p.m. Mitchell Lecture by Dr, P. M. D’Arcy Hart: The 
Search for' Chemotherapeutic Agents in Human Tuberculosis 
during the Past 100 Years, 


APPOINTMENTS 

Hilliard. L. T.. M.B.. B.Ch.. D.P.M., Medical Superintendent, Fount.iin 
Hospital (L.C.C. Mental Health Serviecs). 


BIRTHS, MARRIAGES, AND DEATHS 

The charge for an insertion under this head Is lOs. 6d. for 18 words or less. 

Extra words 3s. 6d. for each six or less. Payment should be forwarded with 

the notice, authenticated by the name and permanent address of the sender, 

and should reach the Advertisement Manascr not later than first post Monday 

morning. 

BIRTHS 

BiouiNGS. — On June 17. I946.' at Woodhayes. E:tcicr. lo Joyce (n/e Webb), 
wife of Ralph Bibbinss, M.R.C.S., L.R.C.P., a daughter — Alison Mary. 

Malcomson. — On June 23. 1946, at Siaunfon-onAVyc, Hereford, to Madeline, 
M.B., Ch.B.. and E. W. Malcomson, .M-B., Ch.B., a son — James Martin. . 

Nisuct. — O n June 22, 1946, at Twyford Nursing Home. Bognor Regis, to 
Mary (n^e Haile), wife of Squad. Ldr. N. W. Nisbet, F.R.C.S.Ed., a 
daughter — Lesley McGregor. 

SMAU.PCICE, — On June 25. I946. at ’* Fclcroft,” Fclbrtdsc, East Grinsicad. to 
Olive (nie James), L.D.S., R.C.S., wife of John Smallpcice. M.R.C.S.. 
L.R.C.P., a son, . ' 

MARRlAGfi 

\ViLUA.MS — Plimpton. — On June 24, I946. John Llewelyn Williams. M.B., 
O.B.. to Freda Joan Plimpton, both of Chirk. 

death' 

NVilUamsos. — O n June Tl, 1946. at 2, Camp Terrace, North Shields, James 
Burrell WilUara^on, M.B., D S.. formerly Medical Superintepdent of Preston 
Jlospiu). North Shields. 
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PROGRESS OF AVIATION MEDICINE IN THE ROYAL AIR FORCE AND ITS 
APPLICATION TO THE PROBLEMS OF CIVIL AVLATION* 

• BY 


Sir HAROLD E. WHITTINGHAM, K.C.B., 

Air Marshal, lately Director-General 

in choosing a subject for this lecture in memory of the 
immortal William Harvey, physician and biologist, I feel that 
it would be appropriate, so far as the Royal Air Force is con- 
cerned, to give you a brief survey of the progress made in the 
physiology of aviation during the war and its application to 
the problems of civil aviation. Though aeronautics were un- 
Icnown in Harvey’s day, he was deeply interested in circulatory 
and respiratory phenomena, and these are much involved in 
certain important flying problems, particularly those of high 
acceleration and altitude. Harvey would have rejoiced to see 
how the experimental method has been applied to the biology 
of flying and would have marvelled at the progress made in 
this branch of medical science, also at the way that contem- 
poraries and the public have accepted it and recognized its 
importance. Although Harvey discovered the circulation of 
the blood in arteries and veins, his conception of the circula- 
tion of the blood to the lungs was very wide of the mark : he 
thought that the inspired air cooled the blood and so prevented 
it from boiling at ground level. We know now that the blood 
actually boils at altitudes of over 60,000 ft. (18,280 metres) if 
compression is not employed. 

Harvey applied the experimental method to gain knowledge 
for the benefit of humanity. 1 propose, therefore, to try to^ 
indicate to you some of the blessings to man that have accrued 
from aviation medicine researches in the Royal Air Force 
during the war and how many of these can be applied to the 
physiological and psychological problems of civil aviation. 

Before the war the control of civil aviation, including licens- 
ing for civil flying, was vested in the Secretary of State for Air, 
and a special department existed at the Medical Headquarters 
in the Air Ministry to deal with the medical aspects, particu- 
larly the .assessment of fitness to-fly. After the outbreak of 
war this, work still continued to be done by the .Air Ministry, 
but on a diminished scale, as civilian flying was limited to test- 
ing and delivering aircraft and to manning a mere handful of 
passenger aircraft. Very little research in aviation medicine 
was done specifically on behalf of civilian flying, as practically 
all now developments were confined to Service types of aircraft. 
A few ad hoc problems were dealt with as they arose, and were 
common to civil and R.A.F.. transport aircraft alike. 

With the return of peace and the formation of a Ministry of 
Civil Aviation the relation of Service to civil awation medicine 
has altered somewhat, the position being as follows. 

Present Position of Medicine as Applied to Civil Aviation 

The Ministry of Civil Aviation does not possess a medical 
branch of its own, but relics on the extensive knowledge and 
experience of aviation medicine available at the Air Ministry. 

A close liaison is maintained between the Ministry of Civil 
Aviation and the Air Ministry Medical Directorate, which 
continues to advise generally in this country, on aviation 
ynedicine matters. The Ministry of Health, however, is respon- 
sible for the sanitary control of civilian aircraft and passengers 

* Harveian lecture delivered before the Harxeian Society of 
Lonuon at the Royal College of Surgeons on May 27. 1946. 


K.B.E., LL.D.GIasg., F.R.C.P., F.R.C.S.Ed. 

of Aledical Services, Royal Air Force 

arriving at or leaving airfields in England or Wales: the 
Scottish Department of Health is similarly concerned in Scot- 
land. The Royal Air Force Medical Branch has behind it the 
results of many years of experience and practical observations 
on medical aviation problems, and has a highly skilled staff 
of specialists to give appropriate advice and investigate problems 
as they arise. In addition, the valuable services of the Flying 
Personnel Research Comraitteet and its subcommittees are 
available to the Ministry of Civil Aviation. This committee 
reports direct to the Secretary of State for Air. It consists 
of a body of enrunent srientists representing physiology, 
psychology, neuro-psychiatry, neurology, hearing, vision, and 
statistics ; it advises on researches into the medical aspects of 
all matters affecting personnel which might conduce to safety 
and efficiency in flying, including problems associated with the 
scientific selection of flying personnel. The Director-General 
of Medical Services of the Royal Air Force is an ex-officio 
member of tlie committee. There are executive members of 
Air Staff representing operations, training, and research, a 
medical and an executive member for the Fleet Air Arm of the 
Navy, and a scfentific officer (non-medical) of the Ministry of 
Civil .Aviation. Other medical and non-medical individuals 
representing the practical interests involved are co-opted as 
required. The researches carried out under the aegis of this 
committee are done mainly at the Institute of Aviation Medicine 
at Famborough, the Psychological Department of Cambridge 
University, and in the field by the Flying Personnel Medical 
Officers of the various flying Commands. 

It would not be economical to duplicate these facilities 
purely to give civil aviation medical .independence. Moreover, 
even if this were considered desirable, it would be some time 
before a new and separate staff of medical men could attain the 
knowledge necessary, unless either appropriate personnel were 
seconded from the /Ur Force or retired officers were employed. 
It would be an asset, however, if there were a Medical Adviser 
in the Ministry of Civil Aviation to make liaison with the 
medical authorities gnd scientists engaged in aviation medicine 
matters — civil. Service, and international — and to help keep the 
human factor in flying in proper perspective and abreast of 
progress of the machine. Otherwise there will be a tendency 
to revert to the pre-war attitude, when man's requirements 
were a secondary consideration to those of the aircraft. To 
obtain the best results the machine and its equipment must be 
designed and built to fit man. 

I propose now to review a few of the more pressing problems 
of aviation medicine that confronted the Royal /Air Force 
during the war. To enable aircrew to handle powerful air- 
craft of all types it was first necessary to learn how to select 
the best human material by physiological and psychological 

t Tlie composition of the committee is as follows: Sir Edward 
Mclianby (chairmanl. Prof. F. C. Bartlett (psychology). Dr. E. A. 
Carmichael (neurology), Mr. C. S. Hallpike" (hearing). Prof. A. 
Bradford Hill (statistics). Dr. B. H. C. Matthews (physiology), ffir 
John Parsons (vision). Air Vice-Marshal Sir Charles Symonds 
(neuro-psychiatry), Surg. Ckipt. R. C. May (Fleet Air Arm), Air 
Cdrc. T, .Mc(21urkin (Chief Executive O.ficer), and Air Marsha! Sir 
Harold Whitiingham (Director-General of .Medical Services, R_A.F.). 

.W62 
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methods ; then to buttress their natural attributes by providing 
mechanical aids to enable them to withstand the abnormal 
conditions encountered at higher altitudes, in all climates, by 
day and night, as well as in manoeuvres of combat involving 
high acceleration, and to ensure, so far as was possible, sur- 
vival in emergency — that is, during and after baling out, ditch- 
ing, or crashing. - ■ 

Selectioii 

The general medical examination for fitness for flying, in- 
cluding special tests for, cardiovascular stability and neuro- 
muscular and respiratory efficiency, introduced in 1919 and 
'called the “ Flack Physical Efficiency Tests,” has proved its 
value. This examination is devised to ensure that those who 
pass are alert in body and in mind and have accurate vision, 
good muscle tone, quick reaction time, and a good sense of 
balance. These tests do not predict the individual’s aptitude 
to learn to fly ; they do, however, materially aid in the assess- 
ment of general physical fitness to withstand the stress of 
flying. 

During the war additional tests were introduced to select 
personnel for particular aircrew duties ; the chief of these 
were used to help assess power of co-ordination, cardiovascular 
stability, tolerance for rarefied atmospheres, night visual 
capacity, and hearing efficiency in aircraft. 

(i) The sensorimotor test was devised to judge deftness of hands 
and feet and co-ordination between the limbs, eyes, and ears. Exten- 
sive investigations have validated this apparatus as an effective means 
of picking out those individuals who would fail to learn to fly on 
account of poor co-ordination. Approximately 25% of those who 
fail to learn to fly do so because of being too heavy with their hands 
and feet, while the other 75% fail.chiefly for temperamental reasons. 
Unfortunately, no satisfactory test for temperamental fitness for 
flying has proved valid as a sole arbiter in the selection of aircrew 
on entry, except in the case of severe predisposition to nervous 
breakdown. 

(ii) The cardiovascular stability test is done tvitli a tilt-table to 
detect those who have a low diastolic blood pressure which fails to 
rise on change from the horizontal to the vertical position, indica- 
ting instability for aerobatics. 

(iii) The high-altitude test is carried out in a decompression 
chamber, where rarefied atmospheres are simulated up to 40,000 ft. 
(12,180 metres), or more if necessary, at the rale of climb of a 
modern aircraft. This test is used to eliminate those who are liable 
to suffer from decompression sickness or “ bends,” due to the nitro- 
gen dissolved in the body fluids coming out of solution under 
greatly lowered atmospheric pressure more rapidly than it can be 
disposed of by the lungs. It has been found that about 25% of all 
aircrew tested suffer from “ bends ” when submitted to this standard 
test, whereas only 10% of young fit pilots so suffer. 

(iv) The rotating hexagon test, intended to provide a visual task 
simulating that ^rformed by a night fighter pilot, has proved to be 
only a rough guide to the assessment of night visual capacity, owing 
to uncontrollable factors which affect night vision in degrees vary- 
ing with the individual. The test has therefore been used only to 
prevent grossly night-blind individuals from being allocated to night- 
flying duties; this means the elimination of about 3% of candidates 
for flying. As regards the remainder, it is considered that the best 
way to approach the problem is to give them night-vision training, 
to teach them how to look and to perceive, and to refer to an 
ophthalmologist for special e.xamination, including a scotometiy 
test, anyone whose night vision appears to be below normal during 
this training. 

(v) The hearing efficiency test is performed with a gramophone 
audiometer, and is designed to measure ability to receive normal 
speech signals in both cars as transmitted through telephones in 
the presence of a background of intense aircraft engine noise. This 
was introduced because the whisper test at 20 ft. (6.1 metres) carmoi 
be standardized, owing to variables such as the tester’s voice and 
noise background. It is also uncertain whether the whisper test 
passes individuals who would be ineflident in hearing telecommunica- 
tion messages in the presence of aircraft noise. In addition to the 
gramophone audiometer, a pure-tone audiometer is used to test 

'C'^'-'Pflon at 5 frequendes (4,000, 2,000, 1,000, 500, and 
T second in either ear) and at a subjective level of 20 

decibels above the normal threshold. Candidates with a threshold 
nearing lois greater than 20 dedbels at any of the frequendes 
arc rejected. These ^ good tests, but have the defect of needing 
special apparatus whidi requires to be kept standardized. 

Force, with its vast number of aircrew, oppor- 
tuniaes tor carefully controlled observations, and accurate per- 
sonal records, has been in an ideal position to assess the value 
ot various selection tests. Such Service experience has been 


used in formulating suitable tests for the licensing of civilia; 
pilots, of whom there are two classes. The private pilot mus 
hold a Class A licence, and pilots and other members of air 
crew of public transport or those employed as test pilots mus 
possess a Class B licence, which entails passing a higher medica 
standard. As civil flying necessitates air travel over man 
countries, an international standard of medical examination fo 
fitness to fly has been laid down by agreement of the appro 
priate authorities of the various countries concerned. Unti 
January, 1946, the authority for this was the International Con 
vention for Aerial Navigation (ICAN), with its head office i: 
Pans. Now it is the Provisional International Civil Aviatio 
Organization (PICAO), with headquarters in Quebec. Th 
standard medical' examination set for Class B licences is i 
some respects even higher than that for R.A.F. aircrew, particii 
larly as regards physical fitness and hearing; good physic: 
fitness is essential to help ensure against the fatigue of Ion 
flights, and perfect hearing is very important in connexion wit 
modern radio aids to navigation for blind flying at night an 
in fogs. All aircrew of civilian airlines must be up to th 
PICAO medical standards for their particular duties (pilo 
wireless operator, engineer, etc.), though extra tests and safe 
guards may be introduced if any company thinks fit. Whe 
stratosphere liners become the vogue a decompression test, o 
the lines of that in use in the R.A.F., will doubtless be include 
in the routine tests laid down by PICAO, in case mechanic: 
failure or explosive decompression did occur. 

There are important branches of aviation other than aircrew 
that have benefited from the Flying Personnel Research Con 
mittee’s researches into the problems of selection of personne 
For example, psychological tests were devised to select Fighte 
Controllers,, whose duties included direction of fighters in intei 
ception tactics and on offensive sorties, also of patrols on convo 
duty. These tests proved successful .in picking candidates wit 
the intellectual capacities required, and demonstrated a shoe 
positive relationship beriveen test scores and operation: 
efficiency. The adoption of these tests resulted in a reductio 
in training wastage of Fighter Controllers. Somewhat simila 
methods were applied with success to Filt.erers, who co-ordir 
ated information received from a number of radar statior 
simultaneously to help plot, the position and movements c 
aircraft. The results of these investigations and a study c 
Service Air Traffic Control Officers proved of value in detei 
mining the standard of candidates to be selected for the vet 
important job of Air Traffic Controller in civil aviation. Ifii 
recommendations were made regarding the qualities require 
in a Control Officer, also regarding promising sources of r< 
cruitment and selection procedure. Recently these tests ha\ 
been modified and added to with a view to selecting for civ 
aviation the best pilots for safe flying. Here rivo tests deserv 
mention — namely, the controlled approach (which is an extet 
sion of the Cambridge cockpit test), to pick out those who ten 
to under- or over-shoot in their landing approach, and tl 
grid location test (in which small objects on a grid-scale hav 
to be accurately located), to select those with deft touch, impel 
turbability in face of delay and error, and the ability to lear 
the sequence of controlled movements rapidly. 

The wide Service experience gained with the decompressio 
test to assess fitness for high-altitude flying has also proved o 
value in helping to formulate instructions for employees en 
gaged in testing pressure cabins on the ground in aircraft work: 
to exclude those not suited for such pressure changes, and t 
ensure a safe rate of pressure change for a normal individua 
It has been recommended, therefore, that all intended employee 
on this work should be medically examined to exclude dise^ 
of the alimentary, circulatory, or respiratory system, includin 
upper respiratory tract infections ; also that they should t 
instructed how to ventilate their' middle ears during ascent and 
descent, and, where possible, should be given a decompressing 
chamber test. The rate of pressure increase should not W 
greater than 1/2 Ib./sq. in. (0.035 kg./sq. cm.) per minute fo' 
inexperienced operatives, and gradually increased up to 2 ot 
even 3 Ib./sq. in. (0.14 kg.-0.21 kg./sq. cm.) as experience u 
gained ; decrease in pressure can be at the rate of 5 Ib./sq. m. 
(0.35 kg./sq. cm.) per minute for the healthy. 

It is convenient now to consider the problems of high-altitud: 
flying, particularly those of adequate oxygen supply, decom- 
pression sickness, and explosive decompression. 
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Altitude Flying 

In this country at the outbreak of war neither those engaged 
Service nor in civil flying were really oxygen-minded, 
oreover, the continuous-flow system of oxygen supply then 
use allowed two-thirds of the oxygen to go to waste. The 
edical Branch was therefore faced with two urgent problems': 
■St, to make every member of aircrew oxygen-minded, and, 
cond, to devise an oxygen supply system and mask that 
ould prevent oxygen waste, give the maximum of comfort 
I the user, and be reliable in the severest cold when sitting 
■ moving about the aircraft or on baling out. To make air- 
ew oxygen-minded, demonstrations of the ill effects of oxygen 
ant were given in low-pressure chambers in which all flying 
Ititudes and current rates of ascent and descent could be 
mulated. As regards improvement of oxygen supply, an 
:onomizer and mask were quickly designed and developed to 
revent o.xygen going to waste during expiration, and to be 
)olproof against stoppage of flow should the breathing of 
[e wearer be minimal, as during shock or unconsciousness, 
his new system more than doubled the operational range of 
ircraft from the oxygen point of view. 

Several improved types of mask were subsequently developed 
s the result of operational experience, so that the latest mask 
Type H) is practically ideal, combim'ng the qualities of com- 
)rt, smallness, lightness, and perfect fit even during strenuous 
srobatics. 

To assess the relative merits of oxygen masks and systems 
nder various conditions an anoxia meter was designed and 
reduced to estimate the amount of oxygen in the blood for 
ny length of time without puncture of an artery, as had to 
e done formerly. The apparatus is simply clamped lightly 
D the ear and the oxygen content of the blood is measured by 
aeans of two photo-electric cells. 

This provision of good oxygen equipment was vain unless 
ircrews.and passengers co-operated by using it to the greatest 
idvantage. All aircrew and passengers therefore had to be 
nstructed regarding the value of oxygen in maintaining normal 
erebration, vision, and hearing at altitudes over 10,000 ft. 
3,045 metres), as well as its role in delaying the onset of 
atigue and the ill effects of cold. In addition, a mask-leak 
ester was developed and introduced to check the fit of oxygen 
nasks before all flights in which oxygen was likely to be 
ised. 

Other oxygen equipment developments were mobile decom- 
jression chambers for testing and instructional purposes, a 
)lant for separating oxygen from the air during flight, a port- 
ible oxygen set (weighing lb. (2.38 kg.) and containing 10 
ninutes’ supply of oxygen) to enable aircrew to move about 
iway from their station at oxygen-requiring heights, and a very 
light bale-out oxygen bottle (weighing 3i lb. (1.47 kg.) and 
:onlaining 10 minutes’ supply) fitted into the parachute pack 
IS a stand-by for those who might have to bale out at altitudes 
ibove 30,000 ft. (9,140 metres): this emergency oxygen supply 
is permanently connected with the oxygen mask and can.be 
lumed on immediately by pulling a release handle on the side 
jf the parachute pack. 

These Air Force oxygen researches, developments, and ex- 
aeriences have been a boon to civil aviation, and have pro- 
vided all the data required to fix the necessary rates of flow 
jf oxygen at various altitudes for crew and passengers, in- 
:luding invalids. The new civil- aviation mask for passengers 
ivas designed and developed at the R.A.F. Institute of Aviation 
Medicine, and it is a direct descendant of Type H, modified to 
meet civilian needs. It is extremely light (weighing only 14 oz.: 
42.5 g.), is a good fit (being made in four sizes), and is of 
aesthetic appearance : it had also to be of the cheapest possible 
construction compatible with proper function, as the policy is 
to make these masks an individual issue of the “ throw away 
when finished with ” type, owing to difficulty of sterilization. 
The portable oxygen set is being adopted for use by stewards 
and passengers to enable them to move about in aircraft at 
oxygen-requiring heights, also as a stand-by for invalids at 
even lower altitudes: in this case the bottle is slung over the 
arm of ilic passenger’s seat. Some of the Service decompres- 
sion chambers will probably be utilized in the near future by 
civil aviation organizations to train members of aircrew, 
especially with the advent of stratosphere flying. 


Stratosphere flying at altitudes above 37,000 fL (11,270 
metres) brought two further problems — namely, how to pre- 
vent the occurrence of decompression sickness or “ bends,” 
and the best means of compressing the o.xygen breathed so 
as to maintain the normal sea-level amount in the blood. The 
obvious answer to both was to supply the right amount of 
pressure. Exactly how this could best be done required much 



Fio. l.—Oxygen mask designed and developed at the RAF. 
Institute of Aviation Medicine for use in rival aviation. 


research. First, pressure suits were developed, and it was in 
one of these, filled with o.xygen under a pressure of 2i lb. per 
sq. in. (0.176 kg. per sq. cm.) that FI. Lieut. M. J. Adams in 
1937 attained the altitude of 54,000 ft. (16,450 metres): such 
suits were clumsy to wear and greatly hampered movements, 
so they quickly fell into disuse. The next step was the de- 
velopment of pressurized cabins to give full freedom of move- 
ment with adequate comfort and warmth. Researches in 
pressure-cabin design were based on applying a pressure of 
71 lb. per sq. in. (0.51 kg. per sq. cm.), so that at an aldtude 
of 44,000 ft. (13,200 metres) the pressure within the cabin 
would be equivalent to that of the atmosphere at 18,000 ft. 
(5,480 metres). The question arose of the effects of sudden 
decompression on the occupants if the cabin pressure were 
lost owing to mechanical failure or to puncture by shellfire 
or to a port blowing ouL From the results of experiments 
on animals it was assumed that the sudden change of 
pressure from the equivalent of the atmospheric pressure at 
18,000 fL inside the cabin to that of 44,000 feet outside would 
cause such violent expansion of the lungs, stomach, and intes- 
tines that serious bodily damage or death would result This 
was disproved in the Physiology Laboratory at Farnborough in 
1942. The experiment has been repeated hundreds of times 
since, and it is quite clear that a fit man suffers little or no ill 
effects from such e.xplosive decompression, provided that at 
the time of the explosion he is breathing o.xygen, as he should 
be for an atmospheric pressure equivalent to that of an altitude 
of 18,000 fccL 

These researches have provided the knowledge necessary for 
civilian pressurized airemft for altitudes envisaged at presenL 
In fact, the present aim is for an internal pressure of 64 lb. 
per sq. in. (0.46 kg. per sq. cm.), so that at 20,000 fL (6,1(X) 
metres) the cabin pressure would be equivalent to that of the 
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atmosphere at 8,000 ft. (2,400 metres), and oxygen would not 
normally be needed except to turn on in emergency. 

While awaiting the production of pressurized-cabin aircraft 
it was necessary, in answer to the appearance of the German 
pressurized JU86, to devise some temporary measure to permit 
operations between 38,000 and 44,000 ft. (11,570 and 13,200 
metres). A pressure breathing equipment was therefore de- 
veloped in conjunction with the Royal Canadian Air Force. 
By this means positive pressure is applied to the lungs so that 
the total pressure in them is greater than that of the surround- 
ing atmosphere. This is done by increasing the pressure in 
the mask while a counter-pressure is applied to the thoracic 
and abdominal walls to make expiration less of an effort; The 
equipment consists of a “ Mae West waistcoat,” which also 
serves as an oxygen reservoir. It maintains a continuous 
pressure of 1/4 Ib./sq. in. (0.0175 kg./sq. cm.) to chest and 
abdomen ; greater pressure cannot be applied in this localized 
manner without seriously impeding the return flow of blood 
to the heart. This device therefore has a ceiling of about 
46,000 ft. (15,000 metres). It is reasonably comfortable to 
wear, was used during the last year of the war by photographic 
reconnaissance units, and proved to be a valuable interim 
measure. 

Aircraft were not only attaining to higher and higher alti- 
tudes but were reaching greater and greater speeds, which kept 
ever to the fore the problems of the effects on man of high 
acceleration and deceleration. 

Acceleration and Deceleration 

During the war extensive researches were carried out on 
problems of acceleration and deceleration in relation to acro- 
batics, crash landings, ditchings, and baling out and ejection 
from aircraft. 

As aerobatics play little part in ordinary civilian aviation 
only brief reference will be made to this problem. Blacking- 
out during a tight turn or loop at high centrifugal acceleration 
leads to momentary loss of control of the aircraft by the pilot, 
maybe during a critical manccuvre. It was therefore necessary, 
during the early stages of the war, to introduce anti-measures 
without delay and with the minimum of interference with the 
pilot and the structure of the aircraft, as every man and every 
machine were needed in the air. Researches had already shown 
that blacking-out was due to the blood, under the force of 
high centrifugal acceleration, being drained to the lower part 
of the body, particularly the legs, so stopping the circulation 
of the blood to the eyes and brain, and that this usually 
occurred in the normal sitting position after exposure to a 
force of about 5 “ g ” for 4 seconds. It was found that 
abdominal belts alone did not prevent blacking-out, but inter- 
fered with the return of blood from the lower part of the body 
to the heart when the force of “ g ” was released, and so did 
more harm than good. The immediate answer to the problem 
was the introduction of the crouch position, which raised the 
individual's blacking-out threshold by about 2 “g”: thus the 
average pilot can withstand up to 7 to 7+ “ g ” for 4 seconds, 
which was sufficient at that time. To achieve this crouch 
posture all that was necessary as regards structural alteration 
to aircraft was to raise the rudder-bar position 6 in. (15 cm.) 
by fitting a simple stirrup with a heel support to prevent the 
foot slipping during tight turns. 

Further developments were hydrostatic and pneumatic anti- 
“ g ” garments designed to equalize automatically the internal 
pressure built up in the body fluids by the accelerating force, so 
preventing the blood from pooling in the lower part of the 
body. During the past three years great progress has been 
made, by close liaison between U.S.aT and British workers, in 
the development of a pneumatic suit of light type capable of 
being put on or taken off almost as easily as an ordinary pair 
01 trousers. The latest suit weighs only 3 lb. (1.36 kg.), can 
be worn either as underclothing or over slacks, and can be 
put on within two minutes and taken off in half that time. 
These suits apply pressure as required by means of inflatable 
buidders to the lower abdomen, thighs, and calves, and so 
,. event pooling of blood in the lower half of the body. The 
e.i pressure is derived from a source within the aircraft, such 
ej me ir.itru.ment pump, and, fay means of a regulating valve, is 
u-.e.-eased or decreased proportionately to the force of “g” 


applied. The valve can be set to cut in at a predetermined 
force of “g,” as it is uncomfortable to have the pressure 
functioning for low forces of “ g,” such as are encountered 
when flying in- bumpy weather and while taking certain evasive 
action. This type of suit raises the threshold for blacking-out 
by at least 2 “ g,” and in addition, by ensuring good circula- 
tion of blood to the head, lessens fatigue and helps to maintain 
good' reaction time even in long and arduous flights. It is un- 
likely, however, that such suits will be required by pilots of 
civil air lines, except possibly to prevent fatigue on very long 
journeys. 

There are problems of linear acceleration, however, that are 
applicable to civil flying, particularly those connected with 
crash landings, ditchings, and baling out and ejection from 
aircraft. 

Crash Landing. — In crash landings various injuries, lethal and 
otherwise, are apt to occur as the result of the body being carried 
forward with tlie momentum of the aircraft and striking against some 
hard object or bending on itself to such a degree as to cause a 
wedge fracture of the spine. The commonest injuries are fractures 
of the skull or simply bruises and lacerations of the scalp and face, 
and fractures of the bones of the lower limbs and of the spine. 
The wearing of a safety belt low dovv'n near the pelvis is unsatis- 
factory, as it allows of so much forward flexion that fracture is apt 
to occur in the dorso-lumbar region, with serious immediate and 
after results: whereas a safety harness which supports the shoulders 
allows only slight forward flexion of the spine, and if fracture does 
occur it is in the upper dorsal region and the prognosis is therefore 
more favourable. Compression fractures of the spine are not so 
common in aircraft crashes as in parachute descents. 

During the past three years extensive study has been made of the 
forces which the human frame can withstand without injury oi 
without injury sufficient to endanger human life, with the aim ol 
collaborating with aircraft makers in the stressing of airframes and 
the design of safety devices to reduce crash injuries to the minimum 
The extent of injury sustained during aircraft crashes depends oi 
the magnitude of the force applied, the area and site over vvhicl 
the forces are spread, the duration of the forces, and the relativi 
movement between supported and unsupported parts of the body 
For example, if the skull receives the first impact the area of contaci 
is usually small owing to the curve of the skull, so that the pressun 
per square inch is high. The skull is strong, but the deflectior 
which it can withstand- without fracture is small ; if fractured, thi 
chances' of survival are much lower than for fractures of oihci 
bones. The mortality rale for fracture of the skull in _ flyini 
accidents is 94%. If the back and buttocks receive the first impac 
the area of contact is much larger, and appreciable .deformalioi 
of tissues may result. Injuries to aircrew and passengers durini 
crashes can be reduced by supporting the body over as large ai 
area as possible, and by preventing the skull from hitting unyield 
ing objects of small size. A posture facing backwards therefore give 
better protection from serious injuries than one facing forward: 
whether supported by harness or not. Harness gives relatively poo 
protection against injury, as the area of the -body covered is smal 
compared with support of the whole back by the seat. From ih 
physiological aspect, the ideal posture during crashing or ditchin: 
is to lie or crouch with arms and legs flexed, the back and heat 
fully* supported, facing towards the rear of the fuselage. Thes 
postures reduce the effects of vertical deceleration on the spine, am 
are the basis of crouch positions adopted with success in variou 
types of R.A.F. aircraft. A new safety-type harness has rccenll 
been developed to withstand the stresses liable to occur under cxisi 
ing conditions. A survey is being made of the important aircral 
types, including jet-propelled machines, to find the maximum forwar 
deceleration which can be withstood, and the anchorages of seal 
are being reviewed. The immediate aim is to produce a safe! 
harness and seat which will withstand 25 " g." 

A simple protective measure for passenger aircraft would be t 
place all seats facing to the rear instead of to the front; then, i 
the event of a forced landing, the passengers should be instructc 
to lean back in a crouched position with the head pressed firm' 
against the soft back of the seat and protected by the hands claspe 
tightly round the ' back of the neck. Generally speaking, tl 
passengers’ view from an aircraft would not be materially affectc 
by this back-facing arrangement of seats. A special safety cell h: 
been designed for crashes, but to carry these would occupy valuab 
space and unnecessarily increase the pay-load, for the padded sc: 
reversed as suggested functions as a safety-cell. 

Baling Out and Parachute Descents . — A considerable amount ( 
research has been done to assess the decelerating forces involve 
when parachutes open at various altitudes and speeds: the high' 
the altitude and speed the greater is this force. The dcceleratiti 
force applied to the parachute harness attached to. a man of aboi 
10 St. (63.5-kg.) in weight, at the moment of opening of the canop: 
at altitudes up to 25,000 ft. (7,620 metres) is usually less tba 
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25 “g,” and the . standard parachute with its rigging is capable of 
withstanding this degree of stress: the harness is stressed to with- 
stand over 40 “ g.” This decelerating force acts for only a second 
or so — the greater the force the shorter the duration — so that black- 
ing-out rarely occurs unless the parachutist is anoxic at the time, as 
well he may be. Experiments with dummy men fitted with accelero- 
meters indicate that forces up to 30 “ g ” occur at altitudes of 

35.000 to 40,000 ft. (10,660 to 12,180 metres) if the parachute is 
opened almost immediately after baling out. Such decelerating 
forces may seriously damage the parachute and its rigging. It is 
essential at these higher altitudes, therefore, for the user to allow 
the rate of fall to slow down to terminal velocity before pulling the 
rip-cord: this takes about 12 seconds. 

It is convenient to consider here the danger of unconsciousness 
and even death from anoxia resulting from- baling out in the strato- 
sphere. Members of the staff of the R.A.F. Institute of Aviation 
Medicine took part in a number of experiments to find out how 
long a man could live at altitudes varying between 44,000 and 25,000 
ft. (13,200 and 7,620 metres) during parachute descent, even though 
unconscious. These experiments were done in the laboratory, the 
subject being suspended in the air by the standard parachute harness. 
In this way, by simulating the atmospheric oxygen conditions from 

40.000 ft. (12,180 metres) down by the use of nitrogen-air mixture, 
at the rate of descent of an open standard parachute, it was found 
that man could remain unconscious and yet live up to a period of 
7i minutes. This is not adequate to ensure a safe descent, as it 
would take 71 minutes to reach 20,000 ft. (6,100 metres) if baling 
out took place at 35,000 ft. (10,660 metres). Moreover, the uncon- 
scious parachutist would become limp and the head would fall 
forward and so be liable to cause respiratory embarrassment ; while 
the cold is intense (—55° C.) at these altitudes and would materially 
reduce the chances of survival. A quicker descent could be made 
by doing a delayed drop from 35,000 to 20,000 ft. (10,660 to 6,100 
metres), which would take H minutes; by this time the individual 
might be so anoxic as to fail to pull the rip-cord. For this reason 
the emergency bale-out oxygen set was introduced, and has added 
greatly to the confidence of those flying at higher altitudes. 

An R.A.F. medical officer, an expert parachutist, was installed 
at the Airborne Forces establishment in this country when the train- 
ing of air-bome troops was first taken seriously in 1941, and re- 
mained there throughout the war. His duties were to advise on 
parachuting from a medical aspect, and, for this purpose, to make 
liaison with the Army Airborne Forces and the RA.F. Institute of 
Aviation Medicine. Researches he undertook show that liability 
to injury on landing by parachute varies with age, weight, force of 
wind, and type of terrain. Statistics revealed that injuries were 
more frequent in those over 25 years of age than in younger persons ; 
that the injury rate rose rapidly in those over 12 st. (76.2 kg.) in 
weight; and that the stronger the wind the greater was the risk of 
injury from wrong stance on landing. The commonest parts to be 
injured during training jumps were the legs (64% of those injured) 
and the head (24% of cases). The incidence of injuries during 
training was initially 4% of jumps, but, subsequent to improved 
attachment of parachute harness and landing stance, as suggested by 
this parachutist medical officer, it was reduced to 0.5% of jumps. 
In addition, a considerable amount of research has been done with 
different kinds of parachute to ascertain the most foolproof type, 
as regards both certainty of opem'ng and the im'nimizing of the final 
deceleration on touching down. For this purpose visits have been 
paid to the parachute-training establishments in the United States 
of America and in Canada, also in Germany. 

Critical analysis of rates of survival after baling out from multi- 
seated aircraft has given valuable information regarding difficulties 
of escape, such as the angle of the aircraft, the force of “ g ” 
resulting from spinning, jamming of hatches, and temporary 
amnesia. The findings stress the necessity for aircraft to be designed 
so that all occupants can leave within two seconds of the order to 
abandon aircraft. In this connc.xion anthropometrical research has 
given valuable information to aircraft designers regarding the size 
and shape of exits necessary to prevent fouling or injury. 

All this information is applicable to civil aviation, for, when 
stratosphere flying becomes a commonplace, passengers and crew 
will very likely have to be provided with parachutes for use in 
emergency even if it becomes possible in future to eject the cabin 
complete with occupants. , 

Ejcciion . — As the result of a fatality in January; 1944, when a 
pilot tried to escape from a jet-propelled aircraft which was out 
of control, it became evident that the force of the slipstream in 
aircraft of very high speed is so great that the unprotected human 
body cannot withstand it for more than a fraction of a second, 
else limbs arc evulscd against the machine. The problems involved 
were whether quick ejection of the man plus his seat would avoid 
this evulsion, and whether man could withstand the high force of 
positive "g" necessary to eject him clear of the tail of the rapidly 
moving aircraft. 

It was first necessary to ascertain what was the maximum force 
that can be applied vertically to the spine through the scat without 


injuring the spinal column, spinal cort^ skull, or brain. The 
Martin-Baker test rig, at ah angle of 30° off the vertical, proved 
best for this purpose. It was found that a man could tolerate in 
this way up to 20 “ g ” for a period of a tenth of a second, pro- 
vided he was well strapped in with safety harness and that there 
was an appropriate device to prevent his head flexing forcibly and 



EJECTICN SEAT RISING AT 15-25 g" 

Fig. 2. — Diagram to show how a man, strapped down with 
safety harness Md provided with a canvas hood device to activate 
explosive ejection as from an aircraft, can tolerate a force up 
to 20 “ g ” apph'ed vertically through the spine for 1/10 second. 
(The Martin-Baker test rig.) 

acutely as the force of " g ” was apph'ed. Unless the head is pro- 
tected it will fall violently forward on the chest, owing to the centre 
of gravity of the head being in front of the line of thrust of the 
spine. Trials with dummies in aircraft have shown that it is neces- 
sary to arrange for a 40-ft. (12.2-metre) ejection, with an ejection 
stroke lasu'ng for one-tenth of a second at between 15 and 25 “ g ” 
upwards through the seat. This is attained by means of an explosive 
charge under the seat; the charge is activated by the pilot pulling 
a roJler-bhnd affair of heavy canvas over his head by means of two 
rubber handles. When the handles reach the level of the diaphragm 
the pull activates the cartridge, and the resulung ejection with its 
high force of “ g ” makes the hands pull the protecting hood tightly 
down over the head. In addition to holding the head in position 
to avoid injury, the hood is intended to protect the eyes and prevent 
the oxygen mask being tom off by the force of speed. 



Fig. 3.— Ejection from aircraft in flight of a dummv man 
complete with seat as a result of a 40-f:.-per-second explosive 
charge. The parachute, which operates automatically is just 
opening. (Crown copyright photograph of official test done on 
Oct. 5, 1945.) 


It is envisaged that dvilian flymg in the near future wiU be in very 
fast aircraft travelling in the sflatosphere, and that arrangements 
will have to be made for the whole cockpit or cabin to be ejected 
in_ emergency. The detached cabin will require to be fitted with 
suitable parachutes to land it intact or to retard its speed so that 
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occupants can escape individually by parachute in 'the usual way 
at a convenient altitude. 

This leads to a consideration of aircraft accidents in general, 
their causes and prevention. 

Aircraft . Accidents 

IC has often been stated that flying accidents are due to 
human error in at least 80% of cases, but this statement has 
never been validated: it can be assumed, however, that the 
human factor plays a very large part in the majority of air 
accidents. It is of prime importance, therefore, to eliminate 
from flying duties those who are accident-prone and to pro- 
vide aids to increase safety in the air, particularly for blind 
flying, landings, and take-offs. 

With these aims in view, researches were instituted to devise 
tests to predict the accident-prone individual. It was conceded 
that heavy-handed and leaden-footed individuals, or those 
visually defective owing to eye-muscle imbalance or gross 
night-blindness, were accident-prone as regards flying, and they 
are eliminated by appropriate tests on entry, as already indi- 
cated. There still remain a large group who are labelled 
temperamentally unsuitable to fly, and many of these are 
accident-prone. Attempts to predict these individuals by 
psychiatric and psychological methods have been disappoint- 
ing, e.xcept in the case of the Cambridge cockpit test. In re- 
searches with this test, pilots were set a relatively complicated 
task analogous to flymg an aircraft, and many aspects of their 
performance were scored and rated. It was found that those 
who sustained accidents or became casualties on operations 
had obtained high error scores in the test, and had been pre- 
dicted unfavourably. The incidence of non-fatal accidents was 
highest in those who, though they obtained normal scores, had 
been rated unfavourably in one or more aspects. The rating 
was intended to indicate the stability and skill of the individual 
when obliged to carry out, for a relatively long time, a task in 
which he was unable to achieve a high degree of accuracy. 
Stability under stress is regarded as a more important attribute 
in avoiding accidents than the ability to learn the skill of flying. 

Investigations have shown that fatigue is conducive to flying 
accidents, and a considerable amount of research has been and 
is still being done to assess the relative (importance of the 
many factors involved in flying fatigue and the best means of 
overcoming or mitigating them. There are various causes of 
fatigue in aviation, such as the stress of taking-off with heavily 
laden machines or landing under adverse conditions and at high 
speed ; the mental an.\iety of night flying or flying through 
fog ; the discomfort of a cramped and confined position ; the 
"’cct of noise on the auditory sense ; loss of vitality as the 
wauU of exposure to cold ; and o.xygen lack to the body cells 
when the supply is inadequate. As the cumulative effect of 
even small irritations is a potent cause of fatigue, there has 
been a constant endeavour to improve the design and fitting 
of all flying equipment so as to give the greatest efficiency with 
the maximum of comfort. 

Researches into measures to abate these fatigue-producing 
factors have resulted in improved radio apparatus and direc- 
tion iinilers to simplify night and blind flying without straining 
the eyes ; improved cockpit and instrument lay-out, including 
dial markings and the best position for all controls so as to 
obtain the maximum human efficiency with the least fatigue ; 
proper design of seats from an anthropometrical and physio- 
logical aspect, to avoid cramping and to lessen vibration ; 
sound-proofing of cockpits and cabins to minimize engine 
noise ; air-conditioning of cabins to maintain an agreeable 
temper.Tture in all climates and at all altitudes ; and the pro- 
vision of an adequate oxygen supply, including design of mask 
to give maximum efficiency and comfort. The results of ail 
this work have been passed on for use by civil aviation, in- 
cluding designers of aircraft, and it is hoped that the various 
improvements suggested will materialize in the new civilian air- 
craft now under construction and development. 

Fatigue in aircrew has been shown to be usually of the skill 
varietv. and results mainly from prolonged repetition of highly 
siiheJ performance. The individual concerned is often un- 
aware o: his condition and tends to blame the flying instru- 
tnents for his mistakes. Researches have proved that ibis 
lubihty to make mistakes when fatigued can be countered if 
the individual has been instructed that fatigue is a normal 


sequence of long periods of concentrated mental or physical 
effort, and that his performance can be almost as effective as 
when fresh if he realizes he is open to errors and e.xercises 
special care, particularly towards the end of the task. 

The " beam approach " may be cited as one example of aids 
to flying and the prevention of accidents in which medical re- 
search has played an important part. This is one of the blind- 
flying devices on which a pilot has to rely in homing at night 
or in bad day visibility — that is, at a time when he is fatigued 
and liable to make errors. In addition to the beam approach 
indicator, a pilot has ten instruments on his blind-flying panel 
which have to be read and tlieir meaning fitted into one whole 
before he can make a safe landing under blind conditions. It 
is of the greatest importance, therefore, that all instruments 
should present their messages as simply and clearly as possible. 
The beam approach briefly consists of a radio beam which 
gives two types of clue to the pilot — one auditory, the other 
visual. At first these clues were wrongly presented. The 
auditory clue, which was Morse, did not use the letters that 
could be picked up witli least error ; and the visual clue, which 
consists of a small luminous plan of the aircraft and its relation 
to the beam, was confusing, as the pilot had to remember to 
reverse the signal for right and left turn when coming in to 
the airfield in the opposite direction to the normal approach. 
Pilots, especially when tired, found this confusing, and often 
made a wrong response which resulted in a landing accident. 
The logical visual presentation is that which necessitates the 
minimum of thought. As a result of these psychological re- 
searches, correct aural and visual clues were introduced. The 
application of this to civil aviation needs no stressing. 

Intensive researches into the causes and prevention of flying 
accidents are being continued by the Air Ministry: every crash 
is thoroughly investigated. From a medical point of view, 
statistics are collected covering such data as the type of aircraft 
involved ; estimated speed of impact ; posture adopted by each 
occupant before the crash, whether standing, sitting, facing 
fore or aft ; parts of the aircraft which caused injuries to 
occupants ; sites and nature of injury in each case ; and any 
precautions taken to prevent injury. Appropriate action is 
taken to correct any faults found either in the structure or 
design of aircraft or equipment, or in the crash position or the 
drill of the occupants. It is hoped that, as a result, the inci- 
dence of air accidents will become progressively less, and that 
in those that do occur the survival rate will be high. 

Survival after Crashing or Baling Out 

Researches in connexion with problems of survival after 
baling out or ditching in the sea have been carried out by 
members of the Institute of Aviation Medicine in European 
waters. Some of these problems were tackled and solved in 
conjunction with the Admiralty, such as the production of 
drinking-water from salt water, the provision of the best type 
of survival ration, and general measures to preserve life when 
cast away at sea. 

The first problem tackled was the development, in 1942, of 
an immersion suit for pilots of aircraft in the catapult armed 
merchant ships operating with convoys in North Atlantic and 
Arctic waters. The catapulted aircraft could not land on these 
ships, and the pilots had to bale out into icy waters, so that a 
suit was needed to enable them to withstand the severe cold 
on immersion for at least half an hour before they could be 
picked up. A suit was produced that was comfortable at 
stand-by on the ship and yet watertight. Immersion trials of 
this garment were carried out in Icelandic waters by a member 
of the physiology team to enable it to be perfected. It was 
made of a light waterproof gaberdine which allows perspiration 
to take place through it, yet by virtue of its texture and the 
arrangement of its fibres holds back water applied to it in the 
form of rain or during immersion. This suit, modified to meei 
requirements, was adopted by the Fleet Air Arm. Followinc 
the success of this garment, a watertight suit was developed to 
protect crews of high-speed launches of the Air-Sea Rescue 
Service against wind and spray. 

In 1945 a lighter, inflatable suit to guard against exposure 
was designed and developed for aircrew to don either just 
before baling out or ditching, .should time permit, or after 
entering the dinghy. It is made of balloon fabric, has a double 
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lining for inflation purposes, and is quilted to loculate the air 
to ensure that there is always a layer of air even at points of 
pressure. It weighs only 2i lb. (1.25 kg.), and rolls up to form 
a stole for the “ Mae West.” There is a short tube at the 
neck for inflation by the mouth, and a hood to complete the 
protection. Even if it is not put on until the dinghy is boarded, 
it will protect the wearer against further loss of body heat 
despite wet clothing underneath. 

Researches were also carried out with various life-saving 
jackets to assess their efficiency to prevent an injured or un- 
conscious man from drowning. For this purpose a member 
of the physiology team was kept continuously anaesthetized 
while immersed in a swimming-bath wearing various types of 
fife-saving jackets in turn, the body being pulled face down 
from time to time to see if it would right itself. Artificial 
waves were created to imitate rough water. Though the 
R.A.F. “ Mae West ” kept the nose and mouth of the uncon- 
scious individual clear of the water, it was improved for use 
in rough seas by a 2-lb. (0.9-kg.) lift in the back. A new jacket 
was therefore designed incorporating this and other improve- 
ments. 

The immersion suit and the “ Mae West ” life-saving jacket, 
which are fight and easily stowed, will be welcomed by civil 
air lines, particularly now that land planes are replacing flying 
boats on most, if not all, cross-sea and ocean flights. 

Some Flying Problems 

Time does not permit of more than passing mention of many 
other problems tackled,- and solved, to improve man’s efficiency 
in flying, whether in a Service or a civil capacity — for instance: 

(i) The protection of vision against sun and searchlight glare by 
special glasses and other devices. 

(ii) Means of obtaining and maintaining the maximum night visual 
acuity, by pre-adapting with red goggles, and using red or ultra- 
violet lighting reduced to the minimum to illuminate instruments 
and maps. 

■ (iii) Improved design of microphones and earphones to increase 
acousU'c reception and so lessen fatigue. 

(iv) Design and development of flying helmets to give perfect fit 
with comfort even when worn for hours. 

(v) Proof of the occurrence of high-tone deafness as the result of 
flying for 100 or more hours without ear protection in non-sound- 
proofed cabins. 

(vi) Means of preventing and treating acute otitic barotrauma by 
X rays or gamma radiation. 

(vii) Study of the.causes of dental pain at altitude and its preven- 
tion, by proper conservative dentistry, using cement of the correct 
pH and avoiding undue heat near the tooth pulp. 

(viii) Study of airsickness and its prevention, and discriminating 
between true air-sickness and emotional tension. 

(i.x) Design of cockpits and seats for comfort; removal of pro- 
jections- likely to cause injury ; placing of all controls in the most 
favourable position. The problem is whether the controls most 
often used or those needed in emergency should have place of 
vantage. 

(x) Simplification of instrument dials for ease of reading; group- 
ing of instruments so as to cause the minimum of error and fatigue. 

(xi) The disinsectization of aircraft, and the control of mosquito 
breeding by aerial spraying of D.D.T. 

(xii) The cooling of aircraft on the ground in hot climates and 
protection of those servicing aircraft. 

It is evident from the foregoing that the majority of aviation 
medicine researches carried out on behalf of Service Dying have 
a direct or indirect bearing on civil aviation problems. For 
this reason, when considering the establishment of the new 
Institute of Aviation Medicine at Famborough, it was decided 
to design, equip, and staff it to meet the requirements of civil 
aviation as well as of those of the Services — Royal Air Force, 
Fleet Air Arm, and airborne troops. Throughout the war 
there has been the closest liaison in all this work not only 
between the Services but also with the Dominions and our 
Allies; their scientists have worked alongside ours in the Insti- 
tute, and in some instances still continue to do so. No less 
important has been the liaison 'with aircraft designers and 
scientists on tlie material side. It was by this whole-hearted 
co-operation and fine team spirit that such excellent and rapid 
progress was made in aviation medicine during the war ; it is 
sincerely hoped that this friendly collaboration will continue 


in peace to ensure the fullest support for aviation in general 
so as to make it the safest, most comfortable, and quickest 
mode of travel. 

• This is a high-speed aerial review of the progress made in 
aviation medicine during the war, and, as in an aerial view, the 
ground covered is extensive but detail is lacking: you get only 
glimpses of this new country through the clouds of obscure 
description and so your imagination must fill the gaps. Like- 
wise, as you cannot -see the whole world in an hour, even in 
the fastest of aircraft, so this picture of aviation medicine 
covers only a small portion of the valuable work done by as 
fine a team of scientists and medical officers as anyone has 
ever been privileged to direct 

I wish to pay high tribute to all those who have given so much 
and often risked so much in these researches — physiologists, psycho- 
logists, Flying Personnel Medical Officers, and Squadron Medical 
Officers, and to those who gave all — Group Captain Hugh Comer 
and Squadron Leader D. A. H. Robson. 
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Loss of weight, which is sometimes considerable, is not an 
uncommon occurrence in pau'ents admitted to hospital. In 
Royal Canadian Army Medical Corps hospitals in Canada 
losses of weight have been noted in over half the patients 
observed, and ranged from 10 to 60 lb. (4.53-27.2 kg.).‘ ’ 
Lyons’ has reported similar losses of weight in soldiers in 
U.S. Army hospitals. Such findings are certainly not confined 
to those treated in military establishments, for Elman,* Taylor,* 
and others have recorded similar observations in civilian hospital 
patients. At the end of 1943 this state of affairs in Canadian 
military hospitals in Canada was surprising, since the raw food- 
stuffs available for hospital use were, according to accepted 
standards, and practices, more than ample. 

In this paper, therefore, we record measurements made on 
actual food intakes of patients in Canadian military hospitals 
in Canada, and we report observations made during the past 
few years on factors which have contributed to inadequate 
protein and caloric intakes. We will also discuss briefly the 
relationship of so-called “ toxic destruction ” of protein to loss 
of body mass and to protein and caloric requirements. Finally, 
we will present some data to illustrate the effects of a campaign 
planned to maintain high standards of nutrition in the sick. 

Methods 

Dietary histories were taken and measurements were made 
of the food consumed by patients in Army hospitals in Canada. 
These men were subsisting on the ordinary (” full ”) hospital 
diet ; they had normal gastro-intestinal tracts and were conva- 
lescent after surgical procedures. Over a three-day period aU 
food actually offered to each patient was weighed before and 
after the meal. Hospital supplementary feedings were measured, 
and all patients kept a list of extra food supplied by friends or 
obtained from the Red Cross or the hospital canteen. Food 
platters were chosen at random so that the servings would 
represent those usually given by the nursing sister. The caloric, 
protein, fat, and carbohydrate values of the ingested food were 
calculated from National Research Council tables of food 
composition. The results were analysed statistically. 

Various aspects of hospital catering which might affect intake 
of food were studied in over 30 hospitals. Observations were 
made on supplies of food available in depots, the ordering of 

• From the Research and Development Division, Directorate 
General of Medical Services, Canadian Army, Ottawa. 
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food, kitchen and ward equipment, the ability and training of 
~ cooks, methods of cooking and serving food, and the attitude 
of the medical staff, the nursing staff, and the patients them- 
selves toward food intakes. 


Results 

The ration scale for R.C.A.M.C. hospitals in Canada from 
which ordinary or “full” diets are prepared consists of 156 g. 
of protein, 144 g. of fat, and 539 g. of carbohydrate, and 
provides appro.ximately 4,100 calories. From these sources the 
patient got three meals a day and sometimes supplementary 
feedings such as eggnogs (100 to 200 calories and 10 to 20 g. 
of protein), milk, cocoa, and biscuits. 

We found three main reasons why patients did not ingest 
their full ration. First, although foodstuffs were plentiful in 
depots, hospital staffs did not indent for their full entitlement ; 
secondly, some wastage occurred during preparation of the 
food in the kitchen and through failure to use food left over ; 
thirdly, considerable amounts of food were left on the plates 
by the patients. Improvement in food intakes which was noted 
some months after an educational campaign was instituted is 
here shown in a graph. 
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Graph showing the daily intake and wastage of calorics and pro- 
tein of patients in a Canadian military hospital before (white) and 
after (black) an educational campaign planned to improve hospital 
nutrition. 


The results of the observations have been recorded for two 
hospitals in the accompanying Table. The average quantity of 

Table showing the Total Intake of Protein, Fat, Carbohydrate, and 
Calories of each Patient each Day in Two R.C.A.A/.C. 
Hospitals in Canada. The Amounts of Food Left 
on each Plate are also shown 


Ter Mjn Per Da> 

Proteins in j r.at in 

Grammes Cranimcs 

Carbohydrate 
in Grammes 

Calories 

Hosp. j Hosp. 

Hosp. Hosp. 

u 

Hosp. 

A 

Hosp. 

a 

Hosp. 

A 

Hosp. i 
B 

Fvxxi aci’uaUv in- 

oCitcJ 

i UJl on rUtc 

wncj to 

Fovxi rocr c,b:aiA''cvl 

5-t j 7-J 

Zi ' i: 

'5 . 

no TO 

7J 1 93 

22 1 11 

95 1 104 

71 1 40 

239 

119 

333 

300 

276 

69 

345 

194 

I.S56 

772 

2.623 

2,279 

2,272 

428 

2,700 

1,435 


food injested by each patient each day, from hospital sources, 
provided 74 g. of protein and 2,210 calories. The lowest intake 
for each day of the three-day period was 25 g. protein and 
Tc-t calor;.--, and patients had less than 1,600 calories a day. 


The highest intake in any individual was 114 g. protein an 
3,094 calories. In one hospital in Canada the patients average 
only 54 g. of protein and 1,856 calories. 

Factors Contributing to Hospital Malnutrition 

The Medical Officer and Nursing Sister . — Generally speal 
ing, at that time malnutrition was rarely, considered as a caiu 
of delayed convalescence or rehabilitation. The preset 
emphasis in R.C.A.M.C. hospitals in paying particular attei 
tion to the food intakes and nutritional status of the individu; 
patient was not widely recognized, and these and other poin 
had to be stressed in educational programmes. For exampli 
medical officers had to be told of the necessity for taking stef 
to see that patients were actually eating the food which ha 
been ordered in the ward order books. This was essential, s 
we had observed in civilian hospitals^” that, in general, a gros 
discrepancy existed between the surgeon’s or physician’s imprei 
sion that an adequate diet was being ingested and the actu: 
intake achieved by the patient. The following cases illuslral 
this point. 

A patient in a surgical ward suffered from Pott’s disease. Becaus 
of this and a prolonged attack of infective hepatitis he was place 
on" a high-protein diet. When his intake was measured it wa 
found that he was getting only 86 g. of protein each day and 2,69 
calories. Another patient was recovering from a compound fractur 
of the femur and developed jaundice. Orders were written for hii 
to have a high-protein low-fat diet. When measurements were marl 
he was found to be taking a relatively high-fat low-protein die 
for his protein intake was only 67 g. a day. In neither instance ha 
the discrepancies been noted by the attending medical officers. 

The necessity for frequent consultations between the medic: 
officer, the dietitian, and the nursing staff regarding specit 
diets, special foods, and special feeding techniques for individuc 
patients who required special nutritional care was also pointe 
out. 

It was found, too, that, during their training, nursing sister 
had not been taught the importance of ensuring adequate ir 
takes of food in the average patient who was not subsisting o: 
“ special ’’ diets. This was not surprising, since the medics 
profession has only recently recognized that ensuring adequat 
food intakes is a therapeutic measure which speeds recover; 
and rehabilitation. Consequently, nursing sisters, as in civiliai 
life, looked upon feeding the patient as a routine measure am 
let the individual patient’s appetite be the guide to intake. W 
therefore encouraged them to see that food was served hot am 
in an attractive manner, to offer second helpings, to persuad 
patients to eat, and generally to attend to the intake of protei; 
foods by the individual patient. 

The Patient . — ^The majority of patients correctly believed tha 
the caloric requirements of a man in bed are much lower thai 
those of a man doing work. But they made no distinctioi 
between the requirements for a healthy man lying in bed am 
those of a sick man in bed. The patient’s appetite was poo 
immediately after trauma, operations, and burns, or during thi 
acute phase of an illness. Poor appetites persisted, and patient 
got into the habit of not eating unless they were stimulated b] 
attractive food, or through education, suggestion, or persuasioi 
given by the attending medical officer. Patients often disturbet 
their appetite by eating chocolate, biscuits, and other confec 
tions just before or between meals. In summer, especially 
aerated soft drinks were consumed in large quantities ant 
disturbed appetite considerably. 

The Dietitian and Cooks . — Nearly all dietitians and cooki 
were anxious to prevent waste, and in some hospitals did no 
provide enough food. Consequently helpings served to thi 
patients were often skimpy. There was also a tendency tc 
serve too many stodgy and unappetizing dishes made frorr 
inexpensive types of food, such as bread and flour, in an effor 
to keep down costs. Such dishes contributed to much wastagt 
on the plates. 

The Hospital Administrative Staff . — ^The hospital administra- 
tive staff, quite rightly, attempted to keep costs down when 
purchasing food, but in a considerable number of hospitals 
the amount of money spent on raw foodstuffs w.is ludicrously 
small, and consequently food purchases did- not cover 
nutritional requiremenls. 

Spacing of Meals and Supplementary Feeding . — In many 
hospitals, although meals are supposed to be properly spaced. 
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; found patients getting breakfast late in the morning and 
ich being served at noon or soon after. Since the midday 
:al was the main meal of the day, patients who had had a 
;e breakfast left food on their plates. The common practice 
serving supper at 4.30 or 5 p.m. meant that many patients 
:nt without food, save for cocoa and biscuits, for 15 hours 
longer. Supplementary feedings, such as eggnogs, were used 
:quently. Water and sweetened orange juice were the main 
lids provided at the bedside, and none of these drinks contri- 
ited much to either the caloric or the protein intake of the 
itient. 

Equipment . — Special modem equipment, such as Hobart 
wers, which help cooks and dietitians to prepare and serve 
tractive food, was often not in sufficient supply. Chipped 
bite enamelware and cracked crockery, which was used occa- 
onally in some hospitals, certainly, did not stimulate the 
)petites of those who were ill. 

Discussion 

Peters* points out that, despite the discovery of new agents 
id techniques which have reduced -mortality, complications, 
id permanent disabilities, the overall duration of the period 
1 hospital and of disability has not been reduced. He states 
lat loss of strength and undernutrition were prominent among 
le factors which appeared to retard' convalescence and 
habilitation. 

In our experience many physicians and surgeons who regard 
iss of weight in hospital- patients as inevitable e.xplain wast- 
ig as “ disease atrophy ” or believe that most of the loss is 
ue to harmless utilization of body, stores of fat at a time 
hen appetite is poor and the body requires some source of 
nergy. The investigations of Shaffer and Coleman on typhoid 
:ver' in 1909 showed that the wasting which occurred in that 
isease was due to breakdown of protein tissue with excretion 
f large quantities of nitrogenous substances in the urine, 
ince then this phenomenon, which by long usage is still 
escribed as “ toxic destruction of protein,” has been shown 
) occur after burns,* injury and elective operations,* 
aemorrhage," and other conditions.'* '* 

In some patients the excretion of nitrogenous end-products 
; very large. Browne of McGill* reports excretions of 
ictween 25 and 35 g. of nitrogen in the urine each day in 
onvalescent surgical patients. This is equivalent to the meta- 
lolic breakdown of H to -i lb. (0.68-1.13 kg.) of muscle 
issue. In one obese patient who suffered 20% bums marked 
weight-loss occurred. Investigation showed that he too was 
xcreting nitrogenous waste products. This was the probable 
:ause not only of the loss of weight but also of failure of 
kin grafts to take. Correction of his diet, which ensured large 
ntakes of protein and cut down the overall nitrogenous loss 
fom the body, resulted in a gain of 1/2 lb. (227 g.) a day in 
iVeight and considerable improvement in the appearance of 
he granulating areas. The next attempt at skin grafting was 
luccessful, and the grafts took excellently. 

As yet there is no adequate explanation of the factors which 
Produce the metabolic or “ toxic ” breakdotvn of protein that 
ollows upon insult to the body. However, it is rational to 
tssociate it with the loss of strength, loss of weight, and atrophy 
■vhich we have seen in patients in military hospitals. While no 
ipecilic therapy is available to stop the body protein from 
sreaking down, Taylor,'* Elman,'* NIulholland,'* Browne,* and 
athers have all shown that the phenomenon can be controlled 
ay adequate feeding, with larger quantities of protein and 
calories than has been the practice. 

Taylor advocates'* a daily intake of about 2 to 3 g. of protein 
and between 50 and 60 calories per kilogramme of body weight 
(approximately 150 g. of protein and 3,500 calories fora TO-kg. 
man). . In some individuals he has had to feed (by use of 
gavage or intravenous methods) up to 300 g. of protein a day 
to maintain body mass. Browne and his colleague* suggest 
similar intakes of food to maintain adequate nutrition in the 
average hospital patient. 

.■\s the food intake of patients in R.C..-k.M.C. hospitals in 
Canada fell short of the above-mentioned standards, and m so 
many of our soldiers were losing weight, a vigorous educational 
campaign was launched in the summer of 1944 to increase the 
intake of protein and calories. Studies'* made some eight 


months later showed a satisfactory improvement (see Graph). 
These and other observations indicated that about ICO g. of 
protein and approximately 3,000 calories were probably as 
much as the average patient would consume at three meals 
by means of the ordinary diet, and that protein and calories 
above these amounts would have to be provided through 
supplementary feedings. 

By the end of 1944 the Research and Development Branch 
of the Directorate General of Medical Services, in co-operation, 
with the National Research Council of Canada, MacDonald 
College, and the Royal Victoria Hospital, McGill,'* '* had 
developed a satisfactory powdered high-protein milk-shake 
mLx* with five assorted syrup flavourings which was easily 
reconstituted into a palatable and acceptable drink. The 
tinned powder stored well, could be made up in large quantities 
in the kitchen, and provided high food value in small bulk: 
this was also important, as the patient judged his food intake 
by volume rather than food value. By this means an extra 
72 g. of protein and 1,100 calories could be given in the form 
of two small and one large milk shake taken during the day. 

By clinical trial it was found that the most suitable routine 
was to serve the meals e.xactly at 7.30 a.m., 12 noon, and 5 pm., 
and to give one 8-oz. (227-ml.) milk shake at 10 a.m. and 
another at 2.30 pm. A 16-oz. (454-ml.) milk shake was taken 
at bedtime, usually 9 p.m. In some patients one or two of the 
supplementary feedings were omitted because it was considered 
that their requirements for protein and calories were at a lower 
level. It was found to be impracticable to give more than 8-oz. 
feedings at each of the two daytime supplementary feeds, as a 
larger'quantity interfered with the appetite for the next meaL 
For the same reason it was imperative to ensure that the meals 
and supplementary feeds were served on time. 

With increased food intakes, such as occur with the regime 
outlined above, clinical improvement in our military patients 
is noticeable. It is our belief that civilian patients would obtain 
similar benefits. Therefore we recommend adoption by civilian 
hospitals of the educational and catering programmes mentioned 
in this paper. 

Summary 

The cause for the loss of weight of patients in military hospitals 
in Canada has been investigated. Primarily this appears to depend 
on the “to.xic” or metabolic destruction of body protein, but is 
aggravated by the inadequacy of ffie usual hospital diets. These 
diets were particularly inadequate in proteins and calories, having 
reference to the requirements of these patients. 

The cause for the inadequate diets was found to lie in : (1) ten- 
dency of hospital staffs to economize; (2) lack of proper mpervision 
of dietary intakes' by the medical and nursing staffs; (3) improperly 
spaced meals and lack of appetizing dishes. Correction of these 
faults and the introduction of a high-protein milk shake raised, the 
food consumpuon to satisfactory levels. The average ma.ximum 
tolerable consumption has been defined. 

The advisability of applying the lessons learned in military hos- 
pitals to civilian hospitals has been discussed. 
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THE rrCHY PATIENT 

BY 

HENRY MacCORMAC, C3.E., M.D., FJt.C.P. 

PAUL HARMER SANDIFER, M.R.CP., DJJVf. 

AND 

ANTHONY MICHAEL JELLIFFE, M.B., B.S. 

The skin has been picturesquely described as the mirror of the 
mind because it reflects the emotional state of the individual. 
This process is illustrated by such common phenomena as 
blushing with shame, blanching with fear, and sweating with 
anxiety.- Other cutaneous responses may be peculiar to the 
individual — for example, in a subject who develops goose-flesh, 
accompanied by a feeling of “ the teeth being set on edge,” 
when an apple is peeled in her presence. A number of purely 
subjective cutaneous responses .to emotion are also observed, 
including tingling and a sensation of warmth when the “ start ” 
reflex is excited, and “ cold shivers ” aroused by various 
emotions. 

Itching may also be a manifestation of anxiety, as in one of 
our patients who would find himself scratching when under 
emotional stress ; and in another, a worry-prone and eczematous 
individual, whose mental and physical disability disappeared 
after learning that his domestic and business problems had 
been solved. 

Psychological Factors 

The psychopathology of skin disease does not constitute a 
special problem ; it is not fundamentally different from those 
disorders which it is now customary to call psychosomatic, and 
in tliis sense certain dermatoses are as much members of the 
group as asthma. Thus an attack, of eczema may follow-such 
diverse events as a near-miss by a bomb, worries over finance, 
besides contact with irritating solutions ; for psychiatric in- 
vestigation shosvs that in addition to a purely physical 
mechanism there are a great number of psychological factors 
which may operate in the production of those disorders of 
structure and function of body and mind which are covered 
by the terra “ psychosomatic.” 

Sir William Gowers’s chapter on headache in his celebrated 
textbook may here be usefully recalled as illustrating psycho- 
logical factors producing subjective sensations^— e.g., itching. 
He calls attention to the effects of, directing the thoughts to 
the vertex of the skull, pointing out the diverse unpleasant 
sensations which result from this exercise eyen after a short 
while. “ It is easy,” he adds, “ to understand that such a sensa- 
tion may be increased by constant attention, to an unpleasant 
and even distressing degree, especially if some real sensation 
originally ‘drew’ the attention to the part” (Gowers, 1888). 
This experiment can be applied to the skin; by focusing atten- 
tion upon a selected area a sensation of itching may there be 
produced without any peripheral cause. With certain indi- 
viduals obsessional preoccupation with some region of the skin, 
independent of or in association with minor skin disease, may 
be enough to evoke a sensory result at least similar to that 
produced by severe structural changes. 

Physical Factors 

Now itching, like pain, is a symptom which can be evoked 
at various levels of the nervous system ; according to Walshc 
(1942) it is a variant of pain. Peripherally it may be excited 
by parasitic diseases such as scabies and pediculosis, or by 
systematized diseases such as psoriasis. At the cortical level 
it may be excited by such agents as cocaine. At the highest 
level, the level which it is convenient to regard as that of the 
mind, irritation may also originate. Even when moderate, 
itching can. if prolonged, occasion considerable distress ; but 
when 'cverc it becomes as tormenting as pain, and, like pain, 
may drive the unfortunate victim to almost any extremity. 
It compels the siilTerer to inflict upon his skin secondary changes 
in the form of excoriations and a peculiar thickening, termed 
" liehcniilcation.” This latter symptom-complex, often referred 
to as neiirodermaiiri-,. might perhaps be better described as 
pv.chodermatitis. Patches of lichcnification either may arise 
in an objectively normal skin as a result of itching and scratch- 


ing or may appear as a complication of and an addition i 
an itching eruption. Lichenification is especially common 
atopic (allergic) eczema. 

Treatment 

It can therefore now be accepted that in the production 
itching, as in the production of pain, both mental and physic 
factors are recognizable. When itching is physically dete 
mined, no more than local treatment, which removes the cau 
or restores the skin to its normal state, may be necessai 
When psychological factors predominate, treatment of il 
individual as a whole calls for the co-operation of the psychi 
trist. If, however, the urge to scratch can be, for a time 
least, abolished by sedation or local therapy, “ cure ” m 
result because a vicious circle has been broken. 

As a first trial in an endeavour to break a vicious circ 
sedation by intravenous medication was attempted. For tl 
purpose one gramme of novocain in one litre of glucose-sali 
was delivered in a hundred-minute period into a vein dai 
for one week. This procedure was based upon the effei 
observed in the treatment, of superficial bums — which, it w 
recorded, became insensitive for many hours — and upon ellei 
noted in the control of the pruritus of jaundice (Gordon, 194 
Lundy, 1942 ; Tovell). Although itching could be allayed f 
10 to 15 hours by this means the period was found to be t 
short to be effective, and as there was a risk of produci 
toxic effects larger doses were not favoured. Further, tl 
procedure lacked any useful psychological effect. 

For the second trial a form of chemical sedation was chos 
which could be made to act longer with less risk of poisonii 
having in addition a beneficial influence on the depression a 
anxiety so often present. There is nothing new in the principl 
Macbeth’s desire for “ sleep that knits up the ravell’d sleave 
care . . . balm of hurt minds ” is probably as old as mankii 
In the nineteenth century sedation by opium and inhaling etl 
and chloroform was employed in the treatment of mental 
ness. In the early twentieth century chloral and bromides m 
similarly used ; and later barbiturates, which facilitated t 
development of continuous sleep, as a form of treatment, 
applying a method of inducing continuous sleep for the rel 
of conditions characterized by itching it was hoped, in o 
series of cases, to achieve two ends : first, cessation of scralt 
ing, thereby permitting local healing ; and, secondly, I 
amelioration of the accompanying mental symptoms, tl: 
breaking the vicious circle of mental and physical distress 
worry, depression, scratching, — > increasing distress. Wh 
recognizing that this form of treatment has the disadvantage 
being symptomatic, it has nevertheless been effective. 

The technique of continuous narcosis followed that descrih 
by Sargant and Slater (1944), aiming at 20 hours’ sleep out 
the 24 over a period not longer than a fortnight. The m: 
drug given, morning and evening, was “ somnifaine,” and t 
supplementary drug paraldehyde. The results have seemed 
us sufficienlly instructive to warrant the description of a set 
of 17 cases. It should be clearly understood and emphasiz 
that continuous narcosis is a dangerous form of treatmt 
requiring experience and adequate nursing accommodatit 
first, to avoid mishaps which may even be lethal, and, secoi 
to secure peaceful sleep of sufficient duration and depth 
produce the desired object. It is undesirable to attempt c£ 
tinuous narcosis except under carefully selected conditions, 
- The series of cases treated and under review can be divid 
into four psychological groups, as follows; 

1. Those who were psychologically normal and, if woni 
or depressed, were judged to show a normal reaction to th 
disability. This group numbered 5. 

2. Those who showed mood disturbances which precec 
-exacerbations of the skin disorder, numbering 7. 

3. Those in whom the relationship of the mood disturbai 
to the dermatosis was uncertain, numbering 3. 

4. Those unclassified, because not examined psychiatrical 
numbering 2. 

Analysis of Cases 

The accompanying table summarizes the clinical types, tre 
ment, and the results of treatment. The a.ssociation of men 
and physical changes has long been recognized in what is cal 
atopic eczema, “ atopic ” meaning strange or unusual, provid: 
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Summary of Clinical Types, Treatment, and Results of Treatment 


Case 

Age 

(years) 

Disease 

Duration 

Psychological Characters 

Physical Characters 

Narcosis 

Mental Results 

Physical Results 

1 M 

24 

Atopic 

eczema 

24 years 

1 Cyclothjinic type; depression 

1 precedes skin attack 

Three weeks* severe exacer- 
bation uninfluenced by rest 
and local applications 

14 days ; unsveat-i 
ful 

Worry and de- 
pression re- 
liev ed 

Improved, and improvement 
maintained when reviewed 
after 6 months 

2 M 

23 

.. 

25 „ 

i Epileptic; c:>‘cIothymic type; 
mentally backv.-ard 

Eruptions extensive and con- 
tinuoos 

14 days ! 

Less depressed 

Improved, and improvement 
maintained 

3 F 

29 


25 

Worry-prone; anxiety exa- 
cerbates skin disease 

Eruption almost constantly 
priisent over ^ years 

I0day3;anevenJ 
ful j 

Improved 

Improved, and improvement 
maintained when reviewed 
aAer 8 months 

4 M 

48 

Eczema 

5 .. 

1 Cyclothyinictype;depression 
precedes skin aggravation 

Eczema chiefly arms and 
face; recent intolerable 
itching 

10 day's ; unevent- 
ful 


Improved, and improvement 
maintained when reviewed 
after 4 months 

5 M 

39 


.15 „ 

! No psychiatric examination 

Chronic eczema hands and 
feet; recent exacerbation 

6 days; patient 
uncooperative 


Improved, and improvement 
maintained when reviewed 
after 3 months " 

6 F 

41 

’’ 

6 mths. 

>» 

Extensive eczema following 
scalded foot 

1 1 days ; uaev eat- 
ful 


Improved, and relapsed. 
Systemic penidliin for sep-' 
sis of foot 

7 M 

: 43 

Pruritus ani 

2 years 

Depression and anxiety 
secondary to disability 

Pronounced objective condi- 
tion 

12 days; patient 
uncooperative 

Improved 

Unchanged 

8 F 

36 

Pruritus ani 
ct >’ulvae 

8 .. 

Normal personality 

i 

Followed childbirth . 

i 

10 days; patient 
uncooperative 


Improved, and improvement 
maintained when reviewed 
after 2 months 

9 F 1 

41 

»t M 

7 

Worry-prone; anxiety in-j 
creases itching 

1 Much aggravated after child- 
1 birth 2 years previously 

U days 

Improved 

Improved, and improvement 
partly maintained- when 
reviewed after 5 months 

10 M 

34 

Pruritus ani 

7 

1 

Worry-prone; scratches un-| 
der stress ' 

Some perianal licbenization 

14 days; patient 
uncooperative 

1 

j 

Improved, and improvement 
maintained when reviewed 
after 2 months 

11 F 

42 

Pruritus ani 
el vulvae , 

7 

1 

Cyclothymic type; depression 
and skin trouble not estab- 
lished 

Infective eczema ano-genital 
region 

S days; stopped 
because of vom- 
iting 

Slight improve- 
ment 

Slight improvement, not 
maintained 

12 M 

39 

Generalized 

dermatitis 

20 „ 

Normal personality 

Better and worse over 20 
years 

10 days; unevent- 
ful 


At first worse, then improve- 
ment, maintained when 
reviewed after 6 months 

13 M 

53 

bAfoIiative 

dermatitis 

2 „ 

Depression secondary to 
disability | 

Intermittent attacks of der- 
1 mati tis becoming exfoliativ e 
and generalized 

10 days on 2 sep- 
arate occasions 

No change 

After eact? narcosis improve- 
ment, then relapse 

14 F 

42 

Psoriasis i 

3S 

Normal personality 

Chronic psoriasis, becoming 
acute with violent itching 

10 days 

— 

Itching relieved, psertasis 
i unchanged 

15 F 

53 

>• 

13 „ 

Cyclothymic type; depression 
precedes exacerbations of 
psoriasis 

Severe itching, 6 months, fol- 
lowing gold injections for 
arthropathy 

10 days 

Less depressed 

1 Slight decrease of itching 

16 F 

31 

Atopic , 

eczema 

30 .. 

Cyclothymic type; relation- 
ship betvieen skin disease 
and depression uncertain 

Itching 1 year, began during 
pregnancy 

5 days; pauent 
uncooperative 

Some improve- 
ment 

' Improved for 3 weeks only 

17 F 

40 

General ! 

pruritus 

I year 

Cyclothymic type; over- 
dependent 

Itching with excoriations 

5 days ; parient 
uncooperative 

Worse 

No improvement 


a convenient label for a group where eczematous reactions 
are found in association with the allergic disposition. Four 
of these cases are included in the series. Atopic eczema is a 
comparative rarity. As contrasted with common infantile 
eczema, which is without allergic affinities and almost always 
clears up by the second year, atopic eczema tends to settle 
early in the flexures of the elbows and knees and to continue 
to puberty or adolescence. In the severe forms the eruption 
becomes almost universal, with extensive secondary licheniza- 
tion, persisting throughout life, with perhaps some degree of 
seasonal fluctuations— a variety often called Besnier’s prurigo. 
No. 16 was an example of this severe type, and, apart from a 
temporary improvement, the record of failure is otherwise com- 
plete. In contrast. No. 2 improved both physically and men- 
tally ; this patient is now for the first time in his life in regular 
employment. An associated improvement in both the mental 
and the physical states was recorded in 7 cases (Nos. 1, 2, 3, 
4, 7, 9, 10) and to a lesser degree in others (11, 15, and 16), 
which is evidence of the relationship between mental and 
physical states. 

The cases under consideration include conditions with very 
different clinical characters ; they have in common itching rising 
to such a degree as to require exceptional measures. Apart 
from this, their chronic and rebellious nature is revealed in 
the long duration — up to 38 years in one case. Taking into 
consideration these circumstances, improvement can only be 
relative, and in this sense most of the patients were relieved 
to a greater or lesser degree, and a crisis of almost insupport- 
able itching, which was the motive for the continuous narcosis, 
was controlled. 

Sumhiary 

Study of a group of itching dermatoses has showTi that local 
treatment is adversely affected by scratching and by the psycho- 
logical disturbances which commonly occur cither as a prelude or 
as a sequel to the skin disease. These dermatoses arc regarded as 
lyFic.al examples of psychosomatic disease. 

A form of general treatment is described which has been found 
effective in controlling ID the itching and scratching, and (2) the 
depression and anxiety, present in these cases. 


In a series of 17 rebellious and chronic cases most of the patients 
were relieved after continuous narcosis. 

No attempt was made to treat these patients by other than 
physical means. As they received no psychotherapy, treatment may 
be considered incomplete. 
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TROPICAL ULCERS AND PEMCELLIN 

BY 

J. G. 3VEBB, M.B., B.Ch., D.TALAH. 

Formerly SM.O., Forward Area, British Military Mission to China 

In South China tropical ulcers are a very common cause of 
suffering and disability, sometimes resulting in crippling and 
even death. The following notes, based on seven years' experi- 
ence in that region, give some idea of the nature of these ulcers 
and of their remarkable response to treatment with penicillin. 

.Aetiology 

The causative organisms are said to be Vincent’s spirochaete 
and B. fusiformis. In smears of pus from the ulcers in the 
early stages I have constantly found B. fusiformis. but in only- 
one case (not in the series here recorded) did 1 find spirochactes 
as well. It is possible, then, either that the spirochaete is only 
occasionally present as an addiffonal infection, or that it mav 
occur only in the deeper tissues and not often appear in smear's 
of the discharge. ^Tne finding of B. fusiformis in the smears has 
iherwforc been of diagnostic value, and indicates the response 
to treatment that may be expected. 
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The occurrence of the ulcers apparently depends on three 
factors : 

1. Portal of Entry for the Infection. — This is usually the foot or 
lower leg, where any lesion, from an insect-bite to an extensive 
wound, may become infected. When ulcers occur on the hand the 
infection is usually secondary to scabies lesions between the lingers. 
Occasionally, in severely debilitated persons, they may occur on the 
outer side of the thigh, and these are the worst. Elsewhere on the 
body they are rare, as in the case of a man who had his scrotum 
pierced by a piece of sharp bamboo and developed an ulcer in the 
wound. 

2. Presence of the Infecting Organisms. — The question arises 
whether these organisms live an active life outside the body and, if 
so, where their usual habitat is. Many of those with multiple ulcers 
on their legs are soldiers who arc covered all over with scabies 
lesions and scratches, yet on the trunk these scratches do not develop 
into ulcers. Peasants and soldiers who constantly go through mud 
with bare feet most frequently develop tropical ulcers. It is very 
rare to find them in anyone who keeps his feet well washed. 

3. Poor Resistance to Infeciion. — ^Tropical ulcers are rare in the 
robust. They occur usually in those who are undernourished and 
debilitated from disease ; hence they sometimes appear almost like 
an epidemic among badly fed and disease-ridden Chinese troops. 


large ulcer on the front of. the leg, and, both during and after 
the healing stage, a recurrence of ulceration with fusifomt 
bacillus infection is very probable. 

The above description is of a severe ulcer, but many of them 
are comparatively benign. Some begin to heal when they are 
only half an inch (1.25 cm.) in diameter ; in others the invasion 
progresses slowly over a period of weeks without surroui^ng 
inflammation or fever. However, there are three charactemtics 
common to all these ulcers in the invasive stage: first, the 
progressive necrosis of skin and subcutaneous tissue ; secondly, 
the blood-stained offensive discharge ; thirdly, the presence in 
the pus smear of fusiform bacilli with or without a mi.xed 
infection of cocci. 

Treatment 

Until the arrival of penicillin the best treatment that I could 
find for the invasive stage was the application of magnesium 
sulphate, paste to the cleaned ulcer twice a day. In the case ol 
an acute ulcer this application is very painful for about hall 
an hour, but the patient feels sufficient benefit to come back 
next day for treatment. After about four days the ulcer be 
comes clean, and in a week the healing stage may have begun 


Summary of Ten Cases of Tropical Ulcer 


Case 

1 Time from Onset to Start 
of Treatment 

Site of 
Ulcers 

Number 
of Ulcers 

1 

Size 

Fever 

Pus Smear 

Treatment with Penicillin 

A 

One month 

• 

Scrotum 

Single 

1 1 in. 
cm.) 

99“ F. 
(37-2'’ C.) 

Fusiform bac., few; mixed 
cocci + ' 

Dressings; local injn., 10,00' 
units 

B 

3 days 

Hands 

Multiple 

\ to t in. 
(I-27-a-54 cm.) 

98-4° F. 
06-9“ C.) 

Fusiform bac.-f ; mixed cocci, ' 
few 

Dressings; I.M., 90,000 units 

C 

6 weeks 

Legs 

•• ■ 

J to }| in. 
(l°9-3a cm.) 

98-6° F. 

(37“ C.) 

Fusiform bac. + + ; mixed 
cocci, few 

Dressings only 

D 

4 days 

1* 1 

i 

" 

J in. 

(1*9 cm.) 

101-4“ F. 
(38-55“ C.) 

Fusiform bac. only 

Dressings; I.M., 90,000 units 

E 

Primary. 5 mths. ; relapse, 

7 days 

Dorsum of 
foot 

Single 

1 

2J in. 

(6*3 cm.) 

103“ F. 
(39-4“ C.) 

Fusiform bac. -f 4* ; mixed 
cocci, few 

•* %t »• 

F 

2 weeks 

Legs 

Two 

3 in. 

(7*6 cm.) 

102“ F. 
(38-9“ C.) 

Fusiform bac., few; mixed 
cocci + 

Dressings; local injn., 10,0Q( 
units; I.M., 90,000 units 

• O' 

1 week 

Legs and 
hands 

Multiple 1 

1 in. 

(2*54 cm.) 

100-4“ F. 
(38“ C.) 

Fusiform bac. 4* 5 mixed 
cocci 4“ 

Dressings ; I.M., 60,000 units . 

H 

1 

6 weeks 

Ankle 

Single 1 

1 

1 in. 

(2*54 cm.) 

Fusiform bac. only 4-4' 

Dressings; local injn., 10,00i 
units . 

I 

Primary, 3 yrs.; relapse, 
10 days 

Leg 

.Two i 

21 and 4 in. 

(6’3 and 10-8 cm.) 

101“ F. 
(38-3“ C.) 

Fusiform b.-ic. only 4- + 

Dressings; I.M., 75,000 units 

J [ 

1 

3 days 

Hands 

Multiple j 

1 

h to 1 in. 

(1 ■27-2*54 cm.) 

99“ F. 
(37-2“ C.) 

Fusiform bac. only 

Dressings; I.M., 90,000 units 

1 


Yet I have not seen evidence of direct infection from one ulcer to 
another. Although ulcers may occur at any time in the year, there 
is a seasonal prevalence in August and September, when debility 
from malaria and dysentery is most widespread. 

Clinical Manifestations 

There are two definite stages in the progress of a tropical 
ulcer — that of invasion and that of healing. In the early stages 
of an acute ulcer there is a small black area of wet gangrene 
covered by cuticle only (the original wound, if small, has usually 
closed before the ulcer starts). This is surrounded by inflam- 
mation and oedema, which may extend oyer the whole foot or 
leg. The affected area is -extremely painful and tender, and 
there is varying constitutional disturbance, which in severe 
cases amounts to a fever in the region of 103° F. (39.4° C.), 
and a muddy “ toxic ” complexion. In the course of a week or 
so the area of necrosis increases until it extends over perhaps 
one-third of the circumference of the limb or digit. The cuticle 
will have broken off in the early stages, and a copious blood- 
stained discharge of thick pus pours from the surface of the 
ulcer.' It has a strong offensive odour which is characteristic 
and unforgettable. When the discharge is washed away the 
base of the lesion presents a ragged bleeding surface the colour 
of decomposing blood. 

The edge of the ulcer is raised and indurated, except in very 
acute cases, when it is punched out. The necrosis is usually 
confined to the skin and subcutaneous tissues, but sometimes 
muscles, tendons, and even the bone may be invaded. Unless 
the tendons are involved there is seldom any tough adherent 
slough, and the invading organisms seem to have the power 
of complete cytolysis. 

If the ulcer is' untreated the length of the invasive stage and 
the extent of the damage are unpredictable. But the process 
will be arrested spontaneously, and the lesion then begins to 
heal — but slowly, owing to the induration of the underlying 
tissues. It may take years for skin to form completely over a 


I have given 0.6 g. of intravenous neoarsphenamine in the 
early stage, and the invasion has progressed as if untreated. 
Sulphanilamide, whether administered internally or locally, has 
no beneficial effect that 1 have seen. 

In May, 1945, a friend in the.U.S.A.A.F. gave me a batch 
of penicillin to try out on special local diseases. 1 admitted 10 
cases of tropical ulcer in the invasive stage and treated others 
as out-patients. Treatment with penicillin, even in the small 
doses to which we were restricted, had very good results. In 
one to three days, according to the severity of the case, the 
fever and the surrounding inflammation subsided, and the ulcer 
presented a smooth clean granulating surface. The inflam- 
mation disappeared so rapidly. that the thieje base of tough 
scar tissue which makes the healing of ulcers so slow did not 
form. 

Penicillin was given locally and by injection. In every case 
a solution of 500 units per ml. in distilled water or saline (both 
were effective) was applied on gauze to the cleaned ulcer twice 
a day. In addition, all except the mild cases received intra- 
muscular injections of 15,000 units three-hourly up to a maxi- 
mum of 90,000 units. Two cases were given an injection of 
10,000 units into the tissues beneath the base of the ulcer. 
The milder cases, which had only external applications, cleared 
up as quickly as those having injections. 

Treatment in the healing stage is similar to that of varicose 
ulcers, in that rest in bed considerably hastens the healing, 
and, apart from skin grafting, the best local treatment is to 
bind the ulcer in elastoplast, which can be changed after seven 
to ten days. 

' . Conclusion 

The tropical ulcers of South China here described appear to 
be a pathological entity caused by infection with B. jttsiformis. 
Penicillin has a powerful therapeutic action on them, and, when 
the drug becomes more widely available for their early treat- 
ment, an immeasurable amount of suffering and disability will 
no doubt be saved. 
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ANGIOBLASTOMA OF BREAST IN PREGNANCY 


“■ Butish 

MEDICAI. JOL-aK-U. 


ANGIOBLASTOMA OF THE BREAST 
COMPLICATING PREGNANCY 


3. B. ENTICKNAP, M.B., B^. 

Late House-surgeon, Charing Cross Hospital 


nee 1920 about one case of mammary haemangioma a \ ear has 
en reported, in approximately equal numbers of cavernous 
id capillary types, and with evidence of malignancy in eight of 
ese. Menviile and Bioodgood (1933) describe eight examples, 
ily-one of which was malignant, in 3,000 consecutive breast 
oplasms e.xamined histologically. As probably all angiomata. 
It not all carcinomata, would be e.\amined, this may well be 

0 high a proportion. This is the only case treated at Charing 
toss Hospital over a period in which about 1,000 breast 
mours were seen. This suggests a general incidence of not 
ore than 0.1% of all mammary neoplasms, while the inci- 
:nce of malignant haemangioma may possibly be as low as 
03% — truly a rare condition. No recorded case, however, 
jpears to have been associated with pregnancy, nor has the 
imour reached such an enormous size as this one ; and the 
alignant cases were generally of much lower grade. These 
ree factors may possibly be interrelated, and, I think, make 
lis case worth recording. The high degree of clinical malig- 
rncy, shown by the rapid recurrence and fatal outcome within 
ine months, was not predictable on histological grounds, 
licroscopically there was actually very little tumour tissue to 

1 seen, which explains the earlier biopsy being quite negative 
/en after re-examination in the light of subsequent findings. 

Menviile and Bioodgood, in their review, point out that there 
often enough' clinical evidence for the diagnosis to be 
3nsidered -pre-operatively. Although this tumour was clini- 
jlly atypical, the extremely rapid increase in size in April, 
ue presumably to an Interstitial haemorrhage, was suggestive. 
It has_ long been recognized that pregnancy may be asso- 
iated with a particularly virulent form of carcinoma of the 
reast, but here we have an example of the mesoblastic tissues 
ndergoing a malignant change under the influence of preg- 
ancy. There was probably a- pre-existing simple angioma 
thich was stimulated into activity by hormonic influences 
imilar to those which possibly produce carcinomata. It 
eems less probable that the process is a two-step one,< the 
pithelial tissues, themselves stimulated by circulating hormone, 
ausing a local stimulation of the surrounding mesoblastic 
ssues ; for then one would expect mammary angioma to be 
luch commoner than the above figures suggest. 


on the pregnancy. Her temperature immediately subsided, and 'her 
haemoglobin rose rapidly to 103 g. % on iron therapy. 

Two weeks after operation a 'minute plum-coloured recurrence 
appeared in the scar. This resolved with radiotherapy, but recurred 
again, ulcerated, and bled. Subsequently a diffuse mass was felt 
in the right breast; thTs also disappeared on treatment. She had a 
forceps delivery of a healthy female child at full term — ^July 12 — 



and was given testosterone to dry up the right breast. She was 
discharged to the out-paUent department, but attended twice only. 

A follow-up showed that she went rapidly downhill and died on. 
Sept. 13 from pneumonia consequent upon direct invasiotj of the' ' 
lung, as shown by the fact that she suffered greatly from pleural 
pain. Necropsy was not performed. 

At operation the tumour came away easily, but was found to _ 
infiltrate the pectoraiis major over a small area. It was not possible ' 
to decide whether it originated in the muscle or infiltrated 'this from 
the breast. It weighed 2,400 g., had a ma.ximum circumference of 
75 cm., and on incision appeared macroscopically to consist entirely 
of semi-organized blood-dot. 

The report on its morbid histology (Dr. H. W. C. 'Vines) was: 
"The grorvth is essentially haemangiomatous in type ?"d has given 
rise to extensive haemorrhage. The appearances are . ,irly repre- 
sentative of a capillary angioma, but in some areas the cells are 
more anaplastic and a small number show mitoses. These are more 
suggestive of an angioblastoma, and it should be regarded as such." 

I wish to thank Mr. Lake for his encouragement and permission 
to publish this case, and Dr. Vines for his pathological report and 
advice. 
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Report of Case 

A primipara aged 20 was admitted on April 17, 1945, with an 
aormous tumour of thc-left breast. The patient became pregnant 
t October, 1944, and three months later first noticed that the breast 
as becoming hard. Ten days before admission, for a reason not 
ten apparent, the breast rapidly swelled and became tense, painful, 
lo She had a sivinging temperature up to 103° F. 

"u pulse rate was 120 a minute. A diagnosis of 

robable suppuration was made, but attempted aspiration yielded 
nly blood, which on culture was sterile. It then seemed likely 
lat the condition was a lactatioii carcinoma or a sarcoma, and the 
atient was transferred to Charing Cross Hospital for radiotherapy, 
his was immediately started, but the tumour continued to 
icrease in size as judged by circumferential measurement. At this 
age the appearance of the tumour was of a very large rounded 
lass, 72 cm. in circumference, in the position of the left breast, 
lie ihm overlying skin had ulcerated, the ulcers being produced 
y the coalescence of the original aspiration punctures, each of 
ihich had been stretched to form a circular hole by the rapid 
icrose in size of tlic tumour. They were thus serpiginous in 
lUthnc, the edges being free from the underlying tissue, which 
ppeared to be organizing blood-clot. 

riic patient’s general condition deteriorated steadily; her tempera- 
uie remained high and her haemoglobin fell to only 4.8 g. % owing 
0 several gross haemorrhages from and into the tumour. A biopsy 
eas t.iKen of the skin and underlying tissue and of material from 
l.c centre of the tumour, but no neoplastic cells were found, the 
eciions showing suppurative reaction only. Local amputation after 
ranvuision was decided upon, being performed on May 7 (by 
vir. Norman C. Lake) under iriicnc anaesthesia with no ill effect 


Medical Memoranda 


A Case of Cerebral Malaria on Board a Troopship 

The following case of cerebral malaria is thought worth record- 
ing because of the bizarre mode of onset; It should be 
explained that the ship left the United Kingdom with a large 
draft on board, and that on calling at a port in a highly 
malarious area a few personnel were embarked ; these were 
berthed in scattered accommodation available through the ship. 

Case Record 

When two days out fiom the malarious port a seaman aged 22 was 
brought into the troop hospital with the history that he had been 
found on the mess deck in a fin The man was screaming and 
yelling, was throwing himself about, and had carpo-pcdal spasms. 
He did not look ill; genera! physical c.x3mination was negative, 
his reflexes being normal but brisk. His pulse rate was 110; u was 
impossible to take his tcmpci-aturc. He appeared to be in a typical 
hysterical fit, and was treated as such, by sbpping and cold water. 
Ho- did not respond, and after about 20 minutes was given 
morphine 1/4 gr. (16 mg.) and scopolamine 1/150 gr. (0.43 mg.) and 
was restrained in a Ncil-Robcnson stretcher. In the meantime 
his messmates were again questioned, but nobody kne-w him. 
Eventually a man who had also embarked at this port stated that 
he thought the patient had been in hospital with raabria. Blood 
films were taken, and one of them showed a mederate number of 
M.T. rings. 
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The patient remained more or less' in the same condition, though 
more quiet after the morphine. He was incontinent of urine and 
faeces. His temperature was now 101.6° F. (38.7° C.) and pulse 80. 
A rectal drip sahne was started, and he was given quinine dihydro- 
chloride 10 gr. (0.65 g.) intramuscularly. Under general anaesthesia 
(ether) a lumbar puncture was done; the fluid was not under 
pressure and was quite clear. Ten hours after the injection he had 
a convulsion. This consisted of the slow onset of tonic spasms 
of all his flexor and facial muscles; his jaw was firmly clenched, 
and' he went black in the face. The spasms gradually relaxed, the 
whole convulsion lasting about 40-60 seconds. • Two hours later 
ho was given 8 gr. (0.55 g.) of quinine in 20 ml. of normal saline 
intravenously. Four hours and six hours after the intravenous 
quinine he had two more convulsions similar to the one described. 

The next morning, 12 hours after the intravenous injection, he 
was given quinine 10 gr. (0.65 g.) intramuscularly, and this was 
repeated in 12 hours’ time. He was now having very short periods 
when he was almost conscious, responding to external stimuli and 
talking disjointedly, but on each occasion he relapsed into coma. 
Altogether he was in a coma for approximately 50 hours. During 
all this time he was nursed in a Neil-Robertson stretcher, well 
padded. He retained bis rectal salines reasonably well, and during 
any conscious periods fluids were given by mouth. His general 
condition was fairly good all through, though his pulse rate rose 
gradually and became very thready and rapid after convulsions. His 
temperature was irregularly remittant between 100 and 104° F. (37.8 
and 40° C.). He was now conscious and was given quinine 10 gr. 
t.d.s. for the next four days, during which time his temperature 
settled, and he was put on to mepacrine. His condition gradually 
improved, and he was transferred to a shore hospital;, on transfer 
he was still dazed and disorientated. He was seen five days, later 
in hospital and had then fully recovered. His blood films were now 
all negative for rhalaria. On inquiry at the hospital six weeks later 
it was found that he had been discharged to sick leave fully 
recovered. 

In all he had had three Intramuscular injections of 10 gr. of 
guinine and one intravenous injection of 8 gr. at twelve-hourly 
intervals during his period of coma, followed by 10 gr. t.d.s. by 
mouth for four days. 

G. D. S. Briggs, M.R.C.S. 


Drug Eruption due to Sodium Pentothal 

Pentothal anaesthesia is so safe and pleasant, from the view- 
point both of the patient and of the doctor, that it seems 
ungracious to draw attention to unpleasant side-effects asso- 
ciated with its use. These reactions appear to be decidedly 
rare when one considers the vast number of cases in which the 
drug is administered, and that barbiturates seem particularly 
liable to cause drug eruptions. Lundy (1942) stated that he 
had observed in some cases an urticarial reaction during 
anaesthesia with pentothal, while Hunter (1943) has seen 
urticaria and a rash resembling erythema -multiforme after 
pentothal administration. Idiosyncrasy to the drug was seen 
in two cases by Davison (1943), a fine scarlatiniform rash with 
pyrexia appearing a few hours after the injection and dis- 
appearing in 48 hours. 

In the case now reported the patient had developed on three 
occasions a punctate purpuric rash following the use of 
pentothal. 

Case Report 

Capt. X., aged 24, though a fit and athletic young, man, had been 
anaesthetized on many occasions. He had had chloroform once, 
ether-chloroform mixture twice, and nitrous oxide on ■ several 
occasions with no ill effects. In December, 1943, he was given 
sodium pentothal before operation on a wound. Two days later 
a rash appeared on both flanks, the sides of the chest, and the 
lumbar region. There was no malaise, pruritus was not severe, and 
the rash faded within a week. In January, 1944, he was again 
wounded; pentothal was once more given, and an exactly similar 
rash appeared and faded within a week. In March, 1945, sodium 
pentothal was administered before tonsillectomy, and next evening 
a rash appeared over both Inguinal regions and spread over the 
sides of the chest, affecting also the axillae and lumbar area. The 
eruption took the form of fine purpuric spots, and disappeared 
entirely within a week. The rash was not itchyj and apart from 
slight malaise there were no constitutional signs. or symptoms. 

As expected in this type of drug rash, patch, scratch, and intra- 
dermal skin tests, using 2.5% pentothal, were all negative. 

Grateful acknowledgment for permission to publish this case is made to 
Col. W. J. F. Craig, O.B.E. (Officer Commanding a General Hospital at that 
time); Brig.^ G. Y, Fegettcr (Consulting Surgeon, C.M.F., lately Officer i/c 
Surgical Division); and Dr. D, J- Collier (E.N.T, Specialist in charge of the 
patient), 

G. A. Grant Peterkin, M.B., F.R.C.P.Ed., 

Assistant Physician, Skin Department, Royal 
Infirmary, Edinburgh. 
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FRACTURES 

A Complete Outline of Fractures. Including Fractures of the Skull. For 
Students and Practitioners. By J. Grant Bonnin, M.B., B.S., F.R.CS 
Second edition* revised and enlarged. (Pp. 658; illustrated. 30s.) London* 
William Heincmann. 1946. 

The treatment of fractures has attracted a good deal of atten- 
tion of late years and, despite its limited field, numerous 
monographs on the subject have appeared. The war has per- 
haps concentrated this interest and has certainly afforded at 
increase in experience of various methods. 

The volume under review is a second edition of a work whicl 
first saw light in 1941. The book has been considerably en 
larged in the process of revision and by the addition of chapten 
on open operations and war surgery. The section on fractures 
of the face ancf jaw has been rewritten by Mr. Barron. Injuries 
of the ankle are treated in greater detail, and this chapter con- 
tains observations on the mechanism of that joint which ate ol 
no little interest. The treatment of this important group of in 
juries is fully dealt with. The revision as a whole reflects, boti 
in its convictions and in its precision of statement, the extended 
practical experience of the author. The use of local anaesthesia 
for the reduction of displacement is favoured in selected cases 
and under suitable conditions; an excellent outline'is given ol 
the methods advocated. The technical details of the use oi 
plaster and other mechanical devices arc clearly set out. Th< 
descriptive writing throughout is commendably clear and pre- 
cise. Occasionally, as in the legend under Fig. 328, the authoi 
reverts to the old and confusing use of the term “ extension " 
when traction is meant. The new chapter on open operations 
though short, contains a judicial and almost conservativi 
survey of the subject. The author does not overlook thi 
historic developments concerned, and in summing up the pro 
and cons of operative treatment he is well content to reprodun 
the conclusions of the B.M.A. Fracture Committee of 1910. Thi 
problem of fracture treatment in childhood is given due repre 
sentation in the text as a whole. The process and -results ol 
osteogenesis in the growing bone present such differences froit 
those in the adult that one may perhaps look for a specia’ 
chapter on this sUbject in the next edition. 

This volume is to be commended alike to student and to housi 
officer : it will afford sound instruction for the first and reliabh 
guidance for the second. 

ENDOCRINOLOGY OF GESTATION 

Endocrinolosie dc la Gestation, By Robert Courrier. (Pp. 396; illustrated.. 
465 francs.) Paris : Masson et Cie. 1945. , 

Prof. Courrier’s name is well known for his work on seJ 
endocrinology and his many writings on the subject in the yean 
between the two wars. In this book-he brings together the 
results of his previous work and, fitting them into a review 
of the literature, presents a working picture of the hormoni 
interplay which accompanies conception, pregnancy, anc 
labour. The author points out that the writing of the bool 
occupied several years, and during the later ones he was de 
prived of access to all except Continental literature. The boo) 
has not noticeably suffered on this account, and any omissions 
are to some extent compensated by the inclusion of some recent 
Continental references with which readers in this country may 
not be familiar. The subject-matter is concerned mainly with 
laboratory experiments, and, in applying them to the human 
being, due regard is paid to species differences. The book is 
arranged in five major sections, the first two being concerned 
with maturation and fertilization of the ovum, placenta for- 
mation, and the changes that occur in. the various organs of 
the body during pregnancy. -Then follows a brief account of 
the chemistry of the sex hormones and of their occurrence in 
body tissues and fluids during, pregnancy. The author next 
deals with the factors concerned in the maintenance, prolonga- 
tion, and termination of pregnancy. In the final section he 
sets out his concept of the hypophysial-corpus-luteum- 
placenta system and the part it plays in pregnancy, also 
mentioning the transmission of, hormones through the placenta 
from mother to child and vice versa. 
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It seems fair to say that this book does not contain anything 
new, • but it is a survey of present-day knowledge with an 
account of the main experimental findings on which that know- 
ledge is based. None of the subjects is dealt .with in any great 
detail and the bibliography .has been kept within reasonable 
bounds. The illustrations are few and not of high quality, and 
the production is of utility grade. This, however, is not sur- 
prising when one thinks of the conditions under which it must 
have been prepared ; indeed,' the author is to be congratulated 
on having produced the book at all in what must have been 
difficult circumstances. 

EVERYDAY PSYCHOLOGY 

Abnormal Behaviour. By R. G. Gordon, Af.D., D.Sc., F.R.C.P.Ed. (Pp. 75, 

5$.) London: Medical Publications, Ltd. 1946. 

It is still difficult to answer the question “ Where can I 
find a sound commonsense book on. practical psychology ?” 
Dr. Gordon has already helped notably by his earlier book 
The Neurotic Personality. While on war service in West 
Africa, away from reference books and other psychiatrists, he 
wrote this little essay .on commonplace abnormal behaviour 
from recollection of his long psychiatric experience. He is 
dealing here not with the criminal, the. delinquent, or the nearly 
certifiable, but with the unhappy, aggressive, anxious or hag- 
ridden person whom we meet every day and whose tiresome 
peculiarities are mirrored faithfully, though perhaps not quite 
so intensely, in our own characters. 

The first part of the' book consists of 29 admirable pages on 
the normal, a subject to which psychiatrists have given prac- 
tically no attention in' the vast h'terature of their subject. In- 
very small compass Dr. Gordon contrives to give the reader a 
clear inkling of what he means by behaviour, appetite, fear, 
conflict, responsibility, adjustment, and all the principal features 
of the normal psychological anatomy. Then he deals in the 
same commonsense language with the various types of abnor- 
fnality — epileptic, cycloid, schizoid, and the rest — and sketches 
the common defence mechanisms of fantasy, depression, elation, 
suspicion, and so on with which we are wont to evade our 
problems. His chapter on bad habits is informed by a sane, 
positive humanity, and his account of mental deficiency reminds 
the layman of a factor which ought never to be, but which 
often is, forgotten in seeking for psychological causes. In 
dealing with lying, stealing, destructiveness, prostitution, and 
the other common forms of anti-social behaviour. Dr. Gordon 
shows his gift for putting a finger on the hub of a problem. 
In the final section on treatment, the department in which most 
writers on psychology betray their weakness, he contents him- 
self with laying . down general principles : positive, creative 
action rather than restriction and deterrence, and the need for 
knowledge, understanding, and love. It is hardly within his 
scope to indicate the manner in which these qualities can be 
profitably applied to particular types of abnormal behaviour. 
This application, the real difficulty, probably could not be 
taught by the longest book. In his opinion that no one in this 
country need feel out of reach of expert help he is perhaps 
optimistic, but it is typical of his practical mind that he gives 
the reader the address of the National Association of Mental 
Health as at any ‘rate the first step. 


views correspond very closely with those held and taught by- 
most British venereologists ; the concurrent-intermittent, and 
alternating-continuous methods of treating syphilis with arsenic 
and heavy metal are described and a preference is shown for the 
former. The value and importance of bismuth, a drug which has 
been rather underestimated in some countries, are very rightly 
stressed, while mercury is not considered so out-of-date as is 
sometimes suggested. With regard to gonorrhoea, the Neisser 
injection treatment is preferred to Janet irrigation as being more 
suitable for the patient to carry out himself. Other diseases 
which, though not necessarily venereal in origin, are commonly 
associated with V.D. include lymphogranuloma inguinale, 
granuloma venereum inguinale, balano-posthitis, herpes geni- 
talis, condylomata acuminata, and simple (non-gonococcal) 
urethritis ; these are dealt with very briefly. Trichomonas 
vaginitis is not mentioned. 

It can be said without hesitation that the teaching of this 
book is eminently sound and many pearls of wisdom are in-; 
eluded ; nevertheless, there are many points which call for 
criticism. The author has an excellent knowledge of English 
but is not completely master of it, with the result that curious 
words, such as “ clinicist,” are included and others — e.g., pheno- 
mena — are repeated ad nauseam. It might have been better if 
the original had been translated into English by an Englishman. 
The description of the Wassermann test is far from good, and 
much more might have been said about the incidence of false - 
positive reactions ; the Lange reaction is not considered worth 
while, and only tertian (presumably bem’gn) malaria is men- 
tioned in the treatment of G.P.I., nor is tryparsamide advocated 
in addition. There are several serious errors. The amboceptor 
used in the complement-fixation test for gonorrhoea is not “ the 
inactivated serum of rabbits treated with injections of an ex- 
tract of guinea-pig kidney” (p. 175), at least not in Great 
Britain ; and to give a dose of 0.15 g. of neoarsphenamine 
(p. 124) to a patient who had suffered from a severe arsenical • 
dermatitis seems like asking for trouble. There are between 
twenty and thirty typographical errors which suggest that, the 
proof reader or the printer is more blameworthy than the 
author. The general format of this book, the paper, and the 
clarity of the print are excellent, but the cover suggests continu- 
ous forked lightning or an attempt to present jazz music in a 
visible form and is bizarre. 


Notes on Books 

A B C of Medical Treatment, by Dr. E. Noble Crkmberlxin, is 
published in London by Oxford Medical Publications at 10s. 6d. 
The first impression left by this concise and excellently arranged little 
book might be that no qualified medical man should need it — an 
impression from which one cannot wholly escape while at the same 
time paying tribute to the care and skill with which it has been 
compiled. As will be seen, our criticism is directed against prac- 
titioners as the author appears to know them, rather than against 
the author. 

Mr. H. W. L. Molesworth has prepared a second edition of his 
small book Regional Anaesthesia to replace copies destroyed by 
enemy action. In revising it he has stuck to his originaTplan of 
relying on his personal experiences in the practice of a general 
surgeon. TTie pubh'shers are H. K. Lewis and Co., and the price 
is Ss. 6d. 


V.D. IN GENERAL PRACTICE 

yencrcal Diseases in General Praeiice. By S\enti Lomholt, M.D. Witlj 
a Supplement on Pcni.illin, Mupharsidc, Sulphathiazole, etc. (Pp. 234; 

39 illustrations in colour in 12 plates, 78 illustrations in black-and-white. 
Zis.) London: H. K. Lewis ar.d Co. 1946. 

Readers of this book by Svend Lomholt shopld note that it 
was completed before the war, which will explain why it does 
not appear to be up to date ; this is compensated for by the 
inclusion of a supplement dealing with penicillin, intensive 
arsenothcrapy, pyretotherapy, the newer sulphonamides, and 
the culture of gonococci. 

It is easy to sec that Prof. Lomholt is primarily a dermatolo- 
gist and syphilologist ; the chapters on syphilis, particularly 
those on the various skin manifestations and their differential 
diagnosis, are quite outstanding, while the illustrations arc first 
cKiss ; in fact, anything more nearly approaching the real thing 
than the coloured plates it would be hard to imagine. The 
three main venereal diseases — syphilis, gonorrhoea, and soft 
ch.incrc — arc dealt with on conventional lines, and the author’s 


The proceedings of a conference on science and human welfare 
held last February in London have been published by the Temple 
Fortune Press (Mildner Works, Herbal Hill, London, E.C.l) at 
2s. 6d. The conference was sponsored by the Association of 
Scientific Workers, supported by a number of other bodies, including 
the Physical Society and the Nutrition Society. -Among the con- 
tributors are Sir Robert Robinson, Sir Robert Watson- Watt, Prof. A. 
V. Hill, Dr. Juh'an Hatley, and Mr. F. Lc Gros Qark. 

The February and April numbers of the Surgical Clinics of North 
America arc now available in book form from W. B. Sunders 
Company, London and Philadelphia. The first is a Chicago number 
comprising a symposium on surgical technique, in which a group 
of surgeons, active in several fields, discuss their methods in a 
variety of operations. The second volume, a New York number, 
presents a symposium on surgical diagnosis, with sue additional 
papers on other subjects. The main symposium, discussing som.e of 
the commoner problems of diagnosis, is chiefly by surgeons in the 
New York area, but there are also papers from the Moatreal General 
Hospital and McGill group and from surgeons in the Services. Six 
numbers of the Surgical Clinics are published each year; the a.nnual 
subscription is 55s. {paper covers), and 75s. (sloth covers). 



. NOVA ET VETERA 


Briiisii 

McDiaL JouiLsa 


.54 July 13, 1946 


Nova et Vetera 


PHYSIOLOGY OLD AND NEW 

Celsus said that Hippocrates’ confession of a mistake in 
diagnosis, was “ more scilicet magnorum virorum et fidiiciam 
magnarum reruni habentium.” An associated trait of moral 
and intellectual greatness is shown by how a man whose 
scientific researches are epoch-making speaks of long-dead 
and largely forgotten predecessors who failed where he has 
succeeded. Small men speak with contertiptuous pity of 
remote predecessors, great men respect them ; Harvey and 
Newton deeply respected men whose conclusions they dis- 
proved ; they recognized their peers. 

These reflections are suggested by a perusal of Sir Charles 
Sherrington’s monograph on Jean Feme!,* the shadow of a 
name to most physicians and physiologists of our time. It is 
a model of how one great man appraises another. Fernel was 
the first writer to entitle a treatise Physiology ; we may call 
him a physiologist, although to his contemporaries he was 
primarily known as a wise physician. Between a Fernel and 
a Sherrington there is a great gulf set ; it is not only that a 
physiologist of the 20lh century knows much that was unknown 
•and unknowable in the 16tli century ; there is a spiritual 
difference. As an Individual human being Fernel was, if 
possible, as modest as Sherrington (who, in his e.xposition of 
what all the world now believes about the central nervous 
system, never even hints how much of this knowledge the 
world owes to him). Though his undergraduate career was 
successful, Fernel was dissatisfied with himself and determined 
to become better acquainted with the old masters of philosophy 
and science ; geometry attracted him — as it had attracted Galen 
1,300 years before — and his first book, published when he was 
30, was mathematical. Three years later he graduated in 
medicine, in 1530. At first Fernel may have thought that in 
astrology — which made a subtle appeal to both the logical and 
emotional sides of the human soul — he had the key of medicine. 
But, just as his intellectual honesty had earlier led to doubt of 
the sufficiency of what we perhaps should call pre-clinical 
medical training, so increasing experience of clinical medicine 
made him doubt the value of judicial astrology, and his 
Physiology, published in 1542, is “altogether restrained as to 
astrology.” The time was to come when he “condemned 
astrology utterly, with its genitures and divinings invented from 
the stars by the superstitious, and giving predictions of I-knoW- 
not-what portents and falsehoods.” 

But though Fernel was, as an individual human being, 
humble, he did share the intellectual arrogance or, perhaps it 
would be better to say, confidence of the Greeks that thinking 
could solve all the problems of Nature. 

“ Physiology in the treatise of Fernel is an orderly, logically con- 
structed subject, so rounded-off that few loose ends remain to it, 
and hardly a growing-point. It is suspiciously complete. The four 
elements by their four qualities introduce the temperaments, the 
temperaments invite the humours, the coctions presuppose the 
organs, the organs require the spiritus, the innate heat demands the , 
heart, the faculties consummate the occult, and are themselves con- 
summated by — crowning concept — the ‘ life-soul,’ the anima. In 
result, that which was to be demonstrated is demonstrated, Q.E.D. 
Contrasted with this self-contained theorem, the physiology of to-day 
appears a thing of patches, ragged, untidy, fringed with loose ends, 
amorphous, confessing uncertainties, but, on the other hand, bristling 
with facts and growing-points. And, by comparison with Femel’s, 
how versed in Nature, how capable in daily life, how relatively 
effective in the sick room! ” In fact, “The system which Fernel 
unfolded was logical but artificial, too humanly logical to resemble 
' Naturci” 

Fernel, though a humbler individual than Galen, did have 
Galen’s pride in the intellect of man. -To Galen, the apostle’s 
dictum that “ the foolishness of God is wiser than men : and 
the weakness of God is stronger than men ” would not have 
appealed even if for “ God ” one read “ Nature.” Yet Galen 
did write of the creative power of Nature; 

“ Aristotle dealing with this very subject, wondered whether there 
was not a beginning more divine, something greater than just heat 

1 The Endeavour oT dean Fernel. By Sir Charles Sherrington, O.M. Cambridge 
University Press. I6s. 


and cold and moist and dry. Wherefore I think it wrong of mm 
to draw such rash conclusions in matters' so great and assign to ih{ 
qualities alone the power of shaping the parts. It is possible tha] 
these arc nothing more than the instruments and something else iht 
master-hand.” 

There is no doubt that, in his practice, Fernel gave mors 
weight -to practical experience than theory. .This, accordins 
to. his pupil and house-mate Plancy, was his view of how om 
should become a physician; 

“ After a thorough grounding in the principles and elements o 
philosophy, to leant straightway from, some terse and well-wriue: 
medical prdcis such details as have to be known of the nature o 
the human body; then to master the flavours, powers, and virtue 
of medicaments simple and compound ; and then to leant to distin 
guish the signs and symptoms of the several diseases and thei 
causes, and to gatlicr these together,- as a store within the memory 
then, finally, to follow, long and attentively, tire art of practice o 
some elderly practitioner, capable and experienced in treatment, aai 
to observe, in the sick patients lliemselves what you have read i 
the books and heard in the lecture-room. He held that there wa 
much in the theoretical part of medicine which could not be ex 
plained truly, nor understood, except by .way of long practice an 
experience. He judged that no one can get through on books aloni 
numerous although books are. The best instructors in median 
were, in his view, practice and experience ; they clear up the' obscur 
and equivocal which so embarrass and obstruct the beginner, an 
they fortify him.” 

Fernel, who had for years eluded his king’s desire to hat 
him physician-in-chief, had yielded jn 1556 and was in attenc 
amee on Henry in the campaign against the English; 1; 
returned to Fontainebleau after the fall of Calais on Jan. 1 
1558 ; in the early spring his wife fell sick of fever and died 
he soon fell sick, and died on April 23. He was probably 6’ 
Perhaps enough has been said to encourage a reader to obtai 
Sir Charles Sherrington’s monograph, although nothing h: 
been said of the scholarly care with which the author h: 
verified every detail, in a way which would have been credi 
able to a young historian at work in peacetime. 

M. G. 


EARLY MEDICINE IN ASSYRIA AND 
BABYLON 

La Medccine en Assyrie et en Babylonic, by Georges Contenj 
(Paris : Librairie Maloine). This book deals with the dawn ( 
medical civilization. Little is known of this, period ( 4,000 n.c 
of the Assyrian and Babylonic regions, for up till then writit 
had not been invented. By the third millermium history mac 
its records of the political struggles between Sumerians ar 
Semites on cuneiform clay tablets. The second -and fir 
thousand years b.c. saw much rivalry between these two kini 
doms, and it is chiefly this period which Dr. Contenau describe 
in all its aspects, including the famous Hammurabic code i 
Babylonic law. It is interesting to note, even then, the cii 
tinction made between medicine and surgery. , State medicir 
under this code flourished throughout the land, tliough, undi 
the system of theocracy, medical men were sacred until th> 
began to practise surgery, which then brought them into 11 
code. Medical secrecy was insisted on : “ to repeat to the Kii 
what a doctor has been told, even under oath, is punishab 
by death.” 

Minor surgery was practised by barbers. Much palaeo-ethni 
logical work done by Keith, Buxton, and other British scientii 
has proved, by craniology, the racial differences between Oc< 
dental and Asiatic peoples. The two -leading types we 
dolicocephalic and bracbycephalic, but transitions between the 
have also been found in mummies and other remains. Physi 
logy was non-existent ; the heart was believed to be the seat 
the soul, and the kidneys of bodily vigour ; the liver was co 
cemed with the emotions and was also tlio seat of life. In t 
list of foods used by these early races (3,000 B.c.) we see th 
arc similar to those eaten by the fellaheen of to-day. 

Dr. Contenau, who has already written thirteen books i 
Oriental antiquities, has brought his wide experience ai 
powers of clear exposition to make this a useful and readal 
volume on this particular subject. 
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rhe growth of the modern State since the development of 
he industrial revolution, to go no further back in time, has 
ed, and now almoS daily leads, to a further and further 
xtension of State control over our habits and actions. The 
lolitical hue of the Government in power may dictate the 
legree of control which is regarded as desirable at a par- 
icular point of time, but, whatever the hue, it seems inevit- 
ible that authority, both central and local, will legislate 
ncreasingly on a wide range of subjects which affect all 
atizens, or sometimes a particular class of citizens, through- 
)ut their daily, lives. ’ That being the situation, whether we 
ike it or not, it is certain that the better informed these 
luthorities are the more appropriately will they frame their 
laws and regulations. It will be of benefit to them to know 
what the man-in-the-street and the housewife in the home 
diink of their plans, though good government must often 
3 uide and lead rather than follow public opinion. Of still 
greater benefit will be factual information bearing on the 
proposed line of action ; without such knowledge State 
direction will not only frequently .fail but will damage 
rather than assist the- society it governs. One of the diffi- 
culties in the modern State is to secure this information 
over the vast range of subjects involved. There is a limit 
to the census technique, whether it be a census of popula- 
tion, production, or distribution. Such methods to cover 
the whole population can be employed only at relatively 
wide intervals of time, some 5. or 10 years, and the amount 
of information that can be demanded of the form-filler 
must not go too far. A still stricter limit should be laid 
upon the present popular habit of distributing queslionr 
arics from the hundred and one interested parties to the 
ten thousand and one uninterested. - 
The modern development is, therefore, turning more and 
more towards the sample survey in which a trained inter- 
viewer, emulating the Ancient Mariner who “ stoppeth 
one of three,” approaches a randomly selected sample of - 
the population and e.xtracts the required information by a 
series of ingenious, and sometimes ingenuous, questions. 
Experience shows that up till now this method is successful 
in so far as refusal to take part in an inquiry is limited to 
some half per cent, of those approached, whereas up to 
50% may consign a qucstionar>’ to the waste-paper basket 
and thus vitiate the returns. But, clearly, loo wide a 
development of this relatively new technique may lead 
to an increasing revolt on the part of Mr. John Doe and 
.Mrs. Richard Roe, and the third or fourth earnest seeker 
after truth will be told what to do with his or her form 
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and not always politely. There is need, as P E P stresses in 
a recently issued broadsheet,^ for co-ordination in this 
field, co-ordination between Government Departments, 
between the central and local authorities, and between 
these and scientific and social institutions, university 
departments, and commercial organizations. Without such 
co-ordination there is bound to be not only an overlapping 
of inquiries and much wasted effort, but a cluttering up of 
the field with technically inefficient investigations and with 
conflicting results due to a lack of agreed definitions and 
methodology. There is, however, no doubt that* in this 
sampling of human populations for the purpose of obtain- 
ing factual data and, rather more doubtfully, opinions lies 
an important development of social and statistical work in 
the next few years. P E P’s broadsheet is, therefore, a 
timely and valuable discussion of its problems. 

Initially, it defines the Social Survey as an objective and 
unbiased investigation of habits, environment, or views of 
a group of people (in total or a sample) through investi- 
gators going to the people themselves, in their homes, 
workplaces, or elsewhere. Two fundamental points are 
rightly stressed ; the selection of a sample that is repre- 
sentative — not at all an easy task in practice ; and the 
framing of questions to which the answers will in the 
main be trustworthy — an even more' difficult job. In both 
these aspects fundamental research is urgently required: 
for example, how far the opinions of the interviewed, or 
even their apparently factual data, may be distorted by 
the technique of the interviewer or emotionally .coloured 
through his, or her, own opinions on the subject. There 
is, indeed, already some evidence that this is a factor to 
be watched and guarded against if true objectivity is to 
be attained. Obtaining an originally unbiased sample may 
sometimes be relatively easy, sometimes very difficult, 
sometimes quite impossible. For instance, a good sample 
of men serving in an R.A.F. command might well be based 
upon the fact that each man has an individual number. A 
sample of 1 in 10 might, therefore, be extracted by merely 
taking those whose numbers end in. the digit 6, or 1 in 100 
by taking those whose numbers end in 66. To secure a 
sample of 3,000 from a population of 45 millions is not 
nearly so simple. It is usually based upon a choice of 
“ representative " areas of the country in their correct pro- 
portion and then a random selection of persons within 
each. Research into this methodology is needed. Prac- 
tical difficulties continually arise in samplings of human 
populations. 

Another factor to which PEP draws attention is 
memory. To what e.xtent will the interviewed accurately 
recall the event to which their cross-e.xamination js being 
directed — for instance, their sickness experience: in the past 
months, the age at which their children were immunized, 
their breakages of domestic crockery o\er some interval of 
time? All this needs much thought and the introduction 
of checks for the consistency and “ reasonability ” of the 
data. P E P is, perhaps, a little optimistic in ainrming that 
most people can describe correctly what they have eaten 
in the previous 24 hours, and that the housewife can 
remember to a few days when the supply of milk was 

* The Soci.el U:e of Semple Sur.evs. Broadsheet Ko. 250; Is. lOd, 
includi,n 3 postage, &om PEP, 16, Queen Anne’s Gate, S.W.l. 
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cut, although it happened three months previously. Again, 
there is scope for research and the accumulation of accurate 
evidence to justify such assertions. 

Much of the broadsheet is given to a useful account of 
the Government’s wartime developments in this field 
through its Wartime Social Survey. With a large field staff 
and relatively small headquarters staff for the analysis and 
reporting of the results, it has been continually, and to a 
.large extent successfully, active on behalf of Government 
Departments. To take a few examples : it -has studied the 
impact of propaganda upon the population — e.g.' the 
kitchen front, diphtheria immunization, venereal diseases, 
and “ coughs^and .sneezes spread diseases.” For the Board 
of Trade it has kept a continual eye upon clothing needs 
and shortages, and the supply of various household goods 
and demand for them. On behalf of central and local 
authorities it has made surveys of housing problems, light- 
ing and heating, and the planning of estates. Other impor- 
tant subject-matters include an inquiry into the occupa- 
tions of old people, journeys to and from work, the social 
dislocation due to aerial attack, road accidents, and a 
monthly index of national morbidity to supplement the 
mortality data upon which our evidence of the health of 
the nation is to-day principally based. All such work has 
been based upon samples of the whole population. Much 
of it is clearly devoted to ad hoc inquiries, some limited to 
the war conditions ; but with increasing Government inter- 
vention there is likely to be more rather than less of them 
needed in future, and, as already said, an urgent need for 
deeper research into the foundations of the method and its 
•'various characteristics. Given' more freedom to carry out 
this research, there is a strong case, as P E P urges, for the 
permanent retention of this Governmental Survey Unit, 
not necessarily with a monopoly of Government work, and 
to a large extent carrying out its tasks in close collabora- 
tion with other organizations — learned societies, univer- 
sities, and other institutions. By the publication and open 
discussion of its results (so far hardly attempted) a higher 
standard of work will be achieved and the use of more 
efficient techniques be introduced. Government assistance 
is essential because wide-scale inquiries, necessary to ensure 
satisfactory sampling, are expensive and time-consuming. 

To those who object to samples it should suffice to point 
out that many of our beliefs and conclusions must be neces- 
sarily based upon them. The cost-of-living index is derived 
from a sample of working-class budgets ; dietary studies 
are made on a sample of families (and not at all likely to 
be representative) ; the efficiency of a method of treatment 
is judged upon a sample of patients, and so on. The 
problem is to get the right sample. Even at its lowest the 
Social Survey may achieve the success of the U.S.A. Office 
of War Information, which, PEP reports, numbered 
among its noblest ventures the demonstration that a new 
income-tax form was incomprehensible to a substantial 
part of the public. “ As a result of this survey a new form 
was devised which everyone could understand ” — certainly 
no mean achievement — “ and the Treasury gained millions 
of dollars from the increased revenue.” This at least 
should touch the heart, and pocket, of the Chancellor of 
the Exchequer, and ensure the future of the Social Survey 
and the right development of its techniques and uses. 


PENICILLIN : D-DAY TO VE-DAY 

Under the title Penicillin Therapy and Control in 21 Arn 
Group there has been published in book form' a series 
60 individual reports on the use of penicillin for treatii 
wounds or disease, all based on experience on the Coi 
tinent between the landing in Normandy and the end i 
the war with Germany. Those dealing with wounds ai 
the product of a planned investigation organized by tl 
consulting surgeon. Brig. A. E. Porritt, and the adviser i 
penicillin and chemotherapy, Lieut.-Col. G. A. G. Mitchei 
which sought answers to 17 specific questions. Reade 
interested in the surgery of trauma will find a wealth i 
material here, including masses of statistics, from whii 
to draw their own conclusions about how to combat seps 
'There is general agreement that penicillin was .more effe 
tive than any of the “contrast agents” (chiefly sulpho 
amides and acridines) in preventing wound infection, ai 
most surgeons credit it with an important share in the vast 
improved results obtained in this campaign, though rap 
evacuation, 'resuscitation measures, and first-class surge 
are also largely accountable for them. How good the 
results were may be gathered from a table in an append 
giving the mortality of different types of wound; based t 
almost complete returns for the whole campaign. -Amo; 
50,201 casualties the deaths totalled only 2,564, and in mai 
categories, including most open fractures and joint injurii 
the recoveries were over 99%. It seems also to have be 
fairly generally agreed that combined sulphonamide tre: 
ment added little if anything to the protection obtainal 
with penicillin. Most surgeons found the clinical cont 
tion of the wound a better gCiide to treatment than a ba 
teriological report, and were willing to do without th 
An interesting feature is the improved results obtained 
abdominal wounds : it was doubtless a mistake to rega 
penicillin as inapplicable to wounds involving the bov 
because some of the bacteria more easily cultivated frc 
faeces are insensitive to or destroy it If B. coli wt 
in fact the chief cause of peritonitis after a perforat 
bowel, penicillin would be of -little use in preventing 
treating it, but anyone who has examined the e.xudate 
such cases by rather more thorough methods than usii 
knows that many other bacteria are often concerned, sor 
of which belong to generally penicillin-sensitive genei 
There is much else to be learned from this section of f 
book about the technique for treating wounds involvii 
different structures. The reader has to" delve for it : the 
is no summary of the whole of this material, with the resi 
that it is somewhat fragmentary and repetitive. 

The medical and laboratory section contaihs reports ( 
an almost bewildering variety of subjects : some of the 
are the treatment of venereal disease, Vincent’s gingivit 
skin diseases, staphylococcal septicaemia, and Weil’s d 
ease, the distribution of penicillin in the body, its stabil 
in various preparations, and matters of technique in admi 
stration. This is by far the most important publication 
penicillin since the special number of the British Journal 
Surgery devoted to it in 1944, and makes public for thefi 
time a .mass of Army experience previously available oi 
to those with access to confidential reports. Its interest 1 

1 Published under the direction of the Director of Medical Services. 21 Aj 
G roup, 1945. 
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ot ceased with the end of the war, for surely there are 
:ssons here which should be apph'ed in civilian practice ? 
’enicillin will now be used with increasing freedom for 
ireventing sepsis after injuries of all kinds. Perhaps the 
nost important question in this connexion is one which 
bis book does not answer : is it possible to achieve good 
esults by the simple and economical method of local 
pplication ? There were indications in much earlier Army 
•bservations, including those made in 1943 by Cairns and 
Horey, that early penicillin powder treatment reduced the 
requency of sepsis. The applicability of this method to 
livilian casualty work seems a subject worthy of study. 


HEREDITY IN EXOPHTHALMIC AND 
NODULAR GOITRE 

[t has from time to time been pointed out that heredity may 
je a factor in the causation of goitre, though little seems 
;o have been done in the way of large-scale or systematic 
studies. A recent paper, by -Martin' is therefore particu- 
larly welcome. His- series is relatively large and he is able 
to put forward a plausible genetic hypothesis which can 
be readily tested in future investigations. He classifies his 
:ases into two groups: (1). primary exophthalmic goitre; 
(2) nodular goitre, whether toxic or non-toxic. He argues 
that toxic and non-toxic nodular goitres alike arise from 
simple colloid goitres, that it is sometimes difficult to 
separate toxic from non-toxic cases, and that thyrotoxicosis 
may supervene at any time in the possessor of a nodular 
goitre. This broad distinction certainly appears to fit the 
genetics of these conditions and is largely responsible for 
the relatively clear-cut results. 

The sample included 90 cases of primary thyrotoxicosis 
and 111 cases of nodular goitre. The striking finding in 
the former category is that there is z definite familial inci- 
dence — i.e., affected sibs occur much more often than 
affected parents or children. This points to the action of 
a recessive gene. Inquiries were not made as to consan- 
guineous union among the parents. It is unlikely, however, 
that much would have been revealed ; in so common a 
disease the excess of cousin marriages would be small and 
very large numbers would be required in order to demon- 
strate it. It is suggested in a genetical note by R. A. Fisher 
that there is strong evidence for a single recessive gene 
favourable to the disease, and perhaps necessary for its 
occurrence, and that, if this is the case, of those potentially 
abnormal about half the females and a quarter of the males 
actually develop the disease. Primary e.xophthalmic goitre 
is now widely considered to be a psychosomatic condition 
and not primarily a disease of the thyroid gland. The well- 
known role of mental shock, infection, and so forth in 
precipitating the disease could be fitted into this genetic 
scheme, for something is needed in addition to the genetic 
factor before the disease can become manifest. A reces- 
sive factor with a frequency of manifestation in women of 
70% to S0?o is also the hypothesis of Bartels, whose work 
is quoted by Martin in an appendix. Bartels’ survey was 
made in Copenhagen, and is, in Martin’s opinion, some- 
what complicated in interpretation by the grouping together 
of primary and secondary toxic cases. 

It is possible that the hypothesis may turn out to be too 
simple. One difficulty in Martin’s figures is the peculiar 
sex-ratio of affected persons among the sibs of the original 
cases. The. sex incidence of toxic goitre is well known. 
The Registrar-General’s figures for deaths show a constant 
ratio of 7 or S women for every man. This is also true of 


morbidity. Julia BeU' found almost exactly seven to one 
in a sample of some 1,200 hospital in-patients. Martin’s 
original index cases show just the same se.x-ratio, j'et among 
the sibs affected men are nearly as common as affected 
women. The discrepancy is highly significant and raises 
the doubt that there may be something peculiar about his 
sample. 

The incidence of thyroto.xicosis is affected by race. An 
admirable and detailed study by McEwan' gives the dis- 
tribufion of deaths m 1936 for England and Wales. It was 
pointed out by Fraser Roberts* that McEwan’s maps bore 
a startling resemblance to ethnographical maps showing 
stature, brunetteness, and the like. He showed that the 
correlation between McEsvan’s figures for counties in 1936 
and the “ index of nigrescence ” in Beddoes’ Races of 
Britain of 1885 was no less than 0.42. It may be that the 
recessive gene is commoner among the Celtic peoples of 
these islands, or perhaps it is the frequency of manifesta- 
tion which is different. Either result 'Would appear some- 
what unusual, though by no means impossible. 

The distinction between primary thyroto.xicosis and nodu- 
lar goitre seems largely justified, though on the figures 
presented it is not perfectly clear-cut ; moreover, the se.x- 
ratio is just the same as in to.xic cases. In nodular goitre 
there is no suggestion of a familial incidence. Affected 
relatives of all kinds are commoner than in the general 
population, but in view of the complexities due to such 
factors as iodine deficiency, Martin hesitates to conclude 
that his results provide any evidence in favour of a genetic 
basis for this variety of goitre. 

The results of this study are suggestive rather than con- 
clusive. They have the great merit of pointing the way to 
future studies on a larger scale. 


OESTROGENS FOR PROSTATIC CANCER 
That oestrogens improve the lot of certain patients with 
carcinoma of the prostate is now well established, but little 
is known of the manner in which the hormones influence 
the neoplastic tissue, or of the process of retrogression 
which the tumour undergoes, and no exact measure is 
available for assessing the effect of therapy. Schenken, 
Burns, and Kahle’ recorded histological comparisons of 
material removed from malignant prostates by repeated 
transurethral resection during the first two months of treat- 
ment. Fergusson and Pagel* have correlated the clinical 
and biological findings with the histological progress of the 
disease as illustrated by serial biopsy over periods of sLx 
months to two years. 

Not all cases of prostatic cancer are suitable for an 
investigation of this character. Some patients are too ill 
to permit serial biopsy and others are too well to require 
it Fergusson and Pagel’s necessarily small series is thus 
not free from the defect of selection. They studied five 
patients ; four were treated with stilboestrol and one with 
dienoestrol, and all were subjected to repeated transurethral 
reseefion by the Gershom-Thompson cold punch. On each 
occasion the material resected was studied histologically. 
Progressive alterations in the architecture of the' tumour 
are shown by tables, graphs, and photomicrographs. The 
cytological changes included (1) a progressive reduction 
in the number — and usually also in the size — of tumour 
units per square millimetre, (2) pyknosis, (3) concentration 
of nuclear chromatin, and (4) a reduction in nuclear 
diameter. The first and last of these effects can be mathe- 
matically expressed and may be used to measure the effect 
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of oestrogen therapy, provided the sectfohs are removed 
always from the same locality and provided the effects of 
repeated .trauma can be neglected. Fergusson and Pagel 
claim to show only that regressive histological changes are . 
a fairly constant accompaniment of oestrogen therapy — 
in none of their five cases did carcinoma disappear from 
the samples of tissue removed. ■ They concede that in other 
patients, whose favourable progress excluded them, from 
the series investigated, a complete resolution of symptoms 
may have been the expression of “ cure,” but they demand 
more direct evidence of this favourable result than is at 
present' available. 

The same authors regard the level of the serum acid 
phosphatase as the most "valuable measure of the efficacy 
of the oestrogens in any individual case of prostatic cancer. 
The persistence of an elevated serum acid phosphatase, 
despite massive doses of oestrogens, suggests that prostatic 
epithelial activity remains unchecked and the histological 
picture correspondingly unaltered. The degree of eleva- 
tion of the serum acid phosphatase represents the general 
activity of all deposits of tumour, both primary and 
secondary, for the phosphatase content of resected frag- 
ments of prostate bore no constant relation to the serum 
value. Fergusson and Pagel have shown that the response 
of prostatic cancer to oestrogen treatment offers a broad 
opportunity to the pathologist no less than to the surgeon 
and thp chemist. The next phase in our growing know- 
ledge of cancer may well centre in the prostate. The 
histological nature of tumour regression, until recently one 
of the rarest of pathological phenomena, is transcended in 
interest only by the chemical process which brings about 
t regression. It is fortunate that a disease which so invites 
repeated histological study should, almost alone among 
tumours, sometimes require repeated biopsy as a standard 
method of treatment. 


DECORTICATION IN ACUTE EMPYEMA 

An advance in surgical treatment that has emerged from 
the war is the use of decortication in the management 
of clotted haemothorax and of infected haemothorax. If 
ineffective conservative treatment is continued in these 
cases the time spent in hospital may be long, and perma- 
nent disability may ensue. A covering of organized 
exudate prevents the lung from expanding, and a fixed 
contracted chest with crowded ribs and severe scoliosis 
result. By decortication the lung is freed and can be 
made to fill the chest completely, or only a small residual 
space is left which can be obliterated by a few days of 
post-operative suction. Healing is achieved in most cases 
in a short time, and a virtually normal chest results, the 
severe crippling of a “ frozen ” chest, or of total thoraco- 
plasty, being avoided. The importance of decortication in 
.haemothorax has been stressed by Lush, Nicholson, and 
Stevenson,’ by d’Abreu, Litchfield, and Hodson," and by 
Barrett.^ 

Price Thomas and Cleland^ have given a detailed account 
of the management of these cases, and have applied the 
■ same principles to the treatment of other forms of acute 
empyema. For most cases orthodox methods of drainage 
suffice — namely, drainage by Tib resection, removal of all 
fibrin- clots, and encouragement of lung expansion by- 
proper breathing e.xercises and early mobilization of the 
patient. There are -two ' conditions, however, in which 
. chronicity threatens: total empyema in which the upper 
lobe is often not only unexpanded but has fallen down over 
the lower lobe; and multilocular empyema. Decortication 

1 Lancet, 1944, 2, 467. 

2 Ibid., 1944, 2, 197. 

a Ibid., 1945, 1, -103. 

» Ibid., 1945, 1, 327, 


can prevent this and lead to healing in a very short time. 
Open thoracotomy is essential, either by resection of a long 
segment of a- rib or by a long incision in the sixth inter- 
space. Intratracheal anaesthesia is needed, and a blood 
transfusion must be given during the operation.' Decorti- 
cation in acute empyema may bg more difficult than in 
clotted haemothorax, and may be accompanied by much 
oozing. The whole lung, including the interlobar fissures, 
must be freed and by positive pressure must be made to 
fill the chest, which is then closed with a basal and an 
apical suction catheter. Sanger^ prefers to use two 
anterior and two posterior suction catheters, which can 
be removed in two to four, days. 

Penicillin has made this procedure possible in severely 
infected cases. Even so, as the operation is a severe one 
it is unsuitable for many patients with acute empyema 
who are in poor condition, toxic, and wasted. In most 
cases of simple posterior basal empyema it is quite un- 
necessary, but it should be borne in mind in every case of 
total empyema or of empyema complicated by multilocular 
cavities, in which it offers prompt relief to what can other- 
wise be a long and disabling illness. ' 


PARIS CLINICAL ASSEMBLY 
A three-day meeting under the auspices of the Faculty 
of Medicine of Paris was held recently at the Hopital 
Broussais to. discuss recent developments in medicine. In 
addition to a large attendance of French. doctors, visitors 
were present from Great Britain, Belgium, Holland, 
Switzerland, and Czechoslovakia. It was stated to be an 
occasion for the resumption by French medicine of its 
traditional role in the diffusion of medical knowledge. The 
sessions were presided over by, among others, M. Leveque, 
Director-General of Public Assistance, M.‘ Duhamel, of 
the French Academy, M. Marx, representative of the 
Service of Cultural Relations of the Ministry of Foreign 
Affairs, and M. Paul Rivet, representing the Municipal 
Council of Paris. The expositors were, in the main, mem- 
bers of the Paris Faculty. At the first session problems 
of endocrinology were discussed, especially in relation to 
the female generative organs, also the value of synthetic 
oestrogens and of subcutaneous hormonic implants. After 
this came an exposition of recent work on hyperthyroidism 
and the favourable results obtained on" the thyroid of recent 
synthetic products. The extension of knowledge concern- 
ing vitamins was also discussed, and the session ended 
with a survey of the refinements to which the radiological 
diagnosis of gastric carcinoma can now be carried. The 
second day was devoted to renal physiology and pathology, 
the indications for nephrectomy in states of arterial hyper- 
tension arising from a unilateral urinary lesion; and Ae 
study of the function of the liver, with the effect of benign 
or malignant hepatitis, _ without cirrhosis, in causing a 
generalized oedema. The third day was largely taken up 
with a discussion of the value of arsenical compounds and 
of the sulphonamides in the treatment of syphilis. Peni- 
cillin also came under review,- and some warnings were 
issued against excessive enthusiasm. A demoristration was 
given of the success of skin grafting in extensive third 
degree burns^ in which the healing process was aided by 
penicillin or the sulphonamides. The important discovery 
of, the Rh factor in the blood was the subject of a 
further exposition'. Electrocardiographic technique and 
modern methods of dealing with the psychoses were also 
on the programme. Dr. Pasteur Vallery-Radot, professor 
of clinical medicine of the Paris Faculty, whq was largely 
responsible for the gathering, summed up the results of 
the three days’ deJiberattons. 

® Surs, Gynec. Obstet.^ 1946> 82, 71. 
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AFTER-CARE OF SERVICE PSYCHIATRIC CASES 


SYCHIATRIC CASES REFERRED BY AFTER- 
CARE OFHCERS IN REGION 7 

BY 

FRANK BODMAN, M.D. 

Consultant Psychiatrist, Somersets County Council 

f 130,312 Army cases diagnosed as neurosis or psychopathic 
:tsonality 26,275 were discharged to civil life, as against 445 
ut of 7,925 psychotics (Rees, 1945). Another 100,000^ neurotics 
e in process of demobilization. What is their after-history? 
In the last two years 20 ex-Service men and women have 
5en referred to me by the after-care scheme organized by the 
rovisional National Council for Mental Health in conjunc- 
on with the Board of Control. These patients, of course, 
:present only a small number of the total cases dealt with 
y the regional after-care officer, and are a mere fraction of 
le number of cases referred for psychiatric advice to other 
iychiatrisis. But some common features which seem worthy 
f consideration emerge when the .group is studied as a whole. 
The personnel referred can- be classified oh the basis of their 
Iness into four categories — organic nervous disease, psychosis, 
eurosis, and psychopathic personalities. 

Organic Nervous Disease : Psychotics 
There was. one organic case — that of a man of 39 who was 
pileptic. The need' for further advice in his case, however, 
rose out of a complex of social factors. 

•Five of the patients were -psychotic cases. The disposal of 
lese cases from the Army seerris to depend on a decision of 
le relatives. They'may be sent to a civilian mental hospital 
r be discharged to the care of their relatives. Brig. Rees 
1945) gives the following figures for disposal of psychotic 
ervice men from the Army: 


To Duty 

To 

To 

To Civil 

To 


Civil 

Care of 

•Mental 

Other 

Died 


Life 

Relatives 

Hospitals 

Hospitals 


7•4^' 

26-9% 

38-5% 

. 7-57, 

150% 

4-7% 


It is to be expected that a number of these patients, the 
lajority of whom are discharged to the care of their relatives, 
hould turn out to be a greater responsibility than their families 
ould tackle. 


Psychotic Cases 



Age 

Illness 

JDisposal 

/.A.A.F. 

25 

Depression 

Voluntary patient civilian 
mental hospital 

rivale 

31 

Schizophrenic ; 

Left home lovs-n 

V.A.F. cadet 

23 

Paranoia i 

Certified 

rivale 

30 

Paranoia 

Unemployed 

lunncr . . 

29 

Depression 

Mental hospital 


Among this group was a single man aged 31, a former teacher 
a a preparatory . boys’ school, whose case was diagnosed as a simple 
chizophrcnia with a recommendation for prolonged analysis on 
ischarge. This man attended for nine psychiatric sessions, but 
ecamo progressively more inaccessible, and finally left his sister’s 
lOuse to stay with relatives at the other end of the country. It was 
ecommended that he should enter a mental hospital as a voluntary 
laticnt. 

Another single man, aged 23, an ex-R.A.F. cadet, was sent home 
rom his training-school. He quarrelled with his family, developed 
dcas of reference, behaved in a bizarre faslrion at his place of 
vorfc, abandoned his lodgings, and took to sleeping out in sheds, 
le was reported to the relieving oQiccr, admitted to the observation 
vard, certified, and placed in a mental hospital. He suddenly burst 
nto my consuiling-roora one afternoon, dishevelled and bleeding, 
laving escaped from the hospital over a wall topped with bottle 
pass. 

A W.AA.F., aged 25, joined the Services in an attempt to break 
111 a homosexual attachment. Her self-imposed cure was unsuccess- 
ful, and she attempted suicide on one occasion by throwing herself 
n the way of an aircraft taking off. After a stay in a convalescent 
tome, e.xcellcnl lodgings were found for her, and she started work. 
But she failed to make progress, and was admitted to a general 
aospilal in a very cxdted condition. A course of continuous seda- 
lion relieved her, hut she failed to settle down at work on discliarge 


from hospital, and at her request was admitted to a mental hospital 
as a voluntary patient _ - 

A man who was a misfit in his previous occupation found service 
in the Army a partial solution to his difficulties, but on his dis- 
charge could not bring himself to face returning to his old post. 
In spite of the greatest consideration by his employers, he developed 
an elaborate system of ideas of reference and persecution. Certifica- 
tion will probably be necessary. 

Psychopathic Personalities ' 

There 'were 3 patients who could be classified under , this 
heading. 

One was a young man, aged 22, who, after faih'ng to gain tiie 
school certificate three times at his public school, volunteered for 
the Fleet Air Arm and failed twice in navigation. He joined the 
R.A.F., was selected as a cadet,' but again 'failed twice in naviga- 
tion. He tried to join the Army with the idea of obtaining a commis- 
sion, but was advised against this. He then tried to join the Royal 
Navy, still hopmg for a' commission. On his discharge from the 
Services he apph'ed for a grant for training in medicine. His atti- 
tude was completely egotistical, and each effort .was concerned with 
his own social promotion — a fact which he admitted quite openly. 

Another man, aged 26, an only boy of elderly parents, had noticed 
his homosexual tendencies before joining the Army. Life in the 
Services exaggerated his conflict, and he was discharged. Though 
of good physique, he abandoned jobs found for him by the Labour 
Exchange which involved some physical exertion, and wanted to 
be placed as an assistant in a draper’s shop. 

Another man, aged 22, had six jobs after leaving his private school ; 
he joined the R.A.S.C., and staged an accident when in France in 
order to get back to England. He boasted to me of his successful 
malingering. While still in the Army he married a girl against her 
parents' wishes. Since his discharge from the Army he has had six 
different jobs. He has shown no consideration for his wife, knocks 
her about, and grumbles at. the struggle involved in providing for 
his baby. 

Neurotics 

The remaining 10 subjects can be classified as neurotics. 
Eight of them had entered the Services with severe conflicts 
unresolved. Of the remaining two, one had broken down after 
severe combat experience, and the other was severely disturbed 
by his failure to obtain a pension. Their conflicts had been 
chiefly based on the usual adolescent problem of detaching 
oneself from the home, adjusting to the opposite sex, and find- 
ing a satisfactory outlet in work. In several cases all three 
main problems were involved. 

Only one case appeared to be predpitated by combat stress. This 
was that of a naval rating who had an abrming experience when 
he fell between two ships and was in danger of being crushed. 
Subsequently, at the invasion of Sicily, he was serving on a battleship 
in a posiU'on high up on the superstructure, and saw his friends 
serving in an A.A. battery below him killed by a bomb -from an 
enemy aircraft. He was discharged from the Navy and returned to 
his job as cinema operator. But in the projection chamber, high 
above the audience, he was in a similar position to that in the 
traumauc episode, particularly when, the sound track was repro- 
ducing noises of gunfire and bombs, and it was not surprising that 
under these conditions he broke down again. 

The man who suffered from a " compensation neurosis ” was a 
sergeant in the paratroops who had joined the Army from an 
orphanage at 15) and had been transferred to the paratroops. He 
made one drop with a faulty parachute, and fell 500 feet into a 
ploughed field, landing on the buttocks. He developed a severe 
rectal haemorrhage, and was subsequently operated on for what was 
described as a rectal polyp. The operation left him with a dis- 
charging fistula. At the Pensions Board, " attributability ” was 
denied, and his appeal was disrm'ssed. He was very resentful about 
what he naturally considered a raw deal. 

Of the remaining 8 subjects, 3 had joined the Services, driven 
unconsciously to satisfy their underlying conflicts. 

One, an officer in the ILA.F.. was afraid his father would put 
him into the family business when he left his pubh'c school. A 
casual encounter with a squadron leader took him to the Air 
Ministry, where he applied for training. He enjoyed the life in the 
Service, and, as he put it, if be could not fly there was no sense 
in living. He rarely went home on leave, and was miserable when 
“ grounded." He developed psychosomau'c symptoms, tried to mask 
these by heavy drinking, and was eventually discharged after a.n 
interview with a psychiatrist. Since his discharge he has turned down 
117 jobs, and still sees no way of coping with reality c-xcept by 

flying” away from it. 

Another man, aged 25, the only earnest and conscientious member 
of an easy-going, happy-go-lucky family, deli'oeralely joined the 
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Infanirj’ in order to test himself out. The rest of his family 
managed to stay civilians as reserved men and women. But by the 

fortunes of posting in the Army he time and again missed actual 

combat service, and his repeated frustration and disappointment 
resulted in an anxiety state. Since his discharge he has become 
engaged, but evidently regards this as another test situation. 

Finally in this group, a trooper, aged 32, was forced into trade 
by his father when he left school. He always had an urge to go 

abroad and travel, but was rejected when he tried to enlist in the 

Navy. He had a breakdown after his parents had interfered with 
his friendship with a girl, and joined the Merchant Navy. After 
a year he returned home, but found it hard to settle down. He 
volunteered for the Army, and would have liked to go over-seas, 
but was retained in England as an instructor. Once more he tried 
to get away over-seas, by volunteering for the N.A.A.F.I., and when 
this was refused he developed effort syndrome and was given a job 
as a civilian in the N.A.A.F.I. 'Here he felt “ cooped up,” and 
tried to rejoin the Army or the Merchant Navy to get abroad once 
more. He was successful in being retransferred to the Army, but 
six months later was no happier, as he was still in England, 

Another group of neurotics was illustrated by 3 young men, 
who were emotionally and socially immature when they were 
called up, and on discharge from the Service found themselves 
unprepared to make any choice or decisions in civilian life. 

An aircraftsman, aged 21, had been called up from the University. 
The medical board failed to notice his stammer, and he was posted 
to radiolocation in Northern Ireland. After vegetating there for 
more than a year he found his stammer had disappeared, and 
applied for a commission. He in due course had instructions to 
report in London, and set off cheerfullyj believing he had been 
accepted as a cadet, to find, when he arrived in town, that he had 
been posted to a’ course in Japanese. The stammer quickly 

reappeared, and he was discharged. He returned home to his 
widowed mother, quite unable to make up his nrind what to do. 
The mother treated him as a little boy, resumed her training in his 
table manners, and found him a job as a filing clerk. Analytical 
treatment of the stammer uncovered a series of episodes of ” trans- 
vestism.” When these had been discussed and dealt with he decided 
to read for a degree in commerce at the University, and applied 
'. himself with enthusiasm to the job. 

Another aircraftsman, aged 26, had gone round with a gang when 
a boy. He was living at home with elderly parents when called 
up, was posted to the Bahamas, where he had little to do, and 
became very lonely. Faced with this limitation in his own resources, 
he became depressed, and subsequent transfer to California, where 
there was plenty of social life, failed to improve him. On discharge 
from the R.A.F. he returned home, but could not pick up old 
friendships, and felt that English girls treated him as an inferior. 
Unable to cope with English post-war civilian life, he has a vague 
wish to return to the U.S.A. 

A mechanic from the Fleet Air Arm, aged 21, had been brought 
up in a Devonshire village, and was well adjusted at school, being 
on easy terms with both boys and girls before the war. When he 
left school his father found him a job in a garage just before the 
father was called up as a reservist. But he got on badly with 
his employer ; he wanted “ to get away,” and applied for training 
in a Government Training Centre. City life confused and upset 
him, and when his course was completed he took the first job 
offered him in a different town, but was soon up against the land- 
lady, who he felt favoured the other lodger. He was called up, 
refusing to use the reservation to which he was entitled, but in the 
training camp became depressed, spent some months in a' Naval 
hospital, and found himself once more- on another civilian training 
course. He was so used to being “ parked around,” as he called 
it, that he found lumself unable to make any decisions about a job 
when his course was finished. 

Summary 

Although the majority of Service psychotics were discharged to 
the care of their relatives, very few of them could be managed 
successfully at home. In the majority of cases after-care should be 
directed to persuasion to enter mental hospitals as voluntary patients. 

All three psychopaths were ready to avail themselves of the after- 
care service, but were using it as a screen -to avoid further social 
responsibilities. It is doubtful whether an overloaded service should 
attempt to deal with this category. 

Tlie group of neurotics, all volunteers, had used the Services as an 
escape mechanism from adult responsibilities. When discharged 
they found themselves faced with the original unsolved problems, 
and all rvished they were back in the Services. One succeeded in 
rejoining. Resettlement is unlikely to be successful in such cases 
without prolonged individual treatment. 

•Another group of neurotics are those young men who were socially 
and emotionally immature when called up. Service life relieved them 
from the need for making choices and decisions. On discharge at 


ages ranging from 21 to 25 they are still fixed at emotional levels 
of 14 to 15, and are' unprepared for individual independence. Some 
form of group therapy and training would seem to be indicated foi 
these, and their relatives need advice as to their necessity for further 
support and encouragement. 

Combat neuroses are comparatively infrequent — a tribute to iht 
prompt measures of dealing with these cases in the Services. 

“ Compensation neuroses,” based on decisions of pensions boards 
naturally occur. There are bound to be “ hard cases,” but tht 
impression received is that more time spent in explanation of tht 
decisions by trained personnel would prevent a great deal ol 
unavoidable resentment and subsequent maladjustment. 

There is a crave lack of out-patient facilities for treatment, a: 
distinct from diagnosis, of these neurotic persons. Many of thest 
men were seen in private time, without charge, as no out-patient timt 
was available for them. 

I am grateful to Dr. Rees Thomas, of the Board of Control, foj 
permission to publish, and to Miss Evelyn Fox, C.B.E., for her kinc 
interest. I wish to thank Miss Howarth, Regional After-care Officer 
Region 7, for her invaluable help in the social work. 
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SCOTTISH EMERGENCY HOSPITALS 
SECREXVRY OF STATE'S DECTStON 

The Emergency hospitals in Scotland built by the Governmen 
to deal with wartime needs are to continue to be administere 
by the Department of Health until the-National Health Servic 
is set up. These needs now require only a part of the resource 
available, and the .balance will be available for general hospitt 
purposes. Announcing this decision, the Department state 
that “ while ilie Secretary of State’s obligations under the schem 
cannot be discharged at present without substantial reservation 
of beds in local authority and voluntary hospitals, he is anxiou 
to reduce these reservations to a minimum and as far as possibi 
to restore complete freedom Jo hospital authorities in the selec 
tion of patients to be admitted.” Voluntary hospitals ma 
continue to arrange for the admission of patients from thei 
waiting list to the Department’s own hospitals, whose resource 
will also be used as at present to help local authorities to offsf 
their statutory responsibility for tuberculous and orthopaedi 
cases. 

The Emergency Hospital Scheme was created and developed und( 
powers contained in the Civil Defence Act, 1939, which places o 
the Secretary of State the responsibility for ensuring that facility 
would be available for the hospital treatment of casualties occurrin 
in this country from enemy attack. The- scope of the scheme w: 
progressively widened to cover the treatment of Service personnt 
marine casualties, evacuated persons, workers in war industry suffe 
ing from fractures, transferred war workers, and other classes. 

To meet the additional needs a substantial building programn 
had to be undertaken. Several new general hospitals with ovi 
4,000 beds on a peacetime standard were built and are under tf 
direct management of the Department of Health. In determinir 
the sites of the new hospitals attention was paid both to strategic 
considerations and to probable post-war requirements. 24 hospita 
were extended by the erection of new annexes varying from tW( 
ward huts (60 beds) to 40-ward huts (1,200 beds). Purely temporal 
accommodation was also obtained by various means, including tl 
use of 60 large private houses as convalescent or au.xiliary hospital 

In addition to the new hospitals, and the hospitals at whic 
anne.xes were built, the Emergency Hospital Scheme cmbract 
almost all Scotland’s voluntary hospitals — including cottage hospita 
— and a large proportion of the local authority hospitals in Scotian' 
These hospitals were required to keep a proportion of their bei 
always vacant to recewe casualties or other persons entitled i 
treatment under the scheme. The Government made a payment 
the hospital authority both for beds occupied by patients fallii 
within the scheme and for unoccupied beds kept vacant. Tlius tl 
large bulk of the hospitals in Scotland have been linked up durii 
the war years in a single comprehensive service under the genet 
control of a central authority. - ' 

Special units of various types were set up in 17 hospitals, f 
orthopaedic work, plastic surgery, brain surgery, and many oth 
types of specialized treatment. The units were equipped with u 
to-date apparatus, and arrangements were made for the semces ^ 
eminent surgeons and other specialists. Where these special uni 
were located in the new- hospitals they will now be continued f 
the benefit of the civilian population. The largest of these hospils 
are at Stracathro, Angus ; Bridge of Earn, Perthshire ; Law, Lanar 
shire; and Ballochmyle, Ayrshire. Others are at Killeam and 
Raigmore near Inverness. 
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Reports of Societies 


BRITISH ORTHOPAEDIC ASSOCIATION 
he spring meeting of the British Orthopaedic Association was 
:Id at the Royal Victoria Infirmary, Newcastle-upon-Tyne, on 
[ay 24 and' 25, under the presidency of Mr. George Perkins. 

Mr, E. A. Nicoll reported upon 150 miners who had suffered 
actures of the thoracic or lumbar spine, which he classified 
to (o) simple anterior wedge, (b) lateral marginal fracture 
I'hose special features he defined), (c) fracture-dislocation, and 
) fracture of the neural arch. The results of simple wedge 
acture did not depend necessarily upon the presence or absence 
f deformity. Hyperextension treatment would not promote 
ipairof a'concomitant intervertebral disk injury and was often 
self a source of chronic lumbar strain ; consequently he now 
referred early exercises with no more restraint than bed rest. 

Mr. J. K. Stanger dealt with cases of fracture-dislocation of 
le spine, which occurred mostly in the thoraco-Iumbar and 
lid-cervical regions. Paraplegia was commonest with injuries 
t the narrowest parts. Recoverable cases of paraplegia could 
ot be distinguished from irrecoverable, and hence reduction 
lould be attempted. In open reduction of cases with locked 
icets partial facetectomy was rarely needed ; and exposure 
light even reveal that spontaneous reduction had begun, only 
yperextension being required for its completion. Although 
le results of open reduction in these cases with locked facets 
nd paraplegia were exceedingly disappointing, and although 
losed reduction could be -achieved, Mr. Stanger did not yet 
:el able to advocate the latter as the usual procedure. Fixation 
/as by plaster jacket, or by plaster bed if posterior structures 
/efe fractured. Redislocation, which was frequent, did not 
ause recurrence of pord symptoms and -was often followed 
y bony ankylosis. The first evidence of recovery from para- 
ilegia might appear as lafe as six weeks after the injury, and 
he extent of delay was no measure of the prognosis. Patients 
dlh various degrees of recovery after paraplegia from fracture- 
lislocation were shown. 

Mr. W. Grant Waugh gave a restrained account of his. 
esearches into the pH of acute and chronic joint effusions, 
nd of his attempts to modify this by the injection of appropri- 
ite liquids. A clinical estimate was given of the results of 
reating the joints in ^osteoarthritis and rheumatoid arthritis 
>y intra-articular injections of a solution of lactic acid and 
irocaine of approximately constant pH. The injections were 
ollowed by exercises, and later manipulations, which were 
acilitated by the injections and formed an integral part of the 
reatment. Procaine solutions were-not a satisfactory substitute, 
dr. Waugh asked for trial of the method by others. Some 
iresent were able to report encouraging results. 

Mr. K. H. Pridie advocated excision of the calcaneus in very 
evere cases of comminution and showed film strips to demon- 
trate the supple feet, good gait, and powerful plantar flexion 
lower which might follow this procedure if continuity of tendo 
Vchillis and plantar fascia was maintained. He considered that 
he subcutaneous fibro-fatty pad and the partially regenerated 
tone provided a serviceable heel. In the lively discussion which 
ollowed, the consensus was in agreement with Mr. Pridie’s 
londcmnation (follosving Eastwood) of immobilization of these 
ractures, strong in advocacy of early movement without weight 
Jcaring, but condemnatory of so drastic an operation, and 
larticularly its performance, through a longitudinal dorso- 
fiantar incision. 

Mr. E. W. Knowle-S had found that mid-tarsal dislocation 
alight follow cither a fall from a height or a torsion injury 
iuch as that resulting from a fall with the forefoot trapped. 
Reduction was very insecure. Consequently he advocated 
transfixion of the joint with a Kirschner wire passed through 
scaphoid and talus and incorporated in plaster-of-Paris for 
four weeks. 

Nlr. J. B. Reid had investigated' the results of McMurray’s 
displacement osteotomy of the femur in osteoarthritis of the 
hip and in ununited fracture of the femoral neck. Of 36 
p.ilients with osteoarthritis, 2S were completely relieved of 
pain. .Among 13 patients with ununited fractures, union 
followed in 7, and one patient died. 


Mr. P. H. Newxlan, M.C., discussed the clinical diagnosis- 
of fat embolism, which had been frequent in war injuries and, 
if sought, would probably be found to be correspondingly 
frequent in civil life. Mention was made of the psychological 
changes, pyrexia, tachycardia, increased respiratory rate, raised 
blood pressure, petechiae of characteristic distribution, fundus- 
changes, presence of fat in the last-voided urine, and the lack 
of information given by the sputum. The- importance of 
efficient splinting and transport of patients with. fractures was 
stressed. 'Mr. Newman had ligated the deep femoral vein in 
two cases, one of which had recovered. 

Mr. A. Gr-aha.m Apley gave a preliminary demonstration of 
a test designed to aid discrimination between meniscal or other 
soft tissue injuries of the knee. Clinical cases shown included 
unilateral adolescent coxa vara (sUpped upper' femoral epiphysis) 
in father and each of twin sons (Mr. C. Gordon Irwin), tendon 
transplantations (Mr. J. Gilmour and Mr. David Brown), 
melorheostosis, osteoid osteoma (Dr. W. M.ackenzie), ancf some 
results of nerve suture (Mr. F. G. St. Clair Strange). 

Mr. John Gull demonstrated an ingenious invalid armchair 
which would hoist the patient on to his legs in an upright posi- 
tion or conversely lower him gently into the sitting position, 
the power being provided by an electric motor. 


SPREAD OF INFLUENZ.\ 

Opening a discussion on June 28 at the Royal Society Empire 
Scientific Conference at Cambridge on the spread of influenza. 
Dr. C. H. Andrewes said that there were two apparently con- 
flicting views as to the epidemiology of influenza, and both 
might be right 

According to one view, influenza always reached a country 
from somewhere else. Epidemics over here had thus been 
called the Russian or the Spanish or some.other kind of influenza 
according to their supposed place of origin. Outbreaks in 
Britain usually lasted for at most three months, and virus A — 
the more important of the two known influenza viruses — might 
not be. recognized at all in this country for the twenty-one 
months or so before another outbreak occurred. Was its normal 
existence a progression round the world, producing epidemics, 
passing from the northern to the southern hemisphere and back 
again according to season ? Recorded data as to the periodicity 
of influenza in different parts of the world did not support 
such a view. Epidemics in Britain, on the European continent, 
and in North America tended to appear at about the same 
time, but there had been no distemible regular relation to those 
in the southern hemisphere. 

The second view supposed that the influenza viruses were 
always with us, perhaps in the respiratory tracts of some people 
who were carriers, perhaps causing, between epidemics, sub- 
clinical infections or sporadic respiratory ailments. Then, after 
the lapse of time, the immunity of the population waned to a 
suitably low level, and some climatic or other as yet undefined 
factor set the stage for a greater or lesser outbreak. An argu- 
. ment for such a view was the occurrence, as in Britain in 1937, 
of a number of antigenically distinct variants of influenza virus 
A, all in one outbreak. There were, too, a number of examples 
on record in which viruses A and B had turned up in one and 
the same epidemic. Shope had made out a very strong case 
for believing in the genesis of an. outbreak of swine influenza 
by simultaneous activation of latent virus in a number of 
separate droves of pigs. 

Behaviour of B Vims 

Dr. .-Andrewes said that he was practically convinced of the 
truth of this latter view of the endogenous origin of human 
influenza epidemics until virus B began causing trouble in June. 
1945. in Hawaii and Guam_. Thereafter it spread East, and 
epidemics — all mild ones — appeared in the next few months in 
the Caribbean area, the more northern parts of S. .America, and 
in Te.xas. Thence a rather slower spread occurred i.n the U.S..-A.. 
but B was widely prevalent in that country b',' November, l.a 
Europe it did not appear till December, in Holland and 
Belgium ; the peak in Britain was in January. From the Pacific 
the virus apparently went also southwards and caused an out- 
break in .Australia at what was for them an unusual time of 
year— November. There were two reasons for believing that 
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there was a true spread over the world. First, B strains re- 
covered recently in Australia and Britain were a’ntigenically very 
. closely related and decidedly different from the standard B 
strain Lee isolated in America in 1940. Second, the disease 
showed rather unusual epidemiological features, and those which 
Burnet had described ffom Australia were identical with those 
seen lately in this country. In both countries the incidence had 
been very patchy, but with a high incidence in school-children 
and very little in adults, noticeably little in the Army. Dr. 
Andrewes wondered, therefore, whether the influenza viruses 
might not be endemic in every country, but at the same time 
so labile that they easily produced mutant forms sufficiently 
. distinct antigenically from the stock to be able to infect a sub- 
stantiaLnumber of people who were resistant to their endemic 
strain. Virulence 'might soon be raised and further extension 
made possible. Thus a country-to-country spread could be 
quite commonly superimposed upon endemic influenza. What 
had perhaps occurred during the past year with virus B might be 
not unlike the happenings of 1918-19, except that in contrast 
to the pandemic virus last year’s antigenic variant of B caused 
only a mild disease, not readily differentiated from the local 
endemic influenzas. 

It would not be possible to find out whether there was a 
country-to-country spread as a normal occurrence unless there 
was co-operation between countries in collecting and comparing 
strains from outbreaks. In every considerable region within the 
Empire there should be trained' observers capable of collecting 
, and comparing strains, or at least collecting and transmitting 
to centres where -detailed comparisons might be made. The 
global epidemiology of influenza might be in a state of transi- 
tion as a result of the enormous increase in air transport. If 
SO, it was most important to be able to observe accurately 
what was happening. 
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The Hypochondriac’s Treatment 


Sir, — Dr. Edith Summerskill has told us that “ In future no 
doctor need prostitute his science by pandering to the hypo- 
chondriac." Dr. Alfred Cox in his letter to the Times (June 
14) writes: “I would rather see them making concessions to 
patients who mistakenly think they are ill, than being bound 
by the regulations which are injended gradually to make the 
doctor into a Civil Servant whose primary duty is not to his 
patient, but to his employers.” • Dr. Lindsey Batten (June 29, 
p. 999) assumes that the doctor is more free then he would be 
in a State Medical Service to discard the hypochondriac. 

None of these authorities differentiates between the treat- 


ment of the hypochondriac’s complaints and the treatment of 
his hypochondria. They all assume that the hypochondriac is 
incurable, and that the only treatment available is the treatment 
of his alleged symptoms. This assumption is inadmissible un- 
less a serious approach along psychological lines has been 
attempted and, failed. 

But this out-of-date assumption is implicit in the teaching of 
the medical schools. Students learn “not to waste time” on 
the hypochondriac’s symptoms ; this is an excellent precept 
but it gets us nowhere. The hypochondriac is not a conscious 
delinquent to be ousted from the sphere of medical treatment 
and professional sympathy. He is a victim of fears he does not 
understand; his symptomatic figments are the result of con- 
flicts in his personality ; he is even more exasperating to him- 
self than he is to his doctor ; he needs treatment badly, even 
when' his alleged symptoms are fatuous. 

Will Dr. Summerskill tell us who is to teach the next genera- 
tion of doctors the science — and .art of treating the hypo- 


chondria of the hypochondriac ? — I am, etc., 
rnTTOW-on-thc-HUI. H. CwcirroN-MiLLER. 


Psychology in the Child’s Education 


— One cannot but agree with Dr. D. W. Winnicott’s forth- 
richt letter (June 29, p, 998) on the integrity of the home, and 
on- the principle of rendering to Caesar the things that are 
Caesar’s But his statement on keeping children sad when they 

i • ' 


are in hospital by allowing their parents to visit, them sure] 
calls for strong evidence. 

My best psychiatric social- worker, a lady of some erudilio 
and personal charm, gave me two papers to read written h 
London-psychiatrists. She did so, obviously feeling sorry ft 
me, in order to draw, my attention to the dangers of “ho: 
pitalization.” Both authors quoted at length case histories < 
neurotic children associated with separation of the mother : 
an early age for hospital purposes. But no controls were di 
scribed. In argument against these papers the hospital historic 
of hundreds of people without gross neurosis are in existenc 

I do not think there is any doubt that serious cases of psychi 
trauma occur in some young children going to hospital. Bi 
is not the damage done at the time of separation? Is th 
separation not in most cases mishandled by anxious mothei 
or too businesslike nurses? Should nurses not have moi 
training on this particular point? Should the mother nc 
receive some few minutes’ coaching on how to behave whe 
the child is leaving? 

The emotional disturbance of visiting-hours which occurs i 
some children’s wards is obvious evidence that thq separatio 
has done damage, and those physicians and surgeons who frow 
on parental visits are on good psychiatric ground. I would lil; 
to agree with my psychiatric social worker^ on her point, bi 
until- the separation of the child from its mother is more ski 
fully handled along tactful psychiatric lines, I would deploi 
the necessity of re-enacting the psychic trauma by havir 
parental ward visits which could be avoided. Much more s 
would I avoid deliberately “ keeping them sad." — I am, etc.,' 

Surrey. lOHN A. McClUSKIE. 

Sir, — I t is quite likely to be useful if doctors will give the 
ideas about education in its wider sense — i.e., as an educatic 
for life, because they see an aspect of life which is not accessib 
to the general public or to teachers. They see people durk 
periods of emotional stress, and consequently kno.w a side whic 
is not usually thrown into relief. In my opinion they shoul 
confine themselves to this, for when they begin to put forwai 
views on the curriculum they are in danger of falling into ff 
trap of telling teachers what they already know very wel 
Let us therefore leave teachers to their- own job and try ( 
•give them our knowledge about living people.' Such knov 
ledge can only- enrich their work. 

When one comes to the subject of citizenship doctors ca 
give something, for citizens are living people, whom we kno 
at their best and at their worst. We know something aboi 
where they triumph over adversity or fail in their 'citizenshi] 
One thing stands out: we can say, and this should by now t 
known, that becoming a citizen is not a matter of words but 
a question of behaviour. Consequently we can tell teachers th: 
it is useless .to talk on the subject unless they themselves ai 
good citizens, whatever that may mean. We can also tell tbet 
that if they are good citizens it is only of secondary importanc 
what they say to children. 

The same kind of argument applies to teaching psycholog; 
I myself feel confident that children would like to hear adull 
talking about psychology — in fact I know they do — and th 
deeper the better, because it is near what they experience. Bi 
we should, however, not expect, that this will make them an 
■ better people. Psychology is essentially a two-way affair. T 
be effective in education it must express something the teache 
knows and applies in his actual life, otherwise it is just hot ai 

In conclusion I must return to my doubts about teachin 
the teachers, especially since they really do know quite a Ic 
about children, indeed much more than most doctors. We kno' 
that our profession itself is in urgent need of education aboi 
handling children. Let us beware, therefore, that in settin 
ourselves up as authorities in the realm of another professio 
we do not lay ourselves open to the reproach of “ living i 
glass houses." — I am, etc., 

London. N.W.l. MICHAEL FORDHAM. 

Gas Gangrene, of the Gall-bladder 

Sir, — M r. W. R. S. Hutchinson in his article gas gangrene t 
the gall-bladder (June 15, p. 915) quotes seven cases from tl 
literature and adds an eighth, but he does not attempt to e; 
plain the rarity of this infection in cholecystitis. MacLenna 
was in the same quandary when he posed the question: " Wh 
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Local application of panicilLin by means of 
lozenges has a special value in the treatment 
of most of the common streptococcal infections 
of the mouth, throat and pharynx. The lozenges 
are also particularly effective against Vincent’s 
infections of the mouth and gums,* pain is 
relieved within a fev/ hours, accompanied by 
clinical improvement. The period of infectivity 
after scarlet fever can also be reduced by their 
use. The average dose, consists of 6-20 lozenges. 

PENICILLIN LOZENGES B.P. 

Each lozeaga ccnlaias &Z‘0 units o£ calcium peniciTlm 
Ecn/es cf SO and SCO 

PENICILLIN Gloxo. Dry scdium salt for injectioa, in acj-uacu^ scludcn. Viala 
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T he wealth of buffer subsances 
in milk results in the absorption 
of considerable quantides of act'd 
in the digestive trace. In cases of 
under-nourishment, functional or 
otherwise, ic is reasonable to give 
the infant the kind of nounshmen; 
which will necessitate the least 
effort, and controlled acidification 
offers a means of reducing demands 
on the secretory functions. In vjcv/ 
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LACI DAC HALF CREAM 
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severe cases and (or graduation 
to normal feeding. 
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diameter. You can be sure that each succeeding suture 
will be an exact counterpart of the first, both in quality and 
performance. Strong, smooth and supple, they remain 
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Rationing 

and the adolescent 

I 

_ Some of the rising generation are undoubtedly having a “ th 
time.” Those who get no extra midday, meal at work or 
school are particularly dependent upon expert home caterii 
and their health may benefit by occasional supplements. 

VVhen treating cases of debility, anaemia, etc;, in which su 
optimal nutrition is regarded as a contributory -cause, Coi 
plevite Tablets will be found a convenient, acceptable ai 
economical method of supplying the most important vitami 
and minerals. 

As the table shows, Complevite is a balanced supplement c 
signed to make good the known deficiencies of the average di 

Average Dietary The recommended adult daily 

Deficiency ^ dose of Complevite suppUet 


^Theiron in Complevite exceeds the calculated deficiency expressly to combat the 
nutritional anaemia so common in children and in tsomen of ehild‘bearing age, 

COMPIEVITE 

Further particulars concerning Complevite tablets from 
Vitamins Ltd. {Dept. B.C.UA), .23, Upper Mall, London, W 
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For Simple Insomnia 

For simple insomnia caused by physical or 
mental strain, fatigue, or worry ‘ Amytal ’ 
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Upon awakening the head is clear; there 
is no after depression; energy and self- 
confidence are restored. 
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it that only 1% of war wounds infected with clostridia 
evelop gas gangrene?” Quoting Gordon-Taylor and Whitby, 
Ir. Hutchinson shows that Cl. welc/ui are found in 1 out of 
very 1 1 cases of cholecystitis. ' It would be a grotesque mis- 
pprehenslon to assume that gas gangrene occurs in this pro- 
ortion of cases. It is not strange, then, that some other cause 
iiust be found for the infrequency of .this infection. 

I have reported 16 cases of gas^ gangrene in "war wounds 
May 12, 1945, p. 656) and showed that clostridia could not 
lourish on healthy muscle, and that ischaemic or necrotic 
auscle was essential for the establishment of gas gangrene re- 
ulting from arterial damage or occlusion. I believe that gas 
;angrene of the gall-bladder can only occur when this organ 
s partly or wholly deprived of its blood supply. This is 
)bviously a rare occurrence and can only be accounted for 
ly pressure on the cystic artery, the most likely cause of 
vhich is inflammatory oedema, especially when stones are 
npacted in the cystic duct. An abnormal position of the 
lystic artery may also be a predisposing- cause. If the artery 
s partly occluded, it is the fundus of the gall-bladder which first 
)ecomes ischaemic, as apparently happened in this case. Should 
he artery be totally occluded the-whole organ becomes necrotic. 
3nce the gall-bladder is removed (as when aU ischaemic or 
lecrotic muscle is removed in war wounds) there is no cause 
:or anxiety: gas gangrene canjiot develop in the healthy 
muscles of the abdominal wall. 

Mr. Hutchinson’s statement that “ Fulminating gas gangrene 
Df the liver, following cholecystectomy, occasionally provides 
in unwelcome reminder of their presence ” has a distinct bear- 
ing on my hypothesis. I believe it can only result from liga- 
ture or injury to the hepatic artery at the time of operation, 
for primary gas gangrene of the liver is otherwise unknown. 
Clostridia are ubiquitous. They are in our clothes, on our skin, 
in- our- air-passages' and alimentary tract. They are ever in 
search of ischaemic or necrotic tissue, and it is only when this 
is forthcoming that they can do us any harm. — I am, etc., 
Hexctori. R- WoOD POWER. 

Jiltery Legs and Burning Feet 
Sir, — D r. K. P. Hare (June 22, p. 968) appears to be interested 
to know when the term “ burning- feet ” was introduced. I 
used the phrase first in 1911, but Strachan rhentioned “ burning 
pains in the palms and soles” in 1888 when describing a con- 
dition he called malarial peripheral neuritis, but which I later 
brought evidence to show svas a deficiency state. Long be- 
fore this, however, in 1825, a paper was read in Calcutta by 
I. Grierson, Esq., attached to the Arracan division of the 
Army, “ On the Burning Feet of Natives,” and the term was 
probably in cominon use even earlier. 

In 1936 I collected together a number of descriptions of the 
affection, and in 1942 suggested that the symptom might form 
part of a larger neurological syndrome due to a deficiency of 
riboflavin and/or some closely associated factor. The work 
of C. Gopalan would, now appear to show this to be folic 
acid. — I am, etc., 

London, W.l: HUGH S. StaNNUS. 

■ Black Tongue and Oral Penicillin 

Sir, — With the release, of' penicillin for sale by pharmacists 
on medical ' and dental prescriptions, its administration will 
become general. 1 venture to predict that one of its most 
common uses in general practice will be in the treatment of 
sepsis of mouth and throat by means of lozenges and sprays. 
1 have personally observed melanoglossia in two instances as 
a concomitant of such treatment, and, having heard of a third 
from a colleague, infer that the condition will be seen with 
increasing frequency. This letter is written in order to apprise 
those who have not yet administered penicillin as oral lozenges 
or throat spray of a complication of treatment which, though 
innocuous in itself, may occasion alarm. It is hoped that bac- 
teriological investigation of a sufficient number of these cases 
will elucidate the cause of this puzzling condition. 

Case I. — A previously healthy male aged 28 reported with sore 
throat, hoarseness, and slight malaise of two days' duration. He 
was a moderate smoker (10 a d.ay), not subject to sore throats. 
T. 99* F. (37.2* C.), P. 78; teeth and gums healthy; tongue clean; 
oro- and nasopharyn.x injected ; tonsils moderately enlarged ; R. ton- 
sil oozing pus from several copts; tender R. tonsillar lymphadenitis; 


no abnormality detected in other systems. Treatment: penicillin 
lozenges (gelatin base; 250 units per pastille), one to be inserted into 
the buccal sulcus and retained as long as possible; another to be 
inserted as soon as the first dissolved, and so on during the waking 
hours. The patient continued at work. He was advised not to 
smoke. No other treatment was given. Second Day (after 12 
lozenges): T. 98.2° F. (36.8° C.), P. 72; subjectively much improved; 
tongue clean ; tonsils settling, pus not expressible from either ; lymph 
glands not tender. Third Day (after 9 more lozenges) : Feels quite 
well; T. 97.8° F. (36.5° C.), P. 72; tongue h'ghtly coaled with 
yellowish fur; tonsils clean; R. tonsillar lymph gland palpable but 
not tender ; oro- and naso-pharynx normaL Treatment discontinued ; 
patient discharged cured. Total number of lozenges ad min istered 21. 
Fifth Day: Reported with “ black tongue.” The tongue was covered 
on its dorsal surface with a dark-brown fur. The edges and tip 
were clean and normal. The coat was thickest posterior to the 
circumvallate papillae and in the median sulcus anteriorly; it faded 
towards the tip and edges. The colour was' most intense, indeed 
quite black, where the coat was thickest — ^i.e., in the median sulcus 
and on the posterior stuface; these places looked like worn black 
velvet, the “pile” being about 1/8 in. (3 mm.) in length. The 
edges of the coat were a dark brown, and the whole tongue had 
a moth-eaten, furry, velvety appearance. It was covered with a mushy 
brown detritus which left a dmk-brown speckled stain on gauze; 
its removal did not materially affect the appearance of the tongue. 
Apart from tfce tongue, there was no abnormality on examination. 
There was no malaise, no fetor, no unpleasant taste, and no dys- 
pepsia. He admitted recommencing smoking yesterday. He denied 
the use of mouth-washes or the ingestion of coloured confections; 
he had not sucked Brompton or other liquorice lozenges; he had 
drunk strong tea, but this was his normal practice. He was reassured ; 
no treatment was advised, and he was kept under observation. 
6th to 10th Days : No appreciable change, llth to I6th Days : 
Gradual thitming and disappearance of the. fur from the lateral 
edges medially. The last area to clear was in the median furrow 
for about 2 cm. anterior and posterior to the circumvallate papillae. 
18th Day : The longue presented a perfectly normal appearance. 
He had remained syinptom-free throughout. He had never suffered 
from the condition before. There was no family history of 
melanoglossia. 

Case 2. — Male aged 31 ; reported with sore throat and dry, irrita- 
ting cough following a “ cold in the head, which always goes to my 
chest” three days previously. T. 98.2° F. (36.8° C.), P. 72; oro- 
and nasopharynx injected, dry, and glazed; tonsils absent (removed 
at age 23) ; tongue, teeth, and gums normal ; other systems revealed 
no abnormahty. Treatment : penicillin pastilles as for Case I (gelatin 
base, 250 units per lozenge) and penicillin throat spray (250 units 
per ml.), inhaling deeply with each squeeze of the bulb, six squeezes 
half-hourly during the waking hours. No other treatment was given. 
He was advised not to smoke. All symptoms and signs had sub- 
sided -after two days and treatment was discontinued (number of 
penicillin lozenges 19). Two days later fi.e., four days after com- 
mencing penicillin therapy) he reported with a heavily coated dark- 
brown tongue which, by the next day, was similar in every respect to 
that in Case 1. He had not smoked, gargled, nor used a mouth 
wash. He had sucked no coloured confection. He presented no 
sign of syphihs or other disease. There was no fetor, dyspepsia, 
or unpleasant taste, but he had suffered some embarrassment from 
facetious comments from his acquaintances. The condition remained' 
in statu quo ante tor five days and then rapidly regressed. Sixteen 
days after his first reporting, his tongue had regained normahty. 

There was no connexion either socially, geographically, or in 
type of employment between the two cases. Bacteriological 
investigation was not possible in either - case, as laboratory 
facilities were not available. “ Black tongue ” receives scant 
mention in the standard medical' te.xtbooks. Dermatological 
reference books describe two types (true or idiopathic, and false 
or pseudo) of black tongue (syn. : melanoglossia, lingua nigra, 
black hairy tongue, hyperkeratosis linguae). Sutton (Diseases 
of the Skin. 1931) considers the condition a rarity and states 
that only 50 authentic cases had been recorded since Rayer’s 
original description in 1835. In discussion following a meeting 
of the Dermatological Section of the R.S.M. (Brit. 1. Derm. 
Sypli.. 1937, 49, 243) this view was questioned by Parkes Weber, 
who suggested that black tongue was seen not rarely in the out- 
patient departments of ordinary hospitals. The “ true ” black 
tongue is characterized (Sutton, 1931, Andrews, 1938) by well- 
defined, circumscribed, thick, stable, sofu fur-Iikc, browp to 
black patches with filaments 1/4 to 1/2 in. (6 to 12 mm.) long 
on any part of the surface of the tongue but especially that 
area immediately anterior to the circumvallate papillae. The 
" false " is characterized by its insmbility, evanescence, its 
covering of soft mushy detritus, and its shorter lenalh of 
filament. Andrews (Diseases of the Skin. 1938) includes 
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among the “ pseudo ” variety a “ mycotic ” type, and a photo- 
graph in his book exactly mirrors the condition of the two 
cases described above. Heidingsfeld (quoted by Sutton and 
Andrews) considers the condition to be a congenital abnor- 
mality developing in later life and attributes the colour to 
changes in the horny cells of the hypertrophied filiform 
papillae as in the dermal hyperkeratoses. Oppenheim (quoted 
by Andrews) produced hypertrophy and hyperkeratosis of the 
filiform papillae by painting with vegetable tinctures and com- 
pares the effect to that produced on the skin by tar and aniline 
products. Prinz (quoted by Andrews) ascribes the pigmentation 
of the elongated papillae to a deposit of pigment from external 
sources (a reaction between the haemoglobin of the blood and 
sulphur and ammonium compounds derived from protein debris 
or tobacco). The appearance in mycotic black tongue is said 
to be due to the filamentous mycelia of fungi growing as moulds 
on the dorsum (Andrews, 1938). Thompson and Montgomery 
isolated an actinomycete from two cases. Wiedman grew Micro- 
sporon minutissUmim from a case. This worker (quoted by 
Sutton) connects black tongue with trichomycosis — i.e., suggests 
a symbiosis between the fungus Nacardia tenuis and a 'black- 
pigment-producing bacterium. Micrococcus ingrescens (Castel- 
lani, quoted by Sutton). The Journal, in answer to a question 
on the subject (1943, 2, 317) considered the black colour due 
to the fungus Aspergillus niger, but suggests that a yeast or a 
chromogenetic bacterium might be implicated. Among the 
exciting causes are listed tobacco, sulphonamides, atropho- 
neurosis, gastric hyperacidity, irritant mouth-washes, syphilis, 
antiseptics, astringents, and colouring matter introduced into 
the mouth. 

The two cases described above were, I have very little doubt, 
of the “ mycotic pseudo ” variety, and, although they may have 
arisen fortuitously, the role played by penicillin is strongly 
suggestive of a cause-and-effect relationship. A likely aetio- 
logical view is that the fungal spores (and chromogenetic 
bacteria) are not uncommonly present in the air and mouth, 
but their growth is inhibited by the products of the normal 
buccal symbiotic flora. When penicillin alters this biological 
(balance (cf. sulphaguanidine and streptomycin in the bowel) 
onditiohs then become less inimical to the growth of the organ- 
isms of “ black tongue,” which clinical condition may then 
arise. Such a theory would explain the “mycotic” cases un- 
connected with penicillin, the normal biological balance being 
disturbed by certain local irritants and antiseptics. — I am, etc., 

Leeds. P- D. Bedford. 

Notification of Venereal Disease 

Sir, — M r. C. M. Ockwell (June 15, p. 929), in urging the 
adoption of some system of notification of venereal disease, 
says : “ The two chief types who are mainly concerned in the 
spread of venereal disease are; (1) defaulters ; (2) the irrespon- 
sible professional and amateur.” Is there not a third type ? 
i.e., the persons by whom the “ irresponsible ” ones have been 
infected. Many people appear to believe that women and girls 
who lead promiscuous lives somehosv originate V.D.! I do not 
suppose Mr. Ockwell to be one of these, but he does not seem 
fully to appreciate the fact that while men are of course in- 
fected by diseased women each of these women has been 
infected by a diseased man. 

Every scheme for notification so far put forward has ignored 
some factor which must limit its possibility of success when 
put into practice. Mr. Ockwell, for instance, proposes penalties 
for anyone who “knowing that he is suffering from an in- 
fectious disease exposes other persons to the risk of infection.” 
Even with universal notification— of private patients as well as 
of those attending clinics — there would still be enough people 
who could not be proved to have known that they had V.D. in 
an infectious form to make a considerable leakage. 

Regarding defaulters from treatment, it must always be an 
open question whether the number of persons deterred from 
defaulting by the weapon in the background would equal the 
number deterred by it from ever coming to the clinic at all. 
It is obviously very misguided not to want to come and be 
-treated, but Mr. Ockwell says such people "are mostly sub- 
normal or abnormal mentally or psychologically,” so what can 
we expect ? Not that I agree with his statement. Practical 
experience in social work shows how many reasons there are 
why regular attendance at a clinic for a long period is ex- 


tremely difficult, involving, as it often does, much absence fron 
work or from pressing home and.family duties, and calling foi 
exceptional qualities of perseverance and moral courage. More 
over there are two deeply ingrained common instincts'. First 
the instinct to resist being' driven by threats ; secondly, unwill 
ingness to undertake anything without seeing just what it maj 
involve. To the question, “ If I start this treatment have I go. 
to follow it up ? ’’ the answer, “ You’ll be silly if. you don’t 
but no one. can make you,” is very often successful whert 
“You’ll be punished if you, don’t” would certainly fail. 

The free confidential system of treating venereal disease wai 
meeting with considerable success before the war. There seem: 
no reason why with more education, more and better staffer 
and-equipped clinics, and more social' workers- of the right kinc 
with no whips up their sleeves, its future success should not br 
still greater. It must be gradual, and it is difficult not to br 
impatient, but apparent short cuts by way of penal legislatioi 
are likely to prove a much longer way round. — I am, etc- 
' ■ Kathari^ B. Hardwick, 

General Secretary, 

London. S.W.I. - Association for Moral and Social Hygiene. 


P.S. — Dr. S. M. Laird, in his letter (June 29), recommend 
that official action under Regulation 33b should be allowei 
to be taken on one notification. This step seems likely to iii 
crease both the number of persons deterred from seeking treat 
ment, and the difficulties of- the social workers who are no\ 
tracing once-named contacts for the clinics. -These worker 
often attribute their success to the very fact that they come a 
friends with no authority to enforce their advice. 


Medical Future of the Colonies 


Sir, — T he correspondence in your columns may benefit u 
in the Colonies little since the B.B.C. has announced the appear 
ance of a White Paper which promises basic pay for Colonia 
civil servants irrespective of race and domicile. If this mean 
equal pay for equally qualified African and European medica 
officers, as demanded by Dr. Thomas (April 27, p. 663) am 
others, then either (n) recruitment of Europeans will cease sine 
none will come to the Colonies, or (h) Africans will be gross! 
overpaid. If the market value of a young medical man i: 
Britain is £v per annum, then he must be granted £.v plus som 
kind of “ danger ” or “ expatriation ” allowance to compensat 
him for all that living in, say, West Africa entails — separatio 
from home and family, isolation from professional contact! 
a definite risk to health. The West African, enjoying som 
kind of immunity to the local diseases and living, perhaps, i 
his own home town, is to be given the same “ danger ” mone 
and enjoy an income greater than his market value of £y p« 
annum. No European will come to West Africa for the sam 
salary as he can command at home. I can hardly imagine" eve 
a Colonial Financial Secretary approving a salary for'an Africa 
greater than' that he could obtain in Britain. For man 
years we in the Colonies have demanded basic salaries for al 
holders of similar posts, but we must insist on the provisio 
of expatriation allowance for non-native officials. 

Dr. Thomas states that the schooling of our children lei 
behind in Britain need cost us nothing. Having enjoyed ai 
excellent free education and disliking the public school systen: 
I thoroughly agree, but the children must be- fed, clothed, an 
housed. I know of no British education authority which pro 
vides these items free for men of professional standing. 'More 
over, the upkeep of European children in a temperate climat 
is rather more costly than the upkeep of African childrei 
attending the numerous excellent schools run by Governmer 
or State-aided missions in the larger coastal towns here ( in 
elusive fees’ for board and tuition may be £25 to £50 p.a. ; onl 
light drill outer garments are necessary. Regarding highe 
university education, our African colleague is in a most favour 
able situation. In order to produce local graduates scholarship 
of up to £350 p.a„ which may be increased to over £400,, ar 
offered to any African child who can pass a university entranc 
examination. Although we Europeans pay the same local taxe 
,our children do not enjoy these lucrative scholarships.- 


I am, etc., 


“West Africa." 


Sir, — I would like to add my support to the observation 
made by “Another West Coaster” (June 15, p. 931). Fc 
many. years I was able to observe newcomers to the service. 
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orae of whom on arrival were imbued with a warm and yeantr 
ig desire to do good' by the African. But with the passage 
f time initiative and enthusiasm were dissipated and finally lost 
1 a maze of monotonous routine dulies which- should devolve 
n clerks. - 

In recruitment for the Colonial Medical Service a totally 
lisleading emphasis is laid on the opportunities afforded for 
linical and research work. Opportunities there certainly are, 
iiaterial is rich, and the urge to grapple with them not lacking, 
lUt the dead hand of officialdom weighs heavily and ever more 
eavily. Innumerable returns, daily cash collection for the 
ale of drugs, the checking by- auditors and Boards of Survey, 
elegate clinical work to the background. Interest in the micro- 
cope is discarded for a: fanatical obsession with “ store issue 
ouchers.” Dexterity -with a scalpel is replaced by deftness 
t the typewriter. ' The outlook of the medical officer becomes 
ompletely reorientated until . he finally - regards efficiency not 
s the ability to make contact with the people and by raising 
he clinical standards in his hospital to gain their increasing 
rust, but as ensuring that his returns are correct, his figures 
or the annual report impressive, his proposals for the future 
lot too demanding. The, impulse to act imperatively in any 
lirection towards betterment must be curbed. Chaos would 
esult. Soon his remaining characteristic is a dexterity for not 
setting things done. 

What a waste to the service of imponderable but valuable 
assets! Surely it is now time ’to realize that the best will join 
ts ranks only when imagination and driving force are directed 
towards sustaining a livelier - interest in the chief human prob- 
lem of the country — the sick African— and this not through 
the medium of clerical routine but by' arduous clinical work 
and profitable research. — I am, etc., 

“Still Another West Coaster.” 

.Irish Representation on G.MLC, 

Sir, — A t the present time the power of the General Medical 
Council is being severely criticized. It has been said that it is 
very much out of date. 1 think that its constitution is rather’ 
obsolete in regard to the representation of the practitioners of 
Ireland. As reported in the Journal of June 22 (p. 968), one 
member has been elected to represent the practitioners of 
Ireland. As the majority of people in England know, Ireland 
has been divided for almost 25 years into two separate states, 
the Irish Free State — or Eire, as if is now called — and Northern 
Ireland. During this time the health services of Northern 
Ireland have progressed to a much greater extent than those 
of the Free State. In the latter the only State-aided seiwices 
are to be found in the “ dispensary system there is no 
" panel ’’ service. On the other hand, in Northern Ireland the 
“panel” service has been instituted for about 15 years (the 
dispensary system is still present bftt only serves a very small 
proportion of the people). 

The Minister of Health for Northern Ireland, the Rt. Hon. 
William Grant, M.P., has stated that it is his policy to intro- 
duce a similar health service to that of Great Britain, but not 
necessarily by the same means. So far as I am aware no such 
health service is in the policy, of Mr. De Valera or his 
Governrnent. The point I wish to raise is that it is useless for 
a practitioner from Eire to try and represent the practitioners 
of Northern Ireland. How can he know anything about con- 
ditions of practice in Northern Ireland when he is far from 
the nearest “ panel doctors ”? Surely the practitioners of 
Northern Ireland arc to have a direct representative in the 
General Medical Council. It is most unfortunate that their 
representative is a man from a State where the way of practice 
and the way of living are as different as night is from day. — 
1 am, etc., 

Gsichcae. - I- S- Elwood. 

Socialism and the Pay-bed 

Sir, — I cannot support too strongly the letter of Mr. J. B. 
Macalpine (June 22, p. 968). Having worked seven years in 
a municipal hospital and seen what he describes many times 
over 1 feel sure he is right in his protest. If the Hippocratic 
Oath means anything it binds us to do our utmost to relieve 
suffering. No political allegiance should be allowed to rnodify 
this obligation. In my opinion there is no agony more difficult 


to bear than that of the refined, sensitive, and intelligent forced 
into contact with the foul and the obscene. 

What is one to do with a patient who blasphemes and curses, 
is insolent to the staff and quarrelsome with the other patients? 
In hospitals under political control this issue is often burked. 
A patient may make a complaint to a local politician if he is 
rebuked as he deserves. I have seen nurses and sisters in tears 
and decent patients boiling vyith rage because someone is 
behaving in a detestable manner. Medical superintendents are 
often afraid- to do anything about it. My own remedy on 
occasion was to put the offender in a side-ward on a milk diet, 
no smoking, and a rigorous regime, ostensibly for his physical 
good. Sometimes it worked. But there is no sense and no 
humanity in compelling people who dislike this sort of thing 
to make contact with it. — I am, etc., 

Colchester. G. C. PETHER. 

Sir, — Mr. Jas. B. Macalpine’s letter (June 22), answering the 
letter from the medical officers of the Middlese.x County 
Council, expresses admirably what many of- us are thinking. 
What a pity that socialists will try to drag everyone down to 
a common level. The aim should be privacy in hospital for 
all those who wish for it, a dragging up to a higher level. Living 
in a highly socialistic industrial area one has had the oppor- 
tunity of observing the reactions of leading local socialists to 
a sick body. Privacy and privileges are wanted, and they are 
even anxious to pay for them. 

Is there not a great deal of humbug in this? Would these' 
medical officers prefer to suffer their next severe illnesses in 
private or in the company of their social inferiors? Would 
they put their wives in a general ward or would they get the 
best they could for them? Unless they are willing to put their 
socialistic theories into practice on themselves and their families, 
which is contrary to my experience, they are not justified in 
their advocacy. — I am, etc., 

Rotherbsm. ' ErIC GoLDREY. 

Sir, — ^The whole-time medical- officers employed by the 
Middlesex County Council passed a resolution that “ The 
pay-bed system in hospitals should terminate altogether ; 
patients should receive extra privacy, etc., solely on medical 
grounds” (Journal, June 1, p. 847). This seemed to be so 
glaringly wrong as to be unworthy of comment, but now that 
Mr. J. B. Macalpine has written condemning it, I feel com- 
pelled to point out that the objections to this resolution are far 
wider than he states in his letter. 

These doctors postulate a new and most frightening icleology. 
Most of us consider that some control should be placed on 
extremes of wealth and poverty. PerhSps there are a few who 
honestly believe that all should have exactly the same regard- 
less of ability or work. But the suggestion of controlling what 
a man may spend bis savings on is new to me. Yet that is 
what this resolution does. It says in effect: “You shall not be 
ill in privacy, even if you wish, and we will see that you can- 
not by not providing the facilities,” What right has anyone to 
say this? If a man wants his tvife to have the comfort of 
privacy during illness, at the cost of giving up smoking for a 
year, what'right has anyone to deny him the chance of spending 
his money as he wishes? 

What would these doctors say if a restriction were placed on 
the provision of home comforts, so as to bring all homes to 
a bare level? Is it conceivable that furnishing firms should 
pass a resolution saying “ Hard beds are the best and black 
curtains the most efficient, therefore we will provide no other." 
It would be an unsolicited and impertinent effort to manage 
the public, and so, in my opinion, is the statement of the.w hole- 
time medical officers of the Middlesex County Council. — I am, 
etc., 

Loniten, N.W.l. R- H.ALE-W HITE. 

Health Service Bill 

Sir. — I too am one of the many doctors who view with 
misgiving the Government's proposals for a National Health 
Service. 1 have not seen as yet the pamphlets published- by 
the B.M.A., for distribution by the doctors to their patients. 
1 cannot, however, allow the letter of Dr. Angus (June 29, 
p. 999) to go unchallenged. ‘ 
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- In company with many other M.O.s in the Naples area I 
received orders on the treatment of patients suffering from 
gonorrhoea which laid down exactly how much sulphonamide 
was to be given at what intervals and for how long. It also 
ordered the use of a mixture at specified intervals containing 
a specified amount of pot.-cit. The terms of this document were 
specific. They read; . . . “ the patient will be given I gramme, 
etc., every four hours for 48 hours" . . .“will be given a 
mixture containing grs xxx pot.-cit.” The whole course of 
treatment was laid out without hope and room for deviation 
from beginning to end. I mention this example because the 
dose of sulphonamide ordered was hopelessly inadequate. 
Nevertheless, it was some weeks before this highly dangerous 
order was rescinded. 

Dr. Angus must also know that all preventive inoculation 
treatment in the Army is standardized. An M.O. can only 
.get the material provided by the Army for this purpose and 
must use it in the way laid down. It may be that for the pur- 
poses of the Army it is a highly desirable thing to have doctors 
whose prime object is to make all ranks fit for duty (though 
sometimes this was attempted merely by certifying them fit for 
duty, when the disability was what is now described as psycho-- 
logical). Such doctors are very necessary also in a fascist or 
communist State. But it is against this very conception of the 
prime function of a doctor that so many of us are fighting. In 
^common with many other doctors I regard the prime object of 
a doctor as being “ to heal his patient.” Furthermore I re- 
gard his relationship with his patient in doing so as a highly 
personal one, and one in which the State and its desires for 
certification and standard lines of treatment should play little 
or no part. The patient has in my view good cause, to be 
apprehensive. — I am, etc., 

LonUon, W.9. A. LEWIS. 

Sir, — ^The statements made by Dr. J. V. Dockray (June 29, 
p. 999) are inaccurate and, however well-intentioned, may do 
. our cause much harm, and I should like to correct them. On 
he appointed day all doctqrs then in practice will have the 
^ "ht to have their names included ; those, however, who decline 
e at liberty to do so, and therefore the question of a strike 
■ oes not arise. This could only happen if those doctors who 
had actually joined the scheme became dissatisfied and refused 
to work it. I personally have found no Indication that the 
majority of people are in favour of the Bill. — I am, etc., 
WarringtoD. ThoMAS ReES. 

Assistants and the Bill 

Sir, — ^The common sepse, honesty, and clear thinking evident 
'in Dr. Shackleton Bailey’s two letters (June 1, p. 847, and June 
29, p. 999) came as refreshing breezes in the somewhat murky 
atmosphere created in my mind by spokesmen of the B.M.A. 
and many of your correspondents. We dogsbodies of general 
practice, the assistants, read with mixed feelings this kind of 
thing ad nauseam ; 

1. B.M.A. Council’s “ Principles of the Profession ” (March 30, 
p. 468): “ IV. Doctors should, like other- workers, be free to choose 
the form, p]ace, and type of work they prefer without Governmental 
or other direction." (My italics.) 

2. My old chief, Sir Alfred Webb-Johnson, at Hendon last May 5 
(May 11, p. 730): “Ever since Magna Carta it had been the right 
of the citizen to follow his employment how, when, and where he 
wished.” (My italics.) 

3. Dr. Charles Hill at the same meeting: “ IVe want to avoid the 
situation that a man or woman, after years of arduous study, and 
after being recognized as a fit and proper person to practise medicine, 
finds himself or herself debarred from the area of choice. Mr. Bevan 
has described the procedure as ‘ negative control,’ which Tioes not 
seem very different to some of us from direction ; by closing certain 
areas to doctors they will be forced into other areas.” (My italics.) 

We assistants seriously doubt the honesty of purpose of these 
high-sounding words when we have clauses in our. agreements 
which read like this one (it is operative at the moment in my 
case although I have chosen to live here mainly because my 
children are happy and healthy here, and because we love the 
countryside and its people): 

“The assistant agrees with the principals that he will not during 
this contract of service save in the employ of the principals nor 
within the space of five years thereafter practise or cause or assist 
any other person to practise in any department of medicine, surgery. 


or midwifery, nor accept nor fill any professional appointmeni 
whether wholetime or otherwise, whether paid by fee, salary oi 
otherwise, or whether honorary, within a radius of 10 miles Iron 
aforesaid. 

And if the assistant shall so practise or cause or' assist any othei 
person to practise within the radius aforesaid or in any way violatf 
this provision he shall forthwith pay to the principals, or as thej 
.shall direct, or to their successors >61 title,' the sum of one hundred 
pounds for every month or part of a month during which he shal 
violate or continue to violate this provision as ascertained anc 
liquidated damages and not by way of, penalty and without prejudicf 
■ to the right of the principals or their successors in title to obtair 
an injunctiofi to restrain such violation.” 

It -is the wish of the vast majority of the community hen 
that I should continue to be their family doctor, and a gooc 
deal of feeling has resulted from the way I have been treated bj 
the principals. But that is another story. To Dr. R. McIntosh’; 
classification of assistants (Junq 15, p. 928), however, I wouic 
add a fourth group — namely, those of us who, relying or 
another business contract, the Protection of Practices Scheme 
found ourselves badly let down and forced to the level of thi 
assistant in order to earn' a salary, and so avoid charity to keej 
our families out of the P.A.I. It has been but one more ex 
perience which has convinced me that our profession is by m 
means as honest and honourable and dignified as the B.M.A 
spokesmen' would have the world believe. Their hypocritica 
statements in word, letter, and leaflet are rapidly ensuring thi 
disgust and disdain of many thinking people inside and out 
side the profession. How much moire honest and dignified i 
would have been to have co-operated wholeheartedly in thi 
Government’s task of creating a comprehensive health servici 
which will^ without any doubt, not only benefit the patient 
but the medical profession also. It will, I devoutly hope, raisi 
our status from the business level to which it has sunk durini 
the past 30 years. — I am, etc., 

’ C.- G. Jones. 


Ministerial Statements 

Sir, — ^The irresponsible statements of medical policy on the 
part of responsible Ministers verge on the fantastic. A recent 
“ beauty ” to the effect that the best hospitals are located in 
the wealthiest areas twanged in me a long chord of memory. 
For as kids my brothers and I were often taken to hospitals, 
or left outside them, to await the departure homeward of dis- 
tinguished relatives. And I well remember a small brother, 
aged 5 or less, in the two-hundred-questions-a-minute phase in- 
quiring : “ Mummy, why,- dqi they, put nasty little houses round 
all the hospitals ? ” A long-suffering parent patiently explained 
that the nasty little houses constituted the original accumulation, 
the hospital having developed secondarily as an institution de- 
signed to benefit the sick and suffering inhabitants of the “ nasty 
little houses ” ; hence the juxtaposition, and, conversely, the 
paucity of hospitals in pleasant places. 

A much shorter chord vibrates in resonance with another 
recent statement, expressing a Ministerial preference for- survi- 
val in the cold efficient atmosphere of a large hospital to 
dissolution in the warm sympathetic environment of a small one 
(there being, I take it, no small municipal institutions in the 
country). I well know a hospital of sufficient proportions to , 
commend itself to the Minister, in which every medical or 
surgical patient of 70 or over expires most peacefully of bron- 
cho-pneumonia within 48 hours of admission. I have conferred 
with other practitioners whose experience is the same, and we 
can only attribute the consistency of the result to the'preter- 
naturally fine ventilation of the place, the windows being opened' 
wide on the patients all night long in conformity with an 
official order. “Cold efficiency-^’ is the phrase, the refrigera- 
tion proceeding with mathematical precision from first night 
of warding to mortuary slab. Old folk kept in the warm 
stuffy atmosphere of their fuggy and ill-ventilated houses (and 
given the most incompetent and cursory treatment) do not 
always die, at any rate in the case of normally self-limiting 
diseases. 

Are these Ministerial statements made deliberately falsely, 
or with reckless indifference to their accuracy or otherwise ? 

It is the differential diagnosis between knavery and folly, and 
a unique problem in that the greater the degree of the condition 
the harder it becomes to classify it as the one or the other. 
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"he practical point is that truth and justice go hand in hand, 
nd (whether truth be averted by design or by accident) a 
Jovernment that will nor speak truth is not going to’ do justice. 
-I am, etc., 

Stratford-on-A%‘on. PETER P.VRRY. 

In the Words of EUza Doolittle 
Sir, — A fter the unfriendly comment of Dr. M. Curwen on 
Dr, Andrew S. Barr’s letter I think it only fair to say 
ome words in support of Dr. Barr. Dr. Curwen must not for- 
;et dhat there are different types of practices in this country, 
t is an acknowledged fact that practices in industrial and poor 
ural areas are much'harder-worked and poorer-paid than in 
esidential areas with comparatively wealthy populations. If 
[ invited Dr. Curwen to come to County Durham he would be 
lurprised at the low fees and the hard work attached to a club 
ind panel practice, and 1 believe the same applies to Glasgow. 
Doctors in this district are really forced to look after far more 
patients than a single man should do without assistants, even 
n peacetime, as the overhead expenses — e.g., free medicine and 
reatment for club members — do not allow the cost of an assis- 
tant or partner. In any case, even if the letter of Dr. Barr was 
ilightly exaggerated, I think it was the finest piece of humour 
[ have read for a long time in the Journal, and my colleagues 
in this area share my opinion. — I am, etc., 

Spcnnymoor. BtEsuER. 

Sir, — ^VVhen I wrote my letter some weeks ago, on the day 
after publication of the Spens report in the Journal. 1 had little 
axpectation of it seeing The light of print, and still Less of it 
raising a furore or a controversy. It seemed to me I could 
put in less ponderous form, for any plain man or woman to 
read, the.conditions of service under which thousands of general 
practitioners labour. My letter was neither constructive nor 
destructive, neither pro anything nor con anything, just a plain 
une.xaggerated account of what life means to thousands of 
G.P.s, and a side of the question which is not too well known 
or appreciated by the general public when our terms of re- 
muneration are discussed — and .they are going to be very much 
discussed in the near future. That I was not unsuccessful in 
striking a chord in the hearts of many of my colleagues (and 
iheir wives) is evident by my mail, which began to arrive 
within twenty-four hours of the appearance of the letter, and 
which was to me a striking testimonial to the eagerness with 
which our Journal is read, if to nothing else. My one mistake 
was in quoting the figure of £1,500 — it was too near the 
desideratum suggested in the Spens report and could be taken 
as some reflection on it, or some suggestion that it was too 
low. Nothing could have been further from my intentions. 
If I had said £10,000 it would have suited my case quite welt, 
and would have avoided any ambiguity, the whole case being 
that many of us. are subject to hours and conditions of labour 
that no other trade or occupation would tolerate, and it is 
good that the public should know this when our professional 
remuneration is discussed. 

I am afraid. Sir, that Dr. M. Curwen (June 22, p. 968) is 
a little off the mark in his observations. Conditions vary in 
different parts of the country, and it is most undesirable, if 
not odious, to compare one’s remuneration with that of one's 
colleagues. As he has made some rather unkind inferences, 
however, I claim the right to inform him that if £1,500 is the 
target I have never come within sight of it, and 1 am certain, 
as the Spens report testifies, that thousands of my colleagues 
are in like position. His insinuations and innuendoes are there- 
fore invalid, but one would have hoped that a professional 
colleague would have made sure of his facts before committing 
his inferences to print. In any case I doubt \ery much if the 
principal’s paradise envisaged in his letter could ever come to 
pass, at least in this part of the world, where we try to honor r 
our obligations as laid down in Terms of Sersice, para. 11 (S'. 

The answer to his last question as to what would happen if 
1 refused to answer requests at my meal hours is simple. The 
door-bell would continue to ring (requests have to be made 
before they can be refused) and the summons would be 
answered. 1 hope, with natise courtesy by wife or maid, while 
the local butcher, baker, and candlestick-maker enjoy their meals 
with their families in the peace and quietness to which they 
arc absolutely entitled.— 1 am. etc., 

Gtasiov., .V.SDREW S. B.sKR. 


Obituary 


GEORGE JESSEL, M.A.. M.D.. D.P.H. 

The sudden and entirely unexpected death of George Jessei has 
thinned once more the ranks of the old guard of tuberculosis 
officers who took oflSce in 1913. Ambitious, able, clear-headed, 
he was a stout fighter for all the best methods in the preven- 
tion and treatment of tuberculosis ; and he had good scope in 
Lancashire and on many councils and committees to use his 
abilities, which were much above average level. Exacting and 
sometimes difficult to his subordinates, he never spared himself 
either in his own work or where assistants required defence. 
He combined first-rate clinical work with that degree of ad- 
ministrative ability which together makes the outstanding 
tuberculosis officer. 

He graduated in 1906 from University College, Oxford, 
took his M.A. in 1909, and qualified from the London Hospital 
the same year. Resident for a year at the London, where he 
had won the Anderson Prize in clinical medicine, and also for 
a year at the Great Ormond Street Children's Hospital, he 
then spent two years in private practice. The D.P.H. at 
Manchester in 1913 under Delepine, when he was first man 
of the year, and the M.D.Oxon in 1917 completed a varied 
and successful medical training. 

It was in 1913 that Jessei started work in tuberculosis, when 
he was appointed tuberculosis officer for a Lancashire County 
area and also for the County Borough of Wigan. This, like 
other similar appointments, was an interesting experiment which 
failed because the tuberculosis officer was under two masters. 
He also was acting M.O.H. of Wigan from 1914 to -1917. In 
1919 he became consultant tuberculosis officer of the Lancashire 
County Council. Thus for 33 years he was in charge of Dis- 
pensary Area 4 containing a population of some 370,000, and 
including the Peel Hall Pulmonary Hospital, of which he was 
the visiting medical superintendent. There he did excellent 
work, especially with artificial pneumothorax. He intro- 
duced a system of graduated work and hobby occupations 
for the patients to vary the monotony and benefit the patients 
physically and mentally. In his own words : “ The tuberculosis 
officer who aims at reaUzing the ideals of his office must underr 
take somewhat the role of schoolmaster and cleric as well as 
medical specialisL” And no mean part of his reward lay in 
the volume of appreciation of the patients. The integration of 
hospital with clinic and domiciliary work carried out by a team, 
which has been the foundation of the Lancashire scheme, had 
its birth in Dr. Jessel's area, and his successful advocation and 
carrying out of this sometimes difficult union played a promi- 
nent part in its adoption for the whole administrative county. 

For many years Dr. Jessei was connected with the N.W. 
Branch of the Society of Medical Officers of Health and the 
N.W. Tuberculosis Society, and was a past president of both 
these bodies. He took a great interest in the Joint Tuberculosis 
Council, for long was its treasurer, and at the time of his 
death vice-chairman. His wide knowledge of tuberculosis and 
clear vision of its public health and social implications were 
3 lw-a>s at the service and to the benefit of the many committees 
of the council on which he served. His main hobby was 
photography, hence his enthusiasm for .r-ray work, which he 
carried out at a high level and which made him a valued mem- 
ber of the .Minister of Health’s committee which prepared the 
way for mass miniature radiography. 

To his widow, son, and two daughters we extend our 
sympathy in their bereavement. 

G. L. C. 

JAMES T.-\YLOR, M.D., F.R.C.P. 

Dr. F. .M. R. W.vLSHE, F.R.S., writes: 

.An o!J house ph>s;cian of Dr. James Ta>Ior, a warm admirer of 
hi.m a^ man and as rhosician. and ff.e recipient from hi.-n of mi.-i.. 
kindnesics and much encouragement. I may not forbear to add my 
modest tribute to the one paid by Dr. Gordon Holn-.es to his 
memory. It is an act of historical justice to recall that Taslcr's 
was the first adequate account gisen in this country of the malady 
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we now know as subacute combined degeneration of the spinal 
cord. In his paper {Medico-Chirurg. Trans. 1895, 78), based upon 
the complete, clinical and pathological study of two cases, Taylor 
recognized the two clinical variants of the malady, the spastic and 
the Haccid, and correlated them with the relative incidence of the 
lesion in the posterior and lateral columns of the cord. Of this 
lesion he gave an excellent account and some admirable photo- 
micrographs. There can be no doubt that our modern clinico-patho- 
logical notion of the malady dates from the appearance of this 
paper. Perhaps, however, those of my generatiort may feel that his 
major contribution to British neurology was the handing on of 
the tradition and the legend bequeathed by the. great figures of the 
golden age of neurology in this country.- If we who have inherited 
these succeed in passing them intact to those who must follow us, 
we shall not have toiled or taught altogether in vain. 


- By the death of Edgar Henry Wilkins the school medical 
service has lost one of its most active minds. His father was 
headmaster of the Dublin High School, his uncle. Prof. George 
Wilkins, was a leading personality in Trinity College, and his 
mother was one_ of the early entrants at Newnham College, 
Cambridge, so his student days were spent among notable men. 
He graduated M.B., Ch.B. at Dublin University in 1912, and 
took the London Conjoint D.P.H. in 1924. Apart from his 
enthusiasm for school medicine, Wilkins was a keen athlete and 
a successful racing cyclist. He also climbed the mountains in 
Wicklow and in Wales, and was an authority on the bird life 
in the countryside around Dublin. Many leisure hours he spent 
in the intensive study of chamber music ; but as a keen 
gardener and carpenter he found his greatest pleasure in his 
■home life or in the company of his devoted wife and family. 
After qualifying. Dr. Wilkins spent ten years.in New Zealand, 
where he worked with Sir Truby King and became director of 
the Dominion school medical services. On his return to England 
he was appointed to the school medical staff at Birmingham, 
and in that capacity he served for the rest of his life. He was 
interested in all phases of public health, but his chief enthu- 
siasm was school medicine. He put his heart into this work 
id viewed it from a wide angle. He had all the keenness of 
\ pioneer without the fanaticism. To his school work he 
not only sound clinical knowledge but also deep per- 
. 1 interest in the patient. His influence was widely appre- 
ed, and his loss is deeply felt by the parents of the children 
a crowded industrial area to whom he devoted his energies 
4 talents, as also by the teachers of schools under his care. 
...I the recent link-up between the Birmingham School Health 
Service and the Institute of Child Health, the choice naturally 
fell upon Wilkins to represent the school health activities in 
relation to the institute. 


were greatly attached to him. He seemed to radiate something 
buoyant and joyous, and the outlook always seemed brighter 
when he was about. Those who had the privilege of- his 
friendship will miss him sorely. He leaves a widow and two 
sons, both of whom are medical men. R.K. 

The following further tribute to Squadron Leader R. W. S. 
Marshall comes from Dr. J.' Kinloch McCollum: “I knew 
Robert . Marshall in his late schopl years and as an under- 
graduate at medical school. 1 met him again, during the war 
years, first in- Assam and later throughout Burma from time 
to time. I had looked forward to meeting Robert again on 
the Burma-China border, where he was expected to take' up 
an important duty, and news of his loss came as a profound 
shock to me. We all refused to believe that he had been 
killed, and kept on hoping that he would eventually be re- 
covered by comrades on patrol or. by friendly natives ; this 
was not to be. Robert had the grand gift of making genuine 
friends, of being able to give more than he ever expected to 
receive, of sincerity and lovable charm. He had a modest 
disposition, and his frank and open personality created for 
him true and- lasting friendships. I met Robert for the last 
time less than two months before he embarked on the detail 
of duty which was to mean his death. He talked to' me of 
his home, of how he was looking fonvard to his approaching 
repatriation, of his experiences and how he meant to benefit' 
by them in his future relations with mankind. His outlook 
was filled with high ideals of service, and his motto was 
‘ deeds not words.’ He had a deep affection for those with 
whorn he served, especially his men and N.C.O.s. This was 
a reciprocal affection, and based on mutual regard of men 
for each other who daily faced the reality of living and the 
uncertainty of life. Robert was always happy when giving 
not only professional advice to his sick, but also when he was 
able to help, and succour those in need, and these' were many 
in the dark days of 1943 and 1944 in Burma. He carried a 
flame of hope to all in pain, and ‘was a source of comfort to 
those in trouble. Robert, I know, willingly gave his life, not 
only for King and Country, but also for principles which he 
believed in and which he had the conviction to effect ; greater 
courage hath no man than this.” . / 


The Services 


Major-Gen. O. VV. MeSheehy, C.B., D.S.O., O.B.E., has been 
appointed Col. Cmmdt. of the R.A.M.C., in succession to Majot- 
Gen. H. P. W. Barrow, C.B., C.M.G.,- D.S.O., O.B.E.j who has 
attained the age limit. 


'We regret to announce the death of Dr. Howard Henry at 
Debenham, Suffolk, on June 24, aged 70. Son of James Henry, 
of Dublin, he had his medical education in that city at Trinity 
College, graduating B.A. in 1897, M.B., B.Ch., B.A.O. in 1900, 
and M.D. in 1906. Before leaving Dublin he served as medical 
and surgical resident at Adelaide Hospital and Steevens’ Hos- 
pital, and took the L.M. at the Rotunda Hospital. It was about 
that time that he contributed a note to these columns on calcu- 
lation of the date of delivery in pregnancy. Dr. Henry served 
with distinction in the war of' 1914-18 as a major in the 
R.A.M.C.(T.), winning the Military Cross and the Territorial 
Decoration. On returning to civil life he was for a time 
medical superintendent of Leopardstown Park Hospital (for 
neurasthenic cases) under the Ministry of Pensions. He joined 
the B.M.A. ih 1904, was elected chairman of the South Suffolk 
Division in 1928, and represented it at two Annual Meetings. 
He was for some years medical officer and public vaccinator 
for the Debenham district. 


Many people will have learned with sorrow of the death on 
June 26 of Lieut.-Col. Alfred Whitmore, M.D.Cantab., who 
had a distinguished career in the I.M.S. Apart from his service 
with the Army in the 1914-18 war, most of his service was in 
the Civil Department in Burma. He was for some years patho- 
logist to the Rangoon General Hospital, and afterwards qne of 
the Rangoon civil surgeons. He had a great deal to do with the 
early development of the Burma Medical School, and he was 
an original and stimulating teacher, for whom students, nurses, 
patients, and all his colleagues had a warm affection. After his 
retirement from the I.M.S. he worked in the pathological de- 
partment at Cambridge, and although he underwent, an ex- 
tremely serious operation three years ago and had grave dis- 
abilities, he 'Stuck to his work with great fortitude until a few 
days before his. death. Whitmore was a most lovable man 
with a very keen sense of humour, and all who knew him well 


Col. (Temp. Brig.) A. E. Richmond, C.B.E., late R.A.M.C., has 
been appointed Honorary Surgeon to the King in succession to 
Major-Gen. G. Wilson, C.B., C.B.E., M.C., late R.A.M.C. 

Col. R. W. Galloway, C.B., C.B.E., D.S.O., late R.A.M.C., to 
be D.D.M.S., and has been granted the acting rank of Major-Gen. 

Col. F. M. Collins, I.M.S., has been appointed Consulting 
Surgeon, India Command. 

Temp. Surg. Lieut.-Cmdr. R. G. S. Whitfield, R.N.V.R., has been 
awarded 'the D.S.C., and Surg. Lieut. A. W. Dawson-Grove, 
RiN.V.R., has been mentioned in dispatches, for distinguished 
services during the defence^of Hong Kong and while prisoners of war 
in enemy hands. 


DEATHS IN THE SERVICES 

Flight Lieut. Ian Archibald McLean Thomson, who was killed in a 
flying accident on June 25, was born in .October, 1916, studied 
medicine at Glasgow and qualified L.R.C.P.&S., L.R.F.P.S. in 1942. 
After holding house appointments at the Glasgow RdVal Infirmary, 
he was granted a commission as flying oflicer in the Medical Branch, 
Royal Air Force .Volunteer Reserve, in January, -1944, becoming 
Flight Lieut, a year later. 


On June 20, Surgeon General Thomas Parran, chairman of Ae 
U.S. Delegation to the International Health Conference, was nomin- 
ated chairman of the Conference. After serving in 14 States on public 
health research and administrative duties, and from. 1930 to 1936 as 
Comrm'ssioner of Health for the State of New York, Dr. Parran was 
appointed Surgeon General of the U.S. Public Health Service. He 
was reappointed in 1940 and 1944 and on numerous occasions was 
representative to international conferences. In February, 1941, he 
came as a member of the U.S. Commission to England, to study 
health conditions, epidemic control, transportation, and evacuation 
of children in Great Britain. 
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Medical Notes in Parliament 


HEALTH SERVICE BILL 

On jQly 2 the Committee resumed discussion of Clause 69. 
Mr. Bevan e.xplained that the question at issue was the matters 
contained in the Bill which should, respectively, be subject 
to affirmative -resolution by the House, to negative resolution, 
or to Orders. 

DISTRIBUTION OF HOSPITALS FUND 

Mr. WiLLiNK raised the status of the Minister’s actions under 
Clause 7, subsection (5c), under which the Minister could make 
regulations for apportioning among the regions the capital 
value of the hospitals fund. The Minister was going to put 
into one pot the gifts which countless people had made to 
hospitals throughout the generation. In some areas substantial 
sums Would be added, and from other areas st.bstantial sums 
would be subtracted. The Minister was being entrusted with 
a function which the Bill should bind him to explain to the 
House. As the Bill stood, what the Minister did in that respect 
would only be subject to a negative resolution. 

Mr. Bevan said the qualitative issue, whether this fund should 
be used in this way or not, had already been determined. The 
House of Commons did not want to bother with the quantitative 
distribution of the fund- because that aroused the utmost pre- 
judice in different parts of the country. 

Mr. WiLLiNK pointed out that, since the issue of the White 
Paper, Parliament had not been fold whether the Minister was 
moving in the direction of a large number of regions — say 
16 to 20. It had been told that the regions were not to be 
geographical areas, but had not been told whether the L.C.C. 
would be the local authority for an area which was also the 
area of a regional hospital board, or whether there was to be 
something like the sectors of the Emergency Hospital Service. 
Those interested fn Wales did not know whether Wales would 
be a region. All that the Conservative Opposition desired was 
apportionment among the regions, not among the hospitals. 

Mr. Bevan said it should be remembered that the Ministry 
would deal with the competing claims of different hospitals, and 
that one hospital would be given money out of the fund at the 
expense of anoAer. The " global ” figure would remain the 
same. No M’mister worth his salt was going to distribute that 
fund except with the intention of having the healthiest kind^ 
of service in the areas, and in the most equitable fashion. This 
was the sort 'of thing which the House of Commons ' could 
properly leave to administration, just^as it had set aside the 
sum of £66,000,000 for compensation for the loss of the sale 
of goodwill. The apportionment of that money to the doctors 
concerned was also a matter of complexity, and possibly 
acrimony, and the House of Commons would prefer it to be 
left to the civil servants. 

The amendment proposed by Mr. Willink was defeated by 
22 to 10. The Committee than accepted an amendment moved 
by Mr. Bevan to make subject to a negative resolution of 
Parliament any. order of the Minister varying the constitution 
of the central health services council. The Clause as amended 
was ordered to stand part of the Bill. Clauses 70 and 71 were 
accepted in their original form. 

On Clause 72 Mr. Bev.an moved an amendment which he 
said was- necessary because in certain circumstances under the 
Asylums Officers Superannuation Act, 1909, a visiting com- 
mittee paying a superannuation allowance to a retired employee 
was entitled to call upon other visiting committees who had 
previously employed him to make a contribution towards the 
allowance. The purpose of the amendment was to see that no 
injustice was done to individuals in these cases. The Clause 
with this amendment was ordered to stand part of the Bill. 

Mr. Key moved an amendment on the passage dealing with 
the definition of hospitals in Clause 73. He proposed to leave 
out the words “ providing treatment ” and ro insert “ the recep- 
tion and treatment of persons." He said it was desired to make 
plain that the hospital was a residential building for the recep- 
tion of people for convalescent and rehabilitation treatment. 
This amendment was accepted, as was a further amendment 
moved by Mr. Key specifying dental as well as medical treat- 
ment in the definition of illness requiring treatmenL The Cqm- 
miuec also accepted Mr. Key’s definition of ’’ superannuation 
benefits ’’ as meaning “ annual superannuation allowances, 
grauiilies, and periodical payments payable on retirement, death, 
or incapacity, and similar benefits." 

DCFLSniON OF A SfCCIALlST 

Durin.e discussion on the motion that Clause 74 stand part 
of the Bill Mr. Willink pointed out that the Clause did not 


provide any definition of " consultant ’’ or " specialist.” Mr. 
Messer said the National Institute for the Blind ssere anxious 
to know whether blindness was an illness. He further inquired 
whether deafness was to be an illness. He thought it would be 
better if the Bill said that ‘‘ illness ’’ included mental illness and 
any injury or disability, without requiring medical treatment or 
nursing. In London at the Tavistock Clinic there were medical 
men, but a stage 'arrived when the cases were referred to a lay 
psychiatrist when what was vsanted was not so much medical 
treatment as social welfare treatment. 

Mr. Bevan said the less Members attempted to penetrate into 
this topic the less difficulty they would get into. He agreed 
with much that Mr. Messer had said. He would take the advice 
of the medical profession on the definition of ‘'specialisL” At 
the moment he did not know what it was, and the profession 
had not a definition which was precise enough to put into the 
Bill. Furthermore, there would be general madical practitioners 
who, although they were classified as such, had shown that they 
could be relied upon to give a particular form of treatment as 
well as a specialist who had academic qualifications in the sub- 
ject. The hlinistry wanted to leave the question to the advisory 
bodies operating through the Minister and the regional boards 
to define those particular general practitioners cd hoc as 
specialists for the purposes of the administration. That was 
the more necessary because there was an inadequate supply of 
specialists with ' objective specialist qualifications. Mr. Bevan 
promised that in this matter he would move with the greatest 
possible caution. 

The Clause as amended was ordered to stand part of the Bill, 
and Clause 74, the last Clause of the Bill, was approved without 
discussion. 

PROVISION OF SPECLVL SCHOOLS 

Mr. Key then moved a new Clause. This provided that' a 
regional hospital board or board of governors of a teaching 
hospital might, with the approval of the Minister, arrange 
wfith any local education authority -or voluntary organization 
for the use of any premises forming part of a hospital ad- 
ministered by the, regional hospital board or, as the case might 
be, forming part of the teaching hospital, as a special school, 
and for the maintenance of children other than patients attend- 
ing such a school. Mr. Key said that normally children re- 
ceiving this instruction would be patients in the institution, but 
there were cases where subnormal children were brought from 
their homes to classes in some of these institutions. 

The Clause was added to the Bill, as were other new Clauses 
dealing with exemptions from stamp duties on certain docu- 
ments required for the purposes of the Act, and with the supply 
of goods by local health authorities. 

INDUSTRLAL MEDIONE 

A new Clause rhoved by Mr. Piratin enjoined the Minister 
to prepare within five years a scheme for the study and 
control of conditions of work-, prevention of occupational 
disease and injury, placement, and periodic medical .e.xamina- 
tion of workers, health education of workers, record-keeping 
and research. Dr. Morc.a.n remarked during the discussion that 
up,to the present research into industrial medicine in the United 
Kingdom was slight. There was not even a decent industrial 
diseases museum. Mr. Bevan said a preventive health service 
would cover the whole of the ground with which Mr. Piratin 
dealt. Nutrition and housing would go Tnost of the way to- 
wards providing that service but had nothing to do with this 
Bill. In the course of time the health service under this Bill 
would assimilate by its administrative momentum a considerable 
amount of industrial health services. Many of the provisional 
facilities which were now given in some workshops would he 
provided by the general health service. He hoped that before 
the end of this Parliament the Government could envisaee the 
future industrial health service more clearly than at present, 
though he could not promise legislation. The proposed new’ 
Clause was withdrawn. 

Mr. ^MERViLLE Hastlncs movc'd a new Clause on the 
application of the Bill to London, but it was negatived. 

NOXIOUS NOSTRUMS 

Mr'. Linst^ad moved but vAithdrew a new Clause to provide 
that the Minister should appoint a com.-nittee, including persons 
expert in medicine and pharmacy and persons having practical 
e.xpcrience of the proprietary medicine industpe, to prepare for 
submission to the .Minister a list of raedidne's the pre-crihin ■ 
oi which by medical praefitioners for the purposes of the .Ac: 
was not recommended, or with respect to which the public were 
«utioned_ as to their use because they were without physio- 
logical effect, or the price at which they were sold was exce,- 
sive. or they were adverJsed by claims that -were false o- 
e.xaggerated. 
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. Mr. Sevan said he sympathized with the intention behind 
this Clause. These no.xious nostrums were so seductively ad- 
vertised that hard-headed people were taken in. The subject, 
however, was too wide to bring in at the end of a Committee 
' stage and- doctors themselves would say that the Clause as 
drafted was an interference with their right to prescribe. Herb- 
alists and other people would insist on being heard before legis- 
lation of this kind was introduced. The time had ^arrived when 
-the . public of this country should be protected against the 
ramp that was going on, but the subject must be dealt with in 
entirely separate legislation. He regarded the matter as of some 
urgency. ' . 

Col. Stoddart-Scott said the new Clause did not suggest that 
Parliament should deprive the community of such useful drugs 
as Eno’s, Californian syrup of figs, or senna pods, but only the 
bogus things, such as one saw advertised, every day. 

Mr. WiLLiNK moved but withdrew a new Clause proposing 
that the Minister could make grants to national bodies engaged 
in securing improvement in the physical or mental health of 
the people, and instanced the Provisional Council of Mental 
Health and the Tuberculosis Council. Mr. Sevan -said these 
words were unnecessary as he already had wider powers under 
the Health Act, 1919, and under Clause 1 of the Bill. 

THE CENTRAL COUNCIL 

Several amendments were down to the First Schedule, and the 
Chairman, Mr. Bowles, allowed a general discussion. Capt. 
Baird said that under the Bill there were six ex officio members 
of the Central Council, including the Presidents of the three 
Royal Colleges, the Chairman of the British Medical Associa- 
tion, and so on. The dental practitioners claimed to be repre- 
sented by the Chairman of the Dental Board. The medical 
profession had 20 representatives and the dentists only three. 

Mr. WiLLiNK said he had tabled amendments. The Com- 
mittee did not want a medical hegemony in the National Health 
Service. The most admirable physicians and surgeons -were 
often most unpractical in thinking out administrative methods. 
The five persons with experience of hospital management .and 
the five, persons’ with experience of local'- government who 
were to be' placed on the central council should not be doctors 
but should be the lay elements on the council. Mr. Bevan 
'^said he' agreed with this. He hoped there would be no auction- 
■g of seats on this council. He thought the doctors were in a 
■ position because they had an over-all responsibility for 
le health services and covered services like radiology and 
,r .qry. The Committee would work more through sub- 
ommittees than as a whole. The Ministry wished to bring into 
the central council the fresh air of lay approach. It was 
, necessary to have strong lay representation to get an effective 
service. 

Mr. Hastings said he inclined to look on the council as an 
overdoctored area. The Committee accepted amendments to 
provide that the ten members of the council mentioned by 
Mr. 'Willink should not be medical practitioners. Other amend- 
ments were withdrawn. 

Mr. Bevan then moved an amendment to provide for the 
payment of expenses to members of committees or subcom- 
mittees set up by the central council. This was carried by 23 
to 11, and the Schedule as amended was agreed to. 

On the motion that the Second Schedule stand part of the 
Bill, Sir H. Lucas-Tooth said under the Schedule compensation 
was payable for hospital buildings and land, and also for equip- 
ment, furniture, and so on. The total compensation paid in 
respect of a hospital would be merely for the break-up value of 
the undertaking. Mr. Bevan pointed out that arbitration was 
provided. The Committee agreed to the Schedule. ^ 

REGIONAL HOSPITAL BOARDS 

On the Third Schedule Mr. Willink said that as the Schedule 
stood there was no guarantee against representation of a par- 
ticular branch of those interested. It would be possible to get 
the regional hospital boards too medical or too lay. He sug- 
gested that the representation should be made up of university, 
professional, local health authority, and other persons, and, 
in the first instance, of those representative of the old voluntary 
hospitals. Provision should be made for the appointment of 
persons having experience both of public service and of financial 
and commercial affairs. Due regard should be had to the repre- 
sentation on a board of members of boards of governors of 
teaching hospitals. 

Mr! Bevan said it would be better to keep this matter within 
the administrative powers of the Ministry. Regional boards 
would vary considerably in size. It had been suggested there 
should be one regional board for Wales, but Wales had only 
one university medical school, in Cardiff, and there might be 
administrative convenience in having one regional hospital 
board for Wales with both Cardiff and Liverpool universities 


represented on it. Hospital administration and economy were 
not necessarily jobs which doctors could do best. Individually 
they were most charming and educated persons, but because 
of their immersion in their profession their collective sagacity 
was not the sum of their individual intelligence. He asked the 
Committee to retain the language already in the Bill. He added' 
that the Ministry must call upon the rich experience in the field 
of voluntary hospital administration. 

Mr. Willink withdrew his amendment, and Mr. Key secured 
approval for amendments to provide for consultation between 
the rnanagement committee appointed for a particular voluntary 
hospital and the committee which had previously been respon- 
sible for running the hospital. By 19 to 8 the Committee rejected 
an amendment proposed by Mr. Willink empowering a hospital 
management committee to co-opt not more than three persons, 

constitution of boards of governors 

On July 3; resuming the discussion of the Third Schedule, 
Col. Stoddart-Scott moved an amendment dealing with the 
constitution of boards of governors of teaching hospitals. It 
suggested that the boards should consist of such number of 
members to be appointed by the Minister as he thought fit, but 
that one-sixth should be nominated from the universities, one- 
sixth by the regional hospital boards, one-sixth by the.medical, 
dental and other members of the teaching staff of the hospital, 
one-sixth after consultations with the local health authorities, 
and that other persons should be appointed from the govern- 
ing bodies of the hospitals. Boards of governors should have 
power to co-opt not more than three persons, and should 
have the opportunity of electing their own chairman with the 
concurrence and agreement of the Minister. 

Mr. Bevan said if the balance of the Bill was altered 
grievances would be established. Mr. Willink said the pro- 
posed constitution would be better for a body of a quasi- 
university character. In such institutions as Guy’s Hospital 
and St. Thomas’s there was a special claim for continuity with 
their past. He hoped the Minister would agree that after, some- 
thing like two-thirds of a hospital, board -had -.been ^appointed 
by him after nomination, the remaining one-third should be 
chosen from the existing board of governors so as to give con- 
tinuity. Why did the Minister wish to choose the chairman for 
a body of this kind? The normal thing -was that all bodies 
chose their own chairman though the Committee had con- 
ceded that the Minister should nominate the chairman of 
regional ■ boards and management committees. 

Mr. Somerville HAStiNGS thought the one-fifth representa- 
-tion proposed in the Bill for universities was too little. He 
would, oppose its reduction from one-fifth to one-sixth. 

Mr. Bevan said university people would argue that universi- 
ties ought to be more represented, but the Government did 
not wish to over-emphasize the academic aspect. Teaching 
hospitals were part of the general hospital service and were 
expected to give general hospital facilities. That was why it ' 
was necessary that the teaching hospital in its administration 
of the general hospital service should be as much an agent of 
the Minister as the regional board. In the appointments of 
these new boards of governors the Ministry would have regard 
to the existing boards. The more the distinct position of the 
boards of governors was increased the more the Committee 
would appear to reduce the status of the regional boards. The 
Minisjry must resist the importunities of the teaching hospitals. 
At the moment the universities had scarcely any representation, 
and this Bill for the first_ time regularized the relationship be; 
tween academic medicine and hospital administration. That was 
what the Goodenough Committee recommended. Mr. Bevan 
added that he thought it reasonable in this as in all other cases 
that the chairman should be a person agreeable to -the rest of 
the board of governors but a person appointed by the Minister. 

The amendment moved by Col. Stoddart-Scott was negatived 
and drafting amendments were made on the motion of Mr. Key. 

Mr. Willink moved to provide that where a teaching hospital 
comprised more than one hospital a committee should be 
appointed by the bpard of governors of the teaching hospital 
. for each such hospital. Mr. Bevan said this should be left 
to be decided in the circumstances concerned. Mr. Willink 
withdrew his amendment. Mr. Reid moved but withdrew - 
an amendment to provide that representatives of the Press 
should be admitted to' the meetings of every regional board. 
The Third Schedule as amended was then agreed to. 

LOCAL HEALTH AUTHORITTES 

On the Fourth Schedule Mr. Key moved a series of amend- 
ments which were accepted. He explained that one of them 
was designed to enable the local authority to give to its health 
committee functions which it had under other Acts in addition to 
those which it had in connexion with child welfare, midwifery, 
lunacy, and mental deficiency. 
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Mr. WiLLiNK moved an amendment to ensure that every 
health-Committee of a local health authority should include one 
or more medical practitioners providing general medical ser- 
vices in the area or specialists- serving on the staff of a hospital 
within the area. 

Mr. Sevan said he had considered this point when the Bill 
was being framed, and had rejected what was now proposed on 
the ground that the scheme which he had devised provided a 
great degree of professional self-government and professional 
participation in the health services as a whole. Very often these 
professional people were elected as councillors, and it would be 
resented if an elected- body were compelled to elect some per- 
sons who had not taken the trouble to stand for election. If a 
medical practitioner were not too busy to serve on this impor- 
tant body for three years he could take the trouble to stand 
for election. The amendment was negatived and the Fourth 
Schedule as amended was agreed to. 

EXECUTIVE COUNCILS AND LOCAL NtEDICAL COMMITTEES 

On the Fifth Schedule Dr. Clitherow asked the Minister to 
consider allowing a representative from the optical practitioners 
committee on the executive council. He remarked that the pro- 
vision of two members appointed by the pharmaceutical com- 
mittee appeared to be rather small as there were 14,000 contracts 
with the Ministry of Health to carry out pharmaceutical services. 

Mr. Sevan said” the ophthalmic services would be a feature of 
the regional boards and not of the executive councils. The 
executive council was the body supervising the general medial 
practitioner service in the 'area. It had been constituted with 
scrupulous care, and any attempt to upset the balance would 
have repercussions almost as great as the atomic bomb. 

The amendment was negatived and the Committee agreed on 
the motion of Mr. KeY to insert “ Local Medical Committee” 
instead of “ Medical Practitioner Committee ” in the provision 
that seven members of each executive council should be 
appointed by this body whose title had previously been changed. 

' MEDICAL PRACTICES COMMITTEE 

In the Sixth Schedule the Committee negatived a proposal by 
Mr. WiLLiNK to provide that the chairman and members of each 
such committee should be appointed by the Minister “from 
among medical practitioners nominated for the purpose by 
such' organization or committee.” The Schedule was then 
agreed to. Amendments were made on the motion of Mr; 
Key in the Seventh Schedule. The deputy chairman of the 
tribunal would be appointed by the Lord Chancellor and not 
by the Minister, and one member would be a layman. The 
Committee agreed to the Schedule with these amendments, and 
also to the Eighth Schedule. 

More than 50 amendments were made in the Ninth Schedule. 
Mr. Sevan said the extension of the existing lunacy machinery 
was a very complicated affair. The Committee was not alter- 
ing the lunacy code but was extracting mental institutions and 
care from a whole series of enactments and services. It had 
been discovered during the Committee stage that some enact- 
ments or parts of enactments had been overlooked. This 
series of amendments was necessary to put the matter right. 

All the amendments proposed by Mr. Sevan were accepted, 
the Schedule as amended was agreed to, and numerous adrnin- 
istrative amendments were madie in the Tenth Schedule, which, 
with these changes, was also accepted. 

This was the last Schedule and the Committee agreed that 
the Bill as amended should be reported to the House. 


Control of Penicillin 

On June 27 Mr. E. P. Smith moved that the Control of 
Penicillin CNo. 1) Order, 1946, dated May 21, be annulled. 
He said the Order was too limiting and restrictive in one re- 
spect and slightly too wide in another. He recalled that Sir 
John Mcllor had asked on June 20 why this Order required 
prescription of penicillin by a registered medical practitioner 
whereas prescription by a duly qualified medical practitioner 
satisfied the Pharmacy and Poisons Acu 1933. The Govern- 
ment reply had been that by the Medical Act, 1S58. the two 
expressions were synonymous, and that current drafting prac- 
tice favoured the former. Mr. Smith objected that the Order 
which he challenged made no mention of the unregistered 
medical practitioner and his patient. Doctors who had been 
struck off the Register by the G.M.C. for reasons unconnected 
with their medical skill would be debarred from the use of 
this invaluable drug. The offences for which a doctor might 
be struck off varied, but the one charge which the G.M.C. 
could not bring against the doctor was that his theory ot 
medicine was wronc. That was .specifically mentioned in the 
Act of 1S5S. Doctors who had been struck off the Register 
were free to practise but they could not sign a death certificate 


and could not prescribe dangerous drugs. He went on to refer 
to the case of Dr. Hennessy. 

The Speaker ruled that on the Order under discussion the 
House could not debate the actions of the G.M.C.- 

Mr. C. S. Taylor suggested that because penicillin was not 
a dangerous drug it should be permitted to people who. were 
not qualified- medical practitioners. The Speaker replied that 
_ this might be so, but it would not be in order to go into the 
■ details of unregistered people who might supply this drug. 
Mr. Taylor seconded the motion for rejection of the Order. 
He said there was no excuse whatever for limiting penicillin 
• when anybody could go into a chemist's shop, buy a bottle 
of aspirins, and kill himself. There was a consensus of opinion 
in the medical profession that penicillin would not do any 
harm. It would not necessarily cure, but it would not kill. 

Mr. David Eccles said penicillin was a drug which was use- 
ful for animals, and experiments were going on which would 
be very useful indeed in the livestock industry.. He asked how 
it was possible for a veterinary surgeon to get the drug under 
this Order. 

Replying for the Government, Mr. Leon.ard said the pro- 
duction of penicillin had been widely developed, and in the 
United Kingdom '£3,000,000 had been spent in plant and fac- 
tories ; of that total £2,000,000 was Government money. Peni- 
cillin was one of the most potent cures for certain diseases 
but was not a universal cure. Its indiscriminate use might be 
attended by grave consequences. There was a danger of spread- 
ing strains of bacteria which were resistant to penicillin if it 
was improperly used. There were two methods in the produc- 
tion of penicillin. The earlier was that of surface culture. 
That method would be substantially departed from by the 
end of June, leaving the new deep culture responsible for by 
far the greater bulk of the production, which would come 
mainly from a factory at Speke and another at Barnard Castle. 
The average monthly production of penicillin in 1943 was 
300 mega units. In 1944 it was 3,200 mega units. In 1945 it 
had grown to 6,000 mega units a month. Penicillin made avail- 
able by June production this year would be about 300.000 mega 
units. From this total some 56,000 mega units would be allo- 
cated to the Services. Export licences had been granted for 
130,000 mega units, leaving about 120,000 for home consump- 
tion. Production was expected to increase substantially; over 
the next few months. Britain was not now importing penicillin. 
Greater production had made distribution possible through com- 
mercial channels from June 1, and such statutory control as 
remained had been arranged largely at the request of the 
trade. The supply situation would not allow of uncontrolled 
distribution which might result in the experience of America, 
where penicillin was diverted to trivial uses. It was impossible 
to forecast the civilian demand for penicillin. Until' com- - 

mercial distribution had been in force for some months the 

Ministry of Supply must ensure that it was available in full 

quantity for the genuine medical user rather than for general 

needs. On the advice of the bodies concerned it had been 
decided to make it freely available to hospitals, doctors, and 
dentists, and for it to be sold to’the general public by chemists 
only on production of a certificate from a qualified practitioner. • 
It was also decided to restrict the manufacture of items with 
penicillin content to such things as the Minister of Supply, with 
the approval of the Minister of Health, should advise. 

With regard to the veterinary use the position was still as 
staled on Slay 20 by Mr. Tom SVilliams. There were sufficient 
supplies for dpproved veterinary research, but until the demand 
for human needs was known it would be impossible to indi- 
cate what supplies would be available for the treatment of 
dairy cows generally. Penicillin was of particular efficacy in 
the treatment of mastitis, and adequate supplies had been rriadc 
available to the Ministry of Agriculture for experiment, 
and large-scale field trials were being carried out. Penicillin 
was not a poison or a dangerous drug, but might produce harm- 
ful results if used without medical guidance. The main reason 
for limitation was to prevent it being frittered away on trifling 
uses. The reference in the Order to Government departm.enls 
was put in to enable penicillin to be used for veterinary pur- 
poses. The question of medical practitioners was one for the 
Minister of Health. 

Sir f.vs Fr-aser said he was not convinced that drugs which 
were controlled should be made available to unregistered medi- 
cal practitioners, but he objected to the control of drugs unless 
they were poisons. 

Col. Stood art-Scott asked whether .Mr. Leonard in his 
remarks referred to liquid and crystal pcn'cillin or to prepara- 
tions made from penicillin, like toothpaste, creams, and oint- 
ments. The public ought not to have to go to a doctor to 
get a prescription for penicillin toothpaste as soon as it became 
available. It should be Used by everybody, and the creams and 
ointments_ should be in cveo' household as a protection acainst 
simple ailments. He hoped the Government departments 
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would be able to issue penicillin for 'human research as for 
agricultural research, because some of the qualified medical 
men who carried on research in the great medical schools pre- 
ferred to have none of the inhibitions of the G.M.C. associated 
with them, and therefore they had- not their nanfes on the 
Medical Register. . 

Mr. Smith’s motion to annul the Order was defeated by 145 
to 45. 

Propaganda against Immunization. — Sir ' E. Graham-Little 
inquired on June 18 whether Mr. Bevan had considered the printed 
circular which the National Anti-Vaccination League sends to parents 
of newly born children, declaring that immunization against diph- 
theria is dangerous 'and ineffective ; and what action he proposed to 
lake to prevent this interference with his Department’s immunization 
campaign. Mr. Bevan said he was aware of these circulars. He was 
confident that parents would look at the facts rather than at propa- 
ganda of this sort. He* made it his business to make the true. facts 
well known. 


Universities and Colleges 


UNIVERSITY OF OXFORD 

At a Congregation on June 15 the degree of'D.M. was conferred 
on R. D. Newton, and that of B.M. on T- J. Thompson. 

On July 1 the degree of D.Sc., honoris causa, was conferred on 
Prof. James Bertram Collip, F.R.S., director of the Research Insti- 
tute of Endocrinology at McGill University, Montreal, and chairman 
of the Associate Committee of Medical Research of the National 
Research Council of Canada. 


UNIVERSITY OF LIVERPOOL 

The following candidates have been approved at the examinations 
indicated : 

M.D. — H. Cantor, Eva V. Cooper, J. B. Hannah. 

Ch.M. — W. R. Hunter, R. A. C. Owen. 

M.B., Ch.B. — pari III: G. H. Daglish. Joan Evans, R. L. Coldson. Ailsa M. 
Heath, Vivien P. Helmc, Maureen M. Hoey, D. T. L. Hughes, G. C. Hunter,. 
H. S. Levy, F. W. Sheffield, Dorothy E. M. Thomas, Maureen M. Tickle, E. H. 
Wilson. Passed in Separate Subjects: G. B. Brown (Medicine and Surgery),, 
p. Hampson and L. Robinson (Medicine and Obstetrics and Gynaecology),. 
Nellie Hughes (Surgery and Obstetrics and Gynaecology). Part II: G. Frew, 

M. F. Holt, P. F. Jack, A. B. Jones, H. Keidan, G. H. Lucas, W. A. L. Thompson,. 
W. P. Wilson, Part I : C. Alexander, C. E. Arklc, June P. Arnold, N. O. Ascroft.. 
W. B. Ashby, D. J. B. Ashley, Barbara B. Ball. J. F. Bell, G. Bilsbarrow, Joyce L. 
Blakeley, L. B. Bruce, Anthea M. Bushby, * C. R. Cartwright, A. Dalzell, F. J.. 
Dunn, E. C. Edwards, J. D. E. Edwards, J. A. Finnigan, G. Frew, H. L, Coffman,. 
T. D. H. Gray, E. Gruber, Sylvia S. C. Hinde, C.' I. Hood, A. W. Howcl-Evans,. 
Gwen E. Hughes, T. J. M. Hughes, J. Humphreys, Mair Humphreys, P. F. Jack,. 
Dorothy M. Jennings, Elizabeth M. Johnson, C. Jones, C. H. Jones, WJ W. Jones., 
Gwyneth H. Kendrick, P. Kilburn, Christine Lewis, IJ. F. Lynch, A. G. 
Mackinnon, Mary K. Marchant. G. Marsh, E. Martindalc, Margaret J. Nlillcrv 
12 Helen T. Morgan, E. G. Mycrscough, J. O’Donoghue, Mary G. O’Harc, 

N. C. W. Owen, W. R. Parkes, W. H. Parry, Leslie M. Pinkerton, Gwyneih E. 
Pritchard, Freda M. Roberts, J. R. Roberts, R. V. Roberts, 2 Kathleen M. Roby, 
Barbara F. M. Shirley, H. M. TTiomas, Joyce K. Watkin, 2 W, K. hf. C. Watkins, 
D. B. Wilkinson, D. P. C. Williams, 12 h. T. G. Williams, W. P. Wilson. Paised' 
in Separate Subjects: A. J. Bathurst and J. H. Murray (Pharmacology and 
General Therapeutics), J. N. Rirnmer (Pathology and Bacteriology). 

D.P.H. — Part II (New Regulations) : G. P. Barclay, P. L. Bernard, T. B. 
D*Costa, E. C. Dyniond, Thelma R. Gaunt, Eirwen M. Jones, A. E. Roberts,. 
J. H. M. Tilley, Gwendoline Williams, W. R. Williams. Old Regulations : H. R. C. 
Davies. 

1 Distinction in Pathology and Bacteriology. 2 Distinction in Pharmacology 
and General Therapeutics. 


UNIVERSITY OF EDINBURGH 
At a graduation ceremony, held on June 28, the honorary degree- 
of LL.D. was conferred on Dr. John W. Bone, treasurer of the- 
General Medical Council and of the British Medical Association,. 


UNIVERSITY OF CAMBRIDGE 
The following candidates have been approved at the examination 
indicated ; 

Final M.B Part II (Principles and Practice of Physic, Pathology, and Pharma^ 

coloey): D. M. C. Ainscow, G. S, Andrew, A. V. G. Bibby, M. Q. Birkbeck, 
E. A. D. Boyd, D. K. Briggs, B. H. Brock, J. A. Bulleid, E. H. W. Burt, H. C. 
'Churchill-Davidson, I. F. J. ChurchilLDavidson. L. W. Clarke, J. W. Coleman, 
- G. Cox, D. J. Crockett, P. S. Davis, J. R. B. Dixey, W. M. Edgar, H. S. Eyre, 
ijjlayson, A. C. Franks, J, B. Frost, T. C. Gibson, L. Haas, A. W. 1. Hall, 
Hall, J. O. Harrison, P. L. M. Hartley, W. J. Hay, P, M. R. Hemphll*, 
* Hethcrincton, P. F. C. Jackson, J. H. Jacobs, K. E. Jefferson, A. G. Jessi'mao, 
W. Ker, G. L. Leathart, J. D. Lever, R. H. G. Lyne-Pirkis, E. L, McDonald, 
Mclvef, R. VV. J. Maclure, W. D. Mail, K, E. Marsh, H. G, Mather, T. R. 
. • E. P. G. Michell, D. T. Milnes, D. R. Morga'n, I. M. Ormcrod, J. V. 


Wallace-Jones, D. B, WalHs, W. R. Wardill, I, W. Whimster, H. Wliitmor'-. 
H. B. Whitmore, R. J- Williams. Women : R, S. J. Baker Mrs. H. F. Barnc'’, 
J. E. G. Briegcr. J. Chivers, F. M. Fountain, J. F, Grant, M, Hobson, P. A. 
Howard, E. G- Ho>Ye, G. M. Hunt, C. M, E. Jones, H, M. J. Lawn. B. M. Leach. 
G. A. Meigh, Mrs. M. H. Miller, Mrs. A. M. P. Pantin, A. M. Sibly. 

R. Nigam,' M.D., M.S,(Lucknow), has been appointed University 
Demonstrator in Anatomy, and J, A, R. Miles, M.B., B.Chir., and 


and Mr. J. .\V. Struthers, consulting surgeon to the Edinburgh Royal 
Infirmary and past-president of the Royal College of Surgeons of 
Edinburgh ; also on Prof. FrddeTic Joliot and Madame Ir&ne Jolioi- 
Curie, and on Mrs. Lilian Lindsay, honorary librarian and president, 
of the British Dental Association. 

UNIVERSITY OF ST. ANDREWS • 

The following candidates have been approved at the examinations 
indicated : , 

M.D. — *H. A. Haxton. J. D. B. Macdougall, *G. H. Smith. 

M.B.. Ch.B *J. W. Black, ‘R. M. Allan, *0. A. McGreal, •Marjorie S. 

MUIn, •Mary I. Milne, ‘H. G. Morgan, ‘Valerie N. Naim, ‘W. F. Ross, *1. M* 
Stewart, ‘W. F, Walker, Joan E. Alexander, Mar>'an G. Anderson, Marjory W. 
Berwick, Doreen M. Bottonc, Katerina Bramley’, Jean F. Brown, Laetitia M. 
Bruce, D. W. K. Buchanan, Athene M. A. Cochrane, Joan E. Cozens, J. M. 
punbar, Margaret Duncan, R. M. Duncan, G. Fyfe, Kathleen M. Graham, 
Anne E. Grant, W. G. Hood, Olive M. J. Johnston, M. A. Lambert, D. A. Lewtas, 
W. Lothian, C. E. MacDonald, H. Mackenzie, F. McKerrachcr, J. N. 
MacLennan, H. S. McWaltcr. A. C. Millar, Anne D, Miller, Elsie Morison, 
Sheila M. P. Morphy, Rhoda G. Nicoll, Alison Oberlin-Harris, Elizabeth J. Page,. 
T. J. Parkinson, D. A. Petrie, Sheila M. Ross, S. A. Smith. Sheila M. Tocher, 
J. C. Walker, CliarJolte J. S. White, S. Whitfield, Clare E. Wildcboer, 
Frances M. E. Wyldc. 

• With commendation. 


G. R. E. Naylor, M.B., B.Chir., have been appointed temporary 
• University Demonstrators in Pathology, for three years from 
Oct. I. 1946. 

At a Congregation held on June 24 the following medical degrees 
were conferred : 

M.D. — R. Daley, A. E. de la T. Mallett. 

M.B., B.Chjr. — ‘C. H. Hoskyn, ‘G. S. OstUtc. * 

• By proxy. 


UNIVERSITY OF MANCHESTER 
The following candidates have been approved at the examinations 
indicated : 

Final M.B., C11.B.— i^Margarct E. Bailey. 123B. N. Catchpolc, ID, A. N. 
Hoyte, 125D. Loncson. i^aj. Marshall, iK. A. Rowley, Ruth A. Ainsworth, 
R. H. Broughton, W. B. Browne, D. A. Chadwick, C. P. Chivers, J. F. Cogon, 

J. K. Craic, Annie Cross, K. S. Daber, A. M. Davies, 1. M. Gow, H. G. 
Herrmann, H. P. Hildilch, C. B. Hindley, D. P. Howarth, E. V. Hulsc, E. Jaffc. 
P. D. Kclsall, 2P. B. Lacy. Theresa P. Lee, E. Levy. E. S. Lomas, Winifred M. 
McIIwrick. D. A. MacLeod, N. S. Moores. J. A. Noblett, M. Panikkar, I. W. 
Payne, E. Pncstley. D. W. Purser, Anne R. Quinn, R. G. Rooney, V. E. Sherburn, 

K. D. Stewart. Roberta A. Stewart, 2J. B. L. Taylor, J. H. M. Thomas, Hilary M. 

*. Thompson, H. W. Wyilc. Part I (Forensic Medicine and Hygiene and Preventive 

Medicln<*) : Mary K. Astin, Nlargaret Bagshaw, NL S. Barnett, Mary L. Barrett, 

' K. Bcngcr, Kathleen Bum, D. L. Chadwick, Elizabeth H. Clow, A. Coady, 
P. J. r ■ ,vies, L. Dawson, J. Dubberley, R. D. P. Eaton, 

! Nt. B. , . , , . M. Fcingold, J. R. C. FIctt, P. D. Fowler, Ruth 

\ Good . ► . . , • -.'‘ampson (/;/<* Gannon), Thelma B. Hoyle, A. K. 

■ Karfoot, R. A. Kershaw, N. P. Lancaster. W. Lees, D. C. Lindars, Muriel Lister, 

I G. P. Love, H. G. Lowe, V. T. Mason, J. G. Mathie, H. L. Matthews, 1. O. Miller,. 

; C. L. Moss, G. N. L. MuBiner, A. Murphy, J. Naginton, J. A. Nightingale, 

I L. M. Norburn. Mrs. Barbara Oldham, R. Onmerod^F. A. Rainford, J. Rimington, 

i K. Robinson. A. E. Shelswcll, Margaret E. R. Sioncman. D. B. Stott, Margaret 
I E. Thorp. J. T. L. Unsworth. Joan M- Waterfall, G. W. Waters, R. J. A. Webb, 

1 H. W. Wilson, Lctitia E. Woodvine, D. H. Wright. 

I t Second-class honours. 2 Distinction in Medicine. 2 Distinction in Surgery*. 

‘ * Distinction in Obstetrics. 2 Disiinciion in Forensic Medicine. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 
On July 4 three Fellows were elected into the Council to fiil the 
vacancies caused by the death of Sir Girling Ball and the retirement 
in rotation o£ Mr. Victor Bonney and Mr. Ernest Finch. The 
following Fellows were elected for the period of eight years: 


Ernest Frederick Finch (Royal Infirmary, Sheffield) . . . . 625 

Robert Paul Scott Mason, M.C. (Birmingham United Hospital) 379 
Julian Taylor, O.B.E. (University College Hospital) 364 

The following were the other candidates: 

Ronald Ogier ’ Ward, O.B.E., D.S.O., M.C. (St. Peter’s 

Hospital) - . . . . . . . . . . 356 

Arthur Lawrence Abel (Princess Beatrice Hospital) .. 341 

Rodney Honor Maingot (Royal Free Hospital) 2S8 

Grant Massie, C.B.E. (Guy’s Hospital) . . -76 

Arthur Espie Porritt, C.B.E. (St. Mary’s Hospital) . . . . 276 

John Basil Hume (St. Bartholomew’s Hospital) . . . . 262 

Sir Stanford Cade, K.B.E., C.B. (Westminster Hospital) . . 204 

Harold Clifford Edwards, C.B.E. (King’s College Hospital) . . 156 

William 'Hugh Cowic Romanis (St. Thomas’s Hospital) .. 187 

Norman Claudius Lake (Charing Cross Hospital) . . . . l^^ 

William John Ferguson (West Middlese.x Hospital) . . . . 54 


In all 1,484 voted ; in addition 12 votes were found to be invalid. 


At the request of the Ministry of Health and Local Government 
of Northern Ireland,' the Central Council for Health Education has 
established an area office in Belfast so that the work it undertakes 
on behalf of Government Departments and local authorities will now 
include Northern Ireland as well as England and Wales. 
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IiNFECTIOUS DISEASES AND VITAL STATISTICS 

We print below a summary of Infectious Diseases and Vital 
Statistics in the British Isles during the week ended June 22. 

Figures of Principal Notifiable Diseases for the 'veek and those for the corre- 
sponding week last year, for: (a) England and '.Vales (Ixindon included). Cb) 
London (administratite county), (c) Scotland, (dj Ei-e. (e) Northern Ireland. 

Figures of Births and Deaths^ and of Deaths recorded under each infectious disease, 
arc for : (a) The 126 great towns in England and Wales (including London), 
(b) London (administrative county), (c) The 16 principal towns in Scotland, (d) 
The 13 principal towns in Eire, (c) The 10 principal towns in Northern Ireland. 

A dash — denotes no cases; a blank space denotes disease not notifiable or 
no return available. ' 


Disease 

1946 

■ 945 (Corresponding Week) 

(a) 

(b) 

(c) 

(d) 

(=) 

(a) 

(b) 

(c) 

(rt) 

(e) 

Cerebrospinal fe> er ^ . . 

51 

3 

26 

2 

__ 

46 

3 

25 

f 

‘y 

Deaths 


— 

— 




1 

— 



Diphtheria 

274 

20 

99 

32 

i: 

422 

22 

99 

76 

14 

Deaths 

2 

— 

1 

* 

— 

4 

— 

1 

* 

— 

Dysentery ■ 

93 

8 

36 

__ 


287 

49 

97 

6 


Deaths 




— 

— 




- 

— 

Encephalitis leihargjca, 
acute 

Deaths 












- 





— 




Erysipelas 



35 

10 

2 



35 

15 

2 

Deaths ... 


— 





— 




Infective enteritis or 











diarrhoea under 2 
years 




50 




S 

43 


Deaths 

49 

5 

13 

H 

1 

41 

5 

11 

5 

Measles* 

4,516 

977 

540 

27 

10 

6.626 

342 

405' 

39 

10 

Deaths 

4 

2 

1 

— 

— 

5 

1 

— 

~ 

— 

Ophthalmia neonatorum 

57 

9 

26 

__ 


78 

1 

21 



Deaths 












Paratyphoid feser 

Deaths 

H 

B 

a 

— 

a 

H 

3 



— 

PneumoniarinHucnzal . . 
Deaths (from influ- 

cnza)r 



i 

2 

1 

■ 

E 

■ 

■ 

2 



■ 

— 

H 

■ 


^3 

^9 

— 

Pneumorua. primary . . 



173 

16 




184 

21 


Deaths 


26 


7 

6 




15 

9 

Polio-encephalitis, acute 

1 

— 




I 






Deaths 


— 





— 




Poliomyelitis, acute 

13 


1 

3 



6 






2 

Deaths 


— 





— 




Puerperal fever . . 


I 

13 


_ 


2 

21 




Deaths 











Puerperal pyTcxiaJ 

137 

13 

14 

I 



132 

9 

13 

3 



Deaths 


— 





— 




Relapsing focr 












— 

Dea:hs 











Scarlet fever * .. 

- 941 

77 

173 

25 

15 

1.237 

47 

207 

IS 

33 

Deaths 




— 


1 

— 

— 

— 

— 

Snullpox 


_ 








— 

— 

— 

— 

Deaths 




— 





— 

— 

Typhoid fc\er .. 

4 

___ 

I 

2 


7 



5 

3 

I 

DcxTihs 

— 

— 

— 

— 

— 

— 

~ 

— 

— 

— 

Typhus fc\er 



_ 

. 








— 

— 

Deaths 




— 

— 




— 

— 

Whoopins*cou«h* 

2.026 

142 

S9 

36 

34 

1,117 

70 

96 

33 

S 

Deaths 

4 

— 


2 

— 


— 

4 


— 

bcaihs tO-l year) 

365 

51 

55 

30 

2t 

3t>4 

42 

471 27 

20 

Infant mortality rate 









t 

1 

(per 1,000 live births) 











Deaths (cNcluding still- 
Dirths) 





' 



532 

1.9, 

1 

1 ”5 

4.12b 

625 

559 

143 

ue 

4.010 

551 

Annual death rate (per 








13-: 

1,-.- 

1 

1,000 personsliNing) 



12-3 

9-2 




i'-' 

1 










Live births 

9,672 

I53f 

105- 

410 

26i 

7.031 

S3- 

£57 

402 

2S3 

Annual rate per 1,000 







' 17-7 

25-5 


persons Using 



21-2 

26-3 





Stillbirths 

26 


3-J 



219 

2- 

1 

; 


Rate per l.OCb total 







j 


1 


births (including 

stillbont) .. 



.3 




1 

1 

1 

> 41 

i 




• Measles and whoopinc<o.iali arc not notiliable in Scotla.nd. and the returns 
are therefore an approximation only. 

t Includes primary form for England and Wales. Lcndo.n (ad.T..n.suatise 
county), and Northern Ireland. 

t Includes puerperal fever for England and Wales and Eire. 


EPIDEiVnOLOGIC.AL NOTES 

Discussioa of Table 

In England and Wales an increased inddence was recorded for 
most infectious diseases ; the rises included whooping-cough 
401, measles 101, and scarlet fever 75. The only large decline 
in notifications was dysentery 53. 

The increase in whooping-cough was mainly confined to the 
north, the largest increases being Lancashire S5, Yorkshire 
West Riding 4S, Staffordshire 47, and Derbyshire 38. The only- 
large fall was in Essex, where 34 fewer cases were notified than 
in the preceding week. 

The largest rises in measles were Cheshire 76, Warwickshire 
53. Scarlet fever increased slightly in most areas, and notably 
in Staffordshire 26 and Middlesex 21. 

Last week’s record low level of diphtheria increased by 12 ; 
the only large local variation was a rise in Staffordshire 12. 

Returns for dysentery were the lowest for two and a half 
years. Only one county, Lancashire 35, had more than 10 
cases. 

In Scotland the largest variations in the trends of infectious 
diseases were a decrease in measles 120, scarlet fever 14, and 
dysentery 12, with an increase of 32 in acute primary pneumonia. 
Although the total for diphtheria remained unchanged a rise 
of 15 occurred in Glasgow. The largest returns for dysentery 
were Edinburgh 14 and Glasgow 10. 

In Eire the chief feature of the returns was an increase of 
26 in diarrhoea and enteritis. The largest returns were Dublin 
C.B. 33 and Waterford C.B. 10. 

In Northern Ireland a decrease was recorded for measles 13 
and scarlet fever 5, while an increase was reported. for 
whooping-cough 7. 

Week Ending June 29 

The notifications of infectious diseases in England and Wales 
during the week included: scarlet fever 1,063, whooping-cough 
2,073. diphtheria 313, measles 4,177, acute pneumonia 440. cere- 
brospinal fever 39, dysentery 123, paratyphoid 9, typhoid 6. 


Medical News 


The twenty-third annual meeting of the Mental Hospitals Associa- 
tion is being held to-day, Friday, July 12, at 11 a.ra. in the 
Guildhall, London. The programme includes a paper by Dr. Thomas 
Beaton, physician-superintendent of St. James Hospital, Portsmouth, 
on the National Health Service in relation to mental health. - 

The final programme has now been issued for the 105ih annual 
meeting of the Royal Medico-Psychological Association to be held 
in Edinburgh on July 17, 18, and 19 at the Royal College of 
Physicians, 9, Queen Street. After election of ofiicers and transaction 
of business at the first morning session, wnTh Lieut.-Col. .A. A. W. 
Petrie in the chair. Prof. D. K. Henderson will be inducted to the 
office of president at 2 p.m. and give his presidential address. On 
July 18, at to a.m., papers will be read on education in relation to 
psychiatry, and at 2 p.m. on the legal aspects of psychiatry. On 
July 19, at 10 a.m., there will be papers on the social aspect of 
psychiatry. 

A provincial meeting of the Tuberculosis Association will be held 
at O.tford on July 13-20 in the Sir William Dunn School of 
Pathology, South Parks Road. On Thursday, July IS, at 2 pan.. 
Dr. F. R. G. Heaf and Dr. Donald Stewart 'will open a discussion on 
‘‘The Tuberculous in Industo',” and Dr. William H. Feldman, of 
the Mayo Foundation, will read a paper on “ streptomycin in etperi- 
mental tuberculosis" at 5.15. On Friday morning Dr. Hans Jacob 
Ustvedt, of Oslo, and Dr. S. Roodhousc Gloyne will open a discus- 
sion on the relationship between primao' and adult pultno.nary 
tuberculosis. In the afternoon there will be papers and demenstra- 
tions on sarcoidosis. On Saturday morning Dr. .Andre Bemou, of 
Chateaubriani. and Dr. Carl Sc.mb, of Oslo, -.■•ill open a discussion 
on the treatment of ic.nsion cavities. 

The President and Council of the Royal Institute cf Public Health 
and Hygiene have arranged a ceremony at 25, Portland Place, W., 
on Monday, July 22, for the presentation cf the Harben medal to 
Sir A!e.xandcr Fleming, and the Smith Award to Dr. John J. Buchan. 
Guests will be received at 3 o'clock bv the Rig.b: Hon. Waite." 
Elliot. 

The British Social Hygie.ne Council, Ta'.is:ock House North. 
Tavistock Square, WC.I, v,i;i hold a s-ummer school in social 
biology at Wadham Cc'degc, Oxford, from Aug. 1 to 15. The fee 
is £13 13s. plus £1 Is. cnrohr.cr.t fee (not returnable). .Xpphca'ucns 
3.nd inquiries should bo add.-essed to the Secretary of the Cbunaii 
in London. 
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At a meeting of the directors of the Society for Relief of Widows 
and Orphans of Medical Men, held on July 3, with Dr. A. Ware, 
senior,- vice-president, in the chair, the death of a member was 
reported, also that, of one of the widows, who had -been in receipt 
of relief for 35 years and who was 83 when she died. She had 
received in grants from the society on behalf of herself and her 
two children the sum of £2,475. £1,937 10s. was voted for the 
payment of the half-yearly grants to the 53 widows entitled to them. 
Every Service member is requested to communicate with the secre- 
tary on demobilization^ and give his present address. This is very 
important, as until their arrears of subscriptions are paid they are 
not considered members of the society. Relief is granted only to 
widows and orphans of deceased members. Membership is open 
to any registered rnedical man who, at the time of his election, is 
residing within a twenty-mile radius of Charing Cross. Full par- 
ticulars may be obtained from the secretary, 11, Chandos Street, 
Cavendish Square, W.l. 

In June, 1945, a research unit was set up by the Medical Research 
Council and the Ministry of Fuel and Power to investigate the 
problem of Pneumoconiosis in South Wales. During the past year 
it has been expanding and starting various lines of work, including: 
(1) A study of disabled miners in order to discover the most suit- 
able types of employment for them after leaving the pits; (2) An 
investigation into methods of treatment, for which purpose a ward 
has been set aside at Llandough Hospital by Cardiff City Council; 
(3) A long-term study of working miners and the air they breathe 
to make certain that methods of dust suppression are adequate to 
prevent the disease developing in the future; (4) An attempt to dis- 
cover improved methods of detecting the disease in its earliest stage 
before the lung is permanently damaged. The research unit was 
opened oiTicially on June 25, 1946, by H.R.H. the Duchess of Kent. 

The Scottish National Blood Transfusion Association has 
appointed Dr. Douglas A. C. McRae as director of the Edinburgh 
and South-East of Scotland Blood Transfusion Service and of the 
Association's Central Depot (Eastern Area) at Edinburgh, in suc- 
cession to Dr. C. P. Stewart, who has held these posts in an honorary 
capacity for several years. Dr. John Wallace has been appointed 
director of the Glasgow and West of Scotland Blood Transfusion 
Service, and of the Association’s Central Depot (Western Area) at 
Glasgow, in succession to Prof. J. P. Todd, Ph.D., who has acted" 
in an honorary capacity for several years. Dr. Stewart and Prof. 
Todd will 'Continue their association with the work as honorary 
onsultant directors. ^ 

igher salaries for midwives have been agreed by the Rushcliffc 
' dwives Salaries Committee, and the new scales have been accepted 
Mr. Aneurin Bevan, Minister of Health, who will recommend 
their adoption to all employing authorities. The increased salaries, 
which will have effect from Jan. 1 last, cover midwifery teachers, 
departmental midwifery sisters, midwifery sisters, and staff midwives 
working in hospitals and maternity homes, non-resident domiciliary 
midwives, and pupil-midwives. Higher payment is also recom- 
mended for midwives giving part-time service. 

The appointment of Dr. Peter Reid, of Buckie, Banffshire, as 
chief medical officer to the U.N.R.R.A. Mission, Czechoslovakia, 
is announced. Dr. Reid has been in the RA.M.C. since the out- 
break of war in 1939, from which he has been released to take up 
this appointment. Previously Dr. Ileid had spent many years in 
Peru as chief medical officer to the oilfields there, and in, 1932 he 
went on to a similar position as chief medical officer at Basrah, 
Irak. 

The National Association for the Prevention of Tuberculosis, 
which has already conducted medico-social surveys on tuberculosis 
in. various parts of the British Commonwealth, is now undertaking, 
in co-operation with the Government of the Gold Coast, a survey 
of the problem in that Colony. A Research Fellow, who will be a 
specialist doctor and have a technical assistant, is to be appointed 
to conduct a twelve-months medico-social survey, and the N.A.P.T. 
will publish a report of his findings. 

Announcement is made by Surgeon General Thomas Parran of 
the U.S. Public Health Service that a grant for the establishment 
of 125 ' Fellowships to train American physicians and sanitary 
engineers in public health has been approved by the National 
Foundation for Infantile Paralysis." Each Fellowship provides a 
year’s graduate training in a school of public health or a school of 
sanitary engineering. 

Six senior administrators of the Greek nursing services are visiting 
Britain under the auspices of the British Council and the Royal 
College of Nursing to learn of nursing and hospital developments 
and meet British colleagues. In London they will visit the Peckham 
Health Centre, the Florence Nightingale International Foundation 
hospitals, and nursing organizations. 

The new Register of Speech Therapists has been published by the 
Board of Registration of Medical Auxiliaries, and medical practi- 
tioners can obtain a copy free on application to the Registrar of the 
Board, B.M.A. House, Tavistock Square, London, W.C.l. 


Letters, Notes, and Answers 


AU communications with regard to editorial business should be addressed to The 
EDITOR. British Medical Journal, B.M.A. House, Tavistock Squue 
London, W.C.l. Telephone: EUSTON 2111. Telegrams: Aitiolotv 
Westcent, London. ORIGINAL ARTICLES AND LETTERS forwarded for 
publication arc understood to be oltered to the British Medical roumal aloae 
unless the contrary be stated. 

Authors desiring REPRINTS should - communicate with the Publishinj 
Manager, B.M.A. House, Tavistock Square, W.C.l, bn receipt of proofs. 
Authors over-seas should indicate on MSS. if reprints arc required, as proofs 
arc not sent abroad. ^ 

ADVERTISEMENTS should be addressed to the Advertisement Maaagcr, 
B.M.A. House. Tavistock Square, London, W.C.l (hours 9 a.m. to 5 pm.) 
Telephone; EUSTON 2111. Telegrams: Articulate, Westcent, London. 
MEMBERS* SUBSCRIPTIONS should be sent to the SECRETARY of the 
Association. Telephone: EUSTON 2111. Telegrams; Medisecra Westcent, 
London, 

B.M.A. Scottish Office: 7, Drumsheugh Gardens. Edinburgh. 

ANY QUESTIONS? 

Airborne Cardiac Case 

Q . — A patient, aged 49, has a/t enlarged heart with aortic aitJ 
mitral valvular disease due to old rheumatism. She gets about 
quite well and leads an active social life. Should she be allowed 
to travel by air to Switzerland — a journey of four hours at 
between 2,000 and 5,000 feet '! 

A. — At high altitudes the pressure of oxygen in the inspired 
air is less than normal. The work of the' heart in supplying the 
tissues with an adequate quantity of oxygen is correspondirigly 
increased. It is generally held that altitudes up to 5,000 feet 
(1,500 m.) increase very tittle the burden on the heart. In 
the case under consideration, although heart disease is well 
developed, there is obviously a reasonable cardiac reserve as 
the patient leads an active social life. It may be predicted, 
therefore, that this individual will tolerate the journey of four 
hours at an altitude not exceeding 5,000 feet without distress at 
the time or undesirable after effects. It has to be bornij in mind 
that other factors come into play, such as the temperament. 
A neurotic or highly strung disposition would facilitate the 
development of symptoms from minor causes, but would be 
hardly likely to represent a serious hazard in the present 
instance. 

Quick Twins 

Q. — A young woman is due to have her second confinement in 
four months’ time. She says she knows she is going to have ttvins 
because (a) her husband is a twin, (b) her own sister has had 
twins, (c) she feels no movements and has been told that this is 
a sign of twins. Is there anything in the belief that lack of 
quickening is a sign of twins ? 

A. — I have never previously heard of this belief, although it 
may well appear in the older writings and, some reader can 
perhaps supply a reference. The idea may have arisen as the 
result of the association of multiple pregnancy and hydramnios. 
In the latter condition the patient is sometimes unconscious of 
foetal movement. The more common view is the opposite-^ 
i.e., that excessive foetal movement is a sign of twins, and this 
undoubtedly is sometimes true. In this case the strong family 
history of twins is more significant than anything else. It should 
be added that a large proportion of women think that their 
second pregnancy is multiple. This is because they feel “ larger ” 
than they did in the first pregnancy, because the tone of the 
abdominal and uterine muscles has deteriorated, and they, are 
more conscious of foetal movements. 

Progressive Museular Atrophy 
Q. — Has the cause of progressive muscular atrophy been 
discovered ? What treatment is possible in a case intolerant 
to atropine ? What is the prognosis ? 

A, — The cause of true progressive muscular atrophy has not 
yet been dfscovered. In view of a somewhat similar picture 
arising at times in association with neurosyphilis, an examination 
of the cerebrospinal fluid and of the blood Wassenpann should 
be done. There is no form of treatment known which has the 
slightest effect. Drugs of the atropine class are used only for 
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Jieir effect in diminishing secretions where bulbar symptoms 
aise a risk of inhalation pneumonia ; they are not necessary 
nherwise in uncomplicated cases of progressive muscular 
itrophy. The duration of life varies from a few months to a 
:ew years, the average being two years. Cases with bulbar 
involvement run a shorter course. 

Chronic Pancreatitis 

_Q. — iVhat is the best treatment for chronic pancreatitis? 

A. — Chronic pancreatitis may cause symptoms either as a 
result of inflammatory and obstructive lesions or by defective 
production of enzymes governing protein and fat digestion and 
absorption and carbohydrate utilization, as well as other func- 
tions not yet elucidated. Treatment of the first type is surgical 
and should eliminate factors such as infection and stones from 
the gall-bladder and common duct ; treat symptomatically the 
recurrent attacks of abdominal pain. In the second group, 
since cases have been recorded of patients with no symptoms 
save for loose stools, though necropsy has shown almost com- 
plete replacement of pancreatic tissue by fat, no therapy may be 
needed. However, between such patients and those who go 
downhill rapidly with severe upsets in protein, fat, and carbo- 
hydrate metabolism all varieties of defect may be encountered. 

Successful substitution therapy with pancreatic extracts effects 
improvement in both fat and protein absorption (Rekers, Pack, 
and Rhoads' ; Beazell, Schmidt, and Ivy^). Unfortunately, com- 
mercial preparations have varied in activity, so it is important 
to give adequate and effective doses — at least 5 g., and in some 
cases up to 20 g., daily in enteric-coated capsules by mouth — 
to ensure benefit. Much of the abdominal discomfort and ' 
diarrhoea can be controlled by a high-protein, low-fat diet. If 
steatorrhoea is present, advantage should be taken of the extra 
meat allowed under the present rationing scheme. A high-fat 
diet, although increasing the actual amount of fat absorbed, 
leads to an exacerbation of the abdominal symptoms. The 
diabetes sometimes associated with chronic pancreatitis should 
be controlled with insulin. Finally, upsets of liver function 
have been demonstrated and a lipotropic effect of certain pan- 
creatic extracts claimed. The- significance of these observations 
is not yet fully understood, and no therapy which can be 
recommended for routine use is, as yet, available. 

Sulphur Dermatitis 

Q. — / recently treated a case of scabies with a proprietary 
ointment containing sulphur. What is the treatment of sulphur 
dermatitis ? 

A. — Dermatitis from sulphur applications is very common, 
both from individual sensitivity to sulphur and as a result of 
direct irritation. The treatment is to avoid sulphur internally 
or externally and any strong applications to the skin. The 
course depends upon the extent of the trouble and the type and 
health of the patienL For mild cases advise baths followed 
by calamine lotion or liniment For more severe cases Lassar’s 
paste diluted with an equal quantity of soft paraffin. Rest, 
alkalis, and mild sedatives are of value. 

Schick Test and Pseudo-reactions 

Q. — Our local health authorities are using the Schick test 
without a control. Is this the recognized practice nowadays ? 

A. — ^Thc Schick, test is commonly used for two main pur- 
poses: (1) to test the susceptibility of a child or a community to 
diphtheria, and (2) to- test the efficacy of artificial immunization 
— sometimes called the Schick-conversion rate. If in a com- 
munity where the test is being used as an index of susceptibility 
there arc older children, some of whom will probably give 
pseudo-reactions, the control material should always be used, 
for the severe local or systemic upsets which sometimes follow 
the injection of the prophylactic reagent occur most often 
among these pseudo-reactors. It is wiser not to give them any 
injection. If on the other hand the Schick test is being used 
to check the efficiency of a particular method of immunization 
in a group of young children, the control test need not he 
.used since we arc not concerned with the occurrence of pseudo- 
reactions. 


Phytic Acid and Osteo-arthritis 

Q- U phytic acid stops the absorption of calcium {May 18, 
p. 784), would not foods containing it be of service in hyper- 
trophic osteo-arthritis ? 

A. — No. The primary lesion in osteo-arthritis is erosion and 
fragmentation of articular cartilage. The hypertrophic bony 
changes are an attempt to replace a damaged joint surface. There 
is no increase in the serum calcium in osteo-arthritis and to 
cause decalcification by any method in this condition might 
lead to osteoporotic changes in the affected joints, such as are 
found in rheumatoid arthritis. Decalcification might aho cause 
the serious general effects of a low serum calcium level. 

Blood Pressure and Emotion 

Q.—Do nervous and neurotic states influence the blood 
pressure ? 

A. — From everyday experience it is known that the blood 
pressure responds easily to emotional stimulation. Fahrenkamp 
demonstrated that in hypertensive patients the level of blood 
pressure is subject to considerable fluctuations according to their 
emotional state. Knauer observed in soldiers with healthy 
blood vessels increases in blood pressure, up to 180 mm. Hg, 
immediately after a fierce bombardment ; this increase subsided 
only after a few days’ rest in hospital. As a result of their 
systematic investigations, Dunbar, Alexander, and Saul came 
to the conclusion that the common characteristic of hypertensive 
patients is their inability to deal with their aggressive impulses. 
They are friendly and easy to get on with in their social con- 
tacts, but repression of hostility which is near to the surface 
leads to anxiety, which, in turn, finds expression in hyperpiesis. 
Dunbar draws attention to the increased tension, and sometimes 
spasm, of voluntary or involuntary muscles, or both, commonly 
encountered in hypertensive patients, which may be alleviated 
as unconsdous conflicts become conscious. She feels that 
this tension is part of the whole defence mechanism psycho- 
logically and physiologically — a general attitude of being on 
guard. Psychological treatment of selected patients suffering 
from hypertension was strikingly successful. 

mCOJIE TAX 

Employee “ Lhing In ” 

B. S. employs a secretary-dispenser and in addiuon to paying him 
a salary provides him with board and lodging — computed “ to be 
worth £3 a week.” Can B. S. deduct £3 a week as a professional 
expense? 

•/ Yes — with the proviso that the amount should represent the 
cost to B. S., not necessarily the amount which the board and 
lodging is "worth” to the employee. 

Temporary Residence in the United Kingdom 

" Mata ” expects to come to the United Kingdom in the autumn 
for a course of special study. Will the date of his arrival affect his 
income tax liability? 

*,* Yes. Although he is coming for a temporary purpose only 
he will be liable as if resident here for any financial year in v.hich 
he spends six months in this country. If he arrises after Oct. 5. 1946, 
he will not be liable for 1945-6. If he arrises before Oct. 5 he will 
be so liable unless he absents himself from the United Kingdom for 
a period long enough to rcduce'his stay here before April 6, 1947, 
to a period less than six months. 

Recos erics from Debts WriUen Off 

“ D." is partner in the firm of E. and D. The practice was fo.-rr-erly 
owned by B. and E., and outstanding debts were valued yearly 
and the income tax allowance accordingly received in respect of 
bad and doubtful debts. E. and D. bought the debts at a yaiuaffon 
(presumably that amount was the dosing figure in B. attd E.'s 
accounts) and have since recovered more than the accrccate paid 
for the debts. Is the excess liable to be brought into the accou,nts 
of E. and D. for inco.m.e lax purposes? 

V It is assu.mcd that E. and D. wish to be treated as cc.-.imuing 
the practice, and not as commencing a new one. The validity of the 
■general ruling of the Revenue authorities (i.c.. that the a.mc-ents 
recovered in excess of the net amou.-.: thjt have bee.-! credited for 
income tax purposes shall be brought in as income) was recently 
supported by a decision of the Court of .Appeal, and any objection 
•• D ” mught raise cn appeal against the decision of the m.vpectcr 


r J. .imer. mcj. .t’J . tvt), 124, 1211. 
1941 . 116 , 2735 . 
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of taxes would accordingly fail. If, on the other hand, the firm 
or E. and D. should elect to be charged to income tax, as if they 
had commenced a new practice,- the basis of the decision would 
not seem to apply, and it might be possible to exclude receipts in 
question. But, of course, other factors would have to be taken 
:nto account before it was decided to make such an election. 


Car Transactions 

F. E. bought a car “ V ” in 1939 for £200 and has been allowed 
£170 depreciation on it. It was sold on March 26, 1946, for £280, 
showing a capital profit of £260- (£200- £170=) £30— i.e., £250 
Car “ S ” was bought for £505 on March 12, 1946, and taken over 
on .Marcn 25, 1946. 

*,* No “ balancing charge ” is due on car “ V ” as it was sold 

before April 6, 1946. Claims should be made in respect ot car “ S ” 

for 1947-8 as follows: 

Int.-Il al'ow.in e £50' (a> 20% .. .. £ 01 

Wear anil Icar £505.3)25% .. .. £125 

£227 

The capital value to carry forward for the 1948-9 allowance will 
be £505 -£227 =£278. 

^“Equity” bought a car “A” in 1939 for £200 and has received 
wear and tear allowances on it amounting to £132. (A further £17 
will be allowed on it for 1947-8, reducing the value to £51) He 
sold it on April 8, 1946 for £560, and on the same day bought car 
“ B for £703. How ii his liability affected? 

*,* The transactions co not affect the lax for the years 1946-7 
and 1947-8. For 1948-9, however, “ Equity ” will be liable on a 
balancing charge of £560 — £51 =£509, and can claim in respect of 
car “B ” the initial allowance (20% of £703 =£141) and the wear 
and tear allowance (25% of £703 =£176). 

A. R., who is in general practice, bought a new car on March 5, 
1946, for £614, selling his old car for £250. 

%* For the purposes of the initial allowance the car will be 
deemed to have been purchased on April 6, 1946 — this is in 
accordance with the Income Tax Act, 1945. Consequently the 
initial allowance will be due for 1947-8 not for 1946-7. If the 

"•'ounts of the practice are made up to a date not earlier than 

fi’rch 5,' depreciation allowance — i.e., 25% of £614 — can be claimed 

■ 1946-7, but if the accounts are made up to, say, Dec. 31. the 

depreciation allowance for 1946-7 will not be affected, though it 
will be, of course, for 1947-8. 

P. J. will practise as a locum tenent from Aug. 1 to Sept. 30 and 
will buy a car for £500 in August. On Oct. 1 he will become a 
partner in an existing practice. 

*,* Assuming that it is necessary for P. J. to have a car to perform 
his duties as a locum tenent he will be entitled to set, against his 
earnings in that capacity the initial allowance on the car — i.e., 
20% of £500=£100 and wear and tear at 25% of £500=£125 for 
two months — i.e., £21. The practice is presumably assessed on the 
basis of the previous year, and P. J. will be liable for tax on his 
share of that assessment. That tax will accordingly not be affected 
by the purchase of the car in the current year. 

Cash Basis or Earnings Basis 

“ Demobbed returned in May, 1945, to a practice which was 
carried on for him in his absence. Income tax was assessed for 
that period on the basis of the cash received. _ Can he make his 
return for 1945-6 on the basis of the cash received in 1944-5, and 
his return for 1946-7 on the basis of the cash received in 1945-6? 

*,* We advise him to do so. This is not a case of a practice 
having ceased and been restarted : it was carried on as a continuing 
practice, though for a time necessarily in a different manner. 
“ Demobbed ” and the Revenue authorities both applied the cash basis 
on those lines, and no doubt hitherto to the detriment of the former. 
Law and equity both justify the continuance of the cash basis for 
the years subsequent to demobilization. 


LETTERS, NOTES, ETC. 

Treatment of Sterility in Women 

Mr. Terence Robinson (South Shields) writes: Many cases of 
infertility are relieved by curing a cervical erosion, which has been 
produced often by the use of vaginal tampons during menstruation. 
This highly unphysiological practice is increasing along with the cult 
of douching the vagina with various chemicals. The advertisements 
of the vendors suggest that the vaginal douche should form part of 
the normal toilet. If this were desirable. Nature in her wisdom 
would have arranged, no doubt, for the urinary meatus to emerge 
in the anterior fornix. In conclusion I would plead for the sub- 
stitution of “ infertility ” for “ sterility.” Although both words mean 
the same, infertility does not suggest the complete barrenness and 
lack of life associated to-day with “ sterile." The diagnosis could 
be altered to sterility in the final summing-up after the menopause. 

Intractable Major Epilepsy Controlled by “ Epanutin ” 
and “ Luminal ” 

Dr. T. G. B.vyle (London, W.13)_writes : A girl aged 16 first came 
under my care in January, 1946. She had a history of major epileptic 
attacks extending back four years. The attacks occurred during the 
day and numbered 7 to 10 a week. She had been treated tvith bro- 
mides and phenobarbitone without effect. A few years ago an attempt 
was made to control the attacks with “ epanutin ” (sodium diphenjl- 
hydantoinate). This was discontinued js the patient developed 
suicidal tendencies, and she was returned to “ luminal ” gr. 1 
thrice daily. Her attacks continued to be 7 to 10 weekly, all 
occurring in the daytime. On consideration I decided "that this was 
a case which might be benefited by treatment with epanutin and 
, luminal, and I put her on epanutin gr. IJ and luminal gr. 1/2 twice 
daily after food. She was free for a month but then had an attack 
at the menstrual period. After this attack in February, 1946, I put 
her on epanutin gr. IJ thrice daily after food, vtith luminal gr. 1/2 
twice daily — i.e., gr. 1/2 morning and gr. 1/2 at night. Since then 
she has remained free from all attacks. She was dull and apathetic 
whilst on luminal. Under present treatment she is bjight and cheer- 
ful, has regained complete confidence, and has taken up an oflice 
job. She is entirely free from toxic and psychotic effects. This is 
an example of the type of case which may benefit by treatment tvith 
epanutin, which of course should not be instituted until more' usual 
methods have failed. The control of the severe, psychotic effects 
resulting from its combination with so small a dose of pUeno- 
barbitone as gr. 1/2 tsvice daily is worthy of note. 

Bread Rations for Doetdrs 

Dr. T. E. Seymour Llo'Yd (Luton) writes : The Government's pro- 
posed scheme for bread and flour rationing overlooks the claim to 
an increased ration of a hard-working and vitally important section 
of the community — namely, the medical profession. In actual 
expenditure of energy, doctors by virtue of their long hours of work 
and mental strain undoubtedly exceed many classes of manual 
workers. If corroboration is required, reference may be made to 
the findings of the Spens Committee. The coming winter promises 
to be a time of great hardship for the community with its over- 
-crowding due to housing shortage, insufficient warmth, and 
inadequate dietary, which in small families may approach starvation 
level. In consequence a deterioration in the nation’s health with 
increased sickness is probable, which will further overtax the doctors, 
who, if they are to function efficiently as guardians of the healtli of 
the community, must be guaranteed a minimum diet consistent with 
their caloric requirements. I urge, therefore, that the medical pro- 
fession should make strong representation to the Government that, 
on grounds of vital necessity, active members of the profession 
should, in view of the arduous 'nature of their work, receive the 
same bread and flour ration as manual workers. 

Sir William Macewen 

Mr. D. Ligat, F.R.C.S., writes from St. Leonards-on-Sea : When 
I was dressing for the late Sir Alfred Pearce Gould, I asked him who 
he thought was the greatest surgeon of the century. He said without 
hesitation, “ Kocher or Macewen, and I think Macewen just has it.” 


Schedule E Car Expenses 

W. S. receives a car allowance of £150 per annum as a whole-time 
M.O.H. Can he claim as an expense the excess of his expenditure 
(plus depreciation, etc., allowances) over the £150 received? 

%* He is so entitled in law provided that he can prove the 
expenses to be “ necessary ” in the performance of his duties. But 
he will no doubt find it difficult to show to the satisfaction of the 
appeal commissioners that the Local Authority does not pay an 
allowance large enough, taking one year with another, to meet the 
“ necessary ” expense. 


Corrigendum 

The authors of “ A Short Survey of Trilene in General Practice " 
(July 6, p. 10) 'wish to make the following corrections: (1) The 
heading to Table II should read : “ Results with Trilene (All 
Cases).” (2) Table III should be headed : “ Midwifery : Ext^ded 
Analysis Table U (Selected)” ; and " * Cases ” should be substituted^ 
for the word “ Cases ” at the top of its second column. (3) The’ 
second line of the subheading “ midwifery ” on p. 12 should have 
been : “ In Ies3 than 20% of cases complete amnesia followed its 
use." 
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ANNUAL REPRESENTATIVE MEETING, 1946 

ADDITIONAL RESOCUTIONS BY DIVISIONS 
AND BRANCHES 
Report of Agenda Committee 

Motion by Winchester; That this meeting be informed what 
action has been taken in connexion with Minute 11 of the S.R.M. 
of May 1, 1946, and what method is being adopted to deal with 
the congestion of business at Representative Meetings. 

Preliminary 
Ex-Service Practitioners 

Motion by Westminster and Holborn; That this meeting con- 
siders that steps should be taken to cause the appropriate authority 
to be empowered to give some assistance to practitioners leaving the 
Services to acquire premises which may be used as surgenes. 

' National Health Service 

Motion by Swindon : That in view of the imminent threat to the 
traditions and freedom of the profession contained in the proposed 
National Health Service Bill this meeting proposes that a suitable 
covenant be drawn up by the- Association and signed by ail medical 
men as a guarantee of unity. 

Motion by Westminster and Holborn:- That this meeting is of 
opinion that in the future National Health Service the extent of 
certification should be strictly defined and adhered to, that special 
payment should be made for this service, and that if certification 
is extended additional payment should be made. 

Motion by Westminster and Holborn: That the Association set 
up an Advisory Committee to advise doctors on the sale and value 
of practices prior to the introduction of the State Medical Service, 
and the position of members of partnerships after 'this event. 

Motion by Bournemouth: That for the safeguarding of private 
practice, whether general or special, an essential is the preservation 
of independent private nursing institutions apart from the hospitals, 
and there should be no power vested in the Minister under a 
National Health Service Act to acquire such institutions without the 
consent of the owners, nor power to prevent the establishment of 
such institutions. 

Motion by Merionethshire and Montgo.meryshire : That this 
meeting urges the Council to emphasize in all negotiations with the 
Government Che extreme importance of adequate mileage payment 
to practitioners in mountainous areas with a sparse and scattered 
population. 

Motion by Westminster and Holborn : That it shall be provided 
m the terms and conditions of service under the National Health 
Service that any accusation against a medical officer employed by 
a local health authority for the purpose of procuring dismissal or 
reduction of status of that officer shall not be brought before the 
local authority in the absence of the officer without reasonable notice, 
or without giving him or her tlie opportunity to answer such accusa- 
tion or criticism. 

Motion by Bromley: That in the event of the goodwili of practices 
being acquired by the State and of compensation being paid, the 
practices of those doctors who were killed or disabled by enemy 
action during the war should rank for compensation on the basis 
of the 1939 income in those cases where the goodwill has not already 
been sold. 

Motion by Isle op Wight: That local meetings of the profession 
be called immediately to draw up Terms and Conditions of Service 
which will be acceptable to the profession. 

Motion by North Gla.siorgan a.nd Breck.nocn: That in the 
analysis of results of a referendum of ilie profession, due regard 
be taken to age, particularly with reference to purchase and sale 
of practices. 

Motion by North Siaffordsiiire: That, in view of the possibility 
of the National Health Service Bill in its final form being unaccept- 
able to the profession, tliis meeting is of opinion that Council should 
take further steps towards'dcccnlralization of tl:c --Vssociation by the 
provision of local organizers cither medical or lay on a regional basis. 


Motion by North Staffordshire: That in any future medical 
service the Council shall take steps to ensure that a suitable body 
be appointed on the lines of the Spens Committee or a Whitley 
Council to whom all differences between the profession and Govern- 
ment regarding remuneration can be referred. 

N.ation.vl He.vlth Lnsur-vnce 
Report of Spens Committee 

Motion by Westminster .and Holborn: That this meeting con- 
siders that the Association should press with the utmost energy for 
an increase in the capitau'on fee, such increase to be retrospective. 

Motion by Westminster and Holborn : That in any negotiations 
with the Minister the Association be represented by counsel to deal 
with legal points. 

Motion by Winchester : That this meeting instructs the Council — 

(1) To demand an immediate increase in the N.H.I. Capitation Fee, 
with compensation to date back to the time when tiie B..M.A. first 
put forward its application for an increased rate. 

(2) To re-establish confidence in the integrity of the State in iis 
contracts with the medical profession, to demand compensation from 
the State for its previous unilateral breach of contract whereby the 
income level of those to be eligible for medical benefit was raised arbi- 
trarily, to the prejudice of the general practitioner already underpaid 
for his N.H.I. services. 

(3) That in any negotiations for capital repayment by the Stale 
regard must be bad to the undervaluation of the goodwill due to 
this uneconomic N.HJ. capitation fee. 

-Motion by South-West Essex: That in view of the fact that the 
Spens Committee has now reported, an immediate increase in the 
capitation fee is demanded. Such increase should be retrospective 
to the date of inception of the Spens Committee. 

Regional Medical Service 

.-Amendment by HEiNDON : That the Representative Body is strongly 
opposed to the introduction of any machinery whereby the Regional 
Medical Officer may refer a patient to a specialist for a second 
opim'on without affording the patient’s own doaor an opportunity of 
selecting the consultant and effecting the necessary arrangcmcnis. 

Special Practice 

Access to Ancillary Departments of Hospitals 

Amendment by West Suffolk: That experience having shown that 
the advantage of the policy of the “ open door ” outweighs the dis- 
advantages, it should be adopted as a uniform system throughout the 
country. 

Status of Group Committees 

Motion by West Suffolk: Tliat, with reference to para. 50 of the 
Council’s Report, local meetings of consultant and specialist groups 
should be open to all such consultants and specialists, whether whole 
or part-time. 

Part-time. CoasuUanls and Specialists 

.Motion by Isle of Wight: That, whilst approving para. 51, this 
meeting requests Council to lake the action passed by A.R.M.. 
July, 1945 (Min. 71), in order to allay the present widespread 
apprehension. 

(Minute 71 is as follows: 

Reso'.mo: That ihis A.R.NT. rciparsls Coancil lo irTorni rarl-ti.'r.a coraaitar.iv 
and spccialisis on bospjial ilalTs wbat steps arc bcL-.j laLcn to safe^aard tl.c.r 
pOMtton and tufarc crr.p'o>ntcr.t.l 

Examination of Pensioners referred to Speeialis'.s 

.Amendment by Swa-nsea: That, with reference lo the firs: scefien 
of para. 53. this meeting is of opinion that ihe fees paid by il-.e 
Ministo’ of Pensions for cases referred to sp-ecia!is:s should be £2 2s. 
for each of the first two cases, and £5 5s. for a session of two hours, 
witli a maximum of three cases. 

Public Heilth 

Salaries in the Public lleahh Sen lee 

.Amendment by North Si AfroRDSHlRE : Trait this meeting urges 
that pressure be applied to obtain early agreemen: o.i revised 
■As'kwith scales "and expresses the opi.iion that the :nte.ria edfust- 
ments are unsatisfactory. 
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.National Maternity Service 

- Amendment by Biwdford : That this meeting reaffirms the follow- 
ing Minute 127 of the A.R.M., 1945 : 

That, with reference to para. 32 of the Annual Report of Council, 
this Representative 'Body is determined to pledge itself to resist the 
introduction of any new criteria of qualification in midwifery that 
would, if officially recognized, deprive any registered medical practi- 
tioner of the right to practise midwifery in a National Service, 
and submits the following rider: - 

That this meeting considers it irrational that a student should be 
instructed and qualified to practise in midwifery, and subsequently 
be refused permission to practise that subject without further instruc- 
tion following qualification. 

Amendment by Hendon : That the Council be instructed to oppose 
the introduction of new criteria of qualification sponsored by the 
Royal College of Obstetricians or the Ministry of Health, which 
would have the effect of precluding any competent general practi- 
tioner from engaging in the practice of midwifery among public or 
private patients, if and when he so desires. 

Fees for Practitioners called in by Midwives 

Motion by North Staffordshire: That this meeting is of opinion 
that the minimum fee for attending a full confinement under local 
authority arrangements should be £5 5s. 

Motion by North Staffordshire: That in the opinion of this 
meeting the fee payable by a local authority for a full ante-natal 
e.xamination and report should be £2 2s. 

^ Doctors employed Part-time by Local Anihorities 

Amendment by Hendon: (i) That the fee for immunization at a 
doctor’s surgery should be 5s. per injection ; (ii) that the fee for 
visiting a child at home and giving injections there should be 7s. 6d. 
a visit. 

Milk 

Motion by Isle' of Wight: That this meeting is of opinion that 
legislation should require that all milk sold to the public should be 
either pasteurized or from tubercle-free herds. 

Organization 

Subsistence Allowance of Representatives attending Representative 
• Meetings 

Motion by Leeds : That Representatives, members of Council, 
members of standing committees or other committees set up by 
Council be paid a subsistence allowance of £1 Is. per day or part 
of a day when attending the appropriate meetings of the Representa- 
' tive Body, the Council, the standing, and other committees. 

Motion by North Glamorgan and Brecknock: That Divisional 
Representatives be paid a subsistence allowance out of central funds 
when their attendance at Representative Meetings involves staying 
away from home. 

Elections to Committees 

Motion by South-West Esse.x : That in the future all nominations 
as candidates for elections to seats on committees which are voted 
upon by the A.R.M. should be published three weeks prior to that 
meeting. 

Naval and Military 
Demobilization 

Motion by Westminster and Holborn: That this meeting does 
not regard the release from the Services as satisfactory, and considers 
that establishments are overstaffed. 

Other Motions of Divisions and Branches 
Bread Rationing 

Motion by Isle of Wight: That in the opinion of this meeting 
' doctors and nurses, owing to their long irregular hours and seven- 
day week, should be placed in a category which receives higher bread 
rations than sedentary workers. 

Public Relations 

Motion by Lincoln: That in view of the small amount of news- 
paper publicity given to B.M.A. opinion, advertising space should 
be used in the national press. 

Motion by West.minster and Holborn: That this meetfng feels 
that relations with the Press are still not satisfactory. 

Hospitals 

■" General Practitioner " Hospitals ' 

Motion by Gateshead ; That in any hospital area it is essential 
that facilities should be afforded general practitioners, either in 


general practitioner or other hospitals, to attend their own malerniiy 
cases either privately or otherwise. 

Motion by North Staffordshire : That the Association should 
demand the provision of general practitioner Hospitals under any new 
Health Service Scheme. 

Nursing and Domestic Stags of Hospitals 

Motion by Westminster and Holborn: That, with reference lo 
para. 22 of the Council’s Report, this meeting views with anxiety the 
lack of nursing and domestic hospital staff, and considers that ener- 
getic 'steps should be taken to rectify it, and suggests that every 
inducement should be offered to those leaving the Services to con- 
tinue in nursing. 

GeNER,\L PR.VCTICE 

Fees for Life Insurance Examination 

Motion by City: That this me'eting recommends that when a 
doctor is requested by an insurance company or a solicitor to be 
present at the examination of his patient by another doctor for the 
purpose of assessing a claim arising out of the patient’s injury or 
illness the fee payable should be not less than £2 2s. 

Private Practice under 100% National Health Service 

Amendment by Hendon: That the patient who elects to obtain 
medical advice privately shall not be required to pay for drugs and 
appliances. 

Amendment by Isle of Wight: That, with reference to para. 30(2), 
the words “ of hj,s ” be substituted for the words “ of any 
partner or.” 

Amendment by Isle of Wight : That para. 30 (7) be referred back 
to Council. 

Telephone Facilities for Doctors 

Motion by Westminster and Holborn: That this meeting is of 
opiniop that representations should be rnade to the Postmaster- 
General that the telephone service should provide facilifies at each 
exchange for taking messages during such times as a doctor may 
notify that his telephone will be unattended. 

Post ogice Medical Officers 

Motion by Hendon : That the Council take steps to secure an 
increase of the visiting fee from 3s. 6d. to 5s. and the abolition of 
the over-riding quarterly maximum of 14s. paid by the Post Office 
to Post Office medical officers for attehdance on postal emplojees 
living out of 4he district of their employment. 

Coroners Act 

Motion by Hendon : That the Council be invited to review and 
submit a report on the working of the Coroners Act since its intro- 
ducU'on, paying special attention to the difficulties attendant upon 
pathological examinations, fees payable to medical practitioners as 
witnesses, , and other difficulties experienced by the profession m 
carrying out the statutory and other directions of the coroner. 


SALARIES OF WHOLE-TIME PUBLIC HEALTH 
MEDICAL OFFICERS 

Interim Revision of Askwith Memorandum 

Agreement has been reached between representatives of the 
British Medical Association and representatives of local authori- 
ties for an interim revision of the Askwith Agreement. At a 
conference at the Ministry of Health on March 26 the follow- 
ing were represented: County Councils Association; Associa- 
tion of Municipal Corporations ; Urban District Councils Asso- 
ciation ; Rural District Councils Association ; London County 
Council ; Association of Education Committees ; Mental Hos- 
pitals Association ; Metropolitan Boroughs Standing D'”' 
Committee. ' . 

In Circular 140/46 of July 4, it is pointed out that the interini 
revision has riow been accepted by all parties to the Askwim 
Agreement, which came into force on April. 1, 1930. The in- 
terim revision is being circulated to all local authorities by uit 
Minister of Health. The Minister has been asked to make i 
clear that all parties accept the interim revision as embodyinJ 
scales of salaries recognized as being appropriate to punn‘ 
health medical officers. . , 

Details of the new recommendations correspond closely witt 
the proposals put forward by the Council of the British 
• Association and recorded in the Supplement of April 20 (P- 95) 
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“SOCIAL MEDICINE” IN EAST AFRICA 

1 his recent presidential address to the Kenya Branch of the 
ritish Medical Association Dr. A. R., Paterson discussed what 
: described as the social function of the Association in East 
frica— namely, to persuade both Government and people of 
le importance of a far greater measure of efficient medical 
irvice. The problems presented in conne-xion with health 
:rvices in Kenya, he said, were not less difficult of solution 
lan those in Great Britain, and to meet them, for 4.QOO.OOO 
:opie, there were only about 150 doctors — one to 25,000 of 
le population, or, in many areas, one perhaps to 100,000. 
.bout a year ago in Kenya a Government committee on health, 
ospital services, and nutrition was appointed, and when it 
sported it was expected to recommend an extension of medical 
srvices with the provision of more medical staff. The question 
'as how to obtain this staff by oversea recruitment, and for 
ow long ahead and for what size of population the planning 
ught to take place. 

Dr. Paterson mentioned that the Kikuyu, a tribe comprising 
ne-fourth of the population of the colony, is increasing at the 
ate of not less than 2% per annum, that the physical condition 
f these people may be deteriorating, and that the agricultural 
ongestion and pressure of population in Kikuyu lands are now 
0 great that without some organization these lands may be 
n their way to becoming a desert during the next decade. Of 
tie rest of the population there are no reliable census figures, 
lut the Kavirondo peoples may welt be increasing at the same 
ate. A “ biological bomb ” has exploded in this part of East 
Africa, and the capacity to organize or reorganize African 
ociety and raise its standards of living has to be measured 
igainst the tendency of native peoples to increase in numbers 
jp to subsistence level at the poor standards which are the 
inly ones they know. 

The African Doctor 

The coming 'on the scene of the African doctor made it 
lecessary that he should be well trained, that he should be 
nspired with a fine tradition and an adequate conception of 
lis vocation, and that there should be an effective organization 
or the distribution of such doctors and accompanying facili- 
ies. In South Africa a National Health Services Commission, 
ppointed in 1942, has suggested a doctor-patient rado rather 
ligher than 1 to 2,500, and has stressed the importance of per- 
onal preventive health services based on the family as a unit, 
vith periodical medical examinations and properly staffed h'ealth 
centres. To make provision on this scale in Kenya would 
equire 1,500 doctors, most of them African. Makerere College 
s at present turning out only two or three African doctors a 
'ear for Kenya, but it is planning for extension, and the 
'olonial Development and Welfare Fund is expected to help ; 
)ut local revenues will be required, both for the support of 
dakerere and for the provision of greatly increased primary 
nd secondary education in local schools, without which there 
an never be enough entrants to Makerere. 

The training of these new African doctors called for lecturers 
nd medical practitioners from over-seas, the great majority of 
vhom would be members of the B.MA. Were they being 
ircpared adequately and made familiar, with the, methods of 
iractice of medicine appropriate to rural and urban Africa? 
3r. Paterson thinks that few would answer that question in 
he allirmativc. Here he quoted from the chapter on social 
nedicine in the Goodenough report: 

“There is growing support for the view," sal's the Goodenough 
eport, “ that a general medical practitioner should become the 
lealth adviser of his patients and their families and should participate 
0 a greater extent in the conduct of the health services of the 
tountry. . . . Thejraining which most students rcccise at the present 
ante is not suiricuTntly directed to this end." 

The practice of social medicine among Africans could clearly 
never be carried out by doctors working “ on their own." The 
“social medicine doctor" would be concerned with families, 
a member of a team with district nurse, midwife, health visitor, 
health inspector, with provision for systematic records and 
liaison with social agencies, and with the support of hospitals 
Well equipped ;ind staffed. 


A State Service Needed 

Whatever might be the case elsewhere, in the great rural 
native areas ,,of East .Africa, in Dr. Paterson’s view, only a State 
service would meet the situatiom The key posts in such a 
service for many years to come must be filled by medical officers 
recruited from over-seas, and must be additional to the present 
establishment.' These officers must be given the opportunity of 
becoming specialists in social medicine — specialists, so to speak, 
in general practice, but in general practice of a better and far 
more interesting kind than has been practicable- hitherto. 

At present the service in Kenya was so small as to preclude 
the specialization necessary to efficiency. In the promotion of 
a colonial health service of this kind Dr. Paterson foresaw a 
large part for the B.M.A. — first of all in placing the need for 
such a service before Government and people. Recently in 
Kenya there had been appointed to the Governor’s Council a 
member responsible for advising the Governor on health matters 
and for the execution of his decisions. This meant recogmtion 
by the Government that the promotion of pubUc health must 
always be an object of Government policy, and it furnished 
the Association in Kenya svith a channel through which to 
transmit to the Government its representations with the certainty 
that they would receive informed consideration. 


MEDICAL WAR RELIEF FUNT) 
SEVENTY-SIXTH LIST 
Individual Contributions 

£395 4s. 6d. — Legacy from the late Dr. G. H. Foott, Southampton. 
£100. — Mr. H. Dodd, London (2nd donadon) 

£52 10s.— Mr. W. H. Hey, Stockport. 

£50. — Anonymous. 

£26 Ss.— Drs. Grose and Stevenson, Edgware. 

£25. — Dr. A. Beauchamp, Birmingham (2nd donation): Dr. John 
T. Ingram, Leeds (4th donation); Dr. M. K. and Mrs. Robertson, 
0.xford (5th donau’on)i 

£21. — Dr. C. R. Selwyn Jones, Chard (2nd donation). 

£20. — Mrs. S. M. V. Richardson, Cheltenham (3rd donadon). 
£15 ISs. — Anonymous. 

£10 10s. — Dr. Barbara Abercromby, Liverpool (2nd donation): 
Dr. Madeline Giles, Harrow (2nd donation) ; Mr. R. Jaques, Worth- 
ing (3rd donadon); Mr. A. Martin-Leake, Ware (2nd donadon); 
Dr. H. B. Pierce, Mountain Ash (2nd donadon); Dr. W. H. Steele, 
Newton Abbot (8th donation); Dr. T. J. T. Wilmot, Louth (3rd 
donation). 

£10. — Dr. W. L. Blakemore, Staines (5th donation): Dr. A. E. 
Ironside, Ashtead ; Lieut.-Col. R. H. Lee, I.M.S.ret. (4th donation). 

£5 5s. — Dr. J. M. Alston, London ; Dr. J. Walker Brash, London ; 
Dr. T. J. Cronin, Birmingham (3rd donadon); Dr. J. K. Donald, 
London ; Dr. C. Gibson, Worthing (2nd donation) ; Sir William 
Hale-White, Oxford ; Dr. W. E. Hayes, Potters Bar : Major W. 
Happer, I,M.S. (23th donadon) ; Miss 'K. McArthur, Harrow (3rd 
donation); Dr. J. A. Moody, Ilford; Capt. H. B. Morris, R.A..M.C. ; 
Dr. D. S. Poole, Teddington (2nd donadon); Dr. John F. Scales, 
Mountain Ash: Dr. A. C. Shuttleworth, Chester; Dr. V. D. C. 
Wakeford, London (2nd donation) ; Dr. G. C. L. Woodroffe, Hamp- 
ton (2nd donation). 

£5. — Major S. Bradshaw, RA.M.C.: Dr. N. F. Coghill, London 
(4th donadon); Dr. J. H. Crofton, Ware f3rd donation); Major 
F. R. Glover. RA.M.C.; Surg. Lieut. N. S. Hepburn. R.N. ; Drs. 
H. and E. Johnson, London: Dr. R. Shove, CuIIcrapton t2nJ 
donation). 

£3 3s. — Anonymous: Mr. F. C. Dwyer, Liverpool; Dr. D. 
Kinsella, Stonehouse; Dr. G. Neely. London. 

£2 2s. — Dr. W. T. Beswicb. London t2nd donation); Lieut.-Col. 
N. Bickford (!9th donation); Dr. C. W. Elson, Worthing: Dr. Julian 
T. E. Evans, West Worthing: Dr. T. B. Evans. Prestatym C9ih dona- 
don): Dr. J. I. Lyons, Heston: Dr. .A G. McArthur, London (4ih 
donation). 

£2. — Capt. S. Citron, R_A,M.C. ; Dr. H. Stalker, Edinburgh (2.-.d 
donation). 

£1 IDs.— Dr. E. G. Wilson, Sheffield. 

£1 Is. — Mis. R. J. Buxton. Wrington; Dr. F, R. Coite. Peters- 
ficld (2nd donation); Dr. R. Lynn. Bath; .Miss C. M. Otlley, Hove: 
Dr. R. E. M. Taunton, London (2nd donatio.n). 

£1. — Dr. Anna P. Martin. N'aepu.-. 

Us.— Dr. J. Sluelclt. Debbole. 

£229 2s. — Practitioners in Birmtnaham Centra! B.MA. Division — 
per Dr. F. E. Gould (amount ahcajy sent £393 as.): Dr. D. Priestley 
Smith £21 f3rd donation): Dr. Mabel E. Prosser £3 3s. (2r;d dona- 
don); D,'. H. Fe.itherslonc £2 2s.; Dr. J. Gri::in £5 5s. (2nd dona- 
tio.n); Dr. T. L. Hardy £10 lOs. (3rd denadon); Dr. J. L. Bro'xn 
£2 2s. (3rd donation): Dr. G. J. Allan £1 Is.; Dr. A. M. Chinn 

e 4 _ a ^tAr. r>_ Tt r% . • t ^ f ^ . . 
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- £225 8s. fid. — Practitioners in Derby ' Division — per Dr. E. C. 
Dawson (amount already sent £208 Os. 7d.) : Drs. Denny, Highfieldj 
and Isaac £15 15s. (2nd donation); Anonymous £10 10s. ; Mr. C h! 
Bamford £10 10s.; Dr. J. Adam £5 5s.; Drs. H. C. and M. C Bell 
£5 5s. (2nd donation) ; Drs. Broster and Fletcher £5 5s. (2nd dona- 
hon); Dr. T. D. Donegan £5 5s.; Mr. M. L. Edwards £5 5s.; Dr. 
A. R. Elsom £5 5s. (2nd donation); Dr. G. E. .Kidman £5 5s. (’nd 
donation) ; Dr. F. G. Lescher £5 5s. ; Dr. J. B. Mitton £5 5s. (2nd 
donation); Dr. E. U. H. Pentreath £5 5s.; Mr. J. R. Ratclille 
£5 5s. (2nd donation) ; Dr. Kathleen Riddle £5 5s. (2nd donation) ; 
Mr. W. G. Rose £5 5s. (2nd donation); Dr. C. Rudae £5 5s • 
Dr. R. P. Bliss £5 (2nd donation) ; Dr. W. E. Haigh £5 (2nd donal 
tion): Dr. T. J. Kirkpatrick £5 (3rd donation); Dr. T. Tully £5; 
Dr. A. Burns £3 3s. (2nd donation); Dr. E. C. Dawson £3 3s. (4th 
donation); Dr. W. Paterson Shand £3 3s.; Dr. J. D. Crerar 
£2 12s. fid.; Dr. H. Barber £2 2s. (2nd donation); Dr. R. Blair 
£2 2s. (2nd donation) ; Dr. R. L. Brown £2 2s. (2nd donation) ; Dr. 
R. Gordon Cooke £2 2s. (2nd donation); Dr. E. Crawley £2 2s.- 
Dr. VV. M. Dinwoodie £2 2s. ; Dr. M. H. Elmitt £2 2s. (3rd dona- 
tion); Mr. R. L. Flett £2 2s.; Dr. T. Futers £2 2s.: Dr. E. J. 
Goldman £2 2s. ; Dr. J. R. Hollick £2 2s. (3rd donation) ; Dr. G. F. 
Keatinge £2 2s. ; Mr. C. D. Lochrane £2 2s. (3rd donation) ; Dr. 
A. M. MacCormick £2 2s. (2nd donation): Dr. E. M. M. MacDonald 
£2 2s. (2nd donation); Dr. D. Macfarlane £2 2s. (2nd donation); 
Dr. J. C. Macfarlane £2 2s. (2nd donation) ; Dr. A. R. McKail £2 2s. 
(2nd donation); Dr. J. B. S. Morgan £2 2s.; Dr. T. B. Nicholas 
£2 2s.; Dr. C. Penny £2 2s.: Dr. H. C. Robertson £2 2s. (2nd 
donation): Dr. J. Murray Robertson £2 2s. (2nd donation); Dr. 
C. G. Sherowit £2 2s. ; Dr. J. W. Smith £2 2s. ; Dr. F. Starritt 
£2 2s. : Dr. G. W. R. Thomson £2 2s. (4th donation) ; Dr. L. O. 
Watt £2 2s. (2nd donation); Dr. H. F. Blood £2 (3rd donation); 
Drs. Lindsey and Hodson £2; Dr. E. L. R. Norton £2 (2nd dona- 
tion); Dr. J. L. Anderson £1 Is. (2nd donation); Dr. J. W. Barber 
£1 Is.; Dr. C. W. J. Brasher £1 Is.; Dr. R. B. Dobson £1 -Is.; Dr. 
G. S. Dow £1 Is.; Dr. Gordon Gillies £l Is. (2nd donation); Dr 
E. J. Goldsmith £1 Is.; Dr. E. H. B. Grey £1 Is. (2nd donation): 
Dr. J. M. M. Heap £1 Is.; Dr. G. W. Iliffe £1 Is. ^nd donation); 
Dr. Q. Madge £1 Is. (3rd donation); Dr. J. Palmer £1 Is.; Dr. 
A. M. Ramsay £I Is. (2nd donation): Dr. W. R. Soutter £1 Is.; 
Dr. A. J. Wilson £1 Is.; Dr. V. J. Woodward £1 Is. (2nd dona- 
tion) ; Dr. W. H. Williams £1 ; Dr. F. Houston 10s. 

£213 5s. — Practitioners in Bournemouth B.M.A. Division — per Dr. 
-N. Ross Smith (amount already sent £520 7s. Sd.)-. Dr. F. C. 
Bottomley £10 10s. (3rd donation): Dr. W. McNaughton £10 10s. 
(2nd donation): Mr. N. Ross Smith £10 lOs. (3rd donation); Dr. 
E. C. Parker Williams £10 10s. (3rd donation): Me S. G. Luker 
£10 (3rd donation); Dr. A. M. Barron £5 5s. (2nd donation); Dr. A. 
Leslie Blunt £5 5s.; Dr. C. P. Charles £5 5s. (3rd donation); Dr. C. 
oolmer Davies £5 5s. (2nd donation); Dr. David Hardie £5 5s. 
nd donation); Dr. F. Heasman £5 5s. (2nd donation); Dr. R. M. B. 
owis £5 5s. (2nd donation); Dr. Newton Matthews £5 5s. (2nd 
donation); Dr. P. J. Montgomery £5 5s. (3rd donation); Mr. 
Campbell Shaw £5 5s. (3rd donation); Dr. G. S. Small £5 5s.; Dr. 
C. W. Branson £5 (2nd donation) ; Dr. A. R. Paterson £5 (2nd 
donation) ; Surg, Capt. A. T. Rivers £5 : Dr. E. Croft Watts £5 
(2nd donation): Dr. S. Devine £3 3s, (3rd donation); Dr. J, Dixon 
Green £3 3s. (2nd donation): Dr. J. L. Reeve £3 3s. (3rd donation); 
Dr. R. Risk £3 3s. (2nd donation); Dr. J. Sharp £3 3s. (4th dona- 
tion) ; Col. H. S. Anderson £2 2s. (2nd donation) ; Dr. F. Barker 
£2 2s. (2nd donation) ; Dr. G. Chesney £2 2s. ; Dr. 1. Duguid £2 2s. 
(2nd donation); Dr. R. Vaughan Facey £2 2s.; Dr. E. Johnson 
£2 2s. ; Dr. A. S. Mackie £2 2s. (2nd donation) ; Dr. Doris Odium 
£2 2s. (3rd donation) : Dr. D. W. R. Pratt £2 2s. ; Dr. J. W. Redgate 
£2 2s. : Dr. R. Hall Reid £2 2s. (2nd donation) ; Dr. G. S. A. Scott 
£2 2s. ; Maior P, A. Stewart £2 2s. (2nd donation) ; Dr. F. D. 
Walker £2 2s.; Dr. G. H. S. Daniell £2; Col. P. MacKessack £2 
(4th donation); Dr. A. Mackenzie Ross £2 (2nd donation); Dr. 
"C. B. Mooring Aldridge £1 10s. (2nd donation) ; Dr. C. T. Hawkins 
£1 lOs. (2nd donation); Dr. D. Basker £I Is.; Dr. T. M. Bell 
£I Is. (3'rd donation): Dr. W. Moss Bristowe £1: Dr. M. Bentley 
£1 is.; Dr. E. S. Bowes £1 Is. (3rd donation); Dr. K. B. Clarke- 
£I is. (2nd donation): Dr. P. C. Cumber £1 Is. (2nd donation); 
Dr. A. L. Dobbyn £i Is. (2nd donation); Dr. H. Granger £I Is.; 
Dr. J. G. McKay Grant £1 Is. (2nd donation); Dr. S. W. Green 
£I Is. (2nd donation); Dr. A. W. Hall £I Is. (2nd donation); Dr. 
A. W. Howarth £1 Is.; Dr. J. R. Hunter £1 Is.; Dr. J. R. John 
£I Is.; Dr. Doris G. Litherland £1 Is. (2nd donation); Dr. R. 
Macdonald £I Is,; Dr. H. V. Mitchell £1 Is. (2nd donation); Dr. 
M. S. Mitchell £I Is. (2nd donation); Dr. James Nicholson £I Is. 
f2nd donation); Dr. C. E. R. Norman £1 Is.; Dr. B. Roditi £1. Is.; 
Dr. C. J. Royston £1 is. (2nd donation); Dr. C. J. Sandford £l Is. 
(2nd donation); Dr. R. A. Scott £1 is.; Dr. J. Sharp £1 Is, (3rd 
donation) ; Dr. A. F. Shepherd £1 Is. : Dr. C. P. Woodstock £1 Is. 

£171 2s. — Practitioners in Willesdep B.M.A. Division — per Dr. W. 
Paterson (amount already sent £36 10s.): Dr. Mabel Brewster 
£10 lOs.: Dr. H. Brostoff £10 lOs.; Dr. G. F. Buchan £10 10s. ; 
Dr. H. A. Faulkner £10 10s.; Dr. W. L. Gillbard £10 10s.; Dr. J. A. 
Gordon £10 lOs. ; Dr. V. James £10 10s. ; Dr. C. de B. Thomson 
£8 8s. : Dr. M. A. M. Bigby £6 6s. ; Dr. Grace Anderson £5 5s. ; 
Dr. F. P. Bennett £5 5s.; Dr. W. Donoghue £5 5s.; Dr. L. Phillips 
£5 5s. : D'r. A. L. Rozelaar £5 5s. ; Dr. P. D. Scott £5 5s. ; Dr. H. M. 
Setna £5 5s.: Dr. K. C. S. Skene £5 5s.; Dr. S. Stockman 
£5 5s.; Dr. J. M. Surveyor £5 5s.; Dr. F. Hilda G. Thomson £5 5s.; 
Dr. Shila G. Ransom £5 : Dr. F. S. Besser £4 4s. ; Dr. P. L. Coleman 
£4 4s. : Dr. E. Jean McBryde £3 3s. ; Dr. Patrick Walsh £3 3s. (2nd 
donation) ; Dr. T. Wilson £3 3s. : Dr. Joel Green £1 5s.- (4th dona- 
tion); Dr. C. L. Traylen £1 Is. (2hd donation). _ . . . 

£144 7s. — Practitioners in Coventry B.M.A. Division — per Dr. 
H. P. McNamara: Dr. W. F. Annand £10 10s.; Dr. E. C. Kender- 


dino £10; Dr. W. H. Loman £10; Mr. S. A. Ballantyne £5 5s- 
Mr. T. Berriil £5 5s.; Dr. Dorothy Campbell £5 5s.; Dr 6' 
Campbell £5 5s.; Dr. W. Elford £5 5s.; Dr. Isobel Fitzpairict 
£5 5s. (2nd donation): Dr. R. Laverty £5 5s.; Mr. D. A. P 
MacAlistef £5 5s.; Dr. Mary MacAlister £5 5s.; Dr. E. P 
McNamara £5 5s.; Mr. H. D. R. Rollinson £5 5s.; Dr. W. D 
Coghill £5 : Dr. Marie L. Duguid £5 ; Dr. H. C. McQuade £5 • 
Dr. R.,L. Moiser £5; Dr. L. H. Moiser £5; Dr. J. S. Shulman£5- 
Dr. T. A. P. Proctor £3 3s. ; Dr. Margaret Steane £3 3s. ; Dr. T. b'. 
Kenderdinc £3 ; Dr. Charlotte E. Clarke £2 12s. fid. ; Dr. J. Chtke 
£2 12s. fid.; Dr, F. Abrahamson £2 2s.; Dr. J. Ballantine £2 2s.- 
Mr. E. J. Galiagher £2 2s.; Dr. K. E. Barlow £i Is.; Dr. d'. 
Davidson £1 Is.: Dr. J. F. Galpine £1 Is.; Dr. W. C. Laurence 
£1 Is.; Dr. A. J. Wilson £1 Is. 

£138 8s. — Practitioners in Bradford B.MA. Division— per Mr. 
Donald Watson (amount already sent £fi50 12s.).- Drs. Beverland, 
Hanson, Crawford, and Maepherson £20 (2nd donation); Mr. Peter, 
McEwan £20 (2nd donation) ; Mr. John Benson £10 10s. ; Dr. (3, H. 
Fitlon £10 10s. : Dr. A. Hayes Smith £10 (2nd donation); Mr, 
James Phillips £5 5s. (2nd donation) ; Dr. W. F. Rawson £5 5s, (2nd 
donation); Mr. W. Ward-Smith £5 5s. (2nd donation): Dr. Allen 
Glenn £5 (2nd donation): Dr. A. V. Mitchell £4 4s. (2nd donation); 
Dr. R. T. Ballantyne £3 3s.; Dr. R. Chester £3 3s. (2nd donation); 
Dr. Henrietta Frost £3 3s. (2nd donation) ; Dr. L. Hurwich £3 3s. 
(2nd donation) ; Dr. S,.Jung £3 3s. ; Dr. J. Prentice £3 3s. (2nd dona- 
tion) ; Dr. H. E. Compton £2 2s. (2nd donation) ; Dr. Violet Glover 
£2 2s. (2nd donation) ; Dr. R. J. Gourlay £2 2s. ; Dr. T. B. Hearder 
£2 2s.; Dr. Norman Hughes £2 2s. (2nd donation); Dr. E. T. 
Hyland £2 2s.: Dr. W. J. McCracken £2 2s. (2nd donation): Dr. 
M. Schott £2 2s. (2nd donation); Dr. H. R. Sparrow £2 2s. (2nd 
donation): Dr. L. Hunter £1 Is. (2nd donation); Dr. H. Peiser 
£1 Is.; Dr. E. Wolfenstein £1 Is.; Dr. T. Savage £1 (2nd dona- 
tion): Dr. Catherine F. Cameron 10s. (2nd donation). » 
£132 11s. — Practitioners in Nottingham B.M.A. Branch — per Dr. 
A. D. Frazer. _ . . 

£120 13s. fid. — Practitioners in Sheffield B.M.A. Division — per Dr. 
T. Lodge (amount already sent £295 3s. 7d.) : Dr. M. L. McKinnon 
£5 5s.; Dr. K. Mackenzie £5 5s. (2nd donation); Dr. A. E. Naish 
£5 5s. (2nd donation); Dr. B. L. Droller £1 Is.; Dr. H. Brown 
£2 2s. (2nd donation); Dr. J. H. Wilboum £5 5s. (2nd donation); 
Dr. G. E. Tilsley £10 10s.; Dr. E. K. Abbott £2 2s.; Sir A. J. HaU 
£5; Dr. F. T. Thorpe £2 2s.; Dr. M. M. Owen £1 11s. fid.; Dr, 
H. R. Vickers £5 5s.; Dr. D. C. Barron £4 4s. (3rd donation); Mr. 
J. B. F. Wilson £5 5s. (2nd donation); Dr. W. T. Buchan £5 5s.; 
Dr. A. Hart £3 3s.; Dr. H. M. Cohen £1 Is. (2nd donation); Dr, 
P. E. Sylvester £2 2s. ; Dr. J. Jordan Coleman £2 2s. (2nd donation); 
Dr. H. Midgley Turner £2 2s. (2nd donation): Dr. W. Vinceni 
£5 5s. (2nd donation) ; Dr. C. S. O’Flynn £3 3s. (2nd donation) ; 
Dr. Agnes S. Nutt £1 Is. (2nd donation); Dr. A. G. H. Mackintosh 
£2 2s.; Dr. R. D. Downie £5 5s.; Dr. J. G. Heathcote £l_ls.l 
Dr. M. R. Powell £5 5s.; Dr.. Ethel W. Morris £2 (2nd donaUonl; 
Dr. W. F. O’Connell £5 ; Mr. L. B. Patrick £3 3s. ; Dr. M. Rush- 
brooke £5 5s. (5th donation); Dr. J. Wier £1 Is.: Dr. J. L. A. Grani 

£5 5s. ' _ 

£101 18s. — Practitioners in Lancaster B.M.A. Division — Per ur, 
W. George (amount already sent £396" 9s.): Mr. E. l^lmes £-1; 
Dr. and Mrs. John Wilkie £21 (5th donation); Dr. G. M. Ka) 
£10 10s. (2nd donation); Dr. J. D. Silverston £10 10s. (3rd dona- 
tion); Dr. L. Mather £10 (3rd donation); Dr. C. J. Henderson 
£5 5s. (3rd donation) ; Drs. E. B. and T. L. Dowell £5 (3rd dona- 
tion); Dr. J. A. Tomb £5 (3rd donation): Dr. P. S. Byrne £3 3s., 
Dr. C. Alston Hughes £3 3s.; Dr. W. P. Stocks £3 3s.; Dr, T, 
Taylor £2 2s. ; Dr. E. M. Goodall £1 Is. ; Dr. W. F. Lyle £1 Is 
(2nd donation). „ , , . r,- 

£100. — Practitioners in Dumfries and Galloway B.M.A. Division 
— per Dr. J'. G. MeWhirter; Practitioners in Oxfordshire B.M-A 
Division — per Dr. C. J. L. Wells. n i 

£88 17s. fid. — Practitioners in Newcastle-upon-Tyne 

Division — per Mr. Weldon Watts (amount already sent £475 Os. 6d.). 
Dr. D. Ramage £10 10s. ; Mr. J. Gihnour £5 5s. (2nd donauon). 
Dr. H. J. Nicholson £1 Is. (2nd donation): Mr. W. A. Hemtson 
£v 2s. (3rd donation); Dr. S. M. Garston £2 2s. (2nd donation). 
Dr. C. Neubauer 10s. ; Mr. J. S. Arkle £10 10s. (3rd donation); ur, 
Mary C. Livingstone £3 3s. (2nd donation) ; Mr. H. P. Bennett 1,3 as. 
(2nd donation); Dr. S. Whately Davidson £10 10s. (3rd 
Dr. G. Davison £3 3s. (3rd donation) : Dr. J. A. Brand £2 ina 
domation); Dr. M. F. Thomas £1 Is.; Dr. T. H. Bates £2 2s. (-nd 
donation): Dr. Enid L. Hughes £1 11s. fid. ( 3 rd donation): Dr. w, 
Stewart Smith £1 Is.; Mr. Norman Hodgson £10 10s. (2nd “0"“ 
tion); Dr. E. D. Smith £2 2s. (2nd donation); Prof. F. L NaUrw 
£2 2s.; Mr. Weldon Watts £5 5s. (2nd donation); Dr. J. E. Basnait 
£2 2s. (2nd donation) ; Prof. R. P. Ranken Lyle £5. . . 

£88 7s. — Practitioners in the Scunthorpe B.M.A.- Division pei 
Dr. J. R. Baker (amount already sent £fi8 4s. fid). ... _ 

£86 12s. fid. — Practitioners in Bromley B.M.A. Division— per ut 

4s. fid. — Practitioners in Lincoln B.M.A. Division — per Dr 
C. A. Bagot Walters (amount already sent £536 lOs.). . , 

£72 13s. — Practitioners in Hampstead B.M.A. Division— per mr 
S. Boyd (amount already sent £43 15s.). ... _ 

£59 I4s. — Practitioners in the Croydon B.M.A. Division— per jur 
A. S. Forbes (amount already sent £209 17s. fid.): Dr. T. MurOTl 
£5 5s. (2nd donation) ; Dr. G. E. E. Bryano Nicholls £5 5s.:. Ur 
Olive G. Potter £5 5s. ; Dr. Eileen M. Saxton £5 5s. (4th donation) 
Dr. C. Corben £5 (2nd donation): Dr. E. R. Stone £5: Dr. A- o 
Niven £3 3s.: Dr. F. G. Pailthorpe £3 3s.; Dr. A. Rose £3 3s. (-"c 
donation): Dr. D. G. A. Stewart £3 3s.: Dr. J. Appleyard £2 -s 
{2nd donation); Dr. M. C. Breese £2 2s.; Dr. W. H. Hardy £2 « 
prd donation); Dr. H. Ross £2 2s.; Dr. C. F. Swinton £2, Vt 
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C. A. Posford £l 10s. ; Dr. E. R. Edbrooke £1 Is.; Dr. T. S. 
cDevitt £1 Is.; Mrs. S. B. Jackson Smith £1 Is.; Dr. J. A. H. 
Iccs £1 ls» 

£59 7s. — Practitioners in Blackburn B.Mj\. Division — per Dr. 
Driscoll (amount already sent £76 9s.): Dr. J. S. Cooper £10 
nd donation); Dr. J. K. Gumming £5 5s.; Dr. F. W. Taylor 
5s. ; Drs. A. and J. B. Leigh £4 4s. (2nd donation) ; Dr. N. M. 
reeves £3 3s.; Dr. J. McDonald £3 3s. (2nd donation); Dr. D. 
Driscoll £3 3s. (2nd donation); Dr. A. H. Gregson £2 2s.; Dr. 
Hawke-Genn £2 2s.; Dr. J. J. Jennings £2 2s.; Dr. J. Kyle 
1 2s. (2nd donation); Dr. A. C. Newman £2 2s.; Mr. C. M. Pearce 
; 2s. (2nd donation); Dr. R. Pendlebury £2 2s. (2nd donation); 
r. P. N. Rampal £2 2s. (2nd donation) ; Dr. J. Ross £2 2s. ; Dr. 
imes Scott £2 2s.: Dr. H. Southworth £2 2s.: Dr. R. C. U. 
'arrington £2 2s. (2nd donation); Dr. T. S. Hall £2 2s.; Dr. C. 
utherford £2 2s. 

£57 13s. — Practitioners in City of Aberdeen B.M.A. Division — per 
r. H. Fowlie (amount already sent £149 15s.). 

^6 5s. — Practitioners in Marylebone B.M.A. Division — per Mr. 
ric Steeler (amount alr^dy sent £391 17s.): Dr. J. B Mackenzie 
10; Sir Maurice Cassidy £5 5s. (3rd donation); Dr. J. D. Hindley- 
milh £5 ; Mr. F. L. \V. Capps £5 5s. ; Mr. Humphrey Neame £5 ; 
ir. Geoffrey Evans £10 10s. ; Mr. Frank \V. Law £5 ; Dr. P. 
jnescu £5 5s. ; Dr. Amy Thoms £5 (2nd donation). 

£81 19s. — Insurance Practitioners in London — per Dr. F. Gray, 
ondon Panel Committee (amount already sent £157 4s.): Dr. M. 
IcLean £2 2s.; Dr. A. B. Wingate £1 Is. (2nd donation); Dr. 
tanley Brass £2 2s. (2nd donation); Dr. Norah E. Trouton £5; 
Ir. F. Joyce £3 3s. ; Drs. Kathleen H, Matthews and Elizabeth J. 
iarpenter £2 2s.; Dr. F. Hi Rohbins £10 10s. ; Dr. N. B. Farman 
6 6s.: Dr. p. V. Dillon £5 ; Dr. D. Haydon Jones £3 3s. ; Dr. W. J. 
ludahy £2 2s. (2nd donation): Dr. O. E. Manasse £2 2s.; Dr. E. R. 
wceney £2 2s. (2nd donation); Dr. L. W. Batten £1 Is. (3rd dona- 
on); Dr. E. M. Herbert £1 Is.; Dr. J. G. Lahiff £1 Is.; Dr. M. 
lelvin £1 Is.; Dr. M. Ripka £1 Is.; Dr. A. F. Whyte £2 2s.: Dr. 
. H. Porter £5 ; Dr. L. Shear £5 5s. ; Dr. H. H. Sanguinetti £2 2s. ; 
)r. D. S. Stewart £10 10s.; Dr. H. K. Banda £5. 

£51 10s. — Practitioners in Wakefield, Pontefract, and Castleford 
I.M.A. Division — per Dr. N. Stuart Twist (amount already seiit 
270 3s.): Dr. J. D. Bottomley £5 5s. (3rd donation) ; Dr. D. Downie 
15 5s. (3rd donation) ; Dr. A. Hird £5 5s. (2nd donation) ; Dr. D. H. 
(ussell £5 5s. (2nd donation); Dr. R. B. Radcliffe £5 (3rd dona- 
ion); Dr. H. Scholefield £5 (3rd donation); Dr. N. S. Twist £5 
4th donation); Drs. Walker and Heron £5; Dr. J. J. Reynolds 
13 3s. (3rd donation); Dr. T. G. Clarke £2 2s. (2nd donation); 
3r..H. L. N. £5 5s. . 

£47 17s. 6d. — Practitioners in Isle of Man B.MA. Branch — per 
3r. C. G. Pantin (amount already sent £189 4s.). . . , 

£42 19s. 8d. — Practitioners in Dumbartonshire B.M.A. Division 
amount already sent £74 Is. 7d.): Dr. G. Swanson £1; Dr. W. 
jibson £3 3s. (2nd donation); Dr. M. Purvis £3 3s.; Dr. Jessie W'. 
Jgilvie £2 2s.; Dr. Wm. Anderson £1 Is.; Dr. John S. Clark £5: 
Or. A. D. Downes £2 2s. ; Dr. J. W. Cook £5 ; Insurance practi- 
ioners £20- 8s. 8d. 

£42 I5s. — Practitioners in Mid Essex B.M.A. Division — per Dr. 
f. T. Whitley (amount already sent £117 I4s. 6d.). _ , 

£38.I6s. — Practitioners in Buckinghamshire B.M.A. Division — ^per 
Dr. R. W. McConnel (amount already sent £599 6s. 6d.). 

£34 6s. — Practitioners in North Bedfordshire B.M-A. Division — 
per Dr. J. C. Boyde: Mr. G. J. Griffiths £2 2s.; Dr. D. H. Irish 
£2 2s.; Dr. W. A. Barnes £5 5s. (2nd donation); Dr. L. G. M. 
Pago £5; Miss M. Moore White £5; Dr. J. L. Maxwell £1 Is.; Dr. 
SV. R. van Langenbcrg £1 Is.; Dr. Sarah Roberts £5 5s.; Dr. R. 
Stuart £2 10s.; J. C. B. £5. 

£33 17s. — Practitioners in Stratford B.MA. Division — per Dr. H. C. 
Boyde (amount already sent £99 4s.): Dr. A. V. S. Davies £5 5s. : 
Drs. Rose, Banner, and Smither £10 10s. ; Collection at Division 
meeting £18 2s. ' 

£33 IJs.-zPractitioncrs in Bolton B.M.A. Division — per Dr. D. P. 
Simpson (amount already sent £75 3s.): Dr. D. McGhee £5 5s.; 
Dr. S. F. Bemdt £5 5s.; Dr. J. Fletcher Smith £3 3s.; Drs. M. E. 
and E. P. Johnson £3 3s. • Dr. R. D. Mothersole £2 2s. (2nd dona- 
tion) : Dr. H. Leslie £2 2s ; Dr. G. D. McKenzie £2 2s. (2nd dona- 
tion); Dr. H. P. Goldman £2 2s. (2nd donation); Dr. J. A. Smith 
£2 2s. (2nd donation); Dr. F. Vance £2 2s.; Dr. D. P. Sirnpson 
£2 2s.-; Dr. A. L..Ciimer £1 Is. (2nd donation); Dr. J. R. Monks 
£1 is. 


£27 Is. — Practitioners in Westmorland B.M.A. Division-— per Dr. 
Elizabeth M. Kemp (amount already sent £39): Dr. G. H. Edge- 
combe £5 5s. (2nd donation)- Dr. W. B. Cockill £5 (2nd donation); 
Drs. Craig and Holmes £4 4s.: Dr. O. B. Buckley £2 2s (4ih dona- 
tion); Dr. A. Matchett £2 2s. (2nd donation); Dr. R. G. Mathews 
f2 Is. (2nd donation): Dr. J. H. Patterson £2 2s.: Dr. Frances 
Taylor £2 2s.; Dr. A. Wight £2 2s. . „ , 

£26 5s.— Practitioners in Wigan B.M-A. Division— per Dr. O. A. 
ralwm-Joncs. 

£23 Is.— Members of W. Suffolk Division not contributing through 
Panel Committee — per Dr. B. E. A. Batt. „. . . 

£22 17s. — Members of Greenwich and Deptford B.M-/V Division 
~Pcr Dr. W. Smith (amount already sent £32 ISs.): Dr. T. D. 
Sayers £10 10s. ; Dr. W. Smith £5 5s. (2nd donation): Dr W. B. 
Silas £5 (2nd donation) ; Dr. J. Loftus £2 2s. (2nd donation). 

£11 6s. — Practitioners in Plvmoulh B.M.A. Division ^r Dr. 
Mabel Ramsay (amount already sent £415 15s. 6d.): D''- 
V. B. Ilopkyns £2 2s.; Dr. J. Smallev £5 (2nd donation); Dr. John 
"aKh £2 2s.; Dr. D. O. Twining £2 2s. _ 

£10 5s. — Practitioners in TvTtcside B.N1..\. Division per Dr. D. 
Ross. 


£9 9s. — Practiuoners in East Herts B.M-A. Division — per Dr. J. S. 
Ross (amount aheady sent £371 13s. Id.). 

£8 3s. — Practitioners in Furness B.M-A. Division — per Dr. I-orton 
Wilson (amount already sent £74 19s. 6d.): Sir Matthew Fell £5 
(2nd donation); Dr. L. Wilson £3 3s. (3rd donation). 

£7 7s. — Practitioners in Stirh'ng B-NIA. Branch — pei Dr. W. L. 
Cuthbert (amount already sent £123): Dr. D. Youm’e £1 Is.; Dr. 
M. Harper £3 3s. ; Dr. R. T. Campbell £3 35. 

£4 4s. — Practitioners in Camberwell B.M-A. Division — per Dr. 
A. S. Hatch: Drs. Hatch and Hunnard £2 2s. (2nd donation); Dr. 
T. Richardson £2 2s. 

£3. — Practitioners in Leigh B.MA. Division — per Dr. J. H. Young 
(amount already sent £82 13s.) : Dr. H. Tickle (3rd donation). 

£2 2s. — Practiuoners in Tunbridge Weils B.Mj\. Division — per Dr. 
A. M. Pollock (amount already sent £48 19s.): Dr. K. D. Marriner. 

£1 Is. — Practitioners in Matabeleland B.Mj\. Branch (amount 
already sent £73 12s. 3d.). 

£25.— Honorary Medical Staff of the General Hospital, Stratford- 
on-Avon (amount already sent £124). 

£500. — Those doctors who worked the Unaccompanied Evacuee 
Children’s Fund in Cornwall. 

£36. — Members of the Eastern Valley Medical Association, 
Gamdiffaith, Mon. — per Dr. E. J. W’ilUams. 


Local Medical and Panel Committees 


£500. — Durham (2nd donation); Lancashire (2nd donation). 

£200. — Sheffield (2nd donation). 

£150. — Bedfordshire (3rd donation); Somerset (4th donation). 
£135 17s. — Hampshire (2nd donation). < 

£112 7s. — East Riding of Yorkshire (2nd donation). 

£105.— Croydon (2nd donation). 

£100. — Northumberland (2nd donation); Nottinghamshire (2nd 
donation); County of Salop (2nd donation). 

£65 17s. 6d. — ^Worcester City (2nd donation). 

£57 15s. — Gloucestershire (3rd donation). 

£54 2s. — ^Newcastle-upon-Tyne (19lh donauon). 

£51 18s. Id. — Soke of Peterborough. 

£50. — Derby; York (2nd donation). 

£42 Ss. 8d.— -County of Ayr (21st donation). 

£31 ISs. 7d. — Barnsley (4th donation). 

£21. — Huntingdonshire (3rd donation). 

£20. — Banffshire. 

£18 13s. 7d. — East Lothian (20th donation). 

£15. — West Bromwich. 

£2 2s. — East Ham (2nd donation). 

£1 Is. — Cheshire. 


Total of above contributions 

Total received since issue of second appeal 
Total since inauguration of Fund .. 

Sums for-books for prisoners of war 


c 

s. 

d. 

TriOl 

13 

7 

16,573 

13 

10 

75,317 

3 

3 

216 

14 

6 


Cheques, payable to the Medical War Relief Fund, should be sent 
to the Hon. Treasurer of the Fund. Briush Medical Associauon 
House, Tavistock Square, London, W.C.l. 


Correspondence 


Release from (he R.x\.F. 

Sir, — I must apologize for adding to the long list of letters 
on this subject, but one day it will dawn on those responsible 
for recruitment and distribution of Service medical officers that 
we cannot all be out of step. Others have related the facts 
with regard to unequal release of medical officers in the three 
Services. This. is designed to show at least one reason why 
the R.A.F. is so sadly behind. During the last three months 
at this station, the average sick seen daily has been 1.33. I 
am now told I must proceed to another unit, where there 
are a quarter the number of potential patients. It is reason- 
able to anticipate that the average daily sick will “ total " 0.33 or, 
to make it appear even worse, one airman reporting sick every 
third day. No longer can the claim be made that there must 
be an M.O. on a station where aircraft land, as in this area 
the number of stations without an .M.O. vvill. in a matter of 
days, exceed those with- one. What justification can there be 
for an M.O. on either of these stations m.enfioncJ? In both 
cases the R..\.M.C. officers are willing to deal with the 
microscopic amount of sickness, and they are comparatively 
near. 

Is there no authority, no person, nq committee -who can 
do something about this chaotic state of affairs, and put a 
stop to this blatant misuse and waste of m.edical man^-v.er? 
Cannot .Mr. Bevan find just one more conumittce to investigate 
the waste of doctors in the Service at present? 1 admit it 
would cause grave repercussions in so.m.e circles. I have no 
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complaint at niy “ Post-war Pension ” but I eagerly await just 
half a day’s work. Like the athlete I should like to get into 
training and gradually increase the pace, so that I can fit my- 
self for the full-time occupation, in civil life, when once again 
I can enjoy my work. — I am, etc., 

“ R.A.F. Unemployed.” 

Dcniobllizcd Doctors as Assistants 
Sir, I was interested in the correspondence about assistants, 
and also in arrangements for the settlement of returning Ser- 
vice doctors. A friend of mine applied for and got an assistant- 
ship last January, after leaving the Army. There was to be a 
trial period of six months. At the end of this period the 
principal announced that he could no longer afford an assistant. 
He made no' suggestion that my friend was unsuitable. Now 
he had got an assistant for the worst period, and also a holiday 
for himself for three weeks without having to pay a locum. 
I would be glad if you would publish this letter as a warning 
to other Service doctors who might be caught the same way. 
I would also like to comment on the remark by Dr. Vaughan 
Jones that practices were available for returned Service men 
at reduced premiums. I have not found it so. If Dr. Vaughan 
Jone.s reads the advertisements in the Journal he will see for 
himself the colossal premiums asked for doctor’s houses. I 
feel strongly that the returned Service doctor should get more 
consideration. I am sure that the medical profession as a 
whole would wish it so, but this cannot be done by misleading 
statements. I am, etc., Ex-Service Assistant. 


Association Notices 


The Kiithcrinc Bishop Harman Prize 
The Council of the B.M.A. is prepared to consider an award of the 
'Katherine Bishop Harman Prize of the value of £75 in 1947. 
The purpose of the prize, which was founded in 1926, is to en- 
courage study and research directed to the diminution and avoidance 
of the risks to health and life that are apt to arise in pregnancy 
and child-bearing. It will be awarded for the best essay submitted 
in open competition, competitors being left free to select the work 
they wish to present, provided this falls within the scope of the 
prize. Any medical practitioner registered in the British Empire is 
eligible to compete. 

Should the Council of the Association decide that no essay sub- 
mitted is of sulllcicnt merit, the prize will not be awarded in 1947, 
but will be offered again in tlie year next following this decision, 
and in this event the money value of the prize on the occasion in 
question will be such proportion of the accunlulated income as the 
Council shall determine. The decision of the Council will be final. 

Each essay must be typewritten or printed in the English language, 
must be distinguished by a motto, and must be accompanied by a 
sealed envelope marked with the same motto and enclosing the 
candidate’s name and address. Essays must be forwarded so as to 
reach the Secretary, to' whom all inquiries should be addressed, at 
B.M.A. House, Tavistock Square, London, W.C.l, not later than 
Dec. 31, 1946. 


Diary of Central Meetings 
July 

23, Tues. Council, 10 a.m. 

Annual Representative Meeting, 2 p.m. (and succeeding 
days). 

24. Wed. Annual General Meeting, 12.30 p.m. (The first meet- 

ing of the new Coyncil will be held at the close of 
the A.R.M.) 

Branch and Division Meetings to be Held 

Southampton Division. — ^At Royal South Hants and Southampton 
Hospital, Southampton, Wednesday, July 17, 8.30 p.m. Annual 
general meeting. 

Meetings of Branches and Divisions 
Monmouthshire Division 

Lady Florey gave a B.M.A. Lecture on penicillin to a meeting 
of the Monmouthshire Division on May 16, Dr. G. R. Strong pre- 
siding. • She began by saying ibat there were a very large number 
of publications on penicillin — on the treatment of gonorrhoea^ there 
were some 900 alone — but even so, the fundamental properties of 
ihe drug as given in the earliest publications had not been contra- 
dicted. Penicillin did little harm to the human being and caused 
no toxic symptoms. Any dose could be given; there was a basic 
dose for infection, but over and above that it did not really matter 


what was given. It could be destroyed by heat, by acid (which nas 
why it was not given by ilie roomh), and by oxidizing agems. li 
could not be used in combination with chlorides, as they neulraiittJ 
its effect. It was itself destroyed by bacteria, which could be corn- 
bated by keeping it protected from the air. Prcparau'ons used (or 
local administration were kept covered and then changed once j 
week; creams or solutions ran the risk of deterioration; pond;:; 
contained a sulphonamide and were kept in a refrigerator. SuccSs 
with penicillin depended on access being obtained to the pan to U 
treated. 'By giving it intramuscularly every part of the body couU 
be re.achcd via the circulatory system — e.g., a retained placenta cr 
a blood clot. This might stop some of the infection, but it wodd 
not get into the placenta and the condition w.as liable to flare up. 
If penicillin was applied locally, as in impetigo, the root of itt 
infection would not be reached, only the scab. The dose forsysimd; 
treatment, irrespective of liow it was introduced, was 120,000 uniii 
in 24 hours. If given intramuscularly it should be divided to 
S doses of 15,000 units every 3 hours. For a breast abscess 60, DM 
units shoulcl be given twice a day. A pleural effusion should k 
aspirated and an injection of 240,000 units given every two days, 
A dose of 500 units per gramme would produce a much highet 
concentration on the surface if given locally than if given intra- 
muscularly. The intramuscular method of administration came into 
force after D-day, wlien larger suppalics of the drug were avail- 
able ; instillation, which had to be carried out in an operating theatre, 
was then almost forgotten. Insufilation might dry the wound, and 
if the skin surface was infected a crust would be formed and the 
infection kept below it. It was, however, e.xtremely useful in a small 
surface wound, but should -not be used for a sinus. In cases of 
pneumonia or osteomyelitis we had been using drugs which were 
antipyretic — sulphonamidcs — and the temperature was brought down, 
but the infection was not necessarily controlled. With penicill'm 
the temperature came down slightly after a week ; but it was better 
to watch the patient than to watch the temperature, because even 
though pyre.xia remained the infection' was improving. 

Tiic lecture, which was well attended, was very much appreciated 
and many questions were asked. A vote of thanks was proposed 
by Dr. Grabamc Jones and seconded by Dr. Hastings and carried 
with acclamation. 


DIARY OF SOCIETIES AND LECTURES 

Royal Society op Medicine 

General Meeiing of Fellows. — ^Tucs., 5.30 p.m. Ballot for elcciioii 
to the Fellowship. 

Section of Proctology. — ^Wcd.. 5.30 p.m. Annual general jnecMg: 
Election of Ofliecrs and Council. Discussion ; Some Peculianlies ir 
the Surgical Pathology of Malignant Disease of the Anp-reeu 
Region. Opener r Dr. Cuthbert Dukes, followed by Mr. Kenneif 
James: Surgical Complications of Amoebic Dysentery. 
Biochemical Society.— -At Department of Biochemistry, Univcrsii) 
New Buildings, Teviot Place, Edinburgh, Fri., 10.30 a,m. Com 
munications and demonstrations. 

Mackenzie Industrial Health Lecture. — At B.M.A. House, Tavi 
stock Square, W.C.. \Ved., 5.45 p.ni. Dr. Donald Hunter: 
Academic Aspects of Industrial Medicine. 

■ Royal College of Physicians of London, Pall Mall E.ast, S.'V.- 
Tues.. 5 p.m. The Bertram Louis Abrahams Lecture by Prof. C. A 
Lovntt Evans, F.R.S. ; The Outlook of Physiology To-d.iy- 


APPOINTMENTS 

Treissman. H., F.R.C.S., D.O,M.S., Hoiiocacy Ouhitialmic Surccon. Kioi 
Edward AIcniorial Hospital, Ealing. 

Winchester: Royal HANtrsniRE County Hospital.— H onfirtJ/y Aishisn 
Surgeons: J. Rubin, F.R.C.S.EU.. P. \V. Inaram. F.R.C.S.Ed. 

Medicat Officer in Charge of X~ray Department: R. I. 'Roberts, 
L.R.C.P., D.M.R. Honorary Orthopaedic and Traumatic Surgeon: ^ 

GoWen, F.R.C.S. Honorary Psychhurist : W. L. Ncuslaitcr. M.D. 

Assistant Ear, Nose, and Throat Surgeon: G. S. ^fid8Icy. M.R.C.S.. 


BIRTHS, IMARRIAGES, AND DEATHS 

The charge for an Jnsertlon under this head is 10s, 6d. for 18 words or ^ 
Extra words 3s. 6d. for each six or less. Payment shoufd be forwarJeii >* • 
the notice, authenticated by the name and permanent address of 
and should reach the .‘idverilscment Manager not later than first post 
morning. 

BIRTHS 

Bubficld, — On June 2(5, 1946. at Kampala. Ugandn, to Phemic Ojde CmiiJ 
wife of Dr. G. A. BurHdd. Colonial Medical Scnicc, Bukoba. Tancami 
Territory, a daughter. 

Staley. — On July 2. 1946. at the Osborn Nirsing Home, Tlictford, to 
{nde Williams), wife of Dr. G. R. Staley, M.B." B.S., a daughter— Aoiif- 

DEzVTHS 

Adams. — On June 27, 1946, very 5uddcnly. Dorothy Afaiin Adams. M. • 
H.Ch., laic R.A.F.V.R., greatly beloved sister of Ursula Price, iioani 
House. Seaford. Sussex. 

LouoiiLtN. — On May 27. 1946, suddenly, at his home, Becton Corner. 
on-Sca. Dcrmol Loughlin, D.Sc., M.B., B.S.Lond.; laic of Saxonliuoi 
Woolsion, aged 60. 


RETURN TO PRACTICE 
The Ceniral Medical War Commitlcc announces that the 
have resumed civilian practice; Dr, Cltristophcr Hardwick at 
House, Guy’s Hospital, S.E.I.; ^tr. P, H. Newman, F.R-C.S., 
66, Harley Street, \V.I. (Langham 3S08), 
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TOTAL WAR ON CANCER=^ 

BY 

G. F. STEBBING, M.B., B.S., F.R.C.S., F.F.R. 

Hon. Se' retary, Radium Commission 


hat we have to make war on cancer is no new idea . indeed, 
le British Empire Cancer Campaign in its title makes use 
f a military term, for the first meanings of “ campaign ” in 
le Oxford English Dictionary are : A series of military opera- 
ons in a definite theatre with one objective ; organized course 
f action. 

Up to the beginhing of the war of 1914-18 the idea m most 
eople’s minds was that war was a business for the fighting 
arces of the opposing countries, and it was a rude shock for 
lany of us to find that the line between the fighting forces 
nd the civilians was not very clearly defined, and that before 
hat conflict was ended a large number of civilians had had 

0 play an important part in the effort for victory. The war 
hat has recently ended has made it clear to everybody, in 
very nation, that hostilities are no longer the concern only 
'f the military forces but that every man, woman, and child 
if each side is exposed to the dangers of the fighting and must 
'lay a full part in the complex activities necessary to enable 
ictoty to be achieved. 

An Insidious Foe 

When our Campaign was started it was realized that our 
oe, cancer, was an insidious and mysterious foe, and that if 
ve were to overcome it we should have to organize a series 
'f operations on a wide scale in a definite field and with the 
ibjectives of discovering the cause of and finding a cure for 
ancer. It was envisaged that the soldiers who would do the 
ighting were the scientists in the laboratories and the doctors 
n the consulting-rooms and operating theatres, and that to 
tcep them at work under the best conditions they must be 
lelped by an organization that would provide laboratories and 
lospitals with whatever funds were necessary to carry on the 
var. It was a campaign such as we were familiar wdth in 
he military sense in those days, and some notable victories 
vcre won. Some of the causes of cancer have been ascertained, 
md some methods of treatment of great value have been 
ivolved : these represent battles that have been won ; but the 
'ar goes on, and we arc still a long way from victory. 

_ The Registrar-General states that 600,000 people died in 
england and Wales during 1944, 'that 71,814 of these were 
tcrtified as having died of cancer, and he tells us that cancer 
s the second commonest cause of death. There is a very 
mportant thing to note about this figure : since the Registrar- 
General began to analyse the causes of deatli the number of 
Icaths attributed to cancer increased slowly but surely every 
fear until 1944, and in that year, for the first time, the number 
*as .snuller than in the year before — smaller by 226. Many 
factors have to be taken into consideration, but there is reason 
to hope that this may mean the turning of the tide, and that a 
miall beginning has been made in reducing the annual toll, 
but '.he beginning is very small, and it we cannot do belter than 
that we shall remain a long way from victory. 

It is often said that cancer is a disca-Me of old people, and 
th.it tl'.c high total of deaths from it is less important for that 

, * 'Y paper rca.t at ih.e annu.il meeting of it'.e Nous Itraneh cf ihc 

1 liti'n 1 inpuc Cancer Canira^gn. 


reason. But the Registrar-General's figures show that nearly 
one-half (29,000) of cancer deaths occur between the ages of 
45 and 65 — that is to say, at the time when parents have 
families in course of education and when business and pro- 
fessional responsibilities are at their greatest. It is often also 
urged that the struggle against cancer is less important than 
the struggle against infective and nutritional diseases, because 
these are a more hopeful field of activity and younger lives 
may be saved by efforts directed against their causes. To this 
the answer must be that the struggle against all of them must 
go on side by side, and, indeed, if we are properly organized 
each vviir help the otheh : of that I shall have something to 
say later. 

What is the thesis that I would put before you? It is .this : 
I believe that cancer can be conquered, but that vve shall not 
conquer it until we replace the old type of military campaign 
by Total War — that is, war in which all modem methods of 
attack are used for all they are. worth, and in which everyone 
in the nation joins in the effort to secure success. Now, I want 
to make it clear that, with our knowledge in its present state, 
I do not pretend that we can prevent all deaths from cancer, 
but I do claim that if all cases were recognized early, and 
treated promptly and efficiently, nearly half — that is to say, 
some 30,000 people in England and Wales — would be saved 
from death by this disease each year. I claim, too, that the 
discoveries that have been made during the last ten years give 
good grounds for hoping that the hard core of the other half 
will yield to further well-planned and intensive research. 

Recognition of Early Symptoms 

May I describe to you the total war that I envisage? Cancer 
starts in every case with a single cell or group of cells in the 
body that revolt, as it were, against the general system. Instead 
of quietly performing their functions as they should, these 
cells take on a rogue’s growth that not only is of no use to 
the pau'ent but ultimately destroys the function of the ora.in 
in which they occur, and they gradually extend beyond it to 
the neiglibouring organs till they cause tlie patient’s death. 
Tliese rogue cells may start in almost any tissue of the body, 
so that the recognition and treatment of cancer must form a 
part of the work of many specialists, such as general surgec.is. 
gynaecologists, laryngologists, and 'others. The disease at its 
beginning is a snaall patch localized to one part of the body, 
and if it is recognized in that state it can generally be surgically 
removed or 'ce destroyed by irradiation, with an assurance that 
it will not come back. If not recognized in that early stage 
it becomes much more dillicult to remove completely, and if 
any of it is left behind the disease will surely recur — and the 
treatment of recuncr.ces is much less successful than treaLmen: 
in the earlier stage of the disease. 

There is another reason why it is important to recognize 
cancer early, and t.hat is uhat after the disease has been p.'csen: 
some lime bits of the gro-vtii break away and are carried by 
the circulation to distant paras of the body, where thev lodge, 
and such bus may Cause secondary gro'-.lhs similar to the i ne 
V.h:cl: s:.;r;cd the trouble. Such secondary growths are often 
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CORRESPONDENCE 


SUPPLEMENT to the 
British Medical Jourhal 


complamt at my “ Post-war Pension " but 1 eagerly await just 
naif a day s work. Like the athlete I should like to get into 
training and gradually increase the pace, so that I can ht my- 
self for the full-time occupation, in civil life, when once again 
I can enjoy my work.— I am, etc., ' • 

“ R.A.F. Unemployed.” 


Demobilized Doctors as Assistants 
Sir, I was interested in the correspondence about assistants, 
and also in arrangements for the settlement of returning Ser- 
- vice doctors. A friend of mine applied for and got an assislant- 
' ship last January, after leaving the Army. There was to be a 
trial period of six months. At the end of this period the 
principal announced that he could no longer afford an assistant. 
He made no suggestion that my friend was unsuitable. Now 
, he had got an assistant for the worst period, and also a holiday 
for himself for three weeks without having to pay a locum. 
I would be glad if you would publish this letter as a warning 
to other Service doctors who might be caught the same way. 
I would also like to comment on the remark by Dr. Vaughan 
Jones that practices were available for returned Service men 
at reduced premiums. I have not found it so. If Dr. Vaughan 
Jone.s reads the advertisements in the Jourital he will see for 
himself the colossal premiums asked for doctor’s houses. I 
feel strongly that the returned Service doctor should get more 
consideration. I am sure that the medical profession as a 
whole would wish it so, but this cannot be done by misleading 
statements. I am, etc., Ex-Service Assistant. 


Association Notices 


what was given. It could be destroyed by heat, by acid (which wa 
"'by d was not given by tlie mouth), and by oxidizing agents. 1 
could not be used in. combination with chlorides, as they neutralize 
Its effect. It was itself destroyed by bacteria, which could be com 
bated by keeping it protected from the air. Preparations used fo 
local admmistration were kept covered and then changed once 
week; creams or solutions ran the risk of deterioration; powder 
contained a sulphonamide and were kept in a refrigerator. Succes 
with penicillin depended on access being obtained to the part to b 
treated. By giving it intramuscularly every part of the body couli 
be reached via the circulatory system — e.g., a retained placenta o 
a blood clot. This might slop some of the infection, but it woul 
not get into the placenta and the condition was liable to flare ur 
If penicillin was applied locally, as in impetigo, the root of th 
infection would not be reached, only the scab. The dose for systemii 
treatment, irrespective of how it was introduced, was 120,000 unit 
in 24 hours.' If given intramuscularly it should be divided inti 
8 doses of 15,000 units every 3 hours. For a breast abscess 60,QQt 
units should be given twice a day. A pleural effusion should b 
aspirated and an injection of 240,000 units given every two day: 
A dose of 500 units per gramme would produce a much highe 
concentration on the surface if given locally than if given intra 
muscularly. The intramuscular method of administration came inti 
force after D-day, when larger supplies of the drug were avail 
able ; instillation, which had to be carried out in an operating theatre 
was then almost forgotten. Insufflation might dry tlie wound, am 
if the skin surface was infected a crust would be formed and th 
infection kept below it. It was, however, extremely useful in a smal 
surface wound, but should -not be used for a sinus. In cases o 
pneumonia or osteomyelitis we had been using drugs which wen 
antipyretic — sulphonamidcs — and the temperature was brought doivn 
but tlie infection was not necessarily controlled. With penicillii 
the temperature came down slightly after a week ; but it was heltc 
to watch the patient than to watch the temperature,' because evci 
though pyrexia remained the infection' was improving. 

The lecture, which was welt attended, was very much apprcciatei 
and many questions were asked. A vole of thanks was propo-sci 
by Dr. Grahame Jones and seconded by Dr. Hastings and carrici 
with acclamation. 


The Katherine Bishop Harman Prize 
The Council of the B.M.A. is prepared to consider an award of the 
'Katherine Bishop Harman Prize of the value of £75 in 1947. 
The purpose of the prize, which was founded in 1926, is to en- 
courage study and research directed to the diminution and avoidance 
■' f the risks to health and life that are apt to arise in pregnancy 
child-bearing. It will be awarded for the best essay submitted 
en competition, competitors being left free to select the work 
wish to present, provided this falls within the scope of the 
' ' e. Any medical practitioner registered in the British Empire is 
gible to compete. 

Should the Council of the Association decide that no essay sub- 
mitted is of sufficient merit, the prize will not be awarded in 1947, 
but will be offered again in the year next following this decision, 
and in this event the money value of the prize on the occasion in 
question will be such proportion of the accuniulated income as the 
Council shall determine. The decision of the Council will be final. 

Each essay must be typewritten or printed in the English language, 
must be distinguished by a motto, and must be accompanied by a 
sealed envelope marked vrith the same motto and enclosing the 
candidate’s name and address. Essays rnust be forwarded so as to 
reach the Secretary, to' whom all inquiries should be addressed, at 
B.M.A. House, Tavistock Square, London, W.C.l, not later than 
Dec. 31, 1946. 


23. 

Tues. 

24. 

Wed. 


Diary of Central Meetings 
July 

Council, 10 a.m. , , . 

Annual Representative Meeting, 2 p.m. (and succeeding 
days). 

Annual General Meeting, 12;30 p.m. (The first meet- 
ing of the new Coyncil Will be held at the close of 
the A.R.M.) 

Branch and Division Meetings to be Held 

Hospital, Southampton, Wednesday, July 17, 8.30 p.m. Annual 
general meeting. 

Meetings of Branches and Divisions 
Monmouthshire Division 
Lady Florey gave a B.M.A. Lecture on 
of the Monmouthshire Division on May "unfber 

siding ’ She began by saying that there were a very large number 
of publications on penicillin-on the ‘reatnient of gonorrhoea^ 

■ were some 900 alone— but even so, the fundamental 
the druc as given in the ear lest publications had not been contra 
dieted Senieiliin did little harm to the human “nd caused 

no toxic symptoms. Any dose could Sivf".’J *107 r^^^ 

dose for infection, but over and above that it did not realty matter 


DIARY OF SOCIETIES AND LECTURES 

Royal Society op Medicine 

General Meeting of Fellows. — ^Tues., 5.30 p.m. Ballot for elcctior 
to the Fellowship. 

Section of Proctology.— ’Wed., 5.30 p.m. Annual general meeting; 
Election of Officers and Council. Discussion : Some Peculiarities ii 
the Surgical Pathology of Malignant Disease of tlic Ano-rccta 
Region. Opener: Dr. Cuthbert Dukes, followed by Mr. Kcnnell 
lames; Surgical Complications of Amoebic Dysentery. 
Biochemical Society. — At Department of Biochemistry, Universit; 
New Buildings, Teviot Place, Edinburgh, Fri., 10.30 a,m. Com 
munications and demonstrations. 

Mackenzie Industrial Health Lecture. — At B.M.A. House, Tavi' 
stock Square, W.C.. Wed., 5.45 P.m. Dr. Donald Hunter; 
Academic Aspects of Industrial Medicine. 

.Royal College op Physicians of London, Pall Mall East, S.W,— 
TiieS: 5 p.m. The Bertram Louis Abrahams Lecture by Prof, C, A. 
Lovatt Evans, F.R.S. : The Outlook of Physiology To-day. 


APPOINTMENTS 

Treissman, H., F.R.C.S., D.O.M.S., Honorary Ophihalmlc Surccon, Kin! 
Edward Memorial Hospiial, Ealin?, 

Winchester: Royal Hampshire County Hospital. — Honorary Auhtant 
Surgeons: J. RuWn. F.R.C.S.Ed.. P. W. Insram. F.R.C.S.Ed. 

Medical Officer In Charge of X-ray Degartinent : R. I. Robcris. 

L R.C.P., D.M.R. Honorary Orthopaedic and Traumatic Surgeon : O, N. 
Golden, F.R.C.S. Honorary Psychiatrist: W. L. Ncuslaiicr. M.D. 

Assistant Ear, Nose, and Throat Surgeon : G. S. Midglcy. M.R.C.S., D.L.u. 


BIRTHS, MARRIAGES, AND DEATHS 

The charge for an insertion under this head Is lOs. 6d. for 18 words or leis, 
EMra words 3s. 6d. for each six or less. Payment should be fo^'arded wiin 
the notice, authenticated by the name and permanent address of ihe senaef. 
and should reach the Advertisement Manager not later than first post Mortuar 
wiornin^. 

BIRTHS 

BURFIELD.-On June 26. 1946, at Kampala. Ucanda. to Phcraic («* CWf. 
wife of Dr. G. A. Burficld. Colonial Medical Service, Bukoba. Tansaniita 
Territory, a dauehtcr. 

SrALEV —On Inly 2, 1946. at the Osborn Nu-sins Home. Thciford, lo Bin 
(.aie WiltlmisL wife of Dr. G, R. SialcV. At.B.. B.S.. a dauehtcr-Aniic. 

DEATHS 

ADAM.s.-On June 27. 1946, very suddenly, Dorothy Mann Adams. M.B.. 
B.Ch.. laie R.A.F.V.R.. ercaUy beloved sister of Ursula I’ticc, S.oane 
House, Scaford. Sussex. 

LouoitUN.— On May 27. 1946. suddenly, at his home, Becton Corner. Bau™' 
on-Sca. Dermot Loughlin. D.Sc., M.D.. B.S.Lond.. laic of Saxonliutil. 
Woolsion, aged 60. . — 


return to PRACTICE 

fhe Central Medical War Committee announces that the foJJow'W 
lave resumed civilian practice: Dr. Cliristophcr Hardwick at NullK.a 
Mouse, Guy’s Hospital. S.E.J.; Mr- P. H. Newman, F.R.C.S.. at 
16, Harley Street, W.l. (Langh.am 3S08). 
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TOTAI WAR ON CANCER-^ 

uv 

G. F. STEUIUNG, M.B., B.S., F.R.C.S., F.F.R. 

Hon. clary, Roditon Commission 


at wc lia\e to make war on cancer is no new idc.i Muleecl. 
: British Empire Cancer Campaieii in its title n„,kes use 
a militarj’ term, for the first meanings of ‘‘ camp lan " m 
J Otford English Dictionary are ; A scries of milil.i. v opera- 
tis in a definite theatre with one objeclise ; organi/t 1 course 
action. 

Up to the beginning of the war of 1914-lS the idc , m most 
opie’s minds was that war was a business for tin. fighting 
tees of the opposing countries, and it was a rude s' .ick for 
iny of us to find that the line between the fighting forces 
d the civilians was not very clearly defined, and that before 
at conflict was ended a large number of civilians had had 
pley an important part in the effort for victory. The war 
at has recently e’nded has made it clear to everybody, in 
cry nation, that hostilities are no longer the concern only 
the military forces but that every man. woman, and child 
each side is e.xposed to the dangers of the fighting and must 
ty a full part in the complex activities neces.sary to enable 
ttoiy to be achieved. 

An Insidious Foe 

WTien our Campaign was started it was realized that our 
e, cancer, was an insidious and mysterious foe, and that if 
! were to overcome it we should have to organize a series 
operations on a wide scale in a definite field and with the 
ijectives of discovering the cause of and finding a cure for 
ncer. It was envisaged that the soldiers who would do the 
hting were the scientists in the laboratories and the doctors 
the consulting-rooms and operating theatres, and that to 
ep them at work under the best conditions they must be 
Iped by an organization that would provide laboratories and 
ispitals with whatever funds were necessary to carry on the 
tt- It was a campaign such as we were familiar tvith in 
e military sense in those days, and some notable victories 
tre won. Some of the causes of cancer have been ascertained, 
id some methods of treatment of great value have been 
olved : these represent battles that have been won ; but the 
tr goes on, and we are still a long way from victory. 

The Registrar-General states that 600,000 people died in 
tgland and Wales during 1944, 'that 71,814 of these were 
rtified as having died of cancer, and he tells us that cancer 
the second commonest cause of death. There is a very 
'portant thing to note about this figure ; since the Registrar- 
eneral began to analyse the causes of death the number of 
®ths attributed to cancer increased slowly but surely every 
ar Until 1944, and in that year, for the first time, the number 
Its smaller than in the year before — smaller by 226. Many 
ctors have to be taken into consideration, but there is reason 
' I’P® ''^^t this may mean the turning of the tide, and that a 
nail beginning has been made in reducing the annual toll, 
ut the beginning is very small, and if we cannot do better than 
lat we shall remain a long way from victory. 

It is often said that cancer is a disease of old people, and 
int the high total of deaths from it is less important for that 

ritidi'Empi/e^C th^annuaj meeting of the Notts Branch of the 


rea.son. But the Registrar-General's figures show that nearly 
one-half (29,000) of cancer deaths occur between the ages of 
45 and 65 — that is to say. at the time when parents have 
families in course of education and when business and pro- 
fessional responsibilities are at their greatest. It is often also 
urged that the struggle against cancer is less important than_ 
the struggle against infective and nutritional diseases, because 
these are a more hopeful field of activity and younger lives 
may be saved by efforts directed against their causes. To this 
the an.swer must be that the struggle against all of them must 
go on side by side, and, indeed, if we are properly organized 
each will' help the othet : of that I shall have something to 
say later. 

What is the thesis that 1 would put before you? It is .this : 

I believe that cancer can be conquered, but that we shall not 
conquer it until we replace the old type of military campaign 
by Total War — that is, war in which all modern methods of 
attack arc used for all they are. worth, and in which everyone 
in the nation joins in the effort to secure success. Now, I want 
to make it clear that, with our knowledge in its present state, 

I do not pretend that we can prevent all deaths from cancer, 
but I do claim that if all cases were recognized early, and 
treated promptly and efficiently, nearly half — that is to say, 
some 30,000 people in England and Wales — would be saved 
from death by this disease each year. 1 claim, top, that the 
discoveries that have been made during the last ten years give 
good grounds for hoping that the hard core of the other half 
will yield to further well-planned and intensive research. 

Recognition of Early Symptoms 

May I describe to you the total war that I envisage? Cancer 
starts in every case with a single cell or group of cells in the 
body that revolt, as it were, against the general system. Instead 
of quietly performing their functions as they should, these 
cells take on a rogue’s growth that not only is of no use to 
the patient but ultimately destroys the function of the organ, 
in which they occur, and they gradually extend beyond it to 
the neighbouring organs till they cause the patient's death. 
Tliese rogue cells may start in almost any tissue of the body, 
so that the recognition and treatment of cancer must form a 
part of the work of many specialists, such as general surgeons, 
gynaecologists, laryngologists, and ‘others. The disease at its 
beginning is a small patch localized to one part of the body, 
and if it is recognized in that state it can generally be surgically 
removed or be destroyed by irradiation, with an assurance that . 
it will not come back. If not recognized in that early stage 
it becomes much more difficult to remove completely, and if 
any of it is left behind the disease will surely recur — and the 
treatment of recurrences is much less successful than treatment 
in the earh'er stage of the disease. - , - 

There is another reason why it is important to recognize 
cancer early, and that is that after the disease has been present 
some time bits of the growth break away and are carried by 
the circulation to distant parts of the body, where they lodge, . 
an^d such bits may cause secondary growths similar to the one 
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numerous, and are liable to occur, in places whence surgery 
difficult treatment by irradiation is 

To obtain the best results with our present knowledge we 
.‘o re‘=osmze cancer in its earliest stages,' and that is not 
y. Often the earhest symptom is some interference with 
our normal functions, and such derangements are caused by 
many things besides cancer. In fact, disorders of function are 
much more commonly due to simple causes than to cancer, and 
It IS for this reason that cancer is so often overlooked. In 
deeply seated cancers the early diagnosis can often be made 
only after an examination by a team of experts each of whom 
plays, his or her part in a well-directed scheme. 


Co-ordination of Effort 

- Total war cannot be waged by various individuals working 
on their own and holding little communication with each other. 
There must be a responsible person to co-ordinate the work 
of innumerable specialists and to direct their efforts towards 
the desired end. 

Experience which has been gained during the last fifteen 
years or so has shown that an organization for the diagnosis 
and treatment of cancer is most likely to be efficient if it deals 
with a population of two to four million people. Such a num- 
ber will provide enough cases of cancer in the different sites 
of the body to make expert those who have to handle them, 
and yet will not be too unwieldy to organize. The headquarters 
of such an organization must be in, or in close relation to, 
a general hospital which is staffed and equipped to deal with 
every kind of work, and be closely associated with a medical 
school and faculty of a university ; for not only must research 
be carried on in every cancer organization but the stimulating 
atmosphere of the teaching school should be recognized as a 
valuable asset. 

On the headquarters staff there must be specialists of every 
type, who, though not devoting their whole time to the treat- 
ment of cancer, should have a wide experience of it. For the 
early recognition of the disease there must be consultation 
clinics, in which surgical specialists, radiotherapists, radio- 
diagnosticians, pathologists, and biochemists all have their part 

play ; and to get the best results such specialists should have 

equent consultations, for preference in the patient’s presence. 

reatment of the patient should be fully planned before it is 
begun, and be carried out by those members of the staff best 
able to do it. At the headquarters clinic, arrangements must 
be made for dealing with all difficult cases sent in from the 
periphery, and the person responsible for the co-ordination of 
the work must see that there is no delay at any stage. As 
soon as cancer is suspected in anyone anywhere in the region, 
examination and any necessary consultation must be arranged, 
and treatment started at once. A month or two of delay may 
cost a life, i 

The organization of hospital work these days is very com- 
plex, and even teaching hospitals cannot all have every one of 
the special departments needed for the treatment of cancer ; 
but there must be effective and close co-operation between the 
headquarters and such units as neurosurgery, thoracic surgery, 
plastic surgery, orthopaedic surgery, etc. In the treatment of 
cancer,.^ surgery and radiotherapy should play about an equal 
part ; sometimes the one is the better, sometimes the other, but 
in many eases both are needed to get the best results. Surgery 
has a double part to play, for the diagnosis can often be made 
only by operation and the aid of the pathologist, whose depart- 
ment should be intimately associated with the organiMU’on. 

In the headquarters unit there must be a fully equipped and 
staffed radiotherapeutic unit. Radiotherapy is still a young 
science having been introduced less than half a ceocury ago, and 
modern methods of radiotherapy in this country are less than 
twenty years old. Its practice requires speciafists who devote 
the \vhole of their time to it and who have at their command 
enough apparatus to make sure that they can ^ve to the 
patient the treatment that is best suited to him at the ^tme he 
svill benefit most. In practice this means that they must have 
at least four or five different sets of .t-ray therapy apparatus 
for routine use, and two or three for experimental work. They 
must have a gramme or more of radium and either a radium 
beam or a supervoltage 'apparatus. They must also have the 


assistance of two or more physicists specially trained in hos- 
pital work and provided with all the laboratories and wort- 
shops they need. There is a great expectation iliat thi • 
discoveries which became public when the atomic bomb Z 
used will play a great part in the future of medicine, and 
particularly m the treatment of cancer. There is some dafi^-- 
that too much may be expected of the benefits to be deriwi 
either in industry or in medicine from recent discoveries in 
nuclear physics, but it is quite clear that without a great deal 
of research we shall not know bow much use atomic physics 
may be in medicine, and that research will have to be done in 
a large measure by men who are actively engaged in the 
treatment of patients and who know the problems that have 
to be solved. The radiotherapists, the physicists, and the bio- 
chemists will have to .be equipped to take advantage at once 
of any discoveries that are made. 


The work of the cancer organization will not be confined 
(o the headquarters unit. A few large hospitals in the region 
must be staffed and "equipped to carry out tre.atment by surgery, 
and one or two of them to provide radiotherapy. K is 
important that the work should be done only in hospitals 
large enough to have specialists of all types and all the skilled 
staff and equipment which modern treatment needs. 

I have said that surgeons dealing with cancer should noi 
devote the whole of their time to its treatment. Such a 
limitation of their experience would not produce the besi 
results. It is desirable, however, that surgeons (and in thai 
term I include all surgical specialists such as laryngologists 
gynaecologists, etc.) dealing with cancer should have ihi 
opportunity of becoming expert by handling large numbers 
of cases. To this end the cancer patients should be so dis- 
tributed that each member of the staff will deal with one or 
two types of the disease only, instead of each of them trying to 
deal with all types. 

Diagnostic Clinics 


In addition to the hospitals where cancer is treated there 
must be a larger number at which patients can attend for 
preliminary investigation if their family doctors suspect the 
possibility of cancer. It is desirable that arrangements be 
made for doctors to attend such clinics with their patients. 
Such clinics should be attended by the specialists on the staff 
of the cancer organization who are actively engaged in the 
treatment of caricer. These diagnostic clinics may be used 
also for the purpose of following up treated patients so thai 
they may be periodically examined. The cancer organization 
must not stop, however, at the hospitals that take part in its 
work. Our war will not be total unless the family doctor is a 
part of it and patients are aware of its existence and willing 
to play their part. 

Although cancer is the second commonest cause of death 
it is not a common disease. That paradox arises from the fact 
that hitherto most patients who develop a cancer have (I think 
quite unnecessarily) died of it, whereas in most other diseases 
the majority of sufferers get well. So it comes about that a 
family doctor sees many cases of tonsillitis,- pneumonia, etc, 
every year but not many cases of cancer. . Dividing the numbei 
of cancer deaths evenly among the doctors in general pracu« 
means that each would see only about two cases a year. B"! 
the doctors in general practice have got to suspect cancer manj 
times a year if they are not going to miss the early case, anc 
we want a well-worn path from every doctor’s surgery to m 
diagnostic clinic, whether it be at the headquarters hospital 
at one of the large treatment centres, or at a hospital providini 
only a preliminary investigation centre. If the family dodo 
is to be enabled to play his part in the total war he must o 
in constant communication with the organization, he mui 
receive a report of all investigations and periodic reports o 
treatment and its results, and he must be encou aged to ncl 
in securing the regular follow-up and re-examination of psticu’ 
at the proper times. 

This constant and close association of the family doctor wu 
the cancer organization is essential for the success of our lot 
war, but it will serve another purpose, to which I have aircac 
made a brief allusion. 1 have said that if the growth is to t 
detected early the general practitioner has got to suspect canc 
in many patients for every one that actually has it. He me 
have it in mind whenever he sees a patient complaining ot 
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iordered function the cause of which is not revealed by 
:h methods of investigation as lie can apply. If such a case 
referred to the cancer organization for full examination and 
ncer is not found, a diagnosis of some other disease will be 
ide, and our war on cancer will, in such cases, help on our 
ht against other less lethal but very troublesome diseases. 

But the patient too has a duty. He must not put oil report- 
g to his doctor any disturbance of function that lasts more 
an a few days. He must let him decide whether the dis- 
rbance is such that it requires further inscstigation, and if 
e doctor seems to make light of it at the first visit he must 
It be deterred from going to him again if the disturbance 
irsists. 

It is one of the characteristics of human nature that when 
s are afraid of a thing we tend to shy away from it. to pul 
I facing it although we know that sooner or later lliis will 
ivc to be done. This leads some people to postpone iheir visit 
the doctor for fear of what he may tell them. To over- 
ime this fear is the patient’s part in die total war, |ust as it 
the family doctor's part to use that well-worn p,th to the 
agnostic clinic whenever a suspicious symptom presents 
self. 

An organization such as I have described does not run itself 
-it needs an elaborate mechanism. The person charged with 
le C(>ordination of it should be a medical man with .i lifelong 
rperience of cancer. He must have a technical committee on 
hich specialists and general practitioners should I'e repre- 
:nted, and he should see that there is frequent consultation 
nd discussion between all those who are engaged in the 
iagnosis and treatment of cancer in the region. He must see 
lat there are adequate bed accommodation and proper equip- 
tent for all kinds of treatment ; he must see that the secretarial 
srvices are such that every clinician is given clerks to enable 
im to take adequate notes, and that doctors throughout the 
egion are kept fully informed about their patients ; he must 
se, too, that there is a statistical bureau under a trained statis- 
ician to analyse the work of the organization and the results 
ibtained ; he must be in touch with pathological, physical, 
nd biological research and give the workers in the organiza- 
lon M opportunity of hearing of and discussing new dis- 
overies; he must see that the existence and purpose of such 
n organization are known to all doctors and patients in his 
cpion ; and he must study the methods best calculated to 
ecure the objects of the organization — that is, the early 
ecognition and prompt treatment of cancer. 

Care of Patients in the Late Stages of Cancer 
But when all that is done we have not finished. For many 
Mrs to come there will be a number of patients who, because 
if &eir own neglect or the failure of our organization or the 
imitation of our knowledge, reach a stage in which they still 
lave cancer and cannot be further benefited by surgery or 
nadiation. We are cowards if we shut our eyes to the 
xistence of these. Much can be done to lessen their suflier- 
ofis, and the cancer organization should be charged with the 
luty of providing for their care and treatment, whether it be 
■t their own homes, in nursing homes, or in hospital wards ; 
hey should be under constant review by the members of the 
irganization staff by whom they were, or might have been, 
reated, so that comfort may be provided for the patient and 
iducation for the staff. And here I would like to stress the 
STMt importance of obtaining post-mortem examinations on 
ul who die of cancer or suspected cancer. The pathological 
lepartment has the duty of helping greatly in diagnosis by the 
mcroscopical examination of small pieces of tissue removed 
it operation. The accuracy of such diagnosis is greatly 
increased if the pathologists of the organization have the 
opportunity of making careful post-mortem examinations ; 
ind often the causes that have prevented successful treatment 
ran then be found. During the late war our patients did not 
nesitate to expose their living bodies to danger when the drive 
needed it. Should they not now allow their dead 
odies to be used to help our total war on cancer? 

Two years ago Prof. Dodds, at the Annual Meeting of the 
BnUsh Empire Cancer Campaign, reported the startling, and 
favourable, results that had been obtained in the treatment of 
one type of cancer by synthetic hormones. This is the first 


example of the combat of a cancer by such means, but it is 
almost certain that it will be followed by other successes on 
the same lines, and many cases that are untreatable now will 
then become treatable. 

Research 

1 must say a word or two about research. Every cancer 
organization, if it is to play its full part in the total war, must 
have a research department, which should have the advantage 
of working in close association with the scientific faculties of 
a university. Our ideas about the medical faculties of univer- 
sities arc rapidly enlarging as we realize that if our medical 
services arc to be cfiicient the university must continue to 
educate the graduate after it has fira'shed educating the under- 
giaduate. To that end many hospitals not now intimately asso- 
ciated with the medical schools will have to take part in 
continuing the education of the newly qualified and providing 
refresher courses for the older graduates. The research depart- 
ment should be in very close touch with the medical staff of 
these hospitals, so that the line, which is at present undesirably 
broad, between laboratory research and clinical research should 
become less clearly defined. It is quite obvious that discoveries 
made in the laboratory have not served any useful purpose 
until they have become known to and been used by the doctors 
who arc treating patients. It generally takes some years before 
discoveries such as penicillin, or the hormone used by Prof. 
Dodds, arc widely and successfully employed in the treatment 
of patients who may benefit by them. It should be one of 
the functions of our organization that when such discoveries 
arc m.ade they should be readily available to all sufferers from 
cancer who might benefit by them. 

Conclusion 

Such an organization is what I mean by “ total war on 
cancer.” It sounds very elaborate and must be very e.\pensive. 
It is ; but remember that the object is to save much suffering 
and 70,000 lives a year. We shall not save them all for many 
years to come, but 1 believe half of them could be saved now, 
and the Brifish Empire Cancer Campaign has a very honourable 
reputation for that kind of research which will in the long run, 

1 believe, lead to ultimate complete victory. 

The Cancer Act, 1939, had in view the provision of such 
organizations to cover the whole country, but it is to be 
regretted that the war has caused its operation to be repeatedly 
postponed. Here in the East Midlands you have an organiza- 
tion in process of being formed ; and the Nottingham General 
Hospital, with the Sheffield Royal Infirmary, Leicester Royal 
Infirmary, and Derbyshire Royal Infirmary, are cast to play, 
the leading parts under the auspices of Sheffield University. 

Whatever shape the National Medical Service may take, it 
should make easier the co-ordination of medical work over 
the whole region of the East Midlands. But these activities 
of the State, however necessary they may be in our complicated 
life, make only a framework in which men and women work. 
The recent war has shown us the great importance of having, 
in addition to State direction. State control, and State enter- 
prise, voluntary bodies such as the British Red Cross and the 
Order of St. John of Jerusalem, which devote their time and ' 
attention to filling in those gaps that always exist in bureau- 
cratic schemes. State concerns lack so many of the virtues 
which voluntary bodies can possess. In the %vinning of our total- 
war against cancer I pin my faith to that- enthusiasm and 
voluntary effort of which your branch of the British Empire 
Cancer Campaign is a shining example. 


After long delay caused by printing difBcuIties the Rothamsted 
Experimental Station has published a pamphlet recording the cen- 
tenary celebrations on July 1, 1943. This opens with an account of 
the work and history of the departments by the director. Sir John 
Russell, F.R.S. Addresses were given by the cha.irman, the Earl of 
Radnor, and the then Minister of Agriculture, Mr. R. S. Hudson ; and 
a letter was read from the Duke of Devonshire paying tribute to 
the work of Rothamsted. The list of those taking part in the 
commemoration includes the names of Sir Henry Dale, at that time 
President of the Royal Society, the late Prof. W. W. C. Topley, 
F.R.S., secretary of the Agricultural Research Council, and Prof. 
C. R. Harington, F.R.S., representing the Medical Research Council.* 
The pamphlet also includes messages of congratulation from the 
Empire and associated countries and from foreign and home sources. 
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The liver is dependent upon a pure and unrestricted blood 
supply for the normal performance of its many functions. It 
IS therefore not surprising that a proportion of abnormal 
results with a variety of liver function tests should have been 
recorded in conditions such as pneumonia (Curphcy and 
Solomon, 1938), heart failure (Bernstein et aL, 1942; Chdvez 
et aL, 1943), hyperthyroidism (Haines et al., 1939 ; Lichtman, 
1941 ; Maclagan and Rundle, 1940), rheumatoid arthritis 
(Rawls et al., 1937), glandular fever (Kilham and Steigman, 
1942 ; Davis et al., 1945), after surgical operations (Boyce, 
1941), and in therapeutic malaria (Fredericks and Hofibauer, 
1945 ; Kopp and Solomon, 1943). 

Thus while the principal use of liver function tests is 
naturally in the investigation of gross liver disease, the inter- 
pretation of results is also sometimes dependent upon a know- 
ledge of the reaction of the liver to disturbances of a more 
general nature. _ For example, the discovery of certain types of 
functional impairment in a patient with an enlarged liver would 
ordinarily suggest the probability of cirrhosis, but, if congestive 
heart failure were also present, then chronic passive congestion 
the liver might well explain the findings. A further compli- 
ion in the case of the flocculation tests is the uncertainty as 
their mechanism. Recent work suggests that they depend 
rincipally upon changes in the serum gamma-globulin content 
(Kabat et al., 1943 ; Moore et al., 1945), and increases in 
this fraction are not confined to liver disease, but may occur in 
conditions such as rheumatic fever, aplastic anaemia, and 
peritonitis (Longsworth et al., 1939). Moreover, many circu- 
lating antibodies are known to occur principally in the gamma- 
globulin fraction (Enders, 1944). 

The possibility of false positive reactions is therefore a real 
one, although this has not seriously interfered with the applica- 
tion of these tests to the study of liver disease in the case of 
cephalin-cholesterol (Hanger, 1939), the serum colloidal-gold 
(Gray, 1940 ; Maclagan, 1944a), and the thymol turbidity tests 
(Maclagan, 1944b). This type of interference appears, how- 
ever, to be more common with the Takata-Ara reaction 
(Magath, 19^0). 

The above considerations suggested to us that it would be 
worth while to define more closely the nature and degree of the 
abnormalities likely to be encountered in certain conditions not 
primarily involving the liver, using the two flocculation tests — 
the serum colloidal-gold reaction and the thymol turbidity 
test — which we had found of iparticular value in the diagnosis of 
gross liver disease. Qualitative tests for urinary urobilin were 
also used as a confirmatory procedure. 


Methods 

The serum colloidal-gold test was performed as previously 
described (Maclagan, 1944a). Normal serum gives a negative 
result with this test — recorded as 0 in the tables below and 5+ 
is the strongest positive. The thymol turbidity test (Maclagan, 
1944b) is expressed in units, normal limits being 0 to 4. Urine 
urobilin tests were made by spectroscopic examination with a 
direct-vision hand spectroscope, using a 1-in. (2.5-cm.) layer, 
after converting urobilinogen to urobilin by the addiUon of a 
few drops of iodine 1% solution and acetic acid. Particuto 
care was taken to obtain fresh afternoon specimens and to mix 
iny deposit thoroughly with the main bulk before testing. 


Material 

(■ , 

The diseases chosen for the study were originally ihos 
which liver invblvement had been reported by others ( 
heart failure, glmdular fever, rheumatoid arthritis), but acci' 
tal positive findings led to the inclusion of malaria and infei 
endocarditis. The material is shown in detail in Table 1, 


Table I . — Summary of I2i Cases Tested 


Diagnosis 

Malaria 

Rheumatoid arthritis , . 

Heart failure . . 

Glandular fever 

Subacute bacterial endocarditis 


No. of Cases 

% Gold- 
positive 

35 

94 

34 

76 

28 

39 

19 

95 

7 

loo 


posiihi 


80 

38 

36 

SS 

86 


represents the admissions of the relevant types of illnea; 
Ashford (formerly Staines) County Hospital during the 
two years. In addition to these, 42 further cases showt 
Table II were used as controls to exclude fever and j 


Table II. — 42 Control Cases 


^ Diagnosis | 

No. of Cases ' 

1 

No. Gold- i 
positive 

No. Thyn 
positU' 

Pulmonary tuberculosis 

1$ 

1 

1 

Acute articular rheumatism . . 

8 

0 

0 

Infective arthritis 

6 

3 

0 

Ostco'arthritis 

10 

0 

1 

0 


changes as possible contributing factors. The results in tl 
control cases were mainly negative, the only positive reac 
being one patient with pulmonary tuberculosis (gold, 3 
thymol, 7 units) and three with infective arthritis (all gold 
thymol-negative). It would appear, therefore, that the posi 
results recorded below are not directly related to pyrexia 
joint involvement. 

Results 

The results will be discussed under five headings. 

1. Congestive Cardiac Failure. — Twenty-eight consecu 
cases of marked congestive failure with gross oedema ; 
hepatic enlargement were examined. The ages of the path 
were from 25 to 70 years, and the aetiology of the failure w 
rheumatic carditis, 10 ; arteriosclerotic hypertension, 
coronary thrombosis, 3 ; pulmonary disease, 4. The result! 
the investigation are shown in Table III. Analysis of tl 


Table III . — Congestive Cardiac Failure 128 Cases! 


Thymol 

Units 



Gold Test 

- 



0 

1 + 

2 + 

3 + 

4 + 

5 + 

Tot 

0-4 

17 

0 

0 

0 

1 

0 

I. 

5-7 

0 

2 

1 

4 

0 

2 


8-15 

0 

0 

0 

0 

0 

1 


Totals . .■ 

17 

2 

I 

4 


3 

21 


39X EQld-positive; 36% thymol-positi%e. 


esults showed no significant correlation between positive fi 
ngs and size of liver, length of history, or aetiology of 
ailure. The only suggestive finding was in regard to progno 
IS death occurred in ail the 8 markedly positive cases wit 
our months, compared with 4 deaths out of' the 17 ncgal 
:ases in the same period. In 15 cases the urine was tested 
irobilin, which was present in 8. All with positive flocculal 
eactions had urobilinuria, and it was present in 5 of those \v 
legative reactions. The presence of urobilinuria thereh 
ppears to be a more sensitive test of liver function in this ci 
lition. Of the two flocculation tests used,_ the gold and thyn 
eemed equally sensitive, being positive in 39% and 36 ,o 
ases respectively. 

2. Malaria.— Thirty-five consecutive cases of rejaps 
enign tertian malaria in young soldiers we/c investigated, 
iagnosis was confirmed in every case by the finding ot 
wdiiim vivax in the blood smear. The results are shown 
able IV. A very high proportion gave positive results, i 
old being rather more sensitive than the thymol (94 and fct 
^pectively). Urobilinuria was present in 20 out ot me 
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rases in which the test was carried out, but may well have been 
luc in part to accompanying haemolysis. The temporary 
lature of the disturbance in this condition was shown by the 
epetition of tlie tests in 7 eases, in which a return to normal 
)r nearly normal results was found after three week-.’ treatment. 


T.vni.E IV. — Malaria (3S Cases) 


Tlij-inol 

Units 

Gold Test 

0 

' + i 

2 ^ 


4 -f 

1 

Totals 

1-4 

2 


0 

3 

0 

1 - 

7 

-7 

0 

•> 

5 

4 

4 

0 

15 

1-15 

0 

5 

! 


7 

! 

U 

Totals . . 

■> 

4 

6 

i 

11 1 

1 \ 

35 


golJ-posiii\c; SO*' ihjTiiol-posiuvc. 


damage, embolic phenomena, and positive blood culture, were 
investigated. In addition, 5 other cases were e.xamined in which 
the condition was suspected because of fever and evidence of 
endocarditis, although a negative blood. culture persisted with- 
out embolic phenomena. In these 5 cases the diagnosis was 
eventually abandoned. The results are shown in Table VI. The 


Tahle VI. — Subaculc Bacterial Endocarditis (7 Cases) 




7 Prosed Cases 



5 Suspected Cases 

1 Subsequently 

j Disproved 

Gold test . . 

5 + 

5 + 

5 + 

5 + 

4 + 

3 + 

3-«- 

1+ 

0 

/o 

0- 0 

Th>mol units 

8 

6 

5 

6 

5 

4 

5 

4 

3 

3 

4 2 


Of proved cases 100% svcrc gold-positisc and 86% ih>'inoI-posiusc. 


3. Glandular Fever. — Nineteen cases of this condition were 
investigated, and the diagnosis was based in every instance on 
Ihe clinical picture, the presence of abnormal monor clear cells 
in the circulating blood, and a positive Paul-Bunn.ll reaction 
in a dilution of at least 1 in 64, The results arc shown in 
Table V, where they arc arranged in order of descending 


T.vbije V. — Glandular Fe\er (10 Cases) 


Paul-Bunnell 

Tiirc 

,Th>inol 

Uruis 

Gold 

Test 

Total 

Leucoc>'tes 
per c.mm. 

Atypical 
Ntunonuclcan 
rcf c.mm. 

2,043 

14 

5 + 

22,000 

S.200 

1.024 

16 

S + 

15,000 

5.200 

1,024 

16 

3-** 

9,400 

4.300 

512 

13 

5 + 

14.S00 

5,400 

256 

12 

3-r 

11,000 

4,000 

256 

6 

2-f 

15.000 

3.200 

256 

5 

2 + 

9.400 

3,800 

123 

16 

3 + 

13.600 

4.100 

12S 

7 

44- 

14,000 

4.200 

- 123 

3 


9,000 

700 

123 

5 

2 + 

15,000 

3,000 

123 

2 

0 

5.000 

400 

64 

8 

1-r 

17,000 

1,400 

64' 

2 

1 + 

12,000 

870 

(A 

1 

2 + 

9.000 

280 

64 

4 

1 + 

8.400 

560 

64 

1 

1 + 

IJ.OOO 

900 

64 

2 

I-f 

4,000 

400 

64 

I 

It- 

7,000 

950 


95/i gold-posIUNc; 58% Ihymol-posilisc. 


Paul-Bunnell litres. The thymol and gold reactions were both 
markedly positive in all the cases with high Paul-Bunnell read- 
uigs and with an atypical mononuclear count of over 4,000. 
Urobilinuiia was present in only one case, which was also 
clinically jaundiced. 

This patient showed a very interesting correlation between clinical 
course and biochemical tests. She was an A.T.S. girl, aged 25, whe 
catne into hospital jaundiced and was thought at first to be a case 
of infective hepatitis with splenomegaly. Very few cervical glands 
were palpable and none elsewhere. Her blood count showed 15,000 
leucocytes with 3,200 abnormal mononuclears, and the Paul-Bun- 
nell test was positive in a dilution of 1 in 256. The liver function 
tests showed a thymol of 6 units, a colloidal gold of 2-1-, and a 
serum alkaline phosphatase of 25, with 6 units (Watson) of urobilin 
m the urine — results typical of infective jaundice. Her jaundice 
improved, but a week later axillary and inguinal glands became 
palpable and tender, her jaundice deepened once more, and the 
character of the reactions changed. The thymol was now 5 units, 
colloidal gold 0, and phosphatase 46, and urobilin was absent from 
the urine — results typical of obstructive jaundice. Recovery ensued. 
The course of the illness, correlated with the biochemical findings, 
suggests that the mechanism of jaundice in this condition may vary. 

Thus Davis et al. (1945) have recently described, in necropsy 
material from a typical case of glandular fever, liver changes 
tndistinguishable from those of infective hepatitis, and one of us 
has suggested that jaundice could occur in’ this condition from 
obstruction to the common bile duct by glandular enlarge- 
ment in the porta hepatis (Carter, 1942). In the present- case 
Ihe initial jaundice was probably infective in origin and the 
exacerbation obstructive! 

Taking the group as a whole, it appears that the flocculation 
tests are closely correlated with the abnormal mononuclear 
count and the Paul-Bunnell test in glandular fever. 

4. Subacute Bacterial Endocarditis. — Seven proved cases of 
this condition, with a typical clinical picture, previous valvular 


.almost uniformly positive results in the proved cases are striking 
in spite of their small number. Urobilinuria was present in only 
2 out of these 7 cases. As a positive blood culture is not always 
easy to obtain quickly, the flocculation tests may have some 
diagnostic value in this condition and allow of treatment at the 
earliest opportunity. In the 5 negative suspected cases the tests 
were of considerable help, as illustrated by the following: 

A man aged 30, with a rheumatic history, was admitted with 
irregular pyrexia, microcytic anaemia, tachycardia, and the signs of 
a mitral stenosis. He developed haematuria of a mild but perristent 
nature, a rising blood urea, and alburm'nuria without oedema. This 
condition subsided, and was followed by auricular fibrillation of 
paroxysmal type. The fever persisted and a cerebral embolism 
occurred. A confident diagnosis of bacterial endocarditis would 
have been clinically justified, but flocculation tests and blood culture 
remained negative. The patient slowly recovered with salicylates and 
iron, and was well eighteen months later except for his valvular defect, 
presumably having had a severe reactivation of his previous rheu- 
matism. In one of the proved cases the patient appears to have 
recovered a year after his first treatment with penicillin, and there 
has been an interesting change in his flocculation reactions: 


Mar. 13, 1945 Thymol, 6 ; Gold, 5+ 

April 31, 1945 Thymol, 5 ; Gold, 5+ 

June 30, 1945 Thymol, 3 ; Gold, l-f 

Oct. 30, 1945 Thymol, 2 ; Gold, 0 

Jan. 6, 1946 Thymol, 2 ; Gold, 0 


A comparison between the gold and thymol tests in the group 
shows a considerable difference in degree of sensitivity in 
favour of the gold, although the thymol reaction was just 
positive in 6 out of the 7 cases with positive geld reactions. 

5. Rheumatoid Type of Polyarthritis. — This series consisted 
of 34 patients (30 women) who showed an atrophic type of 
polyarthritis ranging from the classical rheumatoid arthritis to a 
mild, fleeting, periarticular, inflammatory reaction with minimal 
radiological changes. The results are shown in Table 'VII. In 


Table VII. — Rheumatoid Arthritis (34 Cases) 


Thymol Units 

Gold Test 

0 

1-4- 

2+ 

3-r 

4 + 

5+ 

Totals . 

0-4 

8 

5 

2 

4 

1 

1 

OJ 

5-7 

0 

2 

2 

1 

3 

0 

S 

S-15 

0 

0 

0 

0 

1 

4 

5 

Totals 

8 

7 

4 

5 

5 

5 

34 


76% gold-positive; 38% thymol-positive. 


the whole group there was a marked difference between the gold 
test (76% positive) and the thymol test (38% positive). 
Urobilinuria was present in only 1 out of 19 cases tested. The 
series divides itself up into four classes : 

(1) The very advanced long-standing typical rheumatoid arthritis 
with permanent deformity and gross generalized radiological changes. 
There • were 4 of these, all with markedly positive colloidal gold 
reactions and very little change in the thymol turbidity test. 

(2) The active classical rheumatoid arthritis, with involvement of 
wrists, fingers, knees, and feet, with spindling of fingers, atrophic 
radiological changes, and raised erythrocyte sedimentation rate. 
There were 16 in this group, with 1 man among them, and 4 
of the rases showed Felty’s syndrome -with generalized superficial 
lymphatic glandular enlargement and splenomegaly; 11 of these had 
a markedly positive colloidal gold .reaction, 3 were weakly positive, 
and 2 were negative. 
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(3) Ten cases with a history of fibrositic pains, occasional peri- 

pheral joint swellings, a minimal degree of finger-spindling and 
some general osteoporosis around the affected joints, but no other 
joint changes. The sedimentation rate was raised in all, and a 
diagnosis of probable early rheumatoid arthritis was made All 
these patients were between 20 and 30 years of age. Two showed 
a spondylitis with stiffness and pain, but no changes in radio- 
logical appearances of spinal or sacro-iliac joints. Two were asso- 
ciated with thyrotoxicosis. The colloidal-gold findings were- 
1 markedly positive (3-1-), 1 positive (2-f-), and 8 weakly 
positive (1-1-). ^ 

(4) Four cases with atypical findings, usually fleeting joint pains 
and swellings, without spindling, with raised sedimentation rates, and 
radiological changes showing only a minimal bone rarefaction. All 
these had negative gold and thymol reactions. 

In the whole group there was a rough though definite corre- 
lation between the gold test and the sedimentation rate, as 
shown, in the accompanying Chart. It will be seen from this 
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Chart showing the correlation between the serum colloidal-gold 
reaction and the sedimentation rate in 34 cases of 
, rheumatoid arthritis 

that all cases with 3 -1- , 4 + , or S+ gold reaction had sedimenta- 
tion rates over 25 mm. in 1 hour and that all cases with a nega- 
tive gold reaction had rates below 20 mm. 

Taking the rheumatoid group as a whole, it will be seen that 
■the gold test was positive in 28 out of 30 cases in which the 
diagnosis was well established. The thymol test was much 
less sensitive, being positive in only 13 of these 30 cases. 
Urobilinuria was almost uniformly absent (18 out of 19 cases). 

Discussion 

■■ e results as a whole may be- considered under three 
dings. 

1. Heart Failure. — In this group the positive results are 
readily explicable on the basis of chronic passive congestion of 
the liver, and probably are mainly a reflection of this process. 
With the gold and thymol tests the proportion showing 
abnormal findings was nearly identical and was similar to that 
found with othef tests by Chdvez et al. (1943). The presence 
of urobilinuria in all the positive reactors serves as confirmation 
of the presence of liver dysfunction in these cases. 

2. Rheumatoid Arthritis. — The balance of probability here is 
that the high proportion of positive results is not specifically 
related to liver pathology, since there was no urobilinuria and 
the published evidence of liver damage in this disease does not 
suggest such a degree of dysfunction as would explain the 
findings. It is possible that an antibody associated with the 
serum gamma-globulin fraction may be responsible for the 
flocculating power of. parents with rheumatoid arthritis. It is 
noteworthy that there was a wide discrepancy between the two 
tests in this group (gold, 76% positive ; thymol, 38% positive). 

3. Malaria, Gtandular Fever, Infective Endocarditis. — These 
conditions form an intermediate group in which there is some 
supporting evidence of liver disease, but in which it is doubtful 
whether this explains all the findings. Thus urobilinuria was 
constantly present in malaria, but may have been partly due to 
haemolysis ; it was mainly absent in glandular fever and 
inconstant in infective endocarditis. There is histological 
evidence of hepatitis in malaria and in glandular fever 
(Lichtman, 1942 ; Davis et al., 1945), and the latter is known to 
cause jaundice in a small proportion of cases. However, this 
jaundice may sometimes be due to enlarged glands in the 
portal fissure, as suggested by one of us (Carter, 1942) and as 
illustrated in the case above. In these three conditions the 
correlation between the tests also occupies an intermediate 
position (gold, 95% positive ; thymol, 74% positive), being less 
close than in diseases with known liver damage, such as infec- 
tive hepatitis (Maclagan. 1944b). It seems a reasonable inference 


that in these three diseases both liver dysfunction and antibo 
formation contribute to the results, no doubt in varying degn 
in different patients. 

' Conclusion 

In conclusion it may be stated that, while these flocculati 
tests have proved of great value in the investigation of prims 
diseases of the liver, positive results do certainly occur 
certain conditions not usually regarded as liver diseases. Tl 
applies particularly to the gold test, the thymol test bei 
rather more specifically related to liver pathology. Diseai 
such as heart failure, glandular fever, malaria, infecli 
endocarditis, and rheumatoid arthritis must therefore be cc 
sidered as possible alternative diagnoses in patients with si 
pected primary liver damage who have positive flocculati 
tests. Viewed from another angle, we have had some diagnos 
help from the tests, particularly the gold test, in rheumatc 
arthritis, glandular fever, infective endocarditis, and malar 
Negative results are unusual in these conditions and positi 
ones of some confirmatory value. The tests may possibly ha 
some prognostic significance in heart failure. 


Summary 


The serum colloidal-gold test and the thymol turbidity t 
have been performed in 35 cases of malaria, 34 of rhcumati 
arthritis, 28 of congestive cardiac failure, 19 of glandular fever, a 
7 of subacute bacterial endocarditis. 

Some positive results occurred in each group," the proporti 
varying from 95% to 39% for the gold test, and from 80% 
36% for the thymol test. The two tests were equally sensitive 
heart failure, but the gold test was more sensitive in other ct 
ditions, the difference being particularly great in rhcumati 
arthritis. 


In glandular fever there was a positive correlation between i 
gold test, the Paul-Bunnell test, and the abnormal mononucli 
counts. In rheumatoid arthritis the gold test and the erythroc; 
sedimentation rate were positively correlated'. 

The positive finding in heart failure probably resulted fri 
chronic passive congestion of the liver. In the other condiiic 
both liver damage and antibody formation may have contributed 
the results. 

The flocculatioa tests are not purely liver function tests, as tli 
probably depiend upon changes in the serum gamma-globulin fr: 
tion. They have proved of value as diagnostic aids both in prima 
liver diseases and in some of the above conditions, but the pos 
bility of occasional interference between the two groups must 
considered in interpreting the results. 


We are much indebted to Dr. A. G. Signy for the haemalologii 
data and Paul-Bunnell tests. Part of the expenses of the worK w 
defrayed by a grant to one of us (N. F. M.) from Westminsi 
Hospital. , ' 
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The Scottish National Blood Transfusion Association slat s 
nnual report that during the first three months of 1946 n 
lemands for blood exceeded the amount given yn 

tequirements were met only by drawing on accumu atea 
eserves which it had not been necessary to expend dunng 
^,long as the war was on, an adequate number of c<jn- 

Iways ready to come forward to give blood. Fo ^ vn'i 

litions considerably more organized recruitment an p P i).. 

le necessary if the Association is to meet its com 
lospital services. 
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RHEUMATIC FEVER IN THE R.\.F. 

RESULTS OF TRE.VTMENT AT A CONVALESCENT 
CENTRE 

DY 

H. STUART UAUUER, M.U., F.R.C.F.L 

3lc’ Wilts ConiiiiiiitJi;r; Officer in Clnirse of n Mciiirnl Division 

i a comparatively recent survey of the trends in tl.e incidence 
i rheumatic fever Glover (1943) presented figures showing a 
markable decline in the disease since the beginning of the 
intury, to the extent of inducing him to refer o it as an 
obsolescent” disease. Neverthele.ss, in large coiiuiiunities of 
3ung adults such as arc to be found under conditions of niili- 
ry service rheumatic fever still provides a probhni of some 
lagnitude. Before the late war the frequency of the disease 
mong the boys and youths in the training, establishments of 
le Royal Navy and in the apprentice schools of the Royal Air 
orce had been a matter of concern to the respect'. c medical 
irectorates. In the Air Force the boys enter the apprentice 
.'hools at the age of 15 to 16 years, to undergo an expensive 
ourse of training lasting three years. Applications to enter 
le schools h.avc always exceeded the number of vac. ncies, and 
te boys are selected by a competitive examination In con- 
jquence of rheumatic fever not only was there a -teady and 
ersistent loss of potential craftsmen upon whom a considerable 
mount of public money had been spent, but in many cases a 
remising career was ruined. While a certain wast.>ge was to 
le expected, it was felt that if these cases could be given the 
ec^sarily protracted convalescence under Air Force auspices 
high proportion might again become fit for service. Shortly 
fter the outbreak of war it was therefore proposed to establish 
convalescent centre for cases of rheumatic fever, and early in 
940 some 'twenty beds were set aside for this purpose in one 
if the Royal Air Force general hospitals. To ensure that only 
hose cases which would benefit from such treatment were 
dmitted, all patients had to be recommended for transfer by 
me of the Air Force consultants in medicine. A few acute 
ases were admitted direct from neighbouring units served by 
he hospital. It was soon found necessary to increase the 
lumber of beds at the centre, as, in addition to the apprentices, 
onvalescent cases from among the regular Air Force personnel 
ame to be included. Towards the close of 1940 it was decided 
0 move the centre to another hospital, where it continued for 
further nine months. Both because of a greater number of 
leds and because the demands upon the consultants in medicine 
lid not permit of their making individual recommendations, 
latients suffering from various forms of chronic rheumatism 
vere also treated. 

The principal consideration in the treatment was an adequate 
leriod of rest followed by a graduated return to activity as 
he. condition, gauged by the temperature, pulse rate, and 
rythrocyte sedimentation rate, showed improvement. The 
^dimentation rate was taken at weekly intervals, and when there 
/as a doubt regarding the size and configuration of the heart 
his vvas checked radiologically. An electrocardiograph was not 
vailable for use in all R.A.F. hospitals in the early years of 
he war, and it was not possible to make serial tracings. As 
oon as the rate of progress permitted, occupational therapy 
ras encouraged. No complications were encountered, and, 
lespite occasional retrogression after infections of the upper 
espiratory tract, no true relapses occurred. 

The system of medical records in the Air Force makes a 
ollow-up of such patients a relatively easy matter. In 1945, 
our years after the centre had closed, in view of the interest 
onceming the ultimate progress of these cases and to make 
ome assessment of the value of the centre, such a follow-up 
''as initiated. Sixty-five airmen convalescent from acute rheu- 
nalic fever had been treated. The majority were in their teens, 
md the average 'period of detention in hospital was 149 days. 
Jf the original number admitted it was considered advisable to 
nyalid eight out of the Service, of whom four had developed 
mtral stenosis and four aortic incompetence. The remaining 
>7 Were retained in the Service, but owing to errors in numbers 
3r names it was found possible to trace only 48 of these. At 
he time of their return to duty 28 showed signs of minor 
cardiac involvement by soft apical or basal systolic murmurs. 


The remainder appeared to be fully recovered. On returning 
to duty all were lowered in medical category, and were subject 
to three-monthly examination by a medical specialist until they 
were considered fit to return to a full category. When the 
medical documents were seen in 1945 it was found that out of 
48 men 34 had been rccategorized to Grade 1, and of these 
two had been accepted for air-crew duties, in which the physical 
standards are extremely high. Ten men had been retained in 
Grade 3. and four had been invalided out of the Service — two 
on account of mitral stenosis and two because of aortic in- 
competence. The after-history of these men disclosed little of 
interest, with one exception. Four patients developed symptoms 
of a psychoneurotic nature and were noted at later examinations 
to have a nervous tachycardia or effort syndrome. An incidence 
of from 6 to 8% showing such symptoms seems unduly high, 
and gives rise to some doubt regarding the wisdom of frequent 
e.xaminations. A similar state of affairs was observed in some 
of another group of patients coming for three-monthly review 
of their chests because of the finding of opacities of doubtful 
significance on mass radiography. In suspected phthisis, and 
after diseases like rheumatic fever, it is a difficult matter to 
strike a nice balance between adequate observation and the 
liability of inducing a neurosis by too much attention to the 
chest or heart. In defence it may be argued that the seed 
flourishes only in fertile ground, that at a later date the psycho- 
neurosis would have manifested itself in other ways for other 
reasons, and that the advantages of adequate after-care outweigh 
such possible complications. In this connexion it is of interest 
to refer to a study made on the cases of chronic “ rheumatism ” 
admitted to the centre in the later stages (Flind and Barber. 
1945). It was found that a high percentage were suffering from 
one or another of the common neuroses and had shown a clear 
predisposition to neurosis from an early age. In an attempt 
to obtain a control group a psychiatric assessment was also made 
on some of the convalescent rheumatic fever patients. Unfor- 
tunately the decision to terminate the rheumatic centre, and a 
marked decrease in the number of these patients, made this 
group from a statistical point of view valueless, but in the 15 
patients studied no evidence of a psychoneurosis was found. 
The only other point of interest is the small number who had 
a further attack of rheumatic fever. Only two were again 
treated in hospital on this account. ■ 

The majority of observers -are agreed that rheumatic fever 
is closely related to infections of the upper respiratory tract, in 
particular by the haemolytic streptococcus. How this associ- 
ation plays its part in the onset of the attack of rheumatic fever 
is not clear, but, despite the strictures of Aschoff (1935) regard-^ 
ing an allergic factor, there is a distinct tendency to view at least 
the joint manifestations as being of this nature. To some extent 
this hypothesis is supported by the occasional appearance of 
joint involvement similar in most respects to that of rheumatic 
fever in poliomyelitis (Poynton, 1943) and in tuberculosis 
(Sheldon, 1946). On the other hand, the heart lesions would 
seem to be due to a direct infection of the valves by the 
haemolytic streptococcus ; for Green (1939), Collis (1939), and 
Thomson and Innes (1940)' reported success in culturing these 
organisms from the heart valves in about half their necropsies 
on cases of rheumatic fever dying in the acute phase. The 
importance of infections of the upper respiratory tract was 
stressed by Bradley (1934), who considers that the precursor 
pharyngitis is an essential part of the rheumatic state, though 
it may be concealed under the guise of the common cold. In a 
later communication Bradley (1938) remarks that the spread 
of infection is intensified by the simultaneous presence or 
previous occurrence of other catarrhal diseases. Similarly, 
Green (1942) states that the increase of acute rheumatic fever 
in winter is due to the prevalence of respiratory infections and 
not to any climatic influence by itself. He suggests an enhanced 
virulence of the infecting organism as a result of passage 
through a community. Recently Glover (1946) has again em- 
phasized this. At the appropriate season the carrier rate of 
one particular strain of streptococcus rises and is followed by 
an epidemic of acute tonsillitis and a httle later by cases of 
acute rheumatism in the ratio of about one to every ten of 
acute tonsillitis. The question of susceptibility of certain 
classes of the population, particularly in the lower-income 
groups, is also thought to be of importance. Green (1942), in 
observations on epidemics in the training establishments of the 
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M incidence among boys coming 

designated a “distressed area.” 
^ remarks that the apparently higher 

incidence among the poorer classes compared with the well-to- 
do may be a matter of relative numbers, and that the percentage 
mcidence is probably the same. This is not a view generally 
tif Keith (1941) mentions the economic status as one of 
the fundamental causes, while Glover (1943) .ascribes the war- 
time decrease of acute rheumatism to abundant employment 
and the greatly increased provision of school milk and meals 
, tor the children. It should be possible to elucidate ahis im- 
portant point, though it is not unreasonable to suggest that 
overcrowding, poor hygiene, and inadequate diet will at least 
predispose to upper respiratory infections and. in susceptible 
mdividuals, to subsequent rheumatic fever. Under Service con- 
ditions, however, the hygiene and diet are of a high order, 
even if overcrowding takes place at times. In peacetime over- 
crowding did not take place in the R.A.F. apprentice schools, 
where spacing in the barracks was carefully controlled. In these 
centres the important factors would appear to be a community 
of young adults undergoing military training, with its stress 
on hardihood in all kinds of climatic conditions, plus a constant 
addition -of new arrivals susceptible to strains of the infecting 
organism, against which the older members have gained an 
immunity. 


At^ the time of the inception of the rheumatic centre the 
full importance of the precursive upper respiratory infection 
was not realized and consequently no inquiry into this was 
made. When the medical documents were examined in 1945. 
, a note was made of any containing an entry for tonsillitis or 
nasopharyngitis. In 14 of the 48 cases traced there was recorded 
an admission to either the sick quarters or the hospital for an 
upper respiratory infection within four weeks before the onset 
^ of the rheumatic symptoms. Of these, four were diagnosed as 
tonsillitis and ten as nasopharyngitis. 'The interval between 
the two illnesses varied from five to eighteen days. The only 
entries recorded in the medical history are admissions to hos- 
.pital exceeding 48 hours in duration, specialist reports, and 
"'medical boards. It can therefore be safely assumed that a 
tain proportion of the remainder also had milder infections 
is nature, for which they may have reported sick but were 
ill enough to require admission to hospital. • 
e incidence of rheumatic fever in the Royal Air Force as 
. whole in 1940 was 2.1 per 1,000, whereas among the boy 
entrants and apprentices it was 10.4 per 1,000 for the same 
period. In one epidemic in a Naval training establishment the 
attack rate was 63 per 1,000 (Green, 1942). It is therefore of 
paramount importance that adequate methods of prevention 
should be instituted. In the armed Forces of the United States 
one suggested solution was the rejection of all recruits giving a 
past history of rheumatic fever (Master, 1943, . 1944 ; Holbrook, 
1944). This measure would hardly suffice, for among the 65 
patients treated in the R.A.F. rheumatic centre only two gave 
a past history of rheumatic fever, and in one of these that 
attack had occurred in the Service. The apprentices, too, are 
of an age when primary attacks may be expected. Tonsillec- 
tomy is regarded as being of no value (Keith, 1941), and 
Bradley (1932) goes so far as to describe it as a lost cause in 
the prevention of rheumatic fever. A way of preventing the 
precursive respiratory infections seemed a more hopeful alter- 
native, and the sulphonamides offered a possible means to this 
end. Accordingly, at camps of the United States Army and 
Navy large-scale observations were made on the value of the 
prophylactic use of the sulphonamide compounds in the pre- 
vention of such infections and on the effect of the preven- 
tion on the incidence of rheumatic fever. The results came 
fully up to expectations. In the Army Air Force there was a 
reduction of 50 to 70% in the incidence of respiratory and 
streptococcal infections after the prophylactic administration of 
from 0.5 to 2 g. of sulphadiazine daily to each man (Hol- 
brook, 1944). It was found that a reduction in the attack rate 
of acute rheumatic fever ran parallel with the reduction in 
respiratory diseases. A similar finding was reported by .Coburn 
(1944) after the use of sulphonamides in the United States 
Navy. A small percentage of the men showed an idiosyncrasy 
to sulphonamides in prophylactic doses, but as the incidence 
was 1 in 10,000 it was concluded that the advantages far out- 
weighed any risk entailed. There was no evidence either of 


the development of sulphadiazine-resistant strains of bacteri 
or of mass sensitivity to the drug on the part of the subjects ( 
the experiment. These findings suggest a promising form ( 
defence against rheumatic fever, and might with advantage I 
given a trial in some of the British training centres. From tt 
resulU obtained with the rheumatic centre it may. be considere 
that it justified its existence, and that in the event of furthf 
outbreaks of rheumatic fever it might be revived. 

Summary 7 

_A centre for convalescent cases of rheumatic fever in the Roy 
Air Force, and ffie results of treatment at the centre, are describei 
The relationship between the upper respiratory tract infections an 
rheumatic fever, with a method of prophylaxis tried in the arme 
Forces of the United States, is discussed. 

I wish to acknowledge the constant interest shown in the centi 
by the Royal Air Force Consultants in Medicine, Air Vice-Marshi 
A. . F. Rook and Air Vice-Marshal J. J. Conybeare, and th 
assistance in tracing the patients after their discharge from the centi 
' given by the Air Officer in Charge of Royal Air Force Records. 
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ERYTHROBLASTOSIS FOETALIS 

BY 

• It 

MARGARET VENTERS, M.B„ Ch.B., M.R.C.O.G., 
M.M.S.A., L.M. 


Erythroblastosis foetalis is not an exceedingly rare disease, bt 
it appears to be uncommon enough to make the following cas 
worth recording. 

Case Report 


Mrs. E., aged 33, was first seen in December, 1944, when she wa 
23 weeks pregnant. This was her sixth pregnancy, and she had a 
living child. Her obstetric history was as follows: 


First Pregnancy, 1934.— Full term. Normal confinement an 
delivery. Child died from pneumonia when 9 months old. 

Second Pregnancy, 1936, — Full term. Normal confinement an 
delivery. Mother told that the child was jaundiced at birib; i 
died nine days later. 

Third Pregnancy, 7937.— Patient had eclampsia. Child stillborn 

Fotirih Pregnancy, 79-/0.— Patient admitted to hospital thre 
weeks before term -with oedema of feet, which subsided wiimi 
24 hours -of admission. She was told that she had no rise o 
blood pressure and that her urine was normal, but she was kep 
in hospital in view of her previous history. Foetal movement 
ceased two weeks later for no apparent reason, and she wa 
delivered at term of a stillborn macerated foetus. 

Filth Pregnancy, 79-73.- Aborted at three months. 


The patient was a healthy well-nourished woman; her Was«r 
mann reaction was negative. It was thought most probable that ne 
second child had died of erythroblastosis, but her blood was no 
tested for the Rh factor owing to some difficulty in getting the its 
done at that time. The antenatal period was uneventful. It wa 
decided to induce labour at 38 weeks, or earlier if any signs o 
toxaemia developed, and with this in view she was given sUlbocstro 
dipropionate daily from 36 weeks onwards. The patient went im 
labour on the morning of the day on which she was to have com 
into hospital for induction; and had a rapid, almost PraaP'"'.' 
delivery. When the membranes ruptured it was nouci^ that m 
liquor was of a dirty brown colour. The child was slightly pf. 
mature in appearance, weighed 6 lb. 6 oz. (2.9 kg.), and was ^ 
aundiced, but his general condifion was quite good. Stx hours aii« 
lelivery the jaundice was considerably deeper; the child was very 
jetful and did not appear to be at all weU. As his condition was 
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thought to be panly due to the rapid delivery, he -.kis given an 
injection of vitamin K. and small doses of potassium hromidc with 
chloral. The ne.\t day the child was deeply jaundiced, but he was 
no longer fretful and seemed much better. For the next two days 
there was very little change and he took his feeds well After that 
the jaundice gradually grew less and by the tcntli da> it ha'd com- 
pletely gone, but he was very pale and lethargic, and took his feeds 
ftitli dilTiculiy. Two days later he started to improve, and was 
discharged when three weeks old, doing very well. When last seen 
at S months of age he was a normal healthy well-developed child. 
While in hospital he was partly breast- and partly botile-fcd, breast 
milk being given when it was available, tlic mother herself having 
pracucally none ; by the lime he left hospital he was being artificially 
fed. Small doses of iron (mist, ferri ct ammon. cit ) were started 
on the twelfth day and gradually increased, and as soon as it could 
be obtained the child was given a dried-milk food coniaining extra 
iron, as this was easiest for the mother. 

Both parents and the child were tested for the Rh factor when 
he was 6 months old, and the report was as follows: Father: Blood 
group O Rh-positive; genotype R,R,. Mother: Blood group 
0 Rh-negative; the scrum contained an “incomplete ntibody ” as 
described by Race and Taylor. Child: Blood group O Rh-posi- 
tive; 'genotype R,r. A note was added by the pathologist that these 
findings confirmed the clinical diagnosis of co'throblas’.osis foetalis. 

Discussion 

Erythroblastosis foetalis is a hereditary disease of the new- 
born, characterized by anaemia, severe jaundice evident at birth 
or appearing shortly afterwards, and oedema, wtth enlarge- 
ment of liver and spleen, leucocyiosis, and erythroblastosis. 
It is primarily an acute haemolytic anaemia (Dam^hek et al., 
1943), the other pathological changes being subsequent to the 
haemolytic process. The disease, however, may varv in inten- 
sity, the mildest eases being those in which anaemia alone is 
present, and the most severe those in which there is generalized 
o^ema. The condition is due to immunization of the mother 
with some factor present in the foetal blood, and thiv in about 
90% of the cases is the Rh factor, the father and child being 
Rh-positive and the mother Rh-negative. The theory of im- 
munization of the mother by foetal erythrocytes, with ^e 
production of- antibodies which subsequently cause intra-uterine 
haemolysis of the foetal blood, was first suggested by Otten- 
burg in 1923, and in 1940 Landsteiner and Wiener first demon- 
strated the Rh agglutinogen in the red cells of about 85% of 

the people tested. This figure has been confirmed by Cappell 

(1944) and Plaut, Barrow, and Abbott (1945). Levine, Kaizin, 
and Burnham in 1940 found an atypical agglutinin in the serum 
of several patients who had given birth to infants suffering 
from erythroblastosis, and these antibodies corresponded in 
activity to the anti-Rh agglutinins produced by Landsteiner and 
Wiener in animals. The Rh factor, which depends upon a 

complex of antigens borne in the red cells, is inherited as a 

simple Mendelian dominant (Landsteiner and Wiener), and the 
theory of the mode of production is as follows. 

The Rh-positive father transmits the Rh factor to the foetus. 
The Rh antigen of the foetus passes through the placenta into 
the mother’s circulation. Her blood, which is Rh-negative, 
reacts to the antigen by building up antibodies against it — 
the anti-Rh agglutinins. These in their turn pass through the 
placenta into the foetal circulation and there agglutinate the 
Rh-positive cells. Haemolysis of the foetal blood and haemo- 
lytic changes ensue, followed by other pathological changes, 
the most important of these being damage of the liver paren- 
chyma. In about 10% of the cases the immunizing agent is 
not the Rh factor, and in some of those cases the disease is 
thought to be due to immunization of a group O mother by 
the group A or B blood factor. Six such cases are reported by 
Polayes (1945). The disease does not usually develop with a 
first pregnancy, but as a rule shows itself in a second or in 
later pregnancies, the theory being that it may take more than 
one pregnancy to develop sufficient antibodies in the mother’s 
blood to act on the foetal blood. 

It has been shown that mothers of infants with e^throblast- 
osis sho.w a high incidence of abortions, miscarriages, still- 
hirths, and toxaemias (Levine et al., 1941 ; Polayes, 1945). "nie 
main disease concerned in the differential diagnosis is congenital 
^'philis, in which the clinical findings may be almost identical. 
The other diseases that have to be excluded are antenatal in- 
fection, post-natal infection, congenital malformation of ffje 
bile ducts, haemorrhagic disease of the newborn, congenital 
heart disease, and icterus neonatorum. The previous history 


(if any), the clinical findings, and the presence of' anti-Rh 
agglutinins in the blood of a Rh-negative mother make the 
diagnosis as a rule fairly easy, but difficulties do arise. Occa- 
sional mild cases may be missed either through not being 
observed or through being wrongly diagnosed. Also, the finding 
of anti-Rh agglutinins in the blood of a Rh-negative mother, 
though almost pathognomonic of the disease, is not absolutely 
so, as cases have been observed in which, the anti-Rh agglutinins 
were found in the blood of the mother but the child was normal. 
Again, the absence of anti-Rh agglutinins does not exclude the 
disease. As stated before, about 10% of the cases reported are 
not due to immunization of the mother by the Rh factor ; and 
in other cases, though the mother may be Rh-negative, no anti- 
Rh agglutinins may be found. Davidsohn (1945) states that 
the best time to test for the anti-Rh agglutinins is not immedi- 
ately after delivery but about ten days later. Race and Taylor 
(19-44) have described a method by which an “ incomplete 
antibody ’’ can be found in some cases in which the mother 
is Rh-negative and erythroblastosis is suspected but in which 
no antibody can be detected by ordinary means. The anti-Rh 
agglutinins may be found in the blood of the mother up to 
two years after delivery. It is interesting to note that the 
disease does not necessarily become more severe with each 
succeeding pregnancy, but may vary in intensity ; and David- 
sohn (1945) points out that there is some evidence to show that 
no direct relation exists between the antibodies in the mothers’ 
blood and the severity of the disease in the baby. 

The only efficient treatment in severe cases is blood trans- 
fusion, and it has been found that transfusion with Rh-negative 
blood is more effective than transfusion with Rh-positive blood, 
possibly because the Rh-positive blood of the infant is under- 
going destruction (Levine et oL, 1941). 
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ACHROMOTRICHIA IN TROPICAL 
MALIWTRmON 

BY 

WILLIAM HUGHES, MJD., IVLE-CE. 

(Colonial Medical Service) 

Depigraentation of the skin is one of the most striking 
results of malnutrition as it is seen in young Africans. This 
phenomenon has fixed the attention of native as well as 
European (Williams, 1933 ; Gillan, 1934 ; TroUi, 1938 ; 
Trowell, 1941) observers, and many of the names under 
which the prevailing syndrome of malnutrition has been de- 
scribed — kwashiorkor, cheveux blancs, etc. — signify depigmenta- 
tion of the skin or its appendages. From what we now know 
of the diet consumed by the patients and the response to 
treatment we can refer the depigmentation to deficiency of 
one or more members of the Vitamin B, complex. Carrying 
the analysis a little further, I have tried to show (Hughes, 
1946) that kwashiorkor — the most widely prevalent syndrome 
of deficiency with depigmentation — ^is associated primarily with 
a deficiency of riboflavin. There are, however, certain cases 
of depigmentation in which achromotrichia is a most .str ikin g 
feature while the clinical signs of ariboflavinosis are minima l 
or absent 

In a study of malnutrition in Lagos during the past four 
years I found .the incidence of achromotrichia widespread, 
and the first impression was that it was constantly associated 
with ’depigmentation of the - skin. Further investigation, 
however, revealed; (i) In acute recent cases of kwashiorkor 
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depigmentatipn of the skin may be intense while the hair still 
colour. Alopecia of a “ moth-eaten " type is con- 
stant. (u) In chronic cases of kwashiorkor, achromotrichia and 
alopecia run parallel with depigmentation of the skin, (iii) 
Among the remaining cases, which constitute a large group 
we identified eleven cases of what appears to be a separate 
syndrome in which achromotrichia is the most prominent 
leature. In these cases the moth-eaten alopecia of kwashiorkor 
was not seen, signs of ariboflavinosis were minimal or absent, 
and, furthermore, the mechanism of depigmentation appeared’ 
to be different from that which operates in kwashiorkor. 

To appreciate the difference between kwashiorkor and the 
syndrome of nutritional achromotrichia, about to be described, 
it will be necessary to recount briefly the main epithelial 
changes of the former, with particular emphasis on the pig- 
mentary changes which can be ascribed to ariboflavinosis. 


Depigmentation in Kwashiorkor 

The symptomatology and lesions of kwashiorkor have been 
described by the authors to whose work reference has been 
made above. The epithelial changes fall into two groups : 

(a) Those Associated with Ariboflavinosis as seen in the Adult . — 
(1) Glossitis : — ^The superficial epithelium is shed, revealing a pink 
or magenta tongue, without Assuring and without great enlargement of 
the papillae. (2) Desquamation about the Ups, angles of the mouth, 
naso-Iabial sulci, eyes and ears, and external genitals. The rash 
consists of hyperpigmented scales on a bypopigmented background. 
Compared with the adult ariboflavinotic syndrome the exfoliation 
is more extensive. The rash extends from the oral -lesions bn to 
the face and neck and from the perineal lesions on to the thighs, 
buttocks, and abdomen and is more intensive; and fissures and 
erosions are common, especially about the mouth, flexures, and 
perineum. 

(h) Desquamation and Alopecia not seen in Adult Ariboflavinosis. 
— (1) There is intense exfoUation on the dorsa of the hands and 
feet, and the rash may extend up to the shoulders and thighs 
respectively. (2) In recent acute cases the hair is loose and can be 
drawn out painlessly in large bunches. At this stage, however,_it 
should be noted that the colour is still a normal dark brown and 
texture coarse. In chronic cases the hair comes up fine, straight, 
and sparse. 

stologically, the changes everywhere are those of para- 
tosis. In the skin there is a thinning out of the epidermis, 
d nucleated cells containing pigment can be seen in the 
tratum corneum, which is partly detached. Sections of the 
scalp reveal, in addition, large oval spaces lined with epi- 
thelium, indicating the sites from which the superficial row of 
hairs have been shed. It is reasonable to assume that the 
process of hyperkeratosis accounts for the alopecia and depig- 
mentation, the continual loss of cells and pigment creating 
demands which the normal resources of the epithelium cannot 
supply. 

Primary Nutritional Achromotrichia 
In the syndrome about to be described the most striking 
finding is achromotrichia. The clinical picture abstracted from 
eleven cases might be set down as follows. 

The patients were of either sex— seven females, four males 
— between the ages of 4 and 10 years. The environment 
and previous history were similar to those. which obtain in 
kwashiorkor. There was a history of diarrhoea in nine cases, 
in one of which E. histolytica was isolated from the stools. 
Malaria parasites — all P. falciparum — were found in routine 
slides in nine cases, but, as treatment was given only when 
indicated by fever, it was shown that recovery could occur in 
spite of this infection. Similarly, hookworm and roundworm 
infections, although heavy in some instances, were shown not 
to be the deciding aetiological factors. No exact quanfitative 
studies have yet been made on the diet consumed by this type 
of patient. Qualitatively, cassava is the staple, but small 
quantities of cereals — rice, maize, and wheat flour ^are also 
taken. Many ingredients, including green leaves, peppers, and 
variable amounts of fermented foods, go into the soup. 
Of the more important ingredients — meat and fish probably 
less than 1/2 oz. (14 g.) daily reaches any one child. Milk is 
scarce, and is rarely consumed outside die large towns. 

The hair is lightly pigmented, the colour ranging from white 
or light yellow to grey. The eyelashes are more pigmented 
than the scalp hairs, and appear yellow to reddish brown. 


On the scalp the individual hairs are straight or wavy — not 
curly as in the normal negro child. They are finer in texture 
than normal, but they are firmly embedded in the scalp and 
cannot be drawn out painlessly as. in kwashiorkor. Hence 
in typical cases there is no alopecia"^ 

The skin is generally hypopigmented ; it showed some 
powdery desquamation in all cases,' although this was only 
slight and localized in some. Infestation with ectoparasites— 
scabies and chiggers — is unusually intense. “Septic spots,” 
scabs, and erosions are common, but they clear up as soon as 
the ectoparasites have been dealt with. ' 

The affected children are unusually docile or even apathetic, 
and this may partly account for the high infestation with ecto- 
parasites. The behaviour and appearance are so “feminine” 
that in male cases it is often difficult to believe the patient is 
a boy. 

All cases showed anaemia. Oedema was noted in every case, 
but it was never gross as in kwashiorkor. Muscular wasting 
was slight or absent. -Among other signs we observed an 
unusually heavy deposit of “ tartar " on the teeth, with patchy 
gingivitis. The teeth were small, and in one case the tips of 
the lower incisors were worn off, resembling the appearances 
often seen after middle age. During convalescence the teeth 
came up with the attached ring of “ tartar,” and the gums 
receded, leaving a clear white space between “ tartar " and 
gum. An important negative finding was the absence of any 
active lesion of the ariboflavinotic syndrome. In one case 
there was depigmentation at the angles of the mouth and tip 
of the prepuce. 

Microscopically, the individual hairs were seen to be yellow 
or reddish, straight or wavy, and more cylindrical than normal. 
Hairs removed during convalescence showed these appear- 
ances at the free ends, while below they were black, stout, 
and strap-like. In typical cases we noted at all stages that 
the hairs broke off when we tried to remove them for examina- 
tion. This is in contrast with kwashiorkor, in which Ihe 
hairs with most of the bulb attached come out with a gentle 
pull. Sections of skin were not available for histological study. 
Clinically the absence of hyperpigmented scaling which charac- 
terizes kwashiorkor suggests that loss' of pigment through 
exfoliation is not sufficient to account for the extensive 
depigmentation. 

The natural course of the condition is unknown. Probably 
most of these patients drift into a state of chronic marasmus 
or die from sepsis or concurrent disease. When put on a 
diet containing liver, milk, and yeast changes occur rapidly, 
The hair darkens near the scalp and comes up. strong, dark, 
and curly. The minimum time taken for the first change in 
colour to be observed was three weeks. The anaemia clears 
up, the oedema disappears, the child puls on weight and 
recovers its natural aggressiveness. On the hospital “ full diet ” 
for adults, one patient, aged 9 years, failed to put on weight 
or make any progress for four weeks. 

We gave injections of 25 mg. of calcium pantothenate daily 
for two weeks to two cases, using the adult “full diet” as a 
basal ration. After three weeks the hair came up black ncai 
the scalp in both cases. A case on the same diet, with 100 mg. 
p-aminobenzoic acid thrice daily for two weeks, showed no 
change after a month. We know too little about the panto- 
thenate content of local foods, and in these cases the controls 
were not strict enough to allow us to incriminate pantothenic 
acid definitely as the missing factor of the B, comple.x, bul 
the results were suggestive. 

The following case exemplifies the ■ main features of the 
condition : 

Illustrative Case 

An African boy aged 4 years was admitted to the African 
Hospital, Lagos, on April 13, 1945, for general weakness, oedema, 
and cessation of growth. The parents, who lived in the country 
placed the child in hospital and went away without giving a detailed 
history of the case. 

On examination he showed generalized hypopigmcniation, mojj 
pronounced about the scars of old scabietic lesions, which were slit 
dead-white. The hair on the scalp was white, fine, wavy, and laifi) 
luxuriant in growth. The individual hairs could not be cxuaclw 
easily. The eyelashes were red. Scabies was generalized an 
intense. Six fully grotvn chiggers in addition to numerous snuuci 
ones were removed from about the toes. There was pitting oeneir- 
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about the ankles and over the sacrum. Tlic mucous membranes 
\«rc pale, and a blood count on April 27 showed- R.B.C., 1.3 
millions; Hb, 30%; W.B.C., 14,000 (polymorphs 39"„. lymphocytes 
i, monocytes 2%, eosinophils 5%). The tongue, lips, and e.sternal 
itals were free from lesions. Tlierc was some " cra7> .pavement ” 
ins Oft Oie shins. 

le was notia-ably docile and feminine in appearance Not only 
he not resent the e.vtraction of occasional hairs for examination, 
c\en the giving of hypodermic injections provoked no resentment. 
Vrumienf.— The patient was put on the basic sln'dren’s diet, 
!ch contains 6 02 . (170 ml.) of milk daily. He w.i gisen daily 
•ctions of 40 mg. of calcium pantothenate for 13 days. The 
;gers were removed, and the scabies responded rapi *ly to benzyl 
zoate solution. 

tfter three weeks there was a good deal of improvement in tltc 
,eral condition, although some oedema was still present. The 
rs could be seen coming up dark near the scalp, and 
gnification of X 10 quite a sliarp line of dcmarcai >'n could be 
dc out in individual hairs. At this stage he was put on iron and, 
:r, dewormed. Progress was rapid; his weight incre.’sed. and he 
ame naughty and boyishly aggressive in about sis weeks from 
nission. His weiglit on admission was 21 lb. (9.5 .‘.g.), and on 
eharge (June 16), 23 lb. (12.7 kg.). 

Discussion 

The circumstances in wliich achroniotrichia o; grizzling 
curs might be classified as follows : 

1. In carnivora inhabiting the polar regions, where it occuis 
a seasonal change. Genetic factors probably account for it 
re, although nutritional factors cannot be completely ruled 
IL 

2. In middle and old age in man — canities. The process is 
immon in negroes, although perhaps not so common as in 
bite races. Sieve (1941) reported some improvement in cases 
Mted with p-aminobenzoic acid, but his results have had no 
neral confirmation. 

3. Experimentally, grizzling and alopecia have been produced 
: various circumstances of malnutrition in animals, and par- 
cularly with deficiencies of the Bj complM. Morgan and 
nuns (1940) produced grizzling in rats, which was cured by 
filtrate containing pantothenate. This was confirmed by 

hna el al. (1941), using pantothenic acid. 

Ansbacher (1941) identified p-aminobcnzoic acid as an anti- 
rey-hair factor in rats. Inositol deficiency, accordmg to 
(oolley (1941), induces grizzling in mice. According to 
lartin and Ansbacher (1941), inositol and p-aminobenzotc 
nd are complementary in the prevention of grizzling. Martin 
i942) has reported grizzling in rats following a deficiency o 
folic acid.” The grizzling which arises from pantothenate 
eficiency in rats is associated with other signs such as bloo - 
iked whiskers, “rusty spots,” and, post mortem, adrenal 
aemorrhages. Signs of pantothenate deficiency in the pig 
iclude an extensive dermatitis, ulcerative colitis, and spas c 
aralysis. 

Kerlan and Herwick (1943) have reported negative results 
'ith calcium pantothenate, in a dosage of 20 tr>S. °ral y per 
ay for six months, in the greying (canities) of middle and ol 
ge in man. The grizzling in our cases has been observed on y 
1 children and young adults, and responds to dietetic treatmen 
k'e are satisfied that the deficiencies concerned in both types 
£ achromotrichia can be traced to factors of the B; comp ex. 
)ur efforts at a more detailed analysis of the aetiology ave 
:d us to the following conclusions : 

(a) The parakeratosis of recent acute kwashiorkor, by giving 
ise to rapid and extensive exfoliation, leaves a depi^^ c 
kin at the site of exfoliation. The normal dark curly 
all- out and the new crop is sparse and depigmente . e 
aissing factor is riboflavin. 

(f>) In primary nutritional achromotrichia there is 
if some factor of the B, complex in the diet. Tms ac or 
ontrols the colour and texture of the hair and may have 
nfluence on haemopoiesis and the development of the ee 
fhe missing factor may be pantothenic acid. ^ 

(c) There is a large group of mixed cases in which bo 
iboflavin and pantothenate deficiencies operate. It is possime 
hat in many cases of kwashiorkor, riboflavin defiaency, by 
ausing anorexia and inanition, would lead to a secon 
leficiency of the Bj factor concerned with pigment formatio . 


Summary 

Two types of achromotrichia have been encountered in malnutri- 
tion associated with deficiencies of the vitamin B, comple.x’ in 
Africans. 

One, associated with alopeda, is seen in kwashiorkor. Para- 
keratosis appears to be responsible for this type. 

The second type — primary nutritional achromotrichia — is believed 
to be due to a defidency of a B, factor — possibly pantothenate — 
in the local diet. 

I am indebted to the pathologist, African Hospital, Lagos, for 
the sections of skin in kwashiorkor and for the other patholo^cal 
c.xaminations ; and also to the Medical Adviser, Colom'al Office, for 
permission to publish this paper. Messrs. Glaxo Laboratories, Ltd., 
kindly provided free supplies of calcium pantothenate. 
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THE CONUS MEDULLARIS SYNDROME 
IN SPINAL CONTUSION 

BY 

G. A. RAiNSOME, M.R.CJ. 

Lieut.-CoU, laiM.C. 

R. K. A. van SOMEREN, FJLC.S.Ed. 

Lieut.-Col., RsiM.C. 

A.VD 

J. F. STOKES, M.R.CJ>. 

Lieut.-Col., RxiM.C. 

The conus medullaris syndrome is an uncommon variant of the 
clinical picture of spinal concussion or contusion. Its rarity 
has prompted us to give a brief description of two cases. The 
first case is recorded from memory ; this patient was studied in 
Singapore by one of us (G. A. R.) in conjunction with Col. 
Julian Taylor, and his case sheets shared the fate of many 
others in the Malayan debacle. The second case was observed 
on Ramree Island. ' 

Case Records 

Case 1 . — A young aircraftman was sleeping in his quarters on 
the lught of Dec. 10, 1941, when a sudden explosion blew him 
through an asbestos partition on to the floor beyond. Though he 
was painfully aware of a bruise on his right hip he could move his 
legs, and asserted that he could have walked to the C.C.S., to which 
he was carried on a stretcher. With the aid of morphine he slept 
till the following morning, when he awoke to find himself unable 
to pass water and incontinent of faeces.- He was first seen by 
G. A. R. on Dec. 19. There was complete anaesthesia to all forms 
of sensation bn both sides of S 3, S 4, and S 5. An extension from 
the anaesthedc area of hypo-aesthesia for a few inches down the 
back of each thigh argued partial involvement of S 2. Power in 
the lower limbs was good, apart from some weakness of the flexor 
thrust in the right foot and weakness of the long flexors of the 
digits in both feet. There was no loss of vibration sense. -The 
knee-jerks were present, the ankle-jerks absent. Lumbar puncture 
showed no increase of cells, protein,, or pigment. Skiagrams of the 
whole spine revealed no fracture. Cystometry showed an atonic 
bladder. There was little improvement by. the time he left Singapore 
on Feb. 10, 1942. The hypo-aesthetic area (S2) had receded, but 
there was no change or dissociation in the main area of anaesthesia. 
The flexor thrust of the right foot was somewhat stronger. Some 
form of softening of the conus was postulated. Ignorance of the 
precise pathology involved made prognosis difficult, but it was con- 
sidered poor in view of the minimal change in eight weeks. 

Case 2 . — ^No other case was reported in the Far Eastern theatre 
of war until May 29, 1945, when a young sepoy of the Indian 
Engineers fell from a tree, first on his feet and then on to his back. 
He was carried to his tent complaining of pain over the lower 
thoracic spine. He could flex his legs, but made no attern-' 
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had to cathetenze him for retention of urine. Examina- 
uon on May 29 shovved a symmetrical area of anaesthesia involving 

■stimnH of S2, though maximal 

^ was no dissociated 

anaesthesia. Abdominal and cremasteric reflexes were present. 
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.f "duration around the perforation suRcested d 
presence of a duodenal ulcer. The wound was sutured in two iivfi 
and closed with suprapubic drainage smureu m two lajci 
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May 29, 194S. July 22, 1945 

Diagrarns showing anaesthetic and hypo-aesthetic areas in Case 2. 
Stippled area=anaesthetic; black area=hypo-aesthetic. 

Knee-jerks were present, ankle-jerks absent, and plantar responses 
flexor. Lumbar puncture revealed clear fluid under a pressure of 
135 mm. C.S.F. There was no block or any increase in cells, pro- 
tein, or pigment. Skiagrams showed no fracture of the spine. 
Cystometry was not carried out. On May 29 suprapubic cystotomy 
was performed. By June 4 the hypo-aesthetic area of S2 had 
largely disappeared, and there was no dissociation. On June 9 sen- 
sation began to return in the anaesthetic area, and the anal sphincter 
was functioning. On July 22 muscular tone was normal; no loss 
of power was detected. Knee-jerks were present, ankle-jerks absent, 
and plantar responses flexor. Bulbocavernosus and anal reflexes 
were negative. Erection was absent. Sensation ; Cotton-wool touch 
well appreciated over all areas except immediately around the anus. 
Senritivity to pinprick all over S2, S3, and S4, hut well-defined 
hypo-aesihesia over this area. Loss of sensation over the immediate 
perianal region. Hot and cold sensation poorly appreciated over 
S2, S3, and S4, covering an area slightly more extensive than that 
hypo-aesthetic to pinprick. Protopathic heat appreciated over this 
area. There was blunting of pinprick sensation and poor apprecia- 
tion of heat over the sacral areas of the scrotum and penis, with 
a clear-cut change to normal when the lumbar areas were reached, 
urine had yet passed per vias naturales. Since war moves doctors 
' d patients back, it was improbable at the time of writing'that 
an could be followed much further, but it will be seen from 
agram that there has been considerable improvement over a 
■’ of time comparable to that during which the first case was 
rved. 

Discussion 

It only remains to call attention to the fact that, as the 
anaesthesia resolves in Case 2, its dissociation, not apparent 
during the first few weeks of recovery, is reminiscent of the 
sensory loss seen in cases of syringomyelia. This suggests to 
us that the essential morbid anatomy consists of a haemorrhage 
into the grey matter of the conus medullaris. 
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Perforated Duodenal Ulcer at the Age of 12 

The following case is of interest in view of the age of the 
patient and the absence of any previous dyspeptic symptoms. 


Case History 

The patient, a girl aged 12, was admitted to hospital on Nov. 15 
comulaining of severe generaUzed abdominal pam of two hours 
duration accompanied by repeated vomiting and nausea. There 
were no urinary symptoms and the child had had a normal motion 
that morning. . 

On examination she was obviously suffering from a moderate 
degree of shock. The tongue was slightly coated and there was 
generalized tenderness, maximal just below and to the left of the 
umbilicus, with marked guarding in all quadrants. There was no 
abdominal hyperaesthesia, and on rectal exammaUon she was tender 
on the left side, both anteriorly and posteriorly. The patient was 
treated for shock, and after four hours was considered fit for 
•»peration. .... 

'"he abdomen was opened through a right paramedian incision and 
^ilowish-broivn fluid was found in the lower peritoneal cavity. 
O/ ■ perforation of the anterior wail of duodenum 1/16 in. 
thati'^-v 'I diameter was discovered from which bilc-siamcd fluio 


Cn , hnor, "*• ^<="'01 honoiatv surstoii to It 

performed the operation, for pension® to pubia 


K. B. N. Freeman, M.B., Ch.B., 
Senior Housc-Surscon, 
SouUipcrt General InQrmary. 


Technique for Use in the Guillotine Operation 

The guillotine operation in recent years has largely fallen int 
disfavour among E.N.T. surgeons for the very good reason thai 
while It was possible to be certain of a full view unobscure 
by. blood in attacking the first tonsil, the operator’s success ii 
dealing with the second was often rendered extremely difficuit- 
not to say impossible — by haemorrhage filling the pharynx fror 
the bed of the first tonsil. A technique which 1 have followe 
for some considerable period eliminates this difficulty. 

It is, of course, a truism that each case must be examine 
to make certain that the tonsil is of the infantile pedunculate 
type and not of the adult type in which the lower pole blend 
insensibly with the lymphoid tissue on the lateral pharyngea 
wail and the back of the tongue. In the latter case it i 
impossible to engage the guillotine, and the method shouii 
be disseclion. In cases suitable for the guillotine operatioi 
which in my opinion form the great majority of infantile case; 
the following technique is adopted. 

Method 

The patient is premedicated with “ seconal ” (dosage appropri 
ate for age and weight) and 1/100 gr. (0.65 mg.) of atropin 
by mouth one hour before operation. PremedTcation carriei 
out in. this way entirely eliminates psychological • trauma, am 
there is, in fact, no need for the child to know that an opera 
tion has taken place, as a skilled anaesthetist can induce withou 
the patient realizing what is happening. Induction is by elhy 
chloride followed by open ether, anaesthesia being carried to thi 
top of the first plane of the third stage. 

A tonsil gag is inserted and a final view of the field taken b] 
means of a right-angled spatula. The surgeon then has avail 
able two matched guillotines of suitable size. It is essentia 
for the success of this technique that the guillotines used shouU 
be so blunt that there is no fear of their cutting through thi 
tissues when they are closed ; the tonsils are thus complelelj 
snared, and are removed by digital dissection with the fin 
finger of the left hand pressing the lateral pharyngeal wal 
away from the tonsil, and not by tearing the tonsil off th< 
lateral pharyngeal wall by traction with the guillotine. Havins 
selected .the size required, he then stands at the head of thi 
table, the anaesthetist steadying the head while standing to thi 
left, and at the same time controlling the gag. The operatoi 
engages the guillotine on the left tonsil, closes it, the handli 
then being handed to an assistant, who presses the guillotine ai 
much to the left as is possible. The surgeon then takM the 
other' guillotine, changes his position to the right-hand side ol 
the patient, and proceeds to guillotine the right tonsil in the 
usual way, removing it completely. His assistant then hands 
to him the first guillotine, which is engaged on the left tonsil, 
anci he then proceeds to complete its enucleation. By this time 
the patient should be coming round from the anaesthetic, and 
the adenoids are then removed. 

In my experience this makes the operation extremely easy ; 
there is no hurry or. rush to attack the second tonsil, and it is 
surprising, but true, that there is plenty of room in even a 
very young child’s mouth for two guillotines to be i/i jiW 
together. The teaching of the operation to a house-surgeon 
is also much easier, as the surgeon himself has entire control 
of the situation during the operation, which is, of course, 
impossible by the usual technique, because if the learner has 
failed with the second tonsil the mouth is then a pool of bipod, 
the patient is coming round from the anaesthetic, and. it is 
practically impossible for the surgeon to correct the mistake 
made by the operator. I now carry out this technique exclu- 
sively In my hands I find that the disadvantages of tne 
"uillotine operation are eliminated. One can by this mclfuKl 
be as certain of removing both tonsils completely as one u 
when carrying out the dissection operation. 

Martin Henry, M.R.C.S., L.D.S., 

Aural Surecon, CbclmstorC anil Eisex Hosplul. 
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NEUROPATHOLOGY 

rtjubook tif Xr~ropjihohsi‘. Uy Arthur Weil, M.D. Second edition. (Pp. 
ijS; 2S9 illuslraiioni. 15s.) London: William Heinenunn Medical Books. 

t is ten years since Dr. Arthur Weil's text appeared, and partly 
lecause of its intrinsic merits, and partly also becai..se it came 
t a time when such a book was badly needed, it became very 
lopular. The second edition is very similar to the t rst, and it 
emains a fairly small textbook of neuropathology which deals 
litb fundamentals. Dr. Weil’ has, however, recognized the 
apid progress of experimental neuropathology in s.-me of the 
dditions he has made in this edition. The more welcome of 
hese are short sections dealing with the vitamin deficiency 
liseases and the pathology of different forms of shoci. treatment 
if the psjehoses. The text is unusually well illustrated, for 
here are nearly as many illustrations — mostly photographs — 
IS there are pages, but we have become so used to excellent 
eproduction of photomicrographs that we feel that Dr. Weil 
:ould have been better served in this respect. Nuclear and 
lellular detail is often blurred, and some of the plates will not 
nean much to any but the expert who knows what to read 
nto a picture. 

An appendix of staining methods contains formuLie for ten 
stains, one chesen for each tissue, but this is such an important 
part of practical neuropathology that the book’s valie would 
liave been increased if more than eight pages had been devoted 
to iL The book ends with a short bibliography with subject 
headings which at least gives an entry to the literature. 

In assessing its value to the specialized student the price 
of the book must be added to its other qualities. 


GENERaUi SURGERY 

The 1945 Year Bock of General Surgery. Edited by E>aru A. Graham, 
hLD. CPp. 736; illustrated. 18s.) Chicago: The Year Book Publishers; 
Loudon: H. K. Lewis and Co. 


Ihe 1945 volume of the Year Book of General Surgery main- 
tains the high standard of selection which we have noted in 
previous issues ; the editorship remains in the competent hands 
of Evarts Graham. As might be expected, the number of 
articles on purely military surgery is smaller than in recent 
years, though there are still references to such subjects as para- 
:hute and fatigue fractures, blast injuries, gunshot wounds of 
the chest, immersion foot, etc. A book of this character 
obviously does not lend itself to a critical review since it con- 
sists wholly of summaries of large numbers of articles. The 
“ Quiz ” which the publishers continue to print on the cover 
sheet as an inducement to the ignorant to buy is always in- 
triguing. We will quote some of the questions. " For what 
anatomical structure does one use the Lantzounis periosteo- 
eapsuloplasty for congenital dorsal subluxation ? ” “ Give the 
synonym for meningorachidian venous system and name the 
other three venous systems.” “ What is the relationship 
roentgenographically between a hamartoma and a Ghon 
tubercle ? ” And so on. If one’s knowledge does not extend 
to the answers to these questions it is, of course, necessary to 
acquire the hook. 


HOSPITAL LAW 


Notes on Points of taw Affecting Voluntary Hospitals. Se^nd 
Sir WiUiam Baynes. Barriucr-at-Law. (Pp. 185. 10s. 6d.) Lojndon. British 
Hospitals Association. 1946. 


This valuable little book is now considerably larger and 
Includes a number of model forms. It makes no claim to 
he a textbook of hospital law, but consists of a number of 
sections, arranged in alphabetical order, dealing with the law 
relating to most of the topics within the province of a hospital 
administrator. It is built on the answers given by Sir William 
Baynes during the last fifteen years to questions actually put 
by secretaries of voluntary hospitals about their legal problems. 
Hb surveys, of course, the important decision of the Court of 
Appeal in Gold v. Essex C.C. (1942) 2 kb 293, in which a 
county council -Was held liable for the negligence of a radio- 
grapher and 'the court indicated clearly that the principles on 
which they had come to their decision would apply also to 
nurses. Perhaps he ought to have hinted, in saying that a 


hospital is not liable for the negligence of its medical staff in 
purely professional matters, that the Gold decision threw some 
doubt even on this immunity, which the case of Hillyer v. 

St. Barlholomew's Hospilal (1909) 2 kb 820 had been assumed’ 
to secure absolutely. The variety of the questions which he 
covers is astonishing. The hospital secretary will find informa- 
tion on such diverse subjects as the ownership of x-ray films, 
the circumstances in which a hospital may establish pay-beds, 
road traffic cases, trusts, insurance, employees, blood trans- 
fusions, suicide, and taxation. The book, however, does not 
cover questions peculiar to mum'cipal hospitals or mental • 
hospitals. 

ESSENTIAL HYPERTENSION 

An Introduction to Essential Hypertension. By Richard F. Hemdon. 

(Pp. 88; illustrated. S2.50 post paid, or I4s.) Springfield: Charles C. 

Thomas; London: Bailliere, Tindall and Cox. 1946. 

This book by Dr. Richard F. Hemdon contains more than its 
name implies. It comprises a very full survey of the whole 
topic, compressed into a remarkably small compass. But this 
does not make it in the least unreadable. It is, in fact, extremely 
interesting and well put together. The exposition is clear and 
complete. So much has been written on this subject lately, 
particularly in America, and so much important work has been 
done in the last ten or twelve years, that a full survey of these 
interesting and important advances is most valuable. As the 
references are given at the foot of the page, it is easy to turn 
to them as one reads. By using a variety of type, the important 
statements are made conspicuous. Hypertension is de^ed as 
existing when the pressures are consistently above 150/90. The 
aetiology and mechanism are clearly discussed, with a full 
exposition of the humoral factors, though the conclusion is 
that the real fundamental cause is as yet unknown. Looked 
upon from the physiological point of view, increased peripheral 
resistance provides the mechanism. The persistently raised ■ 
pressure leads to pathological changes. Thai these changes in 
the kidney institute a vicious circle of progressive hypertension 
is hardly stressed enough. 

The clinical aspects are divided into five stages ; they are 
roughly similar to the grouping by retinal changes-. In prog- 
nosis the importance of arteriolar changes and the presence of 
atherosclerosis and cardiac inefficiency are stressed, rather than - 
the height of the blood pressure. Family history is hardly con- 
sidered enough. The chapter on diagnosis discusses all types 
of hypertension ; hare the author is rather confused. The 
chapter on treatment comprises regime, diet, psychotherapy, 
drugs, and surgery ; it is full of sound common sense and * 
practical wisdom. There are a number of good illustrations. 

This is an excellent little book, and well worth reading by 
anyone who wishes for up-to-date information on a subject 
which may well provide one of the next great advances in 
medical knowledge. 


Notes on Books 

A Food Plan for India is the title of a pamphlet issued under the 
auspices of the Royal Institute of International Affairs and pub- 
lished by the Oxford University Press at 3s. 6d. This anonymous 
study of the vital problem of India’s food supply is introduced in 
a foreword by Prof. A. V. Hill. It was made by a private group 
of authorities, and derived directly from Prof. HiH’s analysis of the 
situation after his five months’ visit to India in 1943-4 at the invita- 
tion of the Government to advise on scientific matters, particularly 
in connexion with plans for fumre development. The pamphlet 
is the outcome of their investigations and discussions, in which they 
have drawn on the experience of many experts, both Indian and 
British, who have intimate knowledge of agricultural matters in 
India. Their plan outlines concrete proposals by which the extra 
14 million annual tons of food can be obtained which, with a 
50 million increase in population and with rising standards, will be 
required by 1953. Prof. Hill declares that, whether this is the best 
scheme or not, something essentially similar to it in form, scope, and 
boldness is the only way of meeting the food difficulty in the next 
ten years and of providing a foundation on which measures of 
longer range can be built. In this opinion he is supported by 
Sir Frank Engledotv, professor of agriculture, in the University of 
Cambridge. 

Miss Lois Oakes, with help from Prof. T. Davies, has pro- 
duced a ninth edition of the little book A New Diclionary for Nurses 
which has had continuous popularity since its- first appearance in 
1932. E. and S. Livingstone, of 16, Teviot Place, Edinburgh, pub- 
lish it at 4s., plus 3d. postage. 
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AN IMPROVISED CLOSED CIRCUIT 
Or. E. F. Gleadow, D.A., writes from Worcester: 

“ Pluto ’’ came into being with the invasion of Europe, when 
■delivery dates were a myth and the need for an additional 
closed circuit a reality, and during the very busy period that 
followed unfailing satisfactory service was given. No par- 
ticular claim to merit can be made for this improvised closed 
circuit, but brief details of its construction may still be of 
interest to others, even though the time be past when anaes- 
thetists were so often reduced to makeshift. That it came into 
being at all is due not so much to individual ingenuity as to the 
fortunate accumulation in the department of a number of spare 
parts, bits and pieces. 

This collection was topped off by the chance arrival for the 
Boyle-Waters apparatus of a spare soda-lime canister without 
the essential flange, which naturally led to the immediate con- 
struction of the closed circuit itself ; a couple of standard gas 
unions providing excellent connexions, readily detachable but 
unfailingly gas tight. 

Description of Apparatus 

The Circuit . — ^The one-way valves have always been located in 
the E-piece carrying the mask and are of the rubber flap type used 
on the Alpho-Blease apparatus; the gases from the flowmeter are 
led direct to this point. The expiratory tubing terminates at the 
rebreathing bag on a standard Boyle mount plugged into the 
original “ head ’’ of the machine, which consisted of two more 
rebreathing bag-mounts soldered at right angles, the left vertical and 
the right horizontal. The arrangement of the latter is unchanged, 
but the apparent position of the former has been altered by the 
insertion of some copper tubing to facilitate the simultaneous con- 
trol of the mount shut-offs by the addition of the large inverted 
U lever. In its original position the vertical mount had its bag 
aperture soldered to the free limb of the canister mount, and its 
lower leg connected by corrugated tubing to the absorber bottom. 
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Fig. 1 


bile the upper carried the escape valve and facepiece mount whence 
hUe , Hs In either arrangement when one mount 

'^hTor^e other is open, and there is complete control of the 
^“Ir ^e canister cannot be removed without opening the 
^.it this is a fault found on at least one more professional 
“* -naratus. In its original form most of the tubing was 
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not detachable, but gradually tubing-mounts, angle-pieces 
adaptors have eliminated this inconvenience ' 

The Flowmeter.— In the absence of a suitable flowmeter it 
found possible to use the standard dry Coxeter, but, the rates 
flow being such that the bobbins no more than trembled on t 
Seatings, it was felt that some modification was essential before 
machine could be left to comparatively inexpert supervision. W; 



depression was chosen as the best method, and was provided 
the removal of all the original interior of the meter and the si 
stitution of three plain glass tubes. To their tops the incoming ga 
Were brought from the apertures in the flowmeter base by fine c< 
per tubing, which can be seen as a dark shadow on the left 
Fig. 2. A carburettor jet let into the top of each tube provided l 
necessary outflow, and was easily reamed out with a dental broa 
to give the optimum aperture. The outer casing was then filled w 
water to within an inch of the top. 

Calibration was checked against three rotameters and carried ( 
by collection under water against time ; being recorded on the o 
side of the meter, it is necessary for the eye to be at the same le 
as the top of the depressed column to get an accurate reading 
particularly since the convex glass and contained water form 
magnifying lens for the tubes. The rates of flow obtainable : 
comparatively small, but have proved quite adequate where a bi 
biturate induction is employed. Induction with cyclopropane alo 
would probably be easier with the substitution of a larger rcbreatlii 
bag. Stops have been fitted to the control knobs to prevent t 
passage of large volumes of gas through the depression tub 
By-passes for oxygen and for nitrous oxide have been very simf 
arranged by tapping into the inlets as they pass through the base 
the flowmeter and leading them in again at the head, the acti 
components used being four standard gas angle-pieces and two g 
taps with some copper tubing. Provision for dismantling the flo 
meter was made by the insertion of two double pipe unio 
designed for a motor-cycle petrol system. 

The standard Boyle’s ether bottle, or a Goldman drip, can 
course be plugged in as required ; and, owing to the use of stands 
rebreathing bag and tubing mounts, it may be placed either ne 
the flowmeter or in the circuit. The original yoke for the 0 cl 
propane cylinder was the carbon dioxide bracket off a Magill, b 
this has subsequently been replaced by a modem cyclopropane yo 
of smaller dimensions. , 

It will be noted that, despite the limitation in flow, it was possit 
to obtain very simply a closed circuit adequate and satisfactory I 
the work in hand, and at a very small cost, thus overcoming i 
difficulties caused for us by technical delays both in the ordcni 
and in the supply of standard apparatus. Great credit is due 
the members of the works department for their co-operation in fi-xn 
up the machine— only the lack of equipment prevented their « 
stnicting a head with the conventional type of sh'de— and to the 
I should like to e.xpress my thanks. 
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THE COAIMITTEE STAGE 

tie National Health Service Bill has now passed the Com- 
ittee Stage. Tlie proceedings of the Committee have been 
illy reported each week under Parliamentary Notes, and 
tile current Supplement we summarize at length the main 
lints of the prolonged discussions that have taken place, 
was not expected that any fundamental alterations would 
i made, and expectations have not been disappointed, 
he Government was defeated in what Mr. Besan called 
Pyrrhic victory when subsection 4 of Clause 42 was by a 
lajority vote deleted. This subsection allowed an appeal 
) the Minister against any direction of the Tribunal. An 
mendment to provide for an appeal to the High Court 
r'as, however, defeated. Although no major change in the 
lill was to be expected, the value of the Commiitce Stage 
> that a Bill is subjected to the closest scrutiny, line by 
ine, and clause by clause. Mr. Bevan did not close his 
nind to a number of points that arose and exemplified his 
mention to keep fle.xible the structure he is erecting to 
louse the new National Health Service. But on many 
loints he remained adamant. The buying and selling of 
tractices, for e.xample, he persists in regarding as “an 
ntrinsic evil ” — a moral judgment which seems strangely 
)ut of context. A controversial issue is best met by the 
trgument and not by ex cathedra statements. It may be 
loted that the Committee Stage was dealt with “ in Com- 
nittee upstairs ” not “ in Committee of the whole House,” 
he latter being the course reserved for the more important 
Sills. The Bill with the alterations and amendments made 
n Committee now passes to the “ Report Stage,” when 
here will be some further debate. After this, the Third 
Reading, and the Bill will pass to the Lords. 

The status of the Central Health Services Council is to 
be secured by making any variation in its constitution sub- 
ject to a negative Resolution of Parliament. This means 
hat a regulation is placed before the House and can be 
innulled by a Prayer. Regulations needing an affirmative 
Resolution are stated in the Bill. Such regulations were 
instanced by the Minister as dealing with superannuation 
md finance ; “They have to be approved by the House before 
fitey come into operation." He pointed out that an Order 
was an administrative act and did not come before the 
House as either a negative or an affirmative Resolution. 
As an instance of the kind of matter that will be dealt with 
by Order, the Minister referred to the making of a regional 
authority as being a question not of principle but of “ con- 
vehience, sound organization and administration.” While 
he admitted that Ministers were taking many more powers 
to issue Regulations and Orders than previously, he suggested 
that the House of Commons also had more protection than 
before through the mechanism of the Stamtory Rules and 
Orders Standing Committee. He observed, incidentally. 


that almost the whole of the National Health Insurance 
Act was operated through the issue of Regulations. 
Mr. Bevan wants to see the Central Council not as a 
specialist body but as one “limited to giving general 
advice.” The Central Council would have representatives 
on each of the Standing Committees, and these would be 
set up after consultation with it. The Committees were 
not named in the Bill, because he thought it best that they 
should be set up from time to time according to need. On 
the publication of the annual report of the Central Council 
he agreed to the insertion of the words “ after consultation 
with the Central Council ” in the sentence in subsection 4 
of Clause 2 referring to the Minister’s power to withhold 
the report or any part of the report “ if the Minister is 
satisfied that it would be contrary to the public interest.” 
He promised to make it clear, if it were necessary to do so, 
that a Standing Committee will have power of initiation. 
But the powers of initiation of the Central Council seem 
to be restricted. Referring to the subject on which the 
Central Council might advise, Mr. Bevan said : “ Where it 
might be limited, and I think properly limited, is in con- 
nexion with Industrial Health Services.” If the Central 
Health Services Council is to be an effective body com- 
posed of men of experience and with a sense of responsi- 
bility, such limitation would seem to have little logic in it. 

Perhaps the most important aspect of the future hospital 
services is the number of regions into which the country 
is to be divided. This is closely linked with the desirability 
of bringing the regional organization into close contact 
with a university. Mr. Bevan intends at an early moment 
to appoint the Regional Boards and to ask them to prepare 
draft plans. This will be done by Order. But he has pro- 
mised to “ see if it is possible to frame some words by 
which the constitution of the regional areas can be dealt 
with, not by affirmative, but by ne^tive Resolution.” 
Mr. Willink had pressed that the constitution of the region 
should be dealt with by affirmative Resolution. The 
appointed day on which the Act will come into operation 
is April 1, 1948, but the Minister has the power to bring 
parts of the scheme into operation on different appointed 
days. It will, therefore, be possible to notify voluntary 
hospitals about their position under the Act before 1948 : 
the Regional Boards will make their plans as soon as pos- 
sible after the Act has been passed. The Minister intends 
that the Hospital Management Committee shall have power 
to hold endowments. He also promised to see if it was 
possible for- Hospital Management Conimittees to receive 
gifts : “ People normally do not give gifts to a Board ; they 
give gifts to a hospital.” When the functions of Boards and 
Management Committees come to be defined he intends 
there should be “ considerable devolution of responsi- 
bility ” to the latter. In answer to a question on private 
practice for specialists, Mr. Bevan said : “ This is a field in 
which the utmost fle.xibility will have to prevail.” So long 
as he played even a small part in the pubh'c service a 
specialist would be considered to be in it. But Mr. Bevan 
also stated that he wanted a specialist “ to spend as much 
time in the hospital precincts as possible.” As to the recog- 
nition of general practitioners as specialists, he observed 
that he would first seek the opinion on this of the Centra’ 
Advisory Medical Committee, and, secondly, that b' 
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consult the profession as to what body ought to advise on 
the definition of a specialist for the purposes of -the 
National Health Service. Discussing “general practi- 
tioner hospitals,” 'he observed that they should be avail- 
.able for the chronically ill person who could not be treated 
at home but could be looted after by a general practitioner 
in the -case where specialist treatment was not required. 
But these hospitals would not be available to general prac- 
titioners who remained outside the service. 

, The long debate on Health Centres showed that there is 
still some confusion of thought about the exact place of 
these in the new health scheme, and also that Mr. Bevan is 
aware of the need for experiment as an important factor 
in4heir development: “It is obvious that we shall have 
some experimentation,” he observed, but not with “'the 
initial idea.” A Health Centre serving too huge a popula- 
tion might be too far from some patients’ homes, yet a 
fairly large unit was necessary if they were to be able to 
afford diagnostic apparatus in the Centres. While it must 
be a duty for local health authorities to provide Health 
Centres, the extent to which this could be imposed depended 
upon the extent to which facilities could be provided. It 
would be some time before the Health Centres were avail- 
able. His view was that until they could build Health 
Centres “of a new and agreeable character” they would 
have to adapt old buildings. The Health Centre Service 
would evolve from year to year as experience dictated. 
Mr. Bevan considered that for the Regional Board to pro- 
vide Health Centres would be administratively impossible. 
He struck a slightly unreal note when he said ; “ If we can 
get a stream of healthy people attending a Health Centre, 
:it becomes a Health Centre ; but if we merely have morbid 
, going to a Health Centre, it becomes a Morbid 
’ ' .” it does not seem to have occurred to the Minis- 

at healthy people would not want to spend their time 
earning ” to a building equipped with diagnostic 
paratus. In fact, whatever fine words may be used, 
ealth Centres will be multiple surgeries, at which, it is 
true, the sick, once healed, may well receive health instrucr 
tion. He added the much needed assurance that “ there 
will be complete privacy for any confidences they [the 
people] may repose in their doctor. ... I agree that the 
medical history should go from one professional hand to 
another and that it should not be available for secular 
scrutiny.” And another welcome intention was expressed 
when he said: “The Minister will not accept the odium of 
giving directives about any particular form of therapy.” 
This statement was made in a discussion on Clause 12 
relating to the functions of Boards and Management Com- 
mittees, and may be presumed to extend to the general 
practitioner as well as to the specialist. 

Mr. Bevan said that the method and amount of 
remuneration of the general practitioner should be dealt 
with by Regulation. He was firmly convinced that there 
should be “ an element of basic salary in the doctors 
remuneration.” He admitted that he found it difficult to 
reconcile the free choice of doctors with the abolition of 
^'hition. A full salary basis would result in an unhealthy 
'ship between patient and doctor. He thought that 
expressed any definite opinion he would prefer 
than ‘ion with representatives of the profession 
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should reach a more advanced stage, and observed that in 
some circumstances it would be necessary to weight the 
basic salary in order to get sufficient doctors into the 
underrdoctored areas. He had an entirely open mind on 
the desirability of “declining ” (i.e., tapering) the capitation 
rate. He was prepared to look at this question again as it 
was not a matter of fundamental principle. On the question 
of assistance, he thought this a desirable way of introducing 
a doctor to general practice, but general practitioners could 
not have an unrestricted right to engage any number of 
assistants they liked as this would interfere with the proper 
distribution of doctors. Assistants would not be on the list 
of the Local Executive Council, but the provision of assist- 
ants to principals would be taken into account by the 
Executive Council and the Medical Practices Committee in 
deciding whether an area was sufficiently doctored. In the 
event of a vacancy, the Executive Council would notify the 
Local Medical Committee ; the latter would then be able 
to suggest the name of a suitable doctor, and this recom- 
mendation would “ have very great weight.” If the Execu- 
tive Council agreed, it would recorhmend the filling of the 
vacancy to the Medical Practices Committee. “In fact,” 
Mr. Bevan said, “ the individual doctor will be selected by 
the Local Executive and not by the Medical Practices Com- 
mittee.” On the question of partnership, Mr. Bevan 
stated : “ Where a partner has not got a panel, if he is in 
partnership with doctors who have got a panel, I am 
advised that nothing in this Clause [35] inhibits' that partner 
from selling his practice.” If he thought that the language 
of the Clause might have the effect of dissolving partner- 
ships, he would try to seek protection against it, but he was 
advised that the Clause had no such effect. 

Until the Bill has become an Act it will not be possible 
to ascertain the fully considered views of the medical 
profession on the Government’s main proposals for a 
National Health Service. We shall not attempt now to 
forecast what the reaction of the majority of doctors will 
be to the principal features of the Act, on the assumption 
that the Act will be the present Bill amended and altered 
in accordance with promises made in Committee. In the 
meanwhile, we may note that in Mr. Bevan’s view a con- 
siderable time will elapse before the whole of the scheme 
is in operation. In his own words : “ We are short of 
some of the requisites with which to man it — we are 
short of sufficient doctors, sufficient specialists in particu- 
lar, sufficient dentists, and with regard to a very vital 
provision in the Bill, sufficient Health Centres." 


WORLD HEALTH ORGANIZATION 

A new international health organization is being shaped 
under the broad dome of the United Nations. It is pass- 
ing through much the same stages as the original health 
organization of the former League. To those who recall 
the Cannes Conference, Article 23 of the League Covenant, 
the Assembly resolution of 1920, and the appearance of the 
International Health Organization as one of the three 
technical bodies of the League (the others being con- 
cerned with economics and finance and with communica- 
tions and transit), the parallel is almost startling, and, as 
the League disappointed the high expectations formed of 
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it is somewhat ominous. Yet the Health Organization 
; been one of the few great successes in the international 
d during tire last quarter of a century, and on its dis- 
ution its inheritor pays it a tribute in woids and an 
;n more flattering tribute in copying its constitution and 
iccdure. 

\t San Francisco a year ago the United Nations sub- 
ibed to a declaration calling for an international con- 
ence to establish a Health Organization. One of the 
ides of the San Francisco charter reads that tire United 
itions shall promote solutions of international health 
1 related problems. A small preparatory committee of 
perts was set up in the early part of this year by tire 
onomic and Social Council of the United Nations, and, 
th Dr. G. B. Chisholm, of the National Health and Wel- 
e Ministry in Canada, as rapporteur, drew up a report 
lich was sent to a drafting committee of delegates from 
1 nations (including the United Kingdom, the United 
ites, and Soviet Russia), under the chairmanship of 
r Ramaswami Mudalier, whose presidency of the recent 
lonomic and Social Council meeting in New York has 
vealed him as one of the outstanding personalities on 
e international stage. Tlie report proposes a world health 
ganization as a specialized agency through which the 
ates will co-operate for the protection and promotion of 
lalth in every country. Its aim will be to achieve the 
ghest possible standard of physical and mental health 
ir all peoples, to prevent the occurrence of disease 
id control its spread, to stimulate the development of 
tproved health services, and to weld together for e.xecu- 
ve action the scientific and professional groups which 
intribute to health advancement. In emergencies it will 
Bder aid at the request of Governments. Its various func- 
ons are set out in the draft report in lettered paragraphs 
hich almost exhaust the alphabet. They include the 
itablishment and maintenance of an epidemiological and 
atistical service, the development of information services 
ancerning health and medical care, the promotion of 
anventions and agreements with regard to international 
ealth, the setting ' up of standards for pharmaceutical, • 
iological, and related products, and for diagnostic pro- 
adures so far as this is desirable. Other suggestions made 
1 the Economic and Social Council when the report came 
nder review were the undertaking of relief measures in 
rar-scarred territories such as Greece, and particularly 
leasures for the protection of children and the control of 
lalaria and tuberculosis. 

It is proposed that the membership of the organization 
bould be open to all States. One question to be settled 
! whether trust territories, protectorates, and colonies, not 
ligible for separate membership of the United Nations 
'Ut having their own health administrations, will be allowed 
0 take separate action concerning parts of the work, of 
he organization, such as international sanitary conven- 
iens. The work will be done through a world health con- 
erence to be held at least once a year, at which broad 
lolicy will be determined, activities reviewed, sanitary and 
luarantine regulations laid down, the international nomen- 
dature of diseases and causes of death adjusted, and,jif 
lecessary, standards established for such things as the 
>urity and potency of drugs. The executive of this 


conference will be a body of from twelve to eighteen 
persons designated by the member States and will meet at 
least twice a year. There will be a director-general and the 
usual secretariat and commissions and committees. It is 
proposed that the stafl should be under the same statutory 
regulations and have the same salary scales as the staff 
of the United Nations, and they will be expected to observe 
the same international loyalty and to have the same free- 
dom from national influences. A ■ matter undecided is 
whether the organization should be housed at the head- 
quarters of the United Nations or should have an inde- 
pendent location. Some think that the latter would be 
preferable as signifying dissociation from political influ- 
ences, and also as enabling the organization to be in close 
proximity with other specialized agencies, such as the 
Office International d'Hygiene Publique in Paris, the 
League of Red Cross Societies, and perhaps U.N.R.R.A., 
supposing its activities continue. 

International movements are necessarily slow. They 
cannot proceed by the hammer rule of the majority but 
only by gradual adjustment and compromise. Resolutions,- 
which seem to consist mostly of preamble, filter through a 
succession of assemblies and committees of diminishing 
size until they reach a drafting subcommittee, and then a 
report appears and makes the reverse journey. Even when 
a convention has been fashioned it has to await the ratifi- 
cation of Governments. But, as Dr. Johnson said of 
women’s preaching, the surprising thing is to find it done 
at all. Moreover, during this circumlocutory procedure a 
certain amount of education is always going on ; people 
are becoming accustomed to the idea of international co- 
operation in new fields, and gradually a capital of goodwill 
is accumulated. It is not without significance that after 
each of the two world wars those concerned with estab- 
lishing the machinery of peace should have regarded health 
as one of the necessary conditions of such establishment. 
As one member of the Economic and Social Council put 
it, “The moral credit of the Health Organization’s work 
should benefit the United Nations.” 


LOCAL COOLING 

Recent work on the effects of local cooling has thrown 
light upon two contrasting problems : (1) the nature, pre- 
vention, and treatment of frostbite, and (2) the virtues of 
local refrigeration as a therapeutic measure. The Holme 
lectures^ by the late Sir Thomas Lewis dealt with the re- 
action of the skin and subcutaneous tissues to cold and 
the damage resulting therefrom. Lewis emphasized that 
there are two distinct types of cold injury to the skin — 
namely, by direct action and by freezing. Although both 
processes have often been confused within the term “ frost- 
bite,” Lewis would restrict that term to the latter type of 
injury. The three clinical conditions of chilblain, erythro- 
cyanosis, and trench foot were looked upon by Lewis as 
different manifestations of the same process — namely, pro- 
longed action of cold. Histologically there is much in 
common, the lesions being those of subacute or chronic 
inflammation. With regard to the treatment of frostbite, 
Lewis emphasized that there is no fundamental difference 
between the lesions due to freezing and those due to heat, 
and that the rational treatment’ of the lesions of frostbite 
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and of a scald have much in common. If the patient is 
seen at a time when the tissues are frozen then thawing 
must be done slowly to avoid undue swelling and pain. 
Friction is dangerous, as it may injure the friable tissues. 

Later studies by R. Greene' have shown that cold pro- 
duces a transudation of fluid into the surrounding tissues. 
The red cells left behind ihay silt up the blood vessels and 
occlude the circulation, but at all events true thrombosis 
does not occur primarily. This observation has been sup- 
ported by the fluorescin studies of K. Lange, L. J. Boyd, 
and L. Loewe,^ who found that the aggregation of red cells’ 
within the vessels could be washed away by saline per- 
fusions, Not until 72 hours after local freezing does actual 
thrombosis occur, to be followed by gangrene. Further- 
more, there was some suggestive evidence that the intra-, 
venous use of heparin shortly after local freezing prevented 
the onset of gangrene. The authors are undertaking experi- 
ments to determine the simplest means of heparinization 
and the longest interval between exposure to cold and the 
onset of effective therapy. The usual treatment of frost- 
bitten limbs to-day takes the form of continuous local 
refrigeration. R. Greene,-^ with the co-operation of 
Mr, R, J. Simpson, has devised a “therapeutic refriger- 
fetor'.* wherein CO, snow is packed upon a tray below 
which the patient’s limb reposes. Earlier D. R. Webster, 
F. M. Woolhouse, and J. L. Johnston® had advocated the 
use of dry refrigeration in the treatment of cases of immer- 
sion foot. 

This practice of deliberate local cooling ties up with a 
good deal of recent work upon the beneficent effects of 
refrigeration. According to N. E. Freeman® gangrene 
results from a discrepancy between the demands of the 
tissues and the supply of blood to meet these nutritional 
needs. F. M. Allen^-'“ has shown that an animal’s limb 
will tolerate a cutting off of its circulation for 15 hours 
at room temperature, but for 54 hours at zero. Small loops 
of bowel can be exposed to refrigeration for 16 hours 
r nd recover. Reducing the temperature of a ligated limb 
creases the local metabolism and the danger of both 
grene and shock. Local injections of strychnine can 
tolerated in much greater amounts if the surrounding 
emperature is low. B. Brooks and G. W. Duncan* ‘ 
showed that warmth applied to an infected wound hastens 
-• necrotic and inflammatory processes, while cold reduces 
them. These experimental observations have important 
bearings upon the problem of the treatment of gangrenous 
extremities. “ That damaged patients and damaged limbs 
have always been warmed is not in itself a sufficient proof 
of its efficacy.” The experiences of “ refrigeration anaes- 
thesia” for amputations upon patients who are poor 
surgical risks*- are encouraging and may be adduced 
as evidence in the controversy of “cold versus heat” in 
the correct treatment of ischaemic limbs. 

It would however be unwise to accept finality at this 
stage. It is doubtful whether the case for cold therapy 
has been proved up to the hilt. The German and Russian 
clinical experiences during the war are not yet available 
to all. H. Binhold’s paper in 1942*-* entitled “Should 
Frostbite be Revvarmed Slowly or Rapidly ? ” has probably 
not yet received a sufficiently wide or critical audience. If 
cold environments are to be maintained the question arises 
as to how long this should be kept up, and what later 
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reactions, if any, are to be expected. Are necrotic ar 
iiffective processes merely inhibited, to return with addc 
virulence when room temperature is eventually attained 
Brooks and Duncan’s work suggested that after local co! 
has been discontinued the morbid processes advance 
“ at the expected rate or greater,” and the final necroi 
area proved to be larger in cases treated earlier witlr co' 
applications. 

A study of high altitude frostbite by L. Davis, J. ] 
Scarff, N. Rogers, and M. Dickinson*® deserves’ cloi 
reading., The writers compared a series of patients treatc 
with continued cooling for 24 to 48 hours, with casi 
treated by exposing the damaged parts to room temper; 
ture. They concluded that the results obtained were.cqu; 
to or better than those obtained by continued cooling 
though there might have been more blistering in tho; 
exposed to room temperature, there were less pain an 
eventually less tissue-loss. Blocking of the sympathcti 
trunk and of the stellate ganglion failed to augment tl 
circulation in damaged extremities where the capillar 
walls had been injured or where thrombosis had occurre 
at the arteriolar-capillary junctions. 


PLEURAL SHOCK OR CEREBRAL AIR EMBOLISI 


Pleural shoek is one of those conditions which have bee 
handed down uncritically from book to book. Most pcop 
have heard of it and some believe in its existence, but fe 
can quote an instance from their own experience. Tl 
first account of the condition appears to be that of Roger 
who in 1864 described it as an eclamptic fit with cardir 
respiratory embarrassment, tonic and clonic muscul; 
contractions, loss of consciousness, and sometimes dcatl 
Most subsequent accounts give a similar desoriptioi 
Andosca and Foley" point out that this syndrome agrc( 
in all particulars with that seen in cases of cerebral a 
embolism. There is plenty of clinical and experiment: 
evidence to show that air embolism arises as a compile: 
tion of pleural puncture, and these authors conclude Ih: 
so-called pleural shock is due to air embolism and not I 
a pleural reflex. They quote a number of examples I 
support this conclusion, and also an instance of'novoc.ii 
poisoning in a sensitive subject giving rise to a simik 
symptom complex. This is a further argument against tl 
use of local analgesia for straightforward pneumothora 
refills, a subject which has- recently provoked much di: 
cussion in the correspondence columns of the Journal. 

Fortunately, cerebral air embolism is uncommoi 
Andosca and Foley record 12 cases, of which only 
proved fatal, in a series of over 90,000 pleural puncture 
It has been shown experimentally that a very large volum 
of air has to be introduced into a systemic vein to produc 
a fatal result — a sad blow to some writers of detective fic- 
tion — but a very small amount of air injected into a pul- 
monary vessel causes immediate death. There is no doubt 
that careful handling of the exploring, or refilling, needle, 
so that the lung is not punctured, will help to prevent this 
complication. When an air embolism occurs, little can be 
done to limit its effect, but if the patient survives the first 
few minutes he will probably recover completely. Lower- 
ing the head has been advocated, but the e.xperimcntal 
work of Van Allen, Hridna and Clark’ suggests that this 
may cause the air to enter the coronary vessels instead of 
the cerebral, with equally fatal results. These authors 
advise the administraUon of oxygen under pressure, but u 
will rarely be possible to do this in time to save life. 
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SURVEYS 

DV 

S. C. DYKE, M.D., F.U.C.P. 

Tic recognition given to clinical pathology as an essential part 
of the national hospital service is a striking feature of the 
sursey of the hospital service of England and \Va!cs lately 
made for the Ministry of Health. The reports so far ptiblisheil 
are unanimous in regarding an clTicient service in clinic. d patho- 
logy as essentia! for the proper practice of medicine, no matter 
where carried out ; further, they agree in taking it for granted 
this service must be organized in close integration with the 
hospital service and its practice carried out in laboratories 
attached to hospitals. The surveyors of all areas in this respect 
speak with one voice, but individually they have concentrated 
their attendon upon varying aspects of the subject. 


Hospital Pathology ; Pathology and General Practice ; 

Pathologist as Consultant 

Speaking in particular of the hospital service, the surveyors 
of the West Midlands area lay it down that “ the pathological 
service must be efficient if the work of any clinical department 
of a hospital is to be of adequate standard. . . . All general 
hospitals should be provided with a pathological department 
within the buildings which would do the day-lo-dav routine 
investigations.” 


, Other area surveyors have laid particular stress upon the need 
felt by the general practitioner for facilities for pathological 
service. The surveyors for the Sheffield and East Midlands area 
state: “In conversation vvith general practitioners we have 
heard repeatedly of certain facilities that they feel should be 
available to them through the out-patient service of the hos- 
pitals. Most general practitioners would like to have the right 
to send specimens, or patients from whom the specimens could 
be collected, to the hospital for pathological investigations. . . . 
On balance we believe that there is good reason to permit 
certain work of this kind.” The same view is even more forcibly 
expressed by the surveyors for South Wales and Monmouth- 
shire; “It is also desirable that patients referred by practi- 
tioners to consultauve centres for such specialist opinions as 
the pathologist and the radiologist can give should have access 
to them without the barrier commonly interposed of having 
first of all to see a physician, surgeon, or other specialist.” 


They proceed; “But such consultations should take place at 
a common centre where the consultant, whether he be physician, 
surgeon, pathologist, radiologist, or other specialist, can avail 
himself of the service of any colleague whose service he may 
value.” -The surveyors for London and the surrounding area 
also lay stress upon the importance of consultation between 
practitioner ' and pathologist: “One of the criticisms most 
frequently made was of the arrangements — or lack of arrange- 
ments — for pathological services. . . . There was little oppor- 
tunity for the personal consultation between the pathologist 
and the practitioner which is an essential feature of clinical 
patholo^.” The role of the pathologist as consultant is also 
emphasized in the survey of the Yorkshire area : “ It is desirable 
that . . . there should be a closer contact and consultation 
between the practitioner and pathologist. ... In general the 
pathologist should be considered as a consultant differing in 
no way from a consulting physician or surgeon.” 


Grading of Laboratories 

All the surveys agree that clinical pathological laboratories 
must be attached to hospitals and that they must differ in size 
and importance according to the amount and the degree of 
specialization of the work' undertaken in them ; smaller labora- 
tories should depend upon those larger and more fully equipped 
and staffed. Thus the West Midlands survey suggests that “ in 
larger hospitals ... it is necessary to make provision for 
special investigations. , Hospitals which have these larger labora- 
tories would be able to do work for those less fully equipped.” 

The North-western surveyors, having discussed the grouping 
of hospitals, indicate that “ the hospital districts recommended 
m this report are suitable for laboratory districts, each to have 
a laboratory in whatever hosnital is most suitable. . . . Other 


hospitals would have a subsidiary laboratory or ‘ side room,’ 
according to their beds.” 

The Sheffield and East Midlands survey expresses the same 
view: “ Laboratory workers even more than many other special- 
ists should be associated vvith major centres. There should be' 
a medical pathologist working in all but the smallest hospital 
centres and several in the largest hospital centres. There should 
be an Institute of Pathology in each large centre, with a team 
of pathologists and biochemists responsible for the ordinary 
clinical pathology work. . . . The clinical pathology work in 
the smaller centres will be done by a medical pathologist of 
junior standing, who should. -be attached to the Institute of 
Pathology of the appropriate larger centre and who should be 
supervised and periodically visited by the head of the Institute.” 

Three grades of hospital laboratories are envisaged in the' 
survey of the Bucks, Berks, and Oxfordshire area; 

1. Regional. This should be the central laboratory of the region, 
capable of dealing with any examinations in hospital paihology, with 
staff sufficient to act in a consultative capacity to other laboratories 
in the re^on. If possible it should be at the university centre. 

2. Divisional laboratories capable of dealing with all examinations 
apan from those of a specialist nature. 

3. Smaller laboratories situated in smaller hospitals, capable of 
dealing with simple hospital pathological investigations only and 
looking to the divisional laboratories for considerable help both 
in the wards and in the laboratory. 

Role of the Medical Schools 

The Sheffield and East Midlands survey draws particular 
attention to the mutual benefit to be derived from close associ- 
ation between the pathological departments of the divisional 
hospitals and that of the medical school of the region ; “ It is 
most important that the medical teaching schools should be 
closely associated with all this pathological work. . . . Iii 
this way the academic pathologist is constantly in touch with 
the clinical pathologist’s problems, and the clinical palholo^st 
is in contact vvith the research work proceeding in the university 
department.” 

One particular aspect of this mutual benefit receives attention 
in the Yorkshire survey, which points out that much' valuable 
post-mortem material, now lost to the university'*- departments, 
would, under such an arrangement, become available to 
them: “There is a great waste of material available for patho- 
logical investigation and research. This is particularly noticeable 
in the performance of post-mortem examinations, and is the 
more deplorable in that post-mortem examinations and the 
checking and correlation of clinical symptoms and diagnosis 
vvith the post-mortem findings are the foundation of clinical 
and scientific knowledge.” 

Administrative Organization ; Pnblic Health Pathology 

It is implicit in the recommendations of all the surveys that 
the regional laboratory service should be closely integrated with 
the Department of Pathology of the regional university, but it 
is not implied that the divisional laboratories of the region 
should come under the control or direction of this department. 
The North-western survey recommends that the- divisional 
laboratories of the hospital districts of any given region “ should 
all be xmder the control of a chief palholo^st of the district, 
who would be ‘ a member of the laboratory staff of the admini- 
strative area ’ and would be designated Director of Laboratory 
Services and exercise some degree of supervision over the serv'ice 
of the whole area. . . . The main laboratory of each district 
would be definitely associated with the university.” 

All the surveys, by implication if not by direct expression, 
agree in regarding clinical pathology as constituting a sphere of 
work apart from, though by no means independent of, public 
health pathology. The Sheffield and East Midlands survey is 
specific: “The public health bacteriology for the area' is not 
to be regarded as a subordinate part of the hospital pathology 
service, and it will probably be organized on parallel but inde- 
pendent lines working in touch with the preventive medicine 
departments of the authorities of the area. Nevenheless, it is 
important that there should be close contact between the two 
groups, and it is desirable that, where possible, they should 
work in the same building so as to preserve the closest possible 
liaison.” ' 
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The New Approach to Medicine 
The large amount of attention devoted by the surveyors for 
England and Wales to the service in clinical pathology, and 
the unquestioned acceptance of the view that the practice of 
c {lucat medicine ei^er in or outside of hospital is impossible 
without adequate laboratory assistance, are an expression of the 
revolution in the approach to medicine which has been gather- 
ing strength in this country for the past quarter of a century. 
Or particular significance is the general agreement that satis- 
factory results cannot be attained by mere isolated examination 
and report on specimens, but only.by direct consultation between 
practitioner and pathologist. 


Scotland — a Contrast 

In contrast to the importance attached to 'clinical pathology 
by the surveyors for England and ' Wales is the paucity of 
reference to this service in the Scottish surveys. These number 
five : in two no reference is made to pathology ; in the remain- 
ing three the surveyors make no reference to the desirability 
of bringing practitioner and pathologist into consultation, but 
content themselves with commending the development of a 
pathological service involving only the transmission of speci- 
mens for examination and report to certain designated centres. 
This striking contrast seems to indicate some fundamental 
difference between the approach to medicine. in England and 
Wales as opposed to Scotland. 


RELIEF OF FAMINE 

A medical conference on famine relief was called by the Health 
Division of UNRRA at its European Regional Office on 
May 25. Those present included: Dr. C. N. Leach, Prof. 

H. P. Himsworth, Dr. M. Pyke, Dr. Janet Vaughan, Dr. 
Harriette Chick, Miss Margaret Hume, Dr. J. F. Loutit, Dr. 

I. A. Anderson, Dr. D. A. Smith; for UNRRA; Dr. N. M. 
Goodman (Director of Health, European Regional Office), 
Dr. J. Cottrell, Dr. A. P. Meiklejohn, Dr. H. S. Collins, Dr. 
B. H. Smith, Miss Jean Ritchie. The following is a summary 
of the principal recommendations. 


IVcatmenf of Starving Patients 
e treatment of starving patients requires an adequate 
>ly of spray-dried skimmed-milk powder, dried eggs, pre- 
; cereals, glucose (preferably fortified with vitamins), fats, 
i juices, and flavouring agents. Apart from tlte lack of 
calories, shortage of protein is likely to be the most serious 
.consideration, and therefore every effort should be made to 
increase supplies of protein-rich products, such as prepared 
yeast, soya, dried liver powder, protein hydrolysate for oral 
use, and dried slaughter-house plasma. Such products would 
be a very useful supplement- to the diet of the starving and, 
in an emergency, could be used in partial substitution for dried 
milk and eggs. In order to hasten recovery, to prevent relapses, 
and to avoid overcrowding the hospitals, starving patients 
should be treated with a diet sufficient! to supply at least 3.000 
calories daily. Hospitals dealing with severe cases of starvation 
should have supplies of dried plasma available for intravenous 
therapy, in normal or double concentration as indicated. 

It is not thought likely that there will be any serious incidence 
of florid vitamin deficiency diseases (this statement is not in- 
tended to apply to maize-eating communities). The conference 
considered that supplies of vitamins should be for oral use 
only and in amounts suitable for prophylaxis rather than for 
treatment. The greater part of vitamin requirements would 
best be met by the provision of natural, rather than synthetic, 
sources- of vitamins — e.g., yeast extract, liver extract, fish-liver 
oils, and fruit juices. Tables, ping the amounts of special 
supplies needed to treat 100 starving patients, were prepared and 

agreed. . . . , 

If the supply of milk for children should fail, rickets and 
vitamin A deficiency would become serious problems. Stocks 
of cod-liver oil should be on hand against such an eventuality^ 
Because the administration of a single large dose of vitamin D 
has great therapeutic advantages in the prevention of nckels, 
adequate supplies of concentrated vitamin D m oil would be 
useful. Sulnhonamides would be needed for the treatment of 
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diarrhoea and the intercurrent infections, -(vhiefi arc particular!' 
liable to attack starving people. PeniciUin would also be needej 

Present Supplies 

' Supplies of milk in post-war Europe have been sufficient i. 
provide for Uie essential needs of young children ; but there ha 
been very -little milk for adults and the older children. Thi< 
combined with the high phytic acid content of the long-e.stnc 
tion bread grains at present in use throughout Europe, make 
the diets of adults and older children particularly deficient ii 
available calcium. It is therefore recommended that calciun 
carbonate^ should be added to the bread. The general diet i 
also deficient in available iron, and in many parts of Europ 
anaemia is apparently prevalent. It is therefore recommcndei 
that efforts should be made to .provide additional iron, i 
medicinal doses, especially for pregnant women and womci 
employed in factories. Facilities for communal feeding in fac 
tories, schools, and elsewhere should be utilized to the uunosi 
even if the factories and schools are closed. 

Rationing systems in Europe have succeeded in providin 
fairly adequate rations for young children; but older childrer 
who should be growing rapidly, have often subsisted for Ion 
periods on diets providing insufficient calories for their need: 
For this reason, older children and adolescents may requit 
special' consideration in the event of famine. It is obvious! 
desirable to make the utmost effort to maintain adequate foo 
supplies for children of all ages, but, if a fall in the calori 
value of the official ration to very low levels becomes inevitabli 
priority over children may have to be given to the workers i 
essential community services, in order to prevent a complcl 
breakdown of civilized life. In the same way, it may becom 
contrary to the public interest to give extra food to hopclcs 
invalids and chronic mental patients. In order to lessen th 
effect of shortage of calories, every effort should be made t 
ensure sufficient heating in living and working quarters durin 
the winter. In urban areas, evacuation of non-csscntial popul: 
tion, children and non-working adults, to rural areas and eve 
to other countries, should be promoted and encouraged. 

Famine in a European city might be expected to affect fir; 
those living alone, the elderly, the occupants of institution 
and those without regular employment. It would be importai 
to provide “ flying squads ” to search out such cases. Provisio 
should also be made for special and regular medical inspectio 
of orphanages, convents, old people’s homes, mental hpspiial 
and gaols. Thereafter, ambulant cases of hunger oedema woul 
begin to appear in increasing numbers, and would require supci 
vision and special treatment at clinics. A considerable increas 
in out-patient clinic facilities would be needed, including “ anibi 
latoria ” attached to soup kitchens and other places wher 
people congregate. Large numbers of hospital cases need noth 
e.xpected at the outset, although later it might become nece«ar 
to provide extra hospital space. Doctors, nurses, health visitor: 
and others would be needed to staff “ flying squads,” “ ambuh 
toria,” and inspecting teams for institutions. Consideratio 
would have to be given to the- best way of recruiting an 
equipping this emergency staff from the local populatior 
UNRRA, military, and voluntary relief organizations. 


BRITISH-S^VISS MEDICAL CONFERENCE 


arrangements for the British-Siviss Medical Conference, which is i 
e held in Basle from Sept. 16-21, are proceeding, and the f?"owin 
ave accepted the invitation to speak: British speakers: Sir Hug 
iairns. Neurosurgery; Dr. E. A. Carmichael, Man in Relation t 
lis Environment (Heat and Cold); Prof. E. C. Dodds, S>nlhei! 
lestrogens in Relation to Cancer; Dr. N. Hamilton Fairlcj 
'ropical Diseases, with Special Reference to the Prevention c 
-lalaria and Typhus; Prof. A. C. Frazer, Normal and Defcctn 
ht Absorption in Man; Dr. Donald Hunter, Industrial Mcdianc 
)r R A. McCance, Nutritional Problems; Dr. John McMicnat 
iir'culatory Problems; Mr. J. J. Mason-Brown, Arterial Surge^ 
)r J S. Mitchell, Experimental Radiology ; Dr. R. R. Race, i ; 
th'csus Factor; Dr. F. S. Young, Experimental Diabetes. O' 
;eginald Watson-Jones has been invited to speak on surgi^- 
ehabililation, but at -the lime of going to press has not ^ 

avUation. Swiss speakers: Prof. Dr. Ed. Grasset, Pnmt.ve Tutei 
ulosis. Primary Infection and “ Premumtion ; 
tcoustic Trauma, its Origin-and Prevention ; Prof. Dr^ Rolf Mei- 
pecilicity and Differendation of Sympathicotropic Dfug Acuon 
)r J E^ Wolf, Combined Climatic and Surgical Treatment of 1- 
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:iss; Prof. Dr. Hermann Mooscr, Twenty Years of Research in 
phus; Prof. Dr. Alfred FIcIsch, Nutrition in Switzerl.inJ during 
! War; Prof. Dr. Alfredo Vannotti, Adaptation of the Tissue 
spiration to Elfort and Altitude; Prof. Dr. 11. Kr.iycnbuhl, 
imediale and Ultimate Results of Carotid Ligation in Intra- 
inial Aneurysms; Prof. Dr. Fritz Verzar, Muscular lill'icicncy; 
of. H. Rossier, Cardiac Localizations of Thrombo-angiitis 
3literans. A cordial invitation is extended by the Swiss .Veademy 
Medical Sciences to all members of the medical profession in 
is country who wish to attend as p.iying participants in the con- 
rence and to the wives or other members of the Jamihes of such 
itticipants. No trouble is to be spared in ensuring the comfort 
id pleasure of guests, whether medical or non-medical members of 
c party. 


C.VNADIAN DOMINION DAY HONOURS 

he names of the following members of the medical profession 
ere included in a Canadian Dominion Day Honours List 
ubiished in a Supplement to the London Guzetle on July 1. 

C.B.E. (.Civil Division) 

Robert Davies Defries, O.B.E., Director of Connaught Lab- 
ratorics, Toronto. 

A.NDREW Huster, Chairman, Standing Committee on Nutrition, 
lepartment of National Defence, Toronto. 

CiURLES Vezins, Professor of Qinical Surgery in the Laval Uni- 
ersity. Faculty of Medicine, Quebec. 

O.B.E. (Civil Division) 

Theodore Dey Bain, Director of Medical Services, Department of 
I'eleran Affairs, Ottawa. 

James LvtLL Cock, Halifax, Nova Scotia. 

JtMEs CR.AIGIE, Toronto. 

Theodore George Harwood Dr.ake, University of Toronto. 
Arsund Fr-appier, University of Montreal. 

Alfred Kimball H.aywood, Vancouver. 

George Lyall Hodgins, Vancouver. 

William John Knox, KeloviTia, British Columbia. 

John Sinct-air McEachern, Calgary, Alberta. 

Frank Rastinos HA.MtLTON Mewburn, Clinical Professor of 
Drthopaedic Surgery in the University of Alberta. 

__IsR.AEL Mordecai RABiNOVtTCH, Director of Metabolism, Montreal 
oeneral Hospital. 

Noel Ravenchil Rawson, Chesterfield Inlet, North-West 
feiritories. 

Austin Birrell Schi.sbein, Vancouver. 

Wallace Balfour ^eato.n, OttSAva. 

M.B.E. (Civil Division) 

George Harold Ettinger, Associate Professor of Pliysiology in 
the Queen's University, Kingston, Ontario. 


Reports of Societies 


PERTUSSIS PROPHYLAXIS AND CONTROL 
At a meeting of the Fever Group of the Society of Medical 
Officers of Health on June 14, with the president. Dr. M. 
Mitman, in the chair, the discussion was opened by Dr. H. J. 
Parish. 

Dr. Parish said that whooping-cough, the most serious of 
the acute specific infections of childhood, caused at least 2,000 
to 3,000 deaths annually in England and Wales, of which 90 A 
were in the age group under five years. Dissatisfaction with 
the results of specific prophylaxis was indicated by the yanety 
of vaccines and scales of dosage employed by different investi- 
gators ; research was hampered by the lack of a good laboratory 
test Vaccines were prepared to-day from virulent ^ 

• organisms- either on Bordet-Gengou blood-agar or on modified 
Homibrook liquid medium (casein hydrolysate, starch, 

The suspensions could be precipitated with alum and washed 
in saline or buffer solution. Clinical evidence of the OTtacy 
of vaccines was conflicting and often uncritical. McFarlan, 
Topley, and Fisher (Journal. 1945, 2, 205), in a carefully plaimed 
investigation at Oxford, using a British vaceme, to^n^ 
significant difference between inoculated and control children. 
A similar trial using an' American vaccine had not been com- 
pleted ; the results so far were inconclusive, or perhaps sligh^ 
in favour of the vaccinated group. H*s colleague, Mr. H. 
Proom, in Avork not yet published, had obtained loAV-grade pro- 


tection with vaccines, made with or without ali^ precipitation, 
in mice injected with a living culture Lntraperitoneally. 
bacterial serum was also relatively ineffective, but antitoxic 
horse or- rabbit serum protected mice against intrapentoneal 
infection. This supported the vicAV that the death of the 
control mice was due to a toxin, which could be prepared 
from frozen and thaAved, dried and ground bacilli (Evans and 
Maitland, J. Path. Bact.. 1937, 45, 715). On the other hand, 
the existence of some antibacterial immunity mechanism follow- 
ing phase 1 vaccination was suggested by a marked reduction 
in the number of organisms found after various intervals in 
the blood of mice infected by the intraperitoneal route. Un- 
washe’d phase 4 vaccines had a negligible effect. The part 
played by toxin in human infection was uncertain, but there 
was some evidence that it assisted the organisms to invade the- 
tissues. So far no antitoxin had been demonstrated in cori- 
valesccnt sera, and in this respect the. work of Strean (Canad. 
mcd. Ass. J.. 1940, 42, 525) was still unconfimied. 

When virulent H. pertussis was injected into mice intra- 
nasally, a pneumonia was set up ; the bacteria multipliet^n 
the lung for about 14 days and then gradually died out. The 
value of vaccine against this intranasal infection could be 
demonstrated by some increase in the sun/ival rate of the 
vaccinated group of animals and by a reduction in the bactenal 
counts of the lung. Antibacterial and antitoxic sera also con- 
trolled the lung infection, bacterial counts bemg ^ten ml. -A 
highly potent antibacterial and antitoxic serum (horse), con- 
centrated by Harms, was on clinical trial ; the results to date 
in three hospitals had been disappointing. This should not 
have been the case if the generally accepted views on speafic 
prophylxxis and therapy were correct _ 

E.xtcnsive experiments by Proom and others on mice, and 
the collateral clinical evidence, did not indicate that any fonn 
of specific immunization was likely to be very effective against 
whooping-cough. In mice the protecUon obtained was erratic ; 
in man also it was variable and, at the best, of low grade, 
the published results being reminiscent of those obseived m 
mice. Research on the unsolved problem of the effective 
control of pertussis was not made simpler by the lack of 
uniformity of the cases and the recognized difficulties of both 
clinical and bacteriological diagnoses. In no other inf^tion 
were clinical trials of a preparation more time-consuming. 


Need for Large-scale Investigations 

Dr. W. Gunn suggested that in the past too much had been 
made’ of the administrative difficulties likely to be encountered 
in whooping-cough prophylxxis. He did not think it essential 
that the antigen must have proved its worth before large- 
scale immunization was undertaken. In a disease mch as 
whooping-cough, in which infectivity was known to be very 
variable, and for which no reliable test denotmg immuniW 
Avas available, only large-scale investigation could famish the 
final answer. If parents were asked if they would like to have 
whooping-cough antigen combined with diphthena A.P.T. m 
the same injection, fcAV would refuse. Not only were re- 
actions no greater than after each antigen given singly but 
far from interfering Avith each other, each might enhance 
the immunizing properties of the other (Lapin, J. H., Amer. J. 

Dis. Child.. 1942, 63, 225). ^ ^ , 

The only practical points of major unportance were that 
injections should be begun at 5 to 6 months, or even earlier, 
instead of the more usual time of 9 to 12 months for diphthena 
prophylaxis ; two or three .(depending on the degree of re- 
action to the first) injections at an interval of four weeks Avere 
given into the deltoid or vastus extemus. A single mjecUon 
of the combined antigen was desirable on starting school. He 
himself used combined A.P.T. and alum-treated Avhoopmg- 
cough vaccine without untoward effect, but as the inoculated 
group were all nursery children who shortly afterwards were 
transferred outside London, folIoAV-up inquiries were, difficult. 
'For this reason standardized records, Avhich accompanied 4e 
children as did ration books and identity cards, were essential, 
for a proper statistical investigation. Special examinations, 
such as slide agglutination and complement fixation tests, 
should be made at intervals on random samples of the 
immunized as well as of controls, as latent . immunization 
might be a disturbing factor unduly flattering the' results 
unless allowed for in the final assessment. 
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could effect little as the control. Eolation by itself 

the diagnosis was made althofeh'"" ‘he time 

nasopharyngeal swabs often^perLittld dii" cell counts and 
set of the whoop, but human before the on- 

might prevent or attenuate an att u ^yP®^**t"tonized serum 
help in ,rea,„,„. in ^ ^ « 

In the very young the potential 
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patients was a grave one. 
iisk was always grave. 


Dosage and Spacing 

for the^a^roTconJd‘ence responsible 

mmmM 

the full antigenic valuToJlke v/c be and^M 

the antigenic acHnn r,f ni.-ff ''accine, and (b) effectiveness of 

the mtraperitoneal route' for testing fniciViiv tv. ku-7 

vaccines antibactenal and antitoxic — could be evaluated rnm 

tweS Sieffve belp to differentiate be- 

a f ? effecuve vaccines. More evidence was 

Wv played by pertussis toxin in the natho- 

logy of experimental pertussis in animals and the usefulness 

iTslox^difereT" Pe - 

-clinMt- 

«^;dence indicated that the toxic fraction “ 

- ' d by anSoxL.'^'"‘^" '"bich was counter- 

as ‘bat the optimal time to immunize 

five te b® hrst half-year of life, preferably at the age of 
five to seven months, and it took about three months for the 
mmunity to be well established, depending on S type M 
vaccine used and the intervals between the doses. Seruin teeat- 
ment (convalescent hyperimmune, or -animal) had proved its 
value in prophylaxis of contacts in the first six to s/vTn daTs 
of the incubation period. In the treatment of severe cases of 
whooping-cough, reports were mostly unfavourable. The valuf 
of large-scale immunization was estimated by comparing the 
communicability rate in the immunized and the conhol groups 
and the respective fatality rates. As statistics showed that 
higher death rates and fatality rates occurred in more densely 

hTtn 1 ‘be larger 'boroughs would 

help to elucidate the merits of immunization against whooping- 
cough. It was encouraging to read the favourable report of 
.Pliarmacy and Chemistry of the American 
Medical Association and the results of the pertussis immuniza- 
tion programme of the Boston Health Department, which indi- 
cated that prophylactic treatment conferred immunity on some 
children and partial immunity on others, such as might 
occur following whooping-cough. The incidence of pertussis 
was lowered after, immunization with adequate doses. The 
attack rate was lowered in the immunized, and the disease 
ran a milder course. 


Belgian Surgeons’ Acknowledgment 

*b*® Association of Surgeoi 

““u ^''^bind invited to their annual meet! 
number of French and Belgian surgeons. In the name o 

hnlv*'*" "’‘sh to tell our British friends and colle- 

how much we have appreciated the opportunity to see 

q;7!vi we attended at the invitation of the presi 

Sr Max Pap, was a brilliant success from the scientific i 
nffiJ’?""' . 1 ^" meetings, demonstrations, and operations 
official and private entertainments, we made fresh con 
which we hope will be the beginning of a more imi, 
yours'^''°" collaboration between our country 

The British Council, which 'misses no opportunity to I 
had arranpd to extend our visit to other centres, Ld o^ 

Pa Manchester, Sir B 

Cairns at O.xprd, and Prof. J. R. Learmonth of Edinbu 
we saw in these centres beautiful work of the same i 
quality as we had seen elsewhere. 

Sph stimulating visits are of the greatest possible inte 
‘°V.bif "'■sh formally to express our admira 

and thanks, not only to our colleagues and friends but als( 
the universiy authorities, the Royal Colleges of Surgeon- 
Eng and and Scotland, and the British Council. We hope 
shall meet again often on both sides of the English Chan 
— I am, etc., 

Fritz Albert, 

Professor of Experimenlal Sursei 
University of Liise. 


The Ministry of Health has issued a circular on the disposal of 
surplus eqm'prnent held by local authorities for the Ministry’s 
emergency services. This asks for reports on action already taken, 
and gives further instructions about disposal of residues. 


Population Statistics in Palestine 

^ Sir, I must congratulate you on the prominence you hi 
given to Sir John Megaw’s letter (June 29, p. 994) on the poj 
lation of India and hope that its weighty arguments will 
ivoperly considered. As population statistics are often ignor 
the following recital of events in which I played an act 
part at the end of the 1914—18 war may help your read 
to realize how important is the information they can give 
work as medical officer in the Palesli 
Military administration (O.E.T.A.) I had to introduce ar 
malarial measures in my district — about a third of the couni 
—-which were later extended to the whole area. As a resi 
of this work we were not only able to reduce almost to vanis 
ing point the death rate from malaria but also, for the fii 
time, to get reliable statistics of the birth rate. This prov 
that in some parts of the country the birth rate was no le 
than four times the death rate. This phenomenal condition 
affairs then prevailing is by now generally recognized by dem 
graphers. What is not so generally recognized is the politic 
implication of the phenomenon. 

Largely on my initiative a memorandum was prepared for tl 
incoming civilian administration giving definite facts and figun 
which showed; (1) The extraordinarily rapid natural increa; 
of the Arab population which would certainly tax, and probabi 
overtax, the resources of the country, and lead to scarcity an 
unrest. (2) That the Arabs themselves were naturally unawai 
of this increase and that if the immigration of Jews wer 
allowed they would also naturally jump to the conclusion tha 
the famine conditions were due to this extraneous increase i 
the population. (3) That agrarian riots were likely to folloi 
and that these would be directed against the Jews', and tha 
violent anti-Zionist passions would be aroused which could per 
haps never afterwards be assuaged ; and therefore (4) Tha 
in the interests of Jewish immigration it would be wisest li 
check immigration until Palestine had recovered its power t( 
absorb more people. 

I have very good reason to believe that this memorandum 
was actually presented to the civilian government but that the 
orders from London were that immigration was to go on. II 
did, and within two years riots occurred in Jaffa as predicted 
and immigration had to stop — but only when that bitterness of 
feeling had been generated which has poisoned Palestine and 
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d politics ever since. A better appraisal of the importance 
1 C population statistics which I and a few others had so 
fully prepared, together with an indication of therr bearing 
lie' political situation, might have changed the whole course 


to no surgeon ; Moir has had phenomenal success but in 
Britain where obstetrics has reached its highest peak ; Mahfouz 
cured 86.5% in Egypt in 1929, but he eUminated from his senes 

ae po.u.eu. certain cases counted colpocleisis under 

itcrnational relations in the Near East. 1 hope .,nd pray South Africa we hope to have 

our politicians to-day will not display the same indilTcrcnce partum fistulae before long. I have until n nutstanding 

...... achievement of 74% cures in 312 cases as the most outstandmg 

in this field of surgery ; but if Mahfouz cured 93 cases out of 
100 he has gained the summit, for no man will cure rnore than 
this percentage of any large series of patients presenUng the 
selves with urinary fistulae. — I am, etc., Heyns 

Dept, of Obstetrics and GjTiaccolosy. Johannesburg. 


UUl ..... ..... ^ 

ital statistics as they did in Palestine twenty-si.\ >cars ago. 
am, etc., 

cshiic. ^ l-C-VK. 

The “ Intraclable ” ycsico-vaginal Fistula 

IR, — With reference to Prof. Chassar Moir's letter (May 18, 
174), I should like to support him in his denunciation of 
inic transplantation of the ureter as common practice for 
cure of urinary fistula. A point on which one has to dis- 
ec with him is his impression that. fistulae can invariably be 
ed by vaginal operation. One dis.igrees in spile of his 
iseworthy triumph in curing 30 consecutive fistulae by the 
;inal route. His success, however, shows what can be done, 
further statement that Mahfouz Pasha' cured 95 ot his last 
I cases is incorrectly referred to Mahfouz’s. 1938 article. It 
possible that Mahfouz may have made a personal statement 
this effect when he gave his lecture at the British Post- 
iduate School ; and, if this high cure rate is substantiated, 
ihfouz’s triumph must he unparalleled if the nature of his 
iterial is taken into account. 

1 have done nearly 100 operations for vcsico-vaginal fistula 
the Bantu, and I have at no time had more than six con- 
tutive successful operations. Two complications which militate 
ainst success are e.xtensive loss of vaginal tissue and loss of 
i urethra. Inaccessibility of the fistula can be a serious 
oblem, but this can usually be overcome by patience. All 
ir fistulae occur in the Bantu, who have usually had no trained 
tendant during parturition, and in the difficult case there is 
i extensive a loss of vaginal tissue that grafting is required to 
iver the outer aspect of the bladder suture. I have never 
iled to close the hole in the bladder adequately, but difficulty 
: bringing the vaginal edges together has led to failure re- 
latedly. I believe that we shall succeed now with skin grafts, 
id the nylon suture — even for the bladder — and local peni- 
llin will make a 90% cure rate possible. For the average 
ise good nursing is more important than good surgery, and 
on-European hospitals in this country are still so overcrowded 
lat intensive nursing care remains beyond our reach. 

At the Johannesburg Non-European Hospital we he- 

arted to ureteric transplantation in some cases of fistula, 
'aginal operation has always been attempted first, and m the 
ases regarded as frankly inoperable the degree of pelvic m- 
ammation present has usually been found to preclude trans- 
lantation. Our impression is that the vast majority of 
a which colonic transplantation of the ureter is possible coul 
rithout difficulty be cured by the vaginal route. In this re- 
pect, therefore, one is in agreement with Chassar NIoir. But 
irinary fistula in the Bantu can be a formidable condition. As 
larturients, these women are primitive and independent, an 
n the conviction that death is the alternative to spontaneous 
lelivery they persevere in labour in a manner which is un- 
cnown amongst Europeans. Fistula arises not because o some 
imall error, as iii the European, but because of a second s ge 
.vhich sometimes persists for days. Very severe fiauma re 
suits, and this is accompanied by the pelvic inflamma on 
ivhich we have found present in attempting to perform uretenc 
transplantation. .... i, j 

In 1938 Mahfouz reported that Egyptian midwifen' had im- 
proved' and that severe, labour trauma was diminishing. ven 
during the eight years that I have been observing these cases a 
change has become apparent. Bantu women living in or hear 
towns avail themselves of midwifery servi^s, and cases o 
continence come in mainly from the outlying country. e o 
the war I seldom saw a fistula case in possession ot a cerv 
but cases with cervix and a vagina of reasonable mo 1 1 y 
now frequently seen. ' . c . i 

This indicates that the average type of urinary fistu a o 
ing in a particular region must be assessed before ^ 

and cure rates are analysed. Counsellor^ in America o_ 
think that these cases offer a serious problein, but ana y®'® 
show that the series in Rochester contain a high , 

post-operative fistulae, which indeed should presen V 
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Sir— Prof. Chassar Moir must be congratulated on his 
sequence of 30 cures. However, his criticism of Dr. Mackay s 
views (April 27, p. 650) cannot be allowed to pass unchallenged. 

1 refer in particular to the following; “I deplore the pe^i- 
mistic impression conveyed in Dr. Mackay’s report regarding 
the curability of vesico-vaginal fistulae, and the implication that 
transplantation of the ureters is an operation frequently re- 
ouired.” And, “ In view of this satisfactory expenence wth 
the vaginal operation I disagree with the pessunism so often 

exprussedfivious .. know” that Prof. Chassar 

Moir and Dr. Mackay are discussing different chnical pictur^, 
and anyone with experience in the Bantu native reserves wil 
easily assess the different aspects of the problem. Over a Period 
of ten years I have seen at least eight cases in which the only 
solution was uretero-coUc anastomosis. This is not surprising 
when one realizes that “ second stages ” lasung three, four, and 
five davs are not unknown* 

I entirely agree with Prof. Chassar Moir that many surgeons 
take the easy way out and that uretero-cohe anastomosis is 
carried ouuoo ofL. It must be emphasized that transplanta- 
tion of the ureters must be regarded as a sign of surgical fadure 
as far as the fistula is concerned, and must only be used as a 
last resource. Three attempts to cure the fistula without any 
improvZen; is the earliest indication which should be accepted. 
Wifa these criteria I have found it necessary to do eight trans- 
pialfiMS over a period of six years. In the native reserves. 
I would regard a cure rate of 75% as bordenng on the miracu- 
lous, particularly in districts where the witch- doctor practises 

his crude primitive obstetrics.' ^ 

While congratulating Prof. Chassar Moir on his excellent 
and very- encouraging work, I must expi^s sympa y ' t 
Dr Mackay’s alleged pessimistic outlook. Tlus, however, must 
not prevent us from looking ahead, and domg all we can to 
improve our techniques and conditions of work, and aimmg at 
Ihe present apparent impossibility of 30 consecuUve cures.- 
I am, etc,, 


Non-European Hospital, Johannesburg, 


P. Keen. 


Rh Factors . 


Sir— Dr Wiener’s paper (June 29, 1946) will doubtless pro- 
voke ’comment from the experts. I only veriture to wnte as 
one of the many who, though not serologists, wish to underetand 
this theoretically fascinating and practically important chapter 
in human genetics, and who thereafter may wish to teach it 
to others. The difficulty does not lie in understandmg the 
genetic behaviour of a system of eight or more multiple allelo- 
morphs. but in the fact that each gene, according to Dr. Wiener, 
or each compound gene, according to Prof. Fisher, determines 
not a single reaction but a complex and overlapping pattern, 
of reactions. This is bewildering to those who have not be- 
come familiar with them in the course of laboratory work. I 
must admit that I found the story very heavy going until one 
day Dr. Race was kind enough to explain to me the new CDE 
scheme that Prof. Fisher had just devised. Illumination came 
almost in a flash. All the pieces of the puzzle feU neatly into 
place. Each gene is named according to the reactions it de- 
termines with the various antisera, which in turn are named 
according to the elementary antigens with which they react, 
anti-C, anti-e, etc., for in this matter Prof. Cappell’s modifica- 
tion seems a desirable simplication of Prof. Fisher’s Greek 
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letters. I have since had the opportunity of explaining the 
genetics of Rh, I think successfully, to medical classes as well 
as to individuals, and have no doubt at all of the excellence 
for teaching purposes of tlie CDE nomenclature. But when 
the rationale of Rh has been thoroughly grasped, facility in 
handling the genetic combinations makes a further step desir- 
able — a single name for each gene complex. For these Dr. 
Wiener’s original symbols for the antigens seem admirable, 
and, of course, when mastered serve as a key to the literature. 
It is simply a matter of knowing that, for example, Ro is an 
abbreviation for the compound gene cDe, or r for the gene cde. 
The red cells of an individual possessing these two genes will 
react with anti-D, anti-c, anti-e, and also, when it is discovered, 
with anti-d, but will not react with anti-C or anti-E. There 
are not many combinations to learn and one finds that they arc 
soon memorized. 

I feel that 1 cannof let this opportunity pass without paying 
some tribute as an onlooker to the brilliance of the serological 
researches both in the United States and in this country. I have 
had the privilege of being in touch with the Gallon Serum Unit 
since its inception and also the privilege of enjoying a most 
stimulating visit to Dr. Wiener’s laboratories in New York. 
But first-hand knowledge is not required in order to appreciate 
the quality of the work ; the published papers of the past five 
years speak for themselves. It would' not be easy to find many 
instances in biological research where progress has been so 
rapid, where so few mistakes have been made, where there has 
been so little to retract, where resources have been used so 
fruitfully. There may be differences of opinion about nomen- 
clature and about theory, but the concordance of the basic 
observations has been striking. Sometimes an advance has been 
due to Dr. Wiener, Dr. Levine and their co-workers in the 
United States, sometimes to the late Dr. Taylor, Dr. Race, 
Prof. Fisher and their co-workers in Great Britain ; but in 
either event there have come almost invariably immediate con- 
firmation and further advance from the other side of the 
Atlantic. Visits to this country by the American workers would 
be very welcome to British geneticists. — I am, etc., 

• Hor, s.w.io. J. A. Fraser Roberts. 

The Thomas Sph'nt 

— ^The article by Prof. T. P. McMurray (June 8, p. 872) 
“ Thomas and his Splint ” is of great interest, but the rea- 
ons for the spectacular reduction in the mortality of fractured 
femur cases in the third year of the 1914-18 war are not very 
clearly brought out. It was not entirely the use of the Thomas 
splint as a method of treatment in hospitals which caused the 
drop in the death rate. Other splints may not have produced 
such good end-results, but three out of five patients treated in 
them did not, in consequence, die. Surely it was mainly its 
use as a first-aid measure on the actual battlefield which re- 
sulted in the saving of so many lives. The deaths, which were 
mainly due to shock, nearly always occurred on the way to, or 
in, C.C.S.s, and during the battle of Arras in 1917, when the 
Thomas splint as a first-aid appliance was in universal use, the 
death rales in the group of C.C.S.s behind Arras dropped from 
about 75% to about 20%. Indeed, the fractured femur patients 
arrived in better condition than those with fractured arms, and 
this was not surprising. 

To anyone who has applied a long Liston splint in a trench, 
and, at a later date, applied a Thomas splint in similar circum- 
stances, the brilliance 'of the idea of using the Thomas splint 
as a first-aid measure will need no emphasizing. Who first had 
•this idea, or whether it was a composite proposal, I do not 
know, but Gray and Max Page had certainly much to do with 
it, and by their enthusiasm stimulated others. By April, 1917, 
it is safe to say, there was not a stretcher-bearer in the 3rd 
Army who was not an adept at applying a Thomas splint. One 
other factor which played an important part, and must be given 
due credit, in the saving of the lives of severely wounded men, 
was the realization that, in general, chilling meant shock, and 
warmth and hot sweet tea meant the prevention of shock. And 
so we had the folding of blankets to make three do the work 
of four, the hot bricks in the sandbags at the R.A.P.s, and 
improvised hot-air chambers at each stop “ down the line.” — 
I am, etc., 

W. Strelley M.vrtis, 

Ccn-aol Cenmissioa tor Gcrminy. Licuc-Col.. R.A..M.C. 


The Catheter and the Prostate 

Sir, — Mr. Wilson Hey (June 29, p. 997) raises many points 
which should not be allowed to pass unchallenged. He slates 
that “ there are no more misleading statistics in medicine than 
those in connexion with prostatectomy.” In this he is quite 
right, and it would seem that his statistics are as misleading as 
any, since he operates only on the wealthier sections of the 
community. It is certain that his statistics .would show a very 
different complexion had he to deal with the average type of 
case entering a municipal hospital (a former workhouse), dump- 
ing ground for all the crocks from other hospitals and the 
surrounding district. 

In the prostatic clinic in the Newcastle Genera! Hospital, 
transurethral resection by the cold punch is the operation of 
choice, the reason being that in the poorest risk this operation 
offers the best chance of Success. It is safer than even simple 
suprapubic cystotomy and has the advantage that the bladdir 
is drained by the natural and safest channel — viz., the urethra. 
Moreover, the operation is as near ambulatory as possible, since 
the patient is out of bed the day after operation and is not 
in any way restricted because of an abdominal wound. 

I note with interest that Mr. Wilson Key’s faith in his aseptic 
technique does not preclude routine “preparatory chemo- 
therapy.” Perhaps his faith is like that of Col. Bramble’s 
padre who refused to pray for rain because the barometer was 
loo high. Moreover, he is surely not serious when he suggests 
that a surgeon of the experience and distinction of Mr 
Winsbury White does not do his prostatectomies aseptically. 

When Mr. Wilson Hey suggests, that the catheter should nevei 
be used in acute urinary retention he is on very dangerous 
ground. It must be the experience of every general practitionei 
that many such cases catheterized even once recover completed 
and end their days without any further trouble. It is danger- 
ous teaching that all cases of refeniion should be submitted tc 
prostatectomy. It is doubly dangerous teaching when one re- 
members that the patient is operated upon without. even beinc 
examined and . consequently without the formality of ar 
accurate diagnosis before the bladder is opened. This is surelj 
putting the clock back thirty years with a vengeance. 

Mr. Wilson Key’s figures do not in any way represent mor- 
tality rates to be expected in the community as a whole. He 
does not deal with the grossly neglected poor. In the yeai 
1945 in the Newcastle General Hospital the operative mortalitj 
was 13%, but no case was ever refused operation if there was 
even the faintest chance of recovery. Cystotomy was nevei 
done for drainage alone. Since January 1, 1946, 164 resections 
have been performed, with 8 deaths, giving a mortality ol 
4.87%. The oldest patient was 95 years; the average age ai 
operation 72 years ; the average age of fatal cases 72.6 years 
There has been no material change in technique. 

No, Sir ; transurethral prostatectomy has come to stay, anc 
will in lime largely replace any other form of proslatectomj 
yet produced. It is associated with less physical and psychical 
trauma than any other form of operation. — I am, etc., 

NcwcasUc upon Tyne. W, E. M. WaRDILL. 

True Mediterranean Fever in England 

Sir, — It may be of general interest to note a true case ol 
Malta fever infection by Br. melhensis in this country. 

The patient, a female aged 40, complained of having had a serie; 
of “ chills ” with slight rises of temperature for about fourteer 
days before seeking advice. On examination it was found that shi 
had a mild pyrexia of 99° F. (37.2° C.), a slow pulse rale — 66 
a very furred tongue, and was constipated. She had a short irritatint 
cough, and her chest showed rales at both bases, more marked or 
the left. She was put to bed, and on further examination nil els( 
was found. 

Her temperature then started to rise in steps, being one to twe 
degrees higher at 8 p.m. than at 8 a.m. At the same time sh< 
suffered from intense headache, her cough became somewhat mori 
marked, and her respirations were up to 18 per minute. Her pulsi 
remained at 70, The highest temperature recorded was 103.8° F 
(39.9° C.). After four days the lempcralutc came down to 98.4° F 
(36.9° C.) morning and night ; she felt better, but had to hav< 
encmata to relieve a very severe constipation. On the eighth da; 
her temperature started to rise again. 

She now complained of fullness in the epigastrium, fainting if shi 
got out of bed, and again severe headache. She then produced tw< 
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rigors, with increasing pyrexia, again up to 103* F. (39.4* C.). By 
, this time my suspicions were aroused as I could’ find no dim'cal 
signs to account for such a marked rise in temperature. She looked 
typhoidal and was slumped in her bed with malar (lush and a foul 
longue. At this lime I found she was tender to palpation in Uie 
left hypochondriuni, and very tender when trying to find the spleen. 
A blood count shotted a slight anaemia with white cells down to 
4,700 — polymorphs S8%, lymphocytes only 6%, monocytes 2%, 
eosinophils 3%, and basophils 1%. Urine; a slight trace of albu- 
min ; no pathogens. 

The blood culture was negative. As I knew that the patient 
kept goats and milked them herself and drank the milk, I asked 
for a Widal for agglutination against Br. inelileiisis as well as the 
Br. abortus strain. The reaction to Br. incliteiisis was positive in 
only the low dilution of 1 in 25 ; reaction to Br. abortus was 
negative. 

In view of the persistence of symptoms I made the provisional 
I diagnosis of Malta fever and arranged with the M.OH. for the 
’ . goats to be tested. One goat had aborted six months ago and 
had been mated again. It did not produce kids, but did produce 
milk. This goat has now been found to be strongly positive to 
agglutination with Br. meliieiisis. The other goats in the small 
herd remain to be tested. 

I beh’eve this to be the second recorded case of infection in 
goats in this country. In view of the fact that, during the war, 
goat-keeping has increased by leaps and bounds for milk pro- 
duction, I consider that all goats used for milking should be 
tested once a year, and the owners registered. — I am, etc., 

Christchurch. E. F . HUNT. 


Placement of the Disabled 

Sir, — M ay 1 correct one point in your e.xcellent leader of 
May 25 (p. 803) ? The Act states that anyone who is physically 
or mentally handicapped is “ to be put on the Register ” — 
irrespective of whether he is doing suitable work or not. I 
understand that of the half a million people already registered 
the vast majority were actually in satisfactory employment at 
the time of registration. — I am, etc., 

Bedford. E. N. GRAH.VM. 


Shock Treatment of Bronchial Asthma 

Sir, — ^D r. E. Brauer’s 1939 article on the above subject has 
travelled afar among medical friends and colleagues, yet has, 
though now tattered and torn, luckily always come home. It 
“ was a pleasure to sec his return to print (June 1, p. 849) on the 
subject. . 

Administration of the contents of the ampoules is simplicity 
itself, and, in the small number of cases available here, not 
the least untoward action has been observed. For twenty- 
four hours. the patient feels as if he or she has had a bad 
attack of influenza — nothing more. Out of 15 cases only one 
failed to show improvement. The rest have been, less or more, 
encouragingly benefited. The three earliest cases may perhaps 
be quoted, with a minimum of detail. 

A miner aged 50, typically asthmatic for twenty years, had been 
off work for five years, . Following the publication of Dr. Brauer’s 
article, the patient was given a dose of “ pyrifer ” in September, 
’ 1939, another in November, and in late January, 1940, he asked 

for another dose “ to clear me up for work.” Following this be 
worked continuously for two and a half years till he died of 
pneumonia. 

A youth aged 20, very keen to join the R.A.F. in 1939, despite 
the fact that he had been subject to asthma for eight years. 
Naturally he was “ turned down in his medical ” because of his 
chest condition. Two doses of shock treatment cleared him up 
astonishingly, and he asked for a third one, just before volunteering 
again,- ten months after his first board. He was passed Grade I 
and was quite free from any breathing difficulty during his time in 
the Air Force. (This may of course be put down by the sceptical 
to Service conditions.) One slight attack came on while on long 
leave following a fractured femur, but he had another dose and 
has been quite free since. 

A lady school teacher aged 25, asthmatic from 12 years of 
age. Two doses in 1939, and required no more till staying with 
friends in 1943. Her then medical attendant told her that “ neither 
I nor any other medical man can do you much good.” Her brother 
motored down for a further dose. Had she been at home she 
would have received the third strength, but, as the M.O. was very 
doubfing, a repeat of No. 2, and Dr. Brauer’s arficle containing full 
instruefions, were sent. Reaction was, in this case, somewhat 
ttiit nn further treatment has since been called for. 


A .woman aged 55 (patient of a colleague who asked me to give 
“pyrifer”), troubled with asthma “all her life,” showed no 
improvement whatsoever following two doses of No. I and one dose 
of No. 2. She reacted all tight but nothing more. 

Such, Sir, are reports on four cases treated in this practice 
by the “shock treatment for bronchial asthma.” In another 
1 1 cases the results have been more than encouraging, yet, with 
such a meagre number to go on, one felt diffident about rushing 
into print. But, as Dr. Brauer has returned to the subject, it 
is to be hoped that he will now give to the profession a summary 
of the results obtained in his so much fuller experience. The 
subject would appear to be one which calls for widespread 
investigation and trial. So far as this practice is concerned, 
both patients and G.P. desire to express to Dr. Brauer their 
thanks for bringing to their notice a method of treatment which 
has yielded most acceptable results. — I am, etc., 

Kiikcojincl. Dumftics-shire. BoWMAN EdgAR. 

National Research into Tuberculosis 

Sir, — 1 agree with the various writers on the need for such 
research. I agree with Dr. J. St. P. Cowell (June 22, p.-964) 
that the matter concerns every medical man, but I do not think 
the profession should be so greatly blamed. There is a greater 
need for public interest in the means of prevention and treat- 
ment. The practical aspect comes to the erection of an Insti- 
tute for Tuberculosis Research. Why wait for the Govern- 
ment? Why should the profession itself not create the Institute, 
and appeal also to the public? Let it be the medical pro- 
fession’s institute for tuberculosis resear^. Without further 
ado I am willing to receive a simple statement of support to the 
proposal and a willingness to subscribe towards the project some 
sum (nothing more at present). If the proposal and amount 
that would be subscribed is evidence of substantial support 
within a month 1 could then advise all the supporters and find 
out when they could meet to decide all necessary steps. — I 
am, etc., 

A. G. Newell, 

Norlhumb«Uad. Medical Officer of Health. 

Migrainous Headaches 

Sir, — I have read with considerable interest Dr. Wilfred 
Harris’s paper on migrainous headaches (May 18, p. 754) 
and Mr. Cecil Tivy’s letter (June 22, p. 964). I agree whole- 
heartedly that frequently migraine is not given either the 
sympathy or treatment it deserves. Patients are, in general, 
classified by their practitioner as incurable — and so informed I' 

In a large number of cases this is not true ; many can be 
relieved by a combination of endocrine therapy, desensitiza- 
tion with prostigmin, or the ingestion of urea in varying doses. 
Such therapy, to be successful, must be applied with know- 
ledge and persistence ; but it is far less drastic than interfering 
with the Gasserian ganglion and, one feels, should be tried 
in all cases of true migraine before irrevocable methods are 
undertaken. This treatment has the advantage of doing no 
possible harm ; while gratifyingly often the patients, to their 
surprise and intense relief, if not completely cured, are at 
least enabled to look fortvard to a tolerable future. — am, etc., 

London. W.l Ne'VIL LeVTON. 

Effect of Sweets on Teeth 

Sir, — ^My attention has been drawn to the letter from Miss 
Dorothy M. -Richardson (June 29, p. 1010) criticizing my study 
of the effects of boiled sweets and chocolate biscuits on dental 
caries activity, cited by Dr. FL E. Magee in his MUroy L^mres. 
As stated in my original paper {Lancet, 1946, 1, 646), both 
sweets and chocolate biscuits were given to counteract this type 
of criticism. The composition of the latter was as follows: 

Biscuit. — Wheat flour 48.8% ; total sugar 24% (reducing sugar 
3.25%); fibre 7%; fat 17.2%;. water 3%. The “reducing sugar” 
consisted of glucose, laevulose and maltose. 

Chocolale. — Sucrose'43 J% ; fat 32%; cocoa solids 24.5%. - 

I can assure Miss Richardson that the biscuits, at least, were 
certainly not “non-adhesive,” Both chocolate and biscuit 
portions remained in the tooth fissures and interdental spaces 
for a considerable time. 
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In addition, the children were given their usual sweet ration, 
in which chocolate cream and fudge were included, while their 
general diet contained more than 50% of carbohydrate in the 
form of sugar, jam, bread, potatoes, oatiheal and ' breakfast 
cereal. 

Finally, I would refer Miss Richardson to the British Medical 
Bulletin (1944, 2, 225) for a brief account of some of the funda- 
mental reasons for questioning the validity of the carbohydrate- 
fermentation theory of dental caries. — I am, etc., 

London, S.E.5. J. D. KING. 


Book Reviewing 

• 

Sir, — Is it not time the B.M.J . — and indeed other medical 
journals in this country — conformed to the practice of their 
contemporaries in other literary fields in publishing the names 
of book reviewers ? I presume that you endeavour always to 
enlist the services of an expert on the subject-matter under 
review. But how are your readers to know this ? The position 
at present is that magisterial and pompous comments are some- 
times made by reviewers who may or may not be experts (so 
far as we know), and who are able to indulge their preferences 
and prejudices, if not indeed a little personal malice, under 
the cloak of anonymity. I am not suggesting that indifferent 
work should be condoned ; any more than that writing for the 
sake of writing should be encouraged. But let us have the 
reviewer’s name. We can then judge how “ expert ” he is ; we 
can, if necessary, challenge his criticism, and we can give our- 
selves the mental exercise of assessing the relative merits of 
author and reviewer! 

It is not easy, I know, to write a balanced review. It is 
perhaps a help to be .thoroughly familiar with the author’s 
training, his 'intellectual ability, and his clinical day-to-day 
work. This is unfortunately not always possible. One is so 
apt to allow judgment to be influenced by such factors as 
personal prejudices for this or that method of treatment,, or 
this or that method of presentation of a subject. But I think it 
is important to try to be objective, to be helpful both to the 
author and to the public, and to avoid harshness. In the past 
vear or so I have felt that some orthopaedic critiques have 

n scarcely fair either to potential readers or to the author — 
, 'iew shared with me by many distinguished orthopaedic 

geons. I will mention one example. A book on Injuries 

f the Knee-Joint has recently been written by Mr. I. S. 
omillie, founded on a war-time experience of some 5,000 
patients with complaints directly related to the knee-joint. In 
a modestly worded preface Mr. Smillie explains, the back- 
ground of his book and the difficulties under which it was 
written. He is careful to make no Extravagant claims — and 
this admirable principle is followed throughout the book. 
Having had the privilege of seeing much of Mr. Smillie’s work 
during the war, and accounting it on results (in terms of fitness 
for return to military service) as easily among the very best 
accident surgery in Britain, I read his book with a real know- 
ledge of the man and his work. Though 1 do not agree with 
all his opinions, I find the book most stimulating and informa- 
tive ; 1 made haste to present copies to some visiting foreign 
colleagues ; and 1 consider that another valuable monograph 
has been added to my orthopaedic library. There are, of course, 
faults in the book, but is there any book in which to someone’s 
way of thinking there are no faults ? 

A review of this monograph was published in your edition 
of June 1. It reads like a Victorian headmaster’s address to 
his pupil, or a would-be dictator to his underlings. It is patron- 
izing, pompous, and in my view quite unjustifiably censorious. 
Amongst other alleged vices, Mr. Smillie is taken to task for 
lack of proper statistical analysis. The reviewer, a few sen- 
tences later, refers to one of Smillie’s operations as “ a 
procedure of dubious value,” but he (the reviewer) quotes no 
statistics of his own to support his pontifical' dubiety. We arc 
assured towards the end that two of our colleagues are neither 
anatomists nor physiologists. Is this true even if it is relevant ? 

I find it hard to believe that a book review which concentrates 
only on the faults, or in the opinion of the reviewer the faults, 
is helpful to anyone. An anonymous public arraignment of 
this type must be discouraging to any author of any age who 
has worked hard and thought much, and who has produced a 
book which many of us value. Fortunately Mr. Smillie has 


the ability and the resilience not to be unduly perturbed. - But 
how much better it would have been if your reviewer had been 
more restrained — and he probably would have been if he had 
had to append his name. A personal letter of friendly criticism 
to the author would, I am sure, have been welcomed, as a help 
in improving the book for its next edition. 

Another point — unless the names are appended how do we 
know that the B.M.J. is 'not selecting reviewers who, in the 
words of Prof. Robert Platt {Manchester Guardian, June 1), 
when referring to the gentlemen recommended by the British 
Medical Association for the recent elections to the General 
Medical Council, “ arg best qualified to represent the views of 
those who have already retired from practice ” ? — 1 am, etc., 

Mancheslcr. H. OSMOND CL.\RKE. 

Rectal Cancer in Sisters 

Sir, — We should like to reply to Prof. M. Greenwood's letter 
(June 22, p. 965), in which he criticizes our own of May 25 
(p. 814). 

Prof. Greenwood takes us to task for commenting on the 
statistical conclusions that Dr. R. E. Rewell attempted to draw 
from one quoted case, and this he does on the grounds that 
Dr. Rewell’s hypothesis was reasonable. Nowhere in our letter 
did we criticize this hypothesis, and our remarks were directed 
solely towards drawing attention, to the danger of misusing 
statistical methods (and, more especially in this case, statistical 
jargon), as evidenced in the last paragraph of Dr. Rewell’s 
communication. Prof. Greenwood himself has been moved to 
write ; “ Medical papers now frequently contain statistical 
analyses, and sometimes these analyses are correct, but the 
writers violate quite as often as before the fundamental prin- 
ciples of statistical or of general logical reasoning.” {Lancet, 
June 11, 1932). Dr. Rewell had indicated that from the evidence 
he adduced a probability could be assessed for his hypothesis, 
and the impression was certainly given, that this probability 
e.xceeded one half. In fact, no such probability could be 
calculated from the data, and it seemed reasonable to point out, 
especially in a journal catering for non-mathematical readers, 
that the statistical support claimed by Dr. Rewell was, to say 
the least, somewhat flimsy, and not such as to warrant any 
confident conclusion. 

In fact, as Prof. Greenwood implies, the a posteriori proba- 
bility would only warrant entertaining the hypothesis if the 
a priori probability were appreciable — a' point which few 
readers can be e.xpected to have grasped. It would therefore 
appear to be of value to consider the a priori probability in 
the actual cases quoted by Dr. Rewell. It may be recalled that 
the original article concerned two sisters — one had multiple 
telangiectases, the other multiple polyposis, and both died young 
of carcinoma of the colon. There is no recognized connexion 
between multiple telangiectases and carcinoma of the colon, 
or between multiple telangiectases and multiple polyposis, and 
the article contains no recorded cases showing a connexion. 
Yet in spite of this, and without any argument from general 
pathological principles, the author states ; “ Carcinoma of the 
rectum in siblings of this age is so rare that one must conclude 
that there is some connexion between the three conditions.” 
(Italics our own.) This has nothing of the tentative nature of 
the statements that Prof. Greenwood attributed to Dr. Rewell. 

We do not believe that Dr. Rewell forbore to comment on 
our letter because he was reminded of Bacon’s essay, “Of 
Seeming Wise,” but we are constrained to ask who it is who 
“ seems too wise.” Prof. Greenwood has answered that ques- 
tion better than we could do ; “ . . . it would be silly to . . • 
proclaim that his [the doctor’s] intimate knowledge of the facts 
puts him above the reach of those vagaries of chance which 
‘mere’ statisticians emphasize.” {Journal, Jan. 26, p. 119)- 
— ^We are, etc., 

P. J. Hilton. 

London, N.W.8. S. hi. HiLTON. 

The Hypochondriac’s Treatment 

Sir, — Dr. E. D. Granger (July 6, p. 27), who so mildly rebukes 
Dr. Summerskill for her reported remarks, is in my opinion 
perfectly correct. I would perhaps have been a little harder. 
A so-called malingerer whom I recently had as a patient died 
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1 few months later from prostatic carcinoma. He had been 
thus labelled because of his whining complaints and the vague- 
ness of his-symptoms. His complaints were chielly of flitting 
and sometimes severe pains in the bones, especially in his spine 
in the lower lumbar and sacral regions. I managed to elicit 
a fact which the specialists in the hospital had overlooked or 
had not noticed — i.c., a definite frequency of micturition, es- 
pecially during the night, and as he was a man of 60 1 began 
to suspect the prostate was diseased; Although he had been 
x-rayed in hospital it had been a little early to pick up the tell- 
tale deposits in the spine and pelvic girdle, but an .r ray taken 
by myself and only a month after leaving the hospital revealed 
the true nature of his “ hypochondria,”- for he died from the 
disease less than two months later, relieved from his very acute 
suffering only by large doses and continuous administration of 
morphine. 

In my ten or eleven years of experience of general practice 1 
have come to respect the feelings of patients the more and 
I have learnt not to dismiss their condition as " just another 
case of neurosis" without a very thorough search into the 
whole case-history and a still more thorough examination of the 
patient. In any event, under the stress of modern life the 
nervous system of the individual is subjected to strain his fore- 
bears had rarely to bear, and the fact that some of us become 
hypochondriacs is not surprising, and indeed they are people 
much to be pitied and people who should be most carefully 
handled. The handling of them is a skilled job requiring much 
patience. It is not surprising that many doctors simply shirk 
the job. 

Dr. Summerskill’s remarks bear not a little trace of the 
doctrines of Nazism, for it is not a very long jump from the 
trend she desires in the treatment of the hypochondnac to the 
purification of the race by the forced segregation of misfits and 
their quiet removal from the world as carried out only too 
efficiently under the Hitler regime. Perhaps she does not see 
the dangerous road along which her socialistic beliefs are 
driving her. 

How much we doctors prize our present freedom of thought 
and action in the carrying out of our duties ! How much we 
are likely to kick under the dictation of a more and more 
autocratic system of government we may learn when it is too 
late and long past worrying about. There is no use pretending, 
for We are in a trap from which there is no escape, and that 
trap is largely of our own making, because if from the inception 
of the so-called negotiations preparatory to the introduction of 
a State scheme of medical practice we had stuck to our guns 
and had nothing to do with a system of medical practice which 
the majority of us are going to detest, we could have fought 
against its introduction the better. But we compromised and 
accepted in part, and when the softening-up process was in an 
advanced stage under the Coalition Government it was the 
easier for Mr. Bevan and his satellites to press further and more 
drastically and even to drop the pretence of negotiation. One 
has only to read the weekly reports of the Committee stage of 
the Bill to realize how far-reaching will be the effect on the 
lives of all doctors of its passing into law. — I am, etc., 

Strathpcfler. KENNETH I. E. MaCLEOD. 

Health Service Bill 

Sir,— M r. G. H. Urquhart (July 6, p. 26) states an admirable 
case. I have just attended a local meeting of the Labour Party, 
sponsoring a “ medical brains trust.” Factual ignorance, over- 
weening self-assurance, desire for domination, and disease- 
consciousness were well marked ; class-consciousness , was 
present in the trust. Salesmanship was good, the particular 
line for the day being group practice in health centres with 
doctors working in shifts and maintaining a high standard of 
efficiency under mutual supervision! 

The immediate corrective to adopt, for those of us who 
believe the above symptom complex to be of bad import, is 
quite clear. Broadcast the objects and powers of the B.Wj\. 
(see Constitution). The Association was formed “ lo promote 
the medical and allied sciences, and to maintain the honour 
and interests of the medical profession.” In emphasizing the 
words in italics the major part of the British Afedical Journal, 
the six quarterly journals, and some thirty publications, en- 
tirely non-medico-political, should not be forgotten, nor should 


the Association work on fractures, physical education, first-aid 
training, and hospital planning, etc. These things and the 
B.M.A. policy on the present Health Service Bill should be 
kept daily before the public eye through the public relations 
committees, the Press, and the political parties now in opposi- 
tion. If we all lend a hand and keep it up we shall win the. 
battle for independence. — I am, etc., 

DiikeahcAd. R- W- I- PE.ARSO.V, 

Powers and Procedure of G.M.C. 

Sir, — I t is with much interest that the profession will read 
of the suggested reforms of the powers and procedure of the 
General Medical Council which have been drawn up by tlie 
three defence bodies (July 6, p. 21). It is not before time, and 
I am sure without exception that the profession will welcome 
a “ trial ” before a body which will carry out its judicial work 
in accordance with the observance of the rules of procedure, 
etc., as administered in the other courts of law. While these 
suggested reforms as put forward are indeed excellent, there 
are in my opinion one or two matters 'which have been over- 
looked. 

In the first place there ought to be allowed to a doctor 
legal representation at all proceedings where the doctor’s pro- 
fessional conduct is under review. At the present time, when 
a medical man who has had his name erased from the Register 
applies for reinstatement, the procedure is at present that he 
makes his application for such in writing. This is considered 
by a committee without cither hearing him or allowing him to 
be represented by an advocate, and in due course their decision 
is communicated to him, or they may call upon him to appear, 
but I understand that as it is at present the doctor cannot 
appear by an advocate. It is well known that the presentation 
of any case sounds entirely different if the defendant appears 
either in person or, better still, if he appears with counsel. 

Next I would advocate that the rules of evidence be strictly 
adhered to. All hearsay and other evidence not received in 
our other courts be excluded. I would suggest the time in 
which a notice of appeal can be lodged be extended to fourteen 
days instead of seven as at present suggested. The right of 
appeal should not be confined to one on a point of law alone 
but should be allowed on similar grounds as allowed in the 
other courts. Further, I would suggest that the legal assessor 
be a barrister who also has a medical degree, of. whom there 
are several practising law. Or, alternatively, a chairman with 
the dual qualification be appointed-who would be able to con- 
trol the proceedings. This chairman need not be a permanent 
appointmenL and would merely act as legal assessor and refuse 
or admit evidence according to law, etc., etc. He would not be a 
member ex officio of the council. 

All documents for or against the doctor charged should be 
proved, and “ notice to produce ” but not “ to admit ” should 
be permitted. The tribunal to decide if the document is a 
privileged one. If a charge is found not proved costs against 
the complainant should be awarded, and such costs should be 
recoverable as in civil law. Besides erasure and censure, as. at 
present permitted, the tribunal should have power to impose 
a fine if they were of the opinion that such would meet the 
case. At the present time a lesser tribunal — a panel commit- 
tee — has power to fine a medical man for “ ovevprescribing.” 

I, fortunately, have never been before the General Medical 
Council, but while practising medicine I always felt that if 
ever such should be my fate I would writhe at the thought of" 
being “ tried ” by a body of laymen who sat as a judicial 
tribunal and whose procedure was different from that of a 
court of law. — 1 am, etc., 

C. J. DE Vere-Shortt, M.D., 

Temple. E.C.4, Birrister-at-Law. 

Sir, — It is possible to swing the pendulum to the other e.x- 
treme and claim, as some have done, that if the Hennessy case 
had been tried in the first instance before a judge and jury all 
would infallibly have gone well for Dr. Hennessy. Mr Justice 
Humphreys in a very recent book enfitled Summing Up 
(extracts published in the Sunday Graphic) has given instances 
of miscarriages of justice,' indicating that these errors are most 
likely to occur when perjury is committed by a woman aUeain" 
sexual offences or the distribution of obscene libels. ~ ° 
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In the Swan v. Gooding trials, Miss Swan completely took 
in three juries and at least two judges (Mr. Justice Bailhache 
and Mr. Justice Avory). Mrs. Gooding was sent to prison, 
and for this miscarriage of justice the Treasury paid £250 in 
compensation to Mrs. Gooding when the two convictions were 
quashed on July 26, 1921. I quote from Mr. Justice 
Humphreys’ article in the Sunday Graphic (March 17, 1946). 

“ In the restricted circle in which she lived and 'moved, Edith 
Swan was a real public danger. Are we then to understand that 
such a woman can by ingenious perjury bring about a serious mis- 
carriage of justice as and when she pleases? Are innocent people 
■ in real danger of being wrongly convicted through • no fault or 
omission on their part, but according to the whim of a mentally 
unbalanced female? I think not, though I should be sorry to 
prophesy that such a case will not occur again, as in truth it has 
happened before.” 

It has occurred again in the Boyanton v. Hennessy case before 
the G.M.C. It occurred in the past in 1912, and again in 1913, 
when Mrs. Johnson of Redhill was twice convicted and sent 
-to prison for sending letters of a threatening and obscene nature 
to a Mr. and Mrs. Woodman, Mrs. Woodman being in fact the 
source of the libels and a ready perjurer. Here again the 
Treasury awarded Mrs. Johnson £500 compensation when Mrs. 
Woodman was eventually convicted of perjury and other 
offences in February, 1915, and sentenced by Mr. Justice 
Horridge to eighteen months’ imprisonment. (Sunday Graphic, 
May 5, 1946.) 

Why did the G.M.C. go astray in the Hennessy case ? It is 
not enough to say that the doctor should have provided 
additional evidence in order to save himself. Mr. Justice 
Humphreys’ comments on the Gooding case are worth quoting 
as they are applicable here ; 

“ The case of Mrs. Gooding, always more or less in my mind 
for twenty-five years, has hardened into a principle which I found 
rather vaguely expressed in the books 1 read as a pupil — namely, 
that it is too dangerous to accept as satisfactory evidence upon 
which to convict in any sexual case the statement of the woman 
concerned unless there is other evidence tending in the same direc- 
tion. Further, that this rule should never be relaxed merely because 
the prosecutrix in the witness-box behaves like an angel and looks 
like a madonna.” 

This is the first lesson to be relearned from the Hennessy 
' It should, I think, be inscribed on a plaque somewhere in 
■ I'" reserved for trials, where the jurors and judges can 
their memories. The second lesson is that no com- 

, ion has been paid to Dr. Hennessy for the miscarriage of 

^ he suffered at the hands of the G.M.C. May one add 

other invocation to the well-known Doctor's Litany, 

“From forgetful judges, gullible juries, and hasty G.M.C.s, 
Save, O Lord, us poor M.D.s.” 

— I am, etc., 

sioush. N. C. Hypher. 

Re-education of Germany 

Sir, — S ome of your readers may have read with the same 
sense of indignation as myself the statement recently published 
in’ the Times that a German physician in the British Zone has 
just been sent to prison for a year “ for failing to stand when 
the British National Anthem was played at the conclusion of 
a concert.” I do not know this doctor. I do not know whether 
he was a Nazi, or whether he was a credit to his profession, but 
it seems to me that a sentence of this kind ought not to go 
without some expression of protest from the British medical 
press, I do not mean by this that the fact that the accused 
was a doctor entitles him to special privilege, but rather that 
because of it this lunatic sentence may bring home to us a 
little more cogently the sort of thing which is being done in our 
name. .Medical men have had a good deal to say about the 
re-education of Germany: if this is how the responsible 
authorities consider that re-education can or should be con- 
ducted, perhaps it is time that they were more intelligently 
advised. Faced with a problem of public health, they have 
acted on the whole competently and creditably. If the goodwill 
accumulated by those means is to be dissipated at the psycho- 
logical level by actions as stupid and as reminiscent of Hitler 
himself as this one, perhaps we have a duty to criticize at least 
as forcibly as anyone else. — I am, etc., 

LcnCcn. S.E.13. 


Obituary 


T. IZOD BENNETT, M.D., F.R.CF. 

The sudden death of Dr. T. Izod Bennett, which took place 
at his home in Hill Street, Mayfair, on July 10, on the eve 
of his fifty-ninth birthday, removes a figure of much origin- 
ality and distinction from British medicine. He might well 
have looked forward to several more years of achievement. 
His work, especially at the Middlesex Hospital and the Royal 
National Orthopaedic Hospital, the two principal institutions 
he served as physician, was highly regarded by his colleagues ; 
he was a recognized authority on disorders of the alimentary 
tract and on metabolism in health and disease ; as a teacher he 
was unusually gifted ; and he 
was the author of many books 
and papers which bore the im- 
press of a careful and logical 
mind. 

Thomas Izod Bennett was 
bom in July, 1887, at Christ- 
church, New Zealand, and 
was educated there, coming 
to London for his medical 
training, which he took at 
Guy’s Hospital. He qualified 
in 1912 and graduated M.B., 

B.S.Lond.in 1914. After holding 
various house appointments at 
Guy’s, he joined the R.A.M.C. 
at ^e outbreak of war in 1914, 
and served on the Western 
Front for two years as medi- 
cal officer to the 8th Battalion 
of the North Staffordshire Regi- 
ment Later he was physician to No. 54 Casualty Clearing 
Station, holding the rank , of major. After the armistice he 
returned to Guy’s as medical assistant and demonstrator in 
physiology, a post which permitted him to resume the researches 
in internal medicine which had been interrupted by his war 
service. In 1920 he took the M.D. of the University of London 
and in the same year became M.R.C.P. He was elected to the 
staff of the Middlesex Hospital as physician with charge of 
out-patients and as tutor to the medical school. He was now 
weir established in private consulting practice. In 1921-3 he 
held a Beit memorial fellowship for medical research. In 1928 
he was Goulstonian lecturer to the Royal College of Physicians, 
of which he had meanwhile become Fellow. His subject was 
“ Some Problems of Nephritis,” and the lectures were subse- 
quently printed in book form. He was dean of the Middlesex 
Hospital medical school from 1929 until 1934. 

Other posts which Izod Bennett held were those of senior 
physician to the Stoke Mandeville Hospital, consulting physician 
to the Cane Hill Mental Hospital (L.C.C.), SL Columba’s 
Hospital, London, the Faversham Hospital, and St. Luke’s 
Hostel for the Clergy. He served as examiner in medicine 
for the University of London, and later, from 1940 to 1944, 
for the Royal College .of Physicians. He was a prorm'nent 
member of the Association of Physicians and a frequent 
contributor to its proceedings. For over a quarter of a 
century he belonged to the Medical Society of London and 
the Royal Society of Medicine, -and he was President of the 
Section of Medicine of the 'latter body during the session just 
closed. One of the characteristics of Izod Bennett, observed 
alike in his writings, in medical discussions, and in the lecture 
theatre, was the carefulness and precision of his language. He 
was. impatient with anything slovenly in the presentation of 
facts or ideas ; he would not tolerate it in his students or in 
himself, and his contributions, even the slightest of them — 
even a few remarks on the spur of the moment — were models 
of logical lliinking and expression. He was the author of 
numerous books and papers dealing mostly with alimentary 
and renal physiology and pathology. His first considerable 
literary work, on the stomach and upper alimentary tract, 
appeared in 1925 ; a small book by him on the treatment of 
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diabetes appeared in 1931, and he was a frequent contributor 
to tlie medical journals. 

Izod Bennett was known to his friends as a man of most 
kindly disposition who curbed natural irascibility under a calm 
manner. Thorough and methodical in going into a case, he 
never forgot that the patient was a person in need of help and 
sympathy. Colleagues who came under his professional care 
' will recall. his thoughtful study of symptoms in relation to their 
background and his unobtrusive acts of good nature. He spoke 
French fluently and knew Spanish, and often put himself out 
to entertain medical visitors front the Continent. His indoor 
recreation was a rubber at bridge before dinner, and the fellow- 
members with whom he regularly played in the card-room of 
his club noticed with much concern that his health w.as failing 
in recent weeks. 


Dr. Dorothy Mann Adams, who served with distinction in 
the R.A.F. Medical Service during the war, died very suddenly 
on June 27. She was born on Dec. 13, 1903, studied medicine 
at 0.\ford and at King’s College Hospital, London, taking the 
English Conjoint diplomas in 1929 and the B.M., Ch.B. degrees 
a year later, after holding the post of house-surgeon at the 
Royal Victoria Hospital, Folkestone. Dr. Dorothy Adams had 
been medical inspector at Cheltenham Ladies’ College before 
joining the R.A.F. with the relative rank of flying oflicer early 
in 1940. She was gazetted war substantive flight-lieutenant in 
April, 1941, and temporary squadron leader in July, 1943, and 
was mentioned in dispatches. 


The death of Dr. Edward Baines took place at his house 
in Whitby, Yorkshire, oh June 28, at the age of 80. He was 
the elder son of J. W. Baines, of Leeds, and was born in that 
city in 1866. From the Leeds Grammar School he went up to 
Caius College, Cambridge, and took the M.B.. B.Ch. of that 
University in 1892. After graduation he was for a year H.S. 
at the General Infirmary, Leeds, and for another year H.P. 
at the Sunderland Infirmary. He first practised at Bow ness, 
Windermere, but after a severe illness a few years later took 
up public health work and received the D.P.H.Cantab. in 
1902. Later he returned fo general practice, settling in Whitby 
in 1906, where he was for many years a member of the medical 
staff of the Whitby and District War Memorial Hospital and 
its predecessor. In 1936 he had another severe illness and was 
thereafter obliged to limit his activities. However, when his 
son. Dr. E. F. Baines, who had joined him in practice, left 
Whitby for war service in 1939, Dr. Baines resumed full work, 
but broke down once more in November, 1940: he had also 
been serving on the Scarborough Civilian Mediral Board. He 
married in 1900 Miss Adeline Fyfe, who died in 1944 ; there 
was one son and one daughter as issue of his marriage.. 
Dr. Baines was a member of the B.M.A. from 1893 ; but never 
sought office in the local division. He was a regular supporter 
for many years of the Royal Medical Foundation of Epsom 
College. 

Dr. Thomas SrREraiLL Wright, who had practised at 
Okehampton, Devon, ’ and held public appointments there, 
died on July 1 in retirement. He was born at Hartford, 
Cheshire, -on Dec. 5, 1879, son of S. H. Wright, M.D., 
F.R.C.P., and was educated at hlonmouth School and 
Brasenose College, Oxford, where he gained classical honours 
and graduated M.A. in 1906. He then entered St. Thomas’s 
Hospital and obtained the M.B., B.Ch. degrees at Oxford m 
1909. He held a temporary commission as pptain, R.A.M.C, 
during the 1914-18 war and at the end of it proceeded M.D. 
Dr. Wright joined the B.M.A. in 1910 and published notes on 
trench fever in this Journal in 1916. After giving up active 
work he lived at Prestbury in Gloucestershire. 

We regret to announce the death at Beauly, Inverness-shire, 
on July 4 of Dr. Roderick NIackav, who was elected chairman 
of the Inverness Division of the British Medical Association in 
1938. Dr. Mackay was born on Jan. 23, 1900, and smdied 
medicine at the University of Aberdeen, graduating M.B., Ch.B., 
in 1924, and M.D. with Commendation in 1928, after serving 
as house surgeon and house physician at the Royal Northern 
Infirmary, Inverness. While in general practice at Beauly he 
was medical officer to the Kiltarlity and Array iwnshes and 
a member of the Inverness and Ross County Panel Committees. 
He joined the R.A.M.C. with a temporary commission in 
January, 1940, and was captured by the enemy on July 10 or 
that year. His name was brought to notice m recognition of 
distinguished services and he was repatriated at the end of 
. 1943. 


Dr. A. Douglas Crofts, of Windsor, who died on July 7 
after a short illness, studied at Guy’s Hospital and, after taking 
the L.D.S. in 1903, completed the medical curriculum and 
qualified as M.R.C.S., L.R.C.P. He then held a succession of 
house appointments at Guy’s and was clinical assistant at the 
East London Hospital for Children and at the Evelina Hospital 
for Sick Children. During the 1914-18 war he served with a 
temporary commission in the R.A.M.C. Dr. Crofts held a 
number of important posts in the Windsor area ; he was a mem- 
ber of the Eton College Medical Board, M.O.H. and school 
medical officer for the borough of Windsor, honorary anaesthe- 
tist to the King Edward VII Hospital, and medical referee to - 
the Ministry of Pensions ; he was also medical officer to 
St. George’s School, Windsor, and to a number of infant clinics. 
He joined the B.M.A. in 1912, and had been vice-president of 
the Windsor and District Medical Society. 

We regret to announce that Dr. Fr-ancis Willlam Schofield, 
J.P., died at his home in Bramwell Lane, Stockport, on July 7. 
He was born at Mossley 65 years ago and studied at the 
Manchester Medical School, taking the M.B., Ch.B.VicL in 
1902, and a few years later the M.B,, B.S.Lond. After quali- 
fication he worked as house-surgeon at the Bradford Royal 
Infirmary, ophthalmic house-surgeon at the Sheffield Royal 
Hospital, and assistant medical officer at the City Hospital, 
Sheffield. He had practised at Stockport for nearly 40 years, 
and at the time of his death was senior honorary surgeon to 
the Stockport Infirmary, having joined the staff in 1925. During 
the war of 1914-18 he served with the RjMM.C. in France and 
EgypL Dr. Shofield joined the B.M.A. in 1910, was assistant . 
secretary of the Stockport Division for five years, and chair- 
man for two periods of five years ; he was also chairman of 
the local Medical War Committee and of the recruiting 
board, and a member of the Panel Committee, and since 1937 
had been a magistrate on the Stockport Borough Bench. 

His many friends and patients will learn with re^et of the 
passing of Dr. Ilia Margolin, of Hall Green, Birmingham, at 
the age of 54. Bom in Russia, he was interned in Germany 
during the first world war, and in his early days was a surgeon. 
Subsequently he established himself as a consulting physician in 
Berlin, until the advent of Hitler made him a refugee. He 
qualified in this country and set up as a practitioner in 
Birmingham. A. W. and S. L. write: His great 'knowledge, 
impressive appearance and personality drew many patients from 
all parts. His house was always a haven of rest for the victims 
of Nazi persecution. In 1942, in spite of his age, he joined the 
Forces and was invalided out in 1944. Thereafter he suffered ' 
much, but endured with truly marvellous courage. His philo- 
sophy was proof against his death, which he forecast almost to 
the day. In happier times he would undoubtedly have attained 
high rank in the profession. 


Universities and Colleges 


UNIVERSITY OF OXFORD 

In a Congregation held on June 27 the following medical degrees 
were conferred : 

D.M. — C. Hollins, C. A. Hinds^Howell. 

B.M., B.Ch, — J. R. Nassim (in absence). 

UNIVERSITY OF BIRMINGHAM' 

At a Congregation on July 5 the following medical degrees were 
conferred : 

M.D. iex-officio). — S. Zuckerman, C.B., D.Sc., F.R.S. 

M.D. — A. E. Chaplin, C. R. St. Johnston, Yvonne J. Williams, 

M.B., Ch.B.— G. Bevan (distinction in medicine), •Jeannie E- Roulston, 
E. J. AlJaway, Barbara M, Ansell (distinction in surgery), J. R. Baker, W. I. H. 
Bourne, J. Butler, E. Y. Carlyle, PanTela J. Chappell, Fay P. S. Cull, E. J. LI. 
Davies, S. P. Dawson, Rosemary Dearden, W- B. L. Downing, Jean M. MacN. 
Dunn, Margaret J. Dutton, Jeanette G- Eveson, Barbara NL Finch, Frances A. 
Fouracres, D. M. Garratt, Joan E. Garside, N. L. Gilbum, F. R. Goodwin, 
P, H. T. Hall, Norah K. S. Howkins, P. J. L. Hunter, G. A. Jeffery, Jose V. 
Keats, H. M. Kent, D. E. T. Laird, J. Lapper, Sylvia E. Lather, D. McL Maxwell, 
Rosemary G. Mitton, J. Moss, G. C. Richards, P. Rigby, J. M. D. Roberts, 
T. B. Stirling, J. E, Tremlett, G. M. Turner, EncIjoi D. Watkins, F, E. Webb, 
K, M. Williams, J. T. H. Wise, C, Wood, Mary P. Woodhouse, tConstance M, A. 
Bachtin, fD. P. Fitzgerald, fG. A. Readett. 

• With second-class honours, t In absentia. 


The following scholarships, medals, and prizes has'e been awarded 
in the Faculty of Medicine. 

Queen's Scholarship (third year) and Peler Thompson Prize in ArMlomy (third 
year), J. A. Ireland. Queen's Scholarship (fifth year), -W. H. McIIveen. Queen's 
Scholarship (final year), D. H. Bambrook. Tngleby Scholarships, D. H. Bambrook 
and J. C. Haworth. Arthur Poxuell Memorial Medal and Russell Memorial 
Prize, J. C. Haworth. Sampson Gamgee Memorial Medal and Priestley Smith 
Prize in Ophthalmology, J. K. Baird. Leith Newman Prizes in Pathology (fourth 
year): .Medical, J. M. Bishop and G. T. S. Willetts; Dental, J. A. C. Smith 
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John Barrltt Mehon Memorial Gold Medal (third year), D. F. Cole. Industrial 
Nursing Prize, Charlotte M. R Webster. Alexander Youngson Prize, P. Goodwin 
and Dylys A. Owen (divided). Lawrence Barnard Carlton Scholarship, E. A. 
Marsland. John Humphreys Memorial Prize, D. S. Sbovelton. 

UNIVERSITY OF DURHAM 

Luccoclc Medical Research Fellowships have been established by 
King’s College, Newcastle-upon-Tyne, as a result of the bequest of 
. the late Mr. J. W. Luccock, who left his moneys “ to enable research 
to be made and carried on as to the component parts of the blood 
of human beings with the view and in the hope that such research 
investigation and inquiry will be of benefit to the human race and 
increase the knowledge of the medical and surgical profession as 
to all matters relating to the blood which may result in the alleviation 
of human suffering and probably the prolongation of life.” Fellows 
are required to pursue full-time research in the University of Durham 
in an approved subject in the field of medicine (including dental 
surgery). Senior fellowships are -of the minimum annual value of 
£600, and junior fellowships £300; supplementary grants in aid of 
the expenses of the research may be sanctioned by the Council. 
Regulations governing the award of these fellowships may be had 
from the Registrar of King’s College, Newcastle. 

UNIVERSITY OF GLASGOW 

At a Ceremony of Graduation held on July 10 the following medical 
degrees were conferred : 

M.D. — J. Reid '(with honours), 'Margaret X). Giles, D. M. Armsuong, 
J. Macrae. 

M.B , Ch.B. — *G. C. Provan, 'J. F. Patterson, 'Elizabeth M. Callow, 'J. 
Guthrie, 'D. W. Menzies, 'J. B. Ritchie, 'R. W. L. Heddle, 'Susanne Rosenfeld. 
•W. D. H. Conacher, *H. Stem, G. Adam, L. R. C. Agnew, C. M. Ball, G, N. 
Beck, W. G. A. Begg, H. Benson, Ruth K. Bowden, Agnes C. L. Bowie, W. 
Brodie, R. C. Brown, I. A. Buchanan, J. Burgoyne, Janet G. McE. Burnett, 
J. H. Cameron, F. W. Campbell, O. S. Carrick, J. Carswell, L. Casey, Nulece 
Cassells, H. Clark, Ruth A. Cohen, D. F. Coulter, Mary G. Coyle, A. J. Crowe, 
Helen M. Cunningham, Agnes C. Davidson, A. Deuchars, W. W. Douglas, 
T. Dungavel, A. M. Ferric, G. H. Field, R. B. Forbes, R. R. H. Ford, W. S. 
Foulds, K. H. Fraser, W. Garrett, J. B. Gibson, J. McC. Gilmour, Agnes M. 
Gordon, Elsie R. Gordon, Catriona M. Gourlay, E. G. Green, K. Greig, Anne 
McL. Haddow, S. Happel, I. Harper, Isabella P. Harvie, R. W. Henderson, 
R. B. Hendry, M. MacR. Herbert, P. A. Hood, J. R. S. Hutchison, R. McG. 
Inglis, J. G. Kennedy, J. S. P. Kerr, Ruth A. Keymer, Margaret G. Kirkwood, 
\V. Lees, E. C. Levine. J. Levy, Janet J. Logan, T. Logan, C. P. Lowthcr, A. 
McClelland, Sarah C. McEwan, A. J. Maciver, S. McKechnie, W. J. M. 
Mackenzie, N. A. MacKillop, J. McG. McKinnon, J. Mackintosh, D. A.McLaren, 
G. K. McLellan, J. F. McMirm, Aruia S. MacTavish, A. S. MacVicar, J. S. 
'Marshall, R. Martin, Dorothy J. Miller, J. R. Milne, Mary A. Mullen, I. B. 
Munro, J. McE. Nellson, A. Poll, J. A. E. Primrose, H. Revill, H. A. N. Richmond, 
J. L. Robertson, J. S. Scott, W. J. C. Scott, W. Seright, Margaret R. S. Smellic, 
Margaret A. E. Smith. Mary D. Smith, Marjory B. Snodgrass, J. T. T. Stark', 
Elizabeth T. Steel, 1, F. Stewart, R. G. Stewart, J. Stoll, N. Watson, Anne B. 
Watt, I. White. Edith J. Whitelaw, L. 'Whyte, T. Wilson, B. A. Woodgcr.'J. T. 
'Young, T. G. S. Young. 

The following prizes and medals were awarded: 

Brunton Memorial Prize and Stockman Medal: G. C. Provan. West of 
Scotland R.A.M.C. Memorial Prize and John W. Weir Prize: Elizabeth M. 
'-Dallow. Macewen Medal in Surgery: R. W. L. Heddle. 

• With commendation. 


UNIVERSITY OF DUBLIN 

The following medical degrees were conferred on July 3 : 

M.D. — C. W. Bradficld, D. P. Burkitt, R. H. Simon, R. T. Towson. 

M.B., B.Cii., B.A.O. — A. B. Boyle, R. P. Brown, T. T. Chapman, 
C. R. Crawford, D. F, Doherty, R. G. Emerson, P. B, B. Gatcnby, Hilary Gruson, 
Jean F. W. Henry, J. Higginson, N, Jaswon, Ethel O. Johnston, Joan H. Kelly, 
W. R. Lamb, J. R. Lowe, J. B. H. Lusk, H. F. McElligott, F. H. Moore, F. P, 
Myles, O. M. O’Malley, R. D. H, Parker, R. M. Pritchard, I. Sevitt, O. M. P. 
Tobias, Mona C. Warren, R. J. S. Weir, K. H. McK. Young. 


QUEEN’S UNIVERSITY, BELFAST 


The following candidates have been approved at the examinations 
indicated : 


M.D.— J. H. Scott (with gold medal). 'G. F. Adams, 'W. H. Hood, 'J. A. 
Smiley, tJ. M. Barber, tJ. H. D. Millar, J. M. Beare, A. M. Blackstock, A. A. H. 
Galley, G. Gregg, R. A. Pyocr. R. H. F. Smith, E. C. Torxie. 

M.B., B.Ch., BjV.O.— S. T. Armstrong, P. K. Boylan, E. J. H. Byrne. A. C. 
Darrah, C. De Largy, Christina M. Doman, Irene M. Emerson, Mary F. Gregg, 


Vivien R. 6. Foots, j! Rawc, J. E. Reid. W. B. Rodgers. K Sax W. J. W. Speedy. 
Vera A. Sullivan, C. A. K. Tully, Alice M. Williams, G. Wolfenden. 

• With high commendation, t With commendation. 


The Department of Health for Scotland announces that e.x-Servicc 
men and women with first-class qualifications as nursing orderlies 
will have the chance of becoming State registered nurses after an 
intensive course of one year. Traim'ng for State registration normally 
takes three years. The General Nursing Council for Scotland, how- 
ever, has agreed to allow ex-Service men and women to sit the 
examinations, after this intensive course, if they have had two years' 
experience of nursing in a Service hospital under State registered 
nurses, and have, while in the Services, qualified as nursing orderly 
Class I or nursing member Class I (Army); leading sick berth 
attendant (Navy); leading aircraftsman or aircraftswoman in the 
trade of nursing orderly (Air Force). 


Medical Notes in Parliament 


Free Choice 

_ Mr. John McKay on June 28 asked the Minister of Health to 
give an assurance that under the National Health Service Bill 
patients would have a free choice of doctors and not be re- 
stricted to the doctors covering the district in which the patients 
lived and who had made a contract of service under the 
National Health Service Act.' 

Mr. Bevan said he could give this assurance. It was intended 
to give patients the widest possible choice among practitioners 
taking part in the new Health Services, but the details of the 
way in which this could be arranged must be a matter for 
regulations. 

Medical Service for Coalminers 

Mr. WiLLUM Foster, on July 2, invited Mr. Shinwell to make 
a statement of the progress made in the establishment of a 
medical service scheme at collieries in the mining industry. 

The question was answered by Mr. Gadskell. He said 
arrangements for the erection of five experimental types of 
medical treatment centres were completed. It was hoped that 
all would be built and in operation by the end of the year. The 
construction ,of permanent centres, following experience with the 
experimental types, would take much longer. Meanwhile suit- 
able first aid or other accommodation was being adapted at 
selected collieries for use as centres. The immediate aim was 
to have about fifty adapted centres in operation as soon as pos- 
sible. Further progress would be made as labour and materials 
became available to make the necessary adaptations and the 
supply of nurses for this work increased. 

New Rates of Pay for Medical Services 

Mr. Lawson announced on July 5 revised rates of pay for 
officers of the medical, dental, and veterinary services of the 
Armed Forces, and further made a statement on retired pay. 
Mr. Lawson said that as regards medical and dental officers the 
Government had decided that, from July 1, 1946, there would 
be a common scale of pay and time promotion in each of 
these two branches in all three Services. Officers would be 
appointed in the rank of acting surgeon lieutenant R.N., 
lieutenant, or flying officer, and promotion would be by time 
to surgeon lieutenant R.N., captain, or flight lieutenant after one 
year, and to surgeon lieutenanFcommander, major, or squadron- 
leader after eight years.' Thereafter promotion would be by 
election. Rates of pay would be as follows: 


Approx. 

Age 

Service 

25 

On appointment . . 

26 

Alter 1 year’s service 

28 

,, 3 years’ „ 

30 

5 „ 

32 

»> Z i» >* 

33 

»» 8 1, 

35 

10 

37 

» 12 „ 

39 

„ 14 


Rank 


Pay 

(Daily) 


Acting Surgeon Lieutenant R.N., 
Lieutenant, or Flying Officer 
Surgeon Lieutenant R.N., Captain, 
or Flight Lieutenant 


Surgeon Lieutenant-Commander, 
Major, or Squadron-Leader 


Surgeon Commander, Lieutenant- 
Colonel, or Wing-Commander (on 
appointment) 

„ after 2 years . . 
.. .. 4 „ .. 

.. 6 .. .. 
,. 8 .. .. 

Surgeon Captain R.N., Colonel, or 
Group-Captain (on appointment) 
„ after 2 years . . 

.. 4- „ .. 

6 .. . • 

Surgeon Captain R.N. (after 8 years 
as such). Brigadier, or Air- 
Commodorc 

Surgeon Rear Admiral, Major- 
General, or Air Vice Marshal 

Surgeon Vicc-Admirai, Lieutenant- 
General, or Air Marshal 


s d. 
22 0 

28 .0 

31 0 
34 0 
37 0 
43 0 

46 0 
49 0 

52 0 

53 0 


61 0 
64 0 
67 0 
70 0 
75 0 


87 0 

HO 0 
135 0 


Mr. Lawson also furnished a table giving the daily rates of 
pay for dental and for veterinary officers. He added that it was 
intended to continue the arrangement under which a medical 
or dental officer commissioned after holding an approved 
whole-time appointment in a recognized civilian hospital might 
be granted an ante-date of .seniority. In future, however, there 
would be a common rule for all three Services and the ante- 
date, which would count towards the service qualifying for 
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increments of pay and for promotion to the rank of Major or 
equivalent in the other Services, would take effect on com- 
pletion of 12 months’ service. The arrangements for the en- 
couragement and reward of specialization were still under 
consideration. 

Turning to Service retired, pay and gratuities, Mr. Lawson 
reported tliat the new general scheme of service retired pay and 
gratuities for Regular officers, details of which were given in 
Appendix III of the White Paper, Command 6750, would also 
apply to permanent Regular medical, dental, and veterinary 
officers who were serving on the. active list on December 19, 
1945, or who were commissioned after that date. There .would 
be some adjustment on the lines of e.xisting arrangements for 
Naval medical officers who retired with less than 25 years’ 
service aRcr having received the special gratuity of £1,000 which 
was payable under the old code. Medical, dental, and veterin- 
ary officers now serving with permanent Regular commissions 
would, like other officers, remain eligible, if to their advantage, 
for awards under the regulations now superseded, instead of 
the new terms. (See paragraph 67 of Cmd 6750.) Officers 
who retired with retired pay before December 19, 1945, and who 
served during the war, would be allowed reassessment of their 
retired pay in respect of their war service under the terms of 
the scheme announced in the House on April 15 by Mr. Lawson. 


Birth Rate and Population Inquiry 

Mr. Christopher Hollis, on July 8, opened a discussion on 
the birth rate. He said Britain would have something like a 
stable population for some time but would, about the 1970’s, be 
in danger of the beginning of a rapidly declining population. 
Some means should be discovered to prevent this decline. The 
number of children bom depended on the extent to which 
people were able to have faith in the purpose of life. He 
pointed out that there had not been the decline in maternal 
mortality that there had been in evep' other mortality. One 
reason for this was the gradual raising of the age at which 
marriage took place and at which the first child was bom. To 
decrease maternal mortality marriages should lake place at an 
earlier age.. That was an economic problem. 

Mr. Paget said the birth rate might have to be corrected by 
a policy of immigration. - 

Replying for the Ministry of Health, Mr. Key said a com- 
mission was inquiring into the question of population. Last 
year they took a family census from which the Government 
might be able to discover whether the size of families was 
declining and if childlessness was increasing. There was at the 
moment a considerable increase in the birth rate and figures 
seemed to indicate ‘that the size of the family was increasing, 
but until the Government had a full report from the com- 
mission it would not be in a position to analyse the problem 
nor to know its real causes and its extent. He could not 
indicate when the commission would finish taking evidence, nor 
when it was likely to produce its report. 

Penicillin Supplies 

Mr. WiLMOT said on July 8 that supplies of penicillin were 
steadily increasing, but it would not be possible for some time 
accurately to estimate the demand. He would consider dis- 
continuing control measures immediately it became apparent 
that supplies were adequate to meet an uncontrolled demand. 
At present control was made more effective by taking proceed- 
ings against the person who, without approved prescription or 
authority, tried to buy penicillin, as well as against the supplier. 

Oversea Service of Specialist M.Oj 

Mr. Bowden reported on July 9 that specialist medical 
officers recently called to the Army were being sent home for 
sLx to eight weeks to await posting abroad. Mr. Lawson 
explained that drafts of specialist medical officers were normally 
despatched at monthly intervals, the date of each draft bemg 
adjusted to ensure that all the officers compnsing it received 
fourteen days’ embarkation leave after their primary training. 
Occasionally the despatch of officers was delayed because of 
shipping difficulties or late notice of alterations in oversea 
requirements. Such .cases were exceptional and did imt 
materially affect the position of officers now over-seas who 
awaited release. In certain theatres and for certam spenai sub- 
jects the release of these officers had been retarded, but this 
was primarily due to the difficulty of obtaining replacements 
from the civilian profession. 


Bread Rationing Scheme 

Mr. Strachey announced on July 10 that all hospital nu^s 
qualify for the ration of 11 oz. of bread a day and that hospitals 
would obtain this allowance for those nurses who were resident 
Young manual workers between the ages of 11 and 18 would 


be rationed both as adolescents and as manual workers and 
would receive 18 oz. a day, or 14 in the case of girls; He 
added that this was right, as their psychological and physio- 
logical needs for food were especially large. Mr. Strachey 
estimated the classes of consumers under the bread rationing 
scheme to be: children under 1, 800,000; chUdren 1-5, 
3,000,000; children 5-11, .3,400,000; adolescents 11-18, 
5,300,000 ; normal adults, 22,000,000 ; expectant mothers, 
600,000 ; manual workers (women), 3,000,000 ; manual workers 
(men), 9,000,000. 

Notes in Brief 

British Guiana maintains seven public hospitals containing in all 
over 2,000 beds ; and Mr. George Hall is satisfied that these arrange- 
ments meet the needs of the community. Substantial reconstniction 
is desirable, and the Government of British Guiana is considering 
what improvements are possible within the limits set by its financial 
resources. 

Mr.' Strachey is anxious that everything possible shall be done 
to encourage the development of products which can be used to 
replace soap. Over a thousand firms have already been licensed 
to produce or market soap substitutes. 


Medical News 


A meeting of the Middlesex County Medical Society will be held 
at North Middlesex County Hospital, Silver Street, Edmonton, N., 
to-day (Saturday, July 20), at 3 pan. 

A Japanese Prison Camp Art Show has been arranged at the 
Alpine Oub, 74, South Audley Street, London, W. It is open 
daily until July 27, 10 a.m. to 6 p.m. except Sunday. There is 
an c.xhibition of drawings and paintings in Chinese mediums by 
Dr. R. Kenneth McAll, internment camp medical ofiicer 1942-5. 

The 150th anniversary of the opening of the Royal Sea-Bathing 
Hospital, Margate, will be commemorated on the afternoon of 
July 23 at the hospital, Canterbury Road, Margate. The president, 
the Earl of Atblone, and H.R.H. Princess AUce, Countess of Athlone, 
will attend the ceremony. 

In connexion with the Davidson Clinic, Edinburgh, a summer 
school will be held from July 31 to August 6. The main theme will 
be ’* Family Relationship.” The opem'ng address will be given by 
Dr. Scott Wilh'amson of the Pioneer Health Centre, Peckham. A 
series of addresses will be given by Dr. E. A. Bennet of the West 
End Hospital for Nervous Diseases, London, and discussion groups 
will be led by members of the Davidson Clinic staff. Further 
information can be obtained from the secretary, 26, Chalmers Street, 
Edinburgh. 

On July 4 the American Ambassador, Mr. AvereU Harriman, 
unveiled a tablet in the Middlesex Hospital to commemorate a gift 
of £25,000 to the hospital from the surplus funds of the American 
Ambulance in Great Britain. 

The following members of the medical profession were called 
to the Bar on July 3 : J. Tarsh, M.B., Ch.B., and Squadron Leader 
F. E. Fletcher, Al.B., Ch.B. (Lincoln’s Inn); R. C. Burton, M.B., 
Ch.B. (Middle Temple); and S. C. Gawne,-M.D. (Gray’s Iim). 

Sir Stewart Duke-Elder, ophthalmic surgeon to St. George’s Hos- 
pital, has been elected an honorary Fellow of the American Medical 
Association. 

The Ministry of Health announces that consequent on the dedsibn 
to place pem'dllin on sale through the normal trade channels, the 
free supply to local authorities of penidllin, including penicillin in 
oil-wax suspension, for the treatment of venereal diseases will be 
discontinued; and it will now be necessary for local authorities to 
place orders for future supplies at trade rates with manufacturers 
authorized to supply in accordance with the formulae of the British 
Pharmacopoeia. 

From June 20 the statutory controls regulating the distribnu'on of 
nurses (male and female) and midwives ceased to operate. It is 
no longer necessary for employing authorities to consult the Ministry 
of Labour and Nauonal Service before engaging staff for nursing 
or midwifery or obtaining recruits to train in these professions. 
Similarly nurses and midwives or persons seeking to train as such 
are free to take up appointments or training otherwise than through 
the nursing appointments ofiices. In addiuon. State registered nurses 
and fully trained midwives will not .in future be required on 
becoming qualified to give a year’s spedal service. In consequence, 
of these changes in the situation, the co-operation of employing 
authorities in notifying the termination of employment of nurses 
and midwives is no longer necessary. Restrictions on the engagement 
of male radiographers and physiotherapists in the age group 18-30 
inclusive also come to an end. The removal of these controls does 
not mean that all persons in the classes specified above are necessarily 
free to leave their present empIoymenL 
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After consultation with hospital, nursing, and other interests in 
Scotland, the Nuffield Provincial Hospitals Trust has undertaken 
to accept financial responsibility for the establishment in Scotland 
of a nursing recruitment service similar to that whicli lips operated 
in England for the past six years under the auspices of King Edward’s 
Hospital Fund for London and the Nuffield Trust. The service 
will operate by means of nursing recruitment centres in charge of 
qualified and experienced staff. Lord Nuffield’s trustees have 
appointed a Scottish Nursing Recruitment Committee responsible for 
the direction of tlie work, and the members include Sir Robert 
Nimmo (chairman). Dr. A. Greig Anderson (vice-chairman); Dr. 
W. L. Burgess ; and Prof. Thomas Ferguson. 


MACKENZIE INDUSTRIAL HEALTH LECTURE 

Dr. Donald Hunter, F.R.C.P., will deliver the Mackenzie Industrial 
Health Lecture at B.M.A. House on Wednesday, July 24, at 5.45 p.m. 
The title of the lecture is “ Academic Aspects of Industrial 
Medicine,” and admission is by ticket only. The lecture will be 
confined to persons, lay and medical, who are professionally 
interested in industrial medicine. Tickets of admission can be 
obtained from the Secretary, B.M.A. House, Tavistock Square, 
W.C.l, and early application is requested as the number is limited. 


EPIDEMIOLOGICAL NOTES 
Discussion of Tabic 

In England and Wales there was a large fall in the 'notifications 
of measles 339, while an increased prevalence was recorded for 
scarlet fever 122, whooping-cough 47, diphtheria 39, and 
dysentery 30. 

Notable decreases in measles were London 111, Lancashire 
47, Cheshire 42. The decline in scarlet fever was fairly general 
throughout the northern section of the country, but in- the 
southern section a slight rise occurred. 

The only large variation in the local trends of whooping- 
cough was an increase in Essex of 52. The largest fluctuations 
in diphtheria were an Increase of 21 in Lancashire and a fall of 
14 in Yorkshire West Riding. Notifications of dysentery were 
largest in Lancashire 49, London 15, and Warwickshire 10. 

In Scotland there were decreases in the incidence of diphtheria 
24, measles 53, and whooping-cough 25. The largest local fall 
in diphtheria was Glasgow 14. 

In Eire the notifications of infectious diseases varied only 
slightly from the level • of the preceding week. Although 
diarrhoea and enteritis fell by 3 for the whole country, a rise 
of 10 was recorded in Dublin C.B. 

In Northern Ireland the only feature of note in the returns 
was an outbreak of measles involving 16 cases in Ballycastle 
R.D. 

Infectious Diseases During the Second Quarter 

Notifications generally during the June quarter of this' year 
J:pve been below the average of recent years. 


Notifications in Second Quarter 



1942 

1943 

1944 

1945 

1946 

■ fever 

14,592 

23,785 

21,692 

17,139 

13,958 

.oping cough 

18,291 

27,297 

30,347 

13,907 

25,559 


8,911 

8,355 

6.973 

5.971 

4,662 

.caslcs . . 

73,962 

127,131 

32,344 

165,388 

42,166 

•''■cbrospinal fever 

1,859 

916 

873 

723 

756 

yicntcry 

1.726 

1,683 

2,835 

5,325 

2,259 

Paratyphoid and typhoid 

207 

183 

136 

119 

112 


Diphtheria notifications have fallen steadily and are now only 
slightly over half the total of five years ago. The 4,662 cases 
in the second quarter of this year give the lowest number 
recorded in any quarter. The totals for scarlet fever and 
enteric (typhoid and paratyphoid) are the lowest for the second 
quarter in recent years. 

War Losses 

War losses amounted to 400,000 persons for the United 
Kingdom according to the League of Nations Monthly 
Bulletin of Statistics. No. 5. This figure included: military 
losses of 245,000 killed and 53,000 missing ; 30,200 merchant 
seamen killed and 5,260 rhissing. Nearly 60,600 civilians were 
killed in the United Kingdom, of whom 7,700 were children 
under 16. 

Week Ending July 6 

The notifications of infectious diseases in England and Wales 
during the week included: scarlet fever 997, whooping-cough 
2,247, diphtheria 290, measles 4.524, acute pneumonia 478, 
cerebrospinal fever 37, dysentery 87, paratyphoid 10, typhoid 13. 


No. 26 

INFECTIOUS DISEASES AND VITAL STATISTICS 

We print below a summary of Infectious Diseases and Vital 
Statistics in the British Isles during the week ended June 29, 

Figures of Principal Notifiable Diseases for thaweek and those for the corre- 
sponding week last year, for: (a) England and Wales (London included), (b 
London (administrative county), (c) Scotland, (d) Eire, (e) Northern Ireland 

Figarcs of Births and Deaths, and of Deaths recorded under each infectious disease . 
are tor: (a) The 126 great towns in England and Walqs (including London) 
(b) London (administrative county), (c) The 16 principal towns in Scotland, (dl 
The 13 principal towns in Eire, (e) The 10 principal towns in Northern Ireland 

A dash — denotes no cases; a blank space denotes disease not notifiable oi 
no return available. 


Disease 

1946 

1945 (Corresponding Week 

(a) 

(b) 

(c) 

(d) 

(C) 

(n) 

(b) 

(c) 

(d) 

(c) 

Cerebrospinal fever 

39 

5 

25 


n 

52 

6 

33 

4 


Deaths 


•7 

1 




2 

— 



Diphtheria 

313 

29 

75 

29 

10 

421 

29 

82 

66 

1 

Deaths 

2 


1 

— 


-1 

— 

— 

— 


Dysentery 

123 

15 

33 

7 

— 

292 

33 

58 

3 


Deaths 




— 

— 




— 

— 

Encephalitis lethargica, 











acute 

Deaths 

3 

1 


- 



— 



— 

Erysipelas 



32 

7 

5 


■ 

KS 

5 


Deaths 


— 





H 

■ 



Infective enteritis or 










■ 

diarrhoea under 2 
years 




47 



8 


55 

1 

Deaths 

42 

6 

9 

9 

2 

43 

' 5 

6 

■ 

Measles* 

4,177 

1 

866 

4S7 

32 

25 


EE 

161 

40 


Deaths 


1 

— 

— 

fm 

a 

— 

— 

— 

Ophthalmia neonatorum 

70 

7 

22 

— 


64 

7 

12 

1 


Deaths 











Paratyphoid fever 

■i 

||H 

5(B) 


— 


B 



B 

Deaths 


PI 

— 

— 

■— 

B 

B 


— 

B 

Pneumonia, inlluenzal . . 



4 


2 

424 

19 

9 

3 

1 

Deaths (from influ- 











cnza)t 

5 

— 

— 

— 

— 

1 

— 

“ 

1 


Pneumonia, primary . . 



164 

21 




202 

10 


Deaths 


26 


J 

7 


12 


s 

i: 

Po1io*encephalUis, acute 









|BB 




Deaths 


— 




B 





Poliomyelitis, acute 

8 

1 

I 

<> 



B 

BQ 

2 




Deaths 


— 




B 

Bj 




Puerperal fever , . 


4 

15 



B 

|B 

11 


— 

Deaths 






B 

b[ 




Puerperal pyrexia^: 

125 

■ 

15 

I 



133 

11 

IS 

. 2 


Deaths 


■1 





— 




Relapsing fever 














_ 

Deaths 











Scarlet fever 

1,063 

m 

159 

23 

24 

1,255 

1 

62 

186 

25 

:£ 

Deaths 


— 

— 

— - 

— 

— 

— 

— 


Smallpox 





— 







_ 

— 

— 

— 

Deaths 




— 

— 






Typhoid fcNcr .. 

6 



-i 

4 



5 

— 

2 

6 

— 

Deaths 

— 

— 

— 

— 

— 

— 

— 




Typhus fever 



— 







1 



— 

— 

— 

Deaths 




— 

— 





El 

Whooping-cough* 

2,073 

157 

64 

38 

IS 


60 

46 

24 

E 

Deaths 

7 

1 

1 

1 

1 


— 

« 1 



Deaths (0-1 year) 

385 

48 

47 

37 

16 

284 

38 

38 

16 

20 

Infant mortality rate, 











(per 1,000 liyc births) 











Deaths (excluding still* 








539 

173 

103 

births) 

Annual death rate (per 

4,136 

626 

574 

183 

103 

3,777 

550 

12-2 

11-2 


1,000 persons living) 



12-6 

11*7 





Live births 

3,777 

1390 

1004 

46S 

280 

6,653 

803 

887 

403 

2SC 

Annual rate per 1,000 








17-7 

26-3 


persons living 



20-2 

300 





Stillbirths 

276 

37 

46 



185 

18 

22 



Rato per 1,000 total 











births (including 

stillborn) . . 



44 





24 




♦ Measles and whooping-cough are not notifiable in Scotland, and the return.' 
are therefore an appro.ximation only. 

t Includes primary fonn for England and W'alcs, London (administrative 
county), and Northern Ireland. 

t Includes puerperal fever for England and W'alcs and Eire. 
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1 commuiiicadons Milh regard to editorial business should be addressed to Tiic 
EDITOR, British Medical Journal, B.M.A. House. Tavistock Square. 
London, W.C.I, Telephone: EUSTON 2111. Telegrams. Aitiology 
Weucent^ London, ORIGINAL ARTICLES AND LETTERS forwarded for 
publication arc understood to be olTcred to the Dritiih Medical Journal alone 
jnlcss the contrary be stated. 

thors dcsinna REPRINTS should communicate with the Publishing 
Manager, B.M.A. House, Tavistock Square, W.C.I, on receipt of proofs. 
Authors o\cr-scas should indicate on MSS. if reprints arc required., as proofs 
ire not sent abroad. 

DVERTISEMENIS should be addressed to the Advertisement Manager. 
B.M.A. House, Tavistock Square, London, W.C.I (hours 9 a.m. to 5 p.m.). 
Telephone: EUSTON 2111. Telecra.ms: Aniculaie, M'esicent, London, 
EMBERS’ SUBSCRIPTIONS should be sent to the SECRETARY of the 
Association. Telepho.sc: EUSTON 2111. Telegrams: Medisecra H'arcent, 
London. 

M.A. Scottish Office: 7, Drumsbeugh Gardens. Edinburgh. 

ANY QUESTIONS? 

Contact Dermatitis in Apiarists 

Q . — An apiarist changed the crates in the hives, and that 
eninghis penis became itchy and swollen. Two days later the 
mis was lightly erythematous with billions oedema at the 
liens. The only other lesions were slight swelling < 3 / both 
pper eyelids and minute itchy macules on the front of both 
rists and elbows. The oedema subsided and the macules 
ided, with subsequent fine desquamation, after appropriate 
eaimeiit. Two identical attacks occurred in May and Sep- 
'ntber last year, and'bctween these attacks he had actually 
aiidled bees on several occasions without mishap. IVhat is 
ie e.xplanation of this ? 

A. — ^The description given is almost certainly that of a con- 
ict dermatitis. The parts which have been in contact with 
le excitant become very itching or burning and develop an 
rythematous, papulo-vesicular, vesicular, or pustular rash, de- 
ending on the degree of reaction. This is followed by the 
Jrmation of crusts or scales. The eruption may be accom- 
anied by swelling of the face, particularly the eyelids. The 
art of the penis affected would be in agreement with this hypo- 
iesis, the excitant being conveyed by the hands. Many 
piarists when handling crates cover them with a cloth rinsed 
1 lysol — a common cause of contact dermatitis. If this is not 
le case with' your apiarist other excitants must be looked for 
nd patch tests may be necessary to trace the cause (Clinical 
lllergy, L. Tuft). The treatment is complete avoidance of the 
ause. 

Gastric Aspiration 

Q . — What are the indications for gastric aspiration ? How 
! it performed 7 

A. — ^Intermittent gastric aspiration is an invaluable adjuvant 
3 treatment in pyloric stenosis. With it some cases will settle 
own completely, and all patients should have the gastric con- 
:nts aspirated daily and the stomach washed out with normal 
aline solution for at least a week prior to operation. It should 
Iso be employed before Rammstedt’s operation for congenital 
lyloric stenosis in infants as well as in certain types of poison- 
ng. A large stomach-tube, about 1 cm. in diameter, should be 
ised. It should be connected to a funnel by means of a glass 
onne.xion and a piece of rubber tubing. The funnel is filled 
dth normal saline solution, and before this has run through the 
unnel is inverted so that the gastric contents will be siphoned 
ff. This manoeuvre should be repeated until the washings are 
eturned clear. 

Continuous gastric aspiration is of great value in high intes- 
inal obstruction, after operations on the gastro-intestinal tract, 
nd in all post-operative conditions characterized by vomiting, 
■or this purpose a Ryle’s tube is most convenient as it can be 
)assed through the nose and retained in position for several 
lays. Continuous suction is provided by means of an inverted 
iVinchester bottle, which is hung above the patient’s head from 
;ome convenient stand or bracket by the bedside. It is fitted 
iVith a rubber bung through which pass two pieces of glass 
ubing, one reaching to the bottom and the other going just 
hrough the bung. The bottle is filled with water and the Ryle’s 
,ube is connected to the longer of the two glass tubes t the 
ihorter tube leads by a piece df rubber tubing to a bucket on 
he floor. The rate at which the water runs out and at which 
;hc gastric contents are aspirated is regulated by means of a 


screw-clip on the rubber tubing. The quantity of gastric con- 
tents removed must be measured, for the patient should not be 
allowed to become dehydrated ; rectal or intravenous saline 
infusions may be necessary to combat this. 

Yeast and Baldness 

Q. — A newspaper reports that in America yeast grows hair 
on the scalp of even old men. Is that so 7 

A. — ^The newspaper report must have grossly distorted the 
facts. Greying of the fur occurs in rats kept on artificial diets 
lacking pantothenic acid and para-aminobenzoic acid, both of 
which are members of the vitamin B complex and occur in’ 
yeast. There is no evidence, however, that either of these sub- 
stances can cure greyness in human beings. They have both 
been submitted to clinical trial in America, and the results have 
been entirely negative. No harmful eflfects are produced by 
taking yeast over a long period, although in some people it may 
cause intestinal flatulence and diarrhoea. It can be taken in 
the form of. yeast tablets, dried yeast powder, or in the form of 
fresh yeast. There are no reports on the application of yeast 
to the .scalp. 

Diphtheria Immunization 

Q. — A.P.T. often causes a reaction in older children. Should 
one use T.A.F. when doing refresher immunization against 
diphtheria 7 

A. — The refresher or boosting dose of diphtheria prophylactic 
should, if the child has received a primary immunizing course 
at one year of age, be given at the time of school entry. While 
reactions have occurred at this age they are not as a rule serious 
and do not preclude the use of A.P.T., the best immunizing re- 
agent, for stimulating a waning immunity in young children. 
If, how;ever, a primary course has been given at, say, four to five 
years, and it is desired to give a boosting dose five years later. 
A.P.T. may cause a severe reaction, and it is in this age group 
that the use of T.A.F. is particularly recommended. Alter- 
natively, the children may be Schick-tested before the proposed 
boosting dose, and only those showing straight positive re- 
actions should be given a further dose of either A.P.T. or T.A.F. 
It does not matter whether A.P.T. or T.A.F. has been used for 
the primary course, and only a small dose of prophylactic 
(0.2 ml. A.P.T. or 0.5 ml. T.A.F.) is needed as a booster dose 
to produce the necessary response. , 

Toxicity of Ketene 

Q. — Can you give me any information about the toxicity of 
ketene, CHJCO 7 What concentration is considered dangerous, 
and what are its effects 7 

A. — Ketene is a colourless gas with a peculiar penetrating 
smell resembh’ng chlorine and acetic anhydride. Ir readily poly- 
merizes on standing, and on strong heating decomposes into 
ethylene and carbon monoxide. Its spontaneous condensation 
is accompanied by considerable evolution of heat ; there may 
be a fire hazard involved in the handling of it. The h'terature 
indicates that ketene is poisonous and irritant, though its pre- 
cise action on the human body has not been described. It seems 
to attack mucous membranes, and Staudinger and Klever say 
that it “ produces, even by inhaling small amounts, severe head- 
ache.” The safest way to handle ketene would be by processing 
in an enclosed system, so that no one is exposed to its irritant 
properties. 

Travel Sickness 

Q. — What is the best treatment for travel sickness — during 
the journey and on arrival 7 Is there any special treatment for 
airsickness ' ' 

A. — Experiments done with commando troops during the 
war showed that the only drug which significantly affected the 
incidence of sea-sickness was hyoscine ; 1/100 gr. (0.65 me.) 
may be taken orally before going aboard and repeated if nec^- 
sary during the Journey. There is no need to give any treat-' 
ment on arrival at the destination, when recovery takes place 
rapidly. This treatment, which may be used for sea-sickness, 
air-sickness, or car-sickness, is not invariably successful, but it 
appears to be the best at present available. It must be borne in 
mmd that in a high proportion of cases the sickness is psycho- 
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logical m origin. Such cases respond to almost any treat- 
ment prescribed with sufficient confidence. Many proprietary 
remedies owe their apparent efficacy to this fact 

Cause of Psoriasis 

Q. — f'S causative agent of psoriasis carried in the blood 

stream ? What is the latest treatment for it ? 

A. — There is no known single causative agent for psoriasis. 
It is probably different in different individuals and for different 
attacks, and it may upon occasion be carried in the blood 
stream — e.g., the toxins from a streptococcal throat may pro- 
■ voke an attack of psoriasis. Treatment is clearly an individual’ 
problem for every case, or indeed for every attack of psoriasis. 
As to the general lines of treatment, the reader should consult 
a textbook on dermatology or recent papers, e.g.. Encyclopaedia 
of Medical Practice (Butterworth). 

Dermatitis due to Nail Varnish 

Q . — A mother, aged 59, and her daughter, aged 26, both 
complain of brittle and splitting finger-nails and an intensely 
irritating rash on the face. This is usually on the chin and 
round the mouth, is much drier than the surrounding skin, and 
peels readily. The nails split into two layers, the top layer be- 
coming torn off in a ragged fashion. Both women are house- 
wives and have their hands often immersed in water, and they 
use nail varnish. Can you suggest an explanation ? 

A. — Two possible explanations are worth consideration. 
These patients may be suffering from a dermatitis due to nail 
varnish. This may lead to deterioration of the nails and, 
without causing dermatitis of the finger ends, may give rise to 
a very puzzling irritable dermatitis of the face due to the finger- 
nails touching the face. The patients should be patch-tested for 
sensitiveness to the varnish by applying a little to the upper 
arm and observing whether it produces any rash in this site. 
Treatment would be by abandoning nail varnish. 

Another possible cause is general constitutional and nervous 
debility giving rise to dystrophy of nails and an eczematous 
eruption of seborrhoeic type on the face. This would call for 
general medical investigation, especially of the nutritional, en- 
docrine, and nervous side of the problem, and would need 
treatment along appropriate lines. (See Journal, 1941, 2, 855.) 

INCOME TAX 

Expenses Incurred while not actually in Practice 

" Released," while on service abroad, sold his practice as from 
January 1, 1946, to his locum tenent. He returned to this country 
bn April 12, 1946, and is acquiring a house and a practice elsewhere 
as from August 16. He has recently had his car overhauled at a 
cost of £130. Can he obtain income tax relief on this, either (a) by 
deducting that amount as an expense or (6) by adding it to the 
written down value of his car? 

As the “ wear and tear occurred while the car was used in 
the practice ” it seems equitable that an income tax allowance should 
be made for the expense, but we are not aware of any provisions 
of the Income Tax Acts under which such an expense can be 
deducted if it was incurred when the source of income was not then 
existing. Additions to written down value are restricted to expendi- 
ture on improvements, or additions, and a claim under alternative 
(6) is likely to be refused — but it is the better chance of the two. 

It follows that further expenses — e.g., on books, instruments, etc., 
had better be deferred until after August 16. 

Payment of Tax under a Misapprehension 

J. L. joined the Forces in August, 1942, and his employers agreed 
to make up his pay to the civilian level. His pay rose above that 
level, and he notified his employers accordingly: but for a con- 
siderable time they continued to make payments to fits account 
and to deduct tax therefrom. The question of refunding to the 
employers is now being dealt with ; J. L. has refunded the ne( 
amounts paid to him and asks whether the amount representing the 
tax should not be refunded by the Inland Revenue ^who have 
declined to do so. 

%* The tax having been deducted and handed over to the col- 
lector, it is J. L. who suffered the tax and is entitled to reclaim it. 

It is true that the payments from which tax was deducted have 
proved not to be J. L.’s income at all, but that does not sc<^ to alter 
the fact that it was J. L. who was regarded as in receipt of the 
income, and he must be held to have suffere'd the tax, and therefore 
to be entitled to any refund that may be due on the facts as they 
arc now established. 
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Medical Educational Films 

Dr. R. C. MacKeith, Chairman of the Medical Committee c 
the Scientific Film Association, writes: Prof. "Niels Dungal’s sane 
(June IS, p. 923) is most useful. He has evidently been in dost 
contact with U.S.A. than this country, but much work has bee 
done here to meet the difficulties he notes. The Royal Society c 
Medicine financed a joint work by the R.S.M. and the S.FA., an 
800 medical films have been viewed. Catalogues svill be pubfishe 
(one is now at the printers) giving the information collected. Th 
S.F.A. agree strongly with Prof. Dungal that it is desirable to b 
able to obtain an “ adequate judgement whether a likely-looking filt 
is really suitable for the purpose desired.” Such judgements ar 
provided by the S.F.A. Appraisal Scheme. The S.FA. Medical Coni 
mittee are shortly publishing a catalogue of films on anaesthesi; 
which will include content, appraisal, and distributors of each film 
As regards “ The Need for Organization ” the following items wil 
be of interest. 1. Suggestions have been collected from deans o 
medical schools as to subjects on which they would welcome medica 
teaching films. These suggestions are. available to would-be sponsor 
of films. A scheme for voluntary co-ordination of production o 
medical films is in operation and was noted in the Journal o 
May 18 (p. 779). 2. We have been able to promote the printini 
and circulation of copies of a number of medical films and, pend 
ing the setting up of an active central medical film library, we havi 
accepted copies of films. The intemaiional exchange of cducationa 
films is likely to be taken up actively by Unesco in the not verj 
distant future. 3. In conjunction with the Royal Society of Medi 
cine a very successful meeting was held in February, 1946, to discus; 
“ The Place of the Film in Medical Education.” The papers and 
discussion are being printed as a pamphlet. 

Ministrations of the Clergy on Patients in Hospital 

In the spring of 1945 a body of laymen, with the expert assistanct 
of two doctors, a clergyman, and a nurse, sent out a questionary 
to all medical superintendents of hospitals in Denmark and to the 
clergymen and nurses attached to these hospitals. The object of this 
poll was to ascertain Ute altitude of Danish medical superintendents 
of hospitals to the spiritual welfare of their patients. Altogether 
118 superintendents answered the numerous quesffons set them, and 
after the omission of eight answers not found appropriate, there 
remained 1 10 which are discussed very fully by Dr. Karl Sondergaard 
in the journal of the Danish Medical Association, Ugeskrifi for 
Laeger, for June 13, 1945. A classification of the ages of the 
medical superintendents failed to show any age difference in their 
attitude to this problem, presumably because, as Dr. Sondergaard 
suggests, a man’s theological outlook has usually crystallized out for 
good by the age of 30. But the poll showed that the doctors in 
charge of patients suffering from chronic diseases were as a class 
much more interested in the spiritual welfare of their patients than 
the doctors in charge of hospitals with a rapid circulation of patients. 
Wiiile many medical superintendents gave the clergy attached to 
their hospitals every facility for getting into touch with their patients, 
imparting details concerning their health to help the clergy in their 
appreciation of the situation, other medical superintendents declared 
that they did pot co-operate at all with the clergy, of whom one 
svrote that they have “ neither the right to receive information nor 
the qualifications to understand morbid conditions.” But while some 
invoked professional secrecy as a reason for passive obstruction, 
others found they could speak freely with a hospital clergyman who 
is also bound by professional secrecy and “ has just as much right 
to have access to case records as an ordinary probationer nurse. 
Dr. Sondergaard finds that the medical superintendents of hospitals 
were as a class, and with the exception of medical psycliiatrists, lew 
familiar with modem psychiatry tlian the clergy. As was to be 
expected, the clergy attached to hospitals in the charge of medica! 
superintendents ‘‘ who cared for none of these things ” often found 
their work disheartening. The most perplexing question, and one 
which several Danish superintendents declared they did not under- 
stand was: “In what do you see the difference between, or the 
similarity of, psychotherapy and Christian spiritual care?" "To 
which one of the superintendents replied that the difference lay in 
the object sought, psychotherapy aiming at healing a morbid mental 
process, Christian spiritual care aiming at helping the patient in his 
religious life and acting in certain cases as effective psycltotherapy- 

Treatment of Sterility in 'Women 
Dr. J. B. Prim.mer (Dunfermline) writes: We might do worse than 
return to some of the older methods. In my early days, before 
Naffonal Health Insurance had been thought of except in Germany, 
with more lime available I used to treat sterility in the patient’s home 
by means of dilatation of the cervix with Hegar’s dilators, a method 
referred to by Dr. D. Currie (June 29, p. 997). The results were 
good in cases of from two to fouf years’ sterility. If vaginismus was 
the cause, the wearing of a glass dilator with supports proved effec- 
tive, though my experience of this was limited. 
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NATIONAL HEALTH SERVICE BILL 


ANALYSIS OF RESULTS OF COftEVniTEE STAGE OF PROCEEDINGS 


The Committee Stage of the National Health Service Bill was completed on July 3. Below is an analysis of the results 
of the proceedings, which lasted twenty days. Under each Clause in the Bill, proposed new Clauses, and the various 
schedules, e.xtracts are given from the Official Report. These are shown under three headings : “ Change ” means that 
in amendment wot agreed to ; " Promise " indicates a Government promise ; and “ Intention " a Government intention, 
in each case the section and subsection of the Clause are recorded, and the final reference is to the column number in 
Hansard. It is expected that the Report Stage of the Bill will be taken on July 22 and 23 and the Final Reading on 
July 25. 


Central Administration 
Making of Regulations (Clause I) 

Intention. — Mr. Bevan: “ Any regulation dealing with general 
ealth service matters will obviously be agreed with the Minister 
eforehand, but he would not put every regulation before such 
body ; otherwise it would be hopelessly overburdened.” 
:ol. 17.) 

[His e.xample of a regulation which he would not put before 
a highly specialized medical body ” was one relating to 
iperannuation.] 

owers of Council in Relation to Advisory Committees 
(Clause 2 (J) ) 

Promise. — If, on further examination of Clause 2 (3), it is 
nown that the wording prevents the Council from advising 
le Minister on the advice given to it by one of the standing 
dvisory committees, the Minister wilt alter the wording on 
le Report stage. (Col. 31.) 

Mr. Bevan : “ We were very anxious that the Central Council 
hould have the opportunity of reviewing for the Minister the 
dvice of a standing advisory committee in the light of its 
ffect on the general medical services. That is the reason we 
scure in this Subsection that the advice of the standing advisory 
ommittee goes simultaneously to the Minister and to the Cen- 
tal Council. . . . We do not want a Central Council that is a 
pecialist body. . . . We want to have the Central Council not 
imited in any inappropriate way, but limited to giving general 
dvice.” 

Variation of Constitution (Clause 2 (2) ) 

Promise. — ^The Minister will introduce an amendment on the 
ieport stage- to make any alteration of the constitution of the 
>ntral Council subject to a negative Resolution of the House, 
lut not a positive Resolution. ... If it were made subject to 
i Prayer, all the protection necessary would be given. (Col. 38.) 

Mr. Bevan; “If the body "were so reorganized as to dis- 
urb the balance which already existed, the defenders of the 
;.xisting balance would almost certainly put down, or inspire, a 
^rayer against the Regulation. I hope I shall not be pressed 
o go beyond that, because this is a matter which is not of 
iuch weight as to warrant a positive Resolution.” 

Standing Advisory Committees (Clause 2 (3)) 
Intention. — On the question of naming them in the Bill 
Mr.. Bevan said : “ I thought the best possible thing to do would 
be to set up such standing advisory committees as the Central 
Council itself advised the Minister were necessary, and add 
to them from time to time, or take away from them as the 
exigencies of practical realities dictate.” (Col. 42.) 


Standing Advisory Committees (Clause 2 (3) ) 
Intention. — Mr. Bevan: “The Central Council itself will 
always have representatives on each of the standing committees,- 
and, of course, the standing committees are set up after consul- 
tation svith the Council. There is no danger of any divergent 
lines of activities. I can also give the assurance that although 
in urgent circumstances it may be necessary for the Minister to 
act on the advice of a standing committee, nevertheless, that 
report will be made known to the Central Council and, in fact, 
will form part of the Central Council’s annual report. I think 
there is no difficulty at all about this.” (Col. 48.) 

Publication of Report (Clause 2 (4 ) ) 

Change. — Words “ after consultation with the Central Coun- 
cil” inserted in connexion with suppression of any part of 
the report as contrary to the public interest. 

Mr. Bevan: “ It would seem to me an astonishing abuse of 
Ministerial power if the Minister proposed to suppress a portion 
of a report of a body of this sort without first of all telling the 
body about it. 1 think that would be perfectly reasonable and 
would be the normal practice, but if assurances are necessary 
I am perfectly prepared to accept the Amendment.” (Col. 58.) 

Powers of Standing Advisory Committees (Clause 2 (3) ) , 
Promise. — Mr. Bevan: “ I will look at it, and if it is necessary' 
to do so we will make it quite clear that the standing com- 
mittee will have power of initiation.” (Col. 60.) 

Integration of Services — Industrial Health Service (Clause I (2) j 
Intention. — On the question of the limitation of the sphere 
of advice that the Central Council might give, Mr. Bevan said : 

“ Where it might be limited, and I think properly limited, is 
in connexion with industrial health services. The Central 
Council might feel there ought to be an industrial health 
service. We all think there ought to be an industrial health 
service included in the wider scheme, and such a scheme will 
be, I hope, very shortly included in the scheme. The only 
reason why it is not there now is because it was administratively' 
indigestible to take all those services into the present scheme. 

. . . We ought to see what sort of pattern emerges from this 
before embracing an industrial health service.” (Col. 61.) 

Sphere of Central Council (Clause 1 (2)) 

Promise. — On the objection that the Bill as drafted confined 
the advice of the Central Council to services that were already 
provided and not on services that were not, but should be, 
provided, Mr. Bevan said; “If there is limitation we will 
remove it, though I doubt very much whether there is.” (Col 
62.) 
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Hospital and Specialist Services 
Ambulance Services (Clause 3 (I) (b)) 

Intention. -Mr. Key; “Services required at or for the* pur- 
poses of hospitals include the provision of transport of all kinds, 
including the necessary ambulance transport for the hospitals 
concerned.” (Col. 95.) 

Definition of Specialist (Clause 3 (1) (c)) 

^ Intention. Mr. Key; “In the Bill there is no definition of 
specialist.’ Since there is no definition, it will be left to the 
regulations which will be made under Clause 62 for the pur- 
pose for deciding the qualifications of the people who are to 
serve in that capacity. . . . The absence of a definition of 
‘specialist’ gives us, when we come to the regulations, the 
necessary power of including in that service those people whose 
services will be essential at any particular time in the carrying 
out of this scheme.” (Col. 98.) 

Regional Boards (Clause 3 (1) (c) ) 

Intention. — In reply to a request for an assurance that 
regional machinery would be set up, Mr. Bev.vn said; “I am 
niost happy to do so. The first thing I propose to do, imme- 
diately Parliament gives me authority, is to have the Regional 
Boards appointed. The second thing I propose to do is to 
ask them at once to prepare draft plans.” (Col. 120.) 

Appliances (Clause 3 (2)) 

Change. — ^The word “ medical ” has been deleted before 
“ appliances ” in two places in order to remove any limitation. 
(Col. 122.) 

, Expenses of Patients (Clause 3 (3)) 

Change. — The words “ or to be incurred ” have been inserted 
to. ensure that in cases where it is necessary expenses may be 
paid before they are incurred. (Col. 123.) 

Definition of Specialist (Clause 3 (I) (c)) 

Intention. — In connexion with the possible recognition of 
general practitioners as specialists Mr. Bevan said: “I am 
proposing to ask the appropriate body — I would have to ask 
the Central Advisory Medical Committee first, because the 
Central Council will not be established for some time, and I 
may have to get this thing done rather hurriedly — and 1 will 
consult the profession as to what body they consider ought to 
vise me, on the definition of a specialist for the purposes of 
■ is scheme.” (Col. 133.) 

Access of General Practitioners to Hospitals (Clause 5 (2)) 

Promise. — Mr. Bevan: “I am prepared to make a conces- 
sion in the case of general-practitioner hospitals. ‘There are 
instances all over the country where a person who is chronically 
ill goes into hospital because he or she cannot get treatment at 
home. It may be that they suffer from something which does 
not require specialist treatment but treatment by a general 
practitioner. I want to make it clear that the general prac- 
titioner should give that kind of treatment in a general- 
practitioner hospital. I propose to consider whether it is 
necessary to put down an Amendment to make that clear.” 

This statement referred to the private patients of general 
practitioners, and the Minister was then asked whether “ the 
general practitioner was covered who was outside the service 
altogether, if there are such people.” He replied : “ Now the 
hon. Member is not pushing the door open, but is pushing 
the house down. If he is asking that a general practitioner 
who Js entirely outside the public service is to have available 
the hospitals of the public service, he is asking for more than 
the specialist gets. . . . All I say is that if a doctor or a 
specialist cares to stay outside the service it will be a little hard 
for us to provide facilities. There must be some reason about 
this. I do not want to have a principle inserted in my scheme 
whereby general practitioners and specialists can sabotage the 
service by remaining outside. ... I have said that I was pre- 
pared to consider putting down an Amendment to make it quite 
clear that the general practitioner in a general-practitioner hos- 
pital should charge for private patients and attend private 


patients there, but I warn hon. Members that if tliey push this 
too far in another direction I shall have to resist with the utmost 
vigour.” (Cols. 174-5.) 

Future of Specialist Services (Clause 5 (2) ) 
Intention, — Mr. Bevan : “ I want the' specialist to spend as 
much time in the hospital precincts as possible. Indeed, I am 
hoping that, by enabling him to use the hospital facilities more 
and more, we, shall slowly assimilate him into the hospital ser- 
vices, and that his desire to pursue private economic adventure 
outside will be lessened by it.” (Col. 176.) 

Specialists’ Private Fees (Clause 5 (2) ) 

Intention. — Referring to the specialist who would send his 
patient to a private nursing home in order to obtain Irigher fees 
Mr. Bevan said: “The sooner that kind of specialist gets out 
of the hospital the better for the hospital service. That is a 
case of commercial-mindedness which would poison him and 
his associates. There must be a reasonable limit somewhere, 
and I think tliat the ceilings will probably be fixed fairly high, 
as they are now in many of these hospitals, and very good 
incomes — if I may change the phrase — would be obtained under 
them.” (Cols. 190-1.) 


Independent Specialist Opinions (Clause 5 (2) ) 
Intention. — Mr. Bevan reiterated that he could do nothing 
that would provide an inducement to practitioners to stay out- 
side the scheme, and said that there should be no difficulty in 
obtaining independent second opinions. “ Doctors will not be 
employees of the State.” (Col. 195.) 

Asked whether specialists could keep a substantial part of 
their time for private practice, Mr. Bevan said: “This is a 
field in which the utmost flexibility will have to prevail. As 
long as a specialist is in the public service, as long as he is 
attached, no matter in how small a degree, he is conceived to 
be in the public service. In other words, there will be no 
question that he must spend 50% of his time in the hospitals 
and 50% elsewhere ; it might be much smaller than that. As 
long as he is within the public service he will be covered.” 
(Col. J97.) 


Transfer of Hospitals to the Minister (Clause 6 (I)) 

Change. — 'Words “ or attaching to ” inserted to make clear 
that rights attaching to hospitals and the premises of hospitals 
are transferred with the premises themselves. (Col. 209.) 

Change. — ^The following has been inserted ; “ rights and 
liabilities to which any such governing body or trustees were 
entitled or subject immediately before the appointed day, being 
rights and liabilities acquired or incurred solely for the purposes 
of managing any such premises or property as aforesaid or. 
otherwise carrying on the business of the hospital or any part 
thereof, but not including any endowment within the meaning 
of "the next following section or any rights or liabilities trans- 
ferred under that section.” 

The purpose of the amendment is to make clear that the 
Minister will take over the contractual rights, etc., in connexion 
with the running of the hospital as well as the liabilities. (Col. 
223.) 

This does not apply to endowments. (Col. 225.) 


Definition of Hospital in Certain Cases ( Clause 6 fIJ ! 

Intention. — On the question of certain institutions, which may 
or may not be hospitals, Mr. Bevan said : “ The term ‘ hospital, 
of course, is defined, but the question what kind of instituiions 
are taken over will depend very largely upon the recomnienoa- 
tion of the Regional Boards and the ultimate hospital plan, 
and it would be difficult for me at this stage to say what 
the answer will be. However, it is not intended to take over 
institutions which are not specifically hospitals or ancillary w 
hospitals.” (Col. 230.) 


Use of hospital Property (Clause 6 (4)) 
Intenfioa.— Objecting to an amendment restricting the use of 
iroperty to the purpose for which it was used immediately 
jefore the appointed day, Mr. Key said: We must e gw 
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eedom for reorganization and adaptability on the under- 
anding, and the complete undertaking, too, that, as far as 
racticable, ' the purposes for which the foundation was made 
riginally shall be observed in the scheme that is to be 
:veloped.” iCol. 248.) 

ransfer of Rights and Liabilities of Hospitals to the Minister 
(Clause 6 (6) ) 

Change. — The following words have been inserted : “ or to 
ghts and liabilities arising under- any enactment, scheme, or 
antract providing for the payment of superannuation benefits, 
jtcept superannuation benefits payable in respect of officers 
mployed for the purposes of a voluntary hospital who have 
eased to be so employed before the appointed day, but this 
absection shall be without prejudice to the provisions of Part 
'I of the Act, relating to the transfer and compensation of 
Ificers and the superannuation of officers.” 

The purpose is to exclude from the transfer of rights and 
abilities the rights and liabilities relating to superannuation in 
rder that they may be considered with Clauses 63 and 72. But 
.'here a voluntary hospital has a liability for the payment of 
uperannuation to somebody who has actually retired, the 
ability for. that is transferred to the Minister. (Col. 252.) 

Date of Operation of Scheme (Clause 6) 

Intention. — ^Referring to the notification to voluntary hos- 
litals about their position under the Act Mr. Bevan said; 

■ As soon as the Bill is passed we svill, as I said the other day, 
stablish the Regional Boards in order that the plans may be 
nade as soon as possible, and, as they are being made, the 
lospitals will learn what their position is to be. Therefore 
t will not be 1948 before they will have an idea ; it will be 
luite a substantial time before that, as the schemes themselves 
ire being formulated. . . . The Bill gives the Minister power 
o bring parts of the scheme into operation at different 
ippointed days, so that all the scheme will not be suspended 
intil one appointed day in 1948. Some portions of the scheme 
.vill be coming.into operation in the meantime. That itself will 
tssist in limiting the period of apprehension.” (Col. 262.) 

Endowments of Voluntary Hospitals (Clause 7) 
Intention^ — In refusing an amendment transferring the hos- 
aital endowments to the management committee Mr. Bevan 
laid: “The management committee in the future, in rural areas, 
nay spread over quite a distance in order to accomplish a 1,000- 
bed unit, so that in that circumstance it will be as remote an 
entity as the Regional Board. I cannot see that we are doing 
something sacrilegious in taking the money into a national pool 
md re-allocating it fairly, and that something much more 
humanitarian, more imaginative, and more sympathetic would 
be done by giving it to a management committee that does not 
exist at all at the moment.” 

He explained that “ fairly ” meant " in accordance with the 
number of- beds and the requirements of the area.” (Col. 272.) 

- Endowments of Voluntary Hospitals (Clause 7(2) ) 
Change. — Words “ such purposes relating to hospital services 
or to the functions of the Board under this part of this Act 
with respect to research as the Board think fit ” inserted to make 
clear for what purposes the endowments left to teaching hos- 
pitals can be used. (Col. 281.) 

Intention. — Mr. Key: “Tlie Regional Boards and manage- 
ment committees are to submit annual estimates, and, within 
the global sum approved in those annual estimates, they will 
have a great deal of freedom of expenditure. We hope that they 
will get the benefit, and we will see that they do get the benefit, 
of bulk purchase where necessary, but that does not mean that 
we shall take away their responsibility for making necessaiy 
purchases in order to do justice to their patients. (Col. 289.) 

“. . . Moreover, the general maintenance of the hospitals and 
buildings is not to fall upon the Endowments Fund but upon 
the general 'Exchequer, as part and parcel, of the business of 
the- control boards. (Col. 290.) 

”... When we take over the local authority hospitals we 
take over their rights and liabilities, which will be met out of 
national funds, and certainly are not to be a debt on endow- 
linents or brought into consideration on the distribution of 


endowments. ... As the Bill stands, this power of holding 
endowments lies only with the Regional Boards. However, it 
is an intention that that power shall be extended to tffe hospital 
management committees, and between now and the Report 
Stage we shall take the necessary steps to sec that the power 
is vested in the hospital management committees.” (Col. 294.) 

Use of Endowments Fund (Clause 7) 

Change. — The Minister introduced small amendments in 
Clauses 5 (5) and 5 (6) and added a new sub-clause 5 (7) to 
enable him to meet out of the Endowments Fund the liabilities 
transferred to him under the new sub-clause. “ The rights and 
liabilities in the endowments are to be transferred in the same 
way as the endowments themselves. They are to be transferred, 
in the case of teaching hospitals, to the governors, and in other 
cases to the Minister. The rights and h'abilities envisaged here 
are such things as contracts for the repair and maintenance 
of endowment property, the supply of goods in connexion with 
such property, liabilities that might arise out of the holding of 
securities, and things of that sort.” (Cols. 297 and 300.) 

Promise. — When members objected to the use of the phrase 
“ managing any endowment,” Mr. Key said : “ I am advised 
that it is all right, but I will certainly have another look at it 
In the management of an endowment, if there is a fund there 
will be certain rights and liabilities that will arise out of the 
control of that fund.” The amendments were agreed to.' 
(Col. 300.) 

Definition of Endowments (Clause 7 (8) ) 

Change. — ^The definition added by the Government’s amend- 
ment “covers all real property, such as house 'property, farm 
lands held as an investment, furniture, equipment, and other 
movable property that is used in connexion with such property. 
It covers, also, securities and other personal property held as 
investments, cash, bank credits, cheques, and so on ; and, 
finally, it ensures, under a common type of covenant, annual 
payments for the benefit of the hospitalxoncerned. As to ready 
cash, the effect is that on the appointed day, if the hospital 
shows a credit balance, then that balance has to be treated as 
an endowment, and is not to be transferred to the Minister in 
the ordinary way. As to debts owed to a hospital, which are 
likely to be small — for instance, payments may be due from 
paying patients — these will come under Clause 1, and wiU fall 
to be collected by the boards of governors or by the Regional 
Hospitals Boards. That may not be logical or tidy, but it is 
the best course to take from the point of view of admini- 
stration.” (Cols. 301-2.) 

The Minister will consider any omission in the list that may 
be brought to his notice, and he will ascertain the real meaning 
of “ equitable interest.” (Col. 302.) 

Trust Funds of Local Authority Hospitals (Clause 7 (9) ) 

Change. — A clause has been added to make similar provision 
for local authorities, “ because we have found that in .some 
cases there are trust funds even in connexion with local 
authority hospitals. Therefore we think that in those cases 
such property should go to the board of governors or to the 
Regional Hospital Boards, as the case may be.” (Col. 302.) 

Property of Medical Schools Excepted from Transfer'fClause 8) 

Change. — ^Additions made specifying the Welsh National 
School of Medicine, schools of a university other than the 
University of London, and institutions for the postgraduate 
teaching of medicine or dentistry. (Cols. 315-17.) 

Intention. — ^Mr. Key: “As far as the property held solely 
for medical or dental schools is concerned, that, of course, is 
dealt with by this Clause, but as far as property partly for 
school and partly for hospital purposes is concerned, that win 
be apportioned by regulations under Clause 6 (5). If difficulties 
arise, such as have been mentioned by my hon. Friends, they 
must -be dealt with when the regulations come to be rnade 
(Col. 318J 

Kinds of Hospital Property to be Transferred (Clauses 
9 and 73 (2) ) 

^Change.— Addition made to coyer (a) premises on which _ 
work- of adaptation has begun ; (b) new premises in course of 



NATIONAL HEALTH SERVICE BILL 


SUPPLEMLNT TO TUI 
British hSEDiCAL JouTcai 


. /(5 July 20, 1946 


erection (c) sites of old premises damaged and not restored,; 
(d) premises not in use owing to war damage or undergoing 
extensive repairs. (Col. 323.) 

Modification of Regional Areas (Clause 11 (1)') 

Intention. — Mr. Key objected to an amendment suggesting 
that the constitution of Regional Boards and definition of 
areas should be by regulation and not by order, as proposed 
in the Bill. He said. during the discussion The view which 
1 takei of this problem is that the delimitation of these regional 
areas is a matter of the administrative function of the Minister, 
and that tie should decide on the basis of information made 
available as a result of the hospital survey. He should do it 
after the necessary consultation with statutory and other bodies, 
as well as after consultation with individuals whose knowledge 
would be of assistance. But this is part and' parcel of the 
Minister’s administrative machine. It is to be his function to 
adapt it to the changing needs in the light of experience. So 
far as I am concerned — my right hon. Friend’s mind may be 
a little different from mine on this matter — I cannot say that 
it is going to be possible to treat this matter in any other way 
than as an administrative function of the Minister. . . .” 

. “In working out this great hospital scheme, we shall have 
to have the power of modification and adaptation of the 
regional areas to the problems which arise, and there must be 
the facility for changing the areas and modifying them if ex- 
perience shows that that would lead to an improvement so far 
as the administration of the service is concerned. It is quite 
definitely our opinion that that power must lie with the Minister 
from time to time to carry out what experience shows ought 
to be done.” 

Promise.—" I can say definitely that I know I am interpret- 
ing the Minister’s mind correctly when I say that^ he regards 
this as an administrative function to be decided by him adminis- 
tratively, and that he should have the opportunity of adapting 
and modifying regional areas as experience shows to him to 
be necessary. The Bill places on *e Minister the duty and 
responsibility of providing his hospital service and, since that 
is placed on him, he has to have the necessary power to settle 
these areas, and make modifications in them. He has^ said in 
this Committee that he will only do that after consultation with 
the appropriate bodies, local authorities, medical practitionere, 
and hospital authorities. Although they will all be brought 
into consultation, the determination of the matter must lie with 
■ the Minister. I cannot accept that there should be two orders, 

e area settled by one and the body constituted in the area 
' ttled by another. What I am prepared to agree is that we 
an make some modifications in the working of this Clause to 
ensure that the areas shall be specified in the order constituting 
the original Board.” (Cols. 354-5, 359-60.) 

Consultation on Modification of Regional Areas (Clause II (D) 

Promise.— In rejecting an amendment requiring the Minister 
to consult local authorities and other organizations con^cerned 
Mr Key said : “ I have a great deal of sympathy with what 
my hon. Friend said. My difficulty about an Amendment ot 
this sort is that, as soon as it is said that there must be con- 
sultations with one particular interest, there will be a demand 
for including all sorts of other interests as well. To the extent 
that some are included, one excludes people with whom it may 
be necessary to consult. We fully agree that there should be 
these consultations, and, although 1 cannot accept the Amend- 
ment, 1 will see that the point that has been ratsed by my 
hon Friend with regard to these consultations is met. I desire 
that there shall be a reference to the matter of consultations 
in the Bill, but I cannot undertake that they shall be limited 
merely to local authorities, or that it shall be specified what 
particular interests are to be consulted. What I wish is tha 
before the areas are dealt with there shall be consultations with 
the people concerned.” (Cols. 385-6.) 

Hospital and Specialist Services on National Basis 
(Clause 12 (1)) 

Change. — Words inserted to make it cle^ that the Minister 
is not required to carry out his duties, in providing the hospital 
and specialist services, exclusively through the Regional 
Hospital Boards, but may determine to provide those services 
direct. 


Intention. — Mr. Key said; “There may be quite a number 
of new services to be developed which will need a national 
area for their development. For example, an existing service 
of that kind which 1 have in mind is the blood transfusion 
service, which was developed under central control during the 
war. It is intended to continue to organize that service upon 
that basis. We feel that it is necessary to have that wider 
scope for the purpose of ensuring careful supervision^ of 
technical methods in collecting and storing blood. This is'for 
exceptional • cases. I want to make it quite plain that the 
Minister can go outside the Regional Hospital Boards for the 
purpose of organizing specialist services.” (Col. 402.) 

Functions of Boards and Management Committees (Clause 12) 

Intention. — Mr. Sevan: - “When we come to frame the 
schemes, the schemes will not he agreed to unless there is very 
considerable devolution of responsibility to the management 
committees. That is where we propose to secure it. The 
management committees may vary from place to place 
enormously.” (Col. 420.) 

Control of Epidemics (Clause 12) 

Intention. — On rejecting an amendment for the appointment 
of the Medical Officer of Health as epidemic officer under the 
control of the Regional Hospitals Board, Mr. Sevan assured 
the Member that “the liaison which will normally exist between 
every medical officer of health and the hospital services will 
provide all the unification necessary- to deal with epidemics.”, 
(Col. 434.) 

Regions (Clause 12) 

Promise.— Sir H. Webbe: “Is tha Minister prepared to give 
the assurance' that the London County Council area shall be 
a region ? ” 

Mr. Sevan; “ No, I think the hon. Member should postpone 
his mischief-making until later.” (Col. 435.) 

Mr. Sevan promised that if it was found that the drafting 
meant that regions would be only geographical areas it would 
be altered. (Col. 435.) ^ 

Staff Committees (Clause 12) 

Intention. — Mr. Bevan; “It is intended to have staff com- 
mittees of all the health workers in hospitals. I hope, therefore, 
we shall not regard medical workers as different from any other 
workers.” (Col. 436.) 

Medical Officers of Health (Clause 12) 

Intention. — Mr. Bevan; “I can give no assurance that 
medical officers of health will be put in any special relationship 
with the health service. Medical officers of health will naturally 
carry on their responsibilities as at present, except in so tar 
as they are modified by the provisions of this Bill, when it 
becomes an Act.” (Col. 441.) 

Freedom of Treatment (Clause 12) 

Intention. — ^Mr. Bevan; “The Minister will not accept the 
odium of giving directives about any particular form of therapy. 
That is a matter for the professional man, using the apparatu-. 
put at bis disposal by the State, quite free and wittaut any 
interference, directions, instructions, or prohibitions.” (Col. 44-1 

Hospital Management Committees (Clause Id) 
Promise. — On the suggestion that if hospital management 
committees are empowered to receive gifts and legacies they 
will need legal status Mr. .Bevan said; “I will certainly IdO'' 
into that matter; but I am not proposing, apart 
substantial concession already hinted at about the nght.ol oc- 
quests, to give to the management committees anything form" 
which may result in their becoming independent bodies. i 
believe that would cause a mutilation of the scheme, and a 
distortion that would give rise to anarchy.” (Col. 443.) 

Disciplinary Machinery for Specialists (Clause 14) 
Promise. — In reply to an amendment to provide disciplinary 
machinery for dealing with complaints made against practi- 
tioners employed by Regional Boards, Mr. Bevan said that 
he doubted whether there was any need for a tribunal 
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:ialists, because they were under a different kind of contract 
n general practitioners. “ I think that when we draw up the 
;ulations governing the conditions of service, reference will 
e to be made to protective machinery of this sort, and 1 
ik that will be the appropriate time to consider it. We want 
have the kind of machinery which would meet the wishes 
the persons concerned. It would be a different kind of 
:hinery for different kinds of associations." (Col. 445.) 

Advisory Appoiiilmeiits Committees (Clttiisc 14) 
•roniise. — Mr. Bev.vn promised to look into the meaning of 
section (2) (b), as it was objected that the appointment of 
tew committee every time a vacancy occurred would be 
nbersome and unworkable. (Cols. 445-6.) 

Research into Causation of Disease (Ciaitsc 16) 

Change. — Mr. Bevan ; “ I understand that a reasonable in- 
pretation of the language of the Bill allows causation to be 
luded, as well as prevention, but in order to make it doubly 
ir I am prepared to accept the Amendment." The word 
ausation " was accordingly inserted. (Col. 447.) 

Biood Transfusion and Other Services (Clause IS) 
iitention. — On the question of charges for blood supplies 
■. Bev.vn said : “ It is not proposed to make charges for those 
ngs which are already defined and e.xist to-day. It is not 
tposed, for example, to make a charge for blood to local 
thorities. The adtances in medical science are such that new 
jstances are being discovered, and we cannot expose our- 
ves to having to include everything which may be discovered, 
:ause then the whole scheme might break down. This 
jvision is really protective.” (Col. 448.) 

Health Sendees provided by Local Health Authorities 
Joint Authorities (Clause 19) 

Change, — A drafting amendment has been made “ to secure 
It local authorities can be formed into joint authorities for 
: purpose of carrying out health functions other than those 
lich are mentioned in this Bill ; such, for instance, as those 
nnected with the Lunacy and Mental Treatment Acts and 
: Mental Deficiency Acts.” When it was objected that the 
lendments made the clause too wide for a National Health 
rvice Bill Mr. Bevan said -. “ It would be too wide. It is 
ly for the purposes of the Lunacy and Mental Treatment 
:ts and this Measure. If the provision goes beyond that we 
11 certainly have a look at it.” (Cols. 455-6.) 

School Medical Services (Clause 19) 

Intention. — During the discussion of an amendment concem- 
5 the application of Clause 19 to the London County Council 
J question of the medical inspection of school-children in 
i London area arose. Mr. Key said; “Our scheme brings 
e maternity and child welfare care in with that [school medical 
rvice], because it gives it to the same authority, and, there- 
re, will lead to a more efficient service. This scheme divorces 
e maternity and child welfare service from the midwifery 
rvice, which is to be a service maintained and provided by 
e London County Council. Again, so far as the health centres 
e concerned, this scheme will divorce the centres that are 
eded for medical and dental care, and .so on, from the pro- 
sion of the necessary centres for the borough councils with 
eir maternity and child welfare work. ... It brings about 
e necessary machinery for co-ordination and co-operation 
:tween the services that are here being provided, and gives 
e necessary linking up of the interested bodies and parties to 
e that we get a really adequate service.” (Col. 474.) 

Later he said : “ We are certain that, however much it may 
: necessary for local government boundaries to be dealt with 
id local government functions re-allocated, we cannot make 
le provision of this health service wait upon that reorganiza- 
on of local government. We must provide our service and 
len find time and opportunity for that reorganization.” 
;oIs. -476-7.) 

Again : “ It is being carried out in London as it is being 
irried out for everybody else ; that is, the child welfare func- 
ons go with the educational functions and the medical 
ispection of school-children. The real point about this scheme 


is that it applies to London exactly the same principle as it 
applies to every county council in the country." (Col. 485.) 

L.C.C. Scheme (Clause 19) 

Intention. — Mr. Bev^^: “What I intended to convey was 
that the London County Council would arrange a scheme by 
which there would be area committees in London on which 
the Metropolitan boroughs would be represented for the pur- 
pose of carrying out certain functions. But they would not 
delegate powers; they would have agreed responsibilities. It 
would not be possible under the Clause, or under the Bill 
anywhere, for a local authority, for a county or county 
borough, to delegate its powers, or any of its powers, to any 
of the smaller authorities. I believe that if we opened that 
door an avalanche svould flow through it.” (Col. 487.) 

Joint Boards (Clause 19) 

Promise. — Mr. Bevan; “There will be consultations tvith the 
local authorities before the joint boards are set up. There are 
some health authorities in the country that are'very poor, and 
it may be necessary to have some joint undertaking before they 
will be able to discharge their functions properly under the 
Bill. Certainly, of course, there will be consultations with 
them before a joint board is established.” (Col. 490.) 

Appointed Day (Clause 19) 

Promise. — Mr. Bevan promised to look into the interpreta- 
tion of the Clause as it affects the position on the appointed 
day of the functions of health authorities other than the L.C.C. 
and county councils. (Col. 491.) 

Consultation on Local Schemes (Clause 20) 

Promise. — On an amendment to- require that local health 
authorities’ proposals shall be submitted not only to voluntary 
organizations and the Executive Council but also to the minor 
local government authorities within the area Mr. Bevan said; 
“Some of the voluntary organizations will be consulted over 
the personnel of many of these services. That is why we are 
doing it ; but these authorities would not be. I do not want 
to put unnecessary language into the Bill. What is the use of 
notifying if no consultations take place after notification ? 
However, I do not want to resist the hon. Gentleman and I will 
look at it and, if it proves to be practical, certainly I will 
do it.” (Col. 498.) 

Area of Regional Hospital Board (Clause 20) 

Promise. — Mr. Bevan said it was not the intention of sub- 
section 2 (b) that a local health committee should be wholly- 
comprised in each regional board. He would, look into the 
wording. (Cols. 490-500.) 

Health Centres (Clause 21) (see also p. 23) 

Intention. — The following extracts are from Mr. Bevan's reply 
to a long general discussion on health centres. (Cols. 522-32.) 

Need for : “ There is a great deal of controversy about health 
centres. As I understand it, there is no controversy about the 
necessity for establishing them.” (Col. 522.) 

Experiment : “ It is obvious that we shall have to have some 
experimentation. Nevertheless there is no experimenting with 
the initial idea ; there is only experiment as to how it is to be 
carried out — for instance, with regard to building. Opinions 
have been taken as to units of population. If there is a health 
centre serving a too large unit of population, it may be too far 
from some patients’ homes. Nevertheless it must serve a fairly 
large unit of population if we are to be able to afford to have 
diagnostic apparams in the health centres. We cannot have 
expensive medical apparatus in every street, although, after 
listening to some of the enthusiasts of the medical profession, 
one would imagine that before long the whole country' would 
be nothing but one large health centre and doctors’ houses. 
We are looking forward to a healthy population. What we 
are striving to do is to create a health service which will make 
people healthy, and not keep them sick. Unless we are careful 
we may create a nation of hypochondriacs. 

“That is why it seems to me so necessary to give a great 
deal more attention than has been given to the preventive side 
of medicine. At every laree health rpntre th^r,. 5hr.,ilri 
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opportunities for doctors to talk to children, to talk to mothers, 
and to talk to separate sections of the population about their 
particular problems. If we can get a stream of healthy people 
attending the health centre it becomes a health centre ; but if 
we merely have morbid cases going 'to the health centre it 
becomes a morbid centre. So the more diverse the services 
that can be rendered by the centre,' the better the atmosphere 
of the centre will be. One of the chief drawbacks of the out- 
patients departments of hospitals .is that they are most depress- 
ing affairs. Everybody in them is sick ; everybody has some- 
thing wrong ; there are there all sorts and shapes and sizes of 
people sitting on squalid hard benches for hours, waiting for 
tired doctors to, attend them. It is an appalling atmosphere. 
Indeed, some of the out-patients departments of hospitals that 
I have seen are reminiscent of descriptions by Charles Dickens. 

, “ It seems, therefore, that we have to insist on health centres 
being adopted, generally, but what we have not been able to 
make up our minds about is whether we are to have health 
centres providing a considerable variety of services, or rudi- 
mentary consulting centres nearer to people’s homes where five 
or six or more general practitioners attend with comparatively 
rudimentary apparatus, from which centres the doctors can send 
their patients for more extensive examination, if necessary, to 
the health centres.” (Cols. 523-4.) 

Rural Areas: “We shall not be able to provide, in the 
rural areas, a very large number of fully fitted health centres. 

That does not mean there will be no health centres in the rural 
areas or that the rural areas ought to be denied them. It merely 
means that country people may have to go rather long distances 
in order to attend the more ambitious health centres ; and yet 
that doctors will be able to see them in small centres where, 
the apparatus is more rudimentary.” 

■ Lord Willoughby de Eresby ; “ Would not one way out of 
the difficulty be to encourage doctors to develop their own 
surgeries ? ” 

Mr. Bevan: “We do not want them to do that. We want 
them to get away from their surgeries and mix with each other 
rather more.” 

Lord Willoughby de Eresby ; “ The right hon. Gentleman 
said there had to be smaller consulting centres in the smaller 
rural areas. E should have thought that the easiest way would 
have been to develop what are already there, the doctors’ 
surgeries.” 

Mr. Bevan ; “ We should be very ready, indeed, to encourage 
larger groups. We want more partnerships of that sort, but 
the question \is whether doctors should see their patients in 
their own surgeries, or whether the local authorities should 
establish centres.” (Cols. 524-5.) 

Child Guidance Climes ; “ The more healthy the health 
^ntres become, and the less they become merely sick centres, 
more that kind of service can be developed.” (Col. 525.) 
'.■D(u/Vi of Local Authorities: “I was asked whether or not 
^vvould be a desirable thing to allow local authorities in the 
Tneantime to experiment themselves. If we are to have a health 
seivice. we must have a national service, and we could not 
permit backward local authorities to deny the citizens in their 
areas the health facilities available elsewhere. Therefore it 
must be a duty ; but, of course, the extent to which we can 
impose the duty and insist on its being carried out depends on 
the extent to which we can provide facilities.” (Col. 525.) 

Date “ There are places where health centres can be estab- 
lished quite quickly. I do not suggest that this can all come 
into operation on the appointed day, or that one. might wake 
up one morning and find magnificently appointed, impressive 
health centres in all parts of the country. This will have to 
be a growing service, developing from year to year, and adapted 
from year to year as our experiences dictate.” (Col. 525.) 

Promise. — Specialist Sendees: The Minister would not 
approve schemes unless they provided accommodation for 
specialist services. “I am advised that this Clause and the 
other Clauses, taken together, provide the Minister with all 
the authority he needs. If they do not, we will amend the Bill, 
so as to make it so on the face of the Bill, because that is 
our intention.” (Col. 526.) 

laleatioa.— Dental Clinics : “ Dental clinics will be at the 
health centre, because we do not want dental clinics to be 
separated from the rest of the health services.” (Col. 526.) 

nospwar tsowros, nui may determine to provide those services 
direct. 


.-Opticians and Ophthalmologists: “If facilities were avail- 
able and if there were enough ophthalmologists, it .would be 
desirable that anybody who felt he or she had something wrong 
with. his or her eyes should see the ophthalmic surgeon first. 

I should have- thought that would have been generally agreed.” 
(Col.- 527.) 

Responsible Authority : “There was a point made about the 
provision of health centres being made by the Regional Board 
and not by the local health authority. I could not agree with ' 
that. The Regional Boards are much too wide. It would be 
administratively impossible. If was suggested that the Regional 
Boards should provide the health centres and that the local 
authorities should use them. That would be silly, because the 
local health authority provides the health centres and the 
Regional Board and the general medical practitioner use them. 

1 should have thought it was far better for the local authorities 
to have these functions. We are taking away from them their 
hospital functions. It seems to be a very wise provision.” 
(Col. 528.) 

Professional Secrecy : “ I agree there are large numbers of 
people who want to be assured that there will be complete 
privacy for any confidences they may repose in their doctor. 
There is no intention of mutilating that tradition. ... 1 agree 
that the medical history should go from one professional hand 
to another, and that it should not be available for secular 
scrutiny. ... It would be very undesirable if the impression 
got abroad that the confidence one reposes in one’s doctor 
was entered into a book by someone else and that other people 
had access to that information. I hardly think that would 
arise, but I am glad to give assurances that we shall ,do our 
best to prevent that happening.” (Cols. 528-9.) 

Child Guidance Clinics: “There is a great shortage of 
trained psychiatrists. I agree that they can be. trained, but- 
there are large numbers of people who have learned the nomen- 
clature of psychoanalysis and aje masquerading as psychia- 
trists. While I said that I agree that it is necessary for skilled 
guidance to be given at the health centre, let us see that it is 
skilled guidance. That is desirable. Subsequently the medical 
service of the schools will be assimilated into the national 
health service, and, as that is done, that branch of the national 
health service can be expanded.” (Col. 529.) 

Tuberculosis Clinics: “Tuberculosis clinics would not 
necessarily be at the health centre. They would be in some 
cases, but not in every case. In many cases they wo.uld be at 
hospitals.” (Col. 532.) 

. Ambulance Services (Clause 27) 

Change. — ^Words inserted to make it clear that the duty of 
the local authority to provide ambulance or other similar trans- 
port applies only when the need exists for that transport. 
(Col. 559.) 

Change. — Words omitted to make it clear that the duty to 
provide the necessary ambulance and transport lies with the 
authority in whose area the need originated. (Col, 559.) 

Mr. Bevan ; “ I imagine it would be the duty of the local 
health authority in the area concerned to have no regard to the 
origin of the citizen, but merely to his need, and to provide 
him with the necessary facilities. It would, indeed, be a breach 
of trust if it did not do so. Of course, it must be remembered 
that the hospitals themselves will find it necessary to have a 
rudimentary ambulance service, because there will be movernent 
between hospital and hospital.” ' (Col. 560.) 

Domestic Help (Clause 29) 

Change, — ^Wording altered to remove limitation of domestic 
help to cases where the children are under 5 years of age. 
(Col. 578.) 

Date of Operation of Act (Clause 30) 

Intentioa. — Mr. Bevan: “The Committee will appreciate 
that the administrative work' that will remain to be done after 
Parliament has passed this Bill will be enormous, and that 
quite a considerable period of time will elapse before the whole 
of the scheme is in operation. Even after that the full'servicc 
will depend upon its being properly manned, and, as everyone 
here knows, we are short of some of the requisites with which 
to man it — we are short of sufficient doctors, sufficient special- . 
ists in particular, sufficient dentists, and, with regard to a very | 

u\.aiiii 5 will! LuuiiJiuinis maac against prac 

\\oncrs employed by Regional Boards, Mr. Bevan said \1 
he doubted whether there was any need for a tribunal 1 
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vital provision in the Bill, sufficient health centres. It will take 
some time before health centres are available, and there has 
been some doubt as to whether we ought not to postpone the 
provision of health centres until we are able to house them in 
new buildings. Some say it would be a very bad thing to start 
in inauspicious conditions by housing health centres in old 
buildings. I incline to the view that until we are able to build 
health centres of a new and agreeable character we shall have 
to adapt old buildings ; othenvise it may be a long time before 
they can operate. 

“ It is intended that the Bill should come into operation on 
April 1, 194S. I do not think it would be possible for us to 
introduce it before that. It must be synchronized as far as 
possible wiffi the National Insurance provisions, because we 
want to be able to provide the services under this Bill when 
persons have paid their contributions and are entitled to receive 
them. Meanwhile it will come into operation in different stages. 
As I have said before, I hope to appoint Regional Boards quite 
quickly, and the local authorities become authorities under the 
Bill as soon as it is passed. I would like to be more precise 
as to the different dates and stages at which the scheme comes 
into operation, but, if I tried to be so at this moment, I am 
certain that the dates I gave would have to be adjusted in the 
light of subsequent e.xperience. I will look at the point raised 
by the right hon. Gentleman and make quite certain that the 
elastieity is not interfered with by the languaee of Clause 30.” 
(Cols. 581-2.) 

General Medical, Dental, and Other Services 
Executive Councils (Clause 31) 

Promise. — The' Minister was asked for an undertaking that 
he would set up the full type of Council in the first instance, 
and only after experience has shown' that some variation is 
necessary, and after consultation with those who have had the 
experience, will he introduce the variation. 

Mr. Bevan replied : “ I will have a look at it and see whether 
it is possible to do what has been suggested. We are a bit 
frightened. It may be 'that in certain circumstances the interests 
which are to be represented upon the local Executive Council 
may be more than adequately or inadequately represented. We 
have no eoncrete case in mind, but there is a possibility of 
that arising, and it would be necessary in order to secure proper 
representation in some area, for some parts of it to be more 
weighted than other parts. That is the sort of condition we had 
in mind. Take a very rural area, for example, in which the 
representation' of certain interests will not be sufficiently pro- 
vided for under the balanced constitution of the Executive 
Councils in other parts of the country.” (Cols. 586-7.) 

Local Medical Committee (Clause 32) 

Change. — The term “ Local Medical Committee " has been 
substituted for “ Medieal Practitioner Committee ” in view of 
similarity of names and initials of Medical Practices Committee 
and Medical Practitioner Committee. (Col. 588.) 

The Minister undertook to consider a similar alteration in 
the title of the Dental Practitioner Committee. (Col. 589.) 

Choice of Doctor (Clause 33) 

Promise. — Mr. Bevan said the language of the Clause did not 
prohibit an individual who had been rejected by one general 
practitioner being accepted by another. The regulations would 
make it clear. (Col. 590.) 

Method and Amount of Remuneration (Clause 33) 
Intention. — Mr. Bevan: “I must at once resist any attempt 
to try to get me to put the method or amount of remuneration 
of the general practitioner in the Bill. I think that is much 
better done by regulation. Indeed, 1 believe the doctors would 
prefer it to be done in that way. It would be a most extra- 
ordinary situation if, every time variation in circumstances took 
place, a Bill was necessary to modify the remuneration and 
method of remuneration of the doctors.” (Col. 594.) 

Method of Remuneration (Clause 33) 

Intention. — Mr. Bevan : “ I- am firmly convinced that it is 
' . necessary to have an element of basic salary in the doctors’ 
' remuneration. . . . Some element of hedonism is necessary. 


with some element of punishment and of reward. That is the 
reason I have come down on the side of capitation as part of 
the remuneration. Furthermore, I found it very difficult to 
reconcile the free choice of doctor with the complete abolition 
of capitation. It is very difficult to do it. If one has full 
salary, then one has to allocate patients among the doctors 
and doctors among the patients. That would result in an un- 
healthy relationship between patient and doctor. Therefore, 
we found it necessary to have capitation. WTien we draw up the 
regulations, I think we shall have to have a ceiling to the 
capitation, and it may be necessary to introduce a number of 
other modifications. These will have to be subjects for negotia- 
tion with the representatives of the profession. I am certain 
that hon. Members would regard it as particularly arbitrary 
for a Minister in a Committee to. lay down obiter dicta as to 
what the salaries should be without first of all giving the 
representatives of the profession, or the workers concerned, 
an opportunity of stating their views. 

“I am in consultation with representatives of the profession 
at this moment on these matters. I prefer that these con- 
sultations. should reach a more advanced stage before I myself 
express any definite opinion. . , . There will be circumstances 
where it will be necessary to weight the basic salary to get 
sufficient doctors into the under-doctored areas.” (Cols. 595-6.) 

Variation of Capitation Fee (Clause 33) 

Promise. — Mr. Bevan: “I have an entirely open mind as to 
the desirability of declining the capitation rate, and I am pre- 
pared to look at it again. That is not a matter of fundamental 
principle; it will have to be re-examined in. the light of dis- 
cussions with the profession.” (Col. 618.) 

Position of Assistants (Clause 33) 

Intention. — In reply to an amendment designed to elicit 
from the Minister a statement on the position of assistants 
in general practice Mr. Bevan said: “I think it is a most 
desirable way of introducing a doctor to general medical 
practice. But, at the same time, we cannot give general practi- 
tioners an unrestricted right to take on as many assistants as 
they like, because that would interfere with the proper distribu- 
tion of doctors. It is intended that there should be no re- 
striction on the rights of general practitioners to have 
assistants in areas where the Executive Council agree that 
assistants can be employed because the area is not over- 
doctored. . . . Assistants would not be on the list,- but they 
would be registered doctors. The provision of assistants to 
principals would be one of the factors to be taken into account 
by the Executive Council and the Medical Practices Committee 
in deciding whether an area was sufficiently doctored, over- 
doctored, or under-doctored. ... It would not be reasonable 
if a doctor took on an assistant, who remained with him for 
some time, for the assistant to go on the list for that particular 
area. Otherwise he would be using his association with his 
principal in order to establish his own practice. That would 
be undesirable. How far restriction should apply is a matter 
we shall have to discuss in detail with the profession. I have 
already had preliminary discussions about it. They ate seized 
with the difficulty. It is a question of deciding what area of 
restriction should be imposed.” (Cols. 619-20.) 

Distribution of Practitioners (Clause 34) 

Intention. — Mr. Bev.an : “ Even if it were not necessary for 
the proper distribution of the general-practitioner service to 
abolish the sale and purchase of practices, I should still do it, 
because it is an intrinsic evil. ... It means the bartering of 
the patients themselves.” (Cols. 631-2.) 

“The machinery [under Clause 34] will be of invaluable 
assistance to the young doctor. . . . He will receive informa- 
tion from a central pool as to what areas he can go to at once. 
He will know the areas where he will not be acceptable in the 
public service. He will know the Executive Councils which 
have the authority to appoint more doctors, and he will,_there- 
fore, know at once where he can go, and he will know it within 
a day. He will not have to ‘ fumble around ’ and advertise 
or ask his friends. He will know at once. Therefore, it seems 
to me that the machinery which we are establishing will work 
out to the great advantage of the doctors themselves. 
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“What then happens? In practice, this is what will occur, 
le local medical committee will make suggestions to the local 
^ecutive Council as, to a particular doctor. It may happen that 
ey want to take on a partner ; and, if you are going to have 
oup practices in the health centres, the doctors' themselves 
jght to have some chance of determining their new colleagues. 

3 what happens is this: There is a vacancy. The Executive 
ou'ncil notify the local doctors’ committee that there is a 
acancy. They may say, ‘ We think So-and-so will be all t'Sht, 
nd we will make that recommendation to the Executive.’ The 
Executive may or may not accept that recommendation, but, 
s I" have said, half the representation on the local Executive 
/ill be professional. Therefore the point of view of the local 
loctors’ committee will have very great weight with the tribunal, 
,nd they will, therefore, recommend to the Medical Practices 
^ommittee the persons to be appointed. In fact, the individua 
loctor will be selected by the local Executive, and not by the 
VIedical Practices Committee. It is necessary for the central 
•ommittee to confirm the appointment, because that removes 
he actual confirmation from the local area, where sometimes 
the influences are not altogether of the right kind 

“ So we get three things which we are anxious to keep We 
<tet the doctors themselves influencing the appointment of their 
new colleagues ; we get the local Executive, which is going t 
have the supervision of the medical service in that area, appoint- 
ing ; and we get the central committee confirming the appo ntr 
ment and, in confirming the appointment, being able to satisfy 
themUlves that all the considerations leading to the appoint- 
me!u are proper ones. I should have thought that this nrra^- 
ment was highly desirable. It satisfies every principle of demo 
cratic practL and wholesome administration. In course of 
time as flte general practitioner service is redistributed over *e 
country, this® machiLry will begin to work more and more 
smoothly and with less and less ‘f. f;TT_ 4 \ 

(Col. 640.) 


Family Associations with Practice (Clause 34) 
Intention.— On an amendment suggesting that the Medical 
PrLtices Committee and Executive Councils should take into 
SSSlfon .h. .radWon I™®, 

and the views of existing partners Mr. Bevan said. tnis is 
the sort of thing that the local 

into account when making its recommendation to the Executive 
Council. I do not think' we should give a special statutory 
value to family relationships. Indeed, as one of niy ho . 
SendrnoLted out yesterday, it is very often desirable that 
there should not be too much inbreeding m some local areas, 
and that we should get more infiltration from outside. There- 

S no“Vk=‘to p». into Bill an into thM 

Sr fato r raali»» lha. ,h. poin, wil, 

be taken into account.” (Col. 660.) 


Procedure for Appointment (Clause 34 (3)) 
Intention.-Explaining the procedure for ‘'T* 

dSical Practices Committee Mr. Bevan said: “I" ^ 

he Medical Practices Cornmittee muSt have 

lening when improper action 

Tpplica!ion°for'‘ a'^pan^ula; position, tl 

The Executive Council has performed all the I 
. -to £ "he Medical Pcaclice, bu. m o de 

uie Medical Practices Committee may have the P?w« or 
- on they must have the right to refuse an appointment, 
the language of the Clause does not carry out what I am 
saying, we will look at it and see that it 657 ) 

really intend to do is to act as sensible persons. (Col. ^657.) 

Change.— The following addition was made ^ ® . ° v,- 

Subsection : “ Before selecting any persons 
Lcti^n the Medical Cornm.tteejh^ 

Executive Council concerned, and that 

Mcdiccl Committee bm one fcccEOing sec- 

s.7»nr„irt'So™»: e » 

the persons to be selected. (Col. 658.) 


Partnerships (Clause 35) 

^ ■ ThP first of a series of amendments put forward 

Promise.— The nrst ot a enormous and 

with a view to th's . faJj. and certain 

unparalleled to preserve the position 

and not obscure and unfair g not 

of partnerships in which one ith Service. Mr. Bevan 

accept service under ‘he National Heal* Servic^..^ 

said : “ Where a partner has not got a pa , n 
ship with doctors who have got a panel I ^„ing his 

nothing in this Clause ^ngd^yentleman said that a 

practice. The right hon. not severally in the 

partnership is a corporate affair, resid ^g^^ 

individual partners._ ^ a ^^onling with individual 

not this '^ase here, that we whom ive 

doctors, and it >s on'V ^e . in the public service, if he 
are concerned. -If a doctor i prevents him from selling 

has not got a panel, nothing i ^ thought the effect 

his practice if he h"d a 'ruyeL ^ dissolution 

“iSS! 

‘ Tb/mS oi'toeto. 

that “ unless this subsection overcome would be b) 

ee by which this difficulty appointed day.' 

SLlitlon of .1.0 Ih. rlEh. hon. am 

■ Mr. bevan Ihon langoogo of Ihe Cboso wou j 

n 71 S.OSO mol. b. omobW. - 

SSiS b^rl'lcok .. ll.” (Col. 670-2.) 


IggoolA ogomr. --W “ 

Promise— Objection was ^ices'which are-urgently 

ilX^ Ific. 0-^*^ h. ^rea^dy 

IZttt Sh^*e^‘;" hich their serv^ rnay^ 
/ery much needed, if an appeal has been made but must wau 

until it has been heard, and a decision given before they y 

^°Mr. Bev.vn replied; “I should have ‘hough^^ • - ‘h^ 

So real danger. If there was any danger I would deal 
, (Col. 658-9.') 


Penalties (Clause 35 (2) ) . 

Promise.-In order that ^“urts of^summary J«"s^ 
not be- given, extensive ^ we . ^.^urts of sun 

an amendment was submitt t ,nfl, 

mary jurisdiction should have no^m^^ .. n seems 

a fine not exceeding £100. M • ; ived there is a got 

me that where the higher penalhes are mvo ^ ^ d 

7m mo'v'o on “ ““p S' «m «' 

represented to the Medical Practmes^C^ g^,„ng 

done, or have ”‘=f^'^‘^‘w,dicar Practices Committee, or • 
certificate from the (Col. 673.) 

persons obviously with felonious me 

“I am disposed to say “t presen m ^ 

not merely cases involving a small line g 
(Col. 674.) 
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Time Limit for Proceedings (Clause 35 (3) ) 

Promise. — In reply to an amendment providing that proceed- 
ngs should not in any event be brought more than two years 
fter the date of tlte commission of the alleged offence 
ilr. Bevan said ; “ Obviously, as a consequence of a promise 
iven previously [see preceding note], this subsection is en- 
irely altered. This applies to cases brought before courts of 
ummary jurisdiction, and if they are not to come before those 
ourts I really think we ought to get on with the ne.\t business." 
The amendment was accordingly withdrawn. (Col. 677.) 

Usistaius and Prohibition of Sale of Practices (Clause 35 (5c) ) 
Change. — The words “ having regard to the circumstances at 
he time when the remuneration was fi.\ed " were inserted to 
;xtend to tlie employment of assistants the same safeguard as 
ipplies in the case of partnerships. (Col. 701.) 

Offences Relating to Remuneration of Assistants 
(Clause 35 (6) ) 

Promise. — ^The mover of an amendment to substitute “ if " 
tor “ unless ” complained that it was unfair to place the onus 
af proof on the accused person. Mr. Bevan replied ; “ This 
Clause was very difficult to draft, because we arc seeking to 
find a whole series of offences to protect the whole scheme. 
I will certainly have a look at the Clause to see if any of the 
fears e.xpressed at the last meeting of the Committee are justi- 
fied, and whether we can remove any cause for apprehension 
before the Report stage. I think I should be justified in re- 
sisting this Amendment, but I will certainly have a look at it. 
How is a prosecution to know what was in contemplation? 
Surely, in fet case it is reasonable to put the onus of proof 
on the accused person, because there is a considerable sub- 
jective element in the whole matter.” (Col. 703.) 

Sale of Instruments and Equipment (Clause 35 (7) ) 
Promise. — ^The mover of an amendment complained that " if 
any retired doctor sells his own instruments or equipment to 
the succeeding doctor, in contemplation of the succeeding 
doctor coming into his practice, he commits an offence, how- 
ever fair the price may be.” 

Mr. Bevan replied: “I am advised that the fears of the 
right hon. and learned Gentleman are quite groundless, but 
if they ha:re any substance I will re-examine the whole matter, 
and make an alteration, if necessary. ... I understand that 
the Amendment would not do what the right hon. and learned 
Member suggests, but I will certainly see whether any altera- 
tion is necessary.” (Col. 708-9.) 

Certification of Transactions (Clause 35) 

Change. — Mr. Bevan moved an addition to the Clause to 
provide for the certification of transactions by the Medical 
Practices Committee. He said it was “ a strong protective 
provision which we wish to insert into the Bill in order to 
remove some of the fears vyhich doctors legitimately have, and 
of which I make no complaint. Without some protection of 
this sort the Clause is rather frightening. I believe that with 
this it ought to be possible for the Clause to work without 
penal consequences of any gravity. I am sure that the doctors’ 
professional organizations will call the attention of their mem- 
bers to this provision. The Medical Practices Committee will 
issue a certificate, and that certificate will be a defence in itself.” 
(Col. 709-10.) 

Promise. — During the discussion amendments to the amend- 
ment were proposed, and Mr. Bevan promised to look into 
certain points : 

(i) “ There ought to be some way of conveying to the 
applicant for a certificate to which part of the contract excep- 
tion has been taken. I will look at that part of it, but I cannot 
accept the imposition of a time limit. I agree that these cases 
should be expedited.” (Col. 713.) 

(ii) “.It seems to me it would be perfectly proper for the 
Medical Practices Committee to take the new disclosed fact into 
account, for the purpose of invalidating the certificate. We 
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(iii) “ 1 will examine that ” — i.e., the suggestion that Sub- 
section (11) in the Minister’s amendment was unnecessary, 
because it created the offence, and put a person on trial when 
he ought not to be put on trial at all. (Col. 720.) 

(iv) “We want to avoid ambiguity and to make legislation 
the vehicle of our intentions. Therefore we shall examine the 
whole thing with a view to seeing whether what has transpired 
in the Committee discloses a weakness in the language of the 
Clause, making it necessary for us to amend it. I accept what 
the right hon. and learned Gentleman has' said, that unless we 
can make our intention more specific the existing partnerships 
may be very seriously affected, and they may not know what 
to do. Therefore, before the Report stage we shall examine 
the language of the Clause, particularly with a view to its 
relationship to parmerships.” (Col. 722.) 

(v) Mr. Bevan also promised to look into the meaning of 
the word “ transaction ” in his amendment. (Col. 722.) 

The amendment was then agreed to. 

Compensation (Clause 36) 

Change. — An amendment was made to make clear that the 
sum of £66 million related to practitioners in Scotland as well 
as England and Wales. (Col. 724-6.) 

Intention. — Mr. Key outlined at this stage the three steps 
which had to be taken : “ First of all, there is the question of 
the total compensation to be paid. That is put down at a 
figure of £66 million, on the supposition that the number of 
medical practitioners joining the service will be 17,900. If, 
however, that is not realized and the number is smaller than 
that, no alteration will be made in the sum total of £66 million, 
unless the number joining falls below 17,900*. If it falls below 
that number, then the total of £66 million will be reduced by 
l/17,900th for every practitioner below the figure of 17,900*. 
Therefore, that will give the total figure of £66 million if the 
number is realized, or a smaller figure if it is not. That is the 
first step that has to be taken to get the figure for Great Britain. 

“The second step to be taken is that of deciding the appor- 
tionment of that sum between the services in England and Wales 
and in Scotland. That will be decided upon the question of the 
relative losses of the people involved in these two sections. 
Then the third step, so far as we are concerned here, is taking 
the portion that comes to England and Wales and deciding upon 
its proper distribution. That proper distribution will be accord- 
ing to regulations, which will be made after consultation with 
the profession. What is required to make quite certain and 
to clarify this Clause is that the sum to be decided in the first 
place is that to be decided for Great Britain as a whole.” (Col. 
724-5.) [* This is a misprint in both cases for 17,700.] 

Number of Principals (Clause 36 (2) ) 

Change. — The definite figures, “ seventeen thousand rune 
hundred,” and “ one-seventeen-thousand-nine-hundredth part of 
sixty-six million pounds,” have been substituted for “ thg pre- 
scribed number ” and “ a prescribed amount.” (Col. 726-7.) _ 

Date of Payment of Compensation (Clause 36 (3) ) 

■ Promise. — Mr. Bevan rejected an amendment proposing that 
compensation should be paid in all cases forthwith or as soon 
as practicable after the appointed day, and, on being pressed 
to state his intentions with regard to cases of hardship, he 
said : “ It is very difficult for me to go further at the moment. 

I consider it to be desirable that such matters as this should 
be discussed with representatives of a profession, and that is 
what I propose to do. I think it would be unwise to consider 
a number of hypothetical cases now. This is a matter of prac- 
tical administration. No one desires to withhold money from 
people and cause great hardship to them. T do not think that 
very much money will be involved. It is pure guesswork as to 
how much of the £66 million will be paid- out earlier than 
the normal dates. The amount will be determined by the 
Regulations.” (Col. 731.) 

In reply to a question whether a practitioner, having 
withdrawn from practice on health grounds and received com- 
pensation, and having recovered after a year’s rest or treatment, 
could apply for a post in an under-doctored area, Mr. Bevan 
said : “ 1 should have thought so, but I would like to con- 
sider the matter further before giving a specific replv.” 
fCoI. 732.1 
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Practitioners Dying or Retiring before Appointed Day 
(Clause 37) 

Promise. Asked about the sale of the goodwill of practices 
of doctors who die jiist before the Act comes into force, 
Mr. Bevan said : “ I have it in mind at the present time to insert 
a date, which I think would cover the points raised by hon. 
Members, on the Report stage, . . . There is an argument for 
putting in a date from the point of view of some of the hard- 
ship cases now arising. The actual date is not yet fixed, but 
I propose to put it in on the Report stage." (Cols. 734-5.) 

Pharmaceutical Services (Clause 39) ■ 

Intention. — Mr. Bevan: “Arrangements will be made in the 
rural areas for doctors to provide medicines ; otherwise the 
whole thing would break down.” (Col. 738.) 

Dental Services (Clause 40) 

Intention. — Mr. Bevan: “A committee will be established in 
consultation with the profession, on the lines of the Spens 
Committee, for the purpose of advising on methods and scales 
of remuneration for dentists. I think it would be as well if 
we awaited the recorrimendations of that committee before pro- 
nouncing judgment. Obviously it will be necessary to have 
some form of attracting dentists to go into unremunerativc 
areas. Whether that should take the form of higher scales, 
or a subsidy, as in the Highlands and Islands Scheme, is a 
matter for further consideration.” (Col. 739.) 

Promise. — ^He also promised to discuss with representatives 
of the dental profession the question of the approval of 
estimates before treatment was undertaken. (Col. 740.) 

Distribution of Dentists (Clause 40) 

Intention. — Mr. Bevan: “It will be possible for dentists to 
appear in the lists of more than one Executive Council. There- 
fore they could take patients from other areas.” (Col. 742.) 


Supplementary Provisions 
Tribunal (Clause 42) 

Intention. — In a long speech resisting an amendment to pro- 
vide a right of appeal to the High Court Mr. Bevan pointed 
out that : “ We are not discussing here whether a man has 
been guilty of unprofessional conduct. What we are discussing 
here is whether a person who had contracted to carry out cer- 
tain duties carries them out satisfactorily to reasonable people. 
, . . It seemed to me that the existing procedure was not 
enough, that the Minister ought to put between himself and 
the local Executive Council another body.” (Col. 770.) 

After describing the procedure through the local Executive 
Council, the Tribunal, and the Minister, he said : " The possi- 
bility of injustice being committed against a person after these 
three steps of investigation, I will say, is negligible." (Col. 771.) 

“ We cannot admit that the courts should interpret whether 
the doctor has, in fact, been a good servant to the people.” 
(Col. 774.) 

“ I am satisfied that the doctors themselves would be far 
worse off, because, if an offence were committed in one area, 
I am providing that it would only be necessary to move the 
doctor from that particular list. He could go elsewhere, whereas 
if he went to the courts the case would be publicized throughout 
the country.” (Col. 774.) 

The effect of the voting was that Subsection (4) providing for 
an appeal to the Minister was omitted, but the amendment to 
insert words to provide for an appeal to the High Court was 
defeated. Saying that the mover of the amendment had suc- 
ceeded in persuading the Committee that there should be no 
appeal at all, Mr. Bevan stated : 

Promise. — “ On the technical aspect of the matter there is no 
reason wKy we should not get the Clause as it is, and then 
subsequently I can consider what other steps should be taken 
at a later stage of the Bill to remedy the unfortunate conse- 
quence of the Pyrrhic victory of this morning." (Col. 791.) 


Employment of Dental Mechanics (Clause 40) 

Promise. — Mr. Bevan : “ We shall have to consider that in 
the general inquiries as to how \ve are to give such supplemen- 
tary assistance to the dentist as will spread the dentists over 
a larger number of the population and enable them to give more 
treatment. I agree . . . that it would be desirable that, when 
regulations are drawn, they should not make it necessary to get 
estimates for emergency operations and things of that sort” 
< ol. 744.) 

Sight-testing Opticians (Clause 41) 
tion. — Mr. Bevan; “I think that all hon. Members 
.; agree that the ideal system would be that anyone sent 
doctor, unless they have something wrong with their 
es, should first pass through the sieve of what I call the eye 
specialist, because he is the person who is capable of looking at 
the condition of the eyes and of determining not only whether 
there is something wrong with them but whether there is some 
other morbid condition of the body. . . . The eye specialist 
. . . will not waste his time doing refraction work. ... It 
would be quite absurd not to make use of the services of a 
qualified optician ; in fact we propose to make use of his ser- 
vices to the utmost extent, and the apprehensions that exist 
among them at the present time are based upon a misunder- 
standing of our intentions. . . . We want to encourage good 
people to come into the profession. . . . What we desire is to 
regularize arrangements by which the properly qualified eye- 
testing optician is identifiable. With a view to that, the repre- 
sentatives of the eye specialists and the eye-testing opticians are 
to meet at my invitation next week for the purpose of dis- 
cussing, I hope in terms of cordial co-operation, what shall be 
the relative status of both sections. We shall then be able to 
employ this in the Bill, which is drawn widely so as to give us 
powers to do so as time goes on. 

“ It is perfectly true that we shall have refractionists in the 
large health centres, and I envisage the system as being one that 
is extremely fluid, where we shall have the eye specialist, as 
such, centred on the hospitals, but moving quite freely between 
the health centres and the hospitals without any difficulty at 
all." (Cols. 754-5.) 


Disqualification in Scotland (Clause 42) 

Change. — An amendment was made “ to bring about re- 
ciprocity with Scotland in the matter of disqualification of 
practitioners.” 

“Where practitioners are disqualified from inclusion in the 
list in Scotland— not in one or two places— (hey can be dis- 
qualified from the list in England, but if they are disqualified 
in only one or two places in Scotland they will not be 
disqualified from the list in England. It has to be total 
disqualification." (Col. 791.) 


Publication of Decisions of Tribunal (Clause 42 (6)) 
Change.— An addition was made to provide in regulations 
for the publication “ of the imposition and removal of any 
disqualification imposed by virtue of the last foregoing 
subsection.” (Col. 792.) 

Evidence on Oath (Clause 42) 

Promise. — Mr. Bevan said it was proposed to make provision 
by regulation for evidence to be taken on oath. (Col. 793.) 


Legal Representation (Clause 42) 

Promise.- Mr. Bevan: “ I do not want to put the legal rcptc- 
intation in the Bill at the moment, because that might appear 
I preclude other forms of representation that plaintiffs migni 
-sire It does not always follow that a plaintiff wants to o 
^presented by a lawyer. It is his right to choose. He may 
ish to have a friend. So I propose by regulation to 
lat evidence shall be taken on oath, and that pepons shall be 
ipresented by a legal representative. . . .1 will look a t i . 1 
is absolutely essential, certainly we will put it in, but my 
resent advice is that this can be better done by regulation. 
:ols. 793-4.) 

Range of Penalties (Clause 42) 

Promise.— Mr. Bevan: “It is proposed by regulation to cn- 
ble other forms of discipline to be imposed in addition to tha 
f being removed from the list, because, obviously, there must 
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3c minor offences for which smaller penalties would be appro- 
priate, and provision will be made for the Executive Council 
ind the Tribunals to impose them.” (Col. 793.) 

PoH'erj of Minister where Services are Inadequate (Clause 43) 

Intention. — In reply to an amendment requiring the Minister 
10 consult the appropriate committee or Executive Council, 
Mr. Bev.\n said the provision was unnecessary. “ Obviously, 
ivhere the service has broken down the Executive Council 
ivould consult the representatives of the services affected be- 
fore making any proposals. It would be extraordinary if they 
acted in vacuo, but at the same time we do not want to tie the 
Executive Council alw.iys to formal discussions, because it may 
be necessary to take urgent action in a particular instance." He 
also referred to Clause 32 (2). (Col. 795.) 

Emergency Ophthalmic Services (Clause 46) 

Intention. — Mr. Sevan: “It is not intended that the emer- 
gency ophthalmic services shall be based on health centres, 
because they arc a temporary expedient. Subsequently long- 
term ophthalmic services will be based on the special services. 
Whether eye-testing opticians can be provided at the health 
centres will be a matter for experience to decide." (Col. 809.) 

Health Centres (Clause 46) (see also p. 17) 

Intention. — Character: Mr. Sevan: “I hope there will be 
considerable diversity, and that from that we shall be able to 
pick the features of the most successful places and embody 
them in general pracffcc. If there is to be this diversity I would 
be fooUsh now to give any precise indication of what I think 
the health centres would be like. I said some time ago that it 
would be necessary, in some instances, to have constellations 
of health centres, with minor ones servicing a central one with 
much wider polyclinical facilities." (Col. 812.) 

Remuneration of Doctors: Mr. Sevan: “Doctors are 
allowed quite substantial expenses on account of having to 
provide facilities at their houses, and that expresses itself in 
the standard of remuneration. If we are to provide them with 
those facilities at health centres, and leave their remuneration 
untouched, it is a substantial accretion to their remuneration. 
If we propose to do that, then that must have a bearing on 
the standard of remuneration. Unless we arc careful we can 
be stampeded in all kinds of directions.” (Col. 812.) 

Rent: Mr. Sevan: “ Doctors will not be expected to pay an 
economic rent for the health centre. That itself provides an 
attraeffon to go there. I should have thought that before very 
long, if we can provide good health centres, with proper facili- 
ties, the doctor’s wife would have had something to say about 
it. . . . The Executive Council will not be paying an economic 
rent for the health centre, because we are making it a duty 
on the health authority to provide the health centre. There will 
be an apportionment between them for the facilities they are 
given. The local authority will be enjoying advantages from 
the health centre, such as maternity and child welfare and other 
services.” [Promise ;] When it was objected that this was not 
so according to the drafting Mr. Sevan promised to look at it 
again. (Cols. 812-13.) 

Residence' of Doctors in Area: Mr. Sevan: “It will be 
difficult to prescribe areas, but we must not lose sight of the 
fact that the provision of health centres will not exempt general 
practitioners from domiciliary services. Therefore it would be 
reasonable to expect them to be within reasonable reach of 
the area they serve. I think it would be most unfortunate if 
the impression went out that all doctors had to do was to 
serve a number of hours at a health centre, and then go home 
and forget all about their obligations. Domiciliary services 
are at least as important as the health centre. The doctor 
would have to be within access of his patients.” (Col. 813.) 

Personal Responsibility : Mr. Sevan; “The doctors at the 
health centre will be able to make arrangements for emergency 
calls. But the doctors themselves have emphasized, and 1 
agree with them, that continuity of treatment by the same doctor 
for the same patient is a very necessary condition ; and we are 
not handing the patients over to a team of doctors at the 
health centre. That personal contact must be maintained. But 
we are embarking on this in an ambitious and experimental 
mood, and we shall have to feel our way for a considerable 


time in the organization of the. service. I regard the health 
centres as a very important part of the service indeed.” 
(Col. 814.) 

Decision of Disputes (Clause 47) 

Promise. — Mr. Sevan undertook to look into the desirability 
of making an amendment to provide that, in disputes between 
an individual and the Executive Council or between the Execu- 
tive Council and the local health authority, an opportunity may 
be given for a hearing by a person appointed for the purpose 
by the Minister. (Col. 816.) 

Refresher Courses (Clause 48) 

Intention. — On the question of providing for refresher courses 
for ontical, as well as medical and dental, practitioners, Mr. 
Sevan said : “ I think that the Amendment is unnecesary. As 
I understand it there is nothing inhibiting in the Bill which 
prevents appropriate arrangements being made for all health 
workers to be properly trained, and proper training means re- 
training and being kept up to date. It is not necessary to state 
this in the Bill. The Amendment would have the effect of 
making provision for refresher courses for eye-testing opticians 
in the temporary services, and I do not think that can be the 
intention. It is our purpose to go ahead with the permanent 
service as quickly as possible.” (Col. 819.) 

Mental Health Services 
Certification of Institutions (Clause 49 (I)) 

Change.— The words “ as private patients ” have been omitted 
“ because, in special instances, it may be required that the 
Minister shall arrange for the treatment in a certified institution 
of a patient who would normally be treated in a hospital vested 
in the Minister. Such a patient would not, and could not, be 
regarded as a private patient, and therefore we desire to omit 
these words.” (Col. 827.) 

Disqualification of Commissioners (Clause 49 (2)) 
Change. — Application of Section 24 of the Mental Deficiency 
Act to Commissioners as well as the Secretary and Inspectors. 

Designation of Mental Hospitals (Clause 50) 

Change. — The words “ is or forms part of a hospital ” have 
been inserted to enable “ the Minister, as a temporary measure, 
to include in the designation of a mental hospital a small 
Poor Law institution in which only mental patients are accom- 
modated, or the separate wards of such a Poor Law institution 
that are so used, and the result will be that, temporarily, the 
patients accommodated in such places will come under the care 
of the medical and nursing staff of the neighbouring mental 
hospital, and the hospital management committee responsible 
for their maintenance will be that of the mental hospitaL The 
Poor Law authorities will, therefore, cease to have any statutory 
responsibilities or duties towards these people, but, temporarily, 
they will have to be accommodated there until there is adequate 
accommodation for them in a proper mental hospital.” 
(Col. 828.) 

Workhouse Mental Patients (Clause 50 (4) ) 

Change. — An omission has been made to remove “ the words 
which unnecessarily restrict the transfer of a mental patient 
from a workhouse to a mental hospital or institution for de- 
fectives in the particular regional area.” Mr. Key gave an 
assurance that the administrative freedom thus civen would not 
be abused. (Col. 829.) 

General 

Appointed Day (Clause 53) 

Intention. — The appointed day for the purposes of the Bill is 
to be April 1, 1948. (Col. 832.) 

Grants to Local Health Authorities (Clause 53) 

Promise. — Mr. Key : “ It is hoped to get the amending Bill 
with regard to the block grant system into operation by the 
time this Bill becomes operative from its appointed day. If 
that happens this Subsection will not be operative, but we want 
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it included, and we must have it in case of accidents — ^if, for 
instance, we do not get the necessary legislation bringing about 
the changes in the block grant. It is only for that purpose that 
we must retain it in the Bill.” Mr. Key promised to see what 
could be done to lighten the burden on local authorities. 
(Col. 832.) 

Payments to Regional Hospital Boards, etc. (Clause 54) 
Intention. — Mr. Key; “ Our ideas on the way in which this 
service will be financed are these. First, that the hospital 
management committee itself will provide to the Regional 
Board for its area an estimate of its expected expenditure during 
the coming twelve months. . . . From the information which 
the Regional Board obtains from each of the hospital manage- 
ment committees for its area the Regional Board will know 
what sum of money is wanted for the carrying out of the ser- 
vice in its area. It will be able to negotiate with the hospital 
management committees. . . . 

“ That will have to be submitted to the Minister and must 
be the subject of analysis, and it will be subject to approval 
by the Minister, because he must give careful consideration 
to that expenditure. He must decide whether or not, with the 
knowledge that the Department will have of the general hospital 
services of the country, a particular region is carrying out its 
functions in the way in which it should, and meeting the neces- 
sary expense for it. He must decide whether, on the contrary, 
in view of the expenses for the service as a whole, any particular 
region, for the time being, is exceeding what should be done 
at that particular time, if the service as a whole is to be 
adequately financed. But that expenditure having been ap- 
proved, the Regional Board will have allocated to it its annual 
amount of rnoney for the carrying out of the services ; and the 
Regional Board will allocate to the hospital management com- 
mittees their proportion of the regional sum for the purposes 
of running the Institutions for which they are responsible. 

" It is our desire that the Regional Boards and hospital 
management committees, so far as the expenditure of that 
money is concerned, shall have a considerable amount of lati- 
tude within the limits of the sum that has been approved.” 
(Cols. 837-8.) 

“ If a management committee has a grievance, there is access 
to the Minister, because both are agents under the scheme.” 
(Col. 840.) 

Default Powers of Minister (Clause 57) 

Change. — ^An amendment was accepted to provide that 
“ except in the case of a local authority,’ the members of the 
cfaulting body should be deemed forthwith to vacate their 
ition, and the Minister shall appoint new people to carry 
; the functions. While that is being done, some person shall 
appointed for the carrying out of the functions in the 
erim.” (Col. 849.) 

• Promise. — Mr. Sevan promised to look into the wording of 
the later part of the amendment. (Col. 854.) 

Acquisition of Land (Clause 58) 

Change. — Amendments were made to make applicable to 
authorities under the Bill the powers of compulsory acquisition 
of land contained in the Acquisition of Land Act, 1946. 
tCol. 85.5.) 

Research (Clause 58 ) , 

Intention. — Asked to give an assurance that “ he has no desire 
for that complete monopolistic set-up with regard to the in- 
stitutional treatment of those who are ill,” Mr. Bevan said; 

I agree that in the field of medicine all kinds of experimental 
work go on. All kinds of modern forms of therapy are now 
being carried out by doctors whose predecessors cursed them 
heartily a generation or so ago. I would have thought, there- 
fore, that it would be obvious that no Minister of Health with 
.1 health service worth defending would try to prevent the 
growth of institutional forms of treatment and other forms of 
therapy which might establish themselves, and I believe that 
anybody can go on experimenting without the fear that the 
.Minister of Health will pounce summarily upon his buildings 
.md apparatus. In fact, I can give that assurance, if the right 
hon. and learned Gentleman requires it. I think he agrees that 
the powers arc necessary, but they will be exercised very rarely 
indeed.” (Cols. 856-7.) 


Gifts to Hospitals (Clause 59) 

Promise. — On an amendment to include hospital manage- 
ment committees among the bodies which may accept gifts 
Mr. BeVjvn said; “It seems to me, however, that it ought to 
be possible for the hospital management committee to take 
gifts, for if hospital management committees cannot take gifts 
it is unlikely the gifts will go to the Regional Board. It is too 
fat away. People normally do not give gifts to a board ; tlicy 
give gifts to a hospital. Therefore, if we are to have gifts at 
all, they must go to the management committees. But I do hope 
that the committees are not going to start begging. I think 
that would be wholly undesirable — I mean, begging in the old 
way. It would be wholly undesirable in a State hospital service. 
I agr^e with the principle of the Amendment, and I hope that 
it will commend itself to my hon. Friends on reflection. But 
as we are going to make some Amendments to the scheme, 
on the lines suggested earlier, perhaps the right hon. and learned 
Gentleman will withdraw the actual Amendment, on the, under- 
standing that on the Report stage we shall include this, along 
with other alterations.” (Col. 861.) 

Termination of E.M.S. (Clause 59) 

Promise. — Asked whether he ha,d powers to ensure the finan- 
cial stability of hospitals during the transitional period when 
the E.M.S. came to an end, Mr. Sevan said ; “ Speaking without 
examining the matter properly, it appears that, at the moment, 
I have not got the powers. Powers to provide money under 
the Emergency Medical Service- are restricted to certain pur- 
poses. However, I will have a look at the matter further, 
because I agree that a depletion of a hospital's finances may 
have a very serious effect upon it, and I will certainly sec what 
interim action can be taken.” (Col. 865.) 

Power of Trustees (Clause 60) 

Promise. — Mr. Bevan promised “ to find appropriate 
language” to include hospital management committees in the 
Clause. (Col. 867.) 

Machinery for Deciding Remuneration (Clause 62) 
Intention. — Replying to an amendment to exclude employees 
of local health authorities, Mr. Bevan said; “We propose to 
use the existing machinery, which is quite adequate for the 
purpose, and where machinery does not exist among some 
sections it is proposed to call it into being.” (Col. 874.) 

Compensation or Alternative Employment (Clause 64) 
Intention. — With reference to the exclusion of contributory 
scheme workers, Mr. Bevan said that it would be impossible 
to pay compensation to persons indirectly affected by the 
scheme. “ What the Minister of National Insurance and 1 will 
do, however, is to give a firm guarantee that we will do our 
utmost to absorb these people in a new service." (Col. 877.) 

Eligibility for Compensation (Clause 64 (e)) 

Change. — The following has been inserted as a definition of 
the class of officers who will be eligible for compensation: 

“ subject to any prescribed exceptions or conditions, by 
the Minister or such local health authority or other local 
authority as may be pre.scribed, to persons who immediaiely 
before the appointed day — 

(i) devoted the whole of their time to employment by 
the governing body of a voluntary hospital, a local author- 
ity, an insurance committee, or any, such other body as 
may be prescribed, or to any combination of such 
employments ; 

(ii) were employed for at least part of their lime for the 
purposes of any hospital transferred to the Minister by 
virtue of this Act or for the purposes of functions which 
cease, or are transferred from the employing authority or 
body, in consequence of this Act, 

and who suffer loss of employment or loss or diminution of 
emoluments which is attributable to the passing of this Act." 
(Col. 885.) 
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Machinery for Arbitration (Clause 64) 

Change. — Regulations will provide for the determination of 
1 questions arising under the regulations concerning com- 
insation, “ in order that it may be possible to provide 
achinery for arbitration.” (Col. 8S7.) 

Compensation for Hospital Officers (Clause 64) 

Change. — Words have been inserted to deal with the case of 
officers employed by hospitals in areas of more than one 
gion. This applies particularly in the case of the London 
ounty Council, where hospitals may cover more than one 
igional ward area.” (Col. 8S8.) 

Transfer of Functioits (Clause 66) 

Change. — ^Words have been inserted “ to empower the 
linister to make Regulations for the transfer of the property 
id liabilities of the Dental Benefit Council and the Ophthalmic 
enefit Approved Committee.” (Col. 888.) 

Inquiries (Clause 66) 

Promise. — Mr. Bevan accepted the principle of an amend- 
lent to provide that the costs of an inquiry should not have 
) be borne by the local authorities. He promised to “ insert 
tore appropriate words at a later stage.” (Col. 889.) 

Charges for Services (Clause 68) 

Change. — An amendment has been made “ to enable local 
uthorities to collect the necessary moneys in connexion with 
barges for certain services they have rendered. They have 
sked for this in this form. The Amendment enables regula- 
ions to be made for the recovery by local authorities as well 
s by regional boards for charges of appliances, medical 
ecommodation, and so forth.” (Col. 890.) 

■ Exemption of Judges and Justices of the Peace from 
Disqualification (Clause 68) 

Promise. — Mr. Bevan said “ he would try to find out for 
limself ” why the paragraph is in the Bill. (Col. 891.) 

Regulations and Orders (Clause 69) 

Intention. — Invited to give an indication of his views in the 
natter of regulations and orders, Mr. Beva-N said : “ It is true 
hat Ministers are taking many more powers to issue Regula- 
ions and Orders than existed before. If hon. Members will go 
jack to the National Health Insurance Act they will find that 
ilmost the- whole of the Act was by Regulation and that there 
vas very little in it all. It was entirely transformed by the issue 
)f Regulations. I would point out that there is a Statutory 
lules and Orders Standing Committee which examines the 
Regulations issued *by Government Departments, and that 
herefore the House of Commons has more protection than 
jefore. With due modesty, I would point out that I was the 
nventor of that procedure. The attention of the House is 
lirected to those matters where some question of principle 
s involved. . . . There are, of course, a number of Orders 
vhich do not come before the House in that way. The question 
irises as to what subjects are appropriate for that kind of 
nstrument. I should have thought that the making of the 
egional authority was one of those. It is an executive act as 
o what particular area a region should cover. It is not a 
luestion of principle, but a question of convenience, sound 
organization, and administration. I should- have thought that 
hat was a subject which could have been done by Order.” 
;Col. 892.) 

« “ In order that the minds of hon. Members may be re- 
freshed, those matters requiring affirmative Resolutions are also 
dassified as regulations, but where the regulation needs to have 
on affirmative Resolution by the House before it becomes opera- 
tive, that is stated in the te,xt of the Bill. Where it is merely 
a regulation without any qualification, it means that it can be 
annulled by a Prayer — a negative Resolution of the House. 
Where it is an Order, it is an administrative act, and does not 
come before the House in either of those ways. There are 
some regulations which, in my view, ought to be done by 
affirmative Resolution. Those are where superannuation is 
affected, for example, and finance is involved. They have to be 
approved by the House before they come into operation. . . . 


Where I have thought that those matters are of importance 
I have suggested, and put in the Bill, that Parliament should be 
asked ; but adaptations of the scheme, modifications urgently 
required in the interests of the people concerned, in some in- 
stances might not be able to be done because of the congested 
character of the Parliamentary agenda, and we would find 
considerable difficulty. It can be said with considerable point 
that if they are urgent the Government must give time, but 
there will always be competition for urgency.” (Cols. 895-6.) 

“ I am inclined, unless I receive very strong arguments to 
the contrary in particular cases, to stick to the plan- as laid 
out in the Bill. I am not disposed to resist in every instance. 
Where there is a case that can be shown, it seems to me we 
might give way. At the moment, however, I cannot see where 
such a case can be made. Hon. Members should bear in mind 
that, while they insist that affirmative Resolutions are neces- 
sary, they are throwing into what will be an extremely compli- 
cated administrative job an added complexity and difficulty 
which would increase considerably the work of those concerned 
with the administration of the scheme. Therefore I hope that 
hon. Members will not press me too far.” (Col. 897.) 

Constitution of Regional Areas (Clause 69) 

Promise. — Mr. Bevan: “I will ... see if it is possible to 
frame some words by which the constitution of the regional 
areas can be dealt with, not by affirmative but by negative 
Resolufion. (Col. 906.) ... I will do my very utmost to see 
that there is a form of words by which the regional areas 
themselves can be discussed in the House, if the House wishes 
to do so.” (Col. 908.) 

Central Health Services Council (Clause 69) 

Change. — Words have been inserted “to make subject to a 
negative Resolution of Parliament any order of the Minister 
varying the constitution of the Central Health Services Council. 
It was felt that, as the words in the Bill stand, the Central 
Health Services Council would not have enough status unless 
any variation of its constitution could be challenged by 
Parliament.” (Col. 911.) 

Superannuation Benefits (Clause 72) 

Change. — Provision is added for the transfer of h'abilities, 
including the payment of superannuation allowances, of 
authorities which have been dissolved. (Cols. 912-13.) 

Definition of Hospital (Clause 73) 

Change. — The words “the reception and treatment of 
patients " have been substituted for “ providing treatment,” to 
make clear that “ the hospital is a residential building for the . 
reception of people for convalescent and rehabilitation 
treatment.” (Col. 915.) 

Definition of Illness (Clattse 73) 

Change. — Disability requiring dental treatment has been 
included in the definition of illness. (Cols. 915-16.) 

Definition of Superannuation Benefits (Clattse 73) 
Change. — A definition has been inserted. (Col. 917.) 

Definition of Specialist (Clause 73) 

Intention. — During a discussion on the definition of illness 
Mr. Bevan made the following statement: “I explained, when 
this matter was formerly under consideration, that I would 
take the advice of the profession as to what the definition of 
‘specialist’ would be. At the moment I do not know what it 
is. and my ignorance 's shared by the profession itself. The 
profession itself has not a definition of ‘specialist’ which is 
sufficiently precise to enable me to put it into the Bill. Further- 
more, there will be, in some instances, genera] medical practi- 
tioners who, although they are only classified as ‘general 
medical practitioners,’ have shown, by special aptitude and 
experience, that they can be relied upon to give a particular 
form of treatment as well as a specialist who has academic 
qualifications in the subject. In some circumstances, therefore, 
we want to try to leave it to the advisory bodies themselves, 
operating through me and the Regional Boards, to define thosr 
particular general practitioners ad hoc as specialists for the 
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purposes of the administration. That is made all the more 
necessary by virtue of the fact that there is an inadequate supply 
of specialists with objective specialist qualifications. I think the 
right hon. Gentleman can, take it from me that in this matter 
I shall move with the greatest possible caution in order to get 
the advjce we need.” (Cols. 919-20.) 

New Clauses 

Provision of Special Schools (New Clause) 

Change. — A new Clause has been added to enable Regional 
Hospital Boards or Boards of Governors of teaching hospitals 
to arrange with a local education authority or voluntary organi- 
zation for the use of hospital premises as a special school 
and for the maintenance of- children where necessary. 
(Cols. 920-1.) 

Stamp Duty (New Clause) 

Change. — ^A Clause has been added to exempt from stamp 
duty documents given by or to Executive Councils. (Col. 923.) 

Supply of Goods by Local Health Authorities (New Clause) 

Change. — ^A Clause has been added to facilitate schemes for 
central purchase and distribution of stores and supplies. 
(Cols. 923-4.) 

Industrial Health Service (New Clause) 

Intention. — An amendment, which was withdrawn, required 
-the Minister, within five years after the appointed day, to pre- 
pare a scheme for an Industrial Health Service. During the 
discussion Mr. Bevan said : “ It is perfectly true that there 
will have to be an Industrial Health Bill, later on, but I think 
that hon. Members will find that, when this scheme has been 
in operation some time, the industrial health scheme will fall 
into line with infinitely more luminosity than appears at the 
moment. If we had put an industrial health service into this 
Bill we should soon find ourselves in frightful difficulties, and 
would soon need to have an amending Bill, because at the 
moment the relationship between industrial health and general 
health is not sufficiently clear ; but it will occur, in course of 
time, that the health service under this Bill will assimilate, by 
its own administrative momentum, quite a considerable amount 
of what is described as industrial health services.” (Col. 926.) 


Health Act, 1919, and, indeed, under Clause 1 of this Bill, I 
have already wider powers than would be conferred upon me 
by the proposed new Cla’use.” (Col. 951.) 

Schedules 

Central Administrative Machinery (First Schedule) 
Intention. — On an amendment to include the Chairman of the 
Dental- Board in the Central Council Mr. Bev.\n said: ”1 
earnestly hope that in this Committee to-day there will be no 
auctioning of seats on this Council. . . . Doctors have exerteil 
con.siderable force, but I think that the doctor is in rather a 
different position because he has an over-all responsibility for 
the health services, considered in their sum. A doctor covers 
other health services like radiology, pharrhacy, and others that 
1 could mention. Considering the doctor in the abstract, he 
is the person who, in himself, sums up all the various health 
services and, therefore, he has a different relationship to the 
health service as a whole. 

“ When we come to consider the practical work of this Cen- 
tral Council Advisory Committee we have got to think of it 
working more through subcommittees than working as a whole. 
It is a technical advisory body, and not an administrative body. 
When we come to the statutory advisory committees we have 
the really important people who are collecting the information, 
sifting it, analysing it, giving their experience and passing it on 
to the Central Council for them to consider it in its relation- 
ship to the health services as a whole, in order that they may 
be able to advise the Minister upon the wider repercussions 
of whatever report the committees make. 

“ I therefore submit that these people should be lay members. 
We want to bring into the Central Council the fresh air of lay 
approach. Otherwise we get far too much technical inbreeding. 
I think most of the doctors themselves would agree with that. 
The same reasoning will apply to the other boards throughout 
the service. It is necessary for us to have very strong lay 
representation in order that we may get an effective service." 
(Cols. 955-6.) 

Hospital and Local Government Representatives (First Schedule) 
Change. — ^The words “ not being medical practitioners ” have 
been inserted. (Col. 958.) 


Patent Medicines (New Clause) 

Intention. — A new Clause, which' was withdrawn after dis- 
cussion, sought provision for the appointment of an expert 
•'mmittee to prepare and maintain a list of medicines which 
' r ->t recommended for prescribing by medical practitioners 
I use by the public, the purpose being “ to remedy a situa- 
whereby the new service is in competition with an 
-introlled health service.” (Cols. 944-6.) 

Mr. Bevan said : “ I sympathize with the purpose that lies 

behind this new Clause, but I want to tell hon. Members that 
this is much too wide a subject to tuck in at the end of a 
Committee stage. It has all kinds of repercussions ; it is the 
kind of legislation which has to be very carefully considered 
before it is drawn up, and I would like hon. Members opposite 
to realize that the doctors themselves would^say that the Clause, 
as at present drafted, is an interference with their right to pre- 
scribe. ... I would say that whereas, in my opinion, the time 
has arrived, and indeed is long past, when the public of this 
country should be entitled to be protected against the ramp that 
is at present going on, nevertheless it is a subject with such wide 
repercussions that it must be dealt with in entirely separate 
legislation and not, as I have already said, introduced at the 
end of the Committee stage in a Bill of this sort.” (Col. 949.) 

Asked whether he regarded the problem as “ something with 
which he hopes to make progress befor long,” Mr. Bevan re- 
plied: ‘‘A legislative matter is not something for one Minister 
to deal with. .-Ml I can say is that 1 regard it as a matter of 
some urgency." (Col. 950.) 

Grants to National Bodies (New Clause) 

Intention. — In rejecting a new Clause to provide for grants to 
national bodies concerned with the improvement of the physi- 
cal and mental health of the people, Mr. Bev.vn replied he 
Tvmpathizcd with a good deal of what had been said, but “ I 
am advised that the words are unnecessary and that under the 


Expenses of Members of Central Council and Standing 
Committees (First Schedule) 

Change. — Provision has been included for payments in respect 
of loss of remunerative time. Mr. Bevan said: “It will be 
extremely difficult for many people of poor means to serve 
'on some of these Regional Boards and some of the other institu- 
tions established under this Bill unless they are able to receive 
payment for loss of remunerative time. -It would have been 
possible to have put in rather more precise language than this, 
e.xcept that there is no authority at present for the payment for 
loss of remunerative time to persons on local authorities in 
Britain. There is some provision for some local authorities in 
Scotland. I am setting up a committee of inquiry to advise me 
as to what and how local authorities should be authorized to 
make payment for loss of remunerative time and/or subsistence 
allowances, and the circumstances in which it should be done. 
I want to take power here in order to marry the two schemes, 
because we do not want two different conditions and standards 
of payment existing in the country as a whole. I think this is a 
provision with which the Committee will agree. It would be 
most unfortunate if a very large body of experienced people 
were prevented from participating in the administration of these 
important services merely on account of the f.act that they were 
financially unable to do so.” (Col. 959.) 


Regional Hospital Board (Third Schedule) 

Intention. — During discussion Mr. Bevan said: "After the 
Boards have been set up and we have had experience, we rnust 
have modification. We shall certainly have to modify admims- 
tratively.” (Col. 972.) • 

Lay Representation on Regional Boards (Third Schedule) 

Intention. — During discussion .Mr. Bevan said: “The hos- 
pitals’ administration and the economy of the hospital system 
are not necessarily jobs which doctors could do best. On the 
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mtrary, doctors do not always reach the highest level of col- 
ctive sagacity. Individually they are the most charming and 
iucated persons, but, because of their immersion in their pro- 
ssion, their collectivity is not the sum of their individual intclli- 
:nce by any means. Therefore I could not agree more with 
le proposal that lay representation must bo encouraged on 
lese Regional Hospital Boards, altliough that also must de- 
:nd on the richness of the material available in the particular 
:ca.” (Cols. 972-3.) 

Consulialion with Hospital Bodies (Third Schedule) 
Change. — An amendment has been made to ensure that there 
tail be “ consultation, not with some sort of general body as 
at present provided it) the Schedule, but for the consultation 
f the management committee of a particular voluntary hospital 
ith a committee which had before been responsible for running 
le voluntary hospital, or, where there is a group of voluntary 
Dspitals coming under a management committee, that there 
tall be consultation with individual hospital committees for 
le hospitals concerned in that group and not with some general 
ody representing voluntary hospitals for the whole of the 
-■gion.” (Cols. 974-5.) 

Co-option (Third Schedule) 

Intention. — In rejecting an amendment providing for the 
o-option of persons to hospital management committees 
Ir. Bevan said: “I do not think the principle [of co-option] 
! one we should encourage. The management committee arc 
esponsible to the Regional Board, and the Regional Board arc 
esponsible to Parliament, through the Minister. We do not 
kant to have persons who in some sense are responsible to 
lobody. I would have thought that with the provision that 
ubcommittees would be appdinted for special work we have 
overed the practical necessities of the case." (Col. 976.) 

Consultation with Boards of Governors (TIdrd Schedule) 
Intention. — On an amendment, which was withdrawn, requir- 
ng the Minister to consult with the Board of Governors in 
tiling vacancies on the Board Mr. Bevan said : “ AH I desire 
s that such consultation shall not be insisted upon. In practice, 
if course, there would be consultation.” (Col. 990.) 

Board of Teaching Hospital with More than One Hospital 
(Third Schedule) 

Intention.— An amendment sought to provide that the com- 
nittee for such a unit would be composed partly of members 
)f the Board and partly of members of the medical staff, 
dr. Bevan replied : “ Circumstances vary so much, but there 
nay be circumstances in which an infectious diseases hospital 
s closely associated with the general hospital, and it may be 
iesirable to have a separate house committee, or it may not. I 
hink this is one of the things we should leave to be decided in 
he circumstances concerned. It is desirable that there should 
)e a house committee where the building is substantial ; but, 
vhere it is unsubstantial, obviously it is not necessary. I think 
i sort of empirical test is required here,” (Col. 992.) 

Admission of Press to Regional Board Meetings 
(Third Schedule) 

Promise. — -In rejecting an amendment specifically dealing 
vith this matter, Mr. Bevan gave an assurance that the object 
vould be achieved by the regulations he would make under 
’art IV (d) of the Schedule. (Col. 996.) 

Functions of Health Committees (Fourth Schedule) 
Change. — An amendment has been made “ to enable the local 
luthority to give to its health committee certain other func- 
;ions than those which it has in connexion with child welfare, 
midwifery, lunacy, and mental deficiency — functions which it 
has under other Acts as well. We desire that it shall have the 
power to transfer all these functions to its health committee if 
it so desires.” (Col. 998.) 

Inspection of Minutes of Health Committees (Fourth Schedule) 
Change. — ^An amendment has been made to apply “ to the 
proceedings of the health committee a practice prevalent with 
the proceedings of education committees." (Col. 1002) 


Constitution of Health Committees (Fourth Schedule) 
Change. — An amendment has been made “ to make the 
majority of its health committee consist not merely of public 
representatives of its own body but of public representatives 
of other local authorities within its area, and it will give the 
sum total of public representation to the combined bodies.” 
(Cols. 1002-3.) 

Deputies on Tribunal (Seventh Schedule) 

Change. — An amendment has been made in paragraph 5 to 
correct a mistake. “ The Schedule, as it is now drafted, suggests 
that the Minister may appoint the deputy chairman, whereas he 
would be appointed by the Lord Chancellor. It also implies 
that all the members are professional, whereas one will be lay.” 
(Col. 1008.) 

Persons of Unsound Miiui and Mental Defectives 
• (Ninth Schedule) 

Change. — Mr. Bevan explained the reason for the numerous 
amendments to this Schedule. “ The extension of the existing 
lunacy machinery i.s an extremely complicated affair. We are 
not, as I said on the Second Reading, altering the lunacy code. 
All we are doing is decanting mental institutions and care into 
the whole service. That means extracting them from a whole 
series of enactments and services. It is one of the most com- 
plic.ited pieces of legislation we have had for many years. It 
was discovered that there were a number of loose ends, that 
there were some enactments, or parts of enactments, which had 
been overlooked, and this series of Amendments is necessary to 
put the matter right. I am glad that they were discovered 
during the Committee stage, otherwise we should have had to 
provide for them on the Report stage.” (Col. 1009.) 

Consequential Amendments and Repeals (Tenth Schedule) 
Change. — Numerous amendments were made in this Schedule. 
(Cols. 1013-16.) 


ANNUAL REPRESENTATIVE MEETING, 1946 

ADDITIONAL RESOLUTIONS BY DIVISIONS 
AND BRANCHES 
NATION/VL HEALTH SERVICE 

Motion by Belfast : That this meeting is of opim'on that hospital 
services should be planned on natural hospital areas centred on 
universities, and Regional Committees should be set up for the pur- 
pose of co-ordination, control remaining in the hands of the local 
people. 

Motion by Belfast: That this meeting is of opinion that Council 
should take steps to inform as large a section of the public and 
the profession as possible that the proposed National Health Service 
is neither an insurance scheme nor a free health service, but would be 
paid for by involuntary contribution or other form of ta.\au'on. 

Motion by Belfast: That in the opinion of this meeting (1) Hie 
personal doctor-patient relationship be preserved and the National 
Service founded on the family doctor ideal. 

(2) That the boards of management of the voluntary hospitals 
shall be enabled and encouraged to preserve their independence as 
autonomous bodies within a co-ordinated Health Service. 

(3) That the National Health Insurance Scheme should provide 
hospitalization grants assignable by the insured patients to the 
hospital or nursing of choice. 

Motion by Belfast : That the term “ National Health Insurance ”• 
be deleted in the correspondence when referring to the present pro- 
posed scheme and that the term “ National Health Service ” be 
substituted. 

Motion by Isle of Wight: 1. (a) That this meeting, being of the 
opinion that the Nau’onal Health Service Bill is about to become 
law, desires that immediate representations be made to the Minister- 
of Health on the conditions of service (within the terms of reference 
of the Bill as known) which would be acceptable to the profession; 
(h) that the matter is of such urgency as to demand priority of 
action over all other business. 

2. (a) that the ruling principle in the working of the scheme be, 
the interest of the patient and not that of the administration; (h) 
that the doctor be free to decide the treatment to be afforded to the 
patient, without interference or direction ; (c) that the remuneration 
of the general practitioner should be directly related to the number 
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of patients on Ws list, special areas being dealt with in agreement 
with the profession. (A scheme is suggested in which remuneration 
would be determined by the number of patients, but that increases 
should be made based on number of years of service); (d) that 
units of mileage bejeckoned in patient values at the rate of (say) 
10 units of mileage (or difiRculty of access) to 1 patient, in addition 
to the payment for the cost of the journeys; (e) that all income be 
free of professional expenses — e.g., cars, instruments, emergency 
drugs, telephones, rent, heating, lighting, upkeep of surgeries and 
waiting-rooms. v 

3. That the allowances for cars be computed by (a) a flat rate to 
cover depreciation, upkeep, insurance, road licence, driving licence, 
etc., running expenses to patients within 2 miles, and (6) a mileage 
basis to be calculated on a distance basis. 

4. That leave be at the rate of 42 days per annum with locum 
tenens supplied by the Ministry. 

5. That a retiring age (say 65 years) be set. 

6. That an adequate pension be provided at the retiring age. 

Motion by Leicestershire and Rutland: That this meeting 
recommends to the Council the desirability of circulating a refer- 
endum to each consultant and general practitioner when the time 
is deemed opportune. This referendum should seek to ascertain 
whether the individual is willing to accept or not to accept service 
under the terms of the new Health Service. In addition it should 
point out that should the individual’s reply be to decline service then 
such refusal should not be effective unless at least 75% of the replies 
were against accepting service. This figure of 75% should apply 
to, the area of each individual Branch, and also to the total number 
of Divisions or Branches of the Association. • 

Motion by Tyneside: That in the opinion of this meeting, the 
local medical committee referred to in clause 32 (a) of the Bill 
should be elected and constituted on similar lines to the present 
panel committees — that is, one practitioner, one vote; nominations 
for all appointments to be approved by this committee. 

Motion by Greenwich and Deptford: That with reference to 
para. 117 of the Council’s Report this meeting regrets that no refer- 
ence is made to an alternative scheme for the treatment of patients 
in the event of the National Health Service Bill proving unacceptable 
to the B.M.A. and further suggests that a list of practitioners be 
compiled who would undertake to refuse service provided a sufficient 
number of practitioners give a siinilar undertaking. 

Hospitals 

" General Practitioner " Hospitals 

Motion by Belfast: That this meeting urges on Council the 
importance of the preservation and the development of the small 
general hospital, staffed by general practitioners, and recommends 
Council to press for the development of such hospitals within the 
National Scheme, it being clearly understood that it is essential at 
the same time to maintain the closest possible co-operation between 

■ ul practitioners and those in consultant and specialist practices. 

Chronic Sick 

Motion by Belfast: That with reference to para. 21 ,of the 
Council’s Report, this meeting wholeheartedly supports Council in 
its recommendations for the care of the chronic sick and elderly, 
the infirm and incurable, and emphasizes the need for the periodic 
review of the diagnosis of cases in the light of advancing scientific 
knowledge. 

General Practice 

Fees for Life Insurance Examinations 

Amendment by Brighton : That “ one guinea ” be substituted for 
" 10s. 6d. ” in the last line but one. 

National He.alth Insurance 
Remuneration of Insurance Practitioners 

Motion by L.tnarkshire: That failing an immediate and adequate 
upward revision of the N.H.I. capitation rate — made retrospective 
to Jan. 1, 1946— the Insurance Acts Committee be advised to consider 
taking steps to terminate the present agreement with the Minister. 

Motion by Newcastle-upon-Tyne: That in view of the fact that 
the Government has in the past shelved repealed requests for a 
higher capitation fee on the grounds that the Spens Committee was 
investigaiing the problem, and in view of the increasing cost of 
living, the Government should be told that it is now a matter of 
extreme urgency. 

Regional Medical Service 

.Vmcndnicnt by Brighton: That this meeting is not satisfied with 
tl'.c attitude of the Minister and instructs Council to pursue the 
matter further. 


Amendment by Greenwich and Deptford: That this meelin" 
views with concern the attitude adopted by the Minister of Health 
with regard to the reference of patients to specialists as being a 
definite interference with the relationship between doctor and patient 
and demands that the Council take a firm stand against the Ministry 
over what they consider an encroachment of individual freedom. 

Special Pr,vctice 

Consultants and Specialists and a National Health Service 

Amendment by Worcester and Bromsgrovb : That the following 
words be added to subsection iv : “ but in the case of ambulant or 
movable patients there should be complete freedom of choice of 
consultant.” 

Access to Ancillary Departments of Hospitals 

Amendment by Greenwich and Deptford: That this meeting 
does not consider the “ open door ” policy is a wise or safe one 
in that the increasing flood of work it would bring to the ancillary 
departments would tend to lead to a situation where opinions would 
be given by technicians. 

Post-mortem Facilities , 

Amendment by East Yorkshire: That this meeting does not 
agree that the decision as to who is a competent medical practitioner 
to perform post mortems should rest with the coroner. 

Public Health 

Doctors employed Part-time by Local Authorities 

Amendment by Brighton: That this meeting expresses dissatis- 
faction at the result of the Council’s deliberations, ns the scale of 
salaries is not high enough to be in keeping with the present times, 
for whole time or part time. 

Amendment by East Yorkshire: That this meeting regrets the 
continued demonstration of the chaotic position of scales of 
remuneration for practitioners on an item of -service basis as 
e.xemplificd in the Report of Council, 1945-6. 

National Maternity Service 

Amendment by Greenwich and Deptford: That this meeting is 
of the opinion that for the recognition of the purpose of the future 
health service any general practitioner who desires to undertake 
obstetrics shall undertake to remain efficient in midwifery. 

Organization 
Regional Organization 

Motion by Newcastle-upon-Tyne: That in the opinion of this 
meeting the headquarters of the North-Eastern Regional Secretary 
should be in Newcastle-upon-Tyne. 

Other Motions of Divisions and Branches 
Refresher Courses 

Motion by Belfast : That this meeting is of opinion that refresher 
courses should be made available for general practitioners at 
recognized teaching hospitals, and they should be facilitated and 
encouraged to attend them. 

Rationing 

Motion by Belfast: That this meeting protests against any pro- 
posal to make rationing a permanent feature of post-war British 
policy and will protest against any form of discriminative rationing 
for political party purposes. 

Medical Education 

Motion by East Yorkshire; That this meeting suggests to the , 
appropriate authorities that, in order to expedite the qualification 
of medical practitioners, the method adopted during the late war ol 
shortening holidays and inserting an extra term in the academic 
year be continued. 


RETURN TO PILVCTICE 

The Central Medical War Committee announces that the following 
have resumed civilian practice: Mr. Richard Battle, F.R.C.S., at 
Gorselands, Horscll Common, Woking, Surrey, and at 148, fLrW, 
Street, W.l (Welbcck 1207); Dr. N. S. Plummer, F.R.C.P., at 49, 
Harley Street, W.l; Mr. F. J. Rutter, F.R.C.S.Ed., at 3, BarnfieJ 
Crescent, Exeter; Mr. Reginald S. Strang, F.R.C.S., at 3, Wcstbourr.e 
Road, Edgbaston, Birmingham, 13; Dr. C. C. Ungley, F.R.C.P-. 
at 13, Portland Terrace, Newcastle-upon-Tyne, 2. 
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CORRESPONDENCE 


SUPPLEMENT to the 79 

British Medical Jourjial ^ 


Correspondence 


Recognition of Honorary Workers 
;m, — The next few years promise to be the most momentous 
the history of the medical services of this country. Many 
:tors, general practitioners and specialists alike, have worked 
d on behalf of their colleagues in the past few years in a 
npletely voluntary capacity either in their local Divisions or 
inches of the B.M.A. or on the central committees, often 
;ting themselves out of pocket by their efforts. Many more 
I seive their brethren just as industriously in the years to 
ne without thought of reward. Is it not time we recognized 
: good work they are doing on our behalf by conferring some 
[lour upon them ? lam gi\en to understand that resolutions 
thanks passed in committee are the present method of 
tnowledging their work. 

[ wish to propose that the title of “ Fellow of the British 
:dical Association ” be conferred on those of our colleagues 
10 have given continuous and exacting voluntary service on 
half of their colleagues over a number of years, or to any 
;mber whose work gives some outstanding contribution to 
: work of the Association. I suggest that the Divisions, 
anches, and central committees be examined for those men 
)rthy of the honour and that their names and deeds be sub- 
tted to the Council for consideration. Other methods of 
nouring such worthy members, for instance the granting of 
e membership or the presentation of medallions, may appeal 
are to other members. 

IE some such scheme receives the support of the Association 
rtain benefits should be available to those so honoured— such 
the provision of an annual dinner, invitations to the Repre- 
ntative Meetings, and ex-officio membership of certain or 
1 committees in their Branch or Division. Let us recognize 
os_e who selflessly work on our behalf yet so frequently 
ceive little support in their labours, — I am, etc., 

Loadoa Hospital, E.1. W. R, WeLPLY. 

Peiiuanent Appointments 

Sir, — I n the Supplement of March 23, " Military Psychia- 
ist” suggests that the establishment of permanent appoint- 
ents should be deferred for a longer period. Your reply states 
lat the Council of the B.M.A. has reduced the period from 
lur months to two. This reduction has been resented by 
ledical officers in the Pacific, most of whom, like myself, do 
ot receive the Journal for three months after the date of 
iiblication — i.e., one month after the closing date for applica- 
ons. Decisions such as this and the protracted demobilization 
E specialists are fast creating an outlook of distrust which 
isembles that seen in men serving in Burma in the early days 
f the war. The period for appointments should be re-extended 
) four months to let doctors in these parts feet that they are 
t least able to apply. 

Unlike your correspondent Ian O. Wickes (in the same issue) 
am not in a plane flying home for demobilization and must 
lerefore sign myself, 

“ Medical Specialist.” 

Release of Specialists 

Sir, — I have noticed, with some distaste, letters recently pub- 
ished in the Supplement from specialist medical officers 
omplaining of tardy demobilization, being in age and service 
Toups* around 40. From the age groups of these officers one 
uspects that they were comparatively late in joining the Forces, 
Jossibly in many cases acquiring specialist qualifications at 
he time when many others were experiencing the rigours or 
■veariness of war. 

Medical specialist officers have at least the advantage of 
loing congenial work in their owm branch of medicine — a 
privilege often denied to the general duty medical officer. There 
ire, I am sure, large numbers of ex-Service medical officers, 
like myself, who were general practitioners, and who did six 
years of general duties, and are now attempting to rehabilitate 
themselves, at some inconvenience and economic loss. I have 
no doubt that they also look upon the somewhat whining 
complaints 1 have mentioned with equal distaste. — I am, etc., 

“Ex-NaV.\l M.O.” 


Protection of Practices 

Sir, — T he survey of the working of protection of practices 
schemes (Appendix to Supplementary Report of Council, 
Supplement, June 22, p. 182) leaves several grave omissions, 
which I am sure many of the serving members will agree. The 
one factor which militated against the successful working of 
the plan was the good will and honour lacking in the remain- 
ing profession. I fail to understand how proud we are to 
feel with the return of £36 per year (average figure) for our 
private patients. How are we to feel proud of anything up 
to a 61% loss in our insured persons? The difference between 
insured and private returns shows that had not lists been 
closed we would have been left with nothing. Praise is due 
to local medical war committees and is merited — they tried 
hard with a disinterested profession. — I am, etc., 

RomlorJ. fa. -A. K. StEEN. 

Domestic Help for Doctors’ Wives 

Sir, — T he feeling letter of Dr. M. L. Farmer (Supplement. 
July 6, p. 3) gives but another instance of the Ministry’s woe- 
ful ignorance and wilful neglect over any matter concerning 
the G.P. — not forgetting his poor wretch of a wife. Eut what 
is writing to the B.MJ. going to achieve ? Even as I write, 
every suggested amendment to the National Health Bill is 
negatived or withdrawn peremptorily. Who, then, can make 
the Ministry recognize the debt it owes to the G.P.'s wife, and. 
having secured recognition, who is to produce ” a scheme ” 
and who is to implement it to relieve our wives, and how and 
when ? If the NIinistry can filch our practices, our bodies, 
and our houses, it is not likely to stop short at our wives. And 
meantime ? Does the Ministry care if our door-bells go un- 
answered ? Does it care one jot if a telephone operator wearily 
informs an urgent caller, “ Surrey, no replay ” ? And who 
cares if our wives are in a queue ? There may be some. 
Ministries unaware of the existence of queues whether of 
doctors’ or dockers’ wives, as was shown by statements recently 
in the House when bread-rationing was being discussed (for 
want of a better word). 

But poor Dr. and Mrs. Farmer, together with many other 
doctors and their wives, must prepare themselves for worse to 
come : when they reach the advanced “ lonely sLxties,” when 
their expenditure of much love, labour, and money on their 
children is a thing of the past, when perhaps their grand- 
children are ill but denied visits from their grandparents be- 
cause of domestic, professional, or other State-sent burdens, 
when their own health and strength decline necessitating 
frequent days or weeks in bed, when hard winters abound, 
when earning capacity is proportional to physical weakness and 
exhaustion, when whole years go by withouf a possible break 
or holiday, when they know they will be forbidden to sell prac- 
tice or house and so hope for a well-earned retirement and rest 
from it all — when all these things come, as they have come to 
some of us, then, and not till then, may the Dictatorship shape 
a brave new world for others than youth. Wild plans will 
sprout to attract doctors to become G.P.s, and that will be a 
much more difficult problem than attracting recruits to the 
profession. 

Those of us- who married nearly forty years ago in the 
wicked Victorian era had love-nests for homes ; even as be- 
ginners we' could afford a maid ; as years went by and the 
family grew we could have maids (in the plural), gardeners, and 
perhaps chauffeurs, and certainly casual labour enough. VWves 
lived a civilized life enjoying housewifery and motherhood to 
the full. The modern so-called labour-saving house is a'snare 
and saves labour only for the builder. The doctor’s house, 
as such, was never conceived. Did we in those days dream 
even for one moment that we should see our wives as drudges 
and ourselves as serfs ? The pity of it all is that we can 
afford domestic help ; but are we to condone the policy and 
wage-demand of the labour exchanges, who have not the slight- 
est idea of the requirements of a professional house, in 
employing prostimtes, thieves, drunkards, and lesbians ? 

No. Sir. My nunc dimittis is soon to be sung and perhaps it 
will be as thankful as that of the pious Simeon, though for a 
very different reason ; I think I shall be glad, when the time 
com^, to be out of a world so thoroughly marred by mankind 
and his machinations. — I am, etc., 

Orpuiston. 


B. Richardson Billings. 
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ASSOCIATION NOTICES 


SUPPLEMENT to the 
British Medical Journal 


H.M. Forces Appointments 


ROYAL AIR FORCE 

' Air Cdre. ' (Temp. Air Vice-Mshl.) A. F. Rook, C.B., 0,B.E.. 
. K.H.P., to be Air Vice-Mshl. 

To be FI. Lieuts. (Permanent): D. C. Bodenham, H. L. Jenkins, 
and J. Park. 

To be FI. Lieuts. : E. H. Lamb, J. K. F. Mason, and S. Paul. 

ROYAL AIR FORCE VOLUNTEER RESERVE 

FI. Lieut T. Hepburn has relinquished his commission on account 
of medical unfitness for Air Force service, retaining the rank of 
Squad. Ldr. 

R. V. Payne to be Squad. Ldr. (Emergency). 

FI. Lieut. G. Ashforth has resigned his commission, retaining the 
' rank of Squad. Ldr. ' 

FI. Lieut. A. R. V. Moynagh has relinquished his commission on 
account of medical unfitness for Air Force service, retaining his rank. 

To be FI. Lieuts. (Emergency): E. M. Edwards, D. G. Howell, 
A, K. Monro, J. A. Pugh, J. A. Taylor, G. Watkinson, and M. A. 
Floyer. 

To be Flying Officers (Emergency): N. D. Ashe, G. F. Bacon, 

G. L. Bickler, J. G. Coxon, W. J. A. Dobson, L. G. Duff, J. Fraser, 
W. E. Hassan, J. F. Hudson, P. K. S. Joynson, C. H. Kinder, 
W. R. Lee, K. E. Mclver, I. Mackenzie, R. W. P. Meliish, D. 
O’Keefe, A. S. Oscier, I. M. Perkins, P. Seltzer, J. G. Shirreffs, 

H. Shooman, D. F. Street, W. C. Taylor, C. C. Vidot, R. V. 
Walley, L. R. Whittaker, R. A. Wilkinson, D. G. Wilson, W. E. J. 
Wilson, N. F. W. Brueton, J. Barr, J. S. Caldwell, K. D. Cochran, 
N. N. Davies, E. F. Ducat, R. F. Ewing, K. J. R. Ford, J. D. 
Galletly, G. E. Griffiths, F. Latham, P, S. London, P. R. Mont- 
gomery, J. Y. Moore, G. W. Morrison, J. A. B. Mounsey, W. D. 
Nicoll, R. C. McGregor, C. B. McKerrow, J. McMillan, A. C. F. 
Ogilvie, J. O. Robinson, P. F. Scott, P. H. S. Silver, D. L. C. 
Thomas, M. Tobias, J. C, L, Wade, R. W, Wilkinson, C. D. 
Wilson-Sharpe, and D. Wimborne. 

INDIAN MEDICAL SERVICE 
Capt, A. C. S. Mann has retired. 


Association Notices 


Sit- Charles Hastings Clinical Prize 
The Sir Charles Hastings Clinical Prize, which consists of a 
certificate and a money award of fifty guineas, is again open 
for competition. The following are the regulations governing 
the award; 

1. The prize is established by the Council of the British Medical 
•Association for the promotion of systematic observation, research, 

d record in general practice; it includes a money award of the 

ue of fifty guineas. 

, Any member of the Association who is engaged in general 

ractice is eligible to compete for the prize. 

3. The work submitted must include personal observations and 
experiences collected by the candidate in general practice, and a 
high order of excellence will be required. If no essay entered is of 
sufficient merit no award will be made. It is to be noted that 
candidates in their entries should confine their attention to their own 
observations in practice rather than to comments on previously 
published work on the subject, though reference to current literature 
should not bo omitted when it bears directly on their results, their 
interpietations, and their conclusions. 

4. Essays, or whatever form the candidate desires his work to 

take, must be sent to the British Medical Association House, 
Tavistock Square, London, W.C.l, not later than Dec. 31, 1946. The 
prize will be awarded at the Annual General Meeting of the Associa- 
tion to be held in 1947. ' • . 

5. No study or essay that has been published in the medical press 
or elsewhere will be considered eligible for the prize, and a con- 
tribution offered in one year cannot be accepted in any subsequent 
year unless it includes evidence of further work. A prizewinner in 
any year is not eligible for a second award of the prize. 

6. If any question arises in reference to the eligibility of the 

candidate or the admissibility of his or her essay the decision of the 
Council on any such point shall be final. . • 

7. Each essay must be typewritten or printed, must be distin- 
guished by a motto, and must be accompanied by a sealed envelope 
marked wiili the same motto, and enclosing the candidate's name 
and address. 

S. The writer of the essay to whom the prize is awarded may, on 
the initiative of the Science Committee, be requested to prepare a 
paper on the subject for publication in the British Medical Journal. 
or for presentation to the appropriate Section of the Annual Meeting 
of the .-kssocialion. 

9. Inquiries relative to the prize should be addressed to the 
Seerctao’- 


GROUP OF ANAESTHETISTS . 

Notice is hereby given of the formation by the Council of a 
Group of Anaesthetists, which shall be composed of all those 
members of the Association who are engaged predominantly in 
the practice of anaesthetics. Members of the Association who 
claim to conform to this definition, including those serving with 
H.M. Forces, are requested to complete and return the appended 
form to the Secretary, B.M.A. House, Tavistock Square, W.C.l. 
The first general meeting of the Group will be held at a date 
to be subsequently announced in the Supplement. 

Charles Hill, 

June 22, 1946. Secretary. 

BRITISH MEDICAL ASSOCIATION 


GROUP OF ANAESTHETISTS 


Form op Application for Membership 
To the Secretary, 

British Medical Association, 

B.MA. House, Tavistock Square, , ' v 

London, W.C.l. 

1 wish to apply for membership of the Group of Anaesthetists. 

I am a member of the Association and am engaged predominantly 
in the practice of anaesthetics. 

Signed 

Address 


Date 


DIARY OF SOCIETIES AND LECTURES 

Macrenzie Industrial Health Lecture. — ^At B.MA. House, Tavi- 
stock Square, W.C., Wed., 5.45 p.m. Dr. Donald Hunter: 
Academic Aspects of Industrial Medicine. {Amended date.) 


APPOINTMENTS 

Royal Liverpool United Hospital. Honorary Appoinuncnls.— At Roiil 
Southern Hospital Branch: Radiolosisi. R. E. Roberts, M.D.. F.U.C.P., 
F.F.R. : Assistant Physicians, G. Sanderson, M.D., R. R. Huehes, M.D. ; 
Assistant Surgeons, R. W. Doyle, F.R.C.S.,’ M. J. Bcnneil-Jones. Ch.M., 

F. R.C.S. At Liverpool Royal Infirmary Branch: A'ssisiani Physicians, E T. 
Baker-Bales, M.D., W. S. Sution, M.B.. M.R.C.P. : Assistant Surgeons, M. 
Silvcrsione, Ch.M., F.R.C.S.. A. C. Brewer, F.R.C.S. ; Assistant Ortho- 
paedic Surgeon, R. Roaf, F.R.C.S. : Assistant Gynaecological and Obslelrtcal 
Surgeon. Prof. T. N. A. Jcncoaie. M.D.Livcrp., F.R.C.S.Ed.. F.R.C.0.0. 
At David Lewis Noribcrn Hospital Branch: /Isslrlnni Physicians, C. A. Clarke. 
M.D.. M.R.C.P., A. Thelwall Jones, M.D.. M.R.C.P. : Assistant Suigeoni. 

G. Siallord Mayer. F.R.C.S.. W. R. Hunter. M.S.. F.R.C.S. : AssliUid 
Orthopaedic Surgeon, G. E. Thomas, M.Ch.Orih., F.R.C,S.Ed. Al Livcipooi 
Sianicy Hospital Branch: Assistant Physician, R. M. Evans, M.B., B.Chir. ; 
Assistant Surgeon. F. 1. Evans. F.R.C.S. : rlsslstant Orthopaedic Surgeon. 
P. B. Moroncy, M.Ch.Orih., F.R.C.S. ; Assistant Gynaecological and Obstetri- 
cal Surgeon, Mary H. Maycur, M.D.. F.R.C.S. At Department at Plasue 
Surucry: Assistant Surgeon In Charge, R. P. Osborne, F.R.C.S, 

Wolverhampton: Royal Hospital. — The tollowina appoinuncnls to the 
honorary medical siatT arc announced: Physician: J, V. S. A. Davies, 
M.R.C.P. Paediatrician : H. W. Evcricy Jones. 'M.B.. M.R.C.P. Derrrts- 
tologUt : D. E. Oakley, M.B., B.Chir. Surgeons: It. L. Benison, F.R.C.S.. 
and W. R. S. Hutchinson, F.R.C.S. Assistant Orthopaedic Surgeon ana 
Fracture Officer : N, Heath. F.R.C.S.Ed. Anaesthetists : D. Masters Browa, 
M.B,. Ch.B,. G. W. Campbell, L.R.C.P.iS.Ed.. and J. F. Rickards, M.D, 
Ch.B. 


BIRTHS, MARRIAGES, AND DEATHS 

The ebarzf for an insertion under this head Is lOs. 6<J. for 18 words or Irti- 
Extra words 3s. 6d. for each six or less. Payment should be forwarded wsih 
the notice, authenticated by the name and permanent address of the sen-oer. 
and should reach the Advertisement Manager not later than first post !>fon»-ty 
morning. 

BIRTHS 

Belu — O n luW 10, 1946, ai 190. High Road, Loughton, Essex, to SuJJa 
(nde NcjU), wife of Dr. I. Monicaih Dell, a daughter, 

Hahoie. — On July 13. 1946, ai Malvern, to Laurie, wife of A. W, Hard-es 
M.B., D.A.. a daugbicr. 

Powell. — On July 3. 1946, at Clarence House, RhvJ, to Joan (nfe McAuIaj). 
wife of Dr. C. E. Powcl! — Richard, a brother for Christopher and Fiona. 

•MARRIAGE 

Siemens — Rawlings. — On July Z. 1946. at C.axton HaU. Licut.-Col. A. V. 
Stevens. O.B.E., M.C., R.A.M.C., lo Hilda Suzanne Rawlfnsa. 

DEATHS 

Bloc. — O a June 17. 1946. at “ Havelock House,** 9, HaveJock Road, Luckno^. 
Bated Theodore Duck. L.R.C.P.Ed-, L.R.C.S.Ed.. L.R.F.P.6:5.G-U.. 
ased 46. 

Macsiay. — On July 4, 1946, at GIcnoran, Bcauly, Roderick .Ntackay, .M.C.. 

M.D., beioved husband of Rita Nairnc. 

Rl’siiton. — On July 3, 1946. Susan Jane, aged 9 days, infant daujhicr ef ^ 
Joyce (nee Newman) and Dr. E. P. K. Rusbton, Colonial Medical Scru^^* 
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A STUDY OF THE ONSET AND CYCLIC DEVELOPMENT 
OF THE SPRUE SYNDROME^ 

BY 

K. D. KEELE, M.D. 

Lieut.-Col., R.A.M.C . ; Officer in Charge, Sprue Research Team, G.H.Q, (India) 


The importance of sprue in India during 1943-5 is reflected 
ri the fact that of 8,846 niedical cases evacuated during that 
period 1,073 had sprue. The unusual opportunity of observ- 
ing large numbers of cases early in the disease has provided 
Jie ch'nical material for this paper, which describes the develop- 
ment of the syndrome in two series of patients. The first 600 
ases described previouslyt were studied under limiting circum- 
ilances. Few laboratory facilities were available. They will be 
referred to as A600. ' The second series of 80 cases have 
had fuller clinical and laboratory investigation. They will be 
referred to as B80. 

Symptomatology ; The Sprue Cycle 
The symptoms of sprue are legion. A study of the early 
symptomatology revealed in 85% of cases the grouping of 
symptoms into two phases shown in Fig. 1, which is the chart 
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Fig. 1. — Diagram of the typical clinical picture in a case of acute 
sprue (mild). 

of Case 9 of series B80. Symptoms of onset consist of 
anorexia, diarrhoea, vomiting, .weakness, and loss of weight. 
Diarrhoea is' usually, but not always, first ; the other symp- 
toms follow quickly, forming a clear symptom-comple.x which 
persists for a few weeks before further symptoms develop. 
These consist of glossitis, cheilosis, abdominal distension, and 

* Abridged c.xcerpt from a report to G.H.Q.fl.). 
j t Keclc, K. D., and Bound, J. P,, British Medical Journal,- 1946, 


scaling of the skin. At this time flatulence and heartburn 
increase and the symptoms of onset decrease or disappear ; 
appetite returns to normal or to voracity, diarrhoea declines 
or changes to constipation, and weight loss ceases, often turning 
to weight gain. 

In untreated cases this remission of diarrhoea and return of 
appetite results in overeating, which leads to return of diarrhoea, 
etc. With such relapse glossitis and’ distension decrease, but 
weight drops rapidly. This cycle may continue with progressive 
loss of weight and development of malnutrition. 

The symptoms of onset and relapse are similar. The second 
group of symptoms — glossitis, distension, etc. — coincide 'with 
improvement in the general condition of the patient — e.g., 
return of appetite, gain of weight — and so have been grouped 
as symptoms of remission. 

Fig. 2 shows the change of incidence of symptoms within 
two weeks of diagnosis of steatorrhoea and beginning of sprue 
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Fig. 2. — Showing change in inddence of symptoms after diagnosis 
and beginm'ng of treatment In 80 cases of sprue. 

diet. From this it will be seen that the symptoms of onset or 
relapse decreased rapidly in most cases in hospital, but those 
grouped as symptoms of remission increased in incidence.". At 
first we failed to understand why patients should, develop 
symptoms on sprue diet, but on observing relapses occurring 
under our own care it was noticed that the sequence diarrhoea, 
anorexia, loss of weight was often followed by sore tongue 
and distension on cessation of the diarrhoea, with improve- 
ment of appetite and gain of wei^t. Such a miniature cycle 
might be complete in a week in hospital. ’ On a larger scale fhix 
was happening in cases admitted to.hospital in persistent relapse, 
the symptoms changing to those of remission on treatment. 
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Symptoms of Onset or Relapse 
Anorexia . — Starting usually after diarrhoea, this symptom 
may be pronounced. Weakness accompanies it. One of our 
cases had been for months diagnosed as anorexia nervosa. 
This patient responded to sprue therapy. 

Vomiting . — Common in these cases. The symptom was often - 
produced by men forcing down food in spite of anore.xia. In 
severe relapse vomiting dangerously contributes to dehydration. 

Diarrhoea . — ^This is almost constantly the mode of onset; 
pallor of stools appears after a variable interval. Stools may 
be frequent — 15 to 20 a day. This, and response to sulpha- 
guanidine, often lead to a diagnosis of “ clinical dysentery.” 
In remission the stools are always firm. 

Asthenia . — A constant and marked symptom often occurring 
early. It is not accompanied by the symptoms of effort 
syndrome. 

Loss of Weight . — Change of weight in normal men in India is 
about ±10%. On admission to hospital many sprue cases had 
lost 25% of their English weight. Loss is very rapid in acute 
cases with dehydration. 

Transition from Relapse to Remission 
In the majority of patients admitted diet therapy produced 
the change of symptoms from relapse to remission (63% of 
cases treated dietetically alone). In some transition is slow and 
symptoms of relapse persist and vary, those of remission also 
appearing — e.g., diarrhoea alternates with constipation, glossitis 
comes and goes, and weight is not gained. Such static cases 
are turned into full remission with parenteral liver therapy, 
on which, after one week, the signs of relapse disappear, while 
distension increases, appetite returns, and weight is gained. 
When remission is induced by liver therapy, glossitis is always 
slight — much less than with remission on diet alone. 

• Symptoms of Remission 

Diminution of the symptoms of the relapse phase is constant 
in remission. Symptoms that appear or are accentuated are; 

Glossitis, Cheilosis, and Angular Stomatitis . — Glossitis has 
been present in over 90% of our cases. But it is not an early 
symptom. Many cases of steatorrhoea, on treatment, produced 
the necessary evidence to change that diagnosis to sprue. The 
average duration of diarrhoea before glossitis was three months. 
Glossitis appears at a period when signs of relapse are decreas- 
: it lasts about two weeks in a case treated by diet, during 
h time appetite improves, distension increases, and stools 
firm, pale, and bulky. After two to three weeks glossitis 
ppears without any alteration in therapy — not to return 
less the patient relapses, when again it appears at transition 
from relapse to remission. Diets assessed at the time of onset 
of diarrhoea and the glossitis have not been deficient in vitamins 
of the B group. The appearance of the tongue has been fre- 
quently described. Emphasis should be given to the transient 
nature of the changes in early sprue. Improvement from a 
painful, fiery-red tongue to normal has often occurred in a 
few days. True depapillation is not present early. Angular 
stomatitis and cheilosis were less common, but they, too. 
markedly increased their incidence after admission to hospital. 

Abdominal Distension . — At onset and during relapse abdomi- 
nal distcn,sion is usually absent. This is particularly noticeable, 
in acute severe cases. There is a remarkable increase of dis- 
tension with response to treatment, coincident with the cessation 
of diarrhoea and vomiting. In this conte.xt it is a welcome 
sign. Distension persists through remission with steatorrhoea. 
Though flatulence increases with the distension, barium meals 
did not show this to be its cause. 

Skin Changes . — Scaling of the skin with loss of hair increases 
during remission. This lasts about one month and subsides 
with continued satisfactory progress. Scaling is general, the 
si^e of scale varying from fine, branny desquamation to coarse 
ichthyotic plaques. 

Signs of Vitamin Deficiency 

In series .AGCO, glossitis,- angular stomatitis, and scaling of 
skin were often present. Out of 20 cases with scaling of the 
skin 19 showed no evidence of deficiency in dark-adaptation, 
rendering vitamin .-k deficiency doubtful. All these signs were 


found to clear without specific vitamin therapy. The syndromes 
suggestive of deficiency of vitamins D and K, thiamine, or 
ascorbic acid were not seen. 

In the' series B80 it. has been noticed that glossitis, angular 
stomatitis, and scaling of the skin increase in degree or appear 
for the first time in hospital on ordinary or sprue diets of high- 
protein low-fat type. Such diets have been adequate in 
nicotinic acid and riboflavin content. 

In our wards, on an investigation diet designed to contain 
nicotinic acid 5-10 mg./diem and riboflavin 3 mg./diem, cases 
B53 and B66 developed marked e.xacerbation of glossitis, which 
cleared in 14 and 10 days respectively without any alteration 
of the diet ; and in several instances patients admitted with 
glossitis have lost it on this diet without other treatment. These 
and other observations have not supported our expectations of 
relating the glossitis of sprue to simple nicotinic acid or ribo- 
flavin deficiency. In remission with parenteral liver therapy, 
however, glossitis is minimal or absent. 

Nine cases of steatorrhoea of short duration with loss of 
weight responded to sprue diet therapy without glossitis. Thus 
early fn this steatorrhoeic syndrome remission may occur with- 
out development of these so-called deficiency symptoms. Larval 
sprue (glossitis without steatorrhoea) was seen in only 7.5% 
of series B80. Such cases become rarer the more persistently 
steatorrhoea is looked for. 

Barium Meal Skiagrams 

The results of barium meal examination in 9 cases are 
summarized in the accompanying table. AH patients were 
screened and filmed standing ; films were taken using 0.12 


Summary of Barium Meal Findings in Nine Cases of Sprue 


Case 

AVcighl 

Change 

Stomach 

Emptied 

by 


Region of Gut reached in 

Marker 

Time 

(hours) 

Pattern 

1 hour 

3 hours 

6 hours. 


-- 

6 hours 

Bolus 

Caecum 

Descending 

colon 

Sigmoid 

colon 

13 

i 


6 „ 

Normal 

Jlcum 

Caecum 

Ascending 

colon 

41 • 


0 

3 ., 

Bolus + 


Ileum 

Hepatic 

flexure 

» 

i 

0 

3 „ 


♦» 

31 

4 

0 

3 „ 

Bolus 

slight 

•• 

■■ 

Ascending 

colon 


5 

0 

3 „ 

Normal 


Caecum 

Ileum 

11 >• 


6 

7 

“f 

} hour 

1 ,» 

•» 


Splenic 

flexure 

56 

23 

a 

+ + 

6 hours 

•• 

•• 

Splenic 

flexure 

.. 


9 

+ 

6 „ 


Hepatic 

nexure 

*» 

Sigmoid 

colon 

24 


second exposure with 80-85 kV at 15 minutes, 30 minutes, 
1 hour, 3 hours, 6 hours, and 24 hours following 4 oz. (113 g.) 
of barium sulphate in watery suspension, free of fat, and an 
iron marker of ferrous sulphate 7i gr. (0.5 g.), in capsule, a 
the start. 

(1) The stomach-emptying time was variable— from 1 to u 
hours— and was not correlated with relapse and remission phase. 

(2) The mucosal pattern could not be investigated by special 
contrast methods ; gross changes only were noted. 


r - 




1 


i . , - • 

1 

I 





A n 

Fig. 3. — Appearing of barium meal at 30 minutes in Case I. A. In 
relapse. B, After one month of parenteral liser therapy, in rcmi-suoa 
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ONSET AND DEVELOPMENT OF THE SPRUE SYNDROME 


Only one raae was examined in severe relapse : with diarrhoea occurred motility decreased, markers being passed -in about 
nd loss of weight of over 40 lb. (18 kg.). In him the barium. 24 hours in all such cases, 
umped into large masses in the jejunal region. Though these 

lasses were firm and appeared static the marker was passed Anaemia in Sprue 

1 13 hours. This patient was re-examined one month later, in Investigations were done on venous blood drawn without 
emission, having gained 20 lb. (9 kg.) on sprue diet and paren- stasis, using Wintrobe’s mixture as anticoagulant. Haemo- 

;ral liver ihempy. The intestinal pattern is shown in Fig. 3. globin was estimated by Sahli’s method: 15 g. % was taken 



The change from the earlier appearance corresponds to that 
from relapse to remission. Cases 2, 3, and 4 were static ; they 
showed less marked bolus formation. All four cases in re- 
mission showed apparently normal mucosal patterns. 

(3) Motility was grossly variable, both through the whole gut 
and through various parts of it. But, in general, as remission 


as normal. Erythrocytes were counted in a Neubauer’s 
chamber, blood being diluted with Hayem’s fluid in a 
Hawksley pipette. Packed-cell volumes were estimated, using 
cut-down Westergren tubes (Wintrobe's. tubes were not avail- 
able). Reticulocytes were counted by the Osgood-Wilhelm 
technique. 
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The degree of, anaemia is not usually severe in early cases. 
In series A600 only 24% of cases had haemoglobin below 
12 ,g. %. The blood changes were followed in several cases 
of series B80 (Fig. 4, which illustrates four representative types, 
with corresponding weight curves). Case 1 shows the response 
on diet therapy alone. Case 2 had very severe acute sprue 
(loss of weight 71 lb. (32.2 _kg.), dehydration gross), which 
responded to parenteral liver therapy. Case 3 shows relapse 
on diet therapy with later response to parenteral liver therapy. 
Case 4 was a severe acute sprue which failed to respond to 
diet and liver but responded to transfusion. 

In series B80 the initial blood counts showed; (a) macrocytic 
anaemia (26%) ; (b) normal haemoglobin and red blood cell 
count, but macrocytosis (30%) ; (c) normal blood counts (35%); 
(d) hypochromic anaemia (9%). In remission the change has 
always been: from macrocytic anaemia to normal haemoglobin 
with macrocytosis ; to normal counts with complete remission. 

Hypochromic anaemia has been uncommon (9%); all were 
cases of mild sprue, responding to diet therapy alone. Helmin- 
thiasis was found in 3 cases only — in one, ascariasis ; in one, 
Strongyloides stercoralis ; and in one, Ancylosloma diiodenale. 
The following summarizes the red blood cell changes found; 

At the onset of sprue the blood changes are slight, even with 
profound loss of weight. Dehydration may mask some changes. 
When anaemia develops it is macrocytic from the start in most cases. 
With remission the macrocytosis persists, the haemoglobin rising 
slowly. Reticulocytosis is not marked: normoblasts do not appear. 
As the patient reaches normal weight, and not before, the blood 
picture returns to normal. 

Dehydration at onset and during relapse may obscure the 
presence of anaemia by producing haemoconcentration. Con- 
versely, in response to therapy haemodilution reveals an 
abnormal blood count. Plasma protein values confirm this. 

■ The degree of anaemia is not correlated with the degree of 
glossitis or achlorhydria, though glossitis and anaemia appear 
at the same time — i.e., at the beginning of remission. 

Liver therapy has less effect on the anaemia than on other 
aspects of sprue. Reticulocytosis is poor and delayed, and is 
comparable with that in tropical megalocytic anaemia rather 
than with pernicious anaemia. 

Intestinal Absorption during Relapse and Remission Phases 
The following brief statement is based upon fat balances, 
chylomicron counts, blood-sugar curves, and nitrogen balances 
erformed yvith Major D. A. K. Black, Major R. Glutton, and 
jor P. Fourman on cases from series B80, fully described 
where. 

' relapse, diarrhoea is always a prominent symptom, and is 
ompam'ed by failure of absorption. In all cases fat absorp- 
lon has been found grossly diminished as judged by fat balances. 
Sugar absorption is diminished as judged by flat blood-sugar curves, 
and in one case a negative nitrogen balance was found, due to 
increase of faecal nitrogen. 

Electrolytes are deficiently absorbed, as judged by excess of faecal 
sodium with low blood levels. Serum iron, too, was low in one 
case at the end of a relapse, and rose to normal in remission. 
P'asma volumes are low in relapse, reflecting dehydration. There 
is thus evidence that protein, fat, carbohydrate salts, and water 
are deficiently absorbed in this phase. Whatever the primary 
absorption defect may be it is rapidly overlaid by secondary 
deficiencies due to diarrhoea, which is, however, an integral part of 
this disease. 

In the renussion phase on diet alone, improved absorption is 
reflected m gain of weight ; chylomicron counts become normal 
long before steatorrhoea disappears; fat absorption does not 
improve in proportion with the clinical condition, cessation of 
diarrhoea perhaps entirely accounting for it. In remission with 
liver therapy, fat absorption is again only slightly improved ; it docs 
not become normal. Blood-sugar curves may improve markedly, 
but this is not constant. 

Tea nitrogen balances showed all such cases to be in positive 
balance, and plasma proteins rise rapidly to normal. 

The rapid improvement of the stools with liver therapy suggests 
marked increase of water absorption. 

Summary and Conclusion 

The diversity of symptoms in sprue as seen in British soldiers in 
India haxs been found to be presented in two groups: (a) the symp- 
toms of onset or relapse consisting of diarrhoea, anorexia, weakness, 
vomiting, and loss of weight; and (6) symptoms of remission: these 


are glossitis, cheilosis, distension, scaling of skin, with diminution of 
the symptoms of onset. 

Transition from relapse to remission may be .slow, with a mixed 
symptomatology. Fig. 5 shows diagrammaticaUy the progress of 



Fig. 5. — Diagrammatic representation of the course of sprue. 


sprue from onset to recovery, death, or development of the clasacal 
syndrome, and its relation to malnutrition as it has been seen during 
these years. 

During relapse dehydration is responsible -for some of the clinical 
features. Barium meal examination has shown gross obliteration 
of the intestinal mucosal pattern. Absorption of protein, fat, carbo- 
hydrate, water, and salts is grossly- affected. 

During remission many of these defects remain for at least 1 to 2 
months in spite of rapid gain in weight and marked clinical 
improvement. Macrocytosis with or without anaemia persists until 
weight reaches normal. Absorption of fats and sugars returns to 
normal only after 1 to 2 months, with or without liver therapy. 
Early in remission, however, improvement appears to occur in pro- 
tein and water absorption, particularly with parenteral liver therapy. 

Signs which may be interpreted as those of deficiency of B vitamins 
occur at transition from relapse or in early remission. 

It will be apparent that remission is in no sense synonymous with 
cure — criteria for which it is not easy to state. 

My thanks are due to the Director of Medical Services, India, 
for permission to publish this paper; .and -to Col. H. E. Knoit, 
A.M.S., Officer Commanding, 3 Indian Base General Hospital. 


SURGERY' AND THE RELAPSE RATE OF 
MALARIA 

BY 

WILFRED KARK, M.B., F.R.C.S.Ed. 

Lieut. -Col., R.A.M.C.; Officer in Charge of a Surgical Division 

It is generally believed that surgical operations commonly 
precipitate a relapse of fever in a subject infected with malaria. 
Manson-Bahr (1941) emphasizes that surgeons should keep the 
possibility of post-operative relapse constantly in mind. Napier 
(1943a) considers it advisable, even in cases of possible latent 
infection, to give a course of cinchona as a routine measure 
before a surgical operation on anyone coming from a highly 
malarious area. 

An attempt is made in this paper to assess the relapse rate 
of malaria in relation, to surgical procedures ; it is based upon 
personal xase records collected during the past three years. 
The cases are considered in three groups. 

Classification of Cases 

Group / consists of patients having a history of pre-operative 
malaria, and also those without such history hut in whom an early 
post-operative attack was suggestive of a previous latent nialaua. 
in all of which cases no form of suppressive or prophylactic sau- 
malarial treatment was given pre- or post-operatively. In this group 
there arc 153 patients, on whom 176 operations were performed. 

Croup // refers to those cases, with and without a p.ast history 
of malaria, submitted to operative surgery after the concluston cl 
a course of suppressive antimalarial treatment and cither alter c> 
during the terminal '■ blanket ” treatment. The preventive malanai 
regime consisted of mepacrine 0.1 g. twice daily for the first three 
days, followed by 0.1 g. once daily for as long as exposure 1“ 
malarious “battle” areas continued. This suppressive course v.a' 
then concluded by a "blanket" of mepacrine, 0.1 g. thrice oaiy 
for five days; no drug for two days; and pamaquin O.OI g. 
daily for three days. There were 147 operations in this group.^ 
cases, as well as those in Group I, were observed in a ‘ rear 
hospital area. 

Group 111 consists of surgical cases with or without a 
malarial history, evacuated from battle areas in which all 
had been treated with daily suppressive mepacrine for a consiacrs 
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period. This racpacrine, 0.1 g. per day, was continued throughout 
the period in hospital, pro- and post-operativcly. In this group there 
are some 1,900 eases. All were observed in a “ forward ” hospital 
area. 

The relapse rate is considered in relation to major and minor 
surgery. The distinction is made dependent upon the time taken 
for the operation : a duration of less tlian 20 minutes is regarded 
as minor, and ■ an operation lasting longer than this time is 
-egarded as major. On this basis similar operations may fall 
nto either class: e.g., some appendicectomies and herniotomies 
ire classified as minor, others as m.ijor. This method of dis- 
inction has, however, seemed the most satisfactory for the 
purposes of the investigation in tliat the time factor is probably 
more closely related to the degree and extent of surgical trauma 
than any other factors which would lend themselves to general 
ind simple classification. 

Group I : No Suppressive Treatment 
The incidence of relapses and fresh attacks, their types, and 
Lhe times of onset after surgical operation are given in Tables I 
ind II. 

Table 1. — Incidence oj Past-operative Malaria 


Operation 

No. 

Post-op. Relapse 

Post-op. 

“ Fresh ” Attack 

Total 

Minor 

121 

9 cases (7-4%) 

4 cases (3-3%) 

13 (I0-7X) 

Maior 

55 

4 cases (7-3J^) 

I case (l-9y.l 

5 (9-1%) 

Total 

176 

13 cases (7-4%) 

5 cases (2 S%) 

18 (to 2%) 


Table II . — Analysis of Relapses and Fresh Attacks 


Operation 

T>T3e of 

Time of Onset in Days 

No. of 

Relapse 

Malaria 

after Operation 

Cases 

or Fresh 

Minor: 

B.T, 

3- 

1 

R 

13 cases 

B.T. 

n 

2 

R 


B.T. 

12 


R 


B.T, 

14 

3 

R 


B.T. 

15 


R 


Clin. 

4 


R 


B.T. 

7 

3 

F 


Clin. 

3 


F 

Major: 

B.T. 

2 

2 

R 

5 cas<» 

B.T, 

11 

1 

R 


Clin. 

3 

' 1 

R 


B.T, 

12 

' 

F 


Clin.”- refers to clinical malaria— i.e.. having all the signs and siinrtoms 
and a typical reaction to treatment, but no identifiable malaria parasites in blood 
sm^s. In the two cases of relapse the previous attacks bad been diagnosed as 
njaJjgnant tertian infections. 

Relapse Rate 

Definite conclusions as to the relapse rate due to surgery are 
not possible because of a number of problematic features of 
such an assessment The most notable difficulty in this regard 
derives from the fact that the investigation was conducted in 
an endemic area with an appreciable malarial incidence. In 
the medical division of the same unit, during the period under 
review for this group of cases, there were 1,824 fresh cases 
and 2,285 relapses of malarial fever ; and these figures repre- 
sent approximately one-quarter of all admissions on the medical 
side. It thus becomes doubtful whether the post-operative 
attacks were in fact precipitated by the operation or whether 
they Were either fresh or relapsing fevers having no specific 
relation to the surgical event. In the tables in this paper the 
heading “ Post-op. Relapse ” is used to indicate an attack of 
malarial fever in a case with a history of pre-operative malaria : 
it' could be a relapse or a fresh infection, the former being the 
more probable. The heading “ Post-op. Fresh Attack ” refers 
to the first clinically appreciable malarial fever that has been 
diagnosed. This attack might also be a relapse — the original 
infection having been a subclinical one — or a true fresh infec- 
tion ; here the latter contingency is the more probable. 

Another element of doubt arises in that the post-operative 
period, during which it was assumed that the relapse might 
bear causal relationship with the operation, was defined as 15 
days. This exceeds-not only the minimum latent period but 
also the usual incubation period for benign tertian infection — 
according to Napier (1943b) 8 and 14 days respectively,; but 
ihis period of 15 days was chosen in order to include the 
possible influence of various post-operative states (e.g., non- 
malarial fever, dehydration, exhaustion, and other complica- 


tions arising within a week or so after the operation) which in 
themselves might be regarded as essential precipitating causes 
of the relapse. , 

Tlie tsvo features, the local endemicity and- the allowance of 
a period in excess of the average incubation time, would in 
this investigation tend to raise the figure of the post-operative 
relapse rate beyond that proportion actually precipitated by the 
operation ; but, even. disregarding these influences, the total inci- 
dence of relapses amounts to 10% — a surprisingly low figure 
in view of the expectation of a higher relapse rate as implied 
by current teaching. ^ 

The lime of onset of fever is recorded in Table n. The earlier 
the onset of fever after operation the more culpable does the 
latter appear as the precipitating factor ; and this seems more 
especially to be the case when the onset of a benign tertian 
infection occurs within eight days — i.e., the minimal incubation 
period for this type. Of the 15 cases of post-operative benign 
tertian fever, 6 occurred within such a period ; if the clim'cal 
malaria cases be included the ratio becomes 9 early post- 
operative attacks out of the total of 18. These figures of the 
earlier relapses, rather than the totals, may -be regarded as a 
truer index of the proportion brought about by the surgical 
operation. However, even this index is presumptive and not 
definite, in view of the possibility of fresh infection having 
been acquired within a few days prior to operation. 

Influence of Major and Minor Surgery 
The relapse rates following major and minor surgery afford 
a comparison of significance. If the extent and the duration 
of the surgical trauma were important causative factors ' the ' 
proporUon of relapses occurring after major surgical opera- 
tions might be expected to exceed that after min or surgery. 
The incidence in this series of cases does not support such a ' 
contention. As the records in Table I demonstrate,- the relapse 
rates after both major and minor surgery are almost identical. 

Effect of Anaesthesia 

The post-operative incidence of malaria in relation to the 
types of anaesthetic employed is analysed jn Table HI. 


Table III. — Post-operative Malaria in Relation to Anaesthesia 



Intrasenous | 
Penlothal 

Inbalational 

.Spinal 

Local . 

Total anaesthetics 

77 

38 

31 

30 

No. of attacks after minor 
operations 

5 

2 

1 

5 

No. of attacks after maior 
operations 


I 


0 


The number of cases is not sufficient to allow of definite 
deduction ; but there is the suggestion that the proportion of 
attacks of malaria after local analgesia is higher than after other 
anaesthetics. The 5 attacks after local analgesia represent a , 
ratio of 1 in 6 cases ; for the other anaesthetics the ratio is . ' 
roughly 1 in 10 to 12 for each variety. It is noteworthy that 
the local analgesic used contained adrenaline, and that aU five^ , 
cases were minor operations. This finding provides a hint for 
caution in the use of even minute quantities of adrenaline in 
operating upon patients who may have quiescent malarial fever. 

Type of Relapse 

A great proportion of post-operative attacks v/ere due to 
benign tertian infections: 15 out of 18 were identified as this 
variety ; the types of the remaining 3 were not identified. The 
incidence of the pre-operative types of infection is given in ■ 
Table IV. 

Table IV . — Incidence of Types of Pre-operative Malaria 
Type of Malaria No; of Cares 

Benign tertian .. -. -. .. .. 

Malignant tertian 30 

Benign and malignant 42 

Quartan fever .. .. .. .. .. .. ., 

Clinical .. .. .. .. .. .. .. .. II 

Comparison between Tables II and TV shows that. out of the 
total of 1 10 cases of B.T. infection (i.e., 106 with a pre-operative 
history plus 4 possible latent infections) there were 15 relapses ; 
whereas out of 72 malignant tertian cases there were but two 


URtTlSK 

MEDICVL JOURMa 


116 July 27, 1946 SURGERY AND THE RELAPSE RATE OF MALARIA 


relapses, the type of which, though not identified during the 
post-operative attack, might have been malignant. This relative 
incidence of B.T. relapse accords with the general and far 
greater tendency of this type to relapse quite apart from surgical 
influences, and the comparative figures provide no evidence,’ 
either way, of surgery as a precipitating factor. 

Influence of Immunity 

All the patients to whom the figures in Group I refer were 
British troops. The data collected for Indian troops have not 
been used in this paper because of the unreliability of the past 
history : “ biichar ” — i.e., fever — of any origin is apt to be 
ascribed by Indian troops to malaria. It is of interest, how- 
ever, to record that, out of roughly 400 cases observed, the 
post-operative attacks of malarial fever amounted to between 
5 and 6% — i.e., approximately half the relapse rate found 
among British troops. The lower rate among Indians is an 
expected finding in view of the greater numbers that have 
acquired an itrimunity by long residence in endemic areas. 

The influence of the factor of immunity, or relative immunity 
in which there is a lack of febrile response, in so far as it 
affects post-operative relapse rates in British personnel, may be 
assessed by consideration of cases having a history of numerous 
pre-operative attacks. These cases have been abstracted, and 
the details of the number of attacks which occurred during 
four half-yearly periods prior to operation ate recorded in 
Table V. 


Table V. — Cases with Frequent Pre-operative Attacks 


Pre-op. Period 

No. of Pre-op. 
Attacks 

Case Incidence 

Post-op. Relapse 

6 iDonlhj 


3 

4 to 5 

8 

7 

— 



3 

7 

.... 




4 Co S 

9 


12 


6 to 7 

3 

— 



3 

3 

— 

J 


4 to 5 

6 


18 


6 to 8 

3 




3 

7 


j 


4 <0 6 

9 

1 X R.-B.T. 

24 ^ 

1 

7 to to 

5 



The single relapse after 67 operations is in marked contrast 
to the remaining cases in this series — viz., 17 post-operative 
relapses in 109 cases in which there had been less than three 
attacks during the two-year period preceding operation. The 
contrast provides very suggestive evidence of the acquisition of 
, immunity which reduces the liability to post-operative 
psc of malarial fever. Table V further indicates that, even 
ing such short periods as 6, 12, and 18 months prior to 
eration, 3 or more attacks of fever appear to confer a degree 
of immunity. 

Influence of Pro.ximity of Most Recent Attack 
The liability to post-operative relapse relative to the pro.ximily 
of the latest pre-operative attack is indicated in Table VI. 


Table VI. — Proximity of Pre-operative Attack Relative to Post- 
operative Relapse 


Type 

of 

^tala^u 

1 No. of Cases having an Attack Within a ! 

1 Prc-opcralnc Period of: I 

j Totals 

1 1 

1 rath. 

2 1 
mifas. i 

3 

rntbs. 

4 

mths. 

5 1 

nubs. 

6 1 
mths. j 

Cases ' 
' 1 

Relapses 

B.T. . . 

19 (2R) 

3(IR)! 
1 j 

6 

7(2R) 

8(1R) 

5 (2R) j 

43 

8 

M.T. .. 

: 5 

5 

. 1 

1 

4 


- 

B.T. anJ 

, _ 

- 

- 

- 

- 

3 ! 

3 1 

- 

M.T. 

Clinical 

1 I(IR) 

i 

I 


- 

2 

6 ! 

\ 

Tout .. 

25 (3R) 

4(1R) 

12 

10 (211) 

9 (IR) 

14 (2R) 

74 

9 


The liiutcs m parcnlhesis gi%c Ihs number of poit-opcraiive relapses. 


Out of a total of 13 post-operative relapses 9 occurred in 
the 74 cases in uhich there had been an attack of fever within 
the 6 months prior to operation — an incidence of about 12%. 
The remaining 4 relapses occurred in the 102 cases in which 
there had not been a pre-operative attack within this period — 
an incidence of about 4‘'o. There is tlius some evidence that 
post-operative relapse is more likely to occur when there has 
been a recent — within 6 months — pre-operative attack. Corre- 


lation with the data given in the preceding section on tlie 
influence of immunity brings the conclusion that tltc possibility 
of post-operative relapse is enhanced by the occurrence of one 
or two attacks during this period of six months, but that the 
occurrence of three attacks markedly reduces it. 

Group n : Surgery after Suppressive Treatment 
In this group the period of observation after operation was 
not limited to 15 days; a longer period was allowed in order 
to cater for the effects of “ blanket ” treatment, which w.as 
often begun at the time of operation, and which would tend to 
delay the onset of relapse. The findings in this group of cases 
are recorded in Table VII. 


Table VII. — Relapse Rate Foltowing Suppressive Treatment 


Past 

History 

No. 

' of j 
1 Opera- 
tions 

No. 

of 

Post-op. 

Attacks 

Type 


1 Time of Onset 


After 

Op. 

After Completing 
“Blanket*’ Course 

Previous malaria, 

i 

68 

6(9%) 

6 X B.T. < 


8 wks. 
14 days 
14 „ 

14 

3 .. 

4 wlvS. 
18 days 
13 „ 

6 wks. 

20 days 

5 M 

positive ' 

No history of 

1 

1 1 

79 1 

S (6%) 

1 

i 

4 X B.T. J 

J 

8 wks. 

S M 

1 i days 

23 

30 

S wks. 

8 

prior malaria 


1 X M.T. 

■ 

4 wks. 
20 days 


With reference to the 79 cases in which there was no history 
of previous malaria the significance of the 5 post-operative 
attacks is not readily calculable ; for, apart from the possibility 
of a post-operative fresh infection having occurred, the propor- 
tion of cases with a previously suppressed malarial infection 
is unknown. The post-operative incidence of 6% is, however, 
an indication that this particular form of suppressive and 
•' blanket ” treatment cannot be regarded as assuring freedom 
from attacks after surgical procedures. This is more strongly 
indicated by the figures of the cases which did present a history 
of previous malaria. In these 68 cases there was a relapse rate 
of 9% — ^a proportion closely similar to that found in Group I, 
in which suppressive treatment had not been given. It there- 
fore appears that the relapse rate of malaria following surgery 
is not affected by previous suppressive and " blanket ” treat- 
ment of the type used in the Group II series of case.s. 

Of the 11 post-operative attacks, 6 followed major and 5 
followed minor operations — a finding in agreement with that 
in the Group 1 series, where there was also no appreciable 
difference in the influence exercised by the two grades of severity 
of surgical operation. 

Group 111 : Surgery and Continued Suppressive Treatment 

This group consists of some 1,900 surgical cases seen in a 
“ forward ” hospital during the 1945 campaign season. They 
were admitted to the hospital after 3 to 14 days from the lime 
of being wounded. In addition to their wounds, the great 
majority of patients had undergone severe physical c.xcrlion, 
followed by evacuation over long distances by road, air, rail, 
and river steamer. The battles had taken place in areas which 
were hyperendemic for malaria and in which unprotected per- 
sonnel developed nearly 100% malarial infection. Almost every 
patient had had at least one operation before coming under my 
observation, and 743 were submitted to further operative treat- 
ment. All the patients had been taking suppressive mepacrine, 
0.1 g. daily, for a considerable time, and this was continuea 
during the evacuation stages and throughout the period o' 
observation in hospital. 

Two cases of post-operative malaria occurred ; in both there 
was reason to believe that. the men had evaded taking the d.iily 
dose of mepacrine. There is thus strong evidence that this forat 
of treatment suppresses malarial fever even in the presence o| 
severe trauma, prolonged physical strain, and extensive surgical 
operations, 

Siminiary and Conclasions 

This paper records observations upon the relapse rate of malarul 
fever in relation to surgical procedures. 

In a series of 176 surgical operations performed on palicnis wid; 
a history of previous malarial infection, and to whom neither sup- 
pressive nor prophylactic antimaiarial treatment was given, there was 


ULY 27, 1946 


ANAESTHESIA FOR HARE-LIP AND CLEFT PALATE REPAIR 


, British 
Medical Jour-sal 


117 


3 St-opcrative attack of malarial fever in 10°i of cases. The 
litions under which observations were made render it certain 
this figure of 10% is in excess of the relapses brought on by 
ical operation ; and the mvestigation tends to throw doubt upon 
validity of the assumption that surgery commonly precipitates 
pses of malarial fever. 

he relapse rate was practically tlie same whether the surgical 
ration had been of major or minor variety, 
ocal analgesics containing adrenaline were followed by a higher 
portion of attacks of fever than were other forms of anaesthesia, 
he relative incidence of the types of post-operative relapse con- 
ned to the general relapse rate, and was predominantly due to 
ign tertian parasites. 

hree or more attacks of malarial fever during a period of two 
rs preceding operation appeared to confer a degree of immunity 
to reduce the incidence of post-operative relapse, 
i. first or second attack within a period of six months preceding 
ration seemed to increase the liability to posl-operative malaria, 
he findings in the first scries of cases are compared with those 
nd in 147 operations upon patients who had received and corn- 
ed suppressive treatment before operation. The post-operative 
ipse rate in cases with a history of pre-operative malaria in this 
ond group was found to be practically the'same as that in which 
ipressive treatment had not been administered, 
n the third group of 1,900 surgical battle casualties suppressive 
pacrine, instituted a considerable time before the battle tmuma 
1 continued tliroughout the period in hospital, virtually eliminated 
!t-operative malaria. 
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INESTHENE ANAESTHESIA. FOR REPAIR OF 
HARE-LIP AND CLEFT PALATE 

BY 

PHYLLIS F. L. DAPLYN, M.R.C,S., L.R.CJ*,, D.A. 

Anaesthetist, EJttJS. 

perations for the repair of hare-lip and cleft palate have in 
e past presented the anaesthetist with many difficulties. The 
itients are small babies or very young children, and therefore 
quire more careful handling than adult patients ; there is 
tnsiderable interference with the airway ; and there is the 
."er-present danger of blood finding its way into the air 
issages. The introduction of endotracheal anaesthesia solved 
le problem of keeping the airway open, but in the early 
lys the anaesthetic vapour was delivered through a rubber 
itheter to the region of the laryn.x, and a free passage for 
ituming air had to be assured. It was not until the modern 
lethod of to-and-fro intratracheal anaesthesia came into use 
lat it was possible to pack off the larynx adequately, and so 
iiminate the danger of inhaled blood and allow the surgeon to 
ive complete control of the field of operation. Ether, or gas- 
xygen-and-ether, is the common anaesthetic chosen, but lately 
le use of vinesthene with gas and oxygen has been found to 
ive even better results. 

Properties . — ^Vinesthene is divinyl ether — (CH, :CH),0 — to 
hich has been added 3.5% absolute alcohol and 0.01% of a 
on-volatile oxidation inhibitor to render it less volatile and 
lore stable. It is decomposed by acids, with the formation of 
Idehydes, one being formaldehyde, so it is considered safer 
3 use only freshly opened bottles of the drug ; like other 
thers, it decomposes when exposed to light and air. Vines- 
tiene is highly inflammable and as explosive as ethyl ether 
■ hen mixed with air, oxygen, or nitrous oxide. 

Some Aspects of Vinesthene as an Anaesthetic 

Compared with other anaesthetic substances vinesthene pos- 
esses various advantages. It is less irritating than ethyl ether 
>r ethyl chloride, causing very little salivation, and produces no 
lausea or vomiting after short administrations, and rarely very 
light vomiting after longer administrations. In one series of 
164' patients of varying ages, but consisting mostly of dental 
'ases, no vomiting was reported (Goldman, 1936). Unlike 
:hloroform, vinesthene does not cause any cardiac or respira- 


tory depression. The induction is quick and recovery remark- 
ably rapid. 

On the other hand, vinesthene is a very potent anaesthetic, 
and it is as well for the anaesthetist to become really familiar 
with the drug in minor surgery before using it for lengthy 
operations. This was stressed when the substance was first 
investigated in this country (Shipway, 1935), and again by later 
workers. Ravdin et al. (1938) say: “It is exceedingly potent, 
and even though the traditional margin of safety is tvide, the 
lethal concentration is such that the. anaesthetic should be 
administered with due regard for its potency.” ' - 

Some investigators have found that vinesthene may produce 
liver damage. Orth et al. (1940), for instance, found that weekly 
administrations of vinesthene to dogs, produced central-zone 
necrosis of the liver and a progressive decrease of urea-clearance 
values, and a case of hepato-renal damage has been reported 
in a patient who had a second administration of vinesthene, 
lasting 104 minutes, ten weeks after the first administration, 
lasting 40 minutes ^awk, Orth, and Pohle, 1941). 

Ravdin (Ravdin et al.. 1937) has suggested that vinesthene 
should be used for short administrations only, as he believes 
that liver necrosis may follow long administrations even when 
every precaution to prevent anoxaemia has been taken, and he 
regards vinesthene as more toxic than ethyl ether. As a result 
of later work (Ravdin et al., 1938) he and his fellow workers 
consider that vinesthene is not contraindicated in the presence 
of renal or cardiac disease, as there is no evidence that further 
damage is caused in such cases. 

More recently vinesthene has been used extensively for war 
surgery by one anaesthetist (Ogus, 1941), who records ffie almost 
daily use of this substaitce for a year by open and closed 
methods. He specially commends the convenience of adminis- 
tration under war conditions, the lack of nausea and vomiting 
even in the case of patients with full stomachs, the rapid in- 
duction and recovery. He considers vinesthene combined with 
gas and oxygen to be superior to gas-oxygen-and-ether, but is 
careful to observe the safe dose limit of no more^tban half an 
hour’s administration, set by the Council of Pharmacy and 
Chemistry of the American - Medical Association, and. adds a 
limit of 50 to 75 ml. by the open method at one time. . 

Convulsions occurring under vinesthene anaesthesia have 
been recorded in America and in this country. Dawkins (1940) 
published nine cases of convulsions — four occurring in patients 
who were undergoing major operations and five, among children 
in the dental department. Another isolated case has been 
recorded (Boston, 1940), and I myself have seen two cases 
occurring in children after vinesthene anaesthesia for dental 
extraction. These convulsions resemble ether convulsions 
except in the fact that those following a short administration, 
of vinesthene (e.g., for dental extraction) may occur some few 
minutes after the child has recovered consciousness. Ether 
convulsions always appear to be controlled by the intravenous 
injection of a barbiturate, and none has been recorded after 
an induction with a barbiturate. But the four cases reported 
by Dawkins (1940) showed convulsions with vinesthene follow- 
ing induction with hexobarbitone (evipan). 

The recent work carried out by Williams and Sweet (1944) 
throws a new light on the subject of anaesthetic convulsions. 
They investigated, by means of electro-encephalography,- 22 
cases in which convulsions under anaesthesia had occurred, 
and obtained abnormal results in about three-quarters of them. 
Paroxysmal outbursts of abnormal waves were seen in over 
half, and larval epileptic attacks in a quarter, of the cases. The 
incidence and nature of the abnormal results were identical 
with those found in a large number of idiopathic epileptics, 
and were not considered to be the result of the convulsion! 
They came to the conclusion that all the evidence presented 
supports the view that anaesthetic convulsions are primarily due 
to an mbom but latent epileptic liability ; that the factors which 
precipitate a convulsion in these predisposed persons vary 
between individuals, but many of the factors which have been 
incriminated are well-recognized precipitants of epileptic fits 
in conscious subjects ; and that the main difference between flu 
lies in the degree of predisposition to convulsions, the many 
factors which arise during anaesthesia being merely precipitants 
of the convulsion. Williams and Sweet (1944) point out that 
anaesthetic convulsions are more rare among epileptics than 
among normal patients, and give the exclanatinn tv.,. 
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epileptics are probably receiving anticonvulsant treatment. In 
view of this it may be that the four cases reported by Dawkins 
(1940) did not receive enough barbiturate to overcome their 
predisposition to convulse. 

-Latent epileptics exist in considerable numbers in the popu- 
lation, according to the work of Lennox, Gibbs, and Gibbs 
(1940), who found that 2.4% of the relatives of epileptics 
develop epilepsy and 60% show a dysrhythmia with electro- 
encephalography, latent epileptics therefore outnumbering overt 
epileptiw by 25 to 1. It is perhaps astonishing that anaesthetic 
convulsions are not seen more often than they are. The con- 
clusion would seem to be that the correct combination of 
factors leading to convulsions must be present for each indi- 
vidual, the inborn convulsive tendency and the anaesthetic being 
constant factors, and the precipitating cause or causes — e.g., 
toxaemia, low blood sugar, high body temperature, pain, etc. — 
varying in each case. 

Most of the cases investigated by Williams and Sweet (1944) 
had been anaesthetized with ethyl ether in combination with 
^s and oxygen, and ether is known to produce persistent high- 
voltage discharges during induction. It would be interesting 
to know whether vinesthene has a similar elTect on the cortical 
rhythm. 

Present Series 

In this series of 50 cases, 20 patients underwent repair of 
hare-lip and 30 repair of cleft palate. These patients were not 
picked, but formed the routine cases on the operating list at 
an E.M.S. children’s hospital. The ages of the hare-lip cases 
ranged from 3 to 19 months, and those of the cleft-palate 
cases from 1 year 3 months to 8 years^ The latter case, however, 
was an e.xceptional one, and the average age of the cleft-palate 
cases was 2.8 years. 

Details of Cases 


Operation 

No. ofi 
Cases 

Average 

Age 

Length of 1 
Admtniscn. 

_Chesl_ 

Vomiting 1 

Results 

cations 

Yes 

No 

Hare«lip 
Cleft palate 

1 

20 

30 

5'4 mths. 
2-8 yrs. 

20-30 min. 
30-40 „ 

Nil 

0 

2 

Very slight 

20 (100%) 
28(93-3%) 

Good 


Method Used 

The premedication was atropine only, and each case was 
intubated with a Humby tube (Fig. 1), a reinforced tube 
' (Fig. 2), or a Magill tube with the special angled connexion 




Fia. 2. — Reinforced lube. 


(Fig. 3), and the larynx packed off with gauze. There is some- 
times considerable mechanical difRculiy in intubating small 
babies with hare-lip and cleft palate, especially if the cleft is 
a wide one, as the laryngoscope is apt to fall into the cleft 
and make it impossible to get a view of the very small lao'nx. 
The broad blade for the laryngoscope shown in Fig. 4 over- 


comes this trouble, as it bridges the gap, or a small roll of gau 
packed into the cleft will also serve. - 
The .anaesthetic in each case was gas, oxygen, and vinesthei 
from a standard Coxeter machine, fitted with a Goldman dr 
vaporizer (Fig. 5). This allows very fine adjustment and sui 
perfect control that the anaesthesia can be lightened or deepem 
in a matter of seconds. After intubation the anaesthesia nevi 



Fig. 3. — Magill lube with angled connexion. 


needs to be deeper than the first plane of the third stage, ar 
at the close of the operation the patient is ready to gag ar 
cough as soon as the tube is removed. This relieves the mirsii 
staff of much anxiety during the return trip from the theat 
' to the ward. 

As will be seen by the accompanying Table, the harc-1 
cases averaged 20 to 30 minutes under the anaesthetic and tl 
cleft-palate cases 30 to 40 minutes. 



Fig. 4. — Broad blade for the 
laryngoscope. 



Fig. 5.— Goldman drip 
vaporizer. 


Results 

The results were uniformly good. There were no chest cun 
plications, and very slight vomiting occurred in only two of u 
cleft-palate cases. Healing in every case was by first intention 
The ward sisters reported that the children were easy to mana. 
and in very good shape following operation. Their opiate 
was that vinesthene was preferable to ether for these cases an 
that the children were much brighter and in better gener- 
condition than when ether was used. 


Summary 

Anaesthesia for the repair of hare-h'p and cleft palate is revise 

The properties and some aspects of vinesthene as an anaesu-c- 
substance arc discussed. 

A scries of 50 cases of harc-Iip and cleft palate anaesthtli^ v- 
gas, oxygen, and vinesthene is reported, with the method usea -• 
the results obtained. 
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1 CASE OF POLYNEURITIS DUE TO GOLD 

BY 

E. J. R. LEBPER, M.D., iM.R.C.P. 

Physician to an E.MS. Hospital 

realment by gold injections is considered -to be of value in 
leumatoid arthritis, in which it is much used. To.-tic effects 
:e unfortunately not uncommon. These may take different 
irms. In the following report one of the more unusual to.xic 
tmplications of gold therapy is described. 

Case Record 

The patient, a woman of 52, was seen elsewhere in February, 1945, 
ilh a two-months history of pain and stiffness in the joints, 
iginning in the hands and spreading rapidly to the left shoulder, 
trvical spine, knees, and right ankle. At the time moderate peri- 
ticular swelling was noted in the metacarpo-phalangcal joints of 
oth hands. The knees were also somewhat swollen, but the other 
Tccted joints showed merely restricted painful movement. The 
.S.R. was 60 mm. in an hour (Westergren). Nothing of significance 
as found elsewhere, and a diagnosis of early rheumatoid arthritis 
as made. Treatment included physiotherapy and 13 injections of 

2 g. of myocrisin (sodium aurothiomalate), the first three at weekly 
itervals and thereafter at five-day intervals. Considerable benefit 
isulted and the pain and swelling became steadily less. Towards 
le end of the course the patient noticed some soreness of the mouth, 
at thought it so insignificant that she did not mention it. On 
le day after the last injection, however, she also experienced some 
ifficulty in getting up from a chair and in climbing steps. This 
as quickly followed by an increasing sense of weakness and use- 
ssness ibioughout both legs. Some days later the arms became 
ffected in the same way, though to a lesser degree, movements at 
le shoulders, as on raising the arms, being first involved. The feet 
nd the hands felt numb, and tingled “ as .if they had been stung.” 
■xcept in the finger-tips, which ached, no complaint was made of 
ain. A twitching of the face was noted as well as occasional 
msafions of heat in the trunk. These symptoms became so incapaci- 
Jling that soon the patient was reduced to a helpless stale and 
onfined to bed, unable to' feed or dress herself, or even to sit up 
r turn round without help. 

She was first seen by me seven weeks after the last injection of 
ayocrisin. By that time all pain, tenderness, swelling, and stiffness 
ad disappeared from the affected joints. Her general condition was 
lir, and, tvilh the exceptions noted below, no abnormality was found 
1 the cardiovascular, respiratory, alimentary, and urinary systems 
r elsewhere. The blood count was normal. The mucous mem- 
rane of the mouth and pharynx was studded tvith numerous tiny 
uperficial ulcers. 

The mental faculties were normal, and the patient was intelligent 
nd co-operau've. All the cranial-nerve functions were normal, as 
fere the fundi. In spile of the patient’s complaint of twitching 
ff the face, this was not observed, and there was no facial weakness. 

Motor -Systenu — There was a widespread symmetrical flaccid 
>aresis affecting alj four limbs, more severe in the legs than in the 
>rnis, and accompanied by a mild degree of wasting of the muscles. 
Though nowhere absolute, the weakness was well marked in all the 
nuscle groups, and was especially severe pro.ximally. In the hips 
ind pelvic girdle this led to inabihTy to sit up or even to turn over 
n bed, and the patient had to push herself up bodily with her 
'.rms on ^he sides of the chair when rising from it. Standing'W'as 
ust possible but extremely unstable, while walking was quite 
mpossiblc. From weakness of the shoulder muscles, elevation at 


the shoulders was limited to about 60°. There was also considerable 
ata.xia of the upper limbs in the finger-nose test — doubtless due, at 
least in part, to the deep sensory loss described below. The neck 
and trunk muscles appeared unaffected. 

Reflexes . — ^Thc supinator, biceps, triceps, knee, ankle, and 
abdominal reflexes were all absent. The plantars were feeble but 
flexor. The pupillary reflexes were normal, as were also the 
sphincters. 

-Sensory System . — Objective sensory disturbances were much less 
evident than motor loss. Thus no impairment could be demon- 
strated in the sensation of the skin’ to cotton-wool, pin-prick, heat 
and cold, nor in deep pain sensibility, but there was some loss in 
the sense of position and passive movement in the hands and feet, 
and vibration was not fully appreciated in the distal parts of the 
limbs. 

The cerebrospinal fluid was clear and colourless, under normal 
pressure, and contained 290 mg. of protein per 100 mL and 45 
iymphocytes per c.mm. 

Treatment was expectant and included rest in bed, means, to 
prevent deformity such as footdrop, and, as is customary in poly- 
neuritis, large doses of yeast by mouth to supply the vitamin. B 
compIe,x. Later, massage to the muscles and active and passive 
movements were added. Under this regime spontaneous recovery 
followed. Paracsthesia and objective sensory loss had almost com- 
pletely disappeared in three weeks, but recovery of power was a 
much slower process. It occurred earh’est and was most advanced 
in movements at the distal joints. In six weeks the patient was 
just able to get up from a chair and to stand without using her 
arms, and her tendon reflexes were still absent. It was not until 
a further two months that there was full clim’cal recovery with 
normal muscular power, and even then the knee- and ankle-jerks 
could not be elicited and the tendon reflexes were very sluggish. 
The stomatitis was also slow in healing, but eventually it did so 
completely, 

-Discussion 

From llie clinical and other features it is evident that this 
is a case of polyneuritis, and there is little reason to doubt 
that the gold injections were responsible for the condition as 
well as for the stomatitis. In an exhaustive review of the toxic 
effects of chrysotherapy Sundelin (1941) includes polyneuritis 
among a wide variety of nervous lesions. He points out that 
either the centra) or the peripheral nervous system may be 
involved. Cerebral symptoms are frequent, ranging from simple 
depression through excitable restless states to frank psychoses 
with hallucinations and confusion ; more localizing symptoms 
also occur, such as aphasia, hemiparesis, and bilateral central , 
facia] paralysis. In the peripheral nerx'ous system damage to 
a cranial nerve is sometimes seen, either alone or along with 
other neurological features. Some of the lesions — e.g., uni- 
lateral blindness — have occurred in purpuric states due to gold 
add may have been caused by haemorrhage ; but others, such as 
unilateral facial paralysis, abducent nerve paralysis, and nerve 
deafness, are evidently due to a localized toxic neuritis. Vertigo, 
of similar peripheral origin, though also possibly due to dis- 
turbance of more central labyrinthine connexions, may also 
occur, as well as diplopia and inequality of the pupils. Local 
involvement of a peripheral nerve is further exemplified by 
cases which have developed herpes zoster during treatment with 
gold. More widespread forms of neuritis, like polyneuritis of 
other aetiology, affect all four limbs symmetrically. They 
resemble the case here recorded and show both motor and 
sensory features as well as changes in the cerebrospinal fluid 
in the direction of an increase in the protein and cells. Flaccid 
paralysis with loss of reflexes and wasting, though varying 
somewhat in intensity and distribution, is always a prominent 
feature and may be both widespread and severe. Objective' 
sensory loss also occurs, as well as pain and paraesthesia. 
Some authors have stressed the presence of pain in the limbs 
in gold polyneuritis and consider it may be the sole indication 
of damage tonhe peripheral nerves during treatment by gold. 
If so, this is in marked contrast with the present case, in which 
pain was minimal and muscular tenderness almost- absent 

It will be seen, then, that the possible to.xic effects of gold 
upon the nervous system are many and varied. In Sundelin’s 
series, out of a total of 964 toxic manifestations "of gold 107 
•were referable to the nervous system. From their nature these 
neurological side-effec^, except in their mildest forms, are more 
or less serious. .At times they may be e.xceedingly alarming 
and may even endanger life, or they may be succeeded by 
permanent sequelae, such as deafness. Fortunately, however 
most cases recover co.mpletely, sometimes remarkably rapidly 
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ia the course of a few days, at other times only after a long 
and tedious illness attended by much disability, as in the case 
recorded. 

As at present there is no specific treatment for the toxic 
effects of gold, and as they occur in a regrettably high pro- 
portion of cases treated in this way,’ the- question of prophylaxis 
assumes particular importance. In an endeavour to reduce them 
to a minimum various schemes of administering gold have 
been suggested. A study of ^e literature shows how great is 
the diversity between these schemes as regards the size, number, 
and spacing of the individual doses, but, on the whole, opinion 
now seems to favour relatively small doses as being less toxic 
than, and as efficacious as, the larger doses previously given. 
This was the view expressed at a meeting of the American 
Rheumatism Association (1941), where a total of I g. was 
suggested for a course and where, in respect of toxicity, 
calcium aurothiomalate was very favourably compared with 
sodium aurothiomalate. Douthwaite (1944) likewise recom- 
mends a total maximum of 1 g. and suggests, as a course, 
6 weekly injections of 0.02 g. of an oily suspension followed 
by 10 doses of 0.05 g. and, if necessary, a further 2 doses of 
0.1 g. ; he emphasizes the necessity for repeated courses — e.g., 
four in two years — to prevent relapse. Another common 
scheme consists of 10 weekly doses of O.lg. preceded by 2 doses 
of 0.01 g. and 0.05 g. respectively. By such standards the course 
administered in the present case — 13 injections of 0.2 g. of 
myocrisin in 64 days — must be judged an intensive one. At 
the same time, it must be admitted that toxic effects are by 
no means entirely confined to those receiving a relatively heavy 
dosage. There appears to be great variability in the suscepti- 
bility of individuals to gold, so that even a few injections or 
a small total dosage may at times be sufficient to provoke 
unpleasant reactions. Even when all precautions are observed 
as regards dose, it remains true that the toxicity of gold is 
unpleasantly high, and some really effective means of preventing 
or counteracting its poisonous effects is much to be desired. 

Summary 

A case of polyneuritis due to gold used in the treatment of 
rheumatoid arthritis is recorded. 

The toxic effects of gold upon the nervous system arc briefly 
discussed. • 
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A CASE OF MYIASIS DUE TO 
WARBLE-FLY LARVAE 

BY 

ARTHUR SMITH, M.B., M.R.C.S., D.O.M.S. 

First Assistant. Ophthalmic Department, Royal Hospital, Sheffield 

AND 

DESMOND P. GREAVES, M.B., Ch.B., «.Sc. 

Ophthalmic House-surgeon, Royal Hospital, Sheffield 

Myiasis in man due lo the larvae of flies, particularly various 
species of Diptcra, is common in many parts of the world, 
especially in the Tropics. The warble-fly, however, is respon- 
sible for very few of these cases. Of the two -varieties 
namely, Hypoderma bovis and Hypoderma Uneatimt — we have 
found only six fully authenticated cases caused by the latter 
variety. The first was recorded in America in 1889 by Kane 
and Freeman, followed by another in 1910 by Miller; two 
cases from France by Topsent in 1901 and 1909 respectively; a 
fifth from Germany in 1913 by Gliiser ; and the sixth (the first 
in this country) by F. W. Style in 1924. 

Case Report 

The paticni, a boy aped 7, lives on a farm in the Hope valley, 
in Dcrbvshirc. He attended the ophthalmic out-patient department 
of ShciVicld Rosal Hospital on Jan. I-l, 1946, v-itb a swellins of the 
right upper eyelid and supraorbital region which appeared suddenly 
14 da)s previously. The swcUing was diffuse, smooth, and regular. 


and extended IT in. (3.8 cm.) above the eyebrow and' the whole length; 
of the orbital margin. It was soft but did not fluctuate, and it 
appeared to be partially connected to the skin but not to the deeper 
tissues. There was no tenderness, erythema, or regional adenitis, 
and he showed no constitutional disturbance. He complained only 
of persistent visual obstruction, obviously due to the oedema. Tlie 
eye was slightly proplosed and markedly depressed, diplopia being 
prevented by the total pseudoptosis. Ocular upward movement was 
restricted, but there was full range of all other movements. The 
right disk was sUghtly paler than normal. 

The following investigations were carried out the same day: 
E.S.R. 10 mm. /hr., W.R. negative, .x-ray appearances of orbit and 
sinuses normal; differential white cell count: myelocytes 1%, meta- 
myelocytes 18%, polymorphs 57%, lymphocytes 19%, monocytes 3%, 
plasma cells 2%. On Jan. 25 the eyelids opened slightly, but by 
the evening became more swollen, than before. On the 26th a 
tiny hole, like a pin-prick, was seen in the centre of the skin of the 
upper eyelid, from which small beads of blood-stained serum oozed 
out. The following day the brow and right frontal region bccame 
swollen and purplish, and a similar hole appeared in the skin about 
2 cm. above the centre of the right eyebrow. The report from 
the aural surgeon at this time showed that- there was no sinus 
infection. 

Ha was admitted to hospital on Jan. 28, and sulphonamide and 
penicillin therapy was continued during the next six days together 
with the application of diathermy to the orbit twice daily. On 
Feb. 3 the swelling around the hole in the supraorbital skin was 
indurating but not fluctuating. Slight pressure extruded a few beads 
of pus, and further_ pressure resulted in the expression of a while 



Fio. 1. — Photographic enlargement of tlie larva expressed 
from the boy’s forehead. Size, 1 1 mm. long by 2.5 mm. diameter. 
The segmental markings and the spiracles at the posicrior 
extremity arc clearly seen. 

spindle-shaped living larva, 11 mm. long and 2.5 mm. in diameWf 
(Fig. 1). The clean-cut circular hole, about 1 turn, in diameter, was 
left exuding thin pus, which on culture proved to be sterile, ft con- 
tained polymorphs and other wliitc cells, tlie majority of which wcic 
eosinophils. A differential blood count showed: total while cells, 



Fio. 2 Fio. 3 

Fio. 2. — Photograph of patient three days after 
the larva. The residual oedema and pseudoptosis suosioing- 

Fio. 3. — Photograph of patient when discharged. There i' 
fibrosis round the sit-c of the first warble in the upper hu. 

7,600 (polymorphs 34%, lymphocytes 36%, monocytes 2%, co>i«; 
phils 2S%); the red cells were normal. On Feb. 11 anoiiier ee-- 
showed: total white cells, 7,400 (polymorphs 43%, lymphocytes’ j 
monocytes 2%, basophils 1%, eosinophils 8%). 
white cell count had_ fallen to 5,600 (polymorphs 39%, 
cytes 43%, monocytes 5%, eosinophils 8%). ''^oilier conn 
Feb. 27 showed: total white cells, 5,600 (polymorpiis 44%, l)tni 
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cytcs 49%, monocytes 2%, basophils 1%, eosinophils 4%). The red 
cells were normal. Haemoglobin 90%, colour index 1.1, and the 
E.S.R. 4 mm./hr. By March U the eosinophilia persisted at 6%. 

Alter c.\pression of the larva the reactionary oedema quickly sub- 
sided (Fig. 2). By Feb. 26 a slight fullness of the upper lid was 
all that remained. The eye was no longer depressed, there was full 
range of ocular movement in all directions, and the diplopia test 
was negative. The fundus was normal and vision was 6/6 in both 
eyes. Deep palpation suggested tlie presence of a small spindle- 
shaped object nestling beneath the supraorbital margin just above 
the scar marking the puncture in the skin of the eyelid. In view 
of the possibility that this might be another larva, surgical explora- 
tion was carried out, but failed to reveal anything abnormal beyond 
some fibrosis (Fig. 3). 

Life History of the Warble-lly 
We are indebted to Prof. L. E. Easthani, Zoological Depart- 
ment, University of Sheffield, who identified the larva as 
HypoJerma lincaUun in the second stage of its life cycle 
(Nalwig, 1937 ; Ono, 1938). The full significance of this 
unusual form of myiasis can be appreciated .only by consider- 
ing the life history of the warble-fly (Warburton, 1922 ; Miller, 
1910h 

Warble-flies appear in hot sunny weather, most commonly 
in July in this country, but they may be found at any time 
between April and September. They are commonly known as 
gadflies owing to the terror and “ gadding ” they cause among 
cattle. They lay their eggs on the hairs of the hocks and along 
the flanks of recumbent cattle. The H. bovis lays its eggs singly, 
the H. lineatum in clusters of fourteen to a single hair. The 
eggs of H. bovis hatch out in four days ; those of H. lineatum 
take a few days longer. The larva that emerges is 0.8 mm. 
long. It is segmented, covered with small spines, and provided 
at its anterior extremity with a pair of mouth-hooks separated 
by a median spear. With the help of this armoury it enters 
the skin through a hair follicle and takes up its abode in the 
dermal connective tissue. Usually nothing is seen to indicate 
its presence until the warbles appear on the back of the animal 
seven months later. 

During this period the larva travels in connective tissue, 
undergoing an uncertain number of changes in development 
by eedysis. By the autumn it has arrived in the submucosa of 
the oesophagus, and during the winter months it migrates to 
the diaphragm, and thence along the ninth and tenth intercostal 
spaces so as to come to lie between the periosteum and the dura 
mater of the spinal canal in the lower dorsal region ; here the 
larva is in an intermediate resting stage. This affords easy 
access to the saddle area of the back, the usual site for warble- 
tumours (•' warbles "). 

The pih-hole opening in the centre of a warble is really a 
breathing-hole made by the larva through which it can draw 
air into the spiracles placed at its posterior extremity, "rte 
local tissue reaction- produces a sero-purulent exudate on which 
the larva feeds until it is mature, when it emerges from its 
breathing-hole, falls to the ground, and quickly hardens to form 
a pupa. After five weeks the fly emerges from tlie pupa and is 
ready to lay its eggs and start the life cycle all over again. 

Discussion • 

The mode of infection in this case is not known, but it is 
highly probable that the eggs or larvae became attached to the 
boy’s clothing when in contact with recently infected cattle. 
The actual invasion of larvae may have passed unnoticed, 
_ beyond a slight and temporary skin irritation. This apparently 
Was the only immediate discomfort felt by Glaser (1912-14), 
who accidentally infected himself whilst experimenting with 
H. lineaiiim larvae. He noticed that the newly hatched larva 
had disappeared into the skin within one and three-quarter' 
hours. 

The fact that the larva was expressed at an intermediate or 
immature stage supports the theory that these larvae do not 
reach the penultimate stage in the human host, such a habitat 
probably being unnatural for the mature development of the 
larva. That it rapidly grows in size soon after entering the 
skin was shown by Glasej, who stated that ■within four or 
five days the larva had grown to a length of 2.5 mm. ; five 
months later he removed a typical oesophageal larva 7.5 mm. 
long from his own mouth. This suggests it was a mature 


oesophageal larva. Animal experiments (Hadwen, 1915) have 
shown that only the largest oesophageal larvae of both species 
arc ready to proceed at once to form warbles and that those less 
advanced continue their wanderings. Referring to human infec- 
tion by H. bovis, Schoyen (1886), who collected a number of 
cases that had occurred in Norway during the previous hundred 
years, states that as a rule the larvae have undertaken long 
ramblings under the skin, always in an upward direction, pre- 
vious to their appearance through openings in warbles on the 
upper part of the body (head, neck, shoulders, etc.). All of 
them lived in this manner for months, and the larvae came out 
during the winter, most commonly in February, but were always 
much too young to be hatched. We may conclude that the 
larva does not undergo its full life cycle in man. On the 
other hand, we must record that the larva from Style’s case 
was described by Major Austin as being a penultimate-stage 
larva of H. lineatum ; but he also states that the fuU-grown 
larva is of considerable size and many times larger than the - 
specimen forwarded to him. 

In our case there is no history of the subcutaneous wander- 
ings characteristic of the “ pre-oesophageal ” larva. In aU the 
published reports available of human infection, subcutaneous 
migration has been extensive and readily observed, usually 
before the larva reaches the oesophagus. Ordinarily the course 
of a migrating larva is not betrayed by any track, but occa- 
sionally, when sepsis has occurred, a greenish track marks the 
wake of the larva. The tracks are always confined to con- . 
nective tissue. Migration is maintained partly to avoid encyst- 
ment ; the organism would die if encystment occurred before 
it reached the final warble stage. The disappearance of the. 
warble from the upper eyelid in the present case may indicate 
either encystment and death of the larva with subsequent 
absorption, or a migration from the eyelid with possible 
reappearance later elsewhere. The steadily falling eosinophiUa . 
supports the first alternative. Another explanation, however, 
may be that the larva emerged from the warble on the eyelid 
unknown to the patient or his parents before he entered hos- 
pital. The possibility that other larvae are still present in the 
boy’s body must be borne in mind and a watch must be kept 
for the appearance of other warbles. 

It is doubtful whether the treatment instituted influenced the 
course of the disease. 

It is stated that the warble-fly attacks two-thirds of all cattle 
in this country, causing severe loss of condition, reducing milk 
yields, and damaging one million hides a year. The high inci- 
dence demands effective preventive and curative treatment It 
also suggests the possibility that other cases of human infesta- 
tion by contact with cattle may have remained undiscovered 
or unrecorded. 

It is worth noting that the Hope valley, in Derbyshire, 
suffered the worst “ gadfly ” epidemic for many years last 
summer. 

Summary 

A rare case of human myiasis due to warble-fly larvae is reported. 

The life cycle of the warble-fly illustrates the tendency for the 
larva to migrate and form warbles. 

Experimental evidence and case reports suggest that in man the 
life cycle of both species of warble-fly is inhibited. 

Contact with recently infected cattle is the probable mode of 
infection. 

Prevention seems to be the only treatment available in human or 
animal myiasis caused by warble-fly larvae. 

We are indebted to Dr. J. W. W. Baillie, who originally referred 
the case to hospital, and to Mr. Gordon Mackie, Honorary 
Ophthalmic Surgeon to the Royal Hospital, Sheffield, for permission 
to publish this report. 
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VITAMIN C NUTRITION IN 
NORTH-EAST ENGLAND 

BY 

JAMES BLACK, M.D., F.R.F.P.S. 

Assislaiti Physician (Temporary), Sunderland Royal Infirmary 

In the winter and spring months of 1943 an estimate was made 
of the vitamin C balance of 100 adults living in a mining town 
on the north-east coast of England. The findings may be of 
interest. 

Harris (1939) noted that vitamin C subnutrition was increased 
during the 1914-18 war. Orr (1936) suggested that more than 
half of the population of Great Britain received less than the 
reputed optimum allowance of vitamin C. Harris (1940) found 
subnutrition prevalent among elementary-school children, and 
in 1942 he noted that nutrition among students and school- 
children was at a lower level than it had been before the war. 
Other reports of the nutritional state of various sections of 
the community have been published, but no recent findings have 
been noted from this area. 

Rationale and Method of Investigation 

The reader may be reminded that the minimum daily require- 
ment of vitamin C for the preservation of health is in the region 
of 25 mg. (Abbasy ct al., 1935) ; that a normal adult on a 
middle or higher working-class diet excretes between 15 and 
30 mg. a day (Harris and Ray, 1935) ; and that oral adminis- 
tration of a “ test dose ” of ascorbic acid to an undernourished 
subject results in its retention in the tissues until the deficiency 
is made good, while administration of the same dose to one 
who is well nourished results in the early overflow of a large 
part of that dose into the urine. 

Cases suffering from any clinically recognizable disorder 
which per se could lead to an increased vitamin C demand and 
metabolism were excluded from the survey. In addition to 
clinical examination the B.S.R. was estimated in each case. 
One hundred intelligent and co-operative patients were sciected, 
38 being males and 62 females. Details of the present and 
past dietetic habits of each patient were obtained at the out- 
set and correlated with the ultimate findings. No case included 
in the series developed an intercurrent infection. The ascorbic 
acid was administered by the “ test-dose ” method of Harris 
and Ray, the ’* test dose " being 700 mg, ascorbic acid per 10 st. 
.kg.) body weight. The vitamin C excreted in the urine 
eserved by the method of Sendroy and Miller (1939), and 
n of the vitamin C content of the urine was made by 
against a freshly prepared standardized solution of 
chlorophenolindophenol. 

Findings 

(1) Males . — Of the 38 cases examined 35 responded briskly 
to test-dosing, the response coming on the first or second day. 
Three %verc sluggish in their response, the rise coming only 
on the third or fourth day. None showed clinical evidence of 
vitamin C subnutrilion. The three cases with sluggish response 
were regarded as being unsaturated but not undernourished. 

(2) Feniales.~Of the 62 cases 27 responded briskly on the 
first or second day. The remaining 35 were sluggish in their 
response and were distributed as follows: third day, 25 cases; 
fourth day. eight cases; fifth day, two cases. Slow response 
(and therefore presumably slightly depleted reserves) was found 
more frequently in those women whose husbands were living 
away from home than in those whose husbands were at home, 
the ratio being 5:1; and, conversely, the bulk of the women 
who responded briskly had their husbands living at home. 

Ti'.e climc-il tindnigs in one of the women with slow response 
were of iiiicrcii Her husband was in the Forces, her children had 
their midday meat at school, and she herself was living on an 
obviously madenuaie diet. The response to test-dosing wilh-ascorbic 
acid came on the fifth day. She was slightly under weight, and 
there were two Urge brurses on the c.xtrcmitics at the time of 
e.tami.nado.a, which she attributed to slight trauma. There was no 
obvious pvorrhoea. but the pums were spongy and bled easily. Hess’s 
test was positive, and there was a normocylic normochromic anaemia, 
the ted celis numbering J.ZCO.CLO per c.mm. and the Hb (Sahli) 


being '65%. Unfortunately, continuous observation in this case was 
interrupted, but when the patient was seen again several months 
later the sponginess and bruising tendency had disappeared, Hess's 
lest was negative, and the blood picture had improved, the red cells 
now 'numbering 4,200,000 per c.mm. and the Hb being 80%. In 
the interval she had had a more balanced diet and had taken 
ascorbic acid 200 mg. daily by mouth. No medicinal iron had been 
given. Her original state was due to general malnutrition and not 
to avitaminosis C alone. There is no relation between spongy 
bleeding gums and vitamin C deficiency unless this is so severe as 
to produce scurvy ; and increased capillary fragility docs not appear 
to be related to vitamin C deficiency. One must conclude that the 
improvement was iue to the better diet and not to the ascorbic 
acid supplement. 

Summary and Conclusions 

The results of assessment of the vitamin C balance of 100 
adults resident on the north-east coast of England are given. 
From a study of this comparatively small series one might say 
that; (1) The men on the whole were well nourished. (2) Many 
of the women had less satisfactory reserves. (3) Diminished 
reserves were found more often among those women whose 
husbands were living away from home than among those whose 
husbands were at home. (4) As would be expected, the quickest 
response was seen in those cases which had .a satisfactory 
dietetic history. (5) Diminished intake of vitamin C was due 
to apathy or ignorance and not to poverty or non-availability 
of suitable foodstuffs. (6) Close inquiry should be made into 
the intake in all doubtful cases and advice on suitable diet given. 
A nutritious diet, with perhaps added ascorbic acid, is necessary 
in conditions where there is likely to be an increased vitamin C 
demand — e.g., toxic, infective, and traumatic states. 

I would like to thank Dr. H. A. Cookson and Prof. F. J. Nattrass, 
for their interest and advice. 
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Gangrenous Enteric Intussusception in 
Adolescence 

The following case is considered to be worthy of record owing 
to its rarity. The management of the case also presented 
interesting features. 

Case History 

The patient, a girl aged 14, was admitted to the Royal Victoria 
Infirmary, Newcastle-upon-Tyne, on Jan, 16, 1946. She gave a 
history of vomiting for five days, severe abdominal pain, and almost 
complete constipation, with the passage of blood per rectum lor two 
days before admission. She was extremely dehydrated,, with sub- 
normal temperature and a pulse rate of 126 per minute. On 
examination there was generalized abdominal rigidity, with marked 
central abdominal sweiUng. She was given three pints (1.7 1.) of 
intravenous glucose-saline before operation, which was delayed six 
hours for this purpose. 

Through a right longitudinal rectus-splitting incision the abdomen 
was explored. A greatly distended loop of jejunum was found: 
this was 40 cm. long, .and was delivered through the wound after 
the incision had been enlarged upwards. The intussusccplum and 
intussuscipiens were both seen to be gangicnous, the forrncr being 
perforated. The intussusception was resected, with end-to-sidc anas- 
tomosis, and the abdomen closed with drainage. 

Ten pints (5.68 1.) of glucosc-salinc were given during the nc.xl 
24 hours. The blood-urea estimation was 60 mg. per IQO ml. and 
scrum chlorides 298 rog. per 100 ml. These tests were performed 
on Jan. 17. In the first 24 hours 15 oz. (425 ml.) of urine were 
passed. On the second post-operative day five pints (2.S4 I.) of 
intravenous glucosc-salinc were given : urinary output was increased 
to 42 oz. (1.2 1.). Four days after operation the p.iticnl w.is wLdS 
fluids well by mouth, bowel sounds had returned, and flatus bad 
been passed. On Jan. 22 a bilc-stained discharge was observed on 
the dressing. By the next day the trickle h-id become a flood. 
Fluids by mouth were severely restricted .and intravenous Ifieiapy 
restarted ; four pints (2.27 I.) of glucose-saline and one pint (563 ml.) 
of nlasma were given every 24 hours. Continuous suction was 
applied to the fistula, but some leakage occurred. 
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On Jan. 26 the patient’s general condition was satisfactory. Skin 
’cstion was becoming troublesome and there was no sign of the 
tula closing: consequently it was decided to e.tplore the anasto- 
Dsis. It was then found tliat the anicmcscntcric border' of the 
oximal loop had sloughed; the remainder of the anastomosis had 
litcd satisfactorily. A mucosal fold was forming a valve over the 
ital loop. A further 2 in. (5 cm.) of bowel- was resected and an 
d-to-end anastomosis was performed, as enough bowel could not 
mobilized for any other type svithout breaking down protective 
Ihcsions. Owing to disparity in the diameter of the proximal and 
stal loops tlie anastomosis was difficult. The wound was closed 
:th silk sutures tliroughout and without drainage.. 

As expected, some leakage continued for a further 10 days. . One 
nt (56S ml.) of plasma and four pints (2.27 1.) of glucose-saline 
:ro given every 24 hours until the sixth post-operative day, when 
e fistula was showing signs of becoming dry. Sucu'on was unsatis- 
ctory, and the skin was protected to some degree by a paste con- 
ining aluminium. A fortnight after the second operation the- 
ound was completely healed. Continuous gastric suction was 
nployed for two or three days .after each operation. Smail 
uantities of fluid were given by mouth throughout. Penicillin was 
iministered for 10 days after the first and five days after the 
cond operation. The patient was discharged from hospital on 
cb. 28. 

The pathological report on the specimen stated tliat there was 
no obvious tumour to account for the intussusception.” 

Comment 

The interesting feature of this case is the length of time it is 
ossible to keep the general condition of a patient satisfactory 
'ith intravenous therapy. This girl had very little nourishment 
y mouth from Jan. 11 to Feb. 6. She showed no clinical signs 
f hypoproteinaemia. Further, the inadvisability of being too 
onservative regarding the point of section of the bowel 
roxiraal to the intussusception was clearly shown. 

No account of this case would be complete without praise for the nursing 
atf, whose care and attention largely contributed to the successful result. 

F. Denis Hind.m.vrsh, M.S., F.R.C.S., 

Surgical Registrar, 

Royal Victoria Infirmary. Nesveastte-upon-Tyne. 

Heterospecific Pregnancy as a Possible Cause 
. ' of Erythroblastosis Foetalis 

The folfowing case seems to merit publication in view of certain 
inusual features. 

Case History 

A full-time male infant was delivered spontaneously on Jan. 25, 
946, and found- to be jaundiced. Suspecting erythroblastosis 
oetalis, samples of blood were sent to the Department of Pathology, 
Jundee. The infant’s haemoglobin was 120% and the blood film 
howed evidence of eiythroblastaeraia, as many as 10 erylhroblasts 
leing found per oil-immersion field. This was the third pregnancy. 
The first child was illegiiimate and is alive and well. The second 
hild was 3 weeks prematurely delivered, in 1944, and lived 5 days, 
this child was diagnosed from a blood film as a case of erythro- 
ilastosis, but, unfortunately, serological examinations were not 
arried out, and necropsy findings were reported as inconclusive, 
the mother did not show any evidence of toxaemia of pregnancy at 
iny time. Her blood was found to be group O Rh-positive (R,R,), 
he child’s group A Rh-positive (R.R,): there could be no Rh 
ncompatibility in this case. The maternal iso-agglutinin litres were: 
inti-A, 1:10,000; anti-B, 1:80. The infant’s saliva reduced these 
itres to 1:128 and 1:32 respectively — evidence that he is a 
‘ secretor.” 

In three days the jaundice was disappearing, the haemoglobin had 
isen to 135%, and erylhroblasts had almost entirely gone from the 
Deripheral blood. To date the infant remains healthy. 

The placenta was healthy and the mother’s Wassermann reaction 
,vas negative. In view of the abnormally high anti-A agglutinin 
litre in the mother’s serum this case may have been a mild type of 
:rythrobIastosis foetalis, such as has been described by Pqlayes and 
Dhlbaura (1945), who report nine cases of erythroblastosis foetalis 
in which the Rh factor was excluded as a possible immunizing 
agent. All of the children were group A and their mother group O, 
with high anti-A agglutinin litres in the mother’s sera. With the 
exception of two cases which terminated fatally, the affected children 
in this group suffer from a relatively mild form of haemolytic 
anaemia of the newborn. 

In connexion with this, should the affected infant require blood 
transfusion it would probably be advisable to use group O blood 
instead of group A, as anti-A agglutinin may be present. In this 
respect transfusion therapy is analogous to that used in cases where 
an Rh-positive affected infant is transfused with Rh-negative blood. 

We are indebted to Dr. Joyce Rounthwaitc, Elsie Inglis Matemily Hospital, 
for sending us the samples of blood and salisa. 

Ann B. Austin, M.B., Ch.Br 

George H. Smith, MJD. 
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D.D.T. . 

DDT. The Synthetic Insecticide. By T. F- West, M^., Ph.D., and G- A. 

Campbell, M.SCe (Pp. 301; illustrated- 21s.) Londoa: Chapman and 

Hall. 1946. 

The discovery of the insecticidal properties of D.D.T. was made 
in Switzerland just before the recent war, and the information 
reached the allied nations at the end of 1942. In the com- 
paratively short intervening time there has been such a concen- 
tration, of work on the subject that nearly 300 names appear in 
the author index of this book, many of them relating to several 
publications. The volume is, in fact, a summary of the results 
of research on D.D.T. up to the end of 1945, Further data are,_ 
of course, continually appearing ; but enough has been accumu- 
lated to produce a very useful reference book and bibliography 
for the worker in applied entomology. Its scope and layout 
can be indicated by the list of contents, which includes the 
following chapters; History and development, the Basle re- 
searches, manufacture- and chemistry, principles of formulation, 
toxic manifestations, D.D.T. in paints, etc., D.D.T. in textiles and 
paper, D.D.T. miscellany, D.D.T. against lice, D.D.T. against 
mosquitoes, D.D.T. against household pests, D.D.T. against 
other pests of man and animals, D.D.T. against plant pests, 
miscellaneous uses, effects of D.D.T. on beneficial insects, and 
phytotoxicity. This arrangement is convenient, although there 
are two “ miscellaneous ” chapters which make for redundancy - 
or lack of sequence, so that a note on “ D.D.T. dispersed as a 
fog ” is 274 pages away from the “ use of D.D.T, in aerosols,” 
Also, the various species included in such chapters as the 
one on plant pests are given in alphabetical order of the com- 
mon names. Surely it would be more interesting scientifically 
to group them biologically? Despite a perceptible favourable - 
bias towards D.D.T., the authors have reviewed the results of 
trials very fairly. Perhaps the most questionable chapter is the 
one dealing with paints containing D.D.T. The authors give 
results of -their otvn tests, hitherto unpublished, without com- 
parable results from D.D.T. applied as a superficial spray. The 
latter is generally believed to be more efficient, and the impor- 
tant question as to the residual toxicity of the two methods is 
still not determined. 

EVERYDAY PSYCHIATRY 

Everyday Psychiatry. By Jobs D. Campbell, M.D. (Pp. 333. 36 t.) London; 

J. B. Lippincott Company, 

The author of this book has had a wide experience of medical 
work, including general practice, and finally in the American 
Navy. Impressed with the very, great importance of psychiatry 
for medicine, and especially with the large number of border- 
line patients wbo ask the advice of their family doctors, he 
seeks in this volume to do something to elucidate the problems 
presented by these patients for the general physician and 
surgeon, but especially for the general practitioner. While 
paying full tribute to the great advances achieved in this field 
by modem medical psychology and psychotherapy, he is by 
no means a convinced environmentaUst, and. regards the innate 
constitution as playing a very large part in the aetiology of all 
the cases presenting themselves, including the psychoneuroses. ' 
For this reason the book under review is valuable inasmuch as 
it presents a point of view which has perhaps been neglected in 
modem psychiatric literature. The main feature of his advocacy ' . 
is, however, that scarcely any branch of medicine and surgery 
can be neglected when considering the treatment of these 
patients. Thus in discussing psychoneurosis he says: 

“The treatment of psychoneurosis, therefore, is one of the most 
challenging problems in medicine. It requires the skill of the 
experienced examiner, the tact of the sympatheuc listener, the 
insight of the psycho-analytic student, the ingenuity of the physio- 
logist, the erudition of the literary scholar, and the human under- 
standing of the general practitioner. Since psychoneurosis involves 
cortical activities, autonomic function, and all the personality factors, 
its treatment necessitates knowledge of life and all its vicissitudes. 

It is sincerely hoped that the day of pure psychotherapy has ended, 
and that the psychqneurotic pauent may be considered as an indi- 
vidual with a sensitive cortex and a hyperactive autonomic nervous 
system, and not as an interesting case with many unconscious 
mechanisms.” 

Dr. Campbell points out the value of the sympathetic com- 
panionship of the family doctor with a patient coming through 
a depression, perhaps the only valuable treatment until the 
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biochemical secrets which undoubtedly underlie the condition 
are elucidated. His descriptive method is to classify patients 
into personality types, and as a whole this method seems to be 
profitable ; but perhaps he takes it too far in trying to differen- 
tiate too clearly a homosexual type, who,' he says, is the* very 
opposite to the psychoneurotic type and almost never suffers 
from bodily somatic complaints and is emotionally quite stable 
— few would agree wholeheartedly with such a statement. He 
thinks that just as there are special schools for mental defectives 
so there should be special schools for schizoid children, since 
this will allow these solitary thinkers to be of most benefit to 
the world, and that any attempt to socialize them by mixing 
with normal children is futile. The chapter on chronic alcohol- 
ism is excellent, and the final chapters on personality examina- 
tion and rehabilitation are well worthy of study. 

This book may therefore be read with profit by all doctors, 
inasmuch as it presents clearly a useful point of view rather 
different from that of the usual run of books on medical 
psychology. 

PARASITES AND PARASITIC DISEASES OF MAN 

Enfernmiadcs ParasUarlas del Hombre y Parddtos dc Interns \Udlco. By 
Dr. Rodolfo V, Talice, in the Faculty of Medicine. Montevideo. ^ Vol. I. 
(Pp. 778; 189 figures and 3 coloured plates. No price given.) Published by 
Editorial Cientidca del Sindicato Medico del Uruguay. 

In his preface to this first volume of his treatise on the 
parasites and parasitic diseases of man Prof. Talice discusses 
his reasons for writing it. He expresses the opinion that the 
excellent and very useful textbooks on parasitology which have 
been written in various languages 'all deal much more fully 
with the parasites than with the diseases they cause, so that 
the practical medical^ man may find it difficult, unless he has 
special knowledge, to read them. He also considers that works 
on pathology and clinical medicine which deal with parasitic 
diseases are written without sufficient biological knowledge, and' 
that the abundant and valuable North and South, American 
literature on these diseases is insufficiently known, both in the 
Americas and elsewhere. These judgments, if they could be 
admitted, would certainly justify the considerable task which 
Prof. Talice has undertaken. But can they be admitted ? If 
the Latin-American doctor finds it difficult to read such books 
as Manson-Bahr’s editions of Manson’s Tropical Diseases, 
Strong’s editions of Stitt’s Tropical Diseases. Craig and Faust’s 
Clinical Parasitology, and Brumpt’s Precis cle Parasitologie. 
it can hardly be because these books require too much 
special knowledge or are clinically inadequate. Nor can it be 
.agreed that North and South American literature on parasitic 
“Miseascs is insufficiently appreciated outside the Americas, for 
^^s constantly being summarized and critically appraised by 
■erts in the pages of the Tropical Diseases Bulletin and 
'^milar journals printed in English. It is valuable, nevertheless, 
TO have in this volume the fruits of Prof. Talice’s wide experi- 
ence. His book is not likely to supplant any of those just 
mentioned, but its text, at any rate, may well prove to be a 
valuable supplement to them. This first volume deals with 
only the protozoa and the spirochaetes and the diseases they 
cause, the Rickettsias being excluded because they are not 
protozoa. Some experts will insist that the spirochaetes also 
are not protozoa, but Prof. Talice decides that they arc, and 
a consideration of the diseases which they cause alongside those 
caused by the protozoa has certain clinical advantages. 

It is impossible in the space available to comment upon the 
whole of a book of this size. It contains so much that there 
are bound to be some statements with which some experts will 
not agree. Its five parts deal respectively with the protozoa 
and protozoal diseases in general, amoebiasis, the flagellates 
and the diseases which they cause, balantidiosis. and the spiro- 
chaetoses (including syphilis and its allied diseases and the 
leptospiroses). Under each heading there is a complete account 
of the aetiology, epidemiology, pathology, symptoms, trcal- 
ment. and prophylaxis of each disease, together with the I'abora- 
lory and other methods of diagnosis. The reader thus gets a 
complete clinienl picture of each disease and a description of the 
parasite which causes it. The author gives especially detailed 
con^:Jer:Ulo,^ to treatment, and in the epidemiological sections 
he record-. I aiin-American work as a basis for regional studie-. 
.inJ prophylaxis. The results of some work done during the 
tccei’.t war \.ere doubtless not available when the book was 
written There is no mention, for example, of the Ru-i-.ian 


work on cutaneous leishmaniasis published since 1941 and 
admirably reviewed by Dr. C. A. Hoare in the Tropical Diseases 
Bulletin (1944, 41, 331), which establishes, among other 
important results, the fact that cutaneous leishmaniasis is a 
disease of gerbils and sousliks in Middle Asia and is maintained 
in them, and also transmitted to man, by the sandflies which 
share their burrows. This work should be included in future 
editions, even though it means the abandonment of the priority 
given to parasitic diseases which occur in the Americas. 

A few other criticisms need to be made, even in a brief 
review. It is doubtful whether the reader will really be helped 
by the particular typographical variations chosen by the author 
to emphasize the various aspects of each disease. More serious 
is the fact that the illustrations, especially the reproductions 
of the photomicrographs of the parasites concerned, compare 
unfavourably with those given in the textbooks mentioned 
above. Some of them, indeed, will mislead the inexperienced 
clinician or laboratory worker, who will get truer guidance 
from the line drawings wherever these are given. The author 
has chosen to record his bibliography in the form of footnotes, 
so that reference to the papers quoted is not easy, while some 
of the reference numbers in the text apply to more than one 
paper. And there is no index. An index to a work of this 
calibre is so important that most readers will hope that future 
editions of this first volume and also the first editions of any 
succeeding volumes will contain an index to the whole work. 
The most useful practice is that adopted by Strong’s editions 
of Stitt’s Tropical Diseases, each volume of which contains an 
index to the whole work. 


Notes on Books 

A book on the biochemistry and therapeutics of iron has been 
written by three Swedish physicians, Drs. C. G. Holmdero, 
Bo Vahcquist, and Jan Waldenstr6m, under the title O/ii Jam 
Och Jdrnterapi. It consists of five chapters. The review copy comes 
from Malmo and can bo seen in the library of the British Medical 
Association by members who have a working knowledge of the 
Swedish language. 

Mr. Hamilton Bailey’s Demonstrations of Physical Signs III 
Clinical Surgery began its long career in 1927 and has now passed 
through seven reprintings and appears this year in a tenth edition. 
With each succeeding edition the author has striven to improve his 
work, and the text has been thoroughly overhauled. Pictures, both 
plain and coloured, remain a large feature of the book; they now 
number 573, and Mr. Hamilton Bailey pays just tribute to his pub- 
lishers, Messrs. John Wright and Sons, of Bristol, for their skill 
in correlating the illustrations with the text. The price of the 
volume is now 30s. 


Preparations and Appliances 


A RETRiVCTOR FOR VARICOSE VEIN SURGERY 
Mr. R. Rowden Foote (London, W.l), writes; 

The instrument illustrated is a modification of a self-retaining 
retractor used in other branches of surgery. The main points 
to be noted in, this retractor, however, arc as follows; 

(1) It is so designed that the instrument does not get in the 
way of the surgeon. The angle of the shaft is adjusted so that 
the retractor lies flat on either side of the wound. 



(2) The jaws of the retractor give a firm grip on the tissues, 
allowing them to be lifted without slip. 

(3) The points of the teeth are so made that injury to neigh- 
bouring vessels may be avoided. 

This retractor has been specially made for me by Mr. T. .M. 
Proudfoot, .M.B.E., of Messrs. Bell and Croyden, Wigmote 
StrccL London, W.l. 
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DIMUNIZATION \VITH B.C.G. 

1 an issue of this Journal late in 1943 a good deal of space 
as given to reporting a meeting of the Tuberculosis Asso- 
ation and to editorial comment upon it (Dec. 4, 1943, 
). 716, 722). The subject discussed was the use of B.C.G. 
iccine for immunization against tuberculosis, and of the 
ur principal speakers two came from Norway, one from 
anada, and one from the U.S.A. The meeting concluded 
r passing a resolution in these terms ; “ The Council of 
e Tuberculosis Association is instructed to approach the 
tint Tuberculosis Council and the Council of the National 
ssociation for the Prevention of Tuberculosis with a view 
' a joint request to the Minister of Health to make B.C.G. 
tailable for trial in this country.” This resolution has now 
arne fruit : these three organizations appointed a joint 
jmmittee to examine the question further, and the ulti- 
late result was' a deputation which went to the Ministry of 
ealth last week. Sir Wilsorl Jameson received the depu- 
tion witli sympathy and expressed himself willing to take 
eps to see if a suitable vaccine could be made available 
I this country. It would be necessary to appoint an expert 
smmittee to e.xamine the use to which it could be put and 
le class of persons to be vaccinated. The whole question 
ould be explored by the Ministry of Health. 

The deputation presented a memorandum prepared by 
rof. W. H. Tytler on behalf of the Joint Committee which 
ives a full account of the history and achievements of 
.C.G. vaccine, and urges that official action should be 
iken to enable the vaccine to be used in this country. It 
to be hoped that this memorandum has been, or will be. 
Tinted in sufficient numbers for a considerable circulation 
i well as for its immediate purpose. It is an admirable 
atement, fair, complete, and thoroughly documented, and 
resents an overwhelming case. The story of B.C.G. may 
e retold briefly as follows ; It is a tubercle bacillus of 
ovine origin originally found in 1908 by Calmette and 
luerin to have lost its virulence after successive transfers 
n a bile-potato medium. Since then it has remained in- 
ipable of producing progressive disease even in the highly 
jsceptible guinea-pig, and although there is a theoretical 
ossibility of restoration of virulence, the danger of any 
ich change during proper maintenance is highly remote. 
Jthough practically non-pathogenic, this organism, when 
dministered in the form of a living vaccine, induces tuber- 
ulin sensitiveness and increases resistance to subsequent 
ifection with virulent tubercle bacilli. It is unquestionably 
lore effective in this direction than an ordinary heat-killed 
accine. It may perhaps be less effective than a living 
accine of Wells’s vole bacillus, but that is another and 
lore recent story. The immunizing effect of B.C.G. has 
een exhaustively studied in animals, and is the subject of 


a long-term field trial in cattle which has now been in 
progress in this country for a number of years. 

■ B.C.G. began to be used for human vaccination more 
than twenty years ago, and the first method employed by 
Calmette himself and his colleagues was administration by 
the mouth to infants within a few days of birth. Although 
this treatment was used for very large numbers of infants 
born into tuberculous families, with what were said to be 
promising results, it was abandoned within a few years in 
favour of subcutaneous injection: this proceeding was 
much more regularly followed by the development of 
tuberculin sensitiveness. Not long after these studies began 
in France the method was introduced in Norway, where 
the classical studies of Heimbeck and Wallgren have pro- 
vided the soundest evidence we have of what B.C.G. can do. 
This consists largely of observations made in hospital 
nurses, who form a particularly suitable group for such 
study, and at the same time constitute a class in much 
greater need of protection against tuberculosis than the 
population as a whole. These nurses were Mantoux-tested 
on entry, and it had been observed that those who were 
negative more often developed tuberculosis during their 
training than those who were originally positive. Immuni- 
zation of negative reactors with B.C.G. reduced the mor- 
bidity in one series from 17.6 to 2.6%. Similar effects 
were observed in medical students ; and during recent years, 
in spite of the German occupation, other classes have been 
included, the ultimate object being to treat the whole of 
the tuberculin-negative population. One of the drawbacks 
of -the method has recently been overcome: an abscess 
is fairly often produced by the subcutaneous injection of 
B.C.G., but the method of multiple puncture of skin to 
which the vaccine has been applied results in a trivial 
papular lesion leaving no scar, and appears also to be 
more effective than either subcutaneous or intracutaneous 
injection. 

By no means all the results obtained with B.C.G. have 
been as conclusive as those in Scandinavia. There is still 
room for argument about the degree and duration of im- 
munity, and the indications for using the method at all. 
But it is unquestionable that this is a method of increasing 
resistance to mberculous infection which may be valuable 
in certain circumstances, and it,is much to our discredit that 
this country has contributed nothing to its study in the 
human field. The submissions in this memorandum are 
that the method is safe, has a considerable degree of 
efficacy, and is relieved of one of its main drawbacks if 
the multiple puncture or scarification technique is used ; 
further, “ that there exists in the Tuberculosis Services of 
Great Britain, and among the medical profession generally, 
an active and widespread desire that a reliable supply of 
B.C.G. vaccine should be available here, as it has been for 
years in most other countries of the world.” It -is then 
pointed out that a single source of supply is highly desirable, 
and “ that the product should have behind it some form 
of official backing: either preparation under direct auspices 
of a Government Department, such as the Alinistry, or the 
Medical Research Council, or some form of guarantee or 
certification of the technical methods employed, provided 
by an official department such as the Standards Department 
of the ^ledical Research Council.” The necessity for these 
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provisions is obvious ; a uniform, safe, and active product 
is essential, and its manufacture should be as much a 
Government responsibility as that of smallpox vaccme 
lymph. The stringent precautions required in manufacture 
are detailed: since the vaccine is living neither heat nor 
antiseptics can be used v and since it must be used within ten 
days of preparation tests of pathogenicity cannot yield their 
results until later. These are required to show not only 
that no virulent bacilli are included, but that the bacillus 
has not undergone a further stage of degradation, resulting 
in failure to produce even a local lesion in the guinea-pig, 
and probably therefore in loss of immunizing power. The 
case for centralizing production under authority seems un- 
answerable. It seems a necessary corollary to official 
recognition that B.C.G. vaccination is worthy of adoption 
in this country, whether as a recognized method of immu- 
nization or for the purpose of further trial._ 


THE E.E.G. APPARATUS 

Since the days of Galvani and Volta progress in electro- 
physiology has depended upon advances in electrical 
technique. For over a century the recording of the 
rapidly fluctuating minute potentials in living tissue necessi- 
tated the most sensitive devices. "No amplification was 
available. The early mirror galvanometer, having too great 
inertia, gave place to the capillary electrometer, and that 
in turn to Einthoven’s instrument. With each advance 
the sensitivity of the recording instrument was maintained 
while the inertia decreased, thus enabling the rapid changes 
of electrical potential to be followed more accurately. 
With the advent of the thermionic valve an instrument 
became available capable of detecting electrical fluctuations 
as small as two millionths of a volt and of following them 
faithfully. Even more Important is the immense power of 
amplification possible, so that the sensitivity of the record- 
‘ng instrument is no longer so important. For very rapid 
ectrical changes the cathode-ray oscillograph, with its 
ertia-less electron-beam, is an ideal recorder, but perma- 
ent records entail rather costly photography. For clinical 
electro-encephalography (E.E.G.) a permanent trace is 
needed, and, since the spontaneous rhythms of the brain 
are for the most part relatively slow, an inertia-less 
recorder is not essential. An electromagnetic oscillograph 
writing an ink trace on moving paper has become the 
accepted technique for clinical purposes. 

These great technical advances might lead us to suppose 
that the detecting and recording problems of the electro- 
physiologist were at an end. But certain inherent diffi- 
culties remain. Just as the microscope cannot be used to 
observe at the same moment the very small and the very 
large, so there are difficulties in the way of recording accu- 
rately the slowest and fastest brain rhythms with the same 
amplifier conditions. For accuracy one or other must 
sutler. The range of frequencies so far studied in the 
human clL-eiro-encephalogram (E.E.G.) varies from 1/2 to 
35 c/sec, but there are undoubtedly transients with a much 
faster frequency. It is fortunately possible to devise ampli- 
fiers and ink-wriiinginstrumentswhich give linear recording 
up to 60-70 c,’sec. In this way the output is a faithful repro- 


duction of the input, but themanufacture of good apparatus , 
capable of maintaining this standard is apparently not 
easy. During the war clinical electro-encephalography was 
carried out in this country at fewer .titan a dozen centres, 
an American apparatus being used for the most part. This 
has proved itself to be generally reliable, but since it has 
been built only through the enterprise of its designer no ■ 
large-scale manufacture has resulted. In any event, indi- 
vidual workers in England have shown that it is possible 
to construct apparatus as good, if not better. With the 
return- of peace, clinical electro-encephalography will un- 
doubtedly develop, and new departments will be established 
all over the country. The supply of suitable apparatus will 
become an acute problem. Gibbs and Lennox^ drew atten- 
tion to this difficulty , in 1944. Max and his colleagues^ 
expressed their anxiety at the poor performance of badly 
designed apparatus in the U.S.A. There is no doubt i 
that inferior apparatus will yield inaccurate results and 
encourage dangerous fallacies. In the anticipation that 
British manufacturers would undertake the production of 
equipment, the Electro-encephalographic Society requested 
the preparation of recommendations for the design and 
performance of apparatus. These recommendations, 
accepted by the Ministry of Health as a basis for the 
development of equipment to be used in hospitals and 
clinics, have now been published by Dawson and Grey I 
Walter.^ The authors emphasize that the performance j 
recommended is not an unattained ideal, since such appar- 
atus, both amateur and commercial, has, been in'existence 
for some time. Even the most inferior equipment will 
produce results of a sort, so that the unwary may be 
deceived by the external glitter and polish, into the un- 
critical acceptance of poor performance. Indeed, only 
a thoroughly critical approach on the part of intending 
users of such apparatus will discourage the production of 
inferior and untrustworthy instruments. It is necessary to 
know not only what the apparatus should do but what it | 
will not do and what it can do when it goes wrong. The j 
warning implicit in this paper is clear, and intending users ; 
of E.E.G. apparatus should satisfy themselves that the per- | 
formance fulfils these criteria. ; 

In few branches of medicine arc the results so easy to 
obtain and so easy to misinterpret as in the field of applied 
electrophysiology. Hitherto rapid advances in knowledge 
have been made by physiologists. Physiological “ neurono- 
graphy ” has become an established technique of neuro- 
anatomy ; the limits set by histological methods for the 
identification of neural connexions have been overcome, / 
and the existence of functional relationships within the | 
brain become a matter of observation rather than specula- / 
tion. Now, with tlie development of methods of automatic 
frequency analysis, ■* the vastly complex E.E.G. data related 
to clinical problems of all sorts can be tackled. Dawson 
and Grey Walter" have discussed the scope and limitations 
of the visual and the automatic methods of analysis. It is 
clear that initially automatic analysis will neither sub- ^ 
stantiate what is already pardy known nor provide ready ■. 
answers to what is unknown. Visual analysis selects the 


1 Atr.er, J. Psychla/.t MO, IS4. 

2 Max, W., WIcincr, L., anJ Bullow j. J, G, J. tub. cUn, SUJ.^ J94^, 53, 

3 J, Scurot. 1945, 3 and 4, 61, 

‘ Grey Waller, W., EJiCtrorJc Erzineenn^, 1943, June, p. 9. 
i /, Sturol, Fsychisf.t 1944, 7, 1I9, 
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obvious and makes it the familiar, whereas the automatic 
metliod makes no such human distinctions. By increasing 
the data about which nothing is known because it has been 
ignored, the issues for electro-encephalography will, no 
doubt for some time, be clouded rather than clarified by 
this new method. Certainly clinical work will at first be 
made no easier by it. 

. If it is necessary to urge upon designers and manufac- 
turers the desirability of a thorough understanding of what 
is asked of them, it is equally important for clinicians and 
others entering tliis field to acquaint themselves with the 
instruments which technology can place in their hands. 
Only a critical approach by all concerned can prevent the 
development of an inferior practice and faulty theory so 
damaging as to retard electro-encephalography for years. 


MENIERE’S DISEASE AND ^VLLERGY 

Quincke suggested in 1893' that Meniere’s disease might be 
due to an angioneurotic-oedema-like involvement of the 
internal ear or its nerve supply. In 1923 Duke= pointed 
out that Meniere’s syndrome might be due to allergy, and 
recorded two cases in which attacks eased after withdrawal 
of the causative foods and were reproduced by their re- 
addition. Since then further cases sensitive either to foods 
or to inhalants have come to light The total number over 
about a quarter of a century is no more than twenty, some 
•of which are true cases of Me'niire’s disease, while others 
are doubtful. Thus, allergic reactions of the antigen- 
antibody type must be considered as only exceptional 
causes of the syndrome. 

Williams’ has now put forward a new suggestion : that 
Meniere’s disease (he prefers to call it endolymphatic 
hydrops) is the result of physical — or intrinsic — allergy. 
The term physical (intrinsic) allergy, also first intro- 
duced by Duke,’ implies . that the stimulus of physical 
agents, such as heat, light, cold, and trauma, or even 
psychological disturbances, may produce symptoms 
identical with those of the antigen-antibody type .of 
allergy. Williams emphasizes that the findings at 
necropsy in all the fourteen cases which have been 
described show that the unvarying pathological picture 
is one of a non-inflammatory distension of the endo- 
lymphatic system. From the intermittent nature of the 
illness it is clear that the pressures within the labyrinth 
must fluctuate. It would be difficult to conceive of such 
a fluctuating extracellular oedema having anything other 
than an allergic aetiology. Granted that two distinct 
physiological mechanisms may express themselves clinic- 
ally in the same way, then the difficulties which havehitherto 
stood in the way of accepting this disease as a type of 
allergy seem to be resolved, according to Williams. The 
mechanism by which Meniere’s disease is precipitated is 
as follows ; a physical or emotional stimulus acting through 
the parasympathetic nervous system affects certain cells 
which have an inherited tendency to react in an abnormal 
manner. These cells are disrupted, with the release of 
histamine, a change in the permeability of the cell mem- 
branes, and an alteration of water and electrolyte meta- 
bolism. He cites Muller’s work as the basis of his belief 
that the inherited tendency to physical allergy consists in 
a predisposition to the development of an abnormal capil- 
lary structure and function under certain stresses. Nicotinic 
acid is a vasodilating' substance, which presumably acts by 

^ Samml. Klin. Vortrage, IS93, N.F. No. 67. 

2 J. Amer. med. Ats., 1923 . 81. 2179. 

^ Proc. Mayo CUn.. ms. 20, 

^ Allergy y A^thma^ Hay Fe\ery etc.^ St. Louis, 19-5, p, 399. 


releasing the contracted “ lock muscle ” at the -beginning of 
the capillary loop, and its use in treatment is in keeping 
with this concept. The dose is 25 mg., increasing to usually 
100 mg. daily, by hypodermic injection. This is continued 
for a month or more, when an attempt is made to change 
to oral therapy — 100 mg. night and morning. Fluid is 
restricted to six glasses of water a day, and 6 g. of potas- 
sium nitrate are taken in divided doses with meals. 

More recently, Williams’ has linked together Meniere’s 
disease, vasomotor rhinitis, myalgia, and the vasodilating 
pain syndrome, including all four as the syndrome of 
physical allergy of the head. It is not advisable to define 
the word allergy too rigidly in the present state of our 
knowledge of clinical medicine, but at the same time care 
must be taken that it does not become a cloak for condi- 
tions that are but poorly understood. 


THE BRAIN IN URAEMIA 

Neurological study of cases of uraemia produces much 
which is of interest. The clinical pictures are diverse and 
include manifestations which can be related to all levels 
of the neuraxis, and features which have at times beeti 
regarded as due both to depression and to exaltation of 
function. A large literature has arisen on the question of 
the histopathological changes in the brain in fatal cases 
of uraemia. J. Knutson and A. B. Baker’ have done a 
service in combining a description of their findings of five 
cases with a summary of the earlier contributions on the 
subject. In the acute cases the nervous system may reveal 
but little naked-eye abnormality. Microscopically, how- 
ever, there occurs swelling of neurones with greater or 
less degree of chromatolysis and with loss of staining pro- 
perties. There is no characteristic distribution, and in the 
less severe cases diseased cells may be found lying among 
others which are normal in appearance. Where the uraemia 
has been more intense or prolonged the cell destruction 
occurs over wider areas, and the Purkinje cells of the 
cerebellum are particularly affected. Vascular congestion, 
perivascular infiltration, and petechiae may be found 
throughout the grey and white matter. In subacute 
cases (where the illness has lasted a matter of weeks 
or months) the nerve-cell changes are more variable' in 
character and more widespr^d in distribution. Both 
acute and chronic changes can be detected. Focal and' 
perivascular demyelination is prominent, especially in the 
white substance. Necrotic foci, sometimes acmal cavita- 
tion, may be revealed. Vascular reaction is less intense, 
and there may be a mild glial increase, especially around 
the regions of necrosis. With chronic cases, where the . 
illness has lasted many months or years, the lesions are 
parenchymal rather than neuronal. Pyknosis, shrinkage, 
and even disappearance of nerve cells may be detected, 
especially in the cerebellum and brain-stem. Both tissue- 
necroses and demyelination' are pronounced, and small 
cavities may occur with thick glial surroundings. Vascular 
changes are not seen. 

Perhaps the most interesting and difficult problem is 
that of pathogenesis. The interesting hypothesis of P. von 
Monakow' is quoted.- Struck by the sudden onset of 
cerebral symptoms in uraemia, the toxic and humoral 
features remaining unaltered, he concluded that there must 
have taken place some abrupt failure of a mechanism 
which had hitherto been protecting the nervous system 
from circulating poisons. This barrier, he believed, resided 
in the choroid plexus, which was capable of putting up 
for a long time a successful resistance. 

^Proc. Mayo Clin^ 1946, 21, 58. 

* Arch. Neurol. Psychlct., Cbicogo. 1945, 54. 130. 

' Schtieiz. Arch. Neurol. Psychiat., 1923, 13, 515. 
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The nature of the circulating poison in eases of uraemia 
remains a matter of debate. WheUter or not a phenol is 
responsible for the cerebral symptoms in uraemia*-*® or 
alterations in the blood potassium level” is not yet known. 


HOUSING IN THE TROPICS 
I wo interesting papers published by the University of 
Queensland deal with housing in tropical and subtropical 
regions. Prof. D. H. K. Lee” sets out the physiological 
principles which should be taken into account in designing 
dwellings for hot climates, and Langer'* deals with house 
construction and town planning. 

A stable body temperature can be maintained even in 
very warm surroundings, but Lee remarks that this heat- 
regulation is not achieved without cost. The strain imposed 
on the circulatory and nervous systems, and on the digestive 
tract, is such that the margins of safety are reduced, so 
that other deleterious iniluences may more readily gain 
an ascendancy. Asthenia and la.xity arc common among 
dwellers in the Tropics, and they result from a combination 
of prolonged work, bad surroundings, and anxiety or mal- 
nutrition with exposure to heat. Mental instability and 
chronic neurasthenia are said to be due to heat and either 
too much or too little work combined with bad social con- 
ditions. In very hot environments the capacity for work 
is reduced, but the output of steady labour declines, as a 
defensive reaction, before the maximum capacity for work 
is alfected. Of prime, importance in the design of houses 
for regions such as Queensland is protection from solar 
radiation. The shade atTorded by trees should be utilized 
so far as possible. Clearly, the best protection is obtained 
when the sun’s rays arc prevented from reaching tire roof. 
Roofs made of bright metal, or treated with metallic paints, 
whitewash, or light-coloured paints reflect much of the 
incident radiation. Well-insulated roofs and walls are 
desirable, and ventilated cavities greatly reduce heat 
transmission through the structure. Windows should be 
restricted to aspects little exposed to the sun. Cooking 
appliances should be designed and arranged so that there 
is no avoidable “ wild " heat. Air-conditioning should 
relieve the burden of heat during the hottest periods and 
provide comfortable resting conditions. When nights arc 
hot enough to interfere with sleep, the cooling of sleeping 
' quarters is of great importance. 

Langer, in his outline of the essentials of a subtropical 

ousc, advocates three main methods of reducing heat 
indoors : cooling the walls with overhangs, ventilating the 
roof space as well as the rooms below, and the proper 
orientation of the house. Overhanging roofs can do much 
to protect wails from the sun’s rays. Ventilation of the 
roof space by adjustable louvres is recommended, and 
where enough water is available pitched roofs can be 
further cooled by the provision of perforated water-pipes 
for spraying the roof surfaceSi NVliile adequate ventilation 
of rooms is necessary, protection is needed not only from 
cold winds in winter but also from the hot winds of 
summer. Large windows, allowing really good natural 
lighting, are favoured. They are productive of less direct 
glare than is experienced when windows are smaller and 
the general level of illumination less. Screens of vegeta- 
tion can be used to protect windows from indirect glare. 
The strain imposed on the housewife by the tropical climate 

S Dickes, R.. Arrh. tniern. Med., 1942. 69. 446. 

9 Bcchcr.E., En;ebn. grs. Med., 1933, 18. 51. 

10 Xlason. NI. F.. Resnick, H., Minot, A. S., Rainey, I., Pilcher, C., and 
Harrison. T. R.. Arch, intern. Med., 1937, 60. 312. 

1944^124™M5’ fttarchanJ. J. F.. J. Amer. med. Ass., 

ra Physiotaeical Principics in Tropical Housing, with especial reference to Queeas~ 
land. Unirerstty of Quccnslatid Papers, Dept, ol Physiology, May 29, 1944, 
Vol. I, No. 8. 

13 Sub-Tropical fiouslne. University of Queensland Papers, Faculty of Engineer- 
ing, May 29. 1944, Vol. I, No. 7. p . r •> 


is aggravated by the lack of domestic help, and Langer lays 
emphasis on the need for planning so as to reduce liie 
burden of housework. The kitchen' should overlook the 
children’s play area, thus making supervision easier. Stairs 
cause much strain on the housewife, and on that score 
single-story houses arc to be preferred. Labour-saving 
principles should be extended to town planning. Shops 
and other communal amenities should be not more than 
ten minutes’ walk from any house. Opportunities for out- i 
door recreation are important, and ample provision should t 
therefore be made for this in town-planning schemes. j 


ABSTRACTS OF WORLD MEDICINE , i 
Under the above title the first issue of a new monthly 
abstracting journal will be published by the British Medical 
Association in January next year. .A second monthly 
journal will appear at the same time' under the title 
of Absinicts of World Surgery, Ohstpirtcs, and Gynae- -r 
coloyy. The work of these journals, and of other 
abstracting services, will be conducted under the general 
direction of the Editor of the British Medical Journal, and j 
the Council of the Association has just appointed j 
Dr. G. W. M. Findlay as Editor of Abstracts, and | 
Dr. S. S. B. Gilder as .-Vssistani Editor. Dr. Findlay, ; 
who comes to this new appointment from the Wellcome | 
Research Institution, is well known for his researches on j 
tropical infections, and is author of Recent Advances in ; 
Chemotherapy. Dr. Gilder, who as a prisoner-of-war in ; 
Germany had a varied surgical experience, brings to the • 
abstracting service a useful knowledge of several foreign j 
languages. I 

It is hoped to include within the scope of the two i 
journals the principal medical periodicals published in i 
ditTerent parts of the world. The service is inter- ; 
national. The abstracts will be classified under headings, | 
and will, for the most part, be “ informative ” in nature. { 
That is to say, they will be full enough to give the reader 
a clear idea of the contents of the article abstracted. Care- 
ful selection of the articles to be abstracted will, it is 
believed, make the two new monthly journals a trustworthy | 
guide through the maze of the multitudinous medical ; 
periodicals now coming otT the world’s printing presses, t 
The journtds will also contain shorter or “ indicative j 
abstracts. In addition to the abstracting journals it is f 
hoped to provide abstracting sections, or supplements, for , 
specialist use. In the first instance these will be at the dis- i 
posal of the Editors of the quarterly journals published by 
the B.M.A. It may be possible to extend this service to 
other specialist journals. 

The abstracting journals will continue in an ampler form, 
made possible by peace, the work done by the Bulletin 0} 
War Medicine during the past five or six years. The 
Bulletin will cease publication next month, and we take 
this opportunity of paying a tribute to those who through 
its medium performed such a valuable service to Medicine 
during the war in exceptionally dilhcult circumstances, 

Drs. E.G. Murphy and D.Swinscow have been appointed 
sub-editors on the staff of the British Medical Journal. 


At a meeting of county medical officers of health, assistan 
county medical officers of health, and resident staffs of sanatoru 
held at University College, Dublin, on April 13, a society to u- 
known as the Irish Tuberculosis Society was formed. Us oojei. 
is the study of tuberculosis in Ireland in all its aspects, ana i 
this purpose clinical meetings will be held at various centie.'. 
Ordinary membership is open to all registered medical 
tioners. Applications for membership should be made to • \ 
honorary secretary, Irish Tuberculosis Society, The ospi 
Newcastle, Co. Wicklow. Annual subscription 10s. 6d. 
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PSYCHOLOGICVL REACTIONS IN WAR- 
BLINDED 

BY 

W. M. HARROWES, M.D. 

Medical Director, New Sauglilon Hall Hospital; Honorary 
Consultant Psychiatrist to the Scottish National 
Institution for War-blinded 

-OSS of vision, it can hardly be disputed, is the most seriously 
lisabling sensory deprivation that can befali human beings. 
)n^ account of the very far-reaching individual reorganization 
vhich it calls for, it has always been a topic of such sympathetic 
nterest as to warrant this brief review of 40 cases of war- 
ilinded men. 

^ At the Scottish National Institution for War-blinded, near 
:dinburgh, men who lost their sight in the war of 1939-45 
mdergo a “ basic ” training consisting of Braille reading, typing, 
horthand, woodwork, and basket-making — not as an end in 
hemselves but as part of a reconstitutive process ; the process, 
s it is piled, of “ learning how to be blind." While basic 
raining is going on attempts are made to discover indications 
n each man for types of future occupation. The intention and 
irogramme is to reintegrate the blinded man into society as a 
unctioning unit and to avoid segregation and over-protection. 

The case material under review here has consisted, up to the 
iresent, of 40 men aged from 22 to 38, representing a wide 
ange of occupations consisting of accountants, bakers, brick- 
aprs, butchers, clerks, cooks, joiners, labourers, mechanics, 
niners, motor drivers, painters, plasterers, plumbers, police- 
nen, quarrymen, roundsmen, saddlers, stokers, tramway 
:onductors, and upholsterers. 

As^ part of a general scrutiny of the patients, psychiatric 
examination was carried out in order that as full an understand- 
ng as possible might be gained of each man and his setting 
IS a whole, and- any possible resulting guidance obtained. The 
(theme followed^ was essentially along the lines of Adolf 
vleyer’s personality study, and certain features were noticed 
vith sufficient consistency to justify their mention as reactions 
0 a special variety of trauma and as a contribution to the 
itudy of emotional responses generally. 

Early Reaction to Loss of Vision 
As a preliminary, each man was asked how he came to be 
lisabled, and it was at once noted that definite and elaborate 
ietails were willingly supph’ed without any evidence that the 
ecital caused distress of mind. Nor was this due to any defect 
n emotional facial play in the blind, as later became apparent. 
,It was then not difficult, without running an undue risk of 
vounding the subject’s feelings, to insert a query as to the 
ictual reaction to loss of vision. Here there was no definite- 
less of recall ; the answers were vague, indifferent, and objec- 
ive. Such replies were made as : “ It got me clown for a bit, 
>ut I got over it ” ; “ There’s no use crying about it ’’ ; “ I 
cnew I’d got it, and. I could do nothing about it ’’ ; “ It was 
ust a case of my own guts.” The most articulate and probably 
he most intelligent of the series. Case 40, with evident amuse- 
nent said: “There was a week when I was like a bull in a 
hina shop and fair mad, especially if anybody sympathized 
vith me. Then it was all over, and I was only interested in 
'vercoming it” (i.e., the handicap of total blindness). This 
nan showed an overcompensatory reaction. 

All the cases revealed in this way an apparent retrospective 
fattening out of an emotion which must inevitably have been 
onsiderable, but this apparency was modified by further 
nquiry. Cases 3 and 20 spontaneously declared that at the 
ime when they found they had lost their sight they wished 
hey had been killed. This feeling persisted for, apparently, 
ibout eight to ten weeks. Cases 9, 10, 11, 13, 18, 26, 27, 28, 
0, 33, and 40all described a period of clear-cut distress of mind, 
lopelessness, misery, and sense of loss characterized by them 
IS depression, for this was the word they used. They all 
vished to make it clear that this period of depression was over 
.Dd that it had disappeared by a process of “ wearing off.” 
Inly three of the men ascribed any specific benefit to any 
Itemal agency, and they said that association xvith other 
inded men who were getting on well had “ cheered them up.” 


One of the three. Case 30, subsequently falsified this. The 
remainder gave evidence of a similar reaction but of shorter 
duration. Whether the response had been marked, as in the 
first group, or less severe, as in the second, it was described 
quietly and objectively as a thing of the past. The calamitous- 
ness of loss of vision needs no emphasis — its implications seize 
the imagination with some force ; and yet in the series the 
emotional reaction of depression seemed to have been the 
ordinary human response to loss or bereavement, failing 
completely to show any long-lasting characteristics of a true 
depressive reaction. Even the tragic predicament of blind- 
ness. apparently did not here jnobilize those deep insunctive 
mechanisms that produce psychopathological depression. 

Such depression as was in fact reported by the men would 
seem to come under the heading of reactive “ depressions, which 
are the direct reaction to circumscribed life situations. . . . 
[Reactive depressions] are usually of shorter duration than the 
more constitutionally determined type ” (Diethelm, 1936). 

All this, of course, was largely retrospective. The emotion 
under discussion was concerned with a static, finite entity, 
blindness, which had happened and was unmodifiable, and this 
seemed to be the attitude of the subjects. This, however, was 
in a proportion of the cases not an end-point, and as investiga- 
tion proceeded three reaction types were seen rather clearly 
defined. 

Late Reactions to Loss of Vision : (A) IVith Tension 

This reaction made its appearance objectively and subjec- 
tively. Objectively, these subjects showed various behaviour 
disorders in connexion with the basic training, such as undue 
slowness in learning — possibly the expression of resistance, for 
no retardation was apparent — querulous fault-finding, unco- 
operativeness of various kinds, and insistence on the immediate 
finding of a future career or occupation with rejection of all 
suggestions. 

Subjectively, there were complaints of various kinds quite 
consonant with the objective behaviour. In the interests of 
brevity and space, one typical case is quoted. 

Case 2/.— This patient was a man aged 33, formerly a cashier. 
He has no vision. Objectively, although an office worker, he was 
particularly slow at Braiile typing and shorthand, and worked 
unwillingly at handcrafts. At an interview he described little shock 
over the actual loss of vision, but showed great concern about his 
future occupation. No suggestions for a career satisfied him, and 
he dismissed them all as “ charity ” or as jobs that a child could 
do. His facial expression was one of strain and worry. He said 
that he felt strung up and restless. He showed restlessness and_ 
irritability during interview. It was significant that the only sugges- 
tions he made for occupation were such things as could in fact 
be done only by a sighted person and involved a good deal of 
mobility. 

Cases 3, 6, 7, 8, 9, 13, 20, 23, 28, 30, 32, 35, and 37 all showed 
similar reactions, with such additional symptoms as refusing 
occupation on the basis of a rationalized fear of failure, rest- 
lessness and discomfort when not moving about, “ strung- 
upness,” constant restlessness at interview, over-concern about 
unrelated and unimportant details of the life situation, nervous- 
ness, and poor sleep with relaxation only towards morning. 

There was no association between the exhibition of these 
symptoms and the description of initial depression, as a glance 
at the case numbers will show. Nor, more important, could 
the symptoms be related to simple concern for the future, since 
Case 30, showing marked symptoms, was going back to an 
interesting post with his pre-war employers and with his pay 
and prospects unchanged. Attempts to relate the condition to 
personality traits were inconclusive. 

This reaction is obviously one of tension, and as such is 
within the subjective life experience of almost everyone as a 
reaction to inevitably arising situations of frustration and 
indecision. Its chief interest is that it shares with aaxietj' 
some mobilization of vasovegetative mechanisms, but to a 
lesser degree and without the acuteness and “ attack ” of 
anxiety. To be noted also, probably, is the generally held 
view that anxiety, while reactive to some extent, really has to 
depend for its production on an inherent constitutional tendency 
towards special types of imagery connected with anticipation 
and a special type of vasovegetative responsiveness, and on 
the involvement of deep instinctive factors. 
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Security of llic future pkiycd no real part in modifying the 
tension these eases showed ; but emphasis was repeatedly laid 
by the subjects on mobility, and the inference seemed unavoid- 
able that an important factor in the production of tension was 
the enforced relative immobility and helplessness of the sight- 
less, which prevented it from being drafted oil, as is so naturally 
done with the passing tensions of everyday life that arc pro- 
duced by transitory “ impasse ’’ or dilemma situations. 

Watson's now classical demonstration of anger as the funda- 
mental reaction to limitation of movement was interestingly 
illustrated. With the tension was seen, as is always the ease, 
some angry irritability, and this found a peculiar target, for 
many of the men, in the persons of the one-eyed among their 
number. Towards tltcsc the sightless men sliowed jealousy and 
anger, and complained that they had no rigltt to consideration — 
a new view of the proverb " In the country of tlic blind the 
one-eyed man is king." 

As with the transitory and apparently non-pathologic depres- 
sive reaction to loss of vision, so also the later reactions in this 
group of 35‘„ of the eases at first seem to consist of non- 
pathologic tension. It is striking, however, to read Muncic’s 
(1934, 1939) description of tension depression, which might well 
have been specifically written of this group of cases: " In 
tension depression there arc the outward manifestations of 
tension and, to a less obvious degree, of depression. Tension 
is expressed in a constant urge to restless strenuosity. chafing 
at restriction, and in an inability to submit to the collabora- 
tion necessary to therapy.; a great demand for immediate 
results. . . . The unwary physician is in danger of minimi.ting 
the depression, to the patient's own detriment. . . . The 
reaction occurs in young adults who do not know how to 
adapt themselves to the exigcncic-s of the dilTicult situation 
producing the reaction: commonly an unpleasant dilemma. . . . 
The reaction is likely to be prolonged." 

These words, so accurately descriptive, show how, under- 
neath .an apparently rather everyday reaction to a grievous loss, 
there may well be a body of distress unclearly seen. Even 
Muncic's estimate of duration seems accurate. Case 21 lost 
his sight over four years ago and is still tense. 

To sum up, the rather striking fact emerges that 35% of a 
group of 40 blinded men have developed a classical tension 
depression and that no other variety of depressive reaction was 
seen, thus showing tlie specificity of tension for certain types 
of situation and opening up again the question of reactivity 
generally. 

(B) Ovcrconipcnsatlon 

Case 40 was the only clear-cut example of this. He was a 
man of high intelligence who was seen privately because he 
had cut himself off from any organization for the blind. He 
said he did not want to live in the country of the blind. He 
came carrying an ebony walking-stick in contempt of the white 
cane carried, very usefully, by sightless people. He caricatured, 
'''.very accurately and cleverly, the posture and manner of blinded 
eople and showed how dilTcrently he comported himself. He 
ad gone, alone, to an engineering works, had been kindly 
.5“ eceived by the management, and had in front of them pro- 
duced 50% of the maximum output on a precision lathe which 
he had never “ seen ” before. This was confirmed. He did 
at least one delicate assembly job better than a sighted worker 
could. He said that a major proportion, not a minor propor- 
tion, of jobs in an engineering shop could be done by sightless 
people. He declared he was just as safe as a sighted person 
at unguarded machinery — manifestly incorrect. He was active, 
pushing, driving, always on the move, full of plans and 
missionary ideas, and quite unable to understand that his 
abilities were far in excess of the average. The mood was 
stable ; there was no suggestion of any morbid excitement. 
His whole personality was enthusiastically absorbed in defeat- 
ing his handicap. One can only speculate as to how this 
reaction will go on. 

(C) Re-stabilization 

This group accounts for the remainder of the cases. It is 
impossible to convey adequately in words the marked difference 
in type of rapport experienced in talking to this section of the 
case material, due, of course, to the absence of tension and to 
the real re-stabilization. One typical example may suffice. 


Case 5.— A single man of 32, by trade a baker, was totally 
blinded by a grenade in the action at Imphal in May, 1944, 
Unaided, he crawled away, was found, and was ultimately Hown 
home He said he knew at once lh.al his sight was gone, and had 
to keep a grip of himself for " a little." The mood was stable, 
and the content of thought was a modestly depreciatory account of 
his slowness at the basic ir.iimng, especially Braille. It was ascer- 
tained objectively later that he was in fact a persevering worker 
who was making good progress. He expressed great satisfaction 
with his surroundings, with the organization, and with the train- 
ing, lie said he knew his range of occupation depended on how 
well ho mastered his training, which he was trying to do while 
awaiting developments. 


This reaction of p.itient endeavour, the reaction of the majority 
of the cases, is evidently a true rc-cstablishment of an emotional 
balance, anil an example of how far personality rcorgnniation 
can go. It seems to give a special meaning to that last line of 
blind John Milton, written on his blindnc.«: "They also serve 
who only stand and wait." 

Uiiiai.'.cu 
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LONDO.N A.ND COUNTIES MEDICeUL PROTECTION 
SOCIETY' 

The annual general meeting of the London and punties 
Medical Protection Society was held at Victory House, Leicester 
Square, on July 3. Sir Ernest Rock Carting, the president, said 
that the Society had had a successful year, ^ 

over 1.000 new members. The scaciary. Dr. R. W. Durand, 
had returned from service in the Royal Air Force, 
work of the ollkc having been reorganized, he was engaged la 
giving lectures at medical and dental schools, attending, at m. 
instance of the council, court proceeding which b 
interest to the Society, and was also available 
members who had complaints or difficulues. Jhe joint com 
miltcc representing the Society. the Medra 

Defence Union and the Medical and Dental 
Scotland, had worked out a number of L 

the reform of the Genera! Medical Council .ind \htst b 
already been submitted to that body {Journal. July 6, p. - )• 

Sir Ernest Rock Carling went on to say 
wondering whether impending legislation, wath wori 

medical men in a Slaic service, would have any ^ ia 

of a defence society. He could not belies e that 1 ou^^ 
any diminulion in the number ot disputes J . medical men 
felt quite sure that the number of of Heal* 

before regional boards and perhaps ^ meeting u 

would be considerable. On the occasion of this by 

was customary for the president to remark ^ Society, 
some members of the profession which ““sed troub e to tb 
b.. „= ...Id obi,- 


men to keep records. Over and over ..sau. , .-j p^rise 

which came to the Society's attention because 
records had not been kept. A case unsuppor e Jmi„a(iaa, 
evidence was very likely to go d°'yn under clever fc- 

The financial report, presented by Mr. • V, ^ neail)' 
excess of income over cxpenmiOTt 


treasurer, snoweu au . rmooo 

£6,000, and accumulated funds to vs’as in 

Tho annual report, which was adopted .at "f; important 

nre-war form and contained notes on some of the more 
Ld interesting cases undertaken by the Society jj2;pus 

] 939 ^T stated that the public is becoming ,he 

and Tends to complain to the “ authorities ” regarding the 

of practitioncr.s. apart altogether from legal “tP^I't'ctTamong ceriah 

■ .'ar.. An impression the r^^ 


before the war 
practitioners who 


are in the 


pr.aclilioners wuu >•> — - j Tor ^thimTo be nW®: 

authorities or hospitals that there is ,viU defend 

bers of a protection society 

and indemnify them against any act ons This is a m^PP 
and there is even greater Ae5 are iUime fto« 

tho Forces that by reason of ‘•'T'^J^'T fach Service slates Q®' 
le*pal urocGSS* The manual of law of ^ ^ — rtWKpr dcanv^ 

clearly that an individual by reason of mid those® 

of his civil rights nor freed from “yil obh^ p. 

the Services are liable to have actions brought against 

account of their professional were all re-electe- 

The officers and retiring members of Council w 
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AN OUTBREAK OF INFECTION DUE TO 
SALM. TYPm-MURIUM 

BY 

F. E. OVAIPS, iM.D. 

1 view of the possibility of similar outbreaks of infection it 

felt that a short preliminary description of this epidemic is 
isdfied at this stage, although the investigation is not yet 
omplete in full detail. 

On Thursday, July 4, three cases of acute gastro-enteritis 
ere notified in the Wtham Urban District. There were a 
jrther twelve cases on the Friday, and a large number of 
ises on the Saturday, Sunday, and Monday, giving the classical 
icture of an explosive outbreak. 

Clinical Findings 

The clinical picture of the disease was constant Headache 
fas a prominent early symptom, and pyre.xia was also present 
it the onset there was intermittent epigastric pain, associated 
fith nausea or vomiting, and followed some two to three hours 
iter by dianhoea. This would last in severe cases for as long 
s three days or more, and be accompanied by prostration, in 
lulder cases the pain might resemble that of a dyspepsia and 
e followed by a few loose bowel actions. The presence of 
ilood was more common in children than in adults. In many 
if the mild cases a more severe recurrence appeared seven days 
fter the primary symptoms. 

Information was difficult to obtain in the early stages of the 
pidemic. Only the more severe cases were notified, while 
hose patients with mild attacks were regarded as suffering from 
nerely the usual upsets which are liable to occur at this time 
if the year. Many of those affected did not seek medical advice 
•t all. A further complication by in the fact that many practi- 
ioners did not know that such cases can be notified, and for 
hese reasons the existence of an epidemic was not realized 
n some districts until it had been present for a considerable 
ime. In Witham, however, its presence was rapidly appre- 
lated, owing to the fact that all the local doctors are in part- 
lership, and one of them is the acting Medical Officer of 
lealth. 

An analysis of all the available data as to food consumed 
ly the infected persons showed the only common factor to 
)e the meat supply. The slaughter-house distributing meat was 
□ Witham itself, and this rendered the investigation consider- 
ibly easier. The raw meat ration for the infected area and 
ilso tinned meat were supplied by this slaughter-house to the 
etail butchers. 

Bacteriological Investigation 

Bacteriological investigation of the faeces of those infected 
bowed Salmonella typhi-muriuni in all specimens. Cases were 
oon identified among the employees of the retail meat distri- 
lutors, and, as was to be expected, secondary cases rapidly 
rose from this source. Although the exact origin of the infec- 
ion is still under investigation, certain possible sources of 
pread have been identified. Measures for the control of the 
pidemic have been based upon this data. 

The tinned meat was found to be uninfected in the tins but 
3 be infected in the butcher’s shop. As the distribution was 
rom a common source, the raw meat appears to have been 
he infectious agent. Raw meat, however, would be cooked 
lefore consumption, and although it is recognized that cooking 
loes not always destroy this organism, it seems unlikely that 
nadequate cooking could have been the cause of so many cases, 
t seems more probable that the spread was due to contamina- 
ion of the tinned meat, after opening, by the raw meat. This 
■ould have followed contact on the butcher’s slabs, infection 
)f the slabs themselves, infection of the knives, cleavers, and 
Jther. cutting instruments, infection of the workers’ hands, and 
lonlact in parcelling. It seems likely that all these factors 
fiayed a. part At the same time, once the retail distributors 
became infected themselves they would be in a position to 
'e-infect further cooked food. 


Control therefore took the form of: 

T. Removing any source of infection from the slaughter-house. 

2. Cleaning of all slabs, containers, and km’ves in the retail 
establishments. 

3. Tightening up generally the hygiene of food-handlers, with stress 
on the desirability of careful washing of the hands, particularly 
after using the w.c. 

4. Circularization of all retailers on the importance of early 
recognition of symptoms among their workers, and of cessation of 
work by all doubtful cases or contacts.- 

5. A recommendation that cooked meat should be packed inde- 
pendently of raw meat. 

6. Circularization of medical practitioners informing them about 
the epidemic, and about the measures being taken, together with a 
request for their co-operation, particularly with regard to notification. 

As a result of these measures, the number of cases appears to 
have abated, although secondary cases may be expected to 
continue. Full appreciation should be recorded of the efforts 
of Dr. T. G. Benjamin and Dr, J. G. Denholme of Witham, 
and of the work done by Mr. E. Wadhams, the sanitary 
inspector. Dr. Ross Mackenzie, pathologist at the Essex 
County Hospital, Black Notley, was responsible for all the 
bacteriological investigations. Dr. W. A. Bullough, County 
Medical Officer of Health, placed the full resources of his 
department at our disposal. 

Two Important Points 

This outbreak of food-poisoning due to an organism of 
the Salmonella group involved a combination of circumstances 
the most important of which was the presence of the organism 
at a central point for food distribution during a spell of hot 
weather. Nevertheless, it once again draws attention to certain 
basic principles of hygiene. 

Advice about washing the hands after using the w.c. is 
often repeated but rarely heeded. The risk of infection of 
cooked food by assistants in the distributing shops should be 
negligible if this elementary precaution is carried out ; and this 
also applies to case-to-case infection in private houses. 

Countless investigations have shown this route to be the 
source of infection in similar outbreaks. Yet it appears that 
the public still do not appreciate this very real danger. In 
some schools notices are posted on the lavatory doors remind- 
ing the users to wash their hands. If the public generally could 
be fully educated on this point, gastro-intestinal infections, 
which are becoming more and more prevalent, could be 
considerably curtailed. 

Fortunately, up till now most of these outbreaks have been 
mild, from a clinical point of view, but this has led to the 
acceptance of attacks of diarrhoea as being quite an ordinary 
event. Patients fail to seek medical advice, and practitioners 
fail to notify such cases as they do come across. It is not 
generally realized that attacks of this kind associated with food 
are notifiable under the Food and Drugs AcL There is a real 
danger in this attitude of mind on the part of both patients and 
doctors. Once an outbreak is allowed to gain momentum it is 
almost impossible to control it, whereas if it is caught early it 
can often be cut short. It should be appreciated that all such 
outbreaks are not necessarily mild clinically, and an uncon- 
trolled epidemic of a more serious nature might well be a 
major catastrophe. 


The work of the Red Cross and St. John Hospital Library, which 
during the war distributed more than four million books to Senice 
patients, has been reorganized for peace-time work as a department 
of St. John and Red Cross. It has now moved to new headquarters, 
40, William IV Street, Trafalgar Square, W.C.2, and is extending 
and developing its activities in all Service hospitals, both qt home 
and over-seas, and in civifian hospitals, and kindred institutions in 
England, Wales, and Northern Ireland. While the hospital library 
department will continue to provide books by direct ^t to form 
the nucleus of any new hospital library or to restock any existing 
one, a spedal feature will be the loan libraries. These will provide 
an individual service for patients requiring special technical, foreign, 
or books difficult to obtain. One of these technical Ubraries will 
be solely available for tuberculous patients in sanatoria, and the 
books will be kept in a room apart from other books and will go 
only to and from the sanatoria. 
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WORK OF THE LISTER INSTITUTE 
Nutritive Value of. Different Food Proteins 
The report for 1946 of the Governing Body of the Lister 
Institute contains an account of some continued work by 
Dr. Harriette Chick and Mr. E. B. Slack at Cambridge on the 
growth-promoting value of wheat proteins for young rats. This 
work has been e.\tended in view of the changes introduced in 
the percentage of wheat grain in national flour. A set of tests 
made with flours of respectively 70, SO, 85, and 100% extrac- 
tion, milled from the same grist, confirm previous results in 
showing a progressive increase in growth-promoting value for 
young rats of the proteins of these flours. The analysis at the 
end of the trials showed that the proportion of ingested nitrogen 
finally incorporated in the animals’ tissues was increased from 
23% to 27% as the degree of extraction of flour was raised 
from 70% to 100?i. 

The superior nutritive value of whole-wheat-flour proteins 
over those in white flour led to the study of all the proteins in 
the outer coat of the grain, more especially in the aleurone 
layer, which, in ordinary milling, is separated with the bran 
and contains about 16% of the total protein of the grain. The 
nutritive value of a diet containing white flour as the protein 
source was compared with a similar diet in which one-fifth of 
this flour was replaced by bran. The result showed an ad- 
vantage of about 25% in the utilization for growth of the 
nitrogen in the mixture containing bran, although the bran 
lowered the coefficient of its digestibility. 

Work has also been carried out by the Institute on the milk 
substitutes used in infant feeding. Biological tests with newly 
weaned rats were made, at the request of U.N.R.R.A., on the 
nutritive value of the proteins in a series of “ Maltavena ” emer- 
gency baby foods, designed to replace milk where milk may 
be unobtainable or in short supply. The common ingredient is 
an extract of malted barley, which provides about one-third of 
the total nitrogen, the remaining two-thirds being derived from 
wheat flour and skim milk powder, and the total amount of 
protein so arranged as to be about equal to that in human milk. 
The proteins in foods containing wheat flour and skim milk 
powder (as well as in another food containing wheat flour and 
dried human serum) were much inferior in value to those of 
the milk in the standard diet, but those in a food containing 
soya flour had a value only very slightly inferior to that of 
milk proteins. This result is presumably due to the effect of 
the supplementary action of the proteins contained in the dif- 
ferent foods (malt extract, wheat flour, soya flour) included. 
In addition, the soya preparations provided a useful amount of 
fat and an adequate supply of B vitamins. These milk- 
substitute baby foods would, however, need supplementing 
with vitamins A and D. A report is given on the work of the 
unit for the preparation of plasma and plasma products ad- 
^ ministered by the Medical Research Council on behalf of the 
l^linistry of Health. The filtration of large pools of human 
■lasma from hundreds of donors — the original method of 
operation — has been discontinued, and unfiltered plasma for 
transfusion is now distributed for drying from pools consisting 
of plasma from only ten donors. Experiments are in progress 
for determining the effect on liquid and dried plasma of storage 
under various conditions. Another investigation concerns the 
possibility of delaying the absorption of penicillin by incor- 
porating it in fibrinogen products. The Army authorities have 
presented to the Institute, on long loan, the human-plasma 
drying-plant used by them during the war. Part of this plant 
is being erected for the purpose of drying human plasma for 
civilian needs. 

Other studies which have been (or in most cases are being) 
undertaken by the staff of the Institute include the investigation 
of certain types of serum antibody described as incomplete, im- 
mature, or univalent ; the distribution of lecithin in muscle, by 
separation of various fractions and determination of the lipoid 
constituents ; the morphological, and particularly the cytologi- 
cal, characters of the group of myxococci ; the cardiac hyper- 
trophy produced by arterio-venous anastomosis ; the search 
for a test to detect the presence of pyrogens and other reacting 
substances in transfusion material ; the chemical changes in 
ischaemic muscle ; the isolation of the specific blood group O 
substance (antigenic when given intravenously to rabbits and 
inducing the formation of potent and useful anti-0 sera which 


have been employed in the examination of A, B and O erythro- 
cytes) ; the breakdown of fibrinogen under the influence of 
serum protease ; the mutual reaction of tetanus toxin and anti- 
toxin, and many other studies in the fields of pathology, bio- 
chemistry, and biophysics. Much work has been done on 
nicotinamide and related compounds, including an investigation 
to decide which species of bacteria are most concerned the 
nicotinamide supply by the intestinal flora of man, and how 
variation in diet and administration of drugs affect the com- 
position of the flora as well as the urinary elimination cf 
nicotinamide methochloride. 

All members of the Institute staff, with two e.xceptions, have 
evacuated their wartime home at Cambridge and have returned 
to the Institute. The report, which is signed by Sir Henry 
Dale, the chairman of the Governing Body, records app.’-e- 
ciation of the continued collaboration of the .Institute with the 
Medical Research Couitcil. 


FUTURE OF THE KING’S FUND 
The possible effect upon hospitals of the National Health 
Service Bill was the principal topic at the meeting of the general 
council of King Edward’s Hospital Fund for London, held at 
St. James's Palace. The Speaker of the House of Commons, 
Col. Clifton Brown, presided. He pointed out that the King's 
Fund was not immediately affected by the Bill, but it was 
obvious that the Fund would have to take account of the vast 
changes impending in the hospital system. The fact that, ^ter 
the appointed day, the Minister would assume responsibility for 
the ordinary' expenditure of the hospitals would set free a large 
proportion of the income of the Fund for purposes other thaa 
those to which it had been for the most part devoted in the past 
He reminded the meeting that the King's Fund had never ’eesn 
confined to financial support alone ; it had always taken a dee? 
interest in the efficiency of the hospital services, and the Act 
of 1907' by which it was governed was in wade terms, allowing 
for the expansion of activities in which the Fund even at that 
date was already engaged. It seemed clear that the way would 
be open to the Fund to use its resources to promote prog^ 
in all those many directions which lay outside the immediate 
purview of a State hospital service. ^ 

The. effect of the Bill upon 'mdhidual voluntary hospiLtiS. 
said the Speaker, was regarded with an.xiety', but some minds 
would be relieved by the Minister's declari^ intention to pr^. 
serve a measure of freedom and independence throughout the 
new organization and also by the provision for hosp.iJ 
management committees to have free money to use for purpose 
outside the Slate-provided seiwice. The hospital endowmea’a 
fund, representing the common pool in which endowments and 
other funds now held by hospitals (other than teaching hos- 
pitals) would be put. was to he distributed to the vaito'^ 
resional boards, and through them to the hospital managemeui 
committees, and it was understood that those commit.e^ 
which might control a number of hospitals in an mea, wou... 
be able to accept and use gifts of money from outside source^ 

“ This ‘ free ’ money will be of great importance to the hospitals 
as it will prevent the strangling effect of reliance on the su-- 
for the whole of the income, with the rul« and regulations^'';^- 
must Eovern such expenditure?, \\hile it will still be pcssib^w 
the public to e.\press in concrete form their goodwill ana 
confidence in the hospital services.” , 

Coming events do not seem as yet to be reflected 
cial deficiency. It was reported by the treasurer. Sir Edwa,- 
Peacock, that the income of the Fund for 1945 had been 
maintained. Excluding legacies, the general receipt v^;.. 
£324,095, over £20,000 more than in the previous year. 
lesacies amounted to £140,615, an increase of ^ 0 ^ 000 , and - 
furiher instalment of £75.000 was received from the.Nuir-- 
Trust for special areas. Ordinary distributions tor 
amounted to £302,500, together with provision for two jpe--- 
sranls of £10,000 each. , , 

Reports were presented by Sir Ernest Rock Carling ivr 
Radium Committee, which has maintained the servic^ 
radium pool and the consultant panel of 
Dr. Morlev Fletcher for the Nursing Recruitment ConaK ‘--r 
which has continued its policy of seeking to augment I 

the recruitment work of individual hospitals ; by Sir Hugn --j 
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r the Diet Committee, and by Sir Harold Wernher for the 
nergency Bed Service Committee. 

Sir Alfred Webb-Johnson, P.R.C.S., said that many had held 
e view that a change of ownership of hospitals was un- 
cessary in order to achieve an integrated hospital service for 
e nation ; but if Parliament decided otherwise they must 
;nd their efforts to ensure that under a State service the atmo- 
ihere of freedom in which so much had been done for the 
Ivancement of medical science was preserved. 

" We are fortunate in having a Minister of Health who, although 
: is determined to carry through bold and revolutionary changes, 
ready and anxious to discuss the dangers of sueh proceedings and 
)W to avoid them. He realizes that safeguards are necessary, and 
IS undertaken to propose amendments on the report stage of the 
ill which will give a greater measure of freedom to hospital 
anagement committees.” 


EPSOM COLLEGE 

At the 93rd aimual general meeting of the Governors of Epsom 
College, held on July 5, Mr. Douglas C. Bartley, chairman of the 
Council, presided in the absence of the President, Lord Leverhulme, 
who was in America. He referred to the raising of the school 
fees, a' matter over which the Council had taken a great deal of 
trouble before ultimately deriding to raise them as follows; Sons 
of medical men; £170 p.a. for boarders, £65 p.a. for day-boys; 
sons of registered dental surgeons; £175 p.3. for boarders, £70 p.a. 
for day-boys; other boys; £180 p.a. for boarders, £75 pai. for 
day-boys. To show the spirit prevaUing at Epsom between the 
parents and the College, he mentioned that though parents of boys 
already in the school were not legally bound to pay the increased 
fees, 90% of those parents agreed voluntarily to do so. Further- 
more, out of the 10% who did not do so, 9% were parents who 
simply could not afford to pay the increased rate. In moving the 
adoption of the report, the Chairman referred to the loss sustained 
by the death of Mr. T. Hollis Walker, K.C., an Old Epsomian and 
vice-president, who served on the Council for 24 years, during which 


OOD .SaSD MATERNITY AND CHILD WELFARE 
he annual general meeting of the National Baby Welfare 
duncil, which was held at St. Pancras Town Hall on May 21, 
as addressed by Dr. Edith Summcrskill, M.P., Parliamentary 
ecretary to the Ministry of Food, who announced that she was 
'.aving for the United States next day as a delegate to the 
ood and Agricultural Committee, which was an offshoot of 
ae United Nations Organization. She felt that this form of 
iternational social service on nutrition was essential. 


Dr. Summerskill said that for. twenty years she had been a prac- 
ising doctor, and for twenty years she had prescribed mediane, 
ometimes even for babies, but she felt that her work now was in 
he field of social medicine. In taking on her post in the Ministry 
if Food she had made her special task the provision of adequate 
bod supplies for children. Even in these difficult times babies 
vould and could be adequately fed. Immense strides had been made 
n this respect since the earlier European war, and there had come 
ibout a general realization that in the past not enough attention 
lad been paid to the proper feeding of children and expectant 
nothers, and that they must be better looked after in the future. 

The Mim'stry of Food, which began as a purely wartime expedient, 
vould now be permanent. While rationing continued, children s diet 
vould need to be reinforced with milk and with vitamins as it was 
luring the war, and the expectant mother must have additions to 
ler basic food supply. It was a sad fact that before the war 30 ,o 
af the babies in this country were bottle-fed, owing in a 
measure to the mother getting up too soon and losing the milk. 
Therefore the care of nursing mothers was an important factor, as 
ivell as extra rations and 'queue priority. Family allowances 
IDc. Summerskill CQtttinued) were to begin this year; also, I™™ 
July 21 next, priority milk would be at Hd. a pint instead of -a., 
and cod-liver oil and orange juice would be at reduced pnees. 
rhese two facts put this country in the forefront in baby 
Despite war conditions there had been no serious epidemics, ine 
infant mortality rate had steadily dropped, and rickets, sometimes 
called the “ English disease,” was much reduced owing to the almn- 
tion paid to maternal and infant dietetics. The education of mo ers 
on the proper balancing of the diet was of the utmost necessi y. 
She added that the extra milk scheme was entirely successful an 
on the whole it had not been abused. The way m which vi ami 


had been taken up was less encouraging. 

In reply to questions from the audience Dr. 
that the provision of milk for school-children durmg hob “If 
a great administrative - problem. It was not 

delivering milk to the children’s homes instead of to ffie scnoois 
for it had to be remembered that a large number of child . 

away during the holidays and the distribution would 
complicated. Children who were at home had been invite g 
to gel the milk, but it was surprising in hovy few ^ , 

been done. It was possible that dned milk might be ^^tn 
the parents. She added a word of sy«'P“'>'y ^^"hers, who 
had so many additional duties thrust upon them m 
the service of food as to interfere with their teft®lu"S ut P P • 

Lord Forrester, chairman of the council, 
visited many countries in Europe, as well as J ^ 

and New Zealand, and he had found almost ^ ^ 

realization of responsibility towards children. , „ of 

National Baby Welfare Council would be able to ^ 
goodmU to Lrope, with the offer of help, advice, and skilled 


''d“'h. Geffen. chairman of the Executive 

ing on the year’s work, said that the Couninl ^ ascertaining 

of competitions, one of which had r.— women 

the views of housewives on housing. Dreferrinc 

showed any desire for communal living, pra y P 
an individual home of their own. 


time his wide legal knowledge and experience had been freely placed 
at the service of the College. On the motion of Dr. Harold Sputa, 
vice-chairman of the Council, the Governors unanimously elected 
Surgeon Vice-Admiral Sir Reginald Bond, K.C.B., F.R.C T., F.R.C.S., 
a Vice-President of the College as some slight token of gratitude 
for the valuable services he had rendered as Treasurer during the 
difficult war years. 


Reports of Societies 


PROGRESS IN UROLOGY 

An address entitled “ Urological Reflections ” was given to the 
Section of Urology of the Royal Society of Medicine on June 
27 by Sir Henry Wade, of Edinburgh. In tracing the progress 
of urology during his own career he said that when he was a 
surgical youngster urology occupied a very humble seat at the 
banquet, but to-day it had a well-earned place at the high 
table. Methods of diagnosis in urology were now so exact, so 
perfect, that at the end of an examination the urologist did 
not express an opinion, he stated a fact, which almost invariably 
proved conecu 

Many things accounted for this rise to pre-eminence; the 
physicist had given urology x rays ; the chemist, pyelographic 
media ; the biochemist had made excretion urography possible ; 
the bacteriologist and the clinical pathologist had Sssisted in 
diagnosis and treatmenL When he was a student the diagnostic 
methods were almost entirely clinical. In renal surgery diag- 
nostic incision was considered justifiable, not only exposing the 
kidney but cutting its substance. One in three of the kidneys 
so exposed revealed no visible disease. In speaking of the 
introduction of new methods he expressed the view that excre- 
tion urography, a most valuable method in the hands of the 
skilled urologist, had on the whole done more harm than good, 
for, like a modem operation, its value must not be judged by 
the cases treated by the expert, but by the results in the hands 
of the common surgeon. “I suppose there is not one of us 
who has not seen this method of excretion urography used to 
delineate a renal tumour or similar disease, oblivious of the fact 
that the alleged deformity of the contour that is seen in the 
photograph is the result of the photographing of a running 
stream which varies from moment to moment like a Highland 
bum in spate.” 

The determination of renal function by the physician was 
most commonly made by carrying out a urea concentration test 
or similar method. In his own experience the simpler method 
of blood examination, in which the blood urea was estimated 
and the urea nitrogen or non-protein nitrogen and creatinine 
determined, had proved a most valuable diagnosuc aid. A 
method, however, which he would put first of all, and which 
many younger urologists were liable to overlook, was the 
examination of the patient’s tongue. 

In speaking of treatment Sir Henry Wade gave some interest- 
ing recollections of his experience as a civil surgeon in the 
South African war and later as conservator of the museum 
of the Royal College of Surgeons of Edinburgh." For two years 
he was pathologist to the Royal Infirmarj' and carried out all 
the post-mortem examinations done on surgical cases. In cer- 
tain of these the operation of prostatectomy had been done. 
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and he was interested to observe how frequently there was a 
pronounced degree of hydronephrosis, and how sometimes the 
renal secreting tissue was reduced to a thin membrane covering 
bags of water. He found on analysing 50 specimens presented 
to the museum as illustrating simple prostatic hypertrophy that 
10%, unknown to the operator, were the site of carcinoma. If 
the case was one of simple hypertrophy the conditions were 
ideal for treatment by suprapubic enucleation, an operation 
which was then being popularized by Freyer, but in prostatic 
carcinoma or interstitial prostatitis an attempt at enucleation 
from above might be attended by serious consequences. At 
this period the mortality attending the operative treatment for 
prostatic enlargement was extremely high ; even down to 1920 
in one institution with which he had been associated it amounted 
to 25%. 

Sir Henry Wade then went on to describe the work of Hugh 
Young, of Baltimore. When he went to the U.S.A. in 1920 
the operation of transurethral prostatectomy was sweeping the 
country. He himself was drawn to the technique of perineal 
prostatectomy practised by Hugh Young in all cases of simple 
enlargement, but this again called for a special technique with 
special instruments, a very accurate anatomical knowledge, and 
a well-trained team. A technique very similar was employed 
by Young irl his operation of total excision of the genital tract 
for tuberculous disease, in which the'epididymis, vas deferens, 
seminal vesicles, and frequently a part of the prostate were 

• removed in one piece. 

Renal Tuberculosis 

Turning to the role of surgery in renal tuberculosis, he said 
that it had been his lot to excise many tuberculous kidneys, 
but in almost all cases he had done this with an apology and 
a hope for a better treatment in the future. When he was a 
student and house surgeon hardly an operating day passed 
without joints being e.xcised or bones resected for tuberculous 

• disease, yet this treatment was now unknown, for it had been 
shown, by Sir Robert Jones especially, that a better result 
could be obtained, without mutilation, by conservative means. 
Why, then, should not a similar result be possible in renal 
surgery? The underlying process of natural healing was the 
same in both cases. In both the infection was combated and' 
walled off and the debris conveyed to a free surface and there 
discharged and the sinus healed. But unfortunately the free 
surface in the kidney was the renal pelvis, and into it the debris 
containing- tubercle bacilli was discharged to reinfect the kidney 
at some other part and to infect the ureter and bladder, the 
process of cure and reinfection continuing until the organ 
was completely destroyed. Meanwhile a systolic bladder had 
been produced which fay its backward pressure ultimately 
destroyed the functioning tissue of the remaining kidney and 

^^ed to death by uraemia. He had had several such cases and 

^fed tried various remedies, the most successful of which was 
transplantation of the remaining ureter into the pelvic colon. 
■ hoped that the day was not far distant when nephrectomy 
renal tuberculosis would be required no longer. If it was 
indicated, the surgeon was under an obligation to care for his 
patient for two years afterwards and to arrange sanatorium 
treatment. 

Sir Henry Wade closed his address with some sombre re- 
flections, as he called them, on the future of urology. 

“ My fear for you arises from the tools you have fashioned, the 
skill you have shown, and the dexterity you possess. Others may 
seek your aid, asking for your services as a technician, not as a 
physician. Be warned against this insidious evil. Never examine an 
organ or a region, examine only a patient. Remember that medicine 
is an art, not a science, and that you possess many an instrument 
to tell you when a man is ill, but none to tell you when he is well. 
Man is not a motor-car, susceptible to the methods of overhaul and 
repair of such a vehicle. Psychological derangements, particularly 
in the young female, may simulate actual organic disease. I recall 
one summer morning meeting in his consulting room in Boston 
Dr. Harvey Cushing, the father of neurosurgery. With a twinkle 
in his eye he told me that he had just seen a case sent to him as 
one of pituitary tumour, and it really was the case of an overworked 
stenographer who required a six weeks’ holiday!” 

It was important to bear in mind that the final conclusions 
at which the urologist arrived were not a diagnosis but a con- 
firmed observation of tlie presence of an abnormality in the 
organ he had examined, and from the limited vision of the 


specialist he might honestly believe it to be the cause of ill- 
health, while in fact the ill-health was due to something outside 
his knowledge. The answer to this was possibly the establish- 
ment of a polyclinic or health centre, where a whole-time staff 
would be available to carry out a complete investigation with 
all aids known and in all departments of medicine. Such a 
health centre might be an institution of the greatest value. On 
the other hand, a so-called diagnostic clinic might simply lead 
to procrastination and transform the educated clinician into a 
collector of chits. The majority of ailments of which mankind 
complained were incapable of exact scientific demonstration. 


Correspondence 


Demobilized Specialists 

Sir, — M edical officers who have just been released from the 
Services where they had been trained, or were training, as 
specialists are finding difficulty in obtaining work- in civilian 
life for which they are fitted, and their predicament has been 
• causing us much concern. We are impressed not only by the 
individual hardship involved, but also by the fact that these 
men may be driven to abandon their plans for specialization 
at a time when there is a great dearth of specialists in every 
branch of medicine and surgery. In this fashion a reservoir 
of most useful recruits for the consultant service of the future 
will be lost. 

The men concerned fall into two groups. Group I consists 
of about 800 men who were being trained as consultants, and 
have perhaps acted as graded specialists. They are about 28-33 
years old, and they have either taken, or are preparing for, 
higher qualificalions. They are now acting as registrars at 
teaching or othe’r hospitals where they are paid £550 plus £100 
for maintenance. We propose that their term of office should 
be extended, if they so desire, until the Bill comes into opgra- 
tion, provided that the postgraduate deans who selected them 
are satisfied with their work. 

Group 11 is an older group of men who have been qualified 
perhaps for ten years or more, and some of whom are nearly 
40 years of age. Nearly all of them have consultant qualifica- 
tions. We ask the Ministry of Health to create for these men 
a number of more senior, salaried whole-time appointments. 
Since their appointments will occupy all their time, these men 
will not compete for private practice with the other unpaid 
assistant physicians and surgeons on the staff of the hospital. 
Hospitals would be asked how many posts of this kind they 
need, and the appointments would be made by a small com- 
mittee in each region. The term of office would end when the 
new service begins. 

We believe that these proposals should in some measure 
mitigate the uncertainties of the present time, while the country 
would surely gain. — ^We are, etc., 

Moran, 

President. Royal College of Physicians. 

Alfred Webb-Johnson. 

President. Royal College of Surgeons. 

Eardley Holland, 

President, Royal College of Obstetricians and Gynaecologists. 

Bread Rationing . . 

Sir, — A pparently, from the published scale allowances of 
Bread Units, the school boy or girl and imdergraduate on 
attaining the age of eighteen years is classed as a normal adult, 
and his or her B.U. allowance per week drops from 12 to 9; 
while, should he be lucky enough to become a manual worker, 
he gains 3 B.U.s per week. Increase of growth is possible up 
to the age of twenty-five years, and in addition to this there is 
the added strain of scholarship work and the responsibilities of 
leadership entailed by monitorial and other activities in the 
one class, which correspond closely to the extra output which 
is apparently and rightly expected from the manual worker. 

Statistics kept at Christ’s Hospital since 1913, of which I only 
quote two periods of six years each (namely, 1933 to 1939, anu 
1939 to 1945), give a fair comparison between a non-ration ana 
a ration period. , - _ 
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From 1933 to 1939 the figures show that of an average of 
10.5 boys: 17 were over 18 years ; 77.8 were under 11 years ; 

15.7 were between 11 and 18 years. Their allowance under 
\e suggested scale would be 9,403.8 B.U.s per week, but during 
lis period they ate the equivalent of 10,009.6 B.U.s per week. 
!ach boy’s requirements on an average thus e.xceeded the 
uggested allowance by 0.747 B.U.s per week. 

From 1939 to 1945 the figures show that of an average of 

03.8 boys: 13.9 were over 18 years ; 75.7 were under 11 years ; 
14.2 were between 11 and IS years. Their allowance under 
he suggested scale would be 9,457 B.U.S per week, but during 
his period they ate the equivalent of 11,526 B.U.S per week, 
•ach boy’s requirements on an average thus e.xceeded the 
uggested allowance by 2.47 B.U.s per week. 

Appetite and requirement vary with the individual, and it 
s impossible to assess within narrow limits, but these figures 
trove that the average requirement per boy is greater than the 
uggested allowance. It is of importance to note that just as 
n 1914 to 1918 the consumption of bread increased proportion- 
illy with the reduction of meat and fats, so from 1939 to 1945 
t similar increase has occurred. It is fair to expect that if 
fie suggested restriction is enforced, the rate of growth, which 
in my opinion is a reliable index of the general health of the 
adolescent, must show a regression. 

It has been suggested that the vacuum can be filled by po- 
tatoes, which now seem to be the only substitute available 
without points. The objections to this, which should be 
obvious, are these: (1) The amount of potatoes which the 
English adolescent will consume is limited. (2) Recent ex- 
perience has shown that the supply of potatoes can be very 
variable. (3) In institutional catering shortage of labour and 
equipment put a definite limit to the quantity of potatoes which 
can be handled. 

Surely it follows that in any plan which has the interest of 
the future generation at heart, it would be wise not only to 
increase the allowance for all adolescents, but also to make 
one class of all students from 8 to 25 years of age. — I am, etc., 

G. E. Friend. 

H:rs‘.)ani. .Medical Officer. Christ’s HospitaJ. 

Inadequate Feeding in Hospitals 

Sir, — ^The report of Major J. A. F. Stevenson, Capt. Joan 
Whittaker,- and Lieut-Col. R. Kark (July 13, p. 45) of their 
inquiry into the adequacy of feeding in Canadian military hos- 
pitals hits several nails right on the head, and provides me with 
a most appropriate excuse for drawing attention to another 
aspect of the same question. I am a chemist with special 
interests in the field of nutrition, and a close relative of mine 
was recently appointed as head cook at an isolation hospital 
under a local authority in whose public health department 1 
have other contacts. On the evidence which has thus become 
available to me, 1 am appalled at the inadequacy of the diets 
provided. Moreover, while this is admittedly but a single in- 
stance of hospital-practice, it is most unlikely to be an isolated 
one, for the two main reasons for the trouble probably hold 
good in many — perhaps the large majority — of the hundreds of 
similar institutions scattered about the country. 

In the first place, the menus are the sole responsibility of 
the matron (there is no sister housekeeper), who appears to 
know nothing, and certainly cares less, about the importance 
of an adequate and appropriate diet for patients suffering from 
infectious fevers. The medical officer takes no interest in this 
side of the hospital administration. In the second place, the 
. cost of “ food-plus-medicines ” per patient-day is a statistic 
which is calculated every week ; both the matron and the 
'M.O.H. eagerly watch this figure, and obviously take it as one 
of their primary duties to keep this cost at the lowest possible 
level. The M.O.H. has often, in his reports to the public health 
committee, told them how cheaply he runs their hospital for 
_ihem, quoting the statistic in question as proof. It occurs to 
no one that the patients’ recoveries might well be hastened, the 
average stay in hospital per patient reduced materially, and a 
saving effected on the total cost of running the hospital if the 
diet were improved. 

I am certain, on the evidence presented to me, that the re- 
covery of many patients must have been seriously delayed by 
the gross inadequacy of their diets, both in quantity and quality. 
Space dees not permit me to detail the many' facts on which 


1 base this statement. It will be sufficient if I quote but one. 
During one continuous period of nearly four months, no kind 
of green vegetables or fruit was served; and this in spite,_of 
the fact that the vitamin C requirement is known to be con- 
siderably enhanced in febrile conditions. To my mind this 
dietary crime is made the more heinous by the fact that prac- 
tically all the patients in such a hospital are naturally, children, 
who, however unattractive or insufficient they may find their 
meals, do not realize that conditions could be very different. 
Even the meals that are served to the nursing staff are dietetically 
shocking and far too low in calories ; all the nurses are in the 
habit, from sheer necessity, of buying supplementary food 
outside. 

It is high time that the medical superintendents of hospitals 
appreciated the prime function of diet as a major therapeutic 
adjunct ; that governing boards and controlh'ng committees were 
taught to recognize that money spent on food is every bit as 
essential, and yields at least as large a dividend in the form 
of health, as that which is spent on dnj^ ; and that an interest 
in the dietetic well-being of the patients should be carried right 
into the wards, for it is only those who come into immediate 
daily contact with the patients who are in a position to see 
whether what the patient is given to eat is not only quafitatively 
and quantitatively adequate, but is presented in an attractive 
and appefizing form. Some of these points have already been 
made in the recent memoranda of King Edward’s Hospital 
Fund, and I do not suggest that there is anything original about 
the sentiments e.xpressed in this letter. I do believe, however, 
that the matter is one about which something would have been 
done long ago if only the fierce light of pubh'city could have 
been made to beat upon it soon enough and for long enough, 
and I should like to think that the paj^r by Major Stevenson 
and his collaborators will result in similar studies being made 
in British hospitals, and the directing of attention to a very- 
bad business. 

Since publication of my name would probably result in local 
identification of the hospital to which I refer, I will ask you not 
to publish my name and address, but I enclose my professional 
card. — I am, etc., 

“ Dietist/’ 

Tuberculosis under the Bill 

Sir, — I n your annotation of July 6 (p. 20) reference is made 
to the aaxiety felt lest the arrangements under the new Health 
Service Bill for dealing with the tuberculosis problem should 
prove a retrograde step. The intentions of the Ivlinister are not 
yet stated in detail, but the proposed division of responsibility 
for the various aspects of the new scheme carries a serious risk 
of disruption unless proper co-ordination can be achieved. This 
will not be easy, since the established principle of control of all 
aspects of each case by the tuberculosis physician may con- 
flict with administrative arrangements for the provision of 
certain necessary facilities. Thus we have the prospect of the 
clinical, environmental, insurance, and rehabilitation aspects of 
each case being dealt with by separate authorities. Into, this 
complicated pattern a complete tuberculosis service must some- 
how be fitted without interfering with the physician’s control 
of his patients, or his freedom to guide them through the many 
difficulties with which they are faced. The danger lies in each 
of the authorities concerned attempting to assess the needs of 
a case for themselves, possibly with separate medical advisors 
at each stage, instead of acting directly on the basis of an 
assessment made by the tuberculosis physician himself, whose 
decision should be final. It is essential that this latter method 
be adopted, and practical , arrangements mirst be made accord- 
ingly. 

The first requirement is that all cases of the disease, of any 
type,, should be referred to the new hospital chest clinics, so 
that the environmental aspects of each case may be dealt with 
by the physician to that department. He will, in any event, be 
dealing with the pulmonary cases which form by far the greater 
part of the problem, and while leaving clinical control of non- 
pulmonary disease in the hands of his colleagues, he can most 
easily supervise social and preventive measure as a whole. For 
this purpose he should have direct control of the nursing and 
health visiting staff of his clinic. The duties of such staff are 
becoming increasingly those of out-patient department nurses, 
associated with social work in the home, in about equal pro- 
portions. The proposal in tbs Bill is that all health visiung 



136 July 27, 1946 


CORRESPONDENCE 


bunsii 

Medical Journal 


staff shall be employed by the local authority. There does not, 
in fact, appear to be much justification for this ; it would be 
better if they were employed by the hospital authority itself. 
Whatever the final decision may be, they should certainly work 
full-time at the chest clinics, under the control of the clinic 
physician. The local medical officer of health, responsible for 
environmental conditions generally, would receive reports from 
the clinic, as he does now from the dispensaries, whether it. is 
under the same authority or not. 

As regards financial aid, it appears that the tuberculous 
patient will be paid from a common insurance fund. The 
assessment of need, however, should be carried out at the chest 
clinic, where it is hoped ^there will be adequate welfare staff to 
deal sympathetically with such matters under the direction of 
tlte physician. Rehabilitation and placing in industry is to be 
the responsibility of the Ministry of Labour ; already memor- 
anda and forms arc circulating. Routine form-filling will not 
do in this case. The tuberculosis physician should have de- 
tailed knowledge of posts available in local industry under the 
quota, and should be able to settle questions of placing directly 
with the D.R.O. Sheltered employment is to be provided for 
the less fit. Units of this kind must be regarded as having 
more a clinical than an industrial function. Here particularly 
the physician should have control and should exercise a general 
supervision in all medical aspects of the scheme. 

Altogether recent developments and proposals for the future 
offer much that the tuberculosis service has sought for years 
past: a much closer contact with general medicine, financial 
assistance for the patients, and schemes for protected conditions 
of employment. It is not the principle that is questioned, but 
the possibility of a ponderous administrative machinery break- 
ing down what should be a unified scheme into uncoordinated 
sections. This can only be avoided if officials of all kinds 
regard themselves as a single group concerned primarily with 
the welfare of the patient, no matter what authority employs 
them. Above all, the tuberculosis physician must be in control 
at all points where medical direction is essential. If the Minister 
will ensure this when the time comes for deciding practical 
details, all may yet be well, — I am, etc., 

Theydon Bois, Essex. HuGH RaMSAY. 

Duodenal Ulccradon 

Sm, — Mr. Harry Freeman is to be congratulated on his inter- 
esting paper (June 29, p. 980). His description of the subject 
presenting symptoms of duodenal ulceration as “ an extremely 
sensitive and hyper-irritable type in a constant state of nervous 
tension . . . above all he is stomach conscious " is the most 
complete and aceurate picture in a few words that I have yet 
seen. 

How many of even our most eminent consultants remember 
4k^is in dealing with cases of this type? Mr. Freeman’s ligature 
' »iieration, gastrectomies, and gastro-enterostomies will still be 
^Mrired, as well as “ medical treatment ” ; but his statement 
. Iprding gastrectomy, " the creation of a very grossly distorted 
,^^tomy and a grossly deranged physiological function of the 

tomach does not seem rational in the quest for a cure of a 
condition the aetiology of which is still unknown," is surely a • 
lamentable fact. 

Is it too much to hope, that — remembering Mr. Freeman’s 
description of the type — the key to the problem lies in tlie bands 
of the psychiatrist ? — I am, etc., 

Newark. ’ J. J. KENNEDY. 

The Hypochondriac’s Treahnenf 

Sir, — I venture to comment on the remarks of Drs. Summer- 
skill, Cox, Lindsey Batten, and Crichton-Miller in regard to 
cases of hypochondriasis treated under private medicine or under 
a State system. Surely the main point is that hypochondriacal 
patients are ill, and should have whatever treatment or sympathy 
is available, whether it is paid for and sought by rich private 
patients or by poor patients who are entitled to national State 
medicine. Rich patients and poor patients of a hypochondriacal 
type are not to be cold-shouldered because they are very rich 
or very poor. Surely the time has come when the actual needs 
of the patients come before the prejudices of caste or the 
narrowness of social theories. — I am, etc., 

London. N.W.ll. 


Sir, — I n adverting upon our new charter of liberty I seem, 
unintentionally, to have opened a discussion on the hypochon- 
driac’s treatment, and I must now endeavour to set myself right 
with Dr. H. Crichton-Miller (July 13, p. 62). I fear we have 
all used the word “ hypochondriac ” too loosely. It covers two 
kinds of patient, and though the line of demarcation is a little 
hazy most people with “functional symptoms" can, I think, 
after a few interviews, be placed where they belong. 

Those in the first group are, very nearly, “conscious de- 
linquents." They use their symptoms quite flagrantly to evade 
duties and secure sympathy. They exploit friends and relations. 
They try at once to use and to irritate their doctors as a spoilt 
child will use and irritate its mother. They have no intention of 
geuing well. These people are usually, though by no means 
always, well off. I do not believe they are very numerous, and 
tlicir chief importance lies in the ammunition they provide for 
Socialist propaganda. Tout comprendre e'est tout pardoimer, 
but we are only human, and as they discard their doctors with- 
out compunction it seems to me at least excusable, on occasion, 
to discard them. To tell one of them plainly to seek another 
doctor is a grand tonic for self-respect, and I know nothing 
which gives a livelier sense of the freedom we still enjoy. It 
is well worth its price in guineas. I suspect, too, that it is good 
psychotherapy. 

The other kind is the anxious and fearful person of every 
class and income level. These people do, indeed,- bulk large 
in every practice. There arc days on which I seem to have 
done nothing else than to attempt to dissect the clinical pictures 
they present, evaluate their symptoms for them, and try to 
allay their fears. I confess I believe they are very often in- 
curable, whether by psychologists or anyone else, but I am 
certain that with wiser upbringing at home and more imagina- 
tive and courageous medical advice in childhood and youth, 
many of them need never reach the sad state in which we find 
them. Typically they are people who prefer security to adven- 
ture, integrity of body to integrity of soul, dependence to inde- 
pendence. They would sooner save their lives than live them, 
and in their eyes the unforgivable medical sin is to fail to dis- 
cover or disclose a danger, to accept or, worse still, advise 
the. taking of a risk. Since their philosophy is tlte familiar 
guiding principle of British bureaucracy, and since bureaucracy 
is grasping both medicine and education, 1 fear their numbers 
will greatly increase. Often enough their one friend is their 
doctor, but he must have time to listen, time to advise, time to 
do it again and again, and, unless he be a saint, some direct 
incentive, such as undivided responsibility and perhaps even a 
fee to encourage him to lift and carry this heaviest of pro- 
fessional burdens. To disclaim responsibility for them is in the 
highest degree unjust, but I shall be astonished if the service 
docs anything more for tliem than to send them round in circles 
from one irritated specialist to anotlier, until they sicken of 
it and seek whatever help may remain to them outside. 
-rl am, etc., 

Hampslcad. N.\V.3. LlNDSJ-Y W. BATTEN. 


Protection against Sexual Offences 

Sir, — When sentencing a man to two years’ imprisonment for 
assaulting a six-year-old girl at Birmingham, Mr. Justice Crooni- 
Johnson said that this was the maximum sentence he was 
allowed to pass, and added, “ Our law — and at the risk of being 
misunderstood I intend to say it — does not pay sufficient atten- 
tion to the protection of women and girls with regard to many 
sexual offences.” It is to be noted that the man upon wlioiit he 
passed this sentence had been released three weeks previously , 
after serving eighteen months in prison for a similar offence. 

It is without any sense of criticism that I heartily concur wiin 
the learned judge and agree that the law does not offer any 
protection against this type of offence. Men suffering from 
se.xual neuroses are sentenced to imprisonment, where they have 
no treatment whatsoever, and after a period of years (during 
which tliey suffer 'sexual deprivation) they are released wnn 
increased urges and commit the same type of offence ag.nn. 
It is obvious that incarceration does not affect the man's con- 
dition — except adversely— one iota. The only solution to tm* 
problem would be to give the prisoner a life sentence or else 
to regard the behaviour as an illness (which every psychiatrist 
knows it is) and treat it. 


L. S. Woolf. 
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t is customary for judges to say that if treatment is neccs- 
y it will be given in prison. I have taken the trouble to 
uirc from patients I have had who have served sentences 
such offences and the reply has always been “ None what- 
ver.” A short while ago there was a correspondence in the 
irnal on the neuroses due to confinement in prisoners of war, 
i the general opinion appeared to be that being immured did 
)duce abnormal mental states. How much sense is there in 
Iting the already abnormal in a place where — unless they 
; treated — they will become more so ? — 1 am, etc., 

ondoa, w.i. Clifford Allen. 

Treatment of Bacterial Endocarditis 

Sir, — ^The medical world is now much intrigued by the result 
treatment of bacterial endocarditis by penicillin and by the 
appointing results of the sulpha drugs. We have been over- 
one to label diseases by certain names and to refuse to 
:ognize any variation which did not comply with certain 
ecifications. One hears men discussing the exact types of 
aemias, nephritis, and many other conditions in which there 
no clearly defined line of demarcation, instead of recognizing 
e pathogenesis in process. It is all very well talking about 
icterial endocarditis as if it is a fait accompli and starting off 
oin there to treat it, but it is far more important to try and 
alize how it comes about, for once that is understood our 
les of treatment may be much modified. 

Baterial invasion of the blood stream in many people is almost 
daily occurrence, but it does not lead to their deaths, because the 
fence mechanisms are able to destroy the organisms, cither in the 
ood stream or in such tissues as they may lodge in, as is seen in 
tis, nephritis, arthritis, etc. For organisms lo enter the blood stream 
ey must have a point of entry, and they must also have the power 
multiply in such places where they are uninfluenced by any means 
iO body has to destroy them. In many of these cases the breeding 
ound is in such a protected focus that the defence mechanisms 
e unable to overcome the invaders. This we see in infection within 
le cavity of the uterus, tonsillar crypts, between the gums and the 
eth, within the cavity of a dead tooth or nasal sinus, so we must 
lok upon these foci as being guarded by a trap-door or valve 
trough which the micro-organisms can slip but nothing can get in to 
trm them. 

In the majority of cases the defence mechanisms of the blood and 
ssues'arc able to destroy invaders before they have done too much 
image; but once this power is lost the organisms overwhelm the 
ost, as is seen in fatal cases of septicaemia, of which bacterial 
idocardilis represents a certain proportion. Of the large number of 
ises of septicaemia from puerperal infection only a small propor- 
on develop bacterial endocarditis. In such conditions w'e must 
ippose the myocardium and valves to have become sensitized, or 
lat the strain of organism, had a specific elective affinity for those 
ssues. Some of the commonest causes of severe and fatal 
acteriaemia result from dead teeth, extractions for pyorrhoea, 
imoval of sepu'c tonsils, as well as uterine infections. .With regard 
) root abscesses, which are frequently devoid of pain, and so pve 

0 warning of their presence, they have no outlet for the infection 
tcept into the blood stream. 

The removal of teeth for severe pyorrhoea is always a serious 
ndertaking unless a cleaning-up process is carried out beforehand 

1 reduce the infection, and then only a few teeth must be extracted 
I a time and much time be allowed to elapse before others are 
rawn, to escape the negative phase. It may even be desirable lo 
ve a course of vaccine treatment to boost up the defence mechanism, 
specially if many teeth have to be extracted at once. This same 
rocedure may be advisable in the removal of tonsils, where the 
lunt guillotine is used, as there is a risk of forcing organisms into 
le tissues; but where a clean dissection is employed this danger is 
luch reduced. 

On the whole the defence mechanisms of the blood are able to 
eal with a few stray organisms entering the blood stream, but if 
ley should come in in overwhelming numbers, this mechanism may 
c taxed beyond its power, so that organisms multiply within the 
lood stream with fatal results. In the presence of any septic focus 
rganisms are Kable to enter the blood stream daily for a prolonged 
eriod with little to show for it, but with the e.xtraction of teeth and 
ie removal of tonsils or some flare-up in the focus they may then 
nter in ovenvhelming numbers. 

With this view in mind the approach to the treatment of 
lacterial endocarditis should be totally different from saying, 
‘ Here is a case of bacterial endocarditis, let us give it peni- 
illin.” The first objective should be to try to find where the 
irganisms arc coming from and close the door by the removal 
)f the focus, as those that are already, in the blood stream will 


be much more easily dealt with if a fresh supply is not coming 
in daily. There are some who doubt the ability of organisms 
to breed in the blood stream and maintain that bacteriaeraia 
is only kept up by continuous entry. So in spite of the ill con- 
dition of the patient it is sound policy to remove any source 
of entry. Nasal sinuses, especially when blocked.'are very apt 
to be overlooked. I feel sure that such lines of treatment would 
lead to a greatly improved percentage of cures. — I am, etc., 

Ballarat. Victoria. SYDNEY PeRN. 

rUlergic Response fo Penicillin 

Sir. — T he following account of what appears to be an allergic 
phenomenon due to penicillin may interest your readers. 

About fourteen months ago I was making a bronchoscopic 
examination on a " clean ” case and the patient happened to cough 
into my right eye. I omitted the usual prophylactic precautions 
owing to pressure of work, and next day I had a nuTd conjunaivitis. 
This was swabbed for purposes of ciilture and e.xamined by an 
ophthalmic surgeon, who found no injury to the cornea and advised 
penicillin instillation if the culture showed penicillin-sensitive 
organisms present. •These were found, and penidllin in normal 
saline at a strength of 1,000 units per ml. was instilled, a drop or 
two at a time, every three hours. 

My eye became steadily worse, both lids becoming red and swollen 
so that I could only just open them actively, and the surface of the 
skin of the lids and the free margin began to desquamate. Sb'ghi 
irritauon of the skin surface of the inner canthus of the other eye 
also occurred. After three days, on the advice of the specialist, 
the penicillin was stopped and “ albucid ” (sulphacetamide) instilled 
instead — I forget the strength. The condition of the eye and lids 
immediately improved and had relumed to normal in forty-eight 
hours, except that some desquamation continued. 

About two months later, a recurrence of the irritation, especially 
of the lid margins, took place. Pcnicilfin was tried once more, 
resulting in an immediate flare-up of the lids to their former con- 
dition. All this subsided as soon as albucid was substimted for 
the penicillin. About three months later, there was a slight recur- 
rence of the irritation, which cleared up with albucid. I had no 
further trouble until a fortnight ago. 

I had been in hospital for a wee^ after an abdominal operation. 
I have a very old left mastoid sinus which occasionally discharges, 
and it was decided to culture it with a view to local treatment while 
I was an in-pafient. Very few organisms were present, but as they 
were mixed and all seemed pem'cillin-sensitive, insufflation thrice 
daily of penicillin and suiphathiazole powder was suggested, to which 
I agreed. 

Twenty-four hours after the first dose into my left mastoid cavity, 
my right e>elids became red, swollen, and sore — the pain being felt 
as a constant burning sensation on the skin surface — not unlike that 
following over-exposure of the lids to sunshine. The lid margins 
were irriialing, and after twenty-four hours sh'ght desquamation 
started. I am fold the conjunctiva was infected, but at no time did 
I e.xperience the symptoms of conjunctivitis. 

The insufflations continued for three days and were then stopjjed. 
Throughout this time the lids remained “ inflamed ’’ so that visitors 
kept remRrking I was getting a stye. The irritation, burning, and 
scaling also involved the right eyebrow, a small area of the right 
forehead, a small area of the right cheek immediately below the 
eye, and the inner canthus of the left eye. At the same time a 
similar condition occurred in the meatus of the left ear and behind 
the lobe of the ear. 

There was never any local site of tenderness nor the massive lid 
oedema that generally occurs with a stye, and as I was convinced 
it was an allergic phenomenon, no locffl treatment to the eye was 
carried out. The insufflations were stopped five days ago and the 
condition of the eyelids immediately improved. Two days later, the 
“-stain” of pem'cillin was still present on cleansing the left ear, 
but was greatly diminished. The meatus was far less irritating and 
the burning and discoloration of the eyelids had subsided com- 
pletely, although there was slight irritation from the finely desquama- 
ting skin of the fids, chiefly in the region of the inner canthus. 

For the past two days I have been completely free from irritation 
or any other symptom both in and around my right eye and in my 
left ear. 

Another point that may have some bearing on the two earlier 
recurrences of this unusual condition was that I was at that time 
penicillin officer in the hospital .in which I worked and handled 
penicillin daily in one form or another, and it is quite possible 
that a trace of penicillin at that time was the cause of the 
flare-up. If penicillin can cause this type of reaction around 
an eye, it is equally likely to cause it elsewhere in the body 
where penicillin has been applied locally, and this should be 
borne in mind. — I am, eic., 

London. E.1. 


W. R. Welply. 
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Varicella Herpetiformis 

Sir, I was interested in the memorandum on varicella 
herpetiformis by Dr. P. H. Peterson and Dr. S. A. B. Black 
(May 18, p. 762) because of a recent case here. This sparsely 
populated district in N.W. Canada is isolated by over 60 miles 
(96 km.) of forest from the nearest other settlement. In April 
it is completely cut off by the spring thaw and the break-up 
of ice in the rivers. There is not even a mail service during 
this month. It is, therefore, almost as much an island com- 
munity as the Shetland Isles. With the exception of the cases 
described there have been no cases of chickenpox or herpes’ 
zoster in this community for the past 15 months. 

Case I . — April 7, 1946, I was, called to sec a very mild case of 
chickenpox in a 2-ycar-o!d girl. The family (i!ld moved into this 
district from a village 180 miles (288 km.) away, seven days pre- 
viously. The child had been playing all afternoon with a family 
of three cousins, none of whom had had chickenpox, on the day 
the rash was first noticed, April 6. There was no further contact 
between the families till this case had cleared up. 

, Case 2 . — April 15, the eldest of the cousins, aged 6, developed 
a typical well-marked herpes zoster over the left lower ribs. There 
was no pain or malaise. 

Cases 3 and 4 . — ^Thc two younger cousins, aged 8 months and 
2 years, developed moderately severe chickenpox. 

Since all other sources of infection can be excluded in this 
isolated community, it seems much more. likely that Cases 3 and 
4 contracted chickenpox from their brother’s herpes than that 
they contracted it from Case 1, and developed it simultaneously 
after an incubation period of 24 days. It will be interesting to 
see if the boy who had herpes will prove immune to' chickenpo.Y ‘ 
when we next have an epidemic. It is remarkable that he did 
not catch it from the other two cases in the house if his herpes 
had no connexion with chickenpox. — I am, etc., 

Kce River. Alberta. MaRY PERCY JaCKSON. 


Migrainous Headaches 

Sir, — D r. Wilfred Harris in his letter (July 6, p. 24) seems 
to miss the point of my criticism of his paper. If his operation 
is successful he will get not analgesia of the cornea, but com- 
plete loss of sensation. This is such a serious state of affairs 
that it should be stressed. The palliatives he suggests are e.x- 
cellent in themselves, but how can a man or woman continue 
to use them if he or she is to live a normal life ? This anaes- 
thesia of the cornea will last for ever, or else the neuralgia 
will return. — I am, etc., 

Plymouth. CECIL B. F., TiVY. 


“ Drug Eruption ” following Sodium PentoUial 

Sir, — With reference to the case reported by Dr. G. A. Grant 
• Peterkin (July 13, p. 52) of skin eruption following sodium 
entothal, two cases of a somewhat similar nature occurred 
Ting my service as anaesthetic specialist at a British military 
spital in India. Both were healthy British soldiers undergoing 
inor orthopaedic procedures on the same day. One received 
0.75 g., the other 0.5 g., pentothal.' On the following day, each 
patient had a temperature between 100 and 101“ F. (37.8 and 
38.3° C.), an urticarial rash, sore throat, and coryza. These 
symptoms disappeared within forty-eight hours. In investigating 
these cases, I had samples of sterile, distilled water examined 
from the same batch used. These were manufactured by an 
Indian firm of druggists. The pathologist reported the samples 
to be heavily contaminated with Bacillus subtilis , — I am, etc., 

London. W.4. DONALD OlATCHLEY. 


Black Tongue 

Sir, — The letter on this subject (July 13, p. 63) prompts me 
to record an experience of my own. It happened twenty years 
ago when I was called early one morning to see a woman 
patient who was in a great state of alarm on finding her tongue 
to be intensely black. There was nothing else the matter and 
there appeared to be no cause. There was only one possible 
origin and that was the eating of boiled eggs that morning. I 
was able to allay my patient’s fears by suggesting that the 


blackness was due to the sulphur in the eggs and that it would 
pass off in the course of a short time. That is what did happen. 

I also suggested that she should repeat the experiment after 
the lapse of a few days. This she did, and the black tongue 
reappeared. She had, of course, eaten boiled eggs many times 
before but had possibly never noticed this particular effect on 
any previous occasion. 

My book of notes on Curious Happenings has recently been 
stolen, and I am unable to make any addition to this simple 
statement of fact, except that I have noticed the relationship 
between boiled egg and black tongue on several occasions in 
other patients, but the blackness has never been of the same 
intensity as in the first case. — I am, etc., 

Chdsca. S.W.3. A. R. EaTES. 

Hcaltli Service Bill , 

Sir, — W ithin a month or two we may expect to see the < 
National Health Service Bill reach the statute book, unaltered ! 
in all essentials. There has been widespread talk of a “ refusal 
of service ” in such a case. This obviously does not mean that . 
we shall refuse to attend the sick at all, but simply that we shall 
refuse to attend them under the provisions of the Act but will 
continue to do so as private or Public Medical Service patients. 
What will be the economic effect on the Government, on the 
public, and on ourselves ? The Government will gain enor- 
mously. It will, directly and indirectly, draw vast sums from the 
public without the obligation to pay the doctors a single penny. 
The public will be very little affected. It will receive the same 
inedical treatment as heretofore. Its economic position will be 
so much affected by the compulsory Government levies that it 
will receive this treatment either gratuitously, or at a mere ■ 
fraction of its former fees. The doctors will be the only losers. 
They will do the same work as before at greatly reduced rates. 

In addition, as tliere will be neither a mileage nor a drug fund, 
their expenses will be appreciably increased. So far as the 
Government is concerned, the situation can certainty be pro- 
longed indefinitely ; as regards the public, probably so ; as re- 
gards the doctors, there is a definite time limit, which I put at 
not more than six weeks. 

My argument is this. Except so far as purely cash practices 
are concerned, we live in any given quarter on the takings of 
the preceding quarter. For the first three months of the “ strike ” 
we shall therefore be able to subsist comfortably on previous 
earnings, but after that we shall be in dire straits, having t" 
carry on largely on bank overdrafts. It must also be remen 
bered that after the “strike” is settled, one way or anothei 
there will be nothing forthcoming from the Government unt 
the end of that quarter, and that the longer our resistance i 
prolonged the worse our plight will be. For that reason I pu 
the duration at not more than six weeks. The levy of £25 : 
head now being called for by the B.M.A. does not affect th 
situation one way or another. It represents as nearly as cai 
be one week’s earnings of the average doctor (£1,300 p.a.). 1 
means that we pay in one week’s earnings now with the prospec 
of getting it back in instalments later on. We should be pre 
cisely as well off if we paid the same amount into our bank 
against the coming “ rainy day.” Such additions as the B.MA 
may be able to make to it are negligible considering the numbe: 
of doctors concerned. 

Is it probable that six weeks’ refusal of certificates, for tha 
is what resistance practically am.ounts to, will bring the Govern 
ment to its knees ? I regret to say that I do not think so. h 
the first place, the Government, by eliminating the friendlj 
societies, has left itself entirely free to determine what form ol 
“ sick certificates ” it will require. In an emergency, and foi 
a short time, it might consider the production of a recent pre- 
scription or of a freshly issued bottle of medicine (neither oi 
which we can refuse) to be enough. Further, by refusing tc 
accept Government pay, we shall have obligingly provided d 
with a fund large enough for it to face a certain amount ol 
fraud with equanimity. 

My regretful conclusion therefore is that we shall be well 
advised to think twice or three times before embarking on a 
plan of action which will enrich the Government, impoverish 
ourselves, and have no decisive effect. What other possibilities 
there are, I will not attempt to discuss at present. — I am, etc., 

Andover. - J. A. BaLCR-FOOTE. 
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Sir, — ^T hc decided opinions of Dr. J. V. Dockray (June 29, 
, 999), based on political conservatism and the desire to up- 
old the dignity and nobleness of the profession, provoke a 
;ply. He states ; “ organized refusal to work the Bill is a 
rike.” I doubt it. The essenee of a strike is the withholding 
f one’s labour. It is one of life’s thrills that has been enjoyed 
y many who are thrusting the new health service upon us, 
ad an adventure on which many doctors would, for various 
:asons, hesitate to embark, however modified the “ strike ” 
light be. Refusal to serve under contract with the new em- 
loying authority cannot be termed a strike if the Act leaves 
11 of us free to engage in private practice. 

It is generally agreed that our medical services will never be 
.ithheld. If we res’ert to private practice, giving the assurance 
hat every sick person will be attended, thereby rendering to 
he community the essential service for which we were trained, 
ip to that point there is no strike. But certification to enable 
eople to draw statutory sick benefit is also an essential service 
inder modern conditions, and if even as private practitioners 
re withheld that service, that would be a partial strike, and 
lerhaps the extreme limit to which general practitioners would 
;o. It is the form most likely to meet with success, and is true 
o the pattern of the workers’ strike in that it would primarily 
imbarrass the employer and seeondarily cause inconvenience 
o the community. If carefully planned it need only be of 
hort duration, thereby minimizing the hardship to the people. 
3r. Dockray states that “ the great majority of the people are 
n favour of the Bill.” My feeling is that the masses are 
nnocent and passive speetators in the present medieo-politieal 
struggle, and_ will not express themselves sufficiently unless 
ander the stimulus of some impending inconvenience. If 
Government and people failed to respond after several months’ 
aotice of our intentions, our subsequent action might be con- 
sidered morally justified. The distribution of public funds 
would be no responsibility of ours. 

If such action were timed to commence on “ the appointed 
day ” the chances of success would be good, even in industrial 
areas. Existing economic conditions are likely to prevail for 
some time, and recent years have shown that the masses are 
svilling to pay for medical attendance when they are able. 
Arising from the scarcity of commodities and the abeyance of 
the evils of the instalment system, the display of bank-notes 
in surgeries is quite embarrassing. With a country full of bank- 
notes and full of disease it is hard to imagine a set of cir- 
cumstances better calculated to ensure success in the sale of 
medical attendance. But success would be uncertain unless 
under, an organization where central instructions demand 
peripheral obedience. Mere promises of action by the rank 
and file are apt to collapse as a result of mutual suspicion and 
distrust. 

The impact of the National Health Service Bill has brought 
the subject of trade unionism into practical medical politics, 
as it is important to ascertain the degree to which collective 
action may be expected to function in an emergency. It may 
be anticipated that the early years of the operation of the new 
Act will be very toilsome ones for many general practitioners, 
pending the training of a sufficient number of recruits. Case.s 
of hardship are likely to arise, and something like trade union 
methods may be necessary to ensure that a practitioner with 
a just grievance can rely on the support of his combined 
fellow-practitioners. 

In the matter of collective bargaining we do not appear to 
have had any distinctive successes in the past. The Spens 
Committee has shown (perhaps not yet to the satisfaction of 
the Minister of Health) that for many years general practi- 
tioners were underpaid, yet in spite of approaches to successive 
Ministers of varying political convictions we observed during 
the inter-war period the movement of the capitation fee from 
the ceiling down. And there exists in the mind of the layman 
a delusion that the B.M.A. is a very powerful trade union. 
Observe his look of mingled suspicion and incredulity when 
he is informed that the B.M.A. is not a trade union at all. He 
does not know, and many members seem to be unaware, that 
the Memorandum of Association of the B.M.A., confirmed by 
the Chancery Division of the High Court of Justice, contains 
^ prohibition as follows: "Prosided that the Association shall 
not support with its funds any object or endeavour to impose 
on or procure to be observed by its members or others any 


regulation restriction or condition which if an object of the 
Association would make it a trade union.” 

There already exists what may be termed in ’these columns 
“a certain union,” with a membership that is far from negli- 
gible. Is it too much to hope, in these critical times, that a 
rapprochement might be effected in an effort to promote con- 
certed action ? The profession, having lost a certain amount 
of freedom, is forced to consider how far, in the interests of a 
shoulder-to-shoulder system of defence, it is prepared to sub- 
mit to a self-imposed dictatorship within its own organization. 
General practitioners already have the framework in the Insur- 
ance Acts Committee and the Panel Committees. The personnel 
of the existing I.A.C. could, with their own assent and the 
approval of practitioners, assume the necessary functions as a 
collateral activity. Members would be asked to bind them- 
selves to act in accordance with instructions received. The 
financing of such an activity would presumably (at the be- 
ginning) be a legitimate charge on the National Insurance 
Defence Trust. A questionary might be sent round. Answers 
would vary according to temperament, politics, religion, social 
consciousness, etc , but the present seems opportune to sound 
the profession on the subject. — I am, etc., 

Giassow. I. N. Jamieson. 

Sir, — I should like to congratulate Dr. W. Edw'ards (July 6. 
p. 27) on his splendid letter. I agree with every word of what 
he says ; in fact, I made a similar plea as strongly as I could 
at the last Special Representative Meeting. 

The issue before us is a simple one — it is a .moral one — 
the choice between good and evil. The methods suggested in 
the Bill will lead inevitably to evil for the patients and our- 
selves. We must stick to our guns to maintain freedom in this 
country, and if we do we shall win. There are two ways of 
doing this. First, that every medical man at once send in his 
guarantee of at least -£25 to’ the Guarantee Fund so that the 
profession can help those who may be temporarily in financial 
difficulties as a result of their courage. Secondly, at the appro- 
priate time every man and woman in medicine who realizes 
the urgency of the great issue at stake must guarantee not to 
join the new service. I have no doubt that the majority of 
doctors in their heart of hearts disapprove of the totalitarian 
methods of the Bill. 

There is no need to strike. We can continue to treat and 
serve our patients. All we have to do is to refuse to join the 
new service, and from the Guarantee Fund to back each other 
up and maintain our unity — if we do not, every one of us and 
every cne of our patients will live to regret our failure to stick 
to cur moral principles. — I am, etc., 

Reading. S. F. LOG.AN D.VHNE. 

Pay-beds in a Municipal Hospital 

Sir, — It may interest your correspondents to know of an 
experiment in the organization of pay-beds that has been suc- 
cessful here for fifteen years. Each general ward in this hos- 
pital contains 30 beds, and has three side-wards which are 
utilized for the nursing of cases requiring isolation, privacy. - 
or special care. The first full-time medical superintendent 
introduced their utilization, when not needed by ordinary hos- 
pital patients, for private patients who paid a weekly charge 
to include all investigations and treatment, including operation. 
This was so successful that when I took over nine years ago we 
introduced a further block of 20 single rooms on the same 
principle. The rooms are available to anyone, on their doctor’s 
recommendation, who cares to pay for them. They are also 
used for ordinary ward patients when the side-wards are other- 
wise occupied (at the moment a large number are being used to 
house an overflow from the maternity department). Patients 
admitted to these rooms are treate’d medically as any other 
hospital. patient, they are under those members of the staff 
who see them as out-patients, or to whom they are referred by 
the medical superintendent. The terms of appointment of con- 
sultants to this hospital contain the proviso that they shall see 
and treat any patient in the private ward at the request of .the 
medical superintendent, this without special fee, but that where 
the consultant’s advice is requested by the patient, or the 
patient’s own doctor, then the consultant can charge' any fee 
he desires. This applies also in the case of any pat'ent sent 
into the private ward at the request of the consultant. 
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This system has worked smoothly and to everyone's satis- 
faction. The patients can obtain the privacy they desire if 
they care to, pay for it, the facilities are available for other 
patients where, in the opinion of the medical officers, such iso- 
lation is indicated on medical or other grounds, and they provide 
a number of beds for fee-paying private patients. There is no 
control as to fees charged— (hey have varied from three guineas 
to a hundred. No salaried member of the staff may charge 
fees. 

Although it bears no relationship to the above, I should like 
to comment upon the remarks of Dr. G. C. Pother (July 13, 
p. 65) concerning administration in municipal hospitals. 1 have 
no hesitation in summarily dismissing from hospital any patient 
who is abusive, unnecessarily rude, or obstreperous. Where 
these characteristics are due to their illness we transfer them to 
a side-ward, or when mentally deranged to a mental observation 
ward in another hospital. 1 have a “ black list " of patients so 
discharged whom 1 refuse to admit again to hospital. In each 
case I note the reasons for such abrupt dismissal on the case 
card, giving names, times, and instances. So far no patient 
so dismissed has had the temerity to refer the matter to the 
hospital committee. — I am, etc., 

H. I. Derrcn, 

Halifax General Hospital. .Medical Superintendent. 

Socialism and llic Pay-bed 

Sir, — While sympathizing with the “ refined, sensitive, and 
intelligent ” mentioned in Dr. G. C. Pethcr's letter (July 13, 
p. 65), who will doubtless suffer agony in a public ward, whether 
the next patient is “ foul and obscene " or not, I cannot desist 
from pointing out that our Hippocratic oath should protect 
not only those who can pay for a private bed but also those 
who cannot. In my experience, the refined, sensitive, and in- 
telligent occur just as frequently in the one class as the other, 
and no patient, even if not very refined, cares for that other 
patient who is so foul and obscene. The first and most pressing 
need is a sufficiency of single beds for patients disturbing to 
the ward. It is .scandalous that sick people, trying to get better, 
should have their days and nights made hideous by the worst 
horrors of illness and death, not to mention obscenity. 

On the other hand, the case of the patient who wishes to 
pay for a single room is one which must be considered, not 
only because of our oath, but because large numbers will refuse 
absolutely to go into a general ward — and what are we to do 
with them 7 Are we to operate upon them in private houses 
or shall we have mobile units for operations ? Something will 
have to be done, as the patient is at liberty to refuse to enter 
a State hospital, and we cannot let them die, even if they do 
go on strike. 

Actually, the State should supply the mobile units free of 
charge, as the poor have as much right as the rich to refuse to 
enter a hospital and can more often base their refusal on 
''"'PpaHing experiences in the past. — I am, etc., 

, Milton. M. G. H, Edwards. 

, iin., — The resolution of the association representative of 

.ledical officers employed whole-time by the Middlesex County 
Council (June 1, p. 847), that "the pay-bed system in hospitals 
should terminate altogether ; patients should receive extra 
privacy, etc., solely on medical grounds ” would have come 
better from an organization that had first passed a resolution 
that its own members would no longer take advantage of the 
privacy of side-wards when they themselves are sick, unless, 
of course, they are afflicted by a malady that demands extra 
quiet. 

If I may spend as I wish when I am well (which seems pretty 
doubtful), why may I not. do so when I am ill? Are invalid 
luxuries, such as grapes, to be prescribed “ solely on medical 
grounds ’’ by the new medical priesthood? — I am, etc., 

London, W.l, A. PlNEY. 

In file Words of Eliza Doolittle 

Sir, Perhaps you will spare me a little, more space to reply 
to Dr. A. S. Barr and Dr. E. Brauer (July 13, p. 67). Let me 
say at once that I regret having misjudged Dr. Barr’s intentions 
and willingly apologize to him for any unkind assumptions on 
my part that may not have been justified. However, I still 
think that the figure of £1,500 quoted by him appeared to be 


an essential part of his argument and that it suggested an 
attempt on his part to prejudge the Spens Report and the 
probable remuneration under the new health scheme. Despite 
the advice of the B.M.A. Council, one has heard too many of 
our colleagues complaining bitterly to the public that the 
Government intends to grossly overwork and underpay them, 
and I took this to be another piece of this admittedly bad 
propaganda. If Dr. Barr /imJ mentioned the figure of £10,000, 
his whole argument would have collapsed, for I will bet my 
boots that every member of his Spens Committee would have 
accepted the job on the spot, door-bell and all. 

But surely, Sir, the doctors in industrial districts must partly 
blame themselves for their conditions and their poor returns 
for their work. I am not unfamiliar with working-class 
practice, and there are several ways in which I think (hey 
could, help themselves, provided always that they can co-operate 
and not indulge in cut-throat competition. For example: 
mutual arrangements to “look-out" for one another on half- 
days and alternate Sundays ; evening surgery hours from, say, 
5 p.m. to 7 p.m., instead of from 6 p.m. to 8 p.m., or even later ; 
arrangements with local chemists to dispense medicine for their 
patients ; refusal to accept club patients for less than 6d. per 
week (a sum that can be afforded by anybody except in the 
case, perhaps, of unemployed persons with large families) ; the 
fi.xing of a reasonable minimum fee instead of the fantastic 
one shilling, including the medicine, which was the rate in the 
practice in which I once worked as an assistant ; and so forth. 

Finally, it may interest many young doctors to know that a 
few months ago, when seeking a place to settle after being 
demobilized from the Forces, I was assured by a well-known 
medical agent that die only hope of making a large income was 
to go to the industrial Midlands or North. He said that prac- 
tically all the small practices were in the over-doctored South, 
The advertisements in the B.MJ. certainly suggested that be 
was right, but I decided on pure air and poverty. However, 
either the agent or Dr. B'rauer must be wrong, and it wpuld 
be interesting to know if one of the official Spens Committee 
could enlighten us on the point, — 1 am, etc., 

Marsale. CuRWEN. 

Psychology in Ujc Child's Education 

Sir, — I hope that in his doubts about the wisdom of “ teach 
ing the teachers ” Dr. Michael Fordham (July 13, p. 62) i 
referring only to that type of leaching which consists of dog 
matic statement. The admitted fact that we, as doctors, hay 
much to learn from the teachers about the child does not ii 
any way controvert the fact that teachers have much to lean 
from us about the child. Dr. Fordham reminds us that we ar 
“ living in glass houses,” but if that is so, pulling down th 
blinds may be as unwise as throwing stones. 

The education of the child is society’s process of arming an 
training him for a healthy life in the fullest sense. If that pro 
cess fails in any respect its failure is in some part the conccri 
of the doctor. An examination system which, by demiindin: 
too-eariy specialization, prevents a child from being educate' 
in accordance with his aptitudes ; a worship of “ scholarshi] 
prestige " which drives the child along an academic route o 
study when his temperament is far better suited to a practica 
career ; a concentration upon the acquisition of facts rather lhai 
upon the development of wisdom and judgment — all contribut 
their measure to those pl;ysicai and mental ills which are bon 
of frustration and maladjustment in adolescence and adult lifi 
It is quite clear that some teachers and educationists kno^ 
these things very well. From the slowness with which sue 
faults are being remedied — even the most recent official pro 
nouncements on the reorganization of examinations go onl 
a short way — we may deduce that the knowledge is not a 
widespread as it might be. In that case, it is likely that th 
teachers who “ already know ” might be helped and encourage 
by the knowledge that medical opinion is on their side. 

If health be accepted as one of the major aims of life 
tlierefore, as a major aim of social organization, medicine ha 
a duty of social leadership. More urgently, it has the duty t 
fit itself for social leadership. The doctor must speak, but h 
must also listen, criticize, and also invite criticism. Let u 
beware, in Dr. Fordham’s words, of “ setting ourselves up a 
authorities in the realm of another profession,” but let u 
remember that the doctor and the teacher are both authorise 
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ihc wider- field of human well-being. Unless they co-operate 
inkly and fully in this field, the outlook for the future of 
cial medicine and, we might add, for humanity itself, is most 
promising. 

The issue is an important one, having implications outside the 
[mediate matter of teaching. 1 would suggest that a large 
id important part of social medicine is the influencing of 
cial activities in the interests of human welfare, and that this 
lestion, “ Is it proper for the doctor to assume the role of 
instructive social critic ? ” is one which needs an early 
firmaiive answer from the profession as a whole. — I am, etc., 

Accrintion. lOtLN D. KerSHAW. 

Sir, — D r. J. A. McCIuskie’s letter (July 13, p. 62), which you 
tinted with mine, prompts me to make some further reflections. 
It is not, I hope, necessary to draw the attention of our pro- 
ssion to the traumatic incidents, resulting from children going 
ito hospitals, which produce gross psychopathological changes ; 
lese a're already recorded. We do not, as Dr. McCluskie 
jggests, want tactful psychiatric treatment of children going 
i and out of hospitals. What we require is ordinary humanity, 
iccording to my e.\perience doctors and nurses in hospitals 
oncentrate so much on getting children physically well that 
Imost all their attention is directed towards this aim. Con- 
equently nobody notices what kind of feelings the child has 
fhen his mother comes and goes from hospital, unless they 
le of the grossest kind. Moreover, the staff are only too often 
irepared to avoid emotional demonstrations at almost any cost, 
[uite regardless whether the "scene” may be desirable or 
mdesirable for any particular child. 

One finds at the end of Dr. McCIuskie’s letter the somewhat 
)dd statement, presumably derived from Dr. Winnicott's letter, 
iboui deliberately keeping children sad. The point at issue is 
his: so long as children are expressing ordinary human feel- 
ngs, one of which, though probably the most important, is 
ladness when their mothers go away, everything is all right in 
he relationship between mother and child; but directly the 
rrdinary feelings stop then the child is mentally ill. This is 
lomething which any average human being could know. These 
finds of realities may or not be revealed by statistics and 
‘evidence,” They depend on the emotional capacity of the 
3erson observing, whether they are seen or not. They are none 
he less absolutely vital, not only, I would suggest, to the child’s 
nental, but also his physical health. 

It seems to me a devastating commentary on medical sophisti- 
:ation that in order to understand simple human feelings it 
should be thought necessary tb do control experiments and 
rollect “ evidence.”-~I am, etc., 

London, N.W.i. MICHAEL FORDHAM. 


The London College of Osteopathy 
Sir, — I was greatly surprised, on turning over the pages of 
he Lancet, to find an advertisement inserted by the above 
:olIege stating that it intended to teach osteopathy to registered 
medical practitioners. Not so long ago the medical profession, 
ivith the help of the British Medical Association, very right'y 
ought and prevented the official recognition of osteopathy in 
England, on the grounds that fundamentally the basic principles 
,vere wrong and the teaching by the then existing college was 
nadequate.' Presumably the osteopaths have put their house in 
3rder,-and now, at this time of unrest in medicine through the 
return of practitioners from the Forces and its transition into 
state medicine, hope to coa.x practitioners to take a nine months 
tourse, for which a diploma may be given. The erroneous 
basic principles of osteopathy are still there. 

There are several excellent books on manipulation by British 
authors. The benefits obtained in certain conditions by gentle 
manipulation without anaesthesia or the more forcible ones with 
anaesthesia are well known and practised now by many ortho- 
paedic surgeons and physiotherapists throughout the country. 
It Would appear that the British Osteopathic Association at this 
stage hopes to gain official recognition by teaching and bringing 
into its ranks registered medical men. I consider it most impor- 
lant that the medical profession should at this time dissociate 
Itself from this association. — I am, etc., 

LonJon. WM. Tl'CKER. 


Obituary 


SIR E. KAYE LE FLEMING, M.D. 


Former Chairman of Council, British Medical Association 


We announce with deep regret that Sir Kaye Le Fleming died 
on July 16. He was one of a small group of able men who 
exercised a decisive inlluence on the policy of the Rritish 
Medical Association during those creative years in the interval 
between the two wars. He had already done much in his own 
locality, but his voice was first heard in the central council of 
the Association in the early ’twenties. So evidently was it the 
voice of a leader that before the middle of that decade he w’as 
marked out for high office. For five years he was chairman of 
the Annual Panel Conference ; 
then after a short interval came 
his three years’ chairmanship of 
the Representative Body, and 
this was followed by five years 
as Chairman of Council, from 
which he retired at the Aber- 
deen Meeting just before the 
outbreak of the last war. His 
exceptional gifts of leadership 
were shown alike in the control 
of large assemblies and in the 
intimate give and take of small 
committees, in the shaping of 
major policy, and in the con- 
duct of routine business. 

“ E. K.,” as he came to be 
affectionately known in this 
office, was bom in 1872, the 
fifth son of John Le Fleming, 
an Army coach of Eton House, 

Tonbridge, Kent, and a greatly ■ 
respected figure, known far and wide as the “ Preceptor.” . The 
establishment was afterwards carried on by the eldest son, 
John, a famous all-round athlete — double blue at Cambridge, 
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Kent cricketer, footballer, and hockey player, English rugger 
cap, and figure-skating champion at Davos. Another brother. 
Canon Hugh Le Fleming, also won fame as an athlete, and in 
his year was president of the Cambridge team in the inter-, 
university sports. “E. K.” himself was a good club cricketer, 
and in 1894 and 1895 he represented Cambridge at golf against 
O.xford — a game at which his skill continued for many years. 
Through his mother, a sister of Sir Ralph Neville, judge of 
the High Court, Chancery Division, he inherited the lawyer’s 
clear mind and effective speech. His grandfather, Henry 
Neville, was a surgeon at- Esher. The Le Flemings were one 
of several notable Tonbridge families who excelled at work 
and games, and “ E. K.” married into another ; his wife was 
Florence Murton Beeching, daughter of Arthur Beeching, 
banker, J.P. for the county of Kent. 

After a distinguished career at Tonbridge School he won a 
leaving exhibition and went up to Clare College, Cambridge, 
in 1891, and having graduated B.A. in 1894 he entered. 
St. George’s Hospital. He qualified in 1898. and took his 
Cambridge medical degrees in the following year. At 
St. George’s he was house-physician and house-surgeon and 
assistant surgical registrar. Soon afterwards he settled in 
practice at Wimbome in a partnership of which later he 
became the head. As at Tonbridge, Cambridge, . and 
St, George’s, so in Dorset he identified himself with the life 
of the place, and soon stood out as a man ’ of mark. His 
commanding figure and resonant voice were the outward ■ 
expression of personal qualities above those of the ordinary 
man. 

In Dorset, from the inception of national health insur- 
ance — that is, from 1912 onwards — he took a leading part on 
the Panel and Insurance Committees, and became chairmah 
of the former. Dorset w-as one of the areas in which -con- 
flicting interests sometimes became acute, but ■' E. K.” alwa>s 
bore in mind that the honour of the profession must be main- 
tained and the rights of the insured person safeguarded. In 
later years he became a member of the Ministry of Health 


142 July 27 , 1946 


OBITUARY 


Butish 

Medical Joviml 


Advisory Committee on national Kcalth insurance disciplinary 
procedure. It need scarcely be said that he filled all the local 
offices in the British Medical Association. He was in turn 
honorary secretary and chairman of the Bournemouth Division 
and jsresident of the Dorset and West Hants Branch. 

From this thorough grounding in local administration and 
policy he went on to take an increasingly important part in 
central affairs. He joined the Council in 1922, being one of 
the twenty-four members elected by the Branches of the United 
Kingdom. In 1924 he was elected, chairman of the Annual 
Panel Conference, and the first of these assemblies over which 
he presided was also the first to be held in the Great Hall at 
B.M.A. House. In .1931 he was elected Chairman of the 
Representative Body, and then in 1934, when the Annual Meet- 
ing was held in his own constituency, at Bournemouth, came 
his unanimous election to the Chairmanship .of Council. In 
accepting office, he said that he was busily engaged, irt practicc 
and could not promise to devote the time which might be 
expected of him to the routine work of committees, but he 
thought it an advantage, as did his fellow councillors, that the 
chairman should be an active practitioner. In presiding over 
the Council he showed himself a master in getting through a 
long and complicated agenda without any sense of hurry, or 
injustice. 

When in 1941 the Council resolved to award him the Gold 
Medal of the Association in recognition of his distinguished 
work for the B.M.A. and the profession, the address expressed 
cogently an appreciation of this aspect of his work: 

“ . . . First, on occasions not a few you have been called upon, 
and particularly as Chairman of Council, to represent the Associa- 
tion in public or semi-public, social or intra-professional functions; 
and again, in more severe service, to negotiate and discuss legislative 
and administrative proposals with representatives of H.M. Govern- 
ment and other public bodies. Each of these engagements has its 
own claim and opportunity, and on the verdict of your fcllow- 
representaiivcs you have ever proved equal to the event and have 
secured a presentation of the Association worthy of its status and 
traditions, 

“ Secondly, it is to be observed that while maintaining a high 
level of interest in the general administrative service of the Associa- 
tion, you have applied a particular attention to developments which 
otter to the medical profession an opportunity to apply its specialized 
skill and knowledge to the general welfare of the. community, and 
this both in the prevention of disease and also in the promotion 
of health. Medicine, you have recognized, is in its widest applica- 
tion a mode of social service which aspires to contribute to the 
welfare, efficiency, and happiness of the whole body of the people. 
Particularly in the work of the Association's Committees concerned 
with Nutrition and with Physical Education you have provided both 
enthusiasm and direction, and have thus at one and the same time 
recognized a professional obligation and served well the cause of 
public policy. That these services have received official recognition 
is a welcome event to the profession generally, and particularly to 
those who have been associated with you in various public offices 
and responsibilities.” 

he report of the Nutrition Committee in 1935 was widely 
imed by the general public as an excellent and timely 
of work, and although the credit must be shared by 
y, Le Fleming’s hand was felt in it throughout. To the 

ork of the Physical Education Committee he brought initia- 
tive, special knowledge, and experience. He himself had been 
medical officer of Canford School, a large public school for 
boys at 'Wimborne, since its foundation. He was also a vice- 
president of the Medical Officers of Schools’ Association, and 
often contributed to its proceedings. The report of the com- 
mittee, published in 1936, also attracted widespread attention, 
and its chairman was made a member of the Medical Advisory 
Committee to the Ministry of Health on the subject of physical 
fitness. He wak also the representative of the B.M.A. on the 
Central Council for Recreative Physical Training. A brief 
mention must also be made of another committee of the 
Association on which he had long experience, namely, the 
Parliamentary Elections Committee, charged with the duty of 
securing, as opportunity offers, suitable representation of 
medical views in Parliament. Whoever conceived the idea 
of a Medical Planning Commission, its constitution and terms 
of reference owed much to Le Fleming’s suggestions. 

Sir Kaye Le Fleming became a member of the General 
Medical Council in 1928. Fie was elected a direct representa- 
tive for England and Wales, and headed the poll. He was 


returned again unopposed in 1933, and was re-elected a few 
weeks ago for a further term. He sought above all things 
the welfare of the general practitioner. No doubt he would 
have had a successful career in any branch of medicine, but 
he preferred general .practice to specialization, and counted 
himself fortunate to practise in an area which gave him experi- 
ence of every side of general practice, insurance and private, 
rural and urban. His Introduction to General Practice, 
published in 1936, summarized his ideas concerning this great 
primary branch of the profession. 

“ E. K.” had many aspects, all of them engaging. One phase 
of his personality was seen in business meetings, where he 
never spoke without illuminating the subject, often swaying 
the decision. As chairman he was most admirable.- Never 
once in his long series of chairmanships, in. the recollection of 
the writer, did he allow a meeting Jo get into a difficulty as 
to procedure. A different phase was seen in his professional 
work in an old-world country town whose roots went far back 
into the past. One speaker at a dinner likened him to an 
ancient abbot of Wimborne presiding over submissive monks. 
He was a member of the urban district council, had written 
largely on the history of his county, and was honorary 
secretary for Dorset of the London Society of Antiquaries. 
Among his other accomplishments was a considerable know-, 
ledge of antique furniture, and with this he managed to combine 
a zest for so modern a thing as motoring ; he was regarded as 
a pioneer of motoring in Dorset. His active interest in this 
Journal, and the powerful support he gave to its editors over 
many years, are things that must be recorded with gratitude 
here. He was a true friend and wise counsellor, constructive 
in criticism, and openly appreciative of good work. 

The honour of knighthood was conferred upon him in 1937. 
He received the M.D. degree honoris causa at Dublin during 
the Annual Meeting there in 1933, and a like honour at 
Melbourne, to which he went with the representatives of the 
Association on the “World Tour" in 1935. The sympathy 
of all who knew him goes out to Lady Le Fleming and their 
two sons. 

Mr. H. S. SouTTAR writes : 

1 first met Le Fleming at Netley in 1917, when we worked 
together at the Red Cross Hospital, and he stands out in my 
memory of those days both as a sound physician and a delight- 
ful companion. He had a knowledge of the world and a 
breadth of outlook which were quite exceptional, and I first 
learnt from him how wide and how deep can be the human 
interests of general practice. When after the war we met 
again at the Annual Meetings’of the B.M.A. I was still more 
impressed by his wisdom and his knowledge of affairs. Con- 
tact with him was in itself an education in new fields of medical 
thought, and I am sure that many will feel with me the debt 
we all owed to his enterprise and inspiration. For years the 
Association held the chief place in his interest, and he made 
many sacrifices on its behalf. To its councils he brought 
dignity and wisdom and a felicity of speech which often carried 
difficult problems to a happy solution. He was an ornament 
to his profession, but those of us who had the privilege of his 
friendship will always remember him as the best of friends. 

A memorial service for Sir Kaye Le Fleming will be held at 
Wimborne Minster on Wednesday, July 31, at 2.30 p.m. 


The death of Dr. Binnie Dunlop on July 15, at Bracknell, 
removes an enthusiastic member of the group of social 
reformers who brought birth control into the foregrounn 
during the early years of this century. He was the last 
surviving son of James Dunlop, M.D., of Glasgow, where w 
was born in 1874. From King William’s College, Isle of Man, 
he went to the Glasgow High School, and thence to tne 
University of Glasgow. After graduating M.B., Ch.H. m 
1898 he was house-physician and house-surgeon at me 
Victoria Infirmary, and thenceforward interested himseii 
mainly in medical sociology. He served as a civil surgeon 
during the South African war, and in the latter part ot we 
war of 1914-18 as a temporary captain in the R.A.M.C. From 
1913 to 1918 he was treasurer and honorary secretary ot me 
Malthusian League and then became vice-president of me 
New Generation League ; he was also an active 'vorker tor 
the Eugenics Education Society. Dr. Dunlop published me 
Malthusian essay of 1909 under the title “ National Hjippi" 
ness under Individualism.” and six years later an article, i nc 
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Truth about Birth and Death Rates,” in the A7A' Century. 
le contributed to tlie report of the International Birth Control 
onference in 1921 and frequently sent notes or short letters to 
he medical journals. He had been a member of the B.M.A. 
or 44 years. 

Dr. John Osbert Wilson died at Huntly, Aberdeenshire, on 
luly 16 in his 93rd year. The son of George \\'ilson, M.D., 
le was born at Huntly on Aug. 8, 1853, and studied at the 
Jniversities of Aberdeen and Edinburgh, graduating M.A..\berd. 
in 1873, M.B., C.M. in 1876, and M.D. in 1878. Settling in 
practice in his native town, Dr. Wilson became M.O.H. for 
ihe burgh of Huntly, joint medical olhcer to the local cottage 
hospital, and medical otlicer to the Alexander Scott Hospital. 

keen volunteer, he reached the rank of major, R.A.M.C.fT.), 
attached to the 6th Battalion Gordon Highlanders, and received 
the Volunteer Decoration. He was elected a member of the 
B.M.A. in 1880. In the spare hours of a long professional life 
he enjoyed angling and the study of local flora and fauna. He 
received a public presentation on retirement from active work 
in 1929. 


Universities and Colleges 


UNIVERSITY OF SHEFFIELD 
At a meeting of the University Council, held on July 12, Dr. G. R. 
Osbem was appointed honorary demonstrator in pathology. The 
Council received the resignations of Dr. A. Wilson and Dr. J. H. 
Hale of the posts of lecturer in pharmacology and therapeutics and 
assistant bacteriologist and demonstrator respectively, and thanked 
them for their services. 


UNIVERSITY OF LEEDS 

The following candidates have been approved at the e.xaminations 
indicated ; 


M.D^A. G. Hick. , „ , 

^ Final M.B., Ch.B.— P arr I: Emma M. H. Albmson, ‘Ruth M. Bowker, 
G. Castle, Alice M. Clulow. J. P. F. Cook, ‘R. a Coupland. J. S. Crawford, 
'Clmloite Feldman, SR. M. Gaunt. J. A. Gawlhorpc, A. a W. Gregson. Diana J. 
mme, G. B. C Harrop, R. A. Holman, L. !. Ison, Barbara Jennings. J. R. Jolly, 
Gladys A. Kiuhing. A. T. Levine, Eveiyn R. Lewis. '-G. W. Lewis, Jda Mather, 
D. H. Miller, N. E. Nathanson, B. G. Pcet. A. P. Phillips, V. H. Redcliffe, 
Dorothy P. Russ, J. H. Rust, Catherine M. Rycroft, B. K. Scott, J. H. D. Smith. 
P. NL Smiih, Joan Ct Stephens, ‘Eiaine M. Sunderland, ‘J. N. S. Tiwlor, J. D. 
Thornton, G. C Turner, a Vinegrad, Joan L. \Valls, :H. M. White. G, Wilson. 

‘ Distinction in Forensic Medicine. 2 Distinction in Public Health. 


UNIVERSITY OF MANCHESTER 
The following candidates have been approved at the examination 
indicated : 

M.D. — F. H, Bentley (with commendation), W. Fielding, F. Fletcher (gold 
medal), D. Shute. 


. UNIVERSITY OF EDINBURGH 
The University Court has received the resignations of two lecturers 
in the Faculty of Medicine, each appointed to a chair in another 
university. Robert Walmsiey, M.D., senior lecturer in the Depart- 
ment of Anatomy, has been appointed Bute professor of anatomy 
in the University of St. Andrews ; Ian Aird, Ch.M., F.R.C.S.Ed., 
lecturer in the Department of Surgery, has been appointed to the 
chair of surgery at thp British Postgraduate Medical School, 
University of London. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 
The following surgery lectures will be delivered at the college 
(Lincoln’s Inn Fields, W.C.) at 5 p.m. on each day: Oct. 21, 
Prof. Harry Platt, LopaUzed CysUc Lesions of Bone; Oct. 22, 
Mr. Geoffrey Keynes, Surgery of the Anterior Mediastinum; 
Oct. 23, Mr. A. C. Palmer, Aetiology, Symptoms, and Treatment of 
Procaedentia : Oct. 24, Mr. W. B. Gabriel, Causation and Treat- 
ment of Anal Incontinence ; Oct, 25, Mr. R. C. Brock, Surgery 
of Lung Abscess; Oct. 28, Mr. R. J. McNeill Love, Surgery of the 
Gall Bladder and Common Bile Duct ; Oct. 29, Mr. A. E. Porritt, 
The Value of Penicillin in Surgery; Oct. 31, Prof. Geoffrey 
Jefferson, Surgery of Intracranial Aneurysms; Nov. 1, Prof, C, A. 
Pannett, Pancreatic Surgery ; Nov. 4, Mr. Terence Millin, Surgery 
of the Prostate ; Nov. 5, Mr. J. B. Hunter, Surgical Treatment of 
Pulmonary Tuberculosis ; Nov. 6, Prof. R. St. Legcr Brockman, 
Intestinal Obstruction. 

Fellows and Members will be admitted free of charge, but must 
apply for a card of admission. A fee of £5 5s. will be charged in 
the case of others. Tickets may be obtained on application to ihe 
secretary. 


At a meeting of the Council held on July 11, Sir Alfred Webb- 
Johnson, Bt., was elected President for the sixth year; Sir Heneage 
Ogilvie and Sir Cecil Wakeley were elected Vice-Presidents. 

Lcverhulme Research Scholarships were- awarded to Mr. B. W. 
Rycroft (“ The Surgery of Comeal Grafts ”) and Mr. David Barker, 
(“ The Recovery of Proprioceptor Function after Nerve Injury ”), 
and the seventeenth Macloglihn Scholarship was awarded to J. P. H. 
Davies (Lewes County School). 

The following appointments were made for the ensuing year: 
Hunterian Professors. — Mr. Guy Blackburn, one lecture on 
Thoraco-Abdominal Wounds in Modem War; Mr. R. H. Franklin, 
one lecture on Congenital Atresia of the Oesophagus ; Mr. H. A. 
Haxton, one lecture on Regeneration after Sympathectomy and its 
effects in Raynaud's Disease ; Mr. John Howkins, one lecture on 
the Movement of the Diaphragm after Operation; Mr. Harvey 
Jackson, one lecture on the Association between certain Anatomical 
Facts, Normal and Morbid, and the Symptomatology of Interverte- 
bral Disk Protmsions in the Lumbar llegion ; Mr. J. B. Macalpine, 
one lecture on Growths of the Renal Pelvis and Ureter; second 
lecture on Bladder Growths, with Spedal Reference to Growths 
occurring in Workers in Aniline Dyes; Mr. Joseph Minton, one 
lecture on Occupational Eye Diseases and Injuries; Mr. R. W. 
Nevin, one lecture on the Surgical Aspects of Intestinal Amoebiasis ; 
Mr. H. W. Rodgers, one lecture on the Post-operative Course of 
Gunshot Wounds of the Abdomen; Mr. E. R. Smith, one lecture 
on Intestinal Decompression in the Treatment of Acute Obstmetions; 
Mr. F. G. St. C. Strange, one lecture on the Place of Plastic Pro- 
cedures in the Preparation of Amputation Stumps for Limb Fitting. 

Arris and Gale Lectures. — Prof. Lambert Rogers, one lecture on' 
Ligature of Arteries, with Particular Reference to Carotid Occlusion 
and the Circle of Willis; Mr. F. F. Rundle, one lecture on the 
Anatomy of Exophthalmos ; one vacancy. 

Erasmus Wilson Demonstralors. — Mr. J. T. Chesterman, one 
demonstration on the Pathological Contents of the Museum, show- 
ing Intestinal Obstraction ; Mr. V. Zachary Cope, one demonstration 
on Actinomycosis; Mr. L. W. Proger, two demonstrations; Mr. 

R. W. Raven, two demonstrations, on (1) Diseases of the Pharynx 
and Oesophagus and (2) Melanoma and Related Tumours. 

Arnott Demonstrator. — Six vacandes held in abeyance pending 
appointments to the Department of Anatomy. ' 

Diplomas 

A diploma of Fellowship was granted to J. R. M. Miller and 
diplomas of Membership to E. I. Bieber and Janet Sutherland. 

Diplomas were granted, jointly with the Royal College of 
Physicians of London, to the following successful candidates: 

Diploma i.n Tropical Medicine and Hygiene. — Ada Bamcit, G. V. Blaine, 
J. A. Campbell. A. H. R. Coombes, A. R. Darlow. J. dc Zulueta, K. V. Earle, 
E. nctchcr, D. W. Gould, Y. G. Guple, H. Y. Hain, T.U. Harrison, W. Haitston, 

S. W. Hinds, P. J. Jhaseri, J. W. L. Kemp, W. E. Kershaw, P. M. Lnhar, E. A. 
Lumicy, A. McGregor, D. H. Mackay, M. S. Moiira, A. H. Mousa, A. K. Ng 
Chiiung Hin, P. Ran. H. A. A. Ragab, M. T. Read, A- F. Russell, P. W. J. Sealle, 

B. A. Stoll, Ab'zon F. Stookes. 

Diploma in Psychological Medicine. — ^W. V. Bremncr,- J. C. D. Carotheis, 

C. S. Clouslon, J. P. Dewsbeiy, L. A. Fimefs, Joan Fitzherbeit, M. Hamilton, 
W. L. Hardman, H. B. N. Jennings, J. Milne. E. W. Rees. A. P. Russell, Myre 
Sim, E. D. Taylor, R. L. XVhitman, H. G. Williams, W. Warren. 

DIPLOMA IN Laryngology and Otology.— R. Barraclough, J. C. Delap, H. O. 
Fairman. S. Gnessen, K. Harrison, L. H. Hiranandani, T. B, Hutton, P. H. 
JobsoD, R. S. McCiea, J. F. O. Mitchell, E. N. Owen, T. A. Quilliam, H. D. 
RafTan, C. Remington-Hobbs, J. A. Seymour-Jones, H. M. Urquhatt, L. E. Wood. 


The Services 


DEATHS IN THE SERVICES 

Lieut.-Coi. William Maurice Anderson, CJ.E., died after a short 
illness on July 8 at Hove in his 73rd year. He qualified from 
the London Hospital in 1897 and entered the Indian bledical Service 
in 1901. He subsequently took the London M.B. and B.S. degrees, 
the M.D. in 1904, and also the D.T.M.&H.Cambridge. He served 
in the 1914-18 war in Persia and Iraq and was twice mentioned in 
despatches. His work on the civil side was in the political depart- 
ment, during which he held the important appointments of Chief 
Medical Officer of the North-West Frontier Province in 1920 and 
Residency Surgeon, Hyderabad,, in 1928. He was awarded the CJvE. 
for his militaiy service, retired in 1928 and lived at Fleet, Hants. 
He was a sound all-round medical officer. A member of the British 
Medical Assodation for 27 years, he held office as honorary secre- 
tary of the Hyberabad branch in 1925-6 and president in 1926-7. 


As a token of gratitude for medical attendance to Swedes during 
the war, Sweden recently presented an x-ray plant to the NaUoaal 
Hospital in London. It includes a Swedish invenlion in this field, 
a predsion apparatus for cranial radiography constructed by Prof. 
Erik Lysholm, chief of the radiographic section of the Serafimer 
Hospital in Stockholm, and built by the firm of G. Schonander 
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HEALTH SERVICE BILL 

REPORT STAGE 

The House went into Committee on recommittal of the 
National Health Service Bill on Monday, July 22. 

On Clause 16 an amendment was agreed to giving the hospital 
management committees power to carry out research. 

On the motion that the clause, as amended, stand part of the 
Bill, Sir A. Herbert said. that teaching and research were the 
primary functions of the universities, yet there was no reference 
to the universities in-the clause. This was a highly unsatisfactory 
situation and the universities took a most serious view of it. 

Mr. Bevan said the universities were in an entirely different 
position. They could conduct research in their own right, and 
no one desired to interfere with them. The clause, as amended, 
was ordered to stand part of the Bill. 

A new clause was moved by Mr. Key. Its object was to 
enable accommodation to be provided for district nurses and 
midwives in rural areas. The clause was read a second lime 
and added to the Bill. 

FUNDS OF VOLUNT,VRY HOSPtT.VLS 

Commander Maitland moved a new clause placing on the 
Minister of Health the responsibility to ensure that where the 
need existed hospitals should be provided, during the interim 
period before their transfer to the State, with sufficient funds to 
enable them to maintain efficiency. The clause would remove 
the uncertainty which existed in the minds of those responsible 
for managing voluntary hospitals. He thought there would be 
no falling off in subscriptions if it were accepted. 

Mr. Bevan said he had power to assist a hospital that got 
into difficulties. Everyone wanted to try to foster the enthu- 
siasm and activities of voluntary hospitals in the intervening 
period before they were taken over, but the House of Commons 
could not give a blank cheque. There would have been nothing 
wi'ong if he had taken all the endowments and used them for 
general hospital purposes. That was what they were for. _ Now 
there was a complaint from Opposition members that in the 
intervening period before the hospitals were taken over they 
should be asked to use their money for the reason for which 
it was given. He had appealed to the voluntary hospitals to 
try to maintain themselves at maximum efficiency, and to people 
to continue their contributions to the hospitals. The bulk of 
the money for the voluntary hospitals came not from the rich 
people but from the poor, who would maintain their contribu- 
tions. It was the wejl-to-do, in some jnstanpes, who would not 
maintain their contributions because the voluntary hospitals 
were to be taken over by the State. Where voluntary hospitals 
got into trouble and the efficiency of their service was likely 
to be impaired by financial conditions over which they had no 
control, they could come to him and seek assistance. The cir- 
cumstances of each particular case would be taken into account, 
but no general promise could be given. 

Mr. WiLLiNK asked if the Minister would disclose from what 
'•v, authority he derived the power to which he referred. Mr. 

EVAN said that there were a variety of powers under which it 
. as possible to do this and assured the House that there was no 

fficulty in the provision of money for hospitals in financial 

ifficulties for reasons over which they had no control. The 
new clause was negatived by 228 votes to 107. This completed 
the recommittal stage and the Report stage was begun. 

POWERS OF COUNTY COUNCILS 

Mr. Lipson moved a new clause to permit delegation of cer- 
tain powers of county councils to boroughs within the counties. 
The powers related to the care of mothers and young children, 
the employment of midwives, health visiting, home nursing- 
vaccination and immunization, ambulance service, prevention of 
illness, care and after care, and domestic help. 

Mr. Bevan said, that the new clause would wreck the Bill. 
If, the question of delegation had to be considered before the 
health authorities, the county and county borough councils, 
were able to present their schemes, the new health services 
would not get into operation by April, 1948, possibly not before 
1949 or 1950. He agreed that the supervision or the health 
service must be made as local as possible, but that was already 
provided for in the Bill. The new clause was negatived by 218 
votes to 115. 

A long discussion took place on an amendment to Clause 7, 
moved by Mr. Reid, to provide that endowments should not 
go into a general pool, but should reside in the hands of the 
hospital management committees set up under the Act. The 
present proposals of the Government, he said, discouraged 


efforts to keep the hospitals going at their fullest efficiency until 
they were taken over. 

Mr. Bevan said that the money in question could quite 
properly have been taken by the Government and put into the 
E.xchequer for general hospital purposes. Endowments of 
teaching hospitals were to be treated separately. If people who 
had made endowments to particular hospitals could look down 
on the deliberations of the House they would be very pleased 
that their benefactions were to serve a wider area of the 
community. 

Mr. WiLLiNK said that it was obvious that the Government 
and their supporters were unanimously in favour of the view 
that there was no harm whatever in diverting funds of donors 
and subscribers. The Opposition, on the other hand, could see 
no justification for flouting the wishes of these donors. The 
amendment was defeated by 249 votes to 107. 

Commander Galbraith moved the first of a series of amend- 
ments to exclude gratuitous covenants from endowments trans- • 
ferred under the Bill. He said that these were moneys which i 
persons had covenanted to pay to voluntary hospitals over a j 
period of years and that it was indefensible that they should be ■ , 
diverted from the purpose for which those who covenanted to 
give them had intended. 

Mr. Bevan said that at the moment these gratuitous cove- -s 
nanis were the legal property of the voluntary hospitals and 
therefore ought to be transferred along with the oib.-. endow- 
ments. The amendment was negatived by 255 votes to 110. 

L.C.C. AND METROPOLIT.CN BOROUGHS 

On Clause 19 Mr. Willink moved an amendment to secure 
the delegation by the L.C.C. of its functions, relating to certain 
health services, to the metropolitan boroughs. He pid the 
removal of these functions from the large local authorities with- 
out consultation with them was a grossly tyrannical act. It was 
strange to find the Parliamentary Secretary to the Ministry 
putting forward views on this matter exactly contrary to those 
he pressed so strongly in discussions between the metropoIitM 
boroughs and the L.C.C. ; the fervid advocacy in public affairs 
of views which were not one’s own was anything but sincere, 

If the Parliamentary Secretary now expressed surprise, was one 
to understand that Ministers believed it to be sincere in public 
affairs to advocate policies in which they did not believe ? 

Mr. Bevan said he regretted that Mr. Willink had repeated 
offensive language he had used in Committee about the Parlia- 
mentary Secretary, who was speaking in a representative capacity 
at the time as chairman of the standing joint committee and 
was expressing a view he had been asked to put up by ms 
colleagues. Taking into* account the shifting population, the 
problem of Greater London, the creation of new towns, and the 
establishment of new relations between the local government j 
units, the whole position of the London. area was in a state ot 
flux, and one of the. main provisions of the Bill should not be 
changed in order to meet a situation which in the nature ot 
things was bound to be transcended. He was following, m the 
case of London, the same principle he had applied to the rest ot 
the country, and to make exceptions in London would lay hint 
open to attack from the other authorities. It would be part ot 
his duty to see that as much decentralization as. possible was 
brought in, and it might be that in many places area committees 
would l 3 e a better solution of the difficulties. The amendment 
was negatived by 224 votes to 99. 

Further consideration of the Bill was adjourned. 


X-ray Equipment 

Asked on July 11 whether the Minister of Supply was aware 
of the difficulties experienced by hospital authorities m tnis 
country in obtaining .x-ray equipment, Mr. William Leona^ 
replied that he did not know of a general difficulty in obtamino 
this equipment. There was, however, difficulty in 
replacements for apparatus of German manufacture. Alterna- 
tive types of valves were now available and the manufacture oi 
tubes was being developed. , , • 

Mr. Key stated on July 11 that it was intended to issue mass 
radiography plants, as soon as they became available, so as i 
give a general service to Ihe country. 


Health Risks in “ Reduxing ” Process 

Mr. Dumpleton inquired on July 11 what the 
Labour was doing to safeguard the health of workers tro 
the possible harmful effects of new processes introduced im 
industry without adequate knowledge of their effect upon 
health of.the workers concerned. He cited the process Kno 
as “ reduxing ” in the aircraft industry. Mr. Isaacs reP“ 
that it was the practice of the Factory Department oi u* 
Ministry of Labour to keep in touch with new industrial ,pi „ 
cesses and to advise as to any special health risks. “ 
in the aircraft industry was not particularly new. It mvoiv'- 
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he use of synthetic resin glues which were known to be liable 
o cause dermatitis if adequate precautions were not taken, 
-ollowing inquiries by the Factory Department in 1942 a 
Departmental leaflet describing the precautions to be adopted 
IS well as a poster for display in factories were widely issued. 
The main precautions were good ventilation to avoid e.xposing 
Ihe skin to vapour from the glue, and measures to reduce 
contact with the glue and avoid it drying on the skin. 

Temporary Registration of Alien Practitioners 

On July 18 Sir HenryMorris-Jones inquired on what date 
the Temporary Registration Scheme for alien medical practi- 
tioners expired, and what was the policy of His Majesty’s 
Government in regard to these doctors, particularly those of 
allied nations. 

Mr. Bev.\n answered that under the Emergency Laws (Transi- 
tional Provisions) Act, 1946, the scheme expired on Dec. 31, 
1947, unless the relevant Defence Regulation was revoked 
earlier by Order in Council. Future arrangements were under 
consideration and it was not yef possible to make a statement 
on the subject. 

Panel Patients and Osteopaths 

On July 18 Mr. House asked whether Mr. Bevan was aware 
that hlrs. C. Barker, 118, Fairview Road, Penn, was refused a 
medical certificate by her doctor on the ground that she attended 
an osteopath without the doctor's permission, and she thereby 
lost benefit from her friendly society. 

Mr. Bev.vn said he knew of the doctor’s refusal to issue a 
medical certificate in this case. An insurance doctor was under 
no obligation to issue a. medical certificate to a patient who 
was obtaining treatment from some other person without his 
consent 

Diphtheria Immunization 

In reply to Mr.' Peter Freeman on July 18 Mr. Bevan said 
returns from local authorities in England and Wales showed 
that between January, 1940, and June, 1945, diphtheria notifica- 
tions and deaths, respectively, numbered 19,040 and 142 among 
immunized children, as compared with 141,600 and 3,635 among 
children not immunized. Of some six million children immu- 
nized in England and Wales 14 cases had come to notice of 
later illnesses in the possible causes of which the diphtheria 
prophylaxis could not be positively excluded as having had 
no part. He knew of no evidence to support the suggestion 
that children who had been immunized proved more subject 
to other diseases in later life. 


EPIDEMIOLOGICAL NOTES 
Discussion of Table 

In England and Wales an increase in prevalence was recorded 
for measles 347 and whooping-cough 174, with a decrease in 
scarlet fever 66, dysentery 36, and diphtheria 23. 

The increase in the notifications of measles in the counties 
surrounding London continued ; the largest rises were Essex 77, 
Wanvickshire 60, Surrey 55, and Kent 54. In London itself 69 
fewer cases were notified than in the preceding week. 

The only large rise in whooping-cough was 80 in Yorkshire 
West Riding. The decline in scarlet fever was confined to the 
southern part of the country, and the largest fall was London 
36. Variations in the trend of diphtheria were decreases in 
Durham 14 and Middlese.x 10, and an increase in Yorkshire 
West Riding 12. The notifications of dysentery were the lowest 
for over three years. The only county where more than 8 
cases were reported was Lancashire with 21. 

An outbreak of food-poisoning has affected persons in the 
Witham, Braintree, and Maldon districts of Essex. A full 
account appears at page 131 of this issue. 

Five cases of poliomyelitis have been reported from Potters 
Bar, Middlesex. The patients are all school-children and w'ere 
attending four different schools. 

In Scotland a fall was recorded in the incidence of measles 
143 and whooping-cough 30; rises were reported for diphthena 
18 and dysentery 15. The increase in diphtheria was contri- 
buted by the western area, despite a decrease of 9 in Glasgow. 

In Eire the chief feature of the returns was a rise of 22 in 
the incidence of measles. There were 6 more cases of diarrhoea 
and enteritis in Dublin C.B. than in the preceding week. 

In Northern Ireland the notifications of measles fell by 19. 

Week Ending Jnly 13 

The notifications of infectious diseases in England and Wales 
during the week included : scarlet fever 845, whooping-cou^ 
2,270, diphtheria 277, measles 3,981, acute pneumonia 416, 
cerebrospinal fever 33, dysentery 61, poliomyelitis 12, para- 
typhoid 17, typhoid 6. 


No. 27 

INFECTIOUS DISEASES AND VITAL STATISTICS 

We print below a summary of Infectious Diseases and Vital 
Statistics in the British Isles during the week ended July 6. 

Figures of Principal Notifiable Diseases for the week and those for 
sponding week last year, for: (a) England and Wales (London included), (b) 
London (administrative county), (c) Gotland, (d) Eire, (e) Northern Ireland. 

Finures of Births and Deaths, and of Deaths recorded under each Infectious disease, 
are for: (a) The 126 great towns in England and Wales (including London), 
(b) London (administrative county), (c) The 16 principal towms m Gotland, (d) 
The 13 principal towns in Eire, (c) TTie 10 principal towns in Northern Ireland. 

A dash — denotes no cases; a blank space denotes disease not notifiable or 
no return asailable. 


1946 


1 1 945 (Corresponding Week) 


Disease 

(a) 

(b) 

(c) 

(d) 

(e) 

(a) 

(b) 

(c) 

(d) 

(e) 

Cerebrospinal fev er 

37 

4 

30 

2 

— 

51 

4 

27 

4 

I 

Deaths 



1 








Diphtheria 

290 

32 

93 

31 

IC 

458 

21 

96 

66 

16 

Deaths 

3 

— 

2 

— 

— 

5 

■“ 


“ 


Dysentery 

87 

7 

48 

2 

— 

210 

38 

46 

3 

— 

Deaths 




— 

— 






Encephalitis letharglca, 











acute 

Deaths .• 

1 






Z' 




Erysipelas 



29 

4 

2 



35 

5 

— 

Deaths 


— 









Infective enteritis or 




















55 

17 


years 

Deaths 

32 

5 

6 

56 

15 

2 

40 


S 

2 

Measles* 

4,524 

1 

797 

344 

54 

6 

4,544 

220 

77 

40 

13 

Deaths 

1 

2 

— 

— 

— 


3 



Ophthalmia neonatorum 

79 

3 

17 

— 

— 

61 

4 

14 

I 

— 

Deaths 











Paratyphoid fever 

10 



5(B) 

1(B) 

— 

6 

— 


— 

— 

Deaths 

— 



— 







Pneumonia, infiuenzal . . 

478 

33 

12 

5 

4 

352 

19 

5 

3 

1 

Deaths (from inilu* 











ea 2 a)t 

6 

— 

— 

1 

— 

5 

_ 




Pneumonia, primary . . 


23 

155 

23 



18 

165 

10 


Deaths 



2 

5 





Polio-encephalitis, acute 



— 




I 

— 




Deaths 











Poliomyelitis, acute 

9 




— 

1 

15 

2 

1 

— 

I 

Deaths 


— 





— 




Puerperal fever . . 


3 

23 


— 


1 

14 


— 

Deaths 











Puerperal pyrexia^ 

144 

8 

14 

'2 

1 

120 

12 

11 

'2 

1 

Deaths 


— 









Relapsing fever 



— 



— 

— 

— 



— 

Deaths 











Scarlet fever 

997 

64 

151 

30 

15 

1,312 

55 

224 

25 

40 

Deaths 

— 

— 

— 


— 

— 

— 

— 

— 

— 

Smallpox 



— 

— 

— 

— 

— 

— 

— 

— 

— 

Deaths 




— 

— 






Typhoid fever .. 

13 

*> 

5 

2 

1 

11 

2 

I 

6 

— 

Deaths 

1 

T 

— 

— 

— 

— 


— 



Typhus fever . . 





— 

— 

— 

— 

— 

— 

— 

— 

Deaths 




— 

— 






Whooping-cough* 

2,247 

158 

34 

34 

..15 

1.050 

67 

21 

24 

12 

Deaths 

8 

1 

— 

— 

— 



— 

4 

— 

Deaths (O-l year) 

310 

53 

39 

34 

IL 

296 

36 

33 

37 

11 

Infant mortality rate 











(per 1 ,000 liv e births) 




















194 

103 

births) 

Annual death rate (per 

4,102 

629 

519 

196 

9C 

3,874 

509 

520 

11-8 



1,000 persons living) 



n-4 

12-6 




12-5 


Live births 

8,482 

1332 

1078 

395 

254 

6.796 

7SS 

889 

466* 

254 

Annual rate per 1,000 








I7-S 

3Q-I 


persons living 



21-7 

25-3 





Stillbirths 

243 

22 

33 



ISl 

20 

33 



Rate per 1,000 total 











births (including 

stillborn) . . 



30 





41 




• Measles and whooping-cough are not notifiable in Scotland, and the returns 
are therefore an approximation only. 

t Includes primary form for England and Wales, London (administrative 
county), and Northern Ireland. 

X Includes puerperal fever for England and Wales and Eire. t 
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The King has made the following promotions in and appointments 
to His Majesty’s Household; Mr. A. E. Porritt, Surgeon to the 
Household, to be a Surgeon to the King ; Mr. R. Mamham, to be 
Surgeon to . the Household ; Sir Reginald Watson-Joncs, to be 
Orthopaedic Surgeon to the King ; Mr. C. S. Morris, Surgeon-Dentist 
to the King, to be Sergeant Surgeon-Dentist to His Majesty; and 
Mr. A. C. R. McLeod, to be Surgeon-Dentist to the King. 

The 25th annuai general meeting of the Medical Society for the 

Study of Venereal Diseases will be held at 11, Chandos Street, W., 

to-day (Saturday, July 27) at 2.30 p.m. The presidential address will 
be read by Dr. G. L. Af. McElligott on “ The Management and 
Treatment of the Late and Latent Syphilitic.” A discussion will 
follow. 

There will be a clinical meeting of the Medical Society of the 

L.C.C. Service on Thursday, Aug. 8, at 3 p.m., at Hammersmith 

Hospital and Post-Graduate Medical School, Du Cane Road, 
Shepherds Bush, \V.I2. Cases will be demonstrated by the staff 
of Hammersmith Hospital, 

A special series of lectures, conferences, and demonstrations in 
clinical and laboratory medicine will be held at the Hospital de la 
Santa Cruz y San Pablo at Barcelona from Oct. 5 to Dec. 21. Copies 
of tlio programme printed in Spanish may be had from the director 
of the hospital, Dr. F. Gallart Monds. 

The political commillce of the Constitutional Club on July 18 
entertained to lunch Dr. Charles Hill, Secretary of the British 
Medical Association, and Lt.-Col. J. Lockwood, Conservative candi- 
date for Bexley. After lunch Dr. Hill spoke to members of the 
club on the National Health Service Bill. The chair was taken by 
Sir Herbert Williams. 

The Duchess of Portland, speaking at the annual meeting of the 
National Association for the Prevention of Tuberculosis, stated that 
a tuberculosis survey in the West Indies had just been completed, 
and a most interesting report published. The Association had 
appointed Dr. Kenneth Waller Todd to make a similar survey in 
the Gold Coast Territory. More researcli, education, and propa- 
ganda were needed, especially in the smaller colonies, and tlie 
N.A.P.T. was ready to play its part. 

The following Ministry of Health appointments took effect from 
Jan. 1, 1946; Principal Medical Officer in charge of Epidemiology 
and International Health, Dr. M, D. Mackenzie; Principal Medical 
Officer in charge of the Insurance Medical Service, Dr, R. E. 
Whitting; Principal Medical Officers, Drs. C. F. Good, T. S. 
McIntosh, E. L. Sturdee, T. W. Wade (Welsh Board of Health); 
Senior Medical Officers, Drs. A. L. Banks, N. R, Beattie, W. H. 
Bradley, E. Donaldson, C. J. Donelan, R. E. Ford, G. E. Godber, 
N. M. Goodman (in absentia), G. C. Kelly, C. T. Maitland, 
F. N. Marshall, H. A. Raeburn, W. D. Hopkins, A. E. Huxtable, 
E. Martin, R. O. C. Thomson. 

Higher salaries in a wide range of hospital nursing posts, including 
matrons, and in the public health service — in all for nearly thirty 
grades — are recommended by the Rushcliffe Committee. Concessions 
, are also proposed where trained nurses have returned to nursing 
■'■■oiii the Forces, or where male student nurses have resumed their 

uhiing after war service. With the recommendation of these 
Rushcliffe Committee’s current review of nursing 

■’•''■les is almost completed. The Minister of Health has welcomed 
the new scales and recommended their adoption to the employing 
authorities. Salary increases are retrospective from January 1 last. 

The Newcastle and North-east Branch of the Socialist Medical 
Association has issued as a 6d. pamphlet a report on Tuberculosis 
on Tyneside with suggestions for remedying the high incidence of 
this disease there. Copies can be had from 43, Albury Park Road, 
Tynemouth. 

A Bill to create a mental health institute is under discussion in 
the United States Senate. The institute is planned as a research and 
training centre for a broad attack on mental disease problems Avhich 
have been detected tlirough recent research, especially during the war. 

In recognition of his studies upon chemotherapy in tuberculosis 
the College of Physicians of Philadelphia has awarded tlie Alvarenga 
Prize for this year to Dr. William H. Feldman, of the Mayo 
Foundation for Medical Education and Research. The College 
usually makes this award for outstanding work and invites the 
recipient to deliver an Alvarenga Lecture. 

Miss E. Alden, deputy chief nursing officer of the Ministry of 
Heatm, has been appointed to represent the Ministry as a member 
ot the Central Midivivcs Board for England and Wales which is 
responsible for carrying into effect regulations of the Midwives Acts. 

Dr. Norman C. Parfit has been appointed deputy medical adviser 
to lh(^ Central Council for Health Education. 
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ANY QUESTIONS? / 

Gonococcal Vulvo-vaginitis 

Q. — A girl of 6 developed a gonococcal vulvo-vaginitis three . 
years ago. She had several courses of sulphonamides and hvo 
one-efay courses of peiucilKit (100,000 units). A swab taken 
one month ago showed no gonococci but many pus cells and 
staphylococci. The discharge is yellow, profuse, and offensive. 
Antiseptic douching has proved of no avail. What general and 
local treatment would you advise ? 

A. — First, the presence of gonococci should be established 
or excluded by repeated smears and cultures ; a complement 
fixation test for gonorrhoea might be helpful, especially if posi- 
tive. All these pathological examinations should be carried out 
in a laboratory which normally deals with such specimens. Two 
other possible causes of the vaginitis should be investigated— 
Trichomonas vaginalis and Oidium albicans ; the former can 
be most easily demonstrated by means of the dark-ground 
microscope. 

Treatment will depend on the results of the pathological 
examinations. If gonococci are found a further course of 
penicillin extending over forty-eight hours is indicated. For 
trichomonas vaginitis the best remedy is stovarspl, insufflated 
in powder form or as pessaries inserted high up in the vagina. 
For vaginal thrush painting with 1% gentian violet solution 
is recommended ; this may be done through a short maU' 
urethroscope. In general, dry swabbing and painting with a 
mild antiseptic, such as 2 lo 5% mercurochrome, are prefer- 
able to douching. As a last resorr, oestradiol may be given by 
injection — 1,000 to 5,000 units daily. General treatment should 
include fresh air and an adequate diet with milk, fresh fruit, 
and vitamins. Tonics may help, and iron should be given if 
the child is anaemic. 

Symptoms due to Glass-fibre Wool 
Q. — Some patients of mine, working on a new fabric made 
from glass, complain of dryness of the mouth and a tickling 
sensation in the throat. Occasionally, minute splinters of glt^ 
still adhere to the fabric. I am unable to detect any abnormality 
in the mouth or pharynx. Is there any danger of fibrosis oj 
the lungs due to inhaling dust from the fabric, and would tt 
be advisable for these workers to wear masks ? 

A . — Nothing is known of harmful effects from the new fabric 
made from glass ; but it might be assumed to be similar to 
glass-fibre wool. This substance is highly irritant and is known 
to produce dermatitis and symptoms similar to those mentioned 
The irritant effects are caused by tiny pieces of glass, Glaa p 
a silicate, and information is not available to prove that it u 
harmless to the lungs. Animal experiments were earned ont 
with the dust from glass-fibre wool, but no disease in the 
resulted, probably because the particles were too large to enter 
the alveoli. It would be wise, however, to take precautions, 
and if the workers will wear masks it would be good for them 
to do so. 

Drioklng at Meal-times 

Q. — Is there any evidence whatever in favour of abstention 
from drinking at meals? 

A. — ^There is no scientific evidence in favour of abstention 
from drinking at, meals. The point to remember is th^t tt- 
fluid ingested will dilute the chyme in the stomach ; .*'.V 

ence of a magenstrasse, or physiological short cut for hqm 
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aving the stomach, has not been confirmed by recent experi- 
ents. The drinking of moderate amounts of water with meals 
nds to increase the secretion of digestive juices and to promote 
igestion. Handbooks of dietetics commonly recommend that, 
glass of water should be drunk before or during each meal, 
luid at meal-times is only harmful if it is taken in too great 
ulk, if it is iced or otherwise irritating, or if it is used to wash 
own unchewed food. The suggestion that the drinking of 
ormal atnounts of fluid at meal-times is harmful may be a 
lisconception, due to the fact that patients with a weak diges- 
ion are sometimes recommended to take a large tumblerful of 
.arm water, with a quarter- to half-teaspoonful of baking soda 
a it, half an hour before meals to stimulate the flow of gastric 
nice. 

Mammary Duct Infection with Staphylococci 

Q . — What is the best treatment, and the outlook, as regards 
'reast-jeeding for a priinigravida, in the thirty-sixth week, from 
i'hose mammary ducts yellow pus containing Staph, aureus can 
le expressed ? 

A. — Two counter-questions naturally arise: (1) How is it 
mown that the organisms are in the fluid as it comes from 
he ducts and not merely contaminants from the skin of the 
tipple? (2) Has it been verified microscopically that the fluid 
s pus and not colostrum, which looks purulent? If it be estab- 
ished that Staph, aureus is present in the ducts without local 
nflammatory reaction, then the finding is not of great signifi- 
:ance. Little is known of the occurrence of Staph, aureus in 
ihe ducts during pregnancy, and investigation is difficult for the 
reason implied in (1) above. However, it is probably not 
iincommon, for it has been shown to be present in the colostrum 
in a small percentage of cases on the first day after delivery, 
in the milk in about 50?o of cases by the end of the first week, 
and in an even higher percentage by the tenth or eleventh day. 
The organisms as a rule do not appear to be pathogenic to 
either mother or child — unless the milk is stored without provi- 
sion for inhibiting bacterial growth before being given to the 
baby. 

On the other hand, if there is in this case a local inflamma- 
tory reaction in the breast and the discharge is purulent, caution 
IS necessary. There would then be a risk of staphylococcal 
infection of the baby, and presumably an increased likelihood 
of breast abscess in the mother. In such circumstances efforts 
should be made now to clear up the infection. Probably this 
would be best achieved by the administration of penicillin 
systemically, and also locally to the nipple and surrounding 
skm. Preliminary penicillin sensitivity tests on the organisms 
are desirable. 

Menopausal Headaches 

Q* ri woman of 47- had severe headaches up to a year ago. 
Her periods then ceased and the headaches almost disappeared. 
The periods started again a few months ago and so did the 
headaches. What would be a useful line of treatment 7 

1^ is impossible to make a definite diagnosis on the some- 
what meagre data. In particular, it would be useful to know 
whether the headaches bore any relationship in time to menstru- 
ation. Pre-raenstrual headache is a common complaint, and is 
apparently in many cases related to fluid retention. Such cases 
should be treated by a low salt diet for the week preceding 
menstruation. A diuretic should also be given — e.g., urea — 
one heaped teaspoonful of the crystals three times daily. As 
the patient is 47 years of age and is already on the verge of 
the menopause, it might be worth while to consider inducing 
an artificial menopause by means of radium. 

Penicillin in Pyorrhoea 

Q . — Is penicillin of any value in the treatment of pyorrhoea ? 

A.— rThe chronic and subacute types of gingivitis, loosely 
classified together as “ pyorrhoea,” usually show pocketing of 
the gum round the teeth with active infection at the base of the 
pockets. The majority of oral pathological organisms arc sensi- 
tive to penicillin, and the types found at the bottom of these 
pockets are no exception. It follows, therefore, that organisms 
can be eliminated from the pockets with penicillin. The pockets 
themselves, however, remain. Experience has shown that after 
a course of penicillin treatment the condition recurs unless the 
pockets are dealt with mechanically — e.g., by gingiveclomy, 
cautery, etc. In the acute forms of gingivitis, penicillin is of 


great value, though here again on subsidence of the acute 
symptoms attention must be directed to eliminating foci by 
mechanical means. Penicillin is most conveniently employed 
in the mouth in the form of pastilles or lozenges containing 
500 units each, the high diffusibility of the drug necessitating 
a slowly dissolving medium. For further information see 
British Medical Journal, 1944, 2, 686. 

Sites for Intramuscular Injection 

Q . — With the increasing use of penicillin, which may mean 
50 or more intramuscular injections in the course of six or 
seven days, a choice of sites for injection is particularly impor- 
tant. Please describe how intramuscular injections can be given 
with safety into the buttocks, thighs, deltoids, and interscapular 
region. 

A. — Buttock . — Injections are often made close to the tuber- 
osity of the ischium into what is thought to be the thickest 
part of the gluteus maximus muscle. The curve of this part 
of the buttock is produced largely by fat, there is less thick- 
ness of muscle than elsewhere in the buttock, and the course 
of the great sciatic nerve runs dangerously close to the site of 
injection. The accompanying sketch shows that in relation to 

the great sciatic nerve the safe 
area of the buttock lies above 
a line joining the top of the 
greater trochanter of the femur 
to the third sacral spine. The 
latter usually lies deep to the 
top of the natal cleft, but its 
position can be checked by find- 
ing the second sacral spine at 
the level of the line joining the 
two posterior superior iliac 
spines. It is a good plan to 
mark this safety' line on the 
skin with dye or a skin pencil 
when injections have to be 
given by assistants who have 
not had much experience of 
the technique. Just above the 
junction of the middle and pos- 
terior thirds of this line is the 
optimum spoL 

7*/„-g/, —Intramuscular injections may be given with safety 
into the lateral aspect of the upper two-thirds of the thigh, as 
all the important structures lie medial or posterior to the femur 
and out of harm’s way. Injection here is usually more painful 
than in the buttock. ... 

Deltoid Region . — Although injections in this region can safely 
be made by an experienced person, it is not a suitable site for 
routine use when deep injection is required. • Near its insertion 
the deltoid muscle becomes too thin for an injection to be 
made without giving an unnecessary amount of pain. In the 
upper and more fleshy part of 
the muscle there is a risk of Acrcminn 
damaging the circumflex nerve, 
or of making the injection into 
the shoulder joinL Distal to Crajmlsx j 
the deltoid insertion the radial 
nerve is in danger. 

Interscapular Region. — This 
site would be chosen for injec- 
tion only when circumstances 
forbade the use of the more 
suitable areas. The injection 
should be made into the sacro- 
spinalis (erector spinae) muscle. 

The risks of going too far later- 
ally and entering the chest, or 
too far medially and entering the subarachnoid space may 
easily be avoided by the expert, but must not be run by those 
with little knowledge or experience. Furthermore, even in 
expert hands, an injection given in this area must surely be 
more uncomfortable for the patient than injections made in 
almost any other part of the body. 

In conclusion it may be said that experience shows the safe 
area of the buttock to be far and away the best site in the 
body for intramuscular injections. 
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Tests for Smallpox 

Q. — The public health authority at Padua use a “ rabbit 
test" to decide the diasnosis in doubtful cases of smallpox. 
IPhat is this test ? How reliable is it? How much significance 
has a negative result ? 

A. — It is difficult to be dogmatic on what is meant by a 
“ rabbit test,” but in the absence of fuller details it could be 
regarded as the old Paul’s test' " in which the contents of variolar 
pustules, after drying, were applied to the scarified cornea of 
the rabbit. This test is not now considered reliable, and a 
negative result should be regarded as Inconclusive. The name, 
however, could be applied, very loosely, to the precipitation or 
complement-fi,\ation test in which vesicular or pustular fluid 
or extracts of scabs are used as the antigen and an immune 
rabbit serum as the antibody. The results, of the complement- 
fixation test particularly, arc highly reliable; a diagnosis should 
stand or fall on this test. In cases where the diagnosis is in 
doubt the questioner might obtain valuable help from Van 
Rooyen and Illingworth’s technique." Scrapings of papular or 
vesicular material are smeared on clean glass slides and stained 
by Paschen’s method ; the elementary bodies of variola arc 
much larger than those of herpes or varicella. Here again, 
however, a negative result does not rule out smallpox. 

INCOME TAX 

Car Transactions 

J. C. proposes to sell car “ A ” and buy another car “ B " at a 
net cost of £800 — “ B ” is presumably not a car of superior quality 
to “ A ” when the latter was bought. Can he treat the £800 as 
an expense against his income as a consultant? The car is used 
entirely for professional purposes. 

*,* There appears to be no legal bar to treating the transaction 
in that way, though in the long run it would seem preferable not 
to do so, but to claim in due course the new “ initial " and deprecia- 
tion allowances against the gross cost (£1,400) of car “ B.” 

J. M. resumed consulting medical practice after Army service on 
December 14, 1945, and will discontinue it as from' September 1, 
1946, when he will become a whole-time salaried employee. In 
preparing an income tax statement covering the SJ months to 
September I, how should he treat the following transactions? Car 
“ A ” was bought on December 14 for £495 and sold on June 12, 
1916, for £357. That car ceased to bo used as from March 17, 1946, 
when car “ B ” was bought for £390. 

V If a single account is prepared J. M. can choose between (a) 
charging the cost of renewai as an expense or (b) claiming deprecia- • 
tion. The claim under (n) would be to deduct £495 — £357=£138. 
The claim under (b) would be as follows: 

Car A. £495 at 24% for 3 months, i.e., i of £1 19, i.i-., £30. 

Car B. £390 at 24% for 51 month*', i.e., 11/24 of £94, i.c., £43. 

^ Total for both cars £304-£43 =£73. 

V As an alternative, J. M. might consider preparing two accounts, 
e for the period to April 5, 1946, and the other for the remainder 
the months. As the latter would be the final account of the 
ctice, and as car B would be deemed to have been acquired 
April 6, 1946, an “ initial " allowance as well as the depreciation 
allowance could then be claimed in respect of car B. 

Car Expenses of Assistant 

“ Assistant” started work in an appointment as from Dec. 1, 
1945, in a wide rural practice. He needs the use of two cars, one 
of which, however, is also used by his wife. 

*,* As “ Assistant’s ” liability for the year from April 6, 1947, 
will ultimately be dealt with on the actual year's basis, the allowances 
he will be entitled to (subject to some adjustment in view of the 
partial use by his wife) are; (a) a wear-and-tear allowance at 25% 
oq tho written-down value of each car as at April 6, 1946 ; (6) an 
“ initial ” allowance at 20% of cost in respect of the car bought 
in February, 1946, but, for the purposes of this allotvance, regarded 
as having been bought on April 6, 1946 ; and (c) the usual running 
expenses including repairs, insurance, tax, etc. To avoid excessive 
deductions we advise our correspondent to prepare an estimate of 
these amounts and send them to the local tax office — or cal! with 
them and ask for a modification in his code number for 1946-7, 
pending a tnore precise ascertainment of his assessable income at 
the end of the year. 


1 Bsrl k'tn. It'sc/ir., 1916, 53. 874 

2 IViVn. Win. tyschr., 1916. 29. 996. 

9 BrUhh Medical Journal, 1944, 2, 526. 


“ Cash Receipts ” or “ Earnings ” Basis 

M. C. dissolved partnership on April 1, 1945, , and practises on 
^ his own account. The partnership was assessed to tax on the basis 
of cash receipts, but the inspector of taxes refuses to agree to the 
new practice being dealt with on that basis. 

V The inspector is legally justified, and is following the usual 
method in dealing with a new practice. The reason is that in such 
circumstances the cash received in the first two or three years of 
the practice arc an inadequate index of the real gross Earnings. It 
is admittedly difficult to estimate the value of outstanding medical 
debts, but the inspector will presumably agree to M. C.'s estimate 
if done to the best of his ability. 


LETTERS, NOTES, ETC. 

Artificial Pneumoperitoneum 

Dr. S. C. CoLUECic (Jersey) writes; In the answer to the question’ 
on artificial pneumoperitoneum (June 22, p. 974) one sentence— 
“ Others feel that the procedure has certain limited indication's— 
for instance, for the treatment of cavitating lesions situated in the 
lower lobe, especially in its dorsal segment, or in the treatment of 
acute pneumonic tuberculosis ” — is too misleading to go unchallenged. 
It the mechanics of respiration arc considered in conjunction with 
the anatomical configuration of the thorax it will be realized that 
the upper half of the thorax is a comparatively fixed structure tlvai 
reiies almost entirely on the up and down movements of the dia- 
phragm for its respiratory excursions, whereas the mobility of the 
lower half of the chest wall with its 2 to 4 in. (5 to 10 cm.) of 
circumferential expansion is in the main responsible for the aeration 
of the lower areas of the lung fields. From anatomical considera- 
tions, and from clinical and radiological results, diaphragmatic 
paralysis with or without pneumoperitoneum gives more relaxation 
and rest to the upper lung areas than it does to the lower. 

While on the subject of thoracic anatomy, I would like to refer 
to a clinical sign that still occurs in modern text-books— Grocco’s 
triangle. If anyone will take the opportunity to study drawings 
of the thorax in cross-section, and take note of the spinal column 
and paravertebral muscles in relation to the pleural spaces, the lung 
fields, and the mediastinum, they will be struck by the realization 
that Grocco’s triangle should be, and is, percussibic as an area of 
dullness bilaterally on normal subjects, as well as on patients with 
a contra-lateral pleural effusion. 

' Medical Terminology 

Dr. C. J. Earl writes from Guy’s Hospital: All those who use 
medical language to try to express their thoughts accurately will 
agree that in many fields of medicine the terminology may be very 
confusing. We must admit, of course, that much of this con- 
fusion arises because we are uncertain in our own minds about the 
exact nature of the condition we set out to describe or classify. 
Anyone who tries to master the classification of nephritis, for 
example, will realize this at once. There is, however, another cause 
for this confusion, which does not operate only where our knowledge 
is deficient ; it is the unhappy, if well-meaning, enthusiasm of some 
of our teachers and authors for inventing new names for conditions 
already often well defined and well named. The inventor will regard 
his new name as more apposite, descriptive, or easily remembered. 
Usually, however, the old name lingers on, and the new name is 
but slowly universally adopted, so that for many years, and maybe 
even for ever, the last state is very much worse than the first. 
It is for this reason that I think the section on causalgia in the 
latest edition of Price’s Textbook of Medicine deserves comment. 

It is there suggested, on the grounds that in causalgia the -pain is 
of a burning nature, that we call the condition “ thermalgia.” 
Now has the author of this suggestion forgotten that the word 
causalgia is derived from the Greek liXyog, meaning pain, and xalo 
(Aorist gxauoa), meaning I burn? I think he might well have con- 
sulted his dictionary before suggesting an alternative which, though 
he thought it described the condition more accurately, will serve only 
to increase the burden which the seeker after knowledge must carry 
in his mind. 

The Itchy Patient 

Dr. J. W. Hauguton (Truro) writes: In the e.xcellent article by 
Drs. H. MacCormac, P. H. Sandifer, and A. M. Jelliffe (July Dj 
p. 48), there is no mention of diabetes being a possible cause. 1 
was an itchy man for twelve months. Itching very severe on legs 
and scrotum. Tendency to incontinence. My urine was loaded with 
sugar. Friend I consulted modified my diet — and the sugar and 
itching ceased. 

“ Burning Feet ” : Correction 

Dr. Hugh S. Stannos writes: In my letter in your issue, of July 
13 (p. 63), by a slip of the pen, I mentioned folic acid. Tltis should 
of course have been pantothenic acid. I apologize for this error. 
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INSURANCE ACTS COMMITTEE OF THE B.M.A. 

REPORT OF SPECLVL MEETING 


INSURANCE CAPITATION FEE 

Minister’s Offer of 12s. fid. 

special meeting of the Insurance Acts Committee was held 
1 July 22 to consider an offer by the Minister of Health, 
ally communicated to the committee’s representatives on 
ily 17, of an increase in the capitation fee to 12s. fid. — that 
an increase of 2s. — with retrospective effect from January 1. 
146. Before proceeding to the business of the meeting a silent 
ibute was paid to the memory of the late Sir Kaye Le Fleming, 
former Chairman of the Panel Conference, of the Representa- 
re Body, and of the Council. 

Dr. E. A. Gregg, who presided, said that the representatives 
: the committee had met the Ministry, as instructed, and had 
■essed the claim for an increase in the capitation fee for 
isurance practitioners, urging in support of the claim the 
atement in the report of the Spens Committee {Supplement, 
lay 18, p. 143) that the remuneration of doctors in general. 

: 1939, was up to £200 a year below (on average £170) what 
should have been. This deficiency should be considered 
holly in relation to the insurance income. Taking the 9s. pre- 
ar capitation fee, which the profession considered to be much 
10 low, this addition would have brought it up, on pre-war 
andards, to between I2s. and 13s. To this had to be added 
betterment factor to meet the change in values. Although 
1% svas considered low, it was the figure which had been dis- 
issed in other conne.xions, and if this low figure were applied 
would yield a capitation fee of somewhere in the neighbour- 
3od of 15s. 

Dr. Gregg went on to say that the Minister had been present 
; the first discussion, but generally his point of view appeared 
' be that he wanted to wrap up the question of the immediate 
ipitation fee with discussions on the remuneration of doctors 
ider the proposed new National Health Service. To this, of 
Jurse, on a number of grounds they could not agree, and they 
ime away from that first meeting extremely dissatisfied. They 
ere, however, invited to go again, but once more it was argued 
1 the part of the Ministry that the question of remuneration 
ider the new service must be regarded as having a bearing 
1 the -settlement of the insurance capitation fee in the interim 
;riod. The representatives of the Insurance Acts Committee 
ok up the position that they were not authorized to enter 
to any ■ discussions or bargaining in relation to the new ser- 
ce ; the terms and conditions appertaining to the new service 
:re matters on which the profession as a whole would have 
be consulted, and indeed the profession had already expressed 
strong view on the method of payment to be adopted — they 
:re opposed, for example, to basic salary. The point was still 
essed upon the Ministry that there was no reason why ques- 
>ns relating to the future service should be tied up with this 
imediate issue of an increase in the capitation fee, which was 
knowledged as long overdue. 

At the third meeting an offer was made of an increase in the 
pitation fee to 12s. fid,, which was regarded as wholly in- 
lequate. In making their original claim they had urged that 
e increase should operate as from January 1 of this year, 
bis was at first opposed by the Ministry, and indeed the 
mister himself actually suggested that the increase should not 
lerate until January 1, 1947, a suggestion to which strong 
ception was taken. Ultimately the offer was made that the 
crease be retrospective from January 1. 1946, and this, the 
.mistry s spokesman said, was equivalent to a capitation fee of 
'S. Id. as from July 1. The representatives of the committee 


pointed out that if it had been found-^that the true increase 
was 1 3s. Id. — still dn entirely inadequate figure — the conditions 
which made the increase suitable applied just as much to 
January as to July. 

The Minister and the Spens Report 

It was on this oral offer that the present meeting was called, 
but that day, within an hour of the meeting, the following 
letter had been received from the Ministry : 

“ Dear Dr. Hill, 

“The Minister has asked me to refer to the recent meetings 
between his officers and representatives of the profession and in par- 
ticular to the meeting held on Wednesday last with representatives 
of the Insurance Acts Committee about the remuneration of doctors 
within the National Health Insurance Scheme during tire period 
before the proposed National Health Service comes into operation. 

“The prindpal factor in any consideration of this question and 
of the question of remuneration in the future health service is the 
report of the Spens Committee on the Remuneration of General 
Practitioners. The Mim'ster desires to make his attitude to that re- 
port quite dear. He fully accepts the substance of the recommenda- 
tions of the committee in their majority report upon the general 
scope and range of remuneration which general practitioners should 
enjoy in a public service. The actual tenns of remuneration cannot, 
however, be calculated from the recommendations by a simple pro- 
cess of arithmetic ; the calculation involves consideration of a num- 
ber of factors (e.g., the effect of a superannuation scheme and the 
percentage of betterment to be applied to pre-war figures) which are 
matters for discussion. 

“ The Minister is consequently of opinion that the translation of 
the Spens recommendations into actual terms of remuneration — 
whether for the new health service or for the present health insurance 
scheme — is a matter which must be discussed with the profession. 
Moreover, in his view, it must be discussed as a whole; it is im- 
possible to divorce the question of the current capitation rate from 
that of remuneration under the new health service since some of 
the problems to be examined affect both questions. He learnt, there- 
fore, with regret of the feeling among your representatives that 
they are not authorized to discuss the terms of remuneration in the 
future health service now. He would have assumed that they could 
do so expressly without prejudice to the profession’s subsequent 
general attitude to the National Health Service proposals, just as 
other representatives of the profession recently discussed the question 
of amounts of compensation without prejudice to the future attitude 
of the profession to the proposal to abolish the sale of practices in 
the public service. He still trusts that on further considerauon your 
representatives wiil be willing to take part in the wider discussions 
which he for his part is prepared to begin at once. 

“ If, however, the profession’s representatives adhere to the view 
that they cannot do this, the Minister is left with no alternative but to 
defer discussion. In the meantime, he is prepared to increase the 
current capitation rate by an amount which appears to him to be 
reasonable. He therefore proposes to raise the present capitation fee 
to 12s. fid. and in addition to regard this rate as having been 
operative since January 1, 1946. 

“Yours sincerely, 

“ (Sgd.) W.M. S. Doughs.” 

Dr. Gregg added that Sir Wilson Jameson, who was in the 
chair on the occasion of the last meeting, had used the term 
interim payment,” which most people would interpret as a 
payment on account, but whether it meant much or little he 
could not say. The word “ interim ” did not appear in the letter 
quoted above, but the phrase “ in the meantime ” appeared in 
the penultimate sentence, and might possibly bear the same 
meaning as “ interim.” 
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“ Gravely Inadequate ” 

The committee then embarked upon a long discussion on the 
Minister’s offer and its implications. Every member of the 
committee gave his views, and several gave the views, so far as 
it had been possible to gather them, of other practitioners in 
the different localities. It was the unanimous opinion that the 
proposed increase was gravely inadequate. It was pointed out 
that the Spens Committee had made proposals approximately 
equivalent to the augmentation of net incomes in 1939 by £200 
over a large income range, and that if this augmentation were 
spread over the entire profession it would mean an average 
annual increase of £170 for each practitioner. The argument 
of the committee on this point had been that as the rate of 
remuneration from private practice was under the control of 
the^practitioner, whereas that from insurance practice was not, 
the deficiency should be considered as appertaining to the 
insurance side of the practice. Dr. J. A. Brown, who was a 
member of the Spens Committee, said it was abundantly clear 
that, if not the whole of the £170, at all events very nearly the 
whole, should be regarded as belonging to the insurance side. 

The Secretary (Dr. Charles Hill) pointed out that in the 
different interviews there had been no commitment by the 
jMinistry to the acceptance of the Spens Committee’s findings, 
but in the letter now received from the Ministry it was stated 
that the Minister “ fully accepts the substance of the recommen- 
dations of the [Spens] committee in their majority report upon 
the general scope and range of remuneration which general 
practitioners should enjoy in a public service." The Chairman 
of Council (Dr. Dain) said that the Minister had intimated that 
he was not prepared to discuss at all the effect of the Spens 
Committee report so far as concerned the insurance capitation 
fee, but that he was prepared to discuss the terms and condi- 
tions of doctors in the new service, and when these were 
determined, to consider their bearing upon the new capitation 
fee. The representatives who met him had explained that they 
represented the Insurance Acts Committee only, and had no 
authority to negotiate any terms or conditions in a service which 
had not yet come into being ; and there a disappointing inter- 
view terminated. 

In a later interview with Ministry officials they found the 
same insistence that the implications of the Spens Committee 
report must not be considered except in relation to the new 
service, a position they could not accept. 

In a very long and frank discussion, in which various forms 
of resolution were proposed, these were withdrawn in favour 
of a resolution proposed by Dr. J. A. Ireland as follows : 

“ That the Minister be informed that the Insurance Acts Com- 
mittee, while it welcomes the Minister’s acceptance of the majority 
report of the Spens Committee and his reco^ition of the inadequacy 
of the capitation fee, regards the proposed increase of the capitation 
fee to 12s. 6d. as gravely inadequate.” 

This was carried unanimously. 

The Next Step 

Discussion then took place on the next step. Some members 
*ok the view, on a careful reading of the letter, that the door 
Ris not closed to further conversations. The chairman pointed 
”jut that any new approach must be accompanied by some 
counter-suggestion, expressing willingness to accept some body 
to which the controversy might be referred. The body which 
suggested itself as the most fitting for such a reference was the 
Spens Committee. The alternative would be the acceptance of 
some form of arbitration. Many members of the committee 
spoke in favour of the Spens Committee resuming its activities 
for this special purpose. On the other hand some question arose 
whether constitutionally the Spens Committee could properly 
function in this respect. On this point, however. Dr. Talbot 
Rogers drew attention to a letter from the Ministry of Health to 
the Association, dated May 17, 1944, when the suggestions 
which led up to the formation of the Spens Committee were 
brought forward by the Ministry. One passage from the letter 
read as follows: ^ 

It seems to the Minister that what is required is to approach 
the whole subject afresh and with a clear field, and in co-operation 
with the profession to set on foot an inquiry by a small independent 
committee which would arrive at useful general standards, on which 
future arrangements between the profession and the Minister could 
be confidently founded. ... It is realized that while the proposals 


of the While Paper on a National Health Service are under dis- 
cussion with the profession and others, it is not possible to anticipate 
what exact form any public general medical practice may take in 
the future, or what wifi be the terms and conditions on which prac- 
titioners arc invited to take part in it. But in the Minister’s view 
this does not affect the desirability of an early inquiry of the kind 
just indicated, the results of which would not prejudice the dis- 
cussions of the White Paper at all, and would be equally valuable 
and usable no matter what forms of public medical practice may 
continue or may come into being under the present law or under any 
future legislation.” 

It was felt by the committee that this letter effectually dis- 
posed of the claim that the Spens Committee findings could 
be considered only in relation to the projected new National 
Health Service. 

Resolutions were tentatively put forward by members of the 
committee. Dr. W. D. Steel proposed that the Committee 
should express the opinion that the capitation fee should be at 
least 15s., retrospective to January 1, and that if this was not 
agreed to by the Minister steps should be taken to consult all 
insurance practitioners concerning future action. 

The chairman suggested that in sending to the Minister the t 
resolution already adopted it might be stated in a covering letter 
that this subject had received the very closest attention of the 
Insurance Acts Committee, and that certain matters had emerged 
in the course of discussion which they desired at a further meet- 
ing to place before the Ministry. The Minister might then be 
informed of the desire of the committee that the Spens Com- 
mittee (which he could reconstitute without requirmg further 
legislative sanction) should look into the matter, and that both 
the Minister and the Insurance Acts Committee should abide by 
its findings. That would be a clean-cut issue, and if the Minister 
refused they could then meet again and decide as to the sum- 
moning of a Special Panel Conference. The letter of May, 
1944, would be brought to the attention of the Minister, and 
those who represented the committee would continue to insist 
that the present capitation fee must be considered on its own, 
quite divorced from any sort of fee which might obtain in the 
new service. 

Claim for 15s. 

After further discussion, a resolution was proposed to the 
committee,' and Dr. Steel and others withdrew their wordings 
in its favour. It read as follows: 

“Tliat the Minister be informed that the Insurance Acts Com- 
mittee would bo prepared to recommend insurance practitioners to 
accept in the interim a capitation fee of ISs., retrospective to January 
1, 1946. The committee would be willing, if the Minister so prefers, 
that the Spens Committee should be asked to state the implications 
of its majority report in relation to the current insurance capitation 
fee on the understanding that the Minister and the Insurance Acts 
Committee accepted, in advance, the findings of that Commiilee. 

This also was carried unanimously, and a meeting which had 
lasted almost three hours terminated. 


Correspondence 


The Bill and tlie Capitation Fee 

Sir, — ^The most important fact facing the medical profession 
as a whole to-day is the matter of the N.H.I. capitation fto- 
The amount of the payment for the value of practices WS 
already been decided upon and has been calculated on tn^ 
capitation fee at its present level. Soon the payment of doctors 
salaries will be determined. It is to be by capitation paynieni 
and will no doubt be influenced by the present capitation tee. 
The Winchester division have forwarded a motion on this sub- 
ject for the next conference. We should remember, however, 
that the inadequacy of the capitation fee has been before the 
Insurance Acts Committee continuously for at least twenty-me 
years, and for twenty-five years they have failed dismally w 
effect any appreciable alteration. They have been 
Minister time after time with an excellent case and have beeD 
told they can have no more. What next 7 The matter is 
dropped and raised again at the next conference. The Win- 
chester division is merely continuing this hopeless cycle. 

All through the last few years useless discussions have beet 
taking place in respect of the new Health Act, when any othe 
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ganization would have pressed for adequate payment before 
ly discussion of any kind were held. Ttie tendency in 
dustry to-day is to pay 51-day wages for a 5-day week, but 
e must still carry our 7-day week, with no increase in pay. 
'hen I raised the question of the capitation fee at a meeting 
ime months ago, I was answered by an official of the B.M.A. 
lat this would be dealt with immediately after the publication 
: the Spens report. NVhy has nothing been done now ? Why 
it necessary to have the matter on the agenda again and 
jiin with more and more delay ? Surely the time has come for 
ime other body to deal with this question. Cannot the divi- 
ons of the B.M.A. elect another body, led by adequate counsel, 
ho would at least have the courage to hammer the matter out 
ntil a proper fee has been obtained ? Have all the country 
actors forgotten how Dr. Williams Freeman, acting alone, 
btained the country practitioners mileage grant when the 
isurance Acts Committee had failed, as usual, so miserably ? 
-I am, etc., 

Reading. S. C. AlcOCK- 

*,* The Ministry’s reply to the repeated representations of 
le Insurance Acts Committee for an increased capitation fee 
'ill be found in the report of a special meeting of that 
lommittee at page 31 of the Suppleiiieiit. — Ed., B.MJ. 

A Good Augury 

Sir, — Much correspondence has been written about the evils 
f State control of medicine, and the cold hand of officialdom 
as been referred to at times. May I be permitted to give my 
'wn experience with the nearest approach we have had so 
ir — the National Health Insurance Scheme ? In 1942 I was 
elected for service with the armed Forces, and I communicated 
«th the clerk of the London Insurance Committee. He invited 
ne to go and see him, and I was surprised at the kindness 
hown to me. Nothing appeared to be too much trouble to 
lelp me, and in one matter the clerk went much beyond what 
le need do in meeting my wishes. 

Since then on several occasions I have found the same un- 
ailing courtesy and kindness, and I wish to place on record 
ny gratitude to him. I have no connexion with the committee 
n any way, except as one of numerous “ panel practitioners.” 
:f this is an augury for the State service, it is a good one. — 
[ am, etc., 

Charles F. Stott. 

Rehabilitation 

I 'v^s much interested to read the report of the com- 
nittee on rehabilitation (June 29, p. 187). I note that at the 
:nd of Section I (para. J) the committee ask for details of other 
acilities available for rehabilitation. I have recently become 
he medical officer of an industrial concern which is specializing 
n this form of work. This consists of a woodwork factory 
itarted by individual initiative and from a real social conscience 
n order to provide facilities for rehabilitation. It is taking 
15% of disabled cases, class I and II, and providing employ- 
nent for them at trade union rates. The cases consist of all 
yp®s, both civilian and Service, and range from psychological 
iisabilities to severe war injuries. The following condensed 
eports may give some idea of the range of cases: 

B.S. 56. — Congenital heart with patent septum. Lengthy history 
if psychological difficulties resulting, finally, in complete dereliction. 

B.S. 49. — Post-encephalitic Parkinsonism confined to one side, 
njuries as test pilot. 

B.S. 42. — Shrapnel in the right foot (Sicily 1943) resulting in very 
lainful scars, and ankylosis of ankle joint from septic arthritis. 

B.S. 44. — Rheumafic fever after 11-mile route march before 
3-Day. Psychological difficulties. 

B.S. 47. — Blind. 

B.S. 52. — Epileptic. Muscular cramp due to previous occupation 
n iron foundry, holding heavy objects in tongs all day. 

B.S. 41. — Epilepsy. 

B.S. 43. — Diabetes. Liability to hypoglycaemic attacks. 

B.S. 48. — Psychological difficulties. Repeated treatment in psycho- 
ogical clinics and hospitals. Hyperhidrosis of hands — can be followed 
ry trail of drops of sweat on the floor. 

B.S. 50.— War injury to spine in Navy. 

B.S. 55. — Bronchitis and asthma. 

B.S. 57. — Both legs amputated. 

This brief cross-section of some of the cases should give a 
lirly clear indication of the type of material. The medical 


team, consists of a psychologist, a trained physiotherapist, and 
myself. Frequent consultations- are held between us and the 
managing director to ensure co-operation and a unified ap- 
proach to the problems which arise. The foremen have been 
specially chosen for qualities of sympathy, tact, and ability 
to handle men of this type. They are kept informed of the 
medical aspect of each case and given special instructions by 
the medical team. The psychologist, in addition to taking full 
psychological histories, including periods of unemployment, 
making psychological tests and giving interviews, will also, 
where necessary, visit the homes of patients as a psychiatric 
social worker. Full reports are being obtained from medical 
attendants and hospitals. 

The managing director and administrative personnel also 
work in the factory and make a first-hand study of the difficul- 
ties encountered by the workers. Everything is avoided which 
can give any suggestion of charity and the emphasis is laid on 
the desire of each individual to support himself by doing a 
worth-while job. The management invites inspection • by 
members of the Rehabilitation Committee at any time. — 
I am, etc., 

London. N.W.3. GLADSTONE., 

Doctors’ Honses 

Sir, — I should like to point out to “Ex-Service Assistant” 
(Supplement. July 13, p. 12) that “colossal premiums asked for 
doctors’ houses ” are due to the colossal prices asked for any 
house. If a retiring practitioner were to sell his house for a 
pre-war price he would have to pay twice as much for a mere 
cottage — if he could get one. Even retired people have to live 
somewhere. — I am, etc.. 

South Godstonc. R- GiBSON. 


Association Notices 


Meetings of Branches and Divisions 

ExmR Division 

A general meeting of the Exeter Division was held on June 23 
at the Royal Devon and Exeter Hospital, with Dr. J. D. Murray in 
the chair. The Annual Report of Council for 1945-6 (Supplement, 
April 20) was considered, and the chairman asked rnembers if there 
was any clause to which they wished to draw particular attention. 
Dr. Richard referred to clause 65, relating to cost of h’ving bonus 
to pensioners, and Dr. Eager, supporting this clause, hoped that 
representatives would do all in their power to ensure that this should 
be granted. Dr. Murray, referring to clause 66 (National Maternity 
Service), noted that the Royal College of Obstetricians and Gynae- 
cologists had refused to modify in any way the conditions under 
which it was prepared to grant its diploma. He said that anxiety 
was felt lest, as a result of this, doctors who had been practising 
midwifery for a considerable time would be debarred from that 
work in spite of being authorized to do so by virtue of their position 
as qualified doctors. The meeting endorsed Dr. Murray’s hope that 
strong representations would be made. On clause 75 (Education 
Act) concern was expressed at tfie different rates of pay for school 
children in hospital which were laid down by the education authori- 
ties and the health authorities respectively. The fees offered by the 
education authorities of one guinea for the first week and Is. 6d.' 
a day subsequently were held to be inadequate; they had been 
accepted only as a wartime measure and patriotic gesture. It was 
thought that the payment should, be not less than one and a half 
guineas for the first week and 4s. 6d. a day for subsequent days. 
Dr. Roper drew attention to the point that no arrangements had 
been made for non-domiciliary treatment by general practitioners, 
but that after representations it had been agreed that a fee of 5s. 
per attendance would be authorized. 

M.auya Branch 

With the return of many members of the B.M.A. to British Malaya, 
and on account of numerous inquiries from Asiatic members whose 
membership was in abeyance during the Japanese occupation, an 
effort is being made to reconstitute the klalaya Branch. The 
Northern Division (hon. secretary Dr. R. K. Ponniah, General' 
Hospital. Penang) has already held its first meeting with an attend- 
ance of 20. A few clinical cases were shown and a discussion as to 
the business of the Division was held^ The Division has agreed to 
meet monthly. The Southern Division has also held a meeting, 
but so far no report has been received. The F.M.S. Division (now 
stvied Central) is holding a meeting soon. The object is to elect 
office bearers, and discuss ways and means of bringing the Divisions 
up to their former strength. 

The Council of the Malaya Branch has, through the depredations 
of war, not yet been reconstituted, but the President-elect (Dr. J. W. 
Winchester!, the hon. treasurer (Dr. Lee (Thoo Neo), and the hon. 
secretary (Dr. R. E. Anderson) have been working together to 
establish the Branch again. As many members have changed their 
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addresses, or have got out of touch with the Association, the hon. 
secretary is anxious that Ihey should communicate with him 
(Dr. R. E. Anderson, Health Office, Kinta District Board, Ipoh). 


Morpeth Division 

A meeting of all members of the profession in the area of the 
Morpeth Division was held on June 14. 

A- report on the activities of the Local Medical War Committee 
during the year 1945-6 was given by its chairman. Dr. H. Skinner 
Brown. The constitution of that committee in its present form was 
approved. The meeting then elected the members of the Local 
Medical War Committee to be appointed by the whole profession: 
Dr. T. S. Blacklock and Dr. A. B. H. Irvine. Members elected by 
the Executive Committee of the Division; Dr. W. Stephenson and 
Dr. G. R. Spence. Member elected by the M.O.H.; Dr. C. B. 
McGregor. Representatives of the medical staffs of hospitals, 
municipal and voluntary, in the area : Mr. A. A. Bonar and Dr. G. 
Stenhouse. Proposed representatives of the Local Medical and Panel 
Committee: Dr. H. S. Brown and Dr. M. Maclean. It was resolved 
that' furtlrer members be co-opted by the above committee if con- 
sidered necessary. 

Dr. Brown then proposed a vote of thanks to Dr. Spence for his 
valuable services and expressed the appreciation of members for 
the large amount of conscientious work which Dr. Spence had 
carried out in the interest of the Division since he took up his duties 
as honorary secretary. This was passed with acclamation. After 
some discussion it was decided that the Executive Committee should 
meet at an early dale and draw up a programme of meetings and 
lectures for the winter of 1946-7. ... , , . ■ 

A meeting of members of the Morpeth Division was held imme- 
diately after the above meeting. An address was given by Mr. A. A. 
Bonar on the uses of penicillin in general practice. Dr. McGregor 
described her experience of the use of a penicillin spray m the 
treatment of diphtheria carriers. Some discussion followed. 
Dr. Willbur C. Lowry then showed two films dealing with the 
discovery, preparation, and methods of use of penicillin and the 
methods of detecting the sensitivity of various organisms to penicillin. 


H.M. Forces Appointments 


ROYAL NAVY 

Temp. Acting Surg. Lieut.-Cmdr. (R.N.V.R.) R.. W. Tipple has 
been transferred to the R.N, in the rai^ of Surg. Deut.-Cmdr. 

Temp. Acting Surg. Lieut.-Cmdr. (R.N.V.R.) A. J. B^^eti and 
Temp. Surg. Lieuts. ^.N.V.R.) R‘.St. C. -Mooney, m 

Hamer, N. S. Marsden and R. W. Simpson have been transferred to 
the R.N. in the rank of Surg. Lieut. 

Royal Naval Volunteer Reserve 
Surg. Cmdr. E. E. P. Gray has been placed on the Retired Li«. 
Tem^p. Acting Surg. Licu'..-Cmdrs. J. H. Burkinshaw, D. w. 
Wallace, A. C. C. Hughes, and J. H. E. Summerhill to be Temp. 

^Temy."surg."Lieuts. T. G. Williams, H S. Provis. A. B. Pollard, 
and R. S. P. Hawkins to be Temp. Surg. Lieut.-Cmdrs. 

ARMY 

Col. R. W. Galloway, C.B., C.B.E., D.S.O., late 
D.D.M.S., and has been granted the acting rank of Major-Oen. 
Col. E. B. Marsh, M.C., late R.A.M.C., to be Acting ^Jajor-Gen. 
Col. H. A. Sandiford, M.C., K.H.P., late R.A.M.C., has retired 
, on retired pay and has been granted the honorary rank or Brig. 

' Col. F. C. K. Austin, late R.A.M.C., having completed four years 
'n the rank,. is retained on the Active List supernumerary. 
Lieut.-Cols. E. Underhill and J. M. Macfie, C.B.E.. M.C., Irom 
•A.M.C.. to be Cols. , ^ r -,^1 

Lieut.-Col. A. E. Richmond, C.B.E., from R.A.M.C., to be Co I. 
(Substituted for the notification in a Supplement to the Lonaoi 
Gazelle, Nov. 19, 1945.) 

ROYAL ARMY MEDICAL CORPS 
Maior-Gen. O. W. MeSheehy, C.B., D.S.O., O.B.E., to be 
Col. Commdt. „ , 

Lieut.-Cols. P. J. Ryan, M.C., and G. T. Garraway have reined 
on retired pay, and have been granted the honorary ranK or t-oi. 
Major (War Subs. Lieut.-Col.) J. M. Ryan to be Lieut.-Col. 
Major G. F. Harrison to be Lieut.-Col. . 

TERRITORIAL ARMY 


B.M.A. LIBRARY 


I 


The following books were added to the library during May and ) 
June, 1946 : 


Albee, F. H., Powers, E. J., and McDowell, H. G.; Surgery ol 
the Spinal Column. 1945. . 

Bailey, H. : Demonstrations of Operative Surgery for Nurses. 1946. 
Bailey, H., and Love, R. J. McN.: Short Practice of Surgery. 

Seventh edition. 1946. ,, , , , j , . r- i 

Bockus, H. L.; Gastro-Enterology. Vols. 1, 2, and 3 and General 
Index. 1946. , „ 

Brown, W.: Personality and Religion. 1946. 

Burrows, H.: Biological Actions of Sex Hormones. 1945. 
Cawadias, A. P.; Hermaphroditos : the human mtersex. 1946. 
Christopher, F. (Editor): A Textbook of Surgery. By American 
Authors. Fourth edition. 1945. ■ , n , 

Crilc, G., and Shively, F. L.: Hospital Care of Surgical Patients. 

Second edition. 1946. . , „ ,qh 

Drinkcf, C. K..: Pulmonary Edema and Inflammation. 1945. 
Dubrisay, L. and Jeannin, C.: Prdcis d’ Accouchement. Tentli 

edition. 1945. . ^ . • ,o<c 

Fothercill C F. : A Doctor m Many Countries. 1945. 

G^gon,^F’.: The Epic of the Red Cross or the Knight-Errant of 

GI^v.^eI^ Traitd Eldmentaire de Physiologic. Tenth^edition. 1942. 
Gurd, F. B., and Ackman, F. D. : Technique in Trauma : planned 
timing in the treatment of wounds including, bums. 1945 
Haynes, W.: This Chemical Age: the miracle of man-made 

HOTUt'^P-'.^and^Verdoorn, F. (Editors) : Science and Scientists in the 
Netherlands Indies. 1945. . 

Uelin M ' Chirurgie de la Mam.- 1945. -n. * 

Jackson, C.. and Jackson, C. L. (Editors) ; Diseases of Nose, Throat, 

and Ear. including bronchoscopy. 1945. . , . ... 

Jones, T., and Sheppard, W. C.': A' Manual of Surgical AnatOmj. 

Jordan, E. O., and Burrows, W.: Textbook of Bacteriology 
Fourteenth edition. 1945. 

S 1946. 

KunurA-l'^The Autwiomic Nervous System. Thiol e®ion. jNS 
Lawrence. J. S.; The Sulphonamides m Theory and Practice. 19 
League of Nations: Handbook of Infectious Diseases. 1945. 
Lcitner, S. : Die intravitale Knochenemarksuntersuchung. 1945. 
Mayer? C.: L’Homme ne Vaut que par le , ,946 

iSaTVM&'f its theory and practice. 

Orr“sirNohn Bf: A Charter for Health. By a Committee of the 

British Medical Association. W 6 . Modern Anaesthetic 

Rolleston, Sir Humphry, and Moneneff, A.. Moaern 
Practice. Second edition. 1946. 

Rosseau, P. : Histoire de la Science. 1945. 1045 

Rowbotham, S.; Anaesthesia in OP=''f ^ ’ 
Smithers. D. W. : X-Ray Tmatment of Accessible Cancer. 
Stevenson, R. Scott : Morell Mackenzie. .1946. , 

Stmdn G H. T.: Gas and Air Analgesia in Midwifery. 1944. 
Thorndike. L.; The Herbal of Rufinus.. 1945 
Todd A. T.: Medical Aspects of Growing, Old. 1946. 

Tredcold, A. T.: Manual of Psychological Medicine, 
edition. 1946. 
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Brown, M-D.. 


BIRTHS 

ivN— On July 13. '94fi. 10 Kathleen, wife ot James L, 

AFO ot 95, Hornby Road. Blackpool, a daughter. , t- n 10 

r, IK 194fi at the Royal Cornwall InHrmary, Truro. 

iVan-;?O..^F^ind,tw.‘^-fe of Dr. John Kelly. ,,, ,, 

IVON.— On July 11. 194fi. in Manchester, to Dr. Matioric Lan . . 

H. Kenyon, F.R.I*C., a daughter. 


.L.., a oauiiuici. i-orS. 

)CLiFFE.-On July 7. 194fi, to Lilian, wife of Anthony Radclifle, 

5, Wimpole Street, a son. 


T.iW Q 1Q46. 


^ri»nnf»r« Wood 
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Roy.il Army Medical Corps 

War Subs. Majors W. G. Love and J. B. Bishop to be Majors. 

WOMEN’S FORCES 
Employed with the R.A.M.C. 

War Subs. Capt. (Miss) M. D. W. Hamilton has relinquished her 
commission on account of disability, and has been granted the 
honorary rank of Capt. . , j u 

War - Subs. Capt. (Mrs.) H. Polakova has relinquished her 
commission. 


INNES— On July 8 194fi. in London. Antony Clifford DornhoisL 

M.B.. “.B.. D.5LR_ ^ 

KOENT-SCOTT.-On lulv 4. 1946, Frank Sargent. M.D., M.R.C.P.. • 

to Mary Margareta Scott. 

death , . 

On July 20 19-16. 91 InvcrbroUiock, Bcdlull. Craw or 

64 years. 


BRITISH 



LONDON SATURDAY AUGUST 3 


JOURNAL 

1946 




BRITISH MEDICAL ASSOCIATION 

ANNUAL REPRESENTATIVE MEETING, LONDON. 1946 

PRESIDENTIAL ADDRESS 

MEDICINE IN TRANSITION* 
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Sir HUGH LETT, Bt., C.B.E., F.R.C.S. 

Consultant Surgeon to the London Hospital 


I propose to begin my address by briefly reviewing the work 
of our profession during the anxious and exacting years 
of the war. It will not be possible to do more than outline 
some of the most outstanding features, but they will serve 
to show how great this work was and how much tWs 
country owes to its medical men and women, and to the' 
profession as a whole. 

Medicine During the War 

When we speak of war our thoughts by reason of our 
training dwell first on the casualties, the wounded, and the 
sick. I will therefore begin by discussing the treatment of 
the woundedj the proportion that survived, and the extent 
to which they regained their full capacity. The final 
statistics are not yet published, but we know enough to 
realize that they will show a remarkable improvement over 
-those of the first world war. Brigadier Philip Wiles,t for 
instance, has told us that in the M.E.F. during the year 
April 1, 1942, to March 31, 1943, the over-all mortality 
rate was only 2.1%, which is less than one-third of the rate 
. in Egypt and Palestine during the previous war. No less 
striking is the very large proportion of the wounded who 
. recovered completely, and were able to return to their 
units. 

These results must be mainly attributed to the work done 
by our medical scientists on the sulphonamides and allied 
preparations, and more recently the discovery of the value 
of penicillin, but important contributing factors were the 
establishment of the mobile field surgical units and the 
admirable organization for the collection and disposal of 
casualties, which enabled the wounded to be treated with 
so little delay. Perhaps only those who served in the last 
war- and remember the extent and. severity of suppuration 
in the wards, the long and often painful convalescence of 
so many of the wounded, and the number of amputations 
that had to be performed, can fully appreciate the ^hange 
that has taken place. Then again, the science of blood 
transfusion has made great progress, and due credit must 

*A brief address on his election to the" Prpidency of the Asso- 
ciation at the Annual General Meeting on July -4. 

t LMncet, April 22, 1944. 


be given to those who by their work in the laboratory and 
in the field were instrumental in saving many thousands 
who without this treatment would have had little chance 
of recovery. Among other surgical triumphs the intensive 
study of rehabilitation has enabled large numbers to return 
to a life of full activity who in the last war would have 
been permanently and often seriously handicapped by their 
injuries. 

If we turn to Medicine we find that in this war, as in the 
last, preventive inoculation, combined with phlorination of 
water supplies, almost eliminated typhoid, which was such 
a scourge in the South African War, when among the 
relatively small forces employed there were 59,750 cases, 
with 8,227 deaths. With the help of the sulphonamides the 
mortality of cerebrospinal meningitis fell from the high 
proportion of 50-70%, which obtained in the previous war, 
to 10% in this, and in some outbreaks to as low as 
4%. Nor can we forget the triumph over typhus through 
immunization and the use of D.D.T. 

In the early stages of the campaign in South-East Asia 
tropical diseases took a heavy toll and presented a very 
serious problem. A special word of praise is due to those 
who solved it and brought the prevention and control of 
these diseases to such a high level that they made a great 
contribution to the success of the campaign. I need only 
recall the speech of Admiral Lord Louis Mountbatten'at 
the Guildhall oa July 10, when he said that to the dis- 
comfiture of the Japanese, who had no remedy against these 
diseases, he deliberately chose unhealthy areas in which to 
fight. It would be difficult to imagine a greater tribute to 
the work of the Medical Services. 

I have of necessity to omit much that should be 
mentioned and must pass over much of the valuable work 
that was done at home by the E.M.S., by the rank and 
file of the profession, and by the medical officers of health. 
I cannot, however, omit reference to the Central Medical 
War Committee and its laborious task of classifying all the 
doctors on the Register and keeping the lists up to date. 
In addition it undertook the responsible work of making 





nominations for the Services with the help of the Committee 
of Reference and the local Medical War Committees. This 

■ was arduous and most difficult, for, while the Committees 
had to meet the tremendous demands of the Services, they 

. had to keep constantly in mind, the needs of 'the civil 
population and at the same time to give sympathetic con- 
sideration to cases of special hardship. All these things 
make a worthy record, and the profession may well feel 
; proud of what it has achieved. 

The Royal Colleges and Uie B.M.A. 

As we review the last seven or eight years we cannot 
overlook the close relations that have developed between 
the Royal Colleges and this Association. Until shortly 
1 before the war each pursued its own path ; each was 

■ concerned almost entirely with its own affairs, and there 
ii;;^gpo_ regular channel of communication between them. 

•'^n.l938, however, when the Committee of Reference of 
, the Royal Colleges in England, originally appointed in the 
, first Great War, was revived, a move was made to put an 

■ end to this isolation. Dr. Anderson, then Secretary of the 
f Association, was invited to serve as liaison officer between 
{ this Committee and the Central Medical War Committee, 

and it was decided to hold meetings in the house of the 
Association. As the late Chairman of the Committee of 
Reference, I gratefully acknowledge the courtesy of the 
' Association in providing the accommodation, and its 
generosity in placing its secretarial department at the 
disposal of the Committee. 

' Then in 1940 the Association invited all the Royal 
Colleges to join with it in reviewing the peacetime-organi- 
zation of the general medical and hospital services, to 
■ consider how far they were satisfactory and how they 
could be made more efficient. After a little negotiation 
' the invitation was accepted and the Medical Planning 
' Commission was formed. This was a historical event. 

, For the first time the various bodies met together in 
common council to debate matters in which all members 
of the profession were concerned. 

When, therefore, the last Government published its 
'- White Paper on a National Health Service the profession 

as ready and prepared for discussions with the Minister 
Health, and the Negotiating Committee arose almost 
. utomatically from the Medical Planning Commission-. 

Lastly, the President and Council of the Royal Cofiege 
of Surgeons invited the Association to send a representative 
to attend the meetings of the College Council. Dr. Guy 
Dain was nominated and received a warm welcome. 

Critical Days 

These are critical days, and this increasing co-operation 
must give satisfaction to those who look ahead and see 
the dangers that may arise from State control over the 
profession in their care of the sick. 

The high standard of British Medicine and its prestige 
are due in no small measure to the freedom the pro- 
fession has hitherto enjoyed : a freedom unfettered by the 
trammels, the frustrations, and the infinite delays of 
bureaucracy, and, above all, a freedom untouched by the 
ebb and flow of politics. 

The care of the sick is an art as well as a science. 
Medicine is not a plumbing job, nor is it as simple as 
building houses. Men and women are not robots — they. 


are sentient human beings, varying in their constitution and 
in their response to different forms of treatment. Each 
patient is an .individual with his own temperament, foibles.^ 
likes, and dislikes ; each needs sympathetic understandlag 
and encouragement. If we are to maintain our ideals, if 
we arc to continue to regard our patients as indivicibals and 
not merely as cases and types of certain forms. o^f disease, 
if we are to preserve the invaluable confidential rela- 
tionship between doctor and patient, the freedom of the 
profession in clinical matters must be preserved. Research 
must be encouraged in every possible way, but it is to be 
remembered that money alone cannot bring results, nor 
have all men the temperament and mental qualities it 
demands: discoveries are not made to order. Most 
important is the fact that successful research is a rare 
and delicate plant which flourishes at its best only in an 
atmosphere of freedom. 

. In the uncertain months and years that lie ahead it is 
vital that the medical profession should be united and able 
to speak with one voice ; otherwise it cannot hope to have 
the influence that is essential if the interests of the sick are 
to be safeguarded to the full and the members of the 
profession are to have proper consideration. Every effort, 
therefore, must be made to maintain and develop the close 
relationship that now exists between the Association and 
the Royal Colleges. Each body has its own province. The 
Royal Colleges are concerned with the promotion of the 
art and science of medicine, surgery, obstetrics, and 
gynaecology, and they are responsible for the growth of 
their branch of learning both directly and through their 
Fellows on the councils of the universities.' On the other 
hand, there is much that can be d.one only by the British 
Medical Association. . It has rendered great services to the 
profession, and its task has not always been easy. In such 
a democratic body criticism is of course inevitable ; but 
constructive criticism is always welcome: it is a valuable 
corrective and strengthens the whole. system. The Council 
must be gratified and encouraged by the rapid increase in 
the membership of the Association, which has grown from 
38,000 in 1938 to 52,000, and now represents some 80%' 
of the profession. It is to be hoped that it will grow even 
stronger and ultimately include all British medical nien and 
women. 

Constant Vigilance 

I have drawn attention to the high standard of Medicine 
in this country and have mentioned some of the great 
achievements of our medical men arid women during the 
war. Now, however, that Medicine, has been dragged into 
the turbulent sea of politics the future is obscure. Steeped , 
as we have been in the great traditions of our profession j 
since we first entered the wards of our teaching hospitals, 
some of us may"' feel that we can afford to smile at the 
little minds and loud voices that decry us and accuse us 
of being self-seeking obstructionists. But constant vigilance 
will be necessary, and^ for this reason the present happy 
co-operation between 'the Association and the Royal 
Colleges should be permanent and not allowed to lapse 
when the immediate emergency has passed. It is only by 
working together, consolidating our profession, and making 
it as strong as possible that we can protect the sick and 
maintain the proud position of British Medicine, together 
with all those things tangible and intangible for which it 
stands. 
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PROBLEMS ARISING FROM THE USE OF PENICILLIN IN GONORRHOEA 

BY 

R. C. L. BATCHELOR, F.R.C.S.Ed. W. H. DONALD, M.B. 

AND 

M. MURRELL, F.R.C.S.Ed. 

From the Edhibiirsh Corporation and Royal Infirmary Department of Venereal Diseases 


Among the problems which have arisen from the penicillin 
therapy of gonorrhoea are the following: {l)Can the multiple- 
(five or ten) injection' technique used so successfully in the 
Services be superseded in civilian out-patient practice by a 
“ one-shot ” or a “ two-shot ” method ? (2) Does the dosage 
of penicillin used in the treatment of gonorrhoea " mask ” the 
presence of a, concomitantly acquired syphilis, or does it not? 
(3) Is there any danger that the single-injection method of treat- 
ment, if it should fail, will produce a penicillin-fast strain of 
the gonococcus ? (4) Is it advisable to give irrigation when 

penicillin is used? 

Articles' that have recently been published show that among 
those engaged iir treating venereal disease there are very 
decided differences of opinion on these questions. For 
example, Allan . (1946) describes the apparently completely 
successful use of a single-injection method (dose 200,000 or 

300.000 units) in a small group of thirty cases of gonorrhoea, 
and expresses the hope that “ in some clinic dealing with large 
numbers, and where patients can be under more continuous 
supervision,- the single-injection method will be tried out on 
enough cases to provide accurate statistics.” Allan states that 
" the ' single-injection method' has several demerits " — for 
example, “ the danger of producing a penicillin-fast strain of 
the gonococcus ” and “ the very real danger of masking an 
early syphilis ” — and in this latter connexion he stresses '* the 
necessity for regular serological tests for the following twelve 
months.” On the other hand, Marshall (1946), in commenting 
on Allan’s pronouncements, states that he has “ not yet seen 
any cases where syphilis became evident later than three 
months after penicillin therapy for gonorrhoea and without 
another exposure to possible infection.” Marshall remarks 
that “ it would be interesting to have . . . reasoned opinions 
... on the length of follow-up necessary' after the treatment 
of gonorrhoea with penicillin in the doses now used.” 

Various Injection Techniques Compared 

The efficacy of multiple-injection techniques in gonorrhoea, 
either untreated or sulphonatnide-resistant, has been emphasized 
by Harrison (1945), who recommended five 2-hourly doses of 

30.000 units, and more recently by Lees (1946), who adduced a 
cure rate of 58% in 344 sulphonamide-resistant cases treated 
with ten 3-hourly doses of 10,000 units. Marshall (1945) has 
stated recently that “ the best method of treatment of 
gonorrhoea wjth penicillin ... is with doses of not less than 

100.000 units given intramuscularly in four or five separate 
injections at 2-hourIy or 3-hourly intervals over a period of 
8-12 hours,” On the other hand, from the point of view of 
civilian practice, multiple-injection techniques have distinct 
drawbacks, and a “ one-shot " or “ two-shot ” method much 
more nearly approaches the ideal. But is it practicable by 
only one or two injections to achieve a cure rate comparable 
to the high efficiency of the five-injection plan ? Romansky 
and Rittman (1944) have shown that a single dose of 100,000 
units could be highly effective when its action was delayed and 
prolonged by suspending the penicillin in peanut oil containing 
2 or 3% of beeswax. Lloyd Jones et al. (1946), using suspen- 
sions of penicillin containing magnesium sulphate to delay 
absorption, have described a one-injection method which 
achieved apparent cure in 95.6% of 113 male out-patients. In. 
the hope of arriving at a satisfactory minimal-injection tech- 
nique, various methods have been tried in groups of cases at 
the Edinburgh clinic, and the results recorded are shown in 
Tables I and II. 

Certain cases were considered unsuitable for a one-injection 
or a two-injection technique, and for these a multiple-injection 


method was used ; these cases fell into one or other of the 
following groups: those with metastatic complications, such as 
arthritis and iritis ; those with local camplications, such .as 
abscess of the prostate gland in the male or abscess of 
Bartholin’s gland in the female ; young girls with gonococcal 
vulvo-vaginitis ; and babies with gonococcal ophthalmia. In 
one of these cases chosen for multiple-injection treatment-^ 
that of a little girl of 4 suffering from gonococcal vulvo- 
vaginitis — the gonococcal infection showed amazing persistence 
after what constituted a colossal dosage of penicillin even for 
this resistant type of case. First of all this child was given 
fifteen 3-hourly intramuscular doses, each of 20,000 units, which 
resulted in an apparent clearing-up and temporary disappear- 
ance of gonococci from the smears. But slight redne^ and dis- 
charge returned and gonococci reappeared Jn the smears, so 
another course of twenty-four 3-hourIy doses, each of 20,000 
units, was administered. Again there was temporary improve- 
ment, and thereafter again recurrence. A third" course was now 
given, comprising sixty 3-hourly doses each of 40,000 units, and, 
after the usual improvement, again relapse occurred. By this 
time the child had 'received no fewer than ninety-nine intra- 
muscular injections of penicillin to a total dosage of 3,180,000 
units — more than enough to cure most cases of sero-negative 
primary syphilis in an adult — and stiU the gonococcus had not 
been beaten. In pity for the little patient the idea of still more 
penicillin was abandoned.; instead recourse was had to the 
sulphonaraides, and 15 g. of sulpfaadiazine caused disappearance 
of signs and gonococci, though the period of observation has 
not been long enough to justify claiming a cure. 

Tables I and n show m comparison the results obtained by 
one-shot and two-shot techniques. , _ - 


T.VBLE I. — Results of Giving One Single Intramuscular Injection, 
of 200,000 Units 



Period of 

Nature of 

No. 

of 

Cases 

No. 

of 

Relapses 

Cure 

Rate 

% 


Investigation 

Preparation 

^fale cases ; 






Group 1 • ' ; 

June, 1945, to 

Saline solution with- 

135 

31 

77-0 

Feb., 1946 

out adrenaline 




2.. i 

July, 1945, to 

Saline solution plus 

103 ' 

20 ^ 

SO-6 


bet., 1945 

adrenaline 




„ 3 .. 

Nov., 1945, to 

Oil-bceswax suspen- 

41 

4 

90-2 


Dec.. 1945 

sion 


’ 


Female cases : i 


Saline solution with- 




Group J 1 

July, 1945. to 

35 

. 4 

'83*6 

Jan,, 1946 

out adrenaline 




•* 

July, 1945, to 

Saline solution plus 

5S 

7 

-87-9 - 


Dec., 1945 

1 

adrenaline 




Table II.- 

-Results from Two Intramuscular Infections, Each of 


200,000 Units 





Period of 
i Investigation 

1 

Nature of 
[ Prepaniiion 

No. 

of 

Cases 

t No. 

1 

1 Relapses 

Cure 

Rale 

% 

Male cases . . 

1 Jan., 1946, to 

[ Saline solution 

1 190 

i s 

' 95-S 


; April. 1946 



1 


Female cases 

Jan., 1946. to 

Saline solution 

' 5S 

5 

90-9 


April, 1946 



- 



Description of Preparations Used 
All solutions of penicillin were made up with sterile normal 
saline, the usual concentration being 200,000 units of. the sodium 
salt dissolved in 4 or 5 ml. of saline. The beeswax-peanut-oil 
suspensions contained 2.5 or 3.5% beeswax, and the strength of 
the suspension was 50,000 units per ml. 

In the group of cases in which adrenaline was used to pro- 
long the action of the penicillin by delaying absorption and 
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excretion, 2 minims of 1 in 1,000 solution of adrenaline hydro- 
chloride were added to and mixed with the penicillin solution 
in the syringe, the adrenaline being used in an attempt to pro- 
long the bacteriostatic concentration of penicillin in the blood 
according to the method suggested by Fisk, Foord, and AUcs 
(1945). In the second group of cases, which received two intra- 
muscular injections, the second injection was given six to eight 
hours after the first. With this scheme it is necessary for the 
patient to report for treatment twice in the same'day. So far 
it has been possible for every patient to arrange to do this. In 
the . event of a person’s reporting for the first time in the 
evening, for the sake of consistency, and to avoid having to 
give a second injection in the middle of the night, the first in- 
jection might be deferred till the follosving morning. There is, 
.however, an obvious risk in delaying treatment, and it is, on 
the whole, probably better in these cases to use a single-shot 
technique, and repeat it the next morning if smears still show 
gonococci. 

Method of Administration, and Tolerance 
All injections were made intramuscularly into the upper outer 
quadrant of the buttock, and when two injections were given 
both buttocks were u?ed. As a rule the intramuscular in- 
jections were well received by the tissues. Reaction, e.xpressed 
by pain, swelling, redness, and induration, varied with the make 
and batch of penicillin used, and was apparently due to im- 
purities, being most evident where the sample was dark brown 
in colour and of -low penicillin content, and very slight with 
light-yellow samples of greater purity and potency. In most 
cases the local intolerance was negligible, and, in the few where 
local pain and stiffness were encountered, these were not of an 
incapacitating nature. 

General intolerance has been minimal, though in a few 
cases faintness, nausea, pallor, sweating, and rapid feeble pulse 
occurred after the injection. It is thought that in most instances 
this was psychological, and due to the prick of the needle 
rather than to the action of the penicillin solution. The majority 
of the patients exhibiting these features occurred in the series 
receiving 2 minims of adrenaline in addition to the penicillin, 
and in these the untosvard effects might have been due to the 
rapid absorption of the adrenaline. This was a transient 
phenomenon and passed off quickly without special treatment. 

Relapses 

A certain number of cases in each series had received pre- 
vious treatment with sulphonamides and some had been treated 
with penicillin. Those which had received previous sulphon- 
amide treatment were neither more nor less liable to relapse 
on the dose of penicillin given than those which had had no 
previous treatment. In each series 91% of the males had no 
urethral discharge the second day after treatment. The dura- 
tion of the discharge depended on the severity of the infection 
efore treatment was instituted ; in only 2.4% of the male 
ients did it persist for more than three days. 

.'l 11 cases which • relapsed on the initial dose of penicillin 

, where the urethral discharge persisted or returned (usually 
ithin 14 days) and was found to contain gonococci were 
cured by further treatment with penicillin, usually by one of 
the methods using multiple injections of saline solution at 
3-hourly intervals. A few of these relapse cases were cured by 
a course of 25 g. of sulphathiazole or sulphadiazine given m 
five days. 

All cases reported have been under observation for at least 
two weeks after treatment with penicillin. Most of them have 
been under observation for some months, and several have 
been observed for six months and discharged as cured. 

Concomitant Syphilis 

Five of the male patients in the series now reported on, and 
two additional males, have during their period of observation . 
developed syphilis, and, so far as has been ascertained, infec- 
tion with Sp. pallida took place at the same time as infection 
with the gonococcus. In these cases the incubation period be- 
fore the appearance of the chancre has varied from 39 to 1S4 
days. All the patients strongly denied any exposure to infection 
after having had their gonorrhoea treated with penicillin. The 
salient features of these seven cases are now detailed. 


Reports of Cases 

Case 1. — Age 33, Exposure, Dec. 6, 1944; urethral discharge, 
Dec. 12. Took 12 g. sulphapyridine. Seen on Jan. 10, 1945; 
gonococci still present in urethra! smear. Blood Wassermann negao- 
live. Given 30 g. sulphathiazole, after which discharge stoppjd? 
Jan. 24: Reported with return of urethral discharge, and gono- 
cocci again present in the smears. Given 30 g. sulphadiazine. 
Feb. I: No discharge; urine clear. Feb. 15: Recurrence of profuse 
purulent urethral discharge containing gonococci. Giwn penicillin 
in oil-beeswax suspension, 100,000 units. Feb. 16: No discharge; 
urine clear. Feb. 19: Routine blood tests showed hath Wassermann 
and Kahn to be strongly positive. March 8: Course of sixty 3-hourly 
injections, each of 40,000 units, of penicillin started, March 9: 
Quantitative -Wassermann litre, 36 doses. March 11: First appear- 
ance noted of indurated sore at the urinary meatus and of a scar 
in the coronal sulcus. The period between exposure and the develop- 
ment of positive blood tests was 75 days;. to the appearance of a 
“ sore,” 95 days. 

Case 2. — Age 23. Exposure, April 14, 1945 ; urethral discharge, 
April 19'. April 21 : Gonococci very numerous in urethral smear. 
Blood Wassermann and Kahn reaction both negative. Given 25 g. 
sulphathiazole, followed after an interval by 30 g. May 22 : As the 
discharge containing gonococci still persisted he was given 4 injec- 
tions of penicillin, each of 15,000 units 3-hourly (total, 60,000 units). 
May 23 : Indurated lesion on under-surface of shaft of penis. Three 
successive dark-field examinations of serum were negative for 
Sp. pallida. Lesion healed satisfactorily'. Blood Wassermann and 
Kahn negative. July 18: Blood Wassermann weak to moderately 
strong positive; Kahn strongly positive. Incubation period to 
development of “ sore,” 39 days ; to positive blood- Kahn, 95 days. 

Case 3,— Age 30. Exposure, Aug. 16, 1945; urethral discharge, 
Aug. 22. Seen on Aug. 23. Urethral discharge contained very 
numerous gonococci. Blood W.assermann and Kahn both negative. 
Given one dose of penicillin, 200,000 units, plus 2 minims of 
adrenaline. Sept. 22: Blood Wassermann negative. Oct. 1: Two 
small circular abrasions in coronal sulcus, not indurated and wth 
no associated inguinal adenitis. Three successive dark-field examina- 
tions of serum were negative for Sp. pallida. Lesions healed by 
Oct. 6, and on this date blood Wassermann and Kahn both negative. 
Oct. 22: Routine blood Wassermann and Kahn strongly positive. 
Oct. 27: Slightly indurated swelling in coronal sulcus, with no 
erosion of skin surface. After scarification a small bead of serum 
was obtained, and in this a few Sp. pallida were demonstrated. 
Quantitative blood Wassermann strongly positive 10 doses; Kahn 
strongly, positive. Incubation period, 72 days. 

Case •/.—Age 35. Exposure, Oct. 30, 1945; urethral discharge, 
Nov. 2. Seen on Nov. 5. Gonococci very numerous in purulent 
urethral discharge. Blood Wassermann negative.- Given one dose 
of penicillin, 200,000 units. Relapsed. Nov. 9 : Given 4 doses of 
penicillin, each of 40,000 units, 3-hourly (total, 360,000 units). 
Jan. 3, 1946: Circular indurated lesion on shaft of penis present 
for one week, scrum from which contained Sp. pallida. Blood 
Wassermann negative. Incubation period, 60 days. 

Case 5. — Age 39. Exposure Oct. 29, 1945, urethral discharge, 
Oct. 31. Seen on Nov. 3: numerous gonococci were demonstrated 
in the purulent urethral discharge. Blood Wassermann and Kahn 
both negative. Given one dose of penicillin, 200,000 units. F«b. U, 
1946: Erosion on glans penis, in serum from which Sp. palUcIa 
demonstrated, present for four weeks. Blood Wassermann strongly 
positive. Incubation period 70 days. 

Case 6. — ^Age 40. Reported on March 8, 1946. Indurated erosion 
in coronal sulcus present since Feb. 15, serum from which con- 
tained Sp. pallida. Blood Wassermann strongly positive. Last 
exposure on Aug. 15, 1945, in Germany. Gonorrhoea treated at 
that lime with penicillin (no record of dosage). Strongly demca 
any further extramarital exposure. Wife first examined on Marcli v, 
1946. No extramarilal coitus ; last marital coitus on March - 
Clinical examination negative and both blood Wassermann and Kaim 
negative. Kept under observation, and last seen on June I. nloo“ 
Wassermann and Kahn tests made on nine further occasions up 
to that date had proved consistently negative. Incubation peiiou, 
184 days. 

Cate 7 — Arc 25. Exposure, last week of December, IV-ij ■ 
urethral discharge, Jan. 1, 1946. Treated with 5 intramuscular 
injections of penicillin at 2-hourIy intervals. Ulcer h-fd 

root of penis in middle of March. Seen on April 25, when he ha 
florid secondary syphilis. Blood Wassermann strongly posnn • 
Incubation period, 81 days (approamately). ^ 

• In these'' seven cases the average incubation period is 8- 
davs being possibly heightened disproportionately p “t 
phSom»ally lore po.lod of .84 day. rocedrf for Cased- 
After e.xcluding the doubtful No. 2. also No. 6, ‘he: ^verag 
incubation period of the remaming five cases is 70 nay . 
and, if we add to this a further 28 days, which may c 
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;cessary for the serological . tests to become positive, it is 
ident that well over three months may' elapse before the 
philis is recognized, provided, as may happen (see Case 2), 
e dark-field e.xaminations of serum from the " sore " do not 
it-ponstrate 5p. pallida. This observation, if justified, would 
eni to have an important bearing on the argument that 
ipectant mothers suffering from gonorrhoea should receive 
ilphonamide treatment in preference to penicillin in order to 
lard against the adverse effect on the foetus which might 
suit from the presumed action of penicillin in delaying the 
icognition of a concomitant syphilis. 

Commentary 

In so far as the experience set out may help in the solution 
f the problems enunciated above, the answers provided are: 

1. A two-shot technique used on an out-patient basis can provide, 

1 male cases,, a- cure rate (95.8% in 190 cases) which compares 
ivourably. with the efficiency (around 95%) claimed for five- or 
n-dose schemes. The two-shot cure rate achieved in 55 female 
ises was 90.9%. 

2. The dosage of penicillin necessary to cure gonorrhoea may 
pparently prolong the inherently long incubation period of syphilis. 

3. There is no evidence that failure of the one-injection or of the 
vo-injecdon methods^ of treating gonorrhoea will produce a peni- 
illin-fast strain of the gonococcus. 

4. As it is only in a small proportion (2.4% in this series) of 
eniciilin-treated cases that urethral discharge persists after the third 
ay, the practice of giving routine irrigations is not likely to cause 
. significant increase of efficiency. Cases of gonorrhoea with super- 
dded penicillin-resistant infections must be only a small minority, 
nd, when encountered, it is reasonable to anticipate that some of 
hem may be benefited by irrigations. 

Summary and Conclusions 

■ A one-shot or two-shot technique in the treatment of gonorrhoea 
s more suitable in' civilian practice than the multiple-dose methods, 
tnd such limited-dose techniques can be conveniently applied to 
3ut-patiems. 

In 190 male and 55 female cases of gonorrhoea a two-injection 
icherae (2 x 200,000 units) gave cure rates of 95.8% and 90.9% 
■especfively. 

The dosage of penicillin employed to cure a gonorrhoeal infection 
nay apparently delay the development of concomitant syphilis, and 
therefore penicillin-treated gonorrhoea cases should be observed for 
at least six months, and possibly longer. 

Failure of a limited-dose technique is not likely to produce resist- 
mce to penicillin. In the pem'cillin treatment of gonorrhoea routine 
irrigation is not necessary, but may be tried if a urethral discharge 
persists for longer than three days. 

The two-dose method advocated, using saline solutions of sodium 
penicillin, is simple and easily applied, the solutions used requiring 
ao special skill in dispensing beyond the care necessary to ensure 
sterility and asepsis. 

We are iiidebted to l3r. W. G. Clark, the Medical Officer of Health, 
for permission to publish. Our thanks arc also due to the following, 
whose interest and help we gratefully acknowledge: Drs. Robert 
Lees, R. P. Jack, M. Scott-Gray, and J. Fegan ; and to Sister J. Haig, 
Wardmaster J. Patterson, and the female and male nurses of the 
Edinburgh Infirmary Ch'nic, who carried out the injection treatment 
so skilfully. 
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-The Minister of Health, in exercise of his powers under Section 2 
of the Water Act, 1945, has appointed the members of the Central 
Advisory Water Committee. Its terms of reference are to advise the 
Minister of Health, or any other Minister concerned, upon matters 
connected with the conservation and use of water resources; on the 
amendment of enactments which relate to, or in any way affect, 
the conservation or use of water resources or the provision of water 
supplies : and on any question that may be referred to the Com- 
mittee by the Minister in connexion with the operation, or proposed 
amendment, of relevant enactments. It wall also consider the 
operation of any such enactments, and make recommendations for 
their extension or modification. Communications concerning the 
work of the Committee should be sent to the secretary, Mr. M. R. P. 
Gregson, at the Ministry of Health. 


INDIVIDUAL RESISTANCE TO JIALIGNANT 
DISEASE 

illustrated by CASE IN WHICH A .METASTATIC 

DEPOSIT FROM A CARCINO.MA OF THE BREAST 
OCCURRED IN THE APPENDIX AND LED TO 
PERFORATION AND PERITONITIS 

BY 

^^CHAEL C. OLDFIELD, D.M., i\LCh., F.R.C.S, 

Honorary Assistant Sitrseon, General Infirmary at Leeds 

In general we are liable to think of the human body as capable 
of mustering only pathetic resistance- to mah'gnant disease. It 
has long been recognized, however, that in certain individuals 
.an extraordinary power of resistance can be shown. Teacher 
(1908), Pearce Gould (1910), Bashford, Murray, and Cramer 
(1907), and Schmidt (1903) proved that a varying proportion 
of metastatic deposits can be strangulated successfully by the 
natural mechanisms of defence, and probably most cancer cells 
carried in the blood fail to establish themselves. Unfortunately, 
in most cases the enemy’s reserves seem to be interminable, 
and in the end a proportion of the secondary deposits succeed 
in establishing themselves, and, by spreading, finally win the 
battle and the patient dies. 

Histologically, the local defence' reaction of the body to 
malignant disease is manifested By fibrosis and lymphocyTic and 
eosinophil infiltration ; it would appear that the body attempts 
to restrain tumour growth by encapsulation and strangulation. 
As compared with most normal tissues, malignant tumours re- 
quire a correspondingly greater supply of nutrient fluid, con- 
taining especially glucose and o.xygen, because of the rapidity of 
their growth and their wasteful methods of metabolism. War- 
burg (1925, 1925-7, 1930) has shown that in most malignant 
cells glycolysis, or fermentation of glucose to lactic acid, over- 
shadows the normal respiratory process, in which glucose is 
split into carbon dioxide and water. Thus encapsulation; 
associated with constriction of the blood vessels supplying the 
tumour, may succeed in destroying malignant cells in a certain 
proportion of the foci. Teacher (1908) demonstrated the suc- 
cess of these local defence mechanisms against isolated meta- 
static deposits of chorion-epithelioma, one of the most actively 
proliferative of all tumoursj He investigated the histological 
processes of defence in great detail and showed that metastatic 
deposits of tumour cells became encapsulated by an even more 
active proliferation of connective-tissue cells, which surrounded, 
constricted, starved, and finally replaced the tumour. Haemor- 
rhage followed by coagulation, which is a characteristic feature 
associated with the growth of many of the most malignant 
nodules, also plays an important part in the destruction of 
tumour cells. It obstructs the supply routes to peripheral areas' 
by pressure from within, and Teacher (1908) believes that it 
also stimulates the peripheral connective-tissue cells of the host 
to proliferate and form a fibrous encirclement. Pearce Gould 
(1910), Bashford, Murray, and Cramer (1907), and Schmidt 
H903) have all described cases in which the local success of the 
defence mechanisms against isolated metastatic deposits has 
been proved histologically. 

In 1939 Atkins made the interesting suggestion that the 
fibrosis occurring in chronic mastitis is part of the mechanism 
of defence against the onset of malignant disease. He con- 
firmed the important work of Bloodgood (1932), who followed 
up a long series of cases for some years and who concluded 
that the incidence of breast cancer in patients suffering from a' 
chronic mastitis is no greater than in the general population. 
The various types of chronic mastitis show varying degrees 
of epithelial and fibrous-tissue proliferation. Such epitheh'al 
activity might conceivably progress towards cardnoma if 
further stimulation occurrei Atkins (1939) says: “If now this 
fibrosis accompanies epithelial changes, which threaten cancer 
but rarely fulfil their threat, it is possible that the fibrous 
tissue may be produced in response, to that threat and may 
play a part in preventing it from coming to fruition. Conse- 
quently it would be just those patients who are able to develop 
a fibrous-tissue reaction to epithelial overgrowth — that is, those 
who complain of the symptoms of chronic mastitis — who would 
be unlikely to develop cancer.” 
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We believe that it must be recognized that peculiar individual 
resistance - to malignant disease occurs as well as the more 
generally recognized individual and organ susceptibility. Un- 
fortunately, patients with this extraordinary resistance to 
malignant disease are rarely seen, and even they often succumb 
eventually, perhaps after a lapse of years, to the relentless 
attack of malignancy. 

Case Report 

The patient, an unmarried woman aged 40 who worked as 
a wool-sorter, had had a radical amputation of the left breast 
.3 years 8 months previously (May 29, 1933). She had been in 
excellent health 'Until about one month before admission to hospital, 
but during the last month her appetite had been poor, and she had 
lost weight and energy and suffered from constipation. Pain in 
the lower abdomen had started suddenly at 2.30 a.m. on the day of 
admission (Feb. 10, 1937); in the afternoon of the same day the 
, pain became worse and she vomited two or three rimes. Later in 
the evening the pain became even more severe, and she was brought 
to hospital. 

On examination (Feb. 10, 1937, 9.30. p.m.) the patient was Hushed 
and sweating, and her tongue dry and. coaled. Her temperature 
was 100.4° F. (38° C.), pulse rate 132, and respirations 36. On the 
left side of her chest there was a scar such as occurs after a radical 
amputation of the breast. There were no signs of recurrence locally 
or in the axillary or supraclavicular glands. The right breast 
appeared to he normal. The abdomen did not move freely on 
respiration, and there was rigidity over the lower half. The whole 
abdomen was tender, but the tenderness was most marked below 
the umbilicus and especially in the right iliac fossa. On lectal 
examination there was extreme tenderness in the region of the pouch 
of Douglas. 


On March 10' the patient was discharged from hospital. In April 
750 r to five areas was given, making a total of 3250 r in two months. 
On Oct. 27, 1937, the . patient had gained 1 st. 2 ib. (7.25 kg.) in 
weight and was' free from symptoms. There had been no menstrual 
periods since the day after the second operation. She was worki^’ ■ 
and felt “ full of energy.” , Abdominal and rectal examinatbn 
revealed no abnormality. On March 17, 1938, although the pafieht 
appeared to be in excellent general condition and had gain,.rl more 



Fig. 2. — High-power view of secondary deposit in meso- 
appendix showing groups of cancer cells embedded in an 
abundant fibrous matrix, (x 180.) 



Operation . — Under ether anaesthesia the abdomen was opened by 
a right paramedian incision. There was free pus in tire pelvis. The 
appendix was perforated near its base; its distal extremity was 
adherent to the right side of the pelvis, and, after mobilization, the 
appendix was found to be stiff and extraordinarily hard. Both 
ivaries were enlarged, nodular, and indurated. The appendix, both 
■Bries, and both Fallopian tubes were removed. A rubber drainage- 
•fcwas placed in the pouch of Douglas, and the wound was closed 
iKd another (smaller) tube draim'ng the abdominal wall. 

' Maihological Reports (Prof. M. J. ^Stewart). — (1) Left Breast 
May, 1933): — “The tumour is a rather cellular scirrhous carcinoma 
which is spreading along the ducts. An outlying nodule of growth 
is involving some adjacent lymphoid tissue, but a separate lymph 
node shows no invasion.” (2) Appendix with Meso-appendix 
(February, 1937): — “Wall greatly thickened. Serous surface shows 
a fibrinous exudate. At the distal extremity the lumen is dilated and 
contains frank pus. At one point there is a breach in the serous 
surface with numerous pale-yellow foci visible in the depths. His- 
tological examination reveals deposits of infiltrating scirrhous 
carcinoma in the greatly fibrosed and thickened subserous coat." 
(Figs. 1 and 2.): (3) Ovaries and Tubes (February, 1937): — ^“The 
ovaries are enlarged and nodular. Their surface is congested and 
covered with adherent lymph. The Fallopian tubes show congestion 
of the serous coat, and their lumen is distended with clear fluid. 
Histological examination reveals infiltration of both ovaries and both 
tubes wiih a rather anaplastic carcinoma of scirrhous type which, from 
the character of the growth, most probably originated in the breast.” 

Progress . — The patient w'as severely ill for three days after the 
operation (Febmary, 1937), but afterwards progress was uneventful, 
and the abdominal wound healed satisfactorily. An x-ray examina- 
tion of the chest showed no signs of secondary deposits. On 
March 2 a course of deep x-ray therapy was started by Dr. 3. M. 
Lees — 200 kV 1 mm. Cu 2500 r in four weeks to five' pelvic areas. 


weight, physical examination revealed a small red indurated plaque 
1/2 in. by. 1/4 in. (1.27 cm. by 0.63 cm.) near the centre of the scar 
on the left side of the chest. As the plaque was movable over 
the underlying tissues it was excised, under local' analgesia, with a 
circumscribed area of surrounding tissue. 

Pathgtogical Report (4) (March 18, 1938; Prof. M. J. Stewart).— 
“This portion of skin and subcutaneous tissue from the scar of 
the previous amputation of breast shows extensive infiltration by 
scirrhous .carcinoma.” (Fig. 3.) 

In May, 1938, deep x-ray therapy was given to the left breast 
area by’tangentid fields and fo the left axillary and supraclavicular 
regions (200 kV 1 ram. Cu 2400 r in 19 days). On May 3, 1939, 
the patient came to me and asked to have her right breast examined 
because it had “ changed its shape.” She was in sound general 
health, had gained, more weight, and had no pain or other .worry- 



Fio. 3. — Section showing recurrence in scar of left breast. (X40.) 


ing symptoms. The nipple on the right side was retracted and there 
■" was a small area of peau d’orange surrounding it for a distaiKC ot 
about 2 in. (5 cm.) in all directions. On palpation there was an 
ill-defined swelling about 4 in. (10 cm.) in diameter occupying tne 
central portion of the breast. The swelling was adherent to the 
skin but movable over the deeper tissues. The glands in the rigni 
axiUa were not palpable. No other abnormal physical signs 
found on examination of the abdomen and pelvis, and no 
nodules were palpable over the site of the left breast. a ' 
the left axillary nor the supraclavicular glands were enlarged. An 
x-ray examination of the chest revealed no evidence of seconoane 
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)n May 11, 1939, a radical amputation of the right breast was 
erformed by Rodman’s method at the Dewsbury and District 
nfirmary. The patient went home 16 days after the operation, by 
fjiich time the wound had healed. 

Potholosical Report (5) (May 21, 1939; Prof. M. J. Stewart). — 

' The nipple is completely retracted and slightly crusted on the 
urface. The substance of tlie breast is almost completely replaced 
)y carcinomatous tissue, the main mass of which, in the zone 
jeneath the .nipple, measures 2i in. (5.7 cm.) from above downwards 
ind about liin (3.2 cm.) in depth. But the tumour tissue also 
ipreads widely ipto the more remote portions of the breast and 
ncludes a nodule in the adipose tissue close to the pectoralis major 
nuscle. There is evidence of cancerous involvement of a.xillary 
’lands. Histologically the growth is a spheroidal-cell carcinoma, 
’landular in places and obviously very invasive. It has extended 
iVidely throughout the breast and has invaded the skin of the 
•etracted nipple, with wide extension into the cutis vera and sub- 
tutaneous tissues of the areola, including the unstriped muscles of 
he nipple. Lymphatic permeation and invasion of adipose tissue 
tre notable features. The nodule in the adipose tissue close to the 
rectoralis major muscle proves to be cancerously infiltrated fibrous 
issue. Elsewhere in the depths of the breast there . arc several 
;mall cancerously invaded lymph glands and much lymphatic per- 
ueation, though without evidence of involvement of the pectoral 
nuscle itself. The ultimate prognosis must be regarded as extremely 
aad.” 

In June, 1939, a course of deep x-ray therapy was given first to 
the right breast region (200 kV 1 mm. Cu 2000 r in 20 days), and 
further irradiation was given to the pelvis (200 kV 1 mm. Cu 2000 r 
in two weeks) and to, the left breast (200 kV 1 mm. Cu 2000 r in 
two weeks). On Oct, 23, 1939, the patient was going out to work 
again and'felt “ perfectly well.”' 

o 

Comment 

Whilst abroad I received a letter from her sister-in-law telling 
me that after a short illness my patient had died in July, 1941. 
She had insisted upon going to work to within a fortnight of 
her death. 

The patient lived just over eight years from the time ^ i 
removal of the left breast for a frankly malignant type of 
cancer,. She showed remarkable resistance to the disease even 
after secondaries had appeared. It is also interesting to note 
that a second cancer, which was considered to be another 
primary, started in the opposite breast two years after bilateral 
oophorectomy had beea performed. ^ 

Metastatic carcinoma from the breast as a cause of perfora- 
tion of the appendix and general peritonitis must be extre/nely 
rare. No record of a similar case has been found in the 
literature. 

Summary 

Some of the natural defence mechanisms against malignant disease 
are discussed. Certain individuals seem to have exceptional powers 
of resistance to cancer. 

A case is described in which a carcinoma of the left breast was 
removed before the menopause, and a secondary deposit involving 
the appendix led to perforation and general peritonitis 3 years and 
8 months later. The appendix and both ovaries were removed. A 
year later a recurrence in the original breast scar was excised. The 
following year a carcinoma, thought to be a second primary, 
appeared in the right breast, and a radical amputation was per- 
formed. The patient died just over eight years after the original 
operation upon the left breast. 

I wish to express my grateful thanks to Prof. M. J. Stewart for 
his kind help and advice, 
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Nurses and midwives of the Commonwealth and Empire have 
already raised more than £17,000 as a memorial to their colleagues 
who fell in the war of 1939-45, and the Queen has shown her appre- 
ciation of their ellort by consenting to become the Patron of the 
fund to which they are contributing — the British Empire Nurses War 
Memorial Fund — and the Princess Royal has consented to become 
Vice-Patron. The address of the fund is Dorset House, Stamford 
Street, London, SJE.l. 


BILIARY PERTTONITIS 
WITHOUT DEMONSTRABLE PERFORATION 

BY 

D. P. BURKITT, M.B., B.Ch.Dub., F.R.C.SJEd. ^ 

Major, Rai.M.C.; Surgical Specialist 

Biliary peritonitis results from the escape of bile into the 
peritoneal cavity, which excites a marked peritoneal reaction, 
whether the liberated bile be infected or sterile. Three main 
varieties of the condition have been described according to the 
underlying pathology. Injuries to the biliary tract and perfora- 
tions of the gall-bladder in acute cholecystitis account for the 
large majority of cases. A number of cases have been recorded 
in which no perforation could be found. This so-called “ per- 
forationless biliary peritonitis" is a rare condition which was 
first described in 1905 by Maurice Richardson. No general 
interest in this pathological entity was evoked, however, until 
Clairmont and von Haberer published a paper on the subject 
in 1910. 

Symptomatology and Pathology 

The clinical picture has shown wide variations, and cases 
have been described simulating perforation of a peptic ulcer 
(Illingworth and Dick, 1941), with a less sudden development 
resembling peritonitis resulting from perforation of the appendix 
(Buchanan, 1918), or of still more gradual nature, with in- 
creasing abdominal distension, vomiting, and a rising pulse rate 
(Rolleston, 1938). 

In the cases with a relatively acute onset, which constitute by 
far the greatest number, remission of symptoms after the first 
acute attack *has been the one- almost constant feature (Cope, 
1925-6). This can be explained by the fact that sterile human 
bile, differing from the bile of experimental animals in its small 
content of the toxic salt sodium taurocholate, is only slightly 
irritant after the initial concentrated effusion has been diluted 
by peritoneal exudate.' Further, cases are on record where 
over 30 pints (17 litres) of bile, presumably diluted by ascitic 
fluid, have been aspirated from the peritoneal cavity over a 
period of six weeks. ' , , 

The pathology would appear to be almost as variable as the 
symptomatology. While a grossly discoloured and almost 
necrotic common bile duct associated with a tense red gall- 
bladder has been described (Buchanan, 1918), the biliary system 
has also been found apparently intact (Rolleston, 1938). 
Thirteen out of sixteen cases reviewed by Buchanan (1918) 
showed inflammatory or carcinomatous lesions of the bihary 
tract or stones. Of the remaining three, one gave a history of 
trauma and one was thought to be due to typhoid ulceration. 

Pohlmann (1939) describes a case with acute inflammation 
superimposed upon a chronic cholecystitis. Although the cystic 
' duct was blocked and the tense gall-bladder was covered with 
fibrinous exudate, no perforation could be found to account 
for the biliary effusion. 

McLaughlin (1942) reports eight cases of biliary peritonitis, 
but all except one of these fall into a different category, since 
they were a sequel to cholecystectomy. He suggests that in 
many such cases the leakage of bile is accounted for by acces- 
sory hepatic ducts entering the gall-bladder direct from the 
liver. Others are almost certainly due to duct perforation re- 
sulting from increased pressure in the biliary tree caused by 
overlooked stones in the common duct. The only case that 
was not post-operative showed at necropsy a gangrenous gall- 
bladder with stones in both the gall-bladder and the common 
ducL No perforation could be demonstrated. Four of the post- 
operative cases were fatal, and in three on which necropsy was 
performed stones were found in the common duct. Perfora- 
tions of the cystic duct stump were found in two. 

Smith (1926) reviewed 12 fatal cases, all with rupture of intra- 
hepatic ducts and with a history of calculus, cholecystitis, and 
intermittent symptoms of common-duct obstruction. 

Retroperitoneal extravasation of bile was a characteristic 
X feature in two cases described by Cope (1925-6). In one of 
these the overlying peritoneum appeared to “ weep ’’ bile, but 
no perforation could be found. 
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It has been suggested that post-peritoneal rupture or perfora- 
tion of the common or hepatic ducts results from trauma or 
ulceration and leads to biliary effusion into the retroperitoneal 
tissues with subsequent rupture into the peritoneal cavity at a' 
point more or less removed from the site of the perforated bile 
passage (Buchanan, 1918). This would seem a possible explana- 
tion of the two cases with retroperitoneal effusion referred to 
above. 

Glands of Luschka which have penetrated abnormally deeply 
through the muscular coat of the gall-bladder have been cited 
as a possible path by which bile may escape, but in view of the 
very strong safeguard the overlying peritoneum presents against 
intraperitoneal ^ extravasation this would appear ’ improbable. 
German authors (Kaufmann, 1929) have blamed percolation 
and filtration of bile through the wall of the gall-bladder either 
as a form of diapedesis or as a result of digestion of the wall 
by pancreatic trypsin. 

Ruptures' of the intrahepatic bile canal have been found at 
biopsy, and have all_been associated with, obstruction to the 
common duct by stone or carcinoma (Buchanan, 1918). Per- 
forations of a subserous bile duct on the liver surface have also 
been described.. 

McLaughlin (1942) remarks that in the majority of recorded 
cases a small perforation could.be demonstrated, though often 
only by serial sections at the site. Because of their small size 
these would leak only when the intraperitoneal pressure was 
increased, closing spontaneously when the pressure was relieved. 
"The natural tendency to spontaneous closure which these organs 
show is well known, and is attributed in part to the low pressure 
of bile excretion and the readiness with which adhesions to 
neighbouring viscera form. 

Burckhardt (1923) also believes that there must always be a 
perforation, either not found or already healed. If this theory 
be correct at least a temporary obstruction to one of the bile 
passages must be assumed to promote the escape of considerable 
quantities of bile through a small opening. 

Case Report 

A tall well-built man aged 26 was admitted to hospital on May 16, 
1945. Five days previously, when walking down the street, he felt 
a sudden pain in the upper abdomen wltich lasted probably less than 
a minute, but caused him to stand still during that time. Two days 
later he noticed that his urine was dark in colour and he began to 
suffer from nausea, lack of appetite, and lethargy. 

On clinical examination nothing abnormal was detected beyond a 
yellow tinge in the sclerotics and slight tenderness in the right 
hypochondrium. Bile pigments were demonstrated in the urine. 
The leucocyte count was low (5,600), but the differential count 
showed no abnormality. On the day after admission jaundice was 
discernible. The van den Bergh reaction was immediate direct. The 
jaundice continued to deepen, and the patient vomited frequently. 
He was afebrile throughout and at no time was a raised pulse rate 
recorded. The patient noticed a change in the colour of his stools, 
which struck him as being abnormally light in colour, but this 
'nformation was not obtained till later. 

, welve days after admission, in the early morning, he developed 

' ' re pain of very sudden onset, which was first felt between his 

ulders posteriorly. He tvas returning from the lavatory when the 

in began, and he found it difficult to straighten his back. A few 
moments later he felt pain in his abdomen. On examination two 
hours later he showed the clinical picture of acute general peritonitis, 
with abolition of abdominal respiration and generalized board-like 
rigidity. Tenderness was maximal in the right hypochondrium, and 
the flanks were dull on percussion. Nothing abnormal was detected 
in the chest. 

A diagnosis of acute general peritonitis, possibly due to rupture 
of the gall-bladder or bile ducts,' was made, and it was decided to 
perform laparotomy immediately. A drip blood transfusion was 
begun before starting the operation. 

Operation . — Pentothal was given through the intravenous tube, 
supplemented by gas and oxygen. The abdomen was explored 
through a right upper paramedian incision. The peritoneal cavity 
was filled with a golden-brown fluid resembling bile, and amounting 
to about two pints (1.14 litres). In the absence of a sucker this 
was mopped out with towels. The upper abdominal organs were 
carefully and systematically examined. The liver appeared slightly 
congested but showed no gross pathology. The gall-bladder was 
thickened, suggestive of some chronic inflammation, but the peri- 
toneal covering was healthy and intact, and no stones were palpable. 
The contained bile was not under tension and emptied easily on 
pressure. No perforation or other lesion could be found in the 


cystic duct, the common bile-duct, or the common hepatic duct. 
Both stomach and duodenum , were normal. The . pancreas was pal- 
pated and visually inspected through the lesser sac, and no lesion 
was found. The spleen was not enlarged. Inflammation of tlf? 
bowel surface and other signs of acute infective peritonitis v'-re 
entirely absent. ' 

Some of 'the peritoneal fluid was collected in a sterile )est-tube 
and was observed to coagulate almost immediately. A pelvic drain 
was inserted through a suprapubic stab wound. The peritoneum 
and rectus sheath were approximated with No. 2 twenty-day catgut. 
Cotton thread was used for ligatures 'and silkworm-gut for tension 
sutures and skin. '' 

TTie drip blood transfusion was continued until two pints (1.14 1.) 
was given, and this was followed by intravenous saline to ensure ■ 
adequate fluid and glucose intake until the patient was able to 
swallow fluids without vomiting. _ 

After-history . — On the day after operation the intravenous drip 
was discontinued. There was profuse discharge of bile-stained fluid 
front the suprapubic tube. The peritoneal fluid was reported on 
as containing bile pigments. (It was sterile after seven days’ cul- 
ture.) The patient’s general condition was-poor, and his pulse varied 
from 110 to' 130, and Itis temperature from 101 to 103“ F. (38.3 to 
39.4’ C.)'. Jaundice was unchanged and bile pigments were still 
present in the urine. A bad taste in the mouth was a prominent symp- 
tom. The next day, much of the oral intake being vomited, an intra- 
venous drip was restarted. The vomit was deeply bile-stained and 
was "strongly positive to Hay’s test. The leucocyte count had risen _ 
to 12,400. On the fourth day jaundice, was noticeably disappearing, 
and his condition was much improved. The urine was bile-free. 
The suprapubic tube was removed. The following day the drip was 
considered no longer necessary. On the seventh day the sutures, 
which were cutting through the skin, -were removed, and the skin 
edges appeared firmly united. Shortly after? the patient “ cleared his 
throat ” and' the wound fell apart and bowel protruded. Under 
pentothal anaesthesia the prolapsed bowel was replaced and the 
wound edges approximated with through-and-through sutures of- stout 
silk. At this second operation there was still a small quantity of bile- 
stained peritoneal effusion. There was no sign of the catgut used 
to close the wound a week previously, nor was there any evidence 
of inflammation of the bowel wall. "This complication resulted in 
a deterioration in the general .condition, and intravenous glucose- 
saline was restarted, raising the systolic blood pressure from SO to 
120 mm. in the three hours following operation. 

"With the exception of a collapse of the base of the right lung 
the patient made steady progress, though there was considerable 
inflammatory reaction round the wound. A good formed motion 
of normal colour was passed on the eleventh day_ after the first 
operation. Three days later jaundice had almost disappeared. 

Bile staining persisted in the discharge from the abdominal wound, 
and did not entirely disappear until four weeks after the abdominal 
crisis. Two weeks later a cholecystogram was done and- “ow™ 
deficient filling of the gall-bladder with poor concentration and delay 
in emptying. No calculi were seen. 


Comments 

The peritoneal effusion in -this case was proved to be bile, 
from which no organisms could be cultured. The maximum 
intensity of jaundice coincided approximately with the a - 
dominal crisis, after which both the jaundice and the oil 
content of the urine began to diminish. The colour m 
his stools attracted the patient’s attention for several days o 
fore operation, but it was not possible to ascertain whether th y 
wera entirely free of bile pigment. The presence of bde in he 
post-operative vomit excludes the possibility of commo 
obstruction at this stage. A diagnosis of either infective hep 
titis or obstructive jaundice is compatible with the h'stoO 
findincs in this case, at least until the advent of an ^bdom na 
crisis.- Epigastric pain is apparently a not uncommon 
in the former condition, which was the 
diacnosis. If this was a case of infective hepatitis, however, 

is Jetremely difficult to cSered a 

have occurred. Obstructive jaundice is therefore consid 

more likely explanation, being consistent f^on of 

toiogy while at the same time offering a possible 
he bfliary effusion, and one which is in keepmg with >he 
Ks of at' least a considerable proportion of the tepor^d hse. 

It is suggested that at the first attack of pain, befor 
appearan^'of jaundice, a smalt stone passed down the 

galTbladder, which from operaUve findings o"'' f f fihe 
gram is known to be pathological, and lodged ot or near “ 

fmpulla of yater. This would po^ibly 

obstruction in the biliary system. A P ^vhich docs 

occurred in the lower part of the common bile duct, wtiicn 
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not lend itself to visual inspection. This may have been tem- 
porarily plugged with the stone, permitting the escape of bile 
js soon as it left its site of impaction. 

\The effusion would in this case be first of all retroperitoneal, 
accounting for the fact that the initial pain during the ab- 
domifji) crisis was clearly located to the back. The intra- 
peritoneal effusion would follow a secondary perforation 
through the, peritoneum, as suggested by Buchanan (1918). 
It will be remembered that Cope (1925-6) described the 
peritoneum as 'appearing to “ weep ’’ bile. ■> 

The obstruction to the biliary system was possibly not re- 
leased until after the initial escape of bile. After the relief of 
tension in the common duct the perforation would tend to 
close spontaneously. 
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EProEMIC PLEURITIC PAIN 

A REVIEW OF 17 CASES IN A MILITARY CAMP, 
INDIA COMMAND 

BY 

J. ROCHE, M,B., B.Cb. 

Cap!., RAM.C. ■ 

AND 

F. G. SMIDDY, M.B., Ch,B. 

Copt., R.A.M.C. 

During the period December, 1945, to January, 1946, a series 
of cases presenting themselves as pleurisy occurred in an Indian 
military camp for British personnel. The clinical picture led 
us to believe that the usual te.xtbook accounts of dry pleurisy, 
which emphasize the tuberculous aspect, are unbalanced. 

Symptomatology 

The cases occurred in young troops arriving in India from 
England, and- were seen in the space of six weeks. Coryza 
and pharyngitis were common owing to inhalation of dust and 
to change in climate. Pain in the chest- was present in all cases 
with the exception of two. The men were not ill, and when- 
asked if they would have continued at work in civilian life the 
majority answered Yes.” More than half reported sick with 
both pain and upper respiratory tract infection, while others 
gave a history of the latter during the previous three weeks. 
The pain was pleuritic in type, mostly localized to the lower 
thoracic region in the axillary line, and in two cases was felt 
in the second left intercostal space. It lasted from two to 
twenty-one days, and the majority of patients had a cough-with 
slight sputum. In some cases there was local tenderness on 
pressure over Jhe painful area. A pleural rub was heard in 
three cases, and six showed signs of a parenchymal lesion in 
the lung. These signs were 'fleeting, and for the most part 
consisted of localized crepitations at the site of the pain. They 
were heard in late inspiration and early expiration, and in one 
rase disappeared after the first few deep breaths. The crepi- 
tations persisted after coughing. 

It must be emphasized that the physical signs in the chest 
were transitory. One case presented with pain in the chest and 
had no physical signs until the sixth day, 'when crepitations 
were heard over the site of the pain. Another case bad 
symptoms of pleuritic pain without physical signs over a period 
of fourteen days ; physical signs suggesting a pleural effusion 
then occurred, but skiagrams showed a parenchymatous lesion 
of the right lobe — a pneumonitis. 

Only four cases were pyrexial, the temperatures ranging from 
100.6° F. (38.1° C.) to 103.8° F. (39,9° C.). Of cases transferred 
to hospital one developed a lung abscess, while another, de- 


scribed above, showed radiological evidence of a pneumonitis. 
On being screened six others showed no radiological lesion 
whatsoever.. Three patients had the blood sedimentation rate 
estimated: one was normal, one was 17 mm. (after an hour), 
and a third showed the series 39-20-9 mm. (after an hour) over 
a period of three weeks after admission. In no case was the 
leucocyte count abnormal. 

A Typical Case 

On Jan. 10, 1946, a youth aged 19 had a brief illness con- 
sisting of headache, sore throat, and rhinitis, with a tempera- 
ture of 103° F. (39.4° C.). Next day there was no pyrexia, 
and the symptoms resolved. On the fourth day the temperature 
rose to 102° F. (38.9° C.) without any symptoms other than 
sweating. Blood slides were negative for malarfa parasites. 
There was no rash or any further pyre.xia. This was not, a case 
of dengue fever, but an upper respiratory tract infection. 

On Jan. 21 he developed pleuritic pain in the left second 
intercostal space, with a temperature of 100.6° F. (38.1 °.C.). 
There was a slight cough, but no sputum. At the site of the pain 
crepitations were heard for the first few breaths on deep in- 
spiration. On Jan. 22 the pleuritic pain was less severe, and 
persistent crepitations were heard in the same position. On 
Jan. 23 the patient said the pain was felt only in the early 
morning. Temperature, 99.4° F. (37.4° C.), No signs were 
present in the chest. There was no further pyre.xia and no 
further pain. The patient is quite well to-day. 

Discussion 

Access to literature was limited osving to difficulties of travel, 
and on account of Senice conditions observations on the 
diseases are largely clinical. The cases sent to hospital were 
followed up there, but once the benign nature of the condition 
was realized they. were treated in bed in the camp hospital for- 
a few days. 

The differential diagnosis lies between: (I) a pleurisy of 
tuberculous origin ; (2) epidemic myalgia (Bornholm disease) ; 
(3) atypical virus pneumonia ; (4) a benign condition such as 
that described by Williamson (1924) under the name of 
“ epidemic pleurisy.” 

There are many reasons for not considering the condition a 
tuberculous process. In no case was there a suggestive per- 
sonal or family history. With the excepuon of two, both now 
well, the condition was benign and recovery rapid ; most of 
these patients were off duty for less than two weeks, and none 
developed a pleural effusion. Another point against tuber- 
culosis is that a number of cases occurred in a short time 
among healthy troops — i.e., the condition was epidernic. 

Epidemic myalgia, as first described by Daae in 1874, shows 
points of similarity, but there are differentiating features. Our ' 
chief reference is the Cincinnati outbreak of eleven cases. Here 
a syndrome was described in which the pain in the chest was 
severe and occurred in paroxysms, sometimes numbering five 
in all, with periods of quiescence during which the patient was 
comfortable. The quiescent periods lasted 24 to 30 hours. In 
our cases the pain was not usually intense, and was of definite 
pleuritic type ; there were no intermissions. Fever of low grade 
is common to both syndromes. In the Cincinnati outbreak 
there were no physical signs, and this . is our criterion for 
differentiation ; physical signs were present in the majority of 
our cases, and were fleeting enough to make us think that we 
should have heard them in more if- we had had the opportunity 
for further observation. We must agree that our cases seem to 
have taken an epidemic form, since they,all occurred in a space 
of SLX weeks ; and there were other cases in neighbouring 
camps, all showing the same benign process, migrating to the 
same hospital. Also, the end of the epidemic was coincident 
with a considerable fall in the numbers passing through the 
camp. Local tenderness may occur in both pleurisy and epi- 
demic myalgia. Atypical virus pneumonia is ruled out by the 
absence of pyrexia in most cases and the fact that the patients 
were not ill ; those in hospital showed no radiological evidence 
of the affection. 

In 1924 Williamson described a condition having an onset ' 
r^embling “subacute influenza,” with pyrexia of short dura- 
tion followed closely by pain of pleuritic type. In sev^n of his 
thirteen cases he detected a pleural rub, but no case developed 
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an effusion. Pickles, of Aysgarth, also in 1924, described a 
series of epidemics under the same name ; pleural rubs were 
heard and there was pyrexia, with signs of upper_ respiratory 
tract infection. We believe that our cases were examples of the 
above condition ; but data other than clinical evidence are lack- 
ing and we have failed to follow up our cases over a long period. 
Two have been foilowed, however, M'" lotir months ; both are 
healthy men — A1 and capable of carrying out any duties. The 
nature of the condition appears to be that of a dry pleurisy 
sharply localized, with a small underlying parenchymal lesion 
of the lung. ..It would also seem that it is secondary to an 
upper respiratory tract infection, which descends either in the 
air passages or in the lymphatics. In many cases of upper 
respiratory tract infection which we saw there was thick muco- 
pus in the nasopharynx ; and in those cases of pleurisy occur- 
ring at the same time as the upper respiratory tract infection 
it is reasonable to assume that the infection spread down the 
air passages. In those in which the nasopharyngitis had appar- 
ently occurred some time previously the infection had probably 
persisted and then spread downwards ; for we have found that 
mild infections such as coryza and pharyngitis are persistent in 
India. The lesion in the lung is superficial enough to give rise 
to physical signs, but does not penetrate deeply enough to be 
opacfup to .V rays. 
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This is the first case of human rabies repotted in Sierra Leone 
which has been confirmed by animal inoculation, and is the 
only case notified during the. last eleven years. It is of interest 
to note that this case was consequent on a cat-bite, and in view 
of the endemicity of canine rabies in this territory the paucity 
of reports of human rabies is surprising. 


Case History 

The patient, a 7-year-old African boy, was brought to the out- 
patient department of the Connaughf Hospital, Freetown, at noon 
on Jan. 23, 1946, and was admitted to the wards in a restless state. 
Early on the morning of Jan. 10 a strange cat appeared at the door 
•of the patient’s house and was stoned by some of the young inmates, 
thereupon it hid near a fence in an abandoned cupboara. in 
|tient, the last to come down that morning, went outside to unnate 
■ was his custom and chose a spot near the abandoned cupboard. 
rWhilst he was urinating the cat flew at him and bit rum on tne 
upper lip. Another child, seeing his plight, hit the cat, and it 
returned to hide in the same place. The cat was then stoned to 
death in its hiding-place, but unfortunately its body was not pro- 
duced for post-mortem examination. 

The bitten child was taken to a hospital near by, where the lip 
wound was stitched and dressed, after which he was referred to the 
Connaught Hospital, where the wound was further treated and the 
first dose of antirabic vaccine given, with instructions that he be 
brought in the morning to continue the course of prophyHctic 
injections: but this was not done. Four days later (Jan. 14) tne 
bile was nearly well. The child started going to school and 
remained in apparent good health until the 22nd, on which day he 
vomited early in the morning. His mother gave him a dose o 
“ worm oil,” which purged him, but he was feverish until evening 
refusing to eat rice but taking pap. He played that evening and 
went to bed much improved; but at midnight his skin was hot 
again, and he was panting, so his mother woke him up ; but he 
said nothing was wrong and slept again. The panting recurred 
twice or thrice before daybreak, when he complained of P3“4 
the throat and later started retching. By 10 a.m. that day he was 
£0 ill that be was brought back to hospital. 

Clinical Findings . — On admission at 1 p.m. on Jan. 23 he was 
seen to be having spasmodic attacks of fear and to be making 


jerking movements of his arms. The tongue was furred and moist , 
T. 101° F. (38.3° C.), P. 72, R. 28. There were no appreciable find- i 
ings in the various systems, and he was able to swallow. A 
visional diagnosis of rabies was made, and he was isolated. I|l 
view of the history of cat-bite, with only tentative diagnosis of rah^, 
an intensive course of antirabic vaccine was started ; meanwhile a 
more definite diagnosis was being made. Sedative treatment was 
also given. . 

Progress Notes.— At 3.15 p.m. on Jan. 23, the day of admission, 
the child behaved normally and then had a sudden spasm with 
.generalized twitching, which started with difficulty breathing. By 
6.10 p.m. the sedative mixture had had no effect, Md he was now 
unable to take anything by mouth, so an intramuscular injection of 
4 ml. of paraldehyde was given. At 6.30 p.m. the child was sitting 
up and showed great fear when offered water; but he was per- 
suaded to take some and immediately jumped about and held his 
stomach as if in pain. He retched continuously for five minutes and 
spat a great deal. By 9.15 p.m. he was-fairly quiet. 

The following day, at 9.30 a.m., he was silting up. He refused 
even to look at water, and when it was offered hid his face by 
turning to the wall. He agreed to take 'some pap, but eventually 
refused to touch it. A lumbar puncture was done under general 
anaesthesia. The cerebrospinal fluid came away clear and not under 
pressure. At 1.30 p.m. he was sitting up. On being spoken to he 
held out his right arm and made movements in a slow deliberate 
manner, protruded a furred tongue on request, and then made a 
few spasmodic respirations. At 4 p.m. he was restless, made very 
jerky movements, which recurred at intervals, and was expectorating 
coffee-brown sputum. Paraldehyde 5 ml. was injected. At 6.30 p.in. 
the symptoms were restlessness, embarrassment of respiration, and 
sniffing with markedly dilating nostrils; he was kicking his. legs 
about as if trying to intertwine them, He seemed to be conscious 
of what was Mppening. At 7.30 p^^m. he was still 
was only a very slight sedative effect from the f 
given. At 9.30 p.m. an intramuscular injection of 6 ml. of parai e 
hyde was given, and at 10 p.m. death occurred. 

Post-mortem Findings.-i^ecrom was performed 
twelve hours after death. The body was ‘hat S ' 

nourished African boy of apparently 7 years of age. Rgor morfis 
was nresent. . There was a recent healed scar on the nght side ot 
the mouth, and old scars on the shins. The hands 
and the finger-nails intensely cyanosed; there was 'e“ . 

evanosirof the toe-nails. Thorax: The heart showed scattered 
petechial haemorrhages on the visceral Pf were 

the auriculo-ventricular groove. The larynx and ‘r^ea 
normal in appearance; the lungs were 

filled the chest; there were scattered smaU subendothelial naem 
rhages on the visceral pleura. . Abdomen: The stomach emp y^ 
the intestines showed no abnormality, and the ®P . L ^ 

ffidneys were rnarkedly congested. Head: On opening ffie 

dura was bulging j the brain was rather soft, the g y ^ nnnr 
■Sner^ed dLk pink; there were small haemorrhages in the floor 

of the fourth ventricle. . , u • well- 

ffJ^ioJouical Exatninations - — Sections of the brain 
maS cui of the vessels, with patchy degeneration of ffie 
neurons and ceUular inffitration among ,vas 

medulla, pons, and basal tnotor ganglia. The rest of 
not affected No Negri bodies were found. The liver rev 
cel ular infiltration and some fibrosis around 

artery and' vein. There was black pigment m the Kupnerc 

The kidneys showed cloudy swelling of the tubular 
■ Animat /;ioci</ottoH.— Subdurally, 0.2 ml. of a 
of ffie brain of the child was inoculated -nto a rabbm 
died on the fifteenth day after moculation cuffing of 

of the brain showed a diffuse encephalitis, with marked 
the vessels. Negri bodies were present. _ 

Laboratory Iiivesligalions (Jan. ■’ ^ • Culture 

thick cloud of albumin; no sugar; acetone pre ent Blood. 


jmin; no sugai , citim.; 


30 mg. per 100 mi. : chlorides, 770 mg. per 100 ml. 


lujj. Av/w - - .*1 cervices 


tap under general anaesthesia. 


Rpviad rraimnimdate of to Nori“- SoltoO 
new scales will have effect from Jan. 1, 1946. 
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AMENO^OEA at STANLEY CA31P, HONG 
\ KONG, DURING INTERIVMENT 




ances, either nutritional metabolic disturb- 

all these factors may hale be " ^ '^hich 

of women, and whfch gave rL°?o"ame ""h" " 
of them, is worthy of record ^"‘="°"hoea tn over half 

W°"S Rons on Dec. 25 1941 


and had amenorrhoea throughout the internment The^e e,ce. 

“ amenonhifea ” fi menopausal and are not included in tht 

from anfmenon surprisingly fre 

from any menopausal symptoms other than amenorrhoL ' 


Group I; Post-menopause 

<?> Delay un to 60 days 

(6) Delay for over 3 monUis . . i ; ; 234/ 


w.'Stet "“.i- ?,™7v of 43« 

normal circumstances he rJ ^ ^ ^ would in 

only 34 Rfiw hid i menstruating regularly reveals that 

internment and treatraLm*^ “? months of 

symptoms of discoS 


, , _ . Symptoms and Treatment 

in tL fom°of''flabhf "^h‘’‘i°!!' 'T gain in weight 

contrast ^.h ^ unhealthy fat. This was in marl^ 

The patients '^®‘Sht. 

amenorrhoea wo^ , ^ n™'" ^’'oossive gain in weight with 
chief reason th- young women, and, although the 

excessive rL di^'"-,‘'°" ‘°“ probably the unaccustomed 
might also be a faclor!''^' considered that thyroid deficiency 


Possible Causes for Cessation of MenslruatioB 
The emoriona/ r/mc* of war and internment with the chance 
of environment and occupation, was no doubt the initialise 

?acSr 7oZ%nT '' attribute to tSs 

factor alone so long a penod of amenorrhoea as a year or 

more m many cases, although the food factor could not 
have come mto the picture until later ; for in most instances 
amenorrhoea dated from December, 1941, before the efltects 
minifil™°“"'^"’®“‘ metabolism could have bee^ 

^ Undernourishment especially deficiency of proteins (either 
fost-class or other proteins); also possibly vitamhi de- 
ficiency. -nie protem content of the rations never reached the 
normal minimum requirement, but it came nearest to this 
alter a Ked Cross shipment reached us in November 1942 
contammg a large supply of tinned meat Apart from thE 
welcome addition to our protein, which lasted for about six 
months, we were about 30g. per day below the minimumrequire- 
ment of 75 g. per day, the chief shortage being in animii pro- 
tein. From December, 1942, to May, 1943, even the most 
resistant cases of amenorrhoea, with the e.xception of six 
cleared up. Some meat or fish was included in the Japanese’ 
rations for the remainder of 1943, but in. January, 1944, meat • 
stopped, and did not reappear in the menu until the last eight 
sveeks of our intemmenL For a few months in 1945 even the 
fish supply disappeared entirely, and our only proteins were 
obtained from soya beans and root vegetables. The average 
value of the rations amounted to about 1,600 calories daily, 
of which 1,200 were derived from rice. The second “wave” 
of amenorrhoea started in the early months of 1944, after 
the meat ration ceased. It may be argued that our poorer 
Chinese patients who came to gynaecological clinics before 
the war were not suffering from amenorrhoea, although they 
were living on a diet similar to ours, but the change in our 
diet had been sudden both in quality and in quantity. 


and l-iltaS nervousness 

normaMv h. ^ depression .at the time the period would 
comfort in th<*^’ ^sociated with distension and dis- 

adSal ov^riaf considered that 

umonal ovarian stimulafion might be of use. 

quMtities^of limited. We had small 

Group (d\ werp menformon injections, 

latter*^ Some 7 ^^^mer and group (6) with the 

owing to scarcitl^n? received benefit from the treatment, but, 
the, results were incLdusTve^ investigation. 


Summary 

In Stanley Internment Camp, Hong Kong, from January, 1942. to 
September, 1945, 53.67% of the women between the ages of 15 and 
45 suffered from amenorrhoea of more than three months’ duration. 

A f?w women presenting symptoms of discomfort were treated 
with the available drugs— namely, thyroid extract and menformon 
injections. 

Within si.x months 81 women had started menstruating again, and 
within 18 months menstruafion was re-estabh'shed in all except six 
cases, which persisted throughout the period of internment. 

Possible causes of amenorrhoea are discussed under the headings 
of (a) emotional shock, and (6) undernourishment with special 
reference to protein deficient. 


Medical Memoranda 


I-cngth of Period of Amenorrhoea 

months ^sf^had'^r^i " amenorrhoea for more than three 
all exce’nt six had menstruating within six months, and 

1943rMAonph ^ menstruated within 18 months (i.e., by May, 
of 1944 ^‘°PP^d again in the early mont^ 

throuph* ihp vvTi 1 ^own to have had amenorrhoea 

have hlen 1KI I mternment-i.e., 45 months. I 

in ih.l ^ f two of them since arriving 

48 nir. patient menstruation restarted after 

oond f without treatment, following a stay on a farm with 
for ih second patient was under treatment 

months, and menstruation was re-estabh'shed after 5l 
fi ® (This patient had lost her husband in 

me nghting m Hong Kong on Dec. 25, 1941.) 

It is interesting to note that a number of women between 
e ages of 45 and 50 ceased menstruating in December. 1941. 


Delayed Appearance of a SyphiUtic Chancre 
after Penicillin 


Because of the curative effect of pem'cillin on syphilis, it is 
reasonable to suppose that a small dose may delay the onset 
^ pnraary syphilitic chancre. It has been 
shown that the amount of pemallin usually given for cases of 
'? suffinent to destroy surface spirochaetes 
ch^cre.^ ° ^ complete healing of a syphilitk 

Walker and Barton (1945), in a review of cases in which a 
already been noticed, only stress the temporary 
masking of the primary state, and maintain that all natt*. ^ 
should be observed for at leait twel^ w^^eL CroL^f?94^ 
desenbes ten casts of gonorrhoea treated - 

which syphilis subsequently developed In his castt thi^ “ 
age time interval from penicillin trSrment in 
the chancre was 38.9 dav-r^d frnm 
exposure 47.2 days He suaSts Ct 

day^mthe/tean Zets7Z&. 

lorrhoea 




Ban'SH 
MEDICAL IOUEKAU 


160 AUG- 3, 1946 _____^ 

extended beyond the . 

»r s.f £^|iS?s4“”5S 

• spirochaete ana tnc Nation perioQ w b . 

^se described. C^se Report venereal infection, 

r patient aged 29. .bo denied 

« rS4ss “S V f bSg, »s 

He admitted exp^ given m surveillance an 

'S"“S5'S fSS^o 

' ?»“»r“Kd‘3f fssss?. fesr s 

I t sii'itra 

5 IS?. »w “'““ r. 

! 1;, ssswg sSfwSrsr»uS'f« 

' ' £sss»»' 


Reviews 


THE eOMEOS"“r,rA 

' , ,r^l Conipostlion of fo^' 6s.) ^ 

7 /,e C/icnU«l Oonp ^lion {|^ ^^5 . „ j 

MU. 

the most irnportam o steady deman . j ^ several times, 

STnSion foodstuffs Jby ^nt it ^vasrep^med oiitutrition.- 
tSstsbc years, '’'“'^"•'^nal problems created a 

were evidence of hs iitrUmnal^^^ ^ oud 

Xhe war and , tical data, dhe c introduction 

demand f°" ® ^^ring *e war, '’^^d dried skimmed milk, 

id also because raUonms led t^ donsum^mn 

^Ss did not necessarily le^ modifications and ad . 

Sus products. the vcffum. 

twofold. ipitated in the S t picium phytic 

they are precipu ply ar= ^orus m the P 


been 
may be 


“ '’“t'w. F^nkl^. B/kc?sf 

Assistant Medical 

St. Man's Hospital. L reveREI^ces 

n;? 21 » nis Inforntnt 

. E (19«). Brit. J. v^n". fi'|45). J- v«"". 01 ■ 

Cronin, E. 1 '^ ^ Barton, R- t- 

■ . .. . Wall 


uiciw — 

col°litueSS^;®Jffist^^^^^^^ S'^obli-^ila^ • 
i«yiubstan«se"^vftake^^^^^^^ 

St went into the making o ;pdispensable^n ^ ^ knowledge 
«hpnome 


B.i ano - 

r the Gut 'Wall 
Silent 1 2 P. 315) ?£ %r?‘acme 

•> ^^which show that, apparently, 


ssr^.« -i? It?!? «■ 


r/s: f rr.„ V s’sr^i^ss 

-SfM . 

. /niEoduc''£^"r.^b^. 7^,}r‘'B%aundcrs Compa^^ v been pub' 

-,^r-t..-) Marshall’s book npw ,y 

A third edition of^Cy^ having be^^ J^ „£ California at^^^, 

hshed. the new^^.d^^ of the aUeration W*^/diffet- 

hut without any s Certain improvem . ^wever, bef 


The patient, auu was ren^ 

hospital Mth a typical i^iL®®m to Protect ^?on Ui.s 

Cite £1 iViVxpr rinS CinbedO TUere WdS SOni tV»rOUB^ 

h.°T was ^rformed and the 

"furven?tul recovery. afterwards fm^ v^^ve 

SS'S‘cA“"'r'U'fp^^^ 


Caretm - ^ion ot tne sipiua- 

to light any P ^^ never v^d any body wa 

ShTs oneivould o"n^^xplnnutlon jhm^^ *e 

through the gut w • joably fo^^befween the nut®Jg°in the 

cavfty. In this way the ao 

brapL'orf- B.C. 5 


-£i eSsr" E-Sf 1 

SSSm of .W' i„„od«0,io» “ U 0 » „ 


/ 


UG. 3, 1946 


REVIEWS 


British 

Medical JotnLKAL 


161 


Heal students is, however, necessary, for although a know- 
'B of general principles may be quickly acquired by the 
ly of an elementary textbook, a mastery of the details of 
man anatomy is essential for both medical and surgical 
ictice ; and, however good an introductory textbook may 
such books must be supplemented by the use of the best 
ssecting manuals, and the study of the classical works on 
Kcriptive anatomy and histology. 


PATHOLOGY OF THE CJV.S. 

Pmkology of the Central Nerroua System. A Study based upon a Sursey 
of Lemons Found in a Scries of Thirty Thousand Autopsies. By Cyril B. 
^ursillc, M.D. Second edition, revised and enlarged. (Pp. 450; 20S 
lilustnUons. 36s.) California: Pacific Press Publishing AssociaU'on; 
London: H. K. Lews and Co. 

rhe first edition of Prof. Courville’s Pathology of the Central 
Nervous System was unusual for three main reasons: it in- 
:orporated the results of observation of an enormous mass of 
pathological material in one centre, it depended to an unusual 
ixtent upon the author’s own researches, and because of this 
it presented neuropathology as a living, and therefore progress- 
hg,. process, the dynamics of which may be misunderstood in 
its final immobile stage. In the second edition the extension 
Df the author’s work on cellular pathology has been included, 
md the serial diagrams of cellular changes, which are a feature 
af the tot chapter, lend meaning to the later and more orthodo.x 
illustrations. It is a pity in this respect' that Prof. Courville’s 
recent work on the cellular pathology of brain trauma appeared 
too late for inclusion in the present edition. 

"niere is a .very large chapter, of over 70 pages, on trauma, 
which is of topical importance. This, like other chapters, has 
luraerous dia^ams xjf the mechanism of the disorder, but 
tome of the diagrams of the mechanics of brain injury have 
been over-simplified for the sake of clarity. Recent experi- 
nental work has shown how very complicated may be the 
resul^-of the most simple head injury. 

This edition, like its predecessor, is really a textbook of 
ipplied neuropathology for the practising neurologist and 
leurosurgeon, rather than for the student of neuropathology, 
[t is intended for general study rather than for casual reference. 
Ihe additions which have been made to the second edition make 
it as welcome as the tot. The material is attractively presented 
md the illustrations are excellent. 


THE LAW OF PHARMACY 

^ of Forensic Pharmacy. By Thomas Dewar, Ph.D., B.Pharm., 

B.Sc., Ph.C., Barristcr-ai-Law. (Pp. 253. lOs. 6d.) London: Edward 

Arnold. 1946. 

rhis is a concise but comprehensive textbook of the law relating 
:o the practice of pharmacy. Much of its information is con- 
ained in standard textbooks of medical jurisprudence, but not 
tearly so fully nor systematically. The author’s aim has been 
n present in a single volume all the forensic pharmacy which 
s ordinarily taught to 'candidates seeking qualification as phar- 
nacists, and his book is the first we have seen which fulfils 
his object. Its tot part deals with pharmacy, poisons, and 
langerous drug's ; its second \\nth medicines ; and its third with 
he law governing retail business. It gives in appendices the 
ext of the Poisons List, the schedules to the Poisons Rules, a 
list of the poisons the subject of monographs in the British 
Pharmacopoeia, a iist- of the drugs and preparations exempted 
Tom the Dangerous Drugs Regulations, the relevant schedules 
lO the Nationaf Health Insurance regulations, and a number of 
examination questions arranged in order of the chapters of 
the book. Mr. Dewar does not confine himself to examinations, 
but covers 'the subject fairly and fully. His first chapter is a 
eoraplete account of the constitution and functions of the 
Pharmaceutical Society of Great Britain and its statutory com- 
nittee. The test of examination requirements has, however, 
ensured so far as is practicable that nothing important shall 
aave been omitted, and indeed this book should prove a 
valuable day-to-day guide to every practising pharmacist. It 
IS good value at half a guinea, but the reader may feel moved 
to ask whether, in a formal didactic reference book, the Shake- 
spearean quotations at the head of each chapter are really 
necessary. 


Notes on Books ' 

A Laboratory Manual of Anatomy and Physiology, by Nellie D. 
MaLARD and Mary Jane C. Showers, of the Michael Reese 
Hospital School of Nursing, Chicago, and the Christ Hospital School 
of Nursing, Cincinnati, indicates a departure from the extent and 
character of the physiological training which has hitherto been 
customary in the teaching of nurses. The manual consists of a 
series of drawings, with directions for 30 practical classes in 
anatomy and physiology, and each is accompanied by a summary 
in which questions are asked respecting the day’s lesson. The 
drawings, mostly in outline, are intended to help the students in 
making a record of the demonstrations. These include the study 
of the human skeleton and dissection of various animals, such as 
the frog, cat, guinea-pig, or rabbit, or of parts of animals — e.g., 
a veal or sheep heart, or a pork kidney. The students work 
singly, or in pairs, and in the physiological section are expected to 
“ pith ” or anaesthetize frogs and, after identifying particular organs 
and nerves, to study the effects of division or stimulation of nerves, 
or direct stimulation of limb-muscles or parts of the heart; also 
the effect of drugs, and observations on segmentation and peristalsis 
of the intestine. Instructions are given on the estimation of haemo-; 
globin and the coagulation time of blood, and there is also an excel- 
lent diagram of a haemocytometcr, with directions for making bIood-_ 
cell counts. The nurse’s tr ainin g in Chicago and Cindrmati thus, 
includes much practical work which has hitherto come only within 
the scope of advanced medical study and in this country has very 
properly been considered outside the nursing curriculum. The book 
is pubUsbed by W. B. Saunders Company at 5s, 

A second edition of Hydrotherapy, by Ruth M. Lb Quesne and 
Mary Granville (Cassel and Co; 7s. 6d.), is welcome. Primarily 
intended for students working for the diploma of the Chartered 
Society of Physiotherapy (formerly the C.S.M.M.G.), it would cer- 
tainly be advantageous to medical students to remind them of what 
they see in the somewhat cursory official visit to the neighbouring 
spa or hydrotherapeutic clinic. After preliminary chapters on the 
history of the subject, on the physical prindples, involved and a 
few physiological impUcations, short descriptions of the usual 
methods of hydrological treatment are given. A short chapter on 
“ treatment of some common conditions ” may be useful, but has 
the inevitable defects of such very brief summaries of a compKcated 
subject. Finally there is a not too accurate list of the fadlities 
at British spas. .For example, it is stated that several of the springs 
of Bath are rich in radium emanations, and its waters are chiefly 
used externally. Actually there is no variation in the water of Bat^ 
so that it is all radioactive, for what that is worth, and it is 
extensively used inicrnally. - .. 

Flying Visit (London: Church Missionary Sodety; 2s. 6d.) is the 
record, in the form of a diary, of a remarkable wartime journey 
through West and East Africa and the Middle East by Dr. H. G. 
Anderson, who travelled 26,000 miles in twenty-four weeks to visit ' 
missionary estabUshments in Nigeria, Kenya, Uganda, Sudan, Egjpt, ' 
Palestine, and Iran. His observations, necessarily fleeting, are full 
of interest, espedally to those m sympathy with missionary work. 
The book is illustrated by some excellent photographs, and it includes 
nine relevant maps. 


Preparations and Appliances 


A SIMPLE DRIP-FEED TYPE OF ANAESTHETIC 
APPARATUS 

Dr. Ralph Bibbings writes from Princess Elizabeth Orthopaedic 
Hospital, Exeter : 

The need for a simple anaesthetic unit, suitable for a wide 
variety of surgical procedures, is one that arises frequently. 
The following account describes a simple machine that has 
been devised at this hospital. Already it has been used in some 
250 instances, and the results have been most successful. 

Description of the Machine 

The apparatus has been so designed that it may be easily con- 
structed on the premises of the average hospital from standard parts. 
The vaporizer consists essentially of a metal canister' with a 
removable h’d. I have found that a small “ Kodak ” developing 
tank (about 5 in. long) suits the purpose admirably. The bottom and 
the lid of the caiuster are each perforated by a single central hole 
of about 3/4 in. diameter. Into the aperture in the bottom of the 
canister is soldered a short length (2 in.) of metal tubing over which 
one end of a length of “ concertina ” tubing is fltted. The hole in 
the lid has, arranged on its inner side, a flap of rubber which 
occiudes it. This flap is attached to the periphery of the h'd, being 
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held there between .two washers by means of a screw. Thus a 
' simple inspiratory valve is formed. To prevent the valve from' 
sticking and to ensure an airtight closure, the margin of this aper- 
ture should be, raised. This may be effected by soldering a sharp- 
edged metal ring about the hole, or else the hole may be made by 
punching it from the outside instead of being drilled. 

Into one side of' the can is soldered a small metal tap. In- my 
own model a most satisfactory one was obtained from the local 
gas company. The vaporizer is now set up as shown in the diagram. 



It is mounted on a wooden stand which carries a short upright to 
•which are wired a small glass reservoir and a drip feed window. 
These are connected by short lengths of rubber tubing. The inside 
of the canister is now packed with cotton gauze, just so tightly 
as not to form any appreciable obstruction to respiration. The 
face-piece, into which the other end of the delivery tube is plugged, 
is fitted with a standard expiratory valve. Both apertures in the 
canister are separated from the gauze by perforated zinc dia- 
phragms. These are to prevent cotton gauze from being sucked 
into the delivery tube and also to prevent the rubber flap valve 
being fouled by the gauze. The machine is now complete and 
ready for use. 

Action.— The principle of the machine may be gathered from a 
study of the diagram. Liquid anaesthetic is placed in the reservoir, 
whence it is delivered to the vaporizer at a controlled rate, the latter 

"being determined by the opening of the stopcock. In the vaporizer, 
through which air destined for inspiration is caused to pass, the 
anaesthetic is adsorbed on to a fine gauze mesh. Hence a small 
quantity of anaesthetic is split up so as to present a relatively large 
surface area to the incoming air. On expiration, thOyValve openings 
are reversed, air escaping through the face-piece valve. This arrange- 
ment provides for a high degree of vaporization. 

Methods of Use 

' , The apparatus may be used for the administration of either 
richlorethylene or ether. 

Trichlorethylene may be used for producing either analgesia or 
anaesthesia. For induction purposes, the mask is closely applied 
to the patient’s face so as to ensure a gas-tight fit, the patient mean- 
while being instructed to continue breathing quietly. As there is 
no appreciable obstruction to respiration, no particular effort is 
required of the patient. Hence one may pause for a few moments 
at this stage, for by so doing the patient is enabled to realize that 
he can breathe without embarrassment, while at the same time a 
few words of explanation serve to reinforce his confidence. With 
the patient now at ease and breathing comfortably, the stopcock 
is opened a trifle, to allow a delivery of some 30 drops a minute. 
This is of course an average rate for induction purposes. Naturally, 
it tends to vary -with the type of patient, the extent of the premedica- 
tion, etc. In the robust type, one may require more, but an increase 
beyond this rate should be made with caution. In most cases it 
pays to be patient, provided that the airway is good and that 
breathing is of satisfactory rate and depth. The aim should be 
to deliver fluid at such a rate that a steadily rising concentration of 
vapour is produced. It is expedient therefore to avoid trying to 
hurry a patient by douching, while on the other hand too slow 
a rate only prolongs the induction unnecessarily. The patient should 
bo aware oifly of the smeil of the anaesthetic. He should never be 
sensible to its pungency. When the desired level of anaesthesia has 
been attained, the delivery may be suitably reduced. , The depth is 


surprisingly and rapidly sensitive to small variations in the rale oi 
flow. In general, I have found that the longer the operating peiiai 
the more the delivery rate can be reduced. In a robust man fer 
example, after the first half hour or so, 10-20' drops a minute a 
usually sufficient for maintenance purposes. The usual precautioas 
must of course be taken in using trichlorethylene. Hence, one must 
avoid trying to “ push ” the drug in the hope of obtaining a lositr 
level of anaesthesia. Should that become necessary then the restr- 
voir should be emptied and replaced by ether. 

With ether the same methods apply, except that the rale at which 
ether must be delivered is considerably greater than that required 
for trichlorethylene. About 90-120 drops are necessary during the 
induction period, with a maintenance rate of perhaps 50-70 drops 
a minute. 

In general, the machine is more suitable for use with trichtor- 
ethylene than with ether, on account of the greater latent heat of 
vaporization of the latter. However, in spite of this, the results 
with ether have been very promising. Despite the fact of there 
being no water jacket, the degree of cooling that takes place brings 
about but a slight condensation on the outer surface of the can- 
ister, even with the delivery rate up to 120. 


Types of Operatioa 

There would appear to be few operations for which the apparatus 
could not be used. So far, its use has been confined to. the several 
types of operation employed in orthopaedic surgery. Fortunatelj, 
for trial- purposes, this has provided a relatively wide field. Thus 
the machine has been found effective and useful in obtaining 
suitable anaesthesia for repair and reconstructive work necessitating 
the mobilization of muscle and tendon. For incisions and drainage 
of osteomyelitic cavities, and manipulative surgery in children, thi 
type of anaesthesia obtained has been found exceedingly smooth 
and uneventful. In the longer operating periods demanded by peri- 
pheral nerve surgery, anaesthesia has presented several problems 
which have been solved through the use of the apparatus, I have 
found that induction with sulflcient intravenous barbiturate to cany 
the patient into the third stage, followed by trichlorethylene, is 
the anaesthesia of choice in these cases. The absence of such 
distractions as the hissing of valves, or the noise made during ttt 
changing of cylinders, is a very considerable advantage and one that 
is much appreciated by the surgeon in operations of long duration. 
In addition, the machine has been found especially convenient for 
obtaining analgesia for painful dressings, the removal of packs, 
drains, etc. Such procedures are often carried out in ward dressing- 
rooms. In such cases the small and easily transportable machiw 
can be readily available. 

Advantages. — (1) Ease of construction. The machine is Ksemblw 
mainly from standard hospital accessories. (2) Portability. Tht 
whole unit, when packed into a small suitcase, weighs only a pound 
or two. (3) High degree of anaesthesia obtainable. (4) Pleasant 
induction. (5)' Econoiny. The amounts used are not at all excesshc. 
In established anaesthesia the consumption is at the rate of 10 dr. 
of ether, or about 4^6 dr. of trichlorethylene, per hour. (6) Remoa 
control. The only control, the stopcock, is situated at a distance 
from the patient. (7) Silent action. (8) Adaptability to any bai 
position. (9) Incidence of post-operative vomiting is low. After 
trichlorethylene it is a rare event. (10) No complicated valve for 
rebreathing mechanism. (11) No hot-water jacket, chernicals, etc. 
(12) No resistance to respiration. (13) No appreciable increase ffl 
dead space. (14) The' exact amount of anaesthetic used is known- 

Disadvantages. — (1) The exact ' percentage of anaesthetic vapour 
is unknown. (2) Inability to reduce vaporization instantrmeouiij- 
hence the necessity for care being taken against adnutting 
excessive quantity to the vaporizer. 

I wish to express my thanks to Mr. Norman Capener, FXC-S^ 
for his encouragement and the interest he has shown, duntig 
development of the apparatus. 

/ 


« BENADRYL ” ’ 

Parke, Davis and Co. are now supplying capsules ^ 

“ benadryl,” which is a substance having the property of neutra^ s 
the action of histanriine in many directions, and which is 
recommended for the rehef of allergic symptoms. It has a sp^ 
lytic action also, which is not surprising in view of the 
of its chemical structure to that of other spasmolytic subs^ 
Its chetm'cal name is /7-dimethylaminoethyl benzhyd^l ether n) 
chloride. Benadryl is to be taken four times daily by ^ 

acute or chronic urticaria and by those with hay fever, it u 
of use in drug sensitization. The clinical reports are very pr 


Hanovia Ltd., of Slough, Bucks, have prepared a 
mrd for the use of light clinics and practitioners *0^ 
ecording of actinotherapy applications and results, 
mst 6s. for 50 and proportionately much less for larger quanii 
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THE REPRESENTATIVES AND THE BILL 

ie Annual Representative Meeting was held last \Veek at 
M.A. House and completed its business in two and a half 
.ys. A report of the proceedings appears in this week’s 
ipplement, and, at page 168 of the Journal we print in 
U a statement by Dr. H. Guy Dain, the Chairman of the 
Duncil, on the National Health Service Bill. The Special 
epresentative Meeting in Maji coincided with the debate 
1 the Second Reading in the House of Commons, and 
St week’s A.R.M. coincided with the Report Stage and 
le Third Reading, accounts of which appear in this week’s 
arliamentary Notes. The dominant theme before the 
epresentative Body was the National Health Service Bill, 
ad the principal variation on this was Dr. Dain’s speech, 
[e reminded the Meeting that when they met Mr. Ernest 
town three years ago the Ministry of Health had ideas 
3r a whole-time service. By discussion and negotiation 
ley went some way to agreement both with Mr. Brown 
nd his successor, • Mr. Whlink, on the disadvantages to 
le public of a whole-time service. When they succeeded 
1 making contact with Mr. Aneurin Bevan they found 
rat he had practically adopted the framework of the ser- 
ice as left by Mr. Willipk, but had added to it the principle 
f nationalization. It was this that made such an enor- 
rous difference to the medical profession. Mr. Bevan 
ad refused to negotiate or to talk on the principles on 
I'hich the Bill was founded : these were the State owner- 
hip of hospitals, the destruction of the goodwill of general 
iractices, the direction of practitioners, and the pay- 
rent of practitioners, in part at least, by salary. These 
rere the steps by which the Government proposed to take 
he practitioner under control in a State service. Not one 
•f them was necessary to the efficiency of the service and 
erved no- purpose except to ca^ out Socialist ideals. 
3r. Dain considered fhat neither voluntary nor local 
luthority hospitals had fully understood the position of 
lational ownership of hospitals. There would be no 
JOssibUity of practice by consultants and specialists out- 
ide the new service, for they could not practise without 
iccess to beds, and all beds would be under control of 
he Minister, the owner of all the hospitals. “Thus an 
mportant section of our profession will become, for prac- 
ical purposes, servants of the State almost immediately, 
ind their opportunities for independent practice will be 
nfinitesimal.” 'Dr.. Dain reminded the Meeting that when 
hey discussed Uhe compensation figure \wth the Minister 
hey clearly slated that this was not to mean that they 
rdmitted the principle of forfeiture of goodwill. They had 
maintained that the general practitioner in a national ser- 
vice should be employed by and responsible to the patient ; 
hey were, therefore, opposed to payment by any form of 


salary, which meant the transference of the practitioner’s 
responsibility from the patient to- the person who paid the 
bill. The Minister had appreciated thatithe principle of 
free choice by patients would be interfered with by a 
salaried service. Dr. Dain observed that the Bill contained 
many excellent points, but on the Report Stage the Minister . 
had not conceded the right of every practitioner to come 
into the Service if he wished — a right conceded to the pro- 
fession in 1911, “Nor has he conceded, what we should 
certainly require, the right of appeal from a decision of 
the Minister which would take the doctor out of the Ser- 
vice.” In the progress of the Bill through the Hotise of 
Commons the Minister had maintained the complete right 
to do everything himself. “He is the complete and un- 
controlled dictator.” The Minister was to determine every 
committee and council set up under the Act and even have 
the power to elect the chairmen of those various bodies. 
This meant that the appointments would be made on the 
advice of the Civil Servants — ^“and we ourselves will be 
employed by and dictated to by the Civil Servants straight- 
away, and our freedom in many respects will disappear.”' 

Df. Dain reminded the R.B. that last May they decided 

(1) that there should be no direction of medical men, 

(2) that they were opposed to State ownership of hos- 
pitals, (3) that doctors should retain the goodwill of their 
practices, and (4) they were against any modification of 
the method of remuneration by capitation fee. “Now 
we have come to the time when one side or the other has 
to give way. A conflict is inevitable.” Decision would have 
to be made by each individual member of the profession, 
and the Council would act on their instructions. The first 
problem was whether there should be negotiations unless 
the principles of the profession were conceded. They 
therefore had it in mind to invite every practitioner on 
the Medical Register to state whether he wished negotia- 
tions on the regulations of the Act to take place or whether 
there should be a refusal to negotiate. The latter would 
mean a refusal to take part in the Service whatever the 
form of the regulations. He hoped they could get a 
straight question put to the profession — ^“it is up to us 
to know exactly what is the opinion of the people who 
have sent representatives to this meeting.” It was true they 
could not foresee the precise form of the Act, which had 
yet to go through the House of Lords, but it would be an • 
advantage to proceed on the assumption that no very 
material change was likely. Dr. Dain concluded by refer- 
ring to the recent broadcast by the Lord President of the 
Council, Mr. Herbert Morrison, in which he said that the 
Government was out for planning with liberty and order 
with freedom. “That,” Dr. Dain continued, “is just, 
exactly where we ourselves stand, and if we look at the 
Lord President’s speech concerning the Press a few days 
later we shall begin to wonder whether on the occasion of 
that broadcast he was not talking with his tongue in his 
cheek.” In a later contribution to the debate Dr. Dain 
said that if they went into negotiations in detail they would 
be giving way on their principles. It was essential to know 
before very long the attitude of the profession on the 
question of adherence to the principles. 

The discussion which' followed the Chairman of Coun- 
cil’s statement showed the Meeting’s high appreciation 
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of, his able speech and agreement with the main issues raised 
in it ; and also widespread uneasiness over the course of 
events since the present Government c^e into office a year 
ago. One speaker, however, doubted whether any section 
of the community should flout the law and drew attention 
to the difficult position in which “ the average general prac- 
titioner ” would be if he refused to work the Act. He 
claimed that what mattered to the majority of the general 
•practitioners .in this country was whether they were going 
,fo have a living wage. . Another speaker asked whether, 
as the progress of medicine and the welfare of the patient 
was the proposed objective of the Government, they could 
not “ play together in the same team.” In connexion with 
one of Dr. Dain’s statements Dr. J. A. Brown intervened 
that he was sure Dr. Dain had no intention of making this 
a political issue. “Their action had nothing to do with 
their politics', the only consideration was the health of 
the nation and the freedom of the profession.” Dr. R. G. 
Gordon remarked that in relation to consultants and 


casts his vote he will be making a grave decision both foi 
himself and for his colleagues. It is not a decision thal 
can be made by a toss of the coin but only by a fullj 
considered and dispassionate examination of the numerous 
personal and communal issues raised by 'Mr. Bevan’s Bill. 
When the collective view of the whole profession is known 
then the Council of the B.M.A. and the Negotiating Com- 
.mittee will be in an unassailable position in relation to theii 
conduct with the Minister of Health. If the profession 
decides that negotiations on regulations should be entered 
into, then it will reserve its decision on whether or not to 
enter the new Service until the details of the main regula- 
tions are known. If it decides not to. negotiate on regula- 
tions, then a position will be reached in which a prolonged 
and bitter conflict, will 'be waged between the present 
Government and a highly important section of the com- 
munity without whose willing co-operation the Health 
Service Act will remain a -dead letter. The decision, we 
repeat, rests svith the individual members of the profession. 


specialists Mr. Sevan had, tried to split the. profession. 
Many consultants and specialists found hi^ hospitals pro- 
posal attractive. Other speakers observed subsequently that 
many consultants and specialists were already taking part 
in discussions on the constitution of Regional Boards. 

It. will be recalled that the Special Representative Meet- 
ing last May decided that a referendum of the medical 
profession should be taken at an appropriate time. After 
much discussion the following motion was put to the Meet- 
ing and carried : 

That a referendum of the whole profession should be taken 
soon on the simple issue of whether negotiations on regulations 
with the Minister should take place or not, and that the Meet- 
ing recommends to the Council the desirability of the plebiscite 
including personal contact with each member of the profession 
as soon as this can be arranged. 

It will be noted that the Resolution includes the two 
words “ plebiscite ” and “ referendum,” and doubt as to 
the exact meaning of these two words was expressed at 
the Meeting. It may, therefore, be appropriate here to 
give the relevant definitions from the Shorter Oxford 
English Dictionary. “Referendum” is defined as “The 
act, practice or principle (chiefly associated with the Swiss 

■ Constitution) of submitting the direct decision of a ques- 

n at issue to the whole body of voters.” ‘ Plebiscite 

■ defined as “ A direct vote of the whole of the electors 
f a state to decide a question of public importance ; also 

by extension, a public expression, with or without binding 
force, of the wishes or opinion of a community. It 
seems, therefore, that in the particular matter at issue ffie 
• extended definition of “ plebiscite ” is the one which 
applies. If no serious challenge to the Government is 
offered by the House of Lords when the Bill passes to it 
we may expect the present amended Bill to become an Act 
in the early autumn. The Council of the B.M.A. now has 
an instruction from the Representative Body to take a 
plebiscite soon on the question whether or not the medical 
profession is to enter into negotiations with the Minister 
of Health on the regulations which will' embody the terms 
and conditions of service in the Government’s National 
Health scheme. Each doctor on the Medical Register will 
have to make up his own mind, and whichever way he 


CONSOLIDATION AND UNITY 

There has been no Annual Meeting since 1939, and, though 
once more there was no Annual Meeting this year, there 
was a touch of ceremony in the introduction of a new 
President, Sir Hugh Lett, who succeeds a veteran in B.M.A. 
counsels, Mr. H. S. Souttar, who with the conclusion of 
his Presidential year completes the remarkable record of 
having been successively Deputy Chairman and Chairman 
of the R.B., Chairman of Council, and President of the 
Association. A demonstration of loyalty to the Associa- 
tion in another form was shown by the presence on the 
platform of representatives from Australia, South Africa, 
and New Zealand, and by the .short addresses of comrade- 
ship and good wishes from representatives from India, 
Jamaica, Ceylon, Malta,- and Assam. In particular w 
may welcome the desire of South Africa to maintain the 
friendly links that bind it to' the parent body in spite of 
its formal grouping into a separate identity. 

In his brief but cogent Presidential address, which 
appears in the opening pages of this week’s Journal, 
Sir Hugh Lett brought into narrow focus all that our pro- 
fession has gone through since September 3, 1939. He 
paid a much-deserved tribute to the research' work ot 
medical scientists which , has played such ,a vital part in 
achieving victory over the enemy, and to the work one 
on the Home Front by the E.M.S., by the rank-and-hle 
of the profession, by the medical officers of health, an 
by the Cenual and Local Medical War Committees, n 
the short time at his disposal Sir Hugh inevitably ha to 
omit much that he might have said. This lends ex ra 
stress to what he has included, and we therefore welcorne 
his thoughtful observations on the relationship between e 
Royal Colleges and the B.M.A. Sir Hugh recorded that 
in 1938 Dr. G. .C. Anderson, then Secretary of the Asso- 
ciation, was invited to serve as liaison officer between J 
Committee of Reference of the Royal Colleg^ and the 
Central Medical War Committee. In 1940 the B.A • 
invited the Royal Colleges to review with it the 
organization of the general medical and hospital servi 
and secured their eventual, co-operation in the work oi 
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Medical Planning Commission. ' This co-operation, along - 
with that of other bodies, continued in the highly impor- 
tant deliberations of the Negotiating Committee, which is 
still in. being and stfll has important functions to perform. 
Sir Hugh observed that these are critical days, and the 
need for co-operation in preserving the unity of the pro- 
fession will in the coming months be greater than ever. 
■“It is,” he concluded, “only by working together, con- 
solidating our profession, and making it as strong as pos- 
sible that we' can protect the sick and maintain the proud 
^citi nn of British Medicine, together with all those things 
tangible and intangible for which it stands.” 


FIBRIN FOAjVI AND FIBRIN FILMS 
The fractionation of human plasma proteins, and the 
chemical and biological properties of its products, have 
been widely studied by workers in the department of 
physical chemistry of the Harvard Medical School. A 
method has been elaborated there for the preparation of 
Tiuman fibrinogen and thrombin on a large scale. On a 
small scale Dickson Wright collected sheets of fibrin as 
early as 1940 and used them to line the cavities left after 
the removal of brain tumours. He described his experi- 
ences in a paper entided “ Blood Fibrin as a Styptic ” at 
the twenty-eighth meeting of the Society of British Neuro- 
lo^cal Surgeons in Oxford on July 19, 1941. Fibrin may 
now be employed surgically as fibrin foam or as fibrin film, 
'the latter taking the form of sheets, fibres, ox seamless 
lubes. Ferry and Morrison- have also described a fibrinogen 
plastic which can be, moulded under the action of heat and 
which may prove of value in ophthalmology and plastic 
"surgery. 

Fibrin foam is a spongy material which becomes an effec- 
tive absorbable haemostatic when soaked in human thrombin 
solution. Ingraham and Bailey* found it a valuable styptic 
in cranial surgery. Three bottles contain in sterile form 
the necessary materials — fibrin foam, dry thrombin, and 
physiological saline. At the time of operation the sah'ne 
is added to the thrombin, and strips of fibrin foam, cut to 
a suitable size and shape, are placed in the resultant throm- 
bin solution, which they rapidly absorb. Gauze is used 
to press the soaked foam gently against the bleeding brain 
surface, and the excess of moisture k removed by suction. 
Larger masses of foam may be needed to fill post-operative 
cavities, but the clotting process, is required only at the 
interface between fibrin and tissue, and the central portion 
of such a mass may be removed before closure of the 
wound.'' The presence of fibrin during healing provokes 
virtually no foreign-body reaction and does not increase 
the size or density of the resultant scar. A large mass of 
fibrin may aggregate fewer foreign-body giant cells than a 
single linen suture. In the abdomen it does not stimulate 
peritoneal adhesions. Bailey, Ingraham, and their co- 
workers* have employed fibrin foam successfully to arrest 
haemorrhage from the liver bed after cholecystectomy ; 

I from the cut surface of the liver after trauma, biopsy, and 
removal of a tumour ; from pancreas or spleen after biopsy 
I of these organs ; from the prostatic cavity after prostat- 
I ectomy ; from tooth sockets after dental extractions ; and 
from bleeding surfaces prepared for plastic procedures. 
' It is effective in stopping bleeding from the surface of a 
• lung separated from an adherent chest wall and from the 
walls of the cavity, left after enucleation of a mediastinal 

^ r X ctlr., Inrcsr.. 19+4, 23, July. 

» Ibiil.. 19+4, 23. 566. 

' ^ J. TVctroiimr., 1944. 1. 23- 

; 1945, 13, 347. 


tumour. A thin sheet of fibrin' foam applied to a bone- 
end after amputation readily controls haemorrhage from 
it and reduces the risk of haematoma formation in the 
stump. It is especially valuable when there is local haemor- 
rhage during operations on haemophiliac patients. FTaiin 
foam seems to be contra-indicated only in the. case of 
bleeding from the pharynx. An anaesthetized patient may 
inhale fegments of the material, and these might produce 
plugging of the bronchi. •» 

Fibrin film , in fine transparent sheets sterilized fay 
glycerol or, more conveniently, by heat, is rather brittle 
in the dry form in which it is stored, but after immersion 
in sah’ne for fifteen minutes and manual stretching to twice 
its original area it develops all the properties of a moist 
membrane. It has been apph'ed by Ingraham, Bailey; and 
Cobb* as a substitute for dura in 94 cranial operations 
and has produced no undesirable effects. Stimulating little 
fibrous tissue reaction, it serves as a neo-membrane to 
close operative or post-traumatic dural defects without the 
production of meningo-cerebral adhesions. A piece of. 
film rather larger than the defect to be closed is insinuated 
under the cut edge of dura. The material has been highly 
praised for its value in the operative treatment of post- 
traumatic epilepsy. 

Fibrin has also been applied to the repair of divided 
peripheral nerves. Seddon and Medawar* described a 
method (fibrin sumre) of maintaining the apposition of 
the trimmed nerve-ends by a fibrin clot, provided the gap 
between the ends was inconsiderable. Singer^ has elabo- 
rated this technique, using 2% fibrinogen as the adhesive 
material and enclosing the nerve-ends and the fibrinogen 
in a tube of fibrin film. 


VEBRIONIC FOOD POISONING DUE TO MILK 
A very unusual type of' food poisoning, Meeting the 
inmates of two instituuons in lUinois, is described by 
Dr. A, J. Levy.* The total number of cases was 357, of 
which 151 were admitted to hospital. The outbreak lasted 13 
days. The duration of fllness ranged from two days to two 
weeks, the commonest being 3—5 days. Among the promi- 
nent symptoms were fever to between 99 and 102 ° F. (37.2 and 
38.9° C.), diarrhoea, and general prostration ; the additional 
occurrence in many cases of nausea, vomiting, abdominal 
cramps, general malaise, and aching of the head and limbs 
suggested a dia^osis of intestinal influenza. Investigation 
narrowed down the probable cause to the milk supply. 
There were two sources of milk to the instimtions rone,. a 
home-produced pasteurized supply ; the other, supposed to 
be pasteurized but delivered by a dairy that handled both 
raw and pasteurized milk in identical unlabeUed containers. 
Illness was confined to consumers of the second supply and 
was probably due to the consumption of raw milk that had 
been carelessly substituted for pasteurized. As soon as 
boiling of the milk was introduced the outbreak ceased. 

Bacteriological e.xamlnation of the vomit and nieces of 
patients failed to reveal any of the usual causes of food 
poisoning or enteritis, and agglutination tests put up with 
sera from six convalescent patients against a wide variety 
of organisms yielded negative results. Smears from the 
faeces, however, showed the presence of vibrios in 31 out 
of 73 specimens, sometimes almost in pure culture. Though 
these organisms could not be grown from the nieces, they 
were isolated by blood culture from 13 out of 39 txitients 
studied. The Otganism^ resembled cholera vibrios momho- 
logically but differed from them in other respects, ’fhev 
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grew in tryptose phosphate beef broth but not on any solid 
medium till after 30 subcultures, and then only very poorly. 
No sugars were fermented, and no indole was produced. 
These characters resemble those of Vibrio fetus, an 
organism isolated by McFadyean and Stockman® in 1913 
from the uterine exudate of aborting sheep, and even more 
closely those^ of Vibrio jejuni, an organism described by 
Jones and Little^® in 1931 as probably responsible for a 
diarrhoeal disease of, cattle known as winter dyseptery or 
black scours. Injection of rabbits and pigeons intra- 
venously and intramuscularly was without effect; so also 
W!W feeding of cultures to kittens. However, intravenous 
injection of 3 ml. of a broth culture into a dog was fol- 
lowed in 24 hours by severe diarrhoea, which ended 
fatally ; vibrios were seen in the liver and spleen on direct 
smear: Attempts to probe into the history of the animals 
on the farm from which the milk was derived were met 
with opposition on the part of the farmer, so that it was 
impossible to attribute the infection of the milk to illness 
amjang the animals. The circumstantial evidence incrimi- 
nating the milk was, however, very strong, and the demon- 
stration of vibrios in the patients’ faeces and their cultiva- 
tion from the blood leaves little doubt that these organisms 
were responsible for the outbreak. 
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classical work on congenital heart disease, found 14’ 
instances in 1,000' cases of congenital cardiovascular 
defects. The average age at death in her series was 32 
with extremes of 3 and 92 years. While it is true that 
ofcasional cases are seen late in adult life, it is generally 
accepted that most patients die young. If hypertension L 
detected in a young adult, aortic coarctation must be 
thought of, and sought for. In this way the possibility 
of surgical relief may be held out to more sufferers from 
the condition. Crafoord is to be congratulated on a bril- 
liant contribution to cardiovascular surgery. 


SURGERY OF THE AORTA 

Astley Cooper first performed ligation of the aorta in 
1817, after much careful thought and animal experiment. 
Although his patient died after two days, the operation has 
been successfully performed since on at least two occasions. 
It has fallen to Crafoord,“ of Stockholm, whose outstand- 
ing contributions to thoracic surgery are already well 
known, to perform successfully resection of the strictured 
aorta with restoration of continuity by direct end-to-end 
anastomosis for the relief of congenital coarctation. In 
February of this year, at the Royal College of Surgeons, 
he delivered a simple, even diffident, account of his 
dramatic operation. 

Crafoord had already demonstrated in dogs that pro- 
vided the blood supply to the brain was maintained (by 
anastomosis between the carotid and jugular vessels of 
another dog) the flow of blood to the other organs could 
remain suspended for as long as 25 minutes without signs 
of organic damage. On the strength 'of this, when oper- 
ating for patent ductus arteriosus, he applied clamps so 
as to enable him to divide the duct and suture the aorta. 
In one patient the aorta was shut for 27 minutes, and no 
-ill effect was noticed. In congenital coarctation a free col- 
eral circulation already exists. Crafoord considered, 
efore, that in such cases he might with safety keep 
aorta closed for a much longer time while resecting 
strictured portion. Two suitable patients presented 
emselves in 1944, a boy of 12 and a man of 27. Thorac- 
otomy was performed to examine the feasibility of re- 
section. In both cases it was found possible to mobilize 
the aorta, resect the stricture, and approximate two ends 
of equal size without tension, so as to allow end-to-end 
anastomosis. Both patients made a good recovery, and up 
to the present Crafoord has performed this operation nine 
times with only one death. 

In these first two cases the blood-pressure in the upper 
and lower limbs returned to normal after the operation. 
This is important, for the main reason for correcting ffie 
aortic stricture is to relieve the hypertension in the head 
and upper limbs, which is thb chief cause of death. The 
abnormality ik fairly common. Maud Abbott, in her 

• Report dep. Conmu Epizootic Ahortton, Part III, London, 1913. 

1* /. €xr, Med., 193!. S3. 835. 845. 

II J, Thorac, Surg., 1945, 14, 347 


MEDICAL GEOGRAPHY 

The 'relation of climate (and activities correlated with 
climate) and disease was one of the earliest, topics of 
scientific inquiry ; for us, Hippocrates was the pioneer. 
Medical geography was extensively studied by our great- 
grandparents and grandparents, but general medical interest 
in it has rather faded owing to increasing knowledge of 
biological and biochemical factors of diseases with well- 
defined geographical distributions. In a thoughtful essay 
Dr. Richard Upjohn Light* points out that geographical 
problems remain to be solved, that the new knowledge has 
not diminished their importance but increased our chance 
of solving them by eliminating, or defining, associated 
factors. He also notes that in tffis age, when “No place 
on earth is more than 60 hours from your airport” is 
almost a true statement, geographical knowledge of possi- 
bilities becomes practically important. The American 
Geographical Society has long felt the need for organized 
research in medical geography and organized a conference 
on its feasibility. This reprint includes an account of the 
conference, at which various opinions on methods were 
expressed, although no speaker questioned, the importance 
of such an undertaking. Attention was given to carto- 
graphical considerations, especially by Dr. J. K. Wright, 
whose principal arguments are summarized. This pam- 
phlet should interest many readers, particularly those in the 
Colonial and fighting Services. 


SOYA BEAN: AN INDIAN REPORT 
Report on Soya Bean, by the Soya Bean Subcommittee of 
the Nutritional Advisory Committee, Indian Research 
Fund Association, has been received from New Delhi in 
pamphlet form.® This report deals with investigations 
made in Indian laboratories on the nutritional value of 
the soya bean. The general conclusion drawn from these 
investigations is that although th^ bean contains more fat, 
minerals^ vitamins, and available proteins than the native 
pulses eaten as food, it is not superior to these in ^owth- 
promoting qualities. It is superior to rice but inferior 
to milk in this respect, and it is also deficient in the essential 
amino-acids — cystine and rnethionine. In spite of these 
findings soya bean may prove a better food supplement 
than pulses for typical Indian diets, which are.quantitatively 
inadequate and consist largely of cereals of poor nutritive 
value such as rice. The subcommittee initiating the investi- 
gations does not advocate the immediate extension of soya- 
bean production in India to replace native pulses in the 
diet. It realizes, however, that the bean is of considerable 
industrial importance in such countries as the United States 
as a source of fats, margarine, plastics, and cattle food, 
and that the part it might play in this direction in Indian 
industry and agriculture is worthy of investigation. 

1 The Progress of Medical Ceosraphy. By Richard Upiohn L'ghl. A 
Atlas of Diseases. Reprinted from the Geographical Review, Vol. XXXIV, rvo. -a 
1944. New York; American Geographical Society, I55lh Street, BroaoHjy. 
New York 32« 

S Special Report I.R.F.A., No. 13, The Job Press. Cawnporet (8 annat.) 

.. ] 



.UG. 3, 1946 


SOME ASPECTS OF MILITARY OTOLARYNGOLOGY 


BamsH 

Medico. Jouixo. 


167 


SOME ASPECTS OF MILITARY 
OTOLARYNGOLOGY 

BY 

R. B. LUMSDEN, M.B., F.R.C^.Ed. 

/or Assistant Surgeon, Ear, Nose, and Throat Department, Royal 
rmary, Edinburgh ; Formerly, Lieut.-Col., Adviser in 

Otb-rhino-laryngology to Middle East Force 

; years of war service as an otologist, of which 44 years 
re spent abroad, have afforded ample time and material on 
ich to base a review of some aspects of otolaryngology in 
: Army and to consider certain features which might be 
plied to advantage in future peacetime practice. An analysis 
this material is being pubUshed elsewhere (Lumsden, 1946). 

Chronic Suppurative Otitis Media 
This has undoubtedly been the outstanding problem with 
ich Army otologists have had to deal. During a period of 
months (October, 1943, to December, 1944) 59,368 out- 
tients were seen by otologists in the Middle East ; 35,741 
renew patients, and 19,314 (54%) of these were aural cases, 
large proportion of which suffered from chronic otitis media 
>ures are not available). During tHe same period 8,263 ear, 
se, and throat cases were admitted to hospital ; of these 
137 (15%) were suffering from this condition. Of all new 
t-patients attending one general hospital 19.4'5o were ear, 
ise, and throat cases.- 

At the outbreak of war, instructions regarding Army medical 
tegbrization in respect of chronic otitis media and deafness 
:re found to be very meagre. In course of time more precise 
indards were laid down, and it came to be recognized that the 
irrect management of these cases can save many man-power 
mrs and relieve the Medical Services of much unnecessary 
orK. But chronic otitis media apparently continued to be 
ferlooked with great frequency. 

While it has to be accepted that in time of war man-power 
quirements are such that all cases of chronic otitis media 
innot be excluded from the Array, very many were found 
I be unable to stand up to service in the field, where the 
ajority became .unfit on account of an acute exacerbation or 
iperadded otitis externa. This conclusion is the outcome of 
iperience of cases from the Western Desert and also from 
le Syrian campaign, where a considerable part of the force 
lught over country which bore little or no resemblance to 
:sert.' On the other hand, they remained reasonably fit while 
nployed on base duties, where living conditions are more 
ormal and where adequate attention was available. In the 
fiddle East it was eventually agreed that all cases of chronic 
titis media should be “ weeded out ” of combatant units and 
nes-of-communication troops, that they should be regraded 
:cordingly by ah ear-nose-and-thrdat specialist and recom- 
lended for employment which facilitated their attendance for 
:gular treatment at an established E.N.T. treatment centre 
ee below). Such cases could be up-gTaded or moved from 
:ach of such facilities only, with the written approval of an 
ir-nose-and-throat specialist ; and they were forbidden to swim, 
i spite of these provisions, it is my opinion that no man with 
hronic otitis media (or externa) should be required to serve 
1 a hot climate if it can possibly be avoided. 

It has been suggested that, in the Army, sufferers from chronic 
titis media are prone to make the most of their disability, 
uch an attitude has been found to be exceptional, and it was 
n everyday event for men to ask if it was not possible for 
hem to be up-graded. 

E.N.T. Treatment Centres 

As Collins (1943) has already stated, it was suggested that 
lural treatment centres should be established in reception 
tations or medical inspection rooms at the larger base camps 
n the Middle East. This scheme was adopted, and I was 
issociated with their formation and subsequently paid repeated 
dsits to most of them. A few small items of equipment were 
.upplicd, including a forehead mirror. Suitable orderlies (of 
ow medical category whenever possible) were given four to six 
veeks’ intensive training in the car-nose-and-throat departments 
3f neighbouring hospitals. If considered proficient, they then 


proceeded to work under the supervision of the medical officer 
in charge of the camp medical estabh'shment, .who maintained 
a close liaison with an otologist at a near-by hospital, where 
the cases were seen by him at intervals. The essential factor in 
the success of the scheme was that these orderlies were not 
transferred to other duties without exceptional reasons. They 
were proficient in the use of the forehead mirror, invariably 
showed keen interest in their work, and the treatment provided 
was of a high standard. As many as 70 cases have been in 
daily attendance by appointment, so that loss of working time 
was miniihal. Medical officers quickly showed enthusiasm for 
the scheme, while patients frequently expressed their apprecia- 
tion. Apart from other considerations, the number of ears which 
became quiescent or healed was impressive. Banham (1944) 
has shown what can be done by such measures in the appro- 
priate types of case. 

Chronic otitis media becomes a more difficult problem in 
the Army because, though the life is frequently healthier, living 
conditions and facilities for management are more difficult and 
the antisocial character of the complaint is probably more 
noticeable. The associated deafness must never be ignored 
when considering this condition. 

Chronic .Odtis Media in the Civilian Population 

The adoption of a similar scheme in the future Health Service 
is suggested. Such treatment centres, in addition to school 
clinics, could be incorporated in health centres and factory 
clinics. Special trairring for nurses undertaking this treatment 
would be a primary essential. 

The fundamental problem, however, remains that of pre- 
vention by ensuring adequate treatment of acute otitis media. 
Compulsory notification might do much to make the general 
public more “ ear conscious.” 

Traumatic Affections 

Accidental as well as battle injuries have formed almost 
important part of one’s work in the Army. Cairns (1945) has 
drawn attention to the desirability of close collaboration 
between the neurosurgeon and the maxillo-facial, otorhino- 
logical, and ophthalmic surgeons. It is frequently considered 
that the otolaryngologist has h'ttle or no part to play in relation 
to traumatic affections, and several factors are responsible 
for this. But in such conditions as, for example, skull fractures 
involving the ear or paranasal sinuses he is often found to fill 
an important role (Lumsden and Fleming, 1944 ; Lumsden, 
1945). 

Summary 

Problems concerning chronic suppurative otitis media in the Army 
are discussed and a scheme for the management of cases is described. 

A similar scheme is suggested for the civilian populau'on. - 

Attention is redirected' to the role of the otolaryngologist in 
relation to traumatic affections. 

I wish to acknowledge my indebtedness to Brig. Myles L. Formby, 
formerly Consulting Oto-rhino-laryngologist to the Army; Major- 
Gen, P. H. Mitchiner, C.B., C.B.E., T.D., Consulting Surgeon to 
M.E.F. : Major-Gen. W. C. Hartgill, O.BJS., Af.C.. formerly D.M.S., 
ALE.F. : and Major-Gen. J. C. A. Dowse, C.B.E., M.C., D.M.S., 
M.E.F. 
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The Minister of Labour and National Service has given notice 
in the London and Edinburgh Gazettes that he ptoposes to make 
Special Regulations, regulating certain processes in - the manufac- 
ture or decoration of pottery. The proposed Regulations would 
supplement the provisions of the existing Pottery Regubtions, and 
in parucular would prohibit the use of glazes other than " leadless ” 
or “ low solubility ” glazes and restrict the use of ground or 
powdered flint or quartz in factories where the manufacture or 
decoration of pottery is carried on. They take the place of the 
previous draft Pottery (Health) Spedal Regubtions published in 
February l;^t, to which certain objections were made. The revised 
draft contains amendments designed to' meet some of these objec- 
tions, particularly in regard to the use of the process known as 
‘‘dry mixing.” 
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STATEMENT BY DR. H. GUY DAIN,' CHAIRMAN 
OF COUNCIL 

[n view of its importance, we print below in full the state- 
ment made by the Chairman of Council in the debate on the 
National Health Service Bill at the Annual Representative 
Meeting last week. 

The discussion an this is reported in the Supplement. 

Yesterday 1 moved the adoption of the . preliminary sec- 
tions of the Annual Report of Council, but I reserved until 
this morning any reference to the National Health Service 
Bill. I did this for the particular reason that before we dis- 
cussed items in detail we should devote a little time to the 
consideration of the position as it is developing. The Bill 
has passed through its committee stage and report stage, and 
is due for third reading on Friday next. During these various 
stages we have seen minor modifications in its structure, but 
nothing to change the main principles on which it is based, 
ft would be desirable to look at the .way in which the Bill 
has emerged from these discussions. If we go back to our 
experience of three years ago, when we met Mr. Ernest Brown, 
we found that the Ministry had ideas for a whole-time service. 
By argument and negotiations and pointing out the dis- 
advantages to the public of such a service we did get a certain 
way towards agreement both with Mr. Brown and with his 
successor, Mr. Willink. Then we had a General Election in 
July of last year and a new Government whose policy is 
nationalization. 

The Government has proceeded to implement its idea in a 
number of forms. With regard to the Health Service,. for a 
long time the Minister did not talk to us on that subject 
because he was busy with housing, and when we did eventually 
come into contact with him we found that he had practically 
adopted the. framework of the Service as left by Mr. Willink 
and had added to it the principle of nationalization, which 
thakes such an enormous difference to us. He has refused to 
negotiate, he has been willing to talk on anything else, but 
not on the principles on which the Bill is founded. 

The principles that are introduced in the Bill are the State 
ownership of hospitals, the destruction of the goodwill of’ 
general practices, the determination to direct practitioners 
where they shall not go and prevent them from moving without 
permission, and their remuneration, in part at least, by salary. 
These are the steps by which it is proposed by the Government 
that the medical practitioner shall be taken under control in a 
State Service. None of those additions to the scheme will in 
any way improve the service to the patient. (Applause.) There 
is not one of them that is necessary to the efficiency of the 
Service. They serve no purpose except to carry out Socialist 
ideals. We should look closely to-day at the effects of those 
proposals. The first and perhaps the most obvious is the 
ownership of hospitals. Hospitals have not contested this 
matter in the way in which I should have thought they would 
^ certain to do. On the part of neither local authority 
^ipitals nor voluntary hospitals has there been a real under- 
’^ding of the position. The first effect, so far as we are 
»rned, is that there can be no possibility r.of practice by 
^sultants and specialists outside the new Service. The 
linister will own all the hospitals. No consultant or specialist 
can practise without access to beds, but beds, both public and. 
private, will be under the control of the Minister, who may at 
any moment decide whether they shall in fact continue to be 
public or private. Thus an important section of our profession 
will, for practical purposes, become servants of the State almost 
immediately, and their opportunities for independent practice 
will be infinitesimal. 

As to the general practitioner, there are three respects in 
which he will be brought under control. He is not to be 
allowed to buy or sell practices — that is to say, he loses the 
goodwill of his practice and the power to transfer his practice 
when he wishes to leave the neighbourhood or to retire. The 
hlinister says that he is prepared to compensate for the loss 
of such goodwill, and he has fixed a sum of £66 millions as 
being the value of the practices for compensation purposes. 
When we discussed that figure with him we made the specific 


statement, that we were not in any way implicated in ths 
principle of forfeiture of.goodwill. The Minister demanded 
these posvers in order that he might be able to distribute practi- 
tioners. Sometimes the Minister’s- powers in this respect are 
discussed rather lightly. It is said that there is no active direc- 
tion, and that the practitioner entering practice or desiring to 
change his area is merely told where he may not go. For 
this, purpose he has to get the consent of two Committees, and 
a central body. I would only remind you that this is an 
“ easy " commencement of control. (“ Hear, hear.”) 

We have said that the general practitioner in a national 
service should be employed by and responsible to the patient, 
and we arc opposed to payment by any form of salary which 
means the transference, of the practitioner’s responsibility from 
the patient to the person who pays the bill. The Minister has 
appreciated that the principle of free choice by patients— a 
public matter in which he could not afford to offend— vvouM 
be interfered with by a salaried service. -He is not, therefore, 
proposing the distribution of patients, but he does propok 
to pay doctors in 'a certain proportion by salary, so that he 
will have a new form of control over the general practitioner. 
He has said that he does not think the medical profession are 
ripe to become, salaried officers of the State or civil servants. 

■ I hope we are not. (Applause.) 

We agree_ that many points in the Bill are excellent. 
Indeed, we had a part in fashioning them. But it will be seen 
that on the Report Stage the Minister has not conceded the 
right of every practitioner to come into the Service if he wishes 
— a right which was conceded to our predecessors in 1911 in 
, the case of national health insurance. Nor has he conceded, 
what we should certainly require, the right of appeal from a 
decision of the Minister which would take the doctor out of 
the Service. (Applause.) We cannot possibly agree to a 
national Service covering all people and all doctors in which 
the last word as to whether a man may praetise in -the Service 
or — what amounts to the same thing — in his profession, >vill 
lie with the Minister of Health. (Loud applause.) Whatever 
else we may or may not do', 1 hope there will be no question 
as to our determination on that point. 

- It is interesting to see that in the progress of this Bill 
through the House of Commons the Minister has maintained 
the complete right to do everything himself. He is the com- 
plete and uncontrolled dictator. He will determine the con- 
stitution of every committee and council that is to be set up 
under the Act. He has not even allowed to escape from his 
power the election of the chairmen of • those various bodies. 
It is allowed to none of them to have the sense, wisdom, or 
the opportunity to elect their own chairmen. Is it wise that 
we should let ourselves into a Service on those terms^ (Loud 
cries of “ No.”) The Minister says that if he can do it all him- 
self it will retain fie.xibifity in the Service, and he opposes 
changes which will limit his powers in appointing committees 
or their chairmen and so put him into a “strait-jacket.” But 
how can he know all the committees of the country and all the 
people who should be chairmen of them? Surely it is an 
indefensible position -for a Minister to take, and I hope we 
shall not agree to it, because what it means is that appointments 
will be made on the advice of the civil servants, and we our- 
selves will be employed by and dictated to by the civil servants 
straightasvay and our freedom in many respects will disappear. 

We said, before the Bill itself appeared, that we considered 
that the Service should be built up on certain principles, w 
have laid down principles which establish the freedom of the 
public and of the profession. The Minister, of course, '’tis the 
opportunity of hearing the sort of things that we say in pubim 
at meetings like this and at meetings in the areas, and fns, 
reply is that these doctors are delightful people, excellent at 
their job, but that when it comes to the field of organization 
and medical politics they are just foolish, putting forward 
principles and laying down opinions which are airy nonsense. 

That is the position in which we stand with the Minister 
at this moment. We have- adopted our principles, and synai 
I have said is a fair statement of the value which the Minister 

attaches to them. . „ i nd 

In May last we had a special meeting of this Body, nun 
that meeting did four things: (1) it decided that’ there shoyiM 
be no control over doctors with regard to the areas m wnicn 
they practise ; (2) it decided against State ownership o 
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pitals ; (3) it decided that doctors ought to retain the good- 

I of their practices ; and (4) it was against any modification 
the method of remuneration by capitation fee. The voting 
each of these four points was as follows: 214 to 2, 210 to 
229 to 12, and 209 to 8. Those are substantial majorities 
ich represent the opinion of this Body at that date. 

Inevitable CorrHict 

'low we have come to the time when one side or the 
er has to give way. A conflict is inevitable. (Applause.) 
the Minister had the wisdom of the Government" of 
Jth Africa and had called ys into consultation as to 
; form which the new arrangement should take and had 
ited us to approve of it before it went to the House of 
mmons, we should find ourselves in a very different position 
day. If the Government of one of our Dominions can show 
It amount of sense, it is a pity that the Government of the 
ither country cannot do the same. (Applause.) This is the 
le when we have to decide what action we shall take and 
what stage we shall take it. Do we stand by the decisions 
s meeting made inpMay ? (Loud cries of “ Yes.") What 

II this entail? The decisions that were made in May were 
instruction by this Body to the Council, and the Council 

s no authority to modify or alter them in any way until 
is Body itself alters them. It is impossible for the Council 
its representatives on the Negotiating Committee, therefore, 
have any part in the preparation of regulations until the 
ipresentative Body gives them a definite authority. 

The question has alregdy arisen on the application of the 
surance Acts Committee for an increase in the capitation fee 
insurance practitioners. They were met by the Minister 
mself with a statement that that matter could not be separated 
om the terms of service under- the forthcoming Act, and he 
as not prepared to discuss the^ insurance capitation fee until 
e other matter had been discussed as well. He was there- 
in told that the Representative Body was against any form 
: basic salary. He himself has stated his adherence to the 
•inciple of basic salary for every practitioner, and so we are 
recluded entirely from discussing terms of service under those 
jnditions. That is the position which has arisen and which 
ill arise more particularly in the next few months. 

All this entails a consideration of the value of our state- 
lents and of the expressed opinion of the profession in carry- 
ig out what has been decided. The Minister has constantly 
lid that we are a divided profession and that this has become 
irgely a political question. Some of us are Socialists arid 
3me are not. -It may be that -those who are Socialists will 
e prepared to accept and work the scheme because it embodies 
le socialistic’ principle. But there are others of us who are 
ot Socialists and who think that such a change would be a 
reat disadvantage to the service which the public would get. 
hey are not prepared to join in ‘on those conditions. 
Applause.) 

Where do we stand? This decision has to be made, not 
y the medical profession as -a body or acting through the 
louncil, but by each individual member of the profession, 
i'e have done what we can to make the position understood 
0 the doctors in the various areas, and through the British 
ledical Journal we have endeavoured to keep doctors in- 
armed of the situation. But there comes a moment at which 
le doctors themselves must be asked what action they intend 
0 take. The Council will act on their instructions and not 
fithout. 

The first problem to arise is whether there should be any 
urther negotiations at all unless the principles are conceded. 
Ve have it in mind, towards the autumn, to invite every practi- 
ioner on the Medical Register to say svhether he wishes any 
legotiations to take place on the matter of regulations and 
he drawing up of the scheme or whether he wishes us not 
o take any steps in that regard, it being understood that the 
atter decision means a refusal to take part in the Service what- 
:ver form the regulations may take. We can get a straight 
iuestion like that across to the profession, and I hope we can 
;ct a straight answer, and it is up to us to know exactly what 
s the opinion of the people who have sent representatives to 
his meeting. It is continually put to me that it may be that this 
Representative Body does not represent the profe^ion. For 
aiy own part I am prepared to stand by the decisions of this 


Body. We are not prepared to believe that the representatives 
come here and vote for things, as they did last May, for which 
they .have no authority in their constituencies. But the effect 
of the influence of representatives in their own constituencies 
must not be lost sight of at the time this vote is taken. 

Some have thought that members of the profession may be 
tempted by the offer of generous terms. I do not want to 
anticipate what will be told you by the Insurance Acts Com- 
ihittee later in this meeting as to the Minister’s proposals con- 
cerning the increase in the capitation fee, but if those proposals 
are an earnest of the terms which are to be offered under the 
new Service they are certainly not generous. I think there 
may be some discussion as to the date ,on which the specific 
questions should be put and a Special Representative Meeting 
called. While it is true that we caimot foresee even now the 
precise form of the Act, which has yet to go through the 
House of Lords, it would be a great advantage to proceed on 
the assumption that no very material change is now Ukely. so 
that we may get the questions answered earlier. On the other 
hand, it might be wisest to wait until the Bill is finally passed 
before the question is put. 

Some interesting things have happened recently. I listened 
to the broadcast a few nights’ ago by the Lord President of the 
Council, Mr, Herbert Morrison, when he gave an excellent 
address on democracy and the ambitions of the present Govern- 
ment. He said two things, however, which I am sure he could 
not have substantiated. He said that this Government was 
out for planning with liberty and order with freedom. That is 
just exactly where we ourselves stand, and if we look at the 
Lord President’s speech concerning the Press a few days later 
we shall begin to wonder whether on the occasion of that 
broadcast he was not talking with his tongue in his cheek. 

What is our position ? The matter is entirely in our own 
hands. There are no other doctors but the doctors who are 
qualified. We are in the strongest possible position for ensure 
ing that what we think is best for the public will be carried 
out. (Loud and long-sustained applause.) 


ORDER OF ST. JOHN 

The London Gazelle has announced the following promotions in, 
and appointments to, the Venerable Order of the Hospital of 
St. John of Jerusalem: 

As Kniehls : Major A. B. Cardew, M.C., Dr. T, H. Leggett. As Commanders 
(Brothers') : Lieut.-Gen. T, O. Thompson, C.B., C.B.E., K.H.P,, Licut.-Cols. 
R, W. M. Strain and C. G. Booker, Majors J. A. Mackenzie, and J. F. Hamilton, 
Drs. N. Jennings, N. htanson, W. P. Kennedy, and H. G, Ramsbottom. As 
Commander (Sister) .- Dr. Margaret E. Douglass. As OJJieers (Brothers) : Col. 
T, D. Inch, C.B.E., M.C., Licnt.-Col. S. Le R. Spicer, Major P. Weiner, rA.M.C., 
Capt. R. S. Harper, Surg. Licuu-Col. H. R. L. Casolani, Cots. J. Revans, M.B.E,, 
and G. R. McRobcrt, C.I.E., LM.S., Drs. N. S. B. Vinter, C. S. C. Prance, 
H. C. M. Williams, O.B.E., H. F. Hollis. K. E, Dowd, C. A. Gauthier, W, Bain, 
D. J. Nicot, M-C., 'T. \V, A. Gray, S. H. Keshen, C. G. Roberts, L. A. Sigurdson, 
H. J. Porter, G. E. Dragan, and V. T. CamillerL As OJJieers (Sisters): Drs. 
Gladys A. Danby. M.B.E., Gladys ‘E. Wilkinson, Mary Rutledge, Daphne W. 
Dear, and Cecity Porter, and' Miss Muriel J. L. Frazer. As Associate Officer 
(Sister): Major Barbara Stimson, R.A.M.G As Serving Brothers : Col. ‘A.C. 
Haddow. Lieut.Kkjl. E. J. Selby, O.B.E., Major A. K. Cosgrave, M.C„ V.D., 
R-A.M.C., Majors J. Holmes, and-R. A. P. Gray, Surg. Capt. C. C. Elliott, 
D.S.C., V.D., Drs. J. W. W. Baillie, G, N. Montgomery, T. M. Murphy, A. B. 
Davies, L, M. Maybury, W. Adams, G. E. P. Davis, G, E, Mullins, S, L. Smith, 
P. E. hfatlocb, V. S. Kaufman, W. A. SIoss, E. R. G, Shell, N. H. Sketton-Brownc, 
G. N. Clark, D. Glen, J, M. Russell, H. S. Gabb. R. Mact- Thompson,' E, M. 
Finegan, J. D. Gray, H. G. Parker, R. O. Davidson, B. bf. Bennett, C. R. de C. 
Sadler, S. A. Hall, H. H, C. Fuller, J. C, Mead, G. K. MacNaughton, G. E. Kidd, 
W. R. Wright, J. G.'Baldacchino, and G. C. Strathaira, and Messrs. K. G. W. 
Saunders, K. J. Gilchrist, T. J. Cobbe, and A. M. McMasier. As Serving Sisters : 
Drs'. Ellen M. W. Shaw, lit'ian I. McDonald, Teresa J. S. iycr, M.B.E,, Margaret 
M. Howe, and Lucretia H. H. Byrne. 


Under the title of the Treacher Collins Prize Essay, the Council 
of the Ophthalmological Society of the United Kingdom has insti- 
tuted a prize of £100, to be awarded triennially, for the best essay 
submitted upon a subject selected by the Council. The prize is 
open to qualified medical practitioners of any naU'onality, but the 
essay must be written in the English language. The subject for the 
next award is “ Nutritional Eye Disease.” The closing date for 
sending in essays for this award is Dec. 31, 1947. They should be 
submitted to the honorary secretary, Ophthalmological Soaety of the 
United Kingdom, 5, Racquet. Court, Fleet Street, London, E.C.4, 
from whom also any further paru'culars can be obtained. No name 
should be on any essay, but a distinguishing pseudonym or quota- 
tion, which should also be upon a sealed envelope containing the 
candidate’s name and address. This envelope should accompany 
the essay. 
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EDINBURGH SURGEONS’ HALL 

The medical school at Surgeons' Hall, Edinburgh, traces its 
origin back to 1505 and may thus be said to be the oldest in 
Great Britain, but in its present form as the School of Medicine 
of the Royal Colleges of Surgeons and Physicians of Edinburgh 
it has now celebrated its fiftieth anniversary. 

In 1830 James Syme, later Lister’s father-in-law, urged that 
students should be allowed to take a certain number of terms 
at the extra-mural classes in qualifying for the Edinburgh Uni- 
versity degree in medicine. The Senatus Academicus fought 
the idea but were finally overruled by the House of Lords in 
1854. In 1884 the Privy Council was unsuccessfully petitioned 
to grant the extra-mural school a charter, and Miss Jex-Blake 
and her friends were on their toes to see that this would have 
compulsorily admitted women medical students-; it was Dr. 
Peter D. Handyside who admitted women students to his 
anatomy lectures at Surgeons’ Hall in 1870. However, an 
agreement was reached in 1895 between the extra-mural 
lecturers and the Royal Colleges setting up a governing body. 
This enabled the School of Medicine lecturers to receive and 
hold funds, which was important for the Carnegie Grants. 

„ In 1913 an arrangement was made, further modified in 1917 
and 1929. which fused the infra- and extra-mural clinical teach- 
ing, though many students at the university still take classes at 
Surgeons’ Hall. More students at the school nowadays study 
for the triple qualification of the Scottish colleges. 

The school’s buildings in Nicolson Street are nearly 100 years 
old. A former student, who died in Australia, left some 
£50,000 towards the cost of a new building, but the war pre- 
vented its construction and the Goodenough Committee were 
thus able to make critical remarks about the accommodation, 
although no mention was made of the very excellent equipment 
in many of the departments. 

Last year the school suffered- a severe loss in the retirement 
of Dr. John Orr, lecturer since 1913 and Dean since 1924. His 
kindly character has left its imprint in the liberal atmosphere 
of the school, which causes many, particularly older people who 
are taking up medicine, to choose it. The present Dean is 
Mr. Norman Kemp, and Dr. Douglas Kerr has been appointed 
Director of Studies. 

Laurence Dopson. 

DOCTORS IN THE LAW COURTS IN THE 13th 
AND 16tb CENTURIES 

Here is a rough translation of part of the Latin record on the 
Curia Regis Roll, Trinity Term, 14fh year of King John 
(a.d. 1212), belonging to the County of Cornwall. 

Osbert, the doctor, appealed Robert Bernard, who, he said, had 
spent the Sunday before mid-Lent with him, eating and drinking, 
and likewise the day after, on which day the said Robert sent to his 
^.wife that she should come to him on the following Monday. And 
■bn that said day his wife came together with his brother Thomas 
TMho seems to have been in Holy Orders, as he is called Ciericus] 
Wl two others and all these were with Osbert, eating and drinking, 
unto the going dotvn of the sun. And then Robert and the 
-•others nefariously and in the peace of the Lord King, took Gunnijda, 
Osbert’s wife, and drew her out of the bouse and beat her with 
fists and knees so that they left her nearly dead; and then threw 
her over the hedge outside the orchard. They then took Osbert 
himself, drew him out of the house and beat him sorely. The 
assailants then entered the house and stole goods to (he value of 
XX marks, including 11 gold rings, a silver-mounted cup, and n 
mazer likewise bound with silver. And this they did wickedly and 
in the King's peace, and Osbert offered to prove the robbery and 
the assault against Robert as the Court wished. 

Robert, defending himself on the charges of brealdng the King’s 
peace, the robbery, felony and beatings, said that it was all a case 
of hatred and malice ; that Osbert held a certain house of his for a 
term and that, as the term was up, he had entered into possession 
and made no robbery. He offered Ac King 3 marks that an inquisi- 
tion might be held. And Osbert, asked wheAer he had raised Ae 
hue and ciy, said that he had not, but had come to court to sue 
for his writ. 

The result of Ae action does not seem to be recorded. One 
would suppose that Osbert and Gunnilda, after a day’s debauch 


and a good beating, would be in no condition to raise the h 
and cry. As a tail-piece to this story the early Chancery Pi 
ceedings (1544-7) record an action brought by -Richard We 
citizen and barber-surgeon of London, against Henry and Robi 
Saveli, gents.. Fellows of Lincoln’s Inn, -for enticing away 1 
apprentice and for threatening to cut off his ears. Higl 
arbitrary folk they must have been, Aose Fellows of Lincoli 
Inn. We are glad to think that the legal and surgical professio 
now located in Aat spot do not continue such evil practices. 

The transcript of Ae Latin record was sent to me some ye: 
ago by my friend the late Mrs. Harvey Bloom. 

R. R. J. 

THE WOOLNER-DARWIN TUBERCLE 
There are two busts of John Hunter in public places in Londc 
The massive, romantic head by Alfred Gilbert, R.A. catch 
the eye from over the side-door of St. George’s Hospital ; fc 
the bust in Leicester Square, where John Hunter had bis to’v 
house, is less well known. It was carved by Thomas Wooln 
in 1874, the year that Ae square was opened to the public ai 
in which he was’ elected R.A. Sir Alfred Webb-Johnson late 
pointed out* that this bust survived^the b‘fitz only to be knock 
about by hooligans, and that it ought to be restored ; in t 
same speech he recalled Woolner’s oAer. claim to remembran 
among medical men. Thomas Woolner had his first success 
1847 when he exhibited his statuette of Puck. It was admir 
by Tennyson and gained Woolner Ae friendship of Rossel 
whom he joined in forming the Pre-Raphaelite BroAerhoc 
for like Rossetti he was both poet and artist. But finding 
impossible to make a living, he sailed for the Australian gol 
diggings in 1852 ; the farewell scene inspired Ford Madi 
Brojvn’s famous and charming picture “ The Last of Englanc 
In Australia he, found portrait-sculpture more .profitable th 
gold-mining, and came back to England two years later. I 
was a man of intellect and charm and moved in the me 
cultured society of mid-Victorian London. He set to wo 
to portray the intellectual lions of the day. His bust 
Tennyson’ established his name about 1857 and he later carv 
a head of Darwin. ' It was from him Aat Darwin heard _ 
Ae tubercle of Ae auricle, one of the vestigial structures whi 
became a clue in his argument for “ the descent of man fro 
pre-existing forms.” The story is best told in Darwin’s word: 

“The celebrated sculptor 'Mr. Woolner,” he wrote in tlio fii 
chapter of The Descent of Man, 1871, page. 22, “informs me 
one little peculiarity in the external ear, which he has often obscrvi 
both in men and women, and of which he perceived the full signific 
tion. His attention was first called to the subject whilst at woi 
on his figure of Puck, to which he had given pointed ears. He-w 
Aus led to exaniine the ears of various monkeys, and subsequent 
more carefully those of man. The peculiarity consists in a litt 
blunt point, projecting from the inwardly folded margin or helix. . 
Now Ae meaning of Aese projections is not doubtful; but it ni: 
be thought that they offer too trifling a character to be wori 
notice. This thought, however, is as false as it is natural. Evci 
character however slight must be the result of some definitc cau« 
and if it occurs in many individuals. deserves consideration, u 
helix obviously consists of the extreme margin of the, ear foW£ 
inwards ; and this folding appears to be in some manner connede 
with the whole external ear being permanently pressed backwanl 
In many monkeys which do not stand lugh in Ac order, as 
and some species of macacus, the upper portion of the ear is slignu 
pointed and Ae margin is not at all folded inwards; but if w 
margin were Aus to be folded, a sh’ght point would “W'®" 
project Awards and probably a little outwards. This could acmaii 
be observed in a specimen of the Aides bedzebuth in the Zoologic 
Gardens; and we may safely conclude that it is a similar structure; 
a vestige of formerly pointed ears — which occasionally reappears i 
man.” 

Darwin thus explicitly attributes the observation to Woolner 
but with Ae exception of Johnson Symington in his edition < 
Qtiain's Anatomy, who rightly refers to both Darwin an 
Woolner, almost all anatomists, English and foreign, “ 
structure “ Darwin’s tubercle,” no doubt because he M' 
described it in print. The Basle nomenclature Amcd 
Tuberculum auriculae Darwini, but Ae Anatomical SomW 
revised nomenclature of 1933 drops the eponym and can 
simple “ tubercle of auricle.” Symington reminds us that i > 
tubercle is constant- in the embryo of about the sixth mon 
and occurred in about 30% of adult cases exa mined,. 

1 BrUtsh hUdteat Journal, May IS. IW4. P- 772. 
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iNICILLIN INHALATIONS FOR LUNG INFECTIONS 
t a meeting of the Section of Experimental Medicine and 
terapeutics of the Royal Society of Medicine on July 1 1 the 
bject under discussion was penicillin inhalation for pulmonary 
fections. 

Dr. J. H. Humphrey said that, like other workers, Dr. Joules 
id he had found that penicillin given intramuscularly was 
sappointing in the chronic cases, such as bronchiectasis and 
ng abscess, which made up a considerable proportion of the 
Imissions to a county hospital. -It was therefore decided to 
y some other method of approach. Patients willing to 
i-operate and presenting clinical examples of the various 
seases were investigated. An estimation was made of the 
micillin in their sputum. When penicillin had been given 
itramuscularly it could afterwards be detected in only 2 out 
: 26 -samples of sputum from patients with chronic pulmonary 
sease. 

Fortified by some American and other experience, they then 
we penicillin by inhalation. Two types of inhaler were used, 
ne the Collison inhaler, which broke up the penicillin solu- 
on into very fine droplets, and the other the ordinary hand 
thaler. Patients were asked to inhale, and afterwards — at 
eriods from two to eight or twelve hours — the sputum was 
tamined. Relatively large concentration's >of penicillin were 
3und, and they were satisfied that this was a practicable method 
f administration. With the Collison inhaler it was found that 
t ten minutes’ inhalation about 1.5 ml. of the solution could 
e nebulized. By giving four inhalations in the day, with a 
ouble dose at night, bacterial stasis was obtained over the 
.venty-four hours. Dr. Humphrey described the effect of 
ihaled penicillin on the various organisms. Diphtheroid 
acilli and spirochaetes disappeared rapidly ; others, such as 
lonilia, M. catanhalis, and occasionally fusiform bacilli, 
inded to persist. An e.xaminaiion of cases which came to 
ecropsy showed that Gram-positive organisms persisted in the 
ronchioles long after they had disappeared from the sputum ; 
lierefore, even in the presence of negative sputum, treatment 
hould be continued. 

' Clinical Indications 

Dr. H. JouuES said that this treatment had been used exten- 
ively during the last nine months in the general wards. About 
00 cases were treated by inhalation, and it had had a striking 
:ffect on the whole outlook of these patients in the winter and 
spring. The oustanding feature had been the elimination of 
mughing as a disturbing element in ward life. Previously the 
■vard had “ resembled a Cruft’s dog show,” but now serious 
:oughing was confined mostly to patients with carcinoma of 
he lung and patients just beginning treatment. The general 
principle had been to give sulphonamide therapy at once when 
dinical examination showed pneumonic consolidation. When 
he initial examination suggested that it was mainly intra- 
bronehial aerosol penicillin was given from the outset. 
Sulphonamides had led to the rapid clearing up of the 
pneumonic process, but where there was a generalized 
bronchitis with some degree of spasm inhalation therapy 
had been of great value. It must not be supposed, however, 
that penicillin inhalation was the complete answer to the 
problem.. Most Gram-negative organisms had resisted their 
efforts, and they awaited the coming of streptomycin or some 
such agent. Of 80 cases, all severe enough to be admitted to 
hospital, treated with penicillin inhalations, 46 had been much 
improved, 17 improved, and 17 not improved. Two cases of 
silicosis and bronchitis were not improved. 


» 

Total 

1 Cases 

Much 

Improved 

Improved 

Chronic bronchitis and spasm 

20 

15 

5 

Bronchicctasi.s 

IS 

12 

4 

Respiratory infection with congenital 

15 

7 

4 

hcan failure 

Pneumonia and generalized bronchitis 

11 

7 

/ 

4 

i-ung abscess . . 

i 

5 

3 

1 

0 


He also related the experiences of a surgical colleague, 
Mr. L. Fatti, working at another hospital, who had used 


penicillin inhalation in association with pneumonectomy and 
lobectomy. Without penicillin 13 cases but of 22 developed 
fistula ; with penidllin In the pleural space, 5 out of 15 cases 
developed fistula, arid with penicillin in the pleural space and 
inhalation, only 2 out of 18 cases developed fistula. The fistula 
rate in the three classes was thus 60, 33, and 1 1 % respectively. 

Dr. Joules spoke with some dijfidence of the results of 
penicillin inhalation in cases of chronic tuberculosis with 
large amounts of sputum, but a considerable diminution in 
the amount of sputum had been obtained, and 'the patient's 
life had been made more comfortable. Penicillin inhalation 
had also been used pre-operatively for patients who had a 
tendency to bronchitis, but the series was too small and the 
bacteriological indications too indefinite to permit discussion 
as yet. On the whole, it was possible to give a guarded com- 
mendation of aerosol penicillin, but it was too soon to speak 
with confidence of the future lives of people with chronic 
pulmonary infections who had shown immediate improvement. 

Dr. L. Capper said that experience at the London Chest 
Hospital confirmed Dr. Joules’s remarks in general. A good 
deal of symptomatic improvement had been obtained with 
aerosol penicillin, but in many cases it was not the complete 
answer. He demonstrated a new penicillin inhaler which had 
been used at the London Chest Hospital for some months 
past. It was worked with an oxygen cylinder. Specimens of 
sputum collected on the following morning — some twelve hours 
after the last inhalation — had shown concentrations of peni- 
cillin reaching as high a level as 14 units per ml. The method 
had been used in suppurative pneumonitis, lung abscess, and 
carcinoma of the bronchus. 

Dr. Avery Jones asked whether any marked difference had 
been found in the results with the Collison and with the hand 
inhaler respectively. Dr. Joules replied that the Collison had 
been used for the majority of the cases treated in the wards, 
whereas the other had been used for out-patients, and therefore 
no valid statistical comparison was possible. 


ASSOCIATION OF UROLOGICAL SURGEONS 

The British Association of Urological Surgeons met in London 
on June 27, 28, and 29. At the business meeting a memorandum 
on a urological service for the country was passed for sub- 
mission to the Ministry of Health, through the Royal College 
of Surgeons. At the scientific session a discussion on “The 
Treatment of Benign Enlargement of the Prostate ” was opened 
by the President, Mr. R. Ogier Ward, and continued throughout 
the morning. In the afternoon operations and demonstrations 
were given, at seven London hospitals. A dinner, at which 
82 members and guests were present, was held at the Royal 
College of Surgeons on the evening of June 28. The principal 
speaker was Sir Ernest Rock Carling, who complimented the 
Association on its memorandum putting urological requirements 
on a regional basis. It is proposed to hold the next annual 
meeting in Glasgow in 1947. 


BIRMINGHAM UNITED HOSPITAL 
In its eleventh annual report the Birmingham United Hospital, which 
includes the General Hospital founded in 1766 and the Queen 
Elizabeth Hospital at Edgbaston opened in 1938, welcomes back 
ten members of the medical staff after a long period of absence 
with the Forces, during which “ they rendered most distinguished 
service in many parts of the world and achieved high rank and 
responsible office.” Three members of the honorary staff have lately 
reached the retiring age — ^Prof. Seymour Barling, Prof. W. Gemmill, 
and Mr. Beatson Hird; and one other — Dr. R. H. Astbury — has 
retired for reasons of health; and the Board pays a high tribute to 
the services they have rendered. It has been dedded to appoint to 
the staff three assistant physicians and five assistant surgeons, and 
in these appointments the new advisory committee, composed of the 
medical committee and representatives of the Medical Faculty of the 
University, is acting for the first time. The decision of Birmingham 
University to appoint full-time professors' to the departments of 
medicine, surgery, midwifery and diseases of women, and paediatrics 
is welcomed. Much of the work of three of these professors will 
be carried out in the United Hospital. Financially the Board faces 
an uncertain future. Expenditure grows with new and e.xtended ser- 
vices, and income shows no signs of expansion. “ Devoted as the 
Board is to the voluntary principle ... it must now be recognized 
that_ without some substantial increase in income the present full 
service given by the Um'ted Hospital cannot for long be continued.” 
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Industrial Rehabilitation 

Sir, — F urther to the report of the, B.M.A. Committee on 
Rehabilitation (Supplement, June 29, p. 187) you may be inter- 
ested to have details of the industrial rehabilitation scheme now 
in operation at this factory. 

A special rehabilitation machine shop or, as we prefer to call it, 
a Re-Training Shop, accommodating up to 40 persons, has been in 
operation here since April of this year. The shop is housed in a 
new building, and factors such as colour dynamics, lighting, and the 
local surrounding amenities have been the subject of special study. 
Here, through the medium of machine or bench work modified and 
adapted so as to secure the necessary movements, remedial exercises 
designed to assist recovery are prescribed for works accident and 
other cases under the direction of the company medical officer or the 
visiting orthopaedic surgeon. The shop is in charge of a whole-time 
rehabilitation ■ superintendent, a trained engineer of some seniority 
within this organization and with an intimate knowledge of meii 
and machines and of the many differing types of work done through- 
.out this factory. Before taking up his duties the rehabilitation 
superintendent was given ample opportunity of studying the back- 
ground of his work in its social, economic, and technical aspects. 
.Working under the company medical officer, to whom he is 
responsible, his duties extend beyond the confines of the rehabilita- 
„ tion shop to fulfil what might fairly be described as those of an 
occupational therapist in the engineering sense with regard to place- 
ment' of incapacitated persons within the factory penerallv. In this 
work he has the active co-operation of the personnel and employment 
managers. An assistant rehabilitation officer, selected on account of 
his personality and technical abilities as both teacher and demon- 
strator of machine shop practice in the apprentice school, is in 
immediate charge of the men working in the Re-Training Shop, and 
his services are available should the need .arise for vocational train- 
ing, for which provision is made within the framework of the 
scheme as a whole. 

Although intended primarily for works accident cases, the 
rehabilitation shop also admits wounded ex-Service men and other 
employees injured while away from work if they are anxious to 
return, working in co-operation with the private doctor concerned 
and with outside hospital services and clinics. A considerable pro- 
portion of medical and psychological cases presenting difficulty 
in placement or as a result of prolonged absence from work con-' 
stitute fully 50% of the cases dealt with, and the more difficult ones 
are admitted to the Re-Training Shop for graded work until such 
time as they can be satisfactorily accommodated elsewhere in the 
factory. In this connexion emphasis is placed on finding the “ right 
job ” rather than a " light job,” and so far as aetiology is concerned 
our experience up to the present has tended to confirm the relative 
proportions of 25% surgical, 25% neurotic, and 50% medical cases 
mentioned in your leading article on rehabilitation on June 29. 

While working in the Re-Training Shop the men are encouraged 
in a positive outlook towards recovery, and are directed to put a 
maximum effort short of fatigue into their work in return for a 
system of payment which is equivalent to their basic rates of pay plus 
20% in lieu of bonus. Suitable work of .a useful and productive 
nature is diverted from the factory and scheduled for the Re-Train- 
ing Shop, and in comparison with production lines elsewhere in 
factory where the group bonus system of payment is in operation 
^fc^fficiency rate is between 60 and 70%. In no sense is the 
■'^Training Shop regarded as a refuge for invalids, and the general 
^Rle of the men has remained consistently high. Since the shop 
m opened in April this year some 78 cases have passed through, 
f which 29% have been medical, 55% surgical, and 16% 
psychologic.il 

Prejudice on the part of the injured workmen or lack of co-opera- 
tion from others have been conspicuous by their absence, and it is 
becoming increasingly rare for accident patients to cease work while 
continuing under treatment at the factory or with the casualty or 
fracture clinic at the local hospital. In this respect the medical 
officer has the full co-operation of the private doctor. Plaster cases, 
if ambulant, arc placed, wherever possible, at their usual work, or 
are found modified work within the factory, but failing this they are 
admitted to the Re-Training Shop. 

The company medical officer works in close liaison with the 
casualty department and fracture clinic at the Luton and Dunstable 
Hospital, which is in charge of a full-time orthopaedic surgeon. 
Injured persons are asked to report back to the surgery on their 
return from hospital, and on the recommendation of the medical 
officer to the rehabilitation superintendent they are found suitable 
work wherever possible, thus maintaining continuity of treatment 
until recovery is complete. Andliary to this service is a fully 
equipped physiotherapy department staffed by two whole-time mem- 


bers of the Chartered Society of Physiotherapy, and here immediatf 
treatment for works accident cases and after-treatment back to full 
work is provided for all those remaining at work. The orthopaedic 
surgeon attends the factory on one half-day a week and holds hi; 
follow-through clinic for injured and fracture cases in the physio- 
therapy department. The physiotherapist and rehabilitatiori superin 
tendent attend this clinic as part of the rehabilitation team and 
accompany the visiting surgeon on his weekly round of thf 
Re-Training Shop, ' • 

Cases requiring further investigalion or x-ray examination oi 
plaster changes -at the fracture clinic, which is held in the local 
hospital, are collected together at the end of the week and. ir 
company with the rehabilitation superintendent and the physio 
therapist, are transported to and from hospital by coach at the 
company's expense. In tins way close co-operation between surgcoi 
and engineer is thereby secured and has a marked effect from ihi 
psychological point of view on all those undergoing treatment, -li 
also has the advantage of saving much time and trouble which tnighi 
otherwise have to be spent in an already overloaded outpatieni 
department, A consulting plastic surgeon is also a member of thi 
rehabilitation team and sees cases both at the hospital and in Ihi 
factory in consultation with the orthopaedic surgeon and thf 
company medical officer. 

Some form of rehabilitation has long been practised at this factory 
where people injured at work or retunung after prolonged illness 
have received special consideration on the recommendation of the 
medical officer through the active co-operation of foremen, managers, 
and the personnel department. This co-operation is none the less 
evident with the establishment of a comprehensive- rehabilitation 
scheme, and I look forward with confidence to an ever-wdening 
field for this very important advance in social medicine. 


— I am, etc., 

Vauxhalf Motors Ltd., Luton. 


A. R. Thompson, 

Medical Officer. 


Drug Eruption after Sodium Pentothal 

SjR^-y/ith reference to drug eruptions due to sodium pento- 
thal, mentioned by Dr. G. A. Grant Peterkin (July 13, p. 52), 
the following case report may be of interest. 

Mr. H,, aged 40, was admitted to this hospital under the me 
of Mr. W. Donald Bedford for a radical cure for bilateral ingutna! 
hernia. The operation was carriM out under pentothal and 
oxide. Thirty-six hours after operation an urticarial rash appeared 
on the patient's chest, face, and arms and a scarlatiniform rash on 
his hands. Post-operatWely the patient had only had glucose drinrs 
and some luminal. The luminal he had had before operation without 
any reaction, and it was supposed that this rash was due to in 
pentothal. 

The urticaria settled down with calcium lactate injections, 
and five days after the appearance of the rash his hands started 
to peel. As in the case reported by Dr. Grant Peterkin, a paten 
test for pentothal was negative. — I am, etc., 

,T , . M. D. Warren. 

Sir,— I n his medical memorandum on “ Post-operative Mania 
treated by Continuous Intravenous Pentothal ” (June 2_, p. 93 )> 
Dr. A. Robertson Kerr makes the remarkable 
“ little has been written about the action and effects ot soamm 
pentothal, even as a short-acting anaesthetic.” 

R. Charles Adams, in his book Intravenous j 

quotes 260 references in the chapter on 
course, there are many more publications which either 
not referred to in the text, or have been published since 
book went to press in 1944. — am, etc., 

G. M. Wyant. 


Amnesia after Trilene 

Sir, — Towards the end of “ A short Sur'vey of g 

general Practice" (July 6, p. 10), Drs. A Barralt J. H j 
Matts state that “ An interesUng and otherwise 
jroperty of trilene has come to Ught. In rather raof® . 

3 f cases complete amnesia followed its use. ’ The -j, 

nine. They suggest that this figure might be raised by cut 
expedients. I notice that their bibliography does not td r 
ny article “ Trichlorethylene and ^ 

jl’naec. Brit. Emp.. April, 1944), i" the fo W 

mnears • “ All patients were amnesic. Some had short r 
grade amnesia and were bewildered at finding x-" 

dieted, having no recollection of the application of the mas^^ 
Incidentally, Drs. Barratt and Platts might find that ui 
d the simple cheap apparatus described by me woutu 
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r 20%. 1 hope to make a further communication regarding 
suitability of this apparatus for general practice midwifery 
,n early date. — I am, etc., 

xkport. ' W.U.TER Calvert. 

Statistics and Mathematics 

IR, — If Mr. P. J. Hilton and Dr. S. M. Hilton (July 20, 
102) used fewer technical terms and paid more attention to 
ordinary usage of words, they would be better equipped 
instruct your “ non-mathematical readers," among whom I 
lesitatingly rank myself. \Vhen your correspondents have 
I a little more experience, they will realize that something 
re than a facility in the use of arithmetic and algebra is 
ded to justify the title of mathematician. 

)r. Rewell was confronted by an “ event " which, on the 
jothesis of “ chance,” would be a statistical rarity ; he there- 
e entertained an alternative hypothesis. 1 have but a super- 
al knowledge of genetics and am humble-minded enough to 
ieve that he was justified in reporting his observation so that 
leticists might consider the alternative. Your correspondents 
:mpt to show that Dr. Rewell claimed that he had slatistic- 
y demonstrated the superiority of the alternative hypothesis, 
is they do by italicizing the word “ must " in a particular 
itence. We all use words in common speech a little loosely, 
:n your correspondents. They were not “constrained” — 
forced — to ask anybody any question ; stilt less to apply 
wholly irrelevant extract from a paper of mine in a dis- 
raging sense to Dr. Rewell. 

I should think a “ real ” mathematician might connect two 
es of algebra with the words, “ We must conclude ” ; and 
ight say to his wife at breakfast, “ My dear, I must catch 
5 9.30 train ” ; and that the same word would be understood 
any man to have a slightly different connotation in the two 
es. Had I said in my letter, “ I am afraid Mr. Hilton and 
r. Hilton are talking dreadful nonsense,” I- think they would 
ve been wholly justified in accusing me of discourtesy. If 
sy had said: (n) that I clearly did not understand what fear 
IS and quoted an article on claustrophobia ; (6) that nonsense, 
iwever irritating, simply could not excite dread ; I, and your 
her readers, would have thought them merely silly. 

The application of statistical methods to medical investiga- 
)ns has been the business and pleasure of my life for nearly 
• years and will continue to be its solace. I can remember 
e scornful contempt with which many of the leaders of our 
ofession treated that sort of “ mathematical trifling " long 
;o and rejoice in the change of attitude. Your correspondents 
;rhaps underestimate the proportion of your readers who are 
familiar with the technique of biostatistics as they are. But 
agree that many of your readers are bored by technical Jargon. 

, then, they find the author of what seems to them a modest 
id sensible annotation rudely pelted with jargon, they will not 
irm a pleasant idea of the use of statistical methods or of the 
anners of statisticians. 

That, Sir. is why I, rather officiously, defended a colleague 
ho may well have thought he needed no defence, — I am, etc.. 

Major Greenwood. 

Book Reviewing 

Sir, — I was delighted to read Mr. H. Osmond Clarke’s plea 
ir signed reviews in your issue of July 20. The uninstructed 
ho come fresh to the reading of a weekly medical Journal might 
ell imagine thait half the paper is written by two or threeindus- 
ious and omniscient gentlemen, sitting in an office and vigor- 
usly scribbling from Thursday morningtoTuesdaynight. Even 
le less ignorant would be surprised if they were made aware 
f the number and distinction of your anonymous contribu- 
Jrs. The modern trend in journalism is rightly in favour of 
lublicity ; one of the last redoubts of anonymity to fall was 
ae Punch book reviews, which are now signed by the initials 
f the writer, whose full name is later given in the inde.x. It 
5 possible that book reviews might be kinder to the authors 
E this practice was adopted in medical Journals, though no 
me could, accuse medical reviewers of consistent harshness or 
infairness. Indeed, it would be as easy to make a case against 
hem for excessive generosity. 

It might be argued that literary reviewers have grown in 
harity as they have discarded their anonymity, but this decrease 


in bookish ferocity is related, rather to the increasing mildness 
of public manners in the last hundred years, particularly since 
the twentieth century has provided us with other outlets for 
our aggressive instincts. 1 have not observed that present-day- 
reviewers lack the courage to state their opinions forcibly'. I 
can recall a review of Rebecca West’s which runs thus in 
my memory : " Mr. X.Y.Z. has written another novel. How 
long, O Lord, how long? ” And the book of a distinguished 
lady novelist, entitled This is the End, which earned the laconic 
tribute from a literary knight that he hoped it was. From 
what I know of your modest contributors I should say that 
their reputations are sufficient to sustain their opinions, and 
their characters firm enough to defend them. 

Away, then. Sir, with anonymity. — I am, etc., 
o;rby. Douglas Hubble. 

Sir, — Although, as an author. I have had nothing but most 
helpful criticism from your reviewers, I should like to support 
.Mr. H. Osmond Clarke (July 20, p. 102) in his request t^t 
the ravfews should be signed. A signed review carries authority, 
and is far more interesting to all readers than an anonymous 
review. 

While on the subject of the review column, I have gained the - 
impression that as much, or even more, space in your Journal ■ 
is devoted to reviews of foreign books as of those emanating 
from the British Empire. Many of these foreign books are on 
subjects of little interest to the general reader, and on several 
occasions lately I have' found that foreign surgical books that 
you have reviewed are unobtainable through the leading 
London medical libraries. I suggest that, if I am correct (and 
no doubt someone can be found to supply the statistical data), 
it would be a good rule to devote two-thirds of the available 
space to reviews of British- books, and relegate some of the 
’foreign works, particularly those on extremely specialized sub- 
jects, to the “ Notes on Books ” section. — I am, etc., 

London, W.l. H.A.Mn.TO.N BAtLEY. 

Sm, — I was very interested to read the most instructive 
letter (July 20, p. 102) written by Mr. H. Osmond Clarke 
dealing with the subject of reviewing medical books. I would 
like to draw your readers’ attention to another aspect 
I have carefully analysed all reviews since August 4, 1945, 
to the present date, July 20, 1946. In these fifty-one issues I 
have tabulated all reviews pubh’shed. Pride of place always 
seems to go to the American publications, and on 26 occasions 
an American book has been given the first place under 
“ Reviews ” in your Journal. British books fall short with 
22, while foreign publishers have had this honour on three 
occasions. Why over-emphasize American books and relegate 
British books to an inferior position? 

Further, when an important new edition is published by 
British publishers the review is often relegated to the last 
section of reviews under “ Notes on Books,’’ and very often ' 
a most important book is dismissed in a few sentences, while 
anything that comes from either American or foreign sources, 
is given undue prominence. Should we encourage this inferi- 
ority complex or are British books deteriorating that we are 
afraid to give them the publicity they deserve? Is it not time 
that we started to sponsor our own wares, or at least see that 
British books are given a square deal and the brake put on in 
trying to flatter these American tomes? — I am, etc., 

Edinbursh. E. A. .McWhJRTER. 

Paralytic Ileus 

Sir, — ^W hile looking over some old copies of the Journal on 
my return to civilian life after four and a half years’ service, 

I noticed in the correspondence columns (Feb., 1946) a dis- 
cussion on post-operative ileus. In the methods suggested for 
the amelioration and prevenuon of this distressing complica- 
tion I could find no mention of physiotherapy as a possible 
means of relief and prevention. 

For reasons not far to seek, physiotherapy has never really- 
been allowed its proper place in this country as a definite 
department in the practice of medicine and surgery. There 
has always appeared to be a tendency for the average practi- 
tioner to regard physiotherapy as the province of the “ medical 
electrician ” and the masseuse. In most hospitals I have been 
in, in England, the physiotherapeutic department is relegated 
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to the basement of the building in what, under other circum- 
stances, would have been the cellars. This department, as a 
rule, has no specialized chief-of-staff, but is under the aegis 
of the radiologist, dermatologist, or orthopaedic surgeon, none 
of whom would appear to place much faith in this cuckoo in 
the nest. Prior to the war there appeared to be a tendency to 
relegate the so-called hospital chronics to this 'department as 
a sort of last resource, on the principle that if it did not do 
them any good it could not do them any harm. The illusion 
that the beneficial results of physiotherapy are solely of a 
psychological nature appears to be still present in many minds. 

In America, however, physiotherapy has long .since found 
its place in the armamentarium of the physician and surgeon. 
Post-operative, short-wave, infra-red irradiation of incisions in 
abdominal and pelvic surgery have proved of inestimable value, 
speedily banishing pain and promoting rapid healing. Miller 
(Arch. phys. Tlier., 1932, 13, 99) subjected cases, forty-eight 
hours after operation, to a 30-minute -exposure, the point of 
intensity of I.R. being focused on the abdominal woun^ which 
was denuded of dressings. This irradiation was followed by 
a general U.V, treatment administered to the body sectionally. 
He described the effect of I.R, on the tense, distended, and tender 
abdomen as spectacular. Patients who were writhing with 
A pain went off to sleep before the 30-minute treatment had been 
completed. His splendid results with post-operative ileus con- 
vinced him that, if I.R. could relieve, it would prevent this, and 
his experience goes to prove that it does. The effect produced 
by I.R. on the static post-operative intestine is, at least in part, 
explained by its penetration, the production of heat in the 
tissues, and the dilatation of the blood vessels, bringing a 
greatly increased supply of fresh arterial blood to the part. 
Miller thought that it might further be explained on the basis 
of reflex action. The nerves arising from the spinal cord 
supplying the abdominal skin have also sympathetic branches' 
which supply the abdominal viscera. Inflammatory conditions 
within the abdomen cause increased sensitivity to corresponding 
skin areas. Miller’s contention was that the soothing action 
of the I.R. rays upon the nerves supplying the abdominal skin 
reflexly caused a relaxation of tension within the abdomen 
through the spinal sympathetic innervations. He admitted 
that this theory was, of course, speculative, but he believed 
it explained the action of I.R. upon the static bowel. 

Another aspect of abdomino-pelvic operative cases subjected 
to routine post-operative I.R. therapy was that they very seldom 
had the common complication of retention of urine. Miller 
found, on comparing records, that tliose abdominal cases 
treated as described not only had relief from the greater part 
of the usual post-operative distress, but that they rested better, 
healed more quickly, gained strength more rapidly, and, as a 
consequence, spent approximately 3f days less in hospital than 
those cases not so treated. — I am, etc., 

London, R- DOUGLAS HoWAT. 

Rheumatic Fever 

Sir, — I n view of the opportunities for the study of rheumatic 
' ever in the American and British Armed Forces, Dr. H. S. 
ber’s paper on “ Rheumatic Fever in the R.A.F." (July 20, 
) is of considerable interest. Unfortunately, as in so many 
t publications, the literature of the subject has been most 
efully reviewed and quoted, but possible observations on the 
clinical condition of the patients is minimal, and various lines 
of investigation seem to have been left unexplored. It is very 
difficult to understand how rheumatic joints can be considered 
an allergic manifestation ; as Dr. Barber obviously inclines to 
this belief, will he explain the response of the joints, the fever, 
the sweating, and the pain, to sodium salicylate, and does he 
regard the peculiar distinctive rheumatic pathology (the Aschoff 
body) as an allergic manifestation? 

If this belief of allergy of rheumatic manifestations can 
adA'ance our knowledge of rheumatism, either its aetiology or 
its treatment, I shall be content, but if the supposition does not 
help in diagnosis, prognosis, or treatment, why use the terra? 
It seems to be suggested in this paper that the joint manifesta- 
tions in poliomyelitis or tuberculosis are allergic ; I suppose that 
Dr. Barber knows of the joint changes which occur after hemi- 
plegia? Is this also an allergic manifestation? And what is 
the explanation of the fact that such joints do not respond to 
treatment with sodium salicylate? 


This paper is disappointing in that there is no detailed account 
of treatment. There is no mention of E.S.R. rales and how 
these changed as convalescence went on. Nor are we given 
any information as to x-ray changes, although we are told that 
when there was a doubt the size and configuration of the heart 
were checked radiographically. How exciting it would be if 
any of those expected concertina-like expansions and contrac- 
tions of the heart were actually encountered and recorded. 

Acute rheumatism is a very difficult subject ; many years of 
the closest possible observation with the best possible clinical 
investigation are essential, and papers which merely quote 
literature and mention a small number of cases will not advance 
knowledge. — I am, etc., 

hinninsham. K. DOUGLAS WlLKlNSON. 


Shock Treatment of Bronchial Asthma 


Sir, — Bronchial asthma, like other allergic conditions, can be 
considered as an expression of parasympathetic irritation. In 
terms of immunology it is like anaphylaxis, a state short of 
immunity. Anaphylactic shock in experimental pathology may 
lead to complete immunity — if the animal survives. Similarly, 
shock in an allergic person may lead to longer or shorter 
immunity — if doctor and patient are prepared to take the risk 
involved. I had the good fortune not to have a fatality 
among the great number of allergic patients treated so far. 
Other specialists have been less fortunate. I remember, how- 
ever, with some trepidation two very severe shock reactions 
observed by me in the early twenties when methods were less 
elaborate. One, a boy who developed lung oedema, fall of BT., 
and collapse after injection of antitoxic diphtheria serum (an 
atopic type of allergy) ; the other, a young woman with hay- 
asthma and similar signs of shock after a strong injection of 
pollen extract. 

Since then I have had, and still have, the opportunity to_ see 
a very great number of asthma patients, both in'-hospitals 
and in private practice. I think that everybody with similar 
experience will agree with me that the variety of causes lead- 
ing to asthma is great, and of varying importance not only in 
different patients but also in the same individual at different 
periods of his life. By long experience I have come to the 
conclusion that by far the best results are obtained by a com- 
plete analysis of all relevant factors through a careful case 
history and complete investigation of each case, including 
allergic skin tests or other allergic tests. 

Apart from the symptomatic treatment of the attack by 
stimulation of the sympathetic nervous system (adrenaline, etc.) 
or paralysing of the parasympathetic (atropine, etc.), full immu- 
nization or lowering of the irritability of the parasympathetic 
is the aim, and may be obtained by specific or unspecific 
desensitization, ranging from a mild shock therapy by injec- 
tion of the patient’s own blood to a prolonged or' quick 
desensitization with the specific allergens (hay-asthma). The 
doctor who deals with these conditions should always be aware 
of the dangers involved. He should also be aware of the fact 
that so far there is no royal road leading to success in ell 
asthma cases. There is, however, hope that ffiis may be 
achieved by intensified research in the not too distant future, 
and I can think of a number of ways which may ultimately 
lead to full understanding and full success. — I am, etc., 


London. W.I. 


E. M. Fraenkel, 


The Hypochondriac’s Treatment 

Sir, — Dr. E. D. Granger (luly 6,-p. 27) has given his interpre- 
tation of Dr. Summerskill's phrase “in future no doctor nec 
prostitute his service by pandering to hypochondriacs." biay 
be permitted to give mine? . 

The treatment of moderate degrees of neurosis should cons 
tute an important part of the G.P.’s work— a part which cou 
be , of tremendous service to the patient, his relatjves, an 
the community. He has intimate knowledge of 'f’®. 
emotional, domestic, and financial background, and this shou 
enable him to advise the latter how to make the most oi hj 
life. Yet all too often this side of general practice is paria ; 
or wholly neglected. Why? 

.V. — In the case of the neurotic private patient, the 
summed up in the words of the old doctor who said to ms 
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1 enthusiastic assistant : “ For goodness’ sake don’t cure that 
man. I’m relying on her to educate my son.” Few doctors will 
t their whole heart into the treatment o£ a patient when they 
ow that a successful result will mean a large slice off their income, 
s. — The panel neurotic. Treatment of neurotics takes time and 
tience. Will a doctor spend an hour talking to a panel neurotic 
the morning surgery when he might be doing half a dozen 
trivate ” visits? Some ' doctors may, but many will be tempted 
send him off with a “ bottle of medicine ” and a ” neurasthem'a 
tificate.” (Panel patients who are coal merchants, grocers, or 
ulto’-kcepers come, of course, under class A. They are the 
•me de la crime of any practice.) 

How I should like to see an inquiry into some of these pink 
teurasthenia certificates ” ! No doubt there are many cases 
anxiety neurosis, due in part to overwork, which do respond 
a few weeks’ rest. But there are a large number of other 
pes of neuroses for which the cure should be rehabilitation 
' suitable work. In this type of case the best doctor is the 
le who has the moral courage to refuse the pink certificate. 
Under a National Health Service, where one patient does not 
ffer in financial value from another, there should be no incen- 
le to postpone the cure of the private neurotic. Doctors can 
leerfully spend the necessary time on panel neurotics in the 
cure knowledge that the Government is looking after their 
lancia! interests. — I am, etc., 

[toihcrham. AnNE M. TomS. 

Penicillin and Venereal Disease 
Sir, — I have read with interest recent letters on the above 
ibject and would like to add mention of a case of gonorrhoea 
irticularly resistant to penicillin. 

The patient, a male aged 25 years, was admitted to hospital with 
purulent discharge of twenty-four hours’ duration, and on micro- 
opical examination a diagnosis of gonorrhoea was established. A 
mrse of tluee injections of 50,000 units of penicillin every four 
3urs was given with a reduced fluid intake, and the discharge dis- 
jpeared. However, forty-eight hours later it reappeared with no 
story of re-infection. A further similar course was administered 
id again the discharge disappeared, and a rectal examination 
towed no evidence of prostatic infection. The patient seemed 
aite fit and was discharged. 

One week later the patient returned with a generalized papular 
"updon, joint pains, temp. 103" F. (39.4° C.), pulse 90, and marked 
lalaise. A prostatic examination revealed a tender swollen area of 
le upper pole of the left prostatic lobe; the seminal vesicles 
ppeared normal. The rash lasted only twenty-four hours and was 
rgarded as allergic, but the left wrist-joint, the pro.ximal joint of 
le right great toe, and the left stemoclavicular-joint became the 
:at of an acute arthritis. It is interesting to note that though the 
emoclavicular-joints are only affected in 2% of gonoccocal arthritis, 
is very rare for these joints to be involved in any other form of 
rthritis. Again penicillin was administered and 250,000 units were 
iven in all. Frequent prostatic massage and pot. permang. irriga- 
ons were commenced. In three days the arthritis subsided and the 
tflammation of the skin overlying the joints disappeared. After a 
irther two days the prostatic swelling and tenderness were absent 
ad the urine remained clear in all three glasses. Blood taken at 
le commencement of the arthritis gave a positive serological result. 

I feel that tliis and many other cases I have had of recurrent 
ischarge, after the usually recommended total dose of 150,000 
nits of penicillin, indicate that this amount may be inadequate 
nd perhaps ought to be as high as 250,000 units per course as 

dvocated in America. — I am, etc., , ^ t-, 

L. Grant Duff, 

Isirc. R.A.F.V.R. 

Notification of Venereal Disease 
SiR,| — I was recently serving with about six hundred Royal 
darihes in the vicinity of Newcastle, N.S.W., a large industrial 
own and the centre of the Australian steel trade. Over a 
leriod of si.\ months I had no cases of venereal disease, except 
me or two cases of gonorrhoea acquired by men on passage 
lut from the United Kingdom. The medical oflScer in charge 
if the Newcastle Hospital told me that he had' only seen three 
irimary chancres in the past ten years, and that gonorrhoea was 
iractically non-existent in the town. 

This condition had been achieved by compulsory treatment, 
ind penalties if the patient defaulted. He informed me that the 
Jcnalties were never enforced, but were a useful threat. I feel 
hat if such a desirable state can be cbtained by compulsory 
rcatment tlierc is no possible excuse for allowing our present 
ax methods to continue. It would be a very strange man. 


whether he was a venerable dean or a bus conductor, who has 
not at some time or other run the risk of venereal infection, 
and I think it is about time the obvious course was taken with 
these diseases. — I am, etc*, 

Farcham. G. G, ThyNE. 

Psychology in the Child’s Education 

Sir, — D r. D. W. Winnicott (June 29, p. 998) recommends 
regular visiting to ensure that small children in hospital retain 
their emotional contacts with their parents, which means in 
some measure, to use Dr. Winnicott’s provocative phrase, 
” keeping them sad.” Dr. J. A. McCIuskie (July 13, p. 62) 
hazards that it is the initial separation that does the damage 
and advises against its repetition by frequent parental visits. 

It is obvious that an issue of this kind will not be solved 
e.xcept through properly planned research, and Dr. McCluskie’s 
call for controls is timely. Yet the evidence, such as it is, is 
very much against his view. The cases which I personally have 
seen have been of children who, between the ages of 1 and 5 
years, have been in hospital for many months unvisited. Their 
most striking symptom has been habitual stealing, and their 
most important feature, psychopathologically, an impaired 
ability to make emotional relations with their parents and 
others. I have seen no child in the same mental condition 
who had spent the same number of months in hospital during 
these years and who had been regularly visited, though I have 
seen many in this condition who have had an experience similar 
to being in hospital unvisited — e.g., temporary placement in 
institutions or with foster-parents. The association between 
long separations in early childhood and later incapacity to form 
good personal relationships can be demonstrated both statistic- 
ally and clinically. 

Workers who had experience with children in residential 
nurseries during the war agree that the children who were easiest 
to manage were those who had good home ties and could look 
forward to regular visits. Those who became difficult were 
those whose mothers rarely or never visited and who felt, in 
consequence, deserted; They became either extremely demand- 
ing of the attention and affection of members of the staff or else 
apathetic. Many such children are now being referred to child 
guidance clinics in the London area for difficult behaviour and 
stealing. 

I believe that an adequate survey would demonstrate unmis- 
takably that a proportion of children who are separated from 
their mothers for long periods In early childhood suffer some 
mental damage, much of which could be prevented by a system 
of regular weekly visits. That some children do not suffer in 
such circumstances is also highly probable. How big the pro- 
portions are and what other factors are operative remain - 
problems for further research. — I am, etc.. 

The Tavistock Clinic. London, XV.l. JOHN BoWLBY. 

Sm, — It is regrettable that Dr. D. W. Winnicott (June 29, 
p. 998) should impute that the main suggestion in my letter 
(June 15, p. 930) is “ to the effect that children should be taught 
as the Nazi children were taught, only taught citizenship.” I 
only referred to the readiness with which children were indoctri- 
nated with principles of racial superiority in order to indicate 
how responsive they are to any method of teaching. The 
emphasis was on their responsiveness to teaching and not on 
teaching by means of a totalitarian system, which clearly could 
only produce precocious and undesirable conditioned reflexes. 

A satisfactory scheme for the education of children in their 
instinctive and emotional reactions would have to be worked 
out by educational experts, bearing in mind, as Dr. Stephen 
Krauss (June 29, p. 998) so rightly emphasizes, the various 
phases in the normal development of the child. In order to 
obtain satisfactory results, greater attention would have to be 
paid to emotional development and intellectual capacity than 
to age in the segregation of children into classes. 

I entirely agree with Dr. Winnicott that “ the real source of 
good citizenship is in the life of the child in his owu home ” — 
provided that the parents are stable, happy, and intelligent 
Unfortunately, a substantial proportion of parents are just as 
unsuitable for their job as are many teachers'. We cannot 
select parents as readily as we can choose teachers, and I accord- 
ingly suggested that psychological guidance should be initiated 
at school. By all means let us learn as much as we ean from 
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children, as Dr. Winnicott suggests, which is tantamount to , It is interesting that some months ago I was asked to addres; 

saying that we should learn all we can about instinctive be- , a meeting of airmen (almost all Socialist) on the Bill. At thi 

haviour and human nature. My plea, is to guide children along end I was asked if the profession had any alternative to offer 

such lines, but there is no reason why adults should not also I had to admit that they had not, but described the outlines o 

be encouraged to accept guidance and training in psychology, the New Zealand scheme. At the end I asked the chairmai 

Dr. Winnicott asks, “ Why is it that when we start planning we to take, a vote, just as a matter of curiosity, and over 90?! 

so easily start on. the wrong foot ? ” I suggest that it is better were in favour of some such scheme being adopted in lieu o 

to start on the wrong foot than never to start walking at all. the present measures. Why has this scheme never been reall; 

But are we starting on the wrong foot ? Are not children the publicized ? Is it too simple for politicians to grasp? I havi 


parents of to-morrow, and by instituting psychological guidance 
in schools would we not, in fact, be rendering future parents 
more suitable for tlieir jobs, so that the chances of subsequent 
generations starting off on the right foot in the direction of good 
citizenship would be all the greater ? 

I cannot appreciate Dr. Michael Fordham’s objection (July 
13, p. 62) to doctors expressing their views regarding the school 
curriculum. He would like us to leave teachers to their own 
job.' My letter does not suggest depriving them of their func- 
tion. Doctors, with their greater opportunities of getting to 
, know and understand people, are in a good position to suggest 
what is good for them. My plan to' introduce psychology into 
the school curriculum surely cannot be regarded as a medical 
encroachment on the teacher’s province. Dr. Fordham would 
appear to support the idea of careful selection of teachers in 
so far as he agrees that “ it is useless to talk on the subject of 
behaviour unless they themselves are good citizens,” and for 
some reason or other he has decided that “ if they are good 
citizens it is only of secondary importance what they say to 
children.” 

It is not sufficient, in my opinion, for teachers to have 
stability, character, intelligence, aptitude, freedom from pre- 
judices and rigid social, political, or religious attitudes. ‘ They 
must know what to say, when and how to say it. It is not the 
doctor’s business to teach teachers, as Dr. Fordham stresses, 
but surely we can all make suggestions, pool our knowledge, 
learn from each other, plan for the future, and endeavour in 
every possible way to make the world a better place to live in. 
— I am, etc., 

London. W.l. ELLIS STUNGO. 


met a number of New Zealand laymen in the Forces, who sa; 
it works excellently. — I am, etc., 

' J. H. Beroin, 

Cyprus. FUght-Licul, R.A,F, 

Authority and Independent Thought 
Sir, — I n his Price Lecture on epilepsy (July 6, p. 1), Di 
Gordon Holmes deals with this disease in his usual masterl; 
fashion. He traces the theories of its aetiology from the timi 
of Hippocrates up to the present day, passing on the vva; 
through a period in our history which saw the foundation o 
Eton and Winchester, Oxford and Cambridge, and scores o 
universities on the Continent of Europe, and which, as ai 
eminent churchman recently said, “ we of the atomic age stil 
have the impertinence to miscall the Dark Ages.” Throughou 
this lecture there is a recurring thought that seems to dominali 
the whole picture — i.e., the idea of conflict between authorit; 
and independent thought. If by “ authority ” Dr. Holme 
means the authority of the text-book which sets forth masse 
of facts copied from other books (and errors as well), assigning 
rarely, if ever, a reason to account for any fact, then one mus 
agree that the student who contents himself with absorbini 
such information is certainly not stimulated to independen 
thinking. So, too, in days gone by, even in the “ Not-sojdark 
Ages,” those who slavishly followed the current sut^rstitions 
whether they concerned the fermenting humours flowing in thi 
blood stream or the supposedly malign deeds of “ witches,” aiw 
forbore to use their critical faculties did grave disservice ti 
their fellow men. But let us not forget that the mere IQO,^ 
“witches” burnt in Germany fade into insignificance besidi 
the extermination of millions of Jews in the same country ii 


Socialism and the Pay-bed 

Sir, — I t is surprising that no one has so far replied to the 
points raised in the letter from Mr. J. B. Macalpine (June 22, 
p. 968). The insult to ordinary hospital patients implied in the 
view that large numbers of them are unfit for civilized com- 
pany hardly needs an answer ; but one hopes that no doctors 
really feel such contempt for these people. Incidentally, in my 
experience nurses who have worked in private wards have not 
always found their occupants to have that uniform selflessness 
and exquisite sensibility which Mr. Macalpine appears to 
associate with the ability to pay for separate accommodation. 

The latter parts of the letter are not quite clear, but I am 
not aware of any evidence to support the view apparently held 
that the higher income groups have a superior genetic endow- 
ment. The highly coloured tone of these arguments hardly 
ports the claim made for our profession to act as biological 
uctors to the community. — I am, etc., 

' S. S. Alexander. 

The Health Service Bill 

Sm, — I was heartened to read Dr. Victor Russell’s lucid letter 
(June 1, p. 846). as he says if the Government were genuinely 
desirous of improving the medical services, some well-tried 
scheme on the lines of that used in New Zealand would be 
effective, without raising the issue of nationalization with all 
its associated administrative problems. 

If this is applied, there is a free service in all branches of 
medicine for all ; further, hospitals can retain their present 
status, but as every patient is a paying patient they need no 
longer be dependent on charity. Obviously, the better hos- 
pitals would be more popular, and a spirit of competition in 
providing the best hospital service would result ; if the Govern- 
ment chose to build its own hospitals as well, this would provide 
added stimulus, and it would be interesting to see which proved 
to be the better of the two. If a sound counter-proposal like 
this could be presented to the lay public in simple language 
by the B.MJ. we should be in a position to reject the present 
dictated terms of the Minister in toto. 


this age of enlightenment. 

Dr. Gordon Holmes apparently subscribes to the vievy tha 
the Church has been the enemy of science, a view that is no 
so widely held as heretofore. If so, why did the Church fouoi 
universities ? They were bound to stimulate independen 
thought. The Church, it is true, will only accept incontro 
vertible facts as truth, and has always refrained from acclaimini 
new theories with uncritical enthusiasm. This has often let 
to misunderstanding and, inevitably, also to misrepresentation 
“ Science which brings man nearer to God,” to use Pasteur! 
phrase, can never be in contradiction with the Christian faiw 
It was Pasteur also who said, “ 1 see everywhere the ineviiabb 
expression of the Infinite in the world.” Dr. Holmes is a te 
nowned authority on the subject of nervous diseases, at 
authority that we all bow to, but when he forsakes this spneK 
and ventures out into the realms of ■“ dogma ” and “ heresy, 


etc., he is much more vulnerable. — I am, etc., 
Belfast. 


M. HicKEy. 


Nutrition of Far East Internees 
Sir, — I n the report of the Nutritional Society’s Confca’fi« 
(July 6, p. 22) I was interested to read Dr. Cicely Wiilianu 
reference to nocturnal diuresis amongst the Far East 
Last year I met many internees in Hong Kong and Shangn 
and this subject was ahvays prominent in iteir impressions 
internment life. I have seen no explanation in Ih® , 
The internees attributed the diuresis to rice. Subsequ 
observation of the Japanese seemed to substantiate this, ■ 
three and a half months in Japan I cannot remember go ^ 
more than a few hundred yards without seeing someone m - 
turaling in public. Is the urge behind this national <*ar3C 
istic attributable to their rice diet? If so, is it ^ 
content or a specific diuretic ? Perhaps some able 
tician will work out the number of people to be 
micturating per mile in this country if such was the cusi 
and so confound the observation! The persustence 0^."'“ ^ 
for a few weeks after liberation may be explained eiiner ^^ 
habit or, as in so many eases, continuing with rice.— I am, 

C. Rome*- 

Worcester. 
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diedical Notes in Parliament 


HEALTH SERVICE BILL 

REPORT STAGE — SECOND DAY 

lien the Debate was resumed on July 23, Mr. House moved 
.mendment to Clause 33. He proposed to insert the words 
others ” after the words “ medical practitioners " in the 
action that every Executive Council shall make as respects 
rarea arrangements with medical practitioners for the provi- 
■of personal medical services for all persons who wish to 
; advantage of the arrangement. He said that nature-cure 
:titioners who reached a required standard of training and 
lification should be recognized under the Bill. Such practi- 
ers comprised naturopaths, osteopaths, and others. Patients 
uld-have the free and unfettered right to attend the practi- 
er of their own choice. Medical practice so far as it was 
:d upon the application of medicines, drugs, and vaccines 
undesirable, hlr. House referred to Mr. Sevan’s recent 
ess, and remarked that in consequence of it he had lost a 
ik or more of the Committee stage of the Bill. He said 
had. seen Mr. Bevan since with his little tins and pills and 
lets. There had been an inquiry into osteopathy by the 
use of Commons in 1935, but the inquiiy board was corn- 
ed to a large extent of medical representatives, and so was 
’air to start with. Furthermore, the osteopaths were not 
dy and many of their - witnesses conducted their case 
ilishly. 

)ir Ernest GRAavM-LrrrLE said there had been a second 
[uiry in the House’ of Lords by a Select Committee. This 
d a very large number of sessions. In the middle of that 
|uiry the osteopaths threw in their hand and said they 
re not going ' further. Mr. Ewart seconded the amend- 
int and asserted that workers would not get the benefits 
physiotherapy. 

OSTEOPATHY AND ORTHODO.XY 

Mr. Bevan said he thought that the heterodo.xy of yesterday 
came the orthodoxy of to-day, and that the medical pro- 
ision torday practised many forms of therapy which it 
sterday rejected. He did not intend to commit the indis- 
:tion of forming a judgement on the relative merits of one 
rm of .therapy against another. The House was discussing 
amendment which would place on the Executive Council 
each area the obligation of providing whatever kind of 
edical attention any citizen might want. That was an 
ipossible suggestion.. The consequence would be that any 
pm, Dick, or Harry would be able to prey upon the credulity 
any citizen and could call upon the State to provide the 
oney for that service. It was true that under the National 
ealth Insurance Acts there was some provision, rarely exer- 
sed, for the subvention of a person who wished to have some 
Tm of medical treatment. That was difficult to administer, 
id if it were extended would be impossible to administer, 
hysiotherapy and occupational therapy were being extended 
id had been fostered by distinguished doctors. 

Sir Henry Morris-Jones said fine cures were achieved by 
iture-curers and osteopaths, but their failures were unknown 
id unsung. In many cases such treatments delayed orthodox 
eatment and resulted in a great loss of lives. 

Sir Ernest GRAH.vM-LTm.E said that twenty years ago he 
ad ^ked the House to institute an inquiry into the whole 
uestion of irregular practice. That inquiry was very neces- 
iry. Schools of naturopathy in this country were few and 
1-equipped, and examinations were just puerile. Osteopathic 
ihools were entirely confined to America. Sir Ernest recalled 
lat Mr. Neville Chamberlain, then the Minister of Health, 
aid he could not recognize examinations carried out in another 
ountry, and that when the osteopaths decided to follow 
ourses of study approved as suitable for medical practice 
a this country there would be no difficulty in getting them 
ecqgnized. Until an established scientific inquiry had been 
astituted there should be no recognition of any section of 
rregular practice. At present, quite properly, the irregular 
iractitioner was not recognized. The amendment proposed by 
dr. House was negatived. 

Mr. Turton moved an amendment dealing with the issue of 
nodical certificates. Mr. Bev.an said that at present the issue 
>f certificates was limited to those connected with insurance 
•vork. The Bill extended this. Further certificates wotfid be 
ssued for the purpose of any enactment under which certificates 
Aere required. "That e.xtended the obligation of the doctor. 
To suggest that a person should be entitled to receive a cerhfi- 
^atc from a doctor whenever and for whatever he required it 
was going too far. To widen the obligation further W'ould meet 


with resistance from the profession. The amendment was 
withdrawn. 

DiREcno.N and distribution 

On Clause 34 Mr. J. S. C. Reid moved to leave out the 
greater part of the Clause. He said it was proper that the 
House should come to a decision on . this and subsequent 
Clauses which had alarming possibilities for the independence 
and freedom of the profession. He proposed to exclude from 
Clause 34 the words which limited the right of doctors to 
go on the list in an area with those who were in. practice in 
that area before the appointed day. By his amendment any 
doctor would be entitled to go on any list in. any part of the 
country where he offered his services, provided he -was not 
personally objectionable. In committee it had appeared that 
the basis of these Clauses was the Government opinion that 
there was something evil about the purchase and sale, of good-, 
will, and that the Clause controlling the movement of doctors 
was a necessary consequence of the abolition of the doctor's 
right to sell his goodwill. Mr. Bevan had not made a case 
that control of the movement of doctors was necessary. The 
strict limitation of movement proposed in the Clause was 
uncalled for even in to-day’s circumstances. When this Bill 
came into operation with 100% of the population available 
for capitation fees, of whom he estimated about 90% would 
come into the scheme, there would be little difficulty in getting 
doctors to go to what tvere now difficult areas. The problem 
could be cured without any of the restrictions proposed by 
Mr. Bevan. There was no justification for this jurisdiction 
being conferred upon the Medical Practices Committee. When 
a vacancy occurred existing partners were not allowed to choose 
a practitioner they wished to come into their partnership. The 
question was to be remitted to the Local Medical Committee. 
He did not think this was for the good of the profession or 
for the good of the country. It was quite clear that the Minister 
wanted to dictate to the doctors. 

Mr. Bevan said: “Certainly not! ” The buying and selling 
of practices was repugnant to the Government. That was the 
first principle, and another was that Parliament should, seek. 
to bring about an equitable distribution of a general practi- 
tioner service. These principles necessarily implied that 
Parliament must set up machinery for the distnbution of 
general practitioners. The doctors would normally be- con- 
sulted on the suing of a vacancy, and thus they would have . 
a greater privilege than the members of any other profession. 
Then the Executive Council would make the appointment and 
the Medical Practices Committee would confirm it. Mr. Reid’s 
amendment would wreck the whole Bill. 

Sir Henry Morris-Jones said Mr. Bevan was taking away 
from the doctors a right which they had now and they had 
never asked for that right to be taken away, Mr. Bevan said 
Sir Henry was right, but the doctors were not yet in sole 
control of the country. It was Parliament which had decided 
that the country was going to have a public health service, 
and therefore it must construct the principles which made that 
service practicable. Mr. Reid had suggested that the doctors 
should have the right to enter the public service at their own 
will in any part of the country, claiming something which nd 
other profession had. If doctors were allowed to go anywhere 
the scheme would be impossible to implement because the. 
Ministry would never know where the doctors were going until 
they had gone. He did not say that if the doctors did not 
enter the pubh’c service they should be under restraint. They- 
'could put up their plates wherever they liked, but if they 
wished to receive remuneration from the public service one 
condition was that the doctor should not serve where his 
services were not required. This was a negative control over 
distribution. . , . , . . 

Mr. Henry Strauss did not heheve it to be m the public 

interest that any district could say: “There are enough doctors 
here.” The doctors in the barred district would be freed from 
all stimulus to efficiency. Mr. Llnstead pointed out that so 
long as a man was not going as a doctor but only as an assist- 
ant this clause did not apply. He suggested that as assistants 

were exempt from the Clause the case for direction in order 
[o ‘secure a proper distribution of medical practitioners was not 
proved. Mr. Willlnk supported the amendment, and after 
further discussion it was rejected by 277 to 128. 

sale of practices 

Mr. Reid moved to leave out Clause 35 prohibiting the sale 
of medical pracuces. He ^id that Conservative did not agree 
that there was any intrinsic reason for aboh'shing the sale of 
goodwill. The House had not been told of any practical benefit 
-which that change would achieve. If Parliament did desire 
to stop the sale of goodwill they did not need so compb'eated 
and so oppresive a clause as Clause 35. It would be easy to 
draft a clause which would provide that there should be no 
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direct sale, and that other transactions which, could be proved 
to be a cloak for payments which were really payments for 
goodwill would be illegal on being so proved and would be 
subject to penalties. The deliberate offender could be caught 
with a simple clause because intent could be proved against 
him, but under the jjresent Clause thousands of innocent 
transactions would be impeded and probably there would be 
only half-a-dozen prosecutions in the end. For the sake of 
one or two people scattered over England a doctor or his 
widow could not sell his house to another doctor or make any 
partnership agreement with another doctor or take on another 
doctor as an assistant without going to the Medical Practices 
Committee under subsection 10. 

Mr. Bevan pointed out that subsection 10 had been put in 
as a protection because he was of opinion that many argu- 
ments previously advanced by Mr, Reid were sound. The 
State had set aside £66,000,000, which the medical profession 
agreed was extremely generous, and the State was therefore 
entitled to take precautions to ensure that any doctor did not 
get the benefit twice. The original Clause was drawn very 
tightly but had been amended in committee, and the doctor 
now had to obtain from the Medical Practices Committee, 
mainly a professional body consisting of his colleagues, a 
certificate that a transaction was reasonable. That was a 
defence against any action being taken. In a later amendment 
Mr. Bevan said he introduced the word “ knowingly ” to make 
clear that there must be awareness of the offence before it had 
been committed. In all jhe circumstances every kind of 
“protection had been given in this matter. 

• After further discussion Mr. Reid's amendment was defeated 
by 305 to 110. On the Motion of Mr. Key consequential and 
drafting amendments were made in the same Clause including 
the insertion of the word “ knowingly,” as promised by 
Mr. Bevan, and a provision that the sale of a partnership 
to an assistant shall be deemed to have been effected at the 
time when the remuneration was fixed. 

DISQUALIFICATION OF PRACTITIONERS 

On Clause 42 Mr, Reid moved, where the Clause provides 
for inquiry into cases where it is represented tliat the con- 
tinued inclusion of a person in a list would be prejudicial to 
the efficiency of the service, to add the words ; “ By reason 
of his failure properly to provide the services which he has 
undertaken.” In committee the Minister had said that the 
local executive would decide whether a man was a bad 
influence. Mr. Reid contended that the local executive had 
to decide nothing of the kind. It had to decide whether a 
man had fallen short in certain specific respects. Under the 
form of words in the Bill it would be possible for a doctor 
to be dismissed by the Minister merely because the Minister 
thought he was a bad influence without anything having been 
proved. Mr. Bevan had gone on to say that (he Government 
could not admit that the Courts should interpret whether the 
doctor had been in fact a good servant of the people. Mr. Reid 
remarked that this was a more authoritarian approach than the 
public was accustomed to in this country. 

Mr. Bevan asked what was wrong vvith the words “ bad 
servant ” and “ bad influence ” ? Before the doctor could be 
•removed something had to be proved against him. It was not 
enough for the Minister to dislike his voice or his politics. 
Something had to be proved which made him, in respect of 
:.-Ws being a doctor, a bad public servant. The doctor mighty 
be tending his patients properly although he might be a' 
tM doctor. Ail kinds of reasons might make him a bad 
wn to employ and the Tribunal must take them into account, 
/they must always be concrete and particular reasons. It 
^ , s for the General Medical Council to pass judgment upon 
a doctor as a doctor, but when a doctor was a servant of the 
National Health Service and fell short of what was required 
in reridering certain services, he was not a proper servant and 
was liable to be removed. The amendment was withdrawn. 

» 

THE RIGHT OF APPE^U. 

Mr. Bevan moved to insert in the same Clause the words; 

” (4) An appeal shall lie to the Minister from any direction 
of the Tribunal under the last foregoing subsection and the 
Minister may confirm or revoke that direction.” Mr. Sevan 
recalled that in committee the words “ appeal to the Minister ” 
in the case of a dismissal of a doctor had been deleted and that 
a proposal to substitute an appeal to “ a High Court judge ” 
had not been substituted. He said this was a matter of impor- 
mnee. Tlte Minister and the doctor, or rather the E.xecutive 
Council and the doctor, were in some respects in the relation- 
ship of employee and employer, and it would be perfectly 
proper if the employer could dismiss the employee without 
any redress. But it had seemed to him that it would be diffi- 
cult if not impossible for doctors who were removed from 
the service to obtain a livelihood outside, and that special 


protection should be given to the individual against any doss 
bihty of injustice. Mr. Bevan said that by his own plan b 
mterposed a uibunal between himself and the Local Executiv 
Council, which might for one reason or another be prejudice) 
The Chairman of the Tribunal would be a local perso 
appointed by the Lord Chancellor but not a dentist or 
doctor. _ If the Tribunal decided that the Local Executive \vc 
correct in its decision, the doctor had a further appeal to ili 
Minister, who would then institute an inquiry. He cou! 
appeal on one of three grounds. First, that the ptocedui 
laid down for his trial had not been carried out ; second, th: 
the Tribunal had exceeded its jjowers ; third, that the principk 
of natural justice had been violated. Conservative merabei 
suggested that instead of the doctor appealing to. the Ministt 
he should have the right to appeal to a judge of the Hig 
Court. This would put the judiciary in a queer relationshi 
with the legislature. How could a judge of the High Coui 
decide better than the Executive Council whether a doctc 
had been an efficient servant? The qualitative significance c 
facts in the health service was a matter which only those wh 
knew the service could judge. Supposing that a doctc 
appealed to the High Court judge against a decision of tii 
Tribunal and the High Court judge decided that the man w: 
restored to the list and then a week afterwards a child died i 
circumstances clearly pointing to negligence by the doctor, 
a question were put in the House of Commons to the Minist) 
of Health, the Minister’s reply would be: “I did not appoii 
the doctor: it was the High Court judge.” That would be 
ridiculous situation. 

Dr. Morgan said he would have to vote against the Goven 
ment or abstain from voting on this issue if it went to 
Division. The aggrieved person should have the right i 
appealing to a higher court. He would be better to { 
before an experienced judge accustomed to weighing evidenc 
Mr. WiLLiNK said the issue was one of first-class importanc 
and there ought to be an appeal to a court of law. 

The House rejected the proposed amendment by 296 to 12 
It then acceptecJ an amendment proposed by Mr. Key \yhi( 
would give a doctor a right of appeal to the Minister for tl 
removal of disqualification. On Clause 47, on the decisic 
of disputes, the House agreed to an amendment proposed _1 
Mr. Key removing from the Clause provision for the appoir 
ment of a person to act on behalf of the Minister. _ Mr. Bevi 
explained that this was in fulfilment of a promise made 
committee. 

HOSPITAL management COMMITTEES 

On the Third Schedule Mr. Willink moved to insert a pros 
sion that a hospital management committee should have pow 
to co-opt not more than three persons to be members of tl 
committee. He said that as the Bill stood these committo 
were entirely nominated by the Regional Hospital Boar 
Mr. Bevan said he could not accept the amendment, wnii 
had already been considered in committee. The amendmei 
was withdrawn and the committee agreed to an amenamei 
proposed by Mr. Key providing that no member or omo 
of any body or committee named in the Schedule shoulo 
debarred from being elected a member of ‘he House < 
Commons. Minor amendments were made , 

Fifth Schedules and the remaining Schedules. The Report sia, 
was thus completed and the Bill was set down to be read 
third time. 

Third Reading 

Mr. Key on July 26 moved the Third Reading of the Nation 
Health Service Bill. He said the fully developed 
would be provided under the Bill would give early 
attention to the onset of diseases, the results of ncosdents, 
ffie effects of increased age. Since the Bill .received a Sccon 
Readme no major change had been made m U. 
think that another method of distribution of 
preferable to what was adopted in ‘hf. Bill, bm 'vh^ t . 
mines had been adequately considered the will ‘"9 
must prevail, and the dug of all was to co-operate m maKir 
the service a success. He was convinced that doctors 
Hoctored hospital governors and municipal councils, Mm 
nf Heallh ten eLntatives and health workers would con 
mgeS to\"ork out the details of this great seiv e. I 
recional boards, management committees, and muss 
mfltees, the Bill widened and extended the oPP°'^‘r'’hospiD! 
^mluntarv service in management and conhol ot a 
msfituiions By extending to these boards and commute^ 
noww to accept gifts and hold endowme.nts it ‘‘ „sii- 

effo'rts^ By guaranteeing mamtenance of hs^ 

rUarked that ail appointments to the bodies wnicn 
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irry out the Minister’s powers were to be made after con- 
iltations with the organizations concerned. In the general 
ractitioner service only one change had been made: the 
linister’s control, to a negative extent, in the distribution 
f doctors tlirough the Medical Practices Committee. No 
ower of a new kind in this department had been conferred 
n the Minister by the Bill. His powers were of a kind which 
ad been enjoyed for over thirty years by Ministers in relation 
3 benefits under the National Health Insurance scheme. He 
enied that the Bill appropriated trust funds and benefactions 
3 contempt of the wishes of donors and subscribers. The 
harge that the Bill undermined the freedom and independence 
f the medical profession was perversion par excellence. Every 
bctor was free to enter this service or not as he chose. If 
le entered he was free to take or reject patients. If he entered 
e was free — an astounding thing to many — to accept private 
latients if he wished. But if he entered the service he did 
o on the understanding that he accepted and observed the 
ssential' conditions of the service which he joined. Had the 
reedom of the medical practitioner in a municipal or voluntary 
lospital been undermined because he accepted a salaried 
ppointment in the hospital concerned? No body of public 
ir of private employees ever had the same freedom as the 
aedical profession would have under the Bill. The chairman 
if the Medical Practices Committee, which was the general 
iractitioner’s real employer, must be a doctor, and si.x out 
)f eight of the' members must be doctors as well, five being 
ictively engaged in practice. Misrepresentation could sink to 
10 lower depth than to say that this undermined the freedom 
ind independence of the profession. The case for the Bill was 
iroved up to the hilt 

REIECrtON MOVED 

Mr. Linste.xd moved that: 

This House, while welcoming a comprehensive health service, 
ieclines to ' give v a Third Reading to a Bill which discourages 
mluntary effort and associalioa; mutilates the structure of local 
tovemment; dangerously increases Ministerial power and patronage; 
tppropriates trust funds and benefactions in contempt of the wishes 
jf donors and subscribers ; and undermines the freedom and inde- 
aendence of the medical profession to the detriment of the nation. 

_ He said the Bill would provide a dull, uniform, unimagina- 
ive, and pedestrian health service. Lack of co-ordination 
would not be removed by the Bill. Half-a-dozen Government 
Departments would still be responsible for types of health ser- 
vice and local service divorced from one another. There would 
DC health centre services where three or four authorities would 
meet in the same building. The Bill did not use the circum- 
itances of local growth but uprooted the present systena, 
gathered it into the centre, and then artificially devolved it 
autward. There was maximum control of the professions, with 
ivery inducement to compel medical practitioners to come into 
the scheme. A bribe of £66,000,000 of the taxpayers’ money 
was being used to sweeten the Bill for the medical profession. 
There was excessive concentration of power and patronage in 
the hands of the Minister. Mr. Key had pointed out that 
aomination would be exercised by the Minister after consulta- 
tion with appropriate organizations. But these organizations 
would be selected by the hlinister, and their chairmen, in many 
cases, would be selected by the Minister alone without con- 
sultation with anybody. There would be an administrative 
bottleneck in Whitehall. The Bill would kill the voluntary 
hospitals, and would prevent people giving local voluntary 
service because it would amalgamate hospital committees into 
committees managing thousand-bed units. The Government 
would place hospitals under remote control by regional boards, 
many of them 100 miles away from some of the hospitals ^ey 
administered. Provisions in the Bill would put the rnedical 
profession in chains. Prohibition of the sale of medical prai^ 
lice removed an honourable inducement to give increased and 
better service. The Bill interfered with the rights of doctore 
to choose their partners. It deprived a practitioner who stayed 
outside the scheme of access to hospital beds. It supplanted 
by new tribunals the professional disciplinary tribunals wmen 
had looked after the discipline of the great profession lor a 
century. In the course of a few years a free profesion would 
cease to exist and the country would have reached the goal 
welcome to Labour M.P.s — a salaried medical service. 

Cmdr. Maitland seconded the amendment. 


tmLITY MEDICINE IN UTILITY HOSPITALS 

Mr. Eccles said his father, grandfather, and peat-grand- 
father all qualified at St. Bartholomew's Hosptal and Lord 
Dawson of Penn had been his father-m-Iaw. If Lord D 
had lived two more years the House would be a hett^ 

Bill. The essence of the controversy between the 
porters and opponents of the Bill was the doctor ^ J P , 
bilily. The Bill laid down that the doctor should be responsible 


both to his patient and to the State. Mr. Bevan had never 
appreciated the consequences of his solution to this dilemma 
of responsibility. The Bill took away the single duty to the 
patienL Doctors he had known would have protested strongly 
against the doctrine of utility medicine in utility hospitals. 
Patients had confidence in a hospital because all doctors, whether 
general practitioners or specialists, learned their medicine under 
men who had imbibed the tradition of undivided responsibility 
of the independent doctor to his patient. The Mim'ster recog- 
nized the value of this tradition by the treatment which he gave 
to the teaching hospitals. 

Mr. Bevan asked Mr. Eccles to say in what part of the Bill 
the Minister or any of the Boards interfered with the profes- 
sional conduct of the doctor toward his patient. Mr. Eccles 
replied that throughout the Bill the doctor was responsible to 
agencies set up by the Minister. Mr. Sevan said Mr. Eccles 
was wrong. 

Dr. Stephen Taylor said the real danger about the Bill was 
that it gave the doctors too much freedom. There was a danger 
that Parliament might impose a medical dictatorship. Mediral 
efficiency was not all it should be in many parts of the country. 
Medical qualifications were not difficult to obtain if one had 
the money and could stay the course. At the bottom, one 
third of the medical profession was pretty low and he believed 
that a special form of inspection might help efficiency. The 
B.M.A. would cut off its nose to spite its face if it did not 
come in when this Bill became law. 

Mr. Heathcote Amory said the Bill, throughout, seemed to 
regard doctors as a body of men who, given the opportunity, 
would abuse their positions. 

Mrs. Ridealgh asked whether the Minister W'ould help 
doctors who would be in difficulties during the transitional 
period. She had been told there were 500 affected. 

A practical difficulty 

Sir E. Graham-Little said there was a practical difficulty 
about the Bill. Good authorities estimated that if the Bill 
was put into operation at least three times as many doctors 
would be wanted as were now available. The present strength 
of the medical profession in practice was about 52,000. Nearly 
the whole of that total were now members of the B.M.A. The 
resolutions of that Association were surely important for the 
Minister to consider. All the discussions in the medical press 
and at meetings pointed to a great disinclination to accept 
service under the Bill. The doctors would not strike. That 
was a ludicrous suggestion. Most would say: “We do not 
want to work under a State service and we shall continue to 
work as we are now.” As a member of the medical staff of a 
great teaching hospital he said it was wrong to suggest that 
ffie hospital system had failed to give a general service to all 
classes of the community, except, possibly, the middle-class. 
The acid test of the efficiency of a hospital was medical research. 
For 400 years the voluntary hospital and what was now called 
the municipal hospital had existed side by side, but the volun- 
tary hospital had done the research. -Mr. Willink, in his White 
Paper of 1944, had claimed the direction of doctors, but finally 
repudiated that power. It was in no way repudiated by Mr. 
Bevan. How many of the 50,000 active practitioners would 
join the service? Not more than half were likely to join the 
service, but the Minister needed 150,000. Various efforts had 
been made by the Government of Australia to introduce a 
State medical service, but they had uniformly failed. The 
N.H.I. Act of 1911 started under a handicap and had never 
been the success it might have been had there been greater 
circumspection in the approach to the profession. A greater 
circumspection in approach was needed now. There was no 
possibility of 100.000 doctors being trained in time for the 
appointed day under the Bill. The Dominions’ offices were 
overwhelmed by applications from demobilized young doctors 
to go away from this country. To South Africa 100 of the 
younger doctors were emigrating, to Australia 150, and the 
figures for Canada and New Zealand were similar. 

Sir Henry Moreis-Jones said Mr. Bevan could not complain 
of an obstructive opposition to the Bill. • Mr. Bevan and Mr. 
Key had in this Bill achieved a Socialist programme and were 
carrying through a great measure of nationalization. The 
doctors in the service became servants of the State, and for 
the first time people would be precluded from earning a living 
in places where they wished to earn it. 

Mr. Somerville Rastings congratulated Mr. Bevan on a 
great Bill. It would provide, for the first time, a possibility 
of complete union between the preventive and the curative 
services. . For the first time there would be a unified hospital 
service under the Minister. It had been noted in Committee 
that Mr. Bevan inclined to give more power to the hospital 
management committees and less to the regional hospital 
boards. Mr. Hastings warned him of the danger of this. The 
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use of beds must not be left entirely to the hospital inanage- 
ment committees, nor should the higher appointments be so 
left. In statistics a uniform method of recording would be 
advantageous. 

■ bulk of the doctors, if they could be 

® political prejudice from the other side, would work 

-the Bill. 

Mr. WiLLiNK said all parties were committed to sweeping 
changes in the sphere of public health. No reference had 
been made during the debate to the appointed day being 
, April 1, 1948. That was at least a year, and probably two 
years, later than Labour M.P.s had thought a National Health 
-Service would come into operation. But for the increased 
difficulties which the Minister had put upon his Department 
and on local authorities by his scheme, the Bill could have 
come into operation at least nine months earlier than it would 
do. He wished to bring to Mr, Sevan’s attention the obscurity 
of the law relating to mental health as it emerged from the Bill. 

It was, Mr. Willink remarked, one of the features of this 
Bill that rnental health was brought, as it should always have 
been, within the sphere of the general health service, but the 
law with regard to mental health as it emerged from the Bill 
was lamentably obscure. He hoped the Minister would make 
rapid progress in clearing this field. 

Mr., Willink said that since the Second Reading the position 
of the Central Health Services Council had been improved 
and that the individual hospital had been made a legal person 
with power to receive money and other property. The ridicu- 
lous remoteness of the Medical Practices Committee had been 
mitigated by a promise that in substance the doctors of the 
district would make the effective decisions on the succession 
to practices. The oppressive provisions of Clause 35 had been 
substantially improved. But the Bill still enabled extraordinary 
things to -be done, and the Conservative Opposition objected 
to it because it discouraged voluntary effort and association. 
Every voluntary hospital was being taken over by the State 
and the Bill contained a provision enabling any future medical 
institution which might be set up to be taken over by the 
Minister. There was no security for any medical curative 
institution. Money given for the benefit of a locality or of a 
particular hospital would on April 2, 1948, become the pro- 
perty of the Minister of Health, to be put wherever he liked. 
The Minister would control the Hospital Endowment Fund. 
Local government was mutilated by removal of responsibility 
for any form of hospitals and by separation, on an unex- 
plained basis, of the hospital service from the clinic service. 
The Minister prided himself on creating an entirely new hospital 
service. Was this the time for the Government to take on 
itself that extraordinary function? The Minister was taking 
power to direct the management of every place in the country 
where a citizen could obtain hospital care and even of the 
teaching hospitals. The Minister would redistribute £32,000,000 
of charitable funds over England and- Wales and did not even 
propose to bring his scheme before the House, There was no 
limit on what the Minister did with the money belonging to 
the voluntary hospitals. The Minister’s unjustified insistence on 
a basic salary for every doctor was a first instalment of what 
Mr. Key had admitted to be inconsistent with people choosing 
the doctor they wanted. There was direct and indirect pressure 
in the Bill upon the medical profession to enter the service and 
insecurity for all who came in because of the absence of any 
appeal from a tribunal two-thirds lay, save to the Minister, 
artnenships were threatened. Partners were no longer to be 

THE MINISTER’S REPLY 

}. Bevan said he had a light task in replying. He rejoiced 
. the measure before the House was entirely different from 
rfe one on which Mr. Willink had laboured, which was 
unpalatable and unpopular. If Parliament entered into a con- 
tract with the citizens, collected from them a contribution, and 
in return gave a certain service, how could the contract be 
carried out if it was operated through an independent and 
self-motivating body? In regard to hospitals, Mr. Bevan asked 
how he could guarantee that the citizen in one part of the 
country would get the same, service as a citizen in another 
part if the instrument to give that service was an independent, 
autonomous body. Every single instrument of the Bill must be 
an agent of the Minister. It was then necessary to ensure that 
the service did not become too centralized. Therefore the 
scheme prov.ded for Regional Boards, management committees 
and house committees. The only voluntary part of the hospital 
system destroyed by the Bill was the necessity to sell flags and 
collect money — the indignity of having to collect money by 
private charity. The reason behind the bitterness of members 
opposite was that the Bill took away from them one of their 
chief sources of social and political patronage. It was notorious 
that first-class surgeons, gynaecologists, and general practi- 
tioners had from time to time to desert the practice of their 



profession m order to seduce millionaires to provide mone 
for teaching medicine. A.number of people sat in the hZ 
‘ 1° consequence of their benefactions. It was estai 

hshed in the medica profession that one of the chief qualific 
tions of soine of the ornaments of the profession was th' 
they were able to attract money for the hospitals from rk 
individuals. The only aspect of the voluntary system whic 
the_ Bill destroyed was one deeply repugnant to a civilize 
society, that the care of its sick should be dependent on tl 
benefactions of well-to-do persons. 

_ Voluntary work would be more efficient in future becau' 
It would be emancipated from-financial considerations. In tl 
hospital scheme of the future the patient,' instead of receivii 
incompetent treatment in a small hospital, was taken to anothi 
hospital where he got specialist treatment and the endowmei 
of the local hospital followed the patient. The Oppositio 
had put down an amendment to the Third Reading to inci’ 
the medical profession. He was astonished that the leadel 
of the doctors had identified themselves in a spirit of partisai 
ship with the Conservative Party. The spokesmen of son 
elements of the medical profession had become the mo 
reactionary politicians in Great Britain. He deplored tl 
medical profession being involved in these discussions and in 
(his controversy. The medical profession, as a whole, would 
work this scheme wholeheartedly. In a recent plebiscite of the 
medical profession they decided by a majority in -favour of 
the abolition of the sale and purchase of practices. Why 
should the young doctor have to seek the assistance of a usurer 
before he could practise? Why should the medical profession 
be placed in the toils of usury on the excuse that by doing so 
a competitive spirit was maintained in medicine? What was 
wanted was not a competitive but an emulative spirit. Effec- 
tively to man the medical profession it was necessary to derive 
doctors from lower income groups than - hitherto. 'Therefore 
it was essential to start them off in a proper fashion. In no 
part of the administration of the Bill had the Minister of 
Health, or any other authority, the slightest control over the 
professional conduct of the doctor. Under the scheme doctors 
were not State servants. They were in contract with a body 
over which they themselves had considerable influence. They 
were not in contract with the Regional Boards, or with the 
Minister. Doctors would have more protection under the 
scheme than they had at present. Under the scheme they had 
appeals to the Tribunal. They were the most protected pro- 
fession in the country. He remarked that he had no time lo 
describe the positive merits of the Bill. The Government 
hoped now to leave controversy behind and to get the co-opera- 
tion of the medical profession and of all health workers because' 
without that co-operation the scheme was bound to fail. “ Now 
that we are reaching the conclusion let us hope that the echoes 
of controversy will die down, and that what will reach our 
ears will not be the declamations of partisans but the whispers 
and piteous appeals of sick people all over the country, of the 
weak and distressed who are reaching out their hands to this 
House of Commons to give them succour and assistance in 
their difficulties. I believe that eventually it is that smalt voice 
that will be heard and will be the most influential and not the 
raucous declamations of controversialism.” . , 

The amendment proposed by Mr. Linstead was then rejected 
by 261 to 113 and the Bill was read a third time. 

Need for Sanatoria 

Dr. Segal asked on July 18 whether Mr. Bevan knew 
increasing^ shortage of sanatorium accommodation, and wbetner 
he would take joint action with the responsible autliorities to 
retain some of the existing E.M.S. hospitals for conversion into 

sanatoria. ^ 

Mr, Bevan replied that the’ crucial factor was not ^nonage 
of accommodation but the dearth of nurses and other h?spi“ 
workers, which precluded the staffing of sufficient aaditionai 
beds. Every effort was being made to remedy this. - 

Inspectors jor Experiments on Animals . — Asked on July 
the appointment of inspectors for investigating experiments by vw 
section, Mr. Ede said he would be glad to consider candidates wi 
veterinary qualifications, but medical qualifications "ere esseptw 
an inspector, and it was rare lo find a candidate qualified m tjoi 
professions. Concerning the recent case at Oxford-which, M 
beiieved was still sub judtce—ihe premises had been visiieu u. 
previous month by a Home Office inspector before the outoreax u 
distemper which was mentioned in the proceedings. 

Notes in Brief 

Work in conne.xion with accommodation and amenities fw 
domestic staffs of hospitals has not been singled out for a P- ' 
licular priority. As in other classes of case, priority may be gran-r 
where the work is of particular urgency, and licences may ai» 
given for less urgent work that can be undertaken with labour 
materials not required for priority work. 
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The Ministry of Health Standing Committee on Medical and 
utritional Problems includes the following. Ministry of Health . — 
r Wilson Jameson, Dr. W. A. Letliem, Dr. H. E. Magee, Dr. D. M. 
lylor. Ministry of Food. — Lord Horder. Ministry of Education . — 
T. J. Alison Glover. Medical Research Council. — Sir Edward 
lellanby, Prof. S. J. Cowell, Dr. B. S. Platt. Department of Health 
tr Scotland. Andrew Davidson. Ministry of Fuel and Power . — 
ir. S. \V. Fisher. Ministry of Labour and National Service . — 
Ir. E. R. A. Mcrewether. 

The Pneumoconiosis Research Unit of the Medical Research 
ouncil has opened a clirJc at the hospital at Llandough for the 
;udy of certified cases to determine the possibilities of direct treat- 
lent. Similar investigations are being made among tin miners in 
drnwall, including the possibilities of treatment by the inhalation 
f finely powdered aluminium. A clinical study of working miners 
t selected mines in South Wales, in relation to dust and other 
nvironmental conditions, is about to start. 

According to returns from the local authorities concerned, 66?i 
f the child population up to age 15 were immunized against 
iphtheria in Manchester at Dec. 31, 1945, 49Si in Ashton-undcr- 
.yne, and 52% in Oldham. 

Except where considerations of health or safety make such a course 
ndesirable all paraplegic pensioners will, in future, be eligible for 
rie supply and repair of a motor invalid tricycle at State expense. 


The Services 


Major-Gen. J. C. A. Dowse, C.B., C.B.E., M.C.. late R.A.M.C., 
las been appointed Honorary Physician to the King in succession to 
IJol. (Temp. Brig.) H. A. Sandiford, M.C., late R.A.M.C., retired, 
ind Major-Gen. E. A. Sutton, C.B.E., M.C., late R.A.M.C., has been 
ippointed Honorary Surgeon to the King in succession to Major-Gen. 
G. A. Blake, C.B., late R.A.hf.C., retired. 

Surg. Cmdr. H. L.' Cleave, R.N., has been appointed O.B.E. 
(Military Division) and Surg. Lieut.-Cmdr. J. C. Wyatt, R.N., and 
Surg. Lieut. C. A. Jackson, R.N.V.R., have been appointed M.B.E. 
(Military Division) for outstanding services while prisoners of war 
in the Far East. 

Surg. Cmdr. V. F. Walsh R.N., and Temp. Surg. Lieut. D. R- 
Syred, R.N.V.R., have been mentioned in dispatches, and Surg. 
Lieut.-Cmdr, D. N. Ryalls, R.N.V.R., has been mentioned in 
dispatches posthumously for good services while prisoners of war in 
the Far East. 

Majors S. M. Banfill, I. N. B. Crawford, and J. A. G. Reid, 
R.CA.M.C,, have been appointed M.B.E. (Military Division), and 
Major G. C. Gray, R.Ca\.M.C., has been mentioned in dispatches, in 
recognition of gallant and distinguished services while prisoners of 
ivar in the Far East. 

Capt. C.' T. Robertson, R.CA.M.C., has been appointed M.B.E. 
(Military Division) in recognition of gallant and distinguished ser- 
vices while a prisoner of war. 


Medical News 


Arrangements have been made to hold the next congress of the 
International Surreal Society in London from Sept. 14 to 20, 1947. 
The president will be Dr. Leopold Mayer of Brussels, and the general 
secretary of the society is Dr. L. Dejardin of Brussels. An interest- 
ing programme is being prepared. Local arrangements will be in the 
hands of a British committee of which Prof. G. Grey Turner is 
chairman, and Mr. H. W. S. Wright (9, Weymouth Street, Portland 
Place, W.l) the honorary secretary. 

On the recommendation of the honorary managing committee of 
the Bureau of Hygiene and Tropical Diseases, the Secretary of State 
for the Colonies has confirmed the appointment of Dr. Charles 
Wilcocks.as director of the Bgreau with effect from April 1, 1946, 
and has appointed Dr. H. J. O’D. Burke-Gaffney to be assistant 
director with effect from July 16, 1946. Dr. J. F. Corson, who, 
since July, 1943, bad given his help as acting assistant director of 
the Bureau, retired on June 30. 

The Fellowships offered by the Commonwealth Fund of New York 
to British graduates for tenure in American universities have now 
been resumed after interruption by the war. The committee of award 
have made the following appointments in medicine for 1946-7: 
A. H. Cruickshank, M.D., to Johns Hopkins University; A. M. M. 
Kelvic, M.B., Ch.B., to the Mayo Clinic. 

A site, is being sought in London by the Save the Children Fund 
for a memorial to children of all countries who lost their lives during 
the war. 

Sir Comyns Berkeley, F.R.C.P., F.R.C.S., F.R.C.O.G., who died 
on Jan. 27, left £123,659, the residue of which goes to Gonvillc and 
C.vius College, Cambridge, for the provision of medical fellowships. 


Universities and Colleges 


UNIVERSITY OF LONDON 
Westminster Hospital Medical School 
Lord Woolton will deliver the Inaugural Address at the opening 
of the new academic session in the Sir Edward Meyerstein Lecture 
Theatre of the School on Monday, Oct. 7, at 3 p.m. 

An entrance scholarship examination in anatomy and physiology 
will be held on Sept. 11 and 12. Applications for further particulars 
must reach the secretary, Westminster Hospital Medical School, 
17, Horseferry Road, S.W.l, by Aug. 16. 

The following candidates have been approved at the examination 
indicated : 

Academic Postgraduate Diploma in Medical Radiology. — P. H. Beamish, 
F. G. Callus, M. C. Connell, M. A. Egan, M. A. FitzGerald. E. H- Hanson, 
I- L. McKelvic, M. Mandelstam, GwenJlian B. Morgan, B. Navid, J. F. Nicholl, 
E. J. Richardson, W. V. Taylor, B. C. H. Ward. Part I : L. Chaniey, M. G. E. 
Shakankiri, K- N. Tankariwala. 

UNIVERSITY OF BIRMINGHAM 
The following appointments to full-time Clinical Chairs of Medicine, 
Surgery, Obstetrics and Gynaecology, and Paediatrics and Child 
Health are announced: 

Chair of Medicine: W. M. Amott, M.D., FJl.C.P.Ed. Chair of 
Surgery: F. A. R. Stammers, C.B.E., F.R.C.S. Chair of Obstetrics 
and Gynaecology: Hilda N. Lloyd, F.R.C.S., F.R.C.O.G. Chair of 
Paediatrics and Child Health: J. NI. SmeIHe, M.D., F.R.C.P. 


UNIVERSITY OF EDINBURGH 


At a Graduation Ceremonial held on July 24 the following medical 
degrees and diplomas were conferred: 

M.D. — ^A. El Shahed, 2J. Innes, 3R. j, G. Rattrie, WJ. S. Robson, D. C. Ross, 
wi. D. Wiliatt. 

Ch.M. — I. S. SmiJIie (gold medal). R. Strang. 

M.B., Ch.B. — G race Barker, Patricia M. Barraclough; Elizabeth L. Batchelor, 
Margaret R. Bate, F. A. Beale, Fiona NL Bennett, H. L. Binnie, W. L. Blackett, 
W. j. O. Box, ^Nlaiy NL NL Boyd, £. R. Brooks, J. R. Brotherton, J. Brown, 
Pamela J, Brown (nie Rickword), S. P. Bruce, Ma^^ C. Buchanan, Katharine A. 
Bum-Murdocb, J. Burton, A. Cameron, W. W. Campbell, I. W. Clark, ^Barbara E. 
Clayton, D. C. Cockbum, lole L'E. K. de Lingeo, A. C. Douglas, D. Dimcan, 

J. A. Ewing, R. M. Foster, A. D. B. Foiheringbam, R. Prater, E. N. S. Fry, 
IC G. Gadd, W. R- GaiJoway, Constance A. Gibbs (nie Mitchell), R. A. F. 
GUbert, J. NI. Gill. R. Gillott, Philippa A. Glyn, A* Goldberg, R. H. Gosling, 
Jessie ^ J. Grainger, £. R. Gunn, Sheila I. Haldane, K. C. R. Halliday, T. L. 
Henderson, J. S, Holden, R. Houston, Moira B. Hughes, Elizabeth S. Humble, 
R. C. Humphreys, Morag L. Insley (nee Henderson), A. S. Ireland, G. Irvine, 
A. B. Jamieson, D. A. LI. Jones, J. D. Kerr, Alison B. King, Isabella Kingan. 
CbailoUe M. M, Kirkcaldie, L C. S. Knight, R- R. Lam, S. G. E. Laverty, 
Rosctnaiy W. Lawrence, Isabel J. K. Ledger, Mary fC Leihem, I. C. Lewis, 

K. A. Lim, P. D. Livingstone, Hclenor F. Lochhead, G. A. Loraine, Ethel M. J. 
Loudon, A. C. M'Dougall, Margaret M. MacDougall, W. A. Macdougall, 
P. C. MacGillivtay, R. C. MacGillivray, D. M. MacKay, L G. MacKenzie, 
D. L. MacKinnon, J. MacLcan, A. M‘Nab, R. C. ^lacnair, Betty Sfallace, 
Dilys Manners, T. S. Martin, K. W. Matheson, Kathcrine-Alice Mercer, J. D. C. 
Millar, F. R. D. Minett, R. R. W. Mirrey, Irene M. J. .Monaghan, Isobei S. 
Mowat, Elspelh M. Orr, O. E. Owen, J. PL Page, H. M. Park, F. L. Rawsoa, 
A. Reid, D. Reid, Myrtle V. Richards, B. Ruebner, *W. R. St, Clair, Kathleen L 
Scott. Anne K. 1. Sellers, W. L. Sewell, Helen M. Shearer (nee Lenman), C. G.. 
Sim, D. A. Sime, D. C. Simpson, K. Sinclair, G. M. M. Sraibcrl, L. S. Smith, 

I. F, Sommerville, A. R. Somner, J. O. Taubman. Emily D. J. Todd, C. H. M. 
Walker. C. H. Wheatley. ^Rachel B. White. J. W. NVhiitick, A- J. Wiliams. 
C. E. Williams, A. T. Wilson, J. T. Wright, D. Yuille, ilom’ca M. ZeaUey. 

B.Sc. (Department 'of Pure Science) — Mary C. Buchanan, M.B., CiLb. 
Diploma in Psychiatry. — *J. B. Methven. 

DiPLOsu IN Tropical Medicine and Hygiese. — W. Bain, ij. A. P. Bouton, 
to. Buchanan, C. W. F. MacKay, J.P.^Mehrotra, K. D. Moynagh, ^W. O. Petrie, 

J. M. Smith. 

Polish School op Medicine at Edinburgh 


bLD. — K. Duxkacz, L. Kuiczjcki, Magdalena K. Mimk, R. Rejthar, O. 
Rymaszewski, T. J. Szczesniak, H. Wdjcicki. 

M.B., CH.B. — A. Bobak, W. Galecki, K. Getta, Z. Giedrys, E. Grubsztein, 
W. Kaezmarek, A. Kurowski, iT. Labenki, Z. Liskowicz, ^ Milewski. Liwia 
Mitis, *K. Sztabert, L. Wachala, A. Wloczewsla. 


The following scholarships, bursaries, prizes, etc., were awarded in the Faculty 
of Medicine; Cameron Prize in Practical Therapeutics: A. Szent-G>6."gyi. 
M.D., Ph.D., professor of medical and organic chemistry in the University of 
Szeged, Hung:^, in recognition of his distinguished contributions to the know- 
ledge of vitamin C. Ettles Scholarship arul Leslie Medal and Scottish Association 
for Medical Education of Women Prize : Rachel B. White. Ckiene Medal in 
Surgery: 1. S. Smiliie. }iIouat Sckolarskin in the Practice of Physics, Royal 
Victoria Hospital Tuberculosis Trust Medal, and Thomson Memorial Medal in 
Child Life and Health : J. A. Loraine. Stark Scholarship in Clinical Medicine : 
R. F. Robertson. Buchanan Scholarship in Midwifery ard Cyraiecology": 
Mary M. M. Boyd. James Scott Scholarship in Mid<* ifery ard Gyruiecolo-^y 
R. C. MacGillivTay. Vans Dunlop Scholarship in Materia },{edica ard Medicine * 
J, A. Loraine. — Prox. acc, : R. F. Robertson. Vara Dunlop Scholarship in 
Pathology ard Surgery: H. A. F. Dudley. Dorothy Cilfillan Memorial Prize 
Anramdale Medal in Clinical Surgery, and Lay^son Gilford Prize in Obsteiriu 
and Gynaecology : Barbara E. Claj ton. Beaney Prize i t Anatomy ard Suj~rerv ‘ 
W. R. Sl Clair.— Prox. acc. : Barbara E. Cla>ton. Keith Memorial Pri-e in 
Systemic Surgery and Pattison Prize in Clinical Su'zery ; I. F- Sommerville 
Murdoch Bro'^n Medal in Clinical Medicine : A- C. .M'DougalJ. Wizhinum Pri~’f 
inClMccl A. C. Douglas, .\laclu 3 an Prize inPoreruic .Medicire ■ 

Eileen V. M XVilliam. Snrlon Bursery : .Margaret Stirling. Color-cl Thotras 




BRmsii . 
Medical Journal 


182 Aug. 3, -1946 EPIDEMIOLOGY SECTION 


Anatomy and Clu • ■' 'Bursaries in Anatomy t 

an M. Arkieson, V .. M‘I. Smith. Ian Oswald 

'tzes in Anaiorny : '.VIdteside Bruce Bursary : 

""“A' Lambic and ' ■ ■ : . , ,,,/op prhes iii (a) Botany 

td Zoology and (6) Physics and Chemistry ; Anne T. Lambie. 


^ In absentia. ~ Highly commended for thesis, a Commended for thesis. 
With honours. 


UNIVERSITY OF GLASGOW ' 
he King has approved the appointment oE Robert Aim Lcnnie, 
I.D., , F.R.F.P.Si, F.R.C.O.G., senior obstetric surgeon in the 
llasgow Royal Maternity and Women’s Hospital and gynaecologist 
t the Victoria Infirmary, Glasgow,' to the Regius Chair of Midwifery 
1 the University of Glasgow. 

ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH 
At a quarterly meeting of the College, held on July 16, the 
resident, Dr. D. M. Lyon, intimated that the following had accepted 
le Honorary Fellowship of the College: 

Major-Gen. Sir Alexander Gordon Biggam, K.B.E., C.B., M.D.Ed., 
.R.C.P.Lond., Sir Henry Hallett Dale, O.M., G.B.E., M.D.Camb., 
.R.S., F.R.C.P.Lond,, Neil Hamilton Fairley, C.B.E., M.D.Melb., 
.R.S., F.R.C.P.Lond., Sir Alexander Fleming, M.B.Lond., F.R.S., 
.R.C.P.Lond., Sir John Fraser, Bt., K.C.V.O., M.C., M.D., 
■R.C.S.Ed,, The Rt. Hon. Lord Moran, M.C., M.D.Lond., 
.R.C.P.Lond., Ma'ior-Gea. Sir Percy Stanley Tomlinson, K.B.E., 
.B., D.S.O., F.R.C.P.Lond. 

Dr. Ronald Haxton Girdwood (Edinburgh), Dr. Angus Henry 
ampbell (Redhill), and Dr. Stanley Galbraith Graham (Glasgow) 
ere introduced and took their seats as Fellows of the College. 
Major William Happer, I.M.S., Drs. Robert James Kellar, 
I.B.E. (Edinburgh), Gordon Douglas Malcolm (Bridge of Earn), and 
ir Andrew Davidson (Edinburgh) were elected Fellows of the 
ollege. 

SCOTTISH CONJOINT BOARD 

The following candidates, having passed the final Examinations, 
ave been granted the diploma of L.R.C.P.Ed., L.R.C.S.Ed., 
.R.F.P,&S.Glasg. : 

E. A. Barrett, W. R. Brown, W. S. Brown, Mary G. Buchanan, 
. Duncan, A. S. Dunn, Margaret W. Gerrard, R. F. Gray, 
. Lamond, G. A. Lawrenson, Julia I. Leitch, G. C. -Mackie, 
latherine H. Mair, H. M. Mann, Jeannette B. Morrison, N. A. 
ippenheim, A. C. Pole, J. L. Quartoy-VanderPuije, J. N. Rankin, 
1. W. T. Richardson, H. K. Rose, Agnes W. M. Scott, Kirsty F. 
emplo, W. P. Thomson, J. Watson, A, J. Williams. 


EPIDEMIOLOGICAL NOTES 
Discussion of Table 

In Ensland and IFoto there was a general fall in the inci- 
ence of infectious diseases, and notably of measles 543, scarlet 
ever 152, acute pneumonia 62, and dysentery 26. The only 
isease with an increased incidence was whooping-cough 23. 

The fall in measles was most marked in Essex 168, London 
67, Surrey 87, Middlesex 86, and Kent 82. A small general 
ecline in scarlet fever occurred throughout the country. The 
irgest local variations in whooping-cough were a fall of 67 
1 Yorkshire West Riding and a rise of 49 in Lancashire, 
ilotifications of diphtheria were 13 fewer than in the preced- 
ig week ; the largest changes were a decrease of 14 in Cheshire 
nd a rise of 11 in Essex. Only 61 cases of dysentery were 
ed — the smallest weekly total for almost four years ; 
, had 11 and London 10 cases. 

rther case of acute poliomyelitis, making 6 in all, has 
eported from the Potters Bar area of Middlesex. . At 
acombe. North Devon, 16 cases of paratyphoid have 

en notified in the past few weeks. 

In Scotland the notifications of infectious diseases decreased. 
There were falls in measles 77, scarlet fever 39, acute primary 
meumonia 28, dysentery 25, diphtheria 22, and cerebrospinal 
ever 13. The fall in measles was in the western- area, while 
n Edinburgh the cases increased from 133 to 165. 

In Eire little change occurred in the incidence of notifiable 
iiseases. Enteritis and diarrhoea rose by 8 to a total of 64, 
)f which 58 were notified in Dublin C.B; 

In Northern Ireland ice-cream caused an outbreak of 9 cases 
sf diphtheria, of a virulent type, in Derry. 

Week Ending July 20 

The notifications of infectious diseases during the week 
in England and Wales included : scarlet fever 936, whooping- 
cough 2,474, diphtheria 247, measles 3,783, acute pneumonia 
380r cerebrospinal fever 49. dysentery 60, acute poliomyelitis 
10, paratyphoid 20, typhoid 6. 


No, 28 

INFECTIOUS DISEASES AND VITAL STATISTICS 

We print below a summary of Infectious Diseases and Vital 
Statistics in the British Isles during the week ended July 13, 

Figures of Principal Notifiable Diseases for the week and those for the cone* 
spending week last year, for: (a) England and Wales (London included), (b) 
I^ndon (administrative county), (c) Scotland, • (d) Eire, (c) Northern Ireland. 

Figures of Births and Deaths, and of Deaths recorded under each Uifcctious disease, 
arc for: (a) The 126 great towns in England and Wales (including London), 
(b) London (administrative county), (c) The 16 principal towns in Scotland, (d) 
The 13 principal towns in Eire, (c) The 10 principal towns in Northern Ireland.* 
A dash — denotes no cases; a blank space denotes disease not nolifiabic ot 
no mlurn available. 


1946 


; 1945 (Corresponding Week) 


Disease 



(a) 

(b) 

(c) 

W) 

(e) 

(a) 

(b) 

(u) 

(d) 

(0 

Cerebrospinal fever 

33 

4 

17 


1 

52 

4 

20 

_ 

5 

Deaths 


— 

1 





2 


Diphtherh 

277 

30 

71 

34 

15 

422 

24 

86 

71 

5 

Deaths 

2 


1 

— 

— 

7 


1 



Dysentery 

61 

10 

23 

— 

.. 

'■ 206 

47 

-47 



Deaths 




— 





— 

— 

Encephalitis lethargica, 











acute 

5 



— 

— 


— 



— 

Deaths 


— 




. 

— 




Erysipelas 



30 

3 

1 



30 

4 

3 

Deaths 


— 





— 




Infective enteritis or 











diarrhoea under 2 
years 




64 





68 


Deaths . . . . 

39 

4 

9 

12 

3 

34 

3 

4 

14 

1 

Measles* 

3,981 

630 

267 

54 

5 

4,075 

207 

46 

33 

— 

Deaths 

2 


— 


— 

3 

— 

2 

— 

— 

Ophthalmia neonatorum 

69 

2 

11 



51 

4 

8 


— 

Deaths 











Paratyphoid fever 

17 


KB) 

KB) 


9 


2(B) 


— 

Deaths 

1 


— 

— 

— 

— 


w- 

— 


Pneumonia, inducnral . . 

416 

29 

4 

I 

I 

387 

23 

9 

5 

3 

Deaths (from influ- 











cnzalt 

5 

1 

1 

1 

“ 

8 

2 

— 


**“ 

Pneumonia, primary . . 



127 

12 



17 

131 

14 

5 

Deaths 


26 


9 

6 



10 

Polio'cncephaiiiis, acute 


— 




1 






Deaths 







— 




PoHomyclliis, acute 

12 



4 



12 

•* 

J 

2 

— 

Deaths 








* 




Puerperal fever . . 


— 

15 





•» 

8 


— 

Deaths 











Puerperal pyrcxia$ 

149 

9 

6 



I 

123 

4 

13 


— 

Deaths 


— 








- 

Relapsing fever 

— 





— 

I 




— 

Deaths 












Scarlet fever 

845 

72 

112 

21 

23 

1,303 

74 

153 


37 

Deaths 

— 

— 

— 

— 

— 

* 

— 




Smallpox 







— 

— 

— 

— 


— 

— 

Deaths 




— 

^ 




__ 

__ — 

Typhoid fever . , 

6 



5 

.6 

— 

10 

2 

2 

5 

1 

Deaths 

1 

— 

— 


— 

1 






Typhus fever 





— 

— 

-- 



7 

— 

— 

Deaths 










— — 



Whooping-cough* 

2,270 

148 

28 

36 

14 

1,098 

69 

14 

51 

8 

Deaths 

12 

2 

2 

— 

— 

4 

— 

— 

. 


Deaths (U-1 year) 

J34 

52 

56 

35 

w 

mtj 

21 

28 


)) 

Infant mortality rate 











(per 1,000 live births) 




• 








Deaths (excluding still- 

4,003 

604 

514 

181 

103 

3,815 

561 

482 

197 

92 

Annual death rate (per 


11-3 

11-6 




10-9 

12-7 


1,000 persons living) 






*205 

Live births 

8,546 

1,316 

s 

338 

228 

6,892 

792 

822 

426 

Annual rate per 1,000 
persons living 



19-9 

21-7 




16-4 

27-5 

_ 


215 

18 

37 



203 

21 

15 



Rate per 1,000 total 











births (including 

stillborn) . . 



30 





18 




* Measles and whoo/jing-cough arc not notifubJe in Scotland, and the rci 

: therefore an approximation only. . At 

rincludcs primary form for England and Wales, London (admmiit 
jniy), and Northern Ireland. 

5 Includes puerperal fever for England and Wales and Eire. 
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Letters, Notes, and Answers 


communications wiUi rcsard to editorial business should be addressed to Tiic 
iDlTOR. British Medical Journal, B.M.A. House. Tavistock Square, 
.ONDON, W.Cl. Telephone: EUSTON 2111. Telegrams: Air.ology 
Veitccnt, London. ORIGINAL ARTICLES AND LETTERS forwarded for 
lublicaiioa arc understood to be offered to the Brithh Medical Journal alone 
inless the contrary be stated. 

ihors desiring REPRINTS should communicate with the Publishmg 
danager. B.M.A. House. Ta>istock Sauarc. W.C.l, on receipt of proofs. 
Wihors ovet'Seas should indicate on MSS. if reprints arc required, as proofs 
re not sent abroad. 

)VERT1SEMENTS should be addressed to the Advertisement Manager. 
B.M.A. House. Tavistock Square. London, W.C.l (hours 9 a.m. to 5 p.m.). 
Pelephone: EUSTON 2111, Telegrams: Aniculait, IVestccnt. London. 
iMBERS* SUBSCRIPTIONS should be sent to the SECRETARY of the 
Kssoaauon. Telepho.sb: EUSTON 2111. Telegrams: Medisecra H'estcent. 
london. 

d.A. Scoxnsii Office: 7. Drtimsheugh Gardens, Edinburgh. 

ANY QUESTIONS ? 

Treatment of Amenorrhoea 

Q . — healthy woman aged 24 has had amenorrhoea since 
e birth of her first baby in May, 1945. Delivery was normal. 
It low forceps were applied late in the second stage. Breast- 
eding was continued for ten month^. Post-natal examination 
vealed a rather small anteverted uterus. Chest skiagrams are 
ormal ; the urine contains no sugar or albumin. What causes 
le amenorrhoea ? ■ What is the appropriate oestrogen therapy, 
ith dosage ; and what are its rationale and the chances of 
tccess ? 

A. — ^Although longer than average, the period of amenorrhoea 
mnot yet be regarded as outside the physiological limits — 
irticularly as lactation was rather protracted. There is some- 
ling to be said for waiting a little longer before resorting to 
ormone therapy, although general measures — tonics, open-air 
fe, and vitamin E — might be tried. If menstruation does not 
icommence in the near future complete investigation is indi- 
ited, but the cause is most likely to be a failure of gonado- 
ophic function of the pituitary following pregnancy and 
ictation. In the past this ’ sort of case was diagnosed as 
uperinvolution of the uterus, the implication being that the 
lult was in the uterus itself. It is now recognized that the 
terine atrophy is only secondary to failure of ovarian function, 
^hich in turn is due to a pituitary fault. 

Oestrogens act on the uterus, and by their use it should 
e possible to restore it to its normal size and possibly 
litiate “ withdrawal haemorrhage.” A suitable dose would 
le hexoestrol 1.0 mg., or dienoestrol 0.3 mg., thrice daily 
y mouth for three weeks followed by an interval of two weeks, 
wo or three courses may be given, but not more. Any effect 
> likely to be temporal, and the uterus will atrophy again 
^hen treatment is suspended. However, there is a chance that 
: the endocrine cycle is merely in a state of “ suspended 
nimation ” the oestrogen therapy may be enough to reawaken 
I to permanent activity. If it does not, the appropriate treat- 
nent is' with gonadotrophin, but even this is only replacement 
herapy at a higher level. ' 

Varicose Ulcers 

Q . — What is the treatment of varicose ulcers ? Has penicillin 
>een tried, and with what success ? 

A. — ^Varicose ulcers are essentially stagnation phenomena due 
o incompetence of the valves in the superficial veins of the 
ower limbs. They are commonest in the lower third of the 
eg: on the inner side of the limb when the internal saphenous 
tein is involved, and on the outer side when the e.xternal 
iaphenous vein is affected. In treatment one must .recognize 
he importance of this gravitational reflux, and, although ulcers 
tnd the surroundings may become infected, this is usually of 
iccondary importance. Healing may be obtained by many 
:ncthods which overcome this gravitational reflux of blood. 
^\bsolute rest in bed with the limb elevated will invariably 
secure rapid healing in the absence of serious bone involve- 
ment, and almost irrespective of the nature of the local appli- 
cations. Recurrence, however, is likely unless the incompetent 
veins are cither controlled by elastic stockings or obliterated 
by means of injections or operation. In some cases healing 
may be jibtained by one of the various types of compression 


bandage, but this is not likely to be permanent, unless the 
veins are subsequently controlled by one of the foregoing 
methods. If permanent healing is to. be secured in cases of 
long-standing ulceration, with a good pigmented scar free from - 
tenderness and oedema, then almost all cases must be sub- 
mitted to operation, as incompetent thigh veins are invariably 
present. Since the role of infection in varicose ulcers is rela- 
tively unimportant, it would appear on a priori grounds that 
penicillin or chemotherapy is likely to be of little use, and 
this is home out by clinical experience. These may reduce 
infection but will not cure varicose ulcers. On the other band, 
if the gravitational factor is overcome the ulcers will heal almost 
irrespective of the local application. 

Dengue and Sandfly Fevers 

Q . — What is the aetiology of the sandfly and dengue group 
of fevers, and what is their relation to the so-called "short- 
term " and “ long-term " fevers common in tropical and 
subtropical zones 1 

A. — Although having features in common, sandfly and dengue 
fevers appear from cross-immunity tests to be due to separate 
and distinct viruses. “ Short-term ” dnd “ long-term ” fevers 
obviously include a group of ill-defined conditions, and it is 
therefore possible that an individual example, especially of the 
former, may be one of sandfly or dengue fever. 

Raisins for Enuresis 

Q. — A handful of raisins at bedtime for nocturnal enuresis 
has.' in my experience, worked well. Is there any scientific 
basis for this ? 

A. — ^There appears to be no scientific basis for the use of 
raisins to cure nocturnal enuresis. 

Chyluria Tropica ’ . - . 

Q, — A patient aged 27 has occasional brief chyluria follow- 
ing a two-year tour in West Africa. What is the prognosis ? 
What are the chances of his developing elephantiasis of legs 
or scrotum ? - _ 

A. — Repeated or persistent attacks of severe chyluria may 
lead to debility, while the overt nature of chyluria may give 
rise to depression or an anxiety state. Secondary features, such 
as bleeding, urinary obstruction from coagula, and infection of 
the urinary tract, may also complicate the prognosis of chyluria. 
Transient or mild attacks, however, need not influence life or 
in themselves worsen the prognosis of filariasis, nor is chyluria 
especially associated with the development of elephantiasis of- 
the legs or scrotum. — 

Glandular Fever 

Q. — A man of 30 bad glandular fever a year ago in the 
Middle East, and has since had recurrences at intervals of three 
or four months. What are the prognosis and treatment ? 

A. — Recurrences of glandular fever are extremely unusual, 
although a few instances have been reported. Nevertheless the 
diagnosis must be questioned if the haematolbgical and sero- 
logical changes are not characteristic. In the absence of clinical 
data it is not possible to suggest an alternative diagnosis, but 
other causes of recurrent lymphadenitis must be sought, and 
excision of an enlarged lymph node for histological examina- 
tion considered. If the diagnosis of glandular fever is unassail- 
able the ultimate prognosis is good. There is no specific 
treatment ; but if the same group of lymph nodes is affected 
in each attack radiotherapy rai^t be given a trial. It has 
proved effective in certain indolent cases (Kahlstorf, A., 
Strahlentberapie, 1935, 54, 459). 

Malaria Prevention 

Q. — In which districts of North Africa is malaria rife? 
What is the most recent preventive medicinal measure^ and 
the dosage ? 

A. — Malaria occurs throughout North Africa. Control 
measures have greatly reduced the incidence in densely 
populated areas, but villages, if near permanent water 
collections, are liable to endemic malaria, or to epidemic 
malaria when climatic conditions are favourable. The disease 
tends to be seasonal, being absent or rare in the dry season 
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and showing its highest incidence in years of heavy rain. The 
best preventive medicinal measure available is mepacrine, 
100 mg, daily, to be continued for two months subsequent 
to the last possible exposure to infection. This treatment 
causes yellow staining of the skin. Paludrine, which in field 
trials has proved to be more valuable, is not yet available. 
When obtainable the dose will probably be 100 mg. once or 
twice weekly. 

Foreign Body in Stomach 

Q. — A child of 3 SMiallowed a Kirby grip, and a radiograph 
shows it lying in the stomach. Is operation indicated? 

A. — ^There is no need for operation so long as the grip is 
causing no symptoms. In time it should pass through the 
. pylorus and travel along the rest of the alimentary tract. There 
is no fixed time for the safe residence of a foreign body in the 
stomach, and the surgeon must be guided by the likelihood of 
its causing symptoms. If attacks of pain, possibly due to the 
presence of the grip, should occur, then it would be wise to 
explore the abdomen, but a skiagram to determine the exact 
_ position of the foreign body should be taken immediately 
before the exploration. 

INCOME TAX 

Premiums for Sickness Insurances 
N. M. asks whether premiums for sickness insurance can be 
treated as expenses or relief obtained in any other way. 

• V The answer is in the negative ; but sums received from such 
policies are not regarded as liable to income tax, unless they are 
receivable for such a long period as to become taxable as “ annual 
payments.” 

Car Expenses 

H. W. runs two cars and has deducted -for income tax purposes 
one half of die whole running expenses. No replacement cost or 
depreciation has been claimed. 

%* Unless the agreement with the local Revenue office was that 
one-half of the running costs would cover all the allowances due, 
there seems to have been no reason why in the past H. W. should 
not have deducted either one-half the full depreciation allowance 
or one-half actual replacement costs. (The “ initial ” allowance was 
not then in existence.) We advise him to lodge a claim for one- 
half the depreciation — calculated on both cars-^for the past six 
years, or for such shorter period as may be justified by the facts. 
When the cars are sold a ” balancing allowance ” or a “ balancing 
charge ” wilt be applicable according to whether the sale price 
is less than or exceeds the cost price of the particular car less the 
aggregate depreciation allowances on that car. The cars will have 
to be dealt with separately, but if sold in the same year only the 
net amount will affect the liability. 

Assistant: C^at Expenses 

W. E. is entitled to deduct his car expenses from his salary 
as an assistant in general practice. In February, 1946, he sold his 
car for £350 and bought another for £600. Can he claim the 
cost of replacement (£600— £350 =£250) as an expense? 

%* It is assumed that W. E. has not had depreciation allowances 
in respect of the old car. On that assumption the answer is. Yes 
an expense of the year 1945-6. If the new car represents an 
Ttorovement on the old car (in the condition it was in when 
'^fcred), that part of the £600 attributable to improvement is a 
. ■ml expense and is not deductible. We suggest, however, that in 
^ong run it may be preferable to claim the usual allowances 
lead of the cost of replacement. On that basis no allowance 
svould be due for 1945-6, but for 1946-7 \V. E. can claim an initial 
allowance — i c., 20% of £600=£120 and depreciation allowance — 
i.e,, 15% of £600 = £150, total £270. The depreciation allowance wiil 
be claimable for future years at the rate of 25% on the written- 
down value. 

First Year in Partnership 

P. J will be acting as locum tenent up to Sept. 30, 1946, as from 
which date he will go into partnership. Car expenses will be borne 
by the individual partners. He is informed that from Oct, 1, 1946, 
to Scpi. 30, 1947, he will be assessed on the current earnings for 
his personal income lax return. If so can the balance of the 20% 
initial allowance and the 25% depreciation allowance on a car bought 
in August, 1945. be allowed in his 1945-6 assessment? 

Partncrsliips are dealt with as units for income tax assessment 
purposes. If P. 3. is to be assessed for the year to Sept. 30, 1947, 
on the current year’s basis it is presumably because the new firm 
has elected to be so assessed — which is not usual when the previous 
year’s basis would carry a charge for the salary of an assistant or 
locum tenent. The “depreciation” allowance can be spread over 


the year, but we are doubtful whether that would apply to tl 
new “ initial allowance.” If, however, it is wholly set against il 
earnings for the six months to Sept. 30, 1946, the result is apparent 
the same over the whole financial year 1946-7. The cost of buyir 
instruments can be allowed, but only as regards replacements; ne 
requisitions represent an outlay of capital. 
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Protein Hydrolysate for Peptic Ulcer 

Dr. D. McAnally (Herts Pharmaceuticals, Ltd.) writes : I shoul 
like to make one or two comments on the answer (July 6, p.-3' 
to the question “ Is protein hydrolysate useful in the treatment ( 
selected cases of duodenal ulcer?" In the first place, this who 
questiott is still sub judice ; it is now being thoroughly investigate 
.itt this country, with controls, and the results of the investigation wi 
probably be available in six months’ to one year’s time. I have p: 
sonal knowledge of cases of peptic ulcer which have done extreme! 
well on oral protein hydrolysates, but I should be the first to agree 
that carefully controlled clinical trial in this very important question 
is necessary. At die moment we simply do not kn.w whether pro- 
tein digestion is impaired in duodenal ulcer or not. From my own 
evidence, the most common and successful uses of oral protein 
hydrolysates are in peptic ulcer and convalescence, but the clearest 
clinical indication for their use is in those relatively fet^^condilions 
where protein digestion is impaired — e.g., some cases of pancreatic 
disease. In the case of peptic ulcer it must be remembered that 
amino acids are amphoteric and therefore have considerable buffer- 
ing power against gastric acidity, and also they supply an immediately 
available source of nitrogen to help in the healing of the ulcer. 
This, to my mind, is very important, as die diet of peptic ulcer 
patients is sometimes deficient in nitrogen, and healing of any ulcer 
is not to be expected under these circumstances. Where the power 
of absorption is impaired, giving amino acids will obviously not 
help, but where the ingestion or digestion of proteins is deficient, 
dien oral protein hydrolysate therapy may very well be of benefit. 

Intravenous Technique 

Dr. D. S. Jones (Llanelly) writes: May 1 draw attention to two 
factors concerning intravenous technique? First, can (he manu- 
facturers provide more syringes with peripheral and fewer with 
central nozzles? Practically all manccuvres can be carried out 
equally well with the former as with the latter. On the other hand, 
it is essential for a perfect intravenous technique to have a peripheral 
nozzle. Furthermore, local infiltration is facilitated by the use of 
this type of syringe. Secondly, I make a plea for the adoption ot 
the smaller hypodermic No. 24 s.w.g. needles for intravenous work, 
the advantages being that it is easier to puncture a vein, haematomata 
are rare, it is less painful for the patient, and an invisible vein can 
be sought with the minimum of trauma. -An additional advanlage 
of the small needle is that the injection must be made at a moderately 
slow rate, which is a “ safety valve ” in certain cases — e.g., pentofiial 
and uroselectan. 

Effects of Sweets on Teeth 

Dr. Alexander Livingston, L.D.S. (Southampton), writes; Wiih 
further reference to Dr. H. E. Magee’s Milroy lecture, and Miss 
Dorothy M. Richardson’s note (June 29, p, 1010): for some four 
years, 1936-9 (when chocolate became unobtainable in quantity), 1 
always ate chocolate before going to sleep, that is, in bed, and kfi 
a little undissolved against my pendant right upper molars. By 
1940 the third molar had developed a cheek-surface cavity, and was 
extracted as unsavable. Three weeks ago the second molar broke 
down while eating bread-and-butter, with crust admittedly. It, loo, 
is doomed to extraction; it is a typical, slowly progressing, and 
absolutely “ hollow ” tooth. 


A Possible Sanatorium 


Dr. E. VtPONT Brown (Carnforth) writes : After many years I ha'e 
at last heard from a dear friend of mine, Dr. Mitierslillcr, Hotting, 
Sonnerstr., 4, Innsbruck, In his letter he says; “In the neighbour- 
hood of Innsbruck, about 1,400 m. high up in the mountains, inere 
has been erected a large building for training the soldiers in skiing. 
Naturally it is not finished and practically osvnerless. _ Ihe place 
would be suitable for a sanatorium like that of Rollier’s in Leysin 
in Switzerland. Do you think that an association ot medical men 
in England would be interested in erecting there such a sanatorium 
for surgical tuberculosis?” I am now far too old (83) to take an; 
active interest in such a scheme, but I thought it might be well m 
publish the suggestion in your columns. Some who arc acquaimeu 
with’ the glorious mountains round Innsbruck may feel attraclcd 
the idea. 

Health Service Bill 


Dr. J. A. Baick-Foote (Andover) writes; I regret that in W 
letter (July 27, p. 138) I used the word “ affected ” in para. 1 tttNf' 
leading to possible misunderstanding. On the second occasion i 
should be replaced by “ weakened.” 
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le Annual Representative ^^eeting opened in the Great Hall of 
M.A. House, Tavistock Square, London, on Tuesday, July 23, \ 
id was continued on succeeding days. Dr. J. B. Miller. 
shopbriggs, Lanarkshire, presided, with Dr. E. A. Gregg, 
jndon, in the vice-chair. They were supported by Mr. H. S. 
Juttar, President, Dr. H. Guy Dain, Chairman of Council, 
r. J. W. Bone, Treasurer, and the officials of the Association, 
he number of representatives attending was about 300, 
eluding 20 from oversea constituencies and apart from 
lembers of Council who were not acting as representatives, 
.bout 200 motions and amendments were on the agenda. It 
as agreed that those relating to the National Health Service 
lould be taken as the first business on the second day. 

FIRST DAY 

Tuesday, July 23 

The meeting assembled at 2 p.m., following a Council meeting 
1 the morning. 

The late Sir Kaye Le Fleming 
The CHAIR^tA^I, in opening the meeting, said; We have to 
noum the sudden death of Sir Kaye Le Fleming. This is not 
lit' occasion on which to dilate on his many services to the 
Association. Suffice it to say that he was Chairman of the 
Janel Conference for three years, Chairman of the Representa- 
ive Body for three years, and Chairman of Council for five 
'ears. During all that period he was busily engaged in the 
ictive practice of his profession in a country district, involving 
1 strain which must have affected even his powerful physique. 
Je was dignified in his bearing, impartial in his judgments, 
ind wise in his counsel. He well qualifies to join the great 
ine of past leaders of the profession, and his name will go 
lown as one of the greatest statesmen the B.M.A. has ever 
lad. The meeting will wish to express its grief at his passing, 
tnd to have its sympathy conveyed to his widow. 

The members of the Representative Body stood for a few 
noments in silence. 

Greetings from South Africa 

Prof. J. F. Brock, Professor of Medicine, University of Cape 
Town, and Chairman of the Negotiating Committee of the 
Medical Association of South Africa, brought the greetings of 
hat Association. He said that the South African Association 
Itad recently spread its wings and flown out of the nest, but 
t was not proposing to fly very far away. As in this country 
>0 in South Africa, they were facing revolutionary changes, 
but in South Africa they had been more fortunate in the way 
the Government had introduced its legislation. The Govern- 
ment had taken one of the members of the Association and 
made him Chairman of the Health Services Commission, and 
that Commission having produced a report to which the 
majority of the medical members subscribed, the Government 
accepted the report and proceeded to make the chairm.an the 
Minister for Health. (Laughter and applause.) They had 
therefore in South Africa a Minister for Health who was a 
member of their own profession and Association, and they 
had been very fortunate in building up by that means a real 
spirit of team work in the introduction of the new health 
serx'ices scheme. They had their difficulties with the provincial 
administrations, but so far their negotiations with the Govern- 
ment had been very happy indeed. (Applause.) 


Agenda of Representative Meetings 

Following upon a matter raised by the Winchester Division 
at the Special Representative Meeting in May concerning the 
procedure of the Representative Body, the Agenda Committee 
presented a report examining the possibilities of reducing the 
number of motions and amendments so as to ensure that the 
whole of the agenda received adequate consideration. One 
method suggested was to make use of larger local groupings of 
the Association as a filter between the Divisions and the Central 
Agenda Committee, so that Divisions would be required to 
refer their motions in the first instance to Branch Councils or 
grouped Branch Councils. It was considered that in practice 
this would prove rather cumbrous and would require consider- 
able time to function. Another method would be for the 
Agenda Committee to prepare appropriate omnibus motions 
to cover the intention of similar motions submitted by several 
Divisions. These omnibus motions, hotVever, would have to 
be conveyed to the Divisions concerned, and any dissenting 
Division would have the right of submitting an amendment, 
so that the method would be protracted and possibly would 
result in no saving. To give the Agenda Committee absolute 
discretion to compile omnibus resolutions and e.xclude those of 
the Divisions concerned without reference to them was con- 
sidered too drastic and dictatorial. The committee recom- 
mended that no action be taken at present to modify the 
procedure, but that the plan of starring certain resolutions 
should be given a further trial. A further recommendation 
was that two members elected by the Representative Body' 
be added to the Agenda Committee. 

Dr. W. D. Keyworth (Winchester) and Mr. Eric Steeler 
(Marylebone), whose Divisions had raised the question at a 
previous meeting, expressed themselves satisfied. Dr. C. E. 
Dawson (Derby) said that it did not seem as if much progress 
had been made ; the congestion of business would continue. 
The only remedy was some curtailment of the length of 
speeches. 

The recommendations of the Agenda Committee were 
agreed to. 

ANNUAL REPORT OF COUNCIL 
Preliminary 

The meeting then turned to the e.xamination of the Annual 
and Supplementary Reports of Council, published in the 
Supplements of April 20 and June 22. 

The Ch.\ir.alan of Council (Dr. Dain), who was received 
with cheers, said that their old friend and highly valued servant 
of the Association, Mr. H. S. Souttar, had found himself unable 
to accept nomination for another year as President, and they 
could not let an opportunity pass without an expression from 
the Representative Body of its friendship and esteem for him 
personally and its appreciation of his services. (Loud applause.) 

Dr. Dain went on to say that the Association was getting its 
staff into working order. The Council had appointed two new 
Assistant Secretaries, Dr. Claxton and LieuL-Col, Stevenson, 
and a new Scottish Secretary, Dr. Walker, each of whom he 
introduced to the meeting. 

Another matter which came into this part of the Council’s 
report concerned the work of the .Medical Curriculum Com- 
mittee under Prof. Cohen of Liverpool. He thouaht its report 
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would be found so valuable when it appeared that it should 
properly be labelled Report on Medical Education.” It 
' would be one of the most useful documents ever issued on 
the education of the medical practitioner. 

On the question ojf international relations the Council had 
taken the view that the Association should give a lead in bring- 
ing together the medical associations of the various countries, 
and an, international conference would be held in that building 
in September with a view to promoting an international body 
for the exchange of information, the promotion of closer 
ties, and the encouragement of better international relations 
generally. The Council that morning had also agreed to set 
aside the sum of £1,000 for the purpose of enabling B.M.A. 
lecturers — some of the best-known experts in their subjects — 
to visit Continental countries and give lectures to their medical 
colleagues in those countries. 

President, 1946-7 
A recommendation of Council — 

That Sir Hugh Lett, Bart, C.B.E., D.C.L., F.R.C.S., be elected 
President of the Association, 1946-47 — 

was carried unanimously. It was stated that Sir Hugh Lett 
would be introduced to the meeting on the following day. 

“A Charter for Health” 

Dr. Noy Scott (Plymouth), while commending the excellence 
, of a Charter for Health, issued by the Association, complained 
of its high price (6s.), which was likely to interfere with the 
wide publication which it deserved. The Association could well 
afford to subsidize this book, and so ensure its circulation at a 
considerably reduced price. 

Dr. R. W. CocKSHUT (Hendon) said that 5,000 were printed, 
and ail had not been, sold. To subsidize a publication like this 
might involve a large expense, but the Council had had it in 
mind, if it was successful, to publish it in something like a 
” Penguin ” edition. 

The suggestion from Plymouth was referred to Council. 

Assistance for Ex-Service Practitioners 
Dr. J. A, Gorsky (Westminster and Holborn) moved: 

TJiat thi.s meeting considers that steps sliould be taken to cause 
tlie appropriate authority to be empowered to give some assistance 
to practitioners leaving lire Services to acquire premises whicii 
may be used as surgeries. 

Many practitioners had lost their surgeries owing to enemy 
action, and the burden on the practitioner returning to his 
practice must often be very heavy. 

Dr. S. Laurie Smith (Blackpool) said that if the Association 
was going to give the ex-Service men the opportunities they 
ought to have, this motion should be supported. 

The Chairman of Council said that there were no special 
privileges for doctors in the matter of housing, but the Associ- 
ation did help as far as it could in any individual cases which 
were brought to its notice. The matter was constantly under 
-consideration, and he was prepared on behalf of the Council 
accept the motion. 

he motion was referred to Council. 

General Practice 

Dr. S. Wand (Chairman of the General Practice Committee), 
in presenting this section of the report, said that his com- 
mittee had dealt with many matters referred to it- by the last 
A.R.M. The capitation fee for treatment of firemen had been 
settled for the time being : the remuneration of surgeons under 
the Factories Acts had been taken up, and they were proposing 
to present certain rates to the Government department con- 
cerned ; civilian practitioners’ fees had been raised ; the 
resolution of last year on night calls had enabled them to get 
some improvement in the hours for which the night fee was 
payable, and evidence had been given to the appropriate body 
on fees for medical witnesses. During the last session joint 
committees with the pharmacists and with the nurses bad been 
working, and the Ship Surgeons Subcommittee had been 
restarted. The Industrial Medical Officers Subcommittee had 
become a fully established committee of the Association. It 
had done most admirable work during the past year under the 
chairmanship of Dr. Vaughan Jones, 


Fees for Life Insurance Examinations 

Dr. Wand said that there was a recommendation in his r 
before the meeting that the agreement reached with the 
Offices Association in 1919 with regard to fees for mo 
examination for life assurance should be terminated. £ 
that recommendation was tabled they had been in conversr 
with the Life Offices Association, and negotiations were 
proceeding ; he hoped it would be possible to report to 
next A.R.M. a satisfactory increase in the fees payable, as 
as a measure of standardization. To pass the rccommcmia 
at the moment would be to leave a gap, and according!; 
proposed to move it in the form that the Council be empow 
to terminate the agreement at the appropriate time when it 
possible to negotiate a new agreement. 

Dr. Hunter (Plymouth) said that his Division had put d 
an amendment to a recommendation which he undersi 
Dr. Wand would not now move, but which suggestc 
smaller fee for a “ modified examination.” He felt tin 
“ modified examination ” was very hard to define, if, ind 
it e.xisled. When a patient went into the consulting-rooi 
Was difficult to lay down any conditions which did not invi 
a thorough examination. He hoped lliat the committee w( 
bear this in mind in its negotiations with the Life Offices, 
that if a modified fee was accepted it would be only fc 
report which did not involve examination, but only si 
previous knowledge of the patient. 

Dr. Wand said that in discussions with the Life Oil 
Association he found that they used different types of la 
for different types of insurance — full actuarial tables for 
higher amounts and different tables for the smaller amou 
and for these different tables they required different kinds 
information. 

The motion empowering the Council to terminate the ag; 
ment at an appropriate time was carried. 

Dr. P. Inwald (City of London) moved: 

That this meeting recommends that when a doctor is rcquc: 
by an insurance company or a solicitor to be present at the c.'ia 
nation of his patient by another doctor for the purpose of ass 
ing a claim arising out of the patient’s injury or illness llic 
payable should be not less than £2 2s. 

Dr. Wand said that he was prepared to accept this ai 
reference to Council so that the position might be expio 
and any necessary action taken. 

This course was agreed to. 


Private Practice under a 100% National Health Service 
Dr. Wand next moved formally on behalf of tlic Cotir 
that the conclusions reached by the Council on the safegua 
ing of private practice under a 100% National Health Scrv 
be approved. The conclusions were : 

1. That the principle of collective responsibilily obtaining uni 
the present N.H.I. scheme should not liold in the new service. 

2. A general practitioner who contracts to give service unuer ' 

National Health Service siiouid be entitled as a right to aca 
patients as private patients. He should bo entitled to treat priv-w 
any person who is not on his own list or that of any 
assistant, whether on the list of anotlicr doctor or not, Wlicrc 
practitioner has accepted a patient as a public service palicnl 
shall be precluded from charging fees for any service he rcmiers 
titat patient as a general practitioner. . 

3. A practitioner should be free to give such ccrtilicales, PW"'; 
lions, orders, or reports to his private patients as would secun. i 
thorn any of the statutory benefits under the National 

Service. . . , , 1 1 nni ] 

4. Except in an emergency a general practitioner sliouiu nuj 

required to treat as a public service patient any person : M n™ 
ids list : (h) who resides oiit.sidc the area of his practice (as ay 
by the local executive council). , , 

5. A general practitioner should have the right to 
accept any person as a public service palicnt_ without going > 
sons. Similarly, a patient shoiiiU have the right, wiihou; • 
reasons, to ask for the withdrawal of his name from a 

list. A general practitioner should be entitled to .ask tor me 
moval of a patient from his list, without giving f'-’.'isons, mu 
should give or continue treatment for a limited period 
patient is accepted by or is allocated to another pmo'ilioncr. 
fnlcrval for change of doctor (other than by consent) slwu a 
as short as possible. _ . , ► 

6. Where a public service patient on a doctor s hsj 
treated privately by that doctor, the patient should be 
before being accepted as a private patient, to give due notice oi 

r.L-l 1 fmrr\ j-vr*c Hcf 


withdrawal of his name from the doctor’s list. . ., 

7. A member of a partnership who elects to remain omsw 


service should not treat as a private patient any patient 
list of another partner in the firm. He should be regarueu 
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Icpuiy in these cireurastances ; but this should not preclude him 
lont treating as private patients those seeking his advice as a 
:onsultant or specialist. 

S. Public general practice should be held to mean the treatment 
jy the practitioner of persons on his h'st at the place appointed 
or the purpose — i.e., the health centre, the doctor’s surgery, or. 
he patient’s home — but where public practice is conducted from 
he health centre private practice should be conducted at some 
rlace other than ' the health centre. 

9. A patient should not be required to give official notification 
of his intention to obtain his general practitioner service privately. 
The doctor may obtain for his own use such evidence .as he thinks 
desirable. ' 

Dr. Howie Wood (Isle of Wight) moved an amendment to 
ilete the words in para. 2 “ of any partner or ” and substitute 
e words “ of his,” thus making a practitioner entitled to 
:at privately a patient who.was on his partner’s list. He said 
at in his area they had not, generally speaking, combined 
Its which were taken sometimes by one member of the partner- 
ip and sometimes by another. ’Their practices were separate 
actices, and when’ a patient who was on the list of one 
ember of the partnership wished to consult another partner, 
;r own doctor being available at the time, a fee was charged 
1 that patient by the partner whom she consulted. There was 
5 question of this being done when the second practitioner 
as acting as deputy for his partner. He wished to limit the 
ractice to cases in which the patient’s own doctor was avail- 
Dle, but the. patient for her own reasons wished to consult 
le other partner. Under the recommendation as Dr. Wand 
ad moved it it appeared that a- certain amount of private 
ork otherwise available to doctors in partnership would be 
ist to them. 

Dr. Wand said that in considering any scheme for private 
ractice they must have in mind something that would work 
ad would be fair and honourable. Was the Isle of Wight 
jggesUon honourable ? 

Dr. Howie Wood replied that it seemed to him, listening to 
>r.-Wand, that the only way to avert the loss to private prac-.^ 
ce would be dissolution of the partnership. K the practi- 
oners were not in partnership no one would suggest that there 
as anything dishonourable in charging a fee to a patient who 
as not on the list of the partner. 

The Isle of Wight amendment was lost. 

Dr. C. Mackie (Worcester) moved to amend para. 4 
f the recomme'ndation by making it read : “ Except in an 
mergency or while the patient is temporarily resident away 
rom -home a general practitioner should not be required to 
reat,” etc., and to make the paragraph end with the words “ as 
greed with the local e.xecutive council,” instead of “ by the 
acal executive council.” -They expected the Executive Council 
0 discuss with every individual practitioner questions relating 
0 the area of his practice, the doctor- specifying the district he 
vould practise in, as he did to-day under National Health 
nsurance. 

Dr. Wand said it was evident that temporary residents would 
lave to be dealt with under The Act and not under regulations. 
lO far as the second part of the motion was concerned he was 
irepared to accept it. He thought there must be agreement 
rith to get agreement by. 

The first part of the Worcester amendment was lost, and the 
econd part agreed to. 

Private Patients and Health Centres 
Dr. Mackie further moved to amend para. 8 to provide that 
t should be open to a practitioner to conduct private practice 
it a Health Centre or elsewhere at his own discretion. His 
Division put forward this amendment in a spirit of inquiry. In 
'is Division there were many rural and semirural practices. 
>nd in many parts of the county a practice or partnership had 
o do all kinds of jobs — midwifery, surgery, public health work 
—and to doctor the squire as well as the ploughman. There 
tould be no question of turning down work because it was 
rksome, dirty, or unprofitable. Everything had to be tackled 
—gipsies, hop-pickers, private patients — and the National 
^*xillh Service practice would have to be tackled also. When 
lis Division discussed the Council’s report it occurred to them 
A’ith considerable dismay that they would be required to see 
ihcir public patients at the Health Centre and their private 
aatients at home, and how could they possibly find time to do 
double surgery, duty ? Was it possible to do three or four 


surgeries and then embark on visits round fifty miles of country- 
side ? They came to the conclusion that there would be a 
gross and uncalled-for waste of time which would interfere 
with the giving of their best to public and private patients 
alike. What was the opinion of the meeting about two separate 
establishments ? Many a young man, faced with the demand 
for two establishments for his practice, would not be encouraged 
to practise privately. Why should not private patients have the 
technical facilities of the Health Centre and if necessary pay 
for them? What was good enough for public patients was 
good enough for private, and vice versa. 

Dr. D. J. Morrison (Edinburgh) spoke to the same effect. 
He did not see why a private patient should be denied the 
benefit of going to the Health Centre. 

Dr. Wand said that he had a good deal of sympathy with 
this amendment. After all, if Health Centres were set up it 
seemed unreasonable to expect the private patient to put up 
with something less in the way of equipment than the public 
patient. But was it going to be possible for the, private and 
the public patient to attend the Health Centre in the same 
circumstances, one paying and the other not, when lOO'fi of 
the population were entitled to the service ? Nevertheless, the 
whole problem was in the melting-pot, and he, frankly, wanted 
to see a. good deal more discussion on this point. If the 
meeting was willing he would take the matter back to his 
committee, and they would have another look at it. 

The amendment was agreed to as a reference to Council. 

The Private Patient’s Drugs and Appliances 
Dr. R. W. CocKSHUT (Hendon) moved : 

That the patient who elects to obtain medical advice privately 
shall not be required to pay for drugs and appliances.. 

The Minister had promised on many occasions that people 
would be able to take this service in whole or in part, but be 
had refused to separate the medical from the pharmaceutical 
service. In the Bill as amended in committee .(Clause 38) it 
was laid down that — 

“It shall be the duly of every Executive Council ... to make- 
as respects their area arrangements for the supply as from the 
appointed day, whether at a health centre or otherwise, of proper 
and sufficient drugs and medicines and prescribed appliances to 
ail persons in the area who are receiving general medical services.”. 

This meant that patients would be able to get medicine and 
appliances free only if they were receiving service as public 
patients. Every private patient would be required to pay for 
his drugs and appliances — his penicillin,- his insulin, his artifi- 
cial limbs, and so on. The Minister admitted that a man might 
wish to have another opinion and might go to another doctor 
in the service and pay him for that consultation, but he would 
expect that patient then to transfer to the list of the doctor 
whom he had consulted. He had further said that only those 
patients who did not come on to the list of any doctor might 
be treated as private patients. If the patient, in addition to 
paying privately for advice, had also to pay for the e.xpensive 
things used to-day, private practice would disappear. His 
impression was that the Minister did not intend that there 
should be any private practice. 

Mr. C. E. Beare (Reigate) supported the amendment. 

Dr. Wand said that Dr. Cockshut was evidently aware of 
the administrative difficulfies. If the meeting regarded the diffi- 
culties as insuperable they would vote against this amendment ; 
if not insuperable they would vote for it 
The amendment was carried. This concluded the discussion 
on the Council’s concrete proposals for safeguarding privale, 
general practice, and these, as amended, were approved. 

The Maintenance of Private Practice 
Dr. H. S. Pasmore (Kensington) moved to request the Council! 
to give urgent consideration to the methods by which private^ 
practice may be maintained in future. It was the obvious inten-- 
tion of the Minister to suppress private practice as far as pos-- 
'sible. He quoted his speech on the second reading on April 30c 
when he said ; “The whole purpose of the scheme is to provide- 
free treatment with no fee-paying at all.” They were all an.xious.- 
to know how private practice could be maintained in the future; 
At the moment they had free State education, but private 
schools were flourishing. The Labour Government, however 
would not allow such a thing to repeat itself in the planning of 
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the health service. One way in which private practice %vould 
have a better chance of being maintained would be the taking 
of more vigorous steps to reinstate demobilized practitioners 
in practice and to help young doctors into practice, so that 
these people would not be “ on the market,” so to speak, when 
the scheme came into force in 1948. 

The motion was carried. 

Mr. C. E. Beare (Reigate) moved : 

That, in agreement witlr the decisions reached at the S.R.M. in 
May, 1946, this meeting considers that it is essential that the 
financial and administrative arrangements should be such that 
neither doctor nor patient is penalized if he chooses to remain 
outside the service. 

One thing of which he was very much afraid was that if a 
man stayed outside he would not be admitted to look after his 
patient in hospital. 

Dr. J. B. W. Rowe (Harrow), in supporting the motion, said 
that if patients were not given grants in aid they were likely to 
be penalized. 

The motion was carried. 

Supplemental^ Clothing Coupons 
Dr. Rowe (Harrow) moved ; 

That the Council be instructed to press the Board of .Trade to 
lake such action as will improve the supply of operating gowns, 
surgeons’ coats, and overalls, so that, an issue of supplementary 
clothing coupons can be made with which to obtain these articles. 

His Division felt that the Council had approached this prob- 
lem from the wrong end. Further steps should be taken. The 
Board of Trade should be pressed to have these things made. 
If this state of affairs went on they would soon be operating in 
frock coats and going back to the pre-Listerian era. 

Dr. Wand said he understood that some form of announce- 
ment was to be made by the Ministry in the near future on 
the question of surgeons’ gowns. The Council was doing what 
it could to press on with this matter. 

Dr. W. D. Steel (Bromsgrove) thought that it would 
strengthen the hands of the Council to have a vote at that 
meeting. The profession was finding things very difficult. 
What about the danger to the woman in labour if the obstetri- 
cian — a general practitioner, he hoped — was not able to provide 
himself with a sterilized gown ? 

The motion was carried unanimously. 

Doctors’ Cars 

Dr, John Young (Lothians) moved that the Minister of War 
Transport be approached with a view to enabling doctors to 
receive priority in the delivery of new cars. The majority of 
them were suffering from delay in getting needed replacements. 

Dr. Wand said that the Ministry of War Transport had 
nothing now to do with the distribution of cars : it was a matter 
entirely in the hands of distributors, some of whom were play- 
ing the game, and so were some of the agents ; and at the head 
office they were doing all they possibly could. But it was 
useless to pass the resolution. 

■ . The resolution was withdrawn. 

Scale of Fees for Admiralty Surgeons 

Dr. H. F. Hiscocks (South Essex) moved : 

That the Council be asked to take action in order that the scale 
of fees paid to Admiralty surgeons and agents be revised in order 
to conform with the revised fees now paid by the Service Depart- 
ments to civilian medical practitioners in accordance with para. 
42 of Council’s Report. 

This motion affected a relatively small number of- practi- 
tioners, and his Division felt that the position of Admiralty 
surgeons and agents ran the risk of being overlooked altogether. 
Fees had been raised in most departments of medical practice, 
but Admiralty surgeons and agents still got only 3s. for a con- 
sultation (including medicine). 4s. 3d. for a visit (also including 
any treatment required), while for the responsible task of visit- 
ing a sailor in his own home and reporting to the Lords Com-' 
ntissioners of the Admiralty on his condition the agent was 
rewarded with 3s. 6d. This was a disgrace to the profession 
and a state of affairs which should not be allowed to continue 
a day longer than was necessary. A letter was sent to the 
Medical Director-General on Feb. 25, and a little later a reply 
was received to the effect that the question of modifying the 


fees of Admiralty surgeons and agents was still under cor 
tion, and it was hoped that a decision would be forthcor 
an early date. That hope had not been fulfilled. The 
in this respect was justifying its title, “ the silent Servii 
. Dr. Wand said that the Admiralty had been told abc 
twice recently, and there, had been no reply. The C 
would continue to act energetically in this matter. He t 
this was the only field with which the General Practice 
mittee had had to deal in which it had not been able 
any increase so far. The explanation was the tardin 
Government Departments. 

The motion was carried. 

Telephone Facilities for Doctors 
Dr. P. N. CuTNER (Westminster and Holborn) urge 
representations should be made to the Postmaster-G 
that the telephone service should provide facilities ai 
exchange for taking messages during such times as a 
might notify that his telephone would be‘‘unattended. 
a telephone service be possible for doctors only ? Dr. 
Carter (Bournemouth) said that some such arrangement 
be of great value not only to doctors but to their 
Dr. Wand said that a bureau of this kind was establisi 
Birmingham before the war and was very efficient. 1 
the intention to extend the service as and when com 
permitted. 

The motion was carried. 

A motion by Hendon asking the Council to take sti 
secure an increase of the visiting fee and the abolition 
overriding quarterly maximum paid by the Post Off 
medical officers for attendance on postal employees livir 
of the district of their employment was accepted. 

The Working of the Coroners Acts 
Dr. R. Forbes (Hendon) moved ; 

That the Council be invited to review and submit a repi 
the working of the Coroners Acts since their introduction, i 
special attention to the difficulties attendant upon pathol 
examinations, fees payable to medical practitioners as witi 
and other difficulties experienced by the profession in carryii 
the statutory and other directions of the coroner. 

Hendon was of opinion that the time was ripe for a 
sideration of the working of the Coroners /\cts. It w 
certain amendments so that the relationships between nii 
practitioners and coroners might be improved. The offi 
coroner carried many important and responsible duties t 
brought him into contact with members of the public at sc 
and critical moments. A change of procedure would be < 
able whereby the coroner would be restricted largely t' 
primary duty of finding the cause of death, and prevented 
embarking, as he often did, upon criticism of the treal 
given to (he deceased before his death. Doctors had been i 
the subject of adverse criticism in the coroner's court 
regard to matters' which seemed wholly irrelevant to a dec 
as to the cause of death. Many practitioners were askc 
provide reports for coroners without being adequately 
for such reports. Post-mortem examinations were frequ 
conducted without the practitioner who was or might be 
cerned being informed that the e.xamination w,as taking p 
Wider facilities should be made available to pathologists 
the conduct of their work. The conditions under which s 
pathologists were required to carry out their work were ai 
ling and the fees unsatisfactory. The fees payable for 
provision of a medical report and for attendance at a coro 
court as a witness were defined in the Act itself, and coul 
changed only by (he introduction of a new measure, 
practitioners who worked in hospitals and found thems; 
subject to c.xtraneous directions by the coroner, who sougi 
lay down certain rules which he required to have obsc 
concerning the death of people some days after admi-ssio 
hospital or after operation, were deserving of sympathy. 

Dr. D. M. Tho.mson (Dartford) urged that general pr 
tioners should be allowed to carry out their own post-nioi 
work. It should not be done by some one pathologist appoii 
by the coroner. 

Dr. W. B. A. Lewis (Shropshire) said that as a gen 
practitioner part-time coroner he had much sympathy 'ri^h 
motion. In his experience he had asked general praclitiC' 
to perform post-mortem e.xaminations ; some had not hkei. 
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1 these were allowed to refuse. On one occasion he asked 
eneral practitioner to carry out a post-mortem examination, 

I he repotted that he could not find the cause of death, and 
.ed file speaker to make an examination, which he did, and 
could not find out the cause of death either. It seemed 
iculous to e.xpect this very specialized branch of work to 
carried out by file general practitioner. There were cases 
which the cause of death was so obscure that it was non- 
ise to expect the general practitioner to express an opinion, 
might not be generally known that a practitioner might 
im a fee of half a guinea if, at the coroner’s request, he 
re an opinion as to the cause of death. The fee for a 
:ropsy was two guineas, and with attendance at inquest three 
ineas, with mileage. He agreed that this was quite inadequate 
nuneration for a trained pathologist. He did not believe 
it an inquiry instituted by the Council would lead to any 
:at result. The position could be altered only by legislation. 

1936 there was an inquiry into the matter, but no legislation 
llowed, and the coroner was 'left in statu quo. 

Dr. W.iND said that conditions varied in different parts of 
e country. He would like to accept the Hendon motion on 
ndition that Dr. Forbes, who knew more about the problem 
an most people, wrote a memorandum 'for the guidance of 
e Council. 

Dr. Forbes said that it was true that conditions did vary, 
id there were coroners and coroners ; nevertheless, the time 
as ripe for a procedure of this kind to be taken. 

The motion was carried. 

SPECIAL PRACTICE 

Mr. A. H. Burgess, chairman of, the Special Practice Com- 
littee, introduced the sections of the report under this heading. 
Dr. H. M. Bird (West Suffolk), on the question of the status 
f the Consultants and Specialists Group Committee, moved 
lat local meetings of consultant and specialist groups should 
e open to all such consultants and specialists, whether whole 
r part-time. It had been the practice in the past in certain 
3cal meetings to debar consultants and specialists who were 
Iso general practitioners from attending. 

Mr. Burgess said that the- practice varied. In Manchester 

II consultants and specialists were invited to the meeting, 
iiough only whole-time consultants were entitled to vote. 
Tere were now some ten Group Committees in the Associa- 
:on, each representing some special type of practice, and the 
leventh was in process of formation. Recently the Consultants 
nd Specialists Group Committee resolved that those repre- 
enting all types of consultant and specialist practice should be 
ranted the right of approach to the Council direct rather than 
adirectly through the Special Practice Committee, and the 
.ouncil’s view was that the best way of dealing with the 
ituation was to constitute a new committee and make it a 
landing committee. 

The West Suffolk- motion was carried as a reference to 
Council. 

Part-time Consultants and Specialists 
Dr. Howie Wood said that the Isle of Wight, whilst approv- 
ng para. 51 of the report, relating to part-time consultants 
md specialists, moved a resolution requesting the Council to 
ake the action which, was urged by the last Annual Representa- 
ive Meeting in order to allay the present widespread apprehen- 
fon — namely, to inform part-time consultants and specialists 
3n hospital staffs that steps were being taken to safeguard their 
position and future employment. He apologized for returning 
to this thorny subject. He thanked the Council for the well- 
locumentcd statement which had been furnished in the report, 
but he wished to remind the Council that the Representative 
Body had expressed the view that the position and future 
employment of part-time consultants and specialists on hospital 
staffs should be safeguarded, and that the Council should take 
measures to achieve this result. There was representation of 
part-time specialists, which was a good thing, but the Council 
was also asked to furnish a statement of what was being done 
at the present time to safeguard the interests of these people. 
The Council seemed to shy from this position like a startled 
horse. 

Mr. A. S. Gough (West Hertfordshire) said that the Council 
had taken this matter quite seriously. The new Group Com- 
mittee gave part-time consultants a definite position. In future 


they all stood as one group. The fact that they were part- 
time meant no differentiation in the eyes of the committee. 
The part-time consultant and specialist had not been defined, 
and could not be, but they were asked to elect him in their 
areas to represent his category. 

Mr. C. E. BE.IRE (Reigate), in supporting the motion, said 
that the tendency of the National Health Service would be to 
divide them into common-or-garden general practitioners — 
general sorters — and specialists. It was important to. encourage 
the part-time specialist. 

Dr. H. W. Bowyer (Bolton) said that in his town there were 
14 honorary part-time specialists — general practitioners — out of 
a total personnel of 42, and these had 60,000 patients out of 
a population of 170,000. More than a third of the members 
of the profession and more than a third of the population were 
affected by this position. These honoraries wanted to know 
whether they were eligible for compensation for their general 
practice if they elected at hospital the consultant side. 

Dr. W. D. Steel (Worcester and Bromsgrove) said that in his 
town they were an.xious that the interests of the part-time con- 
sultant should be properly watched. How were the five part- 
time consultants and specialists to be chosen for the Consultants 
and Specialists Committee out of the enormous number of such 
persons ? 

The Cr\ih.\i.\n of Council said that part-time consultants 
were being given representation on the Consultants and 
Specialists Committee. But what Dr. Howie Wood was really 
asking was their position in the new service, and that was 
what no one could say at the moment. The terms and condi- 
tions in the new service were not known. The Council under- 
stood the position of the part-time men and was prepared to 
look after it properly when the question arose. 

Mr. Burgess said that every suggestion concerning the part- 
time men had received consideration and, if, approved, had 
been passed on to the Council. 

Dr. Hosvie Wood thanked the Chairman of Council for 
his statement There was widespread apprehension that the 
Government intended to aboUsh the part-fime consultant, and 
that they would be given the opfion of either becoming whole- 
time consultants or general practitioners. His motion impUed 
no reflection on the Council. 

The Isle of W'ight motion was carried. 

Consultants and Specialists and the National Health Service 

Dr. R. S. P. Begg (Harrow) drew attention to one of the 
proposed safeguards for consultants and specialists which the 
Negotiating Committee had been asked to consider — namely, 
“ Consultants should be available under the scheme for domi- 
ciliary work only within the district they serve ” — and proposed 
to add, “ unless the consultant himself wishes to call in another 
consultant from outside the-district.” It should be the privilege 
of the visiting consultant to call in any other consultant, whether 
outside his district or not, for the benefit of the patient. 

Mr. Burgess said that he was willing to accept as a reference 
to Council a motion in the sense that Harrow wanted. The 
decision as to the boundaries of areas did not remain with 
them, it was a matter of regulation. 

The Harrow motion was carried as a reference to Council. 

Free Choice of Consultant 

Dr. W. D. Steel (Worcester and Bromsgrove) proposed to 
add certain words to another of these “ safeguarding ” clauses — 
namely, the one which said there should be freedom of choice 
of consultant within prescribed limits. The words he proposed 
to add were, “ but in the case of ambulant or movable patients 
there should be complete freedom of choice of consultant” 
At present a general practitioner had the right to refer his 
■ patient to any consultant he wished. Under the new arrange- 
ment it would appear that the general practitioner would be 
tied to the consultants available in the region where the patient 
lived. The patient might desire for various reasons to have a 
consultation with a specialist outside the region, or he might 
move his residence while under treatment It should be possible 
for regulations to be made that where the patient could be 
moved he should have free choice of consultant 

Dr. G. P. WiLLtvMS (Carnarvon and .-^nglesev) said that 
another aspect arose in what he might call under-specialized 
areas such as his own in North Wales. In a sparsely populated 
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district there was special need for defending the freedom to 
send the patient outside the district. Wales was likely to 
become one region, and it was feared in North Wales that the 
result might be to cut them off from their fruitful contact with 
Liverpool. Obviously, for geographical reasons, they could not 
send their patients from North Wales to' South. Mr. Sevan 
had said that a plan would be worked out for Wales which 
would command universal approval. “ But my fellow- 
countryman’s idea of universal approval may not be ours.” 

Dr. R. G. Gordon (Bath) supported the motion on behalf 
of spas and health resorts where people were sent for special 
treatment. 

Mr. Burgess accepted this on behalf of Council for further 
consideration by the Negotiating Committee. He thought that 
if it could be arranged it would be a very good thing. 

The motion was carried. 

Examination of Pensioners referred to Specialists 

Dr. J. Wilkie (Lancaster) moved the reference back of the 
first part of para. 53 of the Annual Report, relating to the 
approval of a revised scale of fees to be paid by the Ministry 
of Pensions for cases referred to specialists. He had never 
been able to understand on what basis sessional payments were 
assessed. Was it on a time or a case basis? What was a 
whole session and what a part session? He could not under- 
stand the differentiation in payments. If payment was on an 
item basis, each comparable item must be paid at the same rate. 
In recent years there had been a deplorable tendency to pay 
10s. 6d. for one examination and two guineas for eight. That 
happened in the case of examinations for the Ministry of 
Labour and for fire watching. If a tapering scale was approved 
it would be a dangerous precedent because Mr. Bevan would 
be led to believe that they were ready to accept it for the general 
practitioner. 

Mr. Burgess said that these were not sessional fees but fees 
per case ; but he was willing to take the paskge back for 
reconsideration. 

This was agreed to. 

The “ Open Door ” 

Dr. H. M. Bird (West Suffolk), with reference to para. 57 of 
the Annual Report, concerning access to ancillary departments 
of hospitals, moved: 

That experience having shown that the advantage of the policy 
of the “ open door ” outweighs the disadvantages, it should be 
adopted as a uniform system throughout the country. 

The principle of giving full facilities for pathological and 
radiological investigations and for services like physiotherapy 
to every general practitioner in the country without the inter- 
mediary of the out-patient depautment was very important. 
This method of. the “ open door ” was adopted in West Suffolk 
25 years ago, and they had had no reason to regret the decision. 
It had given the general practitioner an opportunity of treating 
his cases intelligently. He had been able, at his own direct 
request, to get any investigations he wanted done. It had 
saved the out-patient department from being flooded out, and 
d saved the patient a long and tedious wait, 
r. Talbot Rogers (Bromley) said that in Kent during the 
few years they had had a committee which combined 
presentatives of the voluntary hospitals and of the county 
council for the purpose of planning a hospital service. In its 
report it advocated an “ open door ” policy. A pathologist of 
a voluntary hospital objected to one observation in the report, 
and said that in his view only certain simple investigations, 
such as blood count or sedimentation rate, should be available 
to general practitioners, and that pathological investigations in 
general should be carried out by those familiar with the indica- 
tions for their employment and with the interpretation of their 
clinical significance. He was happy to say that that opinion 
was rejected by the committee, and rejected most emphatically 
by the medical officer of health, whose experience was that 
there was no abuse of the facilities by general practitioners. 

Dr. W. Gunn (Greenwich and Deptford) did not consider 
the open door ' policy wise or safe. The increasing flood of 
work it would bring to the ancillary departments would lead 
a situation where opinions would be given by technicians, 

, 1 not checked by specialists at all. He did not doubt the 
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competence of the general practitioner to interpret the repot 
but he was afraid he might not get the proper facts. 

Dr. F. M. Rose (Preston) said that there was a tendency 
specialists to be very jealous of their own particular domaii 
He came from an area where these facilities were fully avai 
able and were used wisely. There had been no breakdowi 
and the matter had worked very satisfactorily. But he kne 
of another area in Lancashire— Stockport — where these facil 
ties Were not available and the doctors there had man 
difficulties. 

‘ Dr. W. E. Dornan (Sheffield) said that for ,20 years tl 
“open door” had been available in the radiological depar 
ment to aijy practitioner in his city. This was not abused b 
the general practitioners concerned. In Sheffield also pathc 
logical facilities and physiotherapy arrangements were availabl 
Dr. J. A. Ireland (Shropshire) said (hat he could never accei 
the implication that the general practitioner was unfit to sen 
anyone to the special department unless the patient passe 
through the “ usual channels.” The “ open door ” should b 
■ strongly supported. 

Dr. R. O. Eades (East Suffolk) said that the mover of tb 
amendment, -his colleague of West Suffolk, and himself ( 
East, were in areas where these facilities were available, an 
there had been no difficulties. The pathological services durir 
the war were supplied by the E.M.S. 

Dr. C. M. Stevenson (Cambridge) said that. the “ open door 
• was not in operation in his town, and he was at a distinct di 
advantage in endeavouring, for example, to get an x-ray repot 
Dr. H. J. Cochran (Burton-on-Trent) said that surely ll 
technician would in nearly all cases perform the necessary tes 
The interpretation of the test would be done by the doctor an 
the consultant. Dr. H. S. Pasmore (Kensington) thought th; 
the “ open door ” method should be supported if only to sa\ 
the. time of their patients. Dr. Hunter (Plymouth) said th: 
the radiologist and the pathologist were consultants. The 
should not be regarded as “ machine minders." The gener: 
practitioner was entitled to their opinion direct without tl 
intermediary of hospital staff. ; 

Mr. Burgess explained that this question was brought t 
the Special Practice Committee by the Consultants an 
Specialists Group, who felt strongly that if the “ open door 
policy was widely adopted it would lead to such overcrowdin 
of the special departments as to make them almost unworl 
able. The matter was referred to the Group Committees. Th 
radiologists were equally divided ; the pathologists were def 
nilely in favour of the “ open door.” The matter was ne.i 
referred to the Insurance Acts and General Practice Com 
mittees, and the “ open door ” was strongly favoured by botl 
The Council was advised to favour its adoption as an experi 
ment. He was not prepared to recommend it as a_ uniforr 
system throughout the country, though he thought it shoul 
be given a trial in certain areas. 

The West Suffolk motion calling for the “ open door ” as 
uniform system throughout the country was carried. 

Post-mortem Facilities 

Dr. I. G. Innes (East Yorkshire), on para. 129 of the repot 
concerning inadequacy of facilities for post-mortem examina 
tions in many parts of the country, asked the meeting to expres 
disagreement with the principle that the decision as to wni 
is a competent medical practitioner to perform^ posl-morten 
examinations should rest with the coroner. He said that inorbii 
anatomy was not a subject which a general practitioner couli 
be expected to carry with him throughout life. If a genera 
practitioner had a certificate that he was qualified to do post 
mortem examinations the coroner should use him, but in genera 
the pathologist was the proper person. The choice of doctor 
to carry out post-mortem- examinations should not rest will 
coroners, at any rate not with lay coroners. 

Dr. W. B. A. Lewis (Shropshire) agreed that the props 
person to carry out a post-mortem examination was a qualifiei 
pathologist. Post-mortem facilities in many places wen 
extremely poor. There were places where post-morten 
examinations were made in which it would be unseemly tc 
perform an examination on a diseased cow. Dr. R. 
(Hendon) pointed out that the East Yorkshire motion 
to state who should make the decision. Many wouid like tc 
see a panel of suitable practitioners set up in particular areas. 


I 
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ut to pass an amendment of this kind would be of no value, 
he coroner was an ofTicer who stood intermediately between 
le public and the medical profession, and he seemed the most 
pprojiriate person to select the individual to carry out the 
ost-m'ortem examination when the cause of death was 
nknown. 

Dr. Innes said that the coroner should not use the ordinary 
ractitioner but should choose one who was qualified by his 
nowledge of morbid anatomy., 

It was moved, and agreed, to pass to the next business. 

The meeting adjourned at 6 p.m. 

SECOND DAY 

Wednesday, July 24 

The representatives reassembled at 10 a.m., with Dr. J. B. 
iliLLER again in the chair. 

ORGANIZATION 

In introducing the report of Council under “ Organization,” 
3r. J. A. Pridham, chairman of the Organization Committee, 
poke with great appreciation of the work of Dr. J. C. Matthews, 
lis predecessor in the chair, which he had occupied for 13 
'ears. Dr. Matthews was still a member of the committee, 
ind they had the great benefit of his advice. 

The membership of the Association continued to grow ; 
o-day there were 52,507 subscribing members, which was a 
ecord. In 1911, that other year of crisis, the membership 
vas 25,000. 

E.\penses of Representatives 

Dr. Vaughan Jones (Leeds) moved that representatives, 
nembers of Council, and members of standing committees and 
ither Council committees should be paid a subsistence allow- 
ince of. one guinea a day or part of day on which they attended 
i meeting. This subject was reported on by Council in 1944, 
vhen it was decided against paying subsistence allowances, but 
in raising the matter again he suggested that the cost would 
tot be prohibitive. The guinea would cover only expenses, 
lot loss sustained by absence from practice, and it would not 
ietraet from the dignity of being a representative or member. 
Representatives attending the Panel Conference were paid 
iubsistence. 

Dr. P. W. Mathew (Eastbourne) suggested that the payment 
.vould place a large strain on central funds, and that the 
expenses should be defrayed by the Divisions out of local 
funds by means of a levy. This had been done during the last 
;wo years by his Division. Dr. R. Willan (Oldham) supported 
;he Leeds motion. Non-payment of a subsistence allowance 
reacted unfavourably on the availability of younger members 
of the profession as representatives.- The Association prided 
itself on being a democratic body, but that was not entirely 
the feeling in the constituencies, where younger members felt 
themselves to be inadequately represented. He was against 
a local levy, because this was a matter affecting not the 
Divisions but the whole Association. Dr. J. GRtEFiTH Jones 
(North Glamorgan and Brecknock) said that Jhe ability to bear 
the expense of coming to town was often a criterion in the 
selection of representatives. Mr. C. E. Beare (Reigate) thought 
it would be an unwise procedure for representatives to be 
subsidized by a central fund, but there might be a local fund 
on which it would be optional for representatives to draw. 

Dr. Pridham was in favour of a voluntary payment by 
Divisions. For 114 years the Association had been built up 
and its prestige increased as a result of the voluntary work 
done on its behalf. It was a pity if everybody wanted to receive 
financial recompense for everything they did. It was an honour 
and privilege to represent the Division, and it was not all give 
and no take, for it brought one in contact with one’s fellows, 
and one went back with increased knowledge and possibly 
increased prestige. 

A proposal to meet the expenses by a local levy was rejected, 
84 voting in favour and 98 against. 

• The Tre.\surer (Dr. Bone) said that the effect of the Leeds 
motion would be to add £1,100 to the e.xpenditure on a Repre- 
sentative Meeting, and the cost of Council and standing com- 
mittees would be increased by £4,000. He reminded the meet- 


Jng of the heavy commitments of the Association in connexion 
with the National Health Service Bill, the post-war prografnme, 
the increase of staff, the schemes for regional developrnent, 
and the establishment of a medical abstracting service. He 
suggested that the subject be referred to Council for examina- 
tion and report by a committee with a view to an accurate 
estimate of cost. 

The Treasurer’s proposal to refer the matter to Council was 
adopted. 

A motion by South-West Essex that all nominations of 
candidates for elections to seats on committees voted upon at 
the Representative Meeting should be published three weeks 
prior to the meeting so as to avoid a “ blind vote ” was lost. 
Dr. Pridham suggested that this would favour the older men 
and prejudice the younger, who after making the acquaintance 
of the Representative Body were sometimes elected there and 
then on to committees. 

Affiliation with South Africa 

Dr. Pridham brought forward for approval a scheme of 
affiliation with the Medical Association of South Africa. He 
reminded the meeting that at the request of the Federal Council 
in South Africa the Council in June, 1945, gave notice to 
terminate the agreement entered into in 1927 under which the 
Branches of the Association in South Africa acted as a cor- 
porate group of Branches within the Association. The 
problems in South Africa were different, from those in some 
of the other Dominions, and it became obvious that the Medical 
Association of South Africa would have to move in this direc- 
tion, and no exception was taken to it on the part of the 
B.M.A. The agreement came to an end on December 31, and 
from that date the Medical Association of South Africa 
achieved independence and self-governmenL A strong desire 
was expressed on the part of the Federal Council, however, 
for close relationship between the two bodies, to be effected 
by affiliation. The Council thereupon submitted to the Federal 
Council proposals for affiliation based to a large e.xtent on 
the Canadian model, but introducing a proposal that there 
should be created a new class of membership under which 
membership of the Association affiliated to the B.MA. would 
ipso facto constitute affiliation membership of the B.M.A. The 
affiliated member would be under no liability as regards sub- 
scriptions to the B.M.A. ; he would be accorded the privileges 
of an ordinary member of the Association (other than the 
supply of the British Medical Journal and the right to vote 
at meetings of local units) — in other words, he would be 
entitled to attend meetings of local units of the B.M.A. in 
the area where he was temporarily resident, to attend the 
annual scientific meetings, to use the Association’s house and 
library, and to have the help of the central staff in professional 
matters. 

The Federal Council in South Africa had accepted in their 
entirety the CouncQ’s proposals for affiliation, and had sug- 
gested — and the Council here had agreed — that unattached 
members should not have the right to form a Branch of the 
B.M.A. within an area in which the Medical Association of 
South Africa operated, and, vice versa, that there should be 
some form of liaison between the two bodies, such as the 
nomination of a representative of the affiliated body to the 
Dominions Committee, and the appointment by the Central 
Council of an “ observer ” at meetings of the Federal Council 
in South Africa. The Federal Council in its letter had stated, 
“ I can assure you that there is a keen desire to keep up a link 
with the ‘ parent body,’ as your Association has been affec- 
tionately known, and the large number of our members who. 
have retained their subscription to the British Medical Journal 
is a token of this desire.” Dr. Pridham added that he was 
proud to be able to present the articles of affiliation between 
the friendly Medical Association in one of the great Dominions 
and the B.M.A. 

Prof. J. F. Brock of Cape Town, chairman of the Negotia- 
ting Committee in South Africa, said that he would convey 
to South Africa on his return the cordial spirit in which these 
proposals had been accepted. There was no question about 
the sincerity of the desire in South Africa for close affiliation 
with the B.M.A. The proposal for the “ break-away ” came 
in the early years of the war, but was- generally disapproved 
at that stage in spite of the fact that it had to come sooner or 
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later. They did not wish it to take place during the war, and 
the , issue was shelved until the • war was over. It was the 
sincere desire of the Medical Association of South Africa to 
all it could to create and maintain close links with the 
^rent body. (Applause.) 

The Chairman of Council, as representing the practitioners 
in this country, welcomed the Medical Association of South 
Africa as a sister association. The B.M.A. had, or had had. 
Branches in every Dominion and Colony, and as some of these 
reached “ dominion status ” the parent was only too willing 
to see them achieve a friendly independence. He added that 
the B.M.A. had a membership in South Africa, before the 
“ break-away,” of 2,400. These ceased to be members on 
December 31, but 900 had taken out membership again in 
the B.M.A. while retaining, of course, membership of the 
Medical Association of South Africa. The membership figure 
of 52,500 just quoted by Dr. Pridham was computed after 
this loss of 2,400 and gain of 900. They welcomed South 
Africa as a grown-up daughter. 

The recommendations of Council on this matter were 
approved. 

Regional Organization 

Dr. J. Hallam (North Staffordshire) moved that in view of 
the possibility of the National Health Service Bill in its final 
form being unacceptable to the profession, the Council should 
take further steps towards decentralization of the Association 
by the provision of local organizers, either medical or lay, on 
a regional basis. He was casting no reflection on Head- 

■ quarters, but it had- been felt that Headquarters was over- 
burdened with work. A committee set up some time ago to 
consider Association machinery had accepted the idea of 
decentralization and discussed ways and means, but little further 
progress could be made because in the existing situation the 
right men were not available. Since then the situation had 
changed materially, and his Division felt that the matter had 
become one of urgency. Whether they liked it or not, they 
had to face the fact that there was a considerable amount of 
apathy, and the apathetic sections of the profession were those, 
unfortunately, by whom they might have to stand or fall. 
Some attempt should be made to get these people into the 
fold as active members. A central organizer should be in- 

■ stalled in each region. To expect the work to be done by 
th*e members of Council representing the various grouped areas 
was unreasonable — it was a full-time job. 

Dr. A. V. Russell (South Staffordshire) associated his 
Division with the motion. Mr. Lawrence Abel (Marylebone) 
moved an amendment to omit the word “ decentralization ” 
and, instead of asking for medical or lay organizers, to ask 
for organizers, preferably medical. Mr. Eric Steeler (Maryle- 
bone) seconded. 

Dr. F. E. Gould (Birmingham) pointed out that regionaliza- 
tion was already the policy of the Association and was under 
discussion by the Organization Committee. Dr. E. B. Smith 
(Nottinghamshire) supported the proposal for regional secre- 
taries. Dr. Pridham said that a year ago a scheme was brought 

^forward, but at the last moment was turned down, certain 

•^fcKctions to it being pointed out. The matter was well in 
■W^ind of the Organization Committee and of the Council, 
j^reat deal could be done by group organization. 

•The Secretary (Dr. Charles Hill), at the request, of the 
'Chairman, made a statement on the present position at Head- 
quarters. It was decided some time ago to increase the medical 
staff at Headquarters by two medical assistant secretaries, and 
with that increased staff to allot a certain proportion of the 
time of the w hole of the six medical secretaries to regional 
activities. It would be possible from the end of September 
to begin the actual work. The plan proposed, which would 
be developed in the light of experience, was that the country 
should be divided into five regions, and that to each region 
an assistant secretary should be allocated. His or her task 
would be in the first instance, through conference with Division 
s^cmtaries. to become acquainted with the secretaries’ problems, 
to be available to address meetings in the Divisions, to stimu- 
late inactive Divisions, and generally to be of service to Division 
secretaries and executives. Admittedly at the outset the posi- 
tion was one of compromise. The central staff would divide 
their time between the head ofllce and the regions, but in the 
light of experience and within the limits of the available time 


the services of the members of the central staff would be avail- 
able to all the regions on a basis of allocation of one assistant 
secretary to each region. It was hoped to arrange from the 
outset for regular and quite lengthy visits by the respective 
secretaries to the regions under their care. 

Dr. Hallam said that his was a “ gingering ” resolution. It 
was no use having secretaries trained who would be of use 
in two years’ time ; the next eighteen months was the critical 
period. Nor were six secretaries and five regions sufficient; 
his Division’s suggestion was ten. What was wanted was 
someone on the ground permanently.' 

The South Staffordshire motion was carried in the iolldwing 
form : 

That in view of the possibility of the National Health Service Bill 
in its final form being unacceptable to the profession, this meeting 
is of opinion that the Council should take further steps to arrange 
for local organizers, preferably medical, on a regional basis. 

THE NATIONAL HEALTH SERVICE BILL 

At this point, by previous arrangement, the business under 
“ National Health Service ” was taken. 

Dr. N. E. Waterfield proposed that for this business the 
Representative Body should go in camera. The motion, how- 
ever, was resisted by the Chairman of Council, who declared 
that there was nothing they had to say which "could not be 
said in public and to the public. 

By a very large majority it was decided that the debate should 
take place in public. 

' Chairman of Council’s Statement 

The Chairman of Council prefaced the debate with a 
lengthy statement, which is printed in full in this week’s 
Journal at page 168. 

Discussion 

Dr. D. C. Barron (Sheffield) said that he agreed entirely with 
what the Chairman of Council had said. He thought it would 
not be quite fair to have a referendum of the whole of the 
members before some further guidance was given by the Repre- 
sentative Body. The feeling in his Division was that without 
such guidance they would be apt to get from many members no 
reply at all. 

Dr. R. W. CocKSHUT (Hendon) said that if there were repre- 
sentatives in that assembly who did not agree with what ffie 
Chairman of Council had just said that was the time at which 
they should get up and say so. It was no use applauding 
Dr. Dain and at the same time harbouring reservations in their 
mind and saying something different in the Divisions. Mr. 
Sevan was a charming and brilliant man, strongly convinced 
concerning the ends he had in view, though perhaps not 
careful enough of the means whereby he gained them. He 
was no village tyrant, but a big man on a big errand, and if 
the profession was going to stand in his way, as the speaker 
hoped it would, it meant a very grave decision. Mr. Sevan 
would stick to his guns ; they must stick to theirs. 

Dr. J. C. Arthur (Gateshead) said that this matter looked 
as if it was going to come to a fight. In winning a fight one 
of the most important things was timing. Up do the present 
there had been no fight at all ; only an exchange of diplomatic 
preliminaries. So far as the general practitioner was con- 
cerned, the time to fight was when he was required to sign 
on for this Service. What they had to concentrate on was 
being ready for the fight at the right time. He believed that 
practically the whole profession was agreed as to the rightness 
of the principles they had laid down, but a certain number ot 
men would like to know more before committing themselves 
to an out-and-out fight. When this Bill became law the whole 
profession should be asked, “ Do you wish us to go on and 
negotiate terms of service without prejudice to acceptance, or 
do you regard the whole thing as so unacceptable that nothing 
at all should be done about it?” If the latter view prevailed 
they must start very soon to marshal their forces. But if the 
majority of the profession desired that terms of service be 
negotiated, it would be possible to negotiate them and then 
present the profession with, the complete picture and ask lU 
feision. ,, 

Dr. S. F. L. Dahne (Reading) said that the meeting shoulo 
back Dr. Dain and the Council absolutely. The choice was a 
very simple one — between good and evil. 
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Flouting the Law 

Dr. G. P. WiLLi.\MS (.Carnarvon and Anglesey) said that the 
ill was very nearly law, and he did not tliink any section of 
le community should flout the law, however much they might 
bject to~it. There should also be taken into consideration 
hat was at stake for the average general practitioner if he 
:fused to work" the Act. To the younger men, with no great 
largin of solvency, the issue was extremely important. They 
Jould lose their panel fees, which were a standby, and would 
ave to exist for an indefinite time on the private fees which 
tey might earn while opposing what had become the law 
f the land. He was second to none in his objection to many 
arts of the Bill, but once it was law they could not afford 
eliberaiely to oppose it, any more than the master bakers 
ould oppose bread rationing. What mattered to 99?o of 
eneral practitioners in this country was whether they were 
oing to make a living wage. 

Dr. W. S. Macdon.xld (Leeds) said that once more he had 
he temerity to put an opposite view to that of the Chairman 
if Council. Dr. Dain had said that what they were consider- 
ng was the progress of medicine and the welfare of the patient. 
5ut that was also the professed objective of the Government, 
o why was it impossible to play together in the same team? 
The profession had a real responsibility to the public, and he 
luggested that the main difficulties of the Negotiating Com- 
nittee in meeting the Minister were not. due to the fact that 
he Minister was himself somewhat difficult to negotiate with. 
The Minister represented the Government, and the Govem- 
nent was supported by a Parliament recently elected by the 
public, of which the profession was only a section. If they 
were going to over-emphasize the difficulties which they as a 
profession had with the Government, inevitably they would 
:ome into greater difficulty, and the result would not be to 
the credit of the profession. 

Mr. C. E. Beare (Reigate) said that it was not a question of 
flouting the law. They were given the option of coming into 
the Service or_ standing out, and if they did the latter they were 
not flouting the law. 

Dr. J. A. Brown (Birmingham) said that some misconstruc- 
tion might be put upon one thing that Dr. Dain had said. 
He had said that those who were Socialists and voted for the 
present Government would agree to work the Act, while those 
not Socialists would not. He was sure Dr. Dain had no inten- 
tion of making this a political issue. Their action had nothing 
to do with their politics ; the only consideration was the health 
of the nation and the freedom of the profession. 

Dr. H. S. Pasmore (Kensington) said that the recent Special 
Representative Meeting arrived at clear-cut decisions, and he 
did not know why they were discussing this matter at aU. 
None of their principles had been accepted by Parliament. The 
fight, therefore, was on. The medical profession was one of 
the bodies of relatively free men left in this country’. Let 
them keep the right to carry the torch of freedom through 
these difficult years. 

At this point Dr. J. A. Brown again proposed, and Dr. 
CocKSHUT seconded, that the meeting go in camera, but Dr. 
Dain urged that the discussion continue in public. This was a 
national matter of great importance and they had nothing to 
hide. 'Dr. E. A. Gregg thought it would be most unwise, 
having gone so far, to declare that now they wanted to talk 
privately. It would give the impression that they were afraid 
of something, and they were afraid of nothing. If there were 
some in the hall who wanted to say something contrary to 
what had been said it would be cowardly if they did not say 
it. Dr. S. Wand supported the proposal to go into committee 
to discuss some domestic matters arising out of the resolution 
before the meeting. 

The meeting again decided that the discussion should con- 
tinue in public. 

Dr. R. G. Gordon (Bath) said that there were hvo points 
which he would like Dr. Dain to make perfectly clear. His 
own Division was of opinion that a referendum should be 
taken soon. The principles already established must be taken 
together, especially three of them relating to general practi- 
tioners — namely, those referring to the buying and selling of 
practices, to direction, and to salary. Tliese hung together. 


It must be made perfectly clear that in objecting to Govern- 
ment action in these respects they were not letting down their 
patients, that they were still going to serve their patients, and 
that the patients themselves would suffer if their principles 
were weakened. In relation to consultants and specialists Mr. 
Bevan had tried to split the profession, and many consultants 
and specialists found the hospital service terms- somewhat 
attractive. The question of ownership of hospitals was 
regarded by many people as not entirely a medical matter. 
Were they going to include in those principles which hung 
together this further question of the ownership of hospitals, 
which was bound up with the question of entrance into the 
Service of consultants and specialists? 

Mr. R. Scott Stevenson (Gibraltar) said that the question 
to be put to the profession was a simple one, needing a clear- 
cut answer. It was not a case for another elaborate questionary. 
He begged the meeting to abide by the results of a referendum, 
which should be taken as soon as possible. 

Dr. H. H. Goodman (Newcastle-upon-Tyne) said that Dr. 
Dain had mentioned four points; he would have liked hiip to 
add two more: that both doctors and patients who remained 
outside the public service should not be penalized, and that 
there should be no penal clauses of a criminal kind in the 
Bill. He thought that the lead should be given now and not 
later. The Bill would be implemented very insidiously, and a 
good many doctors would be caught up quickly in the mael- 
strom. The Council had its full instructions at the recent 
S.R.M. Dr. F. Robinson (Swindon) said that the talk about 
flouting the law was a red herring drawn across the track. 

Negotiations : A Query 

Dr. E. A. Gregg said that the question had been a^tating 
the minds of some of them as to whether the right time to 
make their decision was now or later on, when the whole 
picture could be seen and regulations were made under the 
new Act. He could not help feeUng that the more they looked 
into the possibility of entering into negotiations regarding 
regulations the more completely would they realize -that to 
do so would mean that they were beginning to work the Act. 
(Hear, hear.) They did enter into negotiations with the 
Ministry on what should be considered the capital value’ of 
their practices, and he had heard remarks that the doctors were 
treated generously. No such term was used at the time ; an 
attempt was made to estimate what was the value of their 
practices, and perhaps they had been unwise to allow them- 
selves to be led even into that. This was the moment of 
decision, but they must bear in mind that if they made the 
decision in one way it was going to mean something com- 
parable to what Mr. Churchill promised when he took office 
early in the war — blood and tears and toil and sweat. In a 
word it would mean sacrifice, and it was for each of , them 
to see that he shared in bearing the sacrifice of all. 

The CaviJUMAN of Council said that he had come to the 
conclusion that they had been wrong in entering into negotia- 
tions on the sum to be taken as compensation for loss of good- 
will in practices. They had said quite plainly that they did 
not approve the principle of surrender of goodwill, but they 
could not get away from the implications of such negotiation, 
and when they were asked in fhe same way, without prejudice, 
to discuss the question of remuneration, he declared at once that 
it could not be done without involving them in undesirable 
implications. To discuss regulations “ without prejudice ’’ 
would be a fatal mistake. He was satisfied that if theyallow'ed 
themselves to go into such negotiaffons on detail they would 
be giving way on their principles. 

A good deal had been said about opposing the law. They 
were a profession of free individuals at the moment. They 
saw no reason why a State health service should not be still 
free for them to enter or not according to their own particular 
method of earning their living or their train of thought. He 
saw no sense in making the point that they might be opposing 
the law. 

As to the suggestion that they should try’ to agree tvith the 
Minister, the Minister refused to play. The Minister said that 
there was “nothing doing” on principles. This Bill was a 
skeleton, to be carefully covered by regulations, so that its 
deformities were not at first revealed. To varv the figure. 
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it was' a fence within which they would be invited to work, but 
from which it would be difficult to escape — ^very nice to- work 
-in, until one wanted to get out. The Minister had said that 
he proposed to set up regional "boards forthwith. In his view 
the profession should take no part in the setting up of regional 
bodies until the Minister had conceded their principles. 

Referendum or Plebiscite 

Dr. E. W. Goodwin O-eicestershire and Rutland) moved to 
recommend to the Council the desirability of circulating a 
referendum to each consultant and general practitioner when 
the time is deemed opportune. 

“ The referendum should seek to ascertain whether the individual 
is willing to accept or not to accept service under the terms of 
the' new health service. In addition it should point out tliat 
should the individual’s reply be to decline service then such refusal 
should not be effective unless at least 75% of the replies are 
against accepting service. This figure of 75% should apply 
to the area of each individual Branch and also to the total number 
of Divisions or Branches in the Association.” 

Dr. Goodwin said that if members were willing to sell their 
practices to the Government on the Government’s terms and 
conditions, to work in a Health Centre owned, staffed dnd 
equipped by the local authority, to be paid partly by basic 
salhry and partly by capitation fee, to go cap in hand to a 
committee for permission to leave one place of practice for 
another — in a word, if they were willing to become an imper- 
sonal cog in a bureaucratic machine — they would have no 
hesitation in accepting service under the new Act, But if they ' 
detested all these things, but were-forced by stern necessity 
to make an adequate living, what were they to do and what 
was the alternative? The first essential was the unity of the 
profession. It was with a view to ascertaining the true feeling 
of practitioners that the second part of the motion was inserted, 
so that the fear of consequences and possibility of duress could . 
not operate. 

Dr. A. Brown (Cambridge and Huntingdon) moved as an 
amendment ; 

That a referendum of the whole profession should be taken 
now on the simple issue whether negotiations with the Minister 
on regulations should take place or not. 

He did not think they had any right to say what was the 
opinion of the majority of the members on this matter. He 
agreed that they should have at least 75% of the members 
unanimously in favour of refusing service before they asked 
anybody to refuse service. Dr. C, M. Stevenson (Cambridge) 
thought that there must be two referendums — the first on the 
question whether or not to negotiate, and the second, to be 
taken next summer or autumn, on the question of acceptance 
or refusal of service. Dr. R. O. Eades (East Suffolk) said that 
there was hurry in this matter. The Minister was not slow. In 
his own area the Minister had already got a skeleton advisory 
board. Dr, A. G. Holman (East Norfolk) supported the 
amendment. The time was ripe for a referendum to the 
. profession. 

■ The Chairman pointed out that at the recent Special Repre- 
ntalive Meeting a resolution was carried that there should 
e a referendum. The only question now was as to its date 
and character. 

Dr. Laurie Smith (Blackpool) could not agree that the 
referendum should be in two parts. His constituents felt that 
to send out a referendum to all practitioners in the country 
before they had received from the other side of the table any 
idea of how they were going to be remunerated was folly. 

Dr. Talbot Rogers (Bromley) supported the idea of a 
plebiscite, but said that it should be taken after due con- 
sideration of what it was they wanted to ask their colleagues 
and after making quite certain that they realized the full impli- 
cations of 'their answer. A number of them said they had- 
not got the full picture. .Admittedly there were some good 
things in the Bill, and a few good things had been added in 
the committee stage, thanks to their conversations with the 
Minister, It was quite possible that during the regulations 
stage they might get the Minister to listen to their experience, 
so that they might play quite a big part in the framing of 
workable regulations which would not penalize the profession. 
When the whole picture of the regulations was worked out 
the feeling of the profession could be tested. This matter 


should not be entered upon hastily. A Special Representative 
Meeting should be called to decide' whether to have a plebiscite 
and what should be its terms. 

Two Referendums ? 

Dr. Ross (East Hertfordshire) agreed with a previous 
speaker that there must be two referendums. Practitioners 
had a year and a half in front of them before they decided 
what individually they should do. Dr. H. B. Muir (Eife) said 
that among certain of the senior members in his Division hs 
found a “ Spens Committee narcosis ” and “ corapensatior 
jitters.” Some of them said that while they stood by the 
principles they were afraid that for financial reasons the) 
would be forced to accept service. Dr. Helme (Guildford 
also felt that in all probability there should be two referendums 
— one taken immediately on the principle whether discussions 
regarding the formulation of regulations should take place 
and another later on to find out exactly what action might bt 
determined on a measure which would then be law. 

Mr. Lawrence Abel (Marylebone) said that the Minister hac 
at an early stage declared that there would be no negotiations 
Dr. Dain had given them a fighting speech ; he had reminder 
them of the main principles which were laid down on the las 
occasion. What, then, did they care for regulations? Tiiej 
would be only further fetters to bind them. To discuss nov 
by referendum or plebiscite whether they should or shouli 
not enter into conversations with the Minister on somethin! 
they wece not going to accept at all was ridiculous. The; 
had to distinguish between two lines of action — going furthe 
with a Minister who would not negotiate, and, alternatively 
.turning the whole thing down. These regulations would h 
started in the autumn, and there would not be time to ac 
on a plebiscite then. 

Dr. F. Gray (Wandsworth) supported the Cambridge ani 
Huntingdon amendment except for the word “now” 
referendum . . . should be taken now ”). The proper time h 
take this referendum was as soon as possible after the Bi! 
became an Act, and this for two reasons. Th§ Bill had stil 
to go through the House of Lords, and while he would no 
raise any false hopes as to what might happen there, it wouli 
be impolitic to assume in advance that there would be in 
further amendments. They wanted this referendum to go ou 
to a profession which would fully understand the issues aw 
implications involved, and if they waited a short time — until 
approximately, the beginning of November — they would hav 
an opportunity of bringing home to every member of the pro 
fession the importance of the issues and the seriousness of thi 
decision which he was asked to take. ' The question to whici 
they must have an answer was “ Do you, or do you not, accep 
the main structure of this Bill?” Mr. C. E. Beare_ (Reigate 
considered that it was most important to take a plebiscite nov 
to get full support for their principles. Dr. I. A. Irelani 
(Shrewsbury) said that if they went on to discuss the questiot 
of regulations they would have accepted the Bill as it stood ant 
would be committed indefinitely. 

Tuning of the Refeceudum 

The Chairman of Council said the problem was that o 
timing and the nature of the question to be asked. He sug 
gested that it would be wiser to leave the timing to the Counci 
to decide. They must discover from the members of the 
profession whether a sufficient number of them would be 
prepared to refuse service on the principles, or not to lake 
service until the principles had been conceded by the Govern- 
ment. The question must be asked in such a form that a 
practitioner could say whether, because of the principles which 
had been adopted, there should be no negotiations on regula- 
tions, but those who said that must be prepared to act on i| 
and to undertake that whatever regulations emerged they would 
still not be able to accept service because of the form of Ih): 
Bill. It was essential to know before very long how their 
members stood with regard 'to the first question of adherence 
to the principles. As to the time, he thought the Council 
should be left to choose it — in the course of another six or 
eight weeks. . . 

Dr. A. Brown, the mover of the Cambridge amendment, sain 
he was prepared to leave it to the Council as to when the 
referendum was. taken, but it must be soon. 
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The Chairm.\n of Council: How are we to interpret the 
3rd “ now ” in the Cambridge amendment? 

Dr. Brown (the mover) : “ Soon." 

The amendment: 

That a referendum of the whole profession shall be taken soon 
on the simple issue whether negotiations on regulations willi the 
Minister should take place or not 

as carried. On its being put as a substantive motion, 
[r. L.\wrence Abel (Marylebone) moved as a further 
nendment: 

That this meeting recommends to die Council the desirability 
of the plebiscite including personal contact with each member of 
•the profession as soon as tliis can be arranged. 

He said that at first sight this looked as if Dr. Hill had got 
> knock on the front door of 50,000 doctors. But this woik 
light be allocated among local “ disciples.” Mass meetings 
ere less satisfactory ; only 50 % of the profession turned up, 
ad that was the half already interested. Ten or fifteen men 
1 each Division could surely be found who would undertake 
) contact every practitioner. The question was not one as to 
hether “ twelve-and-six was going up to fifteen bob,” it was 
question of sticking to principles. Dr. Dain wanted to know 
le date when the question should be asked, and the form cf 
he question. Of course there must be no coercion, but each 
nan must be made to feel that he was in the body of the 
irofession and that his decision was important. The date 
hould be fi.\ed before the Minister started to form his regional 
loards ;■ indeed, he was forming them already, and some of the 
' quislings ” were already in office. The manner of the con- 
act must be personal. A good deal of it could be done “ at 
he back of the hall when Dr. Hill has done his stuff in twenty 
lifferent districts on twenty consecutive days.” (Laughter.) 
-et them give National Health Insurance the go-by for a year 
)r eighteen months and go back to private practice. It would 
lo the young men a power of good to go back to private 
Jractice and not to be able to rely on the Government cheque. 

Mr. Abel’s amendment was put to the vote and carried, 126 
mting in favour and 71 against. 

A Representative: Is it humanly possible to carry out this 
imendment? 

The Deputy Ch.\irman (temporarily presiding): The actual 
hing that has been passed is the amendment, not the speech 
n support of it (Laughter.) 

When Mr. Abel's amendment was about to be put as a 
substantive motion, as a continuation of the Cambridge amend- 
ment “That a referendum of the whole profession be taken 
an the simple issue,” etc., however, Mr. Abel himself objected. 
He said that he was in a complete muddle over this. He did 
not know that his amendment was to be dovetailed into the 
Cambridge proposition. He thought they had better start again. 
His amendinent was not to the Cambridge amendment, but to 
^e original motion by Leicestershire and Rutland. The meet- 
ing had supported Dr. Dain in his plea for adherence to the 
principles, but now it was in danger of discussing regulations, 
which would imply acceptance of the Bill. He wished to 
withdraw his amendment 

T^e Deputy Chairman said that Mr. Abel was in the unique 
position of opposing an amendment which he had himself 
proposed and had succeeded in getting carried, but he was 
not out of order. 

Mr. Abel said that there had been a misunderstanding, and 
he asked the meeting to reject his amendment as the substantive 
motion. 

The Secretary, who was asked to clarify the position, said 
that the meeting began with the consideration of the Leicester- 
shire and Rutland motion. That motion was amended by 
Cambridge and Huntingdon, that a referendum of the whole 
profession should be taken soon on the simple issue whether 
negotiations on regulations should take place or not. On the 
substantive motion a second amendment was then moved by 
Mr. Abel which, on the interpretation of the Chair, amplified 
but did not remove the Cambridge amendment. Therefore, on 
the substantive motion the issue before the meeting was whether 
it approved the Leicestershire and Rutland motion as ampli- 
fied by Cambridge and as further amplified by Mr. Abel’s 
amendment. If the meeting accepted the view of 'Mr. Abel 
that his amendment destroyed the Cambridge amendment, it 
would reject the substantive motion now before the meeting. 


If it desired Mr. Abel’s amendment to be an amplification of 
the motion by Leicestershire and Rutland as amended by 
Cambridge, then it would vote in favour of the substantive 
motion. ' 

The substantive motion was put to the meeting in the 
following form: 

That a referendum of the whole profession should be taken 
soon on the simple issue of whether negotiations on regulations 
with the hiinister should take place or not, and ^at the meeting 
rccomniends lo the Council the desirability of the plebisnte 
including personal contact with each member of the profession as 
soon as this can be arranged. 

This was carried. 

Dr. G. F. Burnell (Cornwall) desired to move a rider that 
the acceptance of an appointment to a regional board now 
should be regarded as the act of a “ quisling,” and the profes- 
sion should be notified of this decision, but this was met by 
a motion to proceed to the ne.vt business, which was carried. 

Suggested Covenant 

Dr. F. Robinson (Swindon) moved that a suitable covenant 
should be drawn up by the Association and signed by all 
medical men as a guarantee of unity. He said that it would 
be impossible to build up any service unless the traditions of 
a free profession were behind iL His proposal would make it 
possible to deal with those people who were not prepared to 
stand by their principles. After a man had put his nam^o 
such a covenant he could be held to it by his Division. The 
covenant should emphasize loyalty to the Association, and it 
should be worked by the local secretaries. It would have no 
time factor, and it would be more binding than a referendum. 

The Chairman of Counxil said that he hoped this would be 
withdrawn. (“ Hear, hear.”) They did not want to harn^ess 
to any kind of promise people who could not make up their 
minds. They wanted people with conviction. The proposer 
seemed to assume that an enormous number of people ''5^® 
waverers, ready to promise something and then not standing 
to it. He hoped that the ne.xt stage when the answer to the 
referendum was available might be left to the Council. 

The motion was withdrawn. 

Alternative Schemes 

Dr. W. Gunn (Greenwich and Deptford) had a motion regret- 
ting that no reference was made to an alternative scheme for 
the treatment of patienu in the event of the National Health 
Service Bill proving unacceptable, and suggesting that a list of 
practitioners be compiled who would undertake to refuse semce 
provided a sufficient number gave a similar undertaking. This 
motion was before the recent Special Representative Meeting 
and referred to Council. He did not know what the Council 
had done about iL The second part of the morion was mspired 
by a feeling among some members of the Division that cermm 
members would feel more confidence in standing out if they 
knew that their fellows were standing with them. 

Dr. A. V. Russell (South Staffordshire) asked that the 
following words might be added to the motion: and that a 
brief and concise outline of an alternative service be prepared 
and issued to the press and public, together with 3 . statement 
of those points in the National Health Service Bill to which 
the B.M.A. is unalterably opposed.” It was not beyond the 
wit of man to devise a scheme. They had as a basis theu own 
publications — the General Medical Service for the Nation in 
1938 and the interim report of the Medical Planning Com- 
mission in 1942. 

The Chairman of Council said that the Council had not 
omitted to consider this matter, but on a certain scheme being 
put to Panel Committees there was no unanimity. Obviously 
this must be a short-term policy. Any deadlock would not 
continue indefinitely. To a great extent the ordinary methods 
of private practice might bridge the interval. 

The motion was lost. 

(Dr. Miller at this point returned to the Chair.) 

The Safeguarding of Private Practice 
Dr. O. C. C.arter (Bournemouth) moved : 

That for the safeguarding of private practice, whether general 
or special, an essenual is the preservation of independent private 
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nursing institutions apart from the hospitals, and there should 
be no power vested in the Minister under a National Health 
aervice Act to acquire such institutions without the consent of the 
owners, nor power to prevent the establishment of such institutions. 

He said that this was a simple and straight-cut motion, 
and although it was the only one appearing on the agenda 
on the safeguarding of private practice, that in no way 
detracted from its great importance. On the previous day 
representatives had shown in a definite way that they con- 
sidered that the -preservation of private practice was of 
great importance. It was important in the interest of the 
progress of medicine, of the patients, and of the National 
Health Service itself. Private practice, like any other form 
of practice, had to be both domiciliary and institutional, and 
for a very long time there would not be sufficient pay-wards 
attached to hospitals to accommodate all those patients who 
wished to be treated privately. Furthermore, there would 
always be a certain number of patients who would wish to be 
treated in homes separate from the big institutions. They all 
agreed that there were a few bad private nursing homes, and 
the sooner they were shut; the better. Indeed, local authorities 
had power at the present moment to shut homes that did not 
come up to the requisite standard. But the great majority were 
satisfactory and well run. It was those homes which would 
give specialists the added opportunity of practising privately, 
and would give general practitioners who were not in touch with 
hospitals the opportunity of treating their own patients when 
they were too acutely ill to be attended in their own homes. It 
was unlikely that the Minister would wish to take over many 
of these homes. ^ This particular issue was, raised on the com- 
mittee stage, and the Minister said that the powers were 
necessary but would be exercised very rarely indeed. Here lay, 
however, a big danger. There were large private nursing 
homes which had been designed, built, and equipped as first- 
class private hospitals, where there was every modern facility 
for up-to-date treatment, and owing, to the lack of general 
hospital accommodation the Minister, in looking round for 
additional premises, might find these institutions a very tempting 
bait. They were anxious that the “ tare occasions ” to which the 
Minister referred should not be reserved for the acquisition of 
these special homes. 

Mr. Dickson Wright (Marylebone), in supporting the 
motion, said that nothing was so good for anybody as com- 
petition. The competition of these private institutions would be 
a valuable corrective to the Minister. It should be remembered 
that if he took over a nursing home it did not necessarily mean 
that it would be continued as a nursing home. He might make 
it a health centre or anything he chose. 

The motion was carried. 

A number of other motions were on the paper concerning 
terms and conditions under the new National Health Service. 
Dr. J. A. MacDonnell (West Middlesex) moved, and 
Mr. B. Holden (Macclesfield) seconded : 

That in view of the decision of this meeu'ng to await the result 
of a referendum on the question of whether or not negotiations 
with the Minister should take place on the questions of regulations, 
' , as most of these motions deal with regulations it is a waste of 
lime for this meeting to discuss them. 

This was carried, and the agenda under “National Health 
I vice ” was thereupon completed. 

PUBLIC HEALTH 

Dr. J. Fenton, chairman of the Public Health Committee, 
introduced the section of the Annual Report under “ Public 
Health.” 

Remuneration for Part-time Employment by Local Authorities 

He first moved, as a recommendation of Council, the sub- 
stitution for the existing scales of new scales for the remunera- 
tion by local authorities of medical practitioners employed by 
them on a part-time basis. The new scales were set out at 
‘^''Sth in the Annual Report of Council {Supplement, April 20, 
p. 94). Dr. Fenton explained that the existing scale was issued 
indicated the increases, in some cases consider- 
able, m others modest, in the scale now proposed to replace it. 
The new scale had been approved by the Council, but it had not 
been discussed and negotiated with the associations of local 


authorities. The 1943 scale was quite inadequate, and this 
represented a satisfactory' improvement. ‘ 

Mr. C. E. Beare (Reigate) said that the fee for consultant and 
specialist sessions of two hours’ duration was five guineas, which i 
it seemed to- him was insufficient. During such a session tno 
major operations might be performed. He thought there should 
be a fee per operation. 

A Brighton amendment expressing dissatisfaction with the 
scale was not carried. 

Dr. I. G. Innes (East Yorkshire) had an amendment regretting 
the continued chaotic state of the scales of remuneration for 
practitioners on an item-bf-service basis. He gave examples of 
the various anomalies. Dr. Fenton said that this was not a criti- 
cism of the nesv table but of another range of fees. A good deal 
of unification was, in fact, achieved in the new scale. 

The amendment was lost. 

An amendment by Hendon called for a fee of 5s. per injection , 
for immunization at a doctor’s surgery, and of 7s. 6d. a visit to | 
the child’s home for this purpose. The fees proposed in the j 
scale were 3s. 6d. and 6s., respectively, the latter plus mileage, j 
Dr. Fenton said that there was very little difference, and .it 
would be a pity to disturb this carefully worked out scale for 
so small a thing. 

This amendment also was negatived. 

Salaries in the Public Health Service 

Dr. Fento.n, in moving approval of the formula agreed upon 
concerning salaries in the public health service (set out in 
paras. 58-62 of the Annual Report), said that this matter arose 
from an instruction given at last year’s A.R.M. The Askwitb 
agreement terminated on March 31, and it would take a con- 
siderable time before a further agreement was negotiated. In 
the meantime the Council had endeavoured to secure an interim 
percentage increase in remuneration equal to 30 per cent os 
salaries of under £1.000, and 29 per cent on salaries of over 
£1,000. At a conference with associations of local authorities 
they were offered a 30 per cent, increase on salaries of £700 
and under, 20 per cent, on salaries of between £700 and £1,000, 
and 10 per cent, on salaries of over £1,000. They had accepted 
this because, although it was not what they asked, it did bring 
relief to the people about whose position they were most con- 
cerned. The acceptance of this interim arrangement had been 
without prejudice. 

Dr. H. M. Turner (Sheffield) moved to express dissatisfaction 
with the result of the negotiations on the interim revision. The 
lines on which these negotiations were conducted should not 
serve as a precedent. There was no reason why the approach 
should not have been made much earlier. The conference itself 
was badly arranged, for a small delegation- representing the 
B.M.A. was confronted by almost a mass meeting of associa- 
tions of local authorities, so that the B.M.A. was placed in the 
position of a suppliant deputation asking for an improved wage 
from employers. Again, from a psychological point of vie*', 
it was wrong that the delegation should have been led by a 
full-time officer of a local authority. He was casting no 
reflections upon Dr. Fenton,.. whom they all liked and admired, 
but there was plenty of other talent on the Council, and some 
man who was not and never had been in an employed posi^n 
to a local authority should have led the delegation. The 
proposals originally put forward by the delegauon were too 
comple.x." They embodied the principle of differentiation ot 
percentage increase according to salary, a, principle never 
accepted by the profession, although established by the 
Treasury. The delegation should have asked for a fiat per- 
centage increase, and any negotiation should have taken place 
merely on the figure. The outcome of the negotiations was a 
most complex schedule, operating hardly upon senior clini«> 
officers. The senior clinical officer of specialist status "h® 
might have the highest qualifications, and who pre-war was paid 
£1,250, was not entitled to any increase under this award. 
Dr. Turner went on to say that the B.M.A. had never taken a 
proper interest in and care over negotiations of salaries for 
whole-time clinical officers, such as these officers were entitled 
to expect from the Association, and it was felt at the present 
time, when more important negotiations were pending, that it 
would be well for the Council to overhaul its negotiating 
machinery both in its actual form and in its less tangible aspects, 
so that there should be no repetition of this type of negotiation- 
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f negotiations in future were conducted in the same spineless 
nanner the outlook was a little bit bleak. 

Dr. J. Halulm (North Staffordshire) agreed with the Sheffield 
rriticisms. It appeared that the only people to benefit from 
:hese interim scales were those who were not able to meet 
Jieir financial commitments. His Division, of course, had every 
sympathy with these men, but it .seemed a little bit hard that 
ao arrangement had been made in connexion with the others. 
He was informed that at a meeting of county medical officers 
of health it was ascertained that, out of 22 present, only 2 
benefited in any way from these interim awards. 

Dr. S.MITH (Lanark) hoped that steps would be taken to make 
similar scales applicable to Scotland. Dr. H. B. Muir (Fffe) 
said that no doubt the committee had made the best of a 
bad job, but it was a pity, especially at the present time, that 
the committee accepted interim proposals which would pre- 
judice. the negotiations for a final agreement. Dr. Cooke 
(Derby) also expressed dissatisfaction with the scale. He hoped 
that pressure would be applied to obtain an early agreement 
on new “ Askwith ” scales. It bad been stated that this interim 
agreement would continue for two years, which was a long time 
for an inadequate award. Could not the introduction of the 
new scale be accelerated ? 

Dr. Fentpn replied that, with the settlement of these pro- 
poMls, steps would be taken to secure their application to 
Scotland. The' Sheffield representative had made his criticisms 
in a pleasant way, but they were not all justifiable criticisms. 
He had objected to the methods of approach. Last March 
they approached the Minister of Health with regard to the 
interim awards, and he called a local authorities’ conference. 
It was difficult to see what objection there could be to that. 
It was said that the Association’s delegation was a small one of 
six or seven, whilst there were 40 or 50 on the other side. 
That was true, but it was an advantage to have representatives 
of all local authority associations present. Every association 
of local authorities had accepted the agreement. Another objec- 
tion was that it was unfortunate that the delegation should have 
been led by a whole-time medical officer of health (himselD ; 
but as a matter of fact the delegation was led by Dr. Dain, 
and in the public health service they were very grateful that he 
should have come and lent it prestige. It was also said that 
the negotiation was “ spineless.” Dr. Hill was there and took 
part in it, and none of them thought it spineless. If they were 
not satisfied with the result, they got the best they could. 

The Sheffield amendment was lost, and the appropriate 
section 'of the Annual Report was approved. 

National Maternity Service 

Dr. Fenton next moved approval of the part of the report 
which recounted the meetings with the Royal College of Obstet- 
ricians and Gynaecologists concerning the conflict between that 
body and the Association over the practice of midwifery by 
the general practitioner. It had been the policy of the com- 
mittee to secure that there should be no new criterion whereby 
general practitioners might be prevented from entering the 
midwifery service. 

Dr. R. Forbes (Hendon) moved : 

That the Council be instructed to oppose the introduction of 
new criteria of qualification sponsored by the Royal ‘‘College of 
Obstetricians and Gynaecologists or the Ministry of Health, which 
tvquld have the effect of precluding any competent general prac- 
titioner from engaging in the practice' of midwifery among public 
or private patients, if and when he so desires. 

It was felt by Hendon that the Council had failed to give 
further support to the proposition that was accepted by the 
Representative Body last year, and it was desirable that they 
should say it again, and in definite terms. They were conscious 
that if the criteria such as were foreshadowed by the Royal 
College were adopted and applied, even if only to a section of 
the profession engaged in the public service, it would not be 
long before they were made of more general application. It 
was essential to' retain- all that had been gained by simple 
admiaion to the liledical Register, and the introduction of new 
criteria must be resisted. 

Dr. G. Priestman (Bradford) moved to reaffirm the resolu- 
tion of the A.R.M., 1945. pledging the Representative Body to 
resist the introduction of any new criteria of qualification in 


midwifery that would, if officially recognized, deprive any regis- 
tered medical practitioner of the right to practise midwifery in 
a national service, and to add the following rider: 

That this meeting considers it irrational that a student should 
be instructed and qualified to practise in midwifery, and subse- 
quently be refused permission to practise that subject -without 
further instruction following qualification. 

The recommendations of the Royal College cut into the whole 
idea of the relationship of the family doctor to his patient. 
In the proposed general practitioner hospitals there .should be 
a number of beds set aside for maternity purposes. They 
would be under the direction of an obstetric specialist, but 
the visiting general practitioner could conduct the cases. 

Dr. Priestman agreed to withdraw bis amendment in favour of 
that of Hendon, and the amendment moved by Dr. Forbes 
was carried unanimously. A further amendment by Greenwich 
and Deptford was carried, expressing the opinion that for the 
purpose of the future health service any general practitioner 
who desired to undertake obstetrics should undertake to remain 
efficient in midwifery. 

Fees for Antenatal Examinations 

Dr. W. LrviNGSTO.NE (North Staffordshire) moved: “That in 
the opinion of Uiis meeting the fee payable by a local authority 
for a full antenatal examination and report should be two 
guineas.” This might seem a big increase on 12s. 6d., but there 
was the question of consistency. In an earlier recommendation 
the Council had taken the view that two guineas vvas a reason- 
able fee to charge an insurance company for a complete 
examination and Teport, and yet they were prepared to accept 
12s. fid. from a local authority for a similar examination and 
report, plus vaginal examination and pelvic measurement. The 
responsibility entailed was greater than that which the doctor 
accepted when he examined a person for insurance. If the 
antenalal examination was not done properly then the health 
or life of the mother or child nught be put in jeopardy. If 
the profession was prepared to work at uneconomic fees the- 
Minister of Health, in mafang the regulations for any future 
service, would lake them at their own valuation. 

Dr. Fenton pointed out that the meeting bad already adopted 
a scale of salaries which conflicted with what was being urged 
by NonH Staffordshire. The real danger of asking for a fee 
of two guineas for one antenatal examination was that local - 
authorities would ask doctors to give them a session of two 
hours for three guineas. 

The motion was lost 

Fees for Attendance at Confinements 
Dr. Livingstone further moved that the minimum- fee for 
attending a full confinement under local authority arrange- 
ments should be five guineas. In North Staffordshire the 
local authority paid a general practitioner three guineas for 
a confinement If eight visits were paid after the baby was 
bom, and assessing each visit modestly at 5s., one was left 
with the handsome sum of 23s. for attendance from the time 
the practitioner was first called until after the baby had been 
bom, the placenta delivered, and one was perfectly certain 
that all immediate danger was past. This might entail three 
or four visits to the patient’s house ; it might mean two or 
three hours spent there, possibly during the night. What other 
members of a profession would get up in the middle of the 
night and do two or three hours’ work and accept 23s. for 
it? Would a lawyer do it when hurriedly summoned to take 
depositions? Each of these confinements was, presumably, an 
abnormal case. The midwife was not permitted to call in a 
doctor unless she felt that some abnormality was present, and 
this meant that the doctor was acting as a spedalist, and for 
this he received 23s. 

Dr. Fe-nto.n suggested that as the motion, if it ■was made 
effective, would require an alteration of the regulations, it 
should be sent to the Council for necessary action. The motion 
was carried. 

The Safety of Milk 

Dr. Howie Wood (Isle of Wight) moved: 

Thai this meeting is of opinion that ledsl.ation should require 
that all milk sold to the public should either pasteurized or 
from tubercle-free herds. 
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Last year the rrieeting passed a resolution that all milk sold 
to school-children should be safe milk. The resolution was 
borne aloft on the powerful pinions of Mr. Lawrence Abel and 
disappeared into the blue, and what eventually came down was 
something rather different. The Representative Body found 
itself in the position of having nailed its flag to the mast of 
pasteurization. Good as pasteurization was, it was even better 
to give school-children in particular and the public in general 
milk from tubercle-free herds. His own Division was an 
agricultural community, and on the island the agriculturists 
had made successful efforts in the breeding of such herds. 
They thought it in the national interest that such breeding 
should be encouraged, and they were anxious lest any decision 
by that meeting should mean the encouragement of the pro- 
duction of dirty milk rather than that herds should be bred 
tubercle-free. School-children in his area were receiving milk 
which, on the admission of the public health committee, con- 
tained living tubercle bacilli. This was absolutely wrong, and 
a thing which should be stopped without delay. The Ministry 
of Health had given the opinion that milk should be either 
heat-treated or tuberculin-tested. The purpose of this motion 
was to ensure that milk be either pasteurized or from tubercle- 
free herds. 

Mr. Lawrence Abel (Marylebftne) moved to insert after 
pasteurized ” the words “ or boiled,” and at the end of the 
lotion to add the words “ and that this should be emphasized- 
Timediately to the Minister as a matter of urgent national 
Tiportance.” Appeals like this had been made for many years, 
le had seen several of his friends in the profession lose their 
hildren from tuberculous meningitis — doctgrs who had not 
iken the trouble to see that the milk was boiled. Figures were 
;iven showing the incidence of bone and joint tuberculosis. To 
I'hom could they appeal? Appeals, largely unavailing, had 
leen made to the Minister and to parents. It had occurred 
o him that an appeal might be made to the children them- 
elves, and he had jotted down a variant on nursery rhymes: 

Little Miss Muffett, sat on a tuffet. 

Eating her curds and whey, 

But the milk was not nure, and was loo like a sewer, 

And carried Miss Muffett away. 

Hey diddle-diddlel The cat and the fiddle. 

The cow was full of T.B., 

The milk which was given took our children to heaven. 
Although we appealed to A.B, 

And, finally, the following: 

Listen, Mr. Bevan, 

T.B. leads to heaven. 

Kids arc getting fewer, 

Give us milk that’s pure. 

(Laughter and applause.) 

Dr. Cove-Smith seconded the Marylebone amendment. 

Dr. Smith (Lanark) said that he had spent some 25 years in 
the treatment of non-pulmonary tuberculosis. In the pre-war 
years, of all the cases he treated which were typed, roughly 
20% were bovine ; during the war years this figure rose to 
31.8% per cent, and this was due to milk. The cities of 
Glasgow and Edinburgh some years ago, after tiie medical 
j^fficers of health had paid a visit to the United States, 
endeavoured to put through a Bill to make all milk entering 
those cities pasteurized, as in New York, Montreal, and 
Quebec. He added that in his area tliey had as many tubercle- 
free herds as in any other, but even so he would not allow 
unpasteurized milk to be given to children. There was no 
argument against pasteurization. Any vitamins lost in the 
process could easily be replaced. It was startling that owing 
to the fact that much milk in this country was unsafe the 
soldiers of our Allies during the war could not be fed with 
British milk. 

Dr. O. C. Carter (Bournemouth) did not feel that the rear- 
ing of tubercle-free herds was an alternative to pasteurization. 
Milk carried other diseases besides tuberculosis. -Abortus fever 
in his part of the world was not uncommon. He reminded the 
meeting of the typhoid fever epidemic in Bournemouth some 
y^s ago, which was due to contaminated milk, and as a result 
of which 120 people lost their lives. 

Dr. J. M. Gibson (Huddersfield) said that as a medical officer 
of health he was very keen that they should have milk free 


from tubercle for supply not only to children but to’ adults. 
In his experience even milk from a tubercle-free herd could 
not be guaranteed to be free from tubercle. The cows in such 
herds, as in other herds, were constantly changing, and it did 
happen now and then that milk from tubercle-free herds con- 
tained tubercle bacilli. With regard to. the suggestion to include 
boiled milk as an alternative, he hoped the meeting would dis- 
approve and would insist on pasteurization, which ensured the 
only safe and reliable milk. 

Dr. J. B. W. Rowe (Harrow) referred to erroneous public 
statements to the effect that there was no need to pasteurize 
milk, and appealed to the Press to publicize the insistence of 
the Representative Body on the vital importance of a. safe 
milk. 

Dr. Howie Wood said that from the point of view of pala- 
lability a glass of fresh milk was, of course, much to be 
preferred to a glass of heat-treated milkj so that it was much 
easier to get children to take the former, and incidentally the 
vitamin-content was not impaired in any way. A lot of drivel 
was talked about raw milk. If the milk was collected in a 
proper milking machine and fed direct into bottles, after cool- 
ing, being absolutely untouched by hand, it was as safe as 
and far more palatable than any of the heat-treated milk. 

The amendment moved by Mr. Lawrence Abel to the Isle oi 
Wight motion was put and carried. 

Dr. J. M. Gibson then moved a further amendment to leav< 
out the words “or boiled.” It would be a great mistake tc 
countenance the sale of boiled milk to the public. Boilinj 
changed the whole character of milk and spoiled it entirely 
and it opened the door to careless people to heat the mil! 
again and again to -prevent it from going sour. 

Dr. A. Smith said that it would not be advantageous to hav 
milk boiled if one were certain of efficient pasteurization, bu 
in many areas efficient pasteurization was not carried out, ani 
until there were sufficient large pasteurization plants some sucl 
expedient must remain. 

Mr. Abel said that he was told it would take several year 
before pasteurization plant would be available ; nor was tmi 
port available to take the milk in bulk and get it pasteurizec 
To get tubercle-free herds would be a matter of twenty ye^i 
Dr. Gibson could not agree that to secure general pasteurizatio 
of milk would take an undue time. 

The amendment to leave out tlie words “or boiled” wa 

carried. ' , h- 

After some furtlier discussion on a form of words wtuc 
would represent the feeling of the meeting the Crvib-man o 
Council suggested the following: 

“ Ideally all milk should be obtained from disease-free here 
under the best hygienic condition's. In the meantime all nil 
should be pasteurized, or, where efficient pasteurizatioii is n 
available, boiled ; and this should be emphasized immediately i 
the Minister as a matter of urgent national importance. 

This was seconded by Mr. Abel and put to the meeting an 
carried unanimously. 


PUBLIC RELATIONS 

The CHAtRM.AN OF Council, in introducing the report und 
“Public Relations,” said that the relationship of the Associ 
tion and'tlie Press had greatly improved, and the Association^ 
views were now set out much more fully and regularly tna 
they used to be. He congratulated the Public Relations Officers 
in the Divisions on what they had done in making their posi 
tion in regard to the National Health Service proposals bette 
understood by their respective publics. , 

Dr. Alice Gilby (Westminster and Holborn) had an afflcna- 
ment declaring that relations with the Press were still not entire ! 
satisfactory. The Press had appeared to concentrate on O' 
of the main aspects of the Bill— namely, hospital problems an 
specialist problems — but had largely ignored the unfavoura “ 
provisions concerning general practice. . 

Dr. Dain said that he fully agreed that, while in general in 
relations with the Press were good, they might be ^ 

he was willing to accept the motion as an indication that 
Public Relations Committee still had work to do. 

This part of the report was approved, and the meeuni 
adjourned at 6.30 p.m. 
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THIRD DAY 
Thursday, July 25 
The meeting was resumed at 10 a.m. 

MISCELLANEOUS MOTIONS BY DIVISIONS AND 
BRANCHES 

In conformity with a previous resolution, miscellaneous 
ations by^ Divisions and Branches not appertaining to the 
anual Report were taken as first business. 

Study Groups 

Dr. Ross (East Herts) moved ; 

That this meeting instructs the' Council to advise evciy Division 
to establish, where not already in existence, one or more local 
study groups, in order to secure the wider discussion of medico- 
poliu’cal problems, to ensure a more intimate sharing of views, and 
to attract the active co-operation of more medical men and 
women in the formation of policy. 

He said that now that it had been decided to take- a referen- 
jm of the profession it was most important that the profession 
lould be as fully informed as possible on the present position, 
id study groups would be most valuable. Participation in 
udy groups would also foster greater interest in the work of 
le Divisions, and there would be more informed discussion 
t Divisional meetings. 

The motion was carried. 

Compensation for Doctors who are War Casnalties 
Dr. A. C. E. Breach (Bromley) moved ; 

That in the event of the goodwill of practices being acquired by 
the Slate and of compensation being paid, the practices of those 
doctOR^who were killed or disabled by enemy action during the 
war should rank for compensation on the basis of the 1939 income 
m those cases where the goodwill has not already been sold. 

He said that their concern was the problem of the doctor 
/ho had been killed or disabled as a result of enemy action 
nd the compensation of his heirs for the loss of the value of 
is practice. This was a case which threw a strong obligation 
in the rest of them. It was not a matter of charity in any sense 
t all. What had happened to these practices was that they 
lad been dissolved among the other practitioners in the neigh- 
lourhood, who had thus acquired, more or Jess involuntarily, 
n asset, and it was up. to them to pay for that asset as an 
irdihary transaction. A fairly typical case was a doctor aged 
15 who entered the Services at the outset of the war and whose 
iractice was more or less protected by his colleagues while he 
vas away. After two or three years he was killed, and as that 
lappened in 1942 it was quite imjiossible to sell the practice 
It that time ; and in spite of the efforts of his neighbours the 
jractice became disintegrated. Therefore at the end of the war 
here was nothing left to sell, and his heirs were deprived of 
in asset to which they had a right to look forward. 

There were three possible methods of meeting the situation. 
Dne was by a levy amongst the profession, but this would have 
o be voluntary and would be subject to the objections which 
ipplicd to all voluntary levies. The second was some sort of 
ocal arrangement, but it was extremely difficult to assess how 
Tiuch_ of that practice had been distributed among the neigh- 
jouring doctors and how much had disintegrated into a wider 
field.' The third possibility was that when the National Health 
Servide scheme came into being, with its compensation clauses, 
those clauses would offer a simple way of dealing with the 
problem of the do.ctor who did not return. A fair way of 
treating the situation would be for the practice of the late 
doctor to be assessed for compensation exactly as if that doctor 
were living — that is to say, on the basis of the 1939 figures — 
and the compensation should be payable to his heirs. 

The motion was carried. 

Postgraduate Study for Gcaeral Practitioners 
s Dr. G. DE SwiET (Paddington) moved: 

That this meeting wishes to emphasize the crying need of general 
practitioners for postgraduate study tq keep abreast of the rapid 
advances in diagnosis and treatment; ail the more so as the 
opportunities were few and far between during the war. 


He said it. was true that the new Bill made provision for 
-postgraduate study, but it was not known how long this' would 
take to organize, and something ought to be done nowl It 
was realized, however, that owing to the scarcity of accommo- 
dation for medical students there would be very little room for 
those taking postgraduate courses. In London the Public 
Medical Service, jointly with the London Panel Committee, had 
arranged some very useful courses notwithstanding wartime 
difficulties, but it was felt that this was only a drop in the 
ocean and that something on a national scale would have to 
be done. They looked to the B.M.A. for help in this matter.' 

Dr. Douglas Boyd (Belfast) moved as an addendum to the 
Paddington resolution : 

That refresher courses shotild be made available for general 
practitioners at recognized teaching hospitals, and that they should 
be facilitated and encouraged to attend them. 

He said that general practitioners had found great difficulties 
in their way in keeping in touch with the work of the teaching 
hospitals and with the recent advances in medicine. The teach- 
ing hospitals should do everything in their power to facilitate 
refresher courses. In Nojthem Ireland a great deal had been 
done to encourage practitioners to attend such courses, and it 
was very pleasant for the consultant to meet the general prac- 
titioner within the teaching hospital and show him some of 
the work. 

The Paddington motion with the Belfast addendum was 
carried. 

Alien Practitioners 
Dr. W. E. Dorn.an (Sheffield) moved: 

That alien medical practitioners who have served as such in the 
British or Aided Forces and who are now unable to return to 
their native country should be allowed to practise in the United 
IGngdom provided they conform with such regulations as may 
be required under the Medical Registration Acts. 

He said that it was his unfortunate duty to propose this_ 
motion. He did not know what it meant, and he was quite 
sure that his Division did not mean what the motion said. He 
would like it referred to CounciL 
Dr. DE SwiET (Paddington) supported the motion. It was. a 
very serious business for the people concerned. But if the 
motion was carried as it stpod it would not^really alter the 
present position. At the present moment any alien practitioner 
who conformed with the regulations could practise^ in this 
country. If it was really desired to do something to help these 
unfortunate people something new must be done, and the 
motion should stop with the words “ United Kingdom.” . 

Dr. A. Brown (Cambridge and Huntingdon) desired to delete 
the words “ as such,” because there were a number of alien 
practitioners who had not served as medical officers in the 
British and Allied Forces but had served in other capacities. 

The Chairman of Council hoped that the meeting . would 
not pass this motion in the form of a definije instruction but 
would refer it to Council. This was a very large problem with 
a great number of facets. Aliens who were allowed to serve 
in the Forces were not on the Register. He asked that this 
should be referred to Council for consideration and necessary 
action. 

It was agreed that this should be done. 

Suggested Special Bread Rations for Doctors 
Dr. Howie Wood (Isle of Wight) moved : 

That doctors and nurses, owing to their long irregular hours 
and seven-day week, should be placed in a category which receives 
higher bread rations than sedentary workers. 

He said that most of those present at that meeting would 
have a natural diffidence in proposing that doctors should 
receive larger rations than other members of the community. 
He was rather surprised to learn, however, at his Divisional 
meeting that the proposal set out in this motion originated with 
the wife of one of their members, and in the course of the 
discussion it transpired that several wives of doctors had sug- 
gested to their husbands that they would have the utmost 
difficulty in making the proposed bread ration .serve. Many 
doctors in rural areas were accustomed to take sandwiches 
when visiting country surgeries. A doctor who worked for 
a ten- or eleven-hour day was likely to be more physically 
fatigued and more in need of extra rations than some labourers 
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after an eight-hour day. The nurses, too, had a special claim 
for an increase in their ration. Certain classes of nurses had 
already been granted an addition, but this did not apply to 
district nurses, whose conditions of service closely approximated 
to those of doctors. 

Dr. C. M. Stevenson (Cambridge) hoped the meeting would 
decisively reject this proposal. The doctor’s work was bard, 
but it. was not heavy manual work, and the physiologists told 
them that mental work did not call for extra calories. Such 
a motion would alienate public sympathy. 

The motion was lost.'" 

The Continuance of Rationing 
Dr. J. Boyd (Belfast) moved 

That this meeting protests against any proposal to make ration- 
ing a permanent feature of post-war British policy and will protest 
against any form of discriminative rationing for political party 
purposes. 

■ He said that there were quite a number of disquieting facts 
in connexion with the present scheme for bread rationing. 
About a fortnight ago in a neutral country he had sat down to 
an excellent meal, with abundance of food, and that particular 
country at the beginning of the war was in debt to Great 
Britain ; now the shoe was on the other foot. Was there 
actually to-day a genuine shortage of wheat? In America 
there was more wheat than in pre-war years. Dr. Boyd added 
that, quite personally, he felt that the substance of this motion 
did not really concern the present meeting, but his Division 
was' anxious that it should be moved. 

The Chairman said that Dr. Boyd had condemned himself 
out of his own mouth. This motion was not the business of 
the meeting. 

The motion was withdrawn. 

Medical Education 

Dr. I. G. INNES (East Yorkshire) moved : 

That this meeting suggests to the appropriate authorities that, 
in order to' expedite the qualification of medical practitioners, the 
• method adopted during the late war of shortening holidays and 
inserting an extra term in the acadenuc year should be continued. 

He said he thought that the wartime procedure of making 
use of vacations for extra medical education should be 
continued. 

The Chairman of Council said that he hoped the meeting 
would not lightbeartedly enter into the problem of the educa- 
tion of the medical man in this simple and psy way.'^ They 
would be most unwise to accept the shortening of the curri- 
culum by such a method as this. A Report on the curriculum 
fay an influential Committee of the Association would shortly 
be forthcoming, and he hoped that the meeting would not 
express any opinion in advance of the Report. 

It was agreed to proceed with the next business. 

\ OVERSEA BRANCHES 

,The Chairman, before the section of the Report under “ Over- 
a Branches ” was brought forward, said that public memories 
were proverbially short, but that meeting at least would 
remember with gratitude how their members over-seas rallied 
in 1939 to the support of this country. The medical profes- 
sion was no less prominent in that connexion — possibly rather 
more — than other bodies of the community. While they could 
not say that peace reigned on earth, they could at least say 
that there was peace over the great waters, and for the first 
time in seven years their oversea representatives had been 
able to attend the Representative Meeting with some degree of 
comfort. He invited them to address the meeting briefly. 

Before the oversea representatives spoke Dr. J. L. Gluts, 
Chairman of the Dominions Committee, referred to some of 
the work of the year. He said that perhaps the most note- 
worthy event had been the compensation offered to temporary 
members of the Goveriunent service serving in the Forces who 
had been interned by the Japanese. Originally very meagre 
terms were offered to these unfortunate officers, but as a result 
of representations these had been considerably modified in the 
officers’ favour. 

Dr. A. S. Mannadi Navar (South Indian and Madras Branch) 
.said that his College in Madras had the privilege of sending 


out to military service more than 100 men and women docti 
They gained valuable experience and had been happy in 
discharge of their duties to King and country. As to tv 
would , be the position of the Branches of the B.M.A. in In 
when the new' political changes came about he could not s 
but he hoped that there would always be good will and und 
standing between medical men and women in this country s 
in India. 

Dr. L. A. Moody brought the greetings of the Jama 
Branch and pledged its loyalty. They were proud to be ci 
nccted with this great Association. As Presidentelect of 
.Branch he felt that he had gained a great deal from coming 
that meeting. 

Prof. W. A. E. Karunaratne said that his Branch in Ce.vl 
considered it a great honour to have one of its representati' 
at that meeting and offered its" greetings and good wishes to i 
parent body. 

Mr. V. G. Griffiths brought greetings from Malta, whi 
they were watching with the greatest interest and sympathy i 
fight which the Association was putting .up. They did so 1 
several reasons, one being that a certain number of Ma 
doctors would come to practise in this country, and, anoth 
because legislation in this country was likely presently to 
repeated in a modified form in Malta, They recognized ll 
the British doctors were putting up a fight on principle. 

Dr. A. L. Lomas (New Zealand) said that there was a stco 
bond of feeling between New Zealand and this country. 
New Zealand they referred to this country ■as “ home.” Tfi 
had gone through their teething troubles in New Zealand 
connexion with the nationalization of medical services — off 
people might call them “ Labour pains.” (Laughter.) At 
later date it was contemplated that something in the nature 
a ■ State salaried medical service would be introduced it 
New Zealand. 

Dr. C. Fortune (Western Australia) also conveyed v« 
cordial greetings from his Branch. The Federal Council 
Australia had been very wise in sending to this couni 
Dr. Hunter as an observer’. As part of the British _Emp 
they looked forward to greater contact with Great Britain 
postgraduate education and other matters. ' 

Dr. F. J. Booth spoke for Queensland, saying that the doeU 
there were following with deep interest and sympathy t 
medico-political crisis through which they were- passing 
Great Britain. In Queensland they had had a Labour Govet 
ment for many years, and the profession -had experienced dil 
culties ; but on the whole they had weathered the storm. 

Dr. C. G. Terrell (Surma Valley and Chittagong) mention 
that he was last at the Annual Representative Meeting at Belt: 
in 1937. He gave an account of the position in Assam duni 
the war. The medical profession had to endure a great amou 
of strain connected with the refugee problem and also \vi 
the military projects to meet the threatened invasion, so tl 
Branch had been unable to function to anything like the san 
extent as in years gone by. A real attempt was now ben 
made to get things going again. There was an increasii 
membership of Indian practitioners.' He hoped_ that on 
future occasion the oversea functions at Representative Meetin 
would be revived. 

Dr. J. G. Hunter, finally, conveyed a message of good, w 
and fellowship from the New South Wales Branch and ali 
from the Federal Council of Australia. That meeting affordi 
the opportunity of making and strengthening personal contac 
between members over-seas and members and ofiicials at nom 
He had come over from Australia as an observer to see ti 
reactions of British doctors to the measure which the Goven 
ment was putting through Parliament, and his .colleagues ) 
Australia were delighted to know that this .issue was oeir 
fought on general principles of professional freedom and ni 
on terms and conditions. That had been their own attituo 
in their relations with the Government in Australia. 

The section of the Report under “ Oversea Branches 
approved. - 

HOSPITALS 

“ Genera) Practitioner ” Hospitals 

Mr. R. L. Newell, chairman of the Hospitals Commiuef 
introduced the report on General Practitioner Hospitals, wnici 
formed' Appendix . I to the Annual Report of Council- (5iW‘^ 
ment, April 20, p. 101). 
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Mr. R. W. Gr-Uiam-CaMpbell (Trowbridge) moved: 

. That this meeting views with concern the impUcations of para. 

5 of the Report’ ; and urges the Council to modify the policy 
herein outlined, and to assist rather than discourage, the further 
ievelopment of general practitioner hospitals in 'small provincial 
owns. 

He said that this paragraph seemed to contemplate an 
entual down-grading of general practitioner hospitals nearly 
the level of the old cottage hospitals, places where no major 
)rk could be undertaken. The report gave an e.xcellent plan 
r a utility type of general practitioner hospital, but little was 
oposed for the preservation and development of small 
neral hospitals, which was what the Council was asked to con- 
ier. In the part of the country from which he came there 
:re no big towns, and over an area of 150-1 SO square miles 
ere were twelve small hospitals, linked by a joint committee 

hospital staffs. From the medical point of view these 
)spitals were regarded not as separate entities but as satellites 

the parent hospital in Bath. He believed that these small 
jspitals did serve a useful purpose in relieving the big centres 
: a large amount of surgical work, and he asked that the 
[uipment and scope of work of these hospitals should not be 
minished. 

Dr. J. Kerr (Hyde) said that ' formerly the great hospitals 
ere places where the sick poor received the care and comfort 
hich their more fortunate neighbours were able to command 
1 their own homes ; to-day these same hospitals were places 
here the bulk of the people received the most expert diagnosis 
nd treatment. Specialists and consultants gained much of their 
iill and wisdom from association^ with these hospitals. If the 
imily doctor on his part was to retain his skill and wisdom he 
ad equal need of such facilities. In any comprehensive health 
:heme it would be necessary to establish hospitals well 
quipped in all towns and villages according to their needs, 
ivery'general practitiorrer should be attached to one of these 
ospitals. In his own county of Cheshire the small hospitals 
me exceedingly well conducted. 

Dr. N. E. Waterfield (Kingston) said that in this report what 
«re envisaged were not the already existing cottage hospitals 
taffed by all the practitioners in the area, but the setting up of 
.-new type of-hospital or the assignment of wards in an existing 
lospital where practitioners could attend cases which under 
ither social conditions they would attend in the patients’ homes. 

Mr. A. Green (Guildford) said that it would be a loss if the 
[eneral practitioner hospitals were hot considerably expanded 
o that men going into practice were able to practise as they 
bought best. The trend of specialism was becoming rather 
;xaggerated. There was a tendency in some hospitals to regard 
;ach- department as distinctly separate, and the patient as a 
vhole in some instances was inclined to be forgotten. 

Dr. Howie Wood (Isle of Wighp said that Dr. Waterfield 
lad not entirely succeeded in allaying the apprehensions of 
lOme of them with regard to para. 15, and there was a fear that 
t might be interpreted outside that meeting, particularly in 
jovemment circles, as an excuse for limiting severely the field 
:f the cottage hospital. 

Dr. A. Morrison (Darlington) said that these small general 
iractitioner hospitals were an innovation and were distinct from 
ixisting local hospitals. He felt that they were a good thing 
ind should be supported. 

Dr. W. S. Macdonald (Leeds) said that the real difficulty 
iehind the Trowbridge amendment did not concern the general 
practitioner hospitals so much as the smaller general hospitals, 
ivhich did not come wthin this report. 

Mr. Newell hoped that the meeting would not accept the 
Trowbridge amendment. Para. 15 had been very carefully 
worded, and he did not think it discouraged the development 
of these hospitals ; it was aimed merely at discouraging work 
being done at those hospitals which "was better carried out 
elsewhere. 

The Trowbridge amendment was lost. 

Mr. Newell accepted amendments by Reigate and Norih 
Staffordshire, the former declaring that no measure should 
be taken to lim it the freedom of judgment and action of a 

‘Para. 15 states that the general practitioner hospital shpuld not in 
general include in its work the routine performance of major surgical 
operations, and that the improvement of ambulance services should 
increasing]/ permit of serious operations being carried out in more 
suitable surroundings. 


practitioner, and the latter that the Association should demand 
the provision of general practitioner- hospitals in any health 
service scheme. 

Dr. G. de Sweet (Paddington) moved; “That this meeting 
welco.Ties the Minister’s sympathetic attitude towards closer 
co-o^ration between the general practitioners and the. 
hospitals.” . He quoted some remarks of Mr. Bevan in the 
Standing Committee in which he had said that he was prepared 
to make a concession in the case of a general practitioner 
hospital. Mr. Bevan had said: 

“ I am prepared to make a concession in the case of general 
practitioner hospitals. There are instances all over the country - 
where a person who is chrom'cally ill goes into hospital because 
he or she cannot get treatment at home. It may be that they 
suffer from something which does not require specialist treat- 
ment, but treatment by a general practitioner. I want to make 
it clear that the general practitioner should give that kind of 
treatment in a general practitioner hospital. I propose to con- 
sider whether it is necessary to put down an amendment to 
make that clear.” 

Again, in Clause 48 of the Bill the Minister was prepared to 
admit the general practitioner to hospital in the capacity of 
postgraduate student. 

Dr. W. Gunn (Greenwich and Deptford) asked the meeting 
to reject this motion, on the ground that any expression of 
sympathy with the Minister was likely to be interpreted as 
weakness. - 

Mr. Newell Said that he would prefer the omission of the. 
reference to the Minister’s sympathetic attitude ; it should 
merely say that the meeting welcomed closer co-operation 
between the general practitioner and hospitals. 

The Paddington motion was lost. 

A motion by Worcester and Bromsgrove commending the 
Council on its report and trusting that this’ matter would be 
kept very much in mind was carried. The mover. Dr. Steel, 
said that administrative difficulties ought to be overcome and 
not allowed to sabotage an excellent scheme. 

General Practitioners and Hospital Maternity Cases 
Dr. I. C. Arthur (Gateshead) moved : 

, That in any hospital area it is essential that faciliu'es should be 
horded general practitioners, either in general practitioner or 
other hospitals, to attend their own maternity cases, privately or 
otherwise. 

He said that there was no doubt that they would get general 
practitioner hospitals, though the building problem might delay 
them. His own experience of building was that five Ministries 
had to be approached, three different licences obtained, as well 
as the permission of the local council, and then one had to 
find, somewhere, a builder. The attitude- of the obstetricians 
in this matter of general practitioners and maternity cases was 
difficult to understand ; it was “ trade unionism run mad.” The 
obstetricians appeared to have Uttle confidence in the instruc- 
tion which they themselves gave to medical students or in the 
ability of those students to profit by it. The obstetricians must 
be got to see reason. It was most essential that when these 
hospitals were established general practitioners should have 
facilities for carrying out their midwifery in them. 

Mr. Newell said that they had, of course, suggested that 
maternity beds should be provided at these general practitioner 
hospitals, and when they were built such provisions would 
have to be made. But it need not be laid dowu as an 
invariable rule, because there might be adequate maternity 
accommodation near by. 

The Gateshead motion was carried. Two motions by Belfast 
were also agreed to, one declaring that the confidential nature 
of clinical records in these hospitals must be maintained, and 
the other that every hospital must have a committee repre- 
sentative of all the attached practidoners, with adequate 
representation of the committee on the board of management 
The report on “General Practitioner” hospitals was then 
approved.. 

Hospital Administration 

Mr. Newell next moved the adoption of the Council’s state- 
ment on hospital administration. Tips, which appeared in the. 
Supplementary Report, was as follows: 
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1. The chief ofBcer of a Regional Hospital -Board should be a 
medical jiractitioner with’ experience of hospital work. 

2. The administrative head of a large hospital or gfoup of small 
hospitals should ordinarily be a medical practitioner, designated 
medical superintendent. 

3. Tlie medical superintendent should have' full responsibility for 
the general administration of the hospital, specialized functions such 
as accountancy being delegated to- thd appropriate lay heads of 
departments. He should, exercise his medical functions in con- 
sultation with the medical staff committee. 

4. The medical superintendent should, where possible, take an 
active part in the clinical work of the hospital, but should have 
no clinical control of patients in the medical care of other members 
of the senior medical staff. 

5. In every hospital there should be a medical staff committee, 
which should be composed of all members of the medical staff in 
charge of beds or departments and all other senior members of 
depmtmental .staffs,' together with representatives of the junior 
medical staff and the medical auxiliary staff. The medical staff 
committee should appoint its own chairman. 

- 6. The functions of the medical staff committee should include 
consideration of all matters affecting the treatment or comfort of 
patients. 

7. The medical staff committee should nominate lepiesenlatives 
to serve as members of the Hospital Management Committee, and 
all matters submitted to the latter committee on behalf of the medical 
staff should first be considered and agreed upon by the medical 
staff committee. 

8. There should be established also a nursing staff committee of 
which the matron should be convenor but not necessarily chairman. 
The membership of this committee should include ward sisters and 
representatives of the other nursing staff. 

9. The nursing staff committee should be entitled to nominate two 
representatives to serve as members of the Hospital Management 
Committee. 

In doing so he made a comment on para. 2. The tyord 
“ ordinarily " hdd' been inserted because there were a large 
number of lay superintendents who were doing excellent work, 
and there was no wish to offend that large body. Often the 
medical staff had-more “ say ” in- the policy of a hospital when 
there was a lay superintendent. 

Lay or Medical Superintendents 
Mr. Donald Watson (Bradford) urged that the phrasing of 
para. 2 be altered from “The administrative head . . . shojtld 
ordinarily be a medical practitioner," to “ should not neces- 
sarily be a medical practitioner.” If a medical practitioner 
desired to become an administrator he should not, of course, 
be precluded, but in- his opinion lay administration was better. 

Mr. Lawrence Abel (Marylebone) agreed' with the last 
speaker. There were a number of hospitals, especially muni- 
cipal, which did not wish to have a medical superintendent. 
The hospital or group of hospitals should be left the_ right to 
make its choice in this respect. The superintendent should be 
the servant of the medical committee, not in any way director. 

The Chairman of Council deprecated any alteration of the 
words of this paragraph, which had been carefully chosen. If 
the words were changed they would be made to suggest a 
preference for a lay administrator. He agreed that many 
.voluntary hospitals were very well managed indeed by lay 
uperintendents, but in fact such lay superintendents were 
arely in a superintending position, their position approxi- 
mated more closely to that of secretary. 

Dr. R. G. Cooke (Derby) hoped that the original statement 
as put forward by Council would be supported. Lay bodies 
were making great efforts to obtain as big a place as they could 
in the administration of the new service and in hospitals. If 
there was no need for a medical administrator in a hospital 
why should there be a medical administrator in any branch of 
the service? Why have a medical administrator in the region 
if it could all be carried out in lay bands? 

Col, A. H. Proctor (Naval and Military Committee) said 
that a medical staff committee might to some extent be an 
interrnediary, but on the whole the authority given to a lay 
superintendent would make him practically gauleiter of the 
hospital. He. thought that a more sympathetic interpretation 
might be expected from a medical superintendent. A lay 
superintendent would not have the same outlook, would not 
be prepared to depart from the strict letter of the regulations 
when necessary, and, moreover, would not have the same 
hacking of the medical committee. 


Mr. Newell said that he was anxious that nothing in 
statement should offend the large body of lay superintend 
who had given such valuable service. 

Mr. Donald Watson said that his argument was basec 
an experience of voluntary hospitals over many years, w 
had made him feel that lay administration controlled t 
medical board was a good thing. 

An amendment — “That the administrative head of a 1 
hospital or group of small hospitals should not necessaril; 
a medical practitioner ” — was lost, and the statement of Coi 
was approved. 

The Chronic Sick 

Dr. F. R. Sturridge (Willesden)' moved; 

That this meeting is of opinion that inadequate provision 
present made for the treatment and care of the elderly an 
infirm, and instructs the Council to set up a committe 
investigate the whole subject and report. . 

He said that the first part of this motion would be genei 
agreed. The Council had suggested that all general hosp 
should accept, where practicable, a certain percentage of cht 
sick cases. The difficulty was in the words “ where practical 
because it was just not practicable under present hospital cc 
tions. His Division felt that the position was so serious 
the Council should be urged to set up a committee ,to inv 
gate and report. In one county administrative area of 
million population there were in public institutions 1 
in-patients of the elderly and infirm class, and 500 ol 
awaiting admission, and another 400 were in the ordi: 
hospitals of the district awaiting admission to public ins 
tions. Thus the total numbe'r waiting was slightly in exces 
the number already in, meaning that the beds for such pati 
should- be doubled. In one hospital 30 to 40% of the ad 
sions were people over 65. The solution might lie- in 
general practitioner hospital and in home helps. One of 
pathetic things about the situation was that in sorne of 
hospitals these old people were handed over to newly qual 
members of the staff, who were not really capable of loo 
after the elderly. These patients required a great deal of s 
largely of a psychological kind. He thought that home ti 
ment should- be developed a great deal more. ' 

Dr. W. D. Steel (Worcester and Bromsgrove, said that n 
of these persons were not necessarily ill but were- incap 
of looking after themselves properly in their own home, 
number were looked after by their relatives, but econc 
circumstances militated against that arrangement. There 
nothing for many of them at the present moment but 
public assistance institution, still known to them as the w 
house; 'What was wanted was the provision’ of homes 
these people — residential flats with gardens — entirely a 
from charity. 

The motion was supported by Dr. J. C; Young (Belfast) 
Dr. H.- B. Muir (Fife). Dr. D. J. Morrison (Edinbu 
associated his Division with the motion. ' Nothing was q 
so saddening, he said, as the plight of the aged and ini 
One remedy would be to provide in the new housing a 
a communal kitchen -with facilities for sending out meal 
these old people, and an arrangement to afford them domi 
help. At present elderly people had to go to hospital sin 
because they were not equal to attending to their own domi 
affairs. Dr. Alice Gilby (Westminster and Holborn), in ; 
porting the motion, suggested that in London assistance shi 
be given to the Invalids Kitchen Society. 

Dr. G. MacFeat (Lanarkshire) said that in his opii 
chronic sick people should be passed through a centre f 
■which those who required general hospital treatment 'coulc 
sent to hospital. As a member of the Medical Curricu 
Committee of the B.M.A. he' had urged that medical stud 
should be taught the treatment of the chronic sick, with wl 
so much of their future practice would be concerned, 
committee was set up to study this problem it might t 
subcommittee of the- Hospitals Committee, to v/hich si 
people specially interested in 'other than the medical asp 
might be co-opted. It was a problem which had its sc 
and economic as well as its medical side. Dr. F. M. R 
(Preston) said that with an ageing population the balance 
shifting towards the wrong end • so that this question of 
chronic sick was becoming increasingly imporlarit. Ho 
surgeons and . nurses should be specially instructed in 
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atnient and nursing of these patients. Dr. Elsie Warren 
ensington) suggested that means be sought for obtaining 
iority for these people in the allocation of flats. 

The Ch.airman of Council accepted tht suggestion that a 
immittee should be appointed to consider this matter, which 
as of such great public interest Anything which the Associa- 
an could do to bring about better conditions for these old 
:ople would be done. 

Dr. Noy Scott (Plymouth) urged that, to meet the problem 
E caring for the chronic sick, more active steps should be 
iken to attract women to nursing and to domestic work. The 
luffield Trust reserved- its bitterest comments for these cases 
f the chronic sick. This was not so much a question of 
ricks and mortar as of personnel. The accommodation was 
vailable, but, not the nursing staff. Dr. J. A. Gorsky (West- 
linster and Holbom) also urged that energetic steps be taken 
j meet the deficiency of nursing and domestic hospital staff 
Si a contribution to the solution of this problem. 

All the motions on this subject were accepted. 

Rehabilitation 

Dr. J. A. L. Vaughan Jones, vice-chairman of the Rehahili- 
ation. Committee, brought forward, the report of Council under 
his heading. He said that the work was fully recorded in the 
peciaL Supplement of June 29. The factual summary given 
here might not be quite complete, but it was sufficient to show 
he extent of the e.xisting facilities. In the final section on 
‘ pbimed rehabilitation ” an attempt had been made to show 
ill the factors which went to a complete rehabilitation service, 
and the necessity for team work in. the widest sense of the 
vord. He paid a tribute to Dr. Donald Hunter for his able 
:hairmanship of the committee. 

The Chahuiian commented upon, the importance of this com- 
nittee, and said that they were indebted to Dr. Vaughan Jones 
'or his succinct presentation of its work. 

The report under this heading was approved with applause. 

NATIONAL HEALTH. INSURANCE 
Spens Committee Report 

Dr. E. A. Gregg, chairman of the Insurance Acts Committee, 
moved: 

That the Representative Body welcomes and approves the 
majority report of the Interdepartmental Committee on the 
Remuneration of General Practitioners. 

It was of the greatest importance that the profession should 
make it clear that it accepted and approved the general findings 
of the Spens Committee report — a report which would be of 
the utmost value to the profession. (“ Hear, hear.”) 

Dr. J. A. Brown (Birmingham), a member of the Spens 
Committee, drew attention to certain points in the report. 
One recommendation stated that additional remuneration 
should be given in areas which proved so unattractive as 
not to draw an adequate supply of practitioners. He was of 
opinion that the inadequacy in numbers of practitioners in 
certain areas was largely due to the miserable capitation fee 
paid under National Health Insurance. If adequate remunera- 
tion were given, with some additional remuneration in certain 
thickly populated industrial areas, the so-called “ unattractive ” 
areas would cease to exist, and there would not be the slightest 
need for any “ direction,” either negative or positive. (“ Hear, 
hear.”) Then the Spens Committee had the greatest sympathy 
with the position of the men in the Highlands and Islands. 
They had been fearfully underpaid, and had done their job 
with a devotion to duty second to none in any part of the 
country. The Spens Committee had further said that general 
practice was the foundation on which all else was built, and 
had emphasized the need for adequate recruitment in quantity 
and quality. In that conne-xion all the members of the Spens 
Committee were very much aware of the possibility of a fall- 
ing oil in recruitment if the general practitioner was not 
adequately paid for his services, and if there was not sufficient 
attraction to men in the profession _to go into general practice. 
He did not want the medical profession to get into the state 
in which the nursing profession had already got, but unless 
steps were taken to pay the general practitioner adequately 
for- his services he saw a very real risk to the medical service 
of this country, (“ Hear, hear.”) 

The motion was carried unanimously. 


The Insurance Capitation Fee 

Dr- Gregg, on behalf of the Insurance. Acts Committee, gave 
the Representative Meeting an account of the recent approach 
of the committee to the Minister of Health concerning an 
increase in the capitation fee. The outcome of three meetings 
had been that the Mim'ster now proposed to make an increase 
of 2s. in the fee as from January 1, 1946, the fee thus being 
increased to 12s. 6d. He repeated the account of the conversa- 
tions which he had given to the committee three- days before, 
and which was reported in the Supplement of July 27 (p. 31), 
together with the resolutions of the committee, the first of 
which welcomed the Minister’s acceptance of the majority 
report of the Spens Committee and his recognition of the 
inadequacy of the capitation fee, but stated that the proposed 
increase was gravely inadequate, while the second declared “that 
the committee was prepared to recommend acceptance of an 
interim capitation fee of 15s., to be retrospective to January, 
but added that if the Minister preferred the committee would 
be willing that the Spens Committee should be asked to state 
the implications of its majority report in relation to the current 
capitation fee, on the undei;standing that both the Minister 
and the committee accepted, in advance, the Spens Committee 
findings. 

Dr. Gregg explained to the meeting, as he had already 
explained at greater length to the committee, that, the. Minister 
had- wished to associate the application with discussions con- 
cerning the remuneration' of general practitioners in any “pro- 
posed future service,, but it had been pointed out to. the Minister 
that they, represented the Insurance Acts Committee, the execu- 
tive of the Panel Conference, and that it was not within- their 
province to embark, even if they wished to do so, on discus- 
sions of the character he desired. Moreover, certain decisions 
already taken, such as the determination of the Representative 
Body not to accept the method of basic salary, precluded such 
discussions. It was also pointed out that there had so far been 
no indication from the -Minister that he accepted the recom- 
mendations of the Spens Committee. Since those conversations 
a letter had been received from the Ministry (pubh'shed in full 
in the Supplement of July 27), in which, inter alia, it was stated 
that the Minister fully accepted the substance of the recom- 
mendations of the Spens Committee. In support of the com- 
mittee’s view that it was a proper thing for the Spens Commit- ' 
tee to consider the implications of its report in relation to the 
current insurance capitation fee, the Ministry’s letter of May 17, 
1944, from which the appointment of the Spens Committee 
originated, had been quoted to the Minister, showing that the 
committee had good grounds for their suggestion, the Ministry 
itself having recognized the necessity for an independent 
inquiry. 

The announcement of the figure to which the Mim’ster- pro- 
posed to increase the capitation fee was greeted by the Repre- - 
sentative Body with cries of “Shame ! ” 

The Chairman said that Dr. Gregg had made a statement of 
great clarity and comprehensiveness. He suggested that no 
discussion should take place at that meeting, but that approval 
should be expressed of the action of the Insurance Acts 
Committee. 

The approval was expressed unanimously. 

Regional Medical Service 
Dr, J. W. McCarthy (Hendon) moved: 

That the Representative Body is strongly opposed to the intro- 
duction of any machinery whereby the Regional Medical Officer 
may refer a patient to a specialist for a second opinion without 
affording the patient’s own doctor an opportunity of selecting the 
consultant and effecting the necessary arrangements. 

One had only to read what was said in the Council’s report 
(para. 48) on the exchanges which had taken place with the 
Ministry on the Ministry’s attitude in cases where an insured 
person was referred to a divisional medical officer for an 
independent medical e.xairunation, and a tuberculous condi- 
tion was diagnosed, to get some idea of the working of the 
minds of the Ministry, and what might be expected if the 
profession came completely under its control. It was surely 
only courtesy to allow the patient’s doctor to select the con- 
sultant and make the arrangements. To most people that 
would seem reasonable, and to those working the service 
essential. 
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(Greenwich and Deptford) supported Hendon. 
He felt that any tiring which was likely to encroach upon the 
individual freedom of the doctor or to . interfere with the 
relationship between doctor and patient ought to be resisted 
Strongly, 

Dr. A. W. Gardner (Brighton) said that it was not only 
a question of courtesy but of medical ethics. Dr. W. Jope 
, (^narkshire) said that once more he- was compelled to ask 
that Scotland, where they had a ' dilTerent relation to their 
regional medical officers, should be e.xcepted from this amend- 
ment. Dr. N. E. Watereield agreed that this was a matter of 
emics. It was the privilege of the practitioner in charge of 
the case to choose the consultant to whom the patient was to 
be sent, and he hoped they would insist on that rule being 
observed even by regional medical officers. 

Dr. Gregg said that he welcomed these expressions. This 
was a matter not only of courtesy and medical ethics but of 
ordinary wisdom. The course which the Ministry was taking 
in this respect was likely to discourage the good practitioner 
and to confirm the indifferent. 

The' amendment was carried. 


Science Activities 

Mr. Zachary_ Cope, chairman of the Science Committee, 
presented the report under “ Science.” He referred to the good 
work done by the library, which it was intended to develop. 
The Association had taken part in the Central Medical Library 
Bureau of the Royal Society of Medicine, designed to assist 
in- the rehabilitation of the Continental medical libraries. The 
other scientific activities, relating to prizes, scholarships, lectures, 
and films, were sufficiently set out in the report. 

. The report was approved. 


MfiDtOAL SERVICES UNDER THE EDUCATION ACT 

Mr. R. L. Newell presented the part of the report con- 
cerning the development of medical services for the purpose 
of the Education Act, 1944. 

Mr. C. G. ScHURR' (Brighton) moved as an amendment; 

That this Representative Meeting is dissatisfied with the pay- 
meals for in-patient treatment of cliildren under the Education 
Act,' and presses the Council to draw up an equitable scale of 
remuneration. 

His Division was far from satisfied with the result of the 
negotiations on in-patient treatment as set out in Circular 102. 
A careful and often tedious investigation had to be carried 
out by the physician or an operation by the surgeon. Surely 
these services alone were worth more than the 2 Is. per child 
which the Minister was prepared to recognize as payment to 
the hospital for distribution among the visiting medical staff. 
Negotiations were going on between the local education autlrori- 
ties and the hospitals with a view to the hospitals taking over 
the treatment of school-children under tlie terms of the Circular, 
with the termination of existing arrangements. Up and down 
' the country thousands of general practitioners were watching 
these preliminary skirmishes, being aware of their repercussions 
on future events. 

Mr. C. E. Beare (Reigate), in supporting the amendment, 
said that as regards sessional fees for consulting physicians or 
surgeons undertaking out-patient treatment, the hlinistry had 
laid down a fee not exceeding three guineas for a session of 
two hours. But already that meeting had decided that the 
sessional fees for consultants and specialists employed part- 
time by local authorities should be at the rate of five guineas. 

Mr. Newell said that there was some degree of urgency about 
producing this report because various local authorities were 
making their own arrangements. The Ministry had met them 
in many respects and they got what they thought was quite a 
good interim arrangement, but they had made it quite clear 
that the figures would have to be reviewed after the revised 
scales for doctors employed part-time by local authorities (dis- 
cussed on the previous day) had been considered and approved. 
The whole subject would have to come up for revision, but it 
was quite good for an interim arrangement. 

The Brighton amendment was carried. 


“BRITISH MEDICAL JOURNAL" 

Dr. O. C. Carter (chairman of the Journal Commit 
presented the report under “ British Medical Journal." 

. said that the first year’s activity since the cessation of hos 
ties had been completed, and he could report to the Rej 
sentative Body that never before had the Journal been in si 
a sound position both scientifically and financially. "Dut 
the whole period of the war the Journal appeared regularly Wi 
by week in spite of phenomenal difficulties of production. T 
was a fine achievement which reflected the greatest possi 
credit upon the Editor and all who worked with him. It mi; 
have been tliought that twelve ' months after the end of 
war their difficulties would have disappeared. That was : 
so. It was true that staffing troubles had been considera 
eased, and in tliis connexion he wished* to say how plea: 
they were to see back amongst them the Assistant Edit 
Dr. Harvey Flack, after a long period of war servi 
(Applause.) . But ^ey were still faced with the dilfic 
problem of acute shortage of paper, and with the increasi 
circulation of the Journal this became more and more seve 
for the ration was not based on present-day circulation I 
on pre-war consumption. In 1939 the circulation was 42,00 
last year it went up to 51,000, and the latest figure was 58,0 
Therefore the probleni of having to deal with rival claims 
Journal space was no small one. But the present journal 
68 pages was a very fair and well balanced production. 1 
standard of articles had been maintained at a very high lev 
He Trad heard it said that some of these articles were not 
immediate interest to general practitioners. But the functi 
of the Journal was to see that all that was best in Brit 
medicine appeared between its covers ; and bearing in mi 
the fact that the Journal Jhad to cater for every type of prat 
tioner, and that to a large extent the standing and reputati 
of the profession was sustained by the tone and temper of t 
Journal and the excellence of its matter, he thought it wot 
be generally agreed that it had very ably fulfilled its to 
(Applause.) Before the war little was heard abroad of Briti 
medicine, but now it was looked to for a lead, and, as I 
as the Journal could give it, such looking would not be 
vain. , ... 

At the same time the needs of the busy general practUiot 
had not been forgotten. “ Any Questions? was started f 
the man who did not have a great deal of leisure for readit 
and this feature had proved enormously popular. It answer 
current problems which confronted doctors all over the worli 
it was becoming a weekly guide to medicine. On the medic 
political side there had been more activity than ever. , Ms' 
leading articles- on medico-political matters had appeared. T 
Supplement had contained the report of the Spens Commitl 
and much other matter of immediate interest and concern. T 
debates -on the National Health Service Bill had been ful 
reported. To make medico-political reading more attractive 
change had been made from treble column to double colurn 
and the size of type increased. 

. New Ventures 

They were now (Dr. Carter continued) embarking on new fe 
tures which were going to absorb a very considerable expenc 
ture. During the last few years the number of special) 
journals had increased, and now they had planned an Abstrac 
ing Service of the world’s medical literature. Before the war : 
abstracting service functioned in Germany ; this had now cease 
and it was intended that this new organization should fin u 
void thus created.- Although, in tlie first instance, the intcntic 
was to provide information for the British medical praclitione 
it was equally planned as a contribution to world medic 
literature. It was proposed to publish two journals, one to 
called Abstracts of World Medicine and the other dbsirac 
of World Surgery, Obstetrics, and Gynaecology. In June, iv 
he convened an informal conference on medical abstractin 
the outcome of which was a unanimous agreement Uiat 
comprehensive medical abstracting service in English "• 
desirable. After nine months of sp.ide work a scheme v'- 
placed before the Council and approved. This new veniu 
would be the direct responsibility of the Editor of "“J’ 
but additional staff, both medical and non-medicai, had Dct 
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aged, and they had been extremely fortunate in securing' 
Editor of the Abstracts Dr. G. W. M. Findlay, who had 
n cormected for many years with the scientific work of the 
Ucome Research Institution. They felt that they had got 
finest possible man for the job ; he would have very able 
istants. 

The Editorship of the “ British Medical Journal ” 

3r. Carter closed by referring with very great regref to the 
pending retirement of their distinguished Editor of the 
unal. Dr. N. G. Homer. Dr.. Homer had occupied the 
itorial chair since 1928, and for eleven years previous to 
It he was Assistant Editor. He had filled the position with 
5 at distinction and ability, and they all hoped that in the 
sure of his retirement he would find renewed health and 
ength. The speaker suggested that from that meeting an 
pression of appreciation should be sent to Dr. Homer. 

The meeting signified by acclamation its desire that this 
ould be done. 

It was with the greatest possible pleasure (Dr. Carter con- 
lued) that the Council had appointed Dr. Hugh Clegg Editor 
the Journal as from January 1, 1947. (Applause.) Dr. Clegg 
id been for many years Deputy Editor. It was largely owing 
Dr. Clegg’s initiative that the various quarterly special 
umals had been established. These journals attracted into 
e work of the Association medical men and women of high 
ademic status who were not interested in medical politics 
Jt who by coming into the Association gave it added strength 
id completed its unity. It was also on Dr.. Clegg’s inspira- 
on that the abstracting service had come into being. Without 
is help and advice and hard work during the last nine months 
le scheme would not have matured, and the credit for such 
scheme would have gone to some body other than the 
ssociation. 

Dr. J. A. Brown (Birmingham) moved a resolution to_ press 
)f a further supply of paper for the immediate publication of 
selection of “Any Questions?’’ This was' seconded b> 
ir. A. Beauchamp. Dr. Carter explained that the Association 
ad been met rather handsomely in the matter of paper for 
bstracts, and it would be difficult to go again immediately to 
le Ministry of Supply for more paper for another purpose ; 
ut if the request' could remain in the hands of the Council 
) be used at a suitable opportunity as expressing the view of 
le Representative Body he would accept it on the Council’s 
ehalf. 

The motion was agreed to on that understanding. 

Dr. G. DE SwiET (Paddington) urged that there should be 
lore authoritative regular articles on recent advances in the 
reatment of disease. While they appreciated the value of the 
lore scientific articles, they were not quite what the busy prac- 
tioner wanted to read. 

Dr. Carter said that the Journal could not be made wholly 
£ general practitioner inte'rest. It was necessary to plan the 
pace for all the various interests represented in the profession. 
!ut he hoped the time might not be distant when they could 
ccept and put into practice the intention of the Paddington 
roposal ; he could not accept it forthwith as an instruction. 
The Paddington'proposal was adopted, and the report under 
Journal ’’ was approved. 

MEDICAL ETHICS 

Dr. N. E. Waterfield, chairman of the Central Ethical Com- 
nittee, presented the report under “ Medical Ethics.” He 
cferred briefly to the arrangements made with the British 
Jental Association concerning selection of anaesthetists. 

“Important Notice” Appointments 
Dr. R. Forbes (Hendon) moved : 

TTiat the Representative Body is of opinion (1) that the Central 
Ethical Committee should have the exclusive power and duty to 
initiate action against any member who ai^pts an appointment 
that was the subject of an “ Important Notice ” at the time of its 
acceptance: (2) that the acceptance of a prohibited appointment 
shall be construed as prima fade evidence of an ethical offence 
justifying expulsion from the Assodation; (3) that the member 
concerned shall be afforded full opportunity to offer explanations 
to tho Central Ethical Committee for his action or to present in 
argument any extniuating drcumstances that appear to him to 


apply to the case; further that the Council be requested to regard 
such action by the Central Ethical Committee as separate and 
apart from the investigations that are conducted under the e.xisting 
Ethical Rules, and (4) that in respect of this new power vesting in 
the Central Ethical Committee, the Coundl be requested to pre- 
pare a report thereon together with , the rules of procedure for 
presentation to the ne.xt meeting of the Representative Body. 

As 'a member of the Ethical Committee he had been con- 
scious of various difficulties which arose when action had to be 
initiated locally with respect to some member who had ofi'ended 
against the declared policy of the Association. He felt that 
it was necessary to improve the machinery for dealing with 
those who accepted prohibited appointments. It might be 
found that appointments were offered under terms and .condi- 
tions which were wholly unacceptable to the profession, and it 
was all the more necessary that the machinery for dealing 
quickly and adequately with any offending member should 
work smoothly and efficiently. It usually fell to the local 
secretary to carry out the procedure, with the assistance of the 
central office, but that duty was so e.xacting and responsible 
that it might well be carried out centrally. The mere fact of 
acceptance of such appointments should be taken as prima facie 
evidence of the fault on the part of the member concerned, 
and the onus of proving failure to observe the policy of the 
Association should not rest solely with the Association. The' 
person who had presumably offended should be required to 
satisfy the investigating ethical committee that he had not 
deliberately broken the Association’s rules. He should, of 
course, be given every opportunity of appearing before the 
investigating committee. In conclusion Dr. Forbes asked for 
general approval only of these suggestions and that the Council 
should make a report on the subject. 

Dr. A. y. Russell (South Staffordshir^.moved as an amend- 
ment that to subsection (2) of the Hendon resolution should be 
added the words — 

“ and that' siniilar action be taken against any member who 
accepts an invitation to serve on any administrative or advisory 
body set up under the new National Health Service until such 
time as the majority opinion of the profession is known.” 

This was an ethical point of the utmost importance. Refusal 
to insert such words would convey an impression that the 
Representative Meeting was in favour of, or indifferent to, 
the acceptance by members of the Mim’stry’s invitation. 

Dr. Forbes hoped that the meeting would not accept this 
amendmenL 'The motion by Hendon would by implication 
include all appointments which were inserted in the “ Important 
Notices” column of the Journal. If the Ethical Committee 
considered that a particular appointment of series of appoint- 
ments was worthy of insertion in that column it would appear 
there in due course. It would be impolitic and undesirable to 
go so far as to compass within this motion the terms and condi- 
tions of some new service not yet available. He had in mind 
something much more limited and more constructive than the 
South Staffordshire amendment. 

Dr. J. A. Pridham (Dorset) said that he was not quite happy 
about the Hendon amendmenL The Central Ethical' Com- 
mittee was asking for the transference to itself exclusively of 
this duty of initiating action.' Why take it away from a Divi- 
sion which might be quite capable of dealing with the matter ? 
Moreover, it seemed to be assumed that the practitioner was 
guilty before he was heard. The onus of proof was on the 
practitioner to prove his innocence instead of, as in British 
courts, on the prosecution to prove the guilt of an alleged 
offender. 

Appointments under National Health Service Act 
Dr. A. V. Russell at this point proposed the suspension of 
standing orders in order to admit of the South Staffordshire 
amendment being put forward as a separate motion. This 
was seconded by Dr. N. J. Cochran (Burton-on-Trent). 

A three-fourths majority was required for such suspension, 
but this was not obtained, 83 voting in favour and 32 against 
The South Staffordshire proposal continued to be discussed as 
an amendment to the Hendon motion. 

Dr. J. C. Arthur (Gateshead) said that they had to take the 
facts of the situation as they found them, and having regard 
to all-the facts he thought the amendment a most dangerous 
one. The meeting was being asked virtually to reopen all the 
contentious matters which it had considered on the previous 
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day. ' If the Minister set out to appoint Regional Boards and 
it should happen that the profession cared to work on Regional 
Boards, what sort of people did they want to go on them? They 
wanted people whom they could trust. In any case he begged 
the meeting not to tie itself down rigidly without adequate 
consideration. 

Dr. T. M. Rose (Preston) hoped that the meeting would have 
nothing to do with this amendment. “ If you wish to destroy 
the influence of the Association and to fill these posts with 
quislings, then let the amendment be carried.” 

Mr. C. E. Beare (Reigate) supported the amendment. “ We - 
cannot run the risk of 'people joining these boards now." 

Dr. F. Gray (Wandsworth) said that the meeting on the 
previous day had taken certain decisions and was now faced 
with the ' possibility of those decisions being got round and 
made useless. If members were allowed to take up these 
appointments on one pretext or another the position would 
be given away completely. 

Dr. R. W. Cockshut (Hendon) said that they looked with 
disfavour on any person accepting office in certain circum- 
stances. One representative, who had already left the meeting, 
had said that he expected to be invited to be a member of- 
a regional body and he was going to accept. If the amend- 
ment were passed in its present form as an amendment to the 
Hendon motion it would mean that any man who accepted 
office would be put through the disciplinary machinery of the 
Association. But the Representative Body should express the 
"opinion that qo man should accept office on any of these 
committees. As the issue now appeared more clearly before 
the meeting, he suggested that another motion for tfie suspen- 
sion of standing orders be taken, again with a view to the 
South Staffordshire amendment being taken as a separate 
motion. 

The motion to" suspend standing orders was then put a second 
time and received the necessary majority. There voted: in 
favour. 91 ; against, 23. • 

Dr. Cockshut then proposed and Mr. Lav/rence Abel 
seconded : * 

That in the view of this Representative Meeting no registered 
medical practitioner should accept membership of any committee 
or board established under the National Health Service Act until 
the results of the forthcoming plebiscite are available. 

This was carried by a large majority. 

Dr. Waterfield, on the Hendon motion, sgid that it meant 
a change of policy of the Association, limiting considferably 
the autonomy ’of Divisions, and although he was very much 
in sympathy with it he thought the only action the meeting 
could take was to refer it to Council for consideration and 
bring the matter forward at the next A.R.M. 

Dr. Forbes said that the motion would merely record the 
opinion of the meeting. He saw no need to adopt the device 
of referring it to Council. 

The Hendon motion was carried. 

NAVAL AND MILITARY 

Col. A. H. Proctor, chairman of the Naval and Military 
•mmittee, introduced the part of the report headed “ Naval 
Military.” He mentioned one or two additional items, 
ew rates of pay had been introduced in the Army and all 
'• services now received the same rates of pay for corre- 
sponding rank. The new rates of pay were a considerable 
advance on the old. New rates of retired pay for officers 
recently retired had been introduced. Short service commissions 
were being offered to specialists. 

Dr. I. A. Gorsky (Westminster and Holbom) moved : “ That 
the meeting does not regard the release from the- Services as 
satisfactory, and considers that establishments are overstaffed.” 
He gave several instances of alleged excess. At an R.A.F. 
station in Shropshire, with about 2,500 personnel, there was a 
hospital of 186 beds. A few weeks ago it had just over 50 
patients, and it was by no means certain that all the 50 
were hospital cases. At this station there were 10 R.A.F. 
doctors. 

Dr. G. DE SWET (Paddington) supported the motion. 

Col. Proctor said that the motion raised difficult questions. 

In every case where alleged overstaffing of hospitals had been 
brought forward the Army had been ready to investigate the 


case. But in dealing with these complaints of ovcrslal 
certain factors had to be taken into account. There was 
example, the question of fairness to the men serving, over-'s 
The present method of demobilization by faking into acoo 
both length of service and age was the fairest. If it was claii 
that because a man was not fit to' go over-seas he she 
therefore be demobilized it would lead them down a slip; 
slope. 

'rhc_ Westminster and Holborn motion was carried. 

FINANCE 

The Treasurer (Dr. Bone), in presenting the financial st: 
ment, said that the assets of the Association were in an excc 
ingly flourishing condition. The Headquarters building 
taken into the accounts at £360,000, but it was probably wc 
twice that. Investments represented something like £120,1 
Subscriptions had reached a maximum figure, and the ince 
generally was satisfactory. He commented on the very suca 
ful financial aspect of the Journal. It was quite certain t 
the revenue of the Association would increase substanti: 
again during the present year. , He wished to remind rej 
sentatives, however, of the Association’s heavy commilme; 
These included: 

The necessary expenditure over the National Health Service I 

Regional activities. 

The increase (to six) of the 'number of medical secretaries. 

The abstracting service. 

The fostering of international relationships. . 

Building commitments. (These amounted to £70,000.) 

Extension of the library, with its sacrifice of outside rentals. 

U was evident, therefore, that the funds of the Associati 
built up so well during these six “ idle ” y'^s, should not 
wasted. (Applause.) 

Dr. Janet Aitken presented .the report under “'Medi 
Benevolence,” which showed that a sum of £7,160 \ 
received during 1945 by the Charities Trust Fund, an incre 
of nearly £300 on the sum received in 1944. 

Dr. Gregg presented the report undef “Protection 
Practices ” and ' called attention to the appendix to 
Supplementary Report of Council, published ■ in 
Supplement of June 22. 

SCOTLAND AND WALES 

Dr. G. MacFeat presented the report under “ Scotland.” 
drew attention to what was stated in the report about ' 
working of the Maternity Services (Scotland) Act, and a 
mentioned that a National Health Service Bill for Scotia 
would probably come before Parliament in October. 

Dr. H. R. Frederick, chairman of the Welsh Committee, 
presenting the report under “Wales,” said that this was I 
first time for many years that the Welsh Committee had be 
able to submit a report. The committee had considered I 
position of the hospital services in the Principality in relati 
to the administrative proposals of the Health Service B 
The result of its deliberations was set out in the report. 


ELECTIONS 

During the course of the meeting the following eleeti 
results were announced: 

Chairman of Representative Body : Dr. J. B. Miller (no conte; 

Deputy Chairman: Dr. E. A. Gregg (no contest). 

Twelve members of Council elected by grouped representati' 
(the figures denote the groups) (1) Dr. Vaughan Jones, (2) Mr. R. 
Newell, (3) Mr. A. Sf. Gough, (4) Dr. S. Wand, (5) Dr. H. 
Frederick, (6) Mr. Dickson Wright, (7) Dr. R. 'W. Cockshut, 
Dr. O. C. Carter, (9) Dr, A. Talbot Rogers, (10) Mr. I. Sims 
Hall, (11) Dr. W. D. Frew, (12) Dr. J. M. Hunter, (Contest only 
Group (9).) 

Eight members of Council elected by the representatives acu 
together:' Mr. Lawrence Abel, Dr. J. C. Arthur, Mr. A. H. Burge 
Dr. W. E. Doman, Dr. R. Forbes, Dr. Peter Macdonald, Dr. 
Smith Pool, Dr. W. D. Steel. _ ^ ' 't i 

Representative of Royal Naval Medical Servi& on Counai t' 
Council's recommendation); Surgeon Rear-Admiral W. H. Edg: 

On the proposition of Dr. I. G. Innes a hearty, vote of thm^ 
was accorded to the Chairman and Deputy Chairman, and ti 
meeting terminated at 4 p.ra. ‘ \ 
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BRITISH MEDICAL ASSOCLmON 
114tl) Annual General Meeting 
he lUlh Annual General Meeting of the British Medical 
association' was held in the Great Hall of B.M.A. House, 
•ondon, on Wednesday, July 24, 1946. Mr. H. S. Souttas, 
etiring President, occupied the Chair at the beginning of the 
ueeting. The notice of meeting was read by the Secretary, 
nd the minutes of the previous Annual General Meeting, 
lublished in the Supplement of August 11, 1945, were 
onfirmed. 

Induction of New President 

Mr. Souttar then inducted into the Chair as President, 1946--7, 
lir Hugh Lett, Bart., C.B.E., D.C.L., F.R.C.S., and invested him 
rith the presidential badge of office. In doing so he described 
lir Hugh Lett as his old teacher and colleague, a former 
'resident of the Royal College of Surgeons, Master of the 
dciety of Apothecaries, and President of the Hunterian 
lociety, and still Hon. Secretary of the King Edward Fund, 
iir Hugh Lett had behind him a great experience of public 
.ervice carried on in so quiet and unobtrusive a manner that 
t had not attracted the attention it really deserved. The 
\ssociation was forTunate in having him as President. 

Sir Hugh Lett said that he was deeply conscious of the 
lonour done to him — an honour enhanced by the fact that he 
nad been installed by his old friend and colleague Mr. Souttar, 
vith whom he had worked in so many ptaces over so many 
/ears, always with great advantage from his counsel. 

Presentation of Stewart Prize 

The President then presented the Stewart Prize, established 
For the recognition and promotion of research into the origin, 
spread, and prevention of epidemic disease, consisting of a 
certificate and a cheque for £50. There were two recipients — 
namely. Prof. Major Greenwood of the London School of 
Hygiene and Tropical Medicine, in recognition of his out- 
standing contributions, over a period of many years, to the 
science of epidemiology and vital statistics, and Dr. W. N. 
Pickles, -of Aysgdrth, Yorkshire, for his researches in the field 
af epidemiology which provided a close determination of the 
range of the incubation period of epidemic catarrhal jaundice 
and threw light upon epidemic myalgia (Bornholm disease), 
and was a model for research workers in, general medical 
practice. 

In presenting the prize to Prof, Greenwood the President 
said that it was impossible to over-emphasize the need there 
was for this valuable work. Under Prof. Greenwood’s guidance 
statistics could no longer be accused of being able to prove 
anything. He had brought order out of chaos. To Dr. Pickles 
he said that it was with special pleasure that the Association 
had decided to award this prize to him because of all that he 
had done whilst engaged in a busy practice extending over a- 
wide area of the dales of Yorkshire, It reminded one of the 
great work of Sir James Mackenzie on cardiac disease, carried 
out whilst he, too, was in the middle of a busy practice. 

President’s Address 

The President then delivered a short address from the Chair. 
The address is printed in the opening pages of the Journal. 

Appointment of Auditors 

On the motion of Dr. R. Cove Smith it was agreed: That 
Messrs. Price, Waterhouse and Co. be and they are hereby 
appointed auditors of the British Medical Association until 
the next Annual General Meeting at a remuneration of 300 
guineas. 

Vote of Thanks to past President 

The Chairman of Council (Dr. H. G. Dain) moved : That the 
hearty thanks of the Annual General Meeting of the Associa- 
tion be given to the retiring President for his services as 
President, 1945-6. He said that when, on the death of Lord 
Dawson, they were confronted with the need for electing 
another President, they had no difficulty in turning to 
Mr. Souttar. He had served the Association in many capaci- 
ties. He had been both Chairman of Council and Chairman 
of the Representative Body, and it was a fitting crown on his 
work that he should be elected President. The motion was 
carried with acclamation. 


Mr. Souttar said that it was a very rate distinction to have 
held all these great offices, but it was a memory that would 
remain with him for ever that he had worked in such a happy 
brotherhood. 


HEAIID AT HEADQUARTERS 


The New President 

Sir Hugh Lett, Bt., who was elected President of the Associa- 
tion at the, beginning of the Annual Representative Meeting, 
is the eleventh Fellow of the Royal College of Surgeons of 
England to take that position during the present century. During 
the same period there have also been three presidents who were 
Fellows of the Royal College of Surgeons of Edinburgh. In 
the earlier part of the Association’s history few surgeons were 
numbered among its presidents — only three in the first twenty- 
five years. Sir Hugh Lett is a former President of the Royal 
College, a past Master of the Society of Apothecaries, and he 
has been President of the Sections of Surgery and of Urology 
of the Royal Society of Medicine and of the Hunterian Society. 
He is himself the son of a medical man, and he married the 
daughter of Sir Buckston Browne. In many ways Sir Hugh’ 
Lett has been helpful to the Association in recent difficult years, 
and his election to the presidency will be heartily welcomed. 

South African Afialiation ■ 

Proposals for affiliation with the Medical Association of 
South Africa have been considered by the Representative Body. 
Although the agreement entered into nearly twenty years ago 
has come to an end and the Medical Association of South 
Africa has achieved independence and self-government, there 
has been a strong desire for an affiliation relationship, s'lmilar 
to that obtaining between the B.M.A. and the Canadian Medical 
Association. One difference which is proposed, however, is 
that in South Africa there should be created a new class of 
membership whereby a member of the South African body may 
become an affiliated member of the B.M.A., not paying sub- 
scriptions, but entitled to attend (without voting) meetings of 
local units, as well as the annual scientific meetings, and to use 
the house and library, and have the help of the central staff. 
In accepting the proposals for affiliation the Federal Council 
in South Africa has assured the “ parent body,” as it calls it, 
of its keen desire to maintain this link of friendship and mutual 
understanding. A large number of South African members 
have retained their subscription to the British Medical Journal. 

Cold Efficiency 

Mr. Bevan’s memorable utterance about expiring in the warm 
sympathy (and implied inefficiency) of the small voluntary 
hospital comes to mind in connexion with a case, particulars 
of which have been sent by one of the Division secretaries to 
the local M.P. A man had a 40% disability pension awarded 
him for what was said to be osteo-arthritis of the spine. He 
had been discharged from a military hospital where, according 
to his statement, no x-ray films were taken, but he had' been 
given exercises and electrical treatment, which only aggravated 
the pain, and later he was put in a spinal jacket. The Division 
secretary who relates the incident took the man into the 
voluntary hospital in his small town, and as a result of x-ray 
examination it was found that his real trouble was spondylo- 
listhesis. He was referred to the large voluntary hospital in 
the county town, where the diagnosis was confirmed, and where 
they were perfectly ready to take in the man and to operate. 
But the local regional officer of the Ministry of Pensions had 
to be informed, with the result that the hospital arrangement 
was cancelled, and the man was admitted to a Ministry of 
Pensions hospital. Here again x-ray examination confirmed 
the diagnosis. Arrangements were made for operation, even 
down to shaving and preparing the skin, when the medical 
officer interviewed the patient on his bed and told him that 
it had been discovered that the disease for which they were 
to operate was not the disease for which he was in receipt of 
a dfsability pension, and therefore the matter must wait until 
the question had been settled. The man was sent home, svhere, 
at the time of telling, he had been for a fortnight, unable to 
work and suffering a certain amount of pain. 
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Correspondence 


Demobilized- Doctors 

Sir,— Dr. C. G. Jones (July 13, p. ,66) and “Ex-Service 
Assistant ” {Supplement, July 13, p. 12) have certainly ventilated 
the views of many “Returning Doctors." After five or six 
years’ .comradeship among our colleagues in the Services, we 
come back to an England of pretty speeches and prosy 
pamphlets. 

We were told that the country was crying out for doctors, yet 
I, and several of my contemporaries demobilized in January 
and February, have not yet found a job. I have applied for 
over a dozen assistaijtships, with only one reply (to say the post 
had been filled), and one registrarship, to which I have not yet 
had a reply, three months after the closing date. 

r have been offered some half-dozen practices at the reason- 
able enough premium of one to one-and-a-half years’ purchase, 
but with the proviso that the house must be sold with the 
practice. The house is useful, for our days of bivouacking are, 
1 trust, over, .but the price asked has invariably been 30-40% 
above current prices, and about 300% above pre-war prices. 
The vast majority of us, a year ago, would have had no truck 
with Mr. Bevan’s “ negative direction ’’ ; but better that, at a 
living wage, than the economic direction of our established 
fellows. 

We ask no favours for doing our duty to the fighting man, 
indeed we are proud to have been of service, but let us have at 
least' a chance to start again. — I am, etc., 

“ Unemployed Ex-Serviceman.” 


Medical UncmpIo:^ient 

Sir, — 1 was rejected in 1939 for service in the armed Forces. 
During the war years I did four assistantships, and as everyone 
knows we were short of medical practitioners in general prac- 
tice during that period. Last January 31 I was replaced by a 
returning partner from H.M. Forces. Since then I have failed 
to obtain work. Six months’ enforced idleness. I have written 
the B.M.A., the Minister of Health, all the medical agencies, 
and roughly 600 letters in reply to announcements in the British 
Medical Journal. From these letters I have received less than 
30 replies from courteous medical practitioners. We are at the 
moment employing somewhere about 1,000 alien doctors in 
this country. Is this the reward for working many many hard 
years of war work? — I am, etc., 

Treharris, Glam. 6 j. L. E. ThOMAS. 

Delayed Release of Specialists 

Sir, — I would like to write a few words of encouragement to 
Service specialists and R.A.F. medical officers, who now fill 
these pages with their laments. Everyone, I am sure, sympa- 
thizes with the specialists in their delayed demobilization, but 
.1 hope they will remember that when their day.^ does come, 
eir war service will be of more account in getting jobs than 
t of their humbler colleagues. Many of these joined in the 
ly days without even taking their M.B.s, let alone waiting 
r higher qualifications. Many of them have been on real 
active service in small ships, parachute regiments, invasion 
craft, and the like. To them the specialist’s life and rank 
seemed a most desirable way of spending the war. 

The mortality rate of surgeon-lieutenants, for example, in 
the dark period of the war was considerably higher than that 
of their better qualified contemporaries or companions in arms 
in the R.A.F. medical service. Let the psychiatric specialist 
rejoice that it was other people’s nerves he dealt with so 
efficiently, and the specialist delight in the fact that it is more 
pleasant and intellectually satisfying to write an article on the 
treatment of large numbers of compound fractures, or immer- 
sion feet, than to be a mere participant. A few months’ delay 
in demobilization that puts him level with the combatant officer 
is surely not too high a price to pay for these advantages. — 
I am, etc., 

Ex-Ser-vice Medical Officer. 


Meetings of Branches and Divisions 
Bath Division 

A well-attended meeting was held on July 17 with Dr. G. 
S-TBVBN in the chair. The first item taken was the report of l 
subcommittee appointed to meet tlte medical officer of health 
discuss the implementation of - the Education Act, 1944. ‘ It v 
agreed that in view of the Ministry of Education’s Circular No. : 
1946, it was impossible for a local authority to pay for the treatmi 
of school children by their family doctor, but it was decided tl 
the local authority medical officer when referring patients to tfi 
own doctor should state that “ The education authority cannot 
responsible for the payment of fees for the treatment of your cl 

by Dr. ." Inside the envelope would be a form on which i 

local authority medical officer would enter a provisional diagnc 
and other notes, and it was hoped that on the reverse of the fo 
would be room for a reply from the doctor, who- could get 5s. : 
each report. 

The meeting then discussed the position of ex-service medi 
-officers and passed the following resolution; “That the Council 
the Association be informed of the alarm felt by this Division c( 
cerning the position of practitioners and specialists returning fn 
service with the Forces with particular reference to the contini 
employment of aliens in pmd appointments.” 


POSTGRADUATE NEWS 

The Fellowship of Medicine announces that there will be 
week-end course in chronic rheumatism at Royal National' Hosp 
for Rheumatic Diseases, Bath (in association with the University 
Bristol) on Friday afternoon, and all Saturday and Sunday, Aug 
23, 24, and 25. 

APPOINTMENTS 

Behbman, Simon, M.R. C.S., M.R.C.P., Honorary Ncurolofiisi, Queen Mi 
Hospital Cor the East End, Stratford. 

Caroiff RovAt, Infirmary. — H onorary appointments. Assistant Surfcon 
Ear, Nose, and Throat Department, H. A. Thomas. F.R.C.S.Ed. AssUi 
Physician specializing In Neurology, J. D. Spillanc, M.D. Assistant Physii 
(General Medicine), B. Evans. M.D. Assistant Surgeon specializing in VroU 
R. A. Mogg, F.R.C.S. Surgeon In charge of Fracture and Ortliopat 
Department, D. Evans, F.R.C.S.Ed. Dermatologist, G, A. Hodgson, 

CuRK. J. M. P.. F.R.C.S., Honorary Assistant Orthopaedic Surge 
General Infirmary at Leeds. 

Cooper, H. Astiev, M.D., M.R.C.P., D.P.M., Senior Physician, Runt 
Hospital, Wickford, Essex. 

Middlesex Hospital, W. — Assistant Physician ; A. Willcox, M.D.. M.R.C 
rlsslslant Surgeon ; C. J. B. Alurray, AI.S., F.R.C.S. Assistant Orlhapat 
Surgeon : P. H. Newman, F.R.C.S. Anaesthelisl : O. P. Dintiick. M. 
B.S., D.A. 

Payton, C. G., M.D.. D.P.H.. Medical Officer ot Health and School Med 
Officer, etc.. County Borough of Northampton. 

St. George's Hospital, S.W. — Assistant Physicians : M. I.' A. Hun 
M.D.. M.R.C.P., J. F. Dow.- M.R.C.P. Assistant Neurologist : Denis Willta 
M.D., F.R.C.P. Assistant Surgeons: A. M. H. Siddons, M.Chir., F.R.C 
Rodney Smith. M.S,, F.R.C.S. Director of Pathology iwhole-time pot 
T, Crawford, hl.D. 

' Southampton : Royal South Hants and Southampton Hospital. — Hot 
ary appoinimcnts. Physician, K. M, Robertson, M.D. Orthopaedic Surge 
H. H. Langston, F.R.C.S. Ophthalmic Surgeon, E, Zorab. M.B., B 
D.O.M.S. Dermatologist,- F. I. Eagar. L.R.C.P.iS.l. Assistant Physicu 
•H. K. Mellcr. M.R.C.P.. P. G. Todd. M.D. Assistant Surgeon. L. 
Richardson. F.R.C.S. Assistant Anaesthetist, H. Oakicy White, M.R.L 
L.R.C.P. 

University of London: Institute of Child Health. — Assistants to 
Prolessor of Child Health ; R. S. lllingwotlh, M.D.. D.C.H.. R. E. Bonh: 
Carter, M.B., B.Chir., M.R.C.P. Part-time Lecturer in Genetics : J. A. Fra 
Roberts, D.Sc., M.D., M.R.C.P. 


BIRTHS, MARRIAGES, AND DEATHS 

The charge for an insertion under this head is lOs. 6U. /or 18 words or It 
Extra words 3s. 6d. for each six or Uss. Payment should be forwarded h 
the notice, authenticated by the name and permanent address of the sene 
and should reach the Advertisement Manager noC (ater than first post Mont 
morning. 

BIRTHS 

Bradford. — O n July 13, 1946. at 10, Victoria Park, Liverpool, 15, lo R' 
(nie Roberts), and Dr. W. E. Gerald Bradford, a daughter, 

LISTER.—On July 18, 1946, at 549, Alexandra Parade, Glasgow, lo Nac 
M.A., and James A. Lister, M.B., a daughter — Jean Graeme. 

Smith.— On July 22. IWS. at 18. Colin Gardens. N.W.9, to Bciiy t 
Gilbert), wife of Brian J. Douglas Smith. M.B., B.S.Lond.. a son — Nicno 

MARRIAGES 

COLQUHOUN — Meyer.—Oo July 3, 1946, ot Kuala Lumpur. Malaya, Squ 
Ldr. John ColQuhoun, R.A.F.V.R.. of Nottingham, to Emclia Weyef, 
Voorburg, HoHacd. 

Duguid — ^Barry. — O n July 6. 1946, at Wallasey, Cheshire. 

M.B.. Ch.B. (Malor, R.A.M.C.), to Ailcen Maty Barry. M.B.. Cb.B. 

DEATH 

GEMAfiLL.*— On July 28. 1946. at 27, Woodboume Road. Edgbaston, 
bam, William Gcmxndl. M.A.. M.B..Ch.M.. F.R.C.S.. Professor of Surgci 
Birmingham UnJvcrsiiy, dearly loved husband ot Janet Gcmmill. 
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MALE INFERTILITY* 

BY 

T. N. A. JEFFCOATE, M.D., F.R.C.S.Ed., F.R.C.O.G. 

(From the Department of Obstetrics and Gynaecology in the University of Liverpool) 


lOugh it has been known for centuries that the unfruitfulness 
lOme marriages is due to a fault in the male rather than the 
ale partner, only within the last few years has male fertility 
lived the attention it merits. Even now its importance is not 
lys appreciated by members of our profession, let alone the 
public. Some men, particularly of hospital class, refuse 
sort of investigation, and for reasons which are now well 
wn — ignorance, embarrassment, religious scruples, fear of 
of male prestige, etc. It is not rare for the wife to object 
ler husband being examined, either because she is afraid of 
effect that knowledge of his infertility, may have on their 
tionship, or because she believes that male infertility can- 
be treated successfully and she prefers to live in hope 
ler than know the truth. Some doctors explain their omis- 
1 to test the husband on the ground that the discovery of 
e infertility will have a bad psychological effect and create 
lappiness. There may be grounds for this view in the iso- 
d case, but in general it seems an excuse rather than an 
quate reason. Great care is necessary in disclosing the cause 
their infertility to any couple, and even then it must be 
litted that unforeseen reactions disturbing the harmony of 
marriage sometimes occur. What is said to the couple will 
y with individual cases, and prognosis should err on the side 
optimism. Often it is best not to tell the whole truth, 
ticularly to men afflicted with impotence, lest their self- 
fidence be further weakened. 

or the purpose of this paper a series of 512 consecutive 
:s of sterility seen in private practice and personally in- 
igated have been analysed. Also, for comparison, an 
lysis of 283 consecutive cases seen over a short period in 
pital practice is also included. The findings are those of 
tine clinical practice and do not in any way represent the 
fits of a special investigation. The majority of the cases 
e dealt with during the war years, when laboratory and 
er facilities were limited and when many husbands were 
ly from home for longer or shorter periods. All the cases 
c investigated not less than one year before this review, and 
after-history is known in all except 67. An honest attempt 
examine the husband was made in every case except those 
which the wife had symptoms additional to the sterility and 
investigation of the latter became incidental to the treatment 
the cause of the former. Of the 512 private cases only 491 
re investigated, and out of these some sort of assessment of 
, husband’s fertility was made in 320. In the hospital series 
husband's fertility was assessed in 115 of the 252 cases 
esiigated. 

The first question which arises, and one which is always being 
led, is, “ How often is the male partner responsible for infer- 
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tile marriage? ” It is difficult if not impossible to give a con- 
cise answer to this — or, indeed, to form any exact estimate, and 
for the following reasons; 

1. Fertility, either of the individual man or woman or of a 
marriage, is a matter of relativity. Comparatively few people 
are absolutely sterile or fully fertile. AU intermediate grades 
of fertility occur in either sex, and the fruitfulness of a marriage 
is dependent on the summation of the fertility of the two part- 
ners. If there is no absolute bar to conception on either side, 
low fertility in one partner may be cancelled out by high' 
fertility in the other. 

2. In a large proportion of cases infertility results not from 
one but from several factors, which may be distributed between 
the two partners. The average number of such factors per case 
is variously assessed as between 2.23 and 4.75 (Hamblen, 1945). 
Thus, for example, the wife may have a cervical erosion and 
a uterine retroflexion, whilst the husband’s production of sper- 
matozoa may be subnormal as regards both number and quality. 
Who is to say which factor is the most important or indeed 
which partner is chiefly to blame? Scientifically, therefore, a 
statement of the cause of childlessness in any marriage should 
consist in a listing of all the infertility factors present Treat- 
ment should aim at the elimination of as many of the infertility 
factors as possible. 

3. The assessment of male fertility is in itself difficult 

(a) Procreation Test . — Perhaps the best test is whether a man can 
procreate children, and there are many cases in which it is known 
that the husband has had a child by another woman or by the 
wife. Sterility following one or more pregnandes is common, and 
in such cases there is a natural tendency to exonerate the husband 
from blame — on the ground that he has proved his fertih'ty. If a 
man has been responsible for several pregnancies then it is reason- 
ably certain that his fertility is within normal limits unless dreum- 
s'.ances which might have affected it have arisen since the last 
pregnancy. If, however, he has been responsible for only one 
pregnancy, it is by no means proof that his fertility is up to average 
standards, and it is not difficult to produce many cases showing that, 
although a man has procreated once, his fertility is so low that the 
chances of his repeating the performance are remote. In this series 
there were 181 women complaining of infertility after one or more 
pregnancies, although 10 must be excluded because the man respon- 
sible for the pregnancy was not the husband. It will be seen from 
Table I that when the wife had had one abortion 11 out of the 
25 husbands tested had impaired fertility — in one case azoospermia 
to two tests. When the women had had one child 13 out of 33 
husbands were proved at fault. It should be kept in mind, however, 
that the husband was tested in only about one-third of the cases. 
In many of the others some gross abnormah'ty, such as occluded 
or damaged tubes, was found in the wife, and the chances are that 
the husband in those cases was normal. Nevertheless, comparable 
figures are published in the literature (Lane-Roberts et a!.,' 1939). 
There are several explanations for such findings. Sometimes the 
husband has had an illness or injury since the date of the previous 
pregnancies: in two of these cases mumps had occurred, but in 
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only one of them was there a history of 'orchitis. Sometimes 
spermatogenesis fails or deteriorates without any apparent reason at 
a comparatively early age. The usual explanation, however, appears 
to be that the husband had always been subfcrtile and the occurrence 
of the one pregnancy with no subsequent ones depended entirely 
on the laws of chance. 

Table I , — Relative Infertility 


Total no. of cases 181 

No. of cases in which present husband was not the father . . 10 

Husband not tested . . 6 

„ proved normal 2 

proved to have azoospermia . , , . 2 

No. in present series 171 


- 

No. 

Husband 

Examined 

No, with 
Male Fault 

One abortion only 

50 

'25 ’ 

11 (a) 

One child only 

83 

33 

13(6) 

More than one pregnancy 

34 

6 

0 

Ectopic pregnancy only . . 

4 

I 

0 

Total 

171 

65 

24 


(a) One case showed azoospermia to two tests. 

(b) Intcrcurrent disease (mumps) in two cases. 


(i>) Clinical Examination. — Routine examination of the male, from 
both the standpoint of general health and the conditions of the sex 
organs, is clearly required — as are the details of the past history of 
any disease which might have affected genital function. Knowledge 
of the sex life of the individual, frequency of coitus, etc., is also 
helpful. However, physical examination of the male is of strictly 
limited value: if the findings are positive — e.g., atrophied testes — 
then they are significant, but if the findings are negative no 
conclusion is possible. In this series only about onc-quarier of the 
husbands were interviewed and examined, and only five of these 
belonged to the hospital class. The remainder were not seen either 
because they refused or because they were not available for reasons 
of national service. However, the wives were always questioned as to 
the age, occupation, general health, and previous illness of their 
partners. The relationship beween the clinical findings and male 
fertility as assessed by semen analysis is shown in Table II. The 

Table II. — Clinical Features as Compared with Semen Analysis 

Cases 

A. Husband not examined physically, but no significant history 

obtained via wife 535 

Semen normal .. 147 cases 

Cross infertility 43 „ 

Minor infertility 51 

No semen test . . . . , . . . 289 

B. Husband examined or history of significant ill-health obtained 

via wife . . . . . . . . . . . . . . 208 


Findings on Clinical Examination 

No. 

of 

Cases 

Normal 

Semen 

Gross 

Infcrt. 

Minor 

Infcrt. 

Semen 

not 

Tested 


r No significant history . . 

132 

95 

10 

16 

n 

Normal 

j Impotence 

14 

1 

1 


10 

genitalia 

) History of adult mumps 

1 

— 

1 

— 

— 


1 History of G.C. 

5 

2 

2 

— 

1 

Bilateral testicular atrophy or hypo- 
plasia. (Various causes; impo- 
tence as well in 2 cases) 

26 

2 

17 

3 

4 

Unilateral testicular atrophy or 
hypoplasia 

7 

> 

3 

3 

— 

Varicocele without testicular atrophy 

7 

2 

2 

3 

... 

Phimosis 


1 

1 





f History of orchitis 

1 







I 


History of G.C. 

3 

1 

2 

— 

— 

Not 

examined ' 

History of adult mumps 

4 

2 

1 

— 

1 

History ot sypliilis 
! Age over 60 

1 

2 

1 

— 

— 

1 

1 


1 History of severe general 
disease — e.g. phthisis 

4 


1 

3 

1 

i 


figures here bear out the general contention that genital abnormalities 
recognizable on routine examination nearly always mean impaired 
fertility, but they also show that of 132 men who had a good past 
history and apparently normal genitalia 26 had lowered fertility, 
often of serious degree. 

(c) Semen Analysis . — Male fertility is mainly assessed by semen 
analysis. Scminology is now occupying the attention of a good many 
icscarch workers in several countries, and it may ultimately be 
found that an exhaustive examination of the various characteristics 
of both fluid and cellular contents is necessary before any conclusion 
can be drawn in any given case. At present, and for practical pur- 
poses, the least information that is required about any specimen 


concerns particulars as to the volume of the fluid, the numbei 
spermatozoa, their motifity, their survival capaeity, and t 
morphology. In assessing any one specimen all these features she 
be considered in relation to each other rather than separately. ■ 
examination of a single specimen in any one case is probably 
sufficient, since semen does show spontaneous variations, particul 
in some individuals. In this series examinations were carried 
on semen collected by masturbation into a glass' container 
transported at atmospheric temperature. The test was usu 
repeated when .the findings were abnormal. 

The interpretation of semen analysis demands some crit 
of what is normal or at least within normal range, and 1 
difficulty arises. Reference to this will be made later, but 
criteria used in connexion with these cases have been : (a) ' 
volume of fluid was accepted as abnormal only if it was 
peatedly less than 0.5 ml., or if the sperm density was i 
low, making the total population of the specimen less than 
millions, (b) Number of spermatozoa. With the above exc 
tion, no count above 30 millions per ml. was accepted 
outside- the range of average fertility, (c) Motility. Wi 
specimens were suitable for motility examinations, asthenoz 
spermia was diagnosed only if there were less than 40% me 
at the end of six to eight hours. (d)'Morphology. Semen ■ 
not regarded as subfertile unless more than 50% of spermato 
were found malformed. The observations confirm those 
others — namely, that the greatest number of morpholog 
faults are mostly seen when the sperm count is low ; 
partly for convenience, and partly because experience goes 
show that sperm density is the most important single criteri 
the findings are classified under the headings of number 
spermatozoa rather than according to their morphology. WI 
the sperm count was found to be 10 million per ml. or 1 
it was taken to mean serious impairment of fertility. All ot 
types of seminal faults are classified as indicating modei 
impairment only. 

Of the total of 743 infertile marriages investigated, sen 
analysis was carried out in 424. In 108 cases, however, the i 
details are not available, because the pathologist of one h 
pital, although indicating significant departures from the non 
when they were encountered, otherwise reported the numl 
motility, and morphology of spermatozoa as being' “will 
normal limits.’L This was accepted at the time, but it is i 
satisfactory, and it may have resulted in the omission of so 
cases of impairment of fertility. Another 5 tests were cart 
out elsewhere, and the results could be obtained only throi 
the wife, who described them as being reported to her as *' i 
satisfactory.” It is to be regretted that with few exception: 
was impossible to take steps to distinguish between semii 
abnormalities due to faulty spermatogenesis and those due 
an obstruction in the path of exit of the spermatozoa. 

The findings are set out in Table III, from which it will 
seen that in the private series the husband alone was at fa 

Table III 


• no • • • » • • 5J2 

Private scries - 491 

Hospital scries investigated -5- 


Main Causes of Infertility 

Private Series 

Hospital Scri( 

No. 

% 

No, 

% 

Fault in wife (husband normal) . . 

Fault in wife (husband's fertility not 
investigated) 

Fault in husband (wife normal) . . 

Fault in husband (wife not investigated) 
Fault in bo’h husband and wife , . 

152 

139 

72\ 

10/ 

52“^ 

310 

28-3 

)6-7 

10'6 

46 

i07, 

30\ 

79-^ 

18*: 

42*^ 

U-5 

?■: 

No cause for infertility found 

Both partners investigated 

Only wife investigated . . 

Only husband investigated 

66 

27 

32 

7 

13-4 

6-5 

50 

11 

30 

9 

19'S 

1I-9 

Total no. of husbands investigated 

No. with lowered fertility 

320 

134 

(Semen 
• test 
in 309) 
(4M%) 

115 

49 

! (Scni! 

; test 
in ll' 
(42-6; 


in about 16.7%. of cases and that both partners were 
less equally at fault in about another 10.6%. It should 
noted, however, that in the 28% in which an infertility fad.* 
(frequently a minor one such as acute anteflexion of the cervi 
was found in the woman the man was not tested. Furthernio 
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1 another 6.5%' in which the husband’s fertility was not 
ssessed no abnormality at all was found in the wife, and in 
lany of these it is highly probable that the husband, if he had 
een available, would have been found infertile. In some of 
bese cases this is almost certain because there was suggestive- 
vidence by way of past illnesses, or the wife was fertile to 
Lther men, etc. It seems fair to conclude that there is -an 
mportant male infertility in about one-third of the cases, 
ilthough in about one-third of these the wife too has some im- 
lairment of fertility. The findings in the hospital series are 
lot so informative because a smaller proportion of husbands 
vere investigated. So in only about 19% was a male fault 
bund. ' There is little doubt that this figure would be much 
ligher if more complete inquiry had been possible. This con- 
ention is borne out by, the fact that in both series 40% of 
he husbands e.xamined were- found to be subfertile. ’These 
iguTes are confirmed by nearly all recent writers. Thus Siegler 
1945) found a male fault in 473% of cases (combined with a 
emale fault in 22.3%). Mazer and Israel (1941) say that at 
east .40% of husbands of infertile marriages can be shown to 
fe at fault. Hamblen (1945) says that absolute sterility is due 
o male causes in 40-45% of cases — although he adds that 
ertility-reducing factors are present in over 90% of husbands 
)f infertile partnerships. Sharman (1944) found that 31.6% of 
lusbands tested had subnormal seminal fluid. 

Fifteen per cent, of the marriages in this country (Registrar- 
jeneral’s Statistical Review, 1938) and in America are childless: 
nvoluntary sterility is present in not less than 10% of marriages, 
ind is now mostly reckoned as occurring in one of every eight 
jr nine couples (Hamblen, 1945). If we accept the conservative 
igure of 10% and admit that in not less than one in three 
nfertile marriages the husband is wholly, or in large measure, 
responsible, then we can conclude that at least one in every 
30 men who marry is either sterile or has considerably impaired 
fertility. That means that in England and Wales (the 1939 
md 1940 figures) something like 15,000 to 16,000 subfertile men 
jet married every year. These figures are so impressive, and 
:hild-bearing means so much to_ the happiness of the average 
woman, that there is something' to be said not only for pre- 
marital physical examination of the man but for routine semen 
analysis. However, if premarital semen analysis is carried out 
it must be done efficiently and the results interpreted with 
caution. In this series are men of extremely low fertility who 
had previously been pronounced fully fertile on the find'mg of a 
few motile spermatozoa in a hanging-drop preparation. There 
are others in whom no fault was discovered who had elsewhere 
been diagnosed as infertile because spermatozoa in a condom 
specimen had been found amotile — a finding which is almost 
the rule. 

Types of Male Infertility 


four submitted specu^.. ... „ „ u t. u , ■ - 

and at other times extr-eS!^^^/ masturbation Its best mdica- 
tvith 46 men with a sperm c'o?n°r“ condition orgamc or 

I ♦ r oo c ' ^notence — which, interferes 

make up a total of 88 cases of senou*. . n . _ * 

^ excellent treatment, 

, ' *her of a child 

• Impotence - .,,,(.3 


Impotence is more often due to psychological disturbaf/ir 
than to any physical disability or endocrine upset. There was 
only one example of obvious endocrine disorder, and that pimi- 
~tary infantilism. Nevertheless, in three out of the 16 cases 
(and the semen was exhmined in only five cases) there, was 
definite evidence of defective spermatogenesis. . In one case fer-_ 
tihty was grossly subnormal and testicular atrophy following 
mumps was present Even in these cases, however, there was a 
psychological factor which was probably important in the 
causation of the impotence. As a rule it was easy to elucidate 
the reasons for the men’s inhibition: guilt over masturbation ; 
a wrong outlook on sex resulting from misguided instruction 
from patents and others ; religious zeal ; an abnormal respect 
for the opposite sex ; underlying desire not to have children — 
all were encountered. Some men could be described as effemi- 
nate or undersexed, but, contrary to the suggestion of Lane- 
Roberts et al. (1939), it was not only the latter who complained 
of the type of impotence in which erection and penetration are 
achieved but ejaculation never takes place. In one of the cases ' 
the husband developed secondary impotence because the wife 
wrongly accused him of sterility. The treatment of these cases' 
consisted essentially in talks and jliscussions with the object 
of sorting out the underlying cause of the inhibition, explaining 
it, and giving instrucuon on sex matters. The wife was inter- 
viewed separately and instructed in the attitude she should 
adopt, the need for sympathetic encouragement and patience on 
her part being stressed. The wife was not always helpful, 
however, and any good she may have achieved was sometimes 
undone by an outburst which revealed her e.xasperation at the 

repeated failure of her husband’s attempts Testosterone, ‘ 

usually by the sublingual route, was also employed, but in the 
main proved ineffective. Even when it appeared to help it ' 
may well have been because the man was impressed by the idea 
of taking a glandular preparation. 

The results of treatment of this series were as follows. Two 
men refused to co-operate or have any form of treatment. 
That leaves 14 who were treated both by interview and by dis- 
cussion, and sometimes by testosterone — mainly administered 
by mouth. In five cases the ultimate effect is unknown. Of the 
other nine, three showed little improvement, while six were 
cured — four to the extent of proving their fertility by impreg- 
nating their wives. In one of the latter cases, howevhrj the 
pregnancy resulted froth artificial insemination and was ectopic, 
in site. _ 


The details of the types of male infertility in the, 183 cases 
are set out in Table IV. Some would not include cases of 

T.vele IV . — Details of 183 Cases of Male InfertiUty 


Impotence (scm-n normal in 2 ; not examined in 1 1) .. .. 13 

Phimosis preventing coitus (semen normal) * 1 

Faults in semen (impotence as nell in 3 cases) 169 

.J^Low spenn density, etc. 137 

Persistent azoospermia . . . . 3S 

Intermittent azoospermia . . . . *t 

2 million or less per ml. . . . . . . 20 

3-io million per ml. (impotence in 1) .. 26 

1 1-20 million per ml. (impotence in 2) . . 20 

21-30 million per ml 29 

2. Low volume alone . . . . . . . . . . 2 


3. Low volume with total sperm population less than 


50 millions . . . . 3 

4. More than 50% abnormalities .. c *“ 

With asthenozoospemiia . . . . , 3 

Without prosed asthenozoospermia .. S 
With low volume 1 

5. Nccrozoospcrmia or asthenozoospermia . . . . 10 


6. Semen “ unsatisfactory ” — probably azoospermia . . 5 

impotence, but it should be pointed out that no such cases are 
included in this series e.xcept when the desire for children was 
the chief concern of both husband and wife. Impotence in 
-.'arying degrees is probably more common than is generally sup- 
posed. In order that the balance of the series be not disturbed, 
apareunia due to conditions such as vaginismus is included 
under faults in the wife, but again only when sterility was the 
chief complaint. Thirtv-eicht men had azoospermia and another 


Causes of Defects in Production or Delivei^' of Spermatozoa 

1. Mumps . — Mumps occurring after puberty is always a 
potential menace to testicular function, at least so far as the _ 
production of spermatozoa is concerned. Ten -men gave a 
history of having had this disease after the age of. 14, but in one 
the seminal fluid was not examined. Of the nine examined six 
had either azoospermia or extreme oligozoospermia and terato- 
zoospermia. Only two men are recorded as having a count 
within normal limits, and both of these were only 14 at the time- 
they had mumps, and did not suffer from orchitis. One proved 
fertile. The remaining man had atrophy of one testis, and 
although the number of spermatozoa was low he achieved one 
pregnancy in seven years. 

2. Cryptorchidism . — Late or non-descent of the testes is well 
known to affect spermatogenetic function adversely, probably 
because of the sUghtly higher temperature within the abdominal 
cavity. zMl four of the patients with bilateral cryptorchidism - 
or giving a history of operation for such had azoospermia or 
extreme oligozoospermia. There were two other men in whom 
only one testis was undescended. The descent of the other may - 
have been late, but details of this could not be obtained. Both 
showed moderate impairment of fenility. None of these six 
men has had children. Unless there has been operative treat- 
ment, or unless the testes have remained permanently abose 
the scrotum, it is usually impossible to obtain from patients any 
information as to the age of descent It may be that spon- 
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only one of them was there a histor:(^y' 
spermatogenesis fails or deteriorates^v'^;^*^ ^ 
a comparatively early age. Tltp- vp 
to be that the husband l\af' 
of the one pregna^>'•T^•^ 
on the laws or. 

i,‘5> 


v> 


ti . V# ^ 

abl, 
accotv 
ing one 
he alleges 
rhoea) by ai. 
history of syp 
had a child. ' 




N? 




4 . 


^nts 
' ..testes, 
.cts male 
-Uymis and, 
The testis is 
yjn even when its 
Alt to get a man to 
iS known that eight 
it. The' semen was 
al in three. In another 
fn the fluid, and they prob- 
One of them certainly had. 
^ticular puncture. In the remain- 
uced to tlinee million per ml., but 
ad a child (subsequent to the gonor- 
,an. (f>) Syphilis. — Only one man gave a 
ut he was not examined. Nevertheless he 
case was interesting because the wife had 
had three husbands, each of whom had children by other 
women. Yet when she was examined no cause for infej^tility 
could be discovered. 

4. • Varicocele. — Nine men were found to have varicocele of 
significant size, and in two of these the testes were either 
hypoplastic or atrophied. It is impossible to say, however, 
whether the varicocele followed .atrophy or whether it was 
primary and interfered with full development. In only two 

- of these men was normal seminal fluid found ; evidence of 
low fertility was present in all the others. Although no definite 
conclusion as to cause and effect is possible in these cases there 
seems little doubt that varicocele can interfere with testicular 
function — presumably by altering the temperature of the 
scrotum or the blood supply to the testis. 

5. Hormone Imbalance. — When azoospermia or oligozoo- 
spermia is present 'there is often no obvious cause for it and 
the testes feel normal. On section it is said that the tubular 
apparatus shows areas of focal degeneration but that the inter- 
stitial tissue is unaffected (Hamblen, 1945), and this observation 
is supported by the fact that the man rarely shows- signs of testi- 
cular hormone deficiency. The usual manifestations of pitui- 

\tary disorder are not seen, and it is suggested that the fault 
•s primarily in the testes, or, at any rate, that there is no 

rimVncy in the gonadotrophic stimulus from the pituitary. 

lypothyroidism appears to play some part at times, although 
there is little reason to suppose it has any direct action on the 
testis (Allen, 1939). One of the patients in this series with 
moderate impairment of fertility might have been regarded as 
showing a mild form of the dystrophia adiposa genitalis syn- 
drome, and one as approaching giantism. A third was a typical 
case of pituitary infantilism, but he was impotent and no sernen 
could be obtained for examination. In all the others physical 
development and secondary sex characteristics were within nor- 
mal range. Basal metabolic rate estimations were not carried 
out. • ' 

6. Sundry Causes. — In isolated cases the following factors 
which might have affected spermatogenesis were encountered; 
a series of serious illnesses in childhood (1 case) ; orchitis 
following influenza (1 case) ; repeated exposure to -v ravs 
(1 case) ; history of bilateral hernia operation (2 cases) ; 
systemic disease such as malaria and phthisis (4 cases). One 
man had atrophy of one testis following injury, but produced 
good quality semen and subsequently had a child. There were 
no cases in which over-indulgence in coitus appeared to play 
any part — nor is there much evidence to support the view that 
it ever does lead to infertility. On the contrary, there were 
some cases in which the absence of children was at least partly 
explained by the infrequency of coitus. 

7. Causes Unknown. — In about half the cases no cause was 
apparent, and this is the experience of most observers. In such, 
many possible aetiological factors have been postulated. 

(a) Nutritional Deficiencies in Childhood and Adolescence. — ^As a 
result mainly of experiments on rats it has been suggested that 
inanition in general, and vitamin A, vitamin B„ and vitamin E 
deficiencies in particular, lead to failure of spermatogenesis. Never- 
theless there is little evidence to show that infertility in man is the 
result of a deficient diet, and the idea is not supported by the fact 
that errors in spermatogenesis are just as, common in the middle and 
upper classes as in the more poorly fed lower classes, if not more 
common. 


(b) Heredity and Constitutional Factors . — ^These may play some 
part in male fertility. They do in animals, and it has been shown 
that certain human families have a tendency to “ die out.” There 
is certainly, among patients, a widespread belief in- inherited or 
familial infertility. Two sets of brothers, both suffering from 
azoospermia without obvious cause, were encountered in this series. 

(c) Occupation, Environment, etc . — It has been stated -that defec- 
,tiv6 testicular function is more common in those of higher 
intelligence, or among brain workers, than in manual workers. It 
would probably be difficult to prove tliis, because, although the 
reproduction rate is higher in the labouring, classes, this is almost 
certainly mainly the result- of contraception practised in the higher 
grades of society. Nevertheless, there may be some truth in this 
idea, and clinical experience does give the impression that non- 
manual workers — those with responsibilities and anxieties— tend to 
be less fertile. The very nature of their work, usually necessitating 
long hours indoors and deprivation of sunlight and physical exer- 
cise, probably plays a part, as does the pace of modem life and 
.the general stress and strain — nervous rather than physical. One 
of the conditions of modern life which may lower male fertility 
is the habit of taking frequent hot baths. The susceptibility of the 
testes and spermatozoa to even a moderate amount of heat is now 
generally accepted. Another consideration of interest, and possibly 
importance, is the failure of spermatogenesis which occurs with age. 
Many men remain fertile until advanced years, but in others testi- 
cular function seems to fail at a comparatively early age without 
any apparent ill-health to account for it. In one man, only 37 years 
of age, the sperm count gradually fell from 85 million to 17 million 
per ml. during the course of two years. 

Finally, it should be kept in mind that in some cases of azoo- 
spermia and oligozoospermia in which the testes appear normal the 
lesion is an obstructive one in the epididymis, and not necessarily 
gonococcal in origin. A history of fleeting and mild non-specific 
epididymitis was elicited on close inquiry in two cases. 

Treatment of Faulty Spermatogenesis 
In the absence of an obvious cause the treatment of faulty 
production of spermatozoa is for the most part empirical. 
Attention to general health and habits, hours of work and 
recreation, etc., is always important, but, apart from this, some 
form of hormone therapy is usually advised. Many favour 
thyroid, but it was not used in this series, and serum gonado- 
trophin was the treatment of choice. This was given by intra- 
muscular injections of 1,000 i.u., either twice weekly for three 
months or, in a few cases, daily for 10 days, and repeated 
after an interval. Vitamin E was given at the same time-r 
although it is doubtful whether this is of any value, because 
experimental evidence goes to show that the effect of. vitamin 
E deprival on the testes cannot be reversed. The details of treat- 
ment and the results are known in 14 cases. Three of these 
14 men have since produced children, and in one case the man, 
who was shown on two tests to have azoospermia, impregnated 
his wife almost Immediately after the course of treatment was 
completed — and that after eight years of sterility. The sequence 
of events made it look as though the treatment was -concerned 
in the pregnancy, but it is more likely to have been a coinci- 
dence. Comparison of the semen findings before and after 
treatment is of some interest, and the details are given in 
Table V, Case 1 1 is the one just referred to, and it is to be 
noted that semen examined nine months after the conclusion of 
the treatment (i.e., at the time of the birth of the child)- again 
showed what almost amounts to azoospermia. Only two Jperma- 
tozoa were found after prolonged search of wet and stained 
preparations of the centrifuged deposit. Opinions vaiy as to 
whether treatment with gonadotrophin does in fact improve 
spermatogenesis, but, with the exception of cases 4, 5, 10, and 
H,- the findings recorded in Table V seem to indicate that the 
.quality of the semen improves after treatment and that it 
deteriorates again when treatment is suspended. These results, 
although suggestive, are not conclusive, and the possibility of 
spontaneous variations in the semen cannot be excluded. 

Although there is some evidence to show that small amounts 
of testosterone may improve s'perm production, it can be slated 
that, in general, the effect, at any rate of large amounts of testo- 
sterone, is a depressant one. Testosterone was not used in the 
^treatment of any of these cases, and when it was given for 
impotence care was taken in the matter of dosage, particularly 
when the man was known to have defective spermatogenesis 
in addition to impotence. 

Treatment of Obstructive J..esions in Male Genital Tract. 
The appropriate treatment of a mechanical obstruction of the- 
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epididymis or vas is some form of shortrcircuit operation. 
None of the cases in this series was so treated, and, judging 
from the literature, the operation is difficult and the results on 
the whole unsatisfactory. An alternative line of treatment 
which at first sight appears hopeful is to obtain spermatozoa 
by testicular puncture' and to inject them into the vagina. .This, 
however, is not satisfactory, because the spermatozoa as they 
leave the testis are immature and incapable of fertilization. 
They become fully matured only during their two-weeks 
journey through the epididymis and vas. And so it is stated 
(Halbrecht, 1944) that there is but one reported case of 
successful insemination with material taken from the testis. 

Investigation and Treatment of the Wife . — If the wife should 
not be subjected to the investigation and treatment of infertility 
until the husband’s fertility has been assessed, then equally 
there is much to be said for, not subjecting the husband to 
treatment until there are good grounds for believing that the 
wife is reasonably fertile. Thus, in this series, 14 husbands 
with defective spermatogenesis had wives whose tubes were 
damaged (completely obstructed in 3 and partially obstructed — 
including unilateral occlusion — in 11). It may be added that 


grounds — it usually necessitates masturbation. Its best indica- 
tion is when the" man suffers from some condition, organic or 
functional — e.g., hypospadias or impotence — which interferes 
with the act of coitus. For impotence it is excellent treatment, 
for the knowledge that he is fertile and the father of a child 
goes a long way towards restoring the man's confidence and 
self-esteem. Also, once pregnancy is achieved the necessity for 
coitus becomes less vital, and both husband and wife can then 
approach it in a more natural and spontaneous way. The only 
difficulty is that so many impotent men find it impossible to 
provide the specimen for insemination. When they can, and 
when the semen is of good quality, the results are good. If, 
however, artificial insemination is employed with the object of 
mitigating the effect of defective spermatogenesis the results 
are poor. This procedure is also indicated when the woman 
has some condition of the vagina or cervLx which impedes the 
entrance of spermatozoa into the uterus. It has also been used 
empirically when no cause for infertility is found in either 
partner. 

The results depend mainly on the indications for which it is 
employed. In two recent publications successes are reported 


Table V . — Seminal Findings Before and After Treatment with Serum Gonadotrophin 



Before Treatment 

After Treatment 

No. 

. 1 St Test 

2nd Test 

Immediately After Treatment 

Later 

1 

2*1 ml. 3 millions; nearly all abnormal 


3-6 ml. 22 millions; 50% abnormal 


2 

1-8 ml. Too few to count; 0% motile. 


3 mi. 10 millions; occasional one motile 





- at 1 hour, 100% abnormal 




r 

1 ml. 2 millions; 0% motile at 3 hours, 



1 


90% abnormal 1 


3 

I-I ml. 160,000 ; 0% motile 


After further treatment : 

, 



) 

0-8 ml. 39 millions; 36% motile, 1 

i 


* 

I 

65% abnormal 


4 

5 ml. 50 millions; 100f4'molile, 10% 

5 ml. millions; 28% 

4'1 ml. 74 millions; 80% motile, 40% 

1 child 



abnormal ^ 

1 abnormal 


5 

1 ml. 17t millions; 45% abnormal 


2*75 ml. 19 millions; 80% motile, 50% 





abnormal 


6 

1-8 ml. 121 millions; 1% motile, 30% 


1*8 ml. 25 millions; 14% motile, 50% 




■ 

1 abnormal 


7. 

4-2 ml. 5 millions; 10% motile, 95% 


1 6*2 ml. 20 millions; 30% motile, 64% 





abnormal 


S 

1ml. 1 million; 100% abnormal 

1 ml. 2 millions; 100% 

1-9 ml. 52 millions; 0% motile, 40% 

0*5 ml. 12 mfinons; 10% 



abnormal 

1 abnormal 

motile. 65% abnormal 

9 

2 ml. 10 millions; 33% motile. 20% 

3-25 ml. 9 millions; 90% 

3 ml. 83 millions; 90% motile, 40% 

3 mi. 26 millions: 60% 


abnormal 

motile, 20% abnormal 

abnormal 

motile, 60% abnormal 

10 

2 ml. 4 millions; 0% motile, 90% abnor- 


l'2ml. Azoospermia 



mal. (History of G.C. infection) 




11 

2 ml. Azoospermia 

1-41111. Azoospermia 

] child 

1*8 ml. Only iv^o spenna* 


V 



tozoa found in whole 

12 : 

3*1 ml. Too few to count; 0% motile, | 


3 ml. 43 millions; 55% motile, 23% 

5*2 ml. 24 millions: 25% 


all abnormal 


abnormal 

motile, 25% abnormal 

13 

5 ml. 15 millions; 30% motile, 10% 

3*2 ml. Too few to count; 

4 ml. 36 millions; 0% motile, 16% 



abnormal 

100% abnormal 

abnormal 


14 

2 ml. 20 millions; 20% abnormal 


1 child (no further test) 

- 


The numbers of spennatozoa apply to those contained in 1 ml. of fluid. 

Motility estimates made at 6 to 3 hours after collection except where otherwise stated. 


when azoospermia occurs in association with obstructed lubes 
the underlying, fault is nearly always gonorrhoea in both part- 
ners. Four other men who had azoospermia were married to 
women who^ad either permanent araenorrhoea and were not 
ovulating, or menstruated and ovulated very infrequently. 

If the husband has only moderate impairment of fertility then 
the correction of infertility factors in the wife (e g., replace- 
ment of retroversion, dilatation of the cervLx, or cauterization 
of the cervix to make it less hostile, etc.) should be carried out 
If the number of normal spermatozoa in the fluid is small and 
cannot be improved, then it may still be possible to facilitate 
conception by taking all possible steps to give them every 
chance of entering the uterus undamaged. In other words, if 
the- fertility of the husband is low it may to some extent be 
cancelled out by improving the fertility of the wife. In sLx 
cases where the husband was considered to be at fault preg- 
nancy followed immediately after dilatation of the cervix or 
some simple form of treatment applied to the wife, the husband 
remaining untreated. 

Arlificinl Insemination, Using the Husband’s Semen . — ^The 
artificial implantaU'on of the semen of the husband into the 
vagina, cervical canal, or uterus of the woman is by no means 
a new procedure, and according to Halbrecht (1944) was suc- 
cessfully carried out by John Hunter and Marion Sims. There 
can be little objection to it save on aesthetic and religious 


in two out of 28 cases, and nine out of 30 cases, respectively 
(Halbrecht, 1944 ; Barton et al., 194^. This form of treatment 
was employed in six cases in this series. Two women have had 
children as a result, and a third had an ectopic pregnancy. In 
all three cases the inseminations were carried out by the 
husband — after instruction in the techm'que. In the case of 
ectopic pregnancy the insemination cannot be blamed, because 
the wife had pelvic adhesions with damaged tubes — although 
this was not realized at the time. The indications in these 
three cases were a hostile cervix, wide variations in the quality 
of the semen with- possible cervical hostility, and impotence. In 
the other three cases one woman had damaged tubes (un- 
diagnosed) and suffered an e.xacerbation of salpingitis after 
intracervical inseminauon ; one had had the cervix tom off 
during a difficult labour ; while in the third the man had 
grossly impaired spermatogenesis. However, in none of these 
three unsuccessful cases were inseminations carried out over a 
longer period than two menstrual cycles. 

Summary of Results . — In addition to four of the 13 men 
suffering from impotence alone, 26 of the 169 men found to 
have seminal faults have been responsible for at least one preg- 
nancy since their investigation and the treatment of either them- 
selves or their wives, or both. In nine cases the occurrence of 
pregnancy immediately after treatment has seemed to indicate a 
connexion between the two. zkny more definite statement seems 
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unjustifiable, and, bearing in mind how large a part is played 
by chance in the occurrence of pregnancy, iris perhaps wiser' 
' to make no claims for any “ cures.” ' 

Foetal Abnormalities and Defective Semen . — ^It has some-' 
times been urged that male infertility should not be treated, 
nor should a man with semen of poor quality be encouraged to 
have a child, because of the possibility of the ovum bemg fer- 
tilized with a faulty spermatozoon, resulting in a malformed 
child or one deficient in some way. Nevertheless, a relationship 
• between defects in the child and defects in the semen has not 
yet been established, and Lane-Roberts et al. (1939) report nega- 
tive findings in this respect. In this series' only one woman 
had a malformed child — and that before investigation of infer- 
tility — and the seminal fluid of the husband was of reasonably 
■ good quality. There are also reports in the literature which 
indicate that the incidence of abortion is higher when the man’s' 
fertility is low. The figures in Table VI are perhaps in keeping 
with this suggestion, but -they certainly do not permit any 
definite conclusion to be- drawn. 

Assessment of the Value of Criteria of Male Infertility 

In the assessment of male infertility arbitrary standards for 
the various characters of the semen have to be adopted. It 
remains to be asked how much value can be placed on these 
standards when applied to the individual case. Table VI shows 


- Table VI . — Tabic showing Fertility Before and After Treatment in 
~ those Cases Subjected to Semen Analysis 


Seminal Findings 

No. 

of 

Cases 

■No. 

of 

Cases 
not ' 
Fol- 
lowed 
Up i 

No. of 
Cases 
with 

Absolute 
Sterility 
in Wife 

No. 

with 

Preg. 

Before 

Test 

i 

No. 
with 
Preg. 
After 
Test 1 
and 1 
Treat- 
ment 1 

No. 

with 

Preg. 

both 

Before 

and 

After 

Test 

“ Normal ” 

108 

.20 

17 

4 

35 (3) 

4(0 

Ovw 100 million sperms per 
mlT 

65 

12 

9 

12(5) 1 

n (3) 
(1 ect.) 

4 

61-100 million sperms per mi. 

49 

9 

6 

8(4) 

10(1) 
(1 CCI.) 

*> 

(2 ect.) 

Sl~60 million sperms per ml. 1 

15 

1 

4 

2tl) 

2 

— 

41-50 million sperms per ml. 

13 


1 — 

1 2 



31-40 million sperms per ml. 

5 

! 1 


I 2(2) 

1 — 

1 

21-30 million sperms per ml. 

29 

4 

4 

5 (3j 

5 

1 

1 

'U-20 million sperms per ml. 

20 

o 

1 

1 3(2) 

4(0 

10 million sperms per ml. 

26 

2 

! U 




million and under sperms 

20 

2 

{ 

[ 2 (a) 




er ml. 







rymg between azoospermia 

4 

1 

1 — 

— 

, 1 

— 

and extreme oligozoospemua 




1 (1) 

1 (b) 


ersistem azoospermia 

38 

5 

— 

— 

Low volume and total sperm 
population less than 50 

3 

1 

! 

! “ 

1 


millions 







Low volume alone 

: 2 


' — . 

2(1) 

3(0 



More than 50% sperms abnor> 

12 

3 

1 

1.(0 

normal. Count more than 
30 million per ml. 




4(1) 



Necrozoospermia and astheno- 

10 

— 

— 

2 

1 

zoospermia as main fault 


1 





Semen “ unsatisfactory ** ; 

? azoospermia 

1 5 

1 






(a) Both had mumps after birth of child — orchitis in one. 

(i) Azoospermia to two tests. Further test after pregnancy revealed only two 
spermatozoa. Pregnancy followed immediately after treatment. 

The figures in brackets indicate the number of patients who had had abortions 
only. These are also included in the figure preceding the brackets, 
ect. = ectopic pregnancy. 

how many men, classified according to their semen analysis, 
have proved themselves capable of procreation, either before 
or after the test. In general the results show that' a high 
proportion of men with a sperm density of- over 60 million 
per ml. are fertile, but it is surprising that 11 men with a sperm 
count between 21 and 30 millions and eight men with a count 
between 11 and 20 millions were responsible for pregnancies 
in their wives. In eight of these 19 cases, however, the preg- 
nancy occurred before the test, and it is possible that spermato- 
genesis had subsequently deteriorated. Of the 1 1 tyhose wives 
conceived after the test only one had gonadotrophic hormone 
therapy, and in none was a later rise in sperm count demon- 
strated. Six men with a count of 3 to 10 millions also had 
children — four before investigation and two afterwards — ^again 
•without any proof of improvement in spermatogenesis. 

Of 62 men suffering from azoospermia or oligozoospermia to 
the e.xtent of not more than 2 million per ml., three had 
impregnated their wives before the time of the test. This again 


is perhaps of little significance, since conditions may have 
changed between the time of the pre'gnancy and the time of the 
test ; they certainly had in one .case, for the husband had had 
mumps with orchitis. However,, four men were responsible for 
children after the test, and the details are important enough to 
state^ 

(1) Azoospermia to two tests. Treatment with gonadotrophin 
was given, and the wife immediately conceived. The semen was 
examined again nine months after conception ; only two amotile 
spermatozoa were found in the whole specimen. 

' (2) Repeated seminal analysis over several years gave such bad 
results (details unobtainable) that artificial insemination with donated 
semen had been previously carried out. A child resulted, and eight 
months later the wife was surprised to find herself pregnant again, 
the husband undoubtedly being the father. Semen was examined 
four tiines soon after the husband had proved his fertility. Azoo- 
spermia was found on two occasions, very few spermatozoa on 
-one occasion, and 3 million per ml. at the fourth test. No morpho- 
logically abnormal spermatozoa were ever found. . ~ 

(3) and (4) Both were men with counts of less than 2 million per 
ml.; neither received treatment, yet both had children. 

Another man had azoospermia and testicular atrophy follow- 
ing mumps. He and his wife were both killed during an air 
raid, but it is stated by friends that she was pregnant at the 
time. Tn the absence of further evidence, however, this state- 
ment cannot be accepted. 

There are several published reports of pregnancy resulting 
from semen containing only 2 million spermatozoa (see Lane- 
Roberts et al.. 1939 ; Hamblen, 1945), so in this respect these 
findings are not remarkable j. but pregnancy under such circum- 
stances is not common, and when it does occur it is usually 
found that of the few spermatozoa present in the semen the , 
majority are well formed. Azoospermia (to two tests) is, how- 
ever, so often regarded as evidence of absolute sterility that . 
the fwo cases quoted above deserve emphasis. The most likely 
explanation is that in these cases the men suffered from some 
mechanical obstruction in the epididymis or vas rather than de- 
fective spermatogenesis, and that the obstruction was not quite 
complete, so a batch of healthy spermatozoa occasionally leaked 
through. One man did have a history of mild epididymitis, not 
of gonococcal origin. 

Table 'VI seems to indicate that so far as sperm density is 
concerned the standard for reasonable fertility should not be 
placed too high — and certainly not higher than 30 million 
per ml. Indeed, unless other unsatisfactory features are 
present there' is much to be said for not diagnosing serious 
impairment of fertility providing" the count is not higher than 
10 millions'. It should be noted, too, that of 12 cases in which 
the significant finding was a high percentage of morphological 
abnormalities, without reduction of the sperm population belpw 
30 million per ml., pregnancy occurred in six. Also, seven 
out of ten men credited with necrozoospermia or asthenozoo- 
spermia were responsible for at least one pregnancy. It would 
look as though these features alone are not of great signifi- 
cance and that the number of spermatozoa is the best indication 
' of fertility. This statement, however, should be qualified, be- 
cause pregnancy seems a reasonable possibility if me oligozpo- 
spermia is not associated with morphological abnormalities. If 
a poor semen does not always mean that a man is sterile, then 
neither does a semen with good characters.inevitably mean that 
he is fertile. This latter is difficult to prove, but the circum- 
stances of some cases provide suggestive evidence — for instance, 
Seymour (1939) records an extraordinary case in which, a man’s 
semen containing 94 million apparently normal spermatozoa 
per ml. was used to inseminate 16 healthy women and none of 
them conceived. Yet all the women became pregnant when 
another donor was used, and so did the wife of the first man. 
These facts do not mean that male infertility is. less prevalent 
than has previously been stated, but rather that simple seminal 
analysis as carried out at present is not always, an accurate 
guide. They bring'to light the necessity for further inquiry into . 
the characteristics of fluid and cellular constituents of semen 
and their relationship to fertility. Above all, they serve to 
emphasize the difficulty in prognosis in any given case. This 
difficulty is likely to remain even after the most exhaustive 
seminal studies, and a freak or random pregnancy may result 
when the chances -as assessed scientifically are infinitesimal. 
Great caution is therefore required in assessing the outlook in 
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^ny given case ; indeed, it would seem that it is practically 
mpossible to say that a man, or for that matter a woman, is 
terile until he or she has died without issue. 

For the majority of semen examinations I am indebted to 
9r. C. V. Harrison and his staff in the Department of Pathology 
n the University of Liverpool, who at all times, and often at 
^eat inconvenience to themselves, co-operated willingly and 
>ave valuable help. 

Summary 

From an analysis of 491 private cases and 252 hospital cases it 
s estimated that not less than one-third of the husbands of infertile 
narriages have impaired fertility. Of the husbands examined by 
emen analysis 40% showed evidence of subfertility. 

Figures are given to show that responsibility for one pregnancy 
s unreliable evidence of a man’s fertility. 

The' types of male infertility encountered in 183 cases are set out 
md some account given of their causes, their treatment, and its 
^esults. Of these men thirty have since been responsible for at least 
me pregnancy. 

The results are -given of semen analysis before and after treatment 
ftith serum gonadotrophin in 14 cases. 

The criteria used in the assessment of the findings on simple semen 
analysis are examined, and attention is drawn to the need for 
mution in the interpretation of the results and in giving a prognosis 
in any one case. 
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TREATMENT OF CARCINOafA OF THE 
PROSTATE BY PERURETHRAL RESECTION 
AND STILBOESTROL* 

BY 

; H. T. cox, M.D.Camb., F.R.C.S.Ed. 

Surgical Specialist (Temp.), Withington Hospital. Manchester 
Municipal Service 

This paper deals with a personal series of 30 consecutive cases 
of late carcinoma of the prostate admitted to Withington 
Hospital during the past four years. These cases share certain 
points in common. All showed definite extracapsular spread 
eitherTocally, in the form of fixation or extension, or generally, 
as radiological bone secondaries. Perurethral resection was 
carried out in every case. In those associated with a major 
degree of urinary retention the routine treatment was early 
and adequate resection, followed by the admimstration of stilb- 
oestrol. In those with metastatic symptoms, in the absence 
of urinary symptoms, the resection was limited, and constituted 
B biopsy only. The diagnosis of malignancy was confirrned 
beyond doubt by microscopical examination ; pathological 
©■ading according to Muir’s (1934) classification was established 
m each case. The importance of microscopical examination 
IS Well illustrated by one case in which enucleation had been 
performed for occult carcinoma in 1940, followed two and a 
half years later by a suprapubic cystostomy for- recurrent ob- 
struction. A perurethral resection carried out in an attempt 
the suprapubic cystostomy removed 15 g. of tissue 
which showed the presence of a squamous carcinoma, arising 
rom squamous metaplasia of glandular epithelium, and 
thus made clear the cause of stilboestrol failure. This series 
oes not include any case of occult carcinoma i.e., an early 
tocus of malignancy, first detected by microscopical examin- 
ation afterenucleation. 

. 1945 ^^ paper read before the Manchester Surgical Society, November, 


The initial symptoms in four cases were due to spinal meta- 
stases. Three of these patients were bedridden because of 
pain for periods of three months, two months,_and five weeks 
respectively before admission. In the fourth case the meta- 
stases had produced a compression paraplegia up to D 10 of 
three months’ duration. The remaining cases were admitted 
with acute retention (9), chrom'c retention type I [Cox, 1945] 
(7), prostatic dysuria (8), and permanent suprapubic cystos- 
tomy (2). Three patients in the prostadc dysuria group suffered 
from sciatic pain. Four cases had previous suprapubic “pros- 
tatectomy” performed — two for occult cancer, the symptoms 
recurring in two and a half and four years, and two for clini- 
cally diagnosed cancer, the symptoms recurring in three and 
eleven months respectively. -The data for aU the cases are given 
in the accompanying Table. 

Results of Treatment 

1. Perurethral Resection . — ^Normal micturition was restored 
in every case except one — a patient, weighing 22 sL (140 kg.), 
in whom the' external sphincter was unfortunately damaged, 
producing stress incontinence during the day, nocturnal micturi- 
tion being normal. No case has yet returned with symptoms 
of local recurrence, though one returned with a vesical stone 
and cystitis.- This patient failed to attend the follow-up clinic 
and therefore did not continue with stilboestrol. In this.series, 
which includes five patients over 80, there was one post-' 
operative death, occurring in a patient aged 84. The highest 
blood urea figures in the chronic retention group were 206 
and 103 mg. per 100 ml., occurring in patients aged 83 and 84 
respectively. After decompression, controlled by means of 
intravesical pressure readings, the blood urea figures returned 
to normal and the patients were successfully resected. Out 
of the 20 cases in which the urine was personally examined in 
the follow-up clinic, 3 were defim’tely infected, 2 had mild 
infection, and in 15 the tirine was crystal-clear. _ 

2. Stilboestrol . — The most obvious effect of stUBoestrol 
therapy is unquestionably the dramatic and rapid relief of 
metastatic or sciatic pain. There has as. yet been no failure 
to produce complete initial relief from this pain. The three, 
patients-bedridden with spinal metastases were relieved of pain 
in four days and out of bed in seven. Im'tial bone secondaries, 
where present, have on the whole shown a slow but steady 
increase in extent Only one case without initial bone second- 
aries has so far developed them. The inference from this with 
regard to early treatment is clear. The majority of cases have 
shown a varyingjiegree of prostatic softening after some weeks’ 
treatment. The result of stilboestrol in restoring for two and 
a half years the power of walking to the patient bedridden 
with compression paraplegia and a complete , subarachnoid 
block is worth a more detailed account. In this patient a left 
adrenalectomy was earned out in a last attempt to reduce the 
androgen level. 

Case 7 . — Aged 45. Admitted to another hospital in August, 
1942, with compression paraplegia up to D 10, retention of urine, 
and incontinence of faeces (preceding nine months’ history in which 
the pauent was intermittently off work because of lumbar pain). 
Notes state: “Left leg, complete flaccid paralysis; tight leg, prac- 
tically complete flaccid paralysis. Sensory loss to pin-prick and 
cotton-wool up to D 10. Skiagram: Secondary deposits in D 10, 
iUum, and sacrum. Cerebrospinal fluid; Xanthochromia with mas- 
sive coagulation; protein, 2.5%; globulin opalescence (Pandy); 
W.R. negative. Primary lesion was considered to be in the prostate 
as a result of rectal examination. Pauent regained voluntary con- 
trol of micturition 10 days after admission, on tidal irrigation. 
Course of deep x rays given, with no improvement.” Admitted 
here November, 1942, with three months’ paraplegia. Diagnosis 
confirmed by resection ; case graded Muir Type 2. Stilboestrol 
5 mg. daily by intramuscular injection, with 1 mg. three times daily 
by mouth. Three months later the pau'ent was able to stand by 
himselfj Left epididymo-orchitis developed after resection. Left 
testis, under combined influence of inflammation and stilboestrol, 
disappeared. Right testis normal. Improvement continued until the 
patient could walk two miles with the aid of one stick, and he 
returned to work. Stilboestrol was continued after disiiarge in 
doses of 30 mg. daily (10 mg. thrice daily). Softening of 
his prostate took place, so that on rectal examination there was 
no definite evidence of cardnoma. Fit until April, 1945, when he 
was readmitted with ten days' history of lumbar and sacral pain, 
increasing in severity until it confined him to bed. Skiagrams 
showed “ secondary deposits in D 5, 10, and 12, and L 1 and 2.” 
Add serum phosphatase, 2.7 um'ts per 100 ml. Reh'ef of pain by 
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changing to dienoestrol 30 mg. daily — i.e., by increasing the dose to 
the equivalent of 90 mg. of stilboestrol daily. Discharged and 
returned to work. Readmitted August, 1945, tvith severe cervical 
and cranial pain. Skiagram : “ Secondary deposits in cervical spine 
and skull." August 17 : acid serum phosphatase, 4.5 units per 100 ml. 
August 18 : orchidectomy. August 28 : acid serum phosphatase, 6.4 
units. Sept. 6: acid serum phosphatase, 7.5 units. No symptomatic 
improvement and no reduction in acid serum phosphatase followed 
orchidectomy, the explanation being provided by microscopical 
examination of the testis, which showed marked degeneration. 
Androgen estimation of the urine showed 6.2 mg. 17-ketosteroids in 
24 hours. On Sept. 7 I removed the left adrenal in an attempt to 
obtain a further reduction in androgen. The patient survived tlie 
operation for a few hours only. 

Many patients while on stilboestrol appear to be unaffected 
by the existence of spinal metastases. One patient, active for 
his age (76), has had secondaries in the lumbar spine and pelvis 
for two years and additional secondaries in the skull for the 
last nine months. A second patient, admitted bedridden with 


Increasing experience with the cold punch and its pin-point 
coagulation of individual bleeding-points imposes no such 
handicap. 

Three methods exist for the relief of malignant prostatic 
retention — perurethral resection, suprapubic resection, and 
suprapubic cystostomy. The object of perurethral resection in 
this series has been to remove as much malignant tissue as 
possible down to the prostatic capsule and, where necessary, 
■from all four quadrants. No attempt has been made to 
“ gutter ” or “ channel ” the prostate, except in those cases 
where’ the extremely poor condition of the patient has imposed 
diis limited resection or where the operation has been in the 
nature of a biopsy on a small prostate without urinary 
symptoms. 

The certain and easy identification of the anatomical bound- 
aries — the prostatic capsule and verumontanum — by the per- 
urethral route, and the inability to identify the same structures 
by the suprapubic route, ensure a larger removal of growth by 


Analysis of Cases 


Case 

Age 

Imtial 

Acid Serum 

Perurethral 

Resection 

Path. 

Grading 

(Muir 

Group) 

Initial Bone Metastases 

Siuvival Period 

No. 

Phosphatase 
(K,A. Units) 

Date 

Weicht 

(g.) 

1 

S2 

4' I 

Nov., 1941 

10 


Ncg. 

4 yrs. 


74 

— 

Mar., 1942 

S 

T 

3 yrs. 2 mths. ; died hemiplegia 

3 

74 

— 

May. 1942 

17 

2 

Early in pelvis 

1 >T. S mths.; died at home. ? cause 

4 

56 


July, 1942 

8 

3 

Neg. 

3 mlhs.; died metastases 

5 

73 

1-2 

Sept.. 1942 

14 

2 

1 >T. n mths.; died p>cIonephritis (vesical 
calculus) 

6 

75 

420 

Oct.. 1942 

4 

2 

Early in pelvis. — *• Ncg. 

3 yrs. 1 mth. 

7 

45 

21 

Dec.. 1942 

6 

2 

Dorsal, lumbar spine, and pcliis 

2 >TS. 9 mths.; died metastases 

8 

49 

23 

June, 1943 

8 

2 

Ncg. 

2 >TS. 5 mlhs. 

9 

57 

O'S 

Xfar., 1943 

5 

1 

Dorsal spine and pelvis 4- 4* 

2 >TS. S mths. 

to 

63 

0-6 

April, 1943 

31 

1 

Ncg. 

2 JTS. 7 mlhs. 

11 

83 

11 

June, 1943 

11 

T 

Lumbar spine and pelris -f -f 

2 yrs. 5 mths. 

12 

84 

2-1 

June, 1943 

27 

3 

Lumbar spine and pelvis 

6 mths.; died senility (7 metastases) 

13 

75 

0-5 

July, 1943 

15 « 

Squamous 

carcinoma 

Ncg, 

3 mths.; died pyelonephritis; recio-vcstcal 
5siula 

14 

66 

3-3 

July, 1943 

11 

1 


2 yrs. 4 mths. 

15 

74 

1-8 

Aug.. 1943 

9-5 

1 

»» 

2 >TS.; died uraemia; occlusion both ureters 

16 

84 

1-8 

Sept., 1943 

10 

•y 

Cer\'icaI,dorsal,Iumbarspme>aDd pelvis 4- 4* 

Post*operative death; pyelonephritis 

17 

53 

2-7 

Feb., 1943 

5 

3 

Home against advice; presxuncd dead 

IS 

76 

10-1 

Sept., 1943 

12 


Pelvis and lumbar spine 4- 4* 

2 >TS. 2 mths. 

19 

62 

20 

Nov., 1943 

4 

3 

Dorsal, lumbar spme, pelvis, and femoral 
heads 4- 4- 

2 mths. ; died congestive heart failure 

20 

63 

2-6 

Nov., 1943 

10 

2 

Dorsal, lumbar spine, and pelvis 

8 mths.; died after operation for cancer of 
colon 

1 yt. 9 mths. 

21 

67 


Feb., 1944 

IS 

1 

Nec. 

' 22 

65 

4-6 

Feb., 1944 

10 

I 


1 jT. 9 mths. 

23 

74 

6-4 

Feb., 1944 


Fibrous 

Neg.-Pos. 

10 mths.; died motor accident 

->4 

57 

2-6 

Mar., 1944 

3-5 

3 

Early in pelvis 

1 yr. ; died metastases 

25 

69 

5-4 

May. 1944 

4 

1 

Neg. 

1 yr. 6 mths. 

26 

71 

8-8 

Feb., 1945 

'll 


Lumbar spine, pelvis, and parietal bones 

9 mths. 

•27 

82 

20 

April, 1945 

9 

2 

Neg. 

5 mths. died hemiplegia 

28 

67 

5-2 

Aug., 1945 

12 

2 

? In dorsal spine 

3 mths. 

29 

63 

53-0 

May, 1945 

1.1 

n 

Early in pelvis 

4 mths,; died metastases 

30 

71 ' 

9-3 

Sept., 1945 

6 

2 

Pelvis and lumbar spine 

2 mths. 


The acid semm phosphatase estimations in Cases 7 and 17 were made shortly after stilboestrol therapy was started. Case 4 returned one month after discharge with 
rapidly c,xtcnding spinal metastases and was first given stilboestrol after readmission. The ages are those at the time of resection. Those patients not written up as 
dead in the last column are fit for their respective ages. 


secondaries in the spine and pelvis, has been back to work for 
two years. His skiagram now shows further involvement of 
the spine and secondaries in the skull. He is symptom-free, 
is active, and has gained in weight. 

The following are observations based on the experience of 
this series. 

Perurethral Resection 

' Two instruments are in common use for perurethral prostatic 
resection — the McCarthy diathermy loop and the Gershom- 
Thompson cold punch. The instrument used in this series was 
- the cold punch. The choice of instrument is, I believe, more 
than one of personal preference. The change over from the 
diathermy loop to the cold punch followed a skilful demon- 
stration of the latter by Wardill at Newcastle, with a standard 
of efficiency and a quality of results not attainable with the 
diathermy loop. The diathermy loop, with its mass coagulation, 
must leave behind a slough proportionate in size to the amount 
of tissue removed. Increasing experience with perurethral re- 
section brings with it increasing ability to resect larger prostates 
and therefore the certainty of leaving behind larger sloughs. 
This either exp.oses the patient to the dangers of sepsis or, by 
excluding these larger prostates, limits the surgeon in his selec- 
tion of cases. But if the fuU benefit of the perurethral route 
js to be obtained large prostates must be fully resected. 


the perurethral than by the suprapubic route. If boundaries 
cannot be identified with certainty surgical excision must stop 
short to avoid damage to them. Suprapubic resection therefore 
becomes, in the type of carcinoma under discussion, a dispro- 
portionately severe method of removing less tissue, with a 
diminished chance of restoring normal micturition or an in- 
creased likelihdod of a return of symptoms. Caulk (1937), in 
advocating perurethral resection, wrote : “I see little reason 
for palliative suprapubic cystostomy for the obstruction of 
cancer of the prostate. I have been shocked to read of its 
advocacy in many articles and in discussing the subject with 
many- surgeons.” 

As an alternative method to early and adequate resection in 
the treatment of urinary retention suprapubic cystostomy 
followed by 'stilboestrol has been advocated. Suprapubic 
cystostomy, however, is associated with a mortality rate esti- 
mated at from 15 to 25%. Perurethral resection is in my 
opinion a more certain, safe, and rapid method of restoring 
normal micturition. 

Pathology 

The treated case of carcinoma must constantly be viewed 
acainst the background of the untreated case, the life history 
of which is mainly determined by its degree of pathological 
malignancy. The pathological grading of the resected material 
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therefore becomes an essential preliminary step. As sections 
of carcinoma of the prostate show a well-known variation in 
appearance in different parts of the same tumour, the tissue 
e.\amined must be adequate in amount and vary in position. 
The tissue removed by a full perurethral resection — in this 
series in amounts up to 31 g. — fulfils both these requirements. 
Pathological grading according to Muir’s classification was 
carried out in every- case. 

This classification is into tlirce groups according to the tendency 
of the growth to form prostafic tubules. In group 1 tubule forma- 
tion is. a prominent feature, mitotic figures being absent. This 
group represented 25% of 48 cases e.xamined by Muir. In group 3 
the bulk of the tumour is undifferentiated, being composed of masses 
of spheroidal cells with little or no attempt at tubule formation. 
This group represented 25%. The remaining 50% were placed in 
group 2, and represented intermediate pathological types. In Muir’s 
series post-mortem examination of 24 patients dying from cancer of 
the prostate revealed metastases in all of group 3 (6 out of 6), most 
of group 2 (12 out of 14), and one of group 1 (1 out of 4). Further- 
more, the survival periods obtained in group 1 were rather more 
than double those in group 3. Group 2, while occupying a position 
intenuediato between 1 and 3, shows a closer approximation to 
group 3 with regard to survival periods and bone metastases. 

In support of this established connexion between survival 
.periods and pathological grading, Barnes (1942) considers “it 
is probable that the survival period in a patient can be more 
accurately prognosticated from the degree of malignancy dis- 
covered than from any other source of information.” The 
data from this short series provide evidence in further support 
of this’ view. Of 7 patients placed in group 1, only two had 
initial bone secondaries. In one of these there was no increase 
and in the other slight increase in the extent of bone second- 
aries during treatment. None of the other patients subsequently 
developed bone secondaries. Two patients have died — one from 
malignant’ occlusion of both ureters, surviving a period of 
two years after resection, the other from hemiplegia three 
years and two months after resection. The remainder are alive 
and well. 

Case 2, Group 1 . — ^Aged 74. Admitted with retention 'of urine 
July and December, 1938. On first admission diagnosed as probable 
carcinoma on rectal examination. On both these occasions retention 
relieved by urethral catheterization. Readmitted January, 1942, with 
a third attack of retention. Blood urea, 86 mg. per 100 ml. Routine 
decompression and perurethral reseaion. No stilboestrol given at 
any time. Micturition completely normal until death from hemi- 
plegia in May, 1945. Acid serum phosphatase, 0.6 unit per 100 ml. 
No bone secondaries. On rectal examination no change in prostate, 
which remained large, hard, nodular, and fixed. 

As illustrating the correlation between clinical progress and 
pathological grading, this case is of especial interest The 
patient, without any hormone therapy, lived three years and 
two months after resection for a pathologically proved carci- 
noma and an additional preceding three and a half years with 
a clinically diagnosed carcinoma, finally dying of an unassoci- 
ated disease at the age of 77. 

Very dissimilar is the clinical picture of the five cases in 
group 3. One, originally free from bone secondaries, was 
readmitted with bone secondaries one month after discharge. 
These rapidly increased, leading to a fatal termination. The 
remaining four cases all had initial bone secondaries — massive 
in two, marked in one, and early in one. This last case de- 
veloped a fatal increase in secondaries within 12 months: 

Case 24 . — Prostate hard, irregular, and fixed. Skiagram: “Early 
secondary deposits in right ischium.” Acid serum phosphatase, 2.6 
units. Routine decompression and perurethral resection. Stilboestrol 
30 mg. daily by mouth. Three months later urine clear, micturition 
normal, nocturnal frequency 0-1. Small residual mass on rectal 
examination. Stilboestrol reduced to 5 mg. daily. Five months 
later patient developed two severe attacks of lumbar pain radiating 
down both legs. Skiagram : “ Further sclerosis in pelvis and spine.” 
Acid serum phosphatase, 30 units. Urine clear, micturition normal. 
Stilboestrol increased to 30 mg. daily. This reduced acid serum 
phosphatase to 0.9 unit, with cessation of attacks of pain. Patient 
did not again attend clinic. Letter from doctor states that he went 
steadily downhill, became confined to bed because of pain in hip — 
unrelieved by stilboestrol — weakness, and breathlessness, and died 
three months after his last attendance. 

The advantages of pathological grading are very clear: 
(1) First and foremost it provides, especially in groups I and 3, 
an approximate survival period for each case. A lack of this 


knowledge may render fallacious any attempt to interpret, in 
terms of survival periods, the benefit of oestrogen therapy 
or, indeed, any other therapy. The enthusiasm of the stilb- 
oestrol era should not be permitted to mask pathological 
principles. (2) Therapeutic requirements should be affected by 
a knowledge of the pathological grading. Group 3 cases cer- 
tainly require ma.ximum treatment. (3) In only one case did 
bone secondaries develop after resection with such rapidity as 
to incriminate the operation as a possible cause. Pathological 
grading showed this case to belong to group 3. The mah'gnant 
dissemination was therefore attributed to the high degree of 
malignancy rather than to operative trauma. 

Add Serum Phosphatase 

The value of this test is largely dependent on the existence 
of a well-defined fine dividing the normal from the abnormal 
figures, and the incidence in any series of raised add serum 
phosphatase figures depends on the level at which this line is 
drawn. The upper limit of normal in this country is. usually 
accepted as 2,5 King-Armstrong units per 100 ml. -Huggins 
et al. (Huggins and Hodges, 1941 ; Huggins, Scott, and Hodges. 
1941) give the upper limit of normal as appro.ximately 4 units 
(3.25 ± 1.37), and have found that figures of 10 or over are 
diagnostic of carcinoma with secondaries. No case of a false 
positive has been recorded in his series, the word “ positive ” 
being taken to refer to a figure of 10 or over. Advanced 
Paget’s disease constitutes the only exception ; in this, how’ever, 
there is .an extremely high level of alkaline phosphatase as 
opposed to the very moderate elevation found in carcinoma 
of the prostate. A rational estimation based on these figures 
would classify acid serum phosphatase estimations into -three 
groups — those below 4 units per 100 ml. as normal, those 
between 4 and 10 as suspicious, and those at or over 10 as 
diagnostic of cardnoma with secondaries. The data provided 
in the preceding table show that this series strongly supports 
this classification. Using the reading of 2.5 units as the upper 
limit of normal, five patients had acid serum phosphatase Mtim- 
ations above this figure and yet were found to have no initial 
bone secondaries ; nor were secondaries subsequently dis- 
covered on repeated examination over an adequate period of 
time. The practice of recording the acid serum phosphatase 
estimation to the first decimal place and sometimes even to the 
second gives to the test a degree of accuracy which in its 
cUnical application it has not been found to possess. This 
practice may well be discarded. 

Of the 12 patients with radiological bone secondaries in 
whom initial acid serum phosphatase estimations were made, 
six showed a normal reading (0.8, 1.1, 2.1, 2.0, 2.6, 2.6 units), ’ 
three a diagnostic rise (42, 10.1, and 58 units),' and three a 
suspicious rise (8.8, 5.2, and 9.3 units). False negatives (car- 
cinoma with bone secondaries and a low acid serum phospha- 
tase) are known to occur, but the incidence of them in 50% 
of cases is sufficient to limit the value of the test and to discredit 
the .value of all normal readings. It is only raised acid serum 
phosphatase estimations that are of value. One case previously 
described, with spinal metastases and on stilboestrol. 30 mg. 
daily,- developed severe root pains without any increase in the 
acid serum phosphatase. Another case, also on stilboestrol 
30 mg. daily, developed for the first time definite bone second- 
aries in the lumbar spine and pelvis with no rise in the acid 
serum phosphatase. These experiences show how fallacious the 
practice, frequently advocated, may be of relying on the acid 
serum phosphatase estimation for the control of stilboestrol 
dosage. With regard to the association between acid serum 
phosphatase and pathological grading, the three high initial 
figures were obtained in group 2. It has been suggested that 
the presence of a raised acid serum phosphatase indicates a 
serious prognosis. It is rather the failure to reduce such a 
raised ’figure, or the progressive and substantial rise of any 
figure, on an adequate stilboestrol dosage that constitutes a 
serious prognosu’e sign. The following case — the only one in 
which there was failure to reduce a raised acid serum phos- 
phatase — illustrates this point. 

Case 29.— Suprapubic resecu'on elsewtiere for cfim'cally diagnosed 
carcinoma of the prostate, 31/1/44. Acid serum phosphatase, 3.2 
units. No radiological secondariA. Triphenylchloreihylene given. 
Rcadmitted_ 21/12/44 w-ith dysuria, incontinence, and residual urine 
15 oz. (425 ml.). Dienoestrol 20 mg. daily for four months with 
no improvement. 20/2/45: A.SJ>. 26 units per 100 ml. Admitted 
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here 24/5/45: A.S.P., 58 units. Skiagram; “irregular sclerosis 
left pelvis ; maybe early secondaries. Nil in skull, dorsal or lumbar 
spine.” Inguinal glands enlarged. Perurcthral resection, 24/5/45, 
removing small obstructing nodule near external sphincter, proved ~ 
on section to be malignant. Residual urine reduced to 1/2 oz. 
(14 ml.), with corriplete relief’of urinary symptom's. Given 30 mg. 
dienoestrol daily. A.S J. (alternate days),- 65. 76, 88, 105, 72 units. 
Home against advice. Returned-three weeks later with liver hard 
and enlarged to umbilicus; inguinal glands larger; A.S.P., 80 units. 
BUateral orchidectomy, 8/8/45. A.S.P. still 80 units (28/8/45), 
with no clinical improvement. Home against advice and died two 
days later. 

Oestrogen Therapy 

1. Dosage. — “ The correct dosage of an endocrine preparation 
is not a subject for generalization but rather for individual- 
iza'tion ’’ (Cameron, 1945), The truth of this statement is shown 
by at least two case histories. In Case 24 (Muir 3, previously 
described) the development of sciatic pain, raised acid serum 
phosphatase, and spinal metastases followed the reduction of 
stilboestrol from 30 mg, daily to 5 mg. daily. _ Reverting to the 
original dose of 30 mg. daily relieved the pain and lowered 
the acid serum phosphatase to normal. This case also illustrates 
the disastrous results that may follow continuing treatment 
on a lowered maintenance dose — a practice often advocated — 
even when the dose is reduced at a time when the malignant 
process appears, both clinically and pathologically, to be under 
control. In the second case severe lumbo-sacral and sciatic 
pain, intense enough to confine the patient to bed, was com- 
pletely relieved by changing from stilboestrol 30 mg.- daily to 
dienoestrol 30 mg. daily. (Dienoestrol is stated to be three 
times as active oestrogenically as stilboestrol.) In the first case 
30 mg. of stilboestrol daily proved to be an adequate dose ; 
in the second case it was inadequate. 

These cases demonstrate clearly that an apparent stilboestrol 
failure may be due to an actual error in dosage. The impression 
gained from the literature, especially American, is that the 
dosage of stilboestrol administered has been too low. One 
author states that he found castration alone more effective 
than oestrogen alone. The explanation of this anomaly he 
himself provides by stating that the dose of stilboestrol given 
was “ one or more milligrams daily.” I believe the dose of 
stilboestrol should be large, that it should never be lowered in . 
group 3 cases, that it is wiser not to lower it in group 2, and 
't! I it is safe, subject to the results of repeated examinations, 

■ lower it in group 1. My practice in the later cases of this 
'Cries has been to begin treatment on 30 mg. stilboestrol daily. 

2. Cardiac Complications. — Four patients have developed 
cardiac complications while on stilboestrol. This has been 
accepted as a disquieting incidence, although in this advanced 
age group the association of degenerative changes with any 
form of treatment may be more apparent than real. In three 
cases acute congestive heart failure developed — in the first after 
three weeks on stilboestrol 20 mg. daily by mouth, in the second 
after six weeks on stilboestrol 5 mg. daily by intramuscular 
injection, in the third after two years on 15 mg. daily for the 
first year and 10 mg. daily for the second. Two cases had 
extensive spinal metastases, and in one of these definite evidence 
of myocardial degeneration was present before stilboestrol was 
started. The third case, a patient weighing 22 st. (140 kg.), also 
had signs of initial myocardial degeneration. The connexion 
between stilboestrol therapy and cardiac complications was, at 
any rate, beyond dispute in the fourth case. This patient, an 
intelligent man under close observation in the follow-up clinic, 
while on stilboestrol 10 mg. daily developed pain across the 
front of the lower chest on exertion, increasing in intensity 
until, after a period of three months, it was induced in a severe 
form by such mild exertion as getting out of bed. -Changing 
from stilboestrol to dienoestrol relieved this pain. The develop- 
ment of nausea in four cases necessitated a change from stilb- 
oestrol. Dienoestrol was substituted in each instance with 
complete relief. In view of these experiences it is proposed to 
treat all future cases with dienoestrol in preference to stilb- 
oestrol. 

3. Relation to Prostatic Obstruction. — The early relief of a 
major degree of prostatic obstruction by stilboestrol in adequate 
doses has proved a complete failure in the two cases in which 
it was attempted. Furthermore, a third patient, while in hos- 
pital on stilboestrol 20 mg. daily, developed an acute retention 
with a bladder distension to 1 in. (2.5 cm.) from the umbilicus 


eleven days after the beginning of treatment. The stilboestrol 
had in the meantime completely relieved his pain from spinal 
metastases. Three cases — two with acute retention and one 
with prostatic dysuria, all subsequently proved to be group 1 
— ^were relieved of symptoms by catheterization without stilb- 
oestrol for periods of one month, four years, and twelve months 
respectively. These latter experiences demonstrate clearly 
that the factors responsible for urinary retention or dysuria 
may be' of a temporary nature even in malignant prostates and 
that early or immediate relief of such symptoms, if occurring 
while the patient is on stilboestrol, may be erroneously'attri- 
buted to it. Reports of immediate or early relief of retention 
by stilboestrol should be viewed with considerable scepticism. 

Orchidectomy. — The two cases in which orchidectomy was 
carried out after stilboestrol or dienoestrol, in adequate' doses, 
failed to show any improvement either clinically or in reduction 
of acid serum phosphatase. 

Summary 

Suprapubic cystoslomy and suprapubic resection as methods of 
relieving malignant prostatic retention are unjustifiable survivals’ of 
prc-endoscopic days. Normal micturition can' and should be restored 
by perurethral resection. 

The importance of pathological grading in assessing survival^ 
periods and of giving and continuing to give oestrogen in adequate' 
doses has been stressed. , . 

Reasons for a proposed change from stilboestrol to dienoestrol 
have been given. 

Observations on the acid serijm phosphatase in the blood have 
been made. 

I should like to thank Dr. J. M. Greenwood, medical superinten- 
dent, for facilities for treating tltese patients. 
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A case of variola major in a large hospital in Middlesex in 1944 
was followed by 10 further cases, three of them fatal. The 
outbreak is thought to be of interest in that the diagnosis was 
not made in the primary case until the patient was ambulant 
in hospital, by which time six other persons had been infected — 
three nurses and a patient in the hospital, a nurse on leave at 
home, and a visitor. The diagnosis of smallpox in the nurse 
on leave drew attention to the outbreak. After the isolation 
of these secondary cases four others occurred. 

Case Histories 

Casel.~h. C., a soldier aged 23, had arrived in convoy from 
Gibraltar on Feb. 6, and had been admitted direct to the hospital 
on account of an anxiety state. He had slight fever on admission, 
which became more pronounced on succeeding days. On Fcb.^ 10 
an erythematous rash appeared and his temperature rose to 103° F. 
(39.4° C,). A rubella-like eruption the next day was followed, two 
days later by lesions suggesting chickenpox, so tliat on Feb; 13 the 
diagnosis of chickenpox with rubella was made and the patient 
barrier-nursed in a four-bedded ward until Feb. 24. Later the 
patient was up and about, and subsequently visited other parts of 
die hospital. A barber visiting the hospital cut his hair in company 
with that of a number of other patients. 
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When seen on hfarch 2, the soldier had a few faint scars on the 
orehead, a number of seeds in the soles of the feet, one seed under 
i finger-nail, and a few scabs on the dorsa of the feet. He bore 
;ood vaccination marks from infancy, and a single scar from revac- 
lination dated in his Army pay-book Sept. 17, 1942. Never:heless, 
he condition from which he had been suffering appeared unhout 
loubt to be smallpox. 

Case 2. — Nurse E. H., aged 24, unvaccinated, at home in Finchley 
in leave, became unwell on Feb: 22 with a bilious attack and 
omiling. On Feb. 24 she developed a morbilliform rash, and on 
•eb. 28 vesicular lesions appeared on the hands and fingers The 
bllowing day the rash was profuse, and smallpox was suspected 
ly the medical officer of health. This diagnosis was confirmed ne.xt 
lay, when the patient showed a confluent early pustular rash on 
he face, upper chest, and back, with discrete but copious late 
lesicular lesions on the feet and legs. Many of the papules were 
laemorrhagic, and the vesicles showed central bluish haemorrhage. 
3eath occurred on March 3. 

A history of contact with a case diagnosed as rubella and 
chickenpo.x led to a visit to the hospital, with the discovery 
there of Case 1 and the four cases ne.xt described. 

Case 3 . — Nurse N. P.,' aged 22, who had nursed Case I at m'ght. 
Fell ill on Feb. 22 and reported sick on the 25th. She was admitted 
o the hospital sick bay that day, and transferred later the same 
lay to a cubicle in the isolation ward as a ' chickenpox suspect. 
3n March 2 a discrete modified pustular rash of scanty but typical 


died on March 2. When first seen this pau'ent had a temperature 
of 103“ F. (39.4° C.), and was thought to have measles. Two days 
later there was a profuse papular eruption of general distribution, 
■ but most marked in the flexures, on a dusky red background. There 
were petechial haemorrhages, giving an appearance of erythema 
multiforme, plus purpura. Oedema of the face and eyelids was 
marked, as were conjunctival haemorrhages. She died with her case 
undiagnosed, but it was undoubtedly haemorrhagic smallpox. This 
completed the secondary cases. • 

Cases 8 and 9 . — On March 9 and 10 F. H. and I. H., two sisters 
of Case 2, one of whom had nursed her at home for eight days, 
fell ill and developed a rash, diagnosed as smallpo.x, on March 12 
and 13 respectively. They had been successfully vaccinated on 
March 2. The eruption in the sister who bad acted as nurse^was 
profuse ; the other was less so, and she was reported to have had no 
actual physical contact with Case 2. Both girls recovered. 

Case 10. — M. H., an unvaccinated youth aged 17, who had been 
admitted from another hospital on Feb, 18, was transferred to a 
cubicle in the isolation ward on Feb. 24 with, chickenpox. His 
cubicle was in the same corridor as that to which Cases 3 and 4 had 
been moved, all three patients being nursed by the same stag. 
There was no evidence of any direct contact with the nurse-patients 
(Cases 3 and 4). When seen on March 2 he had a very profuse 
chickenpox rash with an abnormally high incidence of lesions on 
the face and forearms. Despite this, no doubt was entertained that 
the condition was chickenpox. He was primarily vaccinated that 
evening, and vaccination developed typically into a large pustule 


Table of Principal Clinical Features and Relevant Dates 




Successful 



Date of 

Date of 


First Day 

Case 

Age 

of 


Onset of 

EiHorcscencc 

• Type 

of Exposure 

Vaccination 

Infection 

Infection 

Symptoms 

of Rasb 


to Infection 

L.C. 

23 

Infancy and 

Mediterranean 

27/1/44 

7/2/44 

10/2/44 

Discrete, modified 

1 

E.H. 

24 

17/9/42 

None 

L. C, 

10/2/44 

22/2/44 

24/2/44 

Confluent, haemorrhagic 

7/2/44 

N.^P. 

22 

Infancy 

L. C. 

13/2/44 

25/2/44 

26/2/44 

Discrete, modified 

7/2/44 

M.G. 

20 

Infancy 

L.'C. 

up/u 

25/2/44 

28/2/44 

Discrete, modified 

7/2/44 

N.B., 

34 

Infancy 

L.C. 

14/2/44 

26/2/44 

28/2/44 

Discrete, modified; 

7/2/44 

M.L. 

51 

Infancy 

L.C.: 

1712/44 

29/2/44 

2/3/44 

Confiuent, haemorrhagic 

7/2/44 

6 





? Purpura hiemorxba^ca 

5/2/44 

M.C. 

36 

"None 

L.C, 

10/2/44 

22/2/44 

27/2/44 

F.H. 

3^ 

Primary 

E.H. 

27/2/44 

9/3/44 

11/3/44 

Discrete, modified 

22/2/44 ' 

• 8 

I.H. 

9 

19” 

..2/3/44 

Primary 

2/3/44 

Primary 

E. H. 

23/2/44 

10/3/44 

12/3/44 

Discrete, y, modified; 
scanty rash 

22/2/44 

M.H. 

17 

N. P. or M. G. 

28/2/44 

10/3/44 

13/3/44 

Discrete, profuse 

ism-u 

10 

f.t. 

11 

5^ 

2/3/44 ■ 

Infajicy and 
6/3/44 

N. B. 

3/3/44 

• 

7 13/3/44 

15/3/44 

Discrete, profuse, 
modifietl 

3/3/44 


The numbers refer to the preceding clinical notes. 


Remarks 


? Prodromal erythema, “chickenposf' 
lesions on I2l2i44. Frimary case 
Died on 3/3/44 

? Prodromal erythema. Chickenpox 
spots noticed on^23/2/44 ' 


First seen with vesienJar rash 3/3/44 
Died on 5/3/44 

Died, undiagnosed, on March 2, 1944. 

Labelied erythema muitifotme 
Sister to E. H.; vaccinated success- 
fully 9 days after exposure 
- Sister to E. H. r vaedaated success- 
• fully 9 days after exposure 
Suffering irora varicella. Contracted 
varioia'subsequently , 

Ambulance driver; took N, B. to 
smallpox hospital. Successfully 
vaccinated 1914-13 war. “Failed to 
take” three times prior to March 6. 


mallpox distribution was present. She bad been vaccinated at the 
ige .of,3 or A years. 

Case 4 . — ^Another contact. Nurse M. G., aged 20, vaccinated 
uccessfully in infancy, reported sick on the 25th, having been first 
inwelj on Feb. 22. She was admitted to a cubicle in the isolation 
rard, where chickenpox was diagnosed on the 27th. On March 2 
his nurse showed a moderately profuse papular rash of typical 
mallpox distribution, which (seen later) evolved rapidly with much 
nodificaUon of individual lesions. 

Case 5 . — Nurse N. B., aged 34, vaccinated successfully in infancy, 
tad also nursed Case 1. This nurse lived at home.. She felt unwell 
in Feb. 26 and went to bed at home, where a diagnosis of chicken- 
jox was revised to smallpox on March 3. When seen later many 
if the lesions were aborting in all stagea^ of evolution. 

-Case 6. — This patient, aged 51, suffered from carcinoma of the 
ireast in a ward on the same corridor as Case I, but separated from 
lim by an intervening ward. The nursing- staff, however,- were 
rommon to the two wards. On Feb. 29 this patient had a tempera- 
lure of 101” F. (38.3” C.), which rose to 105“ F. (40.6° C.) on 
March 2. Seen the next day, she presented a very profuse bluish 
purple papular rash of typical smallpox distribution. On the face 
the lesions were so dose as to appear as a uniform coloration of 
the skin. They were suggestive of a toxic haemorrhagic attack, and 
this proved to be the case, the patient dying on March 6 with a 
confluent haemorrhagic eruption little beyond the papular stage. 
Hacmaturia, melacna, and metrorrhagia preceded death. The marks 
of vaccination in infancy were present. 

Case 7. — On March 3 it was learned that an unvaednated woman 
(M. C.), who on Feb. 12 had visited another oSicer in the same ward 
as Case 1, had been taken ill in Bedford on Feb. 22, took to her 
bed on the 24th, two days bdore a rash appeared on Feb. 26, and 


with extensive erythema and some adenitis. On the lOth the boy 
developed slight fever which rose to 105” F. (40.6” C.) on March 12. 
On the I3th there was a discrete profuse macular rash, contrasting 
vividly with the scars of the almost faded chickenpox rash. He 
developed modified smallpox. 

Case 11 . — ^The only other case to occur was that of an ambulance 
driver (F. T.) who removed Case 5 in the early hours of March 3. 
He was not revaccinated until March 6, and developed a rash on 
March 15. He had been successfully vaccinated in infancy and 
during the 1914-18 war. Vaccination was stated to have failed lo 
take three times before March 6. 

These cases are set out in the accompanying Table. 

Transmission of Infection 

Cases 2, 3, 4, 5, and 7 were all direct contacts of Case 1. 
Case 6 never made actual contact with Case 1, but was attended 
by the same nurses. Cases 8 and 9 were direct contacts of 
Case 2. Case 10 was infected from Cases 3 and 4, but with- 
out obvious contact Case 1 1 was a direct contact of Case 5. 

Action token at the Hospital 

The hospital was closed to further 'admissions ; discharges 
were discontinued, and control measures — vaccination and sur- 
veillance of all close contacts — immediately applied. Since the 
infection had been present in the hospital for a relatively long 
period before detection, the number of possible contacts, both 
inside and outside the. hospital, was large, and their identifica- 
tion a formidable task. Vet, so long as no unexplained case 
arose, it was felt that vaednation might be confined to persons 
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working at the hospital, possible contacts in the neighbourhood, 
and such visitors as investigation might show to have been 
possible contacts. Mass vaccination was not advised, hut to 
allay- local anxiety and to assist the Public Vaccinator, the 
medical officer of health of the local authority opened a 
vaccination clinic, at which those resident ip the vicinity of 
the hospital could be vaccinated if they so wished' 

By the evening of March 4 all> patients and all members of 
the staff working at the hospital (approximately 1,100 persons) 
had been vaccinated, about 120 of them for the first time. On 
the same evening all members of the nursing, domestic, and 
laundry staff, etc., were inspected for rash on the head, neck, 
and arms, and all interrogated as to'possible contact with any 
of the known sufferers. One or two girls who were not feeling 
well were kept under close observation, and the liecessity for 
reporting sick at once if unwell was made clear to all. 

The hospital consists of a main block (the original building) 
and a number of hutted wards erected as a wartime measure. 
The' cases had occurred in the main block and in the isolation 
hut. These two buildings were placed out of bounds to all 
save the staff who worked there. Members of the staff were 
requested for the time being to limit their contacts and refrain 
from entering crowded places. For the observation of persons 
reporting sick arrangements were made to set aside one block 
containing a number of cubicles and two small wards. This 
proved extremely valuable for the observation of the numerous 
vaccinial rashes and reactions which appeared. All members 
of the staff, resident and non-resident, were kept under daily 
observation, and any non-resident members -not attending- for 
duty were reported to the medical officer of health of their 
place of residence. The laundry was dealt with in part at the 
hospital and in part at a public laundry in a near-by town. 
No infected laundry had gone outside, and arrangements were 
made that none should go. 

Among the nurses who had been previously unvaccinated 
seven had had close contact with cases of smallpox. These 
were housed in a separate building in the grounds from 
March 8 to 16, and did not report for duty. Had smallpox 
d^^eloped in any of these nurses the contact' would have been 
strictly limited ,to the medical officers observing them and one 
sister-in-charge. Although one nurse on the twelfth day after* 
-onfact aroused some anxiety by reason of fever, headache, 
and backache, she did not develop smallpox. 

Case 10 occurred in the isolation ward amongst a well- 
vaccinated community, and was removed to the smallpox 
hospital on March 13. From that date this ward was separated 
by physical barriers from the regt of the hospital. Arrange- 
ments were made for the nurses working in the isolation, ward 
to sleep and feed in a nurses’ hut next to that ward. No further 
eases developed from Case 10. 

It became clear that the number of persons who might have 
been contacts was very considerable, and it was decided to 
notify medical officers of health of all patients discharged from 
the hospital between Feb. 6 and March I and of ail visitors, 
during that period. The patients were asked to prepare a list 
of their visitors between the dates mentioned.. Names of 
visitors known to have entered smallpox wards were notified 
direct to the medical officer of health of thefr place of resi- 
dence ; all other visitors received a letter from patients, so 
\vorded that when the visitor took the letter as instructed to 
the medical officer of health it would be clear to the latter 
that this person was not thought to be in any appreciable danger.. 
In this way it was hoped that the very large number who might 
possibly have been at risk would be brought under surveillance. 

The hospital was freed from quarantine on March 17, with 
the exceptioa of the main block, the isolation ward, and the 
ward used for observation cases. On March 20 the main block 
was freed for the admission of patients after cleansing had been 
carried out, and the other wards a week later. 


.In spite of its virulence the disease was greatly modified by . 
vaccination. The' three nurses vaccinated in infancy — approxi- ’ I 
,mately 20 years previously— had mild modified attacks. Case 11, 
vaccinated in infancy and subsequently, was vaccinated four j 
days after exposure and developed a profuse discrete but ' 
modified smallpox nine days later. Three previously unvacci- 
nated persons (Cases 8, 9, and 10), vaccinated too late in the 
incubation period to afford complete protection, , sustained 
modified attacks. The interval between vaccination and .the 
appearance of the rash in those previously unvaccinated was 
9, 10, and 11 days, suggesting that vaccination may have been 
performed on the fifth, fourth, and third days after, the infection 
was contracted. _ . 

Wanklyn states that good marks of recent 'vaccination can 
be taken as evidence that an eruption is not smallpox. • It 
would appear from Case 1 that this does not hold in the ■ 
presence of a virulent strain. Nevertheless, the value of 
successful vaccination in mitigating the severity of an attack _ 
of smallpox even when, owing to lapse of time, it may not 
confer absolute protection, appears to be demonstrated by 
Cases 3, 4, and 5, whose vaccination dated back to infancy, 
some 20 years previously. The pronounced modification in 
Cases 8 and 9, whose sister died from a confluent haemorrha'gic 
attack, appears to have been achieved by vaccination petfoimed 
five and four days respectively after the infection had been 
contracted. 

Case 1 was so much modified as to deceive competent 
medical opinion. In nearly all the vaccinated persons the 
lesions varied greatly in size, a large proportion aborting in 
the papular or vesicular stage. These lesions, together with 
the tendency for the rash to run a more rapid course, pro- 
duced a picture simulating chickenpox, which, associated-with 
the concurrent prevalence of the latter disease in the hospital, 
added to the difficulties of diagnosis. 

After the isolation of' the primary case and those infected 
by that patient, and the complete vaccination of the hospital 
population and outside contacts, there was. no extension of 
the outbreak in the hospital apart from Case 10. The cases 
which did occur after the institution of these measures — Nos. 8, 

9, and 1 1 — acquired the'ir infection outside the hospital. 

Considering the opportunities for spreading the disease 
afforded by the primary case, by the number of unvacci- 
nated persons in the hospital population, and by .the viru- 
lence of the virus, the persons infected were remarkably few. 

Conclusion 

The - experience of this outbreak suggests that control was 
achieved by -the careful ascertainment, vaccination, and sur- 
veillance of contacts without embarking on the vaccination of 
the populatioii generally. Of the seven nurses kept under close . 
supervision because they were unvaccinated at the time of 
intimate exposure to infection, none developed smallpox. 
Nevertheless, one, as has been described, did develop head- 
ache, fever, and backache, and in ,four well-vaccinated nurses 
who had handled smallpox patients unexplained pyrexia with- 
out rash occurred under circumstances suggesting that they were 
reacting to the variola virus (Downie, 1946). There was sero- ^ ^ 
logical evidence for this statement, and undoubtedly the virus 
was available in the hospital for the infection of nurses and 
patients. The failure of the disease to spread is attributed to _ 
vaccination. 

At the present time importation of smallpox by returning 
Service men is a frequent occurrence. In these men the disease 
is modified, and may.be misdiagnosed. It would therefore seem 
to be a wise precaution to employ only well-vaccinated persons 
in general hospitals, as well as in infectious disease hospitals. 

Reference 
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Comment 

The strain of variola major in this outbreak was of a high 
degree of virulence. Both the unvaccinated patients died from 
confluent haemorrhagic .smallpox. -Also, a modified attack 
occurred in Case 1 ; this patient, halving been’ successfully 
vaccinated in infancy and 18 months previously, might have 
been expected to escape. 


With a view to securing a more constructive type of legislation the 
National Smoke Abatement Society (Chandos House, Buckmghani 
Gate, London. S.W.l) is puttmg forward for discussion, prehminaD 
proposals for extensions of the Public Health Acts by means of 
which local authorities could obtain bylaws that will help to prevent 
smoke and will directly enourage fuel efficien^ and coal woser- 
vation. Three sets of bylaws are proposed. Details may be had 
,£rom the society. 
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I CASE OF IMERCURIAL POISONING AND 
ITS TREATMENT 

BY 


R. HAYDEN ELLIS, M.B., B.Chir. 

L case of acute mercurial poisoning is described below in which 
lere were severe gastro-intestinal symptoms and anuria lasting 
X days. The 5 ml. of urine passed the preceding day con-' 
lined red and white blood cells and many hyaline casts — 
Ibuminuria was slight ; oedema was absent. Recovery set in 
ither suddenly on the eighth day, when the kidneys began to 
:creteapale, low-specific-gravity urine containing microscopical 
lood, excess of leucocytes, and numerous hyaline and granular 
asts. The urine was normal by the twenty-fourth day. Apart 
rom symptornatic remedies the basis of treatment was intra- 
enous therapy. In all, 32 pints (18 litres) of fluid were given 
atravenously. 

Report of Case 

The patient, a young man of 20, was admitted in March, 1946, 
(ith severe abdominal pain, vomiting, and diarrhoea. Sixteen hours 
lefore admission he had taken 3 g. of corrosive sublimate in a glass 
if water. Half an hour later he vomited blood, and suffered severe 
bdominal pain with the passage of fresh blood per rectum. Three 
lours later there was frank haematuria. He was seen by a doctor, 
nd given the whites of three eggs in- a glass of milk and an injection 
if morphine, 1/4 gr. (16 mg.). The morphine was repeated in three 
lours because of great pain and restlessness, ' and he was then 
emoved to hospital by ambulance. Blood-stained urine was passed 
uring transit, but the specimen was not saved. 

On e.xamination the patient looked very ill and was obviously in 
real pain. There were bouts of colic, followed by the passage of 
ilood-clots and mucus per rectum, about every half-hour. Vomiting 
ras frequent, and the vomit consisted of bile and blood-clots. The 
nental condition was clear. Abdominal movement was restricted ; 
here was diffuse tenderness, and gentle palpation was followed by 
■iolent bowel action and much pain. There was also some tender- 
less in tjie loins. His blood pressure was 152/74. 

Progress and Treatment 

On the second day pain, diarrhoea, and vomiting continued ; stools 
vere passed at the rate of one an hour and were darker in colour, 
during the day the patient passed 5 ml. of urine containing a small 
[uanlity of albumin. The centrifuged deposit showed occasional red 
)lood cells, white cells, and many hyaline casts. Kaolin poultices 
vere placed over the loins. Water and sips of iced orangeade were 
aken. Restlessness and pain were treated with morphine, 1/4 gr. 
our-hourly. Frequent vomiting continued, and much fluid was lost 
n the faeces. An. intravenous drip was started in the left arm, and 
luid was given at the rate of 4 pints (2.27 litres) in 24 hours — 
lamely, alternating pints of- dextrose-saline (4.8% and N/5), sodium 
ulphate. (4.2%), and normal saline. 

By the third morning the patient was very drowsy and there was 
witching in the limbs. The tongue was covered with brown fur, 
ind he complained of severe headache. Morphine, 1/4 gr. four- 
hourly, and the intravenous drip were continued. He vomited 1 litre 
during the day, but passed no urine. There was little improvement 
over .the next three days, though the abdominal pain was less and 
the stools not so frequent. No urine had been passed since the 
original 5 ml. after admission. The patient was now mentally alert, 
and worried about himself. Blood urea was 236 mg. per 100 ml., 
and the patient was very ill. All veins except one had now been 
utilized, and the intravenous administration of fluid was discontinued. 
On the seventh day the abdominal tenderness had disappeared, 
the diarrhoea and vomiting had improved slightly, but the patient 
was hiccuping continuously. The plantar responses were extensor. 
Blood pressure, 174/34; blood urea, 350 mg./lOO ml. Morphine 
was changed to heroin, 1/8 gr. (8 mg.) four-hourly, as. this was 
tliought less likely to aggravate vomiting. 

On the morning of the eighth day the patient’s condition was 
critical. No urine had been passed since the second day (5 ml.). 
Intravenous therapy had been stopped for 24 hours on account of 
technical difficulties, and was begun again — namely, dextrose-saline 
of 4 pints (2.27 litres) in 24 hours. During the day and 
following night 1.85 litres of urine was passed, and the patient’s 
condition improved. The next day there was a pronounced improve- 
nient: 1.9 litres of urine, of specific gravity 1010, was passed: 
twitching and headache abated ; and the patient was able to take 
rusks and 1.7 litres of fluid by mouth. Blood urea, 300 mg./ 100 ml. ; 
haemoglobin, 65%; W.B.C., 21,000. 

Over the course of the next three days intravenous dc.xtrose-salinc 
was continued ^d the diuresis and general improvement were raain- 
amed. Vomiting was less, and the 'pauent was able to take solid 


food- in the form of eggs and custard, calves’-fopt jelly, rusks, and 
pounded fish. At the end of this time the last vein had throm- 
bosed, and the drip was discontinued. Blood urea, 380 mg./ 100 ml. ; 
plasma chlorides, 419 mg. NaCl/lOO. ml. f alkali reserve, 42 vols. 
CO,% ; blood pressure, 150/60. The heroin had been discontinued, 
and phenobarbitone, 1/2 gr. (32 mg.) four-hourly, was' given in its 
place. In spite of the high blood-ur^ figure the patient felt well' 
and was cheerful. 

On the I7th day after admission the blood urea was 
170 mg./ 100 ml. ; plasma chlorides, 487 mg. NaCl/ 100 ml. ; alkali 
reserve, 52 vols. COj%. The centrifuged deposit of each specimen of 
urine passed showed successively diminishing numbers of red and 
white blood cells, and all showed persisting hyaline and granular 
casts. On the 24th day the patient was his normal self, eating well, 
with no vomiting, and passing one semi-solid darkish stool per day. 
The urinary output was in the region of 2 litres in 24 hours; the 
blood urea was down to 63 mg./ 100 ml. ; plasma chlorides had been 
raised to the normal level of 576 mg. NaCl/ 100 ml., helped by the 
giving of 5 g. of NaCl daily in a litre of lime-juice; alkali reserve, 
56.7 vols. CO ,% ; blood pressure, 148/63. The urine contained no 
albumin and the centrifuged deposit was normal. 


THE SYNDROME KNOWN AS “REITER’S 
DISEASE” 

fA TRIAD OF POLYARTHRITIS, URETHRITIS, AND 
CONJUNCTIVITIS) ^ . 

BY 

W. P. U. JACKSON, M.B., M.R-C.P. 

Fl.-Lieut., R.A.F.V.R. ; formerly Medical Specialist in the Bahamas 

In 1916 Reiter, in Germany, reported the case of a young man 
in whom the presenting clkucal features were the triad,,. of 
polyarthritis, urethritis, and conjunctivitis. Fever and,. at the 
onset, bloody diarrhoea were also present. The patient made 
a complete recovery. No previously recognized pathogen was 
discovered to account for these inflammatory reactions, but 
Reiter believed he had incriminated a spirochaete, for which, 
however, there has been no subsequent evidence. This syn- 
drome of the “ inflammatory triad ” does apparently represent 
a dis.ease sui generis, its aetiology being unknown. Kuske 
(1939) noted cutaneous eruptions to be frequent, concomitants, 
and others have found a haematuria. Recently Miller and 
McIntyre (1945), in America, reviewed the condition and found 
that about 65 cases had been reported, mostly in Germany, 
some in America (e.g., Bauer and Engleman (1942), 6 cases). 
In a lecture in this country on keratodermia blennorrhagica, 
Harkness (1945) remarks in passing upon several cases of 
Reiter’s disease seen by him, and notes that 16 cases have been 
reported in the. literature in combination with this particular 
skin lesion. Apart from this brief mention I have not found 
a report oh the syndrome in British journals. 

Clinical Manifestations 

The patient is usually a young, adult male, presenting with 
an irregular fever and any one or more of the triad of essential 
symptoms. If one (e.g., the arthritis) occurs alone at first,' the 
others (i.e., urethritis and conjunctivitis) develop later. The 
conjunctivitis is bilateral, catarrhal, or, more usually, profusely 
purulent, with episcleritis and sometimes an iritis or keratitis. 
There are local pain, weeping, and photophobia, but permanent 
damage to the eye does not occur. No constant organism can 
be found in conjunctival smears. The arthritis is manifested. 
by severe pain and tenderness, occurs in the large joints of the 
limbs, is usually polyarthritic and often flitting. Synovitis is 
frequent, fluid developing rapidly and in considerable amount. 
This fluid may be purulent, but is always sterile. The urethral 
discharge is abundant and purulent, accompanied by surpris- 
ingly little frequency of, or pain on, micturition. Gross haemat- 
uria may occur (as in the two cases of Miller and McIntyre) and 
renal complications have been described. The urine contains 
red blood cells in varying numbers, clumps of pus cells, and 
a little albumin. The discharge presents no evident organism 
and is sterile on attempted culture. Erosions and small ulcers 
may appear on the penis from the constant irritating discharge. 

Diarrhoea, sometimes severe and bloody, may be present at 
the onset, and several types of more or less generalized rashes 
have been described. The erythrocyte sedimentation rate is 
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raised, there m^y be a mild hypochromic anaemia, and ,the 
leucocytes are normal or slightly raised in number. Gonococcal 
fixation and Wassermann tests are negative. The disease is self- 
limited, though subject to recurrences, which may drag its 
course out- into months. Complications are very rare. 

Aetiology and Difierential Diagnosis 

Harkness claims to have demonstrated inclusion bodies in 
the discharge from the urethra and conjunctiva in five cases of 
'•Reiter s disease. Apart from this ail efforts to discover an 
infecting agent have failed, although the hypothesis of virus 
causation is the most popular. Reiter’s spirillum has not been 
-seen since 1916. One thing seems certain — this is no venereal 
disease, and bears no relation to gonorrhoea or syphilis. ■ There 
is no reason to believe that it is caused by gonococci “ lurking 
in the background,” as has been mooted. 

The _ inflammatory triad of symptoms may occur in 
Souococcal infection, but here there will be a history of 
venal contact, and of urethritis well preceding the other 
symptoms. Pus from all sources will contain gonococci 
(except that the conjunctivitis may be catarrhal, metastatic, 
and non-infective), the fixation test will usually be positive, the 
course and response to treatment different. Secondary syphilis 
might be confused on account of the fever, rash, and kerato- 
conjunctivitis. Penile erosions also occur in-dwth diseases, but 
differ in their appearance, time relation to other symptoms, and 
bacteriology. Syphilis could not account for the urethritis. 
Rheumatic fever may be simulated if flitting polyarthritis is the 
presenting symptom, together with fever and night sweats. 
Reiter’s disease does not respond to salicylates. 

Treatment 

Miller and McIntyre consider that putting the patient to bed 
for six weeks to three months is all that can be done. They 
found penicillin and sulphonamides to have no effect on their 
two cases. Protein shock therapy has been used in Germany, 
apparently with some success, especially by Beiglboeck (1943). 
Sulphadiazine, however, seemed to have a good effect in the 
cases noted below. 

Case Reports 

Two patients with Reiter’s disease were seen in the Bahamas 
last year — one a British airman and the other a coloured 
Bahaman. Though they presented within a fortnight of each 
other there was no history of close contact between them to 
render likely the transfer of infection. Their stories were briefly 
as follows. 

Case I 

A Scottish leading aircraftman aged 30, employed as a batman 
for 4| years, complained on April 5, 1945, of pain in and limping 
on the left foot. This had been coming on in the mornings for 
about three week^ and had got worse. The previous January he 
had been in the R.A.F. hospital with a painful swollen left knee, 
which settled down completely after It had been opened and the 
pus had been evacuated. This pus was apparently sterile. The 
patient (who was a very .reliable and honest person) denied 
-intercourse since leaving England. There was no history of trauma. 

On examination the patient was rather flushed and feverish. His 
skin was bathed in sweat and his temperature was 101° F. (38.3° C.). 
The body of the left foot was red, hot, and swollen, with thickening 
and some oedema of the tarsal periarticular tissues. The at^le was 
less affected, but showed some painful limitation of flexion and 
extension. There was also a moderate bilateral catarrhal conjuncti- 
vitis with episcleritis, of three days’ duration according to the patient. 
There were no other noteworthy signs in any system. By next 
morning the right knee had become very swollen, warm, and tender, 
and there was a large synovial effusion. A little serous, slightly 
purulent fluid was ‘aspirated for examination. No organisms were 
found in it, and it remained sterile on attempted culture. A full 
blood count was normal, white blood cells numbering 6,000, with 
60% polymorphs. On the 14th the conjunctivitis, which had sub- 
sided fairly rapidly, flared up again, this time with rather more 
muco-purulent discharge. This subsided within a week. On the 
18th a yellowish profuse purulent urethral discharge started, and 
within twenty-four hours two small erosions, had appeared on the 
glans penis. No organisms could be found in the discharge, and 
rectal examination showed nothing abnormal. The two-glass urine 
test, with threads and debris in the first glass, suggested an anterior 
urethritis. No facilities were available for performing the gonoco^l 
fixation test, but the Kahn test was negative. There had been little 
or no change in the affected joints, and there were fleeting pains 
in other joints, including those of the upper limbs. 


On' the 20th a course of- sulphathiazole was started — 8 g. the fir 
day and 6 g. on succeeding days. The drug was stopped after 
total of 32 g. had been given. -The fever, which had remained lo 
•and intermittent, with peaks of 100-101° F. (37.8-38.3° C,), sini 
admission, stopped on the fourth day of the course, and slayr 
down. The urethral discharge also subsided and did not recu 
Flitting joint pains remained. Tender purple raised irregular are; 
appeared on the palm of the right hand but disappeared within 
few days. 

By May 23 a gradual subsidence of joint pains and swelling hs 
occurred. The most bothersome joint was now the right anki 
which remained somewhat swollen and painful, causing a lim 
The patient was discharged on June 6. The ankle continued i 
give him a little trouble for some weeks, but gradually got bette 

Case 11 

On April 19, 1945, a coloured "Bahaman aircrafthand aged 1 
' complained of a pain in the left chest and left shoulder whi 
carrying ' his meal to his table at luiich-time. After this he fe 
sleepy and unwell, and experienced some pain on inspiration. Thei 
were no other complaints. He denied sexual intercourse sini 
January. The previous year he had been in the civilian hospiti 
with a urethral discharge, but its nature was not known.' ' 

On examination he was found to have a temperature of 102° 1 
(38.9° C.), with a pulse of 106. His left lower intercostals we: 
tender to digital pressure. He had a profuse purulent urethral di 
charge, but was vague as to its duration, though quite definite Ih; 
it was very recent. Further examination, including a rectal on 
revealed nothing significant. A blood count and a' skiagram of tl 
chest were both normal. The discharge showed pus and epitheli 
cells, but repeated examination failed lo reveal gonococci. By the 23i 
the pains in the chest had gone, but the patient was experiencit 
fairly severe flitting polyarthralgia. The affected joints would becon 
painful, tender to touch, and warm, with restricted movement,- bi 
there was no ' inflammatory locah'zation. He was given a cour 
of sulphathiazole — 26 g. in four days. 

On the 25th a bilateral catarrhal conjunctivitis started. This'wi 
never severe and cleared up within a few days. By the 28th tl 
urethral discharge was over, and the low irregular fever, present sini 
admission, had stopped. He was discharged on May 1, and •! hai 
not heard of any recurrence. 

It is realized that this case is not so definite as the first, 
might be objected that the conjunctivitis was a manifestatic 
of sulphathiazole sensitivity, but this is unlikely to occur befoi 
the fifth day (M.R.C. War Memo. No. 10, 1945). Chron 
gonorrhoea is improbable without evidence of genito-urinai 
involvement deeper than the urethra, and would not be expecte 
to clear so rapidly simply on chemotherapy, especially as tl 
•patient’s urethritis had been treated with sulphonamides tl 
previous year. Considered together, the febrile polyarlhralgi; 
purulent abacterial urethritis, and conjunctivitis make Reiter 
disease a highly probable diagnosis. 

There was another coloured Service man the diagnosis ( 
whose illness had been in doubt, but who, in retrospect, showe 
some features suggestive of Reiter’s 'disease, though without 
urethritis having been discovered. 

Case III 

A lance-corporal cook aged 29 -was admitted- to hospital on Marc 
21, 1945,' for pain in the left lower limb. A year earlier he ha 
fallen and twisted the left ankle and foot, since when he had ha 
intermittent aching -in thp region of the first- metatarso-phalange; 
joint, spreading up the leg as far as, and into, the knee. Moi 
recently he had been almost’ unable to walk, and had been o 
duty for 18 days. There were no other complaints and no histor 
of venereal disease. 

On examination there was found to be loss of muscle power, wit! 
out evident wasting, in all parts of the left leg. There was painh 
restriction of movement at the left knee- and hip-joints, but inflan 
matory signs- were absent. As in the other cases, a low irregulc 
fever, with peaks of 101 and 102° 5. (38.3 and 38.9° C.), wt 
present, and remained for nearly three weeks. There were no olht 
noteworthy physical signs. Skiagrams of the limb were norma 
and the surgeon reported that the disability was not an orthopaed: 
one. On the 24th the patient complained of pains in the eye 
lacrimation,' headache, and photophobia. He had an acute ser< 
purulent conjunctivitis with episcleritis, but the deeper structun 
were normal. Two days later an itching papular eruption ha 
appeared on the chest, also involving the penis, and to a lesser extei 
the abdomen. Benzyl benzoate, applied as a therapeutic test, w: 
ineffective. No organisms were found in the ocular discharge 
nor could they be at any time. The blood count was normal an 
the Kahn test negative. 

The pains in the leg had almost cleared by the 28th, but some 
fleeting pains were now being felt in the shoulders. The rash had 
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Jread to involve the whole body except the face, and included the 
ands and feet. It was only mildly irritating. The individual 
sions were small, round, regular, uniform maculo-papules. They 
tvolved the extensor surfapes more than the flexor. Two of the 
apules on the shaft of the pern’s had broken down and ulcerated ; 
tamination of these was negative for treponemata and other 
rganisms. Centrifugal scaling of the individual spots started ne.xt 
ay, reminiscent of pityriasis rosea. 

On the 30th the eyes felt better, but the sight was " dim.” The 
onjunctivitis had largely subsided, but there was a bilateral circum- 
omeal injection with clouding of both comeae, which presented a 
uperficial punctate keratitis. This was treated with atropine drops 
nd a potassium iodide mixture, and there was a slow improvement, 
ty April 30 the eyes were quite clear, and the rash nearly so. The 
latient was discharged. Unfortuntttely his eyes relapsed a little over 

month later and the rdsh recurred, though in lesser degree. This 
ime the eyes did not improve so quickly, though partial intermittent 
emissions occurred. When last seen, in August, keratitis was still 
iresent 

Conclusion 

It is at least possible that Reiter’s disease may occur without 
rne of the three “ essential ” inflammatory symptoms, but until 
he causal agent is discovered this is likely to remain a specula- 
:ion. Incidentally, two of Harkness’s six cases of Reiter’s 
iisease with keratodermia blennorrhagica failed to show any 
acular manifestations. One might, indeed, go further and 
suggest .that perhaps a single symptom may, at times, repre- 
sent an incomplete form of the whole disease, so bringing 
forth a possible relationship between Reiter’s disease, “non- 
specific urethritis,” kerato-conjunctivitis of unknown aetiology, 
and “ palindromic rheumatism.” 

The main importance of an awareness of the syndrome lies 
in its distinction from chronic gonorrhoea, thereby altering the 
prognosis and avoid’mg hectic treatment and the venereal stigma. 
It is probable that Reiter’s disease occurs much more com- 
monly than is recognized, but it is considered that the symptom- 
complex described above is pathognomonic and should usually 
be unmistakable. 

I should like to express my thanks to Prof. Findlay and Prof. 
Witts for their help in preparing this paper. 

RErrsTNCES 

Bauer, W., and Ensteman, E. R. (1942). Trans. Ass. Amer. Pftys., 57, 307. 
Beiglboeck", W. (1943). Disch. med. Wsdir., 69. 103. 

Harknes?, A. H. (1945). BrH. 3. vener. Dls., 2t. 93. 

Kuske, H. (1939). Arch. Derm. Syph., Berlin. 179. 58. 

Medical Research Council (1945). War Memo. No. 10, 2nd ed., p. 24. 
Nlillcr, C. D., and McIntyre. D. W. (1945). Ann. intern. 'Afed., 23, 673. 
Reiter, H. (1916). Disc!,, med. li'sehr., 42, 1535. 


Medical Memoranda 


Reiter’s Disease 

In 1916 Reiter described a triad of symptoms characterized by 
conjunctivitis, urethritis, and arthritis; but very little seems to 
have been written about it in this country. Colby (1944) said 
that “ Since the initial symptoms of Reiter’s disease are fre- 
quently relale'd to the urinary tract, the urologist is most apt 
to see these patients.” The intention of his communication 
was to bring the characteristic triad of symptoms to more 
general notice. Rosenblum (1945) remarked on the paucity 
of the literature and the general lack of awareness of the 
condition.* Quite recently Gersh and Reich (1945) described a 
case of Reiter’s disease in a white soldier aged 19. He had 
conjunctivitis, arthritis, and urethritis. 

Such literature as is available stresses the fact that this 
syndrome, consisting of conjunctivitis, urethritis, and arthritis, 
may, naturally enough, be mistaken for gonorrhoea or some 
other condition. In some cases the original diagnoses were 
rheumatic fever, gout, acute conjunctivitis, prostatitis, acute 
arthritis, and non-specific urethritis. Because of the lack of 
information in this country, I think it worth while briefly to 
describe a ease of so-called Reiter’s disease which came under 
my care. 

Case Repo'rt 

The patient was a male German P.O.W., aged 21, admitted with 
a provisional diagnosis of gonococcal infection not yet diagnosed. 
Investigations had yielded negative results and he had had,suIphon- 
aniide therapy. The history stated that the illness started with a 
cold three weeks before, followed immediately by balanitis, urethritis,-' 
conjunctivitis, and painful swelling of the right knee-joint, some 
slight loss of weight, frequency of micturition, and a fluctuating 


temperature. He said that both knees were very painful and that 
he had had other joint pains; the frequency had settled. In other 
respects his statement agreed with the written history. He admitted 
intercourse on a few occasions several months before the illness 
began. 

Examination showed marked bilateral conjunctivitis; both knees 
were hot, swollen, and tender; he had an abscess on the right 
calf, boils on the left calf, and a discharging right ear. There was 
a mild pyrexia. Further examination showed definite keratitis in the 
right eye, but no perforation of the right ear — external otitis only. 

The gonococcal complement-fixation test showed unsatisfactory 
fixation of complement in absence of antigen. A urethral swab 
revealed many pus cells, but only a few diphtheroid badlli were 
present. No gonococci were seen. A swab from the eyes produced 
very few diphtheroid bacilli, a few pus cells, but no gonococci. .A 
swab taken after prostatic massage revealed a very large number of 
mixed organisms, chiefly staphylococci and Gram-negative bacilfi, 
but no gonococci. A full blood count showed : red cells, 4,750,0(K) ; 
haemoglobin, 78% ; colour index, 0.82 ; leucocytes, 11,550. The 
urine was alkaline with a slight trace of albumin but no sugar. 
The deposit showed very few pus cells, very few epithelial cells, 
many triple phosphates, but no casts or organisms. 

A Gerirnm medical officer, also a P.O.W., to whom I mentioned. 
the case, said that it was very common on the Eastern front. It 
was believed by them to be a virus disease and was usually treated 
with amidopyrine. 

This patient was treated with mist. sod. sal. N.W.F., 1 oz. (28 ml.) 
4-hourly; atropine in castor oil, and then penicillin drops, to the 
eyes. The abscess was incised and drained. Dettol baths were 
given for the balanitis. The urethral discharge ceased about two 
days after admittance; the arthritis and balanitis cleared in a few 
weeks, skin extension having to be applied to the riglit leg. The eyes 
were very resistant to treatment and he had 'numerous relapses. 
When the right eye was almost clear he had diffuse keratitis of the 
left eye. 

The patient was finally discharged from hospital just over four 
months after admittance and five months from the first appearance 
of the symptoms. 


My tlianics are due to Dr. A. R. Grant, medical superintendent, tor permissioa 
to publish this case. 


F. Wrigley, M.R.C.S., L.R.C.P., 

late EAi.5., Whittingham Hospital. 
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Elongated~Styloid Process encountered 
during Tonsillectomy 

In the course of some 450 tonsillectomies performed under local 
analgesia in adults this is the first case of noticeable elongation 
of the. styloid process 1 have encountered. It may therefore be 
considered interesting enough to merit recording. 

Case Report 

On April 5, 1946, during induction of local analgesia for the 
removal of small septic tonsils in a woman of 44, the point of the 
needle encountered a bony prominence at the level of the lower 
pole of each tonsil. Dissection of the tonsils presented no excep- 
tional difficulty; the plane of cleavage between the capsule of the 
tonsil and the phaoTig^al aponeurosis had to be very strictly 
adhered to. After removal of the tonsils a pointed and bony- 
hard prominence could be seen in the lower third of the tonsillar 
fossa on each side. This prominence was produced by the tip of the 
elongated styloid process bulging downwards, forwards, and inwards 
the lateral wall of the tonsillar fossa formrf by the superior con- 
strictor muscle of the pbaryn.x, fined on its inner surface by the 
gUstening pharyngeal aponeurosis. Recovery was uneientfu!.- 

CO.M.MENT 

This moderate bilateral elongation was symptomless, unlike 
the more pronounced unilateral elongation, of which a case 
was reponed by A. J. d’Abreu (1945), and which was accom- 
panied by discomfort in the neck and throat and displacement 
of the tonsil. 

Elongation of the styloid process is explained by the follow- 
ing morphological facts. The styloid process of the temporal 
bone, the stylo-hyoid ligament, and the lesser cornu of the 
hyoid bone repre,sent the stylo-hyal, epihyal, and cerato-hyal 
portions, respectively, of the bar of the second visceral arch. 
The stylo-hyoid ligament, which is attached to the tip of the 
styloid process and to the lesser cornu of the hyoid bone, is 
the morphological continuity of the styloid process, and may 
undergo partial ossification. 

Miunuuj. Arthur de Ch.s2.u.. M.S., F.R.C.S. 
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NEW YORK ADVANCING 


of Progressive Administration 
'n nS By F. H. LaGuardia. Edited by Rebecca 

B. Rankin. (Pp. 393 ; illustrated. $1.00.) Copies available from Municipal 
Reference Library, 2230 Municipal Building, Mevt York 7. 


This handsome and copiously illustrated book is a great tribute 
to the enterprise of New York City and to the stimulus which 
Mayor LaGuardia has applied to it during his years of office. 
We call only single out of the record a few of the city’s achieve- 
ments in the prevention and treatihent of disease. Housing is 
apparently almost as great a problem in New York as it is in 
London, but during the last ten years the city has housed over 

17.000 families of low incomes and proposes shortly, to house 

1.8.000 more. Fifty thousand slum buildings have been cleared 
away. The city’s lowest death rate was 9.9 per 1,000 in 1941 ; 
it rose to 10.3 in 1944. The best record for infant mortality 
was wh?n in 1942 there were 28.8 deaths in 1,000 live births; 

■ in 1944 it was 31.2, but it is to be noted that the average for 
the first ten years' of the century was 119.9. The record with 
regard to diphtheria is very striking ; thanks to a vigorous and 
sustained immunization campaign the deaths have dropped 
from an average of 1,290 a year to 7 in 1944. There is favour- 
able mention of gamma globulin used for the prevention or 
modification of measles. In a group of 1,000 children exposed 
to measles' 80% did not develop the disease, while the rest had 
a very mild attack. The tuberculosis- death rate has dropped 
to- 46 per 100,000 of the population. Every quart of milk sold 
in the city must meet rigid standards of quality and undergo 
- .thorough pasteurization. The claim is justifiably made that the 
city “ has one of the most perfect milk supplies in the world.” 

Hospital building and reconstruction have been partly held up 
during the war by lack of labour and materials, but the city 
is now proceeding with a forty-million-dollar programme. 
Much concern is shown at the alarming decrease of nurses 
available for city service. Before the war it had- 62,000; in 
''■1945 the number was less than 3,000. There is very close touch, 
tween the .municipal hospitals and the medical schools in 
city which has proved fruitful in many directions. An 
portant new development is a forensic institute which will 
ouse all the activities of the department of the chief medical- 
examiner, whose function it is to inquire into all doubtful deaths. 
It will be affiliated to the New York University College of 
Medicine and will be the centre for undergraduate and post- 
graduate training in legal medicine. Another novelty is the 
Bureau of Alcoholic Therapy, instituted by Mayor LaGuardia 
in 1943 to combat chronic alcohoh’sm. The Bureau “ takes the 
view that the chronic alcoholic is a sick person, his affliction 
being tantamount to a mental illness. The emphasis of the 
whole programme is (1) readjustment of the underlying per- 
sonality defects which results in a perception of values hitherto 
distorted ; and (2) total abstinence, on the assumption that the 
alcoholic cannot drink in a controlled manner.” The therapists 
employed are themselves ex-alcoholics. The particulars given 
about the, 175 men who have been treated are encoumging. 
There is no shrinking modesty about the claims made in this 
record, but the New Yorker may well be proud of it. 


PUBLIC KNOWLEDGE 

The Stale of Public Knowledge. By K. E. Barlow. Faber & Faber. 8s. 6d. 

Dr. K. E. Barlow’s little book suffers from two disadvantages; 
the first is that its paper and printing have a wartime austerity ; 
the second (conunon to all philosophical essays) that, unless an 
author invents words, he is obliged to use common words in 
an uncommon way. “ Integration,” the author’s favourite word, 
is an instance. Modem writers overwork it; sometimes it 
means co-ordination, sometimes harmony, sometimes the 
absorption of the part by the whole. St. Augustine expressed 
the stages of human psychology, the transition from the sensu- 
ous to ultimate harmony with the infinite, by the words; “ De 
corpore, per corpus, circa corpus, ad se ipsam, in se ipsa, ad 
Deum, apud Deum.” In modem usage this is a succession 
of " integrations.” 


A reader might do well to begin with Dr. Barlow’s last two 
chapters ; they, will encourage him to read the whole book. His 
insistence on the conceptual nature of scientific ' knowledge 
will remind older readers of The Grammar of Science which 
thrilled so many of them forty or fifty years ago. That is not 
a criticism of Dr. Barlow ; it is well that fundamental truths 
should be restated in the idiom of each generation. Fragments 
of the idols of the market-place (and of the study) which Karl 
Pearson smashed fifty ye^rs ago have been swept away, but 
others are worshipped in- their room. 

To a medical reader, Dr. Barlow’s insistence on psychological 
pattern .will be welcome. He takes the example of the intricate 
pattern' of behaviour that such an insect as the huntihg wasp 
B'embex follows and must follow. - He notes that conscious 
man may modify his behaviour when the situation changes', 
but only within limits. 

” Carlyle has said in his vivid way,” wrote Bagehot 90 years ago, 
“ ‘Two or three young gentlemen have said, 'Go to", I will make a 
religion.’ This is ihe exact opposite of what the irregular, enjoying 
man can think or conceive. What! is he, wilh his untrained mind 
and his changeful heart and his ruleless practice, to create a creed? 
Is the gushing life to be asked to construct a cistern? Is the vary- 
ing heart to be its own master, the' evil practice its own guide? 
Sooner will a ship invent its own rudder, devise its own pilot, than 
the eager being will find out the doctrine which is to restrain him. 
The very intellect is a type of the confusion of the soul. It has little 
arguments on a thousand subjects, hearsay sayings, original flashes, 
small and bright, struck from the heedless mind by the strong 
impact of the world. And it has nothing else. ' It has no systematic 
knowledge ; if has a hatred of attention.” 

For the “ irregular, enjoying man ” we may read “ every 
man,” for the “ two or three young gentlemen ” a few power- 
ful men who have shed the blogd of thousands, and we have 
the situation of 19I4-rl8 and of 1939-7. That is Dr. Barlow’s 
case strengthened by evidence not available to Bagehot. It 
merits our serious attention. 


OBSTETRICS AND GYNAECOLOGY 

The 1945 Yearbook of Obstetrics and Gynecology. Edited by J. P. Greenhill, 

M.D., F.A.C.S. (Pp. 576; illustrated. $3.00 or I8s.) Clucago: The 

Year Book Publishers; London: H. K. Lewis and Co. 

Lest years of war service in distant parts of the earth have 
been responsible for ignorance which would be otherwise 
culpable, it is well to remind readers that the Yearbook of 
Obstetrics and Gynecology presents a remarkable summary 
of the published literature and should be on the desk of every 
general practitioner and of every doctor specializing . in this 
branch of medicine. The 1945 edition follows the customary 
plan, of being devoted, almost equally to obstetrics and gynae- 
cology. The papers to which reference is made are grouped 
conveniently in sections dealing with pregnancy, labour, puer- 
perium, the new-born, gynaecological diagnosis, operative tech- 
nique, etc., and there is an excellent double index of contents 
and authors. 

It is interesting from year to year to see how attention is 
focused on different aspects of the subject in clinics the world 
over. Some of the published work is original, much of it 
consists of those reviews of results with the lessons to be 
learned which are so valuable in assessing the true merit of 
various methods of treatment. Considerable space is given 
this year to the subject of ante-partum and post-partum 
haemorrhage, with particular reference to placenta praevia. 
An excellent editorial summary helps to guide the inexperienced 
through the maze of conflicting opinions to the basic funda- 
mental truths. In the gynaecological section vaginal hysterec- 
tomy receives some emphasis, and the relevant papers give 
ample indication that this operation should be more widely 
adopted. It is distressing to note that the “operative urge” 
in some clinics is such that' the editor, in commenting on their 
published work, has felt the need to condemn in outspoken 
terms the tendency to perform hysterectomy for no reason, and 
Caesarean section with an alarming death rate for conditions 
such as eclampsia. It is interesting and encouraging to note 
the dissatisfaction expressed with the results of treatment of 
cervical carcinoma, for this dissatisfaction is leading to a search 
for better methods. At least one important American clinic is 
returning to radical surgery in selecterl cases as a possible means 
of improving results, 
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The Year Book is an e.xcellent institution in that it allows" 
he busy practitioner to keep in touch with world thought in 
jbstetrics and gynaecology. Dr. Greenhill is to be congratu- 
ated on the 1945 edition. 

PSYCHOSOMATIC MEDICINE 

Emotions and Bodily Chanscs. A Survey of Literature on • Psychosomatic 
Interrelationships. 1910-1945. By Flanders Dunbar. M.D.. Sc.D., Ph.D. 
Third Edition. With Supplementary Introductions and Additional Biblio- 
graphy. Ct*o- 604. S7.50 or 50s.) New York: Columbia University Press: 
.London: Oxford University Press. 

rhe appearance of a third edition of Dr. Dunbar’s survey of 
the literature of psychosomatic medicine' bringing it up to 1945 
s very welcome. In it we can find .a mine of useful informal 
tion culled from the opinions of many leaders of medicine 
both in America and other countries. It is well selected and 
irranged,.so that there is every opportunity for those who wish 
to undertake research, which is so very necessary in this field, 
to get plenty of ideas and those who are perplexed by clinical 
problems will find authoritative opinions. An extensive biblio- 
graphy at the end will point the way to further study. It is 
perhaps indicative of the youth of this branch of medicine that 
out of 432 pages of text only 11 are occupied by the section 
on therapeutic considerations. 

The main point of this study is that, if medicine as a whole 
is to be progressive and really promote health and efficiency, 
the removal of symptoms of disease must no longer.be the 
goal of the physician and surgeon : the patient must be regarded 
as a whole and his total reaction to the environment must be 
kept efficient, or if impaired must be repaired." As is very vvell 
stressed, the complaint of the doctor going into the Services 
that he -gets no practice in medicine is a reflection on our 
rnedical education. What could be better medicine than keep- 
ing 1,000 men fit for service in the field and maintaining then- 
morale so. that they are ready to face the most violent and 
disturbing changes in the environment? 

In addition to the .necessity for further investigation into 
means of preventing such already well-recognized psycho- 
somatic conditions as peptic ulcer, asthma, hyperpyesis, and the 
like the author points out that this field covers such conditions 
as aceident-proneness, liability to colds, and tendency to abor- 
tion, etc. In relation to accidents he quotes figures which show 
that by shifting 5% -of drivers with the highest accident records 
to other jobs the accident rate fell by 80%. Nevertheless this 
5 percentage of the employees who were moved to different 
jobs continued their high accident record, no longer through 
driving cars, but through slipping, falling,' shutting fingers in 
doors, or in other ways, either at home or in going to and 
from work. Here there is obviously room for intensive person- 
ality studies to the great benefit not only of the individual but 
also of the community as a whole. 

In more difficult cases it would seem that deep analysis is 
necessary for cure of psychosomatic disease, but in the earlier 
stages a good deal can be done by the much easier method of 
suggestion. Unfortunately, as the author points out, the con- 
scious use of suggestion as generally understood by physicians 
is considered both dishonest and unscientific, being discussed 
usually in connexion with cults. The “ scientific way ” is to 
tell the patient “ to buck up-,” “ that there is nothing the matter 
except his imagination,” that he seems to have " one of these 
troubles we dg not yet understand.” Clearly it is very necessary 
to get rid of prejudices and make a concerted effort to prevent 
and treat these conditions, having regard to the personality of 
the patient as a whole rather than to the symptoms of which he 
complains. 


Notes on Books 

Hereditary Hypochromic Anemia by I. Londholm was reviewed in 
an editorial in these columns in 1941, as it was first published as 
Supplement C II to the Acta Medica Scandinavica in 1939. It is 
now available in Ute form of a monograph (Uppsala : Boktryckeri- 
akticbolag; no price given). Its contents are described in the sub- 
title as a clinical-stitistical study, and it provides an extremely 
useful analysis of the frequency of different signs and symptoms 
in idiopathic hypochromic anaemia. Lundholm's purpose is to 
emphasize die importance of constitutional factors in the aetiology, 
but he has gone too far in renaming the condition hereditary hypo- 
chromic anaemia: as well speak of peptic ulcer as hereditary ulcera- 
tion of the stomach. 


Those who saw the recent March of Time film called “ Life with 
Baby” will, be glad to-possess How Baby Grows (Hamish Hamilton 
Medical Books; 10s. 6d.), a pictorial record of child development 
during the first five years of life, with a skilful commentary by 
Dr. Arnouj Gesell, The natural appearances of the babies and 
children is most convincing, and parents should find the book- a 
valuable, record against which to check the achievement of then- 
own children. It is emphasized that the children chosen represent 
average trends and that every baby is an individual w-ith his own 
way of growing up. All workers with children, medical and lay, 
will find something of value in this excellently produced volume, 
which attains the usual high standard of publication from Yale 
and the famous Gesell clinic. 


Preparations and Appliances 


PENICILLIN OINTMENT FOR OUT-PATIENTS 
Dr. I. Llo-vd Johnstone, M.C., D.O.Oxon, honorary surgeon, 
Worcester Eye Hospital, honorary ophthalmic surgeon,- Guest 
Hospital, Dudley, writes : ' . 

To overcome the difficulties of .dispensing penicUlin in the 
form of an eye ointment for use at home some sort of. small 
container which would not easily become contaminated by non- 
sensitive organisms and would not affect the potency of the 
pem'cillin was required. During the war small porcelain oint- 
ment pots were not a-vailable, and they are not free from the 
objection of possible contamination when the lid is removed 
and a particle of ointment taken for each treatment. The price 
of such pots would probably be prohibitive. 

Penicillin is destroyed by most metallic substances, so that 
the use of collapsible lead tubes appears to be questionable. 
There are other well-known collapsible tubes for oculenta and 
recourse has been made to one of these, namely a glyco- 
gelatine capsule of roughly one gramme capacity in regular 
use by Philip Harris, Ltd., of Birmingham, for dispensing eye 
ointments. These capsules of penicillin ointment have been in 
use experimentally since March, 1945, and are proving useful 
within limitations for the purpose for which they were intended. 

Three different bases have been tried. The, first contained 30% 
of lanette wax SX, but this irritates some skins. Next anhydrous 
eucerin was tried, but this had the same objection. This difficulty 
might be overcome if the pH of the sterilized base were carefully- 
adjusted, but we next turned to a vaseline, lanolin, and liquid paraf- 
fin base (30% of each) with distilled water making up the remainder. 
This does not irritate the skin, but it is quite possible further 
improvements, can be made. Possibly the lanolin could be reduced 
or omitted with advantage. Finality for the base is not claimed. 
Strength of penicillin used has been 250 O/u per grrmime at first, 
500 O/u latterly. The only penic illin used was sodium penicillin 
made by Glaxo Laboratories. The new British Pharmacopoeia oint- 
ment, with only 10% of lanolin and no water, contains 1,000 units of 
the calcium salt per gramme. 

Tests for potency have been carried out week by week with the 
same capsule of ointment kept in a dwelling house at room temi^ra- 
ture. A very small patch of ointment inhibited growth in all direc- 
tions to a distance of 0.5 to 1 cm. No marked drop in its power 
of inhibition on the standard staphylococcus aureus w-as found till 
the seventh week, when inhibition ceased abruptly foUow-ing a 
“ heat wave.” A further test is about to commence to compare the 
new British Pharmacopoeia base containing no water with the above 
base containing 10% of water. 

Clinical results are satisfactory so far as the. last ointment base 
is concerned. It is free from undesirable irritation of the skin. The 
therapeutic effect in blepharitis is variable. Some cases respond well, 
others not at all. In many cases cultures of the organisms ha\e 
been grown and sensitiv-ity to pem'cillin tested, but the quickest and 
best test is to try either penicillin or ihiazamide ointment and change 
over it the response is not satisfactory. More cases of blepharitis, 
including styes as well as the chronic scaly and pustular forms of 
blepharitis, are clinically cured by ihiazamide than by pem'cillin 
ointment at present. 

1110 Penicillin Clim'cal Trials Committee of the Medical Research 
Council has prorided the penicillin for ' this and other clinical 
research carried on concurrently. Messrs. Philip Harris, Ltd., have 
very kindly given the full benefit of their experience in making eye 
ointments and capsules, and have made, supplied, and filled the 
capsules w-ithout charge and on the understanding that they have 
no restrictive rights to information ohmined. Dr. McMenemey and^ 
his staff in the . Pathology Department of the Worcester . Royal 
Infirmary- have carried out the many tests w-ith real interest and 
enthusiasm. To all these my sincere th anks ate tendered. 
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, FOOD CONSUMPTION IN AUSTRALU 

Experience with rationing in this country has so far justi- 
fied the old-fashioned advice that it is wise to leave the 
table still feeling slightly hungry. There is no evidence 
that anyone is physically the worse for shortage of food, 
and Magee^ contends that our children, with their special 
allowances of “ protective ” foods, are actually better 
nourished than before the war. Mental preoccupation 
with food, both our own and that of other people, has, 
however, 'become a sign of the times. While hinting 
gloornily at the direction from which the next cut in our 
rations is to be expected, some sections of the popular 
press seek also to incite our envy. Glowing accounts are 
given, of the supposed state of plenty prevailing in more 
fortunate countries. Thus beefsteak and strong drink 
abound in Eire, dairy products in Denmark, and asparagus 
and other choice foods in Northern Italy. Even battered 
Germany is said to be laughing at us behind our back, 
cynically contrasting our willingness to endure further 
sacrifices on her behalf with the thriving state of her 
own black market. Some of these dreams of rich living . 
may be true, others may not. But in any case the avail- 
ability of good food for those with money enough to buy 
it does not necessarily give a true indication of the nutri- 
tional status of a whole country. The rich may grow fat 
while the poor are starving. 

T I the midst of so much uncertainty it is a pleasure to 
to two official reports, recently issued from Capberra, 
t authentic data on food consumption in the Com- 
iwealth are tabulated and compared with similar data 
for this country and elsewhere. The first report,“ issued 
in 1945 by the Australian Institute of Anatomy, described 
dietary surveys carried out by that , body under the direc- 
tion of the Nutrition Committee of the National Health 
and Medical Research Council, Australia. Col. F. G. 
Goucher was in charge of a team of 15 field officers, who 
were all women science graduates. About 25 other women 
were engaged in the compilation of data under Mrs. Isley 
Gottheb, and Dr. F. W. Clements was chairman of an 
' Advisory Food Survey Planning Committee. The survey 
took place during 1944, and in all '2,730 households, com- 
prising 15,235 persons, were investigated. As the survey 
was limited to households containing 2 or more children, 
the proportion of children to aduljs in the groups examined 
was higher than in the general population. Information 
on food consumption was obtained' through, the co- 
operation of the housewife by means of the log-book 
or dietary budget method. Data collected from .these' 
records were then submitted to stat istical' treatment, and 

1 Magee. H. E.. Driiish ^fedical Journal^ 1946, 1, 475. 

3 Thf Food Consumption and Dietary Levels in 2,730 Australian Family House- 
holds In 1944, issued by ihc Australian Institute of Anatomy, CaDbeira, 1945, as 
Special Report Series No. I. 


figures were converted in various ways to give the meat 
daily intakes for the many kinds of foodstuffs used anc 
for specific nutrients such as calories, carbohydrates, pro 
teins, fats, minerals, and vitamins. The final values were 
expressed both for the “ adult male unit ” and per capita 
and were compared with the allowances recommended by 
the National Research Council of America. It was fully 
realized, however, that failure to reach these high standards 
cannot in itself be taken as evidence' of deficiency. 

So far as average intakes are concerned the results of 
the survey indicate that, with the main exception of cal- 
cium, Australians during 1944 obtained supplies of food- 
stuffs and nutrients sufficient to ensure a satisfactory diet. 
In many instances higher levels of food intake were found 
than had applied before the war. Thus more fruit and 
vegetables, were consumed, more milk and dairy produce, 
and, in spite of rationing,, more meat and meat products. 
Equally satisfactory conclusions, however, were not reached 
in regard to all sections of the population. The.vitamin A 
intake varied considerably according to the amount of 
vegetables grown in different zones. In 43% of Louse- 
holds the intake was less than 70% of the N.R.C. standard 
allowance, this level being taken as a “ restricted ” standard 
in ’view of the liberality of the original estimate, In 46% 
of households the vitamin B, intake wa's below the recom- 
mended level, and particularly low levels were found in 
country districts of Western Australia. As in this country, 
family food intakes were found to increase with income 
and to decrease- with the size of the family. 

The second report,^ published in 1945-6 by the Parlia- 
ment of the Commonwealth of Australia, compares food 
consumption levels in Australia with those in the United 
Kingdom. Four Australian representatives,- headed by 
Dr. Clements, arrived in London in September, 1944, and 
went into consultation with representatives of the Ministry 
of Food, led by Sir J. C. Drummond. The comparison 
was made by dividing the supplies of food “ moving into 
civilian consumption ” by the sizes of the populations to 
be fed from these supplies. The committee does not there- 
fore appear to have had access to the results of the 1944 
Australian survey. From an account of the statistical 
methods employed, which runs to 105 paragraphs, the 
extraordinary difficulty of arriving at strictly comparable 
estimates of food intakes can be realized. To give only 
one example, it was necessary to find conversion factors 
for many foods to , relate actual weights to “ common 
denominators.”. Thus meat was related to carcass weight 
by a factor which was 1.25 for boned beef, 2.5 for canned 
corned beef, and 1.35 for other canned meats. Fish had to 
be treated differently, according to whether it was filleted oi 
whole. Great pains were taken to prevent anomalies 
arising through the use of different statistical methods in 
the British and Australian estimates. 

The joint committee concluded that during 1944 food 
supplies were adequate to supply at least the “ restricted ” 
N.R.C. standards for all nutrients in both countries, again 
with the sole exception that the calcium intake was low 
in Australia. The estimated supplies of some nutrients— 
including calci um, iron, riboflavin, aneurin, and ascorbic 

3 Food Consuntpllnn Levels In AuUraUa and the United Kinvdom, published in 
1945-6 Tor the Government of the Commonwealth of Australia by L. F. Johnston, 
Canberra, aa No. 41. Group 1, F 33, price 3s. 
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acid— were greater in Britain than in Australia, while the 
situation was reversed for animal protein, vitamin A, and 
nicotinic acid. It was clearly stated, however, that the 
Australian diet was more varied and palatable because of 
the inclusion of more meat, sugar, shell eggs, and fruit. 

Australia’s pre-eminence as a meat-eating nation may be 
judged from the average intake of 212.6 lb. carcass weight 
per head per annum during 1944, which may be compared 
with 157.7 lb. for Canada, 155.4 lb. for the U.S.A., and 
115.0 lb. for Britain. In contrast Britain led in potato 
consumption, eating 282.2 lb. per head, as against 190.3 lb. 
for Canada, 145.1 lb. for the U.S.A., and only 117 lb. for 
Australia. The Australian’s dinner plate, therefore, may 
be roughly pictured as holding twice as much meat and 
half as many potatoes as our own. Fish supplies are 
better in Britain than in Australia, but' this advantage must 
be balanced against inferior supplies of poultry and rabbits. 

It is obvious, therefore, that we have good cause to envy 
not only Australia but also Canada and the U.S.A. for'the 
richness and variety of their diets. We in our turn may 
be envied by our even less fortunate allies. We must not 
forget, for example, that until recently inhabitants of Hol- 
land poisoned themselves by eating beech nuts, and even 
tore up their floor boards to make fires for boiling' sugar 
beets. Possibly w*e should rejoice that we are still far 
removed from the threat of actual starvation. This source 
of comfort, however, will do little to allay the growing 
resentment among our housewives. Often they are tired 
to the point of neurosis by the intricacies of rationing, by 
weary waiting in queues, and by the continual strain of 
planning improvised meals. The slight increase in our 
meat ration will be welcomed as a small step in the direc- 
tion of Australian standards of diet, but the voice of the 
British housewife deserves to be heard much more loudly 
among those responsible for planning international food 
policy. 


D.D.T. IN GENERAL USE 

During the war D.D.T. helped to control the insect vectors 
of such diseases as typhus, malaria, and dysentery. There 
was no need to emphasize the importance of this work, 
and, the D.D.T. was properly applied with attendant suc- 
cess. Now D.D.T. is on sale to the public, and it will be 
used against a wider variety of insect pests and nuisances, 
but there may be failures and disappointments in store. 
For example, it is often thought that a few puffs of D.D.T. 
powder in the wardrobe will protect clothing from moths. 
But since D.D.T. has no action at a distance and no repel- 
lent effect, there is nothing to prevent moth grubs living 
safely under the lapel of a coat the top of which is covered 
with D.D.T. dust. A summary of the properties and 
methods of application of D.D.T. has been prepared by 
the Ministry of Supply.^ It should be "useful to everyone 
concerned with insect control. 

Pure D.D.T. is a colourless crystalline solid (melting- 
point 108.5-109” C.), with a low vapour pressure (about 
1.3 X 10'' mm. Hg at 20° C.). It is chemically stable under 
most normal conditions, so that traces of the substance are 
very persistent. It is, sparing ly soluble in water — less than 

* Sorre Pfopcfdcs anj AppUc.i:iOrj of D.D.T. H.M.S.O., 1946. 6vJ. net. 


0.2 parts per million — but "soluble in varying degrees in 
organic solvents. It is least soluble in hydroxyh'c and polar 
solvents and most soluble in aromatic and chlorinated 
solvents. D.D.T. is lethal to a wide range of insects and 
other arthropods, but the lethal dose varies very considerably 
from one to another. The dose which will kill a mosquito 
or a fly is much less than that necessary to kill a flea or a 
louse, which again are more susceptible than bugs and 
cockroaches. To be effective the D.D.T., either drj^ or in 
solution, must come into direct contact with the cuticle. 
It is then absorbed and will poison the insect, but the 
effect is slow and may take from a few minutes to a few 
days, according to the size of the dose and the resistance 
of the insect. 



Structural formula of D.D.T. 


The most valuable property of D.D.T, is its persistence. 
Surfaces contaminated with it will poison insects which 
walk over them for many weeks after tSe original appli- 
cation. To bring D.D.T. into contact with harmful insects 
it is usually necessary to spread a small quantity of the 
insecticide over a relatively large area of clothing, walls, 
vegetation, or water. To achieve this the D.D.T. is diluted 
with a solid in the form of a powder or with a liquid to 
form a solution, emulsion, or suspension. It is possible 
to purchase commercial grade D.D.T. (about 70-80% 
pure) and make up a suitable preparation from it ; but 
in most cases it is more satisfactory to obtain the finished 
product from a reputable firm. Such products should give 
the percentage of D.D.T. on the label. 

In the form of a powder, diluted to 5 or 10% with any 
suitable inert mineral, D.D.T. can be applied against body 
vermin, such as h’ce and fleas, against pests of domestic 
animals, and against crickets, cockroaches, etc. The powder 
can be dispersed simply by shaking or by means of a 
“ dusting gun.” The most commonly used solvent vehicle 
is kerosene. A solution of 3-5% in this liquid produces 
a residual toxic film on walls and ceih'ngs to combat such, 
insects as bed-bugs and houseflies. A relatively coarse 
spray is most successful, since it is necessary to wet the 
wall ; fine atomizing guns create mists which tend to float 
away. Emulsions and suspensions of D.D.T. in water will 
also form a residual film. Such preparations have been 
employed for the control of mosquito larvae and against 
head lice. It has been shown that D.D.T. can be incorpor- 
ated in paint or distemper and retain some of its insecticidal 
power. Its toxicity to insects in th'is form, however, is 
much less than that of a superficial deposit, presumably 
because much of the D.D.T. is buried in the paint. Against 
flying insects it can be used in the form of a fine mist 
(aerosol) or a smoke. But these methods do not produce 
the lasting residual film which is the principal merit of 
D.D.T. 

We have previously^ ^ res'iewed the literature on the 
to.xicity of D.D.T. to man and other mammals. Further 
results have appeared since then, but they have not sub- 
stantially altered our conclusions. In insecticidal concen- 


- British }Acdic.d 1945. 1. 33i. 

1945, 2, 260. 
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. trations D.D.T. is practically harmless to man and domestic 
animals. The most likely dangers from careless' use will 
probably follow accidental or intentional (suicidal) drink- 
■ ing of concentrated preparations/ among which may be 
. included the 5% solution in kerosene. There may also 
be some risk involved in repeated contamination of the 
skin by oily solutions. These hazards must be considered 
by pest-control operators, who will. regularly handle con- 
centrated D.D.T., but the general public will hardly be_ 
concerned with preparations of this type. 

The earlier development of D.D.T. was to combat disease 
vectors and aid military hygiene. In the wider field of 
plant protection control operations are complicated by the 
danger of destroying beneficial insects, principally the para- 
sites and predators which naturally keep pests in check. 
However, this risk has perhaps been overemphasized, since 
D.D.T. will only do more eflSciently what other insecticides 
have done in the past. The agricultural entomologist is 
alive to the possibility and will proceed cautiously, keeping 
an eye on the efliects of D.D.T. on the balance of popula- 
tion. The medical entomologist has no such anxiety, since 
the insect parasites of man are remarkably free from other 
parasites and predators. 


ARTERmS OF THE TEMPORAL VESSELS 


The morbid anatomy of this, condition has excited 'sore 
dispute'. Horton, Magath, and Brown, from the study c 
an excised segment of temporal artery, believed the proces 
to start as a localized periarteritis and described cellulo 
infiltration in^the media and around the vasa vasorur 
in the adventitia. They considered the lesion to diffe 
from, those of periarteritis . nodosa and thrombo-angiit: 
obliterans. Jeimings,'* ' recording the first British cases i 
1938, found a chronic productive arteritis’ affecting a 
coats, with giant cells in the media ; he favoured the vie' 
that it was a variant of periarteritis nodosa. . Gilmoui 
was so impressed by the presence of giant cells that h 
named the condition “ giant-cell arteritis ” ; it was hi 
belief that the process started in the media. - Cooke an 
his colleagues have pointed out the non-specific characte 
and inconstant presence of these giant cells. These la< 
two papers have shown the widespread nature of the affec 
tion. Gilmour found lesions in the aorta, the branches c 
its arch and their branches ; the other authors describ 
them in the mesenteric and femoral arteries. There : 
general agreement on the obscurity of- the cause of thi 
disease ; all attempts to isolate a causative organism hav 
been unsuccessful. - 

There is now abundant evidence that the syndrome c 
“ temporal arteritis ” must be regarded as the local expre; 
sion of a specific generalized disease of the arterial systen 
and the experience of the Birmingham observers justifie 
their comment that it is “ not uncommon but rarel 
recognized.” ' . 


lii 1934 Horton, Magath, and Brown, ^ of the Mayo Clinic, 
reported two cases of an affection they named “ arteritis of 
the temporal vessels.” With the recent reports of Kilbourne 
and Wolff- and Cooke, Cloake, Govan, and Colfaeck® a 
further 36 examples have been observed, and the clinical 
picture can now be 'recognized. The disorder has not been 
seen below the age of 55, and women are attacked twice 
as frequently as ’men. The illness commonly starts with an 
acute febrile episode, malaise, and muscular pains ; in their 
wake follows a period of ill-health marked by the features 
of a general toxaemia, low fever, loss of weight, generalized 
aching, and weakness. This phase may last as long as nine 
months before symptoms due to occlusion of the temporal 
rtery, or less often some other cranial vessel, indicate the 
ture of the disease. The spread of the inflammatory pro- 
s to the temporal artery is accompanied by intense 
ronto-temporai headache ; the vessel may be visibly 
thickened and the overlying skin red. In many cases 
pain in the jaw or occiput has suggested that other branches 
of the external carotid artery were diseased. Two other 
groups of symptoms have been noted : first, confusion, 
stupor, or coma, attributed to cerebral arterial disease, 
though evidence of focal damage to nervous tissue has 
rarely been found ; and, secondly, visual loss, often 
amounting to blindness — ^in some of these patients the 
ophtlralmoscopic appearances have been those of occlu- 
sion of the central retinal artery, but in many the visual 
defect has been disproportionate to the visible retinal 
disease. 

The outlook was considered good by those who described 
the earlier cases, and in the greater number reported the 
disease appears to have ended in recovery. -Doiibt has 
been cast on its benign nature by Cooke and his colleagues, 
who have recently recorded seven instances, of which three 
patients died and only one regained good health. In 
those who have survived; the duration of the illness has 
varied from three months to over two years. 


SELF-PROTECTION IN THE STOIVIACH 


The mechanisms underlying the development of chroni 
peptic ulcer in man remain enigmatic. Two facts, hoM 
ever, are not in dispute — that the condition is extremel 
common as a cause of chronic dyspepsia among the popi 
lations of Europe and America, and that treatment is sti 
far from satisfactory. From time to - time enthusiasti 
reports in the medical journals suggest that a solution t 
the problem of treating peptic ulcer has been found. Bi 
in a disease so prone to spontaneous remission of symf 
toms and so intimately associated with, psychologict 
factors, assessment of results is notoriously difficult, an 
none of the claims previously made has survived the tes 
of prolonged and carefully controlled experiment. Nevei 
theless, any reported success for a new method of treai 
ment deserves attention, and two recent - papers b 
Morrison® ’ suggest a promising line of investigatior 
Working on the assumption that the gastric juice migi 
contain a substance which protects the gastric mucosa fror 
self-digestion, Morrison treated ten patients with 'radio 
logically demonstrable peptic -ulcers (five duodenal, thre 
pre-pyloric, and .two gastric) by 'the administration o 
normal gastric juice obtained from healthy volunteen 
The gastric juice was removed at 15-minute intervals ove 
a period of three hours, after the subcutaneous injectio: 
of two doses of histamine, 1 mg., one hour apart ; the firs 
specimen was discarded, and subsequent specimens, ii 
which the concentration of pepsin and mucin was Ion 
were pooled, rendered neutral by sodium hydroxide 
filtered, and preserved with 0.3% tricresol; This-wa 
then administered, in doses of half an ounce diluted will 
2 oz. of tap water, every hour during waking hours ti 
the patients with peptic ulcer. No other medicament o 
any kind was given, and the patients remained ambulan 
and on a normal diet. Snioking was allowed, but alcohe 
was forbidden. Two of the patients, the previous duratioi 


i Lancet, 193S, 1. 424. 

5/. Path. Bact., 1941. 53, 263. 

6 Amer. J. Disc5(i\€ Dis.y 19-45, 12, 3-3. 
t Ibid., p. 323. 


1 Arch, intcrti. Afcd., 1934, 53, 400. 

2 Ibid., 19-46. 24. 1. 

3 Quart. J. ^^cd., 1946, n.s, 15, 47. 
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of whose symptoms was 19 and 25 years respectively, 
showed no improvement during three weeks’ treatment. 
The remaining eight, who had had symptoms for periods 
varying from one to thirteen years, all showed relief of 
symptoms within 24 to 4S -hours and disappearance of 
radiological evidence of ulcer in 10 -days to 3 weeks, and 
had remained free from recurrence for three years. 

Morrison’s second paper deals with the prevention of 
experimental peptic ulcer in dogs by the administration of 
a preparation of hog stomach, ^ch of two groups of 
dogs was given 2.5 grammes of .yellow cincophen (phenyl- 
quinoline carboj^ylic acid) daily by mouth : this substance 
has been found by many investigators to produce chronic 
peptic ulcers, indistinguishable pathologically from those 
occurring in man. In the control group of ten dogs chronic 
peptic ulcers were produced in all cases, being multiple in 
five animals : the. ulcers were produced within six weeks 
in .nine of the dogs and within four months in the tenth. 
In the second group, of twelve dogs, 1/2 lb. of a prepara- 
tion of the mucosa and submucosa of fresh hog stomach 
and duodenum was fed to each animal daily, and the dogs 
were sacrificed at intervals up to four months, one dog 
being killed at the time of each death in animals of the 
control group. No peptic ulcer was found in any of the 
' second series of dogs, though some degree of gastritis was 
present in eight of them. 

It is to be hoped that other investigators will undertake 
research along these lines. There is no lack of clinical 
material, and if Morrison’s therapeutic results can be con- 
firmed in a larger series of patients, with adequate controls, 
a* new and promising field of study will be opened up. 


WELFARE SERVICES UNDER THE RED CROSS 

After the first world war the national Red Cross Societies 
in this and other countries, with their raised prestige and 
enlarge place in public affection, took up a number of 
activities in addition to the continued relief of those suffer- 
ing. as a direct result of war. These included, in Great 
Britain, various forms of hospital social service, ambulance 
work, the training of nurses and auxiliaries, popular health 
instruction, and child welfare. This time the British Red 
Cross Society contemplates an even larger and more closely 
defined peace programme. The great momentum which 
the Red Cross and St. John Organization achieved during 
the war is by no means spent. Under the terms of its 
supplementary charter the British Red Cross Society is 
empowered to assist the civil population in any manner 
calculated to promote health, prevent disease, or mitigate 
suffering. Accordingly a special department of welfare 
services has been set up, the primary purpose of which is 
to supplement the work already done throughout the 
country by voluntary organizations and statutory bodies. 
Three sections are proposed — one for welfare work among 
and after-care of the civilian disabled, including presumably 
those wounded in- industry, an army whose numbers have 
never been adequately assessed ; another for the care of 
invalid and crippled children ; and the third for the care 
of the aged infirm. The supplementary nature of this 
work is emphasized — for example, the care of invalid and 
crippled children will be undertaken in association with 
the Central Council for the Care of Cripples, the Invalid 
Children’s Association, and similar bodies. 

This Red Cross effort is not concerned with the creation 
of a new organization but the assistance and reinforcement 
of such organizations as exist. The newly appointed 
director of welfare services is Dr. Harold Balme, who 
will continue to act as medical officer in charge of rehabili- 
tation to the Ministry of Health, but on a part-time basis. 


Already various forms of welfare services have been started 
by members of the Society in different parts of the country, 
and the co-ordination of these will be one of Dr. Balme’s 
principal tasks. The mere existence of the new depart- 
ment will probably bring a large accession to the ranks of 
such workers. Plans wiU be made for their training, 
because training to the Red Cross worker, whether for 
pea'ce or war tasks, is more than half the battle. At the 
same time the various forms of welfare work undertaken 
by the Joint' War Organization of the British Red Cross 
and the Order of Sh John on behalf of men and women in 
the Forces or invalided therefrom will go on under joint 
committees set up for the purpose, and the emergency 
help committee, also a joint organization,' will continue to 
give financial and other aid in cases of need among war 
pensioners. Thus the fine work done in war wiU be 
repeated and carried on in the less exciting but not un- 
adventurous fields of peace, and no doubt when the pro- 
granune of activity comes to be formulated new occasions 
will present themselves and new duties be undertaken 
on behalf of distressed and disabled . members of the 
community. 


SEQUELS OF KERNICTERUS 
That kemicterus might be responsible for many clinical 
syndromes of~’childhood and adolescence is becoming 
recognized. 

A demonstrable mother-child Rh incompatibility in 
neuro-psychiatric syndromes provides suggestive support to 
this conception. We recall the smdy made by H. Yarmet 
and R. Lieberman,^ who found that incompatibility of this 
kind occurred more often among undifferentiated defec- 
tives than in a control group of organic amentias and 
dementias. .The same authors® have carried their earffer 
investigations somewhat further. A series of 277 defectives - 
(with I.Q. less than 30) was available, with maternal blood 
samples to hand. Of these children 158 belonged to well-, 
defined diagnostic categories, such as mongolism, diplegia, 
post-traumatic sequelae, and this number was used as a 
control ^oup. The remaining 119 were regarded as un- 
differentiated defectives, though it was pointed out- that 
inadequate data and case-histories might have resulted in 
the inclusion within this series of a number of “ organic ” - 
cases. In the control group 22, or 14%, of the mothers 
were Rh negative, a figure which corresponds with a basis 
of random selection. According- to W. T. J. Morgan® a 
Rh negative woman has a 60% chance of giving birth to a 
Rh positive child. Hence the 22 mothers might be expected 
to have 13 Rh positive children — that is an 8.2% random 
ratio of mother-child Rh incompatibility. The actual 
findings in the authors’ control group were 12 instances 
out- of 22,' or '7.6%. Amongst the undifferentiated cases, 
however, 26 (or 22%) of the mothers were Rh negative. . 
One would expect to find in such, 15 or 16 Rh positive 
children; actually there were 19, or a 16% incidence of 
mother-child incompatibility. The difference between the 
two ratios (16% and 7.6%) is statistically significant. 

This report tallies with the findings of L. H. Snyder, 
M. D. Schonfeld, and E. M. Offerman,-* who found almost 
twice as many instances of Rh incompatibility in a series 
of 68 undifferentiated mental defectives than random selec- 
tion would have warranted. A similar study of cases of 
high-grade defect and minor neurological abnormalities 
might have yielded even higher figures than those of 
Yannet and Lieberman, whose patients comprised only 
idiots and imbeciles. 

1 Arr.er, /. merd. Def.t 194-J, 49. 133. 

2 /. Arr.er. mzd. Asi., 1946, 130, 335. 

5 Brit. med. 1944. 2, 165. 

* J. Heredity, 1945. 3S, 9. 
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TYPHOID AT ABERYSTWYTH 

A first case of typhoid fever was admitted to hospital on 
July 27 at Aberystwyth. Other cases followed, and confir- 
mation of the clinical diagnosis 'was obtained in the first case 
by a positive Widal test. All the^cases were of a mild character. 
Headache was usually complained of at the onset, and there 
was a high temperature and no .very clear-cut clinical findings. 
The first 22 patients were questioned carefully, and it was found 
that all of them had eaten ice-cream from the same source. 
The only other factor common to all cases was water, and Jboth 
water and milk supplies in the area concejned had already been 
tested, with negative results. 

By July 29 it was clear that the infection had been conveyed 
by a single barrel of ice-cream. The man who had manu- 
factured and sold it was immediately placed under observation.. 
A Widal test was positive 1 ; 320, and on July 30 a test against 
the Vi antigen of the typhoid bacillus was positive 1 : 80. He 
gave a history of having had typhoid fever in 1938, and the 
bacteriological findings strongly suggest that he is still excreting 
the B. typhosus. The following statement was issued on August4 
by. Dr. D. I. Evans and the Mayor, Alderman H. G. Pickford: 

. Every certified suspect is being taken into hospital for observa- 
tion, and in every household affected the members have been in- 
- structed as to precautionary measures to be taken. So far as can be 
traced no single case has' occurred outside the original source of in- 
fection, which was ic^-cream. The milk and water supplies are 
satisfactory. The town medical authorities are having the fullest 
support from the county medical authorities and from the Welsh 
Board of Health, and every precaution is being taken to prevent the' 
spread of infection. 

We are informed by Dr. D. I. Evans, who is the part-time 
M.O.H. for the Borough of Aberystwyth, that up to August 6 
there were 51 admissions to hospital from the borough itself, 
and in most, but not all, of these cases the diagnosis of typhoid 
fever had been confirmed bacteriologically. Other cases have 
been notified in the districts just outside Aberystwyth. 

The local isolation hospital is now full and arrangements 
have been made, for any additional cases to be sent to hospitals 
outside the area. The cases so far are mainly among women 
and children, and it has been reported in the lay press that there 
are no visitors affected. At the same time, practitioners 
throughout the country should be aware of the Ministry of 
Health view ; “ It is feared that the disease may occur in 
holiday-makers who -have , returned to their' homes in other' 
parts of the country.” It seems that secondary cases are now 
appearing, and therefore the likelihood of cases arising in places 
far removed from Aberystwyth is the greater. In view of the 
fact that the primary source of infection was not stopped until • 
July 29 further cases may occur up to the middle of August. 


An appeal to local authorities to intensify their efforts to ensure 
.^^larger uptake of the welfare foods which have proved so important 
' ^Mie health of expectant mothers and young children is made by 
' ' Hon. Joseph Westwood, M.P., Secretary of State for 

.j.^^Pland, in a Department of Health circular. The Government has 
• decided to continue the welfare foods scheme for expectant mothers 
young children as a supplement to the family allowances scheme. 
The welfare foods scheme, however, is not being restricted to 
families entitled to a family allowance. The foods will remain as 
at , present, milk — ^liquid milk or, alternatively for infants, national 
dried milk — orange juice and cod liver oil, or vitamin A and D 
tablets in place of cod liver oil for expectant mothers. There will 
bo no change in the quantities to be made available. But liquid 
milk is to be available under the scheme at a cost of. lid. a pint 
instead of 2d. a pint; the price of national dried milk is reduced 
from Is. 2d. to lOid. per tin; and cod liver oil — or vitamm A and D 
tablets — is obtainable free. Free milk and orange juice will be 
allowed automatically to people receiving public assistance or pay- 
ments from the Assistance Board. Local authorities are notified 
that application forms for free milk and orange juice can be 
obtained from the Ministry of Food if they wish to have a supply 
for women in their area at, for example, matenuty and child 
welfare centres. In a circular to welfare authorities in England the 
Ministry of Health draws attention to the Government’s decision 
to continue the existing welfare foods scheme with some slight 
modifications, as a supplement to the family allowances scheme, 
though the welfare foods scheme is not being restricted only to 
families which are entitled also to a family allowance. The welfare 
foods scheme has proved its importance to the health of expectant 
mothers and young children and full advantage should be takeir 
of it. The Minister therefore asks welfare authorities to intensify 
their efforts to ensure a larger take-up of the welfare foods. 


Correspondence 


' The Plebiscite 

Sir,— T he Representative Meeting of the British Medical 
Association has decided, and quite rightly, to take a plebiscite 
of the profession. It is to be regretted, however understand- 
able, that there should have been' uncertainty and some confu- 
.sion over the terms of reference. We are approaching the 
most crucial moment in the history of Brifish Medicine, and 
it is absolutely vital that the terms of reference should be 
crystal clear, so that no doctor can be in any doubt. as to what 
he is being asked to decide, together with all the implications 
of that decision. The Health Bill is now past its Third Reading, 
and it is obvious that any changes will be in matters of mere 
detail only. The ring fence described by Dr. Dain is com- 
plete, and the medical profession is invited to walk in. , Upon 
the .main structure — the -central and general- organization, 
hospitals. Ministerial powers, direction of 'doctors, sale of 
practices, and so on, and so on — upon such as these the 
profession has not been, and will not be, consulted, nor was 
it ever intended that it should be. Our negotiators are invited 
to negotiate — but it will be upon matters of detail, upon regu- 
lations which the Minister may make, upon terms of. service. 

Herein lies the- danger. Many may say ; “ What harm can 
there.be in that, if we can do so without prejudice?" Unhappily, 
and this is particularly true in dealing with the Government, 
there is no such thing as “ without prejudice.” It has been 
shown time and time again, and it needs shouffng from the 
house-tops at this moment, that it is impossible to negodate on 
detail -without at the same time conceding principles — those 
principles which the representatives of the profession have 
affirmed, and reaffirmed, as fundamental. Once we are com- 
mitted to discussion of detail, the flank of principle is turned, 
and our position, becomes, untenable. .There is no recovery. 

If any man still doubts that the Government intend to pass 
and to implement the; Health Bill as it stands, let- him read 
the nauseating statement with which Mr. Bevan concluded his 
speech' on the Third Reading. In such circumstances, and 
'having ensured by personal contact that doetbrs are fully 
aware of the implications of their action, the question to each 
should be just this, “Are you prepared to .enter the Govern- 
ment Health Service as it stands?” — answer, “Yes!” or 
“No! ”. — I am, etc., 

D-jby. E, D. Broster. 

Health Service Bill 

Sir, — ^T here has been a disquieting silence on the part -of 
the leaders of the medical profession concerning the policy, 
if indeed they now have a policy, which they would recom- 
mend the rank and file to adopt vis a vis the National Health 
Bill, soon to become an Act without the adoption of any but 
minor amendments. The appearance of so ' many letters on 
the subject in the Journal demonstrates the continued interest 
of the profession in the subject, even if the variety of opinions 
expressed approximates loo closely to the number of writers. 

■Wiy this prolonged silence? Is it because with Machiavellian 
guile the Minister of Health has succeeded in dividing the 
profession against itself, favouring the Universities and teach- 
ing hospitals, granting the latter privileges that he denies the 
non-teaching hospitals, at the same time promoting the 
dictatorial attitude which so many good men and women so 
easily acquire? 

Were we wise in seeking to have so much decided at the 
regional level? Have we so little trust in, and so little influence 
on, the men and women among whom we live — and from 
whom our incomes are derived? Surely this is a defeatist 
attitude ? If we cannot influence our neighbours, what prospect 
is there of influencing a more distant body and making it aware 
of our local needs ? 

A great danger of the Bill is that it aims at stereotyping the 
country's’ medical services. The Minister of Health, as the 
grand panjandrum, will direct the specialists of the teach- 
ing hospitals, the prima donnas (the Minister’s description). 


Aug. 10, 1946 


BRITISH MEDICAL JOURNAL 


Advertisemekt 


AGRAMULOCYTOSIS 


Many hospitals and medical 
institutes throughout the world 
are equipped with Ediswan 
Shock Convulsioa Therapy 
Appliances and Blectro- 
medical apparatus. For full 
details of* these products and 
any particular requirements, 
write to ; — 


Ceneral Radiological Ltd.. 15II8 Cllpstone St, London, tv t ‘ 


S. P. N. 

(EVANS) . 

A neutral- 8 per cent solution of sodium 
pentose nucleotide. 

S.P.N. is a suitable agent in the treatment of 
agranulocytosis and other conditions where 
there is leucopenia. 

Prompt and adequate dosage is essential if good 
results are to be obtained. 

^ Issued in Boxes of 6 x 10 cc. 

For prices and further particufars apply 'o : ' 

Liverpool : Home Medical Department, Speke, Liverpool, 19 
London : Home Medical Department, Bartholomew Close, E.CJ 


MEDICA L 


eim 


PRODUCTS 


Made In England by — 

EVANS MEDICAL SUPPLIES LTD.. 



.‘AVLON’ 


SllPHAffllAMIDE B.P. 


PACKINGS 

Powder 

Bottles of i oz., 4 oz., i lb., tins of 7 lb. 
Tablets of 0.5 gramme 
Bottles ot 25. 100, 500, 1,000 

Obtainable through your usual supplier 


.1 [iToJuct of 

I.MVEUIAL ClIEjnC-LL IPILtmLVCF.tmaVLSI LTD. 
THE KIDGE, BEECHFIEU) UO.VD, 
■VLDEULEY EDGE, ILLNCHESTER 

irh. 62/ 


The perfect finish and even impregnation of the 
‘Gypsona’ Plaster of Paris Bandage ensure a fight 
cast of great strength. To facilitate the making of 
large casts, 'Gypsona’ is also supplied in widths 
of 18 in.j 24 in. and 36 in. 

Gypsona 

i B T<L,»| mAA* * 


PLASTER OF PARIS BA NOACES, 
WlOE MATERIAL AND SLABS 


.Made in Engiand by T. J. Smim d: N’cphiw Ltd., Hull 




Advertisement 


BRITISH -MEDICAL JOURNAL 


Aug. 10, 1946 


DEFICIENCY DISEASES 

MAIMITE 

YEAST EXTRACT 

The P.O.W. and" internee have perforce 
become food conscious and have come to 
appreciate the significance of quality as well 
as quantity: many of those who have been 
in the Far East have suffered particularly 
from deficiency syndromes associated with 
shortage of vitamins of the'Bi complex. .• 
For these cases Harmite is especially valu- 
able, as it provides a means of contributing 
just these factors in useful amounts — and 
their presence together in a natural 
product possesses distinct advantages. 

l-oz. of MARMITE provides 

Riboflavin (vitamin B,) I’S mg. 

Niacin (nicotinic acid) 16*5 mg. 

Obtainable from Chemists and Grocers 
Special terms for packs for hospitals and welfare centres 

THE MARMITE FOOD EXTRACT CO. LTD. 

35 Seething Lane, London, E.C.3 


DITIIRAPt 

For the treatment of Psoriasis, Chronic Eczema, 
Alopecia Areata, Tinea and other fungal 
infections of the skin. 

DITHRANOL OINTMENT 
is issued in the following packing 

PRELIMINARY: (containing 0.1%' Dithranol) 

Tubes of I drachm. Tubes of 2 ounces 
THERAPEUTIC .- (Containing' 1 .0% Dithranol) 

Tubes of 2 ounces 

Inlormaiion on Ute oDove and other «Wfl* prodacts sent on 
I request > • 


LONDON STOCKISTS 

CURTIS & CO. LTD. 
79 Baiter Street, W.l. Welbeck7904 



WAR-D. BLENICINSQP 

■ & CO LTD — ^ = 

CHEMICAL MANUFACTURERS 

BROOKLANDS ■ HALEWOOD • LIVERPOOL 

HUNTS CROSS 1331 DUOCHEM, UFOOL 


y. Tijjfyify ffBCTTi rff . 











SUMMERCOLDS 

To the hay-fever victim the use of ‘ Benzedrine ’ 
Inhaler may make all the difference between 
weeks of acute misery and weeks of comparat ve 
comfort. Its vapour diffuses throughout the 
entire nasal cavity and is strikingly effective in 
reducing the intense congestion __^which makes 
allergic rhinitis so distressing. 

Head colds are particularly annoying during the 
summer. ‘Benzedrine’ Inhaler helps to cut them 
short and provides welcome symptomatic relief. 

Each tube is packed wit/i Ampbetom/ne (6.^.^ 325 /ngnj.. 
Oil of Lavender 97 m^m., Alentbo/ 32 mgm. 







Samples 


and literature 


on request 


Tnde JUIark 

VALERIAN DRAGEES 




Rhyso'Val Dragees are a pure vegetable 
extract of high concentration and un* 
varying standardization, which ensures a 
rapid and efficient therapeutic action. 

SIMPLE • SAFE • SEDATIVE 

FOR, CHILDREN AND ADULTS 
(One dragee corresponds to 25 minims of BPCTJnct.) 

NON-CUMULATIVE . 

NO SECONDARY REACTION 
NON-HABIT FORMING 

BOTTLES OF 100 & 1000 DRAGEES 

Samples and Literature to the Profession 
on request! 





Mard(facturcd b/ 

COATES 

& COOPER LTD- 

NORTKWOOD 

MIDDLESEX 





. Aug. 10, 1946 


CORRESPONDENCE 


BiUTISil - 
MEDICAt JOL'iciU. ' “■ 


who in turn will direct the rest of the ballet, consisting of the 
medical staffs of the non-teaching hospitals. In this perform- 
ance the general practitioners are to-be relegated to the position 
of supernumeraries, scene-shifters, and such like. 

Now ho medical service 'will be satisfactory unless the 
general practitioner is satisfactory. Properly educated and 
organized for his work, not only would he deal more sads- 
factorily with early illness and thereby make much hospital 
treatment unnecessary, but could engage in much at present 
neglected research work, which probably cannot be, and 
certainly has not been, done in hospital, illness has an ante- 
and a post-hospital stage, and until that is fully recognized and 
acted on there will continue to be a deplorable amount of 
chronic illness. 

I think the account of the grand panjandrum ended “ and 
the gunpowder ran out of his heels,” or was it boots? If the 
Minister of Health pursues his present course he will find his 
gunpowder similarly run out. I suppose it is too late for the 
slogan “ Negotiation not dictation ” to be effective. — I am, etc., 

London. W.3. H.VROLD H. S\NGOINETn. 

Sir, — I trust that now the Committee Stage of the National 
Health Service Bill is completed Council will give us a definite 
lead. The road to hell is paved with good intentions, and 
“intentions,” and those on minor points, rather than “promises” 
or “ changes,” are all the Minister has conceded, according to 
your analysis of the Bill’s Committee Stage. {Supplement, 
July 20, p. 13.) ' 

The profession is in a state of bewildered frustration. Few, 

I believe, like the Bill. The majority are apathetic, resigned, 
or ignorant. We have had to refrain from playing the Mim'ster’s 
game by fighting' shadows, but iiow he is committed and the 
issues are becoming clear. 

Let us not now cloud the fundamentals by discussing terms 
of service or details of administration. Our seven points can 
be converted into something concrete — e.g., the removal of 
direction, the removal of the penal clauses, etc. The issue is 
freedom, and with a proper lead now a large part of the apathy 
will' go. Let our consultant friends remember that theirs may 
be, at present, a gilded cage, but it is a cage nevertheless, and 
the Minister is not unaware of the ma.tim divide et impera. 

The contumely with which this Minister has from time to 
time treated the profession and its representatives makes it 
certain that no satisfactory arrangements which wilt be 
respected by him or his successors will ever be made until 
he has been fought and beaten on some major issue. He 
has to be converted from his Fascist concepts by a wholesome 
course of medical discipline. 

The time for fighting • is now. We have the power ; the 
public believe we have the power. Let us not have feet of 
clay. — I am, etc., 

W'olvcrhamplon. ROBT. S. V. M.tRSHALL. 

Sir, — ^There is one point about, which many of us are con- 
cerned at the present time. This is the question of victimization 
of members of the profession as a result of impending legisla- 
tion. There are many men who are either bound to lose a 
portion of their income or, in the case of certain specialist 
branches, to lose the whole of the capital value of a purchased 
or carefully built-up goodwill, without hope of compensation, 
if some sort of safeguard is not provided. 

•Whatever view any medical man may take of things to come, 
cither antagonistic or laudatory, the profession as a whole 
would be solid in fighting rank injustice. If the B.M.A. takes 
the attitude that, as an essential preliminary to accepting and 
recommending Government proposals to the profession, a 
tribunal of suitable composition should be established to guard 
against what amoupls to a total capital levy, it would have the 
profession behind it to a man. 

Nb trades union would allow, or' be permitted to allow, 
victimization of a single one of its members in coming to 
agreement with the political caste — for caste it is. 

This is not a question of politics but plain jusUce. Even 
a criminal is not deprived of his all. One can only surmise 
that some of us. having dared to enter the profession and 
develop certain branches in advance of Stale provision, have 


somehow qualified as superior criminals, whose professional 
goodwill can just be confccated by the bureaucratic ihachine. 
If the B.Mj\. does not stand firm on this point it will not 
only, lose our respect but many of its members. — I am etc., 

London. S.E.5. GuV BOCSFIELD. 

The Public and the Bill 

Sir, — Mr. Aneurin Bevan, the Minister of Health, must be 
none other than .Mr. Bevan, the Minister of Housing, who for- 
got to order the bricks. He has offered the public a complete 
national health scheme to start in 1948, but he has forgotten 
the medical personnel. It is quite definite that two or three 
times the present number of doctors and nurses will be required 
if the Minister is to fulfil his promises, and yet he has cut off 
the supply of new recruits at the source. By pouring scorn on 
the voluntary system with its flag days and its charity he has 
cut down subscriptions to the larger hospitals, which had to 
close wards as a result, and by describing the smaller hospitals 
as inefficient and unfit for the training of nurses he has caused 
the junior staff to leave these hospitals, with the result that 
they have had to close. 

'The medical student is to be called up in just the same way 
as other boys, and the result is that many of these will not 
feel inch'ned to undertake the long and tedious course which 
is required, when they have finished their military service. 
Surely it would have been wiser to have let the medical student 
carry on with his studies when he left school and do his mili- 
tary training at the end of his course, when he is a qualified 
doctor? The Services will require doctors, and so many will 
have to do their service both before and after their medical 
course. I think the public should know these facts, as they 
are shortly to begin paying very large .weekly sums for some- 
thing of which there is little hope of fulfilment — I am, etc., 

Camberley. LESLIE HARTLEY. 

Direction under the Bill 

Snt. — ^There are many who approve of a National Health 
Service. There are many who do not. But on the issue of 
direction there can be no Britishers who are not against it No 
amount of side-tracking can get over the following: If a man 
enters the Service he can be directed ; if he does not enter, 
as he cannot use the hospitals, he will starve. The matter is 
really national, as well as personal, and if we doctors, in 
summer, cannot spare time to point out to our patients that 
Magna Carta and its amplifications are nearly strangled, then 
we deserve to suffer the loss of personal freedom. VVe must 
somehow find the time and energy to get every patient who is 
against the National Health Service, or has doubts, to w-rite to 
the Prime Minister. Then get the local M.P. to ask in the 
Commons the number of these letters, and force an honest 
reply. If we do the job well, the number, I believe, will be a 
good half of the adult population, and if our servants of Slate 
(so-called) choose to ignore that number, then the Press will 
do the rest of the job. 

To those practising in predominantly Labour areas: point 
out To the individual that there isn't any risk of indirect punish- 
ment via the T.U.C., as even this Government hasn’t enough 
spies to do that. — I am, etc., 

siarofore. -A- He.VRY GrEG-SO.V. 

Hours of Work under the Bill 

Sir, — ^We have still no information from the Minister of 
Health, -nor from the Negotiating Committee, as to what hours 
of- work per day, or week, are proposed for ihe State Service. 
Remuneration, as in other services, must be related to hours 
worked, off-time periods, and pay for overtime. Without this 
information it is impossible to evaluate the remuneration, or 
answer anything in the way of a referendum. 

One cannot suppose that the .Ministry will- require us to 
work a twelve-hour day with no week-ends off ’and two v.ee'^:s’ 
holiday in the year, as at present many of us do. Such doctors’ 
hours of work arc those of Ihe worst period of the Industrial 
Revolution. May we have this very necessary information from 
someone, please.? — I am, etc., 

BixKinihin. 


W. I. Blr.ns Selkir-k. 



208', Aug. 10. 1946 


CORRESPONDENCE 


BAiTlSII 

Medical Journal 


Regional Hospital Services 


Sir, — The regional hospital scheme of the Health Service 
Bill alms at remedying defects in the present hospital services. 
Most of these are traceable to want of co-ordination between 
' institutions, to want of co-operation in the public interest. 
History is our warrant for saying that the successful schemes 
of public service have been those in which a primary and basic 
purpose has been clearly seen and consistently followed ; that 
on the other hand the failures have been those in which 
secondary considerations have been allowed to interfere in 
the making of the scheme’s pattern. 

There will be no quan-el with- the dictum that the satisfaction 
' of public need should be the basic purpose of this scheme and 
Should dictate its pattern without serious interference. This 
purpose would have had a fair prospect of being fulfilled if 
a directing regional board, experienced in public administration 
and finance, had been given control of all hospitals in an area, 
subject to an obligation to consult the governing body of a 
university medical school on questions that concern the appro- 
priate use of institutions, the sharing of duties between them, 
and their medical staffing. In the Provinces this is not to be 
the plan. 

Regional boards will all need, to complete their schemes, a 
■ group of central institutions manned by the most experienced 
consultants and specialists; -to serve as a last court of reference 
for patients who present the most difficult problems of investi- 
gation and treatment. The plan of the Bill withdraws from 
the direction of regional boards the institutions that are best 
equipped for this function, and sets them apart under separate 
governance on the ground that they are to fulfil a special func- 
tion, that of teaching. The selection of patients for admission 
to these “ teaching hospitals ” will presumably be based upon 
the carrying out of this duty, which, is the reason given for 
their segregation. This is surely an example of allowing a 
secondary obligation to mutilate "a scheme to the serious 
detriment of its primary obligation. 

I cannot, in any space that you. Sir, could allow me, men- 
tion all the difficulties and disadvantages that this division of 
authority is likely to create. Under such a uniform scheme 
as I have envisaged, the medical schools would,- with ,the support 
of the Ministry, have had no difficulty in obtaining the teaching 
facilities that they need for their students. The means that the 
Bill offers them are not only clumsy and insufficient from the 
administrative point of view, but also cut across the prospect 
of a service that will give what the public needs. Incidentally, 
it recreates and stereotypes caste distinctions between hospitals, 
which have been one of the chief defects of the past system, or 
want of system, and which every wartime hospital administrator 
had good reason for recognizing as such. 

No material change in the Government plan is now to be 
expected, but when those who elaborate it discover that there 
are not in the provincial centres any “ teaching hospitals ” com- 
parable to the teaching hospitals of London which house, main- 
TtC.'” direct medical schools, what then? Medical faculties 
faculty boards are the only bodies which possess the 
'^«ience necessary to give expert advice to regional boards 
^ ^Bie professional matters mentioned above ; is the allocation 
' ^^hem of this duty and privilege possible within the Bill’s 


..uiiiework? — I am, etc., 

L/tcrpoo? 


K. W. Monsarrat. 


An Aspect of Government Salaried Service 

Sir, — I n view of the threatened salaried service that is upon 
us, I would like to call attention to a previous situation when 
medical practitioners were paid salaries for full-time State 
service under contract to the Government ; especially as in 
conversation with my colleagues in various departments of 
medicine I found few who realized that such a sequence of 
events had taken place. 

In September, 1939, many resident medical officers were virtually 
“ drafted ” into the Emergency Medical Service. I believe that a very 
high percentage of these medical officers accepted the posts gladly, 
and with a great deal of willingness to do their utmost- under any 
circumstances in the threatened devastation by air attack on their 
country, and were unconcerned by considerations of the salaiyr that 
might be meted out to them, provided they were reasonably fed and 
housed in accordance tvith conditions that might prevail under total 


war. Many were gratified at the princely sum of £350 per annum, 
plus board and lodgings, that- they received under Government con? 
tract, and which was indeed a financial satisfaction to those who 
at the time were only receiving £50 and keep for full-time services: 
thus they were able to undertake domestic commitments in accord- 
ance with their age, and station in life which would otherwise be 
prohibited owing to finances. Approximately six months later, how- 
ever, when Britain had not suffered the hardships that had been 
anticipated, these same M.O.s were asked to waive their contracts 
and accept £200 per annuiri, a reduction of salary of over 42%. 
The penalty for not conceding to the request was appointment w 
another area, usually more uncomfortable, with its attendant personal 
and professional inconveniences, or drafting to military service. 
This time a direct contract was not given to the M.O., but he was 
- paid from a central pool, often very much in arrears and with no 
contract. or guarantee that his income would remain stable for a 
greater length of time than three months. Soon after this the major 
* blitz on Britain commenced with numerous areas affected, entailing 
very continuous and arduous work for this class of M.O. and no 
reinstatement to the £350 basis. The first generalized blitzing of 
Britain quietened down considerably by the summer of 1941, and 
within three months the same class of M.O., on appointment, 
received remuneration to the extent of £120 per tmnum, a further 
reduction of 40% from his immediate predecessor, and a total 
reduction of over 65% of what the Government had originally 
contracted to pay one class of its employees. 

Admittedly this occurred during a national emergency, and 
any hardships due to these reductions would be willingly under- 
gone, except, if the public press is to be believed, that most 
; other employees on essential services did not have to share these 
financial “ cuts,” in spite of the fact that they had not had the 
years of training and personal monetary outlay in acquiring 
the skill for spe'eiafized wartime employment, therefore pre- 
sumably would be . better able to stand reduction. 'Were these 
reductions only made on the medical profession because they 
were, unlikely to strike, as opposed to workers' who have since 
. shown their irresponsibility by striking, and thus have been able 
to demand their “ rights ” and maintenance of remuneration 
and comfort ? , 

I agree that all this is a hatchet that is best left buried, and 
the necessity of bringing it into the light at all only occurs when 
a similar situation may be allowed to reappear through in- 
sufficient warning to enough of the people concerned. It -has 
been cited that the Government, from the financial standpoint 
at any rate, will not be stinting in their remuneration of the 
State doctor, but what value can be- placed in their contract, 
especially when they are spending such “ global ” figures ? Will 
they not have’ to- cut their expenditure some time because the 
taxpayer cannot, 'or will not, stand the pace or the Treasury 
cannot afford it 7 How will they begin to economize ? Will 
they reduce the doctor’s scale of capitation fee or basic salary, 
because he will carry on his’job in spite of it ? Or the standard 
of equipment required in hospitals ? They will continue to 
aid the sick, too. Or will they economize in the wages of the 
industrial workers, who have been known to lay down their 
tools when they have a grievance ? 

Please do not think that my only objection to State medicine 
is on the financial side, for I am entirely opposed to a lay 
' dictatorship of medicine on the totalitarian system, and honestly 
Jjelieve that politics and trade unionism are best left to those 
'who have not been acquainted with the Hippocratic oath. My 
feelings have already been stated more adequately 'than my 
ability to express them by others of your readers, but hitherto 
I f(ave not seen this particular aspect brought up. — I am, etc., 

Whcaihampstead. C. F. C. PARKINSON. 

Black Tongue and Oral Penicillin 

Sir, — W e read with great interest the letter on this subject by 
Dr, P. D. Bedford (July 13, p. 63). We should like to bring to 
your notice that two cases of “ black tongue ” were reported at 
the meeting of the Royal Medico-Psychological Association on 
Feb. 14, 1946, by one of us (F. M. S.). • 

One was observed after oral administration of sulphadiazine 
and the other of penicillin. The local effects were similar to 
those described by Dr. Bedford, and the penicillin case showed 
in addition distinct symptoms of nicotinamide deficiency — such 
as skin changes, sensory disturbances in the legs, abdominal 
pains, general fatigue, inability to concentrate, and memory 
disturbances. In the latter patient it was also possible to repro- 
duce the same symptoms with a second course of oral peni- 
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cillin and to e.xamine the nicotinamide status simultaneously. 
The level of nicotinamide methochloride in the urine before 
penicillin was given for the second time was low but above the 
deficiency level. It fell considerably during dosage to a level 
indicating a deficiency. After discontinuing penicillin the nico- 
tinamide methochloride level rose higher than before. When 
at this high level penicillin was given orally for a third time 
the nicotinamide methochloride output did not fall below that 
of the nicotinamide deficiency level, and no local changes were 
observed on the tongue ; and only very mild general symptoms 
were experienced. These findings- indicate that oral adminis- 
tration of penicillin can cause a nicotinamide deficiency, as has 
been found after oral administration of succinyl sulphathiazole 
or sulphaguanidine by one of us (P. E.) and by Hardwick, by 
their action on the intestinal flora. Whether the black-tongue 
symptom, which is rare in human but common in canine nico- 
tinamide deficiency, is partly due to an additional local effect 
of penicillin on -the tongue has still to be investigated. The 
details of our findings will be published in due course. — We 
are, etc., 

P. Ellinger. 

Lister Institute o£ Preventive Medicine. p. MACKENZIE ShaTTOCK. 

Referenced 

Ellinger, P., Coulson, R. A., and Benesch. R. (1944). \ature, 154, 270. 

Benesch, R., and Kay, W. W. (1945). Lancet, 1, 437. 

Hardwick, S. W. (1946). Ibid., 1, 267. 

, Th’e “ Intractable ” Vesico-vaginal Fistula 
Sir, — ^T he correspondence on this subject is of deep interest 
to all who have the management of these difficult cases under 
their care. I am without experience of the conditions existing 
in Bantu, but in this country there are other fismlae which 
occur in the bladder at a higher and more lateral level than 
those located near the urinary meatus ; these may involve the 
ureter as well as the bladder. They are not suited to the 
approach of Marion Sims. 

I would draw attention to an alternative to colonic trans- 
plantation, and that is the suprapubic transvesical approach. 
The. Madder is opened by an adequate incision, as in supra- 
pubic.pfostatectomy, the access afforded is good, the technique 
is not difficult. In addition to the ordinary case, multiple 
fistulae are readily closed, and ureteric damage remedied by 

- transplantation of the divided end into the bladder. In all cases 
the operation concludes with suprapubic bladder drainage. 
This technique originated, I believe, with the late Mr. Swift 
Joly, and if it is adopted I cannot think that many cases will 
call for repeat operations nor for colonic ureteric transplanta- 
tion. — I am, etc., 

London. W.I. EvERARD WH-LLAMS. 

Carchnoma of the Bladder and Vesical Calculus 

Sir,— S ince 1833, when Bayle first drew attention to the re- 
lationship between bladder calculi and tumour, calculi have 
frequently been described in association with bladder tumour. 
Ash (1940), however, in a study of 2,743 cases of carcinoma of 
the bladder recorded that in no case could he find any associa- 
tion of a calculus with the formation of a bladder tumour. In 
a recent investigation which I carried out on 189 cases of bladder 
tumour treated at the Cardiff Royal Infirmary, 6 of the cases 
had a history either of having passed stones per urethram or 
of stones having been removed suprapubically prior to the 
appearance of the symptoms related to the tumour. There was 
no direct evidence in any of the 6 cases that the calculi were 
the exciting factor in the production of the tumours. In one 
other case, however, there was more definite evidence that the 
bladder tumour may have been due to the presence of a stone. 

Case History.— lha patient, a male aged 57, was admitted with 
acute retention. He gave a history of haematuria and frequency of 
four years* duration. Cystoscopy was impossible. At suprapubic 
cystotomy I removed a large calculus, the size of a walnut, which 
had become impacted in the internal urinary meatus. _ After removal 
the base of the bladder was inspected but no obvious lesion was 
observed. Tliere was ccrtainljs no obvious tumour growih. Si\ 
months later he was readmitted with haematuria of three months 
duration. At operation a papillomatous growth was found surround, 
inc the internal urinary meatus at the sue where the stone had 

- previously been impacted. Histologically the tumour was a papillary 
carcinoma with very marked squamous metaplasia present. 


Squamous metaplasia in papillary carcinoma was seen histo- 
logically in 7 of the tumours of my series, and in all of thest 
tumours there was marked histological evidence of long-stand- 
ing inflammation. Clinically, 4 of the 7 cases gave a history 
of chronic renal tract infection over a period of from three to 
ten years ; in the other 3 the history of infection was much more . 
recent. I personally feel that though there is undoubted 
evidence that chronic irritation, whether in the form of chronic 
infection, or of a calculus, or of vesical schistosomiasis, does 
produce bladder tumours, yet in a number of cases the squamous 
changes are secondary' and arise in a tumour which is already 
present in the bladder, — I am, etc., 

Cardiff. J. Glinn Roberts. 

REfZHESCES 

Ash. J. E. fI94',). J. Urol.. 135. 

Baylc 11833), Traile des .Maladies Caacereascs. Paris, i, 5^. . 

Drug Eruption after . Sodium Peufothal 

Sir, — Drug eruptions due to sodium pentothaI, as Dr. G. A. 
Grant Peterkin (July 13, p. 52) points out, must be exceedingly 
rare. After using the drug for seven years I had never seen 
any form of eruption until two vveeks ago. 

s The patient had a tuberculous lung and a hysterectomy for fibroids 
was to be performed under a spinal anaesthetic. The patient, wishing - 
to be put to- sleep, was given 10 ml. of a 5% solution of sodium 
pentothal and then turned on her side for the administration of the - 
spinal anaesthetic. Within a few minutes and before any antiseptic - 
had been applied to the back, large urticarial weals occurred on the 
back and quickly spread all over the body. ' Her eyeh'ds swelled -■ 
considerably and her lips to a small degree. Fortunately no 
swelling of the tongue occurred. 

The operation was proceeded with under fight nupercaine.and as 
the patient was restless a few more mis. of pentothal were given. 

At the end of the operation all the urticarial weals had subsided 
hut the eyelids were still a little swollen. Next day the patient was 
quite well. — I am, etc., • - 

Bristol. R. Hastings Mooiie. 

Total War on Cancer • 

Sir, — I n his interesting paper on this subject (July 20, p. 77) 
Mr. G. F. Stebbing omits to mention one valuable line of . 
attack and research. It was known to witches, and is a matter 
of scientific observation to-day, that intractable cutaneous 
papillomata of many years’ standing are curable by suggestion. 
This discloses the fact that the body can produce, or be 
persuaded to remove, some simple new growths by activities 
engendered in the psyche. Emotional states also are known to 
be a source of variation in the chemistry of gastric secretions. 
When, therefore, Mr. Stebbing writes “ Cancer starts in every . 
case with a single cell or group of cells in the body that revolt, 
as it were, against the general system,” we already have a hint 
that conflict in the personality may, by its .effects on tissue 
fluids, be the cause of inviting and promoting this daemonic 
activity. 

I believe that authentic cases of spontaneous disappearance 
of malignant growth, if rare, are known to exist. This would 
be explainable on these lines, as also the fact that carcinoma 
of the breast occurs more often on the left, the more uncon- 
scious side of the body. For in using dreams to understand 
the depths of the personality the psychotherapist becomes 
familiar with the fact thal, in our right-handed civilization, 
the left side of the body and left-handed symbols represent 
something at a more unconscious level than similar objects 
represented on the right. Hence an assault on the soma 
engendered unconsciously in the psyche might well be 
expected to express itself in a left-sided manner. — I am, etc., 

Excler. ■ E. JOVCE PARTRIDGE. 

Sir. — Why, in the background of the admirable paper “Total 
War on Cancer” (July 20, p. 77), is there the suggestion of 
competition between the wars against different kinds of disease? 
Why, in fact, is there any hesitation in applying what we have 
learned of the finance of total war to the struggle for freedom 
from the ills to which our bodies are now heir? 

Having returned from India but a couple. of months ago, 

I cannot attempt to answer these questions, but a visit "to 
Madanapal'e in 1944 (to help a doctor with his mathematics) 
taught me a reply which may be worth stating now. As 1 
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watched the fight against tuberculosis and realized how slow 
would be the returns , from all the labour of operations and 
of nursing, it became evident that the costs of a total war 
against tuberculosis should fall as much as possible, on future 
generations, which would receive most of the benefit. The 
implication of this is that the costs of such a fight should come 
from Government loans, and immediately, as the mobilization 
of resources and the training of personnel. will be slower than 
for ordinary war, that no institution which is now doing good 
work in the fight should be frustrated for lack of funds. 

To broaden the picture, the war against malaria is compara- 
tively so simple as to be. chiefly a matter of finance. In my 
own time in. Bombay 1 have seen malaria cleared from the 
southern part of the island by routine expenditure from 
municipal budgets. Leprosy stands much on a par with 
tuberculosis as regards speed of returns. For cancer I get 
the impressio.n that it is future generations that will benefit 
most from well-coordinated research, and" so the cost of 
research into cancer might well come from loans — though 
this suggestion may seem unnecessary in England. 

As regards education of the public to co-operate more 
effectively in reducing the mortality from cancer, has not 
investigation advanced so far that the main demand on the 
man in the street can be crystallized in slogans? So far as 
my education has gone I’d suggest the following: “Suspect 
cancer early without fear.” “ Cancer the most curable of 
diseases if taken quick.” But such slogans would doubtless 
be the concern of local committees. — I am, etc., 

Wilson CoIIese. Bombay. JoHN MaCLEAN. 


Trilene in General Practice 


Sir, — Drs. A. Barratt and S. H. B. Platts are to be congratu- 
lated on their article on the use of trilene in general practice 
(July 6, p. 10). I am in full agreement with their main conclu- 
sions, but I feel that some points about administration warrant 
further discussiqn. The authors prefer a Clover’s inhaler to 
the type of- apparatus which delivers a fixed percentage of 
trilene, because patients vary in their response to, and need 
for, the anaesthetic. I have used Freeman’s inhaler, which 
delivers a fixed percentage of trilene, in obstetrics in ray practice 
for the past eighteen months, and find it excellent for pro- 
ducing analgesia. The point which I feel has been overlooked 
in the article of Drs. Barratt and Platts is that the amount of 
anaesthetic vapour inhaled by the patient is controlled not only 
by the inhaler used but by the rale and depth of the patient’s 
respirations. Thus, I have found that towards the close of the 
second stage of labour, if the patient is told to breathe deeply 
and rapidly, with her finger on the small hole of the horizontal 
tube of the Freeman’s inhaler to increase the percentage of 
■ iiene, one can obtain analgesia adequate for the delivery of 
head in a normal case. Some patients go completely over 
■I a minute or two with this procedure. The perineum can 
be stitched by repeating this process, but if anaesthesia is 
required I prefer to give trilene on an open mask, under 
which is run a constant stream of oxygen. Without the oxygen, 
tachypnoea and cyanosis may develop rapidly, and this makes 
me dubious about using the Clover’s inhaler with the bag to 
produce anaesthesia. Perhaps the duration was short enough 
m the cases described to avoid these side-effects, but they can 
on occasion develop very rapidly at quite an early light stage 
of anaesthesia. — I am, etc.. 


•VclsDn 


T. D. CULBERT. 


Penicillin Therapy and Control in 21 Army Group 
Sir. — May we be permitted to amplify the information 
given in the kindly review of Penicillin Therapy and Control 
in 21 /lr/;iv Group in your leading article (July 13, p. 56)7 
It is said that " the reader has to delve” because the various 
rejaorts on the special investigation into the treatment of war 
wounds are not summarized. ' They are summarized and 
analysed in a complete article (pp. 143-156); as explained in 
this article, the technique of treatment approximated closely 
to the methods detailed in a separate publication {Memorandum 
on Penicillin Therapy in 21 Army Group), and to save space 
these were not repeated. 


It is also stated that the question, “ Is it possible to achieve 
good results by the simple and economical method of local 
application? ”, is not answered. The pioneer work of Florey 
and Cairns, confirmed later by Fraser, Jeffrey, Bentley, and 
■ others, supplied the answer to this question. We gave figures 
dealing with local penicillin both • in prophylaxis (pp. 22-3) 
and therapy (pp. 144-5); it was shown (p. 144) that in a 
group of 41,359 patients whose wounds were sutured with the 
help of local penicillin only, excellent results were obtained, 
There is no doubt that local applications of penicillin powder 
are effective both in prophylaxis and therapy, but we wish tc 
emphasize that, in our opinion, systemic administration ir 
addition is essential to secure the maximum protection ir 
those with complicated and lacerated wounds, especially il 
there are retained foreign materials. — We are, etc., 

A, JE- PORRITT. 

London. W.l. G, A. G. MrTCHELL. 


Of Secondary Importance 

Sir, — I believe I am correct in stating that,, according to a 
decision of the House of ’Lords, a professional man docs nol 
come under the law relating to master and servant as far as 
his employer is concerned. Mr. Bevan is reported to-day 
(July 24) to have said that “ a good doctor may ‘be a bad 
servant and if he fell short of what was required he would be 
liable to be removed.” We do know now where we ‘stand-; 
the public may in future be deprived of the services of a good 
doctor if he does not entirely conform to -the' detailed require- 
ments of civilian administrators. Clearly the well-being ol 
patients is to be of secondary importance! — I am, etc., 

St. Mawes. B. H. Shaw. 


Book Reviewing 

Sir, — I hesitate to reply to Mr. H. Osmond Clarke’s letter ol 
reproof (July 20, p. 102), lest he goes further and regards me 
as a general paretic. Only on one score has he any grounds 
for complaint against my pomposity, and that I think because 
he has misinterpreted the word “ so ” before “ unsatisfactory ” 
to mean a pedantic disparagement instead of simply “there- 
fore” (June 1, p. 837). " , 

The very worst person to review a book is one who knows 
the author intimately ; he should no more do it than a s’urgeon 
should carry out a major operation upon his.osvn child. To 
achieve objectivity in the space you allow your reviewers, a 
certain ex cathedra method is inevitable. Perusal of most 
medical reviews reveals this general tendency. Complete 
objectivity • is assured by, anonymity. We are your agents 
whom you select, presumably, because of our practical know- 
ledge of a particular subject, our familiarity with the literature, 
and our insight into the interests of the very different groups 
of your readers. We t. ke this duty seriously. Mr.-Clarke has 
shown little reason for his objections. It is no part of a 
reviewer’s function to parry an author’s statement with statistical 
findings from the reviewer’s experience. What I did say, and 
what Mr. Clarke is prepared to pass by, is tha( having agreed 
with older authorities that operations for cruciate ligament 
injury are rarely indicated, the author of the book had never- 
theless found 17 patients upon whom to carry out an unproved 
procedure of his own invention, apart from the other operative 
measures which he describes. It is necessary that your readers 
know what are the merits of the author’s operation. The state- 
ment that the results are dubious is merely a reflection of the 
author’s report on the end results, and has nothing to'do with 
the reviewer’s judgment. What the reviewer docs imply is that 
this matter was injected prematurely into the monograph, and 
should first have been displayed in the special literature after 
a proper presentation of cases before a medical audience 
qualified to discuss them. 

■ “New” information was given about the function of the 
quadriceps muscle, and particularly the vastus medialis section. 
Unorthodox statements were made so dogmatically that, as 
there was no scientific anatomical or physiological support 
for these sfalemehts. I refused to accept them. These were 
examples of much else which suggested superficiality, over- 
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Specialisation in sutures over the last sixty 
years has given Johnson & Johnson a leader- 
ship which is literally world-wide. Take, 
for example,- their Ethicon Non-BoUable 
Catgut Sutures. These, as taken from the 
sterile tubes, have more tensile strength than 
is required to ligate the largest human blood 
vessel or to suture the most dense human 
tissue. It is interesting to record that Johnson 
& Johnson are Sole Agents for the new bio- 
logically inert Surgical Metal — Tantalum. 
Ethicon Tantalum Sutures are likely to 
play an important part in surgery of the 
immediate future. 
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Improved Morphine Preparation 

WhiIs^ ihe analgesic power of “ Dllaudid " is 
five limes a* great as morphine its hypnotic 
effect is considerably ‘Weaker. The euphoric 
element is largely subdued and addiction risk 
correspondingly lowered. Tolerance is im- 
proved. an increase of dosage rarely necessary. 
The effect on peristalsis is .slight and -much less 
persistent than with morphine. 

Dice DIE) 

TRADE MARK diliydrocodemone sraho ^ 

Potverful Antitussive 

Occupying a place midway between morphine 
end codeine, " Dicodid " exerts a selective 
influence on. the cough centre. Better tolerated, 
than morphine, it also interferes very much less 
with expeeforafion. Causes no constipation. 

'Literature and samples on request 

KNOLL LTD., 

^1, Welbeck Street, 'London, W.l 
Sole Distributors : Savory & Moore Ltd., 
26, Lawrence Road, Tottenham, N.I5 
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THE 

INTRAVAGINAI TAMPON 

in . Menstrual Hygiene 
minimizes the risk of infection 


'T'HE correct position of the internal tampon avoids contact 
with both anal and urethral sources" of contamination. 
Tampax tampons are simply and hygienically inserted in correct 
proximity to the cervix by means of a disposable ' applicator ’ 
tube, only ^“jj' in diameter. The function of the applicator in 
inserting the tampon at the upper end of the vaginal tract is of 
the greatest hnportance. It eliminates any handling of the ' 
highly-compressed soft surgical cotton, and ensures comfort 
and steady absorption. Tampax tampons ate easily removed 
and disposed of, by means of a moisture-proof cord ’ built into ’ 
the tampon in its first stage of manufacture, proof also against 
any risk of disintegration. The positive ' wick ’ action of the 
.surgical cotton obviates any blocking of the flow. 

- Tampax may confidently be recommended by Physicians for use by married 
teamen during normal menstruation. Its use by unmarried girls (hould not be 
advocated uhenlhe size of t^e hymenal aperture tiould cause difficulty in insertion ^ 
and H-ithdrou-aL 

■ TAMPAX' 

Sanitary Protection ■ IPorn Internally 


IPe shall be glad to send Dortorj a packet of Tampax and fuU details on request 
Medical IntiUtricA Dcpl., 

TAMP/VX LlillTED. 110 JERMYN STREET, LONDON. S.W.l 
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tement, and premature publication, which one hopes will 
t'-be‘a feature of British medical monographs. That is why 
:h criticism should be public. I appreciate that the author 
the book in question had worked very hard, and so have 
my other young men who have seen a large amount of work 
der Sendee conditions, and who have dealt with large numbers 
knee injuries. We would also like to have heard from them, 
lere is still room for the publication of a work dealing with 
;ernal derangements of tlie knee-joint arising from the 
perience of the recent war. 

Finally, 1 am a practising surgeon, not yet senile, and sign 
yself,— 

“ One of Your Reviewers. 

Socialism and Ihe Pay-bed 

Sm, — I am -surprised that you find three, letters to support 
e contentions of Mr. J. B. Macalpine (June 22, p. 968). 
[r. Macalpine apparently feels himself capable of “instruct- 
g the community in biological affairs. ” As a medical 
lan, “ trained in biology and in a position to understand 
metics,” I consider the letter a confused, unscientific piece 
f snobbishness. . - 

May I ask for a definition of the “ desirable genes ” which 
re in danger of being “ lost and gone for ever ’* ? May I 
sk for evidence that “social desirability and service” are 
ereditary? Is it the contention that acquired characteristics 
re also inherited? Or is the characteristic of “ a fine level of 
itellectuality and sensibility ” only “ acquired ” by “ strenuous 
ffprt at perfection in the art of living ” ? 

The - contention of the whole-time medical ofiicers of the 
.liddlesex County Council is that .privacy should be obtain- 
ble on medical grounds. Surely they would agree that 
mental sufferings,” which Mr. Macalpine so readily attributes 
o his “ highest types,” would indeed be legitimate grounds for 
solation. 

In what way can it be said that the abolition of the pay-bed 
s the “ stamping out of desirables ” ? There seems to me no 
:onnexion whatsoever between this bigoted - approach to the 
irinciples of genetics and Socialism and the subject of the pay- 
led. To make special medical provision for these “ superiors ” 
Derause of their ability to pay is to try to perpetuate a sense of 
iialues only appropriate to the Victorian age. -I am glad that, in 
:ommon with- the medical officers of the Middlese.x County 
Council, I have never possessed this “ sense of value.” — I 
am, etc., 

' Ian C. Gn,LiLAND. 

A New Decalogue 

Sir, — Magna est veritas et praevalebit. The tag sounds more 
impressive in Latin, which serves to accentuate the complete 
falsity of the sentiment. The wishful thinking that inspires it 
is, in fact, little short of pathetic in the light of e.xperience. 
The subject is brought into relief again in the new book on 
Morell Mackenzie reviewed in your columns on June 8 (p. 880). 
This is, perbaps, not the place to go into a detailed consideration 
of the pros and cons of this case. 'But one comment, I think, is 
justified, if not demanded, and that is the nauseating unscrupu- 
lousness with which the situation was manipulated and the facts 
distorted from political motives. Nausea is the appropriate 
reaction to this little cameo of history. 

Can we draw any reassuring lesson from this episode? Can 
we say that things are better at the present time? Have we 
developed in the interval a more scrupulous respect for facts 
and accuracy of statement? Making every allowance for its 
“ many-sidedness,” it would seem that even to-day, when the 
muddied hand of politics touches science, truth %vill suffer. 
That it inevitably will prevail is a dangerously misleading 
notion. Rather, the tag should be altered to read that truth 
is a fragile flower that every man (even the ^litician) must, 
on his conscience, cherish.' I should like to see a re-statement 
of the relevant Commandment in e.xceedingly intimidating 
terms beginning: “Let no man tamper with the Truth. A 
modern Moses in a new decalogue would, I am sure, feel 
to-day that first place should be given to this injunction. 
Most of the others arc of little consequence in comparison. 

1 am. etc., 
u-na-n. w.i. 


Obituary 


R. E. ROBERTS. M.D., F.R.C.P., F.F.R. 

By the sudden death of Dr. R. E. Roberts we have lost a 
man of outstanding ability, a loyal colleague, and one whose 
personality endeared him to all with whom he came in con- 
tact. It is not only for his scientific and administrative gifts 
that he will be im’ssed, but also for that sincere genial maimer 
and human sympathy, coupled with an urge to help others, that 
enabled him to see and understand the other man’s point of- 
view. These gifts often helped him to compose the differences 
that are inevitable in human affairs. His wilh'ngness to under- 
take thankless and uncongenial tasks brought'burdens of worry 
that did much to undermine his health, so much so that during 
the last three years he had had to withdraw from many of his 
activities, particularly in London. 

. Bom in 1890, educated at the Birkenhead School and at 
Liverpool University, he took his B.Sc. in 1908. He then turned 
to medicine and qualified M.B,, Ch.B. in 1914, having gained 
the Junior Lyon Jones Scholarship, the Holt Medal in Physio- 
logy, and the Derby E-xhibition in Surgery'. On the outbreak 
of war he at once joined the Forces and served from 1914-18 
in the R.AM.C., chiefly in India, being mentioned in desr 
patches. Returning to Liverpool he took his D.P.H. in 1919, 
but very soon turned to radiology and was one of the first 
small group who took the Liverpool D;M.R.E., which had 
just been inaugurated at the instance of Dr. Thurstan Holland. 
Entering into partnership with Dr. J. H. Mather, and later with 
Dr. Holland, there followed twenty years of very active work 
in which Roberts produced a series of important contributions 
to the radiology of bones and to the study of pelvimetry. For 
the most part these were published in the British Journal of 
Radiology. He also contributed a section to the standard 
Textbook of X-ray Diagnosis, edited by Shanks, Kerley,- and 
Twining. . ' ' 

Thurstan Holland was the dominating figure in radiology 
for many years, but as he became less active Roberts gradually 
took his place, succeeding him as Honorary Radiologist _ at 
the Liverpool Royal Infirmary and also in teaching for the 
Liverpool Diploma in Radiology. In the affairs of the 
Liverpool Medical Institute he took an active part,, and had 
held the offices of Vice-President and General Secretary. In 
London he upheld for Liverpool the prestige that had been 
established by Thurstan Holland, taking over the leading 
offices in the radiological societies. He was President of the 
Section of Radiology of the Royal Society of Medicine, 1937-8, 
President of the Faculty ,of Radiologists, 1939-40, and Vice- 
President, of the British Institute of Radiology, 1938-9. He 
was nominated President of the Institute in 1943, but had to 
withdraw owing to illness. He e.xamined for the Fellowship 
of the Faculty of Radiologists, and for the diplomas in 
radiology of the Conjoint Board, and of the London and 
Liverpool Universities. During the war the Liverpool 
diploma was suspended, but it is typical of Roberts’s views 
on the importance of radiology and the necessity for thorough 
training that at his instance the diploma has been replaced by 
a degree in radiology, but, alas, he will not be there to direct 
this course when it is due to start next September. With -a 
view to increasing teaching facilities in this course he had just 
resigned from the Liverpool Royal Infirmary to take up a 
similar appointment at the Liverpool Southern Hospital. 

During the war Roberts was one of the regional advisers in 
radiology for the E.M.S., and he also served as Honorary 
Consultant Radiologist to the Army at home, in which capacity 
he examined all the officers who were trained in radiology at 
Millbank. In appreciation of all his services he was recently 
elected to the Fellowship of the Royal College of Physicians. 

The selfless devotion with which Roberts gave of his time 
and energy was an inspiration to many of his colleagues, who 
appreciated not only all that he did. but also .ihe willing 
co-operation of his partner. Dr. J. H. Mather, who made his 
frequent absences from Liverpool possible. Diagnoslic radio- 
logy suffers a severe blow in the premature death of this 
devoted worker whose loss will be felt for many years not 
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only in Liverpool but in the radiological counsels of the 
country. To his wife and two daughters we extend our 
sympathy. _ A. E. B. 

The sudden death of Dr. Robert Edward Roberts, at the 
age of 57, came as an unexpected shock to a wide circle of 
friends in the profession and particularly in the radiological 
world. It further depletes the distinguished group of provincial 
_ radiologists who did so much to build the reputation of British 
radiology between the ^two -world wars. In the ’thirties a 
Lancashire triumvirate — Roberts from Liverpool, and R. S. 
Paterson and Twining from Manchester— took a command- 
ing part in the radiological activities of the country, and on 
the death of both the Manchester radiologists in 1938 Roberts 
was looked upon as the leader of the diagnostic radiologists 
of the North, The claims of a busy hospital and consulting 
career were not enough to satisfy his energy and ability, and 
it was not long .before he began to interest himself in the 
scientific, academic, and administrative aspects of his specialty. 
He published a number of important papers, and his early 
work on x-ray investigations in obstetrics and gynaecology 
soon established him as an authority on the subject. 

Robin Roberts had an endearing personality which com- 
bined a scientific outlook, clinical acumen, and charm of 
manner in a way that won him success in whatever he 
' attempted, and the respect and affection of all who knew 
him. More than any other quality it is perhaps his personal 
and social charm that will linger longest in the memory of 
his friends. A week before he died, the writer found him 
full of joie de vivre, and enthusiastic for the future. The end 
was brief and unexpected, as he would have wished, and British 
medicine is the poorer for his passing. S. C. S. 


Universities and Colleges 


UNIVERSITY OF LONDON 

At a meeting of the Senate, held on July 24, the following 
appointments were made: 

Neil Hamilton Fairley, C.B.E., M.D., D.Sc., F.R.S., F.R.C.P., to 
the Wellcome Chair of Tropical Medicine tenable at Che London 
School of Hygiene and Tropical Medicine, from Oct. 1; George 
Macdonald, M.D., D.T.M., D.P.H., to the University _ Chair of 
Tropical Hygiene tenable at the London School of Hygiene and 
Tropical Medicine, from Oct. 1; Francis Cyril Oliphant Valentine, 
M.R.C.P., to the University Readership in Chemotherapy tenable at 
the London Hospital, from Oct. 1. 

The title of Professor of Morbid Anatomy and Histology in the 
University has been conferred on Robert Wilfred Scarff, M.B., B.S., 
in respect of the post held by him at the Middlesex Hospital Medical 
School. , 

The title of Prof. Emeritus of Helminthology in the University has 
been conferred on Prof. R. T. Leiper, C.M.G., D.Sc., M.D., F.R.S., 
F.R.C.P., who retires in Sept, from the William Julien Courlauld 
' Chair of Helminthology at the London School of Hygiene and 
. 'Tropical Medicine, which he has held since 1917. 

The title of Professor Emeritus of Experimental Pathology in the 
iniversiiy has been conferred on Prof. E. L. Kennaway, M.D., 
>.Sc., F.R.S., F.R.C.P., who retires in Sept, from the Chair of 
Experimental Pathology at the Chester Beatty Research Institute of 
the Royal Cancer Hospital, which he has held since 1931. 

UNIVERSITY OF MANCHESTER 

Prof. Henry Stanley Raper, C.B.E., D.Sc., M.B., Ch.B., F.R.S., - 
F.R.C.P., who has held the Chair of Physiology in the University 
since 1923, has accepted an invitation to become full-time Dean of 
the Medical School and Professor of Chemical Physiology, from 
Sept. 29. „ „ 

The Council has appointed Walter Schlapp, Ph.D., M.B., Ch.B., 
at present Reader in Experimental Physiology and Assistant Director 
of the Physiological Laboratories, as Brackenbury Professor of 
Physiology and Director of the Laboratories from Sept. 29, in 
succession to Prof. Raper. 

ROYAL COLLEGE OF SURGEONS OF EDINBURGH 

At a meeting of the College held on July 25, vath Mr. James M. 
Graham, President, in the chair, the following, having passed the 
requisite examinaviotrs, were admitted Fellows; 

R. D. f. Beeps. H. W. Gallagher, O. C. Cordon. D. B- Handclm.an, R. W. B. 
Holland. C, McT. Hoplans, P. Jatdine. I. P. Lane. T. I. NUCormac. M. NIcLearie, 
A. Met- Millar. G. H. Moore. J. F. Paxton. H. H. Pearson, N. A. Punt, S. Sacks, 
D. G. Simpson, W. M. Van Essen. 


ROYAL COLLEGE OF OBSTETRICIANS AND ' 
GYNAECOLOGISTS ' 

At a meeting of the Council held on July 27, 'with the Prerident, 
Mr. Eardley Holland, in the chair, Mr. -William Gilliatt, C.V.O., 
M.D., M.S., F.R.C.S., F.R.C.O.G., was elected President to take 
office in September next. Robert Marshall Allan, M.D., F.RA.C.S., 
Hon.F.A.C.S., F.R.C.O.G., and Sir William Fletcher Sha'w, M.D., 
FJR.C.P., Hon.F.A.C.S., F.R.C.O.G., were elected vice-presidents. 
The following candidates 'were elected to' the Membfeiship; 

H. R. Arthur, S. J. Barr, B. E. Blair, Catherine L Blyth, Joyce M. Butt, H. 
Burton, G. B. W. Fisher, B. G. Haider, R. L. Hartley. D. JelTcriss, lola LI. T. 
Jones, L. SV. Lauste, Elizabeth McCallum, Margaret Orfotd, H. C. Perry, 
Dwifendra L. Poddar, Esther M. Pollock. J. E. Scott-Camncbael, W. R, Sloan, 
R. A. R. Taylor, E. W. L. Thompson, T. G. E. White. 


Medical Notes ia Parliament 


The Royal Assent to the National Insurance Act was given 
on Aug. 1. 

Parliament will reassemble on Oct. 8. The Second Reading 
of- the National Health Service Bill is set down for that day 
in the House of Lords. 


Hospital Finance in the Interim 

'On July 25 Major Legge-Bourke invited Mr. Bevan to say 
how many intimations he had received from hospitals that they 
were having to dispose of their assets in default of voluntary 
contributions since the announcement of the introduction of. a 
health service scheme. Mr. Bevan replied that he had been 
approached by a few hospitals about their general position, 
but was not aware of any case of the kind described by Major 
Legge-Bourke. 

1 

Mass Radiography Progress 

Mr. Bevan was asked on July 25 if his ’advisers had come 
to any decision as to the periods at which mass photographs 
of the population should be made to diagnose early cases of 
tuberculosis, Mr. Bevan said there could be no standard -rule 
about frequency of examination. Regular survey of the same 
groups was obvio'usly desirable, but present resources — which 
were steadily increasing — still kept short of that ideal. Reply- 
ing to a further question Mr. Bevan stated that the ivumber of 
civilians examined by mass radiography in England and Wales 
np to Dec. 31, 1945, was approximately 797,000, of \vhom.2S00 
were diagnosed as suffering from active tuberculous condi- 
tions. Of those requiring institutional treatment 830 had been 
admitted to such treatment up to 'Dec. 31 last, and admissions 
since then would have substantially increased this number. 


Cancer 

Mr. Watkins on July 25 asked the Minister of Health to 
consider setting lip an independent commission to inquire inio 
the progress, if - any, made by the various uses of radium in 
the cure of cancer. .. . 

Mr. Bevan answered that he did not consider such a com- 
mission to be necessary, since the progress of. cancer research 
and treatment was kept continuously under review by the bodies 

'^'^Death rates per 1,000 population in England and Wales from 
cancer, 1936-45, 'were given by Mr. Bevan on July 25 as follows . 


1936 



1.575 

1937 



1.583 

1938 . 



. .. 1.616 

1939 



1.628 ■ 

1940 



. 1.723 

1941 



1.780 

1942 



. ,. 1.834 

1943 

1944 



, ' .. 1.899 

1.897 

1945 

*.* 


. 1.933 

(provisional) 


(The rates for the years 1939 to 1945 relate to civilians only.) 
Although these rates showed an increase - Mr. Sevan’s 
iformation was that earlier diagnosis was resulting m reduced 
lortality, which was concealed by the_ simultaneous increase 
1 ascertainment through better facilities for diagnosis and 
reatment. 

Mental Defectives in Institutions 
Mr Bevan on July 25 rcgietted that fibres of the number 
f mental defectives now '"'"SStutions were not available but 
dded that the number on Jan. 1, 1946, was 5-,78S. Inis, nc 
nnnrovimatelv 20% of the estimated total number of 
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fectives in the country, many of whom, however, did not 
luire institutional care. He had authorized the Board of 
introl to consider plans for the provision of additional 
:ommodation for low-grade and tuberculous patients, whose 
re in ordinary homes imposed great hardship upon parents. 

Nutritional Standards in School-children 

On July 23 Mr. Westwood told AJr. Willis that all education 
thorities in Scotland had been advised that the classification 
jad nutrition ” should be used to cover only those children 
10 , in . the opinion of the medical officer, were suffering in 
alth to a serious degree in consequence of bad or insufficient 
:ding. -Nutrition standards were not capable of exact statis- 
al measurement, but the findings of the school medical officers 
rved their main purpose of drawing attention to those children 
10 appeared to require medical supervision and, if necessary, 
latment. 

Prevention of Blindness in the Colonies 
Mr. George Hall told Mr. E. Edwards on July 24 that 
e Empire and Colonial Development Subcommittee of the 
ational Institute for the Blind, under the chairmanship of 
r Bernard Reilly, had suggested a joint tour of various 
olonies by representatives of the Institute and of the Colonial 
ffice to report on methods of preventing blindness and of 
•oviding welfare services for the blind. This tour had just 
:gun. It was proposed -to visit most of the East and West 
frican Colonies, Cyprus, Palestine, and Aden. 

Rehabilitation of War Casualties 

In a reply on Aug. 1 Mr. Wilfred Paling said it could 
ot be claimed that cases of serious spinal injury could be 
istored to a condition approaching normality in the sense of 
ill mobility, but modem methods of treatment substantially 
iduced the mortality rate in these cases and enabled the 
lajority of the men to get about in self-propelled or motor- 
ropelled/ chairs instead of being permanently confined to bed. 
[e estimated that, on the completion of treatment and, where 
ecessary,_ training, about 60% would be able to undertake 
imunerative employment Artificial limbs had been supplied 

about 15,000 cases since 1939, of which 12,000 were war- 
ijured cases.' Practically all of the persons concerned had 
sen fit to take up remunerative employment or undergo 
aining for employment 

Mr. Paling further explained that the Plastic Surgery and 
aw Unit at Roehampton Hospital was enlarged in 1939 to 
eal with Servite cases and air-raid casualties.. Considerable 
dvances had been made, the most important of which were 
te insertion of special material, known as tantalum, for the 
sstoration of facial contours, the fixation of skin grafts by 
pecialized methods, the making of skin flaps for amputation 
tumps, the treatment of chronic disease of bone, and the 
evelopment of a highly specialized physiotherapy service, 
io-operation with the orthopaedic unit and dental department 
ad been developed on a large scale, and an excellent photo- 
raphic department capable of producing technical cinefilms had 
een built up. As regards research, he made special mention 
if the investigations, into the conditions influencing the healing 
if war wounds and the development of scar tissue. Mr. Paling 
xpressed appreciation of the invaluable work done by the 
nedical and dental officers, nurses, and other staff in the care 
if the patients in this hospital. 

Diphtheria Notifications and Immunization 

Mr. Bf.van furnished on Aug. 1 figures relating to diphtheria 
lotificalions between January, 1940, and June, 1945. He 
ixplained that the figures for, and subsequent to, 1944, reflected 
:orrections made at infectious diseases hospitals ; material for 
in exact comparison with the years 1940 to 1943 was not 
ivailable. The details arc: 


Year 

Original Notifications 

Corrected Notifications 

1940 

47,165 

46.250 

1941 

5L29S 

50.81M 

1942 

42,550 

41,404 

1943 

36.017 

34.662 

1944 

29.949 

23,199 

1945 (Januao’-JiiRc) .. 

11.993 

5.SSI 


On Aug. I Mr. Peter Ereem.sn .asked Mr. Bevan to ensure 
that in all future advertisements recommending the practice of 
immunization a statement was added that 19,040 children con- 
tracted diphtheria after submitting to this operation and of 
these 142 died in the last five jears, “in order that the public 
may have the full facts concerning immunization." 

.Mr. Bev.sn refused the proposal and added that he could 
not agree that this would be giving the public “the full facts." 


He -went on ; “ Obviously you cannot guarantee absolute 
immunity in every case ; but the most striking facts are that 
the chance of a child’s death from diphtheria is twenty'-six 
times greater if it is not immunized and that deaths, from 
diphtheria have been reduced to about a quarter of the pre- 
war-yearly average.” ' 

Streptomycin 

Mr. Thomas Brooks inejuired on Aug. 1 what steps were 
being taken to import supplies of streptomydn from the U.S-A.; 
and what efforts were being made to manufacture it in this 
country. Mr. Bev'an said American production of streptomycin 
was too small to permit export to this country. Arrangements 
were being made with the Ministry of Supply and the Medical 
Research Council to set on foot the manufacture in Great 
Britain of sufficient streptomycin for adequate clinical trials. 

Polish Doctors in Britain— Sis JocELW Lucas asked on July 25 
how many Polish military doctors, being repatriated ' with General 
Anders’ army, would be allowed to practise in this country other- 
than with the Resettlement Corps. Mr. Bevan said he was con- 
sidering this matter, but was not yet in a position to give the detailed 
information asked. 

Malaria in British Troops in Japan. — On July 23 Mr. Lawson 
stated the inridence of malaria in Jap^ as a whole, for British 
troops, , was very small. In the fortnight ending May 31, 1946, 
three cases were reported, and in the fortnight ending June 14, 1946, 
one case. All the usual anti-malarial precautions, and certain special 
measures which included spraying with DJ3.T. and the arsenical 
compound (Paris Green), were being taken. 


Medical News 


Mr. John Pringle, Deputy Editor of The Listener, has been 
appointed Press Officer to the British Medical Association.' Mr. 
Pringle- was- formerly responsible for “The World Goes By'” 
broadcast feature, and was a member of the editorial staff of 
The Manchester Guardian. 

The residential summer school on “ Healthy Living ” at the 
University of St. Andrews, arranged by the Scottish Council for 
Health Education, opened on Aug. 3 and continues until Aug. 17. 
Subjects for discussion during the second week include the quest for 
pure food (Aug. 12) ; mental affliction (Aug. 13) ; adolescence and 
senescence, venereal disease (Aug. 14); homoiostasis, tuberculosis 
(Aug. 15); and the case for eugenics (Aug. 16). Films on various 
subjects will be shown each evening from Monday to Friday at 
8 pjn. ' - " 

The County Borough Group of the Society of Medical Officers of 
Health held its Annual Meeting from July 19^22 at Eastbourne, 
under the presidency of Dr. R. H. H. Jolly. Among the addresses 
given at the conference was one by Dr. Scott Willia.mson on the 
work of the Peckham Pioneet Health Centre from its foundation. 
Dr. F. Fento.v, the Medical Officer of Health of Eastbourne, in a 
paper on “ The Care of Homeless Children ” stressed the ne^ for 
co-ordinauon of their care through the person of the medical officer 
of health. Prof. J. M. Mackintosh outlined his ideas on the 
training of medical administrators and on the scope of their activi- 
ties. Dr. W. S. Walton, the newly appointed Medical Officer of 
Health for Newcastle-upon-T>ne, was elected president of the Group 
for the coming year. The secrelary is Dr. J. Greenwood -Wilson. 

Prof. P. F. Armand-Delille, a member of the French Academy of 
Medicine, is on a visit to this country under the auspices of the 
British Council to gather information on British social services. He 
is visiting various organizations in London, Birmingham, and some 
rural areas, under the guidance of the National Council of Social 
Service. 

The Medical Research Council have made arrangements vviih 
King's College Hospital Medical School, London, for the cstabh'sh- 
ment of a dental research unit there under the direction of Dr. J. D. 
King, a member of the sdentilic staff of the Council. . 

Certain admirers of the work and career of the la’.e French 
scientist Prof. Antoine BtSchamp hope to hold a small din.-ter in 
his honour on Oct. 16, the anniversary of the date of his birth in 
1316. - If any who might like to attend will write to Mbs L. S. 
Caffj-n, 31 Chelsea Gardens, London, S.W.I, further particubrs will 
be supplied. 

Tl’.ere was some discussion at the Annual Reprcsenlativc Meeting 
(Supplement. Aug. 3, p. 33) on the need lor operating co-ahs, and 
the coupons wherewith to obtain them. The Board of Trade has 
recently had under considc.-aticn the possibility of the supply of 
coupon-equi'valcnt certilicaics to doctors in pri'i-ate practice for whom 
white operating gowns are essential. It has now been agreed that 
any practiticner who needs gowns m his private praaice for cliwet- 
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rical work, treatment of venereal diseases, operations, or necropsies, 
shall be entitled to obtain six surgeons’ operating gowns. Private 
practitioners in England and Wales who require gowns for these 
purposes should apply, stating particulars, to the Ministry of Health, 
Whitehall, London, S.W.l. Doctors in Scotland should write to 
the Department of Health for Scotland, St. Andrew’s House, 
Edinburgh. Practitioners in Northern Ireland should apply to the 
British Medical Association, B.M.A. House, Tavistock Square, 
London, W.C.l, enclosing, a stamped addressed envelope. 


EPIDEMIOLOGICAL NOTES 

Discussion of Table 

In England and Wales a rise occurred in the notifications of 
whooping-cough 204, scarlet fev.er 91, and cerebrospinal fever 
16 ; decreases were recorded for measles 198 and diphtheria 30. 

Whooping-cough notifications were the largest for over two 
years. During the week there were small increases in many 
areas and the largest variations were' a rise in Staffordshire 35 
and a fall in Lancashire 63. 

Scarlet fever increased for the whole country ; the largest of 
the local changes was a decrease in Lancashire of 32, Large 
falls in the notifications of measles were recorded in Lancashire ^ 
213 and London 138, while the largest rises were Staffordshire 
56 and Kent 44. A further decline from the record low level 
of diphtheria was recorded ; the chief fluctuations were falls in 
Lancashire 23 and Yorkshire West Riding 10, with an increase 
in Warwickshire 10. Dysentery remained at the low level of 
the preceding week, and the only large returns were those of 
Yorkshire West Riding 10 (Bradford C.B. 9), and the Port 
Health District of Southampton 8. • 

In Scotland there were only small variations in the Incidence 
of infectious diseases, except for measles, which declined by 66. 
The notifications of diphtheria fell by 4 for the whole country, 
but a rise of 10 was recorded in Glasgow. 

In Eire notifications of diarrhoea and enteritis fell by 10 to 
54, and cases of diphtheria decreased by 9. A rise occurred 
for measles 16,. whooping-cough 10, and scarlet fever 8. 

In Northern Ireland whooping-cough rose by 10 cases and 
diphtheria by 5, while a fall of 8 was recorded for scarlet fever. 

Quarterly Report for England and Wales 
The birth rate during the first quarter of the year was 17.2 
per 1,000, which was 1.5 above the average of the five pre- 
ceding March quarters. Stillbirths formed 2.8% of the total 
births registered. Infant mortality was 55 per 1,000 live births 
and was 14 below the average of the ten preceding first quarters. 
The general death rate was 14.8 per 1,000 compared with 15.7 
for the average of the five preceding March quarters. 

Birth Rate in June Quarter 

The Registrar General for England and Wales has stated that 
203,797 live births were registered during the June quarter of 
this year. This number is equivalent to a birth rate of 19.2 
and is the highest recorded in any June quarter since that of 
1925. 

Statistical Review 

The publication of the Registrar General’s annual statistical 
eviews, suspended during the war, is now being resumed. So 
at the latest statistics shall be available again as soon as 
' sible, the Registrar General is jiow preparing the Review for 
S, which will contain both medical and civil tables, and it 
hoped to publish these later in the year. _ This will then 
bring the series up to date except for the reviews for the war 
years 1942-3-4, which will be issued separately as soon as 
possible. 

Quarterly Return for Northern Ireland 
The birth rate during the first quarter of the year was 21.9 
per 1,000, which was the same as the average of the five 
preceding quarters. The infant mortality was 64 per 1,000 
registered births, compared with 95 in the corresponding 
quarter of . the previous year and 91 as an average for t(ie 
five preceding Nlarch quarters. Maternal mortality was 3.3 
per 1,000 births, the same as the five-year average. The general 
death rate was 16.4 per 1,000 and was O.I above the average 
for the five first quarters. The number of deaths from pul- 
monary tuberculosis was 247 and from other forms of tubercu- 
losis 64. the averages of the first quarters 1941-45 being 255 
and 79 respectively. 

Week Ending July 27 

The notifications of infectious diseases during the week in 
England and Wales included : scarlet fever 994, whooping- 
cough 2,468, diphtheria 308, measles 3,741, acute pneumonia 
363, cerebrospinal fever 41, dysentery 90, acute poliomyelitis 
18, paratyphoid 14, typhoid 8. 


No. 29 

INFECTIOUS DISEASES AND VITAL STATISTICS 

We print below a summary of Infectious Diseases and Vital 
Statistics in the British Isles during the week ended July 20. 

Figures of Principal Notifiable Diseases for the week and those for the corre* 
spending week last year, for: (a) England and Wales (London included), (b) 
London (administrative county). *(c) Scotland, (d) Eire, (c) Northern Ireland. 

Figures of Births and Deaths, and of Deaths recorded under each infectious disease, ' 
are for: (a) The 126 great towns in Endand'and Wales (including London), 
(b) London (administrative county), (c) The 16 principal towns in Scotland, (d) 
The 13 principal towns in Eire, (c) The 10 principal towns in Northern Ireland. 

A dash — denotes no cases; a blank space denotes disease not notifiable or 
no return available. 


■ 

1946 

1945 (Corresponding Week) 


(a) 

(b) 

(cl 

(d) 

(el 

(a) 

(b) 

(c). 

(d) 

(e) 

Cerebrospinal fever 

49 

. 9 

19 


1 

, 45 

? 

16 

1 


Deaths 


I 

— 







Diphtheria 

247 

23 

67 

25 

20 

444 

30 

115 

76 

17 

Deaths 

I 

— 

I 

— 

~ 

9 

1 

— 



Dysentery- 

. 60 

4 

28 

. 


249 

^ 41 

44 

— 

_ 

Deaths 




— 

— 






Encephalitis lethargica, 











acute 

1 


2 

2 


5 





Deaths 


— 





— 




Erysipelas 



37 

8 





36 

5 


Deaths 


— 









Infective enteritis or 











diarrhoea under 2 
years , . , . 




54 





58 


Deaths 

36 

2 

13 

17 

1 

59 

li 

4 

14 

" 3 

Measles^ 

3,783 

492 

201 

70 

1 

3,475 

153 

81 

32 

2- 

Deaths 

3 

— 

— 

— 


_ 3 

— 

1 

— 


Ophthalmia neonatorum 

66 

5 

29 


1 

65 

3 

18 

— 


Deaths 










Paratyphoid fever 

20 


KBl 

1(B1 

1(B) 

9 

— 





Deaths 

— 

— 

— 

— 

— 

— 

— 

— 

Pneumonia, influenzal . . 

380 

22 

2 

1 

3 

350 

21 

4 

1 

2 

Deaths (from influ- 








enza) f 

2 


— 

1 


5 

— 

— 

— 

-r- 

Pneumonia, primary . . 



140 

19 




134 

11 


Deaths 


14 


4 

6 

' 

12 


11 

8 

Polio-encephalitis, acute 

1 

__ 




1 






Deaths 


— 





— 




Poliomyelitis, acute 

- 10 


2 



16 




2 

1 

Deaths 


— 





“ 




Puerperal fever 


3 

31 


— 


4 

13 




Deaths 











Puerperal pyrexiaj. 

133 

12 

21 

' 1 

2 

133 

8 

14 

4 

3 

Deaths 


— 





— 




Relapsing fever 






— 






Deaths 











Scarlet fever 

936 

79 

104 

29 

15 

1,254 

, 74 

191 

14 

19 

Deaths 


— 


— 

— 

1 

— 

— 

— 

— 

Smallpox 

■ 



- 



- . 








Deaths 




— 

— 




— 

— 

Typhoid fever . . 

6 

_ 

6 

• 4 

■ 2 

9 

1 



— 

— 

Deaths , . 

— 

— 

— 

— 

— 


1 

— * 


! . 

Typhus fever . . 












— 

— 

— 

— 

Deaths 




— 

— 




— 


Whooping-cough* 

2,474 

167 

25 

46 

24 

1,158 

49 

21 

20 

8 

Deaths 

4 

I 

— 

I 

1 

6 

•— 

— 

1 

1 

Deaths (0- 1 year) 

299 

36 

64 

34 

13 

295 

38 

35 

24 

16 

Infant mortality rate 




. 







(per 1,000 live births) 











Deaths (excluding still- 






3,878 

531 

510 

149 


births) 

3,856 

571 

540 

162 

136 

117 

Annual death rate (per 







11-6 



1,000 persons living) 



11'9 

10-4 




9-6 


Live births 

8,921 

1356 

1158 

396 

32J 

7.055 

835 

907 

456 

321 

Annual rate per 1,000 







18-1 

29-4 


persons living 



23-3 

25-4 





Stilibirths 

241 

31 

44 



209 

12 

33 



Rate per 1,000 total 











births (including 

stillborn) . . 



37 





35 




• Measles and whooping-cough arc not notifiable in Scotland, and the returns 
are therefore an approximation only. 

t Includes primary form for England and Wales, London (administrative 
county), and Northern Ireland. 

X Includes puerperal fever for England and Wales and Eire. 
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All commuoicaiions with regard to editorial business should be addressed to The 
EDITOR, British Medical Journal. B.M.A. House, Tavistock Square. 
London, W.C.l. Telephone: EUSTON 2111. Telegrams: Aittology 
IVestcent, London. ORIGINAL ARTICLES AND LETTERS forwarded for 
. publication arc understood to be offered to the British Medical Journal alone 
unless the contrary be stated. 

Authors dcsirinc REPRINTS should- communicate with the Publisbiog 
Manager, B.M.A. .House, Tavistock Square, W.C.I. on receipt of proofs 
Authors over-seas should indicate on MSS. if reprints are required, as proofs 
are not sent abroad. 

ADVERTISEMENTS should be addressed to the Advertisement Manager. 
B.M.A. House, Tavistock Square, London, W.C.l (hours 9 a.m. to 5 p.ni ). 
Telepho.ne: EUSTON 2111. Telegrams: Articulate, IVestcent, London. 
MEMBERS* SUBSCRIPTIONS should be sent to the SECRETARY of the 
Association. Telephone: EUSTON 2111. Telegrams: Medisecra Westcent. 
London. 

B.M.A, Scottish Office: 7, Drumsheush Gardens. Edinburgh. 

ANY QUESTIONS? 

. Common Cold and Duodenal Ulcer 

Q. — Why jloes a common cold aggravate the symptoms oj 
duodenal ulcer? 

A. — It is a well-established fact that catarrhal infections, 
including the common cold, will bring about a relapse of 
symptoms in a number of alimentary conditions, notably 
duodenal ulcer. In this respect it is second only to emotional 
stress as a cause of ulcer recurrence. It is difficult to say 
exactly how or why this comes about. The ulcer base has 
been shown, particularly by French observers, to be an infec- 
tive area, and various organisms, notably enterococci and non- 
haemolytic streptococci, have been obtained from it on culture. 
It seems reasonable to suppose that this area becomes sensitized 
and re-activated by the organism of the catarrhal infection, or 
perhaps by the general tissue response to the accompanying 
low-grade fever. Rosenow’s theory of the elective affinity of 
streptococci, notably those found in oral sepsis or certain 
damaged tissues, especially peptic ulcer, may be cited as a 
possible mechanism, though his work has not received con- 
firmation in this country. The practical point to remember is 
that in all schemes directed towards the prevention of ulcer 
recurrence emphasis must be laid on the need for drastic 
modifications in the diet and a short period of rest in bed in 
the presence' of these infections. 

Urobilinogen Excretion in Infective Hepatitis 

Q. — The presence oj excess of urobilinogen in the urine is 
often used as an index of liver damage, particularly in the early 
diagnosis of hifectitpe hepatitis. What is the rationale of the 
lest ? 

A. — Urobilinogen is formed in the bowel by bacterial action 
(reduction) on bilirubin. A proportion is reabsorbed into the 
blood stream and re-excreted by-the liver in the bile. If the 
liver cannot deaf with all the urobilinogen presented to it, 
increased amounts will appear in the urine. ThisTunction of 
ce-excreuon by the liver is one- which tends to fail early in 
many types of hepatic damage, especially in infective hepatitis, 
so that urobilinuria -is often an early and valuable indication 
of liver dysfunction. Either the presence or absence of the 
pigment in the urine must, however, be cautiously interpreted 
in cases of frank jaundice (where bilirubin, and therefore 
urobilinogen, may be absent from the bowel) and if excessive 
haemolysis is occurring, when the excretory function may be 
so overloaded that very slight hepatic impairment is sufficient 
to allow urobilinuria to appear. Incidentally, urobilin and 
urobilinogen have the same significance in this connexion, the 
distinction being merely one of technique. 

Dupuytren’s Contracture 

Q. — What are the late results of the operative treatment of 
Dupuytren’s contracture ? 

A. — ^The results arc very good if the operation is done at the 
correct time and in the approved manner. The correct time 
for operation is before the ligaments and joints of the finger 
become secondarily affected. The approved method is to 
remove all the contracted palmar fascia through an incision 
not in the line of an affected finger but so planned that it runs 
as nearly parallel as possible to the .creases of the palm. If 


the skin of the palm is attached to, the contracted fascia it must 
also be excised and a graft of whole skin taken to make good 
the gap in the palm. A pedicle-graft may be utilized. 

Artificial Blondes " 

Q. — A patient of mine is in the habit of bleaching her hair 
periodically with a mixture of hydrogen peroxide (20 vol.) and 
ammonia (about 2 parts to I part). She has been informed by 
fl hairdresser that this will eventually destroy the hair roots. Is 
this true ? If not, is there any danger ? " 

A. — It has been suggested that the different colouring of the 
hair is due to differences in the keratin and not to different 
kinds of colouring matter. Whether this be accepted or not. 
it is evident that to change dark hair to the fashionable blonde 
calls for drastic treatment, such as that described above. The 
effect is to make the hair lighter in colour, but harsh in texture 
and liable to split, which can hardly be beneficial. The popular 
description of the roots being darker refers to the darker texture 
and colour of the hair near the scalp, which may be due to the 
natural growth of the hair or to technical causes. The true 
roots or papillae are situated in the skin and are unlikely to be 
affected by external applications. 

Idiopathic Epilepsy 

Q. — Can idiopathic epilepsy be due to a very heavy strain — 
e.g., carrying or pulling or pushing a very heavy weight ? , 

A. — There is no evidence that physical stress of the sort 
mentioned could bring about an idiopathic epilepsy. Accord- 
ing to the modem conception this disease' is a constitutional 
and largely inherited paroxysmal disorder of cerebral activity.. 

Significance of Renal Glycosuria 

Q. — What is the true clinical significance of renal glycosuria ? 
Does the condition ever lead to true diabetes, and should a 
patient with renal glycosuria be accepted for life insurance at 
ordinary rates? 

A. — Provided that the sugar tolerance curve is within normal 
limits, glycosuria is not of any significance. The health remains 
good and the patient is neither more nor less likely than anyone 
else to develop diabetes later on in'life. Her should be accepted 
for life insurance at ordinary rates. The amount of sugar' lost 
in the urine is usually small — 5 or 10 g. a day, though as much 
as 30 g. may be excreted in the day. This is a very small 
amount and the glycogen in the liver and muscles can easily be 
maintained by an adequate diet. 

A very low threshold occasionally occurs in some patients^ 
with true diabetes raellitus. The control of the diabetes is then 
much more difficult, as qualitative urine tests are useless and 
the blood sugar must be estimated more frequently. Some- 
times very large amounts of sugar are excreted although the 
blood sugar is not much raised. .In these circumstances the 
total sugar excreted in the urine in the twenty-four hours must 
be estimated, and if the patient is e,xcreting, say, 100 g. a day 
the carbohydrate content of the diet must be raised to 200-300 g. 
in the day, with a corresponding increase of insulin to make 
certain that the body, and the liver especially, has enough 
■glycogen. If the total daily output of sugar is estimated at 
intervals, and the insulin and diet are adjusted according to the 
results, these patients keep very well. 

Amoebic Dysentery 

Q. — (I) How should I treat a mild case of amoebic dysen- 
tery ? (2) Can chiniofon be given by mouth, and which 
preparation do you recommend ? (3) Is rest in bed necessary 
for a mild case ? 

A. — i. — In a mild case of amoebic dysentery it is not neces- 
sarily easier to eradicate the infection, nor is the disease 
necessarily less prone to relapse than a more severe case. Con- 
sequently treatment should be thorough in all cases. A favoured 
standard treatment consists of a tuelv e-day course of emetine 
bismuth iodide 3 gr. (0.2 g.), in a loosely packed capsule each 
night, and preceded half an hour before by phenobarbitone 
1 gr. (65 mg.). Each morning of this course the patient is also 
given a retention enema of 200 ml. of 2}% solution of chiniofon, 
which should be retained for four or five hours, and which is 
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preceded by a bowel washout of 2% sodium bicarbonate solu- 
tion. This twelve-day course is then followed by treatment 
with an arsenical drug, for example carbarsone 0.25 g. by 
mouth, morning and evening, for a further ten days. 

2. — Chiniofon may be given by mouth. Chiniofon is the 
Pharmacopoeia name for a standard iodo-hydroxyquinoline 
compound. This product is marketed by different firms under 
different names, and the product of any reputable firm should 
be equal in -its therapeutic effect to that of any other reputable 
firm. Administered by mouth in amoebic dysentery it appears to 
produce less satisfactory results than does the combined treat- 
ment outlined above. 

- 3. — During the first fortnight of the treatment recommended 
in para. 1, the patient. should be kept in bed. 

N. 

Cholecystitis and Duodenitis 

Q. — How can one differentiate between mild cholecystitis and 
duodenitis and duodenal ulcer without x-ray examination ? 

A'. — It is difficult and at times impossible to distinguish 
between these three conditions in the absence of radiology, 
and even this may fail to do so. Generally speaking, the 
symptoms of cholecystitis lack the periodicity of ulcer dyspepsia 
and are more likely to be associated with excessive flatulence 
and with such toxic manifestations as furring of the tongue, 
anorexia, and even vomiting. Tenderness, if present, will 
usually be confined tct the gall-bladder, Murphy’s sign may 
be present, and there may be local areas of tenderness to the 
right of the sixth dorsal spine (Ryle) or the twelth dorsal spine 
(Boas). 

It would be worth while trying the effects of a course of 
sulphadiazine or sulphamethazine, which are excreted into the 
gall-bladder in high concentration. More empirically, a course 
of hexamine, 20 gr. (1.3 g.), with a full dose of alkali to prevent 
gastric irritation, has been credited with satisfactory results in 
cholecystitis. Duodenitis is a pathological rather than a clinical 
condition and its symptoms are probably indistinguishable from 
those of duodenal ulcer. 

Sex-determination 

Q. — /s there any recent new knowledge of sex-determination ? 
Has the theory of Dawson (1921) any foundation ? 

A. — ^The basis of sex-determination in man, elucidated many 
years ago, has required no modification. The female somatic 
cell contains two x-chromosomes, hence the ovum contains one. 
Tlie male somatic cell contains an x- and a y-chromosome, hence 
approximately half the sperm contain an x and half contain 
a y. The sex of the future individual is determined at the 
moment of conception and depends simply on which kind of 
sperm happens to fertilize the egg. The sex ratio does depart 
somewhat from equality, however, and it has been shown, for 
example, that the younger the mother the more likely she is to 
' have a boy. There are also indications that the tendency to 

duce an excess of boys, or vice versa, may be inherited. 

erefore it is clear that there are influences that make it on 

- ' jn rather less or rather more likely that it will be an 

-bearing sperm that fertilizes the ovurh. These are slight 
tendencies, however, only detectable in the averages of very 
large numbers. From the point of view of any individual parent 
the chance is pretty close to 50-50. 

Dawson’s theory, perhaps the best known of. several of the 
same type, postulates that one ovary produces eggs destined to 
give rise to females and that the other gives male-producing 
eggs, and that the ovaries function alternately at successive 
ovulations. There is no- scientific basis for these theories. 

Psychological Impotence after Long Separation 

Q- — f have been consulted lately by .several men, all about 
the age of 45, who after service abroad for some three or more 
years return home to their wives to find themselves completely, 
or almost completely, impotent. Instead of happy reunion after 
so many years apart, the marriage is in danger. Lam convinced 
■ that this impotence is psychological, but what is the explanation- 
and what advice can I give them ? 

A. — The problem here presented involves the whole person- 
ality and not merely the sex functions. It is a problem of 
readjustment and psychological rehabilitation. The war and 


absence change the relationship between husband and wife, a 
change in .which. both are affected. For one thing, wives have 
had to be more independent and therefore self-sufficient ; they 
do not need their husbands so much as before, and therefore to 
the husband have become different persons. On the other hand, 
the husband has either developed a much broader outlook on 
life, or he may return war weary and desire more affection 
from the wife, whose independence makes her less willing to 
give it. His war weariness may go to the extent of developing 
a “ mother ” complex towards his own wife, which, in itself is 
sufficient to produce an inhibition of sex. ' In other cases a 
different mechanism is found, namely, that absence has made 
each idealize the other, especially the soldier who idealizes both 
his wife and home. After the first rapture the reunion may be 
in the nature of an anticlimax: each thinks the other ha.s 
“changed,” which indeed is true, but the change is often in 
contrast to the ideal. These problems of rehabilitation of re- 
turned Servicemen have been studied by Dr. A. T. Wilson and 
embodied in'a paper, “ The Service Man comes Home.” Among 
more normal reasons is the possibility that the wife may have 
made other attachments; though not necessarily of a sexual 
nature, to some other man, and being now more conscious of 
other men has less regard for her returning husband. There is 
also the obvious possibility that in the Middle East the husband 
may have met some younger and perhaps more exotic girl with 
fewer inhibitions, and it is an anticlimax to return to the more 
mature and stable, if not drab, circumstances of life. The 
middle-age factor is important; the wife, though still attractive, 
may not make the same glamorous appeal. 

. During their enforced separation both husband and wife have 
each taken a lot of trouble to adapt themselves to being without 
the other. Having once established this new set-up in the per- 
sonality, it is difficult for them to readapt themselves to their 
partners. Time, trouble, and patience are required to re- 
establish their relations. These relations will not be' the same 
as previously, for even in ordinary marriage we need to readjust 
ourselves differently at each phase of life. But with readjust- 
ment of such personal relations, the sexual life-will re-establish 
itself as an expression of affection. 

In many cases we find that war service and separation have 
only served to bring to light an incompatibility of temperament 
or disposition which was already present before the break, so 
that the break becomes a welcome relief, and there is reluctance 
to resume former relations. A readjustment in such circum- 
stances is very difficult. It will be observed that we cannot 
regard the sex functions in isolation, but need to regard the 
reactions of the whole personah'ty, which requires to be 
thoroughly investigated. 

LETTERS, NOTES, ETC. 

Acid Treatment of Tetany - 

“ Mganga ” writes : With reference to Dr. Marjorie Bourdillon's 
note (June 8, p. 902), I had an exactly similar condition in a male 
patient very recently. The onset was sudden and occurred after 
three days of a febrile illness, at first undiagnosed but which- later 
was clearly typhus. Sweating and vomiting had been prominent 
symptoms just before the attack started. I obtained just as dramatic, 
a cessation by administering two tumblerfuls of slightly hypertonic 
saline — by mouth, of course. I suggest that in my case and 
Dr. Marjorie Bourdillon’s personal experience loss of chlorides due 
to sweating in the febrile attack occurring in a subject already low 
in salt was the real cause of the attack. In my case the patient was 
a railway employee occupied out of doors. He normally sweated 
freely at his work and was accustomed to drink large _qu.antities of 
water. While taking food he just managed to maintain a chloride 
balance. Three days of fever, fluids, vomiting, and no food upset 
this, and the attack was the result. In Dr. Bourdillon’s case lacta- 
tion and malaria would have the same effect. In passing, I have 
succeeded in re-establishing lactation in a case where this was 
beginning to fajl after three months, merely by prescribing a dail.v 
tumblerful of normal saline. 

Health Service, Bill 

Dr. Leslie HxR-aEY (Camberley) writes : Mr. Douglas Houghton 
explained on the wireless in fifteen short minutes how many B.U.S 
were necessary to buy a small loaf in this country, twelve months 
after total victory. I hope some similar speaker -will ^ve a talk 
on the National Health Service when it comes in, so that fond 
parents may be able to decide whether to spend their. P.U.s on little 
Willie's tonsils and adenoids or on another bottle of liquid paraffin 
for granny. ' . 


SUPPLEMENT TO THE 


BRITIS 


M 


LONDON SATURDAY AUGUST 10 


. JOURNAL 

1946 


PROCEEDINGS OF COUNCIL 
Tuesday, July 23 

A meeting of the Council of the Association was held on 
Tuesday, July 23, immediately preceding the Annual Repre- 
sentative Meeting. Dr. H. Guy Dain was in the chair. 

The Chairman said that during the previous week the death 
had occurred of one of the great figures in the Association. 
Sir Ernest Kaye Le Fleming had. been associated for more 
than twenty years with the Association’s central work in one 
capacity or another. He was Chairman of the Representative 
Body, 1931-4, and Chairman of Council, 1934-9. He was a 
most worthy successor in the line of extraordinarily able 
Chairmen who had immediately preceded him — J. A. Mac- 
donald, Robert Bolam, and Henry Brackenbury — a line of 
which any organization might -‘be proud. The members of 
Council expressed their sense of grief and loss and their sym- 
pathy with Lady Le Fleming and her family by standing in 
silence. 

, It was decided that a special Council meeting should be held 
in the early autumn for the consideration of the National 
Health Service Bill in its final stage in the light of the views of 
the profession, as expressed at the Annual Representative Meet- 
ing and in resolutions on the present agenda, and to determine 
future action. 

Dr. O. C. Carter, chairman of the Journal Committee, pre- 
sented recommendations for an increase in the editorial staff 
■ of the British Medical Journal, and these were approved. The 
.Council also accepted proposals of the Staffing Committee' 
that Dr. G. W. M. Findlay and Dr. S. S. B. Gilder be appointed 
editor and assistant editor respectively of the Abstracting Ser- 
vice, and that Dr. E. G. Murphy and Dr. D. Swinscow be 
appointed sub-editors of the British Medical Journal. 

' Dr. J. A. Pridham, chairman of the Organization Committee, 
presented the proposals concerning South African affiliation 
which on the following day were placed before the Representa- 
tive Body and accepted (Supplement, August 3, p. 41). The 
Organization Committee was instructed to prepare the neces- 
sary amendments of articles and by-laws to provide for the new 
class of affiliated membership. It was agreed to inform the 
Federal Council in South Africa that the Council welcomed the 
proposal to appoint an observer to attend meetings of the 
Federal Council. Dr. Pridham also presented the report of the 
International Relations Committee and proposed that a sum of 
£1,000 be placed at the disposal of the committee for the ses- 
sion 1946-7 for the purpose of assisting selected British medical 
practitioners of high standing to give “ B.M.A. Lectures ” to the 
profession in various European countries. This was agreed to. 

Psychiatry and the Law 

Dr. R. G. Gordon presented a report by the Committee on 
Psychiatry and the Law — a joint committee of the B.M.A. and 
the Magistrates’ Association, with observers from the Home 
Oflice, Ministry of Education, and ^Board of Control. The 
Criminal Justice Bill, which was introduced into Parliament 
in 1938 but not proceeded with, is likely to be reintroduced 
next session, and the committee made recommendations for its 
amendment, for transmission to the Home Office. 

Dr. James Fenton dissented from a proposed amendment 
concerning offenders on probation or remand whose mental 
condition was considered to be such as required medical exami- 
nation and might be susceptible to treatment. It was proposed 


in the original Bill that such treatment should be by or under 
the direction of a duly qualified medical practitioner, but the 
committee wished to add the words “ with experience of psj'cho- 
logical medicine.” Dr. Fenton considered that the addition of 
such words would create another example- of the sectionalizing 
of the profession. They would all admit, he said, that what- 
ever the branch of medicine concerned, no one could have 
too much experience ; but that was very different from trans- 
lating the requirement into an Act of Parliament If this kind 
of thing went on — another example was the attitude of the 
Royal College of Obstetricians and Gynaecologists to the prac- 
tice of midwifery by general practitioners — it would mean that 
after a man had spent six or seven years in, studying medicine 
and had become qualified he would not be considered capable 
of practising without some further' special qualification. 

Dr. Gordon said that he fully appreciated the objection, but 
the Magistrates’ Association — the other half of the comrnittee 
— was very keen on this point It was not a question of treat- 
ment but of giving expert opinion. He .could not accept the 
responsibility of altering the reconimendation without referring 
it back. It was agreed that this proposal, that the medical prac- 
titioner must have “ experience of psychological medicine,” 
should be withdrawn from the general body of the recom- 
mendations. ■ - .~ 

Assistance for Ex-Service Fractitionen 

Dr. Martin Brodie introduced a report by the Ex-Service 
Practitioners Committee. Attention had been drawn, he said, 
to the considerable number of temporarily registered practi- 
tioners who were holding hospital posts which might otherwise 
be available for ex-Service practitioners. The committee felt 
that the time had come when alien practitioners should be 
called upon to vacate their hospital appointments in order to 
expedite the absorption of ex-Service practitioners eligible for 
the more senior posts under the Government’s postgraduate” 
scheme. 

It was agreed that representations should be made to the 
Ministry of Health that a greater number of Class III hospital 
posts be authorized to expedite the absorption of such practi- 
tioners ; that the present restriction whereby only those ex- 
Service practitioners who could prove intention to specialize 
before recruitment to the Forces and were not established cither 
in general or s'pecial practice were eligible for Class III appoint- 
ments should be removed; and that Class IH appointments 
should be open to e.x-Service practitioners who had made 
progress in the direction of specialism during their service with 
the Forces. 

The principal discussion centred round a recommendation 
that hospital appointments now held by practitioners who have 
not served with the Forces, including alien practitioners, should 
be re-advertised as soon as legally possible. Dr. R. G. Gordon 
suggested that after “ Forces ” the words “ and who are not 
, liable to do so ” should be inserted, otherwise the hospitals 
were being asked to re-advertise the posts of practically all 
the staff who had not actually served in the Forces. 

It was explained that the hospital appointments which it 
was suggested should be re-advertised were almost entirely 
“ B 1 ” appointments. The proposal was not intended to cover 
visiting staffs. On this point Col. A. H. Proctor pointed out 
that a good many of these ” B 1 ” appointments were in small 
hospitals which did not offer to the e.x-Service practitioner the 
opportunities he wanted. The suggestion was made that the 
matter was covered by the Central Medical War Committee. 
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The Secretary explained that recruitable cases were constantly 
being examined by the Central Medical War Committee, but a 
substantial proportion of the jobs now under, consideration were 
held by men who were ineligible for service on medical grounds 
and by alien practitioners. 

Eventually the resolution was accepted in the following 
form : _ ' ■ ■ 

That senior hospital appointments, including “ B 1 ” appointments, 
which have been held by their present occupants for two years or 
more, including those held by alien practitioners, should be re-adver- 
tised as soon as the relevant contract or agreement permits in order 
that demobilized practitioners may have an opportunity of applying 
for them, and' that a communication be addressed to all hospitals 
urging that this step be taken. 

It was further agreed to draw the attention of hospitals to 
the fact that there are now full specialists available for appoint- 
ment to hospital staffs, and that it would be both in the hos- 
pitals’ and in the'^national interest'to review the staffing position 
now with a view to restoring it at least to the 1939 level and to 
increase the hospital establishments where possible. Dr. Carter 
pointed out that it would be a serious matter for part-time 
staffs, who would be squeezed out if hospitals were encouraged 
to increase their staff beyond the 1939 level, but an amendment 
to leave out those words was not carried. The committee had 
prepared an appendix setting out'the problems of the ex-Service 
practitioner and the way in which they might be met. On 
certain points, including the present value of practices in terms 
of years’ purchase, the committee undertook to look at the 
, appendix again, after which it would be referred for office staff 
use in advising inquirers. 

Some .months ago the Council decided to withdraw its recom- 
mendation that medical appointments should continue to be 
made on a temporary basis. The question now^arose whether 
the time had not come to discontinue the practice of insisting 
that, in advertisements of permanent medical appointments, 
two months should be allowed for the receipt of applications. 
Mr. Newell, chairman of the Hospitals Committee, recom- 
mended that this requirement be withdrawn, and that in future 
the Association should not insist on any minimum period for 
the purpose, and this was agreed to. 

Other Committees 

Mr. Dickson Wright reported that the committee charged 
with the consideration of the composition and procedure of 
the General Medical Council had held two meetings and had 
deliberated on the method of dealing with penal cases — a very 
absorbing and intricate subject. It had been greatly helped by 
the two defence societies which had prepared a memorandum 
(Journal, July 6, p. 21). The committee had not yet arrived 
at any finality in its decisions. 

Dr. H. R. Frederick presented a report of the Welsh Com- 
mittee, with a memorandum by Dr. D. B. Evans on hospital 
services in North Wales. He said that the committee had dis- 
cussed the position of Wales in relation to the administrative 
".proposals in the National Health Service Bill and had re- 
Tirmed the resolution of the Special Representative Meeting, 
'5, that Wales should be represented on the Central Health 
• ices Council and the Medical Advisory Committee, The 
■mmittee considered also that Wales should be administered 
as a region based on the Welsh National School of Medicine, 
but that satisfactory interim arrangements should be made in 
respect of areas more readily linked with university centres in 
England. 

A report by the chairman of the Public Health Committee on 
the salaries of whole-time medical officers employed at mental 
hospitals and mental deficiency institutions, which roughly fol- 
lowed the lines of the interim " Askwith ” document, was 
approved. 

A report by the Building Committee concerned' the ventila- 
tion of the council chamber, the lighting of -the library, the 
use of the basement garage, and the letting of accommodation 
in the Association House. 

FIRST MEETING OF NEW COUNCIL 
A short formal meeting of the new Council was held on 
July 25, at the termination of the Annual Representative Meet- 
ing. Dr. H. Guy Dain was unanimously and with acclamation 
elected Chairman of Council for a further term. 


New members of Council were welcomed. They were 
Sir , Hugh Lett (President, ex officio), Mr. Lawrence Abel and 
Dr. W. D.*Steel (elected by the Representative Body), Dr. Mary 
Esslem'ont and Dr. H. M. Golding (elected by Branches in 
Great Britain), Dr. J. H. Anderson, Dr. P. T. O’jFarrell, 
Dr. Harper Nelson, and Mr. A. E. Porritt (elected by Branches 
outside Great Britain), and Surgeon Rear-Admiral W. .H. Edgar 
(on recommendation of Council, to represent Royal Naval 
Medical Service). 

The following Special Committees were reappointed : Protec- 
tion of Practices, Compensation and Superannuation, Medical 
Curriculum, Public Relations, Rehabilitation, International 
Relritions, Building, Parliamentary Elections, General Medi- 
cal Council, Films in Medical Education, Ex-Service Practi- 
tioners, and Psychiatry and the Law. The committees on the 
relationship of the Association and the British Medical Bureau, t 
on the Care of Children, and -on the Treatment of Children 
under the Education Act, having completed their reference, 
were discharged. The Council also reappointed its members ' 
on the Joint Committee of the Association and the 'Trades 
Union Congress, the Joint Committee of the Association and 
the Pharmaceutical Society, and the Liaison Committee of the 
Association and the Royal College of Nursing. The nine prac- 
titioners representing the Association (in addition to the officers 
and chairmen of standing committees), on the Central, Medical 
War Committee were nominated, and the Council, confirmed ' 
the nomination of Dr. F. Gray and Dr. E. A'. Gregg as repre- 
sentatives of the Association on the Council of the Society of 
Medical Officers of Health. , - 

Following the approval of^ the interim agreement on the 
salaries of whole-time medical officers, it was intimated that 
it would be necessary to re-establish the Joint Advisory Com- 
mittee set up under the original memorandum. This commit- 
tee, although consisting predominantly of whole-tirhe medical 
officers of health, has always had at least two practitioners 
from other fields, and indeed the spokesmen from the pro- 
fessional side of the committee (which is a joint committee 
with the associations of local authorities) have invariably been 
members who were not whole-time, medical’officers. Five names 
had been suggested from the public health side, and the Council ■ 
nominated in addition Dr. J. W. Bone, Dr. F. Gray, and the 
Secretary. 

The Council considered the date on which to hold a special 
meeting^ to consider the National Health Service Bill in its 
final form, the views of the profession upon it, and the course 
of future action. ‘The meeting was fixed provisionally for 
October 9. 


Correspondence 


Delayed Release of Specialists 

Sir. — ^You are probably weary of reading letters from dis- 
gruntled doctors in the Services. Perhaps you regard them as 
a collection of hysterical individuals who have lost all sense of 
proportion. Perhaps, Sir, you are right. But we did not start 
off our Service careers with those neurotic fixations and phobias. 
They have developed as a reaction — in many cases the only 
available reaction — to the irrationality and caprice of Service 
policies. 

At the moment there can be few groups, anywhere in the 
world, of people of such a grade of intelligence and, such 
training who demonstrate the phenomenon of mass anxiety to 
so marked an extent as the collection of specialists in the Forces 
whose Age and Service Groups lie between 35 and 50. They 
are penalized (the word is just) for being, in some cases, a bit 
more clever than the average and, in all cases, for having 
worked at their own job a bit harder than the average. And 
the form of the penalty is particularly malevolent— they arc 
not to be allowed to do the work for which they are best 
suited. G.D.M.O.S may go, but specialists must remain and ^ 
do the G.D.M.O.S’ work— there being in most cases no work in 
their own specialty. Or, even worse, they are to stay and_ be 
company officers, part-time registrars, and general “ stooges." 

Our fault is, of course, that there are too few of us and 
our combined votes would be of little-value in even a single 
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onstituency. We can therefore, being numerically negligible, 
e ignored by the politicians— national and medical. Such pleas' 
s we make that our services are no longer required (and your 
orrespondence columns show that that is at least a fairly 
eneral opinion among us) can accordingly be treated with 
ontemptupus silence or by vague references to national as 
gainst individual needs. Even the most sanguine amongst 
s now knows that appeals for justice or even to common 
ense are fruitless. The baffled realization of our impotence 
ggravates our mental irritation and increases our painful 
laustrophobia. 

. I do not expect this letter to have the slightest effect on the 
ate of release of specialists in the forces. It has, however, 
lad a slight cathartic effect on my awn congested cerebrum, 
,nd as a purely therapeutic measure has perhaps been worth* 
vriting. — I am, etc., 

Secunderabad. _ D. M.SCAULAV 

Sir,- — stationed as we are, in the Far East, it is some time 
jefore we receive copies of medical journals, and we realize 
hat by the time this letter reaches England many other similar 
Dnes may already have been published on what is to us the 
rery pressing subject of demobilization of specialists in the 
R.A.hl.C. All we know of the future rate of release of 
;pecialists contrasts most unfavourably with the general rate 
if release, throughout the Army, and even with the rate of 
release of specialists after the last war, when large numbers 
were retained for indefinite periods after the war ceased. 

The War Office announces that for the period July to 
September, inclusive, part of group 31 to part of group 40 
wilj be released throughout the Army, except in the case of 
R.A.M.C. specialists, of whom groups 34 and 35 only will be 
released. Here we would emphasize that we are not asking 
for the accelerated release of the G.D.O. (group 50 by the 
end of September), but at the present rate many specialists 
face the prospect of a further two years’ compulsory deferrfient, 
despite Mr. 'Morrison’s statement that demobilization will be 
virtually complete by December 31, 1946. Added to this 
dismal prospeetJs the fact that we are not even eligible for 
L.LA.P. (Leave In Advance of Python) to JJ.K. This leave is 
intended for all those who will have a further four months to 
serve in their overseas station on their return from U.K. ; 
reckoning on the normal rate of release, only those over group 
56 may apply. No allowance is made, however, for the com- 
pulsory deferment of specialists, so that a specialist of group 50, 
with the probability of at least a further eighteen months’ service 
over-seas is still banned from applying for L.LA.P. The points 
that we feel should be brought to the notice of the profession 
are these: 

1. — Before the end of the European War an official representative 
of the E.M.S. stated to M.Os in France that the release of speciaUsis 
would be kept up to the standard rate of release throughout the 
Army by the call-up of civilian specialists. We can only infer that 
this call-up is not in fact taking place, since the demobilization of 
specialists is falling so far below the general rate. 

2. — On account of the extreme disparity between the rates of 
release of G.D.O.s and specialists, no G.D.O. now applies for train- 
ing in any specialty. Further, as a result of this rapid release of 
G.D.O.s, not only are there no young replacements for specialists 
forthcoming from within the R.A.M.C. itself, but also specialists arc 
further penalized by having to do their own G.D.O. work on 
account of the shortage of G.D.O.s. If there is any shortage of 
doctors in the Far East, it is of R.A.M.C. G.D.O.S rather than 
specialists. 

To sum up, what we ask is that the release rate of specialists 
be brought into line with age and service group release, and 
this, we believe, -can be implemented by a further call-up of 
civilian specialists into the R.A.M.C. — ^We are. etc., 

“Seven Speci-vlists.” 


The standing committee of the Bristol and District Divisional 
Hospitals Council at a recent meeting passed a resolution unani- 
mously r^rclting that “ the provisions under the National Health 
Service Bill for representation on Regional Hospital 
n^agement committees, and boards of governors 
pitals do, not give local interests the scope necessary a."-- - 
maximum success of the proposed National Health S 


H.M. Forces Appointments 


ROYAL NAVY 

Surg. Cmdrs. C. Keating, M.S.M., and R. C. May, O.BE., M.C., 
to be Surg. Capts. 

Surg. Cmdr. F. W. A. Fosberry has been placed on the retired list. 

Surg. Lieut.-Cmdrs. (Emergency) N. S. Hepburn, J. P, Corcoran, 
and J. C. Wyatt have been transferred to the Permanent List in the 
rank of Surg. Lieut.-Cmdrs. 

Acting Surg. Lieut.-Cmdrs. (R.N.V.R.) R. S. P. Hawkings' and 
G. A. S. Anthony have been transferred to the R.N. in the rank of 
Surg. Lieut.-Cmdr. and Surg. Lieut., respectively. 

Temp. Surg. Lieuts. (R.N.V.R.) J. T. Morgan, M. P. Glanville, 
S. G. F. Linton, A. J. Sangster, R. S. McDonald, and A. W. Hagger 
have been transferred to the R.N. in the rank of Surg. Lieuts. 

Royal Naval Volunteer Reserve 

Surg. Lieut.-Cmdr. R. D. Jenkins to be Surg. Cmdr. 

Temp. Surg. Lieut. V. P. McDonagh to be Temp. Surg. Lieut.- 
Cmdr. 

Temp. Acting Surg. Lieut.-Cmdrs. O. G. Lloyd and F. A. Hampton 
to be Temp. Surg. Lieut.-Cmdrs. 

ARMY 

Maj.-Gen. G. A. Blake, C.B., K.H.S., late RA.M.C., has retired 
on retired pay. 

Col. F. S. Irvine, C.M.G^ D.S.O., late R.A.M.C.. retired and 
re-employed, to be acting hfajor-Gen. 

ROYAL ARMY MEDICAL CORPS 

Lieut.-Col. C. L. Emmerson has retired on retired pay and has 
been granted the honorary rank of CoL 

Lieut.-Cols. E. O. A. Singer and J. p'A. Champney, having 
attained the age for retirement, are retained on the Active List 
supernumerary. 

Capt. (War Subs. Major) E. H. Evans and Capt. H. A. Bowker 
have retired and have been granted the honorary rank of Major. 

S/iort Service Commissions . — War Subs. Majors J. J. Sullivan, 
P. Coleman, and R. G. Davies, Capts. (War Subs. Majors) P. H. Ball 
and O. W. W. Clarke and Capts. J. B. Plews. K. P. Brown, 
A. B. Fountain, N. G. G. Talbot. O.B.E., I. A. Walsh, J. H. 
McLaughlin, J. M. Laferla, F. G. Neild, J. J. McGrath, and A. 
Grieve, have been appointed to permanent commissions. 

Short Service Commissions (Specialist ). — ^To be Capts. : War Subs. 
Majors A. G. Wright, A. Torrie. and E. H. Larkin; War Subs. 
Capts. R. T. Wordin^am and J. J. VoUer; Lieuts. (War Subs. 
Capts.) R. T. Fletcher and J. C. Scott,- from RA.M.C., Emergency 
Commissions, and Capt. R. M. Henderson, from R.A.J.I.C., S.S. 

Capts. L. A. S. Edmondson and W. A. Groom have retired. ' 

Capt, A. B. Dick and Lieut. N. G. G. Taibot, O.B.E., from 
RA.NI.C., T.A., War Subs. Capt. D. L. Scott, Lieuts. (War Subs. 
Capts.) J. H. IvIcLaughlin, R. G. Boyd, M.C., T. C. R. Archer, 
J. P. Mitchell, D. Macdonald, and S'. H. Roe, from RA.M.C., Emer- 
gency Commissions, and War Subs, Capt. H. A. Ferrante, from 
Royal Malta Artillery, Emergency Commission, have been granted 
short service commissions in the rank of Lieut, and to be Capts. 

TERRITORIAL ARMY 
Royal Ar.my Medical Corps 

Senior Training Corps . — Major R. J. S.^McDowaJl, supernumerary 
for service with Birmingham Univ. Senior Training Corps (Med. 
Unit) has resigned his commission.- Lieut. A. S. Davie, super- 
numerary for service with St. Andrew’s Univ. Senior Training Corps 
(Med. Unit) to be Lieut. Lieut. A. C. Lendrum, supernumerary for 
service with Glasgow Univ. Senior Training Corps (Med. -Unit) has 
resigned his commission. 

LANT> FORCES: EMERGENCY COMMISSIONS 
Royal AR.stY MEDtctL Corps 

War Subs. Licut.-Col. (Local Brig.) A. E. Porritt, C.B.E., has 
relinquished the appointment of Consultant Surgeon and the local 
rank of Brig. 

War Subs. Capts. R. G. A. Savage, W. E. David, G. A. Fraser, 
J. W. Anderson, R. P. Seymour, and C. T. Jones have relinquished 
their commissions, and have been granted the honorary ran’< of 
Major. 

War Subs. Capts. A. Pearlman, P. X. Bermiagham, and. .M. C. 
Chapman have reUnquished their commissions on account of dis- 
ability and have been granted the honorary rank of .Major. 

War Subs. Capts T. A. Cox and D. Whitaker have roiir '’'.d 
their commissions and have been granted the honorary r-"' 

War Subs. Capts. W. E. Brieg, W. H. Bennison..G 
L. G. Kiloh, and M. J. Plevdcll have r.U~<>ir^.cd the' 
on account of disability and have t the ' 

of Capt . . , \ 

War Subs. Capts. R. Srcicr. , \ 

Rusznak. V. Tauss=- .... 

I. Fnidier. am' ' " 

Li-c-r ' 


-- vLi/ies il and 

nursery and welfare-centre children 
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WOMEN’S FORCES 
Employed with the R.A.M.C. 

'War Subs. Capt. (Mrs.) O. R. Major has relinquished her com- 
mission and has been granted the honorary rank, of Capt. ' 

War Subs. Capt. (Mrs.) M. Bergman has relinquished her 
commission. 

ROYAL AIR FORCE 

FI Lieut. R. Mortimer to be Squad. Ldr. (War Subs.). 

To be FI Lieuts. (Permanent); D. S. Grant. J. S. Howitf, and 
K. L. G. Nobbs, G.M. . 


, Royal Air Force Volunteer Reserve 

7 Squad. Ldr. (honorary) R. J. Dyson has relinquished his com- 
I mission on cessation of duty. 

To be Squad. Ldrs. (Emergency): C. H. Catlin, M. L. Meade-King, 
and P. H. Sandifer. < 

- FI. Lieut. P. M. Peters has relinquished his commission on account 
of medical unfitness for Air Force service retaining the rank of 
Squad. Ldr. 

To be FI Lieuts. (Emergency): P. L. Allen, A. F. Rushforth, 
J. M. Lipscomb, S. N. Nathan, C. E. Davies, and I. C. Simpson. 

To be Flying Officers (Emergency): F. Alberts, G. J. E. Ansell, 
E. R. Arnold, T. C. G. Barnes, H. S. Bennett, F. M. Benton, 
J. H. Boydell, R. J. Bruce, I. Butler, H. E. Claremont, N. C. Connell, 
J. A. Cooney, W. G. C. Craigen, D. S. Cramond, R. Davidson, 

J. G. Duncan, C. W. Graham-Stewart, R. Horn, D. C. W. Jenkins, 
P. M. P. Jones, C. R. Kirkpatrick, R. F. Payne, P. A. Reed, 
D. F. Reynolds, C. O'. Roberts. R. Rodger, J. S. T. Searle, 
A. Sherlock, J. G. Smirk, C. Todd, D. E. Truscott, I. A. Waldie, 

K, A. A. Wray, E. A. J. Alment, H. F. McG. Bassett, D. E. St. J. 
Burrowes, D. A. Chandler, D. Q. Davidson, R. I. Dixon, D. D. C. 
Howat, C. R. Neve, R. R. W. Nichols, D. R. L. Peill, J. E. Place, 
J. M. Pugh, D. H. Sinclair, J. Stevenson, F. N. Valdez, C. W. A. 
Pullan, G. M, Bailey, R. A. H. Bannatyne, A. F. Bromwich, J. A. 
Clarke, L. G. G. Davies, D. W; James, E. G. Jenner, G. R. B. 
JVTcCarter, H. B. Maliphant, A. D. Moffat, S. S. F. Munro, D. A. A. 
Parker. C. M. Ruben, J. F. Shaw, G. S. Tapsall, P. Vlasto, G. G. 
Wells. P. W. Wells, and F. R. M. Young. 


Association Notices 

CONSULTANTS AND SPECIALISTS COMMITTEE 


The Katherine Bishop Harman Prize 
The Council of the B.M.A. is prepared to consider an award of the 
Katherine Bishop Harman Prize of the value of £75 in 1947. 
The purpose of the prize, which was founded in 1926, is to en- 
courage study and research directed to the diminution and avoidance 
of the risks to health and life that are apt to'arise in'pregnancy 
-and child-bearing. It will be awarded for the best essay submitted 
in open competition, competitors being left free to select the work 
they wish to present, provided this falls within the scope of the 
prize. Any medical practitioner registered in the British Empire is 
eligible to compete. 

Should the Council of the Association decide that no_ essay sub- 
mitted is of sufficient merit, the prize will not be 'awarded in 1947, 

■ but will be offered .again in the year next following this decision, 
and in this event the money value of the prize on the occasion in 
■question will be such proportion of the accumulated income as the 
Council, shall determine. The decision of the Council will be final. I 

Each essay must be typewritten or printed in the English language, ' 
must bo distinguished by a motto, and must be accompanied by a 
sealed envelope marked with the same motto and enclosing the ' 
candidate’s name and address. Essays must be forwarded so as to 
reach the Secretary, to whom, all inquiries should be addressed, at 
B.M.A. House, Tavistock Square, London, W.C.l, not later than 
Dec. 31, 1946. ' - 


Diary of Central Meetings 
OCTOBER 

9. Wed. Council, 10 a.m. 


POSTGRADUATE NEWS 

A series' of special Edinburgh postgraduate lectures has been 
arranged, under the auspices of the Honyman Gillespie Trust, for 
the summer vacation. The lectures will be held in the West Medical 
Theatre. Edinburgh Royal Infirmary, on Thursdays, at 4.30~p'.m., 
Aug. IS, 22, and 29, Sept. 12 and 19; and Oct. 3, and are open to 
all graduates and senior students. Details will be published in the 
diary column of the Supplement week by week. 

* WEEKLY POSTGRADUATE DIARY 

EoiNnuROH Postgraduate Lectures. — At West, Medical Theatre, 
Edinburgh Royal Infirmary, Thiirs,, 4.30 i>.m. Dr. J. K. Slater, 
Trauma as a Cause of Organic and Functional Nervous. Disease. 


Part-time Consultants and Specialists 


Notice is hereby given of the formation by the Council of an 
electoral roll for the election to the Consultants and Specialists 
Committee of five representatives of members of the Association 
who are engaged part-time in consultant and specialist practice. 
Members of the Association who claim to conform to this 
definition, including those serving with H.M. Forces, are 
requested to complete and return the appended form to the 
Secretary, B.M.A. House,' Tavistock Square, London, W.C.l, 
not later than Monday, SepI 2, 1946. 


Aug. 3, 1946. 


. Charles Hill. 

Secretary. 


BRITISH MEDICAL ASSOCIATION 


Consultants and Specialists Committee 
Part-time Consultants and Specialists 


RM OF APPLIC.VnON FOR INCLUSION IN ELECTORAL ROLL 

o the Secretary, 

British Medical Association, . 

B.M.A. House, Tavistock Square, 

London, W.C.l. 

1 wish to apply for inclusion in the electoral roll for 
the election of representatives of part-time consultants and 
specialists on the Consultants and Specialists Committee. I 
am a member of the Association and am engaged part-time 

in the consultant and specialist practice of 

. , * , 'Jitmed 

A short formal mec,...^ 

July 25, at the termination of tbC'F.'.'. ■ 

ing. Dr. H. Guy Dain was unanimously anu 

elected Chairman of Council for a further term. 


APPOINTMENTS , 

Birminoham ^ United Hospital. — Honorary appointments. 

Physicians: G. S. Hall. M.D.. M.R.C.P., C. G. Parsons. M.D.. F.R.C.P.. 

C. R. Si. Johnston. M.D.. M.R.C.P., J. M. Mallns. M.B:, M.R.C.P. Assistant 
Surgeons : T. S. Donovan. M.Ch.Orlh., F.R.C.S., A. L. d’Abreu. Ch.M.. 
F.R.C.S.. A. Innes. F.R.C.S., J. Lcish ColUs, M.D.. F.R.C.S., G. H. Baines. 
F.R.C.S. 

Caley, Izza, B.Chir./ D.P.H., Deputy Medical Officer of Health. MansSelU. 
Hampstead General and North-west London Hospital. — Gynaecologist to-' 
Out-patients, John Howklns. M.D., F.R.C.S., M.R.C.O.G. Honorary Anaes- 
thetists. H. Walton, L.R.C.P., M.R.C.S.. D.A.. G. C. Steel, M.R.C.S.. 
L.R.C.P., D.A. Ear, Nose, and Throat Surgeon, E. Oliver Harris, F.R.C.S. 

Hull Royal Infirmary. — Honorary appointments. Physician : E. 0. 
Halliwell. M.R.C.P. Surgeon : A. Patrick, F.R.C.S.Ed. Orthopaedic Sur- - 
geon : R. C^ Tatham, F.R.C.S. Ophthalmic Surgeon : D. D. Stenhousc 
Stewart. M.R.C.S.. L.R.C.P., D.O.M.S. Gynaecologist : O. S. Brown. 
F.R.C.S.Ed. Pathologist: N. T. Whitehead, M.B.. B.S. Assistant Surgeons: 

J. R. Blackburnc. F.R.C.S., and J. I. .C.. Mason. F.R.C.S,, Asshtont 
Ophthalmic" Surgeon : 'S. J. H. Miller, M.B., Ch.B.,’ D.O.M.S. 

Lanckcnau. N. I., M.D., Physician-in-charge of Physiotherapy Department, 
Queen Mary’s Hospital for the East End, Stratford, E. '• 

Worcester Royal Infirmary, — Honorary Assistant Surgeon in Ear, Nose, 
and Throat Department : I. W. MacGregor, M.B., Ch.B. Assistant 
Radiologist : A. Vickers, M.B., B.S., D.M.R. 


BIRTHS, MARRIAGES, AND DEATHS 

The charge for an insertion under this head is 10s. 6d. for 18 words or less. 
Extra words 3s. 6d. for each six or tess. Payment should be forwarded with 
the notice, authenticated by the name 'and permanent address of the sender, 
and should reach the ridvertisement Manager not later than first post Monday 
mornlns. 

BIRTHS 

Goodwin.— On July 27. 1946. at the Lindo Wing. SL Mary’s Hospital. W.2. 
to Barbara (nee Robertson), witc of Dr. J. F. Goodwin. M.D.. M.R.C.P.. 
a daushtcr — Jennifer Jane Biair. 

Hylton.— On July 20. 1946. at Leeds, to Lorna Christine (mle Petersen). 

M.R.C.S.. wife of W. H. Hylton. M.R.C.S.. a daughter. - • 

Kwantes.— On July 31. 1946. at the Maternity Unit. Carmarthen Inilrmary. to 
Catherine Mary Shcarn (n/e Griffiths). A.I.H.A.. wife of Dr. Willem 
Kwames, Xf.B.. B.Chir.. a daushtcr— Shearn Elizabeth. 

.VfARTiNEZ-ALONso.— On July 26. 1946. at Queen Charlotte's Hospital. London. 

to Ramona, wife of Dr. E. Xfartincz-Alonso. a daushicr— Patricia Ann. 

Smith— On July 22. 1946. at 18. Colin Gardens. N.W.9. to Betiy (n/e - 
Gilbert), wife of Brian J. Douslas Smith. ^^.B.. B.S.Lond.. a son— Nicholas. 

DEATH 

Brown. — On July 20. 1946. - Jane Ann (formerly Sister Johnston. Ouc^ 
Hospiml. Bj’rmingham), beloved wife of Henry Skinner BrcAvn, M.D.. 
Lclant House. Slakcford. Chopplnsion. 
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THE HEALTH OF CHHLDREN IN WARTIME DAY NURSERIES 

A REPORT OF AN INVESTIGATION BY THE DAY NURSERIES COMMITTEE OF THE NIEDICAL 
WOMEN’S FEDERATION, IN CONJUNCTION WITH W. J. MARTIN. Ph.D. 


his investigation was sponsored and planned by the Day 
turseries Committee of the Medical Women’s Federation.* 
Tie statistical analyses have been in the hands of Dr. VV. J. 
lartin. All ''the medical examinations were carried out by 
octors in the Public Health Service in a number of areas 
iroughout the country. 

Aim and Method of the Investigation 
The purpose of the inquiry was to obtain data concerning 
he effect of life in wartime day nurseries on the health of 
oung children. The present report describes one section of 
lie investigation only — a comparison of children who had been 
ix months or more on the register of a wartime day nursery 
nursery group 1) with two other groups; (a) children who had 
leen less than one week in a day nursery (nursery group ID : 
nd (h) children attending welfare centres. 

A comparison only with children attending welfare centres 
night be misleading, since economic and other factors may 
nfluence admission to a day nursery or attendance at a welfare 
entre. To eliminate differences between these two groups,.so far 
iS was possible, each nursery where the inmates were examined 
vas paired with a welfare centre serving the same area, so that 
or each district the children were drawn from a roughly similar 
mvironment ; further, in the records used for this report the 
rhildren at any one day nursery and its paired welfare centre, 
vere examined by the same doctor and within one short period, 
vhich in most areas was less than a week and in no area longer 
han.'a fortnight. Nevertheless, it was recognized that even 
.vith these conditions the two groups are not necessarily strictly 
romparable. For this reason comparison was also made with 
:hildren within one week of admission to a day nursery, as this 
jroup should show whether or not children on arrival at a day 
lursery were similar to welfare-centre children. Unfortunately 
it was not possible to examine the majority of these children on 
ihe first day of nursery life as would have been desirable. 

The examinations were carried out by 73 medical officers in 
ihe course of their usual work. Each child was examined once 
only, and the records were limited, with one exception, to items 
about which there should be the minimum variation of opinion 
between doctors. The exception was an impression of the 
general health of the child, and it was recognized that this 
would be of value only if there were a large preponderance of 
opinion one way or the other. The records included sex, date 
of birth, date of admission (for nursery children), weight, and 
the presence or absence of the following signs of respiratory 
infection: enlargement of the tonsillar glands, nasal discharge, 
mouth-breathing, and physical signs of bronchitis. 

Clinical Material 

Children were examined in day nurseries and welfare centres 
in 22 local government areas in Great Britain. These included 
1-4 county and non-county boroughs (3 in Scotland. 1 in Wales. 
6 in Norlhem England, 2 in the Midlands, 1 in the West of 
England, and I on the outskirts of London), also 5 county 
area.s (including small towns and semi-rural areas in Scotland 

* The following arc the members of the Committee: Dame Janet 
C.inipbell, President of the Medical Women's Federation (ex officio). 
Dr. Katherine Hirst (Chairman), Dr. Beryl Harding (Hon. Sraetary). 
Dis. Marjorie Back, Mary Boyd, Annis Gillie, Sylvia Guthrie, Helen 
Mackay. Jean Mackintosh, Mary Sheridan, and Nora Wattic 


and Southern, Midland, and Northern England) and 3 London 
boroughs. All the examinations were made in the period 
February to September, 1945. The age range was from 6 
months to 5 years. It proved impossible to obtain a similar 
age distribution in the different groups because of the rela- 
tively small number of young children attending day nurseries, 
and of older children attending welfare centres. The age 
distribution in the two major groups (nursery group I and 
welfare-centre group) is given in Tables II and III. 

The report is based on the records of 4,587 children, made up 
as shown in Table I. 


Table 1 . — Groups oj Children Examined 



Males j 

Females | 

Toial 

Children on the register of a day nursery 
for 6 months or longer (nursery group 0 

1.193 

943 

2,136 

Children attending a welfare centre .« 

LOW 

L067 

2.161 

Children on the register of a day nursery 
for 1 week or less (nursery group U) 

. 

158 

132 

790 


For those unfamiliar with the impUcation of names such as 
day nursery, nursery school, and nursery class it may be as 
well to state that wartime day nurseries were established 
with the object — not necessarily fulfilled — of augmenting the 
country’s labour force, that admission was therefore limited 
in the main to the children, of mothers in employment, that 
the nurseries were usually open from 7 a.m. to 7 p.m. for 
5i or 6 days a week, and admitted children up to 5 years old. 
Each nursery was under the charge of a matron, usually a 
State-registered nurse, assisted by a certificated or uncertificated 
teacher, trained nursery nurses, nursery assistants (with a brief 
wartime training or none at all), and student nursery nurses. 
The approved complement of full-time staff (excluding domestic) 
was one to every five children. A nursery school or class does 
not admit children under 2 years old, and is under the direction 
of a certificated teacher, with assistants, and a visiting or whole- 
lime nurse. Normally a nursery school is open only for the 
usual school hours, and, though they have often been open for 
longer hours during the war, it has not usually been for as long 
as the 12-hour day of the wartime day nurseries. The report 
deals with children in day nurseries only, but the findings 
observed would probably apply to some extent to any 
congregation of young children 

Comparison of Welfare-centre Children and those who had 
been Six Months or More on the Register of a 
Day Nursery 

Tables II and III show separately for males and females in 
the welfare-centre group and nursery group I the percentage 
distribution of the various physical conditions on which 
information was soughL 

Tonsillar Glands . — The doctors were asked to record these 
glands as being “ not palpable,” " just palpable,” " intermedi- 
ate.” or “ grossly enlarged.” The last two classifications have 
been grouped together in the tables. Tonsillar gland enlarge- 
ment of all grades was more common among children in nursery 
group I than among welfare-centre children, and the difference 
between the two was significant for both males and females 
When these two groups arc subdivided by age (five age groups 
for each sex— see Tables 11 and II!) the difference between 
nursery and welfare-centre children is significant in five out of 

4467 
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the ten age groups. It is a curious fact that, although “just 
palpable ” tonsillar glands were considerably more common 
among nursery children than among welfare-centre children,' 
the greater degrees of enlargement were only slightly' more 
common. 

Nasal Discharge . — The doctors were asked to record nasal 
discharge as “ not present,” “ present and observed ” (i.e., 
observed by the doctor by ordinary external examination), or 
“ stated to be present ” (i.e., the nurse or mother staled that 


children. The proportion with “ reported ” nasal discharge waj 
larger among the welfare-centre children, and the difference was 
significant for .all ages combined among boys,’ but not amon; 
girls. It is probable that there is a difference in the reliabililj 
of the' information regarding “ reported ” nasal discharge, sinc( 
in the welfare-centre group the mother of the child svas ques 
tioned, but in the nursery group the matron or other membei 
of the staff supplied the information ; the results have, however 
been included for the sake of completeness. 


Table II . — Incidence of Physical Conditions : Males. (Children a^ected shown as percentage of total number e.xaimned) 


Age 

in 

Years 


No. 

of 

Children 

Toosiilar Glands 

Nasal Discharge 



General Impression 


Just 

Palpable 

Intermediate 
and Grossly 
Enlarged 

AU Degrees 
of Enlarge- 
ment 

Observed 

Reported 

Mouth- 

breathing 

Bronchitis 

Very Fit 
and 
Well 

Fair 

Health 

Poor 

Health 


N 

43 

% 

25-6 

% 

4-7 

% 

X 

% 

X 

X 

. X 

% 

% 

r 

30-2 

25-6 

7-0 

37-2 

20-9 

86’0 

11*6 

2*4 

1/2-t J 

c 

247 

150 

2-4 

17-4 

20-6 

5-3 

25-9 

17-0 

86-2 

10*9 

2*9 

Difference .. 


-HO-6 

+2-S 

+12-8 

-I-50 

-H-7 

+ 11-3 

+3-9 

-0-2 

+0*7 

-0*5 

1 

S.E 


6-1 

2-7 

6-5 

6-8 

3-8 

7-4 

6-3 

5*7 

5-2 

2*7 

f 


2tl 

37-0 

11-4 

48-3 

■Bi 

9-5 

35-5 

15-2 


24*7 

2'8 

J 


294 

27-2 

10*2 

37-4 


8-8 

29-3 

8-8 


20-1 

5*4 

1-2 1 



+5-5 

+1-2 

■l-W-9 


•fO-7 

-1-6-2 

+B-i 

^Ke£I 

+4'6 

-2-6 

L 



4-8 

2-8 

4-6 

■iai 

2-6 

4-2 

2-9 

mSM 

3-7 

1-8 

f 

N 

313 

44«7 

16-3 

61-0 

45-4 

4*5 

IHESQH 

16-3 

81-5 

15*0 

3’5 

J 

C 

240 

34-6 

14-2 

48*8 

28*3 

9-2 


10*0 

73-3 

21-7 

5-0 

2-3 i 

Difference .. 


+10-1 

+2-1 

-fi2-2 

+171 

-7*7 


+6*3 

+8*2 

-6*7 


L 

S.E.... 


■ 4-2 

3-1 

4-3 

4-2 

2-1 


2-9 

3-6 

3-2 

1-7 

f 

N 

356 

38-5 

20-2 

58*7 

390 

2-5 

33-7 

9-8 

79-2 

19-7 

1*1 

J 

C 

185 

31-9 

19-5 

51-4 

21-6 

8-6 

27*6 

9-2 

74-0 

18'4 

7-6 

3-4l 

Difference , . 


-P6-6 

+0-7 

-f7-3 

+77*,^ 

-S-1 

+61 

+0*6 

+5-2 

+1-3 

-e-s 

i 

S.E. . . 


4-4 

3-6 

4*5 

4‘3 

1-9 

- 4-3 

2-7 

3-8 

3-6 

I'6 

f 

N 

270 

47-8 

18-1 

65-9 

28-9 

■ 4-1 

28-9 

5-2 

84*4 

13'7 

19 

1 

C 

128 

35-9 

23-4 

57*8 

13-3 

10-2 

21-9 

3-1 

71-9 

21*9 

6-2 

4-5 

Difference . . 


+ 11-3 

-5-3 

-fS-l 

+1SS 

-6-1 

+7-0 

+2-1 

+ 12-5 

-S-2 

-i-3 

1 

S.E 


5-3 

4-3 

5-2 

4-6 

2-6 

4-7 

2-2 

4-3 

40 

1-9 

f 

IN 

1,193 

41-5 

loo 

58-1 

37-2 

4-8 

34*U 

1I-8 

80-1 

17*7 

2-2 

1/a-s J 

C 

1,094 

27-9 

12-4 

40'3 

21-6 

8-2 

26-7 


76-S 

18-3 

5-2 

Oitl'ercuce ,, 

-t-W-fi 

-*•4-2 

+ 17-S 

+tS-6 

-3-i 

+ 7-3 


+36 

-0-6 

-3-0- 

1 

S.E 


2-0 

1-5 

2*1 

1.9 

1-0 

1-9 

■hI 

17 

1-6 

0-8 


N. childrea oa nursery register for six months or more; C. •> welfare-centre children. Signiiicant differences are shown in italics. 


Table 111. — Incidence of Physical Conditions: Females. (Children affected shown as percentage of total number examined 


i^e 


No. 

of 

Tonsillar Glands 

Nasal Discharge 



General Impression 


Just 

Palpable 

Inlemicdiaic 

AilDe^rees 



Moutb- 

breaibing 

Bronchitis 

Very Fit 



Years 


Children 

and Grossly 
Enlarged 

of Eniatge- 
. ment 

Observed 

Reported 


and 

Well 

Health 

Health 

r 

N 

36 

X 

30-6 

X 

30'6 

V 

W-4 

X 

8-3 

X 

25-0 

X 

22-2 

% 

77-8 

% 

22*2 

% 

ty2-i i 

C. 8 . 

221 

140 

1-8 

15-8 

17-2 

5-4 

19*5 

12-2 

860 

12'7 

1*3 

Oiffereacc •• 

+is-a . 

-1-8 

+11-3 

+2-2 

+2-9 

+5-5 

+ 100 

-8-2 

'+9'S 

-i*3 

[ 

S.E. 


6-7 

2-2 

6-9 

6-8 

• 4-2 

7-2 

6-8 

6*5 

6*2 

1*9 

r 


157 

32-5 

51 

|■KQ|| 

43-3 

4*5 

21-7 

14-7 

WESmk 

17-2 

5-1 

J 


305 

26-9 

3'6 


19*7 

5-9 

180 

10-5 


22-0 

2*6 

1-2 ) 


+5-6 

+ 1-5 


+233 

-1-4 

+3-7 

+4-2 


-4*8 

+2*5 

1 



4*4 

20 


4*4 

2-2 

• 3-9 

3-2 

■IB 

4*0 

1*3 



254 

46-1 

11-8 

57-9 

45-7 

6-3 

28*0 

150 

760 


1-2 

J 

c 

215 

34*4 

9-3 

43-7 

17-7 

5-6 

21*9 

51 

74-4 


4*2 

2-3 i 

Difference ,, 

+ii*7 

+2-5 

+ J4*3 

+230 

+0-7 

+6-1 

*f9*9 

+ 1'6 

+1*4 

— 3*0 

1*5 

1 

S.E 


4'6 

2-9 

4-6 

4*4 

2-2 

40 

2-8 

40 

3*9 

f 

N 

270 

WKSSm 

14*8 

61-5 

33-3 

5-9 

30-4 

8-1 

82' 6 

15-9 

1-5 

J 

C 

184 


13-6 

50-5 

13*0 

9*8 

19'0 

6-5 

74*0 • 

22*2 

3*8 

3-4 •{ 

Difference .. 


+ 1-2 

+11-0 

+3d*3 

-3-9 

+lli 

+ 1-6 

+5-6 

“6*3 

1*5 

1 

S.E 


■b 

3-3 

4*7 

4-1 

2-5 

- “’2 

2*5 

^BHB 

3*7 

f 

N 

226 

45*1 


61-5 

29-6 

2*2 

30-5 

80 


13-7 

0-9 

4*2 

-J*3 

1*6 

J 

C 

142 

35*9 


535 

120 

4-9 

17-6 

6-3 


20-4 

4-5 ) 


+9*2 


+ 8*0 

+17-6 

-2*7 

+123 

+ 1-7 


-6*7 

1 

S.E 


5-3 

40 

5*3 

4*5 

1-9 

4-6 

2*8 

HH31 

40 


EBni 

94J 


12*2 

55*4 

36-9 

■EH 

2q-1 

11*6 

8U'5 

17-7 

I'S 

31 

, -7-J 

0-7 



1,067 


8*0 

36-6 

16*6 


19*2 

8*5 

77-1 

19-8 



+i-2 

+13-8 

■^20’3 


4*9*9 

+3-1 


—2*1 

m 

B9B 


2*1 

1-3 

2-2 

20 

1*0 

1*9 

1*3 

1*8 

1*7 


N. — children on nursery register for six months or more; C. = welfare-centre children. Signiiicant differences are shown in italics. 


the child had a " running nose ” that day but it was not obvious 
at the moment of e.xamination, owing probably to the child’s 
having recently blown his nose). Any nasal discharge was 
included, either purulent or simple catarrhal. The proportion 
of children with observed nasal discharge was much greater 
among the nursery children than among the welfare-centre 
children, and the differences were significant for all ages com- 
bined, and for each separate age group e.xcept the youngest. 
Excluding those under 1 year old, nasal discharge was twice 
as contmon among nursery children as among welfare-centre 


Mouth-breathing . — ^This was reported simply as “nol 
present " or “ present ” at the time of the examination. 
Mouth-breathing was more frequent in the nursery group 
than in the welfare-centre group, and the difference beiwcen 
the two significant for all ages combined. In the individua 
age groups one male and two female age groups had significant 

differences. , 

Physical - Signs of Bronchitis.— Thes& were also rcporicu 
simply as “ not present ” or “ present.” Bronchitis was more 
common among nursery children than among welfare-centre 
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children, and the difference for all age groups combined was 
significant among girls. In the individual age groups one female 
and two male age groups had significant differences. 

Impression of General Condition. — ^The observers were asked 
to record their impression of the child’s general condition as 
" very fit,”. “ well,” “ fair health,” or " poor health.” Records 
on this point are obviously open to the criticism that doctors 
will differ in their classification. Nevertheless, it was thought 
worth while to obtain some indication of opinion, bearing in 
mind that with a large number of examining doctors individual 
variations may tend to be cancelled out. It is apparent from 
the individual records that, in general, the impression reported 
relates to the child’s physique rather than to his state of general 
health, since many cases with well-marked evidence of respi- 
ratory infection were recorded as “ well ” or even “ very fit.” 
The classifications “ very fit ” and “ well ” have been grouped 
together in the tables. With the exception of the youngest age 
groups a larger proportion were described as “very fit" or 


There was no consistent difference between the sexes in either 
group in the incidence of '• just palpable ” tonsillar glands, nor 
of bronchitis. 

Closely similar proportions of boys and girls were recorded 
under “■ very fit ” or “ well ” and under “ fair health ” in each 
age group of the welfare-centre children, but there are con- 
siderable and inconstant variations of these proportions for 
boys and girls in the different age groups of nursery children. 
The mean weight of boys was higher than that of .girls at 
nearly all ages, among both nursery and welfare-centre children. 

Comparison of Nursery Children within One W'eek of 
Admission with Those in the Other Two Groups 

Children in the two major groups (nursery group 1 and 
welfare-centre) showed considerable differences, especially in 
the incidence of respiratory infection, but the question remains 
whether these were the result of nursery environment or whether 
there was already a difference between welfare-centre and nursery 


T.sble rV. — Comparison of Mean Weights of Children who had been Over Six Months on Nursery Register with Mean Weights 

of Welfare-centre Children 





Males 





Females 


Ag« 

in Months 

Welfare<entre Group 

Nursery Group t 

Difierences 
(Nursery less 
Welfare Centre) 

Welfare<enlre Group 

Nursery Group I 

Differences 
(Nurscr>* less 
Welfare Centre) 

No. of 
Children 

Mean Weight 
(!b.) 

No. of 
Children 

Mean Weight 
(lb.) 

No. of 
Children 

Mean Weight 
(lb.) 


Mean Weight 
flh.) 


141 

19-2 ± 0-24 

13 

19*2 

0 

114 

17*9 -L 0*22 


16*6 

— 1*3 

.9- .. 

104 

2t-3 ± 0-26 

30 

20*3 ± 0-46 

— 1*0 -L 0*53 

106 

19*9 i 0*26 


20 0 0-55 

0*1 -i-0-61 

12- .. 


23 0 ± 0*25 

44 

23*2 0*36 

0*2 ± 0*44 

95 

21*6 -fc 0*24 


21*8 0*43 

0*2 0*49 

15- .. 


24-8 ± 0*47 

40 

24*9 i 0*42 

0*1 x.0-63 

74 

23*5 - 0*29 

25 

22*6 i 0*35 

-0*9 X 0-45 

18 


25-5 X 0*34 

49 

25*7 ± 0*34 

0*2 i 0*48 

63 

24-6 ± 0-34 

40 

24-1 -1- 0*34 

-0*5 0*43 

21 

52 

26-7 ± 0-36 

76 

26*9 X 0*35 

0-2 0*50 

67 

25*3 ^ 0*32 

54 

26*7 X 0-3S 

7*7 - 0*50 

24- . . 

60 

28 0 ± 0-41 

69 

28*7 ± 0*40 

0-7 ± 0-57 

63 

26*9 -J- 0*35 

67 

26*9 X 0*37 

0 X 0*51 

27- . . 

59 

23-4 0-42 

71 

29*9 X 0*35 

i-5 ± 0*55 

61 

27-9 ± 0-43 

46 

23*0 - 0*51 

0*1 -1. 0*67 


53 

30-1 ±0-41 

89 

31*2 i 0*33 

i 0*53 

56 

29-3 ± 0*41 

73 

29*9 X 0*32 

0*6 - 0*52 

33- .. 

56 

32 0 ± 0'43 

83 

31*9-0*43 

-01 ±0-62 


30*1 -^0*59 


30*9 X 0*36 

0*8 - 0*76 


57 

3 1 -8 ±0-48 

tot 

32*5 - 0*34 

0-7 ± 0-59 


31*0 0*47 


32*5 ± 0*39 

7*5 0*61 

39- . . 

43 

33-3 0-48 

84 

33*8 i0*33 

0*5 ± 0-58 


32*8 X 0*52 


33*4 X 0*43 

0*6 -i- 067 

42- . . 

40 

34-2 ± 0 60 

82 

35*2 ± 0*35 

I-O ± 0-69 


32*9 ± 0*66 


33*2 - 0*39 

0*3 J- 0*77 

45- 

39 

34-3 ± 0-62 

87 

36-1 ± 0-39 

7*8 X 0*73 


33*9 0*44 


34*8 - 0*48 

0*9 - 0*65 


35 

36*1 ± 0*80 

76 

37*2 i 0*39 

I I i 0*89 

Bis 

34*9 -i* 0*51 


35*1 ± 0*40 

0*2 X 0*65 

51- .. 

21 

39-3 i 0*83 

56 

37*4 ± 0*55 

-1-9 ± 1-04 


36*7 ± 0*64 


36*3 - 0*51 

-0*4 i 0*82 


36 

36-7 ± 0*71 

78 

39*6 0*47 

2*9 i 0*35 


36*3 ± 0*92 


37*6 ± 0*67 

-0*2 -i- M4 

57- . . 

33 

39*1 ±0*70 

59 

39*9 i 0*51 

0-8 ± 0*87 


37*0 i 0*85 


39*1 ±0*60 

2*1 i 1*04 


Significant difTerences shown in italics. 


Table V. — Comparison of the Observed Incidence of Infection in Nursery Children with the Expected Incidence, based on 

. Welfare-centre Children 




Nursery Group 11 (Admissions) 


Nursery Group I 

Evidence of Infection 

Observed 

Incidence 

Expected 

Incidence 

Observed 

less 

Expected 

Probability of the 
Difference occurring 
by Chance 

Observed 

Incidence 

Expected 

Incidence 

Observed 

less 

Expected 

Probability of the 
Difference occurring 
by Chance • 

Tonsillar glands: 

Just palpable 

% 

32*1 

% 

28*6 

+3-5 

0*5 > P > 0*3 

||||H 

54 

32-7 

+9-5 

P< 0*01 

Intermediate and grossly enlarged . . 

3*3 

10*3 

-2*0 

0*5 > P > 0*3 


14*1 

+0*6 

0*8 > P > 0*7 

All degrees of enlargement 

40*3 

38*9 

+ 1*4 

0*5 > P > 0*3 


46*3 

^ESi!3^H 

P < 0*01 

Observed nasal discharge 

33*4 

19*9 

+13*5 

P< 001 


13*6 

+ 18*5 

P < 001 

Mouth'brcathing 

27*2 

23*4 

+3*8 

0*5 > P > 0*3 


23*1 

+8*2 

P < 001 

Bronchitis 

9*0 

9*5 

-0*5 

0*9 > P > 0*8 

11*7 

7*7 

+4*0 

P < 0*01 


■■ well ” among the nursery children than among the welfare- 
centre children. The differences at ages 3-4 and 4-5 years for 
females and 2-3 and 4-5 years for males were significant. 

Weight. — Table IV gives the mean weights for males and 
females in three-monthly age groups. The total number of 
children is rather less than in the other tables, since in a few 
instances weight was not recorded. The nursery children were, 
on the whole, heavier than the welfare-centre children, although 
only four of the 18 male age groups and two of the female age 
groups had differences that were significant. 

Sex Differences. — ^Thc ratio of boys to girls in nursery 
group I is 5 boys to 4 girls, and the preponderance of boys 
is apparem at each year of age. There is a slight preponder- 
ance of boys in the welfare-centre group as a whole but not 
in each separate age group. Although a comparison of the 
health of boys and girls was not a primary object of the investi- 
gation, the following observations are of interest. Boys in 
the welfare-centre group showed a higher incidence of observed 
nasal discharge at all ages than did the girls, but there is no 
■ consistent difference between boys and girls in the nursery 
group. Boys in both the welfare-centre and the nursery group 
- showed at all ages a higher incidence of the greater degrees of 
tonsillar-gland enlargement. The same is true of the incidence 
of mouth-breathing (except in the 4-5-year-old nursery children). 


children at the start of their nursery life. The records of the 
group who were examined within one week of admission to 
nurseries (nursery group IT) throws light on this question. This 
group of 290 was made up of small numbers of children 
scattered all over the country, and may be regarded as reason- 
ably typical of that section of the community from which the 
nursery population was drawn. It would be unreliable to 
compare the children in this group, age for age, with those 
in the two major groups, because of the small numbers. Never- 
theless, they can be compared by calculating the observed and 
expected incidence of infection in the groups as a whole, using 
the incidence in the welfare-centre children of similar age and 
SC.X (as shown in Tables II and III) to calculate the expected 
incidence in the nursery groups. Table shows this compari- 
son. The columns headed " Observed Incidence ” show the 
percentage of children in each group suffering from the vari- 
ous defects, as actually observed. Those headed “ Expected 
Incidence ” show what would have been the percentage affected 
in each group had the defects occurred in the same proportion 
at each year of age as they occurred at that age in the welfare- 
. centre children. In other words, the table shows the incidence 
of infection that would have been e.xpccted had the nursery 
children been similar to the welfare-centre children in respect 
of respiratory infection. 
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In the nursery admission group the differences between the 
observed and expected incidence of defects show that these 
children had in fact a slightly lower rate than might be 
expected of some defects and a slightly higher rate than 
expected of other defects, and that only for nasal discharge 
is the observed incidence considerably greater (by 67%) than 
the expected incidence. Statistical interpretation of these figures 
indicates that only for nasal discharge is the difference greater 
than might occur by chance. It should be remembered that 
these children were examined within one week of admission, 
not on the first day in a nursery. The fact that nasal discharge 
was the only evidence of respiratory infection in which the 
observed incidence was significantly greater than would be 
expected, and was, moreover, strikingly greater, suggests that 
a considerable proportion of these children had developed a 
cold during the first week after admission. Were this not so 
it would be reasonable to expect that the other signs of 
respiratory infection would have also shown significant 
differences between observed and expected incidence. 

In the group of children who had been six months or more 
on the register of a nursery the observed incidence of infec- 
tion is greater than the expected incidence for every defect 
recorded. The observed incidence is 100% greater than the 
expected incidence for nasal discharge, 29% greater for “ just 
palpable ” tonsillar glands, 22% greater for all degrees of 
tonsillar-gland enlargement, 36% greater for mouth-breathing, 
and 52% greater for bronchitis. The probability that the 


Discussion 

The data show that children who had been on the regisici 
of a wartime day nursery for six months or more had a much 
higher incidence of respiratory infection than those attendinj; 
welfare centres in the same localities. The difference was 
present in all age. groups and in both sexes. When all the 
defects observed are taken into consideration the 2-3-year-old 
groups showed the greatest difference. Further, the increase 
in the evidence of respiratory infection was not attributable 
to significant differences between welfare-centre and nursery 
children at the start of their nursery life — with the doubtful 
exception of some part of the increase in the incidence of nasal 
discharge. On the other hand, the data show that the nursery 
chilclren were on the whole heavier than the welfare-centre 
ones, and the differences between the observed and expected 
mean weights of the nursery children were significant for those 
over 2 years of age. In support of this, also, 'more nursery 
children were recorded as “ very fit ” and “ well ” in the 
upper age groups than in 'the same age groups of weliaie- 
centre children. 

The scope of the evidence is admittedly limited, biit so fat 
as it goes it does not indicate a beneficial effect of nursery life 
for the younger children — rather the reverse. There was a 
general increase of respiratory infection, to a significant extent 
in some instances, but no constant or significant improvement 
in physical development as indicated by weight or the doctor’s 
impression of general physique. For the older children, the 


Table VI. — Comparison of Observed Mean Weight of Nursery Children with Expected Mean Weight based on Welfare-centre 

Children 


Aije 

in 

Years 

Males 

Females 

Nursery Group It (Admissions) | 

1 Nursery Group I | 

Nursery Group H (Admissions) | 

1 Nursery Group I 

No. 

of 

Chil- 

dren 

Ob- 

served 

Mean 

Weight 

Ex- 

pected 

Mean 

Weight 

Observed 

less 

Expected 

No. 

of 

Chil- 

dren 

Ob- 

served 

Mean 

Weight 

Ex- 

pected 

Mean 

Weight 

Observed 

less 

Expected 

No. 

of 

Chil- 

dren 

Ob- 

served 

Mean 

Weight 

1 Ex- 
pected 
Mean 
Weight 

1 

Observed 

less 

Expected 

No. 

of 

Chil- 

dren 

Ob- 1 
served' 

1 Mean 
Weight j 

Ex- 

pected 

Mean 

Weight 

Observed 

less 

Expected 

t/2-1 

28 

i9-6 

199 

-0-3 ± 0-5 

43 

200 

20-7 

-0-7 ± 0-4 

24 

I8’8 ! 

191 

-0-3 ± 0 6 

34 

190 

I9'3 

_0.3±0'5 

1-2 

45 

24'6 

25-0 

-0'4 ± 0'5 

209 1 

25-5 

25-3 

-PO-2 ± 0-2 

45 

22’5 1 

236 

-J-1 ± 0'4 

155 

24-2 

24'0' 

-f 0-2 ± 0-2 

2-3 

39 

29-3 

29-7 

-0-4 ± 0-5 

312 1 

30'5 

29-8 • 

+0-7 ± 0-2 

28 

28-2 1 

28-7 

-0 5 ± 0'6 

251 

29'0 

• 28-6 

+0-t ± 0-2 

3-4 

31 

34-5 

33-7 


354 

34-3 

33-3 

-t-J-P ± 0-2 

19 

32’2 

32-5 

-0-3 

267 

33-5 

32-7 

-1-fl-S ± 0-3 

4-5 

to 

36'4 

37-7 

-t-3 

269 

38-5 

376 

•f O-S ± 0-2 

15 

36’6 

35-9 

+07 i 

1 

.225 1 

1 

36-5 

36-2 

H-r ± 0-3 

U2-5 

iS3 

27-7 

27-9 

-0-2 ± 0-3 

1,187 

32-2 

31-5 

■i-0-7 ± 0-1 

131 

260 

26-5 

-0-5 ± 0’3 j 

932 

31-0 

30-5 

+0-5 ±0'1 


Significant ditfcrenccs shown in italics. 


difference between observed and expected incidence is due to 
chance is negligible for every defect except “ intermediate and 
grossly enlarged” tonsillar glands. 

This comparison of the two nursery groups with the welfare- 
centre group indicates that the high incidence of respiratory 
infection in children who have been six months or more on 
a nursery register is not accounted for by significant differences 
between welfare-centre and nursery children at the start of 
their nursery life. The only difference between them was in 
respect of nasal discharge, but this was of doubtful significance, 
for the reason already given. Moreover, though the observed 
and expected incidences of nasal discharge were not the same 
in children within one week of admission to nurseries, there 
|was a much greater discrepancy in those who had been in 
Ij^tseries for more than six months. 

ijKrhe observed mean weights of the children at each year of 
^ in the two nursery groups have similarly been compared 
with the expected mean weights based on the welfare-centre 
children, and the results are shown for males and females 
separately in Table VI. Although the observed mean weights 
for the admission group of children are in the main below 
the expected mean weights, the differences are not significant 
for the total of males or females. For the children six months 
or more in a nursery the differences between the observed and 
expected mean weights are significant in each age group over 
2 years for both males and females, and for the total of males 
and females. For the group as a whole the mean weight of 
boys was 0.7 lb. (317.5 g.) greater than would be expected on 
the basis of welfare-centre children, and the mean weight of 
girls 0.5 Ib. (226.8 g.) greater, in spite of the fact that there 
was no significant difference in weight between welfare-centre 
and nursery children at the start of their nursery life. 


effect of nursery life, as reflected in the investigation, was partly 
adverse and partly beneficial. There was a considerable increase 
in respiratory infection, but also a definite improvement in 
weight and physique. Certain points should be borne in mind 
in considering these facts. 

The investigation was planned solely with reference to 
certain aspects of the physical health of the children. It does 
not attempt to deal with the social or economic aspects of 
day nurseries, nor with their effect on the mental health and 
development of the children. Only wartime day nurseries could 
be considered — that is, nurseries run under difficulties inherent 
in wartime conditions. Such factors as unsuitable premises, 
long nursery hours with early-morning and evening journeys, 
shortage of staff-, and inadequately trained staff may well have 
influenced the incidence of respiratory infection. But in the 
absence of data relating to large numbers of children m 
nurseries not handicapped by these conditions it is impossible 
to assess just how far such factors may influence the occurrence 
of infection when young children are congregated together. 
On the other hand, wartime conditions were not wholly 
unfavourable to day nurseries. The extra milk, meat, cheese, 
fats, and other foods available to nursery inmates, over and 
above their rations at home, made it possible for nursery 
children to have a more satisfactory diet than non-nursery 
children, who were limited solely to their share of the family 
rations, and this no doubt contributed to the improved physique 
of the former. This difference in diet might not be so markccl 
under normal conditions when the purchase of food for children 
at home is not limited by rationing. 

The evidence of respiratory infection was necessarily liiniied 
to the less severe conditions that did not preclude a child from 
admission to a day nursery or from being brought to a welfare 
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:entre. Wartime day nurseries Have been used almost entirely 
:or the children of mothers going out to work, and there is 
•eason to expect that nurseries will continue to- be used mainly 
by mothers who are at work or who have pressing domestic or 
lousing difficulties. • In these circumstances, mothers, and per- 
laps nursery staff, may tend to disregard minor ill-health, so 
is to avoid the hardship that may result from excluding the 
:hild from the nursery. Such a state of affairs may contribute 
to the incidence of respiratory infection, and in itself help to 
create the risk of such infection. 

Conclusions 

It is perhaps unwise to attempt, from these limited findings, 
to assess the value of day-nursery life to children, since many 
factors have necessarily been left out of account. The out- 
standing fact is the constant and considerable increase of 
respiratory infection, and the question arises of its importance 
in considering the well-being of a community of young children. 
The whole answer cannot be given without further research, 
and may well involve considerations which elude statistical 
investigation. This report deals with only one part of the 
investigation undertaken by the Day Nurseries Committee of 
the Medical Women’s Federation. "A further report is in 
preparation, and will cover work carried out by Dr. Margaret 
McLaughlin, on behalf of the Federation, in observing the 
health of children in day nurseries and welfare centres of one 
city over a period of twelve months. 

From the collated observations of many independent observers 
here presented it can be said with certainty that they clearly 
demonstrate the existence of a high incidence of respiratory 
infection in wartime day nurseries, and that this constitutes a 
risk to health demanding careful consideration in weighing 
the value of day-nursery life to an individual child or to a 
community of children. 

Grateful acknowledgment is made to Prof. Ryle and Dr. Russell, 
of the Institute of Social Medicine, Oxford, and to Sir Wilson 
Jameson, Chief Medical Officer, and Dr. Dorothy Taylor, Senior 
Medical Officer for Maternity and Child Welfare, Ministry of Health, 
for advice in planning the investigation ; to medical officers of health 
for their co-operation ; and especially to the many assistant medical 
officers of health whose work in' examining the children made the 
investigation possible. 


THE AFTERMATH OF PERFORATED PEPTIC 
ULCER 

BY 

WILLIAM HOUSTON, M.Ch., F.R.C.S., F.R.C.S.L 

Surgical Registrar, Royal Free Hospital, London: Late Surgical 
Registrar, Royal Victoria Infirmary, Newcastle-upon-Tyne 

Perforation of a peptic ulcer is an accident of supreme impor- 
tance to the patient, for it places his life in jeopardy. It also 
results in considerable economic loss, and as similar factors 
probably underlie the onset of peptic ulceration and the 
causation of perforation no apology is necessary for another 
review of this subject. 

The incidence of peptic ulcer, especially duodenal, has risen 
enormously in the past 20 years (Tidy, 1944), and more especi- 
' ally in the early years of the recent conflict (Stewart and Winser. 
1942). O’Donohue and Jacobs (1942) state that at their clinic 
there has been a 300% increase in the past 10 years. They quote 
Dc Bakcy as stating that, in his experience, the incidence of 
peptic ulceration has risen from 443.7 per 100,000 hospital 
admissions in 1929 to 614.3 in 193S, and of perforation from 
13.9 per 100.000 hospital admissions in 1929 to 78.3 in 1938. 

Aim and Scope of Present Study 
The following series is presented with full foreknowledge 
of its manifold defects. It represents an attempt to evaluate 
the late results of simple suture of perforated peptic ulcers in 
patients upon whom this operation had been performed 12 
‘or more years previously. "The material for this investigation 
'comprised all cases of perforated pepuc ulcer admitted to the 
Royal Victoria Infirmary, Newcastle, during the years 1929-32 
inclusive.' To these patients a questionary was sent which they 


were asked to bring to the hospital for completion, and exam- 
ination, and, if this was impossible, to .take to their local practi- 
tioner for completion. No effort was made to trace those who 
were more than 55 years of age at the time of operation, and 
in order to obtain a uniform standard all who ajtended hospital 
were examined by the writer. 

Results 

The total number of letters dispatched was 538, and replies 
Were received from 244, or rather less than half. Of the 244 
reph'es 33 contained the news that the. patient had died in the. 
interim — 1 1 from various other causes, 6 from “ stomach 
trouble,” and 16 from causes not mentioned. Of the remaining 
211, 170 attended for examination and 41 merely returned the 
completed questionary. 

(a) INCIDENCE 

One of the most disturbing features about the majority of 
recent reports on the subject of peptic ulceration is the large 
rise in numbers noted. .Illingworth et al. (1944) in a recent 
comprehensive study reported a rise in admissions of perfor- 
ated peptic ulcer cases from 200 in 1929 to 600 in 1940 in an 
area where population changes had been minimal. The inci- 
dence of perforated peptic ulcer appeared to have risen from 
11 per 100,000 in 1924 to 25 per 100,000 in 1938. 'Other writers, 
as previously mentioned, have noted a similar upward tendency. 

The area drained by the Royal Victoria Infirmary is exten- 
sive, and any tendency to change in the population has been 
in a downward direction. Thus the ratio of admissions for 
perforated duodenal ulcer to total surgical admissions should 
be a fair indication of any change in incidence. 


Year 

Total Sur^’cal 
Admissioas 

Total Perforated 
Duodenal Ulo^rs 

•/ 

1926 



7.192 

186 

2.59 

1931 



6,931 

156 

2.25 

1937 



6,S62 

181 

Z64 

1933 



6.909 

‘ 193 

1S7 

1939 



6,785 

199 

2,93 

1940 



6,418 

221 

3.44 

1941 



6,181 

242 

3.92 

1942 



6453 

156 

2.49 

1943 



7.113 

202 

Z84 

1944 



7.240 

205 

2.83 


There has been a slight rise in incidence between 1926 and 
the years from 1938 onwards. The greater rise during the dark 
days of 1940 and 1941 would seem to indicate that the “func- 
tional ” element in peptic ulceration has not received the 
attention it merits. 


(6) MORTALITY R.ATE 



Total 

Deaths 

Ratio 





Numbc'i 

So. 

•/. 



1939 

/ 

'i 

178 R.D.U. 

*>? 

12.4 

R.D.U.; R.G.U. .. 


8.5 

I 

21 R.G.U. 

4 

19.0 

Male. 194: female, 5 


* 39 

1 

1940 

r 

193 R.D.U. 

25 

13.0 

R.D.U.; R.G.U. .. 


7 

I 

t 

23 R.G.U. 

3 

23.6 

Male. 207 : female, 14 


15 

1 

1941 

f 

217 R.D.U. 


lO.I 

R.D.U.; R.G.U. .. 


8.5 

I 


25 R.G.U. 

6 

24.0 

.Male. 229; female. 13 


17.5 

I 

1942 

r 

138 R.D.U. 

“>2 

16.0 

R.D.U.: R.G.U. .. 


7.6 

I 

\ 

13 R.G.U. 


11.1 

Male. 147; female, 9 


16 

1 

1943 

/ 

184 R.D.U. 

15 

8.2 

R.D.U.; R.G.U. 


10 

I 

\ 

18 R.G.U. 

6 

33.3 

Male, 193 : female, 9 


21.5 

I 

1944 

r 

190 R.D.U. 

12 

6.3 

R.D.U.: R.G.U. 


12.6 

I 

\ 

15 R.G.U. 

■ 0 


.Male, 195; female. 10 


19.5 

I 


Several points of interest emerge from these figures. First, the 
large preponderance of males, the- ratio of males to females 
being at least 15 to 1. Griswold and .Antondc (1941) found this 
ratio to be 26 to 1. and Berson (1942) 31 to 1. Secondly, the 
confirmation of the accepted figure of 8 to 1 for the ratio of 
ruptured duodenal ulcer to ruptured gastric ulcer. And, thirdly, 
the not inconsiderable mortality, and the improvement which 
sulphonamides have effected. I think the reduction in the mor- 
tality rate in 1943 and 1944 must be due in large measure to the 
correct use of drugs of the sulphonamide group, though it may 
not be out of place to record that in 1932 Gilmour and Saint 
reported a personal series, from this same hospital, of 64 cases 
with an overall death rate of 4.7%. This is an achievement of 
which they have eveo' reason to be proud, as most published 
figures give a much higher rate. Donald and Barkett (1942) had 
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an 18.5% death rate, and Monro (1945) states that most hospital 
series show a mortality of 20 to 25%, with little change in the 
last 10 years. 


, Late Results 

Of the 244 patients who were traced, 33 had died, as already 
mentioned, 41 replied by post, and 170 attended 'for examina- 
tion. I have kept these two latter groups separate, as postal 
replies are notoriously unsatisfactory. It will be noted that in 
referring to results 1 have studiously avoided the word “ cure,” 
and have preferred to speak of those who have had no symp- 
toms, or otherwise. This is the only accurate way to consider 
results, and gives an idea of how I tried to sift the cases. 
Any patient who gave a history of periodic attacks of indiges- 
tion, however mild, was classed as a failure ; and in the cases 
examined, even if there was no such history, any sign of stomach 
retention or dilatation or duodenal tenderness was regarded as 
evidence of a still active lesion. This clinical assessment must 
be the most accurate available, since x-ray examination will 
always show a deformed duodenal cap after suture of a per- 
foration (Lewisohn, 1928, 1937 ; Harrison and Cooper, 1942). 

Replies by Post. — 41 patients; 40 R.D.U. (no further symp- 
toms, 14, or 35% ; some further symptoms, 26, or 65%), 

1 R.G.U. The ruptured gastric ulcer had had further symptoms. 
Of the 26 with symptoms, 12 had required some further opera- 
tion — 3 for another perforation, and the remainder mainly for 
pyloric obstruction. 

Attended for Examination, 170 Patients. — ^This total included 
4 women, two of whom had had perforated duodenal ulcers 
and two perforated gastric ulcers, each pair presenting one 
symptomatic cure and one failure. It also included 7 cases of 
perforated gastric ulcer ; six of these had had further symptoms, 
and one was symptom-free. This leaves 161 cases of perforated 
duodenal ulcer for analysis, which may be classified broadly 
thus; no further symptoms, 61 (38%); further symptoms, 100 
(62%). Of those patients who had further symptoms, 33 (33%) 
required further operation, I had had later perforations, 

1 gastrectomy, and the remainder gastro-enterostomy or some 
form of pyloroplasty. These figures are instructive in that they 
show that at least 20% of patients suffering perforation of a 
duodenal ulcer require further surgical intervention, and that 
of those who fail to obtain relief after suture of a perforau'on 
at least 26% will need some further operative procedure. It 
would also seem that there is a better prospect of symptomatic 
relief after perforation of a duodenal ulcer than of a gastric 
ulcer, though the number of the latter is too small to permit 
definite conclusions to be drawn. 

Factors Affecting Symptomatic Cure 

In an attempt to discover the factors influencing the relief 
of symptoms, these results were further analysed in three ways ; 

(1) The chronicity or otherwise of the ulcer at time of perfora- 
tion. The type of ulcer was based on the length of history 
rather than on operative findings, which are not very reliable. 

(2) The age of the patient at time of operation. (3) Whether 
or not any attempt to remain on a diet had been made after 
operation. 

' Results of Analysis 

1) Length of History. — Of the patients tabulated below 38 

.9%) said that the first indication of ulceration was per- 
oration, and this was checked against the history given before 
operation. Of these, 22 had remained symptom-free and 16 


(2) Age of Patient at Time of Perforation. — For this analy; 
the patients have been arranged in 5-year groups, and the pe 
centage of symptomatic cures or failures in each group is e 
pressed graphically (Figs. 1 and 2). When subdivided in tl 
way the numbers in each group become relatively small, ai 
inferences must therefore be drawn with caution. But it do 
seem that the prognosis is better in the higher age groups. 
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of those replying by post. of those who attended I 

examination. 


(3) Effect of Diet. — In this connexion dieting connotes 
sincere effort on the part of the patient to avoid foods whi 
disagree with him and to follow the main principles of dieting 
i.e., regular small meals and avoidance of rough or higl 
seasoned foods. It is virtually impossible for most patients 
follow a strict regimen outside hospital. Of the 40 patici 
who replied by post, 14 were cured of symptoms, and, of the 
6 (41%) dieted. Among the 26 with recurrent symptoms 
(50%) dieted. Of the 161 who attended for examinatk 
symptomatic cure resulted in 61 cases, 13 (21%) of them havi 
dieted. Among the 100 patients who returned with recurrs 
symptoms, 44 (44%) dieted. These figures require caution 
their interpretation, but they would seem to indicate that 
perforated duodenal ulcers, dieting, unless of the strict nati 
possible only under hospital conditions, is of relatively lil 
value. In this connexion it may not be amiss to consider 
allied questions of the effects of alcohol and tobacco. 7 
great majority of those who smoked before operation ci 
tinned to do so afterwards, though sometimes reducing 
amount, and the same finding obtained regarding the consur 
tion of alcohol. Of the whole series 10 (4.7%) patients 1 
given up or considerably reduced their consumption of tobac 
No non-smoker had started smoking after operation. Ni 
teen (9%) patients had become teetotal or almost so, butsevt 
who had never taken alcohol before operation turned to b 
and even stronger beverages for solace afterwards. One ru 
philosopher had discovered what Sir Hugh Devine (1940) 
called the “ water cure ” for ulcer pain, and extolled the virt 
of beer in “ flushing acid out of the system.” Many path 
found beer necessary as a laxative, or discovered some ot 
imperative reason for continuing their potations. Of the ul 
patient it may well be asked, “ Can he change his habits ? 
and it would seem that any treatment which depends for 
success on such drastic change is doomed to failure. 



1 History less than 1 Year 

History more than I Year 

Total 


Symptomless 

Return of 
Symptoms 1 

Symplomless 

Return of 
Symptoms 

By post . . 1 

6(i5;o 

7(17-5“/.) 1 

8 (20%) 1 

19 (47-5%) 

40 

Attended . . 1 

26(16%) 

34 (21%) 

43 (27%) 

58 (36%) 

161 


had had later dyspeptic symptoms. From the table it would 
appear that in those who have suffered perforation of a duo- 
denal ulcer the odds are about 4 to 3 in favour of recurrence, 
whether the duration of symptoms be long or short. However, 
when perforation is the first symptom of ulceration the chances 
are 3 to 2 in favour of symptomatic cure. 


Discussion 

In the main the results of this investigation are confirmai 
of work reported by other writers and bring little in the \ 
of new facts to light. But some controversial points have arii 
For example, why should the incidence of perforation si 
such a sli^t increase in this area, where all the environrnei 
factors are favourable to the production of such lesion 
poverty and unemployment, old-fashioned housing, and he 
underground work? 

Then there is the question of mortality. The fact that i 
still high in spite of all modern aids should encourage ptt 
tioners to send all doubtful cases to hospital, as procrastina! 
is so lethal. 
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The great difference in incidence of this complication between 
males .and females is another perplexing aspect. Undoubtedly, 
aggravating factors are not so prominent in the lives of most 
women, and they have much better opportunities for regular 
meals. But it would seem that there must be some fundamental 
difference. 

Perforated gastric ulcers are a great deal less common than 
duodenal, which is fortunate, as their mortality in general is 
much higher ; over the whole six years for which figures were 
given, the mortality rate for perforated duodenal ulcer was 
10.7%, while for perforated gastric ulcer it was 20.8%. This 
agrees with Tidy (1945). 

The late results with reference to alleviation of symptoms 
are in agreement with those of most recent authors. In the 
period 1920-30 several reports of very high “ cure ” rates were 
published — e.g., Stewart and Barber (1922) reported 28 cures 
out of ,37 cases treated by simple suture. In 1925 Grey Turner 
in a Hunterian lecture recorded 81 cures out of 120 cases, and 
in the ensuing discussion R. P. Rowlands said that only 25% 
had further symptoms. Pannett, writing in 1928, thought 50% 
were cured by simple suture. But towards the close of this 
decade more critical appraisal of results showed that only 
30 to 40% of cases so treated remained symptom-free. Gilmour 
and Saint (1932) reported 64 cases, with 38% satisfactory after- 
wards, Sallick (1936) 9 cases symptom-free out of 33 cases 
traced, and Scotson (1933) 42% symptom-free after 3 years. 

In the present series 38% of such patients have remained 
symptom-free 12 or more years after operation. This confirms 
the work quoted, and tends to support the belief that recur- 
rences usually betray themselves within two years of operation 
or not at all. There are exceptions to this rule, which appeared 
to be true in the present series, though patients’ memories are 
not entirely reliable. Five years is the longest interval after 
which symptoms recurred. 

An old-established belief that the more chronic the ulcer the 
less the likelihood of cure is challenged by the figures I have 
advanced. The " cure ” rate in those whose symptoms had 
lasted less than one year was 43% (26 out of 60), while in 
those in whom symptoms had lasted more than one year it was 
42% (43 out of 101). Brown (1925) also challenged this belief, 
and stated that patients with no previous history fared worse, 
as regards return of symptoms, than those with long-standing 
histories. But of the 38 patients who had had no symptoms 
beforehand, 22 (57.9%) remained symptom-free, which would 
seem to indicate that in this group the prognosis is relatively 
good. And Gilmour and Saint (1932) had excellent results in 
all their cases \yith short histories. 

One further point requires some elaboration, and that is the 
effect of diet on the rate of recurrence. NIost authors are 
agreed that perforation should be followed by a strict medical 
ulcer regimen, and doubtless this counsel of perfection is the 
ideal towards which we should strive. But, human nature being 
what it is, ideals are seldom attained, and the figures I have 
gathered seem to suggest that nothing less than a strict diet is 
of any value. Only 21% of those who remained symptom-free 
after operation had made any serious attempt to diet, whereas 
44% of those in whom symptoms recurred had made such an 
effort. Scotson (1933) stated that diet post-operatively had a 
very definite effect in reducing recurrence of symptoms. Cutler 
has always stressed the importance of such measures, and un- 
doubtedly they are most important. The point I wish to make 
is the uselessness of half-hearted measures: if results are to be 
worth while a strict regime is essential. 

Summary 

The general results of simple suture in treatment of perforated 
pepu'c ulcers have been traced in a series of 244 cases which had 
been operated on 12 years or more ago. 

The mortality rate of perforated peptic ulcer has declined since 
the introduction of the sulphonamidc drugs. 

. Symptomatic cures were obtained in 33% of cases. 

The prognosis with regard to symptomatic cure is better in 
.. patients with no preceding s>Tnptoms and in those in whom perfora- 
tion occurs after the age of 45. 

) Diet, unless rigidly supersised and enforced, exerts little effect 
on the late results. 

Alcohol and tobacco, although tending to aggravate symptoms, 
continued to be enjoyed by most patients accustomed to them. 


1 would like to thank all the members of the surgical staff of 
the Royal Victoria Infirmary, Newcastle-upon-Tyne, past and present, 
for permission to use and publish their case records. I should also 
like to thank Mr. Rodney Maingot for much helpful advice in the 
preparation of this paper. 
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MENINGmS DUE TO A PENICELLIN- 
SENSmVE, SULPHONAUnDE-INSENSmVE 
PrmUN b STRAIN OF H. INFLUENZAE: 
RECOVERY 

BY 

CONSTANCE F. DRYSDALE, M.B., B.Sc. 

D. ,G. MeINTOSH, M.B,, DT.H. 

Public Health Department, Dundee Corporation 
AND 

J. BRODIE, MD,, DTJL 
Bacteriology Department, University of St. Andrews 

In a previous publication (McIntosh and Drysdale, 1945) a case 
of recovery from H. influenzae meningitis (Pittman b type) in 
a child aged 21 years following treatment with penicillin and 
sulphamezathine, to both of which the organism was sensitive, 
was described. The following case is of interest since (a) the 
causal Pittman b type of H. influenzae was penicillin-sensitive 
but sulphonamide-insensitive ; (6) recovery ensued after pro- 
longed treatment with penicilh'n. 

Case Report 

A male child aged 20 months was admitted to King’s Cross (Infec- 
tious Diseases) Hospital, Dundee, on Dec. 18, 1945, with a three- 
days history of stiffness of the right leg, tenderness of the spine, and 
vomiting. Examination revealed head retraction, presence of Kerm’g’s 
sign, absence of abdominal reflexes, absence of knee-jerks, indefim'te 
plantar reflexes; temperature 100.8' F. (38.2' C.), pulse rate 128. 
respiration rate 60. Lumbar puncture yielded a turbid fluid under 
increased pressure containing 383 cells per cjnm., of which 260 were 
red blood cells, and 75 mg. of protein per 100 ml. Sugar was absent. 
On Dec. 20 the preliminary bacteriological report stated that a micro- 
organism, probably H. influenzae, which was sensitive to penicillin 
and very slightly sensitive to sulphathiazole, but insensitive to sulpha- 
pyridine, sulphamezathine, and sulphadiazine, had been cultured. 
Detailed examination proved that the bacillus was a H. influenzae 
Pittman b type and quite insensitive to the above sulphonamidcs 
and also to sulphamerazine. In sitro tests showed that growth was 
noticeably inhibited in hacmatin broth containing 0.6 unit of peni- 
cillin per ml., and completely inhibited in a concentration of 0.7 
unit per ml. Until the diagnosis had been established and full 
sensitivity tests completed 25 g. of sulphonamide (7 g. sulphapyri- 
dine, 5.5 g. sulphamezathine, 12.5 g. sulphathiazole), 125,000 units 
of Seitz-filtered penicillin intiathecally, and 9(X),000 units of peni- 
cillin intramuscularly were administered during Dec. 13-26. There- 
after penicillin alone was given. During the period Dec. IS-Jan. 21, 
1,005,000 units were given intiathecally and 10,237,500 units intra- 
muscularly (sec Chan). The child’s condifion gave rise to anxiety 
until Jan. 10, when, with his reserves of strength almost depleted, 
and having made a good recovery from a convulsion (Jan. SX 
probably induced by penicillin, he remained apyTCxial, except for a 
slight clevauon of temperature on Jan. 21 and 22, until he was 
discharged, recovered, on .March I. Clim'cally the most notable 
features of the illness were: head retraction (Dec. 18-23); the 
persistence of neck rigidity (Dec. IS-Jan. 14); intention tremors of 
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head and upper limbs (Dec. 18-Jan. 23); the occurrence of broncho- 
pneumonia (Dec. 24-30) despite the antecedent penicillin administra- 
tion; the daily recurrence of a blotchy erythematous rash about two 
hours after the intrathecal injection of penicillin — appearing first 
on the thighs, then on the lower abdomen, followed by some 
blotchiness of the face, next morning found only on the thighs 
(Jan. 13, 16-18). The persistent nature of the meningeal infection 
is reflected also by the results of examination of the C.S.F. shown 
in the Chart. After the fluid had become clear and the culture 
sterile on Dec. 24, omission of lumbar puncture on Dec. 25 and 26 
was followed by the recurrence of turbid C.S.F. on Dec. 27-Jan. 2 
and by positive cultur^ on Dec. 27, 29, 30, and Jan. 3. Thereafter 
the pleocytosis diminished and a series of negative cultures was 
obtained. From Dec. 29 the daily intrathecal dose of penicillin was 
increased to 50,000 units until Jan. 8, on which date, owing to the 
occurrence of a convulsion about three hours after the injection, the 
dose was reduced to 30,000 units (Jan, 10) and to 25,000 units 
(Jan. 11-20). It is to be noted, however, that, using the method 


2.0 units per ml. (with an average of J.7 units per ml. for foi 
days). ^Vhile this concentration was adequate, as judged b 
the ill vitro tests, for the inhibition of the causal strain, a n 
duction of the intrathecal dose to 25,000 units daily, despite tl 
continuance of 500,000 units daily systemically, resulted in 
concentration of penicillin in the C.S.F. which was in exces 
of the minimum in vitro level on only two of tlte nine occasior 
on which estimations were made (average for nine days, 0, 
unit per ml.) “ 

Smith, Duthie, and Cairns (1946), referring to the dangei 
of intrathecal treatment with penicillin, point out that excessiv 
dosage (40,000 units and over at a single injection) may produc 
fits or other severe cerebral reactions when injected into Ih 
ventricles, or damage to the cauda equina or gumming of th 
subarachnoid space when injected by the lumbar route. I 
McIntosh and Drysdale’s (1945) case myoclonic movements o 
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of Brodic (1945), the penicillin content of the fluid as estimated 
20 to 24 hours after tlte previous intrathecal injection showed 2.0, 
2.0, 1.7, 1.0 units, respectively, on Jan. 5-8 (average, 1,7 units). 
After the dose had been reduced to 25,000 units the daily values 
vere only 0.5, 1.5, 0.25, 1.0, 0.5, 0.5, 0.2, nil, and 0.5 units, respec- 
y, for the period Jan. 11-19 (average, 0.6 unit). 

7 Discussion 

II \ iiro sensitivity tests conducted by Gordon and Zinnemann 
(1945) showed that with 2.5 units of penicillin per ml. of 
medium the growths of 16 of 18 meningeal strains of 
H. influenzae were completely inhibited and those of the 
remaining two strains showed marked inhibition. Accordingly 
they recommended that it would be necessary to administer 
penicillin intrathecally (in addition to systemic dosage) so as to 
obtain a concentration of at least 2.5 units per ml. in the C.S.F. 
at the outset. “ Later, more exact determination of the peni- 
cillin sensitivity of the particular H. influenzae strain isolated 
and assay of the penicillin content of the cerebrospinal fluid 
should serve as a guide to the further dosage to be given.” 
The results obtained in the present case indicate that, even with 
a dosage of 200,000-500,000 units systemically and 50,000 units 
intrathecally daily, the penicillin content of the C.S.F. is. at 
least towards the end of the 24-hour period, not greater than 


the face, arms, and lower limbs occurred five minutes after an 
intrathecal injection of 50,000 units by the lumbar route, and is 
the present case a fairly severe convulsion took place aboul 
three hours after an injection of 50,000 units by the same route, 
In each of these cases the convulsion occurred after the 
meningeal infection had been brought under control, as 
evidenced by sterile cultures, and there seems little doubt that 
the reactions were directly due to the penicillin. Smith, Duthie, 
and Cairns (1946) suggest that a single daily intrathecal injection 
of from 3,000 to 16,000 units is usually adequate to achieve 
the 0.03 to 0.06 unit per ml. concentration in the C.S.F. neces- 
sary for the control of the pneumococcal infections they have 
encountered. The findings of McAdam et al. (1945) accord with 
the view that the passage of penicillin into the C.S.F. depends 
on the breakdown by inflammation of the blood-brain barrier. 
They were unable to demonstrate penicillin in the C.S.F. of 
any of seven normal subjects who received a dosage of peni- 
cillin intramuscularly varying from 100,000 to 500.000 units. 
In persons suffering from meningitis and post-meningitic en- 
cephalitis adequate amounts of penicillin passed into the C.S.F. 
The results are not expressed in units per ml., but it seem.s 
unlikely that the concentrations would have approached the 
levels required for the control of H. influenzae infections. 
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The findings in the present case suggest that the necessary 
oncentration of penicillin required to inhibit H. influenzae 
nay not be maintained unless dosages greater than 25,000 units 
ntrathecally are given, daily. 

Summary 

A case of H. influenzae meningitis in a male child aged 20 months 
> described. The organism belonged to the Pittman b type, and 
ras sensitive to penicillin in a concentration of 0.7 unit per ml. 
nd insensitive to sulphapyridine, sulphamezathine, sulphadiazine, 
ulphathiazole, and sulphamerazine. Complete recovery followed 
irolonged treatment with penicillin. 

Estimations of the penicillin content of the C.ST. showed that 
oncentrations between I.O and 2.0 units (average, 1.7 units) were 
ichieved by daily intrathecal injections of 50,0{X) units and daily 
ystemic injections of 200,000-500,000 units, while concentrations 
letween nil and 1.5 units (average, 0.6 unit) were achieved by daily 
ntralhecal injections of 25,000 units and daily systemic injections of 
i00,000 units. These findings indicate that intrathecal doses greater 
han 25,000 units daily may be required to combat H. influenzae 
hfections. The dangers associated with this dosage are discussed. 

We desire to thank Dr. W. L. Burgess, C.B.E., and Prof. W. J. 
fulloch, O.B.E., for granting us facilities for the preparation of this 
taper, and Dr. J. Gordon, Senior Lecturer in Bacteriology, Uni- 
rersity of Leeds, for very kindly typing the organism. 
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ACUTE ENTERITIS IN SUBTROPICAL 
CLDUTES 

BY 

IAN MACGREGOR, M.R.C,S., E.R-CJ*. 

Acute enteritis in subtropical climates is the cause of the loss 
of a great number of ‘working hours, and is therefore a vital 
consideration in industry as well as to Forces in the field. It 
is, in fact, responsible for the loss of many times more man- 
hours than are lost from intestinal diseases such as typhoid or 
dysentery, which, though much more common than at home, 
do not normally reach a serious level, except in the event of a 
definite epidemic. 


acute enteritis. The cases included in the statistics for upper 
respiratory infections were attacks of acute nasal catarrh and 
fresh cases of sinusitis. Cases of chronic nasal catarrh and 
chronic sinusitis with acute exacerbations were excluded for' 
the reason stated later. The cases of acute enteritis taken were 
those of simple diarrhoea — i.e., those with loose frequent 
motions only, with no obvious blood or mucus. Microscopical 
examinations were carried out on the faeces of most of these 
cases, and the typical pathological report was : “ Loose stool ; 
no blood, mucus, or pus seen ; culture, B. coli only” ; or ‘‘Loose 
stool ; some mucus with an occasional pus cell seen ; no blood ; 
culture, B. coli only.” The occasional case the report of which 
proved it to be a true dysentery was withdrawn from the 
statistical figures. Pathological examinations were not carried 
out on swabs from the nose and nasopharyngeal cavities 
in either of the two conditions, as such swabs have frequently 
been investigated by other workers on upper respiratory in- 
fections and the common organisms usually present are well 
known to all. 

The incidence of the two diseases in relation to climatic con- 
ditions and diet was also studied, and the following observations 
w'ere apparent. 

Climate 

(a) Sandstorms and khamsins appeared to cause no increase 
in the incidence of acute enteritis or in fresh upper respiratory 
infections. This observation suggests that the pathology of 
subtropical acute enteritis is more complex than a mere irri- 
tation of the bowel. These storms did, however, produce a 
marked increase in the incidence- of acute exacerbations of 
chronic rhinitis and sinusitis. It was this fact which induced 
me to exclude such cases from the statistical figures, as it 
appeared that there must be some slight difference in the patho- 
logy involved. Other observers have stated that sandstorms 
and khamsins have increased the incidence of acute enteritis, 
but this was certainly not so in this large series of cases. 

(b) Climatic conditions conducive to the common cold — such 
as sudden cold spells after severe heat, a sudden fall in the 
night temperature after a very hot day — and men who admitted 
going to sleep on the top of the bed in the open air without 
pyjamas or bed-clothing, produced not only an increased in- 
cidence of acute respiratory infections but a corresponding: 
increase in the number of cases of acute enteritis. This was 
most pronounced at the beginning of a hot season, when Service: 
dress was changed from the winter uniform to the thin summer 
khaki drill. The period over which these observations were 



Graph showing weekly incidence of upper respiratory infections and acute enteritis in subtropical climates. 


My attention was first drawn to the possibility that the cause 
of these cases of acute enteritis may be in some way related 
to the causative organism of upper respiratory infections by 
the fact that, while serving with the Royal .-Vir Force in the 
Middle East, I kept a graph indicating the weekly incidence of 
these two conditions. .\ careful study was made of the in- 
cidence of acute enteritis as related to upper respiratory infec- 
tions. and the possibility of a correlation between these diseases 
became apparent (see Graph) — a rise in one being accompanied 
^ by a corresponding rise in the other, and vice versa. 

Over a period of SO weeks observation was made of this 
relationship, and during that time the figures involved no fewer 
than 455 cases of upper respiratory infections and 357 cases of 


made included two such occasions, and on each of them the 
incidence of both conditions showed a marked incr-case. 

Diet 

The observations were made at a base station in Egypt where 
rations arrived regularly, were always plentiful, and were more 
or less standardized, with only slight variations from week to 
week. There appeared to be no conne.xion between the in- 
cidence of acute enteritis and any one specific ration issue, except 
an occasional and obvious epidemic of acute food-poisoning 
that was traceable to one paru'cular commodity in the week's 
issues. The recogniuon of such epidemics was made even 
easier by the fact that I was medically responsible for three 
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individual units, each of which drew its own rations indepen- 
dently of the others, so that when such arv epidemic occurred 
it was usually confined to one camp. It was also noted that 
such epidemics were almost without exception accompanied by 
.an acute gastritis. 

The figures of these epidemics, too, were deleted from the 
statistics, as they obviously involved an independent pathology. 

Discussion 

The present general opinion in textbooks regarding acute 
enteritis must be borne clearly in mind — namely, that it is un- 
connected with any specific infection or disease, is caused by 
irritation of the bowel by sand or dust or by coarse and 
unsuitable food, and by exposure to chill. 

Tf this condition was a simple irritation by sand or dust one 
would expect to find a marked increase in incidence during the 
khamsin season or following a sandstorm. In this particular 
series of cases such was certainly not the case. Further, one 
would expect to find a high incidence of associated acute 
gastritis ; for, although the gastric mucosa is known to be 
much less sensitive than that of the intestines, one would expect 
ah extraneous irritant such as sand or dust to prove sufficiently 
irritating to affect it. Apart from the oesophagus, the only 
other possible portal of entry for such irritants is the anus, 
the nervous control of the sphincter of which would im-. 
mediately result in its contraction if stimulated by such an 
irritant, rendering entry most unlikely. Should entry occur by 
this route, however, the irritation would immediately set up 
peristalsis, which would prevent the irritant penetrating high 
into the bowel and bring about its expulsion within a very 
short space of time. 

If the origin of the irritation was coarse or unsuitable food 
one would expect an increased incidence of the condition with 
particular food issues, and also a higher incidence of associated 
gastritis, but such was not the case. It was obvious, however, 
that when the enteritis was due to a more severe irritation — 
such as an extraneous poison, as seen in the cases of “food- 
poisoning ” — the stomach was affected as well as the intestines, 
and an associated gastritis almost invariably resulted. 
Considering the question of exposure to chill, observations 
show very definitely that under any conditions conducive to the 
common cold not only the incidence of acute enteritis is in- 
creased, but also that of upper respiratory infections. Workers 
in the field of paediatrics have recently inclined to the view 
that acute gastro-enteritis in infants is primarily due to invasion 
■ot the intestinal tract by a virus or group of viruses, and the 
<lamage to the mucous membranes thereby sustained renders 
them more vulnerable to the ordinary bacterial flora of that 
region, notably coliforms and enterococci — a view similar to 
that at present accepted by many authorities as the pathological 
explanation of the common cold. The same theory can be 
applied to the acute enteritis of the subtropics, and provides 
an explanation for the observations recorded above. The 
absence of an associated gastritis can be accounted for on the 
following grounds : (1) that the virus, in the first place, lodges 
in the nasopharyngeal cavity and reaches the intestines by in- 
vasion of the blood stream — a process proved to occur in certain 
other diseases ; (2) that the virus gains direct entry to the 
^ntestinal tract from the nasopharynx through the oesophagus, 
Sfcp slightly higher resistance of the adult gastric mucosa being 
'«pcient to protect it from damage by the virus as it passes 
wough this organ ; or (3) that, the bacterial flora of the adult 
,»»^tomach being different from that of the small bowel by reason 
of the high pH value of its contents, there are not the organ- 
isms to attack the mucosa when it has been damaged. 

Conclusion 

These observations suggest that the pathology of acute enter- 
itis as it occurs in subtropical climates is more complex than 
that resulting from irritation by sand, dust, or coarse unsuitable 
food, and that the resistance of the intestinal mucosa is lowered 
either by chill or by the invasion of an unknown virus or 
group of viruses, rendering it vulnerable to the bacterial flora 
of that region. 
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OVERDOSA.GE WITH BROIMIDES 

A REPORT ON 59 CASES 
BY 

E. CUNNINGHAM DAX, M.B., BJSc., D.P.M. 

Medical Superintendent, Netherne Hospital, Coutsdon 

Bromides are still very widely used, often as a placebo ) 
patients with a psychoneurosis. It appears that the dang, 
associated with their prolonged administration have not he 
sufficiently stressed, although there have been a number 
articles written on the subject (Pilkington, 1941 ; Kitchii 
1942 ; Barbour et al., 1936). 

Bromides given in so small a dosage as 10 gr. (0.65 g.) thr 
daily can sometimes produce a state of intoxication in an elde 
patient within a few weeks. The amount of bromide in I 
blood appears to affect patients differently, probably accord! 
to their renal efficiency. In arteriosclerotic patients a bio 
bromide of 125 mg. per 100 ml. may result in signs of ov 
dosage (the normal is less than 25 mg.), whereas you 
epileptics with a blood bromide of twice this figure have be 
seen apparently free from physical signs attributable to ( 
drug. The present extensive use of bromides is hard to justi 
for they are poor hypnotics and not very good sedativ 
Sodium amytal 1 gr. (65 mg.) three times daily in acute ca 
of anxiety, or phenobarbitone 1/2-1 gr. (32-65 rag.) morni 
and night for the less upset and for the more elderly patier 
are examples of much better sedatives. 

' The figures given in this paper were the result of the routi 
blood bromide estimations on 1,500 patients in a little o' 
two years. The first 800 were continuous, and the last 1 
were made on unselected cases, but owing to absence of ( 
laboratory staff there were gaps in the continuity. Many 
the figures for the bromide estimations are low, as it was ofl 
three to seven days after admission before estimation could 
made, while many of the cases had previously -been in_ 
observation ward for about the same period before adtnissit 

Incidence of Raised Blood Bromide 

A blood bromide of 125 mg. per 100 ml. or over was press 
in 4% of admissions, and the very wide use of these drugs 
refiected in the 34% of admissions in which the value s', 
over 25 mg. It is interesting that Garrard (1942) found, arao 
1,042 consecutive admissions to the North Carolina St: 
Hospital, that 4% had a blood bromide of 150 mg. per 100 r 
or over, and 27.5% a figure of 50 mg., the corresponding vah 
in this series being 2.4% and 22%. The figures in this ser 
are also very like those of Tod (1942). 

The following Table shows the numbers of patients w 
the various levels of blood bromides found among the 1,5 
admissions : 


Blood Bromide 
in mg./IOO ml.: 

<25 

(Normal) 

25-49 

50-100 

125 

150 

175 

200 

225 

250 

>Jo. of cases : 

994 

329 

118 

23 

12 

n 

5 

1 

2 


It will be seen that there were 59 cases with a blood bromi 
of 125 mg. per 100 ml. or over — that is, they were above t 
minimum intoxication level — and the following results . 
derived from an investigation of these cases. 

The Table below gives the age incidence in this ser 
of 59 compared with the total admissions to hospital in I 
corresponding period: 


1 





1 

1 

j 

7 

Age; 

<25 j 

25-34 

35 - 44 ; 

1 

45-54 

55-64 

65-74 

ai 

Oi 

V. of cases with blood bfom- 

7 1 

12 

20 

24 

20 

12 1 


’ide of 125 mg./IOO ml. i 

i 


1 





or higher 

•/. of total admissions to 

13 

17 

19 

16 

14 

11 

1 

hospital in these age 
groups 







1 


The expected increase in high bromide values with age is r 
as well shown as might be anticipated. 
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Physical State and Bromide Intoxication 
The rash is rarely found in cases of bromide intoxication, 
since it is usually an early sign of intolerance. In this series a 
pustular rash was seen in 3 patients. 

Neurological signs are often found as evidence of bromide 
intoxication, and 20 of the 59 patients showed some abnormali- 
ties. In 12 there were ocular signs such as sluggish, unequal, or 
irregular pupils, nystagmus, or ptosis ; in a further 8 there was 
ataxia,- headache, slurred speech, weakness, or retention of urine. 

Anorexia is not infrequent, and a condition is sometimes seen 
in bromide intoxication in which there are signs suggesting a 
likeness both to general paralysis and to disseminated sclerosis. 
This is probably a reflection of a vitamin B lack, as may, for 
instance, be the somewhat similar alcoholic pseudo-paresis. 
During their stay in hospital 4 of the patients lost more than 
7 lb. (3.17 kg.) in weight, 11 gained more than 7 lb., 8 gained 
over 14 lb. (6.35 kg.), 1 gained 2 stones (12.7 kg.), and 2 gained 
more than 3 stones (19.05 kg.). 

Physical illness was common among the patients with high 
blood bromide readings: 5 had some cardiac insufflciency, 
2 chronic bronchitis, 2 a cerebral thrombosis, 2 were recover- 
ing from pneumonia, while other conditions found were 
pernicious anaemia, duodenal ulcer with secondary anaemia, a 
carcinoma of the oesophagus, and migraine. Six patients were 
seriously ill on admission, their blood bromides being 300, 300, 
200, 150, 150, 125. The subsequent improvement of 5 suggests 
that, at least in part, their serious state was due to this cause. 
It was likely that the bromides contributed to the death of the 
sixth patient ; this has previously been suggested in other cases 
(Pentreath and Dax, 1937 ; Kitching, 1942). 

Among the 59 patients there were 7 deaths within a year of 
admission. Albumin was found in the urine in 8 of the 56 cases 
in which records of urine testing are available. No fewer than 
5 of the 7 deaths occurred among these 8 cases. In 12 patients 
there was gross thickening of the peripheral arteries, and 10 of 
the 47 in whom the blood pressure was recorded had a diastolic 
reading of over 100 mm. Hg. The blood urea was estimated 
in only 13 of the cases ; in 6 the reading was between 40 and 
50 mg. per 100 ml., and in one it was 196 mg. ; the remaining 
readings were under 40 mg. 

In 19 of the 59 cases the blood sedimentation rate was greater 
than 8 and 16 mm. with a 200-mm. Westergren column. In 
4 of the 19 no satisfactory explanation was discovered, but 
there did not appear from the present series of figures that 
there was any proper evidence to support a relationship between 
a high blood bromide and a raised sedimentation rate. 

Mental State 

The following Table illustrates the various psychiatric ill- 
nesses from which the patients suffered on admission: 

_ No. of Cases 

Senile and arteriosclerotic deracniia .. 15 

Psychoneuroscs 12 

DepressUe states .. |2 

Schizophrenia . . . . . . . , 6 

Paraphrenia .. .. 5 

Mama . . . . , . . . . , . . . . , . 2 

Epilepsy ” 2 

Other conditions .. .. .. .. .. ,, .. 5 

It appears that the symptoms in 13 of the cases were largely 
due to the bromides. Some special form of psychiatric treat- 
ment was required by 26 of the 59 before discharge, in 17 
electrical convulsion therapy was given, 4 had insulin comas, 
and 2 modified insulin shock therapy. Sensenbach (1944) lists 
confusion as the commonest symptom ; it was found in IS of 
his 49 cases, and 15 were in stupor. Of the present series 14 
showed much confusion but only 2 were stuporous. 

Treatment 

When the blood bromide is 100 mg. per 100 ml. or higher 
the usual treatment is to give common salt by the mouth in 
beef-tea or with sugared cordials ; in this way 2 or 3 drachms 
(8-12 g.) of salt can easily be given in a day. If the blood 
bromide is over 200 mg. it is usual to give rectal salines in 
addition, while intravenous salines have been used on a number 
of occasions. Vitamins arc always added to the diet in these 
cases. In most instances the blood bromide becomes normal 
in about two to three weeks, but in 2 of these patients it changed 


very little in the first month, improvement in the mental state 
may lag behind the elimination of the bromides even though it 
is induced by their use. 

Of the 59 cases with high blood bromides, 46 were discharged, 
7 died, and 6 remain in hospital. The length of stay in hospital 
is shown in' the following Table: 


Time in Nfonths: 

<1 

1-3 

3-5 

5-7 

>7 

Number of patients 

4 

IS 

13 

j 4 

7 


In conclusion, it may be stressed that a number of the 
symptoms for which bromide is often prescribed may actually 
result from the drug itself ; therefore an increase in dosage 
should be avoided if the condition becomes worse. It is 
unfortunate that the teaching in regard to the therapeutic uses 
of bromides, and in particular for the treatment of epilepsy, 
has lagged behind clinical knowledge. As bromides are easily 
obtained, a number of cases of seIf-into,xication , arise ; 7 of 
the 59 in this series occurred in this way. It is therefore 
important to be prepared to treat these cases as well as to 
guard against their causation. 

Summary 

Not only are bromides of less therapeuuc value than their wide 
use would indicate, but they are dangerous drugs to use on certain 
patients. 

Their prolonged administration, even in small doses, often pro- 
duces intoxication. • 

Fifty-m’ne cases with high blood bromides have been e.xamined'. . 

I would like to thank Dr. W. A. Holme, of the laboratory staff, 
for the estimations. 
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Medical Memoranda 


Laryngeal Foreign Body 

.The main interest in the following case is the fact that such 
a small child could harbour such a large foreign body in its 
larynx for four months and survive. 

A male child aged II months was admitted to a medical ward of 
the Belfast Hospital for Sick Children on Aug. 11. 1945. with the 
diagnosis of laryngismus stridulus. The mother gave the history that 
he bad been a healthy baby until 4 months before, when he had taken 
“ cramp ” and was admitted to a provincial hospital with the 
diagnosis of bronchopneumonia and diphtheria. He was discharged 
after two weeks. Three weeks later he was readmitted as a case of 
rickets, and remained in hospital for 10 days. Since then he had 
been having sun-ray treatment, but his condition had not improved. 


Fig. 1. — ^The foreign body. 

He perspired freely and coughed up mucus and there was some 
vomiting. He was taking feeds (Sister Laura’s food) fairly well a.nd 
slept well. His chest had been x-ra\ed in the out-patient department, 
and reported normal. His temperature on admission was 99.6’ F. 
(37J5* C.). There were extreme wasting and evidence of rickets; 
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his weight was 1 1 lb. (5 kg.). Nothing definite was noted on clinical 
e.\amination of chest or abdomen. The Mantou.x reaction was 
negative. 

During the next three weeks he vomited frequently and did not 
take feeds well. An attempt was then made to pass an oesophageal 
catheter, but this failed. Three days later I was asked to see him. 
He was extremely wasted and appeared to have some laryngeal 
obstruction. The same evening I performed a direct laryngoscopy 
without anaesthesia. On exposing the larynx a foreign body was 
seen to be iiMacted in the larynx between the true vocal cords. 
After some difficulty, as the only instrument available at the moment 
was a pair of Mackenzie’s forceps, the foreign body was removed 
and found to be a metal rivet 1/2 in. (1.27 cm.) long, the base 
having a diameter of 1/2 in. (Fig. 1). There was no evidence of 



Fia. 2. — Skiagram showing the foreign body impacted in the 
larynx. 

oedema following the manipulation, and the child improved at once. 
He was discharged 10 days later, having gained 2 lb. (0.9 kg.). 

After the child had been discharged it struck me that the 
skiagram of the chest would include the larynx in such a small 
subject. The plate was obtained, and the- foreign body was 
plainly visible (Fig. 2). It may have been seen in the first place 
and thought to be something in the child’s clothing. 

I wish to thank Dr. Rowland Hill for permission to publish this case, 

Kennedy Hunter, M.B.,, B.Ch., F.R.C.S.Ed., D.L.O. 


Lingual-nerve Block for Calculi in 
Wharton’s Duct 

A patient was seen with a large calculus impacted near the 
orifice of Wharton’s duct. The lingual nerve is the only sensory 
nerve of the floor of the mouth between the midline of the 
tongue and the alveolar margin, and it occurred to me that a 
block of this nerve would meet the analgesic needs for the 
removal of a calculus in the oral part of this duct. I blocked 
the nerve, and an ideal analgesia resulted. The calculus was 
emoved without discomfort to the patient. This was in sharp 
trast to my previous experiences with surface and local infil- 
n analgesias. The former is inadequate, and the latter 
res the calculus and the anatomy. Neither is satisfactory, 
ordinary textbooks do not mention the use of lingual-nerve 
ock for this commonplace minor operation, nor are my 
colleagues acquainted with it ; therefore this short note may be 
of interest. 

Technique 

The internal oblique line of the mandible is a sharp ridge of bone 
which descends from the coronoid process to bound the retromolar 
fossa medially ; the pterygo-mandibular ligament is attached to it 
just behind the third molar tooth at an acute angle. This angle is 
the anterior wall of an areolar space between the ramus of the 
mandible and the superior constrictor of the pharynx. The lingual 
nerve descends in this space and is most superficially placed behind 
the lowest part of the angle, A finger in the retromolar fossa will 
identify the internal oblique line, and just medial to it is the pterygq- 
mandibular ligament. If the finger-nail is facing inwards it will 
guide the injecting needle to the lingual nerve. 2 ml. of 2% procaine 
with adrenaline will produce complete analgesia in five minutes. 

Ros at Victoria Inrirmary. 1- AL.tN CxRR, M.B., B.S., 

NwcaslIe-upon-Ts-nt:. Sursical Rcsistrar, 
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SOCIAL MEDICINE IN FRANCE 

Directives de la Medecine Sociale, Medeciiie de Soins : M^'decines 
Prophylaxies By Noel Fiessinger. (Pp. 300. 230 francs.) Paris: Alass 
et Cic, 1945. 

It is not sufficiently realized in this country how great is 
debt to France for her example in social legislation, 
pioneer work on maternity and child welfare and social in 
ance has usually been one step ahead of us, in conceptioi 
least if not in practice. The “ Revolution of Our Times ' 
social matters has been progressing steadily in France t 
under the German occupation, and in this book, The Cod 
Social Medicine, authoritative views are expressed on some 
portant aspects of social medicine by a widely represents 
series of writers under the editorship of Dr. Noel Fiessinge 
Recent legislation has increased the amount and scope 
social insurance, which difiers chiefly from our present 
contemplated systems in a lesser contribution by the State 
correspondingly high contributions by employer and emplo 
Thus at present the comprehensive payment is 16% of wa 
of which the employer pays 10% and the employee 6%. 

In the medical service, which corresponds to our Natic 

Health Insurance scheme, the upper income limit for participa- 
tion is 60,000 francs per annum. The patient and his dependants 
are insured. They have free choice of an approved society, 
although apparently some pressure is exerted by big firms for 
their workers to join the firms’ mutual benefit societies. As 
regards doctors the patient is given a free choice, and he 
may consult any doctor at any time. He pays his fee “on 
the spot” on a fixed scale for the consultation or treatment, 
and the doctor signs his insurance card as a receipt. The 
patient gets the fee returned on presentation of the signed card 
to his society. The benefits, in addition to a general prac- 
titioner service, include provision for antenatal care, home or 
hospital care at time of delivery, sickness benefits, and pensions 
for invalidism — the last for the insured himself only. The 
patient has free choice of a hospital and his society pays 80% 
of the cost, the remainder being found by the patient. 

The medical service is in process of change, and there is 
evolving a system of centres for general practitioner consulta- 
tion with a central clinic to which cases ate sent for specialist 
consultations. The Assistance Medicale Gratuite seems to be 
organized very much as in this country. The responsible 
department is the local authority,- and patients may go to any 
doctor on an approved list. The local maire keeps a list of 
those entitled to free medical attention. All ex-Service men arc 
entitled to free medical attention and have free choice of doctor. 
A new corps of medical inspectors of factories was formed in 
1941, and is developing into a complete Industrial Medical 
Service whose organization might well be studied in this 
country before the omissions from Mr. Bevan’s proposals are 
remedied. 

The progressive “ socialization ” of the profession in France 
is well illustrated by the passing of the “ conseils de I’ordre. 
These local bodies which governed professional conduct in all 
professions have had their names changed (for that would 
appear to be the sum of it) to “ syndicats.” The change rnignl 
be described as from a “trade guild” to a “trade union.” 

We have not heard much from our French colleagues during 
recent stormy years, and this book is a useful reminder that 
we should do well to avoid complacency in our own institutions 
until we have more detailed knowledge of progress made in 
France and other countries. 


PSYCHIATRY IN MODERN W^VRFARE 


Psychiatry In Modern Warfare. By Edward A. Sireckcr. M.D., Lfit-D-, 
Il.D.. and Kenneth E. Appel. M.D., Sc.D. (Pp. S8. 6s.) New York. 

Tt,a Af-ir-mtHin r*nmnanv 


This is a short but very interesting and important book. Two 
psychiatrists of great experience who have served in both world 
wars sum up their conclusions, first on the nature and incidence ■ 
of psychiatric conditions and secondly on the difficulties and 
requirements of demobilization and rehabilitation. It wou 
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ippear that the lessons of World War I were not applied as 
hey ought to have been in the United States either in selection 
)f recruiter in establishing sufficient personnel to deal with 
psychiatric casualties which have been not only actually but 
relatively higher in World War II. This the authors attribute 
;o the greater terror of modern warfare 'and also to greater 
:aHs for adjustment to climatic and other conditions arising in 
lopical and arctic warfare. 

In the recent war there has been more aaviety and less 
rysteria, and fear has been more e.xclusively the emotion under- 
lying conflicts. The most striking feature has been the large 
ncidence of psychosomatic troubles, though this may have been 
lue to their more ready recognition, but the manifestations 
liave been much more commonly in the digestive system than 
in the circulatory system, which loomed so largely among the 
invaliding disabilities of the first war. 

In the second part the authors stress the difficulties now con- 
fronting the returned soldier and his family, his employers and 
his community, in the process of readjustment, which call 
for real understanding and patience and not sendmentality and 
stereotyped methods. They sound a note of warning on the 
very large numbers of men who' have been discharged for 
psychiatric conditions and the inadequacy of the provisions to 
meet the need. No one should grudge the time spent on this 
little book of 88 pages ; readers will be richly rewarded in 
interest while their ideas and social consciences will certainly 
be stimulated. 

ATLAS OF DER\L^TOLOGY 

An Allas at the Commoner Skin Diseases. By Henry C. G. Semon, D.M., 
F.R.C.P. Third edition. (Pp. 343; with 139 plates reproduced by direct 
colour photography from the living subject. Photography under the directioa 
of Arnold Moritz, M.B. 50s.) Bristol: fohn Wri^t and Sons. 194S. 

This deservedly popular atlas of dermatology has now reached 
a third edition. Although, as the author states in the preface, 
no atlas can take the place of a standard textbook, and still 
less can it serve as a satisfactory substitute for actual clinical 
inspection of cases, it is extremely useful both to the student 
and to the teacher of dermatology. In particular the prac- 
titioner to whom the facilities of a large dermatological clinic 
are not readily available will find it very helpful when con- 
fronted with a puzzling manifestation of skin disease (and there 
are many such) and he may thereby have a much better chance 
of arriving at a correct diagnosis, while the specialist teacher 
at whose feet a class of students cluster will find his powers of 
exposition greatly aided by having this atlas available so that 
he can show them pictures to compare and to contrast with 
the clinical conditions actually before them. 

The photography in the present volume reaches the high 
level which the former editions would lead us to expect, and 
perhaps Plate CXVIII — necrobiosis lipoidica, specially men- 
tioned by the author in his preface — is outstanding as a repre- 
sentation of a condition very difficult to render in a lifelike 
manner. But we must add that in a few instances the colour 
values do not seem quite correct, the reds are too purple ; and 
why in the plate of naevus verrucosus (LXXVIU) is the hair 
dyed green ? But anyone who has attempted colour photo- 
graphy will not withhold sympathy, for the difficulties in obtain- 
ing lifelike colouring are immense, and for the most part they 
have been successfully overcome in this atlas. We again 
recommend it to the profession. 

HAPPINESS IN MARRIAGE 

Marriage and Freedom. By Dr. Euslacc Chesser. (Pp. 149. I2s. 6d.) 

London: Rich and Cowan Medical Publicalions. 

The author is one of those who have studied and written about 
the question of sex education for children, a subject the im- 
portance of which the Government has now openly recognized. 
Too, often, however, sex education has been confined to the 
physiological facts of life and has meant no more than an 
anatomical, physiological, and sometimes pathological disquisi- 
tion on coitus. WTiile no one can doubt that the fog of 
jgnorance and prejudice which surrounds the subject of physical 
union is tlioroughly bad for society and the future of the race, 
.i^and that without enlightenment of young people marriage can 
hardly be expected to be successful, there is " more to matri- 
mony " than mating and child-bearing. In this book, while 
the physical aspects still loom largely, the author has endeav- 


oured to touch on the wider questions of the economic and 
social background. Marriage should be a companionship in 
every sense of the word except, according to the author, that 
of the trial trips called companionate marriage advocated by 
Judge Lindsey. The wife has a 'right to an equal status and 
freedom in every aspect. She should "be enabled to get full- 
enjoyment of the physical union, and this will depend on the 
patience, understanding, and skill of the husband. She should 
be free to enjoy the company of her own friends and free to 
manage her own share of the family income, and in all these 
respects the husband, of course, should be equally free. But, 
as has often been said, freedom is not licence, and can only be 
enjoyed with a full sense of responsibility and a measure of 
self-control which is, to say the least of it, difficult for most 
people. 

What is wanted to bring about happiness in marriage is know- 
ledge, tolerance, and clear thinking, and these are specially 
necessary for ministers of religion, who ought to be, but too 
often are not, the helpful advisers of young people about to 
marry. , All these matters the author discusses in simple _ 
language, and his book may well serve as an introduction to 
that wider sex education which is so necessary for human 
happiness. 


Notes on Books 

The Menially III in America, by Albert Deutsch, is published 
in New York (Columbia University Press) at S4, and in London by 
the Oxford University Press at 26s. 6d. The author has produced a 
painstaking and illuminating history of psychiatry in America. 
Naturally it will be of greatest interest to Americans, but it will 
repay study in this country because of the continuous close associa- 
tion between the social and cultural institutions of the two nations 
which still pertains to-day, especially in medicine. The first chapter 
is devoted to the theories of demoniac possession which were held 
by the ancients, after which an expose is given of the astonishing 
cruelties, prejudices, and superstitions which marked the treatment 
of the mentally affliaed in the 17th and 18th cenmries. A good 
historical survey follows of the dawn of fight due to Pinel and Tuke 
in Europe and Benjamin Rush in America. Real progress, however, 
had to await the foundation of the mental hygiene movement by 
Clifford- Beers and the work of such men as Adolf Meyer, Healy, 
and many others. Meanwhile the public conscience had been roused 
by the accounts of the terrible conditions in the asylums given by 
Dorothea Lynde Dix. Chapters on the progress of American medical 
and social provision for mental deficients and on the relation of 
psychiatry to the criminal law are of great interest. Finally, the 
future trends of mental hygiene are outlined and Dr, Deutsch rightly 
points out that it is not only the individual patient who must be 
considered but the social milieu in which he has to live. Until 
mankind can construct a world in. which the “four freedoms” 
really pertain we cannot expect much real improvement in the 
mental health of the community. 

The librarian of the Royal Medico-Psychological .Association 
should properly be at once an expert in diseases of the mind and 
a connoisseur of literature, and in Analecta Psychiatrica (H. K.. Lewis 
and Co.; 16s.) Dr. J. R. Whitwell shows how well he fits this 
dual role. In the first part he presents to us his collection of 
quotanons relating to mental disorders which he has culled from 
the whole gamut of literature from Plato to the modems. In the 
second part he ^ves brief notes on historical personages who were 
mentally afflicted in one way or another. As a bedside book for 
the psychiatrist this could hardly be bettered, and those who like 
to illu mina te their own writings with “ tags ” from the work of their 
forebears will here find a rich store from which to draw. 

We welcome a second ediuon of Psycho-Analysis and its Deriva- 
tives, by Dr. H. CRicrrroN-MuxER (Oxford University Press; 3s. 6d.). 
Since the time of its first appearance knowledge of the whole 
subject has become much more widely diffused, and therefore popular 
interest may be more concerned with the chapters which criticize 
and compare than with the brief lucid descriptions of the teachings 
of Freud, Jung, and Adler which were once so valuable. Especially 
may we commend the attention of readers to the exposition of the 
work of Piinzhom, too fitile known in this country, which puts the 
whole subjea on a much wider philosophical basis and with a 
due sense of values. In the appendices are notes on the more 
recent advances, including methods of shortening treatment such as 
narcoanal> sis and Steckel's method of “direct attack." It is pointed 
out that the success of convulsion therapy in certain psjehoses 
makes it highly Improbable that these condiuoru are wholly psycho- 
genic. In addition there are appreciative memoirs of ten distin- 
guished medical psychologists who have died since the publication 
of the first edition. 
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JOSEPH-IGNACE GUILtOTIN (1738-1814) 
Physician and Reformer 

It'. is singularly unfortunate that this worthy physician is 
remembered for his suggestion that judicial execution should 
be accomplished" by mechanical means, while his humanitarian 
writings and actions are forgotten. Even numerous biographical 
notices, though making clear that his name was wrongly given 
to the guillotine, barely mention his medical career during the 
revolutionary terror or his valuable reports on vaccination and 
other medical matters. 

Guillotin was born at Saintes, was educated in a Jesuit 
school, joined the Order and taught for some time in the Irish 
Jesuits’ High School in Bordeau.x. He then decided to leave the 
Order and in 1763 began to study medicine in Paris, but took 
his degree in Rheims on Jan. 7, 1768. In February of the same 
year he obtained a scholarship and was granted' a professorship 
• in the Medical Faculty in Paris : this he held from 1778 to 1783. 
In 1784 the King appointed a Commission to investigate the 
. ■ claims of Charles Deslon (1750-86), a practitioner of mesmerism 

who had many supporters at Court. On this committee were 
Benjamin Franklin (1706-90), Antoine Laurent Lavoisier 
(1743-94), Sylvain Bailly (1756-93), and several other scientists. 
Guillotin was consulted and apparently helped to draft the 
report, but did not sign it. The Commission concluded that 
no magnetic fluid could be detected in the famous tub. 

Guillotin Wrote : Petition des citoyens domicilies a Paris 
(Paris: Clousier, 1788) ; in this he appealed to the King to grant 
representation to the Third Estate in proportion to their 
numbers— which was allowed. He was then ' elected to the 
National Assembly, which in October, 1789, discussed various 
penal reforms ; Guillotin took an active part in these debates, 
' in the course of which he pleaded that death sentences should 
■ be equalized and carried out by means of decapitation through 
mechanical means. It must be explained that at the time com- 
moners sentenced to death were hanged, while noblemen had 
their heads cut off. On Dec. 1, 1789, carried away by his zeal 
for reform, Guillotin expressed himself thus: “Avec ma 
machine je vous fais sauter la tete en un ciin d'esil et vous ne 
souffrez pas.” This remark was received by the Assembly with 
loud laughter, but it can be said that mechanical means for 
judicial decapitation had been known and employed in England, 
Scotland, Germany, and Italy for centuries ; so that Guillotin 
was not proposing a novelty. It was not until June 3, 1791, 
that this suggestion was considered, and in May, 1792, the advice 
of a surgeon, Antoine Louis (1723-92), was obtained, who 
designed a diagonal edge for the falling knife. Next, the 
estimate of a carpenter named Guedon proved far too expen- 
sive — 5,660 livres ; so a tender for 820 livres of a German 
musical instrument maker, Tobias Schmidt, was accepted. 
Schmidt was a friend of the executioner Henri Sanson fils 
(1767-1840), both being violinists. 

The contrivance, when first constructed, was called la Louison 
in Loiiisette, and was tested on sheep and five dead bodies. 
On April 25, 1792, it beheaded a highway robber, Nicolas 
cques Pelletier ; then on Aug. 21, 1792, the first political 
tim was c.xecuted, Louis David Collinot d'Augremont. The 
illotine functioned daily in Paris from April, 1793, to 
10 Thermidor lind year = July 28, 1794 ; during this time 2,625 
persons were beheaded. History books mention far larger 
numbers, but the total would include provincial towns, where 
revolutionary tribunals also sentenced political suspects to death. 
The name " guillotine ” soon became popular as the outcome 
of a song in the royalist journal Les Actes des Apotres No. 10 
— though Dr. Guillotin was far from being flattered by the 
attribution. 

In the National Assembly, Guillotin sat on a Comit5 de 
Salubrite, the secretary of which was Jean Gabriel Gallot (1743- 
94) ; here Guillotin was steadfast in his support of sound 
medicine and sensible hygiene ; he adopted many of the pro- 
posals made by FelLx Vicq d’Azyr (1748-94) and suggested that 
all matters pertaining to the prevention of disease in man and 
animals should be controlled by a Conseil de Sante ; that 
examinations in four principal medical schools should be in 


French ; that surgeons should complete their studies in i 
medical faculty and the diploma should entitle them tp pract 
medicine and surgery everywhere in France ; that childi 
should receive physical training. Projet de decret sur I'enseigi 
meat et e.xercicc de I' art gucrir, etc. (Paris: Imp. Nat. 1791.] 
In August, 1792,’ the Legislative Assembly abolished 
“ privileged associations ” ; these included academies, univ 
sities, faculties, and learned societies, since republican zcali 
decided that medicine was an aristocratic profession, that phy 
cians were charlatans, and that the Revolution provided the oi 
true path to liberty," equality, and fraternity. It must be adriiitl 
that these destructive decisions received the support of men w 
a medical education, like Marc Antoine Baudet, Fran; 
Bousquet, Dr. Choffinal, Jean Baptiste B6 (1753-1811), a 
Ferdinand Pierre Guillemardet (1765-1809). The physician Rt 
Georges Gastellier (1741-1821), who tried to protest, would he 
gone to the scaffold had he not been saved by the timely de: 
of Robespierre on July 28, 1794. These revolutionary decn 
were not popular and the people soon asked for hospital tre 
ment ; and from the end of 1793 onwards eminent medical m 
like Jacques Rene Tenon (1724-1816), undertook to rcorgan 
the hospital system after its chaotic disarrangement by i 
Legislative Assembly. In December, 1793, Antoine Fran; 
Fourcroy (1755-1809) succeeded in reopening the medi 
schools of Paris, Montpellier, and Strasbourg. In October, 17 
Guillotin was arrested while attending the. poor in the Ps 
market district, accused of having refused to reveal the whe 
abouts of emigres. It is not astonishing that he was suspc 
because he continued powdering his hair and wearing breed 
or culottes during the Terror ; he was, however, soon releas 
Guillotin did not publish any scientific writings, but prepai 
Several reports in which he advocated the adoption of jenneri 
vaccination in France. The famous Inquiry into the Cm 
and Effects of the variolae vaccinae, etc., appeared in June, 17 
and soon after Pinel attempted to vaccinate with lymph broui 
over by Colladon — these attempts were so clumsily perforn: 
that no result was obtained. Then the Duke of La Rochefi 
cault-Liancourt, with the support of Guillotin, proposed i 
formation of a society for the study of vaccination, and 1 
Husson offered to perform vaccination gratis. Halid reporl 
favourably on vaccination on March 14, 1803.. 

In 1804 Guillotin was one of the founders of the re- 
constituted Acaddmie de Mddecine, becoming its president in 
1807. This body was not the direct forerunner of the present- 
day French Academy of Medicine. It can be mentioned that 
a prolonged discussion took p'lace whether beheading by a fall- 
ing knife was painless, in which Thomas Sommering (1755- 
1830), Melchior Adam Weicart (1742-1803), and others took 
part. Jean Baptiste Sue (1760-1830) wrote: Opinion sur It 
siipplice de la guillotine et sur la douleur qui survil h la 
decollation (Paris, 1796), asserting that the method was painful. 
This was denied by Jean Baptiste Leveilld (1769-1829), Georges 
Cabanis (1757-1808), and others, who examined severed heads 


as they fell into the basket. 

Guillotin developed an anthrax pustule on his left shoulder 
of which he died on March 26, 1814. During the troublous 
times through which' he lived it was no mean achievement to 
preserve an even temper and equable mind, to attempt to pro- 
mote reform and introduce improvements by peaceful means, 
and to practise medicine according to sound principles. All tins 
was accomplished by Joseph-Ignace Guillotin, and those who 
appreciate his merits will recognize in him a worthy son of 
Hippocrares. H. P- B. 


It is estimated that, as every twenty-fifth Swedish man or woman, 
or more than 250,000 individuals, suffer from rheumatic diseases, 
they cost the country annually well over 150 million 
(£8,800,000) and the loss of 20 million working days. With tlic 
aim of intensifying the fight against this group of diseases a 
National Anti-Rheumatism Union was recently instituted, backea 
by a large number of big Swedish organizations, such as the Sssxdisn 
Co-operative Wholesale Society, the Federation of Swedish Trace 
Unions, the Employers’ Association, the Swedish Agricultural Federa- 
tion, etc. The organization will carry on an “information cam- 
paign " for making the people inore generally aware of the uatute 
and serious consequences of rheumatism, collect funds for supportins 
medical research, etc. It is the intention to work largely along ine 
same lines as a similar Danish organization, which at present com- 
prises 125,000 members. ‘ 
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BERYLLIUM POISONING 

eryllium tos discovered in 1797, but in recent years it 
IS become increasingly important because of the pro- 
:rties of its alloys. Beryllium copper resists corrosion, 
non-rusting, non-sparking, and non-magnetic, and has 
rod electrical conductivity, high strength, and astonishing 
itigue-resisting powers. It is used in precision instru- 
lents, altimeters, aeroplane pipe-lines, carburettors, tele- 
bone switchboards, and in aircraft production. Beryllium 
eel also has such remarkably valuable properties that it 
ill doubtless- receive much commercial attention. The 
rincipal ore of beryllium is beryl, and from this the beryl- 
urn oxide is- extracted by processing at high temperatures 
'ith concentrated acids and fusion methods which result 
1 the production of fume and dust. Weber and Engel-, 
ardt^ first showed that these dusts produced lung damage 
1 guinea-pigs, while Eabrioni= coined the term “ beryl- 
osis ” for this pathological condition. Fairhall and his 
olleagues* in 1943, however, reported a full investigation 
f the toxicity of beryllium compounds in animals. They 
ucceeded in producing experimentally both pneumonitis 
nd .dermatitis with beryllium fluoride and oxyfluoride, and 
ertain hydrolysed beryllium salts such as the chloride and 
ulphate. 

The earliest reports of poisoning in industrial workers 
ome from Russia, Gelman^ describing a condition in 
iihich shivering and fever, similar to metal-fume fever, 
vere followed in two days by extensive bronchio-alveolitis. 
This lung condition he attributed to .the action of fluorine 
vhich was separated from beryllium oxyfluoride in the 
ironchioles and alveoli. In 1940 further observations 
ippeared in a report on 46 cases of poisoning by Berkovits 
ind Israel. Inhalation of beryllium fluoride was followed 
)y fever, which subsided in a few days but was succeeded 
n a similar period by a second phase characterized by 
;ough, scanty sputum, dyspnoea, temperature of 102-103° F. 
38.9-39.4° C.), and cyanosis of the face and extremities, 
lales were heard in the lungs, particularly at the bases. 
The blood showed a fall of haemoglobin and leucocytes, 
ymphopenia, and a raised sedimentation rate, while x-ray 
sxamination revealed many small ill-defined discrete 
apacities, especially in the middle and lower areas. The 
patient usually recovered completely in 10 days to 2 
Tionths. The beryllium fluoride affected mainly the smaller 
bronchi which has'c no cartilage in their walls. These 
showed desquamation ; their walls became infiltrated with 
leucocytes, and later they became blocked with inflamma- 
tory exudate, leading to minute atelectases with compen- 

' ZW. Gnerkdoi:. 1933, 10. 41. 

s aw taroro, 1935. 18. 197. 

* ScticniJ {nstimte ct Bull., No, IS!. Washinston, D.C.. 1943. 
i J. injuitr. Uyt., 1936, IS. 371 ; Qccu;^:ion iini Hfj-.'/i. Geneva, Suppl,, 1933. 

1940, IS, U7, • 
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satory emphysema. Berkovits and Israel consider - that, 
though resolution of the acute stage.is usually complete, 
it may be followed by fibrosis. 

Full reports of this form of poisoning are now appear- 
ing in the United States. Van Ordstrand, Hughes, and 
Carmody® gave an account of three cases of chemical 
pneumonia among workers extracting beryllium oxide-; 
and Kress and Crispell' reported 4 cases of the condition 
in men working with fluorescent powders containing beryl- 
lium. Van Ordstrand, Hughes, DeNardi, and Carmody* 
have now described 170 cases of poisoning which have 
occurred among workers in three plants during the past 
four years. The manifestations were dermatitis, chronic 
skin ulcer, and inflammatory changes in the respiratory 
tract, pro.ducing in extreme cases diffuse pneumonitis. The 
incidence and severity of the changes were proportional 
to the degree of exposure and were caused by the chemical 
irritation of dusts and fume. Acid radical salts were more 
to.xic than other compounds, but severe damage was caused 
by beryllium compounds other than the acid radical salts. 
Contact dermatitis and skin ulcer occurred in 42 patients 
in contact with beryllium sulphate, fluoride, or oxy’fluoride. 
The eruption was oedematous and papulovesicular and 
appeared on the exposed portions of the body, itching 
being intense. Inadequate cleanh'ness, excessive perspira- 
tion, and failure to use protective devices were contribu- 
ting causes, while after exposure was terminated the condi- 
tion subsided. Calamine lotion and phenol, wet packs of 
10% Burrow’s solution, and boric acid ointment with 
phenol were the more effective local treatments. The 
chronic skin ulcers resulted from a crystal of beryllium 
deposited within the skin layers. Treatment was by early 
incision of the papule before necrosis and curettage of 
the fibrous base, when healing was complete in S to 10 
days. Conjunctivitis occurred as a “ splash burn ” or in 
association with contact dermatitis of the face. Local treat- 
ment included the use of boric acid solution with mild zinc 
and adrenaline. 

Ninety patients were seen with infection of the upper or 
lower respiratory tract. Soreness of nose and throat and 
epistaxis were the symptoms of upper respiratory infection, 
and most cases cleared in three to six weeks. Lower 
respiratory tract infections were characterized by non- 
productive cough, but with occasional blood-streaked 
mucoid sputum and dyspnoea. Rales were characteristi- 
cally present in the early phase of inspiration, fine at first 
but becoming coarse later. Vital capacity was reduced by 
as much as 30% ; there was low-grade fever. If the 
patient w^ removed from contact no case of pneumonitis 
developed after three weeks from the onset of the bronchitis. 
The condition can be prevented if the workers use a face 
mask to stop dust entering the respiratory tract. Chemical 
pneumonitis developed in 38 workers, five of whom died. 
Symptoms were cough with occasional blood-streaked 
sputum, substemal burning pain, shortness of breath, 
cyanosis, abnormal taste, anorexia with some weight loss, 
and increasing fatigue. The onset was insidious, and signs 
were conspicuously absent. The vital capltcitv' was reduced 
as low as 2,000 c.cm., but the sedimentation rale was normal. 

* Cti.1, 1943, 10, 10. 

4 c^shrie Chr^ 1944. IJ. 91, cua-.cd by Ori«n.-.d. 

‘ /. .inter, ntrd. Ass., 1945, 123. t0S4. 
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Bronchoscopy showed a hyperaemic mucosa with some 
oedema. X-ray examination showed diffuse haziness of 
both lungs, followed by development of soft irregular areas 
of infiltration with prominence of pure bronchial markings, 
and then by absorption of the soft infiltration and the 
appearance of discrete large or small conglomerate nodules 
' scattered throughout both lung fields, and finally by the 
clearing of the lung fields after one to four months. 
Necropsies showed an atypical pneumonitis ; striking 
features in sections of lung tissue were large numbers 
of plasma cells, relative absence of polymorphonuclear 
infiltration, diffuse pulmonary oedema, and haemorrhagic 
extravasation ; fibroblasts with evidence of organization 
were present. Beryllium present in the lung varied between 
6.20 and 1.89 mg. per 10 g. of dry tissue. 


MAN’S FRONTAL LOBES 

From observations of the effects of operative removal there 
has been much difference of opinion on the apparent func- 
tions of the frontal lobes. Brickner,'^ in his synthesis 
of findings in a case in which both frontal lobes were 
e*xcised in a case of tumour, concluded that the removal 
had caused a single basal intellectual defect, which he con- 
sidered to be a loss of the power to synthesize minor 
thought processes into more complex structures. Goldstein 
and Katz® interpreted as a loss of “abstract behaviour” 
the results they obtained in a group of patients. Freeman 
and Watts,® from observing the effect of bilateral frontal 
leucotomies, considered that the frontal lobes were con- 
cerned with foresight, particularly in respect to personal 
acts and “ the relation of the self to the self.” Hebb, in a 
useful critical review,^ says that, although these three 
general conceptions of the function of the frontal lobes 
differ so much, they have this in common — that they 
attempt to explain at once too much and too little. He 
points out that the theories expounded by these authors 
are broad and somewhat ill-defined, and that because of 
this it has perhaps been a little too simple to make all 
the observed phenomena fit into the structure of each. 
He is opposed to the acceptance of each of these theories, 
because of evidence which he has produced with Penfield® 
from the detailed and careful observation of one case of 
bilateral frontal lobe amputation. In that there was little 
likelihood of any structural abnormality in the brain 
- beyond the limits of the extirpation, he considers that this 
differs fundamentally from those studied by other 
"kers. The frontal lobes had been amputated because 
' gross antisocial behaviour associated with epileptic 
attacks. The abnormal behaviour had followed severe 
head injury, with damage to both frontal lobes and sub- 
sequent scar formation. According to Hebb there was a 
return to normal behaviour after complete recovery from 
the operation. In fact the man was able to enlist, and he 
was fit enough to be posted over-seas: his service was inter- 
rupted by an epileptic attack. In spite of very elaborate 
psychiatric obseryation and psychometric testing Hebb and 

I Tkf tnttUcctiuil Function of the Frontal Lobes^ New York, Macmiltao, 1936. 
* Arch iSeurol. Psychiat., Chicago, 1937, 33, 473. 

» Puckoiunery, Springfield, C, C. Thomas, IW2, 

4 Arefu \euroI. PsvekiaL, Chicago, ISW5, 54, 10. 

4 Ibid.. 1940, 44, 421. 


Penfield could find no intellectual defect-as a result of 
almost total loss of both frontal lobes. 

Hebb therefore tried to find out why his observati 
differed so widely from those of other workers. In ana 
ing'the differences between his case and others he c 
sidered certain general principles. To assess the effect 
cortical extirpation one must be able to say how much 
been removed and to be sure that no other than the o 
ative lesion need b^ taken into account. Hebb po 
out that the neat diagrams which purport to show 
path of surgical excision may be misleading. An opera 
is one thing : a diagram is another. No animal experin 
would be complete without full anatomical data, but tl 
can rarely be obtained in human cases. In the absenci 
exact knowledge of the amount and state of what is exc 
and what is left behind most careful alternative obse 
dons must be made : the limitations of such study mus 
kept in mind. Hebb says : “ The 'moral is not to abs 
from studying clinical material until the perfect cas 
found but to regard fallible data as fallible, to make e' 
effort to get as good cases as possible, and to put r 
weight on the cases in which anatomic data are most c 
plete and trustworthy.” He also says that a negative i 
elusion — that a function is not dependent on a certain i 
of cortex — can be arrived at more accurately than ct 
positive conclusion : it is easier to determine that an i 
has been removed without producing particular sympt 
than that those symptoms follow destruction of one i 
of the cortex only. He takes the view, with which 
must agree, that an adequately studied case with absf 
of sequels may yield more information than anothei 
which sequels of uncertain cause are found. This vie 
important when we consider the limits of the patholoj 
tissue in relation to the material removed, for, histol 
cally, cerebral lesions are often found to extend much n 
widely than was expected, and it is also well recbgn 
that the effects of circumscribed lesions on the func 
of healthy tissue may extend beyond their bounda: 
Furthermore a small region of partial damage may : 
duce more severe symptoms than a larger' area of comp 
destruction. The electro-encephalogram shows 
abnormal cerebral tissue may interfere with the fi 
tion of areas of normal cerebral tissue. Hebb therel 
considers that the functions of the frontal lobes car 
be satisfactorily investigated in cases of brain injury 
operated on or in cases in which cerebral tumours h 
been excised. And, again, as surgical intervention r 
cause complications in the neighbourhood of the sect 
that case in which the fewest symptoms follow operai 
is likely to be the one which gives the, truest picture of 
effect of the removal alone. Hebb goes on to discuss 
problems raised by taking as control material pers 
believed to be normal. He points out that not only i 
very difficult to obtain an identical group of normal c 
trol subjects in age and social and intellectual status, 
it is also difficult to devise an adequately comprehen 
method of testing the group when it has been selec 
In his view all the control material used in the past is o 
to criticism on these grounds. 

From analysis of all the recorded cases of unilateral 
bilateral amputation of the frontal lobes, Hebb agrees ' 
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fferson® and Lidz^ that there is no evidence that unilateral 
sectomy causes a change in behaviour. He applies this 
iservation to the cases with bilateral amputation, backed 
I by the evidence provided by his own case, in which 
I change of abnormal behaviour could be found after 
lateral frontal lobe amputation, 

Hebb, of .course, is not so naive as to deny function to 
e frontal lobes, which have their greatest development 
man. All he does is to afSrm that “ no one has proved 
at any single form of normal behaviour is dependent on 
is part of the brain, or that a clean surgical removal of 
5th frontal lobes- has any effect on behaviour,” What 
s has done by careful analysis of the facts at his disposal 
to reach a negative conclusion. He has cleared the air 
ir other workers. But it cannot be assumed that the 
ontal lobes have no effect on behaviour. Although a 
an seems to manage quite well in his day-to-day life 
ithdut his frontal lobes, it may well be that more complex 
lought and behaviour, such as remote planning and initia- 
ve, capacity for adjustment or for creative work, have 
sen seriously impaired. 


ANTERIOR POLIOMYELITIS 
ew infections cause as much public concern as anterior 
oliomyelitis, A small number of cases in a district, as, 
5r example, in the Barnet area in the past weeks, soon 
ive rise to parental anxiety. But, difficult as may be the 
roblem for the general practitioner, an outbreak in a 
widential school constitutes an epidemiological — and a 
sychological — problem of the highest importance for the 
:hooI doctor, A memorandum by the Medical Officers 
f Schools Association® is therefore timely. A number 
f medical men with special knowledge of the subject were 
tvited to consider the action which should be taken at 

residential school on the occurrence of the disease, and 
heir report contains valuable guidance for all who may 
lave to face such a problem. 

The memorandum opens with a short note to head- 
aasters. It is emphasized that even in an epidemic the 
ikelihood of a parU'cular child’s being attacked is small. 
)ne of the still imperfectly explained vagaries of this 
nfection is that overt cases of paralytic disease are the 
ixception. Usually 80% or 90% of those exposed show 
lo apparent upset. Of cases reported by Illingworth,’ for 
xarnple, about two-thirds of those attacked by the virus 
uffered from a mild abortive illness only, with no sequelae. 
The diagnosis of the single case, therefore, is not neces- 
arily a cause for acute concern, since case-to-case infec- 
ion will not as a rule be common. The committee has felt 
lisinclined to be dogmatic on the question of school closure 
.vhen only one case has appeared ; at this stage insistence 
5n a rigid code of hygiene, especially in regard to food- 
landling, together with the imposition of a strict quaran- 
;ine for three weeks, may be all that is necessary. The 
[larents of contacts must, of course, be informed. No 
abjection should be offered if a parent seeks to remove 
!iis child, but steps must be taken to ensure that the child 
is properly quarantined at home for three weeks, out of 
contact with young children and adolescents. Further 
cases alter the picture so far -as parental anxiety is con- 
cerned, and the committee advise that on this account 

' • BrUlih MtJka! Journal. 1937, J. 199. 

• J. AVht-o/. PsYchijt., I939» 2. 211. 

• Dupltcjicd memorandum rccenily issued by ihc Medical Otr.ctra of SenooU 
Association. 

» J, 1945, 84, 210, 


alone “ the wisest course may then be to disperse the school 
for at least three weeks.” The cases wUl have been noti- 
fied to the- local medical officer of health, who may supply 
information regarding others in the district Close liaison 
with the public health department is always wise in these 
circumstances, and consultation between the headmaster, 
the school doctor, and the M.O.H. is advisable. The second 
part of the report contains a suggested basis for a letter 
from the headmaster to parents. This puts the position 
clearly. As has been said, no obstacle should ever be 
placed in the way of a parent who desires to remove his 
child. At the same time the parent must be warned of 
his responsibility to the commum'tj'. The local health 
department of the district to which the boy is removed 
should be notified of the circumstances. 

The Medical Officers of Schools Association has also 
taken this opportunity to revise that part of its “Code of 
Rules for the Prevention of Communicable Diseases in 
Schools ” which deals with poliomyelitis. The importance 
of the gastro-intestinal as well as of the respiratory tract, 
both as a source of infection and in transmission, is 
properly stressed. It is not much of an exaggeration to 
say that the modem conception of the disease would place 
it in the same group as typhoid fever in so far as methods 
of control are concerned, and would emphasize the import- 
ance of food, fingers, flies, and faeces. It is perhaps stiU 
too early to assess the importance of vectors in the spread 
of the disease. The detection of poliomyelitis virus in 
faeces was reported in 1941 by Paul and his co-workers”. 
More recently. Ward, Melnick, and Horstmann'* have sup- 
plied evidence that flies thus infected may be a link in the 
chain of infection. Since D.D.T. has apparently proved 
.effective in the control of such conditions as sandfly fever, 
its intensive use in the face of an outbreak of poh'omyelitis 
might seem worthy of trial. 


“BENADRYL” 

A substance which has anti-hisiamine properties is likely 
to have an extensive use in therapeutics, for the liberation 
of histamine in the tissues is believed to be an important 
factor in many allergic and anaphylactic phenomena. 
Such a substance” has recently been synthesized and studied, 
and under the trade name of “.Benadry'l ” is now available 
in this country. This organic compound (B-diinethyl- 
aminoethyi benzhydryl ether hydroc.hloride) is a stable 
white powder, soluble in water and alcohol. It is active 
when taken by mouth, but may also be given intravenously 
to the human subject 

In experimental work on guinea-pigs it reduced the 
mortality from histamine shock from 100% to zero. Its 
clinical applications in allergic disorders have been studied 
by a number of workers at the Mayo Clinic.” Though mild 
side-effects occur, it was found that there is a good margin 
of safety between the therapeutic dose and that required 
to produce to.xic symptoms. YTien histamine is slowly 
injected intravenously a general cutaneous flush and nasal 
congestion normally result. Both these could be promptly 
controlled by the intravenous injection of benadryl. 
Usually, however, it has been taken by mouth, and in 
doses of 50 to 100 mg., two to five times a day, it was 
tried in a series of 15 cases of acute urticaria. It brought 
prompt relief to 9 and improvement to a further 5, with a 
decrease in pruritus in half to one hour and, in the success- 
ful cases, disappearance of the lesions in two to six hours. 
In another series of 35 cases of chronic urticaria and angio- 

IMI. 94, 395. 
u Ibrf., 1943. 101. 491. 

, isy. Pharmacol.. 1945. 83. ICO. 
u Proc. .UajO CUr... 1945. 10,417. 
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neurotic oedema, of duration varying from four months to 
thirty years, the lesions disappeared in. 25, and there was 
improvement in'a further 7 cases. ' Good results have also 
been noted in hay fever. At least 75% improvement was 
obtained in 19 out of 22 cases, and the relief in cases of 
vasomotor rhinitis was striking. Less satisfactory results 
are reported in bronchial asthma, though on theoretical 
grounds this condition would seem well suited to the use 
of the drug. Two-thirds of such patients have failed to 
benefit from adequate dosage of the drug. However, more 
careful selection of truly allergic cases may lead to a 
higher proportion of successes in this group. In certain 
types of headache, particularly those made worse by hista- 
mine, good results were obtained, but other types of head- 
ache responded less well. 

One interesting use of benadryl was in a 3-year-old 
child with nephrosis who had had an urticarial reaction 
after every plasma infusion. When benadryl was adminis- 
tered both before and after a transfusion little reaction 
occurred. Another child developed a severe urticaria after 
the injection of tetanus and gas-gangrene antitoxin. This 
was promptly relieved by 30 mg. of benadryl orally. The 
side-effects which accompany its administration are usually 
mild, and in a series of 100 cases were never severe enough 
to call for discontinuance of the drug. Sleepiness was 
noted in 60% of cases ; dizziness, dry mouth, and a feeling 
of nervousness each affected about 15%. 


that fact, painfully familiar to those who have done tl 
society’s work, leads to the less cheerful side of the repoi 
Every reader of newspapers knows. that progress in tl 
reconstruction of Europe is slow ; it is vain to expect th 
the restoration of those scholars and scientists who wi< 
to return to what were their homes can be rapid ; it 
certain that some may not wish to return at all. It wou 
not be possible to wind up the society quickly withoi 
making another small contribution to human sufferin 
Inevitably the society’s present rate of expenditure e.xcee( 
its income, and these^are not times when a public appe 
for funds would be reasonable. Stili it has generoi 
helpers, who will continue to help after the propaganc 
appeal made by any organization which is certainly ani 
Nazi has lost its impetus, and after an official need to secui 
good brains for war work has been sated. Perhaps thei 
may even be recruits to the ranks 'of subscribers. Tl 
society will continue to help the men of science an 
humanists driven into exile by “ ideologists ” now dead, 
funds permit it may be able to help others whose fate 
is, or will be, to bear the wrath of “ ideologists ” still livin 
for in Europe at present 

“ Chaos umpire sits, - ■ 
And by decision more imbroils the fray 
By which he reigns ; next him, higli arbiter. 

Chance governs all.” 


PROTECTION OF SCIENCE AND LEARNING 

Thirteen years ago, at the beginning of the new era of perse-' 
cution, some British scholars thought of establishing a society 
to alleviate suffering already foreshadowed. We do not 
know who was the actual pioneer, but certainly Sir William 
Beveridge, Prof. Charles Singer, and Prof. Major Green- 
wood were early in the field. In a very short time, under the 
title of Academic Assistance Council, a body was formed 
i' 'i included the most illustrious names in British science 
learning ; it was generously supported not only by a 
^ wealthy men and organizations but by hundreds of 

.'"b who could ill afford a new subscription. Later, 
the society was renamed Society for the Protection of 
Science and Learning ; at the outbreak of war appeals for 
funds and the publication of an annual report ceased. Now 
the society has issued an account of its work during the 
war.^ In one sense this is a cheering document, for it not 
only records the saving of the lives and minds of several 
hundred gifted human beings, but shows what service they 
have since done for mankind in general and our cause. 
As was to be expected, medicine and its ancillary sciences 
contribute a large proportion of those the society has 
helped ; of the 601 scholars registered with it more than 
one-sixth have aided this country in the medical services 
of the fighting Forces, in medical research, medical teach- 
ing, and clinical practice. Those who have worked for 
the S.P.S.L. — some of the busiest men and women in 
England have worked hard for it, and the devotion of the 
small permanent staff has been beyond praise — and those 
who have been generous in supporting it will read 
this document with comfort. Old-fashioned readers may 
remember “ Inasmuch as ye have done it unto one of the 
least of these my bicthren, ye have done it unto me.” It 
is easy to be eloquent on the brotherhood of science and 
learning, better and much more difficult to help even a 
few of our brethren. Sorrowful people, strangers in a 
strange land in time of war, are not always easy to help ; 

1 Fifth Report (obtaiiuble from Secretary S.P.S.L., c/o •Westmtiistcr College, 
Cambridge). 


AUTONOMIC RESPONSES AFTER FRONTAL 
LEUCOTOMY 

It is now fairly well established that the effects of s'ectic 
of the white matter in the anterior part of the front 
lobes can be oF therapeutic value in some cases. Most ( 
the patients who have benefited have suffered from chron 
and severe disorders of the schizophrenic, depressive, ar 
obsessional types. Success, however, can never be pn 
dieted with certainty. The prime reason for this is tin 
the operation is a blind one, and the surgeon is new 
entirely sure which tracts have been destroyed. Our knov 
ledge of the functions of the frontal lobes is too limile 
for an answer to be obtained subsequently, unless tl 
patient comes to necropsy. Clinically, the beneficial resul 
of the operation are seen in a lesser preoccupation wii 
painful thoughts, delusions, or compulsions, and a placidi 
which has on occasion been compared to that of 
vegetable. It was to be expected that this placidity woul 
have an autonomic aspect, and support for this notic 
has been provided by some interesting experiments ( 
Reitman.^ 

All Reitman’s subjects were schizophrenic females < 
the excited catatonic type, and consisted of fifteen leucoli 
mized and ten control patients. A further three palien 
were tested both before and after leucotomy. Doses ( 
prostigmine, eserine, ephedrine, and amphetamine wei 
given of a strength to produce brisk physiological reacUo 
in the control subjects ; but their effects were found to be : 
a rule perceptibly attenuated in the leucotomized patient 
In the patients tested both before and after operation tl 
reduction in autonomic lability was not seen until tl 
fourth week but was fully established by the sixth. Tl 
degree of mental improvement was not associated in an 
absolute manner with the amount of autonomic chang 
These results provide obvious pointers towards furih( 
experiments along biochemical and physiological line 
But our best hopes of advance depend on the developmei 
of a satisfactory open operation to replace the present blin 
surgical procedure. 

IJ. menu Set.. 1945. 91, 318. 
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CHEMOTHER.LPY OF TUBERCULOSIS 

The Harben Lectures for the 'year 1946 were delivered in 
.ondon -at. the Royal Institute of Public Health and Hygiene 
'y Dr. William H. Feldman of the Mayo Foundation, 
Jniyersity of Minnesota, U.S.A., on July 15, 16, and 17. His 
lubject was the chemotherapy of tuberculosis, including the use 
)f streptomycin. 

Basic Considerations 

Dr. Feldman began his first lecture by saying that though 
lotable advances had been made during the past two decades 
n the surgical .treatment and sanatorium care of the tubercu- 
ous patient, something more was desperately needed. The 
iiscovery of the high effectiveness of “ sulpha ” drugs in certain 
icute infectious diseases, such as pneumonia, and the amazing 
herapeutic value of penicillin, made it logical to assume that 
m ^geht effective in the treatment of tuberculosis would 
wentually be found. The problem was to discover a suitable 
substance 'which, while effective against the tubercle bacillus. 
Jid not have serious or irreversible poisonous effects on the 
patient. The possible action of a drug against the bacillus 
might be determined in test tubes, or by experiments on animals 
whereby its actual effect in an experimental tuberculous infec- 
tion might be observed. Wherever possible the latter approach 
to this very complex problem was preferred. As a result of 
many experiments in recent years fairly satisfactory methods of 
tackling the problem had been evolved. The great obstacle, 
however, that still remained in the testing of new drugs was the 
relatively large amount of a drug necessary for an animal test, 
and in comparison with other and more acute diseases the long 
time taken to obtain definite results. After Ehrlich’s epochal 
discovery of the value of salvarsan in the treatment of syphilis 
chemotherapy was hailed as the great hope in treating all 
infectious diseases. These hopes failed to be realized in the 
field of tuberculosis and in other infectious diseases. It was 
only after tlie discovery of the first “sulpha” drug in 1935, 
and the- extremely significant observations of Fleming, Chain, 
and Florey concerning penicillin, that hope was revived that 
a specific drug against the tubercle bacillus might be found. 

The problem of chemotherapy in tuberculosis was best 
approached by group research. The talents of raany- 
specialists should be integrated so as to obtain the maximum 
co-operative results of the biochemist, the pharmacologist, the 
bacteriologist, the bio-physicist, the experimental pathologist, 
and the clinician. The efforts of all those were needed for the 
development of a successful form of drug treatment in tubercu- 
losis. This exceedingly important field of investigation should 
have. adequate support from public funds. 

Evaluation of the Efficacy of Chemicals 

Dr. Feldman's second lecture was concerned with an evalua- 
tion of the efficacy of sulphonamides, sulphones, and certain 
other chemicals in tuberculosis. The development of the 
modem experimental approach to this question originated 
from the observation that the sulpha drugs were highly potent 
in certain acute infectious diseases. Sulphanilamide was shown 
to have a limited but definitely deterrent effect on tuberculosis 
in guinea-pigs ; but, unfortunately, none of the compounds of 
this character proved of any value in human tuberculosis. 
Another closely related group of compounds — the sulphones 
— proved highly potent in treating experimental tuberculosis 
in animals. This was of much significance because it demon- 
strated for the first time that the disease caused by the tubercle 
bacillus would respond favourably to drug treatment. Unfortu- 
nately, when the sulphone drugs were used for human tubercu- 
losis they could not be given with safety in large enough doses 
to attain a similar dramatic effect The development of safe 
compounds of this type, used rather extensively in the experi- 
mental form of the disease, had provided much important basic 
information which justified the belief that eventually a highly 
efficacious and non-poisonous drug of definite value in treating 
human tuberculosis would be found. The number of com- 
pounds yet untried or possible to be made was limitless. 

The difficulties of the problem confronting the chemist or 
the experimentalist entering this field of research were many 
and fonnidable, but not necessarily insurmountable. If the 
skill, the experience, and the information acquired by chemists 


during the exigencies of war were directed with like intensity 
to. the discovery of chemical weapons against tuberculosis, it 
seemed highly probable that several safe and efficacious drugs 
would eventually be found. 

Streptomycin for Tuberculosis 

. In his third lecture Dr. Feldman discussed the effect upon 
tuberculosis of antagom'stic substances of im'crobial origin, with 
particular reference to streptomycin. An example of an anti- 
biotic substance was penicillin, which had revolutionized the 
treatment of many infectious diseases; but-penicillin was ineffec- 
tive against the tubercle bacillus. The search for an agent derived 
from other microbes began nearly half a century ago and many 
agents of this kind had been investigated. While most of the 
studies had been conducted in test tubes, a few of the sub- 
stances extracted were tried on human beings afflicted with 
tuberculosis. Until recently, however, when Dr. Waksman of 
New Brunswick discovered streptomycin, no substance had been 
discovered which was highly potent against the experimental 
form of tuberculosis and could also be used safely in man. 

In the experimental animal streptomycin had so far proved 
to be the most efficacious drug for suppressing the infection 
caused by' the tubercle bacillus. Tuberculosis in man and 
tuberculosis in animals had distinctly different characteristics. 
The disease in animals was relatively simple in character and 
fairly predictable in its course ; in the human being the disease 
was far more complex, and one must therefore be very cautious 
in assuming that a drug effective in the experimental animal 
would act to a similar degree in man. A limited number of 
human cases of tuberculosis had been treated with streptomycin, 
and while in no instance had the results been spectacular they 
were for the most part highly encouraging. It was of great 
importance, however, to emphasize that the tuberculous patient 
must not refuse or delay conventional forms of treatment in 
favour of some inadequately tried drug that had shown promise 
in preliminary trials. While the experimental results with 
streptomycin up to now were suggestive of the future possi- 
bilities of this new drug the facts available did not warrant the 
conclusion that an ideal drug for treating clinical tuberculosis , 
had been found. 

Streptomycin was difficult to prepare and the available 
supply exceedingly small. It would probably be many months 
before there were amounts- sufficient for extensive clinical 
investigation. This drug, however, had many virtues over 
previously tried substances in the treatment of tuberculosis, 
and it was a reasonable expectation that it would eventually 
find a useful place in medicine. ’ Of much importance was the 
fact that the tubercle bacillus, like the germs of pneumonia, was. 
definitely vulnerable to the suppressive action of specific drugs. 
This observation gave considerable impetus for investigators all 
over the world to search for other and more effective substances, 
either derived synthetically from chemicals or obtained from, 
microbes in a manner similar to that which produced penidllin 
and streptomycin. 


BEIT MEMORIAL FELLOWSHIPS 
The following elections have been made: 

Fourth-year Fellowships. — G. J. Popjak, M.D. : to study the 
behaviour of plasma lipids under different experimental conditions 
and the problem of foetal fat metabolism; at the Department of 
Pathology, St. Thomas’s Hospital, London. Ethel G. Teece, Ph.D.: 
to study the chemistry of bacterial polysaccharides and nucleopro- 
teins, with special reference to the Gram comple,x and to the factors 
responsible for cell division; at the Department of Chemistry, 
University of Birmingham. 

Junior Fellowships. — S. E. Dicker, Nl.D., Ph.D.; to study the 
cxtrarenal water metabolism and renal function m rats; at the 
Department of Pharmacology, University of Bristol. P. M. Tow, 
M.B., B.S.; to study prefrontal leucotomy and the function of the 
frontal area ; at Research Department, Runweli Hospital for Nervous 
and Mental Diseases. 


Major-Gen. Walker, Deputy Direaor, Medical Services, Scottish 
Command, recently unveiled in Newbattle Parish Church a stained 
glass window in honour of the Royal Army Medical Corps, who 
regularly worshipped there when Newbattle Abbey was their head- 
quarters. The window was designed bv Mr. Wiliam Wilson. 
AJI.SA. 
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' POST-WAR CONFERENCE ON NUTRITION 

A conference arranged by the Nutrition Society,' under the 
auspices of the British Council, was held at the London School 
of Hygiene and Tropical Medicine on July 5, 6, and 8. The 
object was to enable research workers in ex-occupied terri- 
tories to re-establish contact with their colleagues in this 
country. British nutritionists were thus given the opportunity 
to learn about dietary conditions and investigations carried out 
during the war period on the Continent, while the Continental 
workers were told about the progress of research in Britain 
and. America. 

Sir Joseph Barcroft took the chair at the introductory 
session, when Prof. J. R. Marrack gave a comprehensive 
account of wartime research on human nutrition in this 
country, while Dr. D. P. Cuthbertson dealt similarly with 
animal nutrition. Sir Edward Mellanby spoke on the 
activities of the Medical Research Council ; Prof.' R. A. 
Peters described the activities of the Accessory Food Factors 
Committee, Sir Jack Drummond those of the Ministry of 
Food, and Dr. H. E. Magee those of the Ministry of Health. 

The Scandinavian Zone 

Dr. Hammond presided at the first open session, and Prof. 
pRiDERtciA, of Denmark, was the first speaker. He explained 
that his country normally imported calories in the form of 
cereals, and exported animal protein and fats in the form of 
bacon and dairy products. During the war less butler and 
sugar had been consumed, but there had been no serious priva- 
tion. The usual form of bread had always been 100% rye, 
so that arguments about increasing the extraction rate had not 
arisen. The daily ration of bread for ordinary persons was 
250 g., and about 70 g. of wheat flour of 80% extraction 
was also consumed. Among other scientific investigations in 
Denmark Prof. Fridericia mentioned those on the anti- 
haemorrhagic vitamin K, which gained a Nobel prize for 
Prof. Henrik Dam. On the whole the Germans did not 
intetfere much with research. 

Dr. J. K. Tikka said that in Finland nutritional conditions 
remained fairly good until 1941, when scarcity of labour, 
infertility of the soil, and loss of territory began to take 
ellect. Even under these handicaps country dwellers con- 
tinued to get what food they wanted from the fanners through 
the black market. Many industrial workers and intellectuals 
living in towns with large families, however, had to subsist 
mainly on bread and potatoes with only minute amounts of 
.milk, meat, and dairy piodurts. In adults losses of 10% 

dy weight were common, wh.le in children the incidence of 
' yts increased. 

r. O. Galtung Hansen told how the food situation in 
way deteriorated until in 1940 coffee, tea, eggs, and fruit 

ad practically disappeared. Shortage of meat was met by 
increasing the daily consumption of fish from 100 g. to 300 g. 
per person. Adults lost weight, and in some cases developed 
oedema. .^Almost everyone felt cold, tired, and weak. Hunger 
persisted even after meals, and nycturia was often an addi- 
tional trial. The children suffered little until 1943, but then 
became paler, thinner, and less muscular. In -the general 
population the incidence of infectious diseases increased six 
times, and notifications of tuberculosis went up by 34%. 

Prof. E. L. Abramson reported the results of a dietary 
survey of 500 Swedish families. Although during the war the 
consumption of meat fell to 75% of the previous level, there 
was little evidence of malnutrition' and the death rate in 1942 
was at its lowest level. To avoid the risk of vitamin A 
deficiency carotene was extracted from carrots and incorporated 
in the margarine supply. 

Poland, Batavia, America 

Dr. A. SzczYCiEL, of Poland, started the second open session, 
at which Dr. D. P. Cuthbertson was chairman, with a story 
of tragic suffering and acute starvation. In 1941 the common 


diet provided only about 1,200 calories per head, and 
black market did valiant service in distributing food wl 
would otherwise have been requisitioned by the Germans. ’ 
available foodstuffs were not only inadequate in amount 
were usually of most inferior quality, and were often infei 
with Salmonella or Trichomonas. Diarrhoea was comn 
The rye bread, with 25% added bran, contained a 1 
proportion of fibre and was often sour. Nervous lesi 
were frequent, whilst scurvy was sometimes so severe as 
cause loss of teeth. Over a million people suffered fi 
tuberculosis, and resistance to typhus was reduced. In ( 
centration camps 75% of the Jewish prisoners had oede 
and in the ghettos infants died of hunger. Even now the f 
shortage in Poland was severe, and the infantile mortality 
remained at about twice the pre-war figure. 

Dr. S. K. Kon, of Reading, mentioned that he' had see 
report describing the shocking effects of starvation in 
Warsaw ghetto which had been drawn up by twenty-tl 
doctors, of whom only one now survived. Prof. Van V 
related his experiences in Java. Confiscation of food by 
Japanese was probably responsible for the death of threi 
four million Indonesians. 

Dr. C. G. King, scientific director of Nutrition Founda 
Inc., the large research fund financed by American food fii 
welcomed the presence in Washington of Sir J. Boyd ( 
Director-General of the F.A.O. He said that there had t 
practically no nutritional diseases in the U.S.A., altlic 
intakes of some nutrients might occasionally have been bt 
the optimal level. Research had covered a svide range, inc 
ing diets for hot and cold climates, food preservation 
dehydration, human requirements for amino acids, and 
rehabilitation of subjects who had suffered severe loss 
weight from prolonged p.artial starvation. He had great hi 
that the work of Spies and others would lead to the succei 
treatment of many forms of anaemia with folic acid, >w 
had recently been synthesized. His account of the feedin; 
troops in the Pacific war area by means of mobile fa 
which were landed complete and started ploughing a few h 
after the islands had been cleared of Japanese by the ass 
parties, was an excellent illustration of the American gift 
organization. 

Belgium, France, Holland, Switzerland 

Prof. E. Bigwood, of Belgium, spoke first in the third c 
session, at which Dr. L. J. Harris presided. He said 
the lowest inmke had been in 1943, when urban inhabit 
had received about 1.800 calories, excluding those derived f 
milk and green vegetables. Home-produced protein fell du 
the war to about half the pre-war level, and in 1941 there \ 
many cases of oedema. The increased consumption of herr 
from the North Sea caused a steady decline in this candil 
and by 1944 cases had become very rare. 

Dr. TREMOLifeRES, of France, said that the nutritional co 
tions in the agricultural districts were good, but in indus 
towns the diet was often very poor. The infant mort: 
rate and the incidence of tuberculosis were greatly increa 
Deficiency of vitamin A was suspected in groups of the pop 
tion who were too poor to resort to the black market ; an 
some instances there appeared to be reduced efficiency in 
conversion of carotene to vitamin A. 

Prof. B. C. P. Jansen told how in Holland 66% of the pas 
land had been used for growing potatoes! In view of the g 
importance of this foodstuff experiments were carried out 
the effects of variety and season on the concentrations 
vitamins C and B,. While 30-40 mg. of ascorbic acid s 
found just after harvesting, only 5-10 mg. remained s 
storage until the following spring.' One third of the d 
requirement of vitamin B, was derived from potatoes. Hull 
did not suffer from severe malnutrition until 1944. when 
great railway strike caused a reduction in the food intaki 
500 calories daily, resulting in 20,000 deaths from starval 
Speaking of fundamental research. Prof. Jansen stated 
vaccinic acid, which is present in butter fat, had been fo 
to act as a growth factor in rats. ' 

Prof. D. F. Verzab described dietary conditions in SwiJ 
land. His country was surrounded by warring powers, 
bread rationing had been necessary. Dr. Demolh dealt ’ 
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research activities, and mentioned that a diet rich in vege- 
tables containing vitamin C afforded some protection against 
whooping-cough. 

' International Problems 

Dr. W. Aykroyd, of the United Nations Food'and Agricul- 
tural Organization, explained that the nations exporting wheat 
had twenty million tons available, whereas the importing nations 
required thirty million tons. The present food crisis arose sud- 
denly and demonstrated the need for a world food-intelligence 
service. Steps had now been taken to persuade nations to save 
wheat by increasing the extraction rate of flour, and by dis- 
couraging the feeding of wheat to animals. The International 
Emergency Food Council would act on the assumption that the 
basic daily requirement for western nations was 1,900 calories, 
and for eastern nations 20% less. 

The two final sessions, at which Mr. A. L. Bacharach and 
Dr. S. K. Kon presided, dealt with animat nutrition. In 
achieving its expressed aim of establishing contacts between 
British and European nutritionists the conference was com- 
pletely successful. Few can have left without a broader out- 
look on the international aspects of, nutrition, and a keener 
appreciation of the problems to be faced. 


Correspondence 


Work for the Disabled 

Sir, — T he language, in which official pronouncements are 
couched has a peculiarly numbing effect on the average mind, 
and when it was noted in the House of Commons on July 30 
that the Minister of Labour had made an Order under the 
Disabled Persons (Employment) Act, 1944, that the sfapdard 
quota will hereafter be raised from 2% to 3%, few medical 
men realized that they were witnessing an important stage in 
the evolution of one of the great social reforms in the history 
of this country. 

Expressed in simple terms the Order means that employers 
must now include three disabled persons in every hundred of 
their employees: their former obligation to the disabled was 
the employment of 2% ; they must now employ not less than 
3%. Has this any particular significance? Does it mean 
anything to the average practitioner of medicine ? It does 
indeed. It is the complete answer to correspondents who in 
recent months have criticized the action of employers in per- 
suading disabled employees to register under the Act even 
although they were already engaged in work. It is also the 
answer to the criticism of your leader (June 29, p. 990) that the 
“ typical Civil Service approach to the problem . . . does not 
even achieve its object, since it merely means that the 2% will 
be made up of those with flat feet and subject to bronchitis.” 
The purpose of the Act is to ensure employment for every 
disabled person — that is to say.^for every person who has a 
handicap in seeking or keeping employment, no matter whether 
hi? handicap is simple flat foot or bronchitis, or grave deformity 
or^isease. Every such person should register no matter whether 
he is already employed or not and no matter whether his handi- 
cap is serious or not. As the number on the register increases, 
so will the percentage obligation on the employer increase. Six 
months ago, when the Act was first introduced, the proportion 
was fixed at 2%. Since then 600,000 disabled persons have 
registered, including 50% surgical cases, 30% medical cases, 
and 5% psychiatric cases, many of them very seriously disabled. 
Of this number 50.000 are still unemployed. The increase in the 
quota from 2% to 3% offers employment for another 150,000 
disabled persons, which should cover the immediate problem. 
But this increase is not only an assurance to those already 
registered who arc unemployed ; it is also an assurance to those 
who will register in the future. The quota will be increased 
still further as soon as increase is justified by numbers. The 
scheme may perhaps bear the stamp of the Civil Service mind, 
but, whether that is a good thing or a bad thing, it bears the 
stamp of an organized plan by which to guarantee employment 
for every disabled person. 

In the leading article to which reference is made emphasis 
was also placed on the importance of securing employment 


“ for those grossly incapacitated.” This presumably refers to 
patients whose incapacity is so serious that they cannot in any 
circumstances compete with the able-bodied on an economic 
basis. It must first be emphasized that few fall into this category. 
In' the case of the vast majority of disabled patients the problem 
is only to secure the right type of employment ; if this is 
secured the possibility of successful competition with the able- 
bodied has been proved time and again. Placement is, of course, 
difficulL It calls for co-operation between medicine and in- 
dustry ; it demands the skilled service of well-trained Disable- 
ment Rehabilitation'Officers, suitably aided by medical boards 
in hospitals and directed by regional medical consultants, 
working in harmony with industrial medical officers ; it de- 
mands all the research into industrial health which can be 
achieved ; it requires the co-operation of every medical man. 
All this is recognized by the Ministry of Labour and the medical, 
committee of its National Advisory Council, and active steps' 
have already been taken to ensure suitable training and medical 
direction of Disablement Rehabilitation Officers. But it must 
be acknowledged that some patients remain for whons sheltered 
employment is the only possible answer. This is the task of the 
Disabled Persons Employment Corporation. Three factories 
have alrMdy been established by this Corporation ; .they are 
in active production and others will be established in the near 
future. Almost insurmountable difficulties have arisen, but 
nevertheless energetic steps are being taken to secure employ- 
ment, not only for those who are incapable of competing with 
the normal output of able-bodied men, but also for those who 
are incapable of engaging in normal hours of labour. 

No one who applies his mind to these tasks believes that they 
are easy of solution, and no one imagines that the solution is 
to be found without the commission of error ; but recent, ex- 
perience in the course of a series of lectures in Canada and 
the United States reaffirms my belief that simple recognition 
of the problem, and the resolute attempt to .solve it, has in 
itself brought credit to this country. — I am, etc., 

Reginald Watso.n-Jones, 

London. Cbaitman Medical Comminee, National Advisory - 

Council on the Employment ot the Disabled. 

Demobilized Specialists 

Sir, — I have read with interest the letter from the Presidents 
of the Royal Colleges (July 27, p. 134). There is no doubt that 
the situation to which they draw attention really does exist and 
is causing very great amciety to the demobilized specialists 
concerned. The suggestions they put forward are constructive 
and if accepted would prove a great boon to many. Unfortu- 
nately, they are already too late. 

A large number of men who qualified in the months and 
years immediately, before the war joined up in late 1939 and 
early 1940, and after varying periods of service and experience 
were accepted as trainees and eventually passed on to specialist 
work. These men usually had not had the opportunity of 
taking higher qualifications, but, after instrucu'on and observa- 
tion by senior consultants, were considered to have the pro- 
fessional and other qualities necessary to the Service specialist. 
A large proportion of these men were demobilized at the end 
of 1945 and beginning of 1946, and have now completed, or 
are about to complete, the six months’ hospital appointments 
offered to them. 

What of their future? Some have obtained the higher 
diplomas they lacked ; some have not ; but in cither case they 
are faced with the problem of supporting themselves (and 
many of them have families) in the almost complete absence 
of any prospect of employment 

The Presidents of the Colleges have said: "... a reservoir 
of most useful recruits for the consultant service of the future 
will be lost” That is true, but I fear the final phrase should 
read: ”... has been lost” for many of these men have had 
to give up their ambitions of a consultant career and have 
turned to general practice, Th'is, when the bitterness has 
passed, will be greatly to the advantage of general practice, 
but with the introduction of any National Health Service the 
greater shortage will be of spenalists and these men will no 
longer be available. 

Here I think I may be permitted a penonal note as illustra- 
uon. I joined the R..AM.C. in 1939 and, apart from the first 
six months, spent the whole of six years’ service in military 
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hospitals (through no special manceuvring of. thy own!). After 
some four years I was classified as a graded physician, and 
eighteen months later was advanced to specialist physician 
with the rank of major. During the last two years of my 
service I was accustomed to considerable responsibility and to 
directing the work of junior medical officers. After demobiliza- 
tion I, in common with many similarly placed colleagues, 
applied for and obtained an appointment at my own London 
teaching hospital, with the object of consolidating my experi- 
ence, and of working for the M.R.C.P. Unfortunately, under 
the system in operation at this hospital, demobilized doctors 
are divided into two ''groups — those with, and those without, 
higher qualifications, and are paid salaries, respectively, of 
£550 plus £100 and £350 plus £100 regardless of their Service 
experience. 

'The example of one colleague who served in the same over- 
seas command as myself serves to illustrate the inequity of 
this arrangement. He had been classified as a specialist 
physician for several years and after a very varied experience 
was, during his last six months in the Army, appointed officer 
i/c division. Since returning to his hospital to work for his 
diploma he has been employed as* a junior house-officer with 
an income of £350 plus £100 ! 

My appointment is now about to end, and as I found that 
I could not support my family on this income, and there was 
no prospect of any further ■ employment at the end of six 
months, instead of devoting my time to preparing for an 
examination I have been travelling about the country inter- 
viewing agencies and doctors in an effort to find a suitable 
practice in congenial surroundings. I have been fortunate, 
and have at last succeeded in my quest, but many of my 
contemporaries are still searching. 

If my case were an isolated one it would be of no interest, 
but I wish to stress the fact that there are many men similarly 
placed who are anxious, and well equipped, to continue in 
consultant work but who cannot hold on much longer with- 
out the prospect of reasonable employment at a sufficient 
income. Many, perforce, have made their choice, but others 
arc still struggling along, and if some such scheme as the 
Presidents of the Royal Colleges suggest could be put into 
practice it would help to stop this wastage of potential con- 
sultants, but it must be done quickly. The matter is urgent. 

In order not to cause embarrassment to my future partners 
in practice I shall use a pseudonym, but if any of your readers 
really wish to know my identity I trust. Sir, that you will not 
withhold it. — I am, etc., 

London. N.W SuECIAUST (lately). 

Sir, — A s one of “ the 800,” I should like to express satis- 
faction and thanks for the letter from the Presidents of the three 
Royal Colleges (July 27, p. 134). Should their suggestion be 
adopted, however, I feel that the present scale of remuneration 
is inadequate for so long a period, and would suggest that, 
..subject to satisfactory service, an increase in pay of £200 per 
''’SiUim after the first twelve months is an absolute necessity. 

of us are over 35 years of age, with families to bring 
educate in the meantime, and with the present rising 
m living more and more dips into capital are having to be 
Unless some such provision is made, many good men 
the 800 ” will have to go into general practice long before 
April, 1948. — I am, etc., 

Eppins Gordon S. A. Knowles. 


call-up is now due, or to fill hospital vacancies, prior to election 
of a permanent member to their staff, oh a sessional basis 
similar to that 'prevailing in the Emergency Medical Service, it 
would be helpful to aU concerned. — I am, etc., 

Liverpool, 1. " ' R. KenNON. 

Health Service Bill 

Sir, — Surely every doctor has by now read the momentous 
information in the Journal, Aug. 3, and surely every doctor 
will join with myself in offering our most sincere congratulations 
and thanks to Dr. H. Guy Dain for his address as Chairman 
of Council at. the Annual Representative Meeting. Several 
correspondents have written from time to time asking that the 
B.M.A. should' give the profession a lead in its attitude to the 
National Health Service Bill, and I would submit that Dr. Guy 
Dain has now given all of us the lead for. which we have been 
waiting. It is difficult for any single doctor to make up his mind 
definitely, by himself, as to the course he will pursue should 
the present Bill become law (as it probably will), but our course 
has now been set for us, and if the profession will now cast 
aside all doubts, all hesitation, all “ sitting, on the fence,” and 
rally solidly behind the Chairman of Council we shall manage 
to save- ourselves from bureaucracy and a. medical. dictatorship. 

I would, go further and say that any medical than -who still 
hesitates will deserve all that the State -medical service will 
inflict upon him and more, for he will be betraying his 
colleagues. 

The question of flouting a law does not arise, as even the 
Minister of Health has said a doctor does not need to join the 
Service unless he likes ; consequently 50,000 doctors do not 
need to join the Service either. Let every doctor then stand 
firm for freedom, and support Dr. Dain and the B.M.A. to 
the limit before the medical profession becomes extinct. Let | 
us reipember that this matter does not concern England and 
Wales only, but all doctors in the British Isles must rally to 
support one another. We must all realize, as Dr. E. A. Gregg 
pointed out, that it will mean “ blood and tears and toil and 
sweat,” but surely even this will be better than selling ourselves 
and our profession for ever. Some doctors are at present going 
abroad, others are frying to decide between going abroad or 
giving up tlieir profession rather than become political pawns, 
and these are grdve decisions to make — eyen blood and tears 
and toil and sweat are preferable to preserve our ideals. Arising 
from this, would it be possible in some way to pool the profits 
of practices so that those who are badly hit in their adherence 
to the cause may be compensated by sharing in the profits of 
others who are better off ? Personally I have signed to con- 
tribute to the Fighting Fund (and, only to show my sincerity, for 
more than the £25 suggested), and I for one will be very pleased 
to contribute, along with" others, a proportion to a fund to 
reimburse those who have less remunerative practices or who 
are likely to be in straitened circumstances. This would be an 
annual payment out of profits, and would last until the present 
crisis is past. 

One thing is certain : the even tenor of our professional lives 
will be inevitably' disturbed, and we must choose between a 
dishonourable capitulation to the State or to make sacrifices 
ourselves, even to the extent of pooling our incomes so that 
we may remain free and keep others free. Let every doctor rally 
behind Dr. Guy Dain, supposing we have to scrub our own 
surgeries. — I am, etc., 

Kirriemuir. -f- McInTOSII RaTTRAV. 


Sir, — I feel sure that the Presidents of the three Royal 
Colleges will receive the whole-hearted support of the pro- 
fession in their endeavour (July 27, p. 134) to obtain assistance 
from the Government for the demobilized specialist who has 
either finished his educational rehabilitation or, as a recognized 
specialist, has returned to practice. Those who were well 
established before the war may have been able to re-establish 
themselves ; but the young man who was called up just as 
he Mas about to acquire a suitable hospital appointment, or 
was in the early days of such an appointment, is having an 
extremely hard time. 

If it were possible for the Local Medical War Committee or 
a similar organization to invite him to replace a specialist whose 


Sir, — M any of us will have read with a sense of bitter dis- 
appointment the account of the discussion of the National 
Health Service Bill at the Annual Representative Meeting last 
week, and the decision to submit to a referendum of the whole 
profession the question as to whether negotiations on Regula- 
tions should take place. We' are faced by constructive pro- 
posals by the Minister for the new service and apparently 
nothing but destructive criticism by our own leaders. The 
result of a referendum on such terms must be a foregone con- 
clusion, and it can do nothing but weaken our position. It is 
obvious that a Bill of this nature is bound to come into opera- 
tion. It should also be obvious that however much we may 
wish to retain the right to buy and sell our practices, it is 
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coming economically Impossible to continue this system, 
ow can the average young doctor find, say, £7,000 capital to 
ly for his practice, house, furniture, and car ? And how can 
: ever pay off a loan from his bank under present rates of 
xation ? Times are changing and we must adapt ourselves 
them. 

Most of us will feel, after reading Dr. Dain’s speech, that 
inisterial autocracy is the greatest danger to a satisfactory 
rvice, and that the Bill in its present form gives the Minister 
most absolute control of the profession. We are all anxious 
I co-operate in an effort to improve the medical services of the 
mntry.so that they may become a model of efficiency. We 
e agreed that “ many points in the Bill are excellent.” Is it 
10 late to demand that this issue, which affects every man, 
Oman, and child in the country, be lifted out of the atmosphere 
f party politics ? Can we not say. that we would be willing 
id anxious to co-operate in it if a committee of the best brains 
L the country, free from any partisan bias, were appointed to 
insider how this Bill could be modified to produce such a 
:rvice ? 

If this is now impossible, cannot \ie be given some clear 
idicatibn of what our positive, policy is, and be clearly told 
'hat amendments to the Bill are considered so vital that we 
lould refuse to operate , it unless they are introduced ? — 
am, etc.. 

Gorins. L. G. BouRDILLON. 

.Sir, — ^T he word “Quisling,” appearing twice in your report 
iupplemeiil, Aug. 3) of the Annual Representative Meeting, 
lakes pathetic reading. It would now seem that those of us 
'ho have looked forward since our student days to a com- 
rehensive health service for the nation, and who mean to take 
art in it given the honour so to do, are to be classified as 
raitors. Traitors to what ? The cause of medicine and the 
i'elt-being of the people? Or traitors to the interests of 
rlr. Lawrence Abel and others like him? Do Drs. Burnell 
nd Robinson really think that we would be deterred by an 
ppearance before the B.M.A. Ethical Committee ? I for one 
I'ould welcome' the opportunity. It would give me a chance 
t long last to tell them that they should have been busy ere 
his pursuing those dishonest doctors who failed to carry out 
heir obligations to their comrades in the Services, and who, 
low being safely established, will not even give them a fair 
ihance to start again ; who are now loudest in their protesta- 
ions against inevitable change, and who seem to think a legally 
jinding document is a mere scrap of paper. 

It would be wise not to attempt to interfere with those of 
IS who mean to support what will soon be the law of the land, 
fhe B.M.A. has already lost a great deal of public sympathy 
Dy its attitude and its cheap propaganda. Let it not make the 
fatal and final error of persecuting what it imagines to be a 
Tiinority. Surely there has been sufficient warning in recent 
>'ears of the idiocy of such a policy. 

The Minister of Health has said that without the co-operation 
af the profession the Health Service will fail. He has deplored 
that this should have been made a political issue. Yet Dr. Guy 
Dain in his address persists in this attitude. “ Some of us are 
Socialists and some are not,” he says. We are, however, all 
members of the B.M.A., and I for one do not want it to be 
made the laughing-stock of future generations of men who will 
be doctors because it is their vocation, and who will compete 
with each other not for money but for the honour of belonging 
to a health service which has as its only objective the physical, 
mpntal, and moral welfare of the people. And it is people, 
not professions, that matter. — I am, etc., 

Okchamptun. JONES. 

Sir, — I n my opinion many of the vital decisions made at the 
S.R.M. held in May do not represent the considered opinions 
of the m-ijority of doctors in this country. My Division, 
Winchester, may be taken to represent a fair cross-section of 
the profession, urban and rural. At a meeting of this Division 
held in April, resolutions were passed approving (1) limited 
negative eontrol ; (2) State ownership of hospitals ; (3) Govern- 
ment eompensation for loss of praetice. The voting at the 
S.R.M. on these points was as follows: (I) 214 to 2 against; 
(2) 210 to 29 against ; (3) 229 to 12 against. 


It is extremely odd that apart from Winchester only one 
Division in the whole country was in favour of the very neces- 
sary degree of limited negative control which; with 100% in- 
clusion, is essential in the interests of doctors themselves. 
Something is wrong somewhere. Now we are faced with a 
referendum of the whole profession on the simple issue of 
whether negotiations on Regulations with the Mim'ster shall 
take place or not: Blank refusal to negotiate is an unsound 
position and will alienate all sympathy from Parliament, public, 
and press. I think rightly so. 

The Regulations will be framed by the Minister with or 
without co-operation from the doctors. The chance to assist 
in moulding these Regulations in accordance with the accepted 
principles of the profession will be gone for ever. A blow will 
be dealt to the profession from which it will never recover. 
It is essential that each doctor should give deep consideration 
to his own "interests and those of his colleag'ues. The straight 
answer to the straight question, “ Shall we negotiate? ” is clearly 
“ Yes.” As the Chairman of Council points out, a negative 
reply is irrevocable. He who thus decides is pledged not to 
accept service under the Act. Many will be thereby ruined. I 
forecast that 75% of the profession will answer, “Yes.” Any 
other decision is suicidal (while of unsound mind).; — I am, etc., 

Boidon. C. Newto.s'-D.wis. 

Private Practice — A Principal Issue 

Sir, — ^That private practice should continue in the presence of 
a National Health Service has been recognized repeatedly at 
meetings of the Representative Body and by the profession in 
general as being the only certain safeguard for the freedom 
of patients and doctors against a monopoly. It has been recog- 
nized also that it is not enough to maintain the right of private 
consultation but that all the facilities essential for modem 
methods of diagnosis and treatment, especiallyihcluding inde- 
pendent nursing institutions, must be available for private 
patients. Yet the provisions of the Bill" which has now passed 
through the Commons gjve the Minister power to acquire com- 
pulsorily private institutions, and in this and other ways to 
destroy private practice whenever he may see fit. From several 
statements it is clearly the intention of the Minister and of his 
political party to abolish or to squeeze out private practice as 
soon as convenient, and in truth the provisions of the Bill 
giving this power met with no determined opposition from the 
other parties. The threat to continuance of private practice has 
thus become a principal, if not indeed the principal, point which 
the profession must take into account in deciding whether or 
not to take part in the Service, and before that in the making 
of the Regulations under the Act. 

It does not seem, however, that the Council of the Association 
fully realizes the importance of this point, although through 
resolutions of the R.B. the preservation of , private practice' iS 
in the policy of the Association. The Chairman of Council 
made only a brief reference to it in his remarks at the recent 
A.R.M. ; and the recommendations of the Council for con- 
tinuance of private practice presuppose, at least as to institu- 
tional faciliu'es, such practice operating through publicly 
managed hospitals. There can be no doubt, however, that there 
would be no certainty of private practice continuing in that 
way, and that without independent institutions such pracuce 
may not survive. 

A decision not to take part in a vital service set up by Act 
of Parliament, thereby to prevent its operation, could be main- 
tained only with the understanding and sympathy of the 
public. Such understanding is not likely to be awakened by 
arguments, however sound, about the inadequacy of the Service, 
the ownership and management of the public hospitals, or the 
failure to consult with the profession in the making of the 
Service. Only on the moral ground of freedom for patient 
and doctor could there be public understanding of refusal. The 
profession has no stronger moral ground for refusal than in 
the power of the Minister to abolish private practice, for with- 
out the alternative of independent private practice there will 
be no real freedom for patient or doctor. 

It is to be hoped, therefore, that the Council will put the threat 
to private pracuce under the Bill among the'foremost points 
at issue which it will place before the profession when the 
plebiscite is held. — I am. etc., 

BcumrsicuUL 


N. Ross Smith. 
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Negotiators and Legal, Advice 

Sir, — I think that most' doctors williagree that the members 
of the Negotiating Committee of the' Insurance Acts Committee 
have been singularly unfortunate iu their- deliberations with 
the Ministry of Health. I appreciate and gratefully acknow- 
ledge the great amount of work and time that all the members 
of these committees have expended for the general good of the 
doctors, but after all they are doctors themselves and not pro- 
fessional negotiators. I know that, the B.M.A. does obtain 
legal advice, but this is not enough. In my opinion, the B.M.A. 
should procure the best possible barrister obtainable to under- 
take all necessary future negotiations with the Ministry, 
because it will be necessary for deliberations to take place 
whatever the result of the proposed plebiscite — otherwise the 
doctors will become entirely subservient. 

In an interview I had recently with a Labour M.P. — a man 
who has been a negotiator on behalf of his union for many 
years — this sentiment was endorsed. 

It would be interesting if other doctors would express their 
views on this important matter. — I am, etc., 

Geoffrey Dudley. 

The Doctor’s Dilemma 

Sir, — U nder the heading “ Demobilized Specialists ” (July 27, 
p. 134) the Presidents of the Royal Colleges of Surgeons, 
Physicians, and Obstetricians and Gynaecologists respectively 
have painted a gloomy picture showing that the spectre of 
unemployment is stalking among the ranks of demobilized 
specialists. 

What is the position among G.P.s ? I quote a statement 
from the current bulletin of the Socialist Medical Association; 
“Applicants for assistantships were out of proportion to the 
number of vacancies available.” What can this mean but un- 
employment ? 

1 am quite aware that in 1948, when the Health Bill starts 
to operate, we shall be short of doctors, dentists, and most 
probably many other things as well. What interests the de- 
mobilized doctor is not so much what may happen in 1948, but 
whaf is going to happen in the few remaining months of 1946.' 
— I am, etc., 

Souihporl, Luncs JOHN H, HaNNAN. 

The Plebiscite 

Sir, — B efore the plebiscite goes out to us all it behoves us 
very seriously to consider, and very clearly to see, what the issue 
really is. Quite obviously it is not a matter of finance ; to many 
a salary is more comfortable than a winter rush and a summer 
stagnation. Nor is it an issue where selfishness eaters. It is 
an altruistic choice we must make on the sole grounds of 
honour and humanity. 

For nearly four thousand years the Christ-like spirit of our 
Hippocratic Magna Carta has stood for all that is decent and 
honourable in our profession. The spirit of that oath has pro- 
duced a profession which daily performs more for humanity — 
■^i^out thought of personal gain — than all others put together. 

^fce ultimate analysis that is the birthright we axe asked by 

«ld-be dictator to sell for a mess of Marxian pottage, 

K are to desecrate the wishes of the dead upheld by British 
^tiee through the centuries. We are to prostitute uncoerced 
charity and voluntary free will to a bureaucratic autarchy. How 
dangerous this is! The annals of medicine clearly show that 
every advance in the healing art and appurtenances thereof 
came through voluntary and sacisficial effort. 

Think of the great ones of ouK profession who cheerfully 
laid down their lives to alleviate this or that scourge of 
humanity. Remember the yellow fever investigators and all 
those other heroes. Can you see the Bevan Boys rising to any 
comparable altruistic heights under the scourge of Whitehall 
with its avalanche of forms and impersonal directorates ? I 
trow not. 

If enough of us are conscious of the priceless value of our 
honour this disgrace will not fall upon us, nor can we ultimately 
lose our free heritage. I am certain that we will have the 
vision to see, the heart to understand, and the power to prevail. 
— 1 am, etc., 

Loushion. k-tRRL.VND. 


Sir, — I am sure every doctor who has read the full stateme 
made by Dr.' Guy Dain (Aug. 3, p. 168), will have a thrill 
pride at the first clear-cut, emphatic, and straightforward le; 
we have received from the B.M.A. as to our . position in t! 
impending National Health Service Bill. Either we want tl 
or we don’t ; and let us have an immediate “ Yes ” or “ Nc 
from the profession by sending out a questionary something i 
the following lines; 

Are you in favour of negotiations taking place on the matt 
of Regulations and the drawing up of the scheme 7 Yes or N 
If “ No,” it will be assumed that you reject the scheme abs 
lutely, whatever form it may take. 

Dr. Dain says truly that “ there are no other doctors but tl 
doctors who are qualified. We are in the strongest possib 
position for ensuring that what -we think is best for the pub] 
will be carried out.” 

Finally, a word to the returned Service doctors who lil 
myself have found the change-over none too easy. No one w 
object to my mixing medicine with religion and literature, 
the latter two contain much good advice applicable to tl 
present day. We require faith, which is excellently defined 
Hebrews xi, 1; “Faith is the substance of things hoped- foi 
the evidence of things not seen.” While Shakespeare says; 

“ Our doubts are traitors, 

And make us lose the good we oft might win 
By failing to attempt.” 

Let us remember the motto - which carried the Imped 
Province safely through its hour of trial some thirty years ag 
and, substituting the first and fifth words, take as our watc 
word, “ Doctors will fight, and Doctors will be , right.”- 
I am, etc., 

Appleby Macna. J. R. SaLMOND. 

Tuberculosis under the Bill 

Sir, — 1 think that the majority of experienced tuberculos 
physicians will agree with the general remarks expressed in yoi 
annotation (July 6, p. 20), and Dr. Hugh Ramsay’s letter, (Ju 
27, p. 135). The importance of co-ordination of all measur 
affecting the tuberculosis patient cannot be over-estimated, 
was one of the basic principles formulated by Sir Robert Phil 
well over fifty years ago on founding the first tuberculosis di 
pensary. It was endorsed by the Astor Committee in 191 
and since then up to the present day has stood the test of tim 
To quote Philip (Journal, 1906, 2, 1529); 

“ The tuberculosis dispensary should be, for every city or distrii 
the uniting point of all other agencies. It should not be an isolab 
institution, but form an integral part, indeed the centre, of a gre 
network of operations. ... It cannot be too strongly emphasizi 
that the strength of such a scheme lies especially in its organizatii 
and co-ordination. Each factor is doubtless of value. Each depai 
ment has its own sphere of operations. As isolated elements thi 
possibilities arc relatively limited. In proportion as the vario 
departments are intimately connected and co-ordinated, they cai 
become more serviceable. The 'key to complete success in li 
campaign against consumption lies in the harmonious 'co-ordinatk 
of well-directed measures.” (My italics.) 

These remarks apply with even greater force to-day in vie 
of the ever-widening sphere of anti-tuberculosis activilie 
especially in relation to mass fluorography and rehabilitatioi 
- If a tuberculosis scheme, therefore, is to function at tl 
highest level of efficiency there must be unity of control, and 
seems rational that this should be vested in the tuberculos 
physician, who has a sound knowledge of the patients’ rcquiri 
ments. In addition to the tuberculosis physician’s examinatio 
and assessment it is desirable that the patient should iindcrg 
a psychological examination, chiefly for rehabilitation purpose! 
so that his mental aptitude or otherwise for certain wcll-definc 
types of work may be made manifest. For this reason 
specialist psychologist should be attached to the consulting sta: 
of the tuberculosis scheme. In this connexion preliminar 
observations of the 1944 Disablement Act suggest that mor 
detailed attention to the patient’s mental make-up is nccessar 
if the placing of “ square pegs in round holes ” is to be avoidet 

The proposal to link the tuberculosis dispensary to tb 
general hospital should meet with wide approval, but it i 
essential that the individuality of the dispensary be maintainet 
As one who has been for many years on the visiting staff of 
county general hospital, which for a period housed a ches 
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surgical unit, the writer can speak from experience of the ad- 
I'antages gained from such close association. Apart from the 
activities of the out-patient department of a general hospital 
the in-patient department should have two mam functions in 
respect, of tuberculosis. First, in-patient investigation of chest 
cases' seen at dispensaries or elsewhere which require further 
investigation to establish the differential diagnosis. Secondly, 
cases of definite tuberculosis, mainly minimal lesions, whose 
condition is doubtfully active and requires accurate-assessment. 
Cases in_either of these categories found to require treatment 
should be transferrred to the appropriate institution for pul- 
monary tuberculosis, but non-tuberculous cases would be 
retained in the hospital. Valuable beds in sanatoria required 
for the urgent treatment of active progressive lesions are thus 
unblocked and the long waiting-list materially reduced. The 
tuberculosis physician’s main duties at the general hospital 
therefore should be to “pin-point” the diagnosis, and where 
the patient is found to be tuberculous to assess the state of 
activity and determine manner of disposal. It is obvious that 
with the development of mass fluorography, as yet in its extreme 
infancy, many more beds will be required for these investi- 
gations. 

At the present time there are over one hundred and eighty 
committees throughout the country concerned with the admini- 
stration of tuberculosis schemes. Quot homines, tot sententiae ! 
Can it be wondered, then, that there is such a divergence in the 
standard of efficiency attained in the operation of these 
schemes ? . The following story may not be irrelevant. An 
Englishman touring the Scottish Highlands called at a wayside 
inn, and was -surprised at being able to obtain .alcoholic re- 
freshment outside the usual licensing hours. “ Is there any 
difference in the law here ? ” he inquired. “ Nae deeference 
in the law, but a great deeference in the interpretation thereof! ” 
was the reply. 

The new Bill offers an excellent opportunity for reviewing 
the present scheme throughout the country and eradicating ex- 
isting defects. Let us then build up a first-class, integrated, 
national scheme which will keep Britain in the forefront of the 
campaign against tuberculosis, and so fulfil even the most 
sanguine hopes of the early pioneers', both those, whose names 
are recorded, and also those who have gone “ unhonoured and 
unsung.” — I am, etc., 

■ Chcsicr. - D. W. Tough. 

Congenital Malaria 

Sir, — During part of June and July this year I had blood- 
films from 31 mothers and their newly born babies examined 
(June 22,. p. 966). In every case the mother’s blood was taken 
from the finger, and the baby’s from the umbilical cord at 
birth. Out of the 31 cases 14 mothers and 5 of their babies 
had malarial parasites, malignant tertian ;-and 6 mothers and 3 
of their babies had benign tertian parasites. — ^I am, etc., 

■Cawnporc. C. B. AddERLEY. 

Transurethral Prostatectomy 

Sir, — After the, numerous papers and letters recently con- 
tributed to various journals by the advocates of abdominal 
prostatectomy and the originators of new technical methods, 
I much appreciated the refreshing note of stability struck by 
Mr. W. E. M. Wardill’s letter (July 20, p. 100), and I entirely 
agree with his observations on transurethral prostatectomy. 

Hey and Millin have not only written about their respective 
techniques of abdominal prostatectomy, but have criticized the 
transurethral route. Most criticisms of transurethral prostatec- 
tomy — to which the above are no exceptions — are, I believe, 
misleading or inaccurate. Key’s observations bear no relation 
whatever to transurethral prostatectomy except that of simple 
inaccuracy. Transurethral prostatectomy, especially in com- 
parison with abdominal prostatectomy, must be judged accord- 
ing to its mortality rate, morbidity rate, and operability rate 
for comparable cases. It is according to these standards that 
the operation will stand or fall. The advantage in operability 
and mortality rates for comparable cases lies overwhelmingly 
with the transurethral route. Since the adoption of this route 
the whole .scope of prostatic surgery has been sastly increased 
to include the large group of very aged prostates quite unfit for 
abdominal prostatectomy, and to render safe for surgery the 


much larger border-line group of bad risks. The whole group 
of permanent ambulatory’ suprapubic cystostomies — a large one 
in municipal hospitals — has, in my personal e.xperience, now 
disappeared. The results of. transurethral prostatectomy' using 
the TTiompson cold punch after adequate experience (over one 
hundred cases) have on the whole been much better-than the 
results following suprapubic prostatectomy. 

• In January of this year Millin gave his total for transurethral 
resection as 219 and (Proc. roy. Soc. Med., 1946, 39, 328) went 
on to say, “ 1 can claim, 1 think, a wider experience of these 
operations (loop and punch transurethral resections) than any- 
one in this country.” One does recall, however,, that Wardill’s 
published total was 230 cases five years ago. My own total 
is 369 cases — 97 treated by the diathermy loop and 272 by the 
Thompson cold punch. — I am, etc., 

Manchester - ' H. T. CoX.- 

The Catheter .and the Prostate 

Sir, — Mr. W. E. M. Wardill (July 20, p. 100) presents' a 
strong case for prostatectomy with the cold punch ; but in his 
letter he fails to make clear the great difliculties associated with 
this operation, though admittedly he has done so elsewhere 
(Lancet, 1941, 2, 127). I agree with him that the operation 
can be very satisfactory and gives a low mortality when expertly 
performed ; but it requires a very high degree of technical 
skill to remove an adequate amount of gland ; and a large 
experience, probably some five hundred cases, is necessary be- 
fore this proficiency can be attained. A further difficulty is the 
need for intensive after-care, which requires a team of trained 
assistants and orderlies, preferably housed in a special depart-' 
ment, such as the one at Newcastle. T 

In a small experience of some one hundred consecutive cases 
operated on with the Thompson punch I was able to raise my 
operation rate for prostate patients to 90% with a mortality, of 
just over 9%, but the strain on the theatre and ward staffs in 
a crowded general hospital was very great Furthermore, a 
number of these cases had sooner or later-to be done again on 
account of incomplete removal of prostatic tissue. Also, 
haemorrhage is sometimes very difficult to control ; and that 
urethral complications are not infrequent is shown by. the in- 
creasing use of a perineal urethrotomy in some American 
clinics. 

I therefore turned to the Hey operation, and up to the end 
of January this year had operated on 62 cases out of 65 admis- 
sions (two admitted moribund, and one refused operation). 
There were altogether six deaths: uraemia— 2 cases, Sth and 
9th day, aged 78 and 67 ; pneumonia — 2 cases, 4th and 53rd 
day, aged 83 and 73 ; senility and cardiac failure — 1 case, 10th 
day, aged 88 ; streptococcal septicaemia — 1 case, 21st day, 
aged 61 (cross-infection in ward); Thirty-three cases came in 
with acute retention, with one fatality in this group. As with 
Mr. Wardill, no case is refused operation if there is the faintest 
chance of recovery, the average age of the fatal cases being 
75 years. 

- Nearly all your correspondents have criticized Mr. Wilson 
Key’s methods adversely, but from reading their letters it would 
appear that none of them has given “ aseptic prostatectomy ” 
a fair trial. The Hey procedure has definite advantages: it 
ensures complete removal of the gland, requires a minimum of 
pre- and post-operative treatment, and the cases can therefore 
be nursed in the surgical wards of a general hospital. Also, 
the stay in hospital is comparatively brief — an important point 
with the present shortage of hospital beds. Lastly, a very 
high proportion of prostate cases can be offered the chance of 
permanent relief with a reasonable over-all mortality rate. 
Latterly, I have combined Mr. Wilson Key’s principles with the 
Millin retro-pubic approach, which presents some attractive 
features — notably, good haemostasis and absence of a bladder 
wound ; but it is as yet too early to assess the value of this 
combination. — I am, etc., 

Lincoln. G. A. B.VGOT WALTERS. 

Sir, — Mr. W. E. M. Wardill, in his forceful letter (July 20, 
p. 100), writes from want of knowledge of my operation, the 
type of patient, and the standard of operability. He has yet to 
sec a prostate removed aseptically, and the results. He is'quite 
unaware of the extraordinary care taken in dbgnosis both 
before and during the operation. It is well realized that urinary 
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retention in the presence of an enlarged prostate may be due 
to some other cause, perhaps in the abdomen, which can be 
and often is explored during my operation without shock, 
and at the slightest provocation. Prostatic obstruction can no 
longer be considered as an entity in-^itself as the cause of 
obstruction. Prostatectomy has entered upon a new era. 

Mr. VVardill believes that the septic transurethral route should 
be the only one. I hold that wWlst the transurethral method 
has a definite place {Brit. J. Siirg., July, 1945) the transvesical 
route, with full investigation of the bladder, and, if necessary, 
abdomen, is generally the wiser route. There must be at least 
six ways of dealing with any individual prostatic obstruction. 
Mr. Aneurin Sevan could create for himself everlasting fame 
in surgical history if he would appoint investigators with fulL 
powers to evaluate the results and tell the world which method 
is the best. This would apply in cancer of the breast and 
many other diseases. Each surgeon now ploughs a lonely 
surgical furrow, believing that his method is the best, in spite 
of the journals, his clubs, societies, and conferences. Assess- 
ment and evaluation of results should be in the hands of 
experienced judges. Mr. Wardill’s chief objections are to my 
refusal to pass the cystoscope to diagnose the disease, and’ the 
catheter to relieve the patient. If the cause of the urinary 
retention is in any doubt, of course the catheter or cystoscope 
must be passed ; but the infection occasioned thereby must be 
allowed to recover before an operation is permissible. It is 
quite true that many a catheter has been passed only once and 
never required again. . But it is chronic, not acute,. retention that 
kills, and the prostate ' is allowed to grow and ultimately by 
some complication assist in the patient’s death. We are all 
asking the prostate patient to come early, but Mr. Wardill 
refuses his first urgent and most definite indication. He suggests 
that his cases are worse than mine. Well, I have refused no 
case of any type this year, and during this week three patients 
died before they could be admitted to nursing homes and each 
one of them had been waiting less than a week. Such is the 
standard of aseptic prostatectomy, and I doubt if such a 
standard has ever been set in any other type of prostatectomy, 
including transurethral resection. My figures include cases as 
bad as these. 

“ Simple suprapubic cystotomy " is a far, far more dangerous 
procedure than aseptic prostatectomy, and any surgeon who 
declines “ routine preparatory anti-infective therapy ” is 
wantonly refusing to take advantage of the marvellous 
advances of science. At every operation of moment pre- 
operative anti-infective therapy should be the general rule, 
because with all the will in the world infection may come 
from the surgeon, ’ hjs assistants, and even the patient him- 
self. .A.fter all, the microbe is the greatest living enemy of 
mankind. — I am, etc., 

M,<nch«lcr WiLSON H. HeY. 

Intravenous Adrenaline in Asthma 

i^iR. — In status asthmaticus. Sir Arthur Hurst’s method of 
^^^nuously injecting adrenaline subcutaneously at the rate of 
^■im (0.06 ml.) every 15, 30 or 60 seconds (according to the 
JRt's tolerance) usually brings relief, and it is generally 
JkcCl that this is the most satisfactory method of treatment, 
m a few case.s, however, the condition shows a marked tend- 
ency to recur. A patient will be relieved of his asthma in the 
evening only to wake up in the morning with bronchial spasm 
just as bad as ever. When this happens, adrenaline has to be 
injected as often as is necessary to keep the patient free from 
asthma. Very often the succession of paroxysms soon comes to 
an end ; further administration of adrenaline is not required, 
and one can <hgn proceed to the general treatment and investi- 
iatlon or the pau<.TX,^ccasionally, however, status asihmat- 
kus persists, and a time comes when large amounts of 
adrenaline by the subcut^ous route have little effect. One 
can inject syringeful after syringeful without relieving the bron- 
chial spasni to any appreciable extent, and without producing 
symptoms such as tremor or tachycardia. 

" When this stage has been reached, I have found adrenaline 
by the intravenous route remarkably successful. Severe bron- 
chial spasm is completely abolished in about five minutes, when 
previously the continuous subcutaneous injection of adrenaline 
for the best part of an hour has had little effect. I should 
emphasize that I have given adrenaline intravenously only when 


the injection of 1 ml. subcutaneously straight off has ceasej 
to produce subjective symptoms such as tremor. The techniqcs 
is as follows; 

A tuberculin syringe graduated in hundredths of a ml. is used, 
and 0.15 ml. of a solution of adrenaline (1 in 1,000) is drawn into 
it. This is diluted to 1 ml. with sterile water, and of this 0.05 ml. 
is injected very slowly intravenously, and a pause made. At this 
point the patient experiences what he describes as a feeling of 
suffocation, and the bronchial spasm appears to become more severe. 
I have never seen tremor, tachycardia, or palpitations produced. 
This reaction passes off in a few seconds, after wirich the conterris 
of the syringe are injected at the rate of 0.1 ml. every 30 seconds. 
No further subjective discomfort is experienced, and the bronchial 
spasm- disappears. I usually follow up the iiilravenous injection bj 
a subcutaneous injection of adrenaline to prolong its effect. 

Aminophylline has been employed by some in- “ adrenaline- 
resistant” asthma, as has morphine, but these drugs are not 
always effective. In treating status asthmaticus I think a vet)’ 
important principle is to relieve bronchial spasm as completely 
as possible and as often as necessary. If this is done, the 
illness will be less prolonged, and less permanent damage ml! 
be done to the lungs. — I am, etc., 

Troon. - JaMES RoSS. 

Migrainous Headaches 

Sir, — M r. Cecil Tivy (July 27, p. 138) appears determined to 
label Gasserian injection as necessarily causing total anaesthesia 
of the cornea. This is not so, as he might -.have learnt from 
Case 3 in my article of May 18 (p. 754), of a schoolboy in 
whom I injected only 3 minims (O.IS ml.) alcohol, producing 
light analgesia of V. 1 and only diminished corneal refle.x, but 
yet cure of his recurrent headaches. 

Complete corneal anaesthesia following Gasserian injection 
is not such a serious handicap as Mr. Tivy seems to imagine, 
for if the eye is taken cafe of for a few weeks in the way I 
described in my letter of July 6 (p. 24), it usually gives no 
further trouble, as has been my experience in literally hundreds 
of cases. Severe keratitis and loss of sight in one eye is, of 
. course, a serious occurrence, but. it cannot compare with the 
crippling recurrent headaches of almost daily migraine, or the 
violent neuralgic spasms of trigeminal tic, which have often in 
the past led to suicide. Case 8, described in my article, indeed 
made such an attempt, but was subsequently cured by Gasserian 
injection, and though totally anaesthetic his eye has given no 
trouble. If my critic is still dissatisfied, I shall not trespass 
further on your valuable space.-r-I am, etc., 

London. W. I . WlLFRED HARRIS. 

Paralytic Ileus 

Sir, — I n connexion with paralytic ileus, first described, as 
I believe, by Mr. Sampson Handley, and on which you have 
given us several communications lately, I should like to sub- 
mit a surgical measure designed to forestall its happening. I 
have neither heard nor read of it in the literature, nor written 
"bf it hitherto. It is intended for' all cases of appendicitis 
in which there is reason to fear that the pelvis is in danger 
of becoming involved, or suspected of being so already. 

The old routine practice of first exploring and dealing with the 
region of the appendix and then proceeding through this inferno to 
explore and drain the pelvis is a piece of work which, surely, no 
surgeon can feel happy about. If upon doing this the pelvis be 
found already involved, no harm, of course, has been done. On 
the other hand, if not, and there be found but a pool of clean- 
looking serum, or none at all, then the surgeon’s finger has spre.nl 
the conflagration. I suggest that in fact such artificial extension is 
even worse for the patient than a gradual one due to progresshe 
spread of the infiammalory process. General shock is increased and 
local too, well calculated, as if by scalding, to paralyse the coils of 
intestine lying there by suddenly drenching them in poisonous pus. 

My plan is to anticipate this danger by traversing a clean route. 
The pelvis is explored through a small suprapubic incision by passing 
a small swab down over the bladder with a long pair of pressure- 
forceps. It will show what kind of effusion, if any, lies below. If 
unquestionably foul, we have at any rate probably done no harm. 
But if not obviously foul, a tube no larger than a pencil is passed 
right down to the bottom, its outward end turned 3 or 4 inches 
(7.5 or 10 cm.) away to the left, and wrapped in an/i-seplic gauze 
and wool. This done, the wound is stitched up round the tube and 
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thoroughly covered with antiseptic dressings. Now, and only now, 
may the main focus be approached, and the further to the right the 
incision is placed the safer for the plan. Final drainage through 
a stab-wound in the flank will still Either diminish the danger of 
contamination of the suprapubic wound. It seems diflicult to me 
to overestimate the value of the pelvic tube as a safeguard, for it 
cannot be denied that even the gentlest handling may be too much 
for the barrier of peritoneal adhesion bounding the primary abscess, 
and even without this the process may spread by reason of its own 
virulence. 

I have had no more than two or three opportunities of doing 
this since first thinking of the plan, but the effect was in every 
case thoroughly gratifying. The pelvic drain had done its work 
in a few days, normal peristalsis was quickly restored, and there 
was no contamination of the pelvic track. The original focus 
remained strictly localized. — I am, etc., 

Doncaster. WALTER REGINALD WiLSON. 

Immnnization with BjC.G. 

Sir, — R eferring to your leading article (July 27, p. 125) on 
the B.C.G. deputation to the Minister of Health, I may say 
that there has come to my notice, since the completion of the 
memorandum which was presented, a development of possible 
importance which you may care to make available as an 
addendum to the information contained in the memorandum. 
As usually prepared, B.C.G. vaccine must be used within a few 
days, and. faced with the problem of sending it to far distant 
places, Russian scientists have been experimenting with methods 
of preserving ifin the dry state for Ipnger, periods. They have 
found (Leshchinskaya, E. N.; The Immunizing Value of the 
B.C.G. Dry Glucose Vaccine. Ainer. Rev. Soviet Med.. 1946, 
3, 210) that freeze-drying of a bacillary suspension in 50% 
glucose solution yields a product which retains full viability 
and immunizing efficacy for at least eighteen months. 

A major difficulty in production at present is that the vaccine 
must be used befqre tests for virulence, or for the presence of 
virulent contaminants, can "be completed, which necessitates the 
most rigid supervision and complicated precautions at all stages 
of preparation. If vaccine can be stored so that tests are com- 
plete before it is issued the process' of production can be 
simplified both technically and administratively, and public con- 
fidence at the same time increased. Further, preparation of 
large batches at long intervals, rather than frequent small 
batches, may make for greater uniformity of dosage, and should 
reduce production costs. Preliminary experiments to test the 
efficacy of the Russian and of other comparable methods are 
at present under way. — I am, etc,, 

Cardilt. - w. H. TvTLER. 

The “ Intractable ” Vesico-vaginal Fistula 

-- Sir, — ^The object of my previous letter (May 18, p. 774) is 
achieved if I have been .able to present a more hopeful picture 
of the curability of the vesico-vaginal fistula than that shown 
in certain recent publications — and reflected, it seemed, in Dr. 
Mackay’s report — in which scores of uretero-colic transplanta- 
tions have been recorded without, apparently, any adequate 
attempt having first been made in those cases to effect a direct 
repair of the bladder injury. With this main issue Drs. O. S. 
Heyns and P. Keen (July 20, p. 99) are more or less in 
agreement. 

Dr. Heyns is, however, in error in supposing that I have the 
" impression that fistulae can be invariably cured by vaginal 
operation.” I have never made so bold or unwarranted a state- 
ment. It is. however, my belief that the great majority of 
fistulae can- be so cured, and in support I quoted a series of 
consecutive cases in which the opening had been closed by a 
straightforward plastic vaginal operation. It would be pre- 
sumptuous of me to suppose — and I do not do so — that similar 
results can be obtained in the very different conditions that 
m.ay obtain in other countries ; nevertheless, the trend of my 
argument is unaltered, and is supported by Mahfouz's work in 
Egypt. There, also, cases are encountered which present prob- 
lems of the greatest difficulty and complexity ; there, also, many 
of the patients are debilitated by chronic disease ; and there, 
also, the bladder is heavily' infected with schistosomiasis. Yet 
Mahfouz was able to report after three hundred cases: “Of 
my last hundred cases I had 95% cured, 5% greatly improved." 


(I apologize to Dr. Heyns for omitting the necessary second 
reference to this work ; it is : /. Obstet. Gynaec. Brit. Emp.. 
1930, 37, 566.) Excellent results have also been reported from 
India in a recent paper by Benion Thomas' of Madras. , 

I do not doubt that an unusually large proportion of the 
fistulae seen in native races such as the Bantu present features 
of special difficulty ; but, although the patients seen in this 
country may conform to “ a different clinical picture,” Dr. 
Keen is wrong if he supposes 'that the cases quoted in my series 
were ail of a simple nature. For e.xample, more than half the 
patients had had previous operations — often multiple opera- 
tions, six, eight, nine, and more — resulting in extensive and 
dense vaginal scarring. In several cases the fistula was adher- 
ent to the pubic ramus. In some the incontinence had lasted 
for many years — thirty-two in one case. In one the fistula 
was so large that the anterior wall of the bladder bulged into 
the vagina, and in another the bladder was completely everted 
and presented as a mass as large as a fist with the ureters 
spurting jets of urine from its surface. In several the cervix 
had sloughed off together with a variable amount of anterior 
vaginal, wall ; and in one the entire uterus had sloughed away 
(this patient' had been in labour for four days and had been 
delivered by the cranioclast). In one a radium bum had caused 
widespread destruction of bladder and rectum, resulting in the 
vagina’s becoming a receptacle of both urine and faeces. In 
one the urethra bad been tom from the bladder ; and in two 
the urethra was entirely missing.' 

It is with knowledge of these cases that I made the statement 
that the curability of vesico-vaginal fistulae is higher than is 
often supposed. Uretero-colonic transplantation — a formidable 
operation, although a godsend when alternative treatment is 
quite impossible — is but rarely required in fistula work ; and 
this is also the opinion expressed by Mahfouz Pasha of Cairo. 
I am, etc.. 

The Radclifte Iniinnary. 0.\ford. CRvSSAR Moir. 

REIERESCiS 

I/. Obstet. Gynaec. Brit. Einp., 1945, 52, 262. 

4 Proc. ray. Sac. .Med., 1945, 38, 662. 

Amenorrhoea daring Internment 

Sir, — Dr. Annie Sydenham’s paper (Aug. 3, p. 159) on 
amenorrhoea during internment brings prominently before us 
the scantiness of our understanding of the aetiology of this type 
of amenorrhoea. 

While it is generally recognized that change of environment, 
metabolic disturbances, and emotional shock may lead to 
amenorrhoea, the modus operandi of these causes is unknown. 
It is probable that the inhibiting factor operates at some point 
in the endocrine chain, but what this factor is, where it operates, 
and how it is brought into play are all matters of conjecture. 

It may be of interest to record somewhat parallel observa- 
tions made while I was attached to the hospital of a Yugo- 
slav refugee camp in Egypt during the latter half of 1944. 
Unfortunately no statistics were compiled, so I can only record 
impressions. Even in these days when our lives are ordered 
by numbers it is to be hoped that impressions based on 
observations are pertinent. In any case, the e.xistence of 
amenorrhoea in a large majority of the women in this camp 
cannot be doubted. The camp had a population of 30,000 
refugees — women and children, and men of non-military age 
or fitness — who had arrived in Egypt in batches between 
Dec., 1943, and May, 1944. In taking menstrual histories from 
female patients the reply, with monotonous regularity, was of 
amenorrhoea since arriving in Egypt, or, and this particularly 
in girls in their teens, of one period only after arrival in Egypt 
and then no more. A Serbian doctor who had accompanied 
the first batch from Yugoslavia, and who acted as my inter- 
preter, looked upon my routine inquiries for a menstrual history 
as a joke, for he had come to regard amenorrhoea as the normal 
condition. He attributed it to altered environment and climate. 
CNVith regard to climate, it would be interesting and instructive 
to know if any investigations were made on menstrual variations 
amongst British female auxiliaries serving in hot climates.) 

As to aetiology ; environmental and climatic change was 
operative in all cases. . Emotional shock may be assumed to 
have 'oeen experienced by all. Gross malnutrition and severe 
physical hardship had been the lot of a proportion of this 
community before escaping from Yugoslavia. The distribution 
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of the sexes made for an abnormal social set-up. The majority 
of the ■ married women in the age group' under consideration 
were separated from their husbands ; many were widows ; more 
(cared or presumed themselves to be widows. I had no oppor- 
tunity for judging whether amenorrhoea was less prevalent 
among the minority who had their husbands with them, but 
among the pregnant it was noticeable that frequently the period 
• of amenorrhoea exceeded the period of gestation. 

One environmental condition hiiving strong psychic influence 
struck me as a possible aetiological factor. The refugees were 
housed in large tents holding ten to twelve beds or mattresses 
packed close together on each side. Several families, including 
both sexes, would occupy one tent. During the early months, 
at least, washing facilities were very limited and ablutions took 
place in public. In discussing with camp officials (Yugoslav) 
the hardships they -had endured, pride of place was given to lack 
of privacy, and as the outstanding e.xample of this they instanced 
the difficulty experienced by women in washing sanitary towels 
— an operation performed stealthily' by night. One wonders if 
outraged modesty had been an effective emotional cause in 
producing a welcome amenorrhoea. 

Dr. Sydenham’s statement, “Absence of menstruation was a 
convenience,” very accurately describes the situation which 
existed in the Yugoslav camp. — I am, etc.; 

Ipswich. . VV. P. GntEVE. 

_ Rheumatic Fever 

Sir, — Due probably to a poor choice of title. Dr. K. Douglas 
Wilkinson (Aug. 3, p. 174) seems to be under a misapprehension 
regarding the scope of my paper. I had hoped, however, that 
the subtitle would adequately indicate the nature of the con- 
tents. In fact the paper was a report upon the results of a 
convalescent centre, and the patients when admitted were con- 
valescent. Many had been up-patients before transfer, and 
they came for a period of rest and a graduated return to 
activity. The first hospital to house the centre had been a 
country mansion taken over on the outbreak of war ; the s’econd 
hospital was a converted hydropathic establishment in the 
midlands. Neither offered laboratory facilities to make suitable 
investigations, even had they been worth while so late in the 
course, of the disease. The nearest ,r-ray apparatus was some 
thirteen miles away, and needless to say x-ray examinations 
were made only in exceptional circumstances. Again, 1 think 
it most unlikely that any of the exciting appearances referred 
to by Dr. Wilkinson would have been seen at the stage of con- 
valescence reached by these patients. Had it been possible for 
all rheumatic patients to be admitted under one roof from the 
outset of their illness such investigations as Dr. Wilkinson sug- 
ge.sts would have been worth while. But they were scattered 
in small numbers throughout the country, and, quite apart from 
the problems of transportation, ft is often and naturally difficult 
for a physician to relinquish a patient until pressure of bed 
space or a waning interest induces him to do so. 

in entire agreement with Dr. Wilkinson that acute 
^^tism is a very difficult subject, and my experience is 
»fiunicient for me to form an opinion on the question 
jRy in the disease. Nor did I intend to convey the im- 
. that I inclined to this belief, for as far as possible I 

tf^c tried to keep an open mind on the subject. But when an 
authority like Coburn (1940) suggests that rheumatic fever is 
associated with abnormal immune response of the host due 
to heredity and environment, and discusses a state of sensitiza- 
tion of the reticulo-cndothelial system in such an individual 
who does not handle respiratory infections with haemolytic 
.streptococci in a normal manner, the opinion merits sorrfe con- 
sideration. This seems to me strangely like allergy, although it 
was perhaps rash of me to mention so controversial a subject. 
It may be better to regard the joint manifestations (which are 
not absolutely constant in rheumatic fever) as a non-specific 
reaction to the infection whether it be rheumatic, tuberculous, 
or due to a neurotropic virus. In invoking the effect of salicy- 
lates as his criterion for the specificity of the rheumatic joint 
manifestations it appears to me that Dr. Wilkinson is in danger 
of committing something akin to the logical fallacy of the un- 
distributed middle. I suggest that the response of the joints is 
part of the general amelioration brought about by salicylates 
in much the same way that Sheldon (1946) found the joint 


manifestations to subside with constitutional improvemen 
tuberculosis. 

Even the specificity of the Aschoff body seems no longe 
be above suspicion. I realize that it is dangerous to a: 
from animal experiments, but it is interesting that ' Harr 
(1946), after the experimental pulmonary infection of rats 
pneumococci and staphylococci, found typical Aschoff be 
scattered throughout the heart. Of greater irhportancc are 
haps the findings of Baggenstoss and Rosenberg (1941 
twenty-five cases of rheumatoid arthritis at the Mayo Cl 
At necropsy rheumatic heart lesions were found in four 
cases and in seven of these there were typical Aschoff boi 
A history of rheumatic fever was obtained in only one of t 
cases. — I am, etc., 

Walton-on-Tham.'s. ff* StUART BaRBE 
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Deafness from Rubella in Pregnancy 

Sir, — I have read with much interest the letter writter 
Dr. Muriel Barton Hall (May 11, p. 737) reporting a cas: 
congenital cataract, heart disease, and deaf-mutism in asst 
(ion with an attack of rubella six weeks before conceptioi 
the child. In this conne.xion it may be mentioned that G 
(1941) described an instance of congenital cataract in a t 
whose mother had contracted German measles three mo 
before pregnancy. Subsequently he (1944) recorded an exar 
of deaf-mutism in which it was not improbable that the 
fection had preceded conception. My colleagues and I (I 
observed a doubtful case, and later (1946) two negative o 
and postulated (1944) that the phenomenon could be expla: 
on the basis of the known property of viruses of persist! 
in the tissues of the host for long periods of time after 
original infection. I hope therefore that ojher observers 
be stimulated to record such cases, rather than to suppress tl 
as Mr. Ivor Hughes (May 25, p. 813) would apparently 1 
them do. — I am, etc., 

Adelaide, s.A. ' Charles Swa: 
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Psychological Reactions in War-blinded 

Sir, — Dr. W. M. Harrowes’ most stimulating article “ Psyi 
logical Reactions in the War-blinded ” (luly 27, p. 129) r 
be of great interest to all ophthalmologists^who had to deal ' 
such casualties in the recent war. The following observat 
on cases which were treated in a Mobile Ophthalmic Unit ' 
the Eighth Army between 1941 and 1943 may be considi 
relevant. 

Early Reaction to Loss of Vision. — ^The stoicism of ll 
grossly mutilated young men — Briton, Frenchman, Greek, 
Syrian alike — was amazing. Heavily bandaged from the 
moment by their rescuers they might spend from one to tl 
days jolting helplessly over the appalling desert tracks. Qui 
they let the dressings be'removed, but inevitably demandec 
immediate prognosis as to the final function. This had tc 
given them in absolute (ruth, as any half-truth or evasion seei 
quickly to be appreciated. But the extraneous noises of 
now distant battle (and no doubt their knowledge of the ] 
tectivc value of canvas shelter and sandbags) put limits to I 
self-control. It was found impo.ssible to expect full co-opera 
under local anaesthesia, and a “ general ” had to be the t 
Mr. H. B. Stallard found that by the time they reached I 
Hospital they were sufficiently restored to co-operate under 
local anaesthetic. In the canvas shelter the quiet of the b; 
wounded man appeared in strong contrast to the restless 
equally heavily bandaged “ psychiatric blind.” Possibly 
really genuinely injured man had solace in the knowledge 
for him the seemingly endless sandy existence was finisl 
Two remarks stand, out in my memory: one man saying 
before operation, “For God’s sake watch yourselves. I’ve 
syphilis.” The other later in Sicily, when in the remaining 
a fly maggot had crawled out from the anterior chamber 
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patient thanked me for “ getting rid of 'thosa wrigglers ” — his 
sole remark. 

Late Reaction to Loss of Vision.— I often wondered about the 
adjustment and final mental state of such men, with their very 
different outlooks; the regular soldier, the volunteer, and the 
conscript. The man wounded in the line of duty must have 
some consolation denied to the poor fellow svfao, disregarding 
warnings, finally “'bpught” one of these fiendishly effective 
booby-traps. So early in 1945 I wrote around to get details of 
men who had been evacuated through our unit. Unfortunately 
only a few answers were received, but I would mention with 
considerable gratitude the very comprehensive “follow-ups" 
received from St. Dunstan’s (Mr. R. C. Davenport) and the 
institute at Temboni, Wynberg, South Africa. Beyond details 
of purely ophthalmic interest I did note the number of men 
doing well at massage. Yet these men had spent three years 
or so digging a fresh slit-trench daily. All I could think of was 
a slender historical thread passing back through the ages to 
the blind priests of Aesculapius. I was duty dealt with when 
it was pointed out that after passing a very stiff selection board 
they were trained and were often amazingly successful. 

' Tension. — One thing I remarked was that several of the men 
.who had been injured by booby-traps had been noted as difficult 
in adjustment. Lack of education provided another handicap, 
along with sensitivity as to appearance. 

Over-compensation. — ^An ex-member of the Special Air 
Service, trained for aggressive tactics, provided an excellent 
example, similar to Case 40. 

Re-stabilization. — ^The reports on the South Afrieans who 
had gone back to their farms, so continuing their pre-war tenor 
of life with minimal upset, were interesting. 

To conclude, can we ask Dr. Harrowes for a" further article 
on these forty cases in, say, another five years ? Much further 
adjustment will be demanded from these men when they no 
longer make a vivid impression on the national conscience, 
but have been relegated to the position of yet another “ Good 
Cause." to be propitiated by yet another flag-day. — I am, etc., 

' Caucrick Military Hosniiat. G. C. DaNSEY-BrOVVNINO. 

Sale of Tinned Meat 

Sir, — D oes not the recent outbreak at Witham of an epidemic 
of salmonella gastro-enteritis, which was found, as reported by 
Dr. F. E. Camps (July 27, p. 131), to have been started by the 
infection of slices of tinned meat in a butcher’s shop, clearly 
show the danger of the present method of distribution of 
slices of tinned meat ? I suggest that the medical advisers 
of the Ministry of Health look into this matter. Surely it would 
be safer to restrict the distribution to grocers, who would sell 
the sliced contents of opened tins at their bacon counter ? 
Butchers' should be allowed to sell whole unopened tins, but 
not meat from opened tins. — I am, etc., 

Leichnonh. H, H. RING. 

Book Reviewing 

Sir. — I n his letter on book reviewing, Mr. H. Osmond Clarke 
(July 20, p. 102) may not be so right as he thinks he is. But 
with regard to the case in point (Injuries of the Knee-joint), 
a perusal of the book indicates that your reviewer has done 
his work well. There are pros and cons in this subject. The 
system of anonymity, whereby reviews arc entrusted to men 
who are selected because of their e.xperience and special know- 
ledge of the subject, has the advantage of allowing them to 
write impersonally and impartially without being exposed to the 
polemics of those who may not see eye to eye with them— e.g.. 
die •* pompous," “ pontifical," and " unjustifiably censorious " 
adjectives which Mr. Clarke uses. The point that some 
reviewers may have already retired from practice is not in 
their disfavour: they bring to their subject a wide knowledge 
and experience in it. and they have sufficient leisure to make 
themselves an fait with all that is going on and can give your 
readers the benefit of a balanced retrospect. — I am, etc., 

EUinbursh. G. DOUCl-tS GR.VY. 

Sir. — As an author and also a book reviewer I heartily 
endorse Mr. H. Osmond Clarke's suggestion (July 20, p. 102) 
that the names of reviewers or their initials be appended to all 
reviews in the Journal. A well-known crilic'once said that a 


reviewer’s work can be done in three cuts ; “■ First, cut it open, 
then cut it up, then cut it altogether.” This laconic advice was 
meant to apply more especially to novel reviewing. In the case 
of medical works the procedure is not quite so simple. An 
unbiased critic — for nobody should attempt to review a book 
by an author against whom he may cherish some animosity, 
due, perhaps, to some ill-founded rumour or otherwise — should 
seize upon the good points before he pounces, hawk-like, upon 
the omissions. The latter may be relatively unimportant, or 
they may be out of the scope of the book as conceived by the 
author. The value of the first look-over as being likely to'yield 
a cdirect impression upon the reviewer rem’mds us of Swift’s 
dictum when he said, “ Criticism, contrary to all other faculties 
of the intellect, is ever held the truest and best when it is the 
very first result of the critic's mind.'’ (The italics are mine.) 
To concentrate unduly upon the faults and shortcomings of a 
book is, as Mr. Clarke remarks, most unhelpful, whereas 
friendly criticism and suggestions for improvement in the next 
edition will always help to gild the pill. 

One reason for the preponderance of reviews of American 
works, pointed out by other correspondents, may be that pub- 
lishers in the U5.A. may not have been so hampered by paper 
restrictions as their British colleagues ; but I do think that 
British works should definitely have the pride of place in the 
review columns of the Journal. — I am, etc., 

Riazwood. G. NORM.VN ME.VCHEN. 

Sm, — Who killed John Keats ? ’’ It is generally beUeved 
that, as often before and since, it was the tubercle bacillus. 
But the author of the opening phrase of doggerel thought that 
the writer of the lacerating, unsigned notice in the Edinburgh 
Review of, I think, " Endymion,” played a part. They are both 
dead. One has gone through the narrow gate reserved for 
genius. The other may disport himself in the wide fields kept 
for the mugwump. It is not suggested that merit receives 
similar harsh treatment in your columns. The reverse is usually 
the case. But there is an ex cathedra atmosphere about the 
reviews in the Journal. It may be the fault of the reader, but it 
could be avoided entirely by an end of anonymity ; and the 
name of the reviewer would increase or diminish the respect 
felt. — I am, etc., 

London. S.'.v.l. E. G.SLLOP. 

The London College of Osteopathy 

Sir.— The advertisement in the Lancet to which Mr. W. E. 
Tucker (July 27, p. 141) calls attention raises an important 
question— what is the standing of the "London College of 
Osteopathy ” ? Leaving out any discussion on the theory or 
practice of osteopathy, I would remind any medical man who 
might be tempted to take advantage of the offer in the adver- 
tisement in the Lancet that the Select Committee of the House 
of Lords inquired very fully into the teaching of osteopathy in 
Britain, and found that the only e.xisting establishment was the 
“ British School of Osteopathy,” After an e.xtensive examina- 
tion of the claims made by the Dean of that school, the Com- 
mittee stated; “The only existing establishment in this country 
for the education and examination of osteopaths was e.xposed, 
in the course of evidence before us, as being of negligible 
importance, inefficient for its purpose, and above all in 
thoroughly dishonest hands.’’ 

No words could be stronger, and it is surely important lo 
know if the “ British School of Osteopathy,” which the Select 
Committee condemned, and the “London College of Osteo- 
pathy,” which the Lancet advertises, are one and the same. If 
not, has the “ London College of Osteopathy ’’ any better claim 
to be a teaching school ? — 1 am, etc., 

Loedop. w.i. Morion’ S.m.vrt. 

Population Statistics in Palestine 

Sir.— Dr. W. N. Leak’s letter (July 20, p. 98) demonstrates 
what absurd conclusions can be derived from statistics when 
other important relevant data are not taken into account. His 
statisucs showed that “ in some pans of the counury the (.Arab) 
birth rate was no less than four times the death rate," and the 
conclusion he naturally drew from his discovery was that “ this 
rapid natural increase of the Arab population would certainlv 
ta.x and probably overtax the resources of the country and lead 
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to scarcity and unrest.” No account is taken of the primitive 
methods of land cultivation practised by Arabs ; no considera- 
tion is given to the possibility of increasing the resources of the 
country by intensive cultivation of the soil made possible by 
the application of modern machinery and the, use of water 
resources all previously undreamt of by the Arabs but now 
developed with such success by Jewish immigrants. Absorp- 
tion of a portion of the population in industry, built up by 
Jewish enterprise, in the construction of roads, harbours, 
e.xtension of the railway system, building, chemical works, 
etc., etc., is not even worthy of mention. No! The only 
conclusion drawn from his bare statistics on the political 
situation is that Jewish immigration, which has contributed 
most to the wealth of the country’s economy, and has con- 
verted derelict waste land into fertile productive soil, must 
be stopped, because the Arabs might wrongly think that famine 
conditions, which might never arise, were due to Jewish immi- 
gration. I suppose Dr. Leak never thought of recommending 
another solution to check the phenomenal Increase of the Arab 
population — i.e., the checking of Arab immigration from the 
adjoining territories of Syria and Tfansjordania? After all, 
Jewish immigrants have all been absorbed economically and 
do not breed as fast. — I am, etc., 

London. N.IO. I. S. FoX. 

Colonial Medical Service 

Sir, — I have followed the correspondence upon the conditions 
in the Service with much interest. A point that I do not think 
has been made sufficiently clear is that the Colonial Medical 
Service is not a service in any way comparable in organization 
with those of the Forces. The title connotes a very limited 
central control, by the Secretary .of State, of the medical staffs 
of some 35 colonies and protectorates, varying from small 
islands to large territories, such as Nigeria ; and a man enter- 
ing the Service is in fact joining the staff of whichever territory 
he goes to, with its own local conditions of service, ft there- 
fore behoves him to choose his colony carefully. 

Before the so-called unification of the Colonial Medical 
Service , certain colonies offered similar terms, and were 
grouped into such titles as the West African Medical Staff, East 
African Medical Service, Malayan Medical Service. Within 
each group salary scales, length of tours, retiring age, and 
pension rates, etc., were similar. The grouping still continues, 
though the titles are no longer valid. The advertisement for 
“ His Majesty's Colonial Service ” has recently been redrafted, 
probably as a result of the representation of the B.M.A., but 
in its new form (June 8, p. 9) it is still somewhat misleading. 
Senior members still smile at its attempt to paint a rosy picture. 
It states ”... numerous posts are filled from within the 
Service for work in special branches ... ”, and lower down, 
“ There are large numbers of super-scale posts. . . .” Candi- 
dates should appreciate that the *' numerous posts ” are in fact 
the super-scale ones for which he will be eligible, at the present 
rate of promotion, after approximately the fourteen years’ 
service as a general field medical officer that “ Ex-Africa ” 
-refers to {Supplement, June I, p. 163). 

■c clinical side of the Service is of less importance to 
is than the administrative, and a young officer who 
on a special subject, or indeed possesses a higher 
■1 such as Membership, or D.A., is a positive embarrass- 
to his department, as all they want of a new arrival is 
mat he will be a unit to post to an out-station in relief of 
another officer due for leave. 

The Service history of an officer in one of the larger African 
colonies will illustrate the above. Joining with ‘‘ Primary,” he 
spent a tour as the only M.O. in an isolated station with little 
surgery. An application for study leave to complete the Fellow- 
ship was turned down. However, by devoting his entire 
normal six months’ leave to work he obtained his F.R.C S., 
the expenses and fees being borne by himself. He married 
and returned to duty. .After a few months he was posted to 
a lonely military outpost where women were not permitted, 
and had perforce to send his wife ” home.” During his year 
there he performed one obligatory major operation. After 
thirteen years’ service he was transferred as surgical specialist to 
another colony, where he served throughout the war years. 
Granted four months’ leave in 1945 he applied for a period 


of surgical .rehabilitation, but was refused owing to “staffing 
difficulties ” by his Government. Upon his return he appealed ' 
to the Colonial Office, but was informed that the Secretary of ’ 
State could do nothing as he was bound by the wishes of 
local administration. Study leave, instead of being encouraged, 
is indeed rarely granted. .... 

Speaking to a question recently in the House of Commons, 
Mr. Hall (as reported in the Journal) acknowledged that the 
terms for specialists were inadequate, but added that “he 
had recently made proposals to a number of Colonial 
Governments designed to remedy this defect. Some of the 
Governments had agreed to the proposals, ■ others still had 
them under consideration ” — a reply which demonstrates how 
unified the Colonial Medical Service is in fact. 

“ Another West Coast ” (June 15, p. 93 1) is correct in 
advising the new entrant to concentrate on office work if he 
is to keep his eyes blue with medical headquarteirs. Accurate 
returns are more gratifying than the results of a 'clinical study. 
On the East Coast, senior medical officer and specialist are 
on the same salary, £1,100 per annum. The specialist, having 
chosen the professional side, has reached the highest he can 
go, but the S.M.O., whose work is mostly or entirely admini- 
strative, is still on the ladder to A.D.M.S., D.D.M.S., and 
finally D.M.S. up to a salary of £1,500 per annum. Transfers 
are becoming easier to obtain, but an officer offered promotion 
on transfer has to be very careful to keep within his “ group ’’ 
or he may find that he will have to serve five years longer than 
his previous agreement before being permitted to retire on a 
smaller pension than that to which he would have been entitled 
if he had remained where he was. It may thus pay him better 
to decline proijiotion. 

The Colonial Medical Service will be a good career when 
it is truly unified, with uniform basic rates of pay for definite 
grades of officers throughout the’ Colonial Empire, terms of 
service' being firmly controlled by. the Secretary of State as 
they are in the Army, Navy, and Air Force. — I am, etc., 

“ Another East Coast.” 

Re-education of Germany 

Sir, — 1, for one, am imable to muster up the faintest 
sympathy for the view expressed by Dr. Alexander Comfort 
(July 20, p. 104). If, during the coming quarter-century, the 
world is to avoid a third German aggression, the German 
people (physicians included) must have it ceaselessly dinned 
and drummed into them that they were the vanquished and not 
the victors ; thus they may perhaps come to realize, at long 
last, that war does not pay. Enforcement of public recogni- 
tion of our National Anthem is a very mild, but none the 
less a salutary, measure directed to this end. 

At the risk of bruising Dr. Comfort’s tender feelings, which 
are so very easily moved to “ indignation,” allow me to say 
that I rejoice to hear of firm action of this kind on the part 
of our forces of occupation ; long may it be continued. As 
for the fear of dissipation of “ accumulated goodwill,” it seems 
that Dr. Comfort values German goodwill more highly than 
I do. — I am, etc., 

Couintham. NiGEL W. ROBERTS. 

Sir, — Dr. Alexander Comfort (July 20, p. 104) takes upon 
himself to criticize, rather sweepingly, the sentence passed on 
a German doctor in the British zone who insulted our King by 
failing to pay that proper respect which should be shown at 
the playing of the National Anthem. He said“that he did not 
know the German in question. Neither do I know Dr. Comfort. 
For my part, I was a soldier for six years and, my release not- 
withstanding, I continue to regard myself as such, and 1"® 
risk, of offending Dr. Comfort’s susceptibilities I feel bound to 
point out that I consider the sentence lenient. _ . 

Those of us who had the honour to be part of the original 
B.E.F., and who were thereafter made prisoner, had a perhaps 
exceptional opportunity of studying the German mind at 
quarters than were vouchsafed to others whose contact wntn 
the enemy was more remote. As such a one_ I consider that 
I am in a position to speak with some authority bn questions 
related to the treatment of the German race.— I. am, etc., 

Qlarles Iliffe. 

Bcdalc. 

• • Xhis correspondence is now closed. — E d., BMJ. 
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* Obituary 


H. A. COLWELL, M.B., Ph.D., M.R.C.P., M.R.C.S.. D.P.H. 

Dr. H. A. Colwell died on July 22 at the age of 70. He was 
a medical scholar all his life, though he was for many years 
an executive medical officer in various capacities, and this 
scholarly attribute exhibited itself throughout his life in writing 
which reached, a high level of distinction. His studentship at 
St. Bartholomew’s Hospital showed Colwell to be a man well 
able to take all of the intellectual hurdles in front of him, and 
e qualified at London in 1900. A short spell of medical 
ractice convinced him that his life's work was in other fields 
nd he joined the staff of the cancer research laboratories of 
le Middlesex Hospital. His experimental work there with 
rof. Russ was interrupted by war and the years 1916-18 found 
im serving in the R.A.M.C. as a maj’or ; he was a very valued 
fficer for his all-round medical qualifications came into their 
wn, and bis knowledge of languages, both ancient and modem, 
llow'ed him to resolve many administrative difficulties on the 
pot. Enteric was rife in his district and he eventually became 
0 ill that he was invalided to Malta for convalescence. 

On returning to England he-joined Robert Knox in radio- 
herapy at King’s College Hospital, where eventually he was 
lUt in charge of the department. He resigned' when he was 
bout 60, and after that his leisure was devoted to writing, and 
t was during this period that his meticulous accuracy and wide 
mowledge were put at the service of the O.xford University 
’ress. Colwell’s medical writings may be said to begin with 
ladiuin, X Rays and the Living Cell (1915), written in 
;ollaboration with Russ, This book came at a time when it 
ietved the needs of the growing numbers of medical men and 
.vomen entering the field of radiology. Colwell and Russ also 
:ollected the evidence of x-ray and radium damage since 1895, 
ind in 1935 published X-ray and Radium Injuries. Colwell 
liad an incisive pen at times, witness what he says on the subj’ect 
of radium . quackery. It was about the year 1935 that the 
unscrupulous were passing on to the public radio-active pre- 
parations to eat or drink or apply as beautifying agents. 
Colwell’s comment was to the point: “One thing about such 
preparations is quite plain, if they are not radio-active as they 
claim to be they are fraudulent ; if they fulfil that claim they 
are dangerous.” He pleaded further that radio-active substances 
should be scheduled as poisons, but was careful to add that “ it 
takes time to convince the legislative mind.” His other writings 
include An Introduction to the Study of X Rays and Radium 
with Wakeley, and a very delightful contribution to quite 
another subject, A History of Electrotherapy and Diagnosis. 
His historical leanings were also shown in a memoir on Gideon 
Harvey. 

He had a life-long interest in malignant disease ; he served 
on the Council of the British Empire Cancer Campaign, and 
in- 1935 was awarded the Carton Gold Medal and a prize of 
the British Empire Cancer Campaign for an essay on the 
“ Biological Effects and Mode of Action of Radiations upon 
Malignant and Other Cells.” Hector Colwell was a gifted man 
of rather retiring disposition ; he was a beautiful pianist and 
no ordinary linguist. His friendships were few but were 
generally for life. His wife died in January of this year and 
he never recovered from this loss. 

WILLIAM GEMMILL, Ch.M.. F.R.C.S. 

William Gemmill, joint professor of surgery in the University 
of Birmingham, died at his home at Edgbaston on July 28, 
almost at the moment of cessation of his active association 
with the University and with the staff of the United Hospital, 
Birmingham. He w'as appointed as assistant surgeon to the 
staff of the Queen’s Hospital in 1920 and devoted himself for 
twenty-six years to the work of the Birmingham medical 
school, being appointed to the chair of surgery in 1932 on the 
death of Prof. William Billington. Born in Ayrshire, he 
trained at Edinburgh. He took the M..*V. in 1901, graduated 
M.B., Ch.B. in 1905, and proceeded to the English F.R.C.S. in 
1913, and finally to the Birmingham Ch.M in 1933. In the 


war of 1914-18 he was in charge of the surreal division of a 
general hospital in France. He had been a member of the 
B.M.A. for twenty-five years and was president of the Birming- 
ham Branch from 1938 to 1943. 

Gemmill was a man of great character and natural kindliness, 
with an outer crust of reserve and shyness which made him 
difficult to know. The more you knew him, however, the more 
he had to give, and his extensive practice in the Midlands was 
a tribute to the great personal esteem in which he was held by 
numerous practitioners and past students. He was, a general 
surgeon in the best meaning of that term, with a broad basic 
knowledge of surgery and a wdde experience in many fields. 
The war to some extent diverted his early training, and whilst 
it gave him a broad outlook, which only war can give, it 
probably prevented his specialized training in neurosurgery', in 
which he was always deeply interested. As a teacher he was 
at his best at the bedside, where his methodical examination, 
his acumen in grasping the salient points in a case, and, his 
power of securing the confidence and co-operation of the 
patient gave his dressers a clinical lesson which, they never 
forgot. He was wholly absorbed in his work and his patients 
and put himself so unreservedly at the call of practice that 
he found little time for -writing or recreation. An annual 
holiday in his homeland, one felt, was for him something in 
the nature of a pilgrimage and to the last his dream, was of 
retiring there — a dream to remain unfulfilled owing to his 
untimely death. 

V S. G. B. 


Dr. T. Douglas Brown, a member of the British Medical 
AssociaUon for fifty years, died on July 17 at Bournemouth. 
He received Ws medical education at Glasgow,' graduating 
M.B., C.M. in 1894. In 1904 he proceeded NED. of Glasgow 
University, and he worked in Glasgow until 1914. During the 
war of 1914-18 he served as a Territorial medical officer, first 
as a captain, R.A.M.C., attached to the 9th H.L.L, and later 
as a major, and second-in-command of a field ambulance, and 
subsequently he was in charge of the Cambuslang and finally 
the YorkhUl military hospitals. On demobilization he settled 
in Bournemouth. His personal kindliness and sympathy, added 
to his professional knowledge and skill, soon made him one of 
the best-known medical practitioners in the area. In spite of 
a long illness, which he bore with great patience and fortitude, 
he continued to practise right up to a few weeks before his 
death. He was a fine practitioner, and through all his fifty 
years of practice he kept abreast of modem developments in 
medicine. He had a keen sense of humour and a kindly, gentle 
manner which endeared him to a large circle of patients and 
friends, who now mourn his loss. His widow helped and 
comforted him through the long period of illness and increasing 
weakness, and now has the sympathy of all who knew and 
loved him. 


Dr. George Mackie died on July 20 after several months of 
illness. He studied at Edinburgh, taking the M.B. in 1899 and 
the M.D. in 1922. He came to Malvern in 1902 as assistant to 
the late Dr. Brockatt, and immediately plunged into very busy 
practice, including attendance on the boys at Malvern College 
and the pupils of several well-known schools. During the war 
of 1914-18 he served in France in the R.A.M.C. with the rank of 
lieutenant-colonel, and was three times mentioned in despatches 
and received the D.S.O. In 1921 he received the Territorial 
Decoration. After an absence of ten years he returned to 
Malvern and again took up general practice. As County 
Director of the British Red Cross Society he cave of his best 
to that work in Worcestershire, and during the" recent war was 
responsible for the organization and administration of the 
Worcestershire convalescent hospitals. In 1944 he was awarded 
the O.B.E. (Military Division) for his work in conne.xion with 
the Home Guard medical services in the county. Dr. ^Iackie 
was a man of many interests, and his ideas for the development 
of Malvern into a health centre for sufferers from rheumatic 
and cardiac complaints revealed imaginative and creauve ability 
of the highest order. He will be missed by a wide circle of 
patients and friends, whose sympathy will go out to his widow, 
son, and daughter. 

George Ro.v.sld Pym .Aldred-Brown died suddenly at his 
home in Bath on July 26. He was 49 years of age, and by his 
untimely death Bath loses yet another of her young consultants 
He was educated at Harrow and Kcble College," Oxford, where 
he took his B..A. ; he graduated .M.B., B.Ch. at the Uindon 
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Hospital in 1924. In 1938 he took his M.D. degree at O.xford. 
Aldred-Brown had served for three years in the 1914-18 war, 
as a captain in the Royal Field Artillery, and during this time 
the seeds of his illness were sown. He came to Bath from 
Dorset, where he had held the. post of physician^ pathologist, 
and bacteriologist at the Dorset County Hospital. In 1930 he 
was elected honorary physician to the Royal National Hospital 
for Rheumatic Diseases. In due course he became senior 
physician and chairman of the medical board. The war upset 
all the plans for the building of a new hospital, and was a 
keen disappointment to Aldred-Brown, who had worked so 
hard to make the project a success. 

During tlie war years the stall of the hospital was greatly 
depleted, but in spite of physical disability Aldred-Brown 
carried on, and indeed will be remembered by many for the 
manner in which he planned and achieved the present rehabili- 
tation aVid remedial therapy department.. In 1945, after fifteen 
years’ service to the hospital, he was elected an honorary con- 
sulting physician. Aldred-Brown was widely known for his 
interest in rheumatism and was chairman of the Bath Inter- 
national Conference on Rheumatic Diseases in 1938. He was 
a member of the International Society of Medical Hydrology 
and of the International League against Rheumatism. He 
contributed several papers to the more specialized journals. 
He was a keen golfer and tennis player. Aldred-Brown will 
be sadly missed by his patients and medical colleagues.* 


The Services 


The Efficiency Decoration of the Territorial Army has been con- 
ferred upon the following officers: Lieut.-Col. (Temp. Brig.) A. A. 
Eagger (T.A.R.O.), Major (Temp. Licut.-Col.), J. V. Bradley, Hon. 
Major J. N, Martin, and Majors T. T. S. Hall, M.B.E., W. L. 
Kinnear, M.B.E., and \V. G. Platt, R.A.M.C. 

The following appointments and mentions in dispatches have been 
announced in recognition of gallant and distinguished services in 
Malaya in 1942. 

C.B.E. (Military Division). — Brig. (Temp.) C. H. Stringer, D.S.O., 
O.B.E., late R.A.M.C. 

O.B.E. (Military Division). — Lieut.-Col. D. C. Chopra, I.M.S; 
(since died). 

M.B.E. (Military Division). — Major (Temp.)" C. W. Maisey, 
R.A.M.C. 

Mentioned in Dispatches. — Brig. (Temp.) C. D. K. Seaver, and 
Cols. E. Percival, D.S.O., M.C., and V. H. Wardle, M.C., T.D., 
lafe R.A.M.C., Brig. (Acting) D. S. Middleton, Col. (Temp.) J. 
Bennet, Col. (Acting) J. Taylor, O.B.E., Lieut.-Col. J. \V. Craven, 
M.C., T.D., Lieut.-Col. (Temp.) W. G. Harvey, Major (Temp.) 
H. M. S. G. Beadnell, M.B.E., Majors (Acting) P. R. Graves, M.B.E., 
and H. Henderson, Capts. J. E. A. Bartlett, M. H. Churchill, 
T. R. S. Cormack, E. K. Cruikshank, J. G, Jesson, J. A, Mark, 
W. H. McDonald, T. B. Smiley, M.C., and R. B. C. Welsh, 
R.A.M.C. 

CASUALTIES IN THE MEDICAL SERVICES 

Died at Sea. — Surg. Lieut. Ian Mackenzie, R.N.V.R. 

'■■wP/ed at Sea. — Capt. James McAllister, R.A.M.C. 

in India. — Lieut.-Col. Michael Henry Wace, I.A.M.C. 

■ ■ DOMVILLE MEMORIAL GIFT 

^Rrustees wish to elect, on or about Sept. 18, a recipient of the 
tjove Gift, the present value of which is £7 yearly, tenable for three 
years. The recipient must be a child of a deceased naval medical 
officer, in necessitous circuVnstances and under 15 years of age. 
Particulars of claims, with birth certificates, must reach the honorary 
secretary, Domville Memorial Gift, Haslar Hospital, Gosport, Hants, 
by Sept. 12. Further information regarding the Gift may be obtained 
from the same address. , 

NORTH PERSIAN FORCES MEMORIAL 
The War Office announces that the North Persian Forces Memorial- 
Medal will be awarded again next year after a lapse of nine years. 
This memorial was founded in 1923 by officers of the R.A.M.C. and 
the I.M.S. who served with the North' Persian Forces during the 
war of 1914-18 to commemorate the services of those forces and 
to encourage the study of tropical medicine and tropical hygiene. 
The memorial takes the form of a silver medal and is awarded 
annually for the best paper by a single author on tropical medicine 
or tropical hygiene published in any journal during the twelve months 
ending Dec. 31 by any medical officer of under twelve years’ service 
in the R.N., R.A.M.C., R.A.F., I.M.S., or the Colonial Medical 


Service. Only officers on a regular or short service engagement in 
the R.A.M.C., R.A.F., and I.M.S. are eligible for the award. The 
award is announced in the latter part of the year following that in 
which the paper was published, provided that the memorial com- 
mittee consider the paper to have attained the standard of merit 
justifying the award. 


Universities and Colleges 


UNIVERSITY OF OXFORD 

In a Congregation held on July 27, the following degrees were 
conferred : 

D.M C. W. Hope-Gill, R. C. Browne. 

M.Cil.— S. F. Taylor. 

n.M., B.Cii.— G. N. Chandler. D. H. Brooks, J. N. Cozens-Hardy. R. H. Hardy, 

P. L.. Pickering, J. M. K. Spalding. J. L. Hadley, P. S. Brown, B. NIcConkey, 

H. L. Backhouse, G. A. K. Missen. Margaret Lingard, Jean C. Ritchie, ‘H. J. F. 
Cairns, *P. M. dc C. Williams, *L. T. Colton, ‘A. G. Haylcr, ‘P. R, Clay, 
•Gcrt L. Loewi, *01000 Gcckic, •Marianne E. Roolli. 

*Jn absence. 

UNIVERSITY OF LONDON 

william Charles Wallace Ni.xon, M.D., F.R.C.S., F.R.C.O.G., 
has been appointed to the University Chair of Obstetrics and 
Gynaecology tenable at University College Hospital Medical School 
as from Oct. 1. 

Ronald Hare, M.D., has been appointed to the University Chair 
of Bacteriology tenable at St. Thomas’s Hospital Medical School 
as from Oct. f. 

The title of Professor of Physiology in the University has been 
conferred on Walter Rowortb Spurrcil, M.S., F.R.C.S., in respect 
of the post held by him at Guy’s Hospital Medical School. 

The title of Professor of Clinical Pathology in the University has 
been conferred on Robert James Valentine Pulvcrtaft, M.D., 

F. R.C.P., irv respect of the post held by him at Westminster Hospital 
Medical School. 

The title of Reader in Pathology in the University has been con- 
ferred on Sigibcrio Jose Dc Navasquez, M.D., in respect of the post 
held by him at Guy’s Hospital Medical School. , 

The following candidates have been approved at the examinations 
indicated : 

M.D Branch l (.Medicine) : B. F. Cans, A. J. Glazebrook. W. W. Gooddy, 

J. F. Goodwin, P. Harvey, C. F. Hawkins, J. C. Houston, Nt. E. MacGregor, 

J. D. N. Nabarro, C. S. Nicol, D. W. Pugh, R. D. Tonkin. J. R. Trounce. B. G. 
Wells (gold medal), D. A. J. Williamson. Branch II (Paiholos.^^ ; H. Caplin, 

G. D. Lumb, J. A. H. Wylie. Branch III (Psychohsical Meilictne) : A. M. 

Edwards, P. H. Tooley. Branch IV (Midwifery and Diseases of B'omcn) : Ursula 
M. Lister. Branch- . G. H. Taylor, J. Watkins-Pitchfotd. 

Branch Vl(Troplcai " , . 

M.S. — Branch /(.: V z M Branson. Branch IViLaryrscicsy. 

Otology, and Rhinology) ; C. McK. Johnston, J. B. Musgrove. 

UNIVERSITY OF WALES 

The following candidates at the Welsh National School of Medicine 
have satisfied the examiners at the examinations indicated: 

M.B., B.Oi. — Pharmacology : Maureen M. Bassett, C. H. Butman, Sarah A. 
Chard, A. V. Coleman, D.'P. Davies, G. J. Davies, Fi J. Davis, •Joan V. Davis, 

E. F. GrifRlhs, E. J. Hargadon, J. M. E. Hyde. G. A. Jackson, Marjorie L. 
James. J. H. Jones. T. D. Jones, D. M, D. King. Doreen M. R. Lewis, R. H. 
Lewis. C. S. Livingstone. Joan A. McLay, J. E. Ntitchcll, Lilian M. Morgan, 
M, A. Owen, D, St. J. D. Rees, G. M. Reynolds, Frances M. Richards, J. M. 
Richards, Esme S. Rogers, Sybil H. Stephens, C. E. Stroud; Augusta J. Taylor, 

G. Tliomas, J. D. Thomas, J. H, S. WajreJin, J. A. Wilkinson. Pathology ana 
Bacteriologv ; A. J. Dark, Marjorie J. A. Davies, D. W. John, H. E. Jones, 
Margaret O. Jones, Rosina E. Jones, J. G. Leopold. Medicine : G. E. Davies. 
Margaret E. Davies, Gwenllian M. Griffith, S. T, James, A. S. Jones, Mary 
Lawrence, R. Mediicott. JeanT, Smith, J. G. Tomkins. Surgery: •T. J. Anthony, 
Norah C. Curran, C. H. L. Howells, Eluncd K. Jones, H. T. Jones, Nest Jones, 

F. X. PowcH, Myfanwy M. G. Prcthcro, B. F. Richards, Prudence K. Roberts. 
Mary Smith, Heather Stockdale, T. hi. Warren, K. P. Williams. Obstetrics and 
Gynaecology : D. R. Bowen, Joan P. Ciantar, A. C. Coulthard, G. C. Dawes, 
Janet Dcan-Jones, ‘G. S. Foster, C. Havard, D. W. James, Margaret E. B. Jones, i 
W. R. King, J. B. R. Lewis, L..T. Lewis, Constance A. M. Llewellyn, Margaret I. 
Morgan, Vivien J. Parker, L." T. Rees, G. G. Richmond, S. Solomon. 

• With distinction. 

UNIVERSITY OF DUBLIN - 
On July 3 the degree of.Litt.D. (Slip. Cond.) was conferred on 
James Johnston Abraham, C.B.E. , D.S.O., M.D., F.R.C.S., consult- 
ing surgeon to Princess Beatjice Hospital, London, S.W. 

ROYAL COLLEGE OF PHYSICIANS OF LONDON 
At a quarterly comitia of the College, held on July 25, with the 
President, Lord Moran, in the chair, the following were elected 
officers ‘for the ensuing year: Censors, G. E. S. Ward, E. B. Smiui, 

W, Johnson; Sir Adolphe Abrahams; Treasurer,- W. G. Barnard; . 
Registrar, H. E. A. Boldero,; Assistant Registrar, W. D. W. Brooks, i 
The Registrar announced' that Jacob David Judah was awarded the 
Murchison Scliolarship for' 1946. Dr, W. E. Hume was eleHed tlie 
representative of the College on the Council of King’s Collepe, 
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Universiiy of Durham. Dr. C. E. Lakin was appointed Harveian 
Orator and Dr. Janet Vaughan Bradshaw Lecturer, both for 1947. 
The following Lecturers for 1947 were also appointed : Goiilsionian, 
Dr. F. Avery Jones ; Lumleian, Dr. J. P. Martin ; Olher-Sharpey, 
Prof. F. C. Bartlett: FilzPatrick, Sir Arthur MacNalty; Lloyd 
koberts, Mr. Harold Nicholson ; Humphry Davy RoUeston, Dr. 
P. C. P. Cloake. 

The following, having satisfied the Censors’ Board, were elected 
Members of the College: 

R. Al-Mankabadi, M.B., C. D. Anderson, M.B^ D. A. P. Anderson, M.B., 
Abd-el-Hamid A. A. Aia, M.B., D. A. Ballanlyne, M.B,, H. S. Barber, M.D., 
G. Behr, L.R.C.P-, R. C. S. Benson, NI.B., T. S. L. Beswick, D. W. Beynon, 
M.B., E. J. Blair, M.D., Anne Bolton, M.B., N. R. Butler, M.B., J. E. Calcs. 
M.D., F, E. de \V. Cayley, L.R.C.P., IVf. Cliitters, M,B., J. \V. C. Cochrane, M.D., 
W. H. R. Cook. M.B., I. S. Dalton, M.B., H. E. De Wardener, M.B., R. C. S. 
Dick, M.B., H. Droller, M.D-, Margaret E. Edmunds, M.B., A- C. Eiiihom, 
M.B., G. R. Fryers, M.B., W. R. Gauld, M.D., J. A. L. Gilbert, 

A. Guedaiarian, L.R.C.P., M. Hamilton, M.B., J. B. Heycock, L.R.C.P., G. E- 
Hosking, M.B., C. A. Houldcf, M.B., A. M. JeUiffe, M.B., E. S. Jones, NLB., 
J. D. O. Kerr, M.B., P. D. C. Kinmont, M.B., S. C. Kusumgar, M.B., /. W. Lacey, 
M.D., D. R. Laurence, M.B., E. Leigh. M.D., D. C. Lewin, M.B., L. A. Li\ersedge» 
M.D., G. Lorriman, M.B., Flying Officer B. H. McCracken, M.D., R.A-F.V.R.. 

A. J. S. McFadzean, M.B., F. NicL. McGown, M.B.. Surg. Lieut. G. MacGregor, 
M.B., R.N.V.R., K. S. MacLean. M.B.. Mary L. Mmell, M.B.. J. H. Moseley. 
M.B., B. Moshal. M.D., Major P. B. LI. Muldoon, M.B., R.A.M.C.. G. R. E. 
Naylor, M.B., C. S. Nicol, M.B., J. C. Rl Nuttall^Smith, M.B., A. B. Pollard, 
M.B., B. W. Powell, M.B., Capt, S. B. Rampling, M.B., R.A.M.C, 
T. L- Reeves, M.B.. F. Robertson, M.D., G. R. Royston, AI.D., K. 3. Samson. M-D., 
R. Semple, hl.B., N. M. Shah, M.D., Sheila Sheehan, NI.B., J. R. Suiton, M.B. , 
R. B. Sloane, M.B., D. Stafford-Clark. M.B., R, P. Strang, L.R-C.P., 
J. A. Strong, M.B,, H. J. C. Swan, M.B., N. G. Talwaikar, M.D.. 
P. E. R. Taitersall, M.B., D. C Thursby-Pelham, L.R.C.P., H. Urich, M.B., 

G. C. Wells, M.B., D. A. J. Williamson, M.B., B. D. R. Wilson, M.B.. 

C. Wilson, D.Nt. 

Licences to practise were conferred upoa 118 candidates (including 
27 women) who had passed the Final Examination in Medicine, 
Surgery, and Midwifery of the Conjoint Board and who have 
complied with the necessary by-laws : 

A. R. L. Abel, Davida M. Adams, D. M. C. Ainscow, E. J. Allavvay, Barbara M - 
Ansell, Constance M. A. Bachtin. M. E- Bailey, S. Balfour-Lynn, Joan A. Barrett, 

H. D. Beckett, E. L Bieber. D. Bigley. D. K. Briggs, R. H. Broughton, H. Caplan, 
V. L. Cariledge, D. M, T. Cones, P. D. Crosbie, A. M. Davies, P. R. Davis, 
R. C. Davison, Rosemary Deafden, Mary M. Dickinson, Romola D. Dunsmore. 

D. R. Edwards, H. E. Ffoulkes. G. H. Fisher, D. P. Fitzgerald, 1. Fletcher, 
Frances M. Fountain, R. O. 3. Fry, J. D. Fuller, B. D. Grant, Dora Green, 
H. G. Griffin, I. R. Haire. P. K. T. Hall, F. A. E. Hamilton, G. 3. L. Hamilton, 

J. R. Handfonh, J. J. Kopklnson. R. J. Howat, Edna G. Howe, C. Hughes, 

O. C. Hunter, I. JaeJeton. P. D. C. Jackson, T. Jackson, Glyndwr Jeffreys, N. B. 
Jetmalani, R. John, J. W. G. Johnson, Catherine M. E Jones, C. W. L. Jones, 

D. W. W, Jones, I. S. M. Jones. Thelma D. Jorgensen. R. S. Kagan, R, C. Keane, 

G. W. Kom,.Mariorie A. C. Kock, T. O. Lamben, Gertrude Lacner, K. Lawrance, 
R. M. H, Layland, Nl. B. Leonard. C. Levin. T. L. T. Lewis, R. I. T. Lindsay, 
Janet G. S. McDowall, E. P. Mackenzie. H. H. Maxgulles, Margaret A. Marten, 
T. C. H. Mathews. Gladys A. Mcigh, G. S. Melten, J. R. Mikhail, l^ie H. Miller, 

P. R. Miller, J. B. Moore, N. S. Moores, Marguerite F. E Morford, C. P. 
Ncwcombc, W. Nixon, J. A. Nobleil, L. W. Oxenham. J. Parkyn, J. Pavey-Smitb, 

B. W. Pcriow, J. 1. Pugh, R. J. Randall, H. M. Rayner. G. A. Readett. R. Renwick, 
Beatrice E. S. Richards, J. P. R. Richardson, J. F. S. Robertson, K. W. Robinson, 

H. E. Robson, P. N. Robson, Rosemary J. M. Rose, B. L. L. Rygatc, Jutta 
Sebarfstein, D. Seymour, B. E. Shairp, Dorothy M. Silvester. Patricia NL Stanwell, 

K. D. Stewart, Janet Sutherland, C. K. Nl. Thacker, Joan M. H. Hiomas, 
J. Thompson, P. Timmis, L. Walkden, R. W. W. Watson, F, E. Webb, A. A. 
Weyman, J. L, Whitmore. 

Diplomas in Public Health were granted, jointly with the Royal 
College of Surgeons of England, to the following successful 
candidates ; 

J. B^esion, Phoebe Charlton, B. A. Cogblan, R. V. Coxon, Enid G. M. 
Cummings, H. S. Fraser, S. iNlacL. Frazer, A. A- Husc, J. P. Kennedy, A. A. 
Lewis, G. L. McLeod, Mary N, MacQ. Paulin, Mary Roland, R. G, Samuel, 

E, L, Tcc, R. L. Worrall. 

Diplomas in Anaesthetics were granted, jointly ^vith the Royal 
College of Surgcons*of England, to the successful candidates whose 
names were published in the report of the meeting of the Royal 
College of Surgeons of England in the Journal of July 6 (p. 29). 
Diplomas in Laryngology and Otology, in Psychological M^icine, 
and in Tropical Medicine and Hygiene were granted, jointly with 
the Royal College of Surgeons of England, to the successful 
candidates whose names were published in the report of the meet- 
ing of the Royal College of Surgeons of England in the Journal of 
July 27 (p. 143). 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 
At a meeting of the Council, held on Aug. I, with Sir Alfred 
Webb-Johnson, Bi., President, in the chair. Prof. G. Grey Turner 
was rc-appoinicd as representative of the College on the Council of 
King's College, Ncwcasilc-upon-TiTie, for a further period of three 
years. A gift of a silver bowl was received from Mr. W. E. Tanner. 
Tlic thanks of the Council for assistance in the preservation and 
dcNelopmcni of ihe Museum were given to Sir James Walton, 
Mr. Warren R. Dawson, and Prof. F. Wood Jones. Mr. L. Camac 
Rivett was invited to attend meetings of the Council during the 
ensuing year as the reprcseniaiivc of gynaecology and obstetrics. 

Diplomas of Membership and Diplomas in Public Health were 
granted, jointly with the Royal College of Physidans of London, to 
the successful candidates whose names were printed in the report 
of the meeting of the Royal College of Physicians of London. 
(See list above.) 


Medical News 


■The trustees of the Leverhulme Research Fellowships have 
approved the award of a grant to E. H. F. Baldwin, B.A., Ph.D., 
lecturer in biochemistry in the University of Cambridge, for research 
into the comparative biochemistry of nitrogen metaboiian. Applica- 
tion forms for Fellowships and Research Grants may be obtained 
from the secretary of the Fellowships, 7, Bedford Row, London, 
W.C.I. 

Lord Moran has been re-elected President of the National Federa- 
tion of Personal Health Associations ; Dr. John Hall, of Liverpool, 
chairman; and Mr. T. Crew, Leicester, hon. secretary. 


EPIDE^^OLOGICAL NOTES 
Typhoid Epidemic 

The number of cases in the typhoid epidemic at Aberystwyth 
continues to increase. It was suggested in our account of 
August 10 (p. 206) that there were Bkelj' to be more cases at 
Aberystwyth and at other parts of the country in returning 
holiday-makers. Up to August 13 notifications had increased 
to 110, and there had been two fatal cases — one at Aberyst- 
wyth, and another at Llanelly. Cases infected at Aberystwyth, 
apparently on July 11, by ice-cream contammated by the 
typhoid carrier who made it and sold it have now been reported 
from Northampton (5), Birmingham (5), Oldbury, Worcester- 
shire (3), Manchester (2); at Shavington, near Crewe, and at 
Ilford, Essex, and other towns single cases have appeared. 
It seems Ukely that cases will continue to appear but with 
diminishing frequency at AberysUyyth and elsewhere. 

The most heavily infected portions of ice-cream were con- 
sumed by local inhabitants attending church excursions and a 
youth rally and were not available on a large scale to the 
ordinary holiday-makers. The infection is of moderate severity 
only, but more deaths are expected. The suspected cauier is a 
urinary e.xcretor. Up to the present Bact. lyphosinn has not 
been found in his stools after four examinations. The organism 
recovered from his urine belongs to Vi-bacleriopbage Type C. 
Organisms of the same type have been identified from several 
of the patients. 

Uncooked shellfish are said to have caused 8 cases of typhoid 
at Glasgow and 4 (one fatal) at Dublin, 

Detection of Typhoid Carriers 

The Monthly Bulletin of the Ministry of Health and the 
Emergency Public Health Laboratory Service (1945, 4, 224) con- 
tained a note on the detection of typhoid carriers. It is- esti- 
mated that in 5% of cases of typhoid a raised titre of Vi-agglu- 
tinins persists for six months or more, and that 2% or more of 
patients become chronic carriers. Nine out of ten of the latter 
have permanently elevated Vi-agglutinin titres. The measure- 
ment of Vi-antibody is therefore a valuable indication of the 
carrier state. 

“ A chronic carrier may cease to excrete typhoid bacilli for 
DO apparent reason and may resume doing so without any 
detectable alteration in bis well-being. Epidemiological evi- 
dence. although not conclusive, suggests that the intervals of 
freedom may last for months or even years, but the Vi-aggluti- 
nation test remains positive during these intervals. It is not 
proposed that any control, other than that afforded by the 
Public Health (Infectious Diseases) Regulations, 1927, should 
be exercised over carriers, and in this connexion the attention 
of medical officers of health is called to pp. 58-60 of the annual 
report for 1932 of the Chief Medical Officer of the Ministry. 

“The method of detection is, before discharge from hos- 
pitals every typhoid convalescent should have a blood test 
for Vi-agglutinins. If they are absent no further action need 
be taken. If present (as might be expected in about one-half 
of the cases) a second test should be made three months later, 
when, if they are no longer present, nothing further need be 
done. If, however, Vi-agglutinins are present in a litre as 
high as, or higher than, before, two e.xarainations a week for 
three weeks of the stools and urine, or, failing this, six examina- 
tions with as long an interval as possible between, should be 
made by selective cultural methods to find out whether typhoid 
bacilli arc being excreted. If they- arc. the patient should be 
regarded as a persistent carrier ; if they are not, it might be 
advisable lo repeat the Vi-acglutination test three months later 
to sec whether the titre is faffing. Further action would depend 
on circumstances. 

"As every case of typhoid fever owes its origin to a carrier 
(shedder) it is an obvious advantage to a medical officer of 
health to know at least some of the potential sources of infec- 
tion in his disiricL By ascertaining the type of infecting 
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organism by the Vi-bacteriophage method, and by keeping a 
register of the names and addresses of the carriers thus typed, 
it may prove easier to trace the source of infection of fresh 
cases when they _ arise. The Emergency Public Health labora- 
tories' have been requested to do all they can to assist medical 
officers of health in making the proposals effective.” 

Heat-treatment of Ice-cream Mix 

Draft regulations for the compulsory heat-treatment of ice- 
- cream mix have been framed by the Minister of Health and 
circulated to various bodies for consideration, but no date has 
yet been fixed for bringing them into operation. Heat-treatment, 
_ it is proposed, shall not be necessary when ice-cream is made 
from a “ complete cold mix powder ” which is reconstituted 
with drinking-water and is frozen within one hour of recon- 
stitution, but in other cases after the mix has been reduced 
to liquid form it must not be kept for more than one hour 
before being heated to 150° F. (65.5° C.) for thirty minutes 
or to 160° F. (71.1° C.) for ten minutes. The mix must then 
be cooled to 45° F. (7.2° C.) within ninety minutes and held at 

■ that temperature until frozen. The finished ice-cream must be 
stored at not more than 28° F. (—2° C.). 

Anterior Poliomyelitis 

There have now been 7 notifications from the Potters Bar 
area ■ of Middlesex ; the first of these cases, all in children, 
appeared on July 1. 

High Barnet has had 6 cases over the last three weeks, 4 
^adults and 2 children, and 1 of the male patients has reached 
the stage of respiratory paralysis. 

East Barnet has had 5 cases over the last five weeks, 4 
children and 1 adult. In the first case the only sign at onset 
was paralysis of the soft palate. The most recent case, in a 
male adult, was a neurotic with a mild pyrexia admitted for 
general and neurological investigation. TTie diagnosis, which 

■ had not been suspected, was made only after a routine lumbar 
puncture. 

Notifications in England and Wales during the six weeks end- 
ing Aug. 3, 1946, were 8, 9, 12, 10, 18, and 23. In the corre- 
sponding weeks of 1945 they were 8, 15, 12, 16, 22, and 21, 
respectively, and the upward trend expresses the usual seasonal 
rise. During the past week single cases have been diagnosed at 
Malden and Coombe Borough, Sutton and Cheam Borough, and 
Merton and Morden U.D. These figures are not unusual at 
this time of the year. 

There have been more cases of poliomyelitis in the U.S.A. 
during the present year than in any year since 1934. Of the 
380 patients in Minneapolis, Minnesota, 10% have died, and 
the incidence of the disease has' risen sharply in ten other States. 

At Dijon and nearby towns 15 cases of poliomyelitis have 
been reported recently. 

Discussion of Table 

-In England and Wales a large increase in the notifications of 
diphtheria — 61 cases — was recorded. Other large variations in 
incidence were increases in scarlet fever 58, and dysentery 30, 
and a decrease in measles 42. 

The increase in cases of diphtheria in Lancashire 37 was 
mainly contributed by the county boroughs. There were 32 
-_^more notifications of scarlet fever also in Lancashire, and 22 

ore in Yorkshire West Riding. Although the total notifications 
whooping-cough were 6 fewer than in the preceding week, 
e were considerable variations in local trends — increases in 
kshire West Riding 50 and Lancashire 32, and a decrease in 
/ nt 35. The number of cases of measles rose in Lancashire 121 

nd Durham 46, and decreased in Surrey 64 and Middlesex 63. 

The rise in the incidence of dysentery was mainly due to the 
experience of London, where the cases rose from 4 to 27 
(St. Pancras 14). 

In Scotland very little change occurred in the returns of 
infectious diseases ; there were fewer cases of acute primary 
pneumonia 15 and scarlet fever 12, and a rise of 7 in the notifi- 
cations of diphtheria. 

In Eire there was a rise^in the incidence of diphtheria 7 and 
of enteritis and diarrhoea 7, with a fall in the returns for 
measles 12 and scarlet fever 15. 

In Northern Ireland a decrease of 10 was reported in the 
figures for both diphtheria and whooping-cough. 

Week Ending August 3 

j . The notifications of Infectious diseases during the week in 

■ England and Wales included ; scarlet fever 940, whooping-cough 

! 2,092, diphtheria 246, measles 3,540, acute pneumonia 356, 

cerebrospinal fever 44, dysentery 59, acute poliomyelitis 23, 
naratvnhoid 7. tvnhoid 60. 


No. 30 

INFECTIOUS DISEASES AND VITAL STATISTIC 

We print below a summary of Infectious Diseases and Vito 
Statistics in the British Isles during the week ended July 21 

Figures of Principal Nolifiablc Diseases for ihc week and those for the com 
spending week fast year, for: (a) England and Wales (London induded). (1 
London (administrative county), (c) Scotland, (d) Eire, (c) Northern Irclani 
Fifiures of Births and Deaths, and of Deaths recorded under each infectious dhea: 
are for: (a) Tlie 126 great towns in England and Wales (including London 
(b) London Cadminisirati\c county), (c) The 16 principal towns in Scotland. (i 
The 13 principal towns in Eire, (c) The 10 principal towns in Northern Irclani 
A dash ~ denotes no cases ; a blank space denotes disease not notifubU < 
no return available. 
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Typhoid fever . . 

8 


10 

5 


11 

3 

1 

4 


Deaths 

— 

— 

2 

— 

— 

— 

— 

— 



Typhus fever . . 





_ 



— 



— 


' 

Deaths 




— 

— 






Whooping-cough* 
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• Measles and whooping-cough arc not notifiable in Scotland, and the rotur 
rc therefore an approximation only. . . 

t Includes primary form for England and Wales, London (admmislra i 
aunty), and Northern Ireland. 

$ Includes puerperal fever for England and Wales and Eire. ' 
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ANY QUESTIONS? 

Removal of Tattoo Marks 
Q. — JV/iat is the best way to remove tattoo marks? 

A. — The question of removal of identifying marks from the 
criminal has been discussed in medico-legal textbooks. There 
is no effective procedure except surgical treatment, although it 
is. sometimes sufficient to change an inappropriate design by 
additional tattooing. .The question has also been considered 
in. connexion with the marks — for instance, on the face — from 
the admission of particles following motor accidents. Here 
plastic surgery may be required. 

Treatment of Phlebitis 

Q. — (i) What are the modern treatment of phlebitis and its 
rationale?- All the older textbooks advise immobilization for 
■periods up to four weeks and stress the dangers of embolus. 
More recently there is a tendency to encourage early active 
movement in such conditions as phlegmasia alba dolens. A 
patient recently had a recurrence of phlebitis in the internal 
saphenous vein, beginning below the knee and spreading up into 
the thigh. It was advised that the limb be kept wrapped in 
a dressing of kaolin poultice and that the patient (a farmer) 
continue his normal activities. This seems so much the opposite 
of immobilization between sandbags for four weeks that / 
should be glad of an opinion as to the safety of the treatment 
and the probable period of incapacity. 

(ii) An intelligent patient always demands an explanation. 
What is the modern view on aetiology in the absence of a history 
of typhoid, pregnancy, operation, varicose veins, trauma, or a 
streptococcal throat infection? 

A. — (i) For practical purposes “ phlebitis ” usually means a 
pathological process occurring in superficial veins of the lower 
limb, and in veins that are incompetent and varicose. There 
are naturally many other types, but their incidence is small 
when compared to the varicose type. The consensus is now 
in favour of ambulatory treatment in the majority of cases. 
The limb is enclosed in an adhesive bandage to well above the 
upper limit of the phlebitis. Moderate activity is allowed, and 
the supporting bandage is changed at intervals of about a week. 
When all pain, tenderness, and redness have gone the temporary 
use of a crepe bandage is advisable before allowing unrestricted 
use of the limb. Ultimately treatment directed to the varicose 
veins themselves may be necessary — either injections or opera- 
tion ; but injections should never be carried out until at least 
six montlis have elapsed after an attack of phlebitis. This 
supporting treaunent during phlebitis lessens pain, diminishes 
oedema, and therefore favours repair processes, and the 
moderate use of the limb improves the venous circulation and 
so lessens the risk of extension of the thrombosis. Clinical 
experience has shown the safety of this method. The local 
thrombus is adherent to the vein wall at the site of impaired 
nutrition, it is very irregular in shape, and the vein itself on 
the heart side is usually also irregular. Pulmonary emboli tend 
to come from extensions from the original thrombus of clot 
which is no longer adherent to the vessel wall. Bed may cer- 
tainly lessen the risk of separation of a thrombus, but it will 
certainly favour the extension of thrombosis as the result of 
stagnation. In the case now quoted the recurrent phlebitis was 
probably associated with veins that were incompetent but un- 


diagnosed as such, and therefore the treatment by support, as 
advised, was correct Ambulatory treatment is not advisable 
where there is thrombosis of massive type in a completely 
incompetent internal saphenous vein, and h'gation at the 
saphenous opening may be preferable in these. Neither does 
the treatment apply to those cases of infectious or bacterial 
thrombophlebitis associated with high fever. In most cases the 
period of relative incapacity due to jhlebitis is determined by 
the extent of the process when the patient comes under observa- 
tion, and it usually varies from three to sLx weeks. On the 
other hand, almost all clinicians still favour a prolonged period 
of immobility in conditions of deep thrombosis or phlemasia 
alba dolens. In such cases the clot is massive, the veins are 
not irregular, the walls are healthy, and the thrombus is but 
lightly adherent. 

(ii) Phlebitis in superficial veins in the lower limbs is almost 
always secondary to incompetence and varicosity. The throm- 
bosis occurs at the site of thinning and impaired nutrition of 
the vein wall, and' results from stagnation. At the local site 
the initial clot is adherent and irregular. Focal infection may 
play a part, but if it were an important part one would expect 
phlebitis to be much commoner in healthy, competent veins 
and in other simations. In a large number of cases this venous 
incompetence is overlooked. The phlebitis associated with 
typhoid, the puerperium, and operation'is usually a deep throm- 
bosis. Trauma or focal infection is more likely to lead to 
thrombosis in a varicose vein than in a normal one. 

Diet and Renal Calculus 

Q. — A man of 46 with only one kidney (the other was re- 
moved in I9IS) has nvice had a renal calaulus — one in 1933 
and another last year. Cystoscopy and retrograde pyelography 
showed nothing abnormal, but the second stone war formed of 
oxalates. Both stones were passed " per vias naturaies." What 
advice should be given — as to diet, for exampje — to prevent 
another stone forming ? 

A. — ^The advice to avoid strawberries, rhubarb, spinach, and 
tomatoes is so well known that it does not merit repetition. 
However, it must be acknowledged that patients who never eat 
these substances form oxalate stones, and on seeking for the 
cause we are thrown back on to the statement that “ gastro- 
intestinal upsets ” can give rise to oxaluria. If this statement 
is analysed fully it seems most probable that the underlying, 
cause of this alimentary upset is excess of carbohydrate in the 
diet, and patients who suffer from oxaluria should be advised 
to limit their carbohydrate intake. 

Achondroplasia 

Q, — A patient aged 2 has achondroplasia. Has pituitary 
growth hormone any effect on the course of this disease ? If so, 
what are the dosage and the period of treatment ? Is there 
any danger in its prolonged use ? 

A. — Achondroplasia is a congenital abnormality of bone 
cartilage formation arising in foetal life, and characterized by 
short legs and arms, a relatively long body, good intelligence, 
a big head and face, a square nose with a depressed bridge, 
and spade-like hands. Underlying endocrine defects have not 
been discovered, and in the writer’s opinion this condition is 
unlikely to prove of endocrine origin or to be influenced 
fundamentally by endocrine therapy. 

As regards the general question of the use of pituitary growth 
hormone, there is no danger from prolonged use. As, however, 
antibodies form in the blood after some weeks of injection it 
is advisable to separate the courses of treatment by intervals 
of two months. Even in dwarfism specifically due to a pituitary 
deficiency the writer is not impressed by the clinical results 
of the pituitary growth hormone, or at any rate by those 
preparations available to clinicians up to the present Umc. 

Nail-biting in .Adults 

Q . — What is the cure for adult nail-biting ? 

A. — Nail-biting is in most cases the result of suppressed 
aggressiveness. It usually originates in early childhood, when 
the child, thwarted in every way and finding no other outlet, 
c-xpresscs it in this manner. Biting is fundamentally an aggres- 
sive rather than a nutritional fonn of behaviour ; and biting 
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one’s nails has the advantage over biting other things, in that 
one can feel the effect of the biting on oneself. It often occurs 
in moments of tension, such as during an examination. Exer- 
tion of will may be effective, but difficult because it is opposed 
by the basic and natural impulse to assert oneself. Only a very 
' strong incentive to the exercise of the will is capable of over- 
■ coming the habit. 

The natural cure is greater expression for norma! assertive 
tendencies in life, work, and in relation to people ; but the 
difficulty in this as in all the psychoneuroses is that it is no 
longer circumstances which thwart one but oneself. So that 
instructions to be more assertive in normal ways may be met 
by inhibitions in the patient himself, who, because of the early 
fears which made him repress his assertiveness, dare not c,xprcss 
it now. The only adequate method, therefore, is by psycho- 
logical treatment to discover the cause of the original aggres- 
siveness and of its r^ression, and so release it for the normal 
uses of life. 

; Formates in Sweat and Urine 

Q . — What is the hydrogen formate content of spirit of formic 
\ acid ? It is stated in a dictionary of chemistry that formic acid 
appears in sweat and urine. Is this true ? If so. is formic acid 
present in excess in the acid sweats of rheumatism ? 

A. — Spirit of formic acid is probably another name for 
spiritus formicarum. This contains 1 % of formic acid in about 
70% alcohol. It was formerly obtained by macerating ants. 

I Formates appear in the urine, the normal daily excretion being 

I 30 to 120 mg. Some part of this formate may be present as 

[ formic acid, but this is not known. Since formates appear in 

I urine, they will almost certainly be present in sweat. It is not 

I known whether folmic acid is present in excess in the acid 

I sweats of rheumatism. 

! 

t Face-powdcr Dermatitis 

j Q. — .d patient suffers from an acute erythematous dermatitis 

j of the face starting about two hours after applying face powder 

j —the condition becoming progressively worse in the ne.xt 24- 

; 36 hours. It appeared first about eight months ago, and sensi- 

I tization must have taken place when face powder was used when 

■ the patient had a boil on the face. A so-called non-irritant 
powder has had the same effect. What arc the constituents of 

I face powder likely to cause such a reaction ? Could it be due 

i to the scent ? Is any method of desensitization likely to prove 

; successful ? If not, can you recommend a substitute for the 

, ordinary cosmetics ? 

! A. — ^The constituent of face powder most likely to cause 

I dermatitis is orris root. It is commonly used in face powders 

; and has a delicate odour of sweet violets. Another but much 

less likely possibility is lycopodium ; while other constituents 
!! are rice starch, arrowroot starch, maize starch, barium sulphate, 
'I bismuth salts, chalk, kaolin, kieselguhr, canolin, magnesium 
L carbonate, stearate of zinc, talc, and zinc oxide. The most 
atisfactory treatment is elimination of the cause ; orris-root-frce 
_ powder is obtainable. Hyposensitization is tedious and 

■' d be considered only in exceptional circumstances. 

^ Sunstroke and Heat-stroke • 

Q. — Why have topees and double-terais been discarded by 
both the Services and civilians in the Tropics ? 1 met with many 
i cases of both sunstroke and heat-stroke in Mesopotamia in 
j 1916-18 ; this in spite of head-covering and spine-pads. Playing 

■ cricket, golf, or tennis without head-covering obviously reduced 

: the player's stamina. Women in the Services, when they chose, 

' ! walked about in Ceylon without any kind of hat. 

\ A. — ^It is now believed that sunstroke really amounts to heat- 

; Stroke, and that insolation does not occur merely from the 

I I direct impact of the sun’s rays upon the unprotected head or 

|, nape of neck. This is dangerous only when body cooling 

1 1 proves inadequate. Certainly experience has shown that it is 

i I possible to live and work in the Tropics with bare torso and 

!; no hat; indeed the incidence of, prickly heat over the trunk 

; [ is probably much lessened. Nevertheless, some may well con- 

J ‘ sider that the pendulum has swung too far, and the present-day 
i j ■ habit of undress in the Tropics may be nothing far short of a 

I cult or a fad. Premature exposure of untanned skin to the 
' tropical sun is certainly unwise, especially in those not in first- 


class physical condition. In discarding spine-pads and topees 
sin individual may be depriving himself of a certain measure 
of comfort, as well as a pleasing shade to the eyes against glare. 
It may be significant that the indigenes in desert countries 
usually wear clothing to protect both body and head. The 
effect of sunlight on the naked body is comparable to exposure 
to a source of radiant heat. Even in the Tropics a stoker in the 
boiler-room of a ship would hesitate to expose his bare torso 
to the radiant wild heat emanating from the engines. Although 
tanning of the skin protects against the painful effects of ultra- 
violet radiation, the body is rendered more sensitive to heating 
effects. Such a person absorbs more energy and will be heated 
more than one with a fair skin. This effect may be sufficient 
to lip the scales when the thermoregulatory body mechanisms 
are being strained. The interested reader may be referred to 
the recent monograph of H. F, Blum, “The Physiological 
Effects of Sunlight on Man” {Physiol: Rev., 1945, July, 483), 
and also to D. B. Dill's Life, Heat and Altitude (Cambridge, 
1938). 

Incidentally one should be cautious of accepting the diagnosis 
of “ sunstroke ” in this country. Spontaneous subarachnoid 
haemorrhage from a leaking cerebral aneurysm is not infre- 
quently so labelled. 

Narcolepsy 

Q . — Is there any effective treatment for a man of 55 who is 
subject to falling asleep suddenly without warning ? It came 
on after the 1914-IS war, and prevents him from undertakins 
serious employment. 

A. — ^This patient is evidently suffering from narcolepsy. The 
only effective treatment is amphetamine sulphate, which may 
be given in doses of 10 mg. two or three times a day, but the 
last dose should not be taken later than tcatime lest it interfere 
with sleep at night. Marked hypertension would be a contra- 
indication. 

LETTERS, NOTES, ETC. 

’Varicose Ulcers and Penicillin 

Dr. Maugaret Vivian (Bournemouth) writes: One of your 
correspondents asks (Aug. 3, p. 183) whether penidilin has been 
successfully used for varicose ulcers, and so my own experience may 
be of interest. The patient had an ulcer in the middle of a tough 
scar half-way down the anterior* surface of the tibia. The sear was 
originally due to an injury in the hockey field, and has been the 
site of varicose ulcers on two previous occasions. This time it 
started in 1939 with a sUgbt abrasion, which spread rapidly until 
it was about 5 inches long and 2 inches wide. Various local appli- 
cations were used without success, and the patient feared that he 
would carry this painful and indolent ulcer to his grave. In April, 
1945, I was able to obtain penicillin cream, and immediately the 
ulcer became cleaner and begatv to heal. The only other treatment 
was the occasional application of lint so,aked in a 1% solution of 
altantoin. The healing process was very very slow, and the final stage 
seemed interminable, but now, sixteen months aflcr the first appli- 
cation of penicillin, the skin is whole. 

Woolncr’s Tip 

Dr. G. D. Summers (Lincoln) writes ; May a nephew of Thomas 
Woolncr thank your correspondent for his kindly nolo (Aug. 3, 
p. nO) 7 Osier in his Principles and Practice of Medicine (8lh Ed.) 
wrote of tophi under gout: “The student should learn to recognize, 
on the ear margin, Woolncr’s tip," Bland-SuUon used to speak 
similarly. Lovers of art among your readers may be interested to 
remember that Woolner was Rossetti’s model for the angel Gabnelj 
Christina being tlie Blessed Virgin Mary, in “ The Annunciation 
in the National Gallery. 

Duodenal Ulceration 

Dr. Rosa Ford (London, W,.i) writes; May I refer Dr. J. J- 
Kennedy (July 27, p. 136) to the work of F. A. Pickworth (Proc- 
roy. Soc. Med., 1928, 21, 972) and P. Watson-Williams (Britisft 
Medical Journal, 1928, 1, 931) on the aetiology of duodenal ulcer? 
Acting on their theory that infection from a remote septic focus is 
the cause of the ulcer, 1 once had the opportunity to treat a case 
(regarded as hopeless by a physician) by drainage of the nasal sinuses, 
with prompt and tasting success. A full report was published in the 
Clinical Journal (1945, 74, 190). ^ 

Remedies for Herpes 

A reader has pointed out tltat in the answer to a question on 
the above subject published in the Journal of May 25, p. ^2, no 
mention was made of the medical memorandum by E. S. Hawkes 
on contramine for herpes {B.MJ., Sept. 25, 1943, p. 391). 
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THE ETHICS OF CONTRACT MEDICAL 
PRACTICE 

BY 

, A. G. BADENOCH, MJJ. 

It is an immemorial custom to return payment for any service 
rendered. Organized delivery of any service — for example, 
water-supply by a municipality, or letter-carrying by the 
Postmaster-General — does not alter this. The traditional 
method in medicine, notwithstanding ill-informed statements 
to the contrary about Chinese practice, is that the patient 
pays the doctor. Where the medical services rendered must 
of their nature be organized, and even to some extent com- 
pulsory, as in infectious disease treated by a local authority, 
the rule of payment still holds, though here payment is made 
through the rates. One great advantage of this is that the 
service is made available even to those who are too poor to 
pay rates, and may be imposed compulsorily on those who 
might be careless about disease likely to spread to others. In 
a similar way the law has power to intervene in the case of 
children whose parents might neglect their health. There is 
no such thing as a free medical service ; all must be paid for, 
directly or indirectly. 

Broadly speaking, in most health matters the onus is thrown 
on the individual to seek treatment for his ailments. This is 
well warranted by tradition and is a very sound attitude towards 
the matter. Until comparatively recently the individual was 
rightly regarded as the custodian of his own health. The growth 
of industrialism, with its highly urbanized and slum-housed 
population, ' created a demand for evolution of medical 
practice in the direction of compulsion. The miserably, low 
wages paid to the workers, their concentration in slums that 
were both mind- and body-(^estroying (I make no mention of 
the soul), their separation in time and place from the healthy 
life of the countryside where illness and the doctor were 
untoward events rather than the everyday feature these have 
become, were factors that led the humanitarian-minded to press 
for some form of organized medical treatment by contract. On 
the other side, sickness-rates were rising and employers of 
labour were constantly faced with a problem of sickness- 
absenteeism that appealed to their charitable and their busi- 
ness instincts as something that must be remedied. The 
trend of the times pointed to its being palliated by an Act 
of Parliament ; the result was Lloyd George’s scheme of State- 
controlled medical insurance for wage earners. 

Example of the Panel Service 

This has now operated for nearly a third of a century, and 
we are able to assess some of its results. The demand for 
cheap and readily available doctoring that had given rise to 
the medical-aid clubs of the industrial centres was universally 
met all over the country. Doctors, at first somewhat loath, 
proved themselves fully co-operative. Though handicapped by 
a low scale of payment (which, indeed, has relatively remained 
about the level of the old sickness benefit societies), the panel 
doctors made an honest attempt to grapple with their growing 
lists of insured persons and, what is more'significant, with the 
growing proportion of patients seeking medical aid. Their 
competence, industry, and even heroism need no advertisement 
here, though many sections of the Press have been strangely 
silent about their labours. It is perhaps relevant to remind 
readers that the expectation of life of the doctor is easily the 
lowest among the professions, in spite of his obviously favour- 
able position vis-ii-vis actual disease. 

On the other hand, there, is at the moment an outcry that 
the panel patient is not being fairly dealt with. It is, of course. 


a prima facie case against any form of contract serv'ice that 
this is so. To say so is not to attack the panel doctor, but 
rather to rail against that very' fundamental element in any 
craftsmanship that finds the pleasure in the work enhanced by 
the pay it brings. But we need not. thus, with the ignorant, 
rail at anything or anybody. It would be a very inhuman doctor 
who did not find some consolation on thinking that the guinea 
in prospect did offer some small consolation for a broken night's 
sleep. It would be a very unusual man (and one perhaps 
culpably indifferent to the needs of his family) who did not 
attempt to offset the poorly paid drudgery of slum practice by 
having a number of patients who paid him on a more generous 
scale than the local insurance committee. Aluch of the present 
dissatisfaction, real or inflated, might have been prevented had 
successive Ministers of Health dealt more generously with the 
doctors. The public, like every other person or body, cannot 
expect a good service without paying for it 

An Unalterable Law 

To receive due remuneration is honourable in any craft or 
profession. If the payment is direct, by case treated or by 
individual visits paid, it does enhance the doctor’s pleasure in 
his day’s work. This is incontrovertible7 and as a law of human 
nature it is, I venture to say, unalterable. Only a perverted 
view of the dignity of service and the remuneration thereof, 
such as is gaim'ng impetus from the sorry results of over- 
industrialization, would hope to have it different. This goes 
outside my title, but 1 am tempted to offer the solution and 
finish with this part of the subject: give every man adequate' 
reward for his labour and, with very simple machinery to deal 
with the hard cases, the doctor will receive his, and receive it 
directly from his patient without the intermediary of approved 
society, local authority, or Ministry of Health. Whatever 
desperate remedies the desperate disease of “ slum-dom ” 
requires and may find, this should be kept before the medical 
profession as an ideal to be achieved at some future date. 

Consider now the patient’s side of the quesfion. Does any- 
one wish to be a contract patient, whether of panel or State? 
The answer is nearly always negative, and the few affirmatives 
come from those who are so sunk below the poverty level that 
they know nothing else. I have been in practice for a quarter 
of a century among all classes, and I have never yet been 
approached by a patient, rich or poor, in sickness or in health, 
with the request that he and I should enter upon a private 
contractual arrangement for my medical services. I draw the 
conclusion that contract medical practice has been forced on 
the people by their sub-human circumstances and that they 
have accepted it only as the lesser of two evils. The free man 
likes to choose and to pay his own doctor. 

One now enters on the delicate ground of the reaction of the 
individual patient to the medical contract he has, perforce, 
entered upon. I have been honest about the doctor; he gets 
an enhanced pleasure out of work that is paid in proportion to 
the amount of time and trouble he has expended. What about 
the patient? An equally honest answer may be given without 
hurting anybody’s feelings. Fundamentally, the average patient 
is slightly ashamed of the business. That is how most people 
feel when they take the first step to avail themselves of a 
contract of this kind. They would prefer, as they may often 
be overheard saying, “ to pay their way." Legally wrong, this 
is very human. From the outset the contract produces a sense 
of inferiority. 

The Patient’s Reaction to the Contract 

A sense of inferiority is always a bad thing. Like every- 
thing that is bad of itself, it produces its results in different 

2177 
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ways according to the individual in and through whom it is 
operating, but its results are always bad, in varying degree. 
They are bad when a patient tolerates illness, even^severe ill- 
ness, as many do, rather than trouble the doctor. They are 
bad when a patient pays twice over by going to a doctor out- 
side the agreement and paying his fee. This happens much 
more commonly than some advocates of contract practice care 
to believe. It has even been provided for in the new Health 
Service Bill. 

There is yet another bad result of this sense of inferiority. 
It works in a more subtle way than the foregoing, and may 
not be so immediately apparent as a result of it, any more than 
the , aggressiveness of certain characters is always recognized 
by their companions as due to an “ inferiority complex.” It 
leads to a wrong attitude both to illness and to seeking its 
alleviation. It is a fruitful cause of lowering the mutual respect 
that should exist between doctor and patient. Put crudely, it 
may be clothed in the words; "I am entitled to it and I am 
going to have it.” It is this attitude that leads to the crowding 
of the doctor’s waiting-room and the swamping of his day's list 
with a horde of trivial minor complaints that absorb the time 
he would gladly spend on the more serious cases. Inevitably, 
it leads in the doctor’s mind to a new approach to the problem 
of each individual new case, an approach tlpt has deteriorated 
from the old sympathetic approach of the family doctor. 

I do not mean that this sense of inferiority is the sole cause 
of that multiplication of minor maladies that we all know so 
well. But it must rank causatively along with slum conditions, 
^enslavement in bad factories, rubbishy foods, and the absurd 
attitude to health suggested by advertisements of patent medi- 
cines. Most of these minor maladies could be alleviated, cured, 
or allowed to pass off with the exercise of a little domestic 
medicine, natural hygiene, and/or patience. And all these 
factors are increasipgly lacking in those whose minds have 
been debauched by thirty years of industrialized mass-produced 
“ medicine.” 

It is scarcely possible to over-stress the violence that has been 
done to the mass of our people by this faulty attitude to what 
is beginning to get lip service as positive health. It is this, and 
not any slackness, or incompetence, or unworthy discrimina- 
tion on the part of the doctors, that is responsible for most of 
the disrepute into wlrich “ panel medicine ” is falling. Whether 
an extension of the system to include 100% of the population is 
likely, when the system has had time to evolve, to produce 
-improvement and not have the effect of levelling down the 
practice of medicine to a controlled uniformity is a question 
that should be answered, so far as it can be answered, from 
the evidence available from the past, and not according to the 
wishful thinking of any particular political ideology. 


; HEARD AT HEADQUARTERS 

I I 1,-1. --1 . . , 

I ^ — 

Good Hearing 

Many praises were accorded during the recent A.R.M. to 
i those responsible for the acoustics of the Great Hall. In 
} former days the proceedings were frequently interrupted by 

; complaints^ from members at the back of the hall that they 

( could not hear what was said, and when the microphone was 
1 adjusted differently it might be that those within a yard of 
- the speaker were unable to distinguish one word. These difll- 

! ■ .culties have now been overcome by a system which enables 
I -speakers to be heard with equal clearness at the Press table and 
in the back gallery. At the recent Representative Meeting 
i> there was not one complaint that a speaker was not fully heard. 

- ■ Building Improvements 

\ ' Another matter which has been put in hand by the energetic 

s Building Committee under the chairmanship of Mr. A. M. A. 
1. Moore is the ventilation of the council chamber. Long meet- 

1 ings take place in thal chamber, and as’there is a tendency on 

t the part of members of Council to appeal quite early in the 

i. day for the relaxation of the rule against smoking the physical 

! atmosphere becomes obscure in inverse ratio, no doubt, to the 
u' clarification of the mental atmosphere, A firm of experts, after 
i examining the present method of ventilation, has recommended 
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the installation of air shafts and ventilators at varying kvtk 
so as to maintain a constant lateral movement of air. No 
mechanized devices siich as noisy fans need to be employeii, 
and there arc no maintenance costs once the system has b«a 
installed. It is expected that when the new system is put ij 
all the stagnant air and tobacco-smoke will be removed, and 
the chamber will be kept fresh for twenty-four hours of tht 
day — not that Council meetings last as long as this. 

Lighting in the Library 

Yet another plan for the improvement of the amenities ot 
B.M.A. House is the projected installation of table lamps ia 
the library, with individual fittings to be controlled by th; 
reader, thus bringing it into line with the best public ar.J 
private libraries. It is also proposed to have a sectional fora 
of shelf lighting. Fluorescent lighting has been fitted in th; 
staff b.-Wicmcnt, and it is expected that presently it will be pcs- 
sibic to introduce the .same lighting into other rooms at preaa 
not well illuminated. Another .service to members is ucir 
consideration. This is the rearrangement of the baseme:! 
garage to prdvide free accommodation for members’ an 
during ordinary office hours and at other limes by arranpemit!, 
together with a minor repairs service, for which the raemba 
will be charged at normal rates. Cert.ain matters have \'.t 
to be discussed, however, before this can be brought ir.tr 
operation. 


Correspondence 


The Bill anti Uic Capilaffoa Fee 

Sir, — D r. S. C. Alcock (Suppkmcnt, July 27, p. 32) would hau 
us believe that the inadequacy of the N.H.I. capitation fee, no-- 
as always, lias a simple explanation. For twenty-five yeais, it 
would seem, the Insur.ince Acts Committee has been the actw 
of ineffectivcne.ss and inefficiency. A curious accretion ol 
timorous souls, its contacts with the Ministry of Health hue 
amounted only to one long, dreary succession of failures. It 
has achieved nothing and therefore should be replaced by a 
more competent body. 

if such is the case and 1 interpret Dr. Alcock aright, »o 
questions demand immediate an.swer. Why has the insunKe 
practitioner been so shockingly served over the years by m 
representatives on Panel Committees, on whom rests the cii'o 
of electing the direct representatives who form the majoniy 
of the personnel of the I.A.C. ? And what is one to say ot 
the negligence of the various bodies. Panel Conference it 
Representative Body included, responsible for the election o 
other members of the Committee ? , 

The suggestion that another body, possibly led by couk 
should act for tlie profession in dealing with the 
is not new. It was turned down heavily when last W" 
sidcred. The I.A.C. is the executive of the Panel Conc^ 
cncc, to whom it is responsible and whose policy d 
to implement so far as lies in its constitution and m 
powers. Without the confidence of the Conference it 
not function or continue* to exist. If at the 
it does enjoy that confidenee sueh statements as 
had failed, as usual, so miserably ” arc of the py 

service to the profession, creating distrust and disna . 
The responsibility for the inadequacy of the ?, dut 
rests, as it has always rested, with the Ministry. To imp ) 
the I.A.C. shares this responsibility is, in fact, lo P ,| 
blame squarely on the shoulders of the injured party, 
practitioner himselfi since his chosen representatnes 
signally failed to secure for him just ^ p.ic:l 

indignation at the unjust capitation fee is shared by e 
practitioner, but his assumptions travesty the 
criticism does not make for strength and is destruc 
effort for the common weal. . ' . maion? 

The present Minister has accepted the findings ot 
report of the Spens Committee— ran official admis ^ 

inadequacy of the N.H.I. capitation fee. is P d., 
generally realized that it was largely at 
I.A.C. that the Spens Committee was set up. , (jevekY 
special meeting of the I.A.C. dealing with the m 
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:nts appears in the Supplement immediately above 
•. Alcock’s letter ; it concludes with a resolution for 
;ure action, passed, after long discussion, unanimously. 

May I finally draw attention to Dr. Alcock’s suggestion that 
a future service capitation-payment will no doubt be influ- 
ced by the present capitation fee. Will it indeed. Sir ? Any 
ch influence will be to the good if it confirms the profession 
a realization of the necessity for vigilant scrutiny of all 
ahcial terms, and the firm refusal even to consider inadequate 
muneration. The time to make the stand is before the con- 
ict is signed — if it is to be signed at all. — I am, etc., 

Jigh Wjcombe. f^* f- WiLSON. 

The Public and the BUI 

Sir, — ^Friday’s Times leader, which throws the uncertain light 
inapt historical comparison unfairly on one aspect of our 
ht for freedom, again emphasizes the inadequacy of our press. 
Could we not have for lay consumption a monthly detach- 
le supplement to the B.M.I. ? Laid on the tables in our 
liting-rooms, or- even with its bolder pages pinned to the 
ills, this supplement-could present facts that the public needs 
know and cannot find in the lay press. Surely Mr. Abel’s 
irsery- rhymes deserve a wider public. And no doubt he 
auld also supply a comic strip of Basher the Brutal T.B. and 
s Beastly Band! But this is looking ahead to the days when 
e “ B.MJ. Monthly Supplernent ” might be a popular family 
agazine -giving scope to varied talents. At this stage of our 
story it is galling to see on the one hand misrepresentation 
jounding and on the other hand truth buried between pages 
technical dissertations in the BMJ . — I am, etc.. 

South Ruisiip. Willoughby Clark. 

Protection of Practices 

Sir. — D r. G. A. K. Steen’s accusation (Supplement, July 20, 
29) leaves me cold. He should not have expected 100% 
iccess from a scheme which was obviously one-sided. All 
•edit to those who tried to work it. — I am, etc., 

London. N.9. P- K- MenON- 

Medical Unemployment 

•Sir, — I feel I cannot let the letters from unemployed ex- 
irvice. doctors published in the Supplement the last week or 
ro go unanswered. I and my partner before the war and 
iiring the early war years had an assistant, and a practice that 
lok all three of us to cope with it. Then our assistant was 
died up and for three years or more we struggled on doing 
3t only our own work but that of a local man as an absent 
ractitioner. Now we have been seeking another assistant for 
ver twelve months. 

We can offer £700 per annum, the use of a somewhat dilapi- 
itcd car, and a house to live in, and if we can find a man 
ho fits in with us we are prepared to offer a full third share 
i the practice. The house has just been rebuilt after being 
emolished by a bomb, and the garden is a mass of rubble — 
1 an industrial population. We can get no British offers and 
ave to have an alien assistant, who is single and lives out, 
seems a queer thing that we who are tired and overworked 
innot contact those who arc seeking for a place to settle, 
ut this practice means hard work amongst a very good type of 
rtisan and labourer. — I am, etc., 

" Princip.al," 

Sir, — I can well sympathize with the opinions of " Un- 
mploycd Ex-Serviceman ” and Dr. G. L. E. Thomas (Supplc- 
lent. Aug. 3, p. 58), and can confirm all their statements from 
le light of bitter experience. 

I was demobilized in August. 1945, and I am yet unemployed, 
have applied for Various posts advertised in the pages of the 
and did not receive the courtesy of a reply to one of 
lem. I have come to the conclusion from my observations 
nd experience in civilian life that in the .Army you get employ- 
lent, courtesy, and manners, because, I suppose, there is some 
uthority to enforce the ordinary kindly relations between man 
nd man. That contributed greatly to the winning of the 
Vorld War II. We oujjht to try and win the peace by behaving 


in a somewhat similar manner. The fact that there are un- 
employed ex-Service doctors is something that must cause grave 
anxiety in time to come. The remedy is simple. Ex-Service- 
men should be emptbyed as well as having priority over other 
candidates. I am not speaking on behalf of myself although 
I was a volunteer in H.M. Forces, but for all who wore the 
King’s uniform at a time of agony and distress. — am, etc.. 

Another E.x-Service.\l\.n. 

Sir, — The professed aim of the Labour Government in 
introducing the National Health Service Bill is to provide better 
medical services, particularly in the industrial or poorer areas. 
The standard of medical practice in these areas leaves much 
to be desired, chiefly because of the paucity of doctors there. 
Whether the N.H.S. will improve matters remains to be seen. 
Years will pass before the N.H.S. can alter the present position. 
An increase in the N.H.L capitation fee, say to 15s., would 
enable overworked practitioners to employ partners or assis- 
tants and so provide better medical services. That there is 
already serious unemployment among doctors returned from 
the Forces is indisputable. 

1 advertised for an assistant in the BMJ. ('’ with or without 
view”), and I have been literally inimdated with applications. 
The great majority were from men (and from women too) 
whom one would be proud to employ both because of dis- 
tinguished war record and on account of academic distinction. 
' It is quite impracticable to answer but a few, much as I 
should like to thank each and all. If the B.Ai.A. has the 
interest of those returned doctors at heart it will push on with 
securing an adequate capitation fee before it allows itself to 
compromise with the Government on any other problem. I 
hope apph'cants will realize the position and that they, too, will 
join with the panel doctors, in their own interests, in trying 
to secure a fair capitation and so alleviate the pressing 
unemployment. — I am, etc., 

“ M.D.” 

Domestic Help for Doctors’ Wives 

Sir, — S urely Dr. B. Richardson Billings (Supplement, July 20, 
p. 29) is unduly pessimistic about the future of doctors’ .wives 
under the National Service. The doctors have been asked' to 
place their services and their surgeries at the Government’s 
disposal; but no request has yet been made to the doctors’ 
wives either to keep the said surgeries clean, or to attend to 
bells and phones. 

If I am asked to work in the Government scheme, free, gratis, 
and for nothing, while my M.P. draws £1,000 a year for doing 
less, the answer will be in the negative. — I am, etc., 

A Doctor’s Wife. 


H.M. Forces Appointments 


ROYAL NAVY 

Surg. Cmdr. A. L. McDonnell has been placed on the Retired List. 

Acting Surg. Lieut.-Cmdr. G. J. Potts to be Surg. Lieut.-Crndr. 

Temp. Surg. Lieut. G. M. Baird has been trar*sferred to the R.N. 
Permanent List in the rank of Surg. Lieut. 

ARMY 

Col. J. G. Gill. C.B.E.. D.S.O., M.C., late RA.M.C.. has retired 
on retired pay and has been granted the honorary rank of Major-Geu. 

ROYAL AR.MY MEDICAL CORPS 

Lieul.-Col. R. N. Pheass having attained the age for retire.mer.t L 
retained on the Active List supernumerary. 

Major (War Subs. Lieut.-Col.l D. .A. O. Wilson to be Liel;l.--CoI. 

Short Ser\'ice Commission . — War Subs. Capt. H. R. Vincent, from 
RA-.M-C., Emergency Commission, to be Lieut., and to be Cap:. 

REGULAR AR.MY RESERVE OF OFFICERS 
Royal .Axmy Medical Corps 

Major F. R. Fletcher having attained the age limit of liability to 
recall has ceased to belong to the Reserve of Otf.cc.'S. 

TERRITORIAL .AR.MY 
Roy.al AtLAiY Medical Corps 

Major E. White ha-.ing exceeded the age 'umit has retired, 
retaining his rank. 

War Subs. Capt. R. D. Guy to be Cap:. 
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LAND FORCES: EMERGENCY COMMISSIONS 
Royal Army Medical Corps 

■War Subs. Major (now War Subs. Licut.-Col.) A. J. Watson to 
be a Consultant Surgeon, and has been granted the local rank o£ 
Brig. 

To be Lieu'.s.: W. R. M. Alexander, ' E. L. Dutta, S. A. M. 
Garibian, J. R. Edge, J. A. C. Edwards, J. F. Edwards, D. M. L. 
Evans, J. D. Hallissy, C. J. MacD. T, Jones, W. R. Juckcs, J. D. 
Martin, J. M. U. Philip, J. M. Reed, M. McK. Shaw, J. B. Cavanagh, 
R. O. F. Hardwick, D. J. B. Johnston, A. I. Macleod, P. Pau, R. 
Schneider, S. Shubsachs, and J. Y. D. Wakeham. 


Association Notices 


SCOTTISH COMMITTEE 
SESSION 1946-47 

Election of three representatives by the Group of seven 
Divisions comprising Orkney, Shetland, Caithness and Suther- 
land, Inverness, Outer Islands, Ross and Cromarty, and 
Argyllshire. 

In accordance with the Standing Orders of the Scottish 
Committee nominations for these three vacancies shall be in 
writing and may be made (a) by a Division, or (6) signed by 
not less than three members of the Group. 

Nomination forms have been sent to the Hon, Secretaries 
of the Divisions in the Group, and can also be obtained on 
application to the Scottish Office. 

If more than three members are nominated the election shall 
be by voting papers sent by post from the Scottish Office to 
each member of every Division in the Group. 

Nominations should be sent to me at the Scottish Office, 
7, Drumsheugh Gardens, Edinburgh, not later than August 31, 
1946. 

R. W. Craig, Scottish Secretary. 


CONSULTANTS AND SPECIALISTS COMMITTEE 


ParHi/iie Consultants and Specialists 


Notice is hereby given of the formation by the Council of an 
electoral roll for the election to the Consultants and Specialists 
Committee of five representatives of ihembers of the Association 
who are engaged part-time in consultant and specialist practice. 
Members of the Association who claim to conform to this 
definition, including those serving with H.M. Forces, are 
requested to complete and return the appended form to the 
Secretary, B.M.A. House, Tavistock Square, London, W.C.I, 
not later than Monday, Sept. 2, 1946. 

Charles Hill. 

Secretary. 


Aug. 3, 1946. 


BRITISH MEDICAL ASSOCIATION 


Consultants and Specialists Committee 
Part-time Consultants and Specialists 


Middlcmore Prize 

The Middlemore Prize consists of a cheque for £50 and an 
illuminated certificate, and was founded in 1880 by the late 
Richard Middlemore, F.R.C.S., of Birmingham, to be awarded 
for the best essay or work on any subject which the Council 
of the British Medical Association may from time to time 
select in any department of ophthalmic medicine or surgery. 
The Council is prepared to consider the award of the prize in 
the year 1947 to the author of the best essay on: “The 
Aetiology and Treatment of Chronic Iridocyclitis." Essays 
submitted in competition must reach the Secretary, British 
Medical Association, B.M.A. House, Tavistock Square, London, 
W.C.I, on or before Dec. 31, 1946. Each essay must be signed 
with a motto and accompanied by a sealed envelope marked 
on the outside with the motto and containing the name and 
address of the author. In the event of no essay being of 
sufficient merit the prize will not be awarded in 1947. 


WEEKLY POSTGRADUATE DIARY 

Edinburgh Postgraduate Lectures. — At' West Medical Theatre, 
Edinburgh Royal Infirmary, Thurs., 4.30 p.m. Dr. R. M. 
Murray-Lyon, Aetiology and Diagnosis of Ainoebiasis. 


APPOINTTVIENTS 

East Ham Memorial Hospital. — Honorary aDpointmcnis. PfiysMans, 
A. C. M. Elman. M.D., M.R.C.P.. Beryl E. Barsby. M.D.. M.R,C.P. 
Orthopaedic Surgeon, L. GilUs, M.Ch.Oiih.. F.R.C.S. Ophthalmic Surgeon. 
I. Spiro. F.R.C.S. Dermatologist. C. C. Ryan. M.D. Assistant Physiidan. 
A. M. SlcwariAVallacc. M D., M.R.C.P. Assistant Surgeon. I. E. 2ie\c, 
F.R.C.S. .rtsifi/onl Obstetrician and Gynaecoiogist, D. G. W, Cljme, 
F.R.C.S.Ed. Assistant Orthopaedic Surgeon. R. Parkiosoa. F.R.C.S. Refrac- 
tlonlst. J. Halpcrin. M.R.C.S., L.R.C.P., D.O.M.S. Anaesthetists. J. W. 
Keighley, M.B., Ch.B., .J. Ives. M.B., B.S.. D.A.. J. A. Lee. M,R.C.S.. 
L.R.C.P., D.A.. Mrs. Audrey Marsden. M.B,, Ch.B., D.A., Mrs. Ursula Y. 
Hamilton Paterson, M.R.C.S., L.R.C.P., D.A, Ear. Sose. and Throat Regis- 
trar. L. E. Gardiner, M.R.C.S., L.R.C.P., D.L.O. Pathologist. E a 
Koerncr, D.M. 

RamsoaTE General Hospitau — Honorary Consulting Urologist, E. Frc&hroan, 
F.R.C.S. Honorary Consulting Derniatologist. H. A. Treble. M.R.C.P* 
Macpherson, Un, M.D., M.R.C.P., Honorary Assistant Phi^cian, General 
InOrmary at Leeds. 

StYMOUR'JoNDs. J A.. F.R.C.S., D.L.O., Rcfiistrar, Porumouih and Souihcin 
Counties Eye and Ear Hospital. 


BIRTHS, MARRIAGES, AND DEATHS - 

The charge for an Insertion under this head is 10s. 6d. for 18 words or less. 
Extra words 3s. 6d. for eoi.ii iU or less. Payment ‘ShoultT be forwarded with 
the notice, authenticated by the name and permanent address of the under, 
and should reach the Advertisement Manager not later than first post Monday 
morning. 

BIRTHS 

Bellamy. — On July 15, 19*16. at Rankin Memorial Hospitals, Greenock, to 
Margaret (iiefc Kinnoch). wi'e of tRichard Bellamy, M.B., B.Ch. (Lieut, 
R.A.M.C.), of Bridce-of'Wcir. Renfrewshire, a son — Peter, 

CusT.— On July 21. 1946, at 25, Elvasion Place. S.\V.7. to Frankie (n/e 
Lysons). wife of Norman Cust, M.D., a dau&htcr — Nonic. 

Daynes. — On August 4, 1946. at Westminster Hospital, to Janifred inle 
Justham). wife of Dr. Guy Dayr.es, 48, Greycoat Gardens, S.W.l, a son— 
Jeremy Guy. 

GrettoH'Watson. — On July 26, 1946. in London, to the wife of Dr. B. 0. 
Grctton-Waison, a son. 

Kitcuino. — On July 30, 1946, at Lorna Lodsc Nursing Home. Manchesw, w 
Gwcndoicne Mary in^e King), wife of Dr. E. Howard Kitching. of Betooni. 
Tlic Avenue, Hale. Cheshire, a son. 

PuDDicoMDE. — On August 4, 1946, at Woking, to Doris Marjorie (jiie Box), 
wife of Dr. R. T. M. Puddicorabe, a son — Robert Eyre. 


Form of Application for Inclusion in Electoral Roll 
To the Secretary, 

British Medical Association, 

B.M.A. House, Tavistock Square, 

London, W.C.I. 

I wish to apply for inclusion in the electoral roll for 
the election of representatives of part-time consultants and' 
specialists on the Consultants and Specialists Committee. I 
am a member of the Association and am engaged part-time 

in the consultant and specialist practice of 

Signed 

Address 


MARRIAGES 

Gallop — Harrison* Osborne. — On July 20, 1946, at Lcckhampion. Capuin 
Maurice F. Gallop. R.A.M.C, of Tunbridge Welis, to Nancie (Ann) 
Harrison Osborne, C.S.P., of ChcUenham. 

MacKinnon — Sephton. — On August 2, 1946, at Walkden, Donald MacKinnon. 
M.B.. B.S.Lond., M.R.C.S., younger son of the laic Dr Ronald MacKinnon 
and Mrs. MacKinnon, of Oldham, to Kathleen Needham, only daughter oi 
Mr. and Mrs. R. Sephton, of Walkden. Lancs. 

DEATH 

Maynb. — On August 6. 1946, at Piymouih, Mary Elizabeth, beloved wife of 
Cyril F. Mayne. F.R.C.S. 


RETURN TO PRACTICE 

The Central Medical War Committee announces that the following 
have resumed civilian practice : Mr. Guy Blackburn, F.R.CS., it 
51, Harley Street, W.l (Langham 3-71 1); Mr. T. Keith Lyle, F.R.L.a-, 
at 42, Charles Street,' Berkeley Square, W.l ; Mr. ■ G. C. Sawyer, 
M.S., F.R.C.S., at 6, St. John’s Road,' Leicester ; Dr. J. D. Spiuape, 
at 1 10,, Cathedral Road, Cardiff. 
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A STUDY OF PEPTIC ULCER 

BY 

HUGH GAINSBOROUGH, ^LD., F.R.C.P. 

Physician to St. George’s Hospital 
AND 

ELIOT SLATER, M.D., F.R.C.P., D.P.^L 

Medical Officer. Maiidsley Hospital 


The problem of peptic ulcer has engaged a good deal of atten- 
tion in recent years because of its high incidence ; it has been 
stated that 10% of all adult males suffer at some time from a 
peptic ulcer. The disability produced is considerable and 
accounts for much absenteeism in industry. The degree of 
disability is evidenced by the willingness with which the 
majority of patients have come into hospital for a lengthy- 
period of treatment despite the associated financial difficulties. 

Many theories have been put forward as to the causation of 
peptic ulcer, but the occurrence of this condition in man has 
not been satisfactorily e.xplained. Two theories, however, are 
attractive : the first that peptic ulcer is due to nutritional defi- 
ciency, and the second that psychogenic factors are largely 
responsible for the disease. 

McCarrison (1936) found" that the incidence of peptic ulcer 
was 58 times as great in Southern^ India as compared with 
Northern India, corresponding to a very inferior dietary in 
the former. This was born? out by his e.xperiments with rats 
fed on the native diets. Other animal experiments, such as 
those of Slive, Bachrach, and Fogelson (1940), using a modifica- 
tion of the Mann Williamson operation, suggest that a nutri- 
tional 'cause is important. But the degree of undemutrition in 
Southern India (and in the animal experiments) is not matched 
in the ulcer population as seen in this country, and, though in 
our observations it was practically impossible to assess the 
-actual diet of the patients before the occurrence of ulceration, 
we could not obtain any evidence of gross deficiency. 

Psychological Factors in Causation 

On the other hand, the play of psychogenic factors alone 
has seemed unlikely to effect the initial occurrence of peptic 
ulcer, but nevertheless the role of such factors in the continu- 
ance of the condition and in relapses cannot be ignored. 
General clinical experience provides contradictory evidence : 
many patients with chronic recurring ulcers appear to be 
psychologically normal and to suffer no undue stress in their 
personal, financial, or industrial relations, but yet occasionally 
the occurrence of emotional reaction is sharply associated with 
breakdown. One patient, a plumber aged 50, has had five large 
haemorrhages, each one preceded by a period of great stress. 
He admitted it was “all his nerves,” and he realized that he 
had an e.xcessive emotional reaction to his difficulties. His sense 
of justice had led to overwhelming mental upset when he had 
troubles with his foreman, and he had on other occasions been 
equally disturbed by financial difficulties and when serious 
illness overtook his favourite son ; in fact he foresaw the actual 
incidence of his hast two haemorrhages. In his reaction to 
injustice he reminded one of Tom, the subject of Wolff and 
Wolf's (1943) researches. Tom could show similar emotional 
reactions, and when upset in this way there were both increase 
of the vascularity of his stomach mucous membrane and 
increase of acid secretion. Herein lies a possible mechanism 


whereby emotional disturbance could cause exacerbation or 
relapse in peptic ulcer, given the individual tendency to produce 
such ulcers. It will be shown from our figures that treatment, 
though generally effective in healing a peptic ulcer, is followed 
in a large proportion of cases by rapid relapse in the class of 
patients observed. While in a few cases relapse is due to lack 
of co-operation and neglect of instructions giv-en, or ,to diffi- 
culues in •carrying them out in particular circumstances, such 
failure was not evident in the majority. If psychogenic factors 
are important, then clearly one could hardly expect good results 
if adequate social and psychological adjustments are not made. 
In individual cases this is sometimes very obvious, as, for 
example, in a middle-aged woman with a gastric ulcer who 
had relapsed twice and in whom a partial gastrectomy was 
recommended ; however, while awaiting admission the ulcer 
healed rapidly, and in this period she had achieved both per- 
sonal happiness and a freedom from fina ncial worries which 
had beset her in her business throughout the war. Further, a 
young woman with a gastric ulcer near the cardia, which did 
not heal after two prolonged periods of treatment, achieved 
rapid healing after she married — though it must be reported 
that her husband promptly suffered a relapse of his duodenal 
ulcer. 

Other authors have drawn attention to the importance of 
psychological factors in causing the onset of pain, perforation, 
or haemorrhage in cases of peptic ulcer. Thus Draper (1942) 
says that he has frequently observed the onset of these symp- 
toms 1 to 10 days after severe financial loss, a business reverse, 
a sexual slip, a violent argument, or some personal frustration, 
adding, however, that very often such episodes were not fol- 
lowed by symptoms. Robinson (1937) attaches great impor- 
tance to the bodily and mental constitution of ulcer patients, 
and concludes that “emotional conflict in an individual with 
ulcer diathesis is alone essential for the. production of chronic 
gastric ulcer.” Robinson (1938) believes that the mode of oper- 
ation of these emotions is through the parasympathetic nervous 
system. This view is also supported by Nechcles (1937), who 
associates gastro-duodenal hyperacmia with the liberation of 
acetylcholine by parasympatheu'e action. In his view "most 
ulcer patients are persons of the worrying, highly strung type.” 
Further evidence is provided by Davies and'Wilson (1937), who 
examined 205 ulcer patients and 100 cases of hernia, and found 
a very much higher incidence of psychogenic factors immedi- 
ately preceding the onset of symptoms in the former than in 
the latter. Most of these took the form of a change of work, 
financial difficulties, or illness or misfortune in the family. 
Wilson (1939) comes to the conclusion that “in recurrent 
haematemesis and gastro-jejunal ulcerauon there is reason to 
believe that psychological treatment certainly offers at least 
as much hope of saving life as other therapeutic approaches, 
and, since it is probably directed to the basic disturbance, it 
may possibly prove more successful in the end.” Epidemio- 
logical evidence tends to suppon these- views to some degree. 
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Morris and Titmuss (1944) found a rise in the mortality from 
peptic, ulcer in wartime, which reached its height in the last 
quarter of 1940, when air raids were severe. Illingworth, Scott, 
and Jamieson (1944) observed a similar rise in the incidence of 
perforation at the same time ; they do not attribute it to air- 
raid stress but to the general effects of anxiety and overwork. 

The Present Investigation 

The original purpose of this investigation was the determina- 
tion of the part played by psychogenic factors in patients with 
peptic ulcers. The formation at the Atkinson Morley Emer- 
gency Hospital of a small in-patient unit for the treatment of 
such cases gave us this opportunity. All patients admitted to 
this unit between February, 1943, and June, 1944, were inter- 
viewed (by E. S.). Among them were the present group of ulcer 
patients, frequently first diagnosed after the psychiatric inter- 
view. The patients were then followed up at St. George’s Hos- 
pital, and it was thereby possible to estimate the results of 
treatment. 

Patients were examined radiologically in the first instance, 
either at St. George’s Hospital or as soon as possible after 
admission. They were treated, resting in bed, by dietetic 
methods similar to those used by Hurst ; and were maintained 
on a diet of two-hourly varied feeds with the addition of 
ascorbic acid, and of sufficient calorie value, so that in fact 
the great majority of patients steadily gained weight during 
treatment. Suitable occupational therapy was provided; Heal- 
ing was observed by repeated opaque-meal examinations at 
four-weekly intervals, and confirmed in some cases by gastro- 
scopy, and only rarely were the a:-ray and gastroscopic findings 
discordant. The average stay in hospital was 9 weeks. While 
in hospital the patient’s home and working conditions were 
investigated and discussed with the almoner, and wherever pos- 
sible advice was given as to necessary readjustments, and con- 
tact made with employers, disablement rehabilitation officers, 
and industrial medical officers. The social difficulties were very 
much in evidence ; most of the patients were men engaged 
in industrial occupations, many on shift work ; travelling time to 
and from work was considerable ; canteen facilities left much to 
be desired, and wartime restriction of food rendered dieting at 
home difficult. In addition there was much anxiety because 
of bombing. 

The patients were diagnosed as D.U. or G.U. if radiologically 
proved or if perforation had occurred, or else as clinical D.U. 
(C.D.U.) where the symptoms and history suggested this diag- 
nosis, subject to confirmation either by a history of haemor- 
rhage or by a satisfactory reaction to dietetic treatment. No 
diagnoses of clinical G.U. were made, and it was considered 
that G.U. was less likely to be missed radiologically ; but in 
view of the analyses of symptoms it is possible that the C.D.U. 
group contained a few cases of gastric ulcer. Anastomotic and 
juxtapyloric ulcers are treated in the discussion as duodenal 
ulcers, but the former are omitted in tlie calculation of the 
relapse rate. Of 72 men radiologically proved to have duodenal 

■cer, 7 also presented at the same time a gastric ulcer ; and 

33 cases of men with gastric ulcer, 3 had also a duodenal 

ymptomatology . — Differences in symptomatology were not 
■' rked between the D.U. and the G.U. cases. It is usually 

.Id that pain in G.U. occurs immediately or soon after a meal, 
whereas in D.U. it occurs much later. In our series 73% of 
the male D.U. patients experienced pain more than an hour 
after food, and all the females had late pain. The remaining 
D.U. patients had pain that was either early or continuous. In 
G.U. 82% of male and 75% of female patients had pain occur- 
ring late — i.e., over an hour after a meal. Nocturnal pain, 
also thought to be more characteristic of D.U., was found in 
75% of male D.U. patients, but also in 30% of male G.U. 
patients. Test-meal estimations by the alcohol method were 
done on a number of patients. In 75% of male D.U. patients a 
figure of HCl greater than 60 ml. N/10 NaOH was reached, 
whereas in only 30% of male G.U. patients was this figure 
exceeded. It seems clear that, although peptic ulcer could be 
diagnosed clinically with a reasonable degree of certainty, there 
is still a considerable margin of error. 

Mode of Psychiatric Inquiry . — ^All these patients were given 
a routine psychiatric investigation (by E. S.). At the time of 


this investigation it was not known what the final organi 
diagnosis would be. Standard- questions of the type usual ii 
psychiatric consultations were employed, relating to family his 
tory, childhood, school and work -record, dominant personalit 
traits, marriage and sex life, private worries,-and neurotic symp 
toms. Psychiatric diagnoses were made where possible. \Vheri 
there were indications for some psychiatric measure of treat 
.ment a corresponding suggestion was made. This proved neces 
. sary only in three cases. In the whole group of 130 males an 
32 females a psychiatric diagnosis was made on 19 males and 
females, as follows: chronic anxiety neurosis — mild, 5 male; 
■ 3 females ; fairly severe, 2, 1 ; mild recent an.xiety neurosis, 2, 0 
mild hysterical reaction, 2, 0 ; chronic mild obsessional neurosi; 
1, 0 ; minor mental defect with instability, 2, 1 ; psychopaths- 
hyslerical, 0, 1 ; paranoid, 1, 0 ; with ? latent homose.xualiti 
1, 0 ; chronic alcoholic, 1, 0 ; inadequate, 1, 0 ; compulsiv 
adventurer, 1, 0. At first glance, therefore, we find approxi 
mately 15% of psychiatric abnormality, which is not greatly i 
e.xccss of the 10% which some authorities believe to be th 
incidence in the general population. 

Results 

Diagnosis and Sex Incidence. — In the D.U. group there wer 
72 males and 12 females ; in the C.D.U. group, 25 and 8 ; in th 
G.U. group, 33 and 12. In this series, therefore, 72% of th 
ulcers are duodenal and 80% of the patients are male. Althoug 
G.U. is relatively rather more common among the- women, th 
difference is not significant. This distribution of the two typs 
of ulcer between the sexes seems to be in accordance with th 
findings of others. In the mortality figures for England an 
Wales given by Tidy (1944), however, G.U. outnumbers D.I 
for both sexes, and the proportion of males to females is nean 
2 : 1 than 4 ; 1 as here. Discussing the statistics of St. Thomas 
Hospital, Tidy (1945) is inclined to doubt .whether the prepoi 
derance of duodenal ulcer seen in private practice reflects ll 
state of affairs in the country at large ; and under sex incidenc 
he gives for G.U. at all ages 2.6 males to 1 female, and fc 
D.U. 8.4; 1. On the other hand, in the 952 patients reportc 
' by Jones land Poliak (1945) from the Central Middlesex Hospit 
the ratio of D.U. to G.U. was 2.3 ; 1 ; and of males to females 
was for G.U. 2.4 : 1, for D.U. 6.9 : 1. With these findings oi 
ratios, within the limits of error of a small sample, are in sui 
stantial agreement. 

The relative immunity of the female to peptic ulceration is 
point of outstanding interest. Highly suggestive material h: 
been published by Sandweiss et al. (1939). In one collectic 
of 70,000 consecutive pregnant women only one active ulcer w; 
found ; in another group of 13,780 pregnant women there w; 
no case of ulcer, although there were, for instance, 98 cases i 
appendicitis and 27 of cholecystitis. Among their collection ' 
ulcer patients, 25 women underxvent 52 pregnancies, but on 
one of them suffered from dyspeptic symptoms during tl 
pregnancy; Collecting published reports of peptic ulcer 
children, they found 52 males and 49 females — i.e., there w 
no comparative immunity of the female at this time of lif 
They also state that there -is a high proportion of endocrii 
dyscrasias among women with peptic ulcer. The same autho 
report good re^sults of treatment of ulcer with antuitrin “ S 

As will appear from the table of psychiatric findings, oi 
female patients formed a much more neurotic and emotional 
unstable group than the males. This seems to suggest that 
regards liability to ulcer a woman must have a constitutic 
altogether inferior to that of a man, and therefore in her ca 
there is some protection afforded by biological and constit 
tional factors. 

Age £)isrri6ntion.r— Taking all patients together, the me; 
ages (in years) for the males were : All D.U., 39.20 (D.I 
38.97; C.D.U., 39.84); G.U., 46.76. For the females thi 
were : All D.U., 36.25 ; G.U., 52.75. The standard deviatioi 
were (for males) : All D.U., 9.86 ; G.U., 9.50. The distribute 
of patients according to age was as follows: 


Age 

No. 

Age 


• No. 
.. IS 
.. 10 

Under 20 , . 

0 

■ 50-54 . A 


20-24 

8 

SS-59 . 


25-29 

.. 10 

60 64 .. 


. A 2 

30-34 .. ' 

.A 33 

65 69 . . 


. . 6 

1 

t 

35-39 

.. 26 

.70-74 .A 


40-44 

.. 30 

Over 75 .. 


, , I 

45-49 

n 
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rom the age distribution it is possible to make a rough esti- 
late of the proportion of the total liability to peptic ulcer which 
IS been survived by a given age, as follows: 


Age 


Percentage 

Age 

Percentage 


Danger Past 

Danger Past 

Under 20 


0 

50-54 . . 

32 

20-24 . . 


3 

55-59 .. 

. .. 91 

25-29 .. 


.. s 

60-64 

. .. 94 

30-34 . . 


.. 22 

65-69 .. 

. .. 97 

35-39 . . 


.. 40 

70-74 . . 

. .. 99 

40-44 


.. 57 

Over 75 

.. 100 

45-49 . . 


.. 72 . 




hese figures are of interest in themselves, and are also pub- 
shed because they were used to calculate the incidence of 
istric disease in the first-degree relatives of these patients. 
.Ithough the numbers are very small on which to base such an 
:tuarial calculation, the much larger material published by 
very Jones yields almost exactly the same figures, as the age 
stribution in his cases and that in ours were very much the 
ime. Our figures show no significant differences in the mean 
ges of the various groups (despite the big difference between 
lale and female G.U. groups) ; but the G.U. patients as a 
hole are significantly older than the D.U. ones. 

Marital Slate. — Of the male patients 12 were single, 115 mar- 
ed, and 3 .widowed ; of the female, 17 were single, 10 married, 
nd 5 widowed. The deficiency of married women is very 
;riking and, is much too great to be possibly accounted for by 
fiance (P<0.001). This finding clearly fits in very well with 
le observations of Sandweiss et al., which have been referred 
} above. - . 

Income Level and Financial Stress. — Considerable impor- 
mce was attached by Davies and Wilson to financial stress 
s a cause of peptic ulcer. Precise data on income were col- 
:cted from 110 male patients in the course of psychiatric 
istory taking. .There were no significant differences betiveen 
ae clinical groups, and the mean weekly wage was £5 6s. 9d., 
nth a standard deviation of 37s. One in six of the patients was 
lierefore earning less than £3 9s., which is low. Inquiries on 
nancial stress were made by the almoner. Miss Montgomery, 
rom 87 patients. -They were classified into those in whom there 
/as no stress, those in whom there'might have been some 
tress, and those in whom there was obvious stress. No signi- 
icant differences were found between the diagnostic groups, 
lUt stress .was significantly more frequent among the women 
P<0.02) ; of those recorded three-quarters had doubtful or 
ertain financial stress, whereas this was true of only one-third 
if the men. 

Family History of G astro-duodenal Disorder. — In all patients 
. careful account was taken of ages of parents and sibs and 
,ny history of gastric or duodenal disease or indigestion. In 
nany instances the patient was able to report that the relative 
lad had “ gastric " disease, for which there had perhaps been 
everal admissions to hospital, with or without operation, and 
vhich in some cases had ended in perforation or death ; but he 
night still be unable to say whether the cause was a gastric or 
i duodenal ulcer. These cases, were distinguished from those 
n which there had been a history of indigestion, however pro- 
ongcd, where the symptoms might have been due to a functional 
lyspepsia. The former were diagnosed as “ gastric disease ” 
ind the latter as “ indigestion.” If to every relative we assign a 
veight corresponding to the proportion of the risk of peptic 
ilceration he has outlived, it could be calculated from our data 
hat we had observed the life spans of 126.5 fathers, 134.0 
uothers, 127.7 brothers, and 148.7 sisters. The incidence of 
jastric disease could then be calculated as : in the fathers 9.5%, 
h the mothers 3.7%, in the brothers 6.3%, and in the sisters 
1.3%. It is sometimes suggested that at the present time one 
aut of every ten men can be expected to develop a peptic ulcer 
n the course of his life ; but it is equally agreed that the pro- 
portion would not have been nearly so high a generation ago. 
The incidence of 9.5% gastric disease in the fathers of our 
patients, then, suggests the existence of a hereditary constitu- 
tional factor. It is fair to add that the incidence in the sibs 
is not so suggestive. 

" Gastric disease " shows the same relatively higher incidence 
in the male sex in the relatives of our patients as in the patients 
thcmsclses. It is otherwise with indigestion, which the patients 
frequently referred to as “ gastric trouble,” in respect of which 
there were slightly more female relatives affected than males. 


Of our 130 male patients 20 had a family history of gastric 
disease, 19 of indigestion ; of the 32 female patients the num- 
bers were 4 and II. This difference between the sexes is signifi- 
cant (P<0.02). It is probably to be associated with the fact 
that the females as a group are more neurotic than the males, 
as will appear later. 

Psychiatric Findings 

These are given in the accompanying Table. At no point 
was any significant difference discovered between the male D.U. 
and C.D.U. groups; these were therefore' treated together. - At 
a few points there were significant differences betw'een the 
groups D.U. and G.U-, which will be mentioned as they arise. 
In all other points the only comparison made will be that 
between males and- females. All differences were tested by x’ 
on the actual numbers observed : where a significant difference 
between the sexes was found it is indicated by italic type in the 
Table. 

Percentage Incidence of Psychiatric Findings 



1 

Males 

Females 

Family history of: 

19 

23 

Minor neurosis 

Nervous breakdown, stilcide 

5 

12 

Childhood history: 



Minor nervous traits .. 

11 

34 

Definite neurosis 

3 

10 

Indigestion .. 

5 

16 

School career: 



Lower than top standard .. 


19 

Average elementary ,, 

59 

47 

Higher education .. .. .. 

19 

34 

Occupation : 



Unskilled 

35 


Semi-skilled 

2S 


Skilled 

19 


Clerical and other . . 

/ IS 


Work record : 



Poor 

3 


Average 

82 


Good .. ,, ,, ,, ,, 

IS 


Sex life : 



Undersexed .. 

23 


Past history : 



Nervous symptoms 

16 

28 

„ breakdowTi 

Personality traits: 

8 

22 



More energetic than average 

42 

41 

Less „ „ 

5 

24 

Mood over-reactive 

13 

41 

„ spontaneous swings 

3 

12 

„ predominantly deprevsiv-g 

5 

J2 

M ,, anxious 

Inclined to irritability 

34 

69 

20 

19 

„ hypochondriasis 

33 

32 

obsessionaJjty 

15 

25 

fp hysteria 

3 

25 

Schizoid and asodai traits .« 

5 

0 

Bodily habitus ; 



Asthenic .. .. .. 

32 


Athletic 

53 


Pyknic 

ir 


Intelligence rated as : 



Poor .. .. 

5 

16 

Average .. .. 

73 

47' 

Supenor 

22 

57 

Neurotic symptoms shown: 



Anxiety 

16 


Hypoebondnasis 

32 

2a 

Psychogencsis found . . 

8 

37 


Family History. — The incidence of a psychiatrically “ posi- 
tive” family history in all patients together is 25?-^. This is a 
much smaller figure than that obtained from neurotic patients, 
where it is intariably reported as over 50% ; and it may be no 
more than that which would be obtained from a random sample 
of the population. 

Childhood Neurosis. — A history of neurotic traits or of defi- 
nite neurosis in childhood is much more frequent in the women 
than in the men (P<0.001) ; in the men it is not likely to be 
more frequent than in the general population. 

School Career: Intelligence. — ^The school careers of our 
patients are probably better than the average ; and a purely 
clinical judgment on e.xamination suggested that they were on 
the whole of rather superior intelligence. Draper '(1942) says 
that a large majority of ulcer patients have good to superior 
intellects. Robinson (1937) considers that they are alert and 
intelligent, but memory and mathematical ability are poor. 
Factual data in support of these opinions are not given by 
cither author. In point of school record, a significant difference 
(P<0.05) was found between the D.U. and the G.U. patien‘.s, 
the bttcr doing less well on the whole. 



256 A'uo. 24, 1946 


A STUDY OF PEPTIC ULCER 


British 

Medical Jourhal 


Occupation and Work . Record. — The occupations and work 
records of the females are not discussed, as they clearly could 
not be compared with the men. It seems probable that our 
patients would compare well with the average in occupational 
level. As reported by Slater (1943), the previous occupations 
of 2,000 neurotic soldiers were 33% unskilled, 38% semi-skilled, 
and 10% skilled. In this peptic ulcer group there were fewer 
in the semi-skilled and nearly twice as many in the skilled 
occupations. However, the population from' which we drew 
our patients may not correspond with the background of the 
neurotic 'soldiers. Work records were classified as poor in 
those who had had much unemployment or had come down 
in life from the standards upheld by their parents, good in 
those who had advanced themselves. There can be no doubt 
that on the whole our patients were good workers and almost 
certainly superior to a general average. 

Se.x Life. — Of the male D.U. patients 27 had led a somewhat 
undersexed existence ; of the G.U. patients, only 3. The differ- 

■ ence is significant (P<0.05). Without comparable material from 
the general population the patients as a whole cannot be 
regarded as abnormal in this respect. Sex problems and any 
source of worry in the sex life were found in only one of all 
the male patients. These findings entirely fail to confirm the 
contentions of Draper (Draper and Touraine, 1932 ; Draper, 
1942), who believes that, motirhologically, male peptic-ulcer 
patients show a feminine component ; he says he has found an 
“ inner sense of insecurity based on actual or supposed physical 
inferiority, including gynic emphasis,” in 84% of them, and 
stresses worry over a sexual slip as a cause of symptoms. 
Robinson (1938), on the other hand, regards peptic ulcer patients 
as being rather more active sexually than the average and 
“ strongly heterosexual.” 

Past Nervous Symptoms. — Inquiry was made about symptoms 
of a neurotic kind having been experienced in the past, and 
about a history of “ nervous breakdown ” — i.e., a non-organic 
illness with nervous symptoms involving absence from work 
of several weeks. Such a history was obtained with highly 
significant greater frequency from the females (P<0.001). 
Taking the males alone, the figures cannot be regarded as 
unduly high. 

Personality. — Personality trails are listed under a number of 
heads. It will be noted that an over-reactive mood and 
tendencies to anxiety and to a hysterical type of reaction 
are much more frequent in the females than in the males 
(P<0.01-0.001). But the preponderant characteristics of the 

■ group as a whole, comparing them to what is met with 

elsewhere in psychiatry, are energetic disposition, and 
tendencies to anxiety, irritability, obsessionality, and hypo- 
chondriasis. These traits fit in with a well-known psychiatric 
temperament type, the so-called “ obsessional.” These findings 
are in substantial agreement with those of other authors. 
Draper (1942) states that ulcer patients arc conscientious to 
the extreme, high-principled, and ambitious. Robinson (1937) 
says they are active, driving, alert, intelligent, restless -but easily 
’ and their activity is ill sustained. The patient is not 

irotic in any narrow sense ; he is not hypochondriacal or 
. • to complaining, nor is he either an anxiety or a com- 

.ion neurotic. Emotional conflict rages within, protected 
■” E >1 the outsider’s gaze. There is a strong tendency to worry, 
and there are no safety-valves for pent-up emotion. Davies 
and Wilson (1937) describe the ulcer patient as showing more 
than usual tension ; a worker, with an urgent, anxious com- 
pulsive quality, a tendency to worry, having an interest in 
activity and efficiency, liable to develop symptoms with any 
threat to his security. 

From this evidence we believe that the " obsessional " type 
of personality must be regarded as rather more than normally 
susceptible to ulcer. But it must not be concluded that all 
ulcer patients are of this type. The obsessional type of person- 
ality is not extremely common, and the majority of ulcer 
patients do not conform to it. 

Bodily Habitus. — In our material the diagnosis of type of 
bodily habitus was made, only in the males, solely on a visual 
impression, so cannot be allowed much weight. The impression 
was gained, however, that on the whole the patients tended to 
be of the asthenic type. This is in conformity with the findings 
' of Robinson and Brucer (1940), who found that ulcer patients 


had significant deficiencies in body weight, chest and ab'domiDa! 
circumference, compared with, candidates for life assurance. 
These differences might, however, be caused by variations in 
degree of nutrition. In our series the patients at the time of 
admission to hospital were considerably under their best weight 
in times of health ; the mean loss was for the men 15 lb. 
(6.8 kg.) and for the women 11 lb.^(5 kg.). A general tendency 
among ulcer patients towards the asthenic or linear type of 
build is, however, also shown in the skeletal measurements 
taken by Feigenbaum and Howat (1935), though these authon 
are themselves sceptical of the interest of their findings. 

Neurotic Symptoms : — Obvious neurotic features were no 
commonly/ found on examination in our series. A neurotii 
reaction to the illness was adjudged to be present in 13 
patients — 9 male and 4 female — and in 41 males and 9 females 
there was a good deal of hypochondriacal preoccupation. An 
exploration of psychogenic precipitating factors was conducted 
on .a superficial level, and patients were asked to what externa! 
cause they attributed the onset of their syanploras. Most ol 
them could give no reason, but 18 of the men suggested irregulat 
meals, generally due to conditions of work, 9 worry over home 
and other affairs, 8 having to work in “ fumes.” The circum- 
stances of their lives were discussed in some detail, and it was 
eventually concluded that psychogenic causes of worry wen 
present in 10 males and 12 females. The relatively grealei 
incidence in the females is highly significant (P<0.001). 

Results of Treatment 

For the majority of patients the method of treatmeul 
appeared to be satisfactory. Steady healing was observed 
and a stay in hospital of from 6 to 16 weeks was required 
before healing was deemed to be complete. In a few case; 
treatment failed, and, following this, partial gastrectomy wa; 
done in 6 men for D.U., 4 men for G.U.,' and 2 gastro 
enterostomies were done for pyloric stenosis. A few pafienls 
left hospital with rmhealed ulcers, which healed lateri It 
calculating the relapse rate, only those cases were includeiJ 
in which the follow-up was satisfactory, and patients wen 
omitted whose stay in hospital had been curtailed for various 
reasons and who relapsed so quickly that it was reasonably 
certain that complete healing had not occurred. The followins 
figures were obtained: 


Type 

of 

Ulcer 

Sex 1 

No. 1 

No, of Patients Relapsed within 

! 

Paiicnls I 

i 6 months 1 

12 months 

IS months 

D.U. 

G.U. { 

M 

F 1 

M I 

F 

43 ' 

10 

26 

9 1 

1 

15 (3i%y 

2 (20%) 

13 (50%) 

4 (44jC) 

24 (53%) 

4 (40%) 

15 (5S%) 

6 (67%) 

29 (59%) 

5 (50%) 

16 (62%) 
6(67%) 


Roughly speaking, well over half the patients had relapsei 
within a year of discharge from hospital. The numbers of thi 
women are too small for statistical handling, but those of tin 
males can be dealt with as in a life table, and on the number 
observed during any given month and the munber who re!ap,sec 
in that month a survival rate for that month can be calculated 
Probabilities of survival can then be progressively- multiplied 
Dealt with in this way, the chance of surviving without relapsi 
for 3 months after discharge from hospital is 73%, 6 month 
62%, 9 months 55%, 12 months 42%, and 18 months 33 .o 
The greatest risk of relapse occurs in the earlier months ; one 
third of the patients can be expected to relapse within 4 months 
Clinical data were searched for indications of possible cause: 
of the high relapse rate. Dividing the patients into two group 
— those who recovered and remained well and those who failei 
to recover or relapsed — and noting the relative frequency o 
various cb’nical findings in these two groups disclosed n: 
significant differences, with one e.xception. This was true o 
such medical findings as number of weeks of treatment, timin 
of pain, relief of pain, occurrence of pain at night, drinkin 
habits, test-meal results, as also of all the psychiatric data. 1 
is of particular interest that none of the psychiatric finding; 
not even the various indications of anxiety tendenciw, hat 
any prognostic meaning. The only item that was significant!, 
associated with relapse rate was smoking. Of the 40 beav, 
smokers observed 22 recovered and did not relapse of the 5 
men known to be only moderate smokers or non-smokers, oni. 
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12 did as well. This is a difference between 55% and 24% and 
is significant (P<0.01). It can, we think, be understood if it is 
assumed that heavy smoking is likely to aid in the production 
of peptic ulcer. Men who smoke heavily then subject their 
stomachs and duodenums to a special stress, and once this is 
removed (on the advice of the physician) stand a better chance 
than those who broke down without it. 

Discussion 

The largely negative results of the psychiatric investigation 
have to be compared with the findings and the beliefs of 
other authors. Draper (1942) attributes great importance to 
the physical reaction to the fear stimulus. Ulcers reflect a 
disturbance in the inner rather than the outer world, and the 
fear and guilt associated with sex are very important. Draper 
recommends that the ulcer patient should receive plentiful help 
from the psychiatrist. For that author, in fact, the ulcer patient 
is a neurotic patient. Fundamentally the same attitude is taken 
by Wilson. Davies and Wilson (1937) showed that there was 
an unduly high incidence ' of minor upsetting events, like 
change of job, etc., in the few days immediately preceding 
the onset of symptoms. According to Wilson (19391. the ill- 
ness of the ulcer patient is precipitated by anxiety, and recovery 
depends on the underlying anxious state. Robinson (1937), on 
the other hand, protests against the tendency to regard the 
ulcer patient as neurotic, but he lays special stress on the 
importance of everyday worries as a cause of ulcer. Our 
findings are not in conflict with those either of Davies and 
Wilson or of Robinson. The psychiatrist received no impres- 
sion that our patients as a whole were being subjected to 
anything out of the way in psychological causes of worry, nor 
that such stress as they did have to meet was dealt with in 
the patient’s mind in an inefficient or neurotic way. It is true 
that in the course of the stay in.Iiospital or during follow-up 
treatment individual patients sometimes revealed serious causes 
of worry about which they had been silent up to that point, 
even during the psychiatric interview. Psychiatric impressions 
formed during a single interview are therefore likely to provide 
an underestimate of the incidence of substantial sources of 
anxiety. The interpretation favoured by us is that the familiar 
stresses of everyday life were having a more than normally large 
effect on the vegetative nervous systems of constitutionally 
susceptible people. This seems to be the interpretation 
favoured by Robinson but not by Draper. From it we 
would not conclude, as Wilson does, that the preferred line 
of treatment is psychiatric, nor would we say that it is at 
all necessary that a psychiatrist should be called in to deal 
with more than a small proportion of these cases. No process 
of psychological re-education is likely to stop these men over- 
reacting in the autonomic field, and the ulcer diathesis cannot 
be easily alterable. On the other hand, it is clearly desirable 
that attention should be paid to sources of worry in the patient’s 
life, and anything that is possible be done to correct them. In 
the great majority all that is feasible can be done by the 
physician or surgeon. If he can take some human interest 
in his patients, not only as stomachs and duodenums but also 
as individuals, and in their home affairs and personal problems, 
no more psychiatric expertness than the dictates of common 
sense will usually be necessary. 

On the constitutional side, attention must be drawn to the 
pronounced differences between the male and the female 
patients. Two-thirds of the women (21/32) were considered 
to show a noteworthy deviation of personality from what is, 
from experience, regarded as the normal range ; of the men, 
only one-quarter (34/130). Frequencies of family history of 
indigestion, of neurotic traits in childhood, of past nervous 
symptoms, of tendencies to over-reactivity of mood, to anxiety 
and hysteria, were all significantly more frequent in the females. 
We do not believe that this can be explained by a biased 
selection in gathering the material. It seems most probable 
to us that, compared with men, women are relatively pro- 
tected by their constitution or by their mode of life against 
the development of peptic ulcer, and that therefore a greater 
degree of somatic instability is required for its development — 
an instability that shows itself in other visceral and psycho- 
somatic fields. This hypothesis is in accord with the findings 
of Sandweiss ct al. (1939). It is quite possible, as they suggest. 


that this line of thought will indicate a method of treatment 
directed towards the underlying diathesis. 

The results of treatment were disappointingly poor, and this 
may in part be attributed to the stress of wartime conditions — 
difficulties in feeding, long hours of work, bombing, etc. ; but 
on the ' basis of previous e.xperience it is doubtful whether 
these adverse conditions played more than a relatively small 
part in the results. The efficiency of the treatment as given 
seems hardly open to question as a method of healing peptic 
ulcers, because in the majority of cases recovery was achieved 
even under the conditions e.xisting at the time. In any case, 
the time of treatment was such that few patients could tolerate 
an extension. The failure is in the prevention of relapses. 
The discharged patient probably carried out fairly well his 
instruction as regards diet and taking antacids, but the readjust- 
ment of the patient’s work conditions and of his attitude to 
his social problems could only rarely be dealt with satis- 
factorily. For many reasons it was difficult to effect a change 
of occupation, even though the absence of unemployment 
during the war should have facilitated such changes. Where 
an individual was highly trained he was often unwilling to try 
a change of occupation, despite his awareness of the unsuit- 
ability of the conditions of work in his present employment. 
In some cases this was due to the risk of a lower level of 
earnings. Employers, too, could not always find other work 
for individuals for whom shift work produced obvious diffi- 
culties. On the other hand, a few patients did accept retraining 
under the Interim Scheme, and the resettlement appeared to be 
satisfactory. For example, the retraining, say, of a bus driver 
and his resettlement in a new job with better feeding conditions 
and no spread-over in hours of work seemed effective. In 
other cases resettlement in a new job with less responsibility 
and worry proved helpful. It appears from such cases that 
all the facilities of the Disabled Persons Act should be used 
to the full in the treatment. 

In the ‘group of women with G.U. it was obvious that the 
social stresses were of a different order. They were elderly, 
with an average age of 53. and their home and living condi- 
tions could not easily be changed. It has been noted above 
that in the group of women with peptic ulcer there was a 
marked scarcity of married women, and it is possible that for 
women living alone the management of nutritional requirements 
left much to be desired and the standards of family life were 
not reached. 

The incidence of the disease is so high that the problem of 
providing hospital in-patient treatment is enormous, and many 
patients with a disabling degree of pain have difficulty in 
obtaining admission to hospital. At present the only alterna- 
tive to medical treatment, including attention to the factors 
just discussed, would be the greater use of surgical methods. 
However, even if facilities were available it seems hardly 
justifiable to apply such a major surgical procedure as partial 
gastrectomy to more than a relatively small proportion of the 
cases. 

Summary 

A group of 130 men and 32 women with peptic ulcers, in addition 
to the usual clinical investigations, were also investigated psychiatri- 
cally and followed up after treatment for periods up to three years. 

The ratio of D.U. ; G.U. was 2.6 : 1, and the ratio of men to 
women was for D.U. 6 : 1 and for G.U. 2.75 : I. This corresponds 
with the findings of other observers. In our series there was a very 
small proportion of married women. 

The analysis of the family incidence of gastric di^easc a.nd 
indigestion suggests the e.xistcnce of a hereditary constiiuiicr.al factor. 

Tlie preponderant psychological characteristics of the male patients 
as a group were their energetic disposition and their tendencies to 
anxiety, irritability, obsessionality, and hypochondriasis. Tr.ey tended 
to correspond with the obsessional personality type. 

Actual neurosis was uncommon and the incidence of extra- 
ordinary causes of psychological stress was small. The stresses 
observed were principally those inseparable from an ordma.-y life 
to-day. 

The women showed a considerably higher incidence of corjlitu- 
licnal instabiltty than the men. 

The results of medical treatment ‘were disappoin'ung. and on our 
figures one-third of the patients can be c.vpected to relapse -..i’diin 
four months. The failure was net as regards the healing of the 
ulcers but in the prevention of rcbpics after return to work. 
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consequently more attention should be paid in the follow-up period 
to the adjustment of work conditions, the use of resettlement facilities 
under the Disabled Persons Act, and the careful discussion with the 
patient of his social and psychological problems. 

We wish to express our gratitude to Dr. G. R. Mather Cordincr 
for the radiology, to Dr. James Dow for gastroscopy, and to the 
almoner. Miss H. Montgomery. 
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BREAST MILK BANK IN MATERNITY UNITS* 

BY 

MARTHA DYNSKI-KLEIN, M.D., M.R.C.S., D.C.H. 

Physician jor Paediatrics, IVcsi Middlesex County Hospital, Isieworth 

The importance of breast milk feeding in the neonatal period 
and in early infancy has been convincingly demonstrated by 
statistical evidence comparing the mortality and the morbidity 
rate in breast-fed and in bottle-fed infants, and ^y studies 
dealing with, the influence of nutrition on resistance to infec- 
tion. Incidence of infection in infancy is estimated to be twice 
as high in artiflcially fed babies as in breast-fed ones, and the 
death rate ten times higher. Consequently, the obstetrician' and 
the paediatrician alike are as interested in the promotion of 
breast-feeding as in the provision of breast milk for babies 
who cannot be breast-fed. These babies particularly are 
endangered by circumstances interfering with breast-feeing — 
e.g., prematurity, and illness in the mother or child. Artiflcial 
feeding involves an additional risk. 

Much headway has been made in the establishment of human 
milk services, and efficient breast milk bureau.x have been 
created in many places. These institutions receive their breast 
milk supply chiefly from paid donors, living sometimes in widely 
dispersed areas, and require, therefore, rather elaborate arrange- 
ments for the collection, control, and preservation of human 
milk and the medical and nursing supervision of the donors. 
They are hampered by the inconstancy of supply, which 
depends very much on the good will of the donors and a 
constant and costly propaganda. The problem, therefore, is 
w to avoid these difficulties and to provide a service easily 
cessible to any baby in need of breast milk. 

Every maternity unit may be regarded as an ideal background 
for the creation of an efficient breast milk service, A con- 
siderable surplus of breast milk will be available if the rate 
of breast-feeding is kept at the highest possible level. “ Breast- 
milk-mindedness ” should be stimulated in the antenatal period 
and be continued during the lying-in period in the maternity 
unit. An attempt was made to realize this aim, and the appro- 
priate arrangements and their results are outlined below. 

Routine expression of the breasts after each feeding-time has 
been introduced in our hospital since February, 1944, as a 
means of reducing the most frequent causes of artificial feed- 
ing — i.e., engorgement of the breasts and disorders of lactation 
in the puerperal period. This has enabled us to collect from 
the lying-in mothers of the maternity units enough breast milk 
to maintain a breast milk bank continuously. 

The milk bank has been supplied by two maternity units: 
Unit 1 (Queen Mary’s maternity department), with 65, and 

* An extract was demonstrated at the meeting of the Middlesex 
County Medical Society on March 12, 1946. 


Unit II (maternity extension), with 16 beds. Unit I is resersei 
for pathological cases listed during the antenatal observatioa 
or admitted as emergencies. Unit 11 admits normal cases onlj. 
In 1945 there were 1,984 live births in both units. 

Method of Collection of Breast Milk 

Expression of the breasts is usually started on the second 
day after birth, and from that time is regularly performed 
after each feeding throughout the whole lying-in period. Only 
healthy mothers are taken as donors for the breast milk bank 
Most of them have already undergone a full medical examina- 
tion during their attendance in the antenatal department and 
associated diseases have been excluded. The mother’s hands 
are thoroughly cleaned, her breasts washed with soap and 
water, and sterile covers spread, leaving only the breasts free. 
Mothers and the attending nurses wear masks. Breast pumps, 
if used, are sterilized, and the milk is collected in sterile 
containers. 

Expression is carried out by a special baby-nursing staff unde.' 
the supervision of a senior sister. It is best performed manually, 
and the mothers are encouraged to acquire the necessary sliil 
themselves. Breast pumps are used in cases of considerable 
engorgement only, or where manual expression is not well 
tolerated. 

. The -mothers are informed about the purpose of the pro- 
cedure, and as a rule readily agree to the expression of the 
breasts and the use of the expressed milk for the benefit of 
any other baby in need of it. Thus they learn to appreciate 
the value of mothers’ milk. Payment for the expressed milk 
is not considered, because the measure primarily benefits the 
health of the mother and her baby. 

The amount of expressed breast milk collected is plotted 
daily, indicating: 

Dale 

Number of laciaiing mothers: 

(o) Up to four days after birth 

(b) Five and more days after birth 

Number of breast-fed infants 

Number of ill infants fed c.xpressed breast milk 

Total amount of collected e.xprcsscd breast milk 

Amount of expressed breast milk distributed to 

(a) Maternity units 

(b) Sick children's wards 

Preparation and Storing of Breast Milk 
The expressed milk is pooled in the milk kitchen, which is 
devoted entirely to the breast milk service. After pooling, 
the milk is boiled for 5 to 10 minutes, then quickly cooled 
and kept in refrigerators (temperature 40° F., or 5.5° C.) until 
distribution. In general it is not stored for more than 24 hours. 
Any surplus beyond the demand of the maternity units is at 
the disposal of the children’s departments of the hospital. In 
addition there is a certain equilibrium between consumption 
and supply (shown below in Chart 1) that makes special 
provision for longer storage superfluous. 

Bacteriological and Chemical Control 
Twice weekly the milk is examined for its, bacterial content. 
Samples are taken before and after boiling. No viable bacteria 
have been found in any of the samples after boiling. 

Chemical analysis of the milk is carried out from time to 
time. Average specimens show: 

Before Boiling After Boiling 

Protein .. .. I-S-2-2 g./lOO ml l-S-TO g./lOO ml 

Fat .. .. 2-7-4-6 ■ 3-0-5-0 ,. 

Lactose . . . . 5-7-6-5 „ 6-.-7-3 

Thus the pooled expressed breast milk has a composition which 
is within the physiological limits of mature milk. The concern 
tration of the breast milk constituents due to boiling depends 
on the duration it is boiled and the provisions against evapora- 
tion. Where concentrated feeding is indicated the process o 
boiling is accordingly extended. 

The content of vitamin C in tire examined specimens was: od' 

fore boiling, 3.9-4.6mg./I00mi.; after boiling, 3-3.4 mg./ l.ODni - 

The vitamin C content of breast milk decreases with the dura- 
tion of lactation and that of expressed breast milk also with 
duration of storing. When the boiling is of short duration in 
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iss of vitamin C is small. Nevertheless, ascorbic acid is 
iministered to premature and sick babies to supply their 
igher requirements. 

Principles of Distribution 

I. — Maternity Departments 

In general, the breast milk collected and boiled at one 
:eding-time is used at the ne.xt one. The milk is distributed 
3 the following classes of infants; 

1. Premature Babies Until They Acquire Sucking Ability . — Pare 
slostrum is made available for the first week. Later on, feeding 
ith concentrated expressed breast milk is started if the baby cannot 
ike the necessary quantity. .When breast-feeding cannot be estab- 
shed at all, feeding of expressed breast milk is continued until the 
aby attains normal minimum weight (i.e., about 7 lb., or 3.2 kg.) 
reast-milk feeding is the rule during the stay in the hospital. 

2. Babies During Their Own or Their Mother's Illness . — The milk 
f acutely ill mothers is not used, though the danger of infection 
irough the milk is remote, but expression of the breast is con- 
nued so as to stimulate lactation. Breast-feeding is restored when 
le conditions allow. For sick babies the milk is diluted, if neces- 
ary, with a 3 to 5% rice gruel, according to their digestive capacity 
ull-milk feeding is restored as soon as possible. 

3. Babies Whose Feeds have to be Complemented (e.g., in cases 
f hypogalactia and sucking difficulties).— Complementary feeding 
uring the iying-in period is performed with breast milk only. This 
as proved to be a further stimulus in- promoting breast-feeding 
ecause the importance of feeding with breast milk is thus con- 
inuously demonstrated. 

4. Babies Who Must be Weaned . — Feeding with cows’ milk is not 
laried before the tenth day, and it is done only e.xceptionally, on 
ndication. 

3 . — Sick Children's Wards 

Breast milk is supplied after each feeding-time and stored 
It the children’s departments in refrigerators until individual 
listribution. The milk is given to: 

1. Babies under 3 months of age, during the acute stage of illness. 
They are fully or partially fed with expressed breast milk, according 
o their condition. 

2. Premature babies admitted from outside or transferred from 
he maternity units. In addition, colostrum is made available for 
his group. 


3. Older infants with a special indication — e.g., coeliac disease, 
severe infections, cows’ milk intolerance. 

Details of Colleclion and Distribution 

The total amount of expressed breast milk collected from 
Feb. 22, 1944 (the establishment of the Breast Milk Bank), 
until April 30, 1946, was 6,147 pints (3,491 litres). .Analysis 
of the figures of collection and distribution within the year 
1945 (see Table) reveals various factors influencing the work- 
ing of a breast milk bank, based on a certain number of donors 
and covering a wide range of emergencies. 


Table showing Analysis of Expressed Breast Milk Collected and 
Distributed in 1945. (1 pint=0.56S litre.) 


Expressed Breast Milk 

Amount (pints) , 

[ Number 

In 1945 j 

Daily A>erage i 

[ Children Fed 

Total collected 

Used in: 

3,446 

9-44 

674 

Maternity units 

2,129 

5-83 

577 

Children’s viards . . 

1 1.241 

3*41 

97 

Unused surplus 

i " 

0*20 

— 


The number of infants fed with expressed breast milk during 
their stay in the maternity units was 577. All but 17 of them 
could be returned to the breast before discharge. Thus the 
eflScacy of the applied measures is obvious. The rate of breast- 
feeding on discharge from the maternity units was 98.1 %, of 
supplementary feeding 1.03%. and of artificial feeding 0.87%. 

Examination of Chart I shows that the most striking features 
are: 

I. The Fluctuation of Supply . — ^The amount of expressed breast 
milk collected weekly fluctuates between 44 and 86 pints (25 and 
49 litres). (The daily collected quantities show, a similar fluctuation 
between a minimum of 4 pints — 2.3 litres — and a maximum of 17 
pints — 9J litres.) This may be explained by several facts. The 
number of fully lactating mothers necessarily changes from day to 
day. Between the third and the fifth day of lactation the surplus 
of milk available for expression is. at its peak and decUnes naturally 
with the increasing demand of the sucking infant. The amount of 
expressed breast milk rapidly increases between the fourth and the 
sixth day, followed by s.abiiization at a level which is approximately 
half the highest amount. The quantity of fed breast milk shows 



CiURT I. — Showing -the weekly iluciu.iiion in supply and in dis:nhuiicn of expressed breast milk during the year 1945. 
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a steady increase until the tenth day. The curves intersect one 
another approximately on the fifth day after birth (Chart II). Parity 
also influences the available amount of breast milk. It is estimated 
that one in ftve multiparac produces more breast milk than in her 



Chart II. — ^Thc relation between- breast milk and expressed 
breast milk in ten mothers taken at random and observed during 
the first ten days after birth. 

first lactation period (Chart III). The skill and the co-operation 
of the stall concerned with the expression is a further factor 
influencing the result. The pupil niidwives in charge of the pro- 



Chart III. — Demonstrating the course of the breast-milk and 
the exprcssed-breast-milk curve of a multipara and a primipara. 

cedurc change in groups fortnightly to three-weekly. Finally the 
irregularity of supply may be affected by the varying number of 
ill infants. They are removed from their mothers to the sick babies’ 
wing and the whole amount of milk produced by their mothers is 
pooled. 

2. The Analonoiis Course of Coiisuiiiplion anil Supply in the 
Miuernuy Units . — The approximate daily requirement of expressed 
breast milk is known to the staff, and the assumption may be allowed 
that collection is stimulated by the demand. This relation implies 
that supply could, in emergencies, still be increased within certain 
limits. It is one of the principal advantages of this type of Breast 
Milk Bank with the donors on the spot. 

3. The Longer Peak Period in Some Months , — ^The weekly 
collection of more than 70 pints (39.8 litres) lasted four weeks in 
August/ September and in November/ December, compared with only 
two weeks in other months. No proper explanation could be found 
tor this fact. Seasonal influences may perhaps play their part. 

-.. 4. The Continuous Supply to the Sick Children's IVards . — This 
^'Ijlincnds on the available surplus beyond the needs of the maternity 
^■6. Although the consumption in the sick childieii’s wards 
^^Ms for short periods that in the maternity units, a continuous 
JBy to both departments is possible, so that practically cveiy 
•' Mr 'B the hospital in need of expressed breast milk can be fed 
h it. 

The question of the reduced nutritive value of expressed 
breast milk must not be omitted. This is not the place to 
discuss the whole problem or to set out the arguments, but 
it should be emphasized that expressed breast milk remains 
the nutrition of choice in the neonatal period when breast- 
feeding cannot be established. Where feeding with expressed 
breast milk has to be continued for a longer period certain 
additions may become necessary to promote optimal develop- 
ment. At any rate, feeding with expressed breast milk ranks 
second to breast-feeding and surpasses any artificial feeding, 
however well " humanized ” it may be. 

Conclusion 

Every maternity unit is a potential Breast Milk Bank.- 
Simple measures that can be carried out within the daily 
nursing routine are required to create it; (a) Propagation of 
breast-feeding during the whole period of medical control 


(antenatal period ; lying-in period). (6) Avoidance 
artificial feeding during the stay in the, maternity depai 
ment. (c) Routine expression of the breasts after cai 
feeding-time ; collection and pooling of the expressed mil 
(</) Organization of distribution. 

The advantages arc; simple daily routine in collection ai 
preparation ; no special staff or financial measures are ncedei 
the donors are on the spot ; medical control is easy ; adulter 
tion and contamination of milk are excluded ; the supply 
continuous and adaptable to the demand and could be extendi 
to out-patients. No ill effect has been noticed. 

Breast milk banks in maternity units are a valuable sti 
towards the organization of a comprehensive network i 
institutions for the* supply of breast milk. 


Summary 

A Breast Milk Bank has been in operation at the West Middles! 
County Hospital since Feb. 22, 1944. 

The amount of breast milk collected from the lying-in mothers 
two maternity units has been sutficient to supply the infants in tl 
maternity units and the sick children's wards. 

Until April 30, 1946, 6,147 pints (3,491 litres) of expressed brea 
milk were collected. 

Details of the method of collection, preparation, and storing 
the milk, of its bacteriological and chemical control, of the principl 
of distribution, and of the factors influencing the cflicicncy of ti 
service arc discussed. 

An analysis of the figures for the year 1945 is given. 

The value of breast milk banks of this type for the promotion 
breast-feeding and for the building up of a comprehensive hum: 
milk service is emphasized. 


My thanks arc due to Mr. D. M. Stern, consultant obstctricia 
for generously giving me all facilities and help in performing tl 
work, and to Dr. W. Broughton-Alcock, senior pathologist, at 
Dr. A. C. Spence and Mr. S. G. Wiener for carrying out tl 
laboratory control. I am particularly indebted to Sister F. I 
Gilham and the nursing staff working under her supervision. On 
their undring co-opcration and devotion to the task, disregarding tl 
additional burden involved during dillicult wartime conditions, ha 
made the work possible. 
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PAINFUL-FEET SYNDROME AMONG 
PRISONERS OF WAR IN THE FrVR EAST 

BY 

J. A. 1‘AGE, M.B., B.Ch. 

Surgeon Commander, Royal Navy 

This account of a distressing and widespread condition seen 
among prisoners of war in the Far East, resulting from mal- 
nutrition, incorporates extracts from the recorded findings of 
a group of medical officers who, with me, formed the staff of 
a hospital for prisoners of war in Kobe, Japan, in 1944-5, 
and who were familiar with the syndrome and had in vain 
endeavoured to treat it in the .several parts of the Far East 
which felt the weight of the Japanese advance. It will also try 
to correlate the condition with other diseases better known and 
associated with malnulrition, with special stress on deficiency 
of the more familiar factors of the vitamin B complex. 

Within three months of the fall of Hong Kong, and later of 
Singapore, the Dutch East Indies, and the Philippine Islands, 
beriberi in its typical wet and dry forms became common. It 
was dillicult to treat satisfactorily owing to the inability to 
give the requisite diet and to the lack of supplies of thiamine, 
and will not figure largely in this account. Deficiency or 
vitamins A and C, as revealed by numerous instances o 
xerophthalmia and mild scorbutic lesions, will also e 
excluded, as it is thought that the syndrome under review 
is not specifically connected with those particular deficiencies. 
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In each of the countries mentioned a condition developed 
imong the men which was known universally and independently 
IS “painful feet” or “electric feet,” and often “hot”' or 
‘happy feet,” the last-named, aptly suggesting the dancing 
novements and attitude of the sufferers. The term “ nutri- 
aonal neuritis ” was also used in the early stages to give the 
:ondition a more scientific appellation. 

The skin lesions of pellagra were widespread, and somewhat 
later in 1942 the serious nervous manifestations of this condi- 
tion were prevalent ; and, again, in 1943 and 1944 chronic 
debility with oedema and general emaciation due to hypo- 
proteinaemia was responsible for severe morbidity and loss 
of life. 

As the name “ painful feet ” implies and the synonyms 
suggest, this condition is ushered in by severe burning and 
aching of the feet associated with hyperaesthesia, raised skin 
temperature, and vasomotor changes in the feet, with general 
body-wasting. The condition was first seen three to five months 
after the Japanese occupation in the various countries of the 
Far East where large prison camps were established. The 
incidence rapidly increased in the next few months, and in 
general showed a substantial decrease in the end of 1942 and 
the early part of 1943. So far as can be ascertained only very 
few new cases made their appearance in Japan among prisoners 
who had been transported there from the South Pacific zones, 
though a number of old cases recurred or became aggravated 
during the first winter. 

Incidence and Distribution 

1 give as a conservative estimate the figure of 2,000 cases 
personally witnessed among approximately 7,000 prisoners of 
war in Hong Kong between the months of May and December, 
1942. In the Philippine Islands, in one camp, some 2,000 cases 
were reported among 7,000 men between July and December, 
1942. In Bilibid Hospital, Manila, the census showed 300-odd 
cases among 800 admissions. In Java, 1.5% of a camp of 
3,500 complained of this condition between October, 1942, and 
the following January. It was also reported to have been 
known in Malaya, but no figures are available. 

No cases occurring in women in civilian internment camps, 
have been reported, and no opinion can be given as to the 
question of sex incidence. 

The syndrome occurred, to ray knowledge, among British, 
Americans', Canadians, Australians, Dutch, Indonesians, and 
Portuguese, and. is reported to have been common among 
Filipinos, but Chinese and Indian internees were segregated 
from the main camps, so that no authoritative statement can 
be made regarding the incidence among them. The great 
majority of cases were seen among men of, military age, but 
a number appeared in older individuals, up to the age of 62. 

Aetiology 

During the period of internment, as this was the first occasion 
that I or my colleagues had .seen or read of this condition, and 
as there were no adequate means of studying the cases on 
scientific lines, no definite cause could be attributed. How- 
ever. certain observations were made, and the following 
theories as to the causation were suggested. 

Protein Deficiency . — The greater pari of Ihc protein contained in 
the daily ration was derived from rice and green vegetables, and 
usually amounted to about 35-45 g. The minimal amount of protein 
needed for normal maintenanee and tissue repair is probably 30-40 g. 
daily, provided that the protein contains appropriate amounts of the 
essential amino-acids. The proviso is also made that die rest of the 
diet should contain enough fat and carbohydrate to supply full energy 
requirements. I’olislied rice tvvhich contains approximately S% pro- 
tein of low biological value), leaf vegetables, infrequent issues of 
meat or tish, and an occasional small ration of white bread provided 
the entire diet, rite daily ration in Shamshuipo Camp, Hong 
Kong, was; rice, 10-12 oz. (2S0-340 g.); bread, 5 oz. (140 g.); fish 
or meal, 2 oz. (56 g.): peanut oil, 1 drachm (3.35 ml.). This gave a 
total protein intake of approximately 40 to 45 g. on days when meat 
was piovidcd, and a calorific value of about 1,500. This diet pro- 
vided for a nine-hour working day of m.uiual labour. 

Kir Deficiency . — During this period the total daily fat intake 
seldom exceeded 10-15 g. 

I'rr.iiiim Deficiency . — All the elements of the vitamin B comp!c.x 
vvcie deficient, as evidenced in the camp by the enormous prevalence 


of beriberi and of rifaoflav-in and nicotinic acid deficiency lesions. 
Many of the painful-feet cases showed these lesions, yet many 
did not; again, many cases manifesting advanced ribofiavin and 
nicotinic acid defidency never developed painful feet. Yet, never- 
theless, it was considered that this syndrome may have been due 
to one or other of the lesser-known or imperfectly “ developed ” 
factors. 

Factor Contained in Grain . — In one spedfic instance, in Tiong 
Kong, a group of prisoners of war who were separated from the 
main group and interned for upwards of three months in the dvil 
gaol, and were fed on rice with a rich admixture of barley, did not 
develop painful feet; nor, so far as can be determined, was the 
disease present in the several hundred persons under detention at the 
time, whereas their comrades in the main camp, fed on a poor grade 
of plain frequently musty rice, did. Furthermore, out of a group 
of 14 cases which were transferred to Japan and in consequence 
changed to a good-quality grain plus barley, 13 cleared up within 
four to eight weeks. The fourteenth, an advanced case, did not, 
but continued to suffer from swelling and hyperalgesia of the feet 
(which were also usually livid and sweating) assodated with anaes- 
thesia along the distribution of the lateral cutaneous nerve of the 
calf and loss of ankle- and knee-jerks. In contrast to this, a 
colleague described the occurrence of some 40 cases of painful feet 
among 400 prisoners after their transference from the Dutch East 
Indies to Japan. It is conceivable that many of these were border- 
line cases in which the change of climate, and the low diet and 
exposure on the voyage, may have been the deriding factors in 
precipitating symptoms. 

Toxic Theory . — ^The possibility that the syndrome is due to some 
toxic factor in old and musty rice must he borne in mind — a theory 
which is supported hy the faa that such rice was consumed in 
every camp in which the condition occurred. However, in an 
officers’ camp in Hong Kong, where similar rice was supplied, the 
condition did not occur; but better canteen facilities obtained 
at this camp, where tinned beef, fish, etc., could be purchased to 
augment the diet. 

Minerals . — Blood chemical studies in which calcium and phos- 
phorus estimations were made were reported to have been carried 
out on some cases among prisoners of war in the Philippine Islands, 
and deficiency of these minerals was ruled out as a possible cause. 

To recapitulate, it is apparent that a basic deficiency is 
unquestionable, but a careful controlled observation is neces- 
sary to give a satisfactory solution. 

Pathology 

Owing to the absence of facilities for histopathological study, 
nothing was known of the pathology of this condition. Certain 
well-marked appearances were seen in a number of cases which 
later came to the operating table for amputation of gangrenous 
extremities (toes or feet). In these cases the skin and the sub- 
cutaneous tissue gave, on incision, the gritty sensation which is 
experienced on cutting dense fibrous tissue. Where the bones 
of the toes, for example, were exposed, slow necrosis of the 
exposed portions took place, othervvise the bone appeared 
normal. 

The common complaint of shooting pains in the feet and 
lower legs, associated later with absence of deep reflexes, 
suggested a radiculitis of the posterior nerve roots. This will 
be considered later in conjunction with the association of the 
complaint with the nerve lesions in pellagra. It has also been 
suggested that the signs and symptoms can be explained on 
the basis of a true peripheral neuritis. 

One is tempted to emphasize the vascular changes, and this 
aspect of the pathology of the condition portrays a simihrity 
to Raynaud's disease affecting the lower limbs particularly, or 
erythromelalgia. In discussing the condition. Prof. Kinoshiia. 
pathologist to Osaka University, who was intensely interested, 
admitted that late cases were seen among Japanese soldiers 
returned from the South Pacific, and that studie-, he had made 
indicated that the changes were primarily found in the vascular 
system. It is not clear it he investigated the pOisibility of 
changes in the spinal cord, but he found definite thickening of 
the vessel walls and narrowing or obliteration of the lumen of 
the small arterioles of die feet and legs. Any degenerative 
changes in the peripheral nerves were .secondary to impaired 
nutrition. 

Clinical Pict-ure 

Early . — The disease is normally ushered in by a progressively 
severe burning sensation of the soles of the feet, especially at 
the melatatsal heads, associated with redness, slight sv.elling, ‘ 
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hyperalgesia, and often sweating of the pact. This stage was 
then followed by shooting pains along the dorsum of the inner 
border of the foot to the heel. The pains were more severe' at 
night and during rainy weather. Sleep was interfered with and 
often impossible, the patient restlessly pacing the floor or seek- 
ing relief by exposing the feet to the cold or soaking them in 
cold water, or sitting in the typical squatting posture, massaging 
the feet for hours on end. The facies became pinched and 
drawn, and there was associated emaciation resulting from loss 
of sleep and depleted appetite. The pulse was usually rapid, 
but occasionally slow at rest, whh marked tachycardia on the 
slightest exertion. In the earliest stages the gait assumed a 
typical attitude, with a wide base, inversion of the feet, and 
internal rotation of the leg and slight flexion at the knee-joints. 
The patient shuffles, and when standing he keeps shifting his 
position from one foot to the other, usually wincing with pain 
- as each foot touches the ground. There is marked hyper- 
sensitivity of the soles of the feet. In uncomplicated cases 
the ankle- and knee-jerks and plantar response are present but 
usually weak. Those cases with concomitant beriberi neuritis 
complicated the picture by absent reflexes, painful calves, and 
a positive Achilles tendon sign and squatting test. 

Later. — The signs and symptoms all become more aggra- 
vated, and mental changes depicting despondency, loss of 
memory, and general deterioration are noted. The feet begin 
to show definite circulatory impairment. They become pale 
and cold, and turn cyanotic when dependent, the cyanosis 
usually disappearing on elevating the limb. There is 
diminished pulsation of posterior tibial vessels. Continued 
exposure to cold eventually leads to gangrene, the great toe 
being the first affected ; then it slowly spreads, and usually 
becomes self-limiting at the midtarsal joints. (Most, if not all, 
of the cases of gangrene were seen in Japan, where the added 
element of a cold climate was the deciding factor in bringing 
about the gangrenous change. This also came on very rapidly 
in the case of a number of men who were exposed to prolonged 
immersion in the sea when a Japanese ship transporting 1,800 
prisoners of war was torpedoed off the China coast in September, 
1942.) Healing was very slow in the great majority of cases, 
as it was in wounds and ulcers of any description, but these 
cases in particular would continue to heal and then break 
down in a very disheartening fashion. 

Treatment and Prognosis 

Treatment consisted of rest in bed, with warmth to the legs 
and feet, and symptomatic analgesia as required. A well- 
balanced mixed diet with full vitamin content was aimed at. 
No drug was found which caused any specific improvement. 
Basing the treatment on the belief that the underlying aetiology 
was a vitamin deficiency, various available vitamin prepara- 
tions were used. These included thiamine, per ,os, parenterally, 
.and intrathecally in some cases. Nicotinic acid, alpha-beta- 
gamma tocopherol (in the Philippines), vitamin B complex, 
brewers’ yeast, and vitamins A, C, and D have all been used, 
jj^ith indifferent results. Nitroglycerin and histamine were 
^|j|d in an attempt to produce peripheral vasodilatation, with 
*iVocal results. Quinine is stated to have given symptomatic 

Mf in some cases. Presacral sympathectomy was performed 
y vfwe advanced cases by Japanese surgeons with no benefit 
.'hatever, and with fat'al results in two. 

The prognosis is good if the full diet as recommended can 
be provided. In the later cases, with gangrene, general improve- 
ment may be expected with an adequate diet ; and under good 
nursing conditions and adequate diet the gangrenous stumps 
shoEV a tendency to heal much more rapidly. 

Discussion 

This syndrome, since its first appearance in 1942, has given 
rise to energetic discussion among medical men who have had 
occasion to see and treat it. When the earlier cases appeared 
they occurred in hundreds, and the matter became of the 
greatest urgency. The camps were already rife with amoebic 
and bacillary dysentery. In Shamshuipo camp diphtheria was 
accounting for upwards of three to four deaths daily. True 
beriberi was widespread, and pellagra in one or all of its 
clinical forms was responsible for a huge morbidity. ■ The 
painful-feet syndrome was usually complicated by one or 


more of these cond/tions. When tn the later months of 194; 
its incidence was at its height, and in many cases was complj 
catad by beriberi and by the’ nerve lesions of pellagra, ii 
appeared to be a concomitant symptom of pellagra. 'Thi 
typical advanced case of this condition gave the followin' 
history and showed the following nervous changes. 

Several months of painful feet ; usually stomatitis ; glossitis ir 
most cases preceded by scrotal dermatitis, tachycardia of about ’l4( 
a minute ; severe wasting ; diarrhoea at intervals ; numbness ol 
a mask-like area of the face around the cheeks and lips, ofter 
described as being like a “ dentist’s injection.” Within a few day; 
ate experienced numbness of the lower chest wall and uppej 
abdomen, and a feeling of constriction encircling the chest be!o« 
the nipples and of the upper abdomen. Later, numbness extends tc 
the thighs and legs, with weakness of the leg muscles, loss of sense 
of touch, and heat and pain in the legs and scattered areas of ihs 
abdomen and lower chest wall. Deep touch sense is present. All 
deep reflexes, cremasteric and abdominal reflexes are absent, and 
there is loss of the normal flexor plantar response. A well-developed 
e.xtensor response was seen in some very few cases. In soms 
instances tingling sensations of the fingers and numbness anl 
Weakness of the forearms and hands were complained of. 

It might be timely here to mention that it was possible it 
the camp in question to transfer only a very few patients a 
very infrequent intervals to a hospital on Hong Kong Island 
where better nursing facilities and food were av.ailable. A fe« 
of these cases thus survived. Also, this period^ was market 
by die providential arrival of Red Cross parcels arid bulk foods 
so that tinned beef, butter, cheese, cocoa, and ghi were avail 
able. A small daily issue of a yeast-flour suspension was alst 
made. This latter had been provided for some months, bui 
the small quantity available and the doubtful efficacy of flou; 
as a medium for the yeast culture rendered its value open U 
question. This diet, and the arrival of Japanese preparation; 
of nicotinic acid “ pellagrin,” marked the turning-point in wha 
truly was a nightmare, and many patients began to show : 
gradual improvement. Others who were not so fortunate a; 
to derive the benefits of care in hospital before the arrival o; 
the food became rapidly emaciated, and death followed fron 
right-heart failure. 1 was transported to Japan at this time- 
January, 1943 — and am unable to give any account of th( 
follow-up of these cases. 

In November, 1942, a series of these advanced cases wen 
demonstrated to a number of medical men to show their great 
similarity to subacute combined degeneration. Some exhibited 
the posterior-column changes weeks before the pyramidal tract 
involvement became evident, and vice versa. 

It might be suggested that the “ painful-feet'” symptom is a 
radiculitis of the posterior nerve roots, the disease affecting the 
pain-sensibility fibres in the posterior roots and the pain being 
referred to the skin, muscle, and bones of the extremities. .It 
Would appear that the pellagrinous process would concentrate 
on these structures, in many cases without spreading to or affect- 
ing the posterior columns. When the columns become involved 
and degeneration starts the pain and hyperalgesia disappear. 

The absence of an extensor plantar response in the great 
majority of instances when other evidences of pyramidal damage 
Were present was perhaps due to a concomitant early peripheral 
neuritis affecting the legs in those cases which had shown the 
painful-feet syndrome. 

Summary 

The widespread occurrence of a distressing and serious syndrome 
among prisoners of war in the Far East, affecting the feet, with 
accompanying constitutional signs and known as the “ painful-feet 
syndrome, is described. Owing to the lack of laboratory facilities, 
diagnostic aids, and controlled investigation, no satisfactory con- 
clusions were reached as to the exact aetiology, but, from the study 
of a very large number of cases from the onset, the syndrome would 
appear to be the result of a deficiency of a factor or factors in the 
vitamin B complex closely allied to the P.P. factor, but pnmari > 
affecting the peripheral arteries of the lower extremities, or possibi) 
be due to a toxic factor in old musty polished rice, associated with 
a low protein intake and reduced vitality. 

The appearances in the early stages, whp redness and swelling ol 
the feet were the predominant signs, are similar to those of eryinro- 
melalgia as first described by Weir Mitchell. It clearly is not a 
angioneurosis and is not associated with a neuropathic diathesis. 

The disease is amenable to treatment by replacement of its 
deficient elements in the diet, but otherwise is rapidly progressi , 
endina in death or serious crippling deformities 
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FACIAL PALSY ACCOMPANYFVG ACUTE 
aiASToroms 

WITH COMMENTS ON CHEMOTHERAPY IN 
ACUTE SUPPURATIVE OTITIS MEDIA 

BY 

KENNETH R. OGILVIE, M.B., B.S. 
legistrar. Royal National Throat, Nose and Ear Hospital, London 

’re-operative facial palsy occurs in about 2?o of all cases of 
)titis media, acute and chronic, but is a much more common 
:omplication of chronic or acute-on-chronic otitis media than 
)f acute otitis media ab initio (KetteP). Presumably, therefore, 
his complication of acute mastoiditis is comparatively rare. 
\part from the four cases now presented, I have only once 
treviously seen a similar case of facial palsy resulting from 
m acute mastoiditis, but have met with the condition three 
imes following an exacerbation of chronic otitis media. 

Reports of Four Cases 

Case 1 . — ^This patient was a girl aged 5i years. On Sept. 12, 1945, 
ihe complained of headache, but had had no previous ear trouble. 
Dn Sept. 14 epistaxis occurred, and on the 15th there was slight left 
Dtorrhoea. Next day a pulsating left aural discharge, a tender mas- 
;oid process, a partial left orbicularis palsy, and complete paralysis 
af die lower left face were recorded. Coitical mastoidectomy on 
Sept. 16 revealed a grossly infected cellular mastoid containing much 
pus; the sigmoid sinus and dura were both exposed and found 
healthy. The wound was closed with dependent tube drainage. On 
Sept.' 25 the facial palsy was resolving, and by Oct. 6 recovery was 
complete. The tympanic membrane and the hearing were then 
normal. 

Case 2 . — A boy aged 19 months, when admitted on Sept. 12, 1945, 
had had left otorrhoea for three days. No history of earache was 
at this time reported by the parent, whose intelligence, however, was 
below the average. The left tympanic membrane was thick and 
red, with anterior perforation. Otorrhoea was profuse, and there 
wits complete left facial palsy (of three days’ duration). Cortical 
mastoidectomy revealed an extensively* diseased mastoid containing 
much muco-pus. On Oct. 17 left facial palsy was still present, but 
with slight furrowing of the left brow on crying. The tympanic mem- 
brane and the operation wound healed. A further follow-up was 
unsuccessful in spite of several requests to attend as an out-patient. 

Case 3 . — A boy aged 9 years, admitted Oct. 6, 1945, had had left 
otorrhoea for two weeks, and left complete facial palsy for one 
week. There was no history of previous ear trouble. Left conical 
mastoidectomy revealed a very necrotic mastoid. The wound was 
closed with tube drainage, but was reopened on Oct. 27 because 
of the onset of a low but swinging temperature due to some pocket- 
ing of pus. On Dec. 21 the palsy was beginning to recover and 
the tympanic membrane and the operation wound had healed. Hear- 
ing normal. By Jan. 11, 1946, recovery from the facial palsy was 
complete. 

Case 4. — Mr. A., aged 36, attended hospital on Nov. 5. 1945, for 
left acute suppurative otitis media with otorrhoea. He was treated 
with a sulphonamide — 2. g. daily for five days. The otorrhoea ceased, 
but some deafness persisted. There had been no previous ear trouble. 
On Dec. 24 left otalgia followed coryza, and next day there was left 
otorrhoea. On the 26th. the “ left side of the face went stiff.” 
Examination on Dec. 2S revealed muco-pus in the left meatus. Deaf- 
ness was marked, but he had no mastoid tenderness. The tempera- 
ture was normal. There was complete left facial palsy. Pus was 
present in both sides of the nose. Cortical mastoidectomy on Dec. 29 
revealed a grossly infected cellular mastoid (thick cortical bone) 
with a deep abscess cavity in the tip containing about a teaspoonful 
of thick pus under pressure. In the antral region the lining mem- 
brane was markedly swollen. A bipp pack was inserted and the 
upper part of the wound sutured. On Jan. 1, 1946, progress was satis- 
factory, but the facial palsy was still complete. By Jan. 5 the palsy 
was beginning to recoser in the brow and orbicularis region, and on 
the 8lh recovery was almost complete. On Jan. 22 the patient had 
quite recovered from the facial palsy, the tympanic membrane was 
normal, the operation wound had healed, and hearing was normal. 

Comment 

Faradism was not employed in any of these cases, chiefly 
because its* repetition ruins the morale of children, however 
painstakingly given, pnd its value seems doubtful in this type 
of case. Case 3 showed perfect recovery after nearly eleven 
weeks of complete paralysis. Splints of any kind were dis- 
pensed with for reasons similar to those given above. 

Case 4 illustrates one of the pitfalls of sulphonamide therapy 
in otitis media; there are many others, which arc easily- 


explained by the usual pathological and anatomical changes 
resulting from the bacteriostatic action of the sulphonamide, 
which, while localizing the infection of a sensitive and accessible 
organism, in some cases leaves a focus of living though 
temporarily attenuated bacteria, while in others a focus of 
devitalized tissue, incapable of offering any effective barrier 
to a new infection, remains. 

That the latter condition obtained in Case 4 is obvious. His 
course of a sulphonamide actually or apparently cured the otitis 
media by Nov. 10 ; but another attack on Dec. 24 led to an 
advanced mastoid infection, with a large tip abscess and a facial 
palsy, within five days, as found at operation on Dec. 29. This 
infection travelled rapidly by preformed pathways — i.e., those 
laid down five or six weeks previously. 

The position of sulphonamide therapy in otitis media is 
difficult to assess," and, as in other forms of treatment, the 
decision to use or not to use it in any individual case rests 
as a rule with the general practitioner. He will have to make 
this decision himself, and, if he decides to administer a 
sulphonamide drug, then it is as well to bear in mind the 
possibility that a subsequent relapse or reinfection may with 
considerable rapidity lead to dangerous complications — perhaps 
more serious than a facial palsy. 

In these cases the infection may be compared with that of 
a mechanized army advancing over suitable country with supply 
dumps in abundance already laid down and perhaps a few- 
useful hardened veterans (the sulphonamide-fast bacteria), who 
have survived the previous rout and have since been lying 
low, to assist it. 

Probably it will prove wiser to reserve chemotherapy for 
cases which show a tendency to spread outside the mastoid 
process or which are part of a general septicaemia from some 
other focus ; such cases are best treated in hospital, where all 
necessary investigations can be made and penicillin be con- 
veniently given, with appropriate surgical intervention if 
necessary. 

Summary 

Four cases of spontaneous farial palsy occurring as a result of 
acute mastoiditis are described ; three showed complete recovery at 
varying intervals after the Schwanze operation ; the fourth could 
not be followed up. 

The position of sulphonamide treatment in cases of acute suppu- 
rative otitis media and acute mastoiditis is discussed. 

I am much indebted to Mr. J. W. MacLaggan, Mr. F. Watkjn- 
Thomas, and Mr. A. Ryland — under whose” care Cases 1 and 3, 
2 and 4, respectively, were admitted — for giving me the opportunity 
of operating upon and subsequently looking after these interesting 
cases. 
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TREATMENT OF PEDICULOSIS CAPITIS WITH 
D.D.T. EMULSION 

BY 

A. D. FRAZER, MT)„ D.P.H. 

Investigators of its toxicity agree generally that D.D.T. is 
practically safe when applied externally as a dried powder 
or in dilute solution (see Journal, 1945, 2, 260). Repeated 
contact with concentrated solutions is dangerous, but early 
warning of into.xication is to be expected in anorexia. Scobbie 
(1945) found that in the treatment of pediculosis capitis the 
nearest approach to an ideal was D.D.T. emulsion, which 
killed the lice and persisted in the hair long enough to kill 
all the larvae. She did not find any to.xic reaction or irritation 
of the scalp or skin after its use. In spite of a fairly large 
number of publications agreeing generally with the above find- 
ings, there still seems to be a fear of possible danger in the 
use of D.D.T. for pediculosis, and in consequence it is not 
widely favoured. The experiences of a Nottingham clinic may 
be of interest, therefore, as during the last eighteen months 
over 400 patients have been treated without ill effect. .-\t first 
a 4°, solution of D.D.T. in liquid paraifin was used, but since 
.March. 1945. the emulsion found so successful by Scobbie has 
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been substituted. The formula* is as follows: D.D.T. 2%, 
naphtha 15%, emulsifying agent 5%, water 78%. 

Method of Treatment 

Before treatment is started the female patients are advised 
to bring a scarf or square of material in which to tie up the 
hair. The emulsion is a clear, colourless fluid, but after appli- 
cation the hair becomes lank.- The turban hides this and permits 
the patient to go home without embarrassment. 

A jaconet cape is spread over the shoulders to protect the 
clothes, and the emulsion is thoroughly worked into the hair 
and scalp with a two-inch (5-cm.) paint-brush. The patient is 
then free to go home, and is directed to wash the hair before 
attending the following day. At this visit nits are removed 
with a nit-comb. Usually one combing is sufficient, but if the 
hair is heavily infested two or more may be needed. 

At first, observation was maintained for three weeks before 
the patient was discharged as cured, but with experience of 
100% success this period was gradually decreased, until now 
attendance is excused as soon as all the nits appear to have 
been removed by the comb — i.e., usually on the second visit. 
As the majority of patients are sent from antenatal clinics, 
factory ambulance rooms, and schools, observation is main- 
tained elsewhere, and the fact that these patients are not 
referred back upholds my belief that cure is indeed obtained. 

Observers have found that contact with the emulsion kills 
lice in about half an hour, and this was confirmed by personal 
test. Lately, therefore, the hair has been washed one hour 
after treatment and the usual combing carried out then. So 
far as one can judge from a small series, this speedy method 
appears to be as successful as the longer one. 

No signs of intolerance have been found, e.\cept that in one 
case, where the woman had extensive impetigo as well as 
pediculosis, the nose, forehead, and eyelids were inflamed and 
swollen the next day. This reaction disappeared in a few days. 

When the scalp is secondarily infected, the pediculi are 
attacked first. Treatment is given as described above. On 
the second day, when no live lice are present, the hair is cut 
as required and the septic area attended to. This makes the 
task of dealing with such cases much less unpleasant for the 
nursing staff and reduces to a minimum their chance of picking 
up pediculi from the patients. 

Summary 

Treatment of pediculosis capitis by means of an emulsion of 
D.D.T. is described. Success is claimed for over 400 patients. 
No intolerance was experienced in the uncomplicated cases. One 
patient with secondary impetigo had a brief inflammatory reaction. 

The method of treatment is rapid and easy. Washing of the hair 
before treatment is unnecessary, this saving contamination of towels. 
From the point of view of the nursing staff the method is the least 
unpleasant of all previously tried. 

I wish to thank the nursing staff, and especially the sister in charge, 
for their interest and co-operation in this work. 

Reference 

Scobbic, Elizabeth B. S. (1945). British Medicai Journaif 1, 409, 

,_/ * Kindly supplied by the makers as “ liquid derbac.” 

The first number of the British Medical Students’ Journal has 
recently been published under the editorship of Mr. P. D. Wall. 

It is designed to appeal to medical students throughout the British 
Isles, to present them with articles of topical, social, and scientific 
interest, and to-foster international co-operation. The present num- 
ber differs from the form planned for its successors in being devoted 
to an account of the World Students’ Congress at Prague in 
November, 1945, and .contains an interesting summary of the medical 
situation in Czechoslovakia as it existed during the winter 1945-6. 
The shortage of fuel, food, clothing, etc., was severe, the normal 
food ration for nurses, for example, being equivalent to 1,600 
calories a day; and many drugs were unobtainable, particularly 
those developed in the Western countries since 1939. An interesting 
comment on housing is provided by the following- note : “ Houses — 
25,000 destroyed in E. Slovakia alone. _ Homeless — 200,000 home- 
less. All but 20,000 housed by November. The remainder housed 
by the end of November.” The next issue of the B.M.SJ. is 
promised for the beginning of October. The price is sixpence to 
members of the B.M.S.A. and allied organizations, one shilling to 
non-members 


Medical Memoranda 



Criterion for Conservation of the Bowel in 
Strangulation 

Most standard surgical works give sundry criteria of viability 
of a strangulated portion of bowel, tacitly assuming that if 
these are satisfied the bowel should be conserved. 

Case HtsroRY 

A woman aged 51 years, who had had a hysterectomy for fibroid) 
a year previously, was operated upon' by me on Oct. 19, 1945, for 
strangulation due to a band. The acute symptoms were of 48 bouts' 
duration. A single band was found, strangulating a loop of lowot 
ileum ; there were no other adhesions. The loop was freed and, 
after rather prolonged efforts at revival, pronounced viable, and 
returned to the abdomen. Convalescence was uneventful, and the 
patient went home 16 days after the operation. 

I was asked to sec her again on Nov. 16 — i.e., e.xactly four weeb 
after the operation. She had the same train of symptoms as beforr, 
of 12 hours' duration, but on this occasion a fixed mass was palpable 
in the lower abdomen. At laparotomy the mass proved to be com- 
posed of the coils of a loop of lower ileum all closely matted 
together and quite inseparable. There were no adhesions elsewhere 
in the abdomen. A short-circuiting lateral anastomosis was per- 
formed, there being just enough ileum below the affected loop to 
allow of this. The patient again made an uninterrupted recovery, 
and went home 15 days after the operation. She has remained well 
since. 

Comment 

There can be little doubt that the matted coils found at 
the second laparotomy were those of the loop that had been 
strangulated and conserved on the first occasion. Equally 
certainly the loop cannot have been fit to be returned, and it 
naay be pertinent to remark that many surgeons would not 
have done so. It is undeniable, however, that the loop was 
viable, since it was found, living, a month later. 

Two possibilities suggest themselves: (i) That there was a 
localized non-viable portion that did actually perforate, the 
perforation subsequently becoming sealed. Against this are the 
facts that convalescence was uninterrupted and that the adhe- 
sions found later were very strictly localized, (ii) The matting 
Was due to organization of exudate from a very seriously 
damaged but still viable portion of bowel. 

Any peculiar liability of the patient to form adhesions may 
be excluded, since there were none elsewhere. 

Two points of interest emerge : (a) In assessing the fitness or 
otherwise for conservation of a strangulated loop a higher 
standard than mere viability must be adopted. The bowel must 
be capable, of recovering without such outpouring of exudate 
as may lead to adhesion formation, (b) Adhesions strong 
enough to cause obstruction were formed in 28 days exactly. 
Though this is not very remarkable, such observations are 
always useful, since precise information as to such time inter- 
vals is often required in medico-legal cases, and is rarely 
forthcoming. 

AlexjVNder Duff, M.D., F.R.C.S.Ed.. 

Surgeon. Salisbury General Infirmary. 


Spinal Analgesia in an Infant 11 Days Old 

The following case may be thought interesting enough to pul 
on record. 

Case Report 

An infant 10 days old was admitted to the Fleming Memorial 
Hospital for Sick Children, Newcastle-upon-Tyne, on May 8, ivw, 
with pneumonia. It apparently also had a patent ductus arteriosus- 
On the next day abdominal distension developed,. and, a mass oeink 
palpated in the right hypochondrium, a diagnosis of intussuscepiio 
was made, and an operation was decided upon. " . . 

Spinal analgesia appeared to be the method of choice 'u sue* 
a case. The patient was placed on his side on the operating taoi . 
which was inclined 15° head up, the child’s head being dyiressc 
on to his left shoulder. Spinal puncture was performed beiwev 
L 4 and 5 with a gauge 17 hypodermic needle, and 0,5 mi. 
“light” nupercaine (1 in 1,500) was injected fairly rapidly 'vu : 
out barbotage. The needle was withdrawn and the patient 0*9'% 
on his back, the head-up inclination of the table being maintain 
for a further 2 minutes, when it was levelled. No vasopressor w 
used. After 10 minutes analgesia was only just suprapubic, an 
a further puncture was made. The technique was the same as oeior , 
save that a fine Pitkin spinal needle (22 G) was used, as the sna f 
hypodermic needle made the transfixion of the ^beca dilncuit 
be perceived, and its narrow bore impeded the flow of C.b.r. ‘ 
second dose of “ light ” nupercaine was 1 ml. Analgesia UPP" ^ 
immediately, and extended above the costal margin. Laparoiu 
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IS performed, the analgesia proving adequate, and the infant show- 
g only slight resentment when the subphrenic region was explored, 
nfortunately, the condition was not found to be amenable to 
rgery. There was a congenital atresia- of the colon : the mass 
rich had been palpated in the right hypochondrium proved to be 
greatly enlarged liver. (It must be remembered that the abdomen 
IS greatly distended and examination had been difficult.) 

Half an hour after operation the patient was remarkably well, 
id the general post-anaesthetic condition was most satisfactory, 
nfortunately, death ensued 24 hours later; necropsy revealed: 

) consolidation of the bases of both lungs; (2) a greatly enlarged 
■er containing a number of pyaemic abscesses (the result of an 
nbilical infection); and (3) partial atresia of the large bowel 
roughout its whole length, with intestinal obstruction. 


Comment 

Although this infant died, the case was, from an anaesthetic 
jint of view, completely satisfactory, and the anaesthetic, far 
om contributing to the cause of death, permitted an abdominal 
aeration to be performed without any apparent change in 
,e child’s condition. The chief interest lies in the dosage 
nployed. The records of spinal analgesia in infants are scant ; 
undy (1942) advises 1 mg. of procaine per pound of body 
eight, but such a method of assessing dosage is open to obvious 
•iticism. If analgesia be desired to extend up to the fourth 
loracic segment, in order to block the splanchnic nerves, as is 
iually recommended for upper-abdominal operations, it would 
;em that,- with the technique described above, 1.3 ml. would 
e a suitable dose for an infant of the age of a fortnight or less. 

M. H. Armstrong-Davison, M.B.E., M.D., D.A. 

, Refeplnce 

Lundy, J. S. (1942). Clinical Anesthesia^ p. 207, Philadelphia. 


Vesical Calculus complicating Procidentia 

is I understand that vesical calculus is rare in women, this 
:port of a case, discovered in a patient of 84 nine months after 
n operation for prolapse, may be of interest. I have seen only 
ne ''Other case, which was caused by two silk sutures which 
ad been passed into the bladder at a vaginal hysterectomy 
one elsewhere. I have come across a reference to one in an 
Ider patient (aged 93), and treated more correctly by incision 
f the bladder through the vagina, and Prof. Chassar Moir 
1942) recently recorded a similar instance. I also remember 
Ir. O’Sullivan showing a patient at the Royal Society of 
ledicine with procidentia complicafed, I believe, by 13 calculi, 
'he correct treatment is presumably to remove the stone from 
elow. The fault in the following case lay in not suspecting 
. The moral is to x-ray the bladder in long-standing cases 
rior to operation. .. 

Record of Case 

Mrs. X. had since the age of 28 complained of prolapse. Her 
•ouble was of 55 years’ standing, for she was 83 when I first saw 
er. For a year the prolapse had been complete, and as it was no 
)nger controllable by pessaries she sought surgical relief. She had 
ad some disturbance of micturition for a year; it seemed to be 
retention with overflow. Her blood pressure was 190/130, but 
he was pronounced by Dr. Norman Hill to be “ as fit as anyone 
f 83 could be.” 

On Oct. 1, 1942, I performed a Le Fort’s operation on her, pento- 
hal, gas, and oxygen being ^iven by Dr. Langton Hewer. Four 
ays later she developed a urinary infection, which failed to respond 
0 citrates but which was ameliorated in fourteen days with calcium 
randelate. She was up in three weeks, and after another month, 
bring which time she had several mild colds and an attack of 
heumatism in the left ankle, she left hospital. The B. coli was 
till present in the urine. 

Nine months later her doctor wrote to say that for some time 
he had had haematuria and strangury, and to ask me to take her 
n again. She was admitted in August, 1943, attributing the incon- 
incnce to having caught a cold on her way home. Though now 
14 her condition was as good as previously ; the anatomical result 
if the operation was satisfactory. On Aug. 12 Dr. Organe gave 
ler gas-and-oxygen, and by the cystoscope I at once located the 
tone. I thereupon did a suprapubic cystotomy and removed a 
alculus weighing 1) oz. (49.6 g.), and measuring 24xHxli in. 
6.7x4.! X3.1 cm.). The suprapubic catheter, was out in fourteen 
lays, and she left hospital after eight weeks. In February of this 
car she was reported to be very well and free from symptoms, 
massing urine normally. .Y-ray examination of the stone shows well 
ts laminated composition. There is no foreign-body core, and I 
jresume it to have been formed by long-standing partial retention 
jf urine. 

" C. K. Vartan, F.R.C.S., M.R.C.O.G.. 

Obstetric Serscon. 

British Hospital tor Mothers and Babies. 

Woolvsich. • 

RtTEREsa: 

Moir, Cha^r (1942). J, Obstet. Gyncec. Drit. Entp.., 49, 169 
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FUNDAMENTAL PROBLEMS OF THE 
ORGANTSM 

The Directiveness of Organic Activities. By E. S. Russell, D^., F.L.S. 

(Pp. 196; illustrated. Ss. 6d.) Carafaridge; The University Press. 

When 'vitalism passed- out of fashion, biology became com- 
pletely mechanistic. Dr. E. S. Russell is not at all surprised 
at -this, because man, having won his great triumphs through 
machinery, has a natural tendency to adopt a mechanical e.x- 
planation. It suits his mental outlook, for he is Homo faber 
(his behaviour gives him np right to be termed Homo sapiens). 
It is only natural that the study of structure became the first 
aim of biology. In this way a solid body of information was 
built up, but the field naturalist was at a discount. Indeed, 
MacBride went so far as to call T. H. Huxley a “ necrologist ’’ 
rather than a biologist. By the turn of the century' the in- 
adequacy of this approach was recognized and function has 
been intensively studied. Even here, too, everything had to be 
fitted in with the'rigid physico-chemical lasvs known at the time. 
A good many biologists found this procrustean bed very un- 
comfortable. Moreover, that all the adaptations of life could 
be explained as due to the piling up of a vast series of chance 
variations seemed to them to present a cosmogony as unaccep- 
table as that of the book of Genesis. Free lances like Samuel 
Butler might talk of “ unconscious memory' ” but for a pro- 
fessional biologist to express belief in the inheritance of 
acquired characters is to court ostracism. 

Dr. Russell provides us with a partial escape from the 
dilemma. He points out that the mechanistic explanation leaves 
out of account all that is distinctive of life — the directiveness, 
orderliness, and creativeness of organic activities — and com- 
pletely disregards its psychological aspect. Rejecting both the 
mechanistic and vitalistic hypotheses as equally inadequate, he 
tackles the fundamental problems presented by the organism 
as a living and developing yvhole, striving to complete its life 
cycle. He illustrates his thesis by a number of fascinating 
examples of the way in which the organism adapts itself to 
changes in environment. As Cannon wrote — “ the wonder in- 
creases when we realize that the [organic] structure itself is not 
permanent but has been continuously broken down by the wear 
and tear of action and as continuously built up again b>' pro- 
cesses of repair.” The unstable and self-regulating organiza- 
tion reached in the development of the living organism is, 
therefore, something totally different from a stable equilibrium 
which is the natural end state of an inorganic system. " Life 
is a dangerous adventure ; inorganic processes tend towards 
stability.” 

This in barest outline is the author’s view ; he is aware that 
it is likely to arouse strong differences of opinion, btit all must 
agree on the exceptional interest of the book and on the 
excellence of the examples chosen to illustrate his contention. 

CARDIOVASCULAR DISEASE 

Cardiovascular Disease in General Practice. By Terence East, D.NL, F.R.C.P. 

Second edition. General Practice Series. (Pp. 193; 40 illustrations. 12s. 6<i.) 

London: H. K. Levi-is and Co. 1946. 

This second edition of Dr. Terence East’s manual appears eight 
years after the first. It is particularly welcome, for it is the 
most practical, up-to-date, and well-balanced short book on 
the subject. The war years have seen important new' develop- 
ments in the therapy of cardiovascular disease, and in this 
volume will be found reference to thiouracil, to ligation of the 
patent ductus, and even to the e.xtensive sympathectomies still 
under trial for hypertension. In spite of the limited scope of 
the book — it has only 191 pages — the author has found room 
for consideration of certain problems commonly encountered 
in general practice, such as heart conditions in -the middle-aged 
and elderly, the relauon of heart disease to pregnancy, the 
question of athletics, and lesions of the peripheral arteries and 
veins. Dr. East has naturally omitted any treatment of electro- 
cardiograms from a work, of this size, but he gives an account 
of the indications for the use of this instrumental method of 
investigation and the kind of information to be gained from it. 
By economy of phrase and avoidance of theoretical discussion 
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a readily understandable and practically useful work has been 
achieved and certainly many practitioners of medicine will 
derive from it help in both diagnosis and treatment. 

HEALTH INSTRUCTION 

HeaUh Instrucllon Yearbook, 1945. Compiled by Oliver E. Byrd, Ed.D. 
Foreword by Walter H. Brown. M.D. (Pp. 344. S3.00 or I8s. 6d.) California: 
Stanford University Press; London: Oxford University Press. 

This year book, compiled by Prof. Oliver E. Byrd, is the third 
annual volume of the series, and is intended for teachers, 
students, doctors, nurses, and others concerned with problems 
of health. It consists in an analysis of 316 articles which have 
appeared in various American scientific journals during the 
twelve months preceding publication, and it forms a readable 
and instructive reference book. 

In the introductory chapters, which relate to health as a 
social problem, it is maintained that inhabitants of the U.S.A. 
are “ far away the best-fed people in the world,” and that their 
average length of life in 1943 was 64i years. The chapter on 
nutrition describes in considerable detail the recent investiga- 
tions on vitamins, especially on the vitamin-B complex. Diets 
deficient in this vitamin cause men first to lose their willingness 
and then their ability to do hard physical work. The chapter 
on heredity discusses the Rh factor, and records the opinion 
of one investigator that the discovery of the factor in 1940 is 
perhaps the most significant single discovery hitherto made in 
medical genetics. It is stated that 11% of all the marriages 
in the U.S.A. are potentially dangerous in terms of incom- 
patibility (father Rh-positlve and mother Rh-negative). The 
chapter on infection and immunity refers to the unique law 
passed in 1943 by the State of Alabama which requires all 
civilians between the ages of 14 and 50 to have their blood 
examined for syphilis. In the three counties in which the 
blood-testing programme has been completed, 2.2% of the 
whites and 20.5% of the negroes were found to be infected. 
One investigator points out that the world “ missed the boat ” 
by almost seventy years in respect of the insecticide D.D.T., 
the use of which would have saved millions of lives. It is 
maintained that, under American development, it has proved 
to be one of the greatest medical advances of the war and 
possibly of all time. 

s. Subsequent chapters of the book deal with such topics as 
' ’-h-forming substances, safety, family health, school health, 
occupational health, and there is a final chapter on trends 
possibilities. This is of special interest at the present 
■ it as it discusses the Wagner-Dingell Bill, which was 
>duced in Congress in May, 1945. Its provisions include 
compulsory health insurance for all persons covered by Social 
Security, and a 10-year Federal State maintenance of ho,spitals, 
health centres, and clinics. 

PRINCIPLES AND PRACTICE OF SURGERY 

Principles and Practice of Sursery. By W. Wayne Babcock, M.D. With the 
collaboration of members of the Faculty of Temple University. (Pp. 1,331; 
1,141 engravings and 8 coloured plates. 60s.) London: Henry Kimpton. 

Wayne Babcock is a surgeon with an international reputation, 
and his Textbook of Surgery was widely known and appreci- 
ated: Using this book as a basis he has now produced, with 
the help of 37 collaborators, an enlarged book entitled Principles 
and Practice of Surgery. All these writers are members of the 
Faculty of Temple University, Philadelphia ; by thus choosing 
his team from a single school the chief author has tried to 
avoid the duplication and conflictions so commonly found in 
books of multi-authorship. The volume is intended to “ supply 
the student and practitioner with a working knowledge of 
common and rare surgical conditions occurring not only in 
the United States but throughout the world.” 

Viewed in a broad way it may be said that the book fulfils 
its object in its 1,300-odd pages, but we cannot help feeling 
that the inclusion of so many rare diseases has led to Serious 
curtailment of the space available for the commoner conditions, 
and so one gets the impression of a, lack of balance. Thus 
although such conditions as the Klippel-Feil syndrome, 
Hand-Christian-Schiiller disease, polyostotic fibrous dysplasia, 
receive attention, Russell’s viper venom is not mentioned in, 
the treatment of haemophilia, nor excision of the patella in 
the treatment of fracture of that bone, nor Helfet’s aluminium 
acetate treatment of osteitis deformans — yet these are much 


commoner conditions. One could cite many more example 
where common conditions are inadequately described and dis 
missed in a short paragraph while rarer diseases receive mot 
attention. There are also places where the language is ambigu 
•ous (a serious defect in a book intended for students), ani 
there are uncorrected misstatements. For instance, in dis 
cussing post-spinal headaches it is noted that they have beei 
ascribed to a dural leak “ proved not to be due to shat] 
needles ” ; the uninitiated may well inquire what this reall 
means. Then lymphopathia venereum is differentiated froii 
lymphogranuloma inguinale, though on the preceding pag^ 
they are said to be synonymous. The freezing point of se 
water is given as 1.9” C. in a description of immersion fool 
there is no mention of neurectomy in the treatment of Morton’ 
metatarsalgia ; thiouracil is not noted for thyrotoxicosis (bu 
there is a reference in the bibliography) ; and Pancoast’s nam 
is mentioned but not his disease. 

All these ' are perhaps rather small points, but they ar 
deliberately noted here to show that the book needs rathe 
more careful editing ; the certainty of further editions will pro 
vide an’ opportunity for this. There is, however, a lot mot 
to be said in favour of the book ; in particular those section 
which contain Dr. Babcock’s personal contribution — e.g., recu 
and vascular surgery — can be praised. The illustrations (thei 
'are over a thousand of them) reach a very high standard an 
are exceptionally useful — the few coloured plates are amon 
the best we have seen, and the reproduction of all is beyon 
criticism. Indeed the whole format is good, and there is 
forty-page bibliography and a full index (so essential in a boo 
of this character) at the end. , 

To sum up, our impressions are that the book is a very fit 
production ; the editor has made a valiant attempt to redui 
the whole of surgery, including all its aspects such as operatii 
technique, materials, etc., into the compass of a single volun 
of reasonable size. If the effort has not been 100% successf 
it is due to the enormous scope of modern surgery rather ths 
to any defect on the part of the authors. 


Notes on Books 

A small book, Curare-Intacostrin, published by E. R. Squibb and 
Sons, New York, contains a very useful account of the recent 
literature on curare, and in particular of its use in shock thenps 
and in anaesthesia. Intocostrin is an ' e.\tract of curare which is 
standardized by a method said to be very accurate, but which appMis 
from the description given to be a rough method only. The 
solution is injected slowly into the ear vein of a rabbit and 4 “ose 
is determined which just prevents the animal from raising its head; 
tliis dose is expressed per kg. body weight. This is the only informa- 
tion on this very important matter which is given in a book ol 
291 pages. There is no statement of the number of animals u^i 
and no evidence presented to indicate the accuracy attained. This 
is a serious omission. The need for curare in shock therapy is 
considerable; thus Easton and Sommers state (7. nerv.- ment. Du.. 
1944, 99, 256) that in a series of 800 cases treated with metraioi 
(leptazol) there was a fracture incidence of 26%, and that in th6 
209 cases of fracture 535 vertebral bodies were involved. It is 
therefore not surprising that they think that curare should 
be used as a supplement. The maximum curare effect is reache 
in two minutes after intravenous injection. The best dose is one 
which produces weakness of the neck muscles so that tliere is ^ea 
difficulty in raising the head from the pillow. After a smaller oos 
there is insufficient protection of the long bones and spine, an 
after a larger dose there is respiratory arrest. 

Introduction to Present Day Psychology. By Dr. Curt BoeNHEIM 
(Staples Press, Ltd., 12s. 6d.) is based on 24 lectures given unau 
the auspices of the W.EA. in Reading University. Prof. Wolte 
in a foreword praises its clarity of writing and its eclectic approach. 
The author has naturally paid greatest attention to his own wor^^ 
in child guidance, dealing at length in the first part, ‘‘ Psychology, 
with play, perhaps to the detriment of other highly important su - 

jects, and in the second part, “Applied Psychology,” with cm 
guidance, leaving other chapters on- psychiatry, general meain . 
industrial psychology, and delinquency to be sketched, m 
perfunctorily. On the whole the book is free of technicalities, ij 
in the chapters dealing with the psychological theories ?f ' 
Jung, and Adler, where it- is inevitable that some -t 

should be' used. For those who wish to learn anew' sometcmg 
this complicated subject Dr. Boenheim’s introducOon is to 
commended. 
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NEW AHIERICAN ANTIMALARIAL 
COMPOUNDS 

ludrine is the new British antimalarial compound.' Now 
■t the wartime censorship has been raised it is possible 
describe the new American antimalarials. When Japan 
ered the' war and supplies of quinine were cut off a 
rch for new compounds was begun under Government 
ipices on the vast scale congenial to our transatlantic 
ghbours. More than 14,000 compounds were examined 
a cost of almost £2,000,000. During this work much 
owledge was gained about the best ways of using mepa- 
ne (atebrin) and about the biology of the malaria 
rasite. The main attention of the American investi- 
tors, however, was directed to the finding of new and 
;ter antimalarial compounds ; the results of their work 
: now being ihade public, and Uvo types of drug show 
rticuiar promise. 

Ihe first group includes chloroquin, or resochin, also 
own as SN 7618, which is 7-chloro-4 (4-diethyIamino-l- 
ithylbutylamino) quinoline. 

.“Op 

HN— CH~{CHj)j— N(C,H5)2 

I 

CH, 

Phis compound has an interesting history. When the 
lied Forces occupied Tunis in 1943 they found that a 
:ret German preparation called sontoquin (Inter renamed 
11) had been sent there for trials against malaria, 
srkers at the I.G. Farbenindustrie had synthesized sonto- 
in before the war ; but it was considered to be Utde 
tter than mepacrine, and its further development was 
nducted half-heartedly. Supplies of sontoquin were taken 
America and Britain, and the chemical formula was 
termined. Clinical trials in the U.S.A. of one of its 
rlvatives — chloroquin — showed that it had important 
vantages over mepacrine. Large-scale trials confirmed 
is ; mass production was begun, and if the war had con- 
lued another year chloroquin would probably have dis- 
tced mepacrine as the main antimalarial in use among 
i American Forces. Its absorption, e.xcretion, and distri- 
ition in the body resemble those of mepacrine, but it is 
lourless and does not stain the skin. It completely sup- 
esses malignant tertian malarial infection, and adequate 
:atment of clinical attacks produces radical cure with 
mplctc elimination of the parasites from the body." All 

I British 19-16. I, 919. 
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signs of benign tertian infection are suppressed so long as 
administration of the drug continues, but when this ceases 
relapse usually occurs. In order to suppress malaria in 
soldiers it is necessary to give 0.1 g. mepacrine every day. 
The same results may be obtained by giving a single dose 
of 0.25 g. chloroquin weekly, which is important as reducing 
the time-consuming supervision of drug-administration to. 
one-seventh of its previous level. In its general properties 
chloroquin challenges comparison with paludrine. One 
or other of these two compounds will almost certainly 
replace quinine and mepacrine ; comparative tests in 
field trials are now taking place. Chloroquin has been' 
tried on a much wider scale than has paludrine, but. in 
many ways paludrine_ seems 'to be the more promising of 
the two. 

Neither chloroquin nor paludrine can effect a radical 
cure of benign tertian malaria. All clinical sj'mptoms dis- 
appear during administration of either drug, but on with- 
drawal a relapse usually appears sooner or later. It is 
hoped that radical cures will be brought about by. means 
of another new American compound— SN 13276. In 1943 
there was much controversy over the merits of pamaquin 
(plasmoquin). Earlier work by Sinton in India had sug- 
gested that a combined course of pamaquin and quinine 
was more effective than any other remedy in sterilizing 
benign tertian infections. Owing to the absence of con- 
trols this work was open to other interpretations, and in 
addition pamaquin was unpopular because it was apt to 
produce toxic reactions. The Malaria Committee of the 
Medical Research Council instituted comparative trials of 
pamaquin plus quim’ne and of mepacrine. . These investi- 
gations were carried out by Kelleher and Thompson. They 
were statistically satisfactory, and the cases were followed 
up successfully. During the following six months about 
30% of the patients treated with mepacrine relapsed, as 
against only 10% of those treated with pamaquin and 
quinine. This proof of the value of pamaquin was com- 
municated to the American workers, who instituted a very 
extensive study of the plasmoquin (S-aminoqumoline) 
series of compounds to find a more acuve but less' toxic 
derivative. The most promising compound to emerge from 
this study is SN 13276. 

CHjO 

) I ■ 

NH(CH.)iNH— CH 
CH, 

Therapeutically it is as active as pamaquin in avian infec- 
tions but is less than half as toxic to laboratorj' animals. 
In man a thrice-daily dose of 20 mg. SN 13276 is as well 
tolerated as 10 mg. pamaquin given in the same way. 
Volunteers in an American prison who were infected with 
the virulent South-West Pacific strain of P. vivax and 
treated with full doses of the new compound (plus quinine) 
appear to have been completely freed from the infection. 
Further trials are being undertaken in the U.S.A. and in 
Britain ; until these are completed it is not possible to make 
a true assessment. 
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The war has caused much suffering and destruction.. It 
has, however, led to great improvements in our means for 
controlling and treating malaria. The scientific skill and 
the capital invested in the American wartime programme 
of malaria research will yield a good dividend of improved 
health in the years to come. 


DISABLED PERSONS ACT, 1944 

In last week’s Journal Sir Reginald Watson-Jones drew 
attention to the recent Order of the Minister of Labour 
that the quota of disabled persons employed in industry 
shall be . raised from 2% to 3%. Sir Reginald points out 
that this increases the number of disabled persons to be 
employed by 150,000. He also states that this is an answer 
to the criticism made in a recent leading article* that the 
“ typical Civil Service approach to the problem . . . does 
not even achieve its object, since it merely means that the 
2 % will be made up of those with flat feet and subject to 
bronchitis.” This statement was meant to illustrate one of 
the snags of the Disabled Persons Employment Act and 
to exemplify what, in fact, is happening apparently in many 
factories. 

Under the Disabled Persons Act, 1944, a register of dis- 
abled persons is kept at the local offices of the Ministry 
■ Labour and National Service. The main condition for 
> dtion is “ a substantial handicap to employment and 

<rk which is likely to last for at least six months.” All 
employers with 20 or more workers are required to employ 
a quota of registered disabled persons — formerly 2% and 
now 3% (incidentally, 2-3% of 20 is an awkward kind of 
person to employ). “ An employer,” to cite from the report 
of the B.M.A. Rehabilitation Committee," “ who has less 
than his quota may not take on a non-registered person 
without a special permit from the Minister, and a registered 
disabled person may not be discharged from his employ- 
ment without reasonable cause if the discharge would bring 
the employer belovv his quota.” Vacancies in certain occu- 
pations specially suited for disabled persons may not be 
filled by unregistered persons without a permit from the 
Minister. . The larger industries have always found employ- 
ment for disabled employees and have gone to much 
trouble to fit the job to the man. The variety of pro- 
cesses in a large industry facilitates this. In this country 
the small factory is the rule and the large factory the 
exception. The employer of, say, 250 men or fewer has a 
smaller variety of jobs to suit different forms of disable- 
ment and is, moreover, reluctant to have his labour con- 
trolled by a 'Government Department. He wants, in other 
words, to choose his own man for the job to be done. In 
order to avoid what he regards as the danger of having 
labour dumped on him the small employer has in many 
instances sought to satisfy his quota of disabled employees 
out of persons already working for him. For example, a 
man may be doing a whole-time job satisfactorily in spite 
of the disability of a hernia controlled by a truss : he can 
now qualify for the register. Such examples could be 
multiplied. By encouraging such workers, to be registered 

1 Bri/Ls/i Medicaf Journafr 1946, 1, 990. 

^ Supp^emen/ to the British Medical Journal 1946, 1, 189. 


the employer is doing something which is humanly undei 
standable but does not contribute to the solution of 
difficult problem, and once one employer in a big indus 
trial ‘area starts doing this other employers follow suii 
This, at leash'-seems to be the experience of practitioner 
working, in industrial areas, and it serves no purpose t 
blink the fact. The reaction of the Ministry of Labou 
is to increase the quota, and it presumably can go o; 
increasing the quota until it achieves its aim. If we are t 
be fair to the employers we should recognize that thei 
objection is not to the employment of disabled person 
but to what they regard as possible interference with thei 
selection of labour. There is, in fact, a problem, and w 
suggest that it will not be solved by stepping up the pet 
ceniage of employed disabled persons. 

..The hard core- of the problem is the employment o 
those whose disablement is so serious that economi 
employment is difficult to find. In one form of disabilit; 
— namely, tuberculosis — a solution has been found in th 
Papworth Village Settlement. The Ministry of Labour ha 
established the Disabled Persons Employment Corpora 
tion, which has now been in existence for a year. Ni 
doubt building and other obstacles have made it impos 
sible for the Corporation to set up more than three factorie 
in this time. It is, nevertheless, only a small beginning, am 
we may hope to see a more ambitious programme unfolde( 
during the next Twelve months. Such a development i 
surely the real solution to the real problem at a time whei 
every available ounce of manpower is needed if thi 
country is to hold its own in a world rapidly becomin; 
industrialized. In the meanwhile we may note with satis 
faction that Disablement Rehabilitation Officers are no' 
receiving medical training in hospitals in London am 
in Manchester and that Regional Consultants have beei 
appointed to supervise the results of their work. We woul 
repeat the final sentence of the leading article in the Jourm 
of June 29 : “ Perhaps industrial medicine will be judgei 
more on its success or failure in placing individuals. ii 
industry than on any other aspect of its work.” If ! 
Rehabilitation Service is to succeed then it must be basei 
on the principles formulated by the B.M.A.’s Rehabilitatioi 
Committee — namely, (J) Unity of control at the cenlr( 
(2) Unity of control in the region, (3) Continuity o 
care, (4) Effective liaison between general practitioner, hos 
pital staff, and industrial medical officer, (5) Co-operatioi 
between medicine and industry, and (6) Close contac 
between hospitals and rehabilitatioii centres, convalescen 
homes and vocational training centres. 


H. G. WELLS 

One of the curious things about the tributes to H. G. Well 
in' the days after his death was the range of ages of tiv 
men who said how profoundly he had influenced those o 
their generation. Men in their early forties and men » 
their early seventies said the same thing. It was > 
remarkable testimony to a man who throughout a Ion; 
life retained a youthful zest for living and learning am 
teaching. For Wells was a teacher as well as a propln-l 
He possessed that rare quality among teachers— -an intensi 
desire to make other people think things out for them 
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Ives, not to accept the edicts of authority without chal- 
nge. Wells was the great challenger. 

The medical profession owes him much, if only for his 
sistence on the importance of biology. An educational 
stem that neglected biology was for him an infuriating 
lachronism. It was symptomatic of 'his function as a 
acher that The OittUne of History was followed by The 
:ience of Life', the story of man and then the story of 
ving things. These two volumes — the second written in 
anjunction with his son, G. P. Wells, and Julian Huxley — 
ive the growing mind a “ world picture.” And for Wells 
ay mind worth anything was always growing. He had 
ttle sympathy with the sterile pessimism of the twentieth 
:ntury intellectual -who croaked disaster with morbid 
dish. Yet he foresaw the possible eclipse of the species 
iomo sapiens if man lost his adaptability, and was aware 
f the parallel of the reptiles which lost their position as 
le foremost animals of the earth in the Mesozoic period. 

In relation to the medical profession Wells was the anti- 
lesis of his contemporary, Bernard Shaw. “ I do not like 
ailing medical men,” he wrote in a preface to a book 
,'ritten by two doctors. “ My friend G. B. Shaw does.” 
lis scientific training and profound interest in biology 
aved him from the facile attacks so often made on doctors 
►y men whose gift for the pen is equalled by ignorance of 
hat branch of applied biology which we call Medicine. 
Veils was aware of the ambivalent attitude-of the sufferer 
0 the healer. “ It is in the nature of man,” he wrote, “ to 
)e rebellious against his medical director.” Yet he did 
lot hesitate to criticize when he felt that criticism was 
;alled for. He thought the medical profession erred in 
leing reluctant to listen to the unorthodox healer. “ One 
)ther conspicuous fault the medical profession has, it does 
lot advertise.” By this he did not mean personal advertise- 
nent. “But I think that it might respond much more 
’enerously and effectively to the common desire to know 
,vhat is being discovered, what is being practised and why.” 
The alternative to this secret conspiracy on the part of 
he medical profession was, as Wells saw it, “a vast 
imount of misleading pseudo-information in the press that 
simply fertilizes the soil for the advertisements of patent 
specifics.” And he added this to his store of wise sayings : 

‘ Communicative doctors make intelligent and helpful 
patients, and the more that treatment becomes collabora- 
tion the better for both practitioner and client.” Wells 
suffered from diabetes, and it was characteristic of him 
that he identified himself with the interests of the Diabetic 
Association so that doctors and diabetics could collaborate 
the better. Already over 70, he took his D.Sc.Lond. with 
a thesis “ On the quality of illusion in the continuity of the 
individual life in the higher metazoa, with particular 
reference to the species Homo sapiens. 

“ H.G..” as he was known to a multitude of friends, hated 
cant and pomp and reverence for authority. This extra- 
ordinary man saw. himself as the ordinary man writ large 
— a man with a passionate desire that all other ordinary 
men should sec life in all its intricacies with the same 
dazzling clarity with which he saw it. 


CAVAL LIGATION FOR THROMBOPHLEBITIS 

When pulmonary infarction follows thrombophlebitis in 
a lower extremity, it is always tempting to close the door 
to further embolism by femoral ligation. Since, however, 
it is usually not the frankly thrombosed limb that is the 
source of the pulmonary embolus but its apparently more 
normal fellow, it is wise, if ligation is done, to tie both 
femoral veins. Even this is not a final solution of the 
problem of embolus prevention, for often, at the time when 
operation is performed, the thrombotic process has already 
extended into the pelvis, and would require ligation of the 
common iliac, which Homans^ has indeed advised and 
performed. Logically, the most satisfactory site of liga- 
tion for the prevention of embolism would be at a level 
above the confluence of the veins of the two lower liinbs, 
but the surgeon's hand is stayed from caval h’gation by 
fear of its danger. In cases of repeated infarction from 
puerperal pelvic thrombophlebitis the conflict between 
desire to establish caval occlusion and dread of its conse- 
quences is particularly sharp. 

Lower,- in 1669, showed that experimental caval Ugation 
is fatal if performed above the entry of the renal veins, 
compatible with life if performed below that level. In 
1911 Pleasants^ recorded 8 cases of caval ligation, and 
Ochsner and DeBakey,^ in 1941, were able to comment 
on 48, performed chiefly for puerperal pelvic thrombo- 
phlebitis. Collins, Jones, and Nelson^ reported 41 cases of 
pelvic thrombophlebitis proved at operation or at necropsy ; 
in 8 of these the inferior vena cava was ligated, with one 
death. Gaston and Folsom* have described in detail two 
cases of thrombophlebitis of the lower extremities in which 
the inferior vena cava was successfully ligated. Both 
patients suffered from a mottled cyanosis and from 
venous distension of the lower limbs for a few days after 
operation, and from a pitting oedema of the legs.' In the 
case of one patient, a woman of 49, the oedema resolved 
completely after four months ; in the other, a man of 71 
with calcified arteries in the lower limbs, a minimal oedema 
persisted for three months. In the second case, the pressure 
in the veins of the foot was measured at intervals after the 
ligation ; on the third day after operation it was 380 mm. 
of water, falling to 300 on the fifteenth day. 

It seems usual, therefore, for the collateral venous circu- 
lation to compensate for a ligated inferior vena cava. But 
the operation is likely to be regarded only as a last line 
of defence in patients who suffer from thrombophlebitis 
associated with frequently repeated pulmonary embbUsm. 
The selection of suitable patients remains a matter of the 
greatest dilficulty, and opportunity for the justifiable per- 
formance of caval ligation will seldom arise. To sustain 
the patient during the dangerous early post-operative 
period, when the venous collaterals are strained to capacity, 
Gaston and Folsom recommend swathing of the feet, tight 
elastic bandaging of legs and thighs, the early use of 
oxygen, and adequate plasma replacement of the oedema 
fluid, which may be rapidly withdrawn from the circula- 
tion after the ligature is applied. 


PERIPHEILNL NER\T;S IN PERNICIOUS 
ANAEMLV 

It is well known to neurologists that changes may occur 
in the peripheral nerves in cases of subacute combined 
cord degeneration, and that treatment may be followed 
by clear-cut clinical impro\ement. The extent of these 

s Oij.vj.. 1944. 73. 70. 

2 Tr^c:.^’us de cerde^ 1669, Lor.dcn. 

^Jchis Hc;:k. Ho:p. 1911. 15 . 263. 

* AV-' £r-I. J. MeJ., 1 Wl. i2S. 207. 
i Mi± S^r::. Ncy. 0:lcir.s, 1943. 95. 375. 

« AVw J. McJ.. 1945. 233. 229. 
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changes and the frequency of their occurrence have been 
debated. We read in the outstanding paper by J. S. R. 
Russell, F. E. Batten, and J. Collier^ that there were severe 
peripheral nerve damage in one case, mild changes .in two, 
but no abnormality in three others. J. G. Greenfield and 
E. A. Carmichael- removed portions of the anterior tibial 
nerves of living patients with pernicious anaemia, and 
found a reduction in the myelin sheaths, particularly around 
the large nerve fibres. Probably the earliest reports of 
such peripheral changes were those made by C. van 
Noorden^ and by Eisenlohr.'* A recent paper by J. B. 
Dynes and J. W. Nbrcross® has put the incidence of peri- 
pheral nervous lesions at about 23%. Still more recently, 

D. B. Foster® found degeneration .of peripheral nerves in 
the post-mortem study of four fatal cases of subacute com- - 
bined spinal cord disease, and in the biopsy examination of 
one further case. As might be expected, the changes were 
less in those cases in which liver extract had been adminis- 
tered. -The last observation illustrates the great regenera- 
tive capacity of peripheral nerves. '"In this connexion we 
may also note the findings of C. Berry, C. Neumann, and 
J. C. Hinsey,' who found that in experimental cases injured 
nerve trunks were capable of regenerating normally, even 
in the presence of a severe thiamine deficiency. 


PENICILLIN IN BRONCIUECTASIS 

The success of resection of the lung for bronchiectasis con- 
fined to one or more lobes emphasizes the unsatisfactory 
nature of the treatment available for patients with bronchi- 
ectasis of less favourable distribution. It is not surprising, 
therefore, that the efficacy of penicillin in a variety of 
infections should have raised hopes that it might be of 
' value in these cases. Preliminary work by Mutch and 
RewelP has shown that inhalation of the mist produced 
from solutions of penicillin by a nebulizer can cause a 
bacteriostatic concentration of the drug in the blood. An 
even more effective concentration may be produced by this 
mea.ns at the surface of the respiratory mucosa. The 
results obtained by penicillin therapy in bronchiectasis 
. iry vary from case to case and even in favourable cases 
V not be long lasting. The bacterial flora of bronchi- 
■ '•€ cavities includes potentially pathogenic organisms ■ 
sitive to penicillin — for instance, H. influenzae and 
'I 1 of the Friedlander group ; and in chronic infections 
■ organisms previously sensitive may become penicillin- 
resistant. Moreover, intercurrent respiratory infections, 
epidemic or otherwise, might be expected to undo any 
good results obtained by penicillin treatment. 

Bobrowitz, Edlin, Bassin, and Woolley’ have recently 
published a preliminary report on the treatment of 12 
patients with multilobar bronchiectasis. Penicillin was 
applied in a variety of ways : by intratracheal injection 
after local anaesthesia of the larynx, by the inhalation of 
nebulized solutions, by intramuscular injection, and by 
combinations of these methods. Intratracheal injection 
twice a day of a dose varying from 50,000 to 150,000 units, 
dissolved in 10 to 20 ml. of saline solution, resulted in a 
very high penicillin concentration in the sputum, and a’ 
concentration in the urine which indicated in one case 
that over 30% of the total dose had been absorbed, but a 
low and variable concentration in the blood. After inhala- 
tion the concentration in the sputum, though bacteriostatic, 

1 Brain, 1900, 23, 39. 

= Ibid., 1935, 58, 483. 

3 Chariti-Ann., 1891, 16, 217. 

iDlsch. med. IVsclir., 1892. 18, 1105. 

* J. Amcr. med. Ass., 1943. 122, 586. 

6 Arch, l^eurol. Psychiat., Chicago, 1945, 54, 102. 

? J. Neurophysiol., 1945, 8, 315. 

s Lancet,\945,\,^50. 

9 New Ensl> J, Med., 1946, 234, 141. 


was much lower, and penicillin was demonstrated in the 
blood inconstantly and also at a much lower level than 
was found by Mutch and Rewell. The duration of treat- 
ment varied from four days for some of the patients' 
treated by intratracheal injection to 115 days for one still 
under treatment by both this method and inhalatipn. The 
clinical results were claimed to be favourable. In , 9 of 
the 10 patients whose sputum was foul before'treatment 
the odour cleared up within a few days of beginning any 
form of penicillin therapy. It returned soon after the 
cessation of treatment in most of them, and irf the two 
cases in which the sputum remained free frommdour the 
follow-up was no more than one month. The volume of 
sputum was considerably reduced during treatment — in 
most instances fay more than 50%. Bacteriologically the 
data are rather incomplete. As expected, the number of 
Gram-positive organisms and of pus cells diminished con- 
siderably during treatment, but usually increased again 
when treatment was discontinued. The authors recog- 
nize the frequently transient nature of the improvement 
observed but suggest that 'long-continued inhalation may 
help some chronic cases of bronchiectasis. They stress 
also the probable value of intratracheal penicillin as a 
preparation for lung resection in bronchiectasis. 

An aspect of this problem which may merit further 
investigation is the possibility of help from penicillin in 
those cases of bronchial dilatation associated with pulmo- 
nary atelectasis, which have been shown to be reversible 
if the atelectasis can be relieved before the bronchi have 
been permanently damaged by infection. In any case 
which may fall into this group the result of intensive 
treatment by continuous postural drainage and breathing 
e,xercises must be observed, before the condition is pro- 
nounced to be a permanent bronchiectasis. It may be 
found that penicillin by inhalation, or by intratracheal 
injection, is a valuable addition to the therapeutic measures 
available to the physician faced with a problem of this 
sort. 


THE HOSPITAL “DOMESDAY BOOK” 

The surveys of Hospital Services in England and Wales, 
which have lately been published in the form of Blue Books 
and have been reviewed from time to time in these columns, 
are summarized in a booklet issued by the Nuffield Pro- 
vincial Hospitals Trust and printed at the Oxford Univer- 
sity Press. It is not an easy task to condense into 20 short 
pages the work of ten teams of surveyors, but by repre- 
sentative quotations it is shown that the surveyors, all of 
them men experienced in hospital ’ work, either on the 
clinical or on the administrative side, were virtually unani- 
mous on three main defects in hospital services- namely, 
inadequate accommodation, shortage or ill-distribution of 
specialists, and lack of co-ordination. Not all the sur- 
veyors commit themselves to estimates of deficiency of 
beds m their areas, but, by applying to the three areas where 
110 estimates are given the average of the other surveyors, 
the conclusion is reached that the total estimated deficiency 
for all classes of beds — acute general, maternity, tubercu- 
losis, infectious diseases, and chronic sick— is approxi- 
mately 98,000. If infectious disease beds are left out o 
the reckoning— and there are surpluses in many areas m 
this category— the existing total of 225,000 beds ° 

be increased by more than 40%. The fact that ^ , 
beds'fall short by about one-third of the.eshmated tot 
of accommodation required raises the question ow . 
the State will be able to' meet immediately ffie ^wiy 
assured right of all the population to hospital treatme . 
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HEALTH IN H.M. PRISONS 

rhe report of the Commissioners of Prisons and Directors of 
lionvict -Prisons for the years 1939-41* departs considerably 
from the form of its predecessors, for it covers a period of 
unprecedented' difficulty and disturbance. As the summer of 
1939 wore on the preparations for meeting enemy attack were 
amplified and the prison populations were moved from areas 
judged to be specially liable to attack.' Over 2,000 prisoners 
and Borstal inmates, with the whole of their personal property 
and records, were transferred in three days almost without 
incident. When the e.tpected air raids did not come and the 
normal inflow of prisoners continued, the drastic adjustments 
necessary had a disturbing effect on the discipline of some pro- 
vincial prisons. The sudden influx, when the danger of invasion 
became acute in 1940, of many hundreds of alien internees 
and of persons detained under Regulation 18b presented prob- 
lems which, in their novelty, multiplicity, and urgency, were 
for a time almost overwhelming. The prison staffs had to 
keep these persons separate from ordinary prisoners and apply 
different rules to them, to take care of large quantities of 
miscellaneous and sometimes valuable property, and also to 
struggle with the language difficulty. The air raids threw a 
heavy burden on all members of the staffs and tested their 
courage and endurance to the utmost. Liverpool prison had 
eight direct hits in one night and was evacuated, and few 
other prisons escaped damage and casualties. The behaviour 
of the prisoners locked in their cells was on the whole remark- 
ably good. Against the inevitable feeling of helplessness was 
set the fact that a prison cell is one of the best forms of air- 
raid shelter. During the years under review thirty-nine men 
and four Borstal boys were killed by enemy action — a small 
proportion of a total population that was never below 8,000. 

The Medical Commissioner, Dr. J. C. W. hfethven, reports 
a sharp increase in the number of deaths in local prisons from 
natural causes. Of the twenty-seven deaths that occurred in 
1939, most were caused by serious heart disease and cerebral 
haemorrhage. As he points out, many prisoners are suffering 
on admission from neglected chronic ailments, which are made 
worse by their method of living and which lower their resistance 
to acute illness. This being so-, it is surprising that the death 
rate in prisons remains lower than that of the population as a 
whole. In 1941 five men committed suicide, but there were 
no special features about the cases and the hledical Commis- 
sioner believes that the increase in number was fortuitous. 

The number of persons remanded to prison for mental obser- 
vation has increased’very considerably. Prison medical officers 
are well qualified for this work and welcome it, but it necessi- 
tates many hours of patient investigation. Dr. Methven repeats 
the request made in previous reports that magistrates’ and 
justices’ clerks should assist medical officers by sending the 
fullest particulars of the prisoner and their reasons for wanting 
a report. All too frequently they send nothing more than a 
request that the prisoner be kept under observation and a report 
submitted at the end of the remand period. The number of 
persons certified insane in local prisons shows a steady decrease, 
which in the Commissioner’s opinion bears some relation to 
the increase in the number of cases remanded for mental 
observation. The number of prisoners in convict prisons treated 
in and out of hospital shows a steady decline, and he believes 
that payment for work and the greater interest shown in prison 
industries are largely responsible. 

Special Problems 

The Medical Commissioner regards it as unfortunate that 
statistics of the incidence of venereal disease and body infesta- 
,tion were’ not collected after 1925. They would have been 
invaluable during the early war years. They arc now being 
collected, however, and will be published in future reports. 
Much attention is paid to venereal disease, and infected 
prisoners are carefully treated by modern methods. The 
number of women prisoners requiring treatment for infested 
heads has increased substantially, and the depleted nursing 
staffs have done much hard work for which they deserve praise. 

Many medical activities unfortunately came to an end when 
war broke ou t. The medical department particularly felt the 

• Cmd. 6820. 1946, London : H.M. Stauoncry Office. Pp. ISO, 3s. 


closing of the surgical unit at Wormwood Scrubs, where Mr. 
G. O. Chambers had performed an impressive list of operations 
in 1938-9. If possible, prisoners requiring surgical treatment 
were sent' to outside hospitals ; where this could not be done 
the small theatre at Lewes prison was used. Similarly, the 
psychiatric work at Wormwood Scrubs ceased with the transfer 
of Dr. W. H. de B. Hubert to the Army and Dr. H. T. P. Young 
to another prison. Some medical officers with special quali- 
fications for psychiatry tried to assist prisoners, but in spite of 
their efforts psychiatric treatment virtually ceased. It has since 
been resumed, and Dr. Methven promises an account of the 
work in the next report 

When civilian rationing was introduced the whole scheme 
of prison dietary was recast ; instead of an arrangement of set 
meals, a ration scale was drawn up for each prisoner in strict 
accordance with the civilian ration scale. The change was an 
improvement on the whole, for the addition to the rations of 
such adjuncts as curry powder, herbs, and dried fhu't or fresh 
fruit in- season, enabled the cooks to serve the rations. in more 
palatable form and with greater variation. Few complaints have 
been received from prisoners, and their general healffi and body 
weight have been maintained. The work of reconditioning and 
improving kitchens has gone ahead, and the standard of meals 
has improved. 


U.NJUI.A. ACTIVITIES 
Czech Psychiatrist’s Study Tonr 
U.N.R.R.A. is sponsoring an effort to introduce into some 
European countries which were shut off from contact with 
Western medicine during the war a knowledge of recent medical 
progress. One example of this in the field of psychiatry is the 
recent visit to this country of a Czech psychiatrist and neuro- 
logist, Dr. Eugen Vencovsky, of PDsen, who has been spending ’ 
sLx weeks in Great Britain as the guest of U.N.R.R.A. studying ' 
the more advanced methods now employed in mental hospitals. 
From this country, under the same auspices, he has gone to 
Paris for two weeks and to Zurich for one. His time here was 
spent mostly at Crichton Royal, Dumfries, and at various 
mental hospitals and clinics, including the Maudsley, in and 
around London. He was also enabled to attend the recent 
annual meeting in Edinburgh of the Royal Medico-Psycho- 
logical Association. Dr. Vencovsky has taken the opportunity ^ 
of studying particularly recent methods of neurosurgery. He 
explains that with the invasion of Czechoslovakia early in 1939 
all work of a research or experimental character in mental hos- 
pitals was forbidden, and psychiatrists, like others, were re- 
stricted to the routine medical service. They had no opportunity 
of extending their knowledge. Having studied developments in 
this country. Dr. Vencovsky is returning to acquaint his col- 
leagues in Czechoslovakia with his observations. 

Medical Help for Yugoslavia 

A country in which U.N.R.R.A. has carried out some of its 
most intensive work is Yugoslavia, and the results of it are 
now visible in a lessening of child malnutrition and disease. 
Dr. Eleanor Singer, a young London practitioner who attached 
herself to U.N.R.RA. Pvo years ago for work in Yugoslavia, 
has lately returned on- leave from Sarajevo and described some 
of her experiences at an U.N.R.RA. press conference. She 
stated that the number of war orphans in Yugoslavia was com- 
puted at 88,000, and that there were in addition nearly half a 
million children who had lost one parent. In Bosnia rickets 
was almost universal, and to this was added dysentery- and 
other intestinal infections, as well as tuberculosis — a state of 
affairs which, when combined with a shortage of foods, drugs, 
and beds, heavily weighted the scale against the sufferers. Much 
has already been done, however, to ameliorate the situation. 

In Sarajevo alone there are fifteen orphanages, and at th-ese 
and at the clinics Yugoslavian girls and. women are being trained 
particularly in maternal and infant care. .Maternity homes have 
been established in which homeless v.omen are taken a month 
before their confinement and kept for at least three months . 
afterwards, during which time they arc instructed in the care 
of their children and also, if illiterate, are given some primary 
education. 
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Health Service Bill 

Sir, — T he Health Service Bill, having passed its Third Read- 
ing in the House of Commons, can suffer no alterations of its 
text unless, as is improbable, the Lords pass amendments, which 
again have to secure the .assent of the Commons. In these 
circumstances I submit that any further “ negotiations ” are 
futile. The sole decision to which the profession must come 
is whether or not they, as individuals, will accept service under 
the Act. I derive the most encouragement in the present posi- 
tion from the concluding words of the Minister (Hansard, 
July 26, 1946, columns 475-6). He said that “without the 
co-operation of the great medical profession the scheme is 
bound to fail,” and he at last realized that " the House of 
Commons only passes Bills but it is the men and women outside 
who can make them living realities.” He has seen the red light. 

I have received during the last few days a statement frorh 
a surgical colleague in Canberra which gives the following 
information as regards the position of the medical profession 
in Australia, faced with exactly the same menace as confronts 
us now. He writes (July 7, 1946) that an Act embodying the 
socialist aspirations for a State Medical Service was passed 
some years ago by the Socialist Government. “ Although 
passed, it was never brought into operation (the italics are 
mine), the most important jeason being that the doctors woke 
up to the threat to their freedom and repudiated, and almost 
broke up, the B.M.A., which had negotiated ' an agreement, 
secretly, ^ with the Government. . . . The reaction was such that 
• a Royal Commission was appointed to consider the whole 
matter, but tffe Act was dropped without a report being 
published.” 

Another attempt was made later by indirect methods. “ An 
Act was passed which gave the Minister power to enter into 
contracts with doctors to provide medical services. This power 
really ;nade the Act an Enabling Act on which a socialized 
medical service could have been built up by regulation. The 
Victoria Branch of the B.M.A. challenged the Act and the High 
Court found it ultra vires.” 

The Australian Socialist Government is, I submit, much more 
firmly established than our present Socialist Government. The 
profession in Australia is, I further submit, less well organized 
than here. The B.M.A. has now enlisted practically the entire 
active profession in its membership, precisely because the pro- 
fession wishes .to present a united front in refusing to accept 
;;^ervice in the conditions threatened by the Bill. The Repre- 
^jihtative Body has given the clearest lead on policy to the 
^tncil, and the fullest authority to the Chairman to make the 

Kment which he is recorded as having made at the meeting : 
^ovf we have come to the time when one side or the other 

■s to give way. A conflict is inevitable. The matter is entirely 
in our own hands ; there are no other doctors but doctors who 
are qualified. We are in the strongest possible position for 
ensuring that what we think is best for the public will be carried 
out.” — I am, etc.. 

House of Commons. E* GRAHAM LitTLE. 

Sm, — May I give my support to the proposals outlined by 
Dr. Victor Russell (June 1, p. 846) and Flight-Lieut. J. H. 
Bergin (Aug. 3, p, 176)? The latter asks why has the New 
Zealand scheme never been really publicized. The answer 
must lie with the Medical Planning Committee who never 
thought fit to bring it to the notice of the profession as a whole. 

B.M.A. policy towards the National Service Bill must have 
been formulated from information furnished by the canvass 
carried out by the Institute of Public Opinion. I well remember 
that no opportunity was given then for expressing views on an 
alternative medical service. It has been taken for granted all 
along that general practitioners were well satisfied with the 
panel system and would only accept some extension of this 
to include dependants. But, I ask, is this really so? Up to 
date most practitioners have earned as much and often much 
more than their panel fees by private practice, and are now 
coolly asked to give this up. Anyone with experience of colliery 
"practice knows what this means — crowded surgeries in which it 


is impossible tc practise even the rudiments of medicine. If 
this is the type of freedom envisaged by Principle A then I_ 
consider it largely illusory and not worth taking strong action 
against ‘the Government for. 

It has been forgotten that the capifation system was only 
accepted under protest in 1911' as the only workable make- 
shift to cover a section of the population who were unaEle to 
pay a doctor for attendance previously. I feel sure that we 
should all work better if we felt we were being paid for each 
item of service rendered, or in other words for the work we 
actually do. The 'duty of the Government is to assist the public 
to have the best medical attention regardless of lack of means, 
and this is assured -by the New Zealand scheme without con- 
trolling the medical profession or the wage earner. If- at this 
stage we refuse to work the National Service Bill and offer 
only private practice as an alternative we thereby hit the work- 
ing man very hard. He will not be able to have attention 
unless we are prepared to give it gratuitously. There is nothing 
immoral in paying for what one gets, and to my mind it does 
ensure that the patient-doctor relationship is preserved in a 
manner quite impossible in the so-much-a-head system. 

There is now to be a referendum or plebiscite of the profes- 
sion. 1 call upon the B.M.A. Council to include iti their 
questionary a request to every practitioner asking which he 
prefers ; a capitation system, a salary, or payment per item of 
service as under the New Zealand scheme. Doctors unfamiliar 
with the latter have seen a similar scheme in a small way in 
payments vfor service under the Midwives’ Act. So far I have 
not heard anv adverse criticism of this scheme. I am, etc., 

o . „ ' A.'H. Holmes. 

St. Asaph. 

•. • •• General Practice in New Zealand " aPDMred in the Supplement ot 
Nov. 18. 1944 (p 115); "In New Zealand To-day W 4 s Publ-shed “a 
Aug. 11. 1945 (p. 42); and "‘Free Hospital’ E-xPericncc in New Zealand 
on Sept. 22. 1945 (p"; 70).— Ed., J3.M.J. 

Sir,— The National Health Bill has now had its Third Read- 
ing in the House of Commons. This means that there is no 
possible chance of any major modification, and it means a good 
deal else besides. First, that the British Medical Association, 
now led by my friend Dr. Guy Dain, has once more proved 
itself a dismal, useless failurd ; the Minister of Health t^ite 
obviously never intended to negotiate, was never interested in 
negotiation, and merely carried out the policy of his party. 
Given an adequate majority Pink Socialism dictates just as 
much as Red Russia. In the second place it means very con- 
siderable changes in the future. The number of general practi- 
tioners will have to be very considerably increased, . both in 
order to cope with the great increase in calls on their time, and 
with the number of consultations and the number of certificates 
which will be required under the new Act. ' Thirdly, at least 
three times as many consultants and specialists will be required 
because everyone who is ill will demand a specialists opinion, 
and no general practitioner will dare to open an abscess or trea 
a severe case oT" measles, because if anything should go wrong 
he will be attacked by the officials who supervise him. 

Then again, the position in hospitals will change. The 
number of beds, the number of nurses, technicians, and 
workers of all types will need considerable expansion, tor 
many more patients will be dealt with and many more 
will be required, as in peacetime Army or Navy rrtedica 
services. It is proposed that nurses should work a 48 -hour 
week, so that a huge increase in the number of nurses is fore 
shadowed, and it seems hardly probable that doctors will wor' 
longer than 48 hours a week. More than this, the practitione 
who in the past has made £800 or £900 a year is to get more, 
but the able, hard-working, more highly qualified, rnore success 
ful doctor who may have made as much as £3,500 is to get less, 
and can anyone be so blind as to fail to see that the mcentiv 
to work hard and to do good work is going to be removed, 
means that doctors will be less efficient, will not be Prou'* 
their profession, will tend to resemble their peacetime . 

part in the Services, do as little medical work as possible, an 
that poorly. (I will not. suggest for a moment that , 

not very good men in the Services even in peacetime, hut su 
men rapidly obtain executive positions and early prom 
and cease to practise their profession.) . 

As a learned profession medicine is dead; Whether you 
it or not it has been killed by a pink giant, but I am afrmd t 
the practitioner of the future is going to be a poor stick, e 
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work a service which is comparable to the telephone service, 
he will choose neither where to live, what type of practice to 
engage in, nor whom to work with. He will be selected for 
special education. at the age of 11, he will have the benefit of a 
free education, he will probably speak B.B.C. English, he will 
call himself doctor even if he possesses the diploma M.R.C.S., 
and he will not resemble his predecessors in knowledge, interest 
in his patients, or capacity. He will work much shorter hours 
and will retire much sooner, and what fiis income may be will 
be of no moment ; but medicine, as a profession, as an honoured 
profession, as a learned profession, and as a profession which 
can offer great help to many friends among the public, is dead. 

There is an old Army saying which is worthy of note : “ What 
happens to your patient is of no importance providing your 
returns are correct.” — I am, etc., 

Birminsham. • R- DOUGLAS WlLKlNSO.V. 

Sir, — ^Your correspondents, Drs. H. H. Sanguinetti and 
Ri S. V. Marshall (Aug. 10, pp. 206 and 207), complain that 
the Council does not give a lead to the profession. This feeling 
is not confined to your two correspondents but seems to be 
fairly widespread among the general body of practitioners, and 
until recently has had in my opinion a certain amount of 
justification. 

I feel, however, that the statement by Chairman of Council 
at the Annual Repr.esentative Meeting answers the complaint. 
It may be argued that this is not so as it does not state what 
action the Council intends to take vis-a-vis the Minister of 
Health, but what it does do is to put the issues clearly before 
us. The machinery of a democratic body such as the B.M.A. 
works from below up, and it is for its members, through their 
Representatives, to instruct the Co.uncil what to do. There is 
not much good leading until you are assured that those you 
lead are prepared to follow you. Divisional meetings are often 
poorly attended, and while the Representative is able to put 
forward at the Representative Meeting the views of those who 
do attend, how is he to gauge the views of those who are not 
there?. It is for this reason that the plebiscite is being taken. 
It is to be remembered also that the whole of our profession 
(not only the B.M.A., which comprises the large majority) is 
involved, and that it is the Negotiating Committee and not the 
Council who will receive and act on our instructions. 

'One significant statement was made at the Annual Repre- 
sentative Meeting by Chairman of Council. Unfortunately it 
was not reported in your otherwise excellent and accurate 
account of the proceedings. Dr. Dain said that he felt it had 
been a mistake to discuss the question of compensation with the 
Minister even though it had been clearly stated it was being done 
“ without-prejudice.” Here, to me at any rate, appears to be the 
lead for which your correspondents are looking. — I am, etc., 

VVm. Gunn. 


London, S.E.3. 


The Plebiscite 


Sir, — D r. E. D. Broster's letter (Aug. 10, p. 206) is most 
timely and offers a constructive way in which to approach 
the problem of the new Health Service. The profession must 
keep before them the general principle underlying the scheme 
— the principle of direction, regimentation, and official inter- 
ference throughout one's professional life. 

The scheme should be rejected completely and utterly for 
one reason and one only — that the whole conception of it is 
alien to our British ideas of freedom and fair play.— I am, etc., 

London. N.W.IO. R- AvrONvOlLMSTON. 

Sir, — A s one of those directly responsible for the motion to 
have a referendum (as I prefer to call it) I would like to answer 
Dr. E. D. Broster’s letter (Aug. 10, p. 206). The reason why a 
referendum is necessary soon is that the Council have no longer 
a mandate to negotiate. They had a mandate to negotiate m 
the general framework of the Bill to try to get it altered so as 
to conform with the principles which were considered essential to 
the freedom of the profession. There were no negotiations ; the 
Minister .would not negotiate. There were discussions, but these 
did not make the Minister amend his Bill in any essential way. 

I The present position is that the Bill is as good as law, and it 
contains manv things that the majority of the profession appar- 
ently do not 'like. The Minister will shortly proceed to fill in 
the padding of tile Bill, namely the terms and regulations, and 


the Council has no mandate to negotiate upon these from the 
■profession. Dr. Broster will find that it was decided that a 
referendum should be taken soon on the simple issue as to 
whether there should or should not be negotiations with the 
Minister on terms and regulations. It is too early yet to ask 
. whether the profession is going to refuse service, but a refusal 
to negotiate if carried to its logical conclusion would mean this. 
— ^I am, etc., 

Cambridge. AlEX. BroWN. 

Sir, — In his recent statement the Chairman of Council makes 
it clear that the opinion of all registered medical practitioners 
will be consulted concerning the question as to whether or not 
further negotiations should take place with the Minister, I 
consider that the answer to this question might be misleading. 
Many practitioners in favour of the new Bill might neverthe- 
less answer in the negative. In view of the Association’s atti- 
tude to the Bill and its cumbersome statement of irrelevant 
principles they might desire that the negotiations concerning the 
working of the new scheme should be left to'other bodies.— 
I am, etc.. 

King's Langics'. E . DUPRH. 

Government Salaried Service 

Sir, — The letter of Dr. C. F. C. Parkinson (Aug. 10, p. 208) 
is extremely apposite. The brief e.xperience of those of us who 
left the E.M.S. after three months of war to volunteer for one 
of the Services was enough to impress upon us for all time 
that the Ministry of Health, as agents of the Treasury in their 
financial dealings with doctors, are absolutely unscrupulous and 
capable of even the shabbiest and most petty forms of dis- 
honesty for no better reason than that advisers can apparently 
be found to assure them that doctors will stand for this kind 
of treatment. 

Dr. Parkinson omits only one detail of this shameful and 
discreditable story: even during the first three months of the 
war, while the newly drafted E.M.S. medical officers were still 
organizing their sector hospitals, a circular reached them from 
some minor Machiavelli in the Ministry informing them that 
at the time of their engagement (some six weeks or so before, 
on the outbreak of war) the Ministry had not appreciated that 
they were under contract to their parent hospital ; and that 
since the Ministry would not dream of interfering with this 
'contract (which in the case of my own teaching hospital had 
* never existed at all, there being no salary for resident appoint- 
ments before the war) their later engagement at £350 per annum 
in the E.M.S. should be considered as cancelled, 

, The intended effect of this one-sided repudiation of a freely- 
negotiated contract was an economy : the saving of all salaries 
to jum'or E.M.S. doctors while their services were retained free 
by misrepresenting their previous agreement with their own 
hospital. The effect actually produced was an outburst of in- 
credulous indignation so une.xpected and alarming to the 
Ministry that an immediate retreat was considered expedient. 
This took the form of a second circular letter naively dismissing 
the first as an error. But how temporary was this enforced 
return to straight dealing, how prompt, whole-hearted, and suc- 
cessful was the subsequent official counter-attack designed to 
evade both spirit and letter of the original contract, can be 
judged from the facts in Dr. Parkinson’s letter. 

The moral of this sordid tale is simply that, since doctors arc 
not disposed to strike, they owe it to the public as well as lo 
themselves to ensure that no further opportunities are given 
to the Ministry of Health lo dishonour freely negotiated 
agreements. — I am, etc., 

Bocnor Rcsis. D. St \FFORD-Cl\RK. 

Scotland’s Heallli Service 

Sir, — Mr. C. W. Key, Parliamentary Secretary to the Ministry 
of Health, declares: “The powers the .Minister has are all 
powers of a kind which has been enjoyed by Ministers in rela- 
tion to medical and other benefits under the National Insurance 
scheme,” Yet the principle of the old Act with its sharing of 
responsibility .is not identical with that of the new Act. The 
people are generally opposed to the original scheme upon at 
least three grounds: (I) the personal relation between patient 
and doctor ; (2) want of modern scientific benefits — e.g,. a rays ; 
(3) official callousness and inexcusable delass. 
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The drafting of the new Scottish Act should not be carried 
out either by English or Scottish officials, so long out- of vital 
touch with the clinical problems that matter, but by a special 
committee of Scottish surgeons and physicians from the four , 
Universities and under the auspices of the Principal of Edin- 
burgh University. This committee would ensure; (1) Free 
choice of doctor, in or out the scheme. (2) A profession trained 
by anatomical and surgical experts to operate upon their own 
patients (not permissible under the English Act). (3) Complete 
external -and internal diagnosis and treatment appropriate to 
every Scots patient, peasant or millionaire. Extra benefits to 
the patient to be effectively provided by the officials concerned. 

(4) Abolition of backstairs and petticoat methods of control. 

(5) Liberty of the young doctor to buy a house and settle where- 
ever he likes to earn his livelihood. (6) Triennial or quinquen- 
nial revisions of the Act. 

The chief supporters of central control are from members of 
the profession who have not handled a clinical case for years. 
They never realize'it is the patient who calls in the doctor, and 
expects him, like Nelson, to do his duty. He entrusts his life 
and the lives of his family to a personality. A cogwheel 
routinist poorly trained and unconcerned except to fill up 
pretty forms is absolutely no use to the Scots patient. He-will 
expect in the Scottish Act to see some approximation to Sir 
Hartley Shawcross’s dictum; The individual must transcend 
the Statei To secure this, two methods are essential: (1) a 
return to the individual visit as before 1912 ; (2) a distinction 
between Sherlock Holmes the clinician, and Louis Pasteur the 
adrhinistrator. Each must be aworded his proper place in the 
Scottish National Health Acts of the future, but Louis must 
serve Sherlock, not control him. The Secretary of State for 
Scotland has the^ chance of a lifetime to provide socialism to 
our people. — I am, etc. 

Glasgow. Turnbull. 

Emergency Bed Service 

■ Sir, — T he many London doctors who made use of the Service 
during the war must often have wondered just how long it 
would continue to work only by day. It was of course always 
intended that a 24-hour service should be provided, and prior 
to the war this was done. Wartime difficulties, hosvever, made 
this impossible to maintain, and for many years the Service has 
closed at 10 p.m. Indeed, at one time it had to close at 
“ blackout ” as the windows and curtains had been blown away; 

Now that it is possible to obtain the necessary staff and to • 
run the office free from enemy interference the committee have 
decided to resume the full 24-hour service, and from 9 a.m. on 
September I it will be available to doctors day and night 
loughout the year. 

The Service continues to deal with all acute and urgent cases, 
-iHg fevers, but owing to the prevailing shortage of beds in 
■ndon it often takes considerably longer to find a bed than it 
did before the war, and it is quite impossible to deal with a case 
not in absolute need of immediate admission. Subject to these 
limitations every possible assistance will be given to doctors. — 

I am, etc., 

London, E.C.2. R‘ PEERS, 

Secretary, 

Voluntary Hospitals Emergency Bed Service. 

The Outbreak of Smallpox in Middlesex, 1944 
Sir, — ^The report on the outbreak of smallpox in Middlesex 
in Feb., 1944, by Drs. W. H. Bradley, J. O. F. Davies, and J. A. 
Durante (Aug. 10, p. 194), is very welcome even though a little 
belated. It affords a striking illustration of the efficacy of , 
modern methods of dealing with an outbreak of highly virulent 
smallpox, even when the circumstances appear to be highly 
favourable for spread, without recourse to mass vaccination 
of the general population. Much credit is due to the medical 
authorities who dealt with the outbreak so efficiently and suc- 
cessfully. One only wishes the report could have been made 
public earlier so that it could have been an encouragement to 
other authorities, where somewhat similar outbreaks have 
occurred, to refrain from rushing into mass-vaccination cam- 
paigns with all the attendant risks to life and health which 
such campaigns inevitably entail. , 

There are certain aspects of the outbreak as detailed in the 
report which deserve stressing; 

(i) The initial case, the cause of the outbreak, was a soldier 


arriving from Gibraltar. He bad been well vaccinated in infan 
and successfully revaccinated in Sept., 1942, i.e., less than eighte 
months previously. The. attack, as we should expect, was higi 
modified, and the case was diagnosed as chicken-pox. -We are i 
told if the case was seen by any doctor with previous experience 
smallpox, but in view of the serious consequences likely to tolli 
any mistake in diagnosis it certainly seems desirable that any c: 
presenting symptoms which might -possibly be smallpox, a 
especially in soldiers returning from the East, should be referi 
to an expert or, if this' is not feasible, should at least be isolal 
effectively. In this case we are told that the patient was allov 
to be up and about, visited other parts of the hospital, and had 
hair cut by a barber in company with a number of other patier 

(2) The failure of successful revaccination to protect complet 
for even eighteen months is certainly surprising and rather disci 
certing. It illustrates the limitations of vaccination and afford; 
warning against over-confidence in its'efficacy. 

(3) Four out of the eleven cases in the outbreak occurred 
nurses, and one of these, who had never been vaccinated, died. 1 
other three had not been vaccinated since childhood. This certai; 
suggests that all nurses, like all doctors, ought to be protected 
far as possible by repeated vaccinations. Case 11 makes the sa, 
observation applicable to ambulance drivers. 

(4) At the same time it is noteworthy that among those memb 
of the nursing staff who had never been vaccinated there were sev 
who did not contract the disease although they were brought clos 
in contact with it. This supports the view that smallpox does i 
“ pick out ” the unvaccinated to the extent that used to be tau| 
at one time. 

(5) In spile of the failure of comparatively recent vaccination 
protect the initial case the outbreak affords evidence of the power 
vaccination, even though performed in infancy many years befo 
to modify an attack and make it milder. 

(6) The outbreak also supports the contention that vaccinatii 
even though only performed in the incubation period, does dimin 
the severity of. an attack. 

Admittedly, the number of cases dealt with in the outbre 
was too small to justify any very dogmatic assumptions, 
I am, etc., 

Leicester. ' ■ C. KiLLICK MiLLARD. 

Socialism and the Pay-bed 

Sir, — I have .read the letters of Mr. H. I. Deitch (July i 
p. 139) and of others on this subject and agree entirely wi 
many points they raised. I should be the last to suggest tl 
any person who needs a private ward should not have one ; : 
doubt this will one day be possible on medical grounds. At t 
same lime I do not see why those who wish to pay for su 
wards should have to submit to interference with the use th 
make of their money. To attempt such interference smacks 
National Socialism on the German model. 

I do not understand how Mr. Deitch is. able to exclude ai 
sick person from hospital however excellent his reasons. i 
far as I know all sick poor may demand. hospital care if th 
wish. The measures he took seem to be admirable, but not i 
superintendents are as resolute in defending their staffs ai 
the other patients from contact with objectionabie people, 
is unfortunately true that in some places local politics colo 
these matters quite a lot. Many doctors, and even schot 
masters, will say that it is professionally advantageous to ha 
politics of the colour to please one’s employers. This is 
dangerous, as we have countless examples in the shape 
revolutionary France, Nazi Germany, Communist Russia, ai 
so on. In each and every case the mixing of politics, wi 
professional or technical activities has proved harmful ai 
productive of inefficiency. 

I did not suggest, and I do not believe, that sensitive ai 
refined people are only found in one class. I have bepn 
patient in private and public wards and do not mind eiihi 
provided that obnoxious behaviour can be immediately checki 
without fear of any political repercussions. — I am, etc., 

Colchester. ' fJ- C- PETHER. 

Sir, — I f your correspondent. Dr. Ian C. Gilliland (Aug. 1 
p. 211), could know the chorus of approval reaching me fro 
far and near which has greeted my original letter (June . 
p. 968) on this subject he would be even more “ surprised 
.1 shall not myself answer his questions about the definition i 
desirable genes and their transmissibility. If he sincerely wish 
information on these subjects there are numerous works f 
accredited authors which will supply his need much more ful 
than would be possible in a short letter. The following m: 
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Tetanus Antitoxin 

- _ Clinical and e.xperiniental observations have proved 
the value of tetanus a'jtito-xin when used prophy- 
lactically. A dose of 3,000 to 6,000 international 
units should, therefore, be administered in all cases 
where there is a possibility of infection with B. tetani. 
If an operation is considered necessary the antito.xin 
should be given 3 'to 6 hours -before any attempt is 
made to clean the wound. 


If any manifestations of tetanus are observed, 
energeUc specific treatment should be commenced 
immediately. A dose of 32,000 or 40,000 international 
units should be injected intrathecally, and the same 
or an even greater amount should be given intra- 
muscularly. Further doses depend upon the patient’s 
condition, and when this improves the amount of 
antitoxin administered may be gradually ditninished. . 

Concentrated Tetanus Antitoxin : 

In ampoules of 

1 .000 International units (500 U.S.A. units) in about 2c.c.. each I /6 

3.000 .. .. (1,500 „ )■ 3cc 4/. 

>0.000 „ .. (5,000 ., ) 5cc.’ " 12>- 

>«.000 ,. (8,000 5 ” sic. 17/6 

20.000 ., „ ( 10.000 ) 20 /. 



A 24-hour service is available at Allen & Hanburys Ltd., 
7, Vere Street, W.t 

Sole Distributors for tfte Lister Institute : 

ALLEN & HANBURYS LTD, LONDON. E.2 



.'Mil-Vf-iPP".' ^ 


• FOR RAPID AHO , 
PROLONGED ANALOESfA 


FORMULA* Each conwinj; Ephedrin Hyd. gr. 1/10 B5$m. SubjiIU 

Resorcin, gr. I Benzocain gr. 1. 

Where rapid relief from hsemorrhoidal pain, rectal 
congestion and anal irritation is essential, SUPOL 
Suppositories can be relied upon to give optimum 
response. Easily inserted and comfortably retained, 
they exert an analgesic action which is immediate and 
prolonged. Antiseptic and healing, they promote the 
natural recovery of rectal surfaces. 

Box of 12 Supol Suppositories 
free on application to 

SOLE DISTRIBLITORS : 

FASSETT AND JOHNSON LTD.. 86. CLERKENWELL RD., E.CI. 




The safety-valve emitting steam warns of excessive 
pressure. The hypertensive patient who " lets off 
steam ” also gives a danger-signal. 

" Damping-down ” will prevent the crisis in man as in 
the machine. The aim must be to improve the sub- 
jective condition of the patient by. redudng vascular 
and nervous tension and by promoting mental and 
physical comfort. 

A combination of theobromine, to produce peripheral 
vasodilation, and ‘Luminal.’ to allay nervous irritability, 
has proved useful for this purpose. 


* nies.-r./.’v:/.* cf L'-.wiTs.n, 4 a sio-i: « 

Zflj upplte^ n tsi'ea. csr.u --.ri gr. S ze 

sr.i ir. i • .3 z(20. SO. 2SJ erd iCCO. 

(• t— * « a u-sSs sicrk. s( 

&ATCA rROOUCTS LTD • AfStCA HOUSE • KJNCSWAT • LONDON • W.CJ 
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r ‘SECONAL SODIUM’.. 

SODIUM PROPYL-METHYL-CARBINYL 

allyl barbiturate 

(Formerly known as ‘Seconal’) 

For generations certain elements of 
medical research have been directed 
towards the safety of childbirth and the 
general improvement of obstetric 
practice. Careful employment of a 
barbiturate often mitigates the bitter- 
ness of labour and helps to bring the 
mother through with little recollection 
of her ordeal. 

Developed in the Lilly Research 
Laboratories, ' Seconal Sodium ' is a 
barbiturafe with prompt but compar- 
atively brief effect. Short-acting 
' Seconal Sodium ' permits better con- 
trol of hypnosis than when longer act- 
ing barbiturates are administered and 
is relatively, non-toxic within the 
latitude of therapeutic requirements. 

ELI LILLY & COMPANY LIMITED 

BASINGSTOKE and LONDON 



wrilD .... nr plinnn 

OUR. MEDICAL INFORMATION DEPF. 
. . . they will be glad to give you 
full details of this or any other ' 
of our products. 

TELEPHONE . - - ILFord 3030 
Extensions 99 and 103 
TELEGRAMS • Bismuth Phona London 


MYOCRISIN 


trade mark 


Sodium Aurothiomalate 

in aqueous solution (white label) or oil 
suspension (blue label) for gold therapy. 



MANUFACTURED BY 

MAY & BAKER LTD. 


DISTRIBUTORS 

I'lIARiUACEUTlCAL SPECIALITIES (NAY Cf DAKEIU LTD., DAGENHAM 





THE 

INTRAVAGINAL TAMPON 

in Menstrual Hygiene 
minimizes the risk of infection 


HE correct position of the internal tampon avoids contact 
with both anal and urethral sourcea of contamination, 
ampax tampons are simply and hygienicfllly inserted in correct 
proximity to the cervix by means of a disp.osable * appli.catpr ’ 
tube, only ^ 5 ' in diameter. The function of the applicator in 
inserting the tampon at the upper end of the vaginal tract is of 
the greatest importance. It eliminates any handling of the 
highly-compressed soft surgical cotton, and ensures comfort 
and steady absorption. Tampax tampons are easily removed 
and disposed of, by means of a moisture-proof cord ' built into ’ 
the tampon in its first stage of manufacture, proof also against 
any risk of disintegration. The positive ' wick ’ action of the 
surgical cotton obviates any blocking of the flow. 

Tampax may confidently 6e recommended hy Phyiiciantfor use Jy married 
iromen during normal menstruation. Its use by unmarried girls should not be 
advocated when the size of the hymenal aperture would cause dij^culty in ineerlion 
and U'lY/idrauaL 

TAMPAX 

Sanitary Protection - IForn Internally 


IT'e thalj be glad to send Doctors a packet of Tampax and full details on rr^ueel 
Medical Inquiries Dept., ' 

TiVMP^VX LIMITED. 110 JERMYN STREET, LONDON, S.W.l 


CH LOROFORM 


O UR association with the 
manufacture of Chloro- 
form dates back to 1847, when 
Sir James Young Simpson de- 
monstrated its anaesthetic pro- 
perties ' and approached Dr. 
Thomas Smith (Founder of our 

SmiAMESYOUNGSIMPSON ^ 

sufficient quantities to carry out his pioneer work. 

Our long experience enables us to produce 
an anaesthetic chloroform of standard composition, 
UNSURPASSED FOR RELIABILITY, and answering the 


tests of all pharmacopoeias. 






andat,, 

'T-.gJ LONDON* 

iBLANnFiELD CHEMICAL WORKS • EDINBURGH) glascoW 
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; recommended: Applied Eugenics, Popenoe and Johnson 
lacmillan) ; World Population, Carr-Saunders (Oxford) ; 
troduction to Human Genetics, Fraser Roberts (Oxford 
edical Publications). 

However, I must in self-defence point out that he has craftily 
insferred the word “acquired” from paragraph 2 of my 
tter to the last* paragraph, thereby making it appear that 
have suggested that acquired characters are transmissible — a 
ost evident pitfall which even I should know how to circum- 
:nt. On this subject too there is a voluminous and easily 
mailable literature. Prof. Arthur Thomson’s book Heredity 
)ntains an admirable summing up of the evidence for and 
jainst such transmissibility. 

Again, Dr. Gilliland writes: “ The'contention of the whole- 
me medical officers of the Middlesex County Council is that 
rivacy should be obtainable on medical grounds.” Nobody 
ould question this, but this was not the contention of these 
ledical officers. Their contention was that “ patients should 
;ceive extra privacy, etc., solely on medical grounds.” The 
ord “ solely ” has been conveniently omitted. It is the essence 
E the question. A sound case would not require bolstering 
p by such tricks. 

This, correspondence is degenerating to the plane of person- 
lities and obloquy, and that is not owing to any disagreement 
a the subject of genetics, which, though a comparatively new 
:ience, is sufficiently established for our present elementary 
eeds. The anger of my critics is aroused because I have dared 
) touch with hands irreverent the socialist shrine, which of 
□urse I should have known to be sacrosanct. Let me there- 
Dre in an attempt to retrieve the discussion from mud-slinging 
riefiy j-eaffirm the basic principle for which my first letter 
/as written. This principle, the premise from which all legis- 
ition would in my opinion do well to start, is the effect of 
uch legislation on the quality of future human stocks. The 
iscovery, preservation, encouragement, and propagation of our 
est stocks, wherever found, without reference to financial or 
ocial status — that “ real aristocracy of natural intellectual 
ndowment, character, rectitude, social desirability, and service 
not the class usually referred to as aristocrats, who may or 
nay not be desirable eugenic types)” — is surely an objective 
m which all political parties could unite. Such enlightened 
lolicy 'would be of inestimable service to society in the near 
uture and in remote generations would be capable of pro- 
lucing in the race a quality undreamed of by the many. More- 
iver, the higher the general standard of the population the 
nore likely is it to produce those exceptional variants on whom 
he direction and advancement of the community so largely 
(evolves. It is almost certain that the human faculties have 
lot reached anything approaching their highest expression 
ind greatest development, even with such outstanding men as 
Shakespeare, Isaac Newton, Darwin, Einstein, etc. It is also 
lertain that many factors — e.g., misguided political adventures 
not confined to any one party) — perpetually weigh the scales 
n the opposite direction. Of this dysgenic action numerous 
:xamples will occur to everybody, but among them (in order 
o avoid home politics) may be- instanced the elimination and 
lestruction of intellectuals by the Germans in the over-run 
:ountries, a similar process in the early days of the Soviet 
Onion, and of course war itself. Legislation leading to 
jettcrment of humanity is good, and legislation leading to 
leterioration is bad. 

If these simple truths and ideals could be grasped by 
politicians, and better still by the community, would it be 
00 much to hope that a complete re-orientation of political 
abjectives might result? It is to a consideration of these facts 
that one would presume to invite the profession in order to 
urge their leadership in this biological matter so easily grasped 
by ourselves, so little understood by the general public. Unless 
they do so the serious danger of racial deterioration faces us. ^ 

And where docs “ Socialism and the Pay-bed " come in in 
reference to all this? Simply that the proposed rules for the 
use of the pay-bed constitute just one of many political pin- 
pricks, some large, some small, militating against the interests 
of the better eugenic types which I have previously defined 
and leading to their discouragement. (On the dilTerential birth 
rate much has been written. The Gabon lecture by .Njr. C. J. 
Bond can be read with profit and a precis is printed m the 
Journal. 1928, 1, 315.) Though my critic complains that the 


connexion between the two is not evident it will be clear to the 
majority, and a little unbiased reflection should clarify it for 
him also. To the above attitude the terms “ snobbishness ” 
and “ bigoted ” seem singularly inappropriate. Concerning 
itself solely with the interests of future generations' it appears 
completely altruistic and unselfish and is indeed the truest form 
of service to the community, far transcending that doctrinaire 
socialism which is admittedly devoted to the narrow interests 
of a single class and which as at present practised is, I repeat, 
dysgenic and antisocial’ in many of its aspects. — I am, etc., 

Grssmcrc JaS. B. MaC.AI.PISE. 

VThis correspondence is now closed. — E d., B.MJ. 

Nutrition of Far Eastern Internees 

Sir, — I think I can assure Dr. C. Romer (Aug. 3, p. 176) that 
nocturnal diuresis among Far East internees was not due to 
any specific factor in rice. In the summer of 1940 at an officers’ 
camp in Germany the same phenomenon was noticeable, be- 
ginning immediately after arrival at a permanent camp follow- 
ing a rather tiring march of tsvo weeks on very poor rations, and 
continuing in most cases until the arrival of Red Cross parcels 
and a consequent increase in protein intake. In this case the 
diuresis was attributed by the P.O.W.s variously to4he potatoes 
or the watery vegetable soup, which, with bread, constituted 
most of the diet ; while I do not think that rice was ever in- 
cluded. Stools also were very bulky. 

In referring to a low protein intake it is perhaps worth noting 
that in the first six weeks of this poor diet there were three 
clinical cases of acute attacks of gout (in each case in men who 
had previously had gout) to the intense indignation of the 
victims, who felt that it was an unfair imposition in the cir- 
cumstances. It is only fair to add that Bavarian beer was 
available. — I am, etc., 

Hereford. A. F. StaLLARD. , 

Shock Treatment of Bronchial Asthma 

✓ 

Sir, — I am in complete agreement with Dr. E. M. Fraenkel’s. 
remarks (Aug. 3, p. 174) on the shock treatment of bron- 
chial asthma. I have paid particular attention to the treaUuent 
of this condition for some considerable time and I have come • 
to the conclusion that it is one of the diseases which demands 
individual attention and analysis more, perhaps, than any other 
and that it is most inadvisable to dogmatize on the merits of-' 
any particular form of treatment. It has been my experience 
that a method of treatment which might give very satisfactory 
results in one patient might prove equally disappointing in 
another. — I am, etc., 

London. W.l. E. S. FeSN'ELL. 

Reiter’s Disease 

Sir, — I have read with interest the article on Reiter’s disease 
by Flight-Lieut. W. P. U. Jackson (Aug. 10, p. \9T). While 
in charge of cases of bacillary dysentery in the .Middle East 
I encountered a combination of polyarthritis, urethritis, and 
conjunctivitis more than once in patients admitted with acute 
diarrhoea -and showing 'a bacillary exudate on microscopical 
examination of their stools. As severe diarrhoea is apparently 
a feature of Reiter’s disease it must be difficult at times to 
disU'nguish this from bacillary dysentery complicated by the 
same triad of symptoms. — I am. etc., 

Grajs. Essex. R. N. HerSO.V. 

Sir, — I n the Journal of Aug. 10 (pp. 197 and 1S9) are two 
notes on Reiter’s disease by Flight.-Lieut. W. P. U. Jackson 
and Dr. F. Wrigley. These authors state that the aetiology of 
this disease is unknown. 

Actually there is a very similar syndrome — characterized by 
conjunctivitis or iritis, arthritis, and urethritis, often associated 
with colitis (although the colitis may be absent) — sshich consti- 
tutes a well-known but uncommon sequel to bacillary dssentery, 
generally of the Shiga or Flexner type. This post-dysenteric 
syndrome may begin two or three months after an attack of 
dysentery. 

In my experience a Service patient was sent to the laboratory 
for examination of the di-scharge from his urethra. We observed 
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that he had conjunctivitis, so this discharge was examined also. 
Both results were negative so far as venereal disease was con- 
cerned. The patieirt later developed arthritis. .Much later his 
history was inquired into. Then it was found that he had been 
discharged ■ “ cured ” from a hospital after being an in-patient 
with an attack of “ dysentery ’’ some three months previous to 
visiting us with the urethral discharge. 

It is easy to miss pertinent items of medical history when the 
patient presents himself (or herself) with symptoms that have a 
steep venereal “ slant.”— I am, etc., 

Euping, Frank Marsh. 


Ligature of the Cord 


Sir, — T here appeared in your columns a few months ago a 
number ofjetters on ligature of the cord. Your correspondents 
emphasized the necessity for double ligature. It is interesting, 
therefore, to note what may happen when the parturient woman 
ignores all the complicated modern machinery of antenatal and 
natal care and leaves it all to Nature. At one time or another 
most practitioners will have been called to a woman in labour 
where pregnancy has been concealed and where no prepara- 
tions of any kind have been made, and has perforce to be 
midwife as well as’ accoucheur. Few, however, can have had 
the experience of such detachment as I have found in one 
family in my practice. 

About 6 a.m. on Feb. 13, 1943, I was called to the house of P. X., 
a legless ex-soldier, who with his aged and bedridden wife occupied 
the ground floor only of his house. The upstair rooms, unused 
and uncared-for for years, were thick with undisturbed _dust and 
dirt. In the midst of all this his grand-daughter A*. .X., an 
unmarried girl of 20, had delivered herself of a fine boy some hours 
before. The placenta had been expelled and the cord had been 
torn across about 2 in. (5 cm.) from the umbilicus, and no ligature 
had been applied. There was no bleeding and the baby was 
vigorous and showed no sign of past loss of blood. The perineum 
was intact. No preparations of any kind had been made. Mother 
and baby were sent into hospital and the puerperium was uneventful. 

On Oct. 8, 1944, I was called to the house of T. X., father of the 
last case (A. X.). His newly married second wife, G. X., had given 
birth to a daughter. The baby was vigorous. In this case, though 
the placenta had been expelled, the cord had not been tied. No 
preparations of any kind had been made, and both mother and 
child were sent to hospital, where the puerperium was uneventful. 

On April 8, 1946, Mrs. K. Y., a married daughter of T. X., was 
delivered under exactly the same conditions. Her husband knocked 
up.- my assistant, requesting an ambulance to take her to hospital. 

bn .April 15, 1946, at 6.40 a.m., I was again called to A. X., who 
was reported to have a retained placenta. She had delivered herself 
unattended about 11 p.m. the previous night and had divided and 
tied the cord with tape. Even the placenta had been expelled when 
I arrived. There was a good contraction, and no evidence of 
lorrhage. Again there were no preparations, and mother and 
were sent to hospital. 


is difficult to understand why these three women should 
• flouted accepted practice and braved my, by no means 
iceless, horror and indignation. They should have suffered 
lom toxaemia of pregnancy, disproportion, malposition,, 
obstructed labour, torn perineum, puerperal haemorrhage, 
puerperal sepsis, and possibly a number of other unpleasant 
complications. The infants should have been asphyxiated or 
died from haemorrhage from the cord. Orthodox obstetricians 
will understand how disappointed I felt to find that there was 
not even a minute tear of the perineum. — I am, etc.. 


Preston. 


F. M. Rose. 


The “Intractable” Vesico-vaginal Fistula 
Sir. — S urely Drs. O. S. Heyns and P. Keen (July 20, p. 99) 
are reading more in Prof. Chassar Moir’s letter (May 18, 1946) 
than he actually wrote? . He deplored undue pessimism and 
unnecessary resort to transplantation of ureters, and both 
writers agree with him. But it is surely unjustifiable to 
assume that because Prof. Moir has had 100% .success in 
repair by the vaginal route he therefore believes that all cases 
can be cured so. I am unable to read any such suggestion 
into his letter. 

If figures are to be quoted, however, let us remember, tha^t 
percentages are misleading in small series and that " difficulty ” 
is as hard to assess as pain. While difficulty may vary from 
country to country it is probable that in a series of thirty or 
more unselected cases in any one country the difficulties would 
be comparable with other such series in the same country. 


The larger the series the more likely are the cases to be select 
though not by the surgeon himself but' by his friends v 
sen,d him their problems. How cases may on the average v; 
from country to country there must be few surgeons who i 
say. I have felt that most of my cases, all seen in Madi 
were very difficult, but I am unable to say how they comp 
with those in the Bantu. I feel that sufficient information 
rarely offered when series of cases are presented. Th 
Dr. Keen has transplanted eight cases in ten years, and Muri 
(1943), has transplanted some sixty cases over a number 
years. But what we need to know is what percentages are thi 
of all the cases seen? Again, Dr. Heyns has transplanted " 
some cases of fistula,” but where repair per vagwain has be 
impossible, so, frequently, has transplantation as well. Whi 
transplantation has been possible repair per vaginam could 
effected “ without ■ difficulty." Thus he finds that with 
inoperable fistula transplantation is very often impossible ti 
But when does he regard a fistula as inoperable?" I rega 
them as inoperable when about half the lower border of t 
fistula consists of the periosteum of the pubis. I have hither 
needed to do only six transplantations, and none was difficu 
But these were not the cases which had the most scarring 
the vagina (and presumably the most adhesions in the pelvis 
they were the cases where the fistula happened to be low at 
bounded by bone, and without urethras. High fistulae, wi 
dense scarring in the vagina, no recognizable cervices,' and qui 
immobile — and far more likely to have had pelvic peritonifis- 
were all repaired from below. 

I think- it is sufficiently obvious that we are talking to son 
extent at cross purposes, and I therefore suggest that we prese 
our figures on a definite plan. This will clear up what diffict 
ties can be cleared up, and as for assessing degrees of difficul 
we must be content to wait until we can see cases in othi 
countries. It is no great matter if one surgeon has 5% moi 
cures than another ; what does matter is that difficulties i 
understanding one another should be reduced as far as possibl 

Dr. Heyns makes the point that loss of vaginal tissue an 
'the urethra are the complications which militated most again 
success. 1 have elsewhere (Thomas, 1945) classified-fistulae : 
juxta-cervical, mid-vaginal, or juxta-urethral, and shotvn thi 
the high juxta-cervical fistulae and the mid-vaginal are mot 
easily repaired than the low juxta-urethral, although they ma 
be extremely difficult. The following suggestions are mad 
with this point in mfnd, and are illustrated by figures from m 
own series. 

The total numbers of fistulae seen, excluding those due to cance 
and lymphogranuloma, may be set out as follows; 


Table I 


1 

J.C. 

M.V. 

J.U. 

Total 

Cases seen I 

22 ! 

6 ' 

1 

30 

5S 

Obstetric 


2t - 

6 

30 

57 

Radium bum 


1 

— 

— 

1 

Surgical trauma . . 


1 

— 


. 

Totals 


22 

6 

' 30 

58 

Refused treatment 


1 

— 

3 

•4 

Submitted to treatment 


21 

6 ■ 

1 27 

54 

Repaired by vaginal route 

r 

20 

6 

17 

. 

Failures . . . » ^ 

i 

1 


10 

11 / 


Table II. — Analysis of Failures 

J.C. Pulled out her catheter, and had residual pin-point fistula. 

but did not return { 

J.U. Refused second operation * 

Refused transplantation of second ureter after successful 

first stage j 

Refused any transplantation .. .. .. > 

Successful double transplantation J 

Death from transplantation .. .. ~ 

Suceessful colpocleisis ■ 

Complete failure (inoperable- V.V.F.) and failed R.V.F. .. > 

Ti 

1. To arrive at percentages (and one must admit they have much 
the same attraction as have those of Wisden, and perhaps about the 
same practical value) we must in assessing the “cure rate” neglect 
patients who refuse a second operation when they might well have 
been cured by one, and of course those who refuse treatment at all. 
Of 54 cases,' one refused -a second vaginal operation, and another 
(the J.C. case) failed to return. Thus of 52 cases 43 were repaired; 

” 2 ? To assess the " total relief rate” wc must add to die repairs 
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ose relieved by transplantation or colpocleisis. The cases refusing 
lief operations should not be included. Thus', of 54 cases, 4 refused 
ther a second vaginal operation, or a relief operation, leaving 50 
ises. Of these, 43 were repaired, 3 undenvent successful trans- 
lantation, and 1 colpocleisis, giving a total of 47 cured or reh'eved, 
r 94%. 

3. Percentage of cases relieved only, out of the total of those 
dieved and cured: 

cases only relieved X 100 _ 4X 1 00_ g 
cases cured and relieved ~ 47 ~ 

4. Cases complicated by the presence of other fistulae should be 

:corded as it may give some idea of the severity of the condition, 
hree cases had an associated uretero-vaginal fistula: in each the 
'.V.F. was repaired ; in one a nephrectomy was necessary ; and 
1 the other two the offending ureter was transplanted into the 
igmoid. The three cases were complicated by a recto-vaginal fistula : 
ne had both fistulae repaired, another had the R.V.F. repaired, and 
oth ureters transplanted (V.V.F. inoperable), and the third had 
n inoperable V.V.F. in which several attempts to cure the R.V.F. 
ailed. - ' 

5. One’s criterion of inoperability and how many the series 
acluded (3 cases). 

6. Number of cases treated previously operated upon elsewhere 
nd how often : 1 1 — 9 once, 1 twice, and 1 four times. These include 
wo of my failures and nine repairs; 

7. Successfuf cases which required more than one attempt: one in 
his series had two vaginal operau'ons ; all the other successes healing 
It my first attempt. 

Would not records on these lines do much to enable workers 
to avoid avoidable misunderstanding? It is doubtful if further 
information could usefully be offered, short of supplying full 
case notes. — I am, etc., 

Bournemouth. G- BeNION ThO.VUS. 

Rstebescis 

Murray, H. E. (1943). J. Obstet. Gynaec. Brit. Enip., 50, 347. 

Thomas, G. B. (1943). Ibid., 52, 252. 

Lice in Hospital 

Sir,— A fter six years spent with a relatively non-verminous 
military population it is depressing to realize that one’s own 
people can be indifferent to the louse. This realization focused 
attention on the prevalence of lice, and the noting of verminous 
patients on admission to hospital during the past two years 
makes it possible to deal with true figures. Patients e.vamined 
have all- suffered from notifiable disease and may be considered 
a fair cross-section of the Lanarkshire population, since all 
grades of society find themselves at times in an isolation hos- 
pital. No distinction was drawn between head and body lice, 
since it is reasonable to regard these as the same insect. Nits 
have been taken as evidence of lousiness. 

Tabulation of the available figures show : 


Table A. — Gross Figures : Louse Infestation 


Year 

Total 

Admissions 

Verminous 

Clean 

% Verminous 

1944 

1,983 

566 

1,417 

29X 

1945 

1.895 

670 

1,225 

35% 

1946 (Jan. and Feb.) . . 

394 ' 

- 119 

275 

30% 

Total 

4,272 i 

1,355 

2,917 

32% 


It would appear that approximately 1 in 3 of the patients 
admitted were lousy on leaving their homes. 


Table B . — Age and Sex Incidence (1944, 1945, 1946, Jan, and Feb.') 


Sex 

Age Group 

Verminous 

Clean 

Verminous 

r 

0- 4-9 

130 

413 

1 2-5% 

Males .. .• < 

5-13-9 

253 

1 559 

Hi's 

14-17-9 


104 


1 

13 + 

21 

529 

4% 


0- 4-9 

142 

303 1 

1 32% 


5-13-9 

494 

375 

1 57% 

Females . . • ♦ s 

14-17-9 

63 

54 i 

1 54-4 

1 

18-r 

230 

530 

1 2a% 

Total 


1.355 

2,917 

1 - 32% 


The relatively high incidence in children of both sexes m 
the pre-school age group suggests neglect on the part of parents 
and the incidence among adult women indicates a lack ot 
personal cleanliness which cannot but be refiected on their 
children. The female figures arc all bad, and it is depressing 


to note the condition of school-age children (males 31%, females 
57%). These figures seem to demonstrate a certain futility in 
the present methods of eradicating h'ce in schools. They indi- 
cate, too, the chance a clean child has of acquiring lice. 
Lousiness among adolescent girls at as high a rate as 54% is 
an -ill augury for the mothers of the future. The reasonable 
figures for adult males cannot be due to lack of available in- 
fection, but undoubtedly short cropping of male hair creates 
an uncomfortable environment for the louse just as the appar- 
ently untouchable and unwashable “ perm ” provides a secure 
retreat. When the problem is considered honestly there is no 
real reason why anybody in this country should harbour h'ce, 
and it seems apparent that apathy, indifference, and laziness 
are the real reasons why British lice still flourish. 

In the County Hospital, Motherwell, dichlordiphenyltrichlor- 
ethane- (D.D.T.) as,a 5% dust in talc has been used to control 
these vermin. A simple dusting with the powder on admission 
suffices to kill the h'ce, and as nits hatch out the still effective 
powder destroys the nymphs. No to.xic effects have been -ob- 
served, and in these days of nursing shortage D.D.T. saves much 
time and obviates embarrassing scenes with female patients. 
The good uses of D.D.T. have been seen on a large scale 
abroad, and there seems no reason why the 5% dust, applied 
perhaps once a month to school-children, should not reduce 
the present verminous condition to infinitesimal proportions. 
D.D.T., being stable. and effective for several weeks, should 
take care of renewed infestation in the home. In schools the 
dust could be applied rapidly, economically, and without 
offence, -by the use of a dust-gun. — I am, etc., 

Weston-super-Mare. / J-t-MES MacRaE. 

Rheumatic Fever 

Sir. — ^W hen Dr. H. S. Barber reads Dr. K. . Douglas 
Wilkinson’s letter (Aug. 3, p. 174) I hope he will not feel 
too crushed and discouraged. Nearly 20 years ago, when I 
was doing some work on allergy, the late Dr. Oriel, whose 
work on the biochemical aspect of allergy was well known, told 
me that he had evidence which convinced him that the articular 
symptoms of acute rheumatism were an allergic response. 

Dr. Wilkinson wants Dr. Barber to explain the response of 
acute rheumatism to the salicylates. Asthma, which I prefer to 
regard as a syndrome rather than a disease, is distinguished 
chiefly by bronchospasm. There are various causes of broncho- 
spasm, and I and many others have observed the response of 
the allergic variety to acetyl-salicylic acid. Some patients have 
even made the discovery for themselves. 

I have no doubt that Dr. Barber will probably answer Dr. 
Wilkinson in detail. — I am, etc., 

Brookwood. H. M. ST.ANXEY TUR.NER. 

Acbromotrichia in Tropical Malnutrition 

Sir, — I was interested in Dr. William Hughes's article on 
acbromotrichia in African children (July 20, p. 85) as I have 
recently seen similar types of depigmentation of hair and skin 
in Europe. - 1 should explain that I am an Army .\f.O. with 
administrative charge of a Civilian Internment Camp. The 
internees are here pending investigation of their part in the 
Nazi regime, etc. Many of them are considerably under- 
nourished, and recently I have seen four cases with the follow- 
ing points of similarity: 

(1) All were males over 55 years of age and had been in a poor 
state of .nourishment previous to arrest. 

(2) On the backs of the hands, the wrists, and front of the neck 
the skin was thickened, bro-wn, and there was a flaky desquamation. 
Two of the men showed snow-white patches in iJiese brov.n areas.' 

(3) The tongue was rather red and quite smooth. There was 
no pain or burning taste. 

I wondered if this might bo a prc-pellagra stage, although 
there were no signs of C.N.S. involvement or diarrhoea, etc. 
Large doses of vitamin B, and increased diet had no effect. 
Unfortunately vitamin B, is not available. 

I have noticed several cases of depigmentation of a patchy 
type in the hair. It cannot be pulled out painlessly though, 
■fhe German doctors here consider this to be a symptom of 
aiLxicty rather than malnutrition. — I am, etc., 

E. RoEBt rx. 

B .VO.R. CirL. R-A.M C. 
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Pleural Shock or Cerebral Air Embolism 

Sir, — It is true that when a clinician describes a patient as 
being in a state' of “ shock ” he is not diagnosing a specific 
disease but is employing a convenient label to attach to a 
clinical syndrome — i.e., to a fairly clearly defined group of 
symptoms and signs. Unfortunately it is true to say that the 
diagnosis of “ shock ” in general is so loosely and variously 
employed that it may fail to give ah outsider an exact indica- 
tion of how ill the patient is, or of what symptoms and signs 
he would display to the bedside observer, or of what treatment 
he would require. I quite agree, however, that it is rather 
difficuit to differentiate between “ pleural shock ” and “ air 
embolism " (July 20, p. 94) during a thoracic manipulation on 
seeing these conditions for the first time. Once seen, however, 
one realizes that one may be dealing with one of two complete 
and separate conditions. 

Needless to say that air embolism may arise as a complica- 
tion of pleural puncture, but it is hardly possible that so-called 
“ pleural shock ” is always due to air embolism and not to 
a pleural reflex. Air embolism sometimes resembles pleural 
shock in its manifestation, but it is quite difierent in its origin. 
It results from the entry of air into the pulmonary veins and 
its passage as emboli to the coronary or the cerebral arteries. 
Death may be immediate, or there may be epileptiform fits, 
hemiplegia, or profound unconsciousness. In rare cases it may 
be survived. Air embolism should be extremely unusual if it 
is always ascertained that the pneumothorax needle is within 
the pleural cavity by, the characteristic oscillation in the 
•nanometer. 

As I have had the opportunity to make observations upon 
such cases I would venture to submit these three accounts and 
the following comments as having bearing upon your annota- 
tion in the hope that they may. prove of interest in particular 
to those clinicians who do not accept the difference between the 
two conditions. The following are the descriptions of the cases ; 
on each occasion I happened to be an eyewitness to the attacks. 

Case No. 1 . — This occurred in a middle-aged man who was 
admitted to the hospital with chronic bronchitis, emphysema, and 
fibrosis of the lung. He constantly complained of severe pain in 
left side of chest, not responding to medical treatment. To relieve 
the pain a small artificial pneumothorax was performed 'at the site 
of maximal intensity. As soon as a few ml. of air. had been intro- 
duced into the pleural cavity the patient’s pulse slowed down 
markedly; the blood-pressure fell to 90/70; he became restless, 
extremely dyspnoeic, and he died within a few minutes, apparently 
from syncope. Necropsy did not reveal any air entry jnto the 
circulatory system. 

But “ pleural shock " as a reflex phenomenon can be belter 
demonstrated by the" following two reports; 

Case No. 2 . — A ydung man of 28 suffering from severe emphysema 
denly developed a spontaneous pneumothorax. The symptoms 
e very dramatic: sudden pain in the affected side, very severe 
noea, and cyanosis (i.e., cardio-respiratory embarrassment) were 
main features. The physical signs coupled with the radiological 
dings showed a large spontaneous pneumothorax from a ruptured 
bulla. During the attempted withdrawal of air from the pleural 
cavity to mitigate cardio-respiratory embarrassment signs of severe 
syncope appeared, together with slow pulse, fall of blood pressure, 
and cold sweating. The aspiration had to be abandoned. 

Case No. 3. — N female patient aged 45 was admitted to hospital 
for investigation and observation of her lung condition, which proved 
to be an abscess in the upper, part of the left lower lobe. Three 
days after admission she was suddenly seized with an excruciating 
pain in the left side of the chest in the precordial region.' She 
developed severe cyanosis, cough, and dyspnoea. The pulse became 
rapid, and she lay motionless, suffering from great pain. The 
breathing became shallow and frequent. Only later, about three 
hours after the attack, did physical investigation reveal a large 
pleural effusion as a result of rupture of the abscess into the pleural 
cavity. Af-ray examination showed an air- and fluid-level, and 
aspiration yielded pus. Following the first aspiration the patient 
immediately collapsed, the pulse became slow, and the blood pressure 
fell to 80/60. 

All three cases are characteristic in their uniform reaction, 
course, and symptomatology, with the exception of the first- 
one, who succumbed, whereas in the two latter ones recovery 
was immediate after discontinuation of the procedure. Although 
the cases discussed were not always associated with artificial 
introduction of air into the pleural cavity, analogy' can and 
should be drawn in order to explain syndromes arising during 


damage to the pleura, characterized with marked slowing 
the pulse, pallor, faintness, and, above all, profound fall 
blood pressure, which may occasionally lead, to a fatal syncop 

Pleural shock . — ^The cardio-vascular reaction is apparent 
due to a pleural reflex, since a similar effect upon the heart la 
and blood pressure can be induced in animals by stimulatii 
the pleura. It is more commonly seen as mentioned abo^ 
when the chest is punctured for the withdrawal of fluid or a 
than during the induction of air in the production of pneumi 
thorax,^a fact among others which argues against its being di 
to air embolism. Injury to the visceral pleura or the underlyir 
layer of pulmonary tissue appears to be a factor essential f( 
the production of this type of circulatory collapse. This ma 
also explain “ pulmonary shock " as a common occurrem 
when spontaneous pneumothorax occurs in the course of trea 
ment by artificial pneumothora,x — i.e., rupture of the lung tissr 
owing to increasing tension upon adhesions. I noticed als 
that the reactions occurred chiefly in nervous patients an 
if the pleura is not anaesthetized. 

If the descriptions and suggestions just made are taken ini 
consideration immediate “ pleural shock ” would turn out to b 
closely related to the reflex vaso-vagal syndrome, or faintin 
attacks, associated with slowing of the heart and periphen 
vasodilatation and fall of blood pressure, with a result c 
syncope and, very rarely, death. — I am, etc., 

Hi;chin. D. GUTM-rNN. 


Clinical Pathology and General Practice - 

Sir, — A ll are agreed (Dr. S. C. Dyke, July 20, p. 95) th: 
family doctors need facilities for simple laboratory tests. Hoi 
are they to be provided? ' First, it is utterly useless to suggei 
that teaching hospitals or universities shall do this work. The 
are already understaffed and overworked. Their loads must b 
reduced so that they may undertake relatively more teachin 
and original investigations. 

Possible methods are: (1) That the Association of Clinic; 
Pathologists organize a service to cover the whole countri 
Much of the private consulting work is already undertaken b 
■ members of this Association, which, however, is not big enoUgi 
yet to tackle the whole population. (2) That family doctoi 
themselves be trained to do much of the work. Personally, 
regard this as the best solution, but clearly each doctor woul 
be able to deal with fewer patients, and the nation would nee 
more doctors. (3) That practitioners’ own dispensers be traine 
in clinical laboratory methods. (4) That the Pharmaceutfe 
Society organize a clinical pathological service to cover th 
whole country. (5) That trained laboratdry technicians do th 
work for practitioners or groups of practitioners. The difficul 
ties of this arrangement are to guarantee a livelihood for techm 
cians and to see that a good standard of work is maintained i 
relative isolation. (6) A combination of (1) and (4). (7) If th 
National Health Service materializes, that family doctors refe 
their clinical pathology to the pathological departments in thei 
local Health Centres. The great advantage of this would b 
ease of consultation between practitioner and pathologist. Th' 
great danger would be that in time Health Centres would b' 
flooded with routine work and practitioners might become les 
self-reliant. 

In writing these notes I have not forgotten the excellent worl 
done by the E.M.S., Pathological Service. — I am, etc., 

Chcisndd. P- A. Harrison. 


Nomenclalure of Chemical Compounds 
Sir, — I would like to draw attention to the frequency with 
which an element is blamed for the toxicity of one of fls 
compounds through lax nomenclature. For instance, poison- 
ing by any of the compounds of mercury is often referred to 
as mercurial poisoning. Similarly, but less frequently, this 
applies to the compounds of lead, arsenic, chromium, and other 


elements. 

This may seem a small point, but I believe it is very mis- 
leading and often causes false impressions. I have heard 
surprise expressed , that mercury fulminate or mercury 
bichloride or calomel did not cause the classic symptoms 
of stomatitis, tremor, and erethism ; but the surprise shou 
rather be if similar symptoms were produced, for it is almost 
the same. as expecting chlorine poisoning from common salt. 
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There are always exceptions. Some substances are easily 
oken down or are acted upon in the body so as to cause 
mptoms related to their components ; whilst others, 
iparently by coincidence, may have similarity of action. 
Jt the vast majority should be treated as separate entities, 
e slightest change in structure being likely to cause profound 
fferences in their reaction. This is well illustrated by some 
'the organic compounds in which even an isomeric change may 
ean the difference between life and death. May 1 therefore 
•offer my plea; chemical names in full when referring to 
ixic compounds. — I am, etc., 

London. S.E.18. A. L. LeIGII SILVER. 

Psychology in the Child’s Education 

StR, — What a shame that Dr. Ellis Stungo should be accused 
■ supporting Nazism as a result of his letter (June 15, p. 930). 
am sure that in discussing the Educational, Scientific, and 
ultural Organization of U.N.O. he is much more imbued by 
le spirit of Sir Galahad than by that of Adolf Hitler, and if 
is holy grail does not after all consist of the simple mantcuvre 
f teaching psychology in the classroom, nevertheless he has 
nphasized the fact that education is failing in many quarters 
) justify its literal translation of “ leading out ” in us a know- 
;dge of ourselves. I agree with the criticism ,that the teaching 
f psychology directly to children is as likely to create intro- 
aection as it is likely to “ educate." No expert psychiatrist 
'ould present his patient with the facts of his neurosis face to 
ice. He “ leads out ” the patient’s insight and allows him to 
ducate himself gradually — so with the teacher and the pupil, 
iterature teaches children psychology; the Brontes, Shakes- 
eare, Barrie were all good teachers of psychology ; and, as 
)r. Stungo says, religious instruction teaches psychology. 

I think the variety of opinions expressed in this correspon- 
lence should emphasize that psychiatrists- as a group should be 
le last people to teach anyone. We can give information ; we 
an'educate our neurotics along the lines of psycho-analysis ; but 
ur banner carries the motto " Qiiot homines tot seiueniiae." 
We can do a lot of good in providing the teachers with the 
^formation they want to know, subject to their own discretion, 
nd there is no lack of desire for that. The four child guidance 
linics of which I have the honour to be in charge deal with 
he teachers of a county, a county borough, and part of another 
ounty in the vicinity of London, and I find that the teachers 
re not only well informed psychologically but are keen for 
nore psychiatric information and direction in the disposal of 
heir abnormal pupils. In Glasgow, I understand, there is an 
xtensively organized relationship between chosen teachers who 
'isit the corporation clinics and • the child psychiatrists. — 
am, etc., 

Kincsion-on-Thamcs. JoHN A. McCluSKIE. 

Sir. — The recent letters on the above important subject are 
)f interest, but we must realize in spite of one of the letters 
hat there is a yawning gulf between this subject and that of 
jlanning the world’s future. There is no doubt that psychology 
nust play its part, important but limited in extent ; but just as 
Dr. Ellis Stungo suggests that there must be a careful selection 
)f teachers — and no doubt many other admirable leaders — so 
ilso he should be the first to admit that there must be a careful 
lelection of psychiatrists. If one is going to psycho-analyse 
:very action and word of every child and adult with regard to 
;he past, present, and future, then we shall never have the time 
:ven to psycho-analyse the numerous daily actions and words 
af the psychiatrists themselves. We must have the best men 
available in a subject of such vital importance and so far little 
understood. No doubt we have these men available, and rightly 
acclaim them, in the leading figures of international psychiatry, 
and also in the very first-class men that we ourselves possess. 

Everyone must heartily agree with Dr. D. W. Winnicott 
(June 29, p. 998) that the ’’ . . . real source of good citizen- 
ship is in the life of the child in his own home, but would 
disagree with Dr. Ellis Stungo as to how this is to be attained. 
And if indeed we have the wrong leaders Dr. Winnicott may 
be perfectly correct when he asks — and it is a question that 
niiisl be answered — “why is it that when we start planning we 
so easily start on the wrong foot ’’ 

I most certainly agree with Dr. Michael Fordham (July 13, 
p. 62) that teachers should be left to their own jobs ; and there 


was never anything more true than Dr. Pordham’s words, “ it 
is useless to talk on the subject [of behaviour] unless they them- 
selves are good citizens.” Otherwise and in plain English it 
is just hot air and a pure waste of time of all concerned. 

Psychiatrists undoubtedly, and rightly so, must play their 
share like everyone else in building the new world, but they, 
like other leaders, must be carefully selected. By all means let 
us all pool our knowledge and learn from each other. But 
before that I would suggest that it would be beneficial for some 
of our psychiatrists to sit for a long time in humility (for that 
is the true essence of greatness and character) before the teach- 
ers and ether responsible leaders who have already proved 
themselves and their worth, and who have “ stability, character, 
intelligence, aptitude, freedom from prejudices, and rigid social, 
political, or religious attitudes,” before attempting to plan for 
the new world. — I am, etc., 

Lcyion, E.IO.- A. LiO.NEL ROWSO.N'. 

V This correspondence is now closed. — E d., B.M.J. 

London College of Osteopathy 

Sir, — The question whether medical men should or should 
not study osteopathy does not, it seems to me, depend upon 
whether the basic principles agree with our — notoriously fickle 
— theories but upon whether it works. And I myself, in com- 
mon with thousands of sane people, medical or not, have in- 
dubitable proof that osteopaths will frequently cure or relieve 
conditions which orthodox practitioners have either failed to 
cure, or consider incurable, or for which unnecessarily drastic 
treatments and anaesthetics are used. In short, medicine and 
surgery can learn something from osteopathic methods which 
will be of benefit to our patients. 

The neat circular of the London College of Osteopathy is a 
decent and dignified statement of their case, and does not claim 
to oust medicine, surgery, pathology, and the rest from their 
place. It is not a substitutional, but an additional, form of 
therapy. Admittedly, part of the reason why the grocer’s boy 
or the, untrained “nature” healer can dub himself an osteopath 
with impunity is the fault of the osteopaths for not in the past 
presenting an objective case. But the fact that the medical 
profession has turned up its nose at the method is responsible 
for driving many people into the hands of the unregistered — 
and, in view of the present lack of control, of the unskilled 
and incompetent. Thus I suggest directly the contrary to what 
Mr. Tucker (July 27, p. 141) wishes; that the medical man 
should disarm the unregistered practitioner noi by ignoring what 
is good in his methods (and skilful osteopathy is good, and is 
carried out by men as fully trained as our American colleagues 
in the profession) but by incorporating them in- the field of 
therapy. We should hear much less, then, of the real quacks, 
and, besides, confound those who — with some justice — charge 
the medical profession with obscurantism where new methods 
are concerned. — I am, etc., 

London, S.VV.J, L. J. BenDIT, 

Book-reviewing 

■Sir, — A review of any book should indicate whether in the 
opinion of the reviewer the book is informed and accurate. 
In books on specialist topics a fellow specialist is the best judge, 
and his specialist standing does not imply that he is necessarily 
a worse critic of style and presentation. Unfortunately, how- 
ever, a specialist usually has social contacts with his fellows, 
and adverse criticisms may therefore lead to some degree of 
ill-feeling, since scientists have no greater ability to separate 
reason and emotion than other people. Thus the practice of 
leaving reviews unsigned is, I think, a good one. 

Some of your correspondents imply that anonymous contri- 
butions arc less authoritative than signed ones. This should not 
be so — anonymous contributions in any journal should have all 
the authority that the journal itself commands. The better the 
journal the better the talent at its command. Re'.iews should 
have equal authority with the leading articles, which are still 
almost unisersally anon>mous. The growing habit of printing 
the names of correspondents and critics lessens the responsibility 
of the editor, who increasingly becomes a nonentity. This may 
be good enough for Punch, but I hope it will not be good 
enough for the Uri'.ish Medical Journal. — I am. etc.. 

Lo.sJes, w 1 PETLR C. WlLLU.Vfs. 
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•Dried Sera as Controls 

Sir, — It is a standard immunological technique to include in 
a series of antibody determinations a serum of known potency. 
On general principles this would be especially necessary in the 
Wassermann reaction, which involves so many variables. It 
is generally agreed that known positive and negative sera should 
be included with each batch of tests, but it is sometimes difficult 
to ensure that these sera are available when required. It was 
considered that freeze-dried positive sera of known potency 
might form a useful standardized reagent for this purpose. 

Positive sera were obtained from two known syphilitics and 
the serum distributed in 0.5 ml. amounts in small glass tubes, 
dried from the frozen state, sealed in an atmosphere of dry 
nitrogen, and stored in the refrigerator. Immediately .before 
use the serum was reconstituted by the addition of 0.5 ml. dis- 
tilled water. These sera have been used by us during the past 
twenty months and have been found to be stable and to act as 
useful controls in the Wassermann reaction. There appeared 
to be a slight loss in complement-fixing antibody during the 
first month, but no further loss in potency was detected during 
the test period. 

It would be a considerable help in controlling and correlating 
. results if dried standard sera for complement fixation tests were 
available. Similar sera may prove of value in other complement 
fixation tests — e.g., for N. gonorrhoeae, Br. abortus, and M. 
tuberculosis, where known positive sera are less readily available. 
— We are, etc., 

J. C. COLDECK. 

Wellcome Research Laboraiorics. H. PROOM. 

The Population of India 

Sir, — Dr. B. H. Kirman (June 8, p. 890) finds it “fantastic, 
inhuman, and unscientific to describe India’s problem as an 
excess of population,” but no one with knowledge can deny 
that the relation between the population and the food supply 
is a real problem. The Government, by means of imports, 
distribution, rationing, and price control, has done much to 
...avoid widespread famine and disaster, but what I tried to point 
out in my letter (May 25, p. 811) was the fact that the dis- 
proportion between the food supply and the size of the popu- 
lation is realized acutely when seen in particular cases. I 
come across the problem daily in my medical practice, children 
being brought for medicine when their immediate and vital 
need is food. I quoted in my letter one such case, where the 
birth of the fifth child so strained the family resources that it 
was directly responsible for the death of the previous two, and 
I could quote many such cases. For instance, another patient, 
"aged 10, weighs 29 lb. (13.2 kg.), and her younger brother, 
^ ue to calcium deficiency, has rickets even in a land of 
ndant sunshine. They are members of a family of five 
dren whose father earns Rs.30-Rs.40 (£2 5s.-£3) per month, 
nother child were born at present it could only be at the 

pense of those already finding life and health precarious. 
An increase in grain imports would not help this family, who 
cannot afford even to draw their full ration (10 oz. or 280 g. 
rice per head per day — 1,000 calories approx.). 

In January, 1945, I did a survey of health and diet of five 
families earning Rs.18 per month. I found that t\vo families, 
consisting of two adults only, were getting 1,700 and 2,100 
calories per intake unit. Those with children were getting 
1,200 to 1,400 calories per intaTce unit (Stiebling scale). Protein 
varied from 23 to 40 g. per day and calcium 0.08 to 0.2 g. 
(standard requirement 0.6 g.). In both cases the intake was 
lowest where it was most needed, in families of growing 
children. Health varied correspondingly. These are the facts, 
a problem for those who have to face them in practice. 

I agree with Dr. Kirman that this situation cannot be remedied 
“ by efforts on the part of Europeans— no matter how well 
meaning — to alter the marital habits of the Indian peasant. 
My plea is this, that there should be made available for poor 
parents who care for the well-being of' their children the know- 
ledge that at one part of the menstrual cycle only is concep- 
tion likely to occur, and that if they abstain from intercourse 
during that period they may be able to avoid further under- 
mining the health of the children they already have by annual 
additions to the family. This knowledge will become available 
for such people only in so far as it is absorbed into local lore 


and tradition. It cannot be forced on them by foreigners 
believe, however, it would be readily accepted and applied b 
them if all Indian doctors, especially women, and welfai 
workers who really care about them told .them the facts - 
am, etc., 

Travancorc. (MrS.) A. W. MeGAW BroWN. 


Obituary 


Dr. Crawford Smith Crichton died suddenly at his res 
dence in Rcdhill, Surrey, on July 20, aged 64. He was th 
son of J. S. Crichton, M.D., of Arbroath, and was born i 
that town. From the Arbroath Academy he went to Edinburs 
University, where he qualified M.B., Ch.B. in 1903. Afte 
graduation he acted as house-surgeon at Noble’s Hospital i 
the Isle of Man, and was later assistant medical officer a 
Bexley Asylum. He then assisted Dr. Spencer Palmer o 
Redhill, whom he succeeded in 1912. During the war o 
1914-18 Dr. Crichton served in the R.A.M.C. on the Wester 
Front; being sent home in 1917 as surgeon to the Redhill wa 
hospital. He was subsequently medical officer to the Poo 
Law Infirmary at Redhill, and_ when this became the Count; 
Hospital he was appointed visiting surgeon, a post which h 
held at his death. He was also senior surgeon to the Has 
Surrey Hospital, medical officer to the St. Anne’s Institution 
and district medical officer for Redhill. 

Dr. Crichton was a man of strong personality, unlimitei 
energy, and great administrative capacity. These qualities wer 
combined with great clinical ability, and it is not surprisini 
that he held the highest posts and had enjoyed most of thi 
honours open to a medical man in his district. He had beei 
chairman of the medical staff of the East Surrey Hospital fo 
some years, a former chairman of the Reigate Division of thi 
•B.M.A., and a past president of tlie Surrey- Branch. He wa: 
president of the Surrey Medical Benevolent Society and : 
member of the Surrey Hospitals Divisional Council. It i: 
only his passing which has brought full realization of thi 
scope and, quality of his activities. A fine surgeon, he wai 
a brilliant example of the general practitioner who hat 
developed specialist interests, a leader in all professions 
affairs, and an outspoken opponent of all encroachments on 
professional liberties. His loss will be keenly felt both by 
the profession and the public. v w 


Dr. John Alexander Wilson died suddenly on July 30. He 
qualified M.B., Ch.B. Glasgow in 1909. His service in the 
Glasgow Public Health Department _goes back to the second 
decade of the century, when he was transferred from the central 
laboratory to the tuberculosis service, then in its infancy. He 
was awarded the O.B.E. in the first world war for the laboratory 
work he did in association with the late Sir John Rose Bradford. 
In 1929 he was appointed Physician-Superintendent of Glasgow's 
new hospital for children at Mearnskirk. He also became the 
senior lecturer on clinical tuberculosis at Glasgow University. 
At Mearnskirk, Dr. Wilson combined the functions of physician 
and administrator with marked success. At the beginning of 
the recent war the hospital was more than doubled in size to 
about 1,200 beds for the treatment of naval sick and wounded. 

Sir Alexander Macgregor writes : ' I know of no man qf 
whom it can be said with greater truth that his work was his 
life. He loved his hospital and everyone in it ; he was rewarded 
by the deep affection and esteem of staff and patients aliKe. 
His happy disposition made him a popular figure, especiai y 
with his child patients. As a superintendent, he was 7 
and accessible, his. success being in large degree due to the hign 
personal standard of work and conduct he set for himself, \vhicn 
acted as a stimulus' and example. He never lost his scicntmc 
outlook. His interest in bacteriology, which was his first love, 
led him to spend most of his spare time in the hospital labora- 
tory, investigating, among other subjects, the incidence o 
human and bovine tuberculosis, and preparing a remarKam 
series of pathological specimens for teaching .Purposes. 
knew the art of clinical instruction, and his. bedside demonstr 
tions were enriched by his wealth of experience and .emwene 
by his keen sense of humour. In spite of a hngering illness 
wrried on, brave, ki.nd, and thoughtful for others to the end. . 

Herbert Harland Raw, one of the hest-known local medical 

men died at ^itbv, Yorkshire, on Aug. 5 at the 
Se vVas the son of ffie late Rev. John Frank Raw o Danby 
and through his mother was first cousin to the late Sir Stanley 
Woodwark, F.R.C.P.. and the late Dr. G. f- Woodwar). o 
Grimston. He was a student contemporary of both his cousin 
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t St. Bartholomew’s Hospital, and qualified M.R.C.S., L.R.C.P. 

I 1901. Almost immediately after qualification he settled in 
ractice at “Whitby, where his mother and most of his ancestors 
ad been born. He became in time almost, but not quite, the 
oyen of the local profession. He was medical officer to the 
ost Office, to Trinity House, and to the Whitby Institution, local 
olice surgeon, and honorary surgeon to the cottage hospital, 
luring the.jirst world war he served with the R.A.M.C. for 
aur years, mostly on hospital ships but also in Mesopotamia 
nd Persia. In \Vhitby he will long be remembered for his 
iterest in .local affairs and his successful efforts in connexion 
nth housing schemes and public health. He was elected to 
tie urban council in 1922, and served as chairman in 1926 ; 
uring his membership he did much for maternity and child- 
I'elfare. For ten years he was divisional surgeon to the local 
t. John’s Ambulance Brigade. Some years ago he was joined 
s junior partner by Dr. R. N. P. Wilson, and later by Dr. 
ledric Cone. On his retirement in July, 1945, after prolonged 
ll-health, he resided at Captain Cook’s house in Grape Lane, 
Vhitby, which he had purchased . some years previously. 
3r. Raw is survived by his widow, two sons, and one daughter, 
le had been a member of the British Medical Association for 
nany years and in 1936 was chairman of the Scarborough 
Jivision. 

“Vernon Thorne Thorne, bom in 1904, was the son of Dr. 
lichard Thome Thome and grandson of Sir Richard Thorne 
Thome, K.C.B., F.R.S., F.R.C.P., both of Bart’s and the latter 
in the teaching staff of the hospital. Educated at Marlborough 
ind Caius College, Cambridge, he entered Bart’s in 1926 and 
ook the M.R,C.S., L.R.C.P. in 1930. He graduated M.B., 
3.Ch. two years later and joined his father in general practice 
It Woking. After three years he decided to join the Colonial 
Medical Service and so he obtained the D.T.M.&H. in 1936 
md chose Nigeria as his colony. When the war broke out, 
lailing to secure his release to join the R.A.M.C., he continued 
Mth his duties in Nigeria and the British Cameroons and 
ivorked" exceedingly hard for long-extended tours of duty. He 
became seriously ill in March, 1945, and was invalided home 
in June of that year suffering from a tropical form of chronic 
indocarditis. Alter three months in hospital he returned to 
his home, where he died on August 5. He was married at 
St. Bartholomew’s the Great fn January, 1938, and leaves a 
widow and daughter. 

On July 22 Ludovicos Cornelius Josephus Boeck.x died in 
Fulham at the age of 71. He was born in September, 1874, 
at Antwerp, the seventh of the eight children of Louis and 
Coleta Faes. Educated at Malines, he studied medicine at 
Louvain University' and graduated %vith distinction as M.D. 
in 1897. After filling a hospital appointment at Louvain he 
returned to Antwerp, where he served on the staff at St. Camille 
and St. Mary’s Hospitals. When Antwerp fell to the invading 
German forces in 1914 he escaped to England, whither his wife 
and family had preceded him. At that time foreign refugee 
graduates were being admitted to the British Register without 
further ado, and Boeckx settled in London, where he had a 
practice in South Kensington and - also consulting-rooms _ at 
Fulham. He never returned to practise in Belgium, having 
too clear an insight into German cruelty and mentality to risk 
a return to his native land ; and events proved the prudence 
of this decision. Of recent years he worked in Fulham only, 
where he devoted much of his time to specializing in the treat- 
ment of venereal diseases. He only relinquished work quite 
lately, when overtaken by illness. He married, in 1900, 
Elizabeth Grange of Antwerp, who survives him \vith their 
two sons and two daughters, all of whom are married. 


By the sudden death at the age of 71 of Er.nest W.vrdl.w 
Milne on Aug. 4 at New Barnet, the Barnet district lost one 
of its oldest active practitioners. Milne took his M.B., Ch.B. 
at Glasgow in 1900 and had practised in Barnet since 1906. 
From his early days he was intensely interested in ophthal- 
mology and in later years this speciality took an inCTMSing 
amount of his time. He served with the B.E.F. m 1916 and 
during the recent war with the Home Guard and on medial 
boards. Throughout his extraordinarily active life Milne 
succeeded in retaining a zest for keeping abreast of the latest 
work in medicine — and he combined this with a keen pycho- 
logical insight and a determination to do all^ that_ he was 
physically capable of doing for the welfare of his patients. It 
is understandable, therefore, that he built up a larcc practire 
quite apart from his eye work. In his vounger day s he c.xrelled 
at tennis, was a keen follower of Rugby football, and an 
enthusiastic fi.sherman — like the true Scotsman he w-as. 
Amateur theatricals at one time took such leisure as he had. 


and in more recent years social welfare, in particular the 
religious side, attracted his deep and sincere interest. If one 
had to select one characteristic above all others it would not 
be his natural zest for life, his energy and sense of humour, 
nor his interest in all aspects of medicine, but his strong belief 
in the inherent goodness of the ordinary man. During twenty 
years' close association with him not one unkindly criticism of 
anyone can be remembered — albeit he had strong beliefs and 
never failed to express them clearly. Milne joined the B.M.A. 
in 1911 and was chairman of the Barnet Division in 1929. He 
leaves a son in practice and a married dau^ter, and the attend- 
ance at the funeral must have shown to his widow and family 
how widely loved he was in the district to whose interests he 
can be truly said to have given a life of service. 


Medico- Legal 


A HERBALIST FINED 

The recent prosecution of Mr. Albert Lindley Payne, of Shipley, 
for pretending to be a registered medical practitioner has par- 
ticular interest in view of the probability that the Medical Act, 
1858, will be revised. Section 40 lays down that any person who 
shall wilfully and falsely pretend to be or take or use the name 
or title of a physician, doctor of medicine, licentiate in medicine 
and surgery, bachelor of medicine, surgeon, general practitioner 
or apothecary, or any name, title, addition or description imply- 
ing that he is registered under the Act, or that he is recognized 
^ law as a physician, or surgeon, or licentiate in medicine and 
surgery', or a practitioner in medicine, or an apothecary,- shall 
upon summary conviction for any such offence pay a sum not 
exceeding twenty pounds. As the reported cases on the Section 
show, these words leave plenty of room for ambiguity and 
evasion, and the joint recommendations just published by the 
three defence societies {Journal, July 6, p. 21) ask that the for- 
bidden designations should include abbreviations of recognized 
medical qualifications, the courtesy title of “ Dr.” when associ- 
ated with the healing art, and any other common description 
generally, accepted as indicating a registered practiffoner. 

Mr. Payne was summoned for using the letters M.B. imply- 
ing that he was registered, also for issuing two certificates 
purporting to be medical certificates and carrying out two 
medical examinations, thereby implying that he was registered. 
The prosecution, instigated by the ■ London and Counties 
Medical Protection Society, showed that Mr. Payne had dis- 
played a placard outside bis house describing him as a herbal 
practitioner. The word “ medical ” in front of “ herbal ” had 
been painted out — according to hlr. Payne some time ago ; 
the placard also offered massage, manipulative surgery, and 
artificial sunlight. A woman witness said that she went to- 
Mr. Payne’s house and was ushered into a room full of medical 
instruments. She complained of being run down, and Mr. 
Payne examined her with a stethoscope, gave her some medicine 
to take three times a day, and wrote her a certificate signed 
with his name followed by the letters M.B. and some others 
that were indecipherable. An inquiry agent was next sent to 
the house, and Mr. Payne met him in a white coat. This wit- 
ness said he had complained of a duodenal ulcer (this was 
true), and Mr. Payne, after examining him, also with a 
stethoscope, drew a sketch of the ulcer and gave him four 
bottles of medicine, three packets of powder, and a certificate 
of which the signature was followed by the letters M.B. and 
some other letters. The woman witness admitted that she had 
seen Mr. Payne’s certificate showing that he was a member of 
the British Herbalists’ Union. 

Mr. Payne said in his defence that he had practised for some 
twenty years but had never pretended to be registered. He was 
well known and highly respected, and no compbint had ever 
been made against h’ls character. As a member of the Britis'n 
Herbalists’ Union he placed the initials M.B.H.U. after his 
signature. He saw about 3.(X)0 patients a year and manipulatecf 
damaged bones and joints. He admitted that he had neser 
told the woman witness that his certificate was not a medical 
certificate, and said that his certificates had been accepted for 
exemption from fire-watching. He called witnesses who said 
that they had never thought he was registered. The magistrates 
found all the four charges proved (two charges relating to two 
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patients each) and imposed a fine of £1 on each, with no order 
as to costs. The Bench may have had in mind, among other 
authorities, the case of Jutson v. Barrow (1-936), in which the 
use of the words “ manipulative surgeon ” by an unregistered 
person were held by the High Court to be a breach of the 
Medical Act. 


Universities and Colleges 


COMBINED HOSPITALS UNIVERSITY ENTRANCE 
SCHOLARSHIPS - 

The following awards have been made:- 

St. Bartholomew's Hospital: R. P. Holmes, Trinity Collcgt 
Cambridge (Scholarship); J. G. Widdicombe, New College, Oxfon 
(Exhibition). 

Guy’s Hospital: J. G. Armstrong, Queen’s College, Oxfon 
(Exhibition); the Scholarship was not awarded. 

St. Thomas's Hospital: E. H. R. Ford, Clare College, Cambridge 
and J. B. Self, • Gonvillc and Caius College^ Cambridge (Scholarshi] 
jointly); the Exhibition was not awarded. 


UNIVERSITY OF CAMBRIDGE 
In a Congregation held on Aug. 3 the following medical degrees 
were conferred; 


■Pf"®'' ■■ M.-M. Payne, G. E. Burton. P. T. Cooper, R. McL. 

Todd, K. G. Bcrgin, A. C. Tiiackray, E. M. Darmady, J. Murray. 

M.B., B.CiI.— By proxy; G. L. Leathart, \V. D. Mail. J. S. Rivers, O. C. A. 
Scott, H. C. Clturchill-Davidson, P. S. Davis, E. C. Glover, M. K. Towers 

J. Vallancc-Owcn, R. J. Williams, W. U. Wardill, J. R. B. Dixey, T. C. Gibson! 

K. E. Jefferson, P. Rhodes, I. W. Whimsier, A. G. Jessiman, S. Vakil, D.'M. C. 

Ainscow, W. MeC. Edgar. J. B. Frost, M. Hemming, E. M. Janies, D. V. Mitward. 
D. R. Smith, D. R. Wallacc-Joncs, D. B. Wallis, H.'Whitmore, E. H. W. Burt 
D. J. Crockett. L. Haas, P. S, Hall, D. R. Morgan, H. W. Trusted, A. C. Franks, 
J. G. Selwyn, M. Shirley. W. van't Hoff, J. W. Coleman, K. E. Marsh, R. J. D. 
Temple, D. K. Briggs, A. W. 1. Hall, J. S, Swallow, G. S. Andrew, W. J. Hay. 
C. Mclvcr, E. P. G. Michell, D. T. Milnes, A. H. Littlcwood. In person : A. V. G. 
Bibby, B. H. Brock, P. L. M. ' M. Ormcrod, H. B. 

Whitmore, J. A. Bulleid, L. , ■ ■ ■ e, D. E. Cullinglon, 

C. E. D. Taylor, R. Randcll, 1 S. L. Hethcrington, 

J. D. Lever, R. H. G. Lync-Pirkis. 


Titles of degrees were conferred by diploma on the following 
members of Girton and Newnham Colleges during July: C. M. E. 
Jones, M.B., B.Ch. (Girton): G. A, Mcigh, M.B., B.Cli., Mis. 
M. H. Miller, M.B., B.CIi,, and Mrs. A. M. P. Paiitin, M.B., B.Ch. 
(Newnham). 

The E. G. Fearnsidcs Scholarship has been awarded to Lionel 
Wolman, M.B., B.Ch. 


UNIVERSITY OF EDINBURGH 
Richard White Bernard Ellis, M.D., F.R.C.P., director of the 
Department of Child Health at Guy's Hospital, has been appointed 
to the Edward Clark Chair of Child Life and Health in the 
University, in succession to Prof. Charles McNeil, M.D., F.R.C.P., 
wHo is due to retire on Sept. 30. 

UNIVERSITY OF LONDON 

Ian Aird, Ch.M., F.R.C.S.Ed., has been appointed to the University 
Chair of Surgery tenable at the British Postgraduate Medical School 
as from Oct. 1. 

Benjamin Stanley Platt, M.Sc., Ph.D., M.B., Ch.B., has been 
appointed to the Chair of Human Nutrition tenabje at the London 
School of Flygicne and Tropical Medicine. 

The following have been recognized as teachers of the University 
in the subjects indicated in parentheses : Middlesex Hospital Medical 
School', Dr. D. Slome (Physiology). Westminster Hospital Medical 

3 ! ; Dr. R. M. Haines (Pathology, Morbid Anatomy and His- 
). British Postgraduate Medical School ; Dr. Mary Barber 
riology). St. Thomas’s Hospital Medical School ; Dr. H. 
s (Anatomy). 

appointments of house-physician and junior assistant medical 
at North 'Middlesex County Hospital have been approved for- 
tne purposes of the M.D. examination (Branch I). 

An additional examination for the Diploma in Public Health will 
bo held in March, 1947. The following have been added to the areas 
approved for the purpose of instruction in public health adminis- 
tration for the Diploma examination: Metropolitan Borough of 
Stepney, Municipal Borough of Twickenham. 

Major R. G. Gayer-Anderson, R.A.M.C. (ret.), who died on June 
16, 1945, left as a bequest to the University his collection of classical 
antiquities. The bequest has been accepted, and the collection, which 
was formed almost entirely in Egypt, will be housed at University 
College in close proximity to the College’s collection of Egyptian 
antiquities. . 


London Hospital Medical College 

The following entrance scholarships have been ■ awarded at the 
London Hospital Medical College: “Price" Entrance Scholarship 
in Science, value £100, H. O. Phillipson; “Price” University 
Scholarship in Anatomy and Physiology, value £100, E. W. P. Jones 
(Emmanuel College, Cambridge) ; Open University Entrance Scholar- 
ship, value £100, D. S. H. W. Nicol (Christ’s College, Cambridge) 
and P. G. J. Stevin (Jesus College, Cambridge) (equal, scholarship 
divided). 


UNIVERSITY OF SHEFFIELD 
Prof. Colin Panton Beattie, M.B., Ch.B., D.P.H., has been 
appointed Professor of Bacteriology in succession to Prof. Wilson 
Smith, who recently left the. University to occupy the Chair of 
Bacteriology at University College Hospital Medical School, London. 


The Services 


DEATHS IN THE SERVICES 

Col. Hugh Mukray Morton, C.B.E., D.S.O., R.A.M.C., retired 
died, aged 73, at Berwick-on-Tweed on August 7. Ho had a dis 
linguished career and saw much active service. He was bora it 
Cumberland and educated at the Grosvenor College, Carlisle, am 
at Edinburgh University, where he graduated M.B., C.M. in 1896 
After holding an appointment as house-surgeon in Carlisle, he enterei 
the Army Medical Service, as it then was, in 1898 and served in tin 
South African war from 1899 to 1902, when he took part in tin 
Relief of Ladysmith and in the campaigns in the Orange Free State 
and the Transvaal. He was awarded the Queen’s medal with five 
clasps and the King’s medal with two clasps. Later he served 
tlffoughout the first world war of 1914-18, first in the Gallipoli 
campaign from the initial landing to the evacuation, tftid subsequcnllj 
in Egypt and Mesopotamia. He was A.D.M.S. of the 13th Division 
in Mesopotamia 1916-19 and was awarded the D.S.O. in 1917 and 
the C.B.E. in 1919, together with the 1915 Star and other medals. 
After his retirement he lived at Berwick-on-Tweed, where his wife 
survives to mourn his loss. He had been a member of the British 
Medical Association since 1897. 

AIRBORNE MEDICAL SOCIETY 
It has been decided to form a permanent Airborne Medical Socieiy. 
Membership will bo open to all medical and dental officers who are 
entitled to wear the maroon beret. - Particulars may be obtained from 
the honorary secretary, Mr. Guy Rigby-Jones, M.C., F.R.C.S.Ed., 
63a, Belsize Park Gardens, London, N.W.3. 


Medical News 


The Medical Women’s International Association will meet in 
London in September. The London Association of the Medic-al 
Women’s Federation will hold an evening reception for the council 
and delegates at the London School of Medicine for Women 
(8, Hunter Street, W.C.), on Thursday, Sept. 19, from 8 to 10 p.nt. 
It is hoped that as many as possible of the members of the London 
Association will attend. Over fifty delegates are expected from all 
parts of the world. Those who wish to be present are asked to 
inform the hon. secretary (Miss Josephine Barnes, F.R.C.S., 
7, Wimpole Street, W.l) before Sept. 15. 

The -meeting of the London County Council on July 2 had before 
it the recommendations of the General Purposes Committee on 
salaries. The Committee took note of the Government’s White 
Paper on departmental salaries issued in September, 1945. It 
recommended that the salary of the Medical Olficer of Health ot 
the L.C.C., Sir Allen- Daley, should be increased to £3,500 a year, 
this recommendation being personal to the present holder of the 
office and to be reviewed when the time comes to make a new 
•appointment. The figure of £3,750 is proposed as the salary of the 
Clerk of the Council. 

A quarterly ' meeting of. the Franco-Anglo-American Medical 
Society will be held at 11, Chandos Street, Cavendish' Square, 
London, on Tuesday, Sept. 10, at 2.30 p.m., with Lord Hordcr in 
the chair. 


A clinical meeting of the Medical Society of the L.C.C. Service 
vill be held at Queen Mary’s Hospital, Carshalton, on Wednesday, 
>ept. 4, at 3 p.m. Demonstrations of the work in the various units 
vill bo given, and discussion on selected subjects will follow. 

'The annual general meeting of the London Association of the 
Medical Women’s Federation will be held at B.M.A. House, 
ravistock Square, W.C., on Tuesday Sept. 24, at 8-30 P-nN 
>. Hcnriette A. Lohr (Amsterdam) will spe.ak on Medicine 
lolland under German Occupation.” - 

The nc.\t meeting of the Zoological Society of London for scientific 
rusincss will be held on Tuesday, Oct. 8, at 5 p.m. 
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In Gastric Hyperacidity 

% ‘NEUTRALON’ 

NEUTRALON* can be couficlentiy prescribed in 
cases requiring immediate relief pending the . 
restoration of normal gastric function. 

‘Neutralon* is antacid^ adsorbent and slightly 
astringent, thus excessive acid secretion is both 
neutralised and retarded. ‘Neutralon’ does not 
produce alkalosis, systemic disturbance or 
purgation, but induces normal digestion. 

•neutralon’ I J tht rtgiiUrctiname ichichdistinguUhes synthetic 
a/ummium ^oJium jibVafe of UritUh Sehtrin^ manufacture. 
Licemcure gladly sene on request 


URmSU SUiEKLNG 




167«169 Gt« Portland 

London, W.1 


TREATMENT OF AN>tMIA 


C O L L I R O N 

(colloidal iron hydroxide) 

Colliron provides iron in a palatable and assimilable 
form for the treatment of iron deficiency anamias and 
forsupplementing dietary intake, particularly in invalids, 
expectant and nursing mothers. 

Colliron is coiioidal iron hydroxide with copper, cobalt 
and manganese. Each drachm contains the equivalent' 
of 6 grains of metallic iron or 32 grains Ferri et 
Ammonii Citras. 

Issued in Bottles of d oz., 8 oz., -40 oz. ind ^0 oz. 

Colliron capsules containing iron, nicotinic 
icid and aneurine hydrochloride zre also 
available. 

Issued in Bottles of 20 snd 250 capsules. 

Tor further particufars apply to: 

Liverpool: Home Medical Department, Speke, Liverps-ol. 19 
London: Home Medical Department, Bartholomew Cose, E.C.J 
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Made in England by 

EVANS MEDICAL SUPPLIES LTD. 


- .gifiiiiii.? -.tiiiiht: 


SURFACE 

ANAESTHESIA 

JVupercain& 

m . Ca~ butyloxyeinehoninie add 
ditthyUthylenediamide HC! or base') 

“ Fortunately, Nupcrcaine is a complete sub- 
stitute for cocaine.” Practitioner, 1936, 136, 509, 






each containing 1 mg., produce 
a prolonged anaesthesia of the 
mucous membranes of the mouth 
and throat, alleviate the dis' 
comfort of sore throat and allay 
poBt'tonsillectomy distress. 
fZloxes of 15 anct bottles of IQQ) 


£ for anaesthesia of the mucous 
i membranes of the car,* mouth, 
Z throat and nose. .May bo cnt> 

8 “ ploved topically in proctol.tgy. 

(Bottles of 30 c.cms) 


an clTlcient anaesthetic lubricant 
containing 10^, for use \>ith tracheal 
tubcsonly, facilitatrs introduction and 
renders tbeir presence more tolerable. 

(Containcri of t os.) 


Samples and Literature on request 

LABORATORIES. 


a 1 per cent, ointment producing 
prolonged analgesia In chaps, 
berpes zoster, bums, sunburn, 
anal Assure, haemorrhoids, 
pruritus. (Tubes of 1 os.) 


each containing 0.012 g.. may 
be employed in the treatment 
of anal Assure, and painful 
bacmorrboidsor posi>operaltsciy 
xshcro a prolonged action is 
desired. (Boses of 5) 


rijcrtr; Horsham 
MH 


4. Gr.:nj. CibalabJ, Horsham _ 
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RHYSO-VAL 


S«ri Troda Mode 


VALERIAN DRAGEES 

Rhyso-Val Dragees are a pure vegelable | 

extract of high concentration and un> | 

varying standardization, which ensures a i 

rapid and efficient therapeutic action. 1 1 

SIMPLE • SAFE • SEDATIVE 

FOR CHILDREN AND ADULTS 
(One dragee corresponds to 25 minims of BPC TincL) 

NON-CUMULATIVE i I. 

NO SECONDARY REACTION 
NON-HABIT FORMING 


BOTTLES OF ICO & 1000 DRAGEES 

Samples and Literature to the Profession 
on request. 
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Vitamins in disorders of 
the circulation 


The following are suggestions for the application of 
vitamin therapy in certain disorders of the circulation. 
Space limits the conditions that can be dealt with here but a 
sequel will appear in the next issue of the Journal. 


Condition 

Indications 

Therapeutic Agents 

CARDIAC ! 

CONDITIONS ! 

Beri-beri heart 
Congestive fail* 
ure with oedema 
associated with 
mild degrees of 
vitamin de- 

ficiency 

Vitamin Bi is needed 
for both these con- 
ditions possibly in 
high doses. 

i 

VITAMIN B» 

(Ancurin Hydrochloride). 

Ampoules : 10, 50 or more mg. daily. 
Tablets : 3 mg. twice or thrice daily. 

BEFORTISS B Complex Capsules 
or 

BEMAX to supply the other factors 
of the B complex. 

CIRCULATORY 
DISORDERS 
without conges- 
tive failure, e.g.. 
Varicose veins 

Vitamin in high 

doses has been found 
to relieve pain. 

VTTAhUN Bi 
(Aneurin Hydrochloride). 

By injection or by mouth. iO mg. 
or more daily. 

SECONDARY 
EFFECTS 
Hepatic Diseases 
obstructive 
jaundice 

Low prothrombin is 
here associated with 
defective absorption of 
vitamin K from the 
absence of bite salts in 
i the intestine. 

VITAMIN K. 

One tablet daily with bile salts. 

Ulcerative 

Colitis. 

Where fat absorption 
is defective. 

VITAMIN K. 

One tablet daily. 


Further particulars from 


VITAMINS 



LIMITED 


{Dept. BX.H. )i Upper Mall^. Londotti W.6 


IN SPASTIC 
CEREBRAL PARALYSIS 

In 42 patients with chronic spastic cerebral paralysis, 
‘Prostigmin’ decreased spasticity, restoring voluntary 
motions long absent, increasing strength, improv- 
ing in athetosis, ataxia, dysphagia, dysarthria, 

L facial paralysis, motor aphasia and in proprioception 
'from a variety of types of lesions of the brain. 
Improvement was maintained after discontinuation 
,■ of therapy. 

Dosage varied from one ampoule ‘Prostigmin’ 
(0.5 mg.) with atropine sulphate gr. 1/200 to 3 
ampoules (1.5 mg.) with atropine gr. I/IOO. In a 
few cases oral dosage was used to supplement the 
injections. {Jour. Nerv. and Mental Diseases, 1946, 
103, 107.) ' ' 

‘PROSTIGMIN’ 

PARASYMPATHOMIMETIC 

‘Prostigmid is supplied for injections 
in I c.c. ampoules (0.5 mg.) and a con- 
■ cenirated solution 5 c.c. (2.5 mg. per c.c.), 
for oral use in Tablet of 15 mg. 

ROCHE PRODUCTS LIMITED 

WELWYN GARDEN CITY • HERTS 

Scottish Depot: 665, Gt, Western Road, Glasgow, W.L 



Dakin and {Vest's Erythropoietic Fraction of Liter 

Clinical experience over a decade has established i 
remarkable hemopoietic activity of Anahemin B.D.H, 
pernicious and other macrocytic anemias. The poter 
of Anahemin B.D.H. is such that it is effective in sm 
doses at comparatively infrequent intervals both in t 
initial treatment of pernicious anemia patients, and 
their subsequent maintenance. 

Further, adequate (but still- economical) dosage 
Anahemin B.D.H. is efficient in preventing the appe 
ance and in arresting the progress of subacute combin 
degeneration of the cord and in eliminating those of t 
signs and symptoms \vhich are remediable. Furd 
information is available on request. 



THE BRITISH DRUG HOUSES LTD. LONDON N 

AiabjE/K 


'CALSIOD' TABLETS 

This preparatior. — discontinued for some 
months because of technical difficulties — 
is now in free supply and your prescrip- 
tions can be filled. 

'Calsiod' Tablets contain 0-5 g. calcium 
ortho-iodoxybenzoate and have been used 
since 1931 in the_ treatment of arthritis 
and rheumatoid conditions generally, in- 
cluding such ill-defined troubles as 
fibrositis, myalgia, lumbago, etc. 

RJRTHER INFORMATION 
AND SAMPLES ON REQUEST 

CALSIOD 

TABLETS 

. ISSUED FOR PRESCRIPTION 
IN BOTTLES OF 30 TABLETS 

MENLEY & JAMES LTD. 

123 COLDHARBOUR LANE, LOND ON, S.E.5 
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Tlio Minister of Health, hlr. Aneurin Bevan, has approved the 
ippointment of Mr. H. Symon to be Under-Secretary (Housing) in 
he Ministry, and of Miss Enid Russell-Smith to be an additional 
'nr?er-Secretary, Health Services Division. Mr. Symon succeeds 
Miss Evelyn Sharp, who has been appointed Deputy Secretary of 
he Ministry of Tosvn and Country Planning. 

The following officers were elected at the annual general meeting 
af tlie Central Council for Health Education : President, Lard 
Woolton; Vice-presidenis, Sir \V. Allen Daley and Dr. Charles Hill; 
Chairman of Council, Mr. Henry Lesser; Vice-chairman, Dr. E. K. 
Macdonald; Honorary Treasurer, Mr. E. G. Savage. 

The Secretary of State for the Colonies has selected Dr. J. W. P. 
Harkness, Director of Medical Services, Nigeria, to be Medical 
Adviser to the Comptroller for Development and Welfare in the 
West Indies. 

In our advertisement columns this week the Royal Melbourne 
Hospital is inviting applications for the appointment of pathologist 
to the hospital, at a salary of £1,500 per annum. 

The Council of the British Dental Association, meeting in London 
on Aug.' 14, unanimously rejected the proposals relating to dentistry 
in the National Health Service Bill. 


EPIDEmOLOGICAL NOTES 
Typhoid Epidemic 

In the week ended Aug. 3 notifications of the enteric fevers 
were the largest for five years. This increase was due, of 
course, to the outbreak of typhoid originating at Aberystwyth 
on July 11. Up to Aug. 21 notifications in Wales had increased 
to 124, and there had been only two fatal cases — one at 
Aberystwyth and another at Llanelly. There are now 1 1 cases 
infected at Aberystwyth in hospital at Birmingham, and a man 
of 75 has died. Another death was at Tredegar. Other cases 
have been reported from Shropshire (3), Hereford (3), and 
Merthyr (2). The total number of cases in hospitals all over 
England remains uncertain, but the outbreak appears now to be 
on the decline. 

There are 27 cases of paratyphoid B, including 22 children, 
in the Halifax Isolation Hospital at Northowram. The precise 
origin of this outbreak is not yet known. 


Anterior Poliomyelitis 

The mild seasonal outbreak of poliomyelitis which began last 
month still- persists. Altogether there have been 19 cases, at 
Barnet, East Barnet, and Potters Bar. Hendon has had 13 cases 
with 1 death in the last 8 weeks ; only 3 of the cases were 
adults ; 3 cases have also been reported from Wembley. 

The most recent epidemic in the U.S.A. is in Colorado, where 
210 cases have been notified, 104 of them in Denver. 

Discussion of Table 

In England and Wales infectious diseases were less prevalent. 
There were decreases in the incidence of whooping-cough 376, 
measles 201, diphtheria 62, scarlet fever 54, and dysentery 31. 
The only increase was in the notifications of typhoid 52. 

A fall in the incidence pf whooping-cough was general 
throughout the country, but the decrease was greatest in the 
North and especially in Yorkshire West Riding 78 and Lanca- 
shire 73. The chief changes in the incidence of measles were 
decreases in London 102, Kent 58, Durham 52, Lancashire 52, 
and Warwickshire 43, with a rise in Middlesex 56. The local - 
trends of scarlet fever fluctuated, and the largest variations 
were an increase, in the number of cases in Staffordshire 25 and 
a decrease in Middlese.x 21. 

Notifications of diphtheria reached a new low record, which 
was 1 less than the record of a fortnight ago and 100 less than 
the lowest weekly return of 1945. The largest decreases during 
the week were those of Lancashire 27, Glamorganshire 1 1, and 

Warwickshire 11. . - , .-c 

In Scotland the only changes of any size in the notifications 
of infectious diseases were an increase of 42 in cases of set^t 
fever and a decrease of 63 in the notifications of measles. The 
rise in scarlet fever was general throughout the country. - 

In Eire a fall was recorded for measles 24, diarrhoea and 
enteritis 13, and diphtheria 9. ■ . . 

In Northern Ireland an increase of 13 cases in whooping- 
cough W'as reported from Belfast C.B. 

Week Enduig .-Vugust 10 

The notifications of infectious diseases in England and Wal^ 
during the week included: scarlet fever 707, whooping-cou^ 
1,910, diphtheria 243, measles 3,299, acute pneumonia _98, 
cerebrospinal fever 34, dysentery 84, acute pohom>ehtis 18. 
paratyphoid 13, typhoid 89. 


No. 31 

INFECTIOUS DISEASES AND VITAL STATISTICS 

We print below a summary of Infectious Diseases and Vital 
Statistics in the British Isles during the week ended Aug. 3. 

Figures of Principal Notifiable Dioeases for the week and those for the corre- 
sponding week last year, for: (a) England and Wales (London included), (b) 
X^ndon (administrative county), (c) Scotland, (d) Eire, (c) Xorthenj Ireland. 

Fi<!ures ot Births and Deaths^ andof Deaths recorded undsr each infectious disease, 
are for: (a) The 126 great towns in England and Wales (including London), 
(b) London (administrative county), (c) The 16 jjrincipal towTis in Scotland, (d) 
The 13 principal towns in Eire, (e) The 10 principal towns in Noahem Ireland. 

A dash — denotes no cases; a blank space denotes disease not notifiable or 
no return available. 
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Encephalitis lethargica. 











acute 

] 



I 


— 

_ 

— 

_ 

2 


Deaths 


— 





— 




Erysipelas 



25 

6 

t 



33 

11 

7 

Deaths 


— 





— 




Infective enteritis or 











diarrhoea under 2 
years 




4S 





26 


Deaths 

36 

6 

7 

30 

\ 

S3 

S 

8 

22 

1 

Measles* 

3,540 

1 

376 

98 

34 

15 

2,190 

113 

57 

26 

7 

Deaths 

— 

I 
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— 


1 

— 


Ophthalmia neonatorum 

72 

7 

15 



, 

74 

10 

13 



Deaths 











Paratyphoid fever 

Deaths 

7 

— 

1(B) 

— 

2(B) 

3 

— 

3(B) 

IfB) 

2(B) 

Pneumonia, influenzal , , 

356 

26 

J 

J 

3 

234 

16 

3 


2 

Deaths (from tnflu> 





■ 





enza)t 

A 

1 


— 

— 

< 


— 

— 

— 

Pneumonia, primary . . 



US 

12 




119 

12 


Deaths 


19 


3 

5 


12 


9 

7 

Polio-encephalitis, acute 

1 

_ 




3 





Deaths . . . . 


— 





— 




Poliomyelitis, apute 

23 

I 


- 3 

1 

. -1 

3 

3 

n 

I 

Deaths 


— 





— 




Puerperal fever . . 


5 

20 




4 

If 



Deaths . . 











Puerperal pyrexiat 

146 

10 

14 

1 



145 

16 

8 




Deaths 


1 





— 




Relapsing fever 



_ 



__ 


_ 





Deaths 











Scarlet fever 

940 

82 

i34i 

20 

14 

1032 

65 

131 

17 

32 

Deaths 

— 

— 

— 

-- 

— 

— 

— 

— 

— 

— 

Smallpox 

_ 

















_ 

Deaths 




— 

— 




— 


Typhoid fever .. 

60 

I 

7 

4 

1 

7 

2 

1 

1 

2 

Deaths 

— 

— 

1 

— 


— - 

— 

— 



Typhus fever 









1 








Deaths 




— 

— 




— 

— 

NVhoopin g<ough • 

2,092 

159 

35 

41 


1,072 

46 


29 

6 

Deaths 

t' 

— 

I 

1 

1 

5 


— 

I 

1 

Dcaths(0-I year) 

J57 

50 

5J 

45 

IL 

30.- 

4J 

51 

0<.‘ 

17 

Infant mortality rate 











(per 1,000 live births) 











Deaths (excluding still- 









199 


births) 

. Annual death ratcTpcr 

3.S02 

537 

517 

166 

lo-e 

99 

3.731 

545 

50e 

■1- 

103 


1,000 persons living) 



11*4 




12!| 


Live births 

3,367 

12SC, 

1(XW| 

soo 

23c 

6,7-0 


331 


27J 

Annual rate per 1,000 








166 



persons living 



50-:, 

32-4 






Stillbirths 

265 

371 

2 ^ 



2iX> 


29 



Rale per 1 000 total 







uj 




b:nhs (includizts 
still^m) . . 



27 



1 


3i 

■ 



• Nlcailes and whoopins-cough are not aatiiuble ia Scoilm-i, and the returns 
are therefore an approxunation only. 

t Includes rrintary form for England and Wales, London (id.-n:niiirati-.s 
county), and Noahem Ireland, 

* IneXudes paerpemJ foxr for £sgla.nd and Wales and Eire. 
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ANY QUESTIONS? 


Essenlial Hypertension 

- Q . — A single woman suffers from a severe form of hyper- 
piesis {B.P. 2601110). This was recognized nine months ago; 
the symptoms were loss of weight and strength, headaches, and 
attacks of indigestion with or without vomiting. The case was 
considered unsuitable for renal sympathectomy, and she was 
treated medically with potassium thiocyanate and luminal I gr. 
(65 mg.) twice daily and rest. She has improved and ceased to 
lose weight, and can do a half-day's office work, though her 
B.p. is still high (2251 100). Can you suggest any other treat- 
ment ? 


“ soothing ” qualities of smoking so often ascribed to the etfec 
of nicotine on the neh'e-endings is probably more often due t 
this reversion to an infantile solace. 

We have no first-hand knowledge of the use of the advertise 
cures ; but there is no reason why some drug which so affect 
the tongue and palate that the tobacco is made distastefi 
should not succeed, just as some men find smoking distastefu 
when they have a bad “ cold.” It does not cure the cause, bu 
by breaking a vicious circle for the time being it may enabl 
the victim to overcome fit. The same applies to suggestion—: 
mode of treatment which is unfortunately dying out in the fac 
of the more radical analytic treatment, but which has. its ver 
definite uses in psychotherapy. 

Uespirafory Murmur 

Q , — Can you explain why the respiratory murmur can bt 
heard much better in some Tiormal patients than in others 
irrespective of the thickness of the chest wall 7 

A.’— The cause of the normal respiratory ' murmur is no 
exactly known, but it probably consists of two elements. 
(1) Vibrations produced by the air passing through the glottis; 
these are transmitted along the bronchial tree and become 
fainter towards the periphery. (2) Vibrations produced by the 
air passing from the small terminal bronchioles into the larger 
air sacs. The position of the vocal cords influences the volume 
of the respiratory murmur, and so does the depth of respiration. 
Variations in these two factors, particularly in the depth of 
breathing, account for the differences in the respiratory murmur 
in normal ' individuals. It must also be remembered that 
emphysema suppresses the respiratory murmur, and that some 
degree of emphysema is very common, especially in later life. 


A. — So far as can be judged from the data given, this patient 
is suffering from essential hypertension. If the investigations 
showed little or no impairment of renal function the hyper- 
tension cannot be of the malignant type ; moreover, a patient 
who has had malignant hypertension for at least nine months 
would not be showing improvement in her condition. Do the 
age and the circumstances in this case indicate any menopausal 
element in the aetiology? If so, it would be worth while to 
try ovarian substitution therapy. There are no known medica- 
ments which can be relied upon to lower blood pressure for 
more than brief periods. The only operative treatment avail- 
able for patients found to have no unilateral renaljesion is the 
extensive sympathectomy advocated by Smithwick. The results 
to be expected from this operation depend upon the pulse 
pressure being relatively low. As good results are likely only 
when the pulse pressure is about half the diastolic pressure this 
^ tient would be unlikely to benefit. Treatment in the present 
' , will therefore consist in an appropriate regimen and 
■tomatic remedies, coupled, if the renal function is at all 
red, by a restriction of protein in the dietary. The prog- 
i , <; depends upon the age and the cause. The younger the 

' tient the worse the outlook ; conversely, if the paient is, 
say, 50 years of age and at the climacteric the prospect is 
correspondingly more hopeful. 

The Tobacco Habit 

Q, — Is there an effective cure for the tobacco habit? What 
'■ is the method advocated by advertised “cures"? 

, A —The “ tobacco habit ” is due to a composite of motives, 
often opposite ones. The obvious physiological advantage is 
that by the paralysis of nerve-endings it soothes the organism 
when in a state of excitation. On the psychological side a 
youth usually takes to smoking because he feels it to be big 
and manly, or the girl because it is sophisticated and grown 
up, a gesture of emancipation. But analysis of these caps 
proves that there is a more fundamental and opposite motive 
of smoking, and that is a sucking tendency. Many men, will, 
therefore, suck their pipes when they have no tobacco, and a 
straw if they are without a pipe. It is a movement away front 
life, and a return to infantile life. The cases of chain smoking 
' we have analysed (see Journal, 1945, 1, 793) all reduce 

selves to a regression to oral erotic tendencies in infancy, which 
were arrested in 'development because of the feeling- of lack of 
love, the sensuous pleasure being resorted to as a substitute for 
the mother’s breast and a solace for the loss of love. The 


Spec^ before the Eyes 

Q , — What is the cause of floating specks before the eyes, and 
is there any remedy? A patient describes them as "small 
finger-prints." 1 believe they are technically called " nutscae 
volitantes.” 

A.— Floating specks before the eyes are usually due to a 
liquefaction of the vitreous and are caused by the conversion 
of the normal colloid gel into a sol. The cause of this change 
may be due to physico-chemical factors, enzymic digestion of 
the protein bases of the gel, or a degeneration as in senilpand 
myopic eyes and after contusion of the globe. There is no 
real remedy, though a mixture with 2 gr. (0.13 g.) of potassium 
iodide in it may be given by mouth twice a day for a month 
or so. Improvement has been reported after such treatmpt, 
but may be due to the “ specks ” having moved to a position 
where they are no longer noticed by the patient. Proper 
correction of errors of refraction also tend to make the 
“specks” less distinct to the patient. Any focus of sepsis 
should be sought out and dealt with to prevent'further possible 
vitreous changes. 


Should Women Wear Corsets ? - 
Q , — Apart from aesthetic considerations, what are the general 
’and specific indications for wearing corsets? What is the 
authoritative view on designs and materials, and at what age 
should children or young women be introduced to the prac- 
tice? 1 would also appreciate a note on how far brassieres j 
and suspender belts are recommended as articles of wear. 

A. — In my opinion, apart from aesthetic considerations, there 
are no general and specific indications for the healthy fe™ 
to wear corsets. In later life, and after abdominal -operation 
or repeated .childbirth, women often state that the 
afforded by a corset is helpful and reduces fatigue. But it see 
^ pity that- so many women become dependent on a 
support when massage and remedial exercises would be ot mo 


is well to point out that the modern idea of a ‘ 

! different from the old. The, modern 
It ” if well made, and especially if made lo fit the tndivid 
whom it is intended, is comfortable .‘o. 
idvantages of undue pressure or restriction j,, 

s such a help aesthetically m so many cases js. 

immended, especially in the late Jy 

nf thic kind should be required, but m r 
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iolescent girls and young women are advised to wear 
rassieres. With the brassiere a narrow hip suspender belt 
in be worn to support stockings if required. Should a corset 
: thought necessary for younger women the corselette type 
often recommended — to be worn over the vest and not next 
> the skin, and washed frequently. 

These matters are discussed in health education courses in 
ihools and colleges, but it is helpful for women school medical 
fficers to have a Word with individuals at school medical 
ispections. More notice is taken of this individual advice 
lan-of that given in lectures or classes. 

Meulengracbt Diet 

Q . — iVliat arc the details of the Meiileiigracht diet for 
aematemesis ? 

A.— Meulengracht in 1934 reported his experiences of "the 
eatment of haematemesis and melaena with food ” {Acta med. 
:and., 1934, Siippt., 59, 375). The details of his regimen, which 
re set out below, are given in his article, and repeated in later 
apers; Lancet. 1935, 2, 1,220; Wien. hlin. Wschr., 1936, 49, 
,481. 

From the day of admission the following diet is taken; 

6 a.m. Tea; bread-artd-butter. 

9 a.m. Oatmeal with milk; bread-and-butter. 

1 p.m. Dinner: Main dish (meat or fish balls; timbale-. 
broiled chops; omelette; meat, fish, or vegetable 
graline- mashed potatoes; vegetable puree), with 
either soup (vegetable soup or cream of vegetables) 
or sweet (stewed apricots, apple puree, gruel, rice 
or tapioca pudding). 

3 p.m. Cocoa. 

6 p.m. Bread-and-butter; sliced meats; cheese; tea. 

)nly white bread is served, and milk can be taken between 
neals if desired. The patient is allowed to eat as much as he 
dshes, and the average calorie value is about 2,300. An 
Ikaline powder (sod. bicarb. 15 g., mag. subcarb. 15 g., ext. 
lyoscyami 2 g. ; one teaspoonsful t.i.d.) and iron (ferrous lactate 
1.5 g. t.i.d.) are administered from the first day. The patient is 
llowed to move about freely in bed, and usually starts to get 
ip after two or three weeks. The average period in hospital in 
deulengracht’s patients was five weeks ; on discharge they were 
dvised to continue the medicines for six weeks and the diet for 
ix months. 

The Meulengracht regimen in its original form has probably 
lot been widely used in this country, although the principle on 
vhich it is founded now commands general assent. The excel- 
ent modification by Witts is followed in many hospitals ; full 
letails can be found in this Journal (1937, 1, 847). Avery Jones 
ibid., 1939, 2, 332) has stressed the importance of an adequate 
ntake of fluid and salt for these patients — a point neglected by 
vieulengracht. 

Syphilis : Criteria of Cure 

Q . — A patient of 56. who was cared of G.P.I. by malaria 
W years ago. now has a normal C.S.F. but the blood W.R. 
X -f -b. He is free from symptoms and signs other than fixed 
ttipils and absent knee-jerks. Is further antisyphilitic treat- 
ncnt indicated, and. if so. what ? 

A. — No further antisyphilitic treatment is indicated ; a normal 
:erebrospinal fluid so long after apparently successful treatment 
s the best possible guarantee of arrest of the disease. The 
positive blood Wassermann may be ignored. Sec a paper read 
by Dr. W. D. Nicol and Dr. Maeve Whelen before the Medical 
Society for the Study of Venereal Diseases, April 27, 1946 (in 
[he press). 

Puberty Epimcnorrhoca 

Q. — A healthy girl of IS has her periods at three-weekly 
Intervals, with no increased /low. pain. etc. Is there any- 
known cause for this periodicity, and what modern treatment 
is recommended ? 

A. — ^There is not necessarily anything wrong with this patient, 
for a regular cycle of anything between 21 and 35 da>s^is 
usually regarded as being within normal limits and peculiar 
to the individual concerned. Nevertheless some degree of 


epimenorrhoea, clearing up spontaneously a little later in life 
or after pregnancy, is not uncommon in young girls. Some- 
times it is associated with mild hypothyroidism or with pelWc 
congestion due to sedentary habits, chronic constipation, or 
sexual excitement Often, however, there is no obvious cause, 
and it is assumed to be a mild functional disorder situated 
primarily in either the pituitary or the ovary'. A small regular- 
dose of thyroid is one of the best treatments for puberty 
epimenorrhoea, but it is doubtful whether any treatment at all 
is required in this case. 

EVCOME TAX 

‘‘ jx Years’ Purchase ” — Basis 

IGNORA.MUS inquires what precisely is the basic figure which is 
taken in the case of the sale of a practice at “ 14 years’ purchase "? 

%* In general parlance the phrase implies 14 times the gross 
receipts of the practice. For example, if the gross receipts have 
been £2,400, the expenses £900, and tax has been paid on the 
balance of profit (£1,500) to the amount of £600, “ 14 -.years’ 
purchase ’’ would mean 1^ times £2,400 — i.e., £3,600. 

Increased Share in Practice 

A. M.’s share-'Was increased from 1/3 to 1/2 as from April, 

1945. On what basis should he pay tax for 1945^? 

*,• The practice is assessed as a unit on the basis of the profits 
for the previous year, but that assessment is divisible between the 
partners according to their shares for the actual year. In A. M.’s 
case he is liable- to account for ta.x on one half of the assessment for 
1945-^.' 

Purchase of Share in Practice 

J. W. purchased a third share in a practice as from March 1, , 

1946. How should the tax assessed for the year to April 5, 1946, 
be divided between himself and the out-going vendor of the share? 

%• J. W. will be h'able to account for tax on one third of 36/365 
of the gross assessment on the practice. He can, however, deduct 
therefrom any allowances or reliefs due to him for 1945-6 and not 
allowed from any other item of his income. 

“ A practitioner starting in a practice ” cannot claim the '• cash 
basis” concession; but as the practice is the unit to be assessed, 
and is presumably not being treated as “ new,” the question does 
not arise in J. W.’s case. 

First Year of Assistantship 

B. H. is about to commence as an assistant in general practice 
at a salary of £x a year, and will have to find and run his own 
car and rent a flat. TTie practice is carried on at a central surgery. 

%• He will be able to claim the “ initial ” and depredation allow- 
ances on the car, and the cost of upkeep of (but not the original 
outlay on) such instruments, etc., as his service agreement requires 
him to provide. As regards the rent of the flat and such general 
expenses as telephone, domestic service, wages, etc., he can claim 
to deduct the additional e.xpense attributable to professional use, 
but on that basis he is not likely to obtain a substantial deduction. 

War Damage Contribution 

J. owns the freehold of a house which has been requisitioned 
by the Mirtistry of Health and converted into flats. As a result, the 
assessment on which War Damage contribution is payable has been 
increased from £40 to £120. The amount of compensation received 
for the requisitioning of the property is £90 per annum. Is J. 
liable to pay the increased contribution? 

%• Yes. The liability attaches to the direct contributor, i.e., the 
person who has a proprietary interest subsisting in the property, and 
J. apparently owns that interest. War Damage contributions 
turn on ow-nership, not on the way in which in any particular year 
the income from the properly is shared. There are exceptions 
to this rule. Where there are tenancy- rights extending over a period 
of years, the direct contributor can claim a partial indemnity from 
his tenant, but on the facts quoted this docs not assist J. 

Non-resident Appointment: Car Expenses 

F. asks whether the cost of running a car bet-ween his residence 
and a hospital, at which he holds a whole-time ncn-rcsident post, 
can be deducted for income tax purposes? 

V No. The rule is strictly construed, and the e.xpense of travel- 
ling between the residence and the pbee where the duties of a.'i 
appointment are performed is not regarded as inciured in the per- 
formance of those duties. 
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Absence Abroad ; War Loan Interest ; Car Transactions 

T. F. was abroad in the Army from Jan., 1941, to Jan., 1945j 
and from Jan., 1941, to Aug., 1943, his wife' was domiciled in 
Northern Ireland, his house being let furnished. Can he claim 
exemption on War Loan Interest? 

*,* On the facts . stated it would 'seem that T. F. was 
“ domiciled ” and “ ordinarily resident ” in the United Kingdom, and 
therefore is liable to tax on the War Loan Interest. 

Claims can be made for the “ initial allowance ” and “ depreciation 
allowance ” on both cars bought by T. F. since demobilization. 
The claims for the car bought in Jan., 1946, will be for the financial 
year for which tax is assessed on the profits made in the period which 
includes April 6, 1946; the claims for the car bought on May 16, 
1946, will be for the financial year for which tax is assessed on- the 
_ profits of the period including that date. 

Car Transactions 

G. 'H. bought a car for £350 in 1938 while in practice. He 
sold his partnership share in March, 1940, stored the car,, and 
joined the R.A.M.C. He was released in Feb., 1946, and re-com- 
mences practice in Aug. or Sept. The present estimated value of 
the car is £650. Will the future depreciation allowance on the 
car be based on its cost (£350) less the allowances given so far, or 
can the value be substituted in calculating the allowance? If the 
former, may it not be advisable to sell the present car before 
recommencing practice? - 

V The depreciation allowance is intended to give relief in respect 
of the wastage of capital sunk in buying the car, and the capital 
• amount on which the allowance is calculated will therefore be based 
on the amount expended and not on any estimate of present value. 
From an income tax point of view it would seem advisable for 
G. H. to sell his present car before recommencing practice, but 
obviously other factors enter into his decision. ’ For instance, if he 
holds the car for another year or so both the “ balancing charge ” 
and the cost of a new car might be materially less than at present. 

A. R. bought car “ A ” in 1938 for £205, was called up in Aug., 
1939, and sold the car for £145 in July, 1942. At the same time he 
bought car “ R ” for £320. He resumed practice on Oct. I, 1945. 
(a) What, if anything, can he claim in reipect of the transactions, 
and (b) what allowance can he claim for the period after Oct. 1, 
1945? 


V (u) No — the car having been sold before April 6, 1946 ; (h) the 
car must be regarded as having been acquired on April 6, 1946, the 
first day of 1946-7, and accordingly the initial allowance is due for 
1947-8, not 1946-7. 

C. R., referring to the reply to " Equity ” (July 13, p. 76), asks 
what is the effect of a “ balancing charge ”? 

%* Tax is payable on the amount of the charge, ordinarily as part 
of the professional profits, at the rate of tax appropriate to the 
vendor of the car for the year of liability. 

Military Pay; Deduction for Cost of Books, etc. 

C. R. asks, “ What reUef can medical specialists in a military 
service claim in respect of medical journals and books, subscriptions 
to learned societies, and home telephone which the service require 
all specialists to have installed in their homes?” 

V The matter is governed by the Schedule E rule which forbids 
the deduction of expenses unless they ate incurred “ wholly, exclu- 
sively, and necessarily in the performance of the duties of the office.” 
The rule is interpreted by the revenue authorities as forbidding the 
deduction of the sort of expenses indicated unless they are required 
to be incurred by the terms of the service agreement. C. R. 
seems to have some claim for the use of his telephone ; the position 
with regard to the other expenses is more doubtful. An appeal can 
be made to the Income Tax Commissioners for the employing 
department, and an appeal to the High Court can be lodged against 
their decision. 


LETTERS, NOTES, ETC. 

Sites for Intramuscular Injection 

Dr. J. E. O’N. Gillespie (Dublin) writes: In the reply ' 
query on sites for intramuscular injection (July 27, p. ‘ 147) 
stated that “experience shows the safe area of the buttock t< 
far and away the best site in the body for intramuscular injeclii 
I think that the lateral aspect of the thigh is, in general, by far 
away the best site for intramuscular injection and that the usi 
this site should always be taught to medical students and nurses, 
your respondent points out, injection can be given there wit] 
danger; but he adds that it is usually more painful than if g 
in the buttock. I doubt if this be so, although 1 cannot proi 
evidence to support my view. The risk of injury to the sc 
nerve when the injection is given in the buttock is real; althc 
obviously it implies lack of knowledge on the part of doctoi 
nurse. ' 

Effects of Sweets on Teeth' 

Miss Mary Thomas (Oxford) writes : I have been interested in 
correspondence on the effect of sweets on teeth because my gr; 
mother, who was born about 1854 and died at the age of 76, 
a fixed habit of always eating a small piece of chocolate the 
thing at night after getting .into bed, and had the most perfect t 
throughout her life of anyone 1 have 'known. As a mattei 
routine she went periodically to the dentist, but was never given 
treatment as she never needed any. This unusual degree of dt 
health was not transmitted to any of her seven children, or 
eleven grandchildren, all of whom have quite ordinary troubles 
teeth. It is possible that this may be due to dietetic causes. M 
my grandmother was a child crops were still grown by wholly org 
farming methods, and it is contended by many modem authoi 
that the food produced in this way has more vitaUty, and s 
those who eat it greater resistance to disease, than food grorvn 
artificial, chemical fertiUzers, as has for many years now I 
accepted farming practice. Nutritionists would find the reci 
published Humus — and the Farmer, by Friend Sykes, of abs 
ing interest in this connexion, since he gives the results of his 
experiments in organic food production, over many years, upon 
health of plants, farm animals fed op such food, and on his 
health. Among other things he says that the formation of ta 
on his teeth ceased completely after eating whole-wheat bread n 
from grain produced on his farm by organic methods only, for 
or three years. Ho considers that by organic methods of fartnit 
i.e., use of natural manures — a correct rotation of crops and 1 
and proper tilling of the soil England could easily produce eno 
food to feed the whole of her population, and that such food wt 
be of a much higher quality than we eat now. 

R.A.M.C. Reunion Dinners 

Mr. T. J. Daly (1, Lancashire Road, Bishopston, Bristol) wrii 
In various sections of the press one reads of reunion dinners 
meetings being planned or suggested. Due to the exigencies of \ 
very few Army medical officers could lay claim to any one pai 
unit. Changes of locality, units, and personnel were experieti 
quite often by the vast majority. The object of this letter is 
effect the formation of an association to enable ex-Forccs med: 
to perpetuate the comradeship and brotherhood fostered during 
service. It would not be the intention to hold one reunion dim 
say, in London, where only the fortunate ones can assemble, bu 
arrange such affairs in regional centres throughout the land. She 
any of your readers be interested in this suggestion, I will 'gk 
furnish fuller particulars of a tentative scheme to launch this a 


In Aid of the Grenfell Mission 

Though the claims upon the charity of doctors are as numer 
as they have ever been, we would nevertheless draw their attcnl 
to an organization particularly deserving of their sympathy i 
generosity. The Grenfell Mission continues its work of heali 
education, and welfare among the poor of Newfoundland i 
Labrador ; its hospitals and nursing stations in remote places are 
sole means of bringing help in time of distress to the pco 
and its schools provide the only education to be had by children 
isolated settlements. It needs funds urgently. Doctors can help 
purchasing their Christmas cards from the Grenfell Association 
this country. This year a number of attractive cards in colour 
available at lOd. each, and in black and white at 5d. each : a poc 
calendar at 7d.; coloured postcards in packets of 6 for 2s., : 
sepia postcards at 2d. each.-. For philatelists there are packets 
Dominion, Colonial, and U.SA. stamps, 24 per packet at Is. 
They should be obtained from the Grenfell Association, 66, victc 
Street, London, S.W.l, or from Miss Howat, c/o Maclay : 
MTntyrc, Ltd., 125, Buchanan' Street, Glasgow, C.l. 


V (a) As the sale and purchase took place during the discon- 
tinuance of the source of income to be assessed, there appears to 
be no basis for any claim to a deduction for the money then 
spent. 

(6) Depreciation allowance can be claimed on car “ R,” for the 
half year from Oct., 1945, at 20% plus one-fifth, i.e., 24% per 
annum, and for the year 1946-7 at 25%. With regard to the capital 
basis, A,^ R. cannot put it higher than £320, the actual cost of 
the car — the income tax authorities may claim to put it at £320 less 
--the national wear-and-tear allowance for the period from the date 
"^^Burchase to Oct. 1, 1945. 

(n) bought a car in 1935 for £140 and sold it in March, 
m^oT £100, the written-down value then being £8. Is a “ balan- 
j^harge ” due? And (6) bought a car in March, 1946, for £371. 
he claim an “ initial allowance ” for 1946-7? 
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IMPENDING HEALTH LEGISLATION IN U.S.A. 

Health Bill before Congress 

-ast November President Truman sent a message to Congress 
lutlining a National Health Programme. He pointed out 
hat millions of United States citizens had no opportunity to 
ichieve or enjoy good health and no security against the un* 
;qual economic incidence of sickness. One-third of the men 
ixamined for military service had been rejected as unfit, and 
nore people died annually in the United States from pre- 
r'entable diseases than bad been killed or had died from injuries 
luring the war. The benefits of medical science, said the 
i’resident, were not available equally to all. People with small 
ncomes did not command the same medical attention as those 
.vho were better off ; rural areas were less well served than the 
owns. He drew particular attention to the unequal distribution 
af doctors. In proportion to its population the United States 
las more doctors than any other large country in the world, 
out large areas are under-doctored. About 1,200 counties in 
k'arious States, covering- a population of some 15 million, have 
ao local hospital or at least none which meets even the mini- 
mum standards of the national professional associations. 

The President’s Programme 

The programrae'submitted by the President contained five 
basic provisions; (I) federal aid grants for the building of 
hospitals and health centres throughout the country ; (2) ex- 
tension of- maternity and child welfare services ; (3) extension 
of public health services’; (4) the establishment of a national 
science federation for promoting medical research and pro- 
fessional education ; and (5) compensation for loss of earnings 
due to sickness. With regard to this last it is explained that 
about nine-tenths of such loss is due to illness or accident not 
directly connected with employment, and therefore not covered 
by the system of workmen’s compensation. The President also 
suggested in general terms what amounts to a system of com- 
pulsory health insurance on a wide basis. At present only 
about 3 or 4% of the American population are insured for any 
comprehensive medical care. The President had in mind a 
scheme which would provide medical services, including hos- 
pital and specialist, and also dental care, on payment of a 
contribution equal to 4°'o of the first £600 of the insured per- 
son’s annual earnings. Those so insured should remain free to 
choose their doctors, and doctors to accept or reject their 
patients, and freedom to treat and be treated outside the 
system should be conserved. The President described the 
American people as the most insurance-minded in the world 
and not likely to be frightened off a scheme of national health 
insurance by talk, already current, of “ socialized medicine.” 

Content of the Bill 

On the same day as this message was received by Congress, 
two senators, Wagner and Murray, introduced a new Health 
Bill embodying a compulsory insurance plan for the nation. 
The Bill is said to be the idea of Isidore S. Falk, research 
director of the Social Security Board, and .Michael M. Davis, 
a member of the Political Action Committee of the big indus- 
trial workers’ association known as the C.I.O. Senator Wagner 
declared that the Bill was the result of constructive suggestions 
by many outstanding medical authorities as well as other 
organizations interested in improving the national health. But 
it was not denied that no representatives of the American 
Medical Association had been consulted, although that body 
includes 125,000 doctors. The Journal of the American Medical 

' At present fewer than half the counties in the States are provided 
with a full-time public health seivice. 


Association promptly complained that “ typical of the kind of 
government that the bureaucrat would force on the American 
people is this technique of consulting the advisers who are 
known in advance to be in complete agreement with the per- 
sons whom they are supposed to advise, and of studiously 
avoiding anyone who might offer a contrary opinion. This is 
government by minority with a vengeance.” 

The Bill is in two parts, or “titles” as they are called in 
America. The first part consists of three sections, one of them 
proposing federal grants to States for public health services, 
another proposing grants for maternity and child welfare ser- 
vices, and the third proposing grants for the medical care of 
needy persons. The second “title” is the more controversial. 
It proposes to make available personal health service benefits 
to insured employees, their specified dependants, and certain 
other individuals. It does not appear that it is intended to 
cover 100% of the population ; the figure of 80 to 85% is 
mentioned. Personal health service benefits mean general and 
special medical and dental benefits, home nursing, laboratory 
services,, and treatment in hospital. Broadly speaking, general 
medical benefit is represented by the services of the family 
practitioner, while special medical benefit means the services of 
consultants or specialists, which will ordinarily be available only 
on general practitioner advice. 

On the administrative side the Surgeon-General of the Public 
Health Service at Washington will be the bead of the service, 
assisted by a national advisory- medical policy council con- 
sisting of 16 members, appointed by the Surgeon-General, its 
chairman; from panels submitted by professional and other 
organizations. It will be the council’s business to advise 
on general policy and administration, including professional 
standards and designations, and methods and arrangements. 
The Surgeon-General will also be responsible for the panels 
of practitioners accepting service and the lists of persons eligible 
for benefit. The payment of general practitioners, and of 
specialists also, may be on a fee-for-service basis, a capitation 
basis, or a full or part-time salary basis, or a combination of 
any of these. The method of payment is to be determined in 
each local area. It may be according to 'a national scale or 
may take account of exceptional regional conditions. 

Opposition to State Medicine 

The proposals have aroused some fierce opposition in the 
medical profession in the States — opposition which may seem 
to us, accustomed for a generation to State compulsory health 
insurance, and now facing a greater revolution in health ser- 
vices, somewhat extreme, but American social history and the 
freedom of the American medical profession must be borne 
in mind. The Journal of the American Medical Association 
declares that this is worse than “ socialized medidne,” the term 
which President Truman deprecated, it is “ State medidne.” 
The Government would collect the funds available, manage the 
service, and distribute the payments. It is pointed out that the 
free choice which is said to be ensured is largely a chimera, 
for the Bill provides that the Surgeon-General, who will be at 
the head of the service, caq limit the number of patients a 
doctor may see, and provide other doctors when too many 
patients make the same selection. 

A forthright leading article in the J.A..\fM. declares that by 
this measure the doctors of .-America will become “clock- 
watchers and slaves of a ssstem.” This, it sa\s. is the 'xind of 
regimentation which led to totalitarianism in Germany. The 
prime consideration is deduction from the pay of the worker 
and taxation of the employer so that the Government can do 
for the people of the United States most of the things which 
the people have been accustomed to do for themselves. 
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Actually, however, the method of contribution or tax is not 
.raised in the Bill. An earlier^ Bill, introduced by ' the same 
two senators, did propose a tax or contribution to be levied on 
employees, employers, and self-employed persons in order to 
finance the compulsory sickness programme. The new Bill now 
before Congress, which -presumably supersedes the first, im- 
poses no sucli taxation, merelj/ laying it down that the service 
will be financed by appropriations from the general fund.. The 
original proposal was 3% on wages, one half to be contributed 
by the employer and. the other half by the employee. The 
opponents of the Bill see in the dropping of these proposals an 
attempt to by-pass the congressional committees which in both 
the Senate and the House have jurisdiction over any legislation 
imposing taxes. The reply of the promoters is that it has been 
done merely to expedite public business. 

The Bill in Committee 

After its introduction into the Senate the Bill was referred 
to the Senate Committee on Education and Labour, of which 
Senator Murray, one of the promoters, is chairman. Here it 
has received a close examination. The method followed in 
Senate committees, unlike that in the Standing Committee of 
our own House of Commons, is to hear statements and take 
evidence from outside witnesses. The proceedings began with 
long declarations by the supporters of the Bill, in which they 
denied that the measure would destroy private practice in 
medicine, fetter the doctor, or upset the voluntary hospital 
position. The proceedings have not been without acerbity. A 
good deal of uneasiness has been shown over the position of the 
Surgeon-General. Witnesses against the Bill have said that the 
medical profession will be placed under the direction of one 
man, who will become a dictator. To this Dr. J. W. Mountin, 
Medical Director of the Public Health Service, replied that the 
Surgeon-General is appointed by the President, his appointment 
has to be confirmed by the Senate, he is under the control of 
the administrator (Minister) who sits in the Government, a re- 
port from his department has to be made to Congress annually, 
he has to come before it for his appropriations, and if anything 
went wrong and any substantial body of citizens, or even a 
small number of citizens, made -a complaint Congress would 
very quickly transmit it to the Surgeon-General and call him 
to account. On the general merits of the Bill Dr. Mountin said 
that the critics had paid too much attention to certain details 
and too little to the underlying philosophy. “ Heretofore the 
individual has had to finance his own cost of illness out of his 
own pocket. This is an attempt to change that process, and, 
so to speak, lift the cost of illness off the pockets of sick people 
'a -1 place it on the broad shoulders of society.” Representa- 
of several national organizations have given evidence. 

^ Platform of the A.M.A. 

■' . .leanwhile, the American Medical Association has announced 
a programme to improve the health and medical care situation 
in the United States. It begins by stressing the importance of 
nutrition, housing, and preventive medical services and the 
need for health and diagnostic centres and hospitals and a 
maternity service. It calls for a medical care plan, the costs 
of which would be met by a voluntary non-profit prepayment 
system. A body has been already set up to be known. as 
Associated Medical Care Plans, Incorporated, the “ members ” 
of which are the various services which conform at least to the 
minimum standard laid down by the A.M.A, Council, and also 
permit transference from one service to another. It is pointed 
out that the medical profession in each area must assume re- 
sponsibility for the medical services included in the benefits, 
and at the head of the principles which each such plan must 
embody are free choice of doctor and the maintenance of the 
confidential and personal doctor-patient relationship. At present 
it is estimated that 75% of the population zeceive no prepaid 
medical care at all, and only 4% receive any complete care 
under voluntary health insurance plans. Most of the present 
medical prepayment organizations give a service limited in 
coverage and scope, though some special evidence relating to 
services operating in Washington and Oregon is being, or has 
been, presented to the Senate Committee ; the services. in those 
States are said to approach what is desirable on a national scale. 

The reply of the promoters of the Bill is to point out the 
shortcomings of private or voluntary insurance, the non- 


eligibility of large numbers of people, the fact that the pi 
meet only a section of health needs, the weighting of si 
schemes by the unhealthy and those who anticipate illness, : 
the overlapping and duplication and tendency to high adm 
strative costs which characterize such schemes. According 
one witness before the comrriittee, there is no hope of volunt 
insurance schemes fulfilling of themselves a comprehensive i 
exclusive medical care programme. But the A.MA. thii 
that along such lines, given the efficient organization : 
■uniformity which a central body could ensure, there is 
alternative to a State scheme to which, both from the pul 
and the professional point of view, there are deep-roo 
objections. 


INTERNATIONAL MEDICAL CONFERENCE 

The medical profession of Great Britain has been fortun; 
during the war years in that its professional and scient 
activities have been much less interrupted than has been 
case with professional associations .on the Continent. 1 
Council of the British Medical Association has taken the vi 
that the Association should give a lead in bringing toget 
the national medical organizations of the various countries. 
June, 1945, an unofficial conference was held at B.M.A. Ho 
to explore means of continuing the fellowship built up dur 
the war between doctors of different nationalities. Delegs 
from Belgium, France, Holland, Yugoslavia, Poland, and 
United States stressed the need for an international-medi 
organization. The B.M.A. has therefore called an Intematio 
Medical Conference in conjunction with L'Association P 
fessionnelle Intcmaiiomle des Metlecins. The purpose of I 
•Conference is to promote international medical relations, i 
this may best be achieved by an association of the natio 
medical bodies for the advancement of medicine, including 
cultural and social aspects, and the promotion of intematio 
good will and understanding. 

Infernational Policy 

The medical profession throughout the world must recogn 
and accept its responsibility for the .world’s health. It 
especially important at this moment that .doctors should 
keenly aware of the power, duty, and responsibility of i 
profession in the international as well as the national sphe 
British doctors can give a lead to the whole medical wo 
and encourage doctors in less fortunate countries to e.xert 
their influence to avert dangers to world peace and heal 
The failure of German doctors to attempt to combat the N; 
ideology led to both professional and national debasement, a 
their own profession became disintegrated. 

The attitude and standards of a country’s doctors perme; 
the whole of its" social fabric. There is no need for them 
engage in politics ; they can play their part through servi 
example, and persuasion. They can promote the recognili 
of the importance and dignity of the individual and of 1 
liberty of thought and action ; they can spread knowledge 
the basic principles of a healthy and happy life — sound fam 
life, adequate nutrition, good housing, sound mental health, t 
right use of leisure, the right attitude to environment, and t 
prevention of disease. They can, in short, help to make t 
health of the peoples a primary object of international polK 
If British doctors will take the initiative, they will not only 
raising British prestige, but they will help medicine througho 
the world to take up its responsibility as a powerful force i 
peace, health, and security. 

Immediate Problems 

The immediate problems of international medicine are 
rehabilitate the medical profession in European countries ai 
to improve the standards of health of (he peoples on t 
Continent. The solution of the second problem is to a lar 
extent dependent, as a long-term policy, upon the solution 
the first, and there is here a great opportunity for me uri 
profession to help its colleagues. The destruction of Germ 
and Austrian medical facilities, organizations, and Presljse ‘ 
left a void in Europe. Before the war doctors in Nors 
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Sweden, Denmark, Holland,, Switzerland, and other countries 
habitually visited German medical institutions, received 
German medical journals, were conversant with German 
medical literature, and generally profited by recent work in 
Germany. This, source of assistance and inspiration has now 
wholly disappeared and the doctors in the liberated countries 
in western and northern Europe are an.\iously looking for an 
alternative. As English is widely spoken in these countries it 
should not be difficult for Great Britain to fill the gap. 

Between the two great wars, pioneer work in international 
medical relationships was carried out by the A.P.I.M. During 
the war this body was no longer able to function, and the 
tirne has now come to review and enlarge its work, which will 
be complementary to that of the new world health organization 
now being shaped by U.N.O. 

Among the activities of an international medical body would 
be the exchange of teachers, and students, and books, with 
provision for postgraduate courses and appointments. The two 
hew abstracting journals, Abslracls of World bfediciiie and 
Abstracts of World Surgery, Obstetrics, and Gynaecology, 
which are to be published in four months’ time by the B.M.A., 
should be of the utmost value in this connexion. 

The possibility of a special publication for the international 
medical body may be considered. The whole subject of an 
international medical organization will be explored by the 
Conference to be held at B.M.A. House from September 25 
to 27. The following countries have already intimated their 
intention of being represented; Australia, Austria, Belgium, 
Bulgaria, Canada, Czechoslovakia, Denmark, Eire, France, 
Hungary, Netherlands, New Zealand, Norway, Palestine, Peru, 
Poland, South Africa, Spain, Sweden, Switzerland, and the 
United States of America. The British Medical Students’ 
Association will also be represented. In addition to the formal 
meetings there will be a dinner at the Savoy Hotel. The Minister 
of Health is giving a luncheon reception, and Sir Alfred Webb- 
Johnson, president of the Royal College of Surgeons, has 
arranged for' the delegates to visit the Middlesex Hospital. 


HEARD AT HEADQUARTERS 


Friendly Societies and the Doctors’ Case 
Appreciation of the doctors’ case shows itself in rather un- 
expected quarters, as, for instance, in the High Court of the 
Ancient Order of Foresters, the second largest friendly society 
in the kingdom, meeting the other day at Tunbridge Wells. 
The member of the Executive Council who introduced the 
discussion on the National Health Service Bill, Mr. E. J. Hicks, 
who will next year be High Chief Ranger, said that from close 
touch .jvith the members of the Order, numbering nearly half a 
million on the voluntary side, it was evident that there was 
widespread sympathy with the doctors’ position. The doctors 
of the future, Jte said, would be directed just like the “ Bevin 
boys.” Nobody liked direction, and although we had all been 
pushed hither and thither during the last six years the process 
became no more agreeable with repetition. Their sympathy' 
was with the doctors, said Mr. Hicks, because they knew how 
essential was the personal relationship between doctor and 
patient. Doctors often failed, not because their skill was lack- 
ing, but because the patient’s trust was not forthcoming. “We 
believe that the best system is the one we have had for many 
years past. 1 am not saying that everything in the medical 
service was exactly as it ought to have been, but it did give 
freedom.” The Foresters, while welcoming on the whole- the 
National Health Service, were troubled by its effect on certain 
operations of the friendly societies, notably juvenile medical 
benefit, which will become a redundant service. 


The Minister of Health has made a regulation under the National 
Health Insurance (Medical Benefit) Regulations providing that a 
chemist sliall not dispense a preseription requiring the manufacture 
by him of a- preparation of penicillin for parenteral injection unless 
he holds a licence for that manufacture under the Therapeutic 
Substances Act. 


Correspondence 


The Representative Body and Regional Boards 

Sir, — ^The antic behaviour of the Representative Body is 
sometimes more reminiscent of a tribal gathering- than the 
deliberations of a democratic body, evolved after nearly a 
quarter of a century’s experiment. The emotional flash-point 
of the R.B. is at times so low that any instance of fifth form 
buffoonery can elicit the loud laugh that speaks the vacant 
collective mind. And any opportunist hot-head with a per- 
suasive tongue can talk the R.B. round into voting against its 
better judgment. 

A remarkable instance of this folly was the passage of the 
amendment outlawing the regional boards (Aug. 3, p. 56). This 
irrelevant amendment to a perfectly sound resolution became 
a resolution after the second attempt to suspend standing 
orders. Judging by the figures quoted the required three- 
quarters majority obtained did not represent a third of the 
total R.B. ; there must have been numerous abstentions and 
absences. But the effect of this fantastic resolution, so-called, 
if rigidly implemented, will be to hamstring the labours of the 
Negotiating Committee over the past two years, and to remove 
from the hospital-planning agencies that authoritative medical 
influence we have all been working for. Moreover, the wording 
of the resolution is so comprehensive that it excludes as well 
the university representatives, the professors of medicine and 
surgery, and the deans of medical faculties. Are these met? 
likely to sacrifice the interests of their university on the regional 
boards at the dictation of the R.B. ? Incidentally, is the B.MlA. 
to legislate for every medical practitioner ? Surely it is 
assuming powers that properly belong to the G.M.C. 

This resolution not only cuts off our nose to spite our face, 
but hands it on a plate to the Minister. If the medical pro-: 
fession and universities won’t play ball on the regional boards, 
who will be jumping with glee ? — the local authorities and the- 
trade union movement. 

No, the sooner this unhappy resolution lies accumulating 
dust on the table, the better. And to prevent such incidents 
in the future the machinery of the R.B. must be re-devised. The 
report of the agenda contmittee in response to the Winchester 
resolution was a model of democratic theory, but in practice 
the procedure is not working efficiently. The R.B. is too large 
a body to sustain collective responsibility for more than a few 
hours, and it must be protected from its tendency to lapse into- 
tribal mass hysteria by tightening up the standing orders and ' 
adapting these so that the loophole of suspension of standinc: 
orders does not arise. — I am, etc., 

B-swi. Fr.\n-k Bod.m.uv. 

Delayed Release of Specialists 

Sir. — W e wish to urge in the strongest terms the speeding- 
up of the demobilization of specialists in the Forces. Under 
the present circumstances specialists will not only be released 
months after general-duty medical officers, but will also suffer 
a considerable delay as compared with ordinary combatant 
officers. It is appreciated that there must inevitably be un- 
evenness in the pace of release in different categories of the 
Serv-ices, but we feel that insufficient effort is being made by 
the Central and Local Medical War Committees to recruit 
specialist replacements. Our experience of recent “ short lists ” 
suggests that a considerable number of candidates of military 
age have never had war service, and it would seem unfair that 
such people should not only have escaped war service but 
should be successful in obtaining specialist appointments in 
view of their unbroken civilian service. 

Considering the present dissatisfaction among specialists we 
wish to make the following recommendations: (1) That detailed 
lists of specialists who for medical or other reasons have as vet 
carried out no war sen ice be made by Central and Local 
.Medical War Committees. Where medical reasons have been 
responsible for exemptions or postponements these be revised 
in the light of the less exacting peacetime conditions. (2) That 
the responsible military authorities be urged (a) to revise their 
existing military establishments and thus limit their specialist 
requirements, and (h) to expedite the training of suitable re-eular 
.•\rmy officers to fill specialist deficiencies. — We arc, etc , ~ 

Two SPECI.VI.1STS. 
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Medical Unemployment 

Sir, — I thoroughly endorse the remarks of “ Unemployed E,\- 
Serviceman ” and Dr. G. L. E. Thomas (Aug. 3, p. 58), and 
other returning or unemployed doctors in previous issues. It 
would be interesting to know how many of us ate in this 
predicament. There are many to my knowledge, and some are 
beginning to look beyond medicine for a livelihood. This 
serious situation cannot' be given too much emphasis and 
publicity. 

After serving in the R.N.V.R. from Sept., 1939, to Feb., 1946, 
I got married on demobilization, and have since been living 
on steadily diminishing capital. Countless letters in reply to 
advertisements for assistants or partners have brought no reply, 
and those to business or industrial firms, or for other appoint- 
ments, have brought the reply regretting that the vacancy has 
now been filled. It seems impossible to buy a suitable practice 
without involving oneself in debt for life in order to buy the 
house. Few of us expect any particular gratitude for our war 
service, but it must be known that most of us suffered financially, 
and the aftermath appears to be ruination. 

It is astonishing to find speedier demobilization of Service 
M.O.s being urged. Those still in the Forces are more fortunate 
than they seem to imagine. Whilst sympathizing with those 
alien doctors still in this country, it does seem that our own 
people should be entitled to prior consideration. Most Service 
doctors were no more in favour of the National Health Service 
than were our colleagues at home, but now there must be few 
of us who do not anxiously await its advent at the earliest 
possible moment. — I am, etc., 

“ E.x-R.N.V.R.” 


Association Notices 


CONSULTANTS AND SPECIALISTS COMMITTEE 


ParHinte Coiisulcants and Specialists 


Notice is hereby given of the formation by the Council of an 
electoral roll for the election to the Consultants and Specialists 
Committee of five representatives of members of the Association 
, who are engaged part-time in consultant and specialist practice. 
Members of the Association who claim to conform to this 
definition, including those serving with H. M, Forces, arc 
equested to complete and return the appended form to the 
, cretary, B.M.A. House, Tavistock Square, London, W.C.l, 
later than Monday, Sept. 2, 1946. 

Charles Hill, 

Secretary. 

Aug. 3, 1946. 

BRITISH MEDICAL ASSOCIATION 


Consultants and Specialists Committee 
Part-time Consultants ‘and Specialists 


Form of Application for Inclusion in Electoral Roll 

To the Secretary, 

British Medical Association, 

B.M.A. House, Tavistock Square, 

London, W.C.l. 

I wish to apply for inclusion in tlie electoral roll for 
the election of representatives of part-time consultants and 
specialists on the Consultants and Specialists Committee. I 
am a member of the Association and am engaged part-time 


POSTGRADUATE NEWS 

A special two weeks’ postgraduate course in cardiology will k 
held at the Liverpool Heart Hospital (Oxford Street, Liverpool) from 
Monday to Friday, Sept. 16 to 20, and Monday to Friday, Sept. 23 
to 27, at 3.30 p.m. and 4.30 p.m. each day. The fee for the course 
is £1 Is., and applications to joitv should be sent to the secretary 
' of the hospital. Details will be published in the diary column of 
the Supplement for the appropriate weeks. 

A series of postgraduate lectures will be given at the .Victoria 
Hospital, Blackpool, on Thursdays, at 8 p.m., from Sept. 12 to 
Dec. 12, both dates inclusive. Details will be published in the 
diary column of the Supplement week by week. 

Twelve lectures on " The Psychology of Delinquency," part of th« 
University of London Extension Courses, will be given by Dr. Alan 
Maberly at the Institute for the Scientific Treatment of Delinqucncj 
(8, Bourdon Street, Davies Street, London, W.) on Wednesday, al 
7 p.m., beginning on Oct. 2. The fee for the course is £1. Full 
details may be obtained from the general secretary of the institute 

•A 14-day general- refresher course will be held at Addenbrooke'i 
Hospital, Cambridge, beginning on Monday, Oct. 14. The course i: 
open to medical ojricers released from H.M. Forces and to natidna 
health insurance practitioners, who will receive the same allowance; 
as are allowed to medical officers released from H.M. Forces 
Further particulars and forms of entry may be obtained fron; 
Dr. A. C. D. Firth, Trinity Hall, Cambridge-(Tel. : Cambridge 5047) 

WEEKLY POSTGRADUATE DIARY 

Edinburgh Postgraduate Lectures. — .At West Medical Theatre 

Edinburgh Royal Infirmary, Thurs., 4.30 p.m. Dr.' J. D. S, 

Cameron, Treatment of Amoebiasis. 


APPOINTMENTS 

Hospital for Sick Children. Great Ormond Street, \V,C. — Visiting mciiial 
stall aDPoinmicnts. Director of the Dceartment at Railtolosy, L. G. Blair, 
M.R.C.S.. L.R.C.P.. D.M.R.E. Physician to Oiil-paitenls, P. R. Evans. M.D., 
F.R.C.P. Director ol Dcparlment ol Physical Medictae, B. F. Kiernanacr 
Xl.B., B.S., D.M.R.E. Physician to Dcparlment of Psycholosical Sfediaat, 
Eleanor M. Creak, M.D.. D.P.M. Dental Surseon. T. Craddock Hcnir, 
M.R.C.S.; L.R.C.P.. L.D.S. Anaesihellsis. D. Aserman. M.D.. D.A.. D. 0. B, 
Lucas. M.R.C.S.. L.R.C.P., D.A. 

Clarke, H. Osmond, F.R.C.S.. Honorary Surgeon and Assistant Director ol 
Orthopaedic and Accident Department, London Hospital, 

Davidson, I. Romanes, M.D., Mcdlc.al Superintendent. Orphan Homes to 
Scotland and Colony for Epileptics, Bridge oC Weir, Renfrewshire. 

Hannesson. Hannes. M.R.C.S.. L.R.C.P.. Medical Supcrimtndtnt, Ctoidot 
County Borough Sanatorium. Norlii Chcam, Surrey. 


Branch and Division Meetings to be Held 

Isle of Wigitt Division. — At Nurses Home, Royal I.W. Count; 
Hospital, Ryde, Sunday, Aug. 25, 2.45 p.m., Combined Clinica 
and Medico-Political Meeting. Dr. Charles Hill: The Presen 
Position. All practitioners are invited to attend. 


BIRTHS, MARRIAGES, AND DEATHS 

TJ;e charge for an Insertion under this head is IO 3 , Cd. /or 18 words or Icn 
Extra words 3s. 6d. for each six or less. Payment should be forwaraea 
the notice, authenticated by the name and permanent address of 
and should reach the Advertisement Manager not later than^first post 
inom/iis. 


BIRTHS 

Brown.— On August tO. 1946, at Sutton Coldfield, to Jean, wife at Dr. I. W 
Brown, a son. 

Cagney.— O n Aurusi 6. 19-16. at Margate Maicmtiy Home, to Mary (f- 
Darlow, M.B., Ch.B.). wife of D. J. Cagney, a son. 

Murphy.— On' August 8. 1946. at 2, Trafalgar Avenue. S.E.15. to Dcctd 
Edward Grahamc and Mary Patricia (n^e McHugh), a son. 


OwsTON.— On August 7. 1946. al the Bromhead Maternity Home. Lincoln, t 
Ethel Winifred Owston. M.B., Ch.B. (mfe Sharrard), wife of Philip 
B.Sc., a daughter — Winifred Joy. 


MARRIAGES 

GANGULI-BLACKMORKE.-On July 14. 1940. at South Kensington. Loml'ri 

Amiya Natli Ganguli. M.B.. B.S.. D.C.H.. to Mmc. Violetta Blackroorcc. 

HowARTii-HopKiNS.-On July 16. 1946. at Lianilid, Frank Hugo Hc«J|jJ 
M.A., M.B., B.Chir., Major, R.A.M.C., to Lucy Gwendoline Irene HOP 

SpRiGOs’-BuTLER.-On' July 27, 1946, at St. Pcul's. Nyednesbury. Rkb^' 
Soriges. Inspector, Somalia Gendarmerie, to Clarice Butler, M.H.. uh.w. 


in the consultant and specialist practice of. 

Signed 

Address 


DEATHS 

ORTON.- On August 7. 1946. at Kirkland. Bcrwick-on-Twccd, Colonel 
Murray Morion. C.B.E., D.S.O.. R.A.M.C. (retired), dear husband of «■> 
Morion. .y 

ISSE —On August 14, 1946. at 106. Tcignmouih Road. Brondeshury, J ■ 
Bertram Sidney Nissc. M.D.. M.R.C.P. Deeply mourned, 
tw.— bn August 5, 1946. at Whliby. Yorkshire. Herbert Harland 
Miprs L.R.C.P.. aged 68. 
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TOBACCO AND ULCER DYSPEPSIA=^ 

BY 

R. A. JAAflESON, F.R.C.S. C. F. W, ILLINGWORTH, FJLC.S. 

AND 

L. D. VV. SCOTT, MILC.P. 


It is a common practice to advise patients suffering from peptic 
ulcer to use less tobacco. This advice does not appear to rest 
on any secure basis, and it therefore seemed useful to find 
out if any relationship could be demonstrated between smoking 
habits and the severity of dyspepsia. The following observa- 
tions form part of a follow-up survey of patients who had_ 
suffered acute perforation of a peptic ulcer from one to five 
years previously (Illingworth et al, 1946). These patients were 
recalled for interview and were closely and persistently ques- 
tioned. Our data are therefore as exact as we could make 
them. Of the 473 patients questioned 451 were men and 22 
women. Their ages ranged from 20 to 64 years at the time of 
the follow-up.; patients beyond these age limits were excluded, 
as their financial state might unduly.influence their consumption 
of tobacco. 

Two methods of inquiry were followed. First, we sought 
a relationship between the consumption of tobacco and the 
severity of symptoms during the twelvemonth prior to the 
follow-up. Secondly, we tried to determine if those patients 
who had reduced their tobacco consumption after perforation 
had less dyspepsia than those whose smoking was unchanged 
or increased. 

Cigarette Smoking and Severity of Symptoms 

Table I shows the relationship between cigarette consump- 
tion and the severity of symptoms during the twelvemonth 
before questioning. 


Table I . — Number of Batients (aged 20-64 years) by Cigarette 
Consumption and by Severity of Symptoms 


Severity of SjTHptoins 

Cigarette Consumption per Day 

0-10 

11-20 

21 or More 

None .. 

98 (84-3) 

71 (78-3) 

19 (25-4) 

Mild 

68 (71-3) 

71 (66*2) 

20 {21*5) 

Sc\crc .. 

46 (56-4) 

55 (52-5) 

25 (17-1) 


= 10-82, P less ihan 0-05. 


The figures in parenthesis are the numbers of cases which 
would be expected if cigarette smoking were independent of 
the severity of symptoms. It is seen that more light smokers 
were symptom-free and more heavy smokers had severe 
symptoms than would occur if smoking and dyspepsia were 
unrelated. Statistical analysis shows that these differences 
would arise by chance less often than once in 20 such experi-' 
ments, and it can be inferred that there is indeed a relationship 
between cigarette smoking and the severity of symptoms. 

Pipe Smoking and Severity of Symptoms 
Table II gives a comparison of the consumption of pipe 
tobacco and the severity of symptoms in the same way. It will 
be seen that the differences between the observed values and 
the expected values arc to the advantage of the pipe smokers. 
Thus fewer non-smokers were symptom-free and more heavy 

. • This investigation was carried out under the auspices of a &m- 
inilteo on Sickness Records set up in Glasgow by the Nutncld 
Provincijl Hospitals Trust. 


smokers were symptom-free than would be expected if there 
were no relationship between pipe smoking and severity of 
symptoms. The differences are not large, and statistical 
analysis shows that this result might occur by chance about 
once in 10 such experiments. It can be inferred that the 
evidence is suggestive of an association between pipe smoking 
and mildness of symptoms. 


Table II. — Number of Patients (aged 20-64 years) by Consumption 
of Pipe Tobacco and by Severity of Symptoms 



Pipe Tobacco Consumption per Week 

Seventy of S>TOptoms 

None 

1-2 02. 
(2S-56 g.) 

3 02 . or more 
(35 g.) 

None 

MUd 

Severe 

159 (165 0) 

139 (139'5) 

117 (110*5) 

13 (12-3) 

It (10-4) 

7 (8-3) 

16 (10*7) 

9 (9*1) 

2 (7*2) 

1 


2 - = 7*26: P just exceeds 0*1. 


These results are in sharp contrast. Heavy cigarette smoking 
seems to be associated with severe symptoms, but pipe smoking 
with mild symptoms. Tobacco, as such, can hardly be 
responsible for this "finding. Several explanations could be 
offered: it might be that cigarettes are harmful because of 
the saltpetre they contain ; or it might be that cigarette smokers 
differ in constitution from pipe smokers. We believe, how- 
ever, that the correct explanation is the simple one that older 
patients tend to have mild symptoms and as a group comprise 
few cigarette smokers and many pipe smokers. ' The evidence 
on which these statements are made is given below. 


□ MO 5THPT0HS 

□ ’hild symptoms 

a SEVERE SYMPTOMS 



AGE AGE AGE 


Fio. 1. — Relationship between age and seserity of symptoms 
in patients suffering perforation 1-5 years presiously. 

Table III . — Relationship between Age and Severity of Symptoms in 
Patients suffering Perforation 1-5 years previously (See Fig. I) 


Severity of Simpioms 

Number of Pai.cr.ts 

Age 20-34 jeers 

Age 35—49 jears 

Age ivMj4 >can 

None . . 

45 (37:0 

74 (35!;) 

69 (45;:) 

Mild 

39 (33:;i 

70 (33%) 

50 (35:;) 

Sc\cre .. 

35 (3o;.;) ■ 

£6 (32:.) 

24 (17:j 

Total .. 

120 ilooyj 

210 lI00:O 

143 (ioo:d 


4469 
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It is seen tiom Fig. I and Table III that the symptoms in 
the group aged 50-64 years are milder than in the younger 
age groups. Thus 48% of the older patients are symptom-free, 
as against 35% of the younger, while only 17% of the older 
group have severe symptoms, as against 30% of the younger. 

Again, it is seen from Fig. 2 and Table IV that cigarette con- 
sumption is less in the group aged 50-64 years than in the 



Fio. 2. — Relationship between age and cigarette consumption in 
patients suffering perforation 1-5 years preyiously. 


Table VI. — Number, of Patients (aged 20-64 years) by Change in 
Cigarette Consumption and by Severity of Symplonis 


1 

Severity of Symptoms ■ 

■ j 

Cigarclle Consumption 

, No Change ' i 

Increased at 
Follow-up , 

Decreased ai 
Follow-up 

None . . 

124 (125-8) 1 

17 (12-1) 

1 47 (50*1) 


104 (105-5) 

10 (10-4) 

45 C43‘I) 

Severe . . 

85 (81-7) 

4 (8-5) 

! 37 (35-8) 


[ ^3 4'88, P about 0'3. 


It is evident from Table VI that there is little difference 
between the observed numbers of patients and the numbers 
which would be expected if changes in cigarette consumption 
and severity of symptoms were unrelated, and statistical analysis 
indicates that this result might occur by chance once in every 
three such experiments. 

Table VII . — Number of Patients (aged 20-64 years) by Change in 
Consumption of Pipe Tobacco and by Severity of Symptoms 


Consumption orPipe Tobacco 


Severity of Symptoms 

No Change i 

1 

Increased at 
Follow-up 

Decreased at 
FolJow-up 

None . . 

169 (170-2) 

7 (5-1) 

12 (12-7) 

Mild • 

143 (143-8) 

3 (4-4) . 

13 (10-8) 

Severe , . . , . . 

Its (114-0) 

3 (3-5) j 

7 (8-5) 


S3 3-44, P about 0*5. 


Table IV . — Relation between Age and Cigarette Consumption in 
Patients suffering Perforation 1-S years previously (See Fig. 2) 


Cigarettes per Day | 

Number of Patients 

Age 20-34 years | 

Age 35-49 years i 

Age 50-64 years 

-10 

-20 

21 or more 

47 (39%) 

54 (45%) 

19 (16%) 

85 (41%) 

97 (46%) 

28 (13%) 

. 46 pig] 

17 ( 12 %) 

Total . . 

120 (100%) 

210 (100%) 

143 (100%) 


younger age groups. Thus 56% of the older patients are light 
smokers, as against 40% of the younger, while only 32% of 
the older group are moderately heavy smokers, as against 45% 
pf the younger. 


Table V. — RelalionslUp between Age and Pipe Smoking 


Age 


No. of Pipo Smokers 


years 


6 (among 120 patients) 
20 „ 210 ,. 

32 „ 143 


Lastly, it is seen from Table V that the oldest group includes 
many pipe smokers, for no fewer than 32 of our total of 58 
pipe smokers belong to the age group 50-64 years. 

We conclude, therefore, that the relationship between 
smoking and dyspepsia is unlikely to be one of cause and 
effect ; and we suggest that cigarette smokers tend to have 
severe symptoms because they are in the main' young,* and 
that pipe smokers tend to have mild symptoms because they 
are in the main old. 


Change in Smoking Habits and Severity of Dyspepsia 


Table VII shows, in the same way, that there is no evidence 
that increased pipe smoking is harmful. The difference between 
the observed and the expected numbers could easily be the 
result of chance. It must, however, be conceded that the 
number of pipe smokers in the investigation is too small to i 
carry conviction. 

It can be concluded that neither in the case of cigarette 
smoking nor in the case of pipe smoking is there any evidence . 
that changes in tobacco consumption influence the severity of 
symptoms. 

Comment 

We are aware of the possible criticism that our data are 
biased by self -selection, on the ground that patients with severe 
dyspepsia may smoke little while those who are symptom-free 
have nothing to restrain them from smoking as heavily as they 
wish. Self-selection of this kind (light smokers tending to be 
selected from among the severely dyspeptic, and heavy smokers 
from among the symptom-free) might obscure the relationship 
we set out to investigate. 

However, the importance of self-selection is probably not 
great, for the following reasons; 

(1) If self-selection were important, it would be reasonable 
to expect a non-homogeneous distribution in our tables, whereas 
it has been shown that the distribution is homogeneous when 
age is allowed for. 

(2) In our tables dealing with alterations in tobacco con- 
sumption (Tables VI and VII) it 3(111 be seen .that smoking 
habits are relatively stable. Thus the majority of patients either 
smoke as much as before perforation or remain non-smokers. 
Of the few who have indeed altered their smoking, there is no 
evidence that it is those with severe dyspepsia who are smoking 
less or those without dyspepsia who are smoking more. 


If smoking were harmful to patients with peptic ulceration, 
then it should be possible to sho3v that better health is enjoyed 
by those who have ’reduced their tobacco consumption than 
by those whose smoking has been unchanged or increased. 
Tables VI and VII provide the data necessary for cigarette 
smokers and pipe smokers respectively. In these tables Ae 
severity of symptoms refers to the twelvemonth preceding 
examination, and the change in tobacco consumption refers 
to the difference between the consumption before perforation 
and that at the time of examination. 


* We have verified that the data of Table I can be regarded as 
homogeneous if age is aUo3ved for, thus: using the same classifica- 
lion for patients aged 20^9 years, x’ = 6.48, P about 0.2; and for 
patients aged 50-64 years, x’ = 3.48, P about 0.5; the combined value 
of x*=9.96, P about 0.3. 


Summary, 

A group of 473 patients who had suffered acute perforation of 
a peptic ulcer 3 vere recalled for examination and jverc cioseiy 
questioned about their smoking habits. 

Heavy cigarette smoking was associated with severe fy'^ptoms, 
but pipe smoking with mild symptoms. It is suggested 
relationship between smoking and severity of symptoms is moireci 
and depends upon age : symptoms, tend to be severe m the young 
and mild in the old ; and cigarette smokers are in the main young, 
while pipe smokers are in the main old. 

There svas no evidence, that increases or decreases in tobacco con- 
sumption influenced the severity of symptoms. 

REfLRCNCE 

mineworlli, C. F. \V., Scott, L. D. 3V., and Jamieson, R. A. (1M6). SMj 
M edical fourna/, 1, 787. 
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ELECTRO-CONVULSION THERAPY IN 301 
PATIENTS IN A GENERAL HOSPITAL* 

iTTH SPECIAL REFERENCE TO SELECTION OF CASES 
AND RESPONSE TO TRE.\TMENT 

BY 

DALTON E. SANDS, M.R.C.P.Ed., DJ.M. 

Deputy Medical Superintendent, Sutton Emergency Hospital 

n this country psychiatric patients have rarely been treated in 
;eneral hospitals under exactly the same conditions as other 
nedical or surgical cases. Some indication of the possibilities 
)f this branch of psychiatry has been given already (Sands, 
943), and the results bear comparison with any in general 
nedical wards (James, 1945). One of the chief methods of 
ihysical treatment employed — convulsion therapy — has been 
he subject of numerous reports during the last nine years, 
viost of these have been from the mental hospital point of 
riew — concerned mainly with the results, risks, and technical 
nodifica'tions appropriate to the more severe states of psychotic 
lepression. The majority of depressions in general hospital 
jsychiatric wards are of a different pattern (see lafer), requir- 
ng an altered plan of treatment. Before treatment they need 
ipecial attention to differential diagnosis for the elimination 
jf all those conditions whose superficial resemblance enables 
hem to be covered by the term “depression.” Excepting a 
lew — e.g., Stockings, 1944 ; Frank, 1945 — most publications 
iiscuss the effects of convulsion therapy with little regard for 
he wide range of conditions involved. Since only a section 
af the total range of depressive states can be specifically treated 
by convulsion therapy, enors are not infrequent, with aggrava- 
tion of illness and waste of effort. The issue is further con- 
fused by the profuse descriptive terminology linked with 
(varieties of depression. Labels such as melancholia, reactive 
or endogenous depression, psychotic, psychoneurotic, agitated, 
involutional, psychopathic, anxiety depression, etc., are some 
of those encountered. 

Concerning the question of diagnosis, textbooks necessarily 
stress the characteristic qualities of each reaction type, and 
unwittingly one comes to expect the illness in " pure culture ” 
as it were — e.g., either schizophrenic or depressed. In actuality, 
the patient usually presents no full-fledged symptom-complex 
running true to a particular reaction type. Like the human 
society of which he is an individual member he shows but cne 
phase in the evolution of a process, even if a pathological one. 
In the early stages of the process several abnormal personality 
trends may be apparent, and in different situations and times 
differing impressions will be gained of what may ultimately 
prove to be the main diagnosis. Later, as the evolution of 
the illness proceeds, condensation of the clinical picture tends 
to occur, narrowing down to one rather obvious reaction type. 
Perusal of the early records of a chronic case will often demon- 
strate tlris process of diagnostic “ purification,” the complicated 
and uncertain diagnosis of recent illness moving, sometimes 
regressing, towards the single pathological type. In all cases 
incapable of early recovery this process is going on in greater 
or lesser degree. It is essential to recognize it in order to 
understand many of the clinical effects of convulsion therapy 
in those early cases of a few weeks’ or months’ duration which 
are the special concern of this paper. 

Depression in a mental hospital patient is generally charac- 
terized by radical personality change and considerable inaccessi- 
bility. The diagnostic field is covered, to a large extent, by 
manic-depressive, recurrent, and involutional types, depres-ed 
G.P.I.s, pre-senile and arteriosclerotic psychoses, and occasion- 
ally early schizophrenias. By contrast, the subjects of depres- 
sion seen in the general hospital or out-patient department in 
an earlier or milder phase of the same pathological process 
retain more of their original personality and are more 
accessible ; questions of certification infrequently arise, and 
socially all arc treated on the same footing as medical or 
surgical patients. Table I shows the different trend in 

* Patients were acconimodalcd in one ward, sometimes lv>o, oi the 
general hospital block, separate Irons the military neurosis unit. 


diagnosis of the general hospital depressive states. Less than 
25% can be diagnosed as “manic-depressive, involutional, or 
recurrent.” The majority either are simple, endogenous, or 
reactive states or are associated with neurotic or psychopathic 
complications. A few are pre-schizophrenic. Generally their 
personalities remain well preserved and questions of certifica- 
tion hardly arise. The response of these patients to convulsion 
therapy, while often as satisfactory as in the more advanced 
psychotic depression, soon showed the need for special care 
and some reorientation in diagnosis and case selection. In 
1934 Lewis, writing on the less advanced forms of depressive 
illness at the Maudsley Hospital, said, “Pure syndromes and 
reaction types are less and less often found as more careful 
examination of the patient and his illness is made.” One of 
the consequences of such difficulties is that many of the cases 
admitted to military mental hospitals as depressive psychoses 
are often not psychotic but acute reactive neurotic disturbances 
(Stockings, 1944). Conversely, in a neurosis centre it is not 
uncommon to find cases admitted as neurooc proving to be 
less severe forms of psychotic depression, even allowing for 
those termed neurotic for administrative reasons. A similar 
situation prevails with civilians. 

However, such apparent contradictions and multiple patterns 
of reaction are natural enough, remembering the possibilities 
of pathological and non-pathological variations in the person- 
ality ; but from the therapeutic aspect it is imperative to 
decide which is the dominant pattern or personality deviation 
responsible for the maintenance of the patient’s illness and 
which are of secondary significance. The mere intensity of 
symptoms is no reliable guide. In deciding, we need, more 
than ever, all relevant knowledge of the personality prior to 
breakdown, and of the transition from normal to pathological 
responses. The practical importance of all this is seen- when 
a few convulsions clarify the uncertain diagnosis rather too 
drastically. Instead of the usual remission there may be 
further depression, confusion, anxious or hysterical symptoms, 
incontinence, or no demonstrable effect at all — not because 
the method is useless, but through the psychiatrist failing to 
perceive the mental pathology of his patient. The truth is 
that in this direction treatment has outstripped diagnosis and 
is likely to be more accurate than the clinician in doubtful 
cases. 

Owing to the frequent finding of neurosis and depression in 
the same patient and the intractable nature of the chronic 
neurotic, attempts have been made to treat the neuroses with 
electric convulsion therapy (E.C.T.). The literature on the 
subject is conflicting, and most of the results are by way of 
an appendix to larger series of figures for the psychoses. 
Moriarty and Weil (1943) quote 14 authors for 130 cases of 
all forms of neurosis, of whom 28?o were classified recovered, 
61% improved, and 11% not improved. They concluded that 
these results were encouraging, and stated that 10 out of 20 
of their own cases remitted with the additional assistance of 
psychotherapy. They were of the opinion that the better 
appetite, sleep, and affective gain wTought by E.C.T. paved 
the way for subsequent psychotherapy. In 1945 the same 
authors quoted 42 unclassified neurotics treated by E.C.T, and 
psychotherapy; of these 38% remitted. 55% improved, and 7% 
were unchanged. Pacella and Barrera (1943) thought that 
raetrazol made neurotic patients worse, especially the obses- 
sional compulsive group, and emphasized the need for 
psychotherapy in patients given E.C.T. Osgood (1944) draws 
attention to the difference in opinion about the value of E.C.T. 
in neuroses, while Bennett (1943) reported on 11 E.C.T.-lrealed 
cases, all showing some improvement Kalinowsky et ai. (1944) 
believe that the usefulness of this treatment in psvchoneurotic 
conditions is not vet established. Smith et al. (1943) regard 
the treatment as of doubtful value. Frank (1945) found the 
post-convulsive automatism of psvchoneurotics and psveho- 
paths to be dramatic, to be covered by amnesia, and to be 
an e.xpression of subconscious memory material. He observed 
that this “ catharsis ” did not seem to help. The outstanding 
impressions from these reports are the poverty of the results 
compared with those usual in psvehotic depression, and the 
stress laid on the use of psychotherapy in the few favourable 
■reports — a contrast to the perfunctory allusions to psycho- 
therapy in discussing E.C.T. in psychotic depression. 
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From the many varieties of mental disorder encountered at 
a neurosis centre I have selected 301 cases treated by myself 
or my colleague Dr. Shorvon with convulsion therapy, com- 
posed of neuroses (80), minor psychotic depression (134), and 
some having elements of both (87). 


Table I. — Incidence 



! 

No. 

Minor psychotic depression; 

Simple endogenous . . 

Re»ictive . . . . . , , , 

Recurrent 

Manic-dcDressive 

Involutional 

Depression with neurosis : - 
Anxiety . . . . » » , , , 

Hysteria 

Obsessional . . 

Depression with cfepersonalization 

Depression with psychopathic personality . 

30-8 

7- 2 

8- 1 

, 50 

1 9-6 

9-6 1 

13-1 

9-0 

3- 1 

4- 5 

sa)' 

16 

18 kl34 

1 

21) 

21-1 

29 k 70 

20 J 

10 

Total depressions . . . . ; 


221 

Neuroses : j 



Anxiety . . , . ■ 

35*0 

281 

Hysteria . . , . I 

37-5 

30 > 80 

Obsessional . . . . 1 

27-5 

22) 

Total (all cases) 

1 

301 


The chief features of this sample of patients are; (a) They 
are representative of the largest section of psychiatric practice. 
For every major psychosis there are many of the above minor 
types. (6) Neurotic symptoms occurred to a greater or lesser 
degree in half the total number, (c) Genuine manic-depressive 
types were uncommon, but short-term emotional instability 
was relatively frequent, (d) Depression was often associated 
with psychosomatic, depersonalization, or psychopathic symp- 
toms. Though listed as a leading feature of only 7 patients, 
depersonalization was a complication to some degree in at 
least 21. others, (c) The response to E.C.T. tends to be more 
variable than in the severer psychotic states seen in mental 
hospitals owing to the association of other reaction types 
with depression. The main clinical groups react to convul- 
sions in an individual way that is often of assistance in 
diagnosis — more so than earlier reports led one to expect. 

Primary Neurotic States 

1. Obsessional Neurosis . — Since the use of convulsion 
therapy the treatment and prognosis of this group depend 
more than ever on deciding whether the depressive aspect of 
such patients represents the primary factor in a psychotic 
epression or a secondary one in a severe obsessional 
eurosis. A full psychiatric examination will settle the 

atter in many instances, but psychiatrists will be familiar 
with the intermediate type in which the relative proportion 
of obsessional neurosis and depression cannot be definitely 
assessed. The mere intensity of such obsessional or depressive 
symptomatology as the patient displays is no reliable guide, 
for patients tend to insist on the primary nature of the 
obsession (Lewis, 1934). Their misleading insistence has led 
to unjustifiable claims for the successful treatment of obsessional 
neurosis by E.C.T. The following example from a case in 
this series originally diagnosed as obsessional neurosis illus- 
trates the difficulty. The patient presented strong obsessional 
symptoms of 16 years’ duration. Her father and one brother 
had obsessional personalities. Her condition was such- that 
four experienced psychiatrists considered her suitable for 
leucotomy and unlikely to respond to E.C.T. rNone the less, 
she improved so much on a course of convulsions that after 
receiving six she was discharged and shortly returned to work. 
It -may be objected that a more carefully taken history would 
have elicited a point in the illness where depression set in, but 
it could not be found even where a predisposition to do so 
existed. She partly relapsed after a year. Table II shows 
the results of treatment in two groups of neurotic and psychotic 
patients, both having strong obsessional compulsive thoughts. 

The disparity in results is obvious. Only 3 obsessional 
neurotics showed much improvement, compared with 1'7 out 
of 20 cases of obsessional depression recovered or much 
improved. Besides depression, four of the obsessional neurosis 
cases were complicated by anxiety and two by schizophrenic 


features. , The follow-up finding that 5 out of 13 cases c 
obsessional neurosis could be considered recovered after twelv 
months is in agreement with those who believe that this fotr 
of neurosis has a less gloomy prognosis than is- often thougl 
to be the case. The effect of convulsion therapy on obsession: 


Table II 



Obsessional Neurosis 

Depression witli Obsession 

R 

MI 

I 

NC 

CR 

-Total 

R 

MI 

1 

NC 


Tota 

• At discharge 

0 

3 

to 

9 

0 


11 

6 


1 

0 


After 6 months , . 

4 

2 

6 

1 

0 

13 

6 

3 

i 

0 

2 

' 1? 

After 12 months . . 

- 

5 

3 

3 

1 

1 

13 

4 

4 

0 



0 

0 

S 


R = Recovered. MI = Much improved. I =• Improved. NC = No chans 
CTl = Complete relapse. 


neurosis was usually negligible. After 6 to 8 convulsion 
amnesia may lead to a temporary “sham’’ recovery. Some 
times a symptomatic improvement occurred for 12 to 24 hour 
after a fit. This temporary breaking up of the obsessiona 
pattern occasionally paved the way for progress in psycho 
therapy — the combined treatment resulting in a better adapia 
tion. Apart from early complaint of memory defect, tfai 
obsessional neurotic was singularly free from the menta 
complications seen in other types, to be discussed shortly. 


Table III 



Anxiety Neurosis j 

Depression with Anxiety 

>^1 

Mil 

I 

NC 

CR 

Total 

R| 

Ml 

I 

NC 

CR 

Tola 

M discharge 

I 

5 : 

11 

11 

0 

2S 

10 

6 

4 

I 

B 

21 

After 6 months . . ' 

2 

s 

4 

5 

1 

■21 

7 

3 

4 

3 

2 

19 

After 12 months , . j 

2 ' 

3 

5 

3 

5 j 

IS 

;io 

3 

1 

2 

I 

r 

17 


2. Anxiety Neurosis . — Of the 28 cases of anxiety neiirosi 
listed in Table 111 '19 were associated with varying degveci 
of depression, 7 with obsessional symptoms, 6 with hysteria 
and 3 with depersonalization. The distinguishing features ol 
their reaction to E.C.T. are; (a) more apprehension faefors 
treatment than any other group, treatment often becoming s 
focal point in their phobias ; (b) exaggeration of soniatk 
symptoms appears for a few hours or- days. Aches anr 
pains of a vague psychogenic quality occur in various patu 
of the body, and there is ' much unattached fear. Thes< 
developments indicate that treatment should be stopped if th( 
patient has not already refused to continue. There is eveii 
likelihood of doing more harm than good in attempting tc 
treat anxiety states with E.C.T., and the contrasted results ol 
Tablp III are obvious enough. 


Table IV 



Hysterical Neuroses j 

Depression with Hyi 

itcfia 


R 

Ml 

1 

NCl 

ICR 

Total 

R 

mi! 

I ' 

NC 

CR 

Totai 

At discharge 

n 

3 

15 

10 

10 

30 

S 

13 

5 

3 

0 

29 

1 ^ 
i" 

After 6 months . . 

3 

2 

6 

8 

1 2 

21 

3 


10 

1 

2 

After 12 months . . 

3 

1 

n 

i “ 

6 

9 

0 

1 ■ 

20 

5 

8 

4 

2 

5 


S. Hysterias . — In the 30 patients of this group conversion 
symptoms were sometim.es present, but. were not of a fuUS 
developed or fixed type. The majority showed some superficia 
depression, and the prognosis in general was poor. There Here 
two forms of reaction to E.C.T. — a dramatic but transu-B 
improvement, and, more often, a flare-up of psychologies 
and physical symptoms. Any new physical discomfort pro- 
voked by the treatment tends to be incorporated ' 

hysterical pattern. For e.xample, slight nausea will tie them 
to a bowl for an hour or more in expectation of vomiting i 
allowed to do so, though in all other patients the liabihly 
vomiting is rare in E.C.T. Similarly, old-standing 
pains such as backache become greatly exaggerated. It is r 
to say that such improvement as occurred in these 
neurotics was due to other treatment or could be ascrioeii 
wrong diagnosis. ' 

So far as primarily neurotic illness is concerned o”®. , 
only conclude that convulsion ' treatment is best bv° J; ' 
Neurotic patients complain of memory defect much 
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id more insistently than ' do psychotics. In anxious or 
t’sterical conditions the patient may be made temporarily 
orse.- The effects of E.C.T. are not comparable with those 
; psychotherapy in neurosis, where Curran (1937) has reported 
ifinite improvement in from 60 to 70% of patients. Where 
complexity of psychotic and neurotic traits defies ordinary 
cans of diagnosis it may sometimes be justifiable to employ 
few well-spaced convulsions to give further information for 
le purpose of taking a more definite line in treatment. 

Depression with Neurotic Complications 
In this section the same personality deviations are con- 
dered — i.e., depression, hysteria, anxiety, and obsession 
ates — but their relative importance in the aetiology is 
iversed. In these patients the principal reaction type is 
lild . or moderately severe psychotic depression, while 
iurotic symptoms are of secondary aetiological importance, 
lie latter were definitely present in one-third of the 221 cases. 
0 a degree which depends on their development in the previous 
ersonality, these neurotic symptoms modify prognosis and treat- 
lent in their own characteristic way. When they are the out- 
ome of comparatively minor neurotic traits in an otherwise 
ell-adjusted personality they disappear as the depression is 
enefit^ by treatment. Alternatively, the more closely neurotic 
ualities in the previous mental make-up approach the status 
f chronic symptoms the less satisfactory will be the final 
ffect of E.C.T. on an intercurrent psychotic depression. 
Accurate information about the previous personality of a 
atient suffering from depression and neurotic symptoms wilt 
nable one to forecast the extent of recovery after treatment, 
f the previous personality has been well adjusted, having no 
lore than mild neurotic trends, then the depression and 
eurotic symptoms, however florid, are likely to respond to 
reatraent. But if the personality has been definitely handi- 
apped for a long time by neurotic features, then, though the 
[epression may remit, the neurotic symptoms will subside only 
o persist at their, former level in the personality. Althou^ 
in infinite variation prevails in the ratio of psychotic to neurotic 
ctivity, we must endeavour to decide which is the dominant 
lathological deviation. Failure in this respect may leave the 
llness not merely unchanged but worse after E.C.T., as already 
loted. 

Obsessional symptoms are the only neurotic complication 
laving any favourable effect on the outcome of a psychotic 
ype of depression. The immediate results are as satisfactory 
IS in uncomplicated depression ; patients were not prone to 
he mental complications seen in other neuroses, and the relapse 
ate was the lowest for any of the larger clinical groups. These 
ast two factors are no doubt a corollary to the rigidity usually 
mposed on the personality by obsessional qualities, and recall 
he influence of the obsessional mechanism in preserving the 
jersonality of the schizophrenic patient (Stengel, 1945). Sub- 
ects with depression complicated by neurosis complain of 
iiemory defect earlier and more often than purely psychotic 
ypes. Obsessional depressive patients notice this forgetful- 
aess more than any other group treated by E.C.T. 

Where recent anxiety symptoms complicate depression they 
lo not materially affect the result Such patients are inore 
ipprehensive of E.C.T. and may need premedication. Sodium 
imytal 3 to 6 gr. (0.2 to 0.4 g.) half an hour before treat- 
nent, or 3 ml. of 10% sodium amytal intravenously immedi- 
ately beforehand, will not prevent the fit, though a small 
(■oltage increase is sometimes required. This modification is 
also useful for temporary post-convulsion restlessness or 
axcitemcnt. 

The presence of hysterical symptoms in a case of depression 
means a more unstable constitution. In 29 patients of this 
lype 9 had partly or completely relapsed in six months, and 
12 in a year. Immediate results compared unfavourably with 
other depressive states with or without neurosis, so that this 
was the only group in which recovered cases were exceeded 
by any less satisfactory category. Even so, the contrast with 
the primary hysterias in results is very striking. This contrast 
is most obvious in Tables II and III, and one is tempted to 
infer that where a case considered to be primarily neurotic 
has shown considerable gain with E.C.T. the diagnosis is 
probably wrong. 


The depressions with secondary neurotic symptoms, haling 
a combined “ recovered-much improved ” rate of 76.5%, 
compared well with 77% for all other depressions shown in 
Table V. 


Table V. — Depressions (Endogenous, Reactive, Involutional, 
Recurrent, Manic-depressive, and Psychopathic) 



1 ^ 


1 

I 

1 JVC 

CR 

1 Total 

On discharge 

59 (S4y.) 

25(23%) 

20(1S%) 

5(5%) 

1 0 (0%) 

; 109 

After 6 months 

41 (45°/,) 

20 (22%) 

20 (22%) 

1 (1%) 

1 9 (10%) 

1 91 

After 12 months .. 

44(6051) 

12 (16%) 

9 (12%) 

4(6%) 

4(6%) 

73 


The results m these mild or moderately severe psychotic 
cases differ little from other pubh'shed reports. Their condi- 
tion, on discharge, of 77% recovered and much improved, 
18% improved, and 5% unchanged, is in keeping with the 
47 statistical reports collected by Ziskind et al. (1945), in 
which 2,777 cases were divided into 69% recovered and much 
improved, 18% improved, and 13% unchanged. One patient 
committed suicide three months after discharge. 

Relapses 

Since relapse is sometimes considered to be frequent, its 
incidence was fully examined, and is shown in Table VI. 


Table VI . — Relapses (6 months to 4 years) 



No. of 
Padents 

Pantal 

1 Relapse 

Coroplele 
Relapse | 

Total 

Relapsed 

Depression : 

l^dogenous 

63 

7 (10-3%) 

8(11-7%) 

15 (225;i 

Reacthe •. .. 

16 

0(0%) 

4(25%) 

4(25%) 

Recurrent 

18 

9 (50%) 

3 (16-650 

12(66%) ' 

Involutional 

21 

2 (9-5%) 

I (9^ 

4 (19%) 

6 (28-5%) 

Manicodepresshe .. 
c Psychopathic personality . . 

11 

1 (9%) 

2(18%) 

10 

0 (0%) 

0(0%) 

0(0%) 

c Anxiety 

21 

4 (19%) 

3 (14-3%) 

7 (33-3%) 

c Hyaena 

29 

7(24-1%) 

5(17-2%) 

12(41-350 

c Obsession 

20 

2(10%) 

1(5%) 

3 (15%) 

c Depersonalization 

7 

I (14-3%) 

2 (28-550 

3 (42-8%) 

Total .. 

221 

33 (14-9%) 

31 (14%) 

64 (2S-9%) 


Of all relapses, half occurred within the first 6 months, 
approximately a quarter more within a year, and the remain- 
ing quarter within four years. If oul-patient observation is 
maintained for six weeks after discharge many incipient relapses 
can be curtailed by further treatment. The 25% relapse rate 
for reactive depression is misleading if one does not allow for 
the fact that the personal problems of all the patients repre- 
sented in the percentage could not be appreciably alleviated, 
and demanded an exceptionally high degree of adjusUnent. 
The unfavourable effect of neurotic features on the incidence 
of relapse has been noted elsewhere, obsessional depressions 
excepted. The high relapse rate of the recurrent group offers 
no hope of convulsion treatment limiting their constitutional 
liability to subsequent attacks. The case with which these 
recurrent cases become depressed is usually paralleled by' tlieir 
rapid response to a few fits. Remembering that all these 
patients were subject to frequent bombing and other wartime 
stresses, the general relapse rate is probably not excessiie. In 
the largest single group of endogenous depression only one 
out of every eleven relapsed completely. 

Indifferent Results 

To assist in case selection 52 depressed patienU discharged 
“improved" or with “no change" were examined for factors 
which might have contributed to these unsatisfactory results. 

(1) Treatment was insufficient in 14 cases on account of physical 
handicaps, refusal to complete the course, or the presence of strong 
delusional symptoms in the depression. In the latter cases, as 
Fitzgerald (1943) has pointed out, longer cou.'ses of fits arc necessary 
than in simple depressions. Of ihe 5 cases of depressicn which 
made no improvement at all (see Table V) 4 had insuiTicicn; 
treatment owing to premature discharge. Of the 23 patients listed 
as “improved" S failed to complete their treatment, •.vht.'c no 
such failures were seen in the “ recovered " and “ much imp.'ovtd " 
categories. 

(2) In 20 depressed patients revere chronic neurotic symptoms 'ilh 
hypochondriasis and depcrsonalizalicn prevented full recovery. S-ch 
symptoms persisted even though depression was improved 
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(3) Psychopathic personalities adversely affecied progress in at 

least 5 cases. ^ 

(4) In 4 cases an early depression proved to be a temporary mask 
for schizophrenia. 

(5) In 7 cases persisting reactive stresses remained undisclosed 
until several fits had been given. Such patients would improve for 
12 to 24 hours, then relapse. This type of response should always 
suggest further search for reactive factors, such as homosexuality, 
marital infidelity, etc. 

(6) Over-treatment.— Itx one of ray cases two fits were enough to 
translate 'depression into mania. In a general hospital psychiatric 
ward such a complication is an impossible problem wlrich may 
result in transfer to an observation ward, unless the attack is mild 
enough to be well controlled by a course of continuous sleep. The 
first sign of such a change is failure to sleep, so that in cyclothymic 
patients it is well worth while maintaining .a sleep chart each night 
to give the first warning of the manic swing. 

In the whole series other factors prejudicial to full recovery 
were ; 

(7) Subshock. — In 66 depressed cases which had one or more 
subshocks in their course the recovery rate on discharge was 21% 
less than that for the whole series. Although it is generally con- 
sidered advisable to use the minimum current which will induce a 
fit, it is probably better to give 10 to 15 volts in excess of the 
minimum rather than strive for a margin so narrow that there is 
substantial liability to subshock. 

(8) Age. — In 220 depressed cases there was no significant variation 
for age until after 60, when the expectation of recovery or con- 
siderable improvement with E.C.T. is half the corresponding rate 
for early or middle life. 


Table VII. — Results According to Age Groups 


Age (years) : ! 

Under 20 

21-30 

31-40 

41-50 

51-60 

61-70 

A* Recovered and much 

10 

47 

42 i 

35 

21 

4 

improved 







B. Improved and no 

3 

19 

15 

12 

9 

3 

change 







Ratio of A to B 

! 

i 

2-S 

2-8 

2'9 

2-3 

1-3 


Dcpcrsonalizatioa 

This fascinating symptom, of which so little is really known, 
was prominent in 20 cases, and occurred in a lesser degree in 
many others. So long as it occurs in an essentially depressive 
setting, it will clear as the depression responds to E.C.T., and 
in this respect depersonalization behaves like any of the 
classical forms of neurosis. Where severe it has an unfortu- 
-..ijate habit of clouding the depression. The patients tend to 
'“limke it their chief complaint, and the real diagnosis is obscured, 
combined " recovered ” and “ much improved ” percentage 
■ depressed depersonalization cases is not significantly less 
J^m the corresponding figures for endogenous depression. 

There remain a few points on which, as a result of further 
experience, it is possible to write mote conclusively. 

The Correct Number of Fits 

There can be no absolute rule about this, since the number 
has to be adapted according to the type of illness and its 
severity in each patient. Because individual requirements may 
vary from 2 to 15 fits at the late of one, two, or three a week, 
it is inappropriate to think in terms of set courses after tire 
practice of injections of arsenobenzol for syphilis. As a rule, 
schizophrenic cases require from 10 to 15 fits at the rate of 
three per week, dropping to two after the first two weeks. For 
most depressions a frequency of two fits a week is sufficient. 
When delusional symptoms are prominent (cf. Fitzgerald, 
1943) a total of 8 to 12 fits is usually needed, while in 
depressions not so complicated the number may range from 
2 to 8. The latter figure is suitable for some chronic obses- 
sional states. In many cases it is better to give fits more 
frequently at first and space them out later, according to 
progress. The above numbers are based on the practice of 
giving one or two further fits after remission of symptoms 
has occurred, in order to minimize possibilities of relapse. In 
general, the more often fils are given per week the greater the 
incidence of confusional states, of forgetfulness, and of delta 
activity in the E.E.G. pattern. The number cannot be properly 
regulated and the above complications minimized without 
personal interviews after every one or two fits, because 


individual needs cannot be foreseen more than one or t 
treatments ahead. The patient should be, 'interviewed or 
day when no treatment is given, otherwise apprehension bef 
and mild confusion after the fit render co-operation doubtl 


■ Fractures ; Pregnancy ; Late Fits ' 

The symptomless character of most of the compression spi 
fractures occurring after E.C.T., the absence of subsequ 
disability after over 10 years, and the finding of simi 
fractures in 10% of epileptics (Cook and Sands, 1941) h; 
allayed much of the anxiety felt in the matter. Since it \ 
obviously desirable to minimize the chances of these fr 
tures, the effect of extension over a rolled blanket plai 
under the mid-thoracic spine while counter-pressure is exer 
on shoulders and hips, as recommended by Furst (1940), v 
tried on 100 female patients. Fracture boards \vere plat 
under the mattress. The incidence of fractures was reduc 
to 4%, compared with the 14.7% noted in 1941 (Cook a 
Sands), when no restraint was used in a group of 143 cas 
half male and half female. With the spine fully extend' 
only minor degrees of compression were found in the 1 
patients so damaged. All patients were radiographed befi 
and after treatment. In some reports pain in the back 1 
been the criterion for the use of x rays and the basis I 
subsequent figures of fracture incidence. This is misleadii 
since the pain is sometimes of purely muscular origin a 
many spinal fractures of the simple compression variety d 
to fits are not accompanied by pain. Local tepderness o' 
the site of fracture, with or without pain referred round t 
lower chest towards the epigastrium, aggravated by deep breai 
ing and coughing, is the most trustworffiy clinical sign. In t 
present series of 301 patients an impacted fracture of t 
humeral neck was the only other form of bony complicatk 

One patient was discovered to be three months • pregna 
during a course of 5 convulsive shocks. Another was, r 
known to be pregnant until her course of 8 convulsions h 
been concluded. Both pregnancies subsequently terminated 
full-time healthy children. 

No late fits suggestive of induction of an epileptic habit a 
known to have occurred in this group, in spite of a fair 
comprehensive follow-up, nor was there any evidence of 
lowered threshold for the induction of fits in the later stag 
of a course. The E.E.G. abnormalities in a group of 
patients examined by Dr.. Denis Hill did not include t 
characteristic wave and spike of petit mal. 


Commentary 

One of the most interesting points about convulsion theraj 
is the consistency of its effects amongst the commoner ment 
illnesses, with the resulting illumination of. diagnosis in dout 
ful cases. First, as between neurotic and psychotic slate: 
although symptoms of both may often be found together 
early cases, if convulsion therapy is given it differential 
between them and'emphasizes the gulf between their appropi 
ate treatment. While the psychotic depression cases, with the 
withdrawal from reality and diminished awareness ot tt 
environment, thrive on the massive psychological and physic 
stimulus of the fit, the neurotics, with a ,,pathoIogical awan 
ness of self and unstable and exaggerated emotional rcsponsi 
to environmental change, are aggravated by such trauma. , 
results here and in other papers support this view. In t 
psychotic group itself (organic cases excluded) the efficiency £ 
the treatment shows considerable variation, depending large 
an whether affective or thought disorders predominate. Thoug 
results in the former are generally good, the latter tw n* 
show the same immediate specific response. Those condiii 
regarded as primarily disorders of thought namely, 
schizophrenias, paraphrenias, and paranoias— have their o' 
node of reaction. There is usually no detectable ' 

antil 4 to 6 fits' have been given; then some symptonia 
mproveraent occurs coincident with forgetfulness ot rcc 
rvents, with mild confusion, and svith dysrhythmia in 
EE.G. If the treatment is continued further, as advoca 
ay 'some authorities, then after 10 to 15 fils 
alateau type of over-politeness and emotional shalloane 
■ - • • Frank (1945). In fact, a temporary 
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mprovement is maintained so long as some degree of dis- 
ntegration of pattern of thought can be effected by the fits, 
ndividual cases have often done well, particularly where a 
ivcly affective reaction accompanies schizophrenic thinking. 
Iven so, as Sargant and Slater (1944) have pointed out, relief 
)f the mood disorder may occur, leaving a pathological thought 
:ontent uninfluenced. It is hardly surprising, therefore, that 
igures for large series of such patients are not to be compared 
vith results in depressions, and in the long run are not better 
ban thos^in controls. By contrast, in psychotic depression 
be patient may have recovered, or be well on the way to 
loing so, before discoverable abnormality of memory or 
e.E.G. can be found. Old people often respond well to 
E.C.T., although about the age of 60 or later it is not 
jhcommonly found that, after dispersal of depression, senile 
:hanges remain in the form of narrowness and poverty of 
ideation, tendency to perseveration, and the use of a very 
limited range of words. In mania the effect is less dramatic, 
I'ct E.C.T. appears to exert a form of sedation on the manic 
symptoms, often most useful at the height of the illness. 
Neuroses, depressions with neurotic features, and reactive 
depressions have all' been described as possessing characteristic 
reactions to convulsion therapy. It is certain that the careful 
observation of these reactions under in-patient conditions can 
give much useful information about the underlying psycho- 
pathology, duration of treatment, and prognosis — the very part 
of the treatment requiring a specialist’s attention. 


Table VIII . — Case Selection for E.C.T. 


Favourable l 

Doubtful 

Contraindicated 

Psychotic depression with i 
retardation, agitation, de- 
lusions, and neurotic or | 
psychopathic compiications , 
Depressed’ phase of manic- 
depressive psychoses ' 

Recurrent depression 
Involutional depression 
Reactive depression where 
reactive stress has faded 

Sebaophrenia i 

Paraphrenia 

Paranoia 

Obsessional neurosis 
Idiopathic epilepsy 
Post-cncephalitic 
Parkinsonism 
with depression 

Anxiety neurosis 

Hysteria 

Neurasthenia 

Organic ps>choses with 
syphilis or with arterio- 
sclerosis 

Pre*senile dementia 
Post-traumatJc syrndromes 
Huntington's chorea 


Regarding the whole problem of mode of action, it is diflS- 
cult to escape the conclusion that a varying degree of personality 
disintegration and regression is required, sufficient to disorganize 
the recently acquired habits of feeling and thinking. The 
personality then employs long-established reflexes and patterns 
of behaviour to readjust at a slightly lower level, but not 
neeessarily to stay there. Concerning the far more drastic 
procedure of leucotomy, Golla (1943) recalled the work of 
Sherrington and Graham Brown demonstrating the remarkable 
recuperative powers of even the severely damaged nervous 
system. Similarly, in the few weeks immediately following 
convulsion therapy this inherent recovery process is paralleled 
by a gradual disappearance of forgetfulness and of such 
dysrhythmia as was engendered in the E.E.G. Such a pro- 
cess could hardly be expected to flourish in the presence of 
a pre-existing organic cerebral pathology ; and in fact, if a 
case of depression secondary to arteriosclerosis, syphilis, or 
pre-senile dementia is inadvertently given E.C.T. the usual 
recuperation is impeded or absent. In such cases not only 
may a permanent state of regression be inflicted but the 
organic deterioration may be accelerated. Incontinence of 
urine sometimes gives an early warning of this error. 

The propriety of using psychotherapy with E.C.T. in de- 
pression has often been diseussed (Moriarty and Weil. 1943 ; 
Osgood, 1944). It depends on the type of depression and 
how far it has progressed. Moderate psychotic depressions, 
such as can be treated under general hospital condiUons or 
as voluntary eases, are frequently blended with neurotic 
complications. If treated by E.C.T. the psychotic depression 
clears and the relief may enable the neurotic element to make 
a spontaneous adjustment. If it does not. then psychotherapy 
is indicated, being often assisted by the previous dispersal of 
the depressive element of the illness. Selinski (1943) and 
Kalinowsky ct al. (1944) have commented on the better accessi- 
bility to psychotherapy given to some patients by E.C.T. In 
this respect, severe certified depressions are no problem, since, 
obviously, strict psychotherapeutic techniques cannot be applied 
to an inaccessible patient, while in depression secondary to a 


primary neurotic disorder E.C.T. is certainly to be avoided in 
favour of psychotherapy. These methods are complementary, 
and inadequate treatment is inevitable if all therapeutic effort 
is canalized in one or other direction for every case. 

A final point should be made about the relation of E.C.T. 
and other physical treatment to terminology. There is a 
tendency to associate the term “ psychotic ” too exclusively 
with mental hospital types. It is sometimes overlooked that 
there are at least as many cases of psych otic-npe depressic.n 
outside such hospitals whose treatment is equally urgent — 
and more so, since they are usually without proper observa- 
tion and exposed to suicidal risks. In some a well-integrated 
personality can survive the stress of a mild psychotic depres- 
sion, while in others the relatively sound integration may 
conceal severe symptoms even from those in closest contact, 
so that the final tragedy surprises all concerned. These 
patients respond well to E.C.T., and give results comparable 
to any in general medicine ; none the less, these findings should 
deter the inexperienced but enthusiastic therapist from “ press- 
ing the button ” without a satisfactory preliminary investigation 
of those appearing to be depressed, otherwise definite harm 
may be done to the patient. Repeated careful psychiatric 
examination before, during, and after treatment 'is the most 
important aspect of convulsion therapy — more so than the 
careful management of- the actual fits. 

I should like to thank Dr. H. J. Shorvon particularly for his 
co-operation in the treatment of the patients. Dr. W, Sargant for his 
helpful criticism and advice, and Dr. L. hlinski for permission to 
publish the case material of this paper. 
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TECHNIQUE FOR THE , USE OF 
d-TUBOCURARINE CHLORIDE WTTH 
B.\LANCED AN.4ESTHESIA 

BY 

T. CECIL GRcV-Y, M.B,, Ch.B., DA- 

A^•D 

JOHN HALTON, .M.B., Ch.B., 

(From the Department of Surgery, University of Liter pool) 

The novelty of curare has passed, and the site of action, 
physiology, and pharmacology of the drug hate been the 
subjects of many recent publications (see Gray and Halton, 
1946). It is thought that a descripuon of the methods employed 
in the administration of /f-tubocurarine chloride (B. W. A Co.) 
in some 1,500 cases might be opportune. For the sake of 
brevity in the ensuing discussion i/-tubocurarine chloride 
(B. W. & Co.) will be referred to as curarinc. 

Apparatus 

Solutions of curarine and the quick-acting intravenous bar- 
biturates are non-miscible. It is necessary here to correct a 
misunderstanding that may have arisen through a previous 
statement that curarine dissolves in excess pentothal solution. 
This is perfectly correct when applied to the pure erv jtallir.e 
powder. However, the solution now supplied by the make.-s 
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contains a harmless stabilizing agent which renders Ltrevetsible 
■ the precipitate formed with the barbiturates'. To overcome 
this precipitation and to ensure that the intravenous needle will 
remain clear, in position, and under control during the operation 
three pieces of apparatus are suggested for use in the techniques 
- described below; 

1 . A simple on-and-oif tap ' (Fig. 1) with Record mountings. 
(Obtainable from M. & I. E. & Co., Ltd., London.) 



Fiq. I 


2. A three-way tap mounted on a plate which can be strapped to 
the arm (Fig. 2). The tap itself may be detached from the plate 
for purposes of sterilization. One inlet is connected to an intra- 
. venous drip of saline, plasma, or blood. A Record syringe con- 
taining the solution to be injected is connected to the other inlet. 



The outlet is attached to two inches of fine-bore, transparent Portex 
tubing, which in turn leads to the needle (obtainable from Alexander 
Fowler & Co., Ltd., Liverpool). 

3. The remote-control tap is described elsewhere fay Gray and 
Osborne (1946) — ^a rather more elaborate method but having the 
advantage of ensuring perfect control with the arm in any position. 

Prcnicdicntion 

'Very light premedicalion is advocated. In these days of 

I venous induction of anaesthesia there is no necessity for 
vy sedation, and the respiratory depression it produces is 
harmful. For adults morphine gr. 1/6 (11 mg.) with atropine 
gr. 1/150-1/100 (0.4-0.65 mg.) has been the routine, but tliis 
is modified where age or the condition of the patient so 
demands. It has been found useful to substitute dilaudid 
gr. 1/32 (2 mg.) or pethidine 50-100 mg. when there is a history 
of excessive vomiting after previous anaesthesia. The time of 
administration of the pre-operative drugs is all-important; 
they should be given I-H hours before the operation starts. 

Technique of Administration for Short Procedures 

This anaesthesia is suitable for all endoscopic investigations, 
but particularly for bronchoscopy and oesophagoscopy by virtue 
of the complete relaxation of the vocal cords and the pharyngeal 
sphincter. It is also of value in. the re-suture of burst abdominal 
wounds. A single injection of 15 mg. of curarine is followed 
by a suitable dose of barbiturate, both given intravenously. 
In all cases under review 0.5 g. of pentothal or 0.75 g. of 
•' kemithal " (Macintosh and Scott, 1946 ; Gordon and Gibbons. 
1946; Halton, 1946) have been used initially. 

The simple tap described above (Fig. 1) is connected to a 
, needle size 15. A tourniquet is applied round the selected 
arm and venepuncture performed with the tap in the “off 
position. Entry into the vein is confirmed by a reflux of blood 
when the tap is turned on. The tourniquet is released and 
three successive injections made; 1.5 ml. of curarine solution, 
followed by 2-3 ml. of sterile normal saline to wash through 


the tap and the. needle, and finally the barbiturate solutic 
whiclLshould be given as quickly as the bore of the needle 
the syringe permit, the whole manceuvre to be carried out cle 
and speedily. 

Satisfactory anaesthesia, indicated by complete relaxatio 
the jaw, speedily ensues. The pulse rate and respiration 
be under constant observation. The respiration ceases for 
30 seconds to one minute and a half, but is usually rcs\ 
before any degree of cyanosis or harmful anoxia can o 
Oxygen must always be administered. This is most easily 
through^ the side-tube on a bronchoscope, through a cat 
introduced into the trachea in the case of oesophagoscopies 
in other cases through a pharyngeal airway. At any 
■cyanosis must be countered by the immediate inslitulio 
“aided respiration," described later. 

The above dosage is applicable to adults of average 
and in fair condition. In elderly patients there must be 
proportional reduction in dosage, and in children the cc 
dosage of curarine solution is 0.2 ml. (2 mg.) per stone (6.4 
body weight. After doses of this order patients usually tec 
their protective reflexes and have full respiratory functic 
seven to ten minutes ; but should this not occur they are ret: 
in the theatre until there is no fear of respiratory obstru 
or depression. 

Technique of Admiuistratlou for Longer Procedures 

This is essentially a balanced anaesthesia. After indu 
the patient is maintained in a light plane by means of an i 
■ venous barbiturate. The curarine produces relaxation ai 
the same time so reduces the amount of the barbiturate v 
has to be used that there is no delay in recovery.^ The e> 
tion of any of the inhalational agents is possible without ca 
laryngeal spasm. Their addition is useful when' cxcc 
manipulation or other factors arising during the pper 
demand a momentary deepening of the ^anaesthetic f 
Only minimal amounts of these agents are ever Required, 
very little experience the quantity of the barbiturate, 
curarine, and the inhalational anaesthetic .can be so estin 
that no exbessive amounts of any single one of them 
produce a delay in post-operative recovery. 

Control of respiratory exchange is essential in order to ei 
that oxygenation is adequate and carbon dioxide elimir 
This is best attained by use of a closed circuit.^ The c: 
must be completely free from leaks, and the application o 
mask to the face made really air-tight by packing gauze i 
the cheeks and the use of the Moreland Smith (1944) chin ] 
When curarine is used in effective doses the tidal air is red' 
The inspiratory phase of the respiration must be amplifie 
rhythmic manual pressure on the re-breathing bag. Tr 
“ aided ” rather than " controlled " respiration. 

Adequate ventilation of the lungs is always possible tht 
a pharyngeal airway of good design. Although endotm' 
intubation under vision is -simple when curarine is used 
considered necessary only where the site and nature ol 
operation preclude the use of a mask, in thoracic opera 
when bronchial occlusion or suction drainage is require: 
in cases of intestinal obstruction. -when there is a dangc 
regurgitation of abdominal contents. It is useful occasio 
in operations on the gall-bladder in the very obese. 

Dosage 

The use of either the three-way tap or the remole-co 
device of Gray and Osborne greatly facilitates the repi 
intravenous injections requited in these longer procedures. 

Fifteen mg. of curarine are injected.- When the patie 
unable to keep his eyes open this is followed by either 0 
of pentothal or 0.75 g. of “ kemithal,” After the lapse o£ 
minutes intubation under direct vision can be performe 
necessary, or an airway can be inserted and the anacst 
mask placed in position without cough or spasm. 
skin incision is made 0.2-0.4 g. of pentothal or,0.4-0.1> ! 
“ kemithal " is injected, and in the case of abdominal oi 
lions this is fortified by 0.5-1. 0 ml. (5-10 mg.) of cma 
When the case is one for thoracotomy the curarine is inje 
just before the opening of the pleural cavity. As a get 
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le slightly larger amounts will be required to control the 
tphragm than will be found necessary in abdominal work. . 
thoracoplasties curarine is used at induction, and again to 
ntrol the diaphragm and excessive respiratory movements if 
apical mobilization is performed. During the operation 
ght movements or attempts at phonation, preceded by a 
;e in pulse rate, indicate the necessity for small increments 
the barbiturate: these are in the nature of 0.1-0.2 g. of 
intothal, or 0.2-0.4 g. of “ kemithal.” , 

A resistance to the inflation of the chest encountered by the 
ind on the re-breathing bag is the first indication that more 
irarine is required. This is added in doses of 2-4 mg. It is 
commended that no curarine be given during the last twenty 
inutes of the operation, and the . total dosage should not 
:ceed 30-35 mg. The maximum amount of barbiturate that 
used in long cases should not exceed 1.5 g. of pentothal or 
5 g. of “ kemithal.” During the operation any approach to 
lese maximal doses is anticipated, and a small amount of an 
[halation agent, usually cyclopropane, is introduced into the 
rcuit. 

Experience has shown that this balanced technique results 
1 far less post-operative morbidity than if the anaesthesia were 
ither solely inhalational or solely intravenous. 

Discussion 

-There is a rationale for the use of curarine. The drug should 
ot be considered merely as an “ aid ” to anaesthesia, the last 
:sort in a difficult administration ; it is more — it is an integral 
lart of the anaesthetic procedure. This is by virtue of four 
mportant properties : (a) it is quickly eliminated, leaving no 
□xic after-effects ; (h) it produces relaxation as and when 
lesLred ; (c) it abolishes laryngeal and bronchial spasm, making 
ntubation of the trachea necessary only in selected types of 
lases ; (d) because of the undoubted synergistic action with the 
ihaesthetic agents the dose necessary to keep a patient asleep 
■an be considerably reduced. 

If these four properties are borne in mind, and if a correctly 
jalanced anaesthesia is maintained, patients after long abdominal 
tnd - thoracic operations are awake, in good vasomotor equi- 
ibrium,-free from nausea, and able to exert their respiratory 
’unctions to the full. There is in consequence a smooth post- 
Dperative convalescence. 

The drug may be given subcutaneously or intravenously. 
The first method need only be mentioned to be dismissed ; it 
has no place in anaesthesia. When it is given intramuscularly 
the action is delayed for approximately fifteen minutes — often 
it is longer — and a maximum effect may not be seen for thirty 
minutes. It is obviously difficult to judge the injection so that 
relaxation will be present when and only when it is required. 
Furthermore, the duration of the action of the drug by this 
route is uncertain, especially when some degree of shock has 
reduced the absorptive functions of the circulation. In such 
cases there is a very great likelihood that the anaesthetist may 
be faced at the end of the operation with a patient whose 
respirations are laboured, who is unable to cough, and who is 
in urgent need of artificial respiration with oxygen. This is a 
very undesirable state of affairs, the proof of which lies in the 
proportion of post-operative chest complications seen when this 
technique is employed (Prescott, Organe, and Rowbothara, 
1946). The same report advocated the use of an intravenous 
injection of curarine for induction with subsequent maintenance 
by the intramuscular route. This was tried early in the present 
series under discussion and abandoned for the reasons alreadv 
given. 

In conclusion, there are rare occasions when physosligmine 
the physiological antidote to curarine, may be useful. It must 
be given in large doses and with atropine to prevent the undesir- 
able parasympathomimetic clTects. Prostigmin 3-5 mg. with 
atropine gr. 1/50 (1.3 mg.) has proved an effective combination. 

There appear to be no real contraindications to the use ot 
curarine provided that the administrator has a sound know- 
ledge of the technique of its use and is familiar with the care 
of a patient in whom the usual signs of anaesthetic depth arc 
absent, and where the natural process of respiratory exchange 
is impaired or completely abolished. 


Summary 

The techm'que of administration of d-tubocorarine chloride in some 
1,500 cases is renewed and the requisite apparatus described. 

The rationale of its use is discussed and the various forms of 
parenteral administration assessed. 
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SO.AIE USES OF THROMBIN LN THE 
SURGERY OF THE EAR, NOSE, AND THRO.AT 

BY 

PHILIP READING, M.S., F.R.C,S. 

Surgeon, Aural Department, Gu/s Hospital 

In the surgery of the ear, nose, and throat many problems 
exercise the ingenuity and ta.x the patience of the surgeon: 
This paper is concerned with only two of these problems. The 
first is the control of bleeding, the second the beafing of raw 
bony surfaces which have been deprived of their diseased 
covering by the removal of infected bone and granulations in 
the course of a radical mastoidectomy or similar operation. 

Great reliance is commonly placed on the use of packing. 
Gauze is packed into one cavity to arrest bleeding ; it is forced 
into another to control the overgrowth of granulations. Not 
only does the use of such a method frequently fail of its 
purpose, but also it favours continued infection and delay in 
healing. No evidence is needed of the discomfort such a gauze 
pack causes, or of the pain which its withdrawal inflicts. 

The employment of thrombin enables the surgeon to dispense 
with packing in some situations where before it was esseniial. 
It is the purpose of this paper to indicate in what ways it can 
-xbe so used. 

Mellanby first prepared thrombin in 1933. The addition of 
thrombin to blood or plasma causes the formation of a clot. 
The ampoule in which it is supplied contains 5,000 Iowa units.' 
One such unit is the amount of thrombin which will clot 1 mi. 
of standard fibrinogen solution in 15 seconds. With the ampoule 
containing the thrombin powder is another holding 5 ml. of 
sterile water, in which the thrombin powder is readily soluble. 
The rate of action of the thrombin can be varied by using 
more or less of the solvent. By using less solvent the surgeon 
obtains a fluid which clots plasma quicker than will a more 
dilute soluu'on. It should never be injected into the tissues.^ 

Control of Haemorrhage 

The Throat . — Brisk arterial or venous bleeding does not 
respond to the action of thrombin (Ingraham and Bailey. 
1944). Personal experience of its employment in tonsil- 
lectomy confirms this. An attempt was made to provide a 
firm clot in the tonsillar fossa by spraying the raw surfaces 
with thrombin solution after the larger vessels had been picked 
up and tied. This technique was followed in 166 tonsillec- 
tomies, but it did not, as had been hoped, prevent the occasioca'. 
case of reactionary haemorrhage. Its use was therefore 
discontinued. 

The Ear . — Thrombin has proved of great value in the conlroi 
of oozing from small vessels. It is this bleeding which is such 
an embarrassment to the surgeon in the narrow field of the 
mastoidectomy wound. Constant oozing hides important bony 
landmarks, such as the torus of the external semicircular canal, 
and causes loss of lime in the performance of the operation. 
After ligature of such vessels as con be picked up with a 
haemostat a few drops of the thrombin solution are run over 
the wound cavity. In a few moments a clot forms ; this shouJJ 
be left undistur’oed for 30 seconds or so. The outer layers of 
the clot can then be aspirated, leaving a fine film of clot over 
the whole surface. 

• Thrc.T.bin. Topical, P.D.. has been used in tiiis series. 
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The Nose. — (a) Simple epistaxis is not easily controlled by 
the application of thrombin. A large unwieldy clot forms, 
and when this is detached fresh bleeding occurs. (6) After a 
submucous resection of the septum the two sheets of the nasal 
mucous membrane must be brought together to adhere, and 
so to obliterate the cavity left after removal of the distorted 
bone and cartilage. Usually both nasal fossae must be packed 
to keep these two sheets pressed together. By following the 
technique described below the need for packing can be avoided. 

The operation is conducted under local analgesia, and consequently 
through a bloodless field. At the end of the operation the blades of 
a long Thudichum speculum are inserted between the two flaps of 
septal mucosa, and a few minims of thrombin solution are sprayed 
over the inner surfaces of the flaps. The speculum is withdrawn, 
and the blades, guarded with a few turns of moist gauze, are inserted 
on each side of the septum, thus pressing the mucous membranes 
together, when they will firmly adhere. The pressure need not be 
forcible, nor need it last more than a few seconds. If during the 
course of the operation the flaps have been accidentally lorn, the 
edges of the tear can be spread in the position they should occupy. 
After moistening with thrombin, a short period of pressure will fix 
them in tlie desired position. No packing is left in the nose. 

The contention that packing is necessary to keep the mem- 
branous septum straight is invalid. If the removal of bone 
has been adequately performed, the membranous septum will 
automatically assume a vertical position in the middle line. If 
the removal has been insufficient, no packing will correct the 
resulting deformity. Too much stress cannot be laid on the 
ill effects of nasal plugging. Even the most gentle packing 
inflicts abrasions upon this most vulnerable of membranes. By 
this technique damage to the ciliated epithelium is reduced to 
a minimum. 

After the operation very little bleeding occurs; there is 
usually a blood-stained discharge for twelve hours. In only 
two of the 35 noses in which this metliod has been tried has 
bleeding been sufficient to call for post-operative packing in 
the ward. Reactionary swelling is very much less than when 
a pack has been employed, and the airway is consequently 
clear more quickly (Stevenson, 1944). Haematoma of the 
septum has not been seen. 

Fi.vatioD of Skin Grafts by Means of Fibrin Clot 
hi performing a radical or modified radical mastoidectomy 
the surgeon aims at obtaining a smooth-walled bony cavity, 
lined throughout with skin, and possessing no recesses where 
infection may lurk and whence a troublesome discharge may 
•subsequently issue. The achievement of this aim depends very 
largely upon the care with which all infected tissue is removed 
id upon tlie general shaping of the bony cavity. Only too 
len the surgeon’s most meticulous care is wasted, as the cavity 
.1“= with hypertrophied granulations. These spring up and 
■fuse with one anotlier, so that there no longer exists one cavity, 
but several small pockets, separated by bands of organizing 
granulation tissue. Epithelization is delayed, sometimes indefi- 
nitely ; and in spite of the most skilful and devoted after-care 
a surgical failure often results. 

The introduction of the Thiersch graft was an important 
advance. If a skin graft can be persuaded to “ take," the 
overgrowth of granulations is prevented and the interior of 
the mastoid cavity rapidly becomes covered with skin. Skin 
grafting is widely employed by aural surgeons, and to hold 
the graft in place the cavity is firmly packed with gauze or 
some other pressure dressing. 

Split-thickness grafts of skin can be firmly fixed to their new 
beds by the precipitation of fibrin between the graft and its 
bed. This is brought about by the addition of thrombin to 
plasma. This technique has been employed in general prgery, 
and in the repair of extensively burnt areas, by Tidrick and 
Warner (1944), by Young (1944), and by Cronkitc, Denver, and 
Lozner (1944a, 1944b) amongst others. Young claims priority 
in the use of fibrin fixation alone without pressure dressings. 

This method has been adapted to allow the fixation of skin 
grafts in the radical mastoidectomy cavity without the use of 
packing. 

At the completion of the bony “exenteration,” and of the 
cutting and suturing of the meatal plastic flap, great care 
is taken to secure haemostasis. The retroauricular wound is 


sutured completely. A Thiersch graft is cut from a hairle: 
area of the thigh. Bleeding from the donor area is stopped b 
running a little of the thrombin solution over it. The graf 
which should be about H by H in. (3.8 by 3.8 cm.) squan 
is spread on tulle gras, raw side uppermost. Young states ih; 
washing the graft in saline removes coagulable elements fro: 
its surface, and no attempt should be made to wipe off an 
drops of blood or serum. The surface of the graft is the 
coated with plasma. This is the .ordinary stock plasma of tl 
“ bank," and is sent up fresh on the day of the operation. 

The graft is left to soak in the plasma while attention 
again turned to the mastoid cavity. All excess clot is remove 
by aspiration, and the interior is dusted lightly witli a sulphoi 
amide powder. Whatever powder is used, only the lighte 
dusting is permissible, as too much may act as a barrier t 
the early vascularization of the graft. 

The skin graft and its attached tulle gras are cut into tw 
or more pieces, depending upon the shape of the cavity to b 
covered. Before laying these grafts in place tlie excess c 
plasma is shaken off and a few minims of thrombin adde 
both to tlicm and to the- surface of the bony cavity. Th 
tailoring of these pieces of skin is admittedly difficult, but 
is made much easier tlian it would otherwise be by the fat 
that each piece can be stuck accurately in its allotted plac 
like a postage stamp. A few moments’ pressure with a narroi 
strip of gauze suffices to fix the -graft in position, when th 
pressure can be relaxed and the gauze withdrawn. The pre 
cess is tlien repeated witii the next graft. Several small graft 
are deliberately employed rather than a large ope. A singl 
graft lying in a complex cavity tends to fall into folds an 
creases', so tliat air spaces form beneath the graft. Thes 
dead spaces rapidly become filled with blood, which insinu 
ates itself more and more under the skin and so prevent 
a successful “ take." For the same reason, it is good prac 
tice to puncture Uie grafts with a very fine needle to allqv 
any exudate to find its way to the exterior rather than be pen 
up between the skin and its bed. 

When the operation is complete the cavity can be seci 
covered with the grafts, still with tlieir tulle gras backing ii 
place. These small pieces of gauze are left till the first dressini 
on the fiftlt day, when they can be painlessly picked out with 
out loosening the grafts. No other packing is left in the cavity 
The dressing of the radical mastoidectomy wound -is tliu 
rendered relatively painless. The subsequent dressings ari 
done daily and consist in picking out desquamated ouie 

layers of the skin grafts and removing secretions. 

The placing of grafts on an infected bed. is always some 
thing of a gamble. The surgeon’s judgment of the viriilenci 
of the infection will dictate whetlier he will graft at tlte tinii 
of the original operation or defer it until bacteriologica 

examination of the wound suggests that the chances of s 

fake ” are greater. Young states that in grafting an infectec 
area, fibrin fixation alone, without pressure dressings, gives 
less satisfactory results than when pressure dressings are 

employed. He states that this applies more particularly to 
large thick grafts, and tliat small thin grafts have about tli« 
average expectancy of, survival. 

In this manner 47 mastoidectomy cavities have been grafted. 
Of these, 30 were classical and 17 modified radical mastoid- 
ectomies. Primary grafting was carried out in 38, delayed m 9. 
The graft failed entirely to take in 4 cases, in 29 there vyas 
apparently complete survival of the graft, and in the remaining 
14 over 75% of- the graft survived. 


Summary 

Thrombin has proved of little value in arresting haemorrhage from 
the tonsillar fossae and in epistaxis. . 

Used in nasal and mastoid surgery, it permits dispensing m 
gauze packing, particularly after submucous resection of die na 
septum, and retaining skin grafts in the radical mastoidectomy car ?■ 
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lAPHYLOCOCCAL SPINAL OSTEOMYELITIS 
WITH ACUTE EXTRADURAL ABSCESS 

BY 

GUY BLACKBURN, M.B.E., F.R.C.s‘ 

Lieiit.-Col., R.A.M.C.; Officer in Charge, Surgical Division 

AND 

R. P. JEPSON, M.B., Ch.B. 

Captain, R.A.M.C. 

Q analysis by Dandy in 1926 showed that 25 cases of spinal 
teomyelitis with e.\tradural abscess had been reported up to 
at time. Only two of the patients recovered, and except in 
le case there was “ no evidence to indicate that the nature 
' the lesion was more than roughly guessed ” (Taylor and 
ennedy, 1923). The concluding words are also of interest; 
Whether an epidural abscess may eventually be diagnosed 
ifore implication of the spinal cord and before the appearance 
: a spinal block remains to be seen.” 

Numerous authors since that date have recorded cases 
ccessfully diagnosed and surgically treated (Abrahamson, 
IcConnell, and Wilson, 1934 ; Stammers, 1938 ; Browder and 
[eyers, 1941). 

As late as 1944, however, when the clinical syndrome had 
ng been accurately defined in the literature, Boger states: 
From , the literature, as we have reviewed it, there are 84 
terated cases with a mortality of 35%.” All authors agree 
at in non-operated cases the disease is invariably fatal. The 
ortality, then, can reasonably be associated with delay in 
aking the diagnosis — a state of affairs less likely to obtain 
hen the clinical syndrome of fever, spinal muscle spasm, and 
tin in the back of rapid onset and in a site where alternative 
jssibilities are rare gains more general recognition. The 
)incident osteomyelitis of the spine and incipient neuro- 
igical signs are indications for surgery without delay. 

The surgical technique, when reported, has been that common 
ir all abscesses — namely, incision (by an extensive laminectomy 
I the limits of the extradural abscess) and drainage, either by 
peated packing or by a large-bore drainage-tube (Stammers, 
?38 ; Mixter and Smithwick, 1932). The natural outcome of 
lis has been a lengthy and difficult period of hospital treat- 
lent while the spinal cavity collapsed or a sinus closed. Early 
iagnosis, however, should allow primary closure in a high 
roportion of cases, as the original focus of infection is fre- 
uently laminal and therefore easy of access. The organism, 
loreover, is most commonly a penicillin-sensitive staphylo- 
3CCUS. 

The advantages of immediate closure of a spinal wound are, 
1 fact, so striking, alike to patient and to nursing staff, that 
e have been prompted to record this single successful case. 

Case Report 

L/Cpl. J., aged 36, j was admitted to the rqcdical division of a 
Hilary hospital on Jan. 19, 1946, with the provisional diagnosis of 
lumbago.” He ^as complaining of general malaise and a con- 
ant severe dull ache in the left lumbar region. This' had begun 
ght days previously, and was aggravated by any movement of the 
fine — so much so that he was unable to turn over in bed without 
ttreme discomfort. The pain was not worse on coughing or 
teezing, but latterly had radiated down the back of both legs. There 
as no relevant previous history or any recent minor sepsis. Miciu- 
lion was normal; temperature 100* F. (37.S* C.), pulse rale 70. 
he left lumbar musculature was in spasm with a marked scoliosis 
) the right. "There was decided tenderness to deep iiressure over 
le erector spinac at the level of L 3-4 and below and medial to 
10 renal angle. Flexion of the neck caused an increase in lumbar 
ain, but there were no abnormal neurological or genito-urinary 
ndings. White cells, 3,000 per c.mm., pol>-morphs 90%, lymphocytes 
%, monocytes 3% (repeated twice). Eo’throcyie sedimentation rate, 
9 mm. per hour (normal S). 

Jan. 20. — Temperature, pulse, and respiration normal. The left 
aralaminal musculature opposite L 3-4 was more acutely tender 
lan on the previous day and showed slight swelling and increase 
1 local heat. There was no tenderness oxer the spinous processes. 
L diminution was noted in the left ankle-jerk. 


Jan. 21 . — An exploration by needling showed thick creamy pus 
in the paravertebral groove deep to the area of tendem'ess. Skia- 
grams failed to demonstrate any bony lesion in the lumbo-sacral 
vertebrae and there was no distortion of the psoas shadow. As the 
left ankle-jerk was still noticeably weaker than the right a diagnosis 
was made of osteomyelitis of the lumbar spine with extradural 
abscess. 

Jan. 22 . — The bacteriological report showed that Staphylococcus 
aureus had been isolated in the pus. No tubercle bacilli were seen 
in Ziehl-Neelsen films. Operation was therefore undertaken without 
delay. A midline incision was made from L 2 to S 1. Thick creamy 
pus was found in considerable quantity deep to both erector spinae 
muscles. The laminae of L 3, 4, and 5 were soft and necrotic and 
were removed, releasing an extradural abscess of thick pus, e.xtending 
up to L 2 and down to S 1. It had not separated the close dural 
attachment to the posterior common ligament except inferiorly. The 
dura over an equivalent area was covered by fleshy greyish-red granu- 
lations. It was everywhere intact and pulsated freely. The wound 
was completely closed by layered catgut sutures and a small penicillin 
tube was brought to the lower end of the extradural abscess by a 
separate stab incision. 

2,500 units of penicillin in 5 ml. were instilled twice daily dotvn 
the tube for five days, and 15,000 units were administered parenteraily 
three-hourly for 14 days. 

Immediately after operation the patient became free from ihe- 
severe aching lumbar pain and was able to move freely about the 
bed. His temperature showed a nightly rise of 1° for the first week, 
but after that it settled. The lumbar wound and the penicilh'n stab 
incision healed by first intention, and he started vigorous physio- 
therapy at 10 days. He was walking at the end of the first 
fortnight and his ankle-jerk had returned to normal. At the end 
of two months his white cells numbered 8,0(X) per c.mm. The 
sedimentation rale was 8 mm. per hour, and, beyond the deficiency 
due to the laminectomy, there was no evidence of bone disease. He 
was symptom-free and ready to return to duty. 
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Medical Memoranda 


Intussusception after Emergency Colostomy 

The following case is placed on record because of the uncom- 
mon type of intussusception. 

Case Report 

We were called to see a man aged 74 on the night of Sept. 27. 
1945. He complained of abdominal distension and constipation for 
10 days. A soapsuds enema was given with excellent result. This 
was repeated ihe next monfing. but neither faeces nor flatus was 
passed. He was admitted to St. 'Vincent’s Nursing Home under 
Mr. Hamilton Bailey for complete intestinal obstruction. 

On admission his clinical condition was very poor. "The pulse 
was barely perceptible, his face was pale and his extrermties, 
especially the feet, were deeply cyanosed. Gastric aspiration pro- 
duced a small quantity of bile-stained fluid. In the operating theatre 
continuous intravenous glucose-saline was administered. After he 
had received one pmi (563 mi.), together with a hypodermic injection 
of methedrine, his pulse and colour became a iitile belter, but, 
whereas previously he bad lain in a quiet semi-comatose conjiticn. 
he now became noisy and restless, espeaally when some local anal- 
gesic was inuoduced into the skin of the abdominal wall. Infiltra- 
tion was continued with the objective of transverse colojtomy, but 
it was impossible to quiet the patient sulfidently for the operation 
to proceed under local analgesia alone, Peniothal was injected into 
the saline delivery tube, less than 0.05 g. iietng given. He fei! 
asleep. A loop of colon was delivered through the i.ncivioa; i: 
was of the dimensions of the inner tube of a motor tyre. In 
passing it was noted that the loop was not of a tra.-isverve colon 
as would be expected from the position of the incision; the meso- 
colon was not attached to it. The apex of the loop was opened and 
a rubber tube was sewn in. Much gas but no faecal mar.er escaped. 
After completing the colosiomy the patient was relumed to bed 
with little hope of his recovery. For three days he remained in a 
more or less monbur.d state, and. although the distension .had 
assumed less extravagant proportions, he was still distended and 
the colostomy had not acted. On the evening of the third day, after 
diligent irrigation through the colostomy, the patience cl the sister 
in charge was rewarded by a copious motion. From that time bis 
condition steadily improved, and at the end of three weeks he was 
convalescent. A barium enema revealed ballocnmg of the jpelvic 
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coion, and barium issued from the colostomy opening. No sign of 
an obstructive growth of the colon was seen, and a tentative 
diagnosis of volvulus was made. Uncertainty as to the exact nature 
of the obstruction, his advanced years, and his erstwhile moribund 
condition were the factors that led to a decision to send him home 
with a colostomy belt and with the proviso that if all went well 
his case was to come up -for review in three months’ time. 

Three weeks after this there was a prolapse of about 2 in. (5 cm.) 
of gut through hjs colostomy opening, which we successfully 
reduced. . On Jan. 13, 1946, we were hastily summoned and found 
more than a foot . (30 cm.) of gut prolapsed .through the colostomy 
opening. The appearance was that of a dark sausage-like mass 
issuing from the colostomy. We endeavoured on two occasions 
in the next few hours to reduce the intussusception without success. 
The patient was in good condition, without pain or even discomfort. 
Mr. Hamilton Bailey came down and wrapped the intussusception 
in a towel and squeezed it for some moments in order to reduce 
the oedema. This appeared moderately successful. He then pro- 
ceeded to attempt to reduce the apex in accordance with tlie orthodox 
method of reducing a paraphimosis. This also was partially success- 
ful, but about 4 in. (10 cm.) still' remained without. Up to- this 
time the patient had had but little pain. An effort was made with 
greater force, and the surgeon’s thumb passed right through the 
mucous membrane and entered the peritoneal cavity, some clear peri- 
toneal fluid escaping. Shortly after this some of the intussusception 
which had been reduced was extruded. The patient was sent to 
hospital. Under general anaesthesia Mr. Bailey freed the colostomy 
opening (with the intussusception protruding therefrom) from the 
abdominal wall and delivered 18 in. (45 cm.) of distal redundant 
colon and about 8 in. (20 cm.) of proximal colon. The intussuscep-' 
tion had begun in the colon proximal to the colostomy opening. 
Before proceeding further it was ascertained by intra-abdominal 
palpation that there was no growth or other abnormality to account 
for the original obstruction. The two limbs of the colon were 
anastomosed by the Paul-Mikulicz procedure, and the intussusception, 
together with the redundant portion of the colon, was excised. The 
total length of colon removed, which included the intussuscepted 
portion, was nearly 3 ft. (90 cm.). The patient made a^good recovery. 

COMMENTARy 

Intussusception is usually seen only when the abdomen is 
opened' by the surgeon on the operating table, but the exceptions 
are' the rare types 'that extrude through a colostomy or similar 
artificial opening, and those rare ones seen passing out through 
the anus. Very few cases of the former type have been 
recorded — one, .by Milligan (1926) of an intussusception through 
an enterostomy and .one by Turner (1936) in an article on the 
various complications of colostomies. The latter case was the 
only one in 175 cases of various complications of colostomies. 
Both these cases were treated in the same way as the one 
described above. 

• We arc indebted to Mr. Hamilton Bailey for his co-operation and kind help in 
the preparation of this report. 

Alec Phillips, M.R.C.S., L.R.C.P. 

A. Lionel Rowson, M.R.C.S., L.R.C.P. 
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J Plant Dermatitis in the Bahamas 

ihrub Metopiiim toxiferiim — “ poison wood ” or “ poison 
’’ — flourishing throughout the open spaces of the Bahama 
Islands and in southernmost Florida (where it is also known 
as “ doctor’s gum ”), has attracted little attention outside the 
immediate vicinity. Yet it contains a toxin at least as power- 
ful as that of the well-known North American “ poison ivy ” 
{Rhus to.xicodendron), thereby entitling this colonial product to 
at least a short note. 

■ Botanical Note.— The plant M. toxiferiim, of the family 
Spondiaceae (Small, Florida Trees, p. 60), varies in size from 
a small- shrub to a tree 40 ft. (12.2 m.) high (Britton, Bahamas 
Flora, p. 244). The bark is thin and brown, with a moist, green, 
shining layer beneath, which becomes orange with increasing 
age. Its branches are widely spreading, and the leaves, up to 
a foot (30.48 cm.) long, alternate, with three to" seven ovate, 
pinnate, glabrous leaflets, bright green and shining on top and 
dull on the under surface. The efflorescence is a many-flowered 
compound raceme with short pedicle. Florets have five short 
ovate sepals, five white separate petals, and five separate stamens 
with large anthers. The fruit is a green drupe, becoming yellow- 
ish when ripe. 

The Toxin. — This is contained in the “ milk " beneath the 
bark, in the leaves, and in the fruit. On the bark and leaves it 
frequently oozes up to the surface, where it or sqrne other 
product associated with it in the juice becomes o.xidized and 
produces black stains. It is a type of gum resin, very similar 
to that of poison ivy. 


(Clinical Note 

Many R.A.F. -personnel engaged on clearing- undergrowil 
around the station were affected. Among the white resident: 
there is regularly at the New Year a crop of cases of poison- 
wood dermatitis, following the incautious gathering of Christmai 
trees. 

After contact with the toxin there are usually no symptoms 
for a few days, when small papules, rapidly becoming vesicular 
appear at the site of contact, with considerable itching anc 
variable surrounding erythema. Supefficial ulceration of tliesc 
vesicles occurs, and the rash spreads both locally and to distani 
parts of the body. Crops of small, deep-set papulo-vesicle: 
appear on face, trunk, and legs. Local weeping and crustinj 
eczematization may occur, and the whole process continues fol 
weeks after the initial contact. Sometimes the reaction is more 
urticarial, with gross erythema and oedema affecting and directly 
spreading from the contact area. In less sensitive people retro- 
gression of the rash may occur at any stage. In one patient 
blisters up to an inch (2.5 cm.) in diameter formed over hands, 
forearms, body, face, and legs, breaking down to superficial 
ulcers, some of which became secondarily infected. The appear- 
ance resembled a papulo-necrotic tuberculide. He was febrile 
on admission, and remained in hospital 20 days. 

SENSmVITY TO THE ToXlN 

One drop of juice from the underbark of a plant 5 ft. (1.52m.) 
high was placed on the forearm of each of twenty volunteers. 
One developed a generalized spreading rash lasting seVerahveeks, 
one a severe local erythematous reaction, 12 local papulation 
of varying degree, and 6 were unaffected. On my own arm 
itching occurred a few minutes after application, followed by 
the characteristic black staining and the development of a small 
papule by the next day. The local area became eroded after 
four days, with superficial ulceration and surrounding vesiciila- 
tion. Resolution started on the seventh day. One drop of 
berry juice, however, caused a widespread erythematous vesicu- 
lar eruption lasting some weeks. (This was not due to acquired 
hypersensitivity, since subsequent drops. from the bark actually 
produced less reaction than the first.) 

The phenomenon of generalized sjiread to non-contact areas 
seemed tp indicate the production of a general allergic cutaneous 
.tissue reaction of systemic dissemination. However, the possi- 
bility existed that the original toxin or product of it lurking in 
the blister fluid at the contact site was carried over the body 
by the patient’s finger, producing multiple local reactions. 
Blister fluid from one patient with the disseminated rash was 
therefore tested on other parts of his own skin and on the skin 
of other sensitive subjects, with and without previous e.xcoriation 
of the skin by a needle. In no case was any lesion produced, 
so that the hypothesis of contact spread would seem to be 
disproved. 

W. P. U. Jackson, M.B., M.R.C.P., 

Fl.-Licut.. R.A.F.V.R. ; formerly Medical Spccialisl 
In tbc Bahamas. 


Traumatic Axillary Venospasm 

This condition has been described by various people, especially 
Matas, and was first recognized about 60 years ago. It occurred 
most commonly on the right side, and various theories have 
been advanced to account for it. Sudden abduction of the arm 
•may cause trauma to the axillary vein by contact with the 
subclavius muscle ; this may either give rise to a generalizea 
venospasm or actually damage the intinia of the vein, with 
venospasm and thrombosis, hence the name “ traumatic axillary 
vein thrombosis.” Matas says that there is a polyvalent causa- 
tion, in indirect trauma to the vein and its immediate environ- 
ment, including lymphatics and perivenous sympathetic plexus, 
and that thrombosis is not essential. 

The case described below is one of traumatic axillary ''cno- 
spasm without thrombosis, and in this instance the opportunuy 
of observing the veins and brachial . artery was taken, me 
brachial artery was very sensitive and the slightest handling was 
sufficient to put it into spasm, so apparently there must be a 
generalized increased sensitivity of the neurovascular makeup 
of this particular patient -to account for the condition, inc 
treatment adopted— cervical sympathetic block— does not claim 
to be original, but I have not seen any reference 
cervical sympathetic block has a twofold effect-^yi^, it relieve 
the venospasm, and also the arteriospasm, which in time wi 
increase the venous return. 

Case Report 

The patient svas a female aged 35, 't'o am'’ which 

and was admitted complaining of swelling of ihe left am, wn ^ 
was tense but not very painful. She said that four houre “8 ^ 
Dutunu her left arm into her overcoat sleeve, she tclt somti 
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aich in her a.\illa, and that almost immediately her whole arm 
legan to swell and felt useless, tight, and tense. There was no 
trevious history of a similar condition. 

On e,xamination her general condition was seen to be good. Her 
e'mperature was 98° F. (36.7° C.), and her pulse rate 70. The left 
irm was diffusely swollen, tense, and blue from the middle of the 
leltoid muscle to the finger tips. The superfidal veins on the dorsum 
)f the hand were congested, and failed to empty on elevating the 
irm above the head. The upper chest veins were congested, but 
mptied on compression. The axillary vein was not palpable. The 
adial pulse was diminished in volume in comparison with the 
jpposite side. There was no increase in heat of the limb. A small 
aceration was visible over the lower part of the cubital fossa, which 
tad occurred about ten hours previously. 

- Operation . — A general anaesthetic was given, and it was decided 
o explore the laceration in the lower part of the cubital fossa to 
;ee the state of the vena comitans of the brachial artery. All the 
reins encountered were in a state of. spasm and failed to bleed 
m cutting. The brachial artery was seen and appeared normal, 
t was retracted v;ry gently and immediately went into spasm, 
howing the excessive sensitivity of the neurovascular system. The 
adial pulse at this stage disappeared, so it was decided to close 
he wound. The patient was then' turned on her right side and a 
:ervical sympathetic block was performed. The stellate ganglion 
ind the second' and third left thoracic ganglia were injected with 
10 ml. of 2% procaine each by the posterior approach. On turning 
:he patient on her back it was noticed that the hand was now 
aecoming pink and that the radial pulse, which had disappeared 
after the brachial artery spasm, was now returning. 

One hour later the radial pulse had fully returned ; the hand 
was now pink and the superficial veins were empty. Twelve hours 
later the- swelling of the hand and forearm had disappeared and 
the colour was normal. The upper arm, however, was still dis- 
coloured pink rather than the previous blue, and still swollen, but 
not so much as it had been. Twenty-four hours after the sympathetic 
block the whole arm was back to normal, and after that the patient 
made an uninterrupted recovery. Al’-ray examination failed to 
demonstrate any sign of cervical ribs. 

Hugh MacCarthy, M.R.C.P.I., F.R.C.S.I.&.Ed., 

Resident Surgical Officer. 

Royal Victoria Infirmary, • 

NcwcasUC“Ui>on-Tyne. 


A Case of Secondary Syphilitic Iridocyclitis 

Duke-Elder states that a severe and acute iridocyclitis is not 
uncommon in the early secondary stage of syphilis ; thus, 
among 10,000 syphilitics studied by Moore (1931) at the Johns 
Hopkins Hospital, the e.xpectancy of its development w'ith the 
generalized secondary outbreak was 4.5%. I have not seen 
any comparable R.A-M.C. figures, but have the impression 
from R.A.M.C. venereologists that the. complication is much 
rarer than this, and therefore the occurrence of a case is interest- 
ing enough to report. It is the first one I have personally seen 
in 3i years in the Army. 

Case History 

B. W. reported on Feb. 21, 1946, that both eyes had been inflamed 
for two weeks. He was found to have a mild bilateral iridocyclitis 
with fine keratitis punctata in each eye, a roseola of fine blood 
vessels on each iris, and posterior synechiae in the left eye only. 
He had a history of venereal infection two months ago, and gonor- 
:hoca two years ago. General examination revealed secondary 
syphilis : the prepuce had an irregular margin and multiple ulceration 
round the edge; there were moist papules at the peno-scrotal 
junction ; condylomata were present in each groin, with inguinal 
adenitis: no generalized rash was seen; the tonsils and pharynx 
were both congested. The Kahn test was positive. 

Sqdium penicillin 10,000 units 3-hourIy for one day gave no Jarisch- 
Herxheimer reaction, so the dosage was increased to 40,000 units 
3-hourly for 7} days. With the pcm'cilfin were given daily mephar- 
sido injections to a total of 0.56 gr. (36.4 mg.) in 15 days. Atropine 
ointment and heat were used for the eyes. In one week they were 
mueh improved, with disappearance of the roseola, and in two weeks 
the ocular condition had entirely subsided, the only sequelae being a 
few pigmented dots of keratitis punctata, one posterior synechia, 
and a little pigment on the anterior line capsule in the left eye. 

I wish lo express my th.inks to Major R. S. Garden. R.A.M.C., A. O C. 43 
British General Hospital, for pcmiission to publish this paper. 

R. J. Buxton, M.B.. B.Ch.. 

.Major, R./\,M C ; Ophthalinic Specialist, 
43 General Hospital. 
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Tlic Manchester Ear Hospital has been at work for ninety jears, 
and now receives patients from areas as far distant as Derbyshire, 
Wales, and London. Owing to staffing dillicultics and rcdccorauon 
of the wards fewer patients were admitted last year than in the 
previous one (744 against S49) ; but on the olhcr hand 6,SI6 new 
out-patients were treated — an increase of 72. 


Reviews 


RARE DISEASES 

Rare Diseases and Some Debatable Subjects. By F. Parkes Weber. M.D., 

F-R-CJ*. (Pp. 174; UlustratefJ. 15s.) llondoa: Staples Press Ltd. 

As Dr. Parkes Weber truly remarks, it has been repeatedly 
suggested to him during the last thirty years that be should 
write a book on rare diseases. It is, therefore, somewhat dis- 
appointing to find signs of hasty compilation. This detracts 
from the pleasure of reading but not from the' value of the 
book. He recognizes that the importance of a rare disease lies 
not merely in its rarity but in the light it throws on less e.xtreme 
departures from the normal and sometimes even on the normal 
itself. He shows how some of the rare syndromes may involve 
a large number of systems in the body, but minor versions of 
such syndromes occur, so that there is a continuous series from 
the complete form to formes friistes. 

In the earlier part of the book a useful classification is ob-’ 
served according to which tissues are mainly involved. The 
real gist of his argument is explained best in Chapter 16, en- 
titled “ Inborn and familial tendency to the development of 
hepatic cirrhosis.” This enables him to develop his views of 
the inborn tendency of an organ inferiority as the basis of 
most of the diseases he is considering. He speaks of these 
as the congenital-developmental class under the convenient 
inclusive term “ dysbiotrophy.” Here his comments on Kinnier 
Wilson’s description of progressive lenticular degeneration com- 
bined with cirrhosis of the liver are of special interesL Familial 
incidence in this rare disease has been emphasized by Wilson 
himself as well as by later authors. The association between 
these two conditions seems curiously remote and yet there are 
other instances of this connexion. Some of these hepatic con- 
ditions may work in either direction ; thus the telangiectases of 
the Osier type may occur in families and involve haemorrhage 
from the stomach without the presence of any skin lesions. In 
some of these cases hepatic cirrhosis has been found — pre- 
sumably due to a congenital dysplasia of the small Blood 
vessels, including those of the liver. Conversely, in advanced 
hepatic cirrhosis, spider-like telangiectases are common on the 
face and hands. Here they follow and do not anticipate the 
cirrhosis. 

It will be seen that the book even in its -present form is a 
mine of inieresu'ng information which may well cause us to 
think. , Apart from our initial criticism we can cordially con- 
gratulate the learned author on putting on record so much that 
is helpful. 

A PHILOSOPHY OF SEX 

Sex, Life, and Faith. A Modern Philosophy of Sex. By Rom Lar.dav. 

(Pp, 319; illustrated. 21s.) London: Faber and Faber. 

The author is not a doctor or a priest, but certainly has a 
large experience and knowledge of life. From this he has learnt 
the basic marerial of how man and woman have approached the 
problems, of sex ^nd behaved^ in this respect throughout the 
ages in all sorts of communities and under all sorts of conditions 
of society. What makes the wealth of material expounded in 
this book so valuable is that the author has throughout been 
able to expound it without prejudice and with a svmpathetic 
understanding of why any particular behaviour has manifested 
itself. Whether he is dealing with polygamy, polyandry, homo- 
se.xuality, or any other manifestation of the sexual urges of men 
and women, he is equally open-minded and objective. Thoug-h 
maintaining that the monogamous union is the ideal he realizes 
that this cannot be reached unless the union itself is ideal in 
that it really satisfies the aspirations of both partners. Tnerc 
must be no repression, false shame, or reservation on either 
side, and he recognizes that without this the ideal of sexual 
behaviour is to all intents and purposes unatmittabie. Never- 
theless, such an ideal is in the author's view attainable in certain 
conditions. First, it is r.ecessaiy to s-.veep away all prejudices 
and false values such as arc maintained by the puritans, the 
respectable, and the smugly complacent people who make up 
such a large proportion of our moralists and ecclesiastical ex- 
perts. Secondly, it is necessary to recognize fully the importance, 
strength, and essential, place in life of the sexual instinct and 
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allow for its, full gratification for both men and women by 
modifying our social education and probably many of our laws 
and customs. Thirdly, and most important of all, the religious 
“ instinct ’’—the author is convinced that this is innate and 
fundamental in everyone— must be developed and strengthened 
into a firm belief in God. 

The author pours scorn on the emotional revivalist schools 
and the puerilities of certain fashionable groups, but believes 
that by genuine private effort a real conversion may be attained 
which will result in a true control of the sexual instincts so 
that a solution to the conflict between sex and “ morals ” may 
be found. How many people will be able and willing to make 
the effort to achieve this victory is open to question, but who- 
ever is interested in the social life of our times — and surely 
doctom above everyone must be or ought to be— should read 
this sincere, erudite, and clearly written book. 

DERMATOLOGY AND SYPHILOLOGY 

The 1945 Year Book of Dermatology and Syphllalagy. Edited by Marion B. 

SulTberger, M.D. Assistant Editor, Rudolf L. Baer, M.D. (Pp. 559; 

illustrated. S3 .00 or 18s.) Chicago: The Year Book Publishers ; London: 

H. K. Lewis and Co. 

This now well-known annual keeps up its reputation and we 
admire the industry of the editors in collecting and presenting 
such a mass of contemporary literature in brief form. Not- 
withstanding their statement that great advances have been 
made in dermatology during 1945, we do not recall any 
specially noteworthy-advance, though there is evidence of great 
activity in every department. Perhaps, however., 1945 will stand 
out in the history of dermatology as the year in which the 
treatment of lupus vulgaris by calciferol was first instituted, 
and that method, initially tried by Dowling at St. Thomas’s, 
London, appears to have been published too late for mention 
in the year book before us. 

The special article with which the editors always begin is 
this year devoted to skin tests in drug eruptions and also their 
management. There is an important addendum on the lichenoid 
dermatosis due to atabrine (usually spelt atebrin on this side 
of the Atlantic) with which the anti-malarial measures pursued 
so vigorously in the Eastern theatres of war have made us 
painfully familiar. In venereal disease much space is rightly 
given to the discussion of the place of penicillin in the treat- 
ment of syphilis. There seems to be a consensus of opinion 
that the best results are obtained by a combination of penicillin 
with the arsenical antisyphilitic drugs, and bismuth is not yet 
superseded. It is sad to -think that the progress made between 
the two world wars in reducing the ravages of syphilis has been 
very largely lost during the second, nor are the conditions pre- 
vailing during the long-drawn-out armistice, especially in 
Europe, such as to help in regaining the lost ground. In the 
American Forces in Europe venereal disease has become the 
^o. I medical problem. The editors think it probable that the 
^^t-war civilian population will continue to present venereal 
^Kase problems as great as those which followed the last war. 

Wmitigation of this gloomy outlook it may at least be said 
^ai owing to penicillin and the sulpha drugs the period of 
.effective treatment has been greatly shortened. 

A cheerful feature of this yeay book, as of recent numbers, 
is the “ Quiz Section ” on the dust jacket. It really deserves 
incorporation within the bound volume. Those who fancy that 
they are well abreast of dermatological literature should test 
themselves on the twenty questions posed. We doubt if there 
are many, even in the ranks of dermatological specialists, who 
would get a 50% marking at this examination. Deficiencies 
can be made good by study of the text. 

ADULT PSYCHIATRY 

Essentials of Neuro-Psychiatry. A Textbook of Nervous and Mental 
' Disorders. By David M. Olkon, M.D. CPP- 310: Uluslrated. 22s. 6d.) 

London; Henry Kimpton.' 

In this new survey of psychiatry the author sets out to present 
a conception of body-mind unity, but as so often happens there 
is more stress on the contribution of the body than of the mind. 
As in so many textbooks of psychiatry the section on psycho- 
neuroses is weak, with too much relative attention to hysteria 
at the expense of the much more fundamental anxiety state. 
Though not specifically stated, the book is obviously directed 
to those who are dealing with or will have to deal with war 


psychiatry, yet there is no recognition that in World War 11 
the dramatic presentations of hysteria are much less importani 
than the fear neuroses. In a comment on a case history of s 
hysterical girl the author remarks the - interesting feature is 
that, there is such an entity as conversion hysteria.” This 
sort of bias is evident throughout, and there is no real apprecia- 
tion of modern medical psychological methods and their success 
in treatment. • 

The discussion of the psychoses is better but is rather un- 
equal ; the subject in which the author is himself particular!) 
interested being given more prominence than is usual in whal 
purports to be a comprehensive textbook. Thus there is an 
interesting discussion on the role of the capillary dysfunction 
in schizophrenia, and the reader is left wishing that all other 
aspects of this and other conditions were equally well dealt 
with. Again, in the section on sexual perr'ersions sadism is 
dismissed in a small paragraph while transvestism is discussed 
at length, but perhaps without great enlighterunent, because the 
author had one or two cases under his own observation. In 
order to keep the book within small compass there is a great 
deal of compression, and while most subjects relating to 
psychiatry will be found me.ntioned consecutive reading is not 
easy. The subject-matter deals almost exclusively with adult 
psychiatry, and although cases of adolescent abnormality art 
quoted there is no appreciation of modern child psychiatry. 

Useful hints of relevant literature are given at the 'end ol 
each chapter and the book is well illustrated by case historic; 
and excellent photographs and diagrams. 


Notes on Books 


At Lambarene in Wartime is the title of British Bulletin No. II 
(Spring, 1946) of Dr. Schweitzer’s Fund. This pamphlet, written b; 
the gifted musician himself, covers the history of his hospital ii 
French Equatorial Africa from 1939 to 1945, The hospital escape* 
direct damage from the war, for both sides agreed not to bomi 
it during the short struggle between the. de Gaullist and Vichy force 
in the colony. But indirectly the war so increased the norma 
difficulties of administration that the work of Ute hospital had tc 
be heavily curtailed, and, but for remarkable foresight shown ii 
the buying of provisions and . in other matters, it would have ha* 
to be closed altogether, to the great detriment of the wide are 
which it serves. The booklet may be obtained (price Is.) troa 
Mr. T. D. Williams, Treasurer, British Council for Dr. Schweitzer’ 
Hospital, 5, Caslleton Mansions, London, S.V/.3, to whom al 
subscriptions or donations may be sent. 

The fifth series of Exposes Aiintteis de Biocliimie Medicole ha 
been prepared under the direction of Prof. Michel Polqnovski o 
the Paris Faculty of Medicine, It is published by Masson et Cu 
120, Boulevard Saint Germain, at 500 francs. The ten contribution 
by twelve authors deal with various important aspects of me*lica 
biochemistry. Most of the longer-papers have bibliographies, ibougl 
for reasons that all can understand the references to Anglo-Amcricar 
work do not cover publications since 1942. These valuable 
began in 1938 ; the second of the series was published in 1939, th< 
third in 1942, the fourth in 1944, and the present volume is date* 
1945. 

Dr. A. P. Cawadi.vs’s study of hermaphroditism, which Vas 
originally given as the Vicary Lecture at the Royal College of 
geons in 1940, evidently attracted a good deal of attention, tor 
second edition of the book, HermapUroditos: The Human 
(William Heinemann Medical Books; 15s.), based on that lee 
has been called for. In this edition the chapter on the ptiy 
pathology of intersexuality has been rewritten in order to ^ 
clearer the two great classes, constitutional and endocrine, inviji - 
The clinical chapters have also been rewritten, so as to 
these forms as they manifest themselves. Much learning and tn 6 
have been devoted to this work. 


Prof. Fr.\ncis J. Brown’s Anienala! and Postnatal , 

jublishcd eleven years ago, has now reached a sixth edition (J. m ^ 
Churchill ; 25s.). The continuing popularity of this book mus - 
;ource of much gratification to its author, who hM ° u. 

itnplified in London'the pioneer work of John 
Edinburgh. He has revised the text throughout and maCc wu 
ihanges and additions. Amendment was chiefly m 

ihapter on erythroblastosis and the Rh factor (which -, 

ieature of the fifth edition), and in the chapters on P"" ii, 

in the toxaemias of late pregnaijcy, and on ,• .-uy 

sregnancy. ■ The chapter on the uses and value of radiology 
ibstetrics has again been revised by Prof. Chassar Moir. 
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ASSESSMENT OF DJSABILITY IN DUST 
DISEASES OF THE LUNG 

'endergrass and Leopold* have recently suggested that the 
orm of dust inhalation that occurs in electric arc welders 
nd workers exposed to similar dusts should be called 
benign pneumoconiosis ” in order to contrast it with 
iseases resulting from the inhalation of siliceous matter, 
'he latter produces a fibrous reaction, and even if tuber- 
ulosis is not a complicating condition the lung is still 
radually destroyed. At the same time it is necessary to 
tress that the lung cannot become a physiological dust 
rap and yet retain its normal structure and function. It 
I'ould seem possible that heroic quantities of any dust, no 
latter how innocuous they might be in small concentra- 
ions, would in time overwhelm the defences of the lung 
nd accumulate in such amount as to impair function. 
;uch a form of lung disease would obviously be due to 
iiechanical causes — the physical presence of large amounts 
if inert foreign material. 

Since pneumoconiosis is an industrial disease the ques- 
ion of compensation under the Workmen’s Compensation , 
\ct always arises. Compensation is paid for disability 
cquired by the workman through the inhalation of dust 
vhile at work; it has, however, always been recognized 
hat the diagnosis of the disease and the assessment of dis- 
ibility are difficult. For this reason the highly compli- 
lated silicosis Acts were passed by Parliament and the Sili- 
:osis and Asbestosis Board was created. But difficulty of 
he assessment of disability is still there, and at present it is 
lecided largely by radiographical appearances. This method 
s not satisfactory because it is impossible to differentiate 
jetween the nodulation caused by iron oxide in the siderosis 
)f arc welders and that shown by the fibrous nodules of 
llicosis. Similarly, the reticulation in lungs of arc welders, 
South Wales-coal-miners, and the workers in iron foundries 
ire essentially similar ; yet the men with iron oxide in their 
ungs suffer little or no disability, as was first suggested by 
Doig and McLaughlin’ and recently demonstrated with 
'ull physiological tests by Enzer, Simonson, and Evans.* 
\fter their survey of chronic pulmonary disease in South 
SVales coal-miners Hart and Aslett’ suggested that the inclu- 
sion of reticulation as a compensatable disease would not 
lead to any large increase in the certification rate, because 
only a small proportion of these cases were significantly 
disabled ; but, in fact, the enactment of the Pneumoconiosis 
in Coal Miners Bill, 1943, has been followed by a very large 
increase in the number of certifications. This is due to 
the difficulty of assessing disability, and there is no doubt 
that many men with reticulation who are not disabled are 
obtaining disablement certificates. It would seem, therc- 


l/. Amrr. n:eJ. 1945, 127. 701. 

-Uncn. 1936. 1. 771. 
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4 Med. Res. Cxicl. Sp. Rep. Ser. No. 243. 1942, 191. 


fore, that compensation should not be awarded until dis- 
ability actually occurs, which may be quite a long time 
after characteristic x-ray changes are detectable. If these 
are discovered and there is no disability the man should 
be removed from the silicosis risk and trained to fill a job 
which wUl give him equal or better prospects in life. 

It is therefore essential to look for some other than the 
x-ray method of assessing disability — a method that must 
also be simple and practical and can be used by those 
undertaking surveys in factory and mine and by the Sili- 
cosis Board, besides those engaged on work in the labora- 
tory and on long-term projects. Attempts have been 
made to arrive at some measurement by comparing the 
areas of the’ lung fields on radiographs in expiration 
and inspiration. In the clinical examination of pneumo- 
coniotics the two most valuable observations are the 
marked diminution of air entry on auscultation and the 
poor chest measurements on inspiration and expiration, 
and it is hardly likely that more information than this can 
be obtained from x-ray examination. However, McCajm 
and Kaltreider* have suggested that if the ratio of the areas 
of the lung fields measured with a planimeter on .x-ray 
films of the chest doubly exposed at maximum inspiration 
and maximum expiration e.xceeds 71% there will certainly 
be disability. Other possible methods of gauging disability 
include reactions to standard e.xercise, measurements of 
oxygen content of blood, blood sedimentation rates, and 
estimation of lung volume, including vital capacity and 
residual air. The fact that no two workers employ exactly 
the same exercise-tolerance lest is itself evidence of the 
unsatisfactory nature of these tests, and it is doubtful if 
complicated exercises involving the use of dumb-bells or. 
pedalling bicycles give much more information than simple 
stepping up and down on a box. In any event little inform 
mation is likely to be gained unless the disease is advanced 
and the disability obvious. Measurement of the o.xygen 
content of the arterial blood is complicated by the fact that 
the technique of arterial puncture is difficult and the range 
of complete and incomplete saturation of the blood with 
oxygen is narrow. Nevertheless, this is a promising field 
of research, and if it is possible to develop an oximeter 
which can estimate the oxygen samration of the blood 
from the lobe of the ear the solution of the problem 
might be in sight. Little work has been done on blood 
sedimentation rates, and nothing is known of normal levels 
throughout the day in the industrial population as a whole. 
Most patients, however, who have real disability from 
pneumoconiosis have an increased sedimentation rate : 
this may in part be due to infection either tuberculous or 
non-tuberculous, but it is quite possible that the onset of 
the disability is closely related to the onset of infection. 
It is therefore possible that the blood sedimentation rate 
will prove to be a valuable simple test. 

Vital capacity is at present the best guide, and if tracings 
are taken in the way suggested by Christie* a permanent 
record is obtained. Vital capacity tracings are of no use 
for comparing one individual with another, but a series of 
tracings which show a decreasing vital capacity in a gi'.en 
individual over a period of time is of high significance. 

‘/’(V.-.. rrf'. /.. 1937. 49. 501. 
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By taking the weight and height or sitting height of 
the individual it is also _ possible to , compare his actual 
vital capacity with the expected one for one of his surface 
area. The greatest difficulty of these tracings rests with 
the ability of the patient to. co-operate ; some persons 
develop a sense of suffocation and are quite unable to 
perform the test, and when men seeking compensation are 
under review the operator can never be certain that they 
have emptied or filled their lungs to the limit. This can to. 
some extent be checked by measurement of the residual jir, 
and McMichael’s^ modification of Christie’s method is 
comparatively simple, as is that described by Cornand.* 
McCann and Kaltreider^ have shown 'that a decrease in 
the total capacity and the vital capacity of the lungs, 
with an increase in residual air, is usual in advanced 
pneumoconiosis, and they consider that when the ratio 


of 


residual air 


exceeds 40% some degree of functional 
These authors also 


total capacity 

impairment is usually apparent, 
attempted to combine this method of investigation with 
a response.to exercise, and thought that a better method of 
estimating disability was that of measuring the total venti- 
lation during five minutes of exercise at the rate of 300 kilo- 
gramme /metres per minute and three minutes of subsequent 


rest. The resulting ratio 


total ventilation 


is of great func- 


vital capacity 

tional significance. They found that in normal healthy 
men the ratio varied from 20 to 48, and that when the 
value rose above' 55 shortness of breath was experienced. 
Estimations of the pulmonary reserve at definite rates of 
work- also give an index of functional ability. Normal 
men have a pulmonary reserve of 55 to 73% when work- 
ing at 300 kilogramme /metres per minute when they are 
Using 27 to 45% of their ' maximal ventilating capacity, 
and dyspnoea is experienced when 50 to 60% of the 
maximal ventilating capacity is used. 

The present situation may then be summarized by saying 
that there is no satisfactory simple method of assessing 
disability. Consideration must be given to physical exami- 
^nation, chest measurements, blood sedimentation, and' vital 
■ city ; the presence of .r-ray shadows in the form of 
ulatidn, or even nodulation, does not of necessity mean 
the patient is disabled. C. M. Fletcher, who is direct- 
' g the Medical Research Council’s Pneumoconiosis Unit 
in South Wales, is fully aware of all the difficulties and 
knows that until this problem is solved no great advance 
in the study of silicosis is possible. He is therefore devoting 
, much time and man-power to research on the problem, and 
it is to be hoped that his efforts will soon be rewarded and 
some simple method of assessing disability developed. 


MAIARIA AND ITS CONTROL IN MALAYA 

Control of malaria, from being a somewhat experimental 
and one might almost say often a rather debatable per- 
formance, has within a relatively few years become, partly 
as a result of increased knowledge and experience in 
carrying out measures against the dise^e and partly- due 
to development of more effective insecticides and methods 

» CUn. Scl., 1939 , 4 . 167 . 

»/. clw. Invest., 1941 , 10 , 631 . 


of using these, a highly practicable proposition in whit 
if essential- requirements are recognized, success may 
assured. In a pamphlet entitled “ Notes on Malaria ai 
its Control for Planters and Miners,” issued from t 
London. School of Hygiene and Tropical Medicine, ince 
porating the Ross Institute of Tropical Hygiene, Dr. ( 
Macdonald, director of the institute, has explained ai 
illustrated in simple language the problem of malaria ai 
its control. The pamphlet is published under the author! 
of the Ross Institute Industrial Advisory' Committee 
the Malayan Chamber of -Commerce and the Rubb 
Growers Association and has been especially written 
relating to conditions in Malaya, though expanded to gi’ 
some information applicable to most areas where there 
industrial development in the Tropics. 

An interesting feature of this up-to-date account of tl 
position of methods of malaria control is that it is writu 
for the instruction and guidance of the layman and yet 
something more than a merely popular account. Wh 
exactly ik the position of the layman? He is clearly 
deeply interested party in the matter, for it is he who w 
spend the money in carrying out such measures if 1 
decides to do so and he. to whom the benefits (if any) w 
come in terms of lowered costs or greater profits from sw 
enterprises as he may be concerned witli. It does n 
follow that he himself requires the knowledge and expei 
ence to carry out such measures, any more than the ore 
nary house occupier would be in a position to design h 
own water-carriage system. But it does follow that I 
appreciating what is involved in malaria control and havii 
experience of some of the details of buch work he is in 
position not only to see it properly carried out but hir 
self to do much to help. What may be called tte bighi 
strategy of malaria control, such as the decision on tt 
type of measure best adapted to particular, circumstance 
is perhaps best left to expert advice, but there is a gre: 
deal that can be done by the planter, miner, or enginet 
himself in implementing such advice, and in this respei 
Dr. Macdonald’s notes, giving as they do the essential faci 
the layman should know and a description of the differer 
■methods now in use, should be very helpful. Measure 
now mainly relied upon are various forms of drainag« 
dusting, spraying, and automatic petrolage with flushin, 
devices for breeding-places ; spraying, residual or other 
wise, directed against the adult mosquito in houses- am 
quarters ; and, perhaps as important as any other measure 
avoiding the creation of man-made breeding-places fhrou^ 
ill-designed excavations, leaky water channels, and so oa 
In all these directions there is great scope for administra 
tive talent, personal drive, and the inventive spirit. Oii 
small proviso might perhaps be stressed — viz., that it i 
essential that the layman who undertakes such work shoul 
be able to check up on the effect of what he is doing. Fc 
this he should be able to look for and recognize anophele 
larvae in their natural breeding-places — not quite so simpi 
a matter as sometimes made out, but one that nowadai 
could easily be learnt from a few hours spent with a co 
lector or malaria officer. 

Dr. Macdonald refers to the time, when malaria wt 
more severe in Malaya and affected industry more seriousi 
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lan in any other country at an equal stage of develop- 
lent. Very largely by the efforts of planters and others 
igaged in industry this condition was brought, to an end 
nd Malaya became a model for other countries to follow, 
y the fortunes of war it has reverted to the state it was' 
nee in, though this can be remedied as it was before — 
ut this time without the need to accumulate hew e.xperi- 
ace in the methods of doing it. The public spirit, initia- 
ve, and enterprise which before the war led to these results 
lay, we feel sure, be counted upon again in the rehabilita- 
on of Malaya ; and, with what experience has. provided 
•om the past, and the great advances in malaria control 
lade during the war, there should be little doubt of 
le result. 


ENVIRONMENTAL WARIVITH 


laritime medicine has been much concerned with environ- 
lental conditions for nearly two centuries. For too long 
lore attention was paid to machinery, equipment, and 
adgets than to the well-being, and efficiency of the men. 
t was the usual story of the struggle of the machine versus 
lan, interests which have conflicted since long before 1789, 
/hen Gilbert Blane wrote : We see, indeed, infinite pains 
iken to prevent cordage from rotting, and arms from rust- 
ig ; but however precious these may be as the necessary 
esources of war, it will not be disputed that the lives of 
len are still more so ; yet, though there is the additional 
iducement of humanity to watch over the health of men, 
do not think that this, in general, is studied with a degree 
f attention equal to what is bestowed on some inanimate 
bjects.” 

One important outcome of this war was a happy Uaison 
etween the Medical Research Council and the Admiralty 
-the Royal Naval Personnel Research Committee. The 
ruits of this union are even now inadequately recognized, 
lut one of the most valuable is the recently published 
’.nvironmental Warmth and its Measurement' This 
nemorandum, drawn up by Dr. T. Bedford primarily 
or the guidance of naval surgeons and such executives 
,s the ventilation, construction, and gunnery officers, can 
le read profitably by all industrial hygienists. Two novel 
loints are entaUed in bringing up to date the science of 
nvironmental . measurement : the use of special silvered 
:ata-thermometers, and the introduction of a new scale 
vhich Bedford terms the “ Corrected Effective Tempera- 
ure ” scale. This differs from the original measurement 
levised by Yaglou and Houghten* in that globe thermo- 
neter readings are substituted for dry-bulb records. The 
eason for this innovation is the frequent occurrence in 
hips of unidirectional sources of radiant heat, which would 
letract from the accuracy of ordinary effective temperature 
neasuremenls. 

The late Medical Director General of the Nax’y, Sir 
iheldon Dudley, writes a preface to the booklet, and a 
;upplcment gives a number of charts and nomograms. The 
nonograph is not entirely devoted to the technique of 
invironmental study, for one section deals with the effects 
3 f raised temperature upon output and efficiency and upon 
he accident rate. There is a useful bibliography, and 
special mention should be made of the e.xcellcnce of the 
paper and printing. 


I M.R.C, War Mem. No. 17. London. H.M.S.O., 1‘>J6. Price 9 J. (or molndins 
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TUBERCULOSIS IN TRINIDAD AND TOBAGO 

In 1943 and 1944 Dr. W. Santon Gilmour was invited by 
the Colonial Office and the Council of the National Asso- 
ciation for Prevention of Tuberculosis to carry out a survey 
of tuberculosis in the Colony of Trinidad and Tobago, the 
cost being shared as to £1,000 under the Colonial Develop- 
ment Act and £500 each from the Government of Trinidad 
and the N.A.P.T. Dr. Gilmour has now outlined in his 
report the tuberculosis problem in Trinidad and Tobago, 
placing it in its historical, racial, and economic setting. 

The Crown Colony includes Trinidad, which is an island - 
some 50 miles long by 37 wide, and Tobago, a narrow island 
25 miles long, both situated a few miles off tl:e coast of 
Venezuela. Descendants of Africanslaves introduced by the 
Spaniards, workers from India to meet demands of the sugar 
industry, with other descendants from Spanish and French 
settlers make up a varied total racial mixture of some half 
a million. Descendants of Indian settlers number about 
200,000. The African predominates in the town, the Indian 
in the rural areas, the latter having the better housing : 

“ From the point of view of tuberculosis there has not 
appeared to be any constantly direct relationship to nutri- 
tion other than malnutrition associated with poverty which 
stiU exists widely.” The average temperature is not high 
for tropical areas, 69° to 88° F., but the average humidity 
is high, m'aking the fatigue factor of much importance. 
The early tropical night also invites people indoors. Mor-^ 
tality rates from tuberculosis haVe been declining : 275 per 
100,000 in 1896-1900 to 93 at the present time, which latter 
figure compares with 60 in the United Kingdom. Non- 
pulmonary tuberculosis is low in incidence. Very little 
milk is used, and most of it boiled before use. There is a 
much higher death rate in the towns compared with the 
country. Notifications about equal the deaths annually. 
Hospital and sanatorium accommodation is very in- 
adequate. The tuberculin test was applied widely to 
give an indication of the infection rate and disclosed a_ 
high rate of infection in the towns and a considerably lower 
one in the country — and pulmonary disease was in the 
main found to be of the adult type. The Africans tend 
to present more acute than chronic disease ; the Indians 
less disease, with tendency towards chronicity. 

The main recorrunendations in the report concern the 
medical and nursing staff of the island ; the provision of 
institutional accommodation and a few clinics. First, 
medical and nursing staff! These will consist of a whole- _ 
time chief tuberculosis officer and medical superintendent 
of a new institution, with the important suggestion that 
instimtional work be unified in this one person undertaking _ 
clinic, preventive, and domiciliary work as is now done in 
the best schemes in the United Kingdom. Second, a 
sanatorium-hospital to be built up gradually to 26S beds, 
half for advanced cases. A site is already purchased and 
available near Port of Spain. The necessary addiuonal 
medical and nursing staff are set out for the big sanatorium- 
hospital. Two new chief clinics are contemplated — one in 
Port of Spain, the other in San Fernando, with jr-ray 
equipment. As regards diagnosis there has been a tuber- 
culosis dispensary at Port of Spain working under the 
Trinidad and Tobago Association. It has been handi- 
capped because (1) it is not officially recognized as the 
only place of reference of all cases of tuberculosis or sus- 
pected tuberculosis ; (2) it is not the channel for admission 
of cases to the treatment wards of the c.xisting hospital ; 
(3) it has not the control of cases after discharge from 
hospital ; (4) continued treatment after discharge from hos- 
pital and diagnos'is have suffered from lack of equipment, 
especially x. rays ; (5) the tuberculosis officer is part-time and 
has no control of notifications, or of admissions to hospital. 
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The report makes many detailed recommendations for 
better and additional houses suitable to the special, condi- 
tions of the islands. As a long-term policy better housing 
is required, and already the Goyernment is dealing with 
the problem in some measure by its slum clearance. We 
are glad to note the Government proposes to enact legis- 
lation embodying the recommendations of the report. 
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is obtainable • from : The Director, Army Institute 
Pathology, 7th Street and Independence Avenue, S.> 
Washington, D.C., U.S.A. 


INSECTS, MITES, AND ASTHMA ' 

Allergic reactions to insect bites and stings'are quite comm 
and cause urticaria or angioneurotic oedema most frequent 
asthma occasionally, and collapse and death rarely.- li 
less well-known that allergic reactions, especially rhin 
and asthma, may follow inhalation of insect emanatio 


It was during the Civil War in 1862 that Surgeon General 
William A. Hammond founded the United States Army 
Institute of Pathology by ordering that pathological 
specimens be collected from hospitals and battlefields for 
the purpose of training Army surgeons. Seven months 
after its foundation the Institute had acquired thirteen 
hundred specimens illustrating wounds and the effects of 
projectiles. A year later a separate building had become 
necessary ; and in 1887, the building in which it is now 
housed having been completed’, the Institute’s reports and 
specimens, together with the Surgeon General’s Library 
(which to-day contains more than a million volumes), were 
established in Washington, D.C. Joseph Woodward started 
the photographic department in 1863. In 1942 its scope 
was greatly expanded under the designation of the Army 
Medical Illustration Service, and teams were sent to various 
theatres of war to take still and motion pictures .in black- 
and-white and in colour, while some sixty general hospitals 
in the^ United States were equipped for clinical photo- 
graphy. The files now contain over a hundred thousand 
photographs in colour or monochrome and about a hun- 
dred thousand feet of cinematograph film. The Institute’s 
present quarters have for long been inadequate, and it is 
hoped that they will soon be replaced by a new, enlarged 
Institute of Pathology and a thousand-bed hospital added, 
so that a centre for medical research and postgraduate 
training may be established for the study of th? funda- 
mental factors influencing disease. The staff consists of over 
thirty officers selected for_ their specialized knowledge, 
twenty Service men and women as clerical and technical 
assistants, and ninety-seven civilian employees. Informa- 
tion on any disease can be made available within a few 
jninutes by means of sorting machines. Four departments 
-r-have been formed : the Central Laboratory of Pathology, 
^ American Registry of Pathology, the Army Medical 
tration Service, and the Army Medical Museum. The 
ctor of the Institute is a Colonel in the Medical Corps 
' .the Regular Army. 

In accordance with the Federal Government’s policy of 
sharing cultural and scientific matters with other nations 
the Institute aims at the dissemination throughout the world 
of knowledge of the pathology of disease. Its consultative 
service is available to foreign pathologists and medical 
graduates interested in special fields of pathology, as well 
as to the pathologists of the United States Army and 
American civilian institutions. The organization also con- 
ducts research into the pathology of disease and provides 
instruction in advanced pathology to officers of the Army 
Medical Department and others. 

During the recent war Army hospitals in the United 
States and overseas sent in a wide variety of specimens, and 
it is expected that many more will be received as hospitals 
close down. Some of these specimens will be retained at 
the Institute, but it is intended that the surplus should be 
distributed to the war-damaged laboratories of medical 
schools throughout the world. Authorized foreign repre- 
sentatives and accredited scientists are invited to avail 
themselves of tliis valuable service. Further information 


The may-fly, sand-fly, house-fly,.mushroom-fly; moths, a 
butterflies have all been incriminated.^ Specificity has bt 
proved, usually by conjunctival tests, passive transfer te: 
and negative controls. Some of the case reports are 
individuals exposed under special circumstances, but oth 
are reports from parts of the world where the flies w- 
present in myriads and the air was laden with the d 
from the disintegration of their bodies. Such a report 1 
recently been made by Ordtmann,- who describes asthi 
due to sewage flies (Psyclioda) affecting workers at a Soi 
African sewage farm. The flies were so numerous t! 
shady parts of buildings and the interiors of homes n 
the filters were at times blackened by them. Thirb 
employees gave a history consistent with their asth 
being due to sensitivity to the sewage fly, six showed pt 
tive skin tests to extracts of the fly, and two of the 1 
tested positive transfer tests ; negative skin tests w 
obtained in controls. 

The association of mites and asthma has in recent ye 
aroused considerable interest, and was the subject ol 
leading article in this Journal.^ Attention was drawn 
the findings of workers in Ceylon,* ^ that mites were pres 
in the sputum of certain cases of tropical eosinophi 
vv*hich was the subject of a recent annotation.® This ci 
dition is also referred to as “ eosinophilic bronchiti 
“ eosinophil lung," and “ pseudo-tuberculosis.’’ It appe 
particularly in India and Ceylon, and is characterized 
asthma or bronchitis with an exceptionally high eosinop 
count, and at times a particular .x-ray appearance of 
lungs ; it is cured by arsenic. A second article by Cat 
and D’Abrer'a' describes their findings in twenty-five si 
cases in Ceylon. Mites were detected in the sputum 
every case, none had an eosinophil count of less th 
3,000 per c.mm., and all except one responded to arser 
The mites seem to live in the bronchial tree. It is suggesi 
that they are responsible for the asthma and eosinophii 
and that the arsenic effects a cure by their destructii 
As the authors point out, further observations' are nec 
sary. It would be of interest to know whether miles occ 
in the sputum of apparently healthy people iri Ceyu 
particularly among those especially at risk. 

There are both sewage flies and mites' in this counli 
The former are localized to sewage plants but may 
present in very large numbers. The possibility of m 
viduals who attend to the filter plants being affected nnj 
be considered. That mites may cause asthma m tl 
country appears clinically to be very unlikely, but nu 
exact information from the entomologists of the conditic 
under which people are liable to be at risk is requin 


We regret to announce the sudden death of Mr. A. Tud 
Edwards, whose pioneer work in thoracic surgery won n 
international fame. ______ 

1 Bronchiaf Arz/unn. L. Unger. Illinois. 1945, p. 185. 
a 5. Afr. med, J., 1946. 20. 32. 
i British Medical Journal^ 1945, 1,,I8. 

^Indian med. Gaz-* 1944. 79, 163. 

• ^British Medical Journal, 1945, 1, 1. 

' «Ibid., 1946, 1. 834. 

• ^ Trans, roy. Soc, trap. Med. Hyg.i 1946, 29, 373. 
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CONFERENCE ON AGEING 

i July 16 at the Imperial College of Science, London, a 
nference was held by the British Branch of the Club for 
search on Ageing. The delegates of the European Branches 
the Club and some other guests interested in the subject 
;re also, present. Lord Nuffield was elected Hon. President 
d Sir Francis Fraser chairman of the conference. 

Sir Francis Fraser, having introduced the delegates from 
ter countries, said that clinical research on old age was the 
3St difficult of all fields of research as there were always so 
iny uncontrolled factors to consider. Quick results were not 
be expected. Pathological conditions were generally present 
addition to old age. Clinical research on physiological ageing 
is practically impossible and it was better for clinicians to 
ncentrate on studying primarily the pathological conditions. 
Prof. F. A. E. Crew gave an account of recent work in 
otland on the sociological problems of an ageing population, 
re current figures for births, deaths, and marriages appeared 
tisfactory on the surface, but when looked into more care- 
lly the present population trend showed a most disquieting 
crease in the proportion over 65. Since industrial capacity 
minished after 35 there was a danger of the old becoming a 
irden on the young. He urged the need for closer col- 
boration between clinical investigators and those working on 
jpulation research. The real problem of gerontology was “ not 
3 W to give years to life, but life to years.” 

Dr. M. CpiTCHLEY urged the need for further research on the 
:rvous system in the study of normal ageing as well as the 
isociated pathological conditions. 

Dr. V. Korenchevsky expressed the aim of gerontology as not 
erely to achieve a longer life but a stronger one. Since ageing 
arted at a very early age they must include the study of the 
hole life span and even the development of the foetus, 
ttempts at rejuvenation by such methods as Voronoff’s grafts, 
armone treatment, or Bogbmoletz’s serum were unsatisfactory 
nee they achieved only a temporary stimulation. The aim must 
e to discover arid remove the causes of premature ageing and 
Dt merely to stimulate degenerated tissues. 

Prof. F. C. Bartlett considered that the effects of ageing on 
sychological performance could be compared with the effects 
f other factors such as extremes of heat, humidity, and noise, 
ach of these produced an increased liability to fatigue, which 
Duld be measured in a number of ways. New methods de- 
eloped for the study of skill and fatigue in air pilots during 
le war might be applicable. • 

Reliable Information Sought 

In the discussion which followed Prof. G. R. Cameron em- 
hasized the need for quantitative research on the effects of 
geing on the blood vessels of the brain ; there was scope for 
he employment of many new techniques on this problem. Lord 
'lufficld said he could not understand how ageing could begin 
1 early childhood, since the athletic performance of a child 
.ent on improving up to the age of 15. Dr. Korenchevsky 
nd Dr. Hammond pointed out in reply that different organs 
leveloped at different ages; brain and bone had priority at 
,n early age and muscle developed only later. Prof. M. J. 
iTEWART wanted research to be carried out on changes in the 
)lood in old age. Many old people died of pneumonia because 
heir blood failed to respond as vigorously as that of young 
leople to the toxins of the pneumococcus. Dr. D. Richter 
irged the need for more accurate statistics of the causation of 
Icath. The present figures were unreliable as permission for 
i necropsy was often refused. The public must be educated 
nlo a realization of the importance and value of post-mortem 
:xaminations. Dr. L. F.sntFiELD deplored the way in which the 
:hronic sick and aged were despised by the teaching hospitals 
md thrust on the public authorities. Medical science had 
clieved many of the worst miseries of old age, but senile 
lementia was a social problem of increasing urgency. Was it 
ight that healthy young women, who should be bringing up 


children in their own homes, were engaged in washing the 
dirty linen of wards full of wet and dirty senile dements ? 

Dr. Purchase, as a coroner, agreed as -to the unreliability 
of the present statistics and said he could provide reliable 
figures for some two thousand cases a year on which necropsies 
were carried ouL Prof. Crew said he was anxious to close with 
Dr. Purchase’s offer. Dr. Fairfield considered that the con- 
spiracy among general practitioners to avoid, putting cancer on 
death certificates might cause significant error in the figures. 

The morning session was closed by the passing of five resolu- 
tions expressing the requirements for the further advance of 
gerontology. These included international co-operation between 
those interested in the subject, establishment of permanent 
institutes for research on ageing, and the provision of ample 
funds necessary to secure these facilities. 

Hormones and Ageing 

At the afternoon session Dr. Williams read a paper for Prof.' 
E. Dodds on the significance of androgen and oestrogen excre- 
tion in the urine in relation to ageing. The tendency to cancer 
of the prostate was considerably affected by the sex hormone 
balance as shown by experiments on castration and by the 
effects of adm'mistering sti'.boestrol in the male. Prof. Crew 
pointed out that the male infant had a much poorer chance of 
survival than the female. A male infant with broncho- 
pneumonia was thus suffering from two conditions : (a) broncho- 
pneumonia and (6) maleness. Could we use sex hormones to 
transform temporarily a male infant into a female to get over 
.this disadvantage ? Dr. Hammond, describing recent work at 
Cambridge, said that chronological age must be differentiated 
from physiological age. The physiological ageing of the foetus 
could be varied experimentally by controlling the size of the 
litter and the nutrition of the mother. Similar factors might 
operate in the return to an infantile condition in old age. 

Prof. J. B. Dl’guid put forward a new theory of the thicken- 
ing of the arteries in atherosclerosis. We had been misled by 
the teachings of Virchow. The thickening did not come from 
within the artery walls: it was due to the organization of 
successive layers of fibrin deposited on the intima. In his view 
the primary cause of the disease was in the blood rather than 
in, the vessels. Prof. Cameron asked bow this could account 
for lipoids in atheromatous plaques. If the arterial narrowing 
was due to encrustation with fibrin from without, why did not 
the veins get narrowed in the same way ? Prof. Duguid felt 
the relation of lipoid changes to atheroma was not fully under- 
stood. The veins did not get narrowed, because when they 
thrombosed the whole vein became blocked, while in an artery 
the vessel was cleared by the rapid flow of the blood. 

Dr. Korenchevsky gave an account of experiments on the 
artificial premature “ climacteric ” and its effects on ageing in 
female rats. Ovariectomy hastened ageing of rats. The com- 
bination of androgenic, oestrogenic, and thyroid hormones 
produced an apparent “ anti-ageing ” effect as judged by the 
or^n weights and histological appearances, but this might be 
a temporary stimulation of ageing organs. 

Effect of Vitamins 

J 

Dr. W. Stephenso.n read a paper for Dr. P. E. Vernon in 
which it was concluded that large amounts of vitamins exerted 
little effect on psychological ageing when the diet was adequate 
in these compounds. Dr. Stephenson described some work of 
his own in which an increase of vitamins in a diet previously 
deficient in them had improved the mental capacity of senile 
subjects. Prof. Banlett criticized the use of psichomelric tests 
in these experiments: the performance of such tests was not 
characteristic of senile subjects ; the things that they normally 
enjoy doing should be measured. 

Dr. RtCHTER described an investigation of the biochemical 
changes. Mental and physical deterioration, in ageing were 
processes that could be differentiated by their biochemical 
accompaniments; the changes associated with senile dementia 
were different again. Senility was a series of pathological pro- 
cesses which necded,to be more clearly defined. .Much public 
money was now being spent in providing hom.es lor old people: 
there was an urgent need that more should be spent on 
preventive measures, which meant research. 

Dr. J. H. S.vivEY gave an account of his methods for assessing 
physical fitness in old men, including exercise-tolerance tests 
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as measured by pulse rate and oxygen consumption. The usual 
methods might be dangerous for old people. 

Prof. Crew in summing- up said that the proportion of old 
people in the population was increasing, and gerontology was 
therefore of increasing social importance. He ^recommended 
the formation of a permanent International Congress Committee 
to organize international gerontological congresses. 


Nova et Vetera 


SIR DOMINIC CORRIGAN 

Nos. 1 and 2 of Volume VIII of the Dublin Historical Record 
contain an interesting memoir by Dr. Eileen Dixon of Sir 
Dominic Corrigan, who described the “famine fever”. of 1847, 
wrote upon diseases of the heart, and in 1832 published an 
original description of insufficiency of the aortic valve. His 
name lives in the characteristic “water-hammer pulse” of 
aortic regurgitation. 

Dominic John Corrigan was bom in Dublin in 1802, one of six 
children. He went to school at the Lay College of Maynoolh, a 
separate institution from the Ecclesiastical College, though the boys 
were not kept apart too rigidly. His classical grounding stood him 
in good stead' when later he attended medical lectures in Latin at 
Sir Patrick Dun’s Hospital. After qualification be became known 
as a sound and populai lecturer in the medical schools. His prac- 
■ tice was enormous and for many years very lucrative. After an early 
-failure, due to party and .religious spirit, he was elected a Fellow 
of the Royal College cf Physicians of Ireland in 1859 and soon 
afterwards began a term of five years in succession as its president. 
He was for a time Member of Parliament. Honours flowed in. 
For the first time in history a Catholic was appointed Physician-in- 
Ordinary in Irelar J to Queen Victoria, and two years later, in 1849, 
Trinity College conferred an honorary degree of M.D. upon him. 
He was a member of the General Medical Council froin the time of 
its foundation in 1857 until his death in 1880. But perhaps, as 
Dr.. Eileen Dixon says, the distinction that he himself may have 
appreciated most was his election as Corresponding Member of the 
Paris Academy of Medicine in 1874, an honour only once previously 
bestowed on an Irishman, Richard Carmichael. For four-fifths of 
his working years Dominic Corrigan was one of Dubh'n’s famous 
Merrion Square doctors. He was created a baronet in 1866. 


MEDICAL ASSURANCE 

The annual general meeting of the Medical Sickness, Annuity and 
Life Assurance Society, Ltd., was held for the first time at its new 
offices, 7, Cavendish Square, on July 16, Mr. R^ J. McNeill Love 
presiding. • 

In his address, Mr, McNeill Love made some reference to the 
National Health Service Bill. “ We welcome any steps which might 
improve the service which our profession gives to the community, 
ut we are not convinced that the suggested measure will secure the 
t results. Thera is no doubt that very many doctors resent the 
' ible limitation and control of their work, and they are unedsy 
ut the future. This state of mind is not improved by the 
lization that the eventual aim of the Government is to establish a 
ull-time salaried service.” 

Turning to the accounts for the year, the Chairman said that in 
the Life Assurance Fund new ' business at £270,048 showed an 
increase of £45,208 on 1944; and the total annual premium income 
was now £175,431. Claims by death and maturity were over £80,000, 
which was a very large increase o" orevious figures. In the Sickness 
Fund the- premium income was. now £135,366, and claims paid 
during 1945 were £72,265 — actually less than in 1944, although the 
amount at risk was substantially higher. The funds of the Society 
had increased by £200,000, and now amounted to £3,226,000. 

Sir Cecil Wakeley, who was congratulated on his recent honour, 
and Mr. Bertram Sutton were re-elected directors. The meeting agreed 
to an interim bonus on with-profit policies for 'pemianent sickness 
and accident insurance and life assurance terminating at the stated 
age or by death in 1946, the bonus on life assurance to include 
provision for each of the years since the valuation in 1936. 


Imperial Chemical Industries has leased the house .and labora- 
tories at The Frythe, Welwyn, Herts, for conducting long-term 
research into such subjects as the antibiotic products of -moulds, 
kinetics of continuous chemical reactions, and industrial design and 
toxicology. Work has already begun, but this accommodation will 
be temporary and will be' used until a site near St. Albans can be 
developed. ■ . 


Correspondence 


Health Service Bill 


Sir,— The National Health Service Bill has now been 
cussed from every conceivable standpoint, and there -car 
few medical men who are not Twell versed in its provisi 
Professional opinion seems to be divided into four main groi 

(1) Those who for political reasons strongly support the 

(2) Tlmse who, having little or no experience of general ptai 
and lacking economic security, support the Bill for its 
obvious advantages for themselves. (.3) Those who have 1 
compelled for some years to submit themselves to the rig 
of general practice and who, heartily disliking many of 
provisions of the Bill,, feel that 'the profession should ac 
it in the-same spirit as the tired doctor accepts a night < 
(4) Those who object to the Bill on a basis of principle reg; 
less of its advantages or disadvantages to themselves., 
fourth group has not been very conspicuous — probably bee: 
it is very much easier to know that a thing smells bad tha 
is to give concise reasons why it does so. 

Since the Bill is called the National Health Service Bii 
is presumably to be judged by the degree of service whic 
provides for the general public. The advantages or disad' 
(ages which accrue to the consultant or the general practitii 
are therefore of secondary importance. ’ _ 

Regarded in this light two important fads emerge: (1) 
adequate service can be given unless the amenities in the si 
of hospital beds and staffs are forthcoming. (2) The met 
profession has two distinct services which it renders to 
general public; (a) a personal service rendered by the gen 
practitioner ; (fi) an expert treatment-of-disease service rend' 
by the hospital and the consultant. . - 

The hospitals, which started as institutions for the treatn 
of the sick poor, have developed' into institutions for 
specialist treatment of disease. Mr. Jones in the medical p 
titioner’s surgery becomes No. 14 in the hospital ward. ■ 
specialist is not a specialist in human nature but a specii 
in some specific group of diseases. Where the medical p 
titioner treats the whole person, the hospital and the consul 
treat his disordered function. ' _ 

Now, the State through its Government deals not with i: 
viduals as such but with their functions. The various shade 
political opinion vary from a right wing which, while le^sla 
for man’s functions, recognizes that he . has an individua 
which should be given expression, to a left wing which reg: 
man as a functioning citizen and nothing else. When, thi 
fore, the State takes an active interest in the health of 
people it can legislate for man’s disordered functions, bu 
cannot and must not interfere with his individuality. This I 
has very important implications in relation to the Bill. It me 
that, taking a- long view,- the general public will get an ei 
improving service from the consultant and the hospital bu 
continually deteriorating service from the general practitioi 
This fact has nothing whatever to do with the willingness 
the professional man to work the.Bill or with his efficiency : 
skill. , 

It seems likely that the medical profession will be split i 
two sections on this point. The long-sighted consultant ' 
see that he will have an ever-increasing opportunity to do g< 
work, while the equally long-sighted general practitioner ' 
see that purely clerical duties will absorb more and more 
his time. There is much in the hospital and consultant servi 
which will benefit from State interference. There is notti 
in the general practitioner service which cannot be impro 
without the State interfering. — I am, etc.. 


Bath. 


E. R. MattiieWe 


Sir, — E very doctor will agree with the first sentence of Di 
McIntosh Rattray’s letter (Aug. 17,15. 238), but with ms m 
pretation of Dr. Dain’s address, as reflected by his 
remarks, there will not be such unanimity. While we all a 
the difficulty of getting every single doctor to make up 
mind, that is just what Dr. Dain told us to do. Wnere 
we stand?” he.. asked.' “This decision has to be made, 
by the medical profession as a body or' acting througn 


Aug; 31 , 1946 


BRITISH MEDICAL JOURNAL 


Advertisement 


‘TABLOIDS, 

CYClOiARBITOAE 

(C^C/OHEXEN'VLETHYLBARBITURIC ACID) 


A hypnotic of the medium-acting 
type, inducing natural sleep without 
after-drowsiness or cumulative effect. 
Supplied as ‘Tabloid’ compressed 
products each containing 3, 
in bottles of 25, 100 and 500. 



BURROUGHS WELLCOIVIE & CO. 

(TJit Wellcome Foundation Ltd.) 

LONDON 


write .... or pfinne. - 

OUR MEDICAL INFORMATION DEPT. 
. . . they will be glad to give you 
full details of this or any other 
of our products 

TELEPHONE - . . ILF,rd 3aJ3 
Excenlion, 99 isid 

telegrams - SiimuE.*! Phon, London ' 



MANUFAaURBD Bt 

■ MAY & BAKER LTD. ' 

PilAKMACEUTlCAL SPECIALITIES IMAY & BAKERI LTD., DACE.NHA.M 

II~ -|> V . '•. 1 

bO« 3 A 


The 


complementary T 


treatments 
for colds 




mS 

- -r=-ii r 'y. 




T he therapeutic 
properties of both 
J Silver, Vitellin and 

natural tevorotatory 
Ephedrine are well 
known. In Argotone 
they have been success- 
fully combined into a stable 
solution in normal saline, pro- 
viding disinfection and dccon- 
gestion in the treatment of nasaL 
affections. 

In the common cold there 
are other distressing features — 
headaches, stiffness and fever. To 
relieve these symptoms the oral 
administration of Dcitamin 
tablets is recommended. 

Together, Argotone and 
Dcitamin offer a complementary 
treatment for the common cold. 





FORMULA. 

AUGOTONK: SiUcr Vitcihn 1% Ephedrine O.‘i‘'o in Normil Saline. 
DELTAMIN: Aspirin 7.70 grains, Ephedrine hjdrOvhloriJe O.aO grains. 

Free medical samples and literature from 
RONA LABORATORIES, LTD.. 159 Finchley Road, N’.VT.a 


For Oral MeJication 


KERFOOTS 

Proflavine Lozenges 

enable the aifected tissues to be bathed 
in a naturally buffered antiseptic solution; 

Each contains Proflavine Sulphate 3 mg. 

In bottles of 36 and 300 

^ 

I ■ ? KERFOOT w 

KERFOOTS 

SulpkanilamiJe Lozenges 

are of special value in throat affections 
due to local streptococcal infection. 

Each contains Sulphanilamide gr. i 
In bottles of 30 and 300 

ficfcssicaal sarrplcs scr.i ca request 

THOMAS KERFOOT & Co-Ltd 


Vale of BarJslcv 


Lancasbire 



Advertisement 


BRITISH MEDICAL JOURNAL 


Auo. 31, 1946 



e iM'- 



. . . . ' - . isaw- 
■i«r»ea>— ANTiMo 

' KtsJm rUiaitdtt iMiO. 

!,**■*<■ 

rRiz 

Sf* • : . 1 

Ttc-AMnroioiS^.II 

unuc Hmwa wry AND AUJKO CDKDtrt^M 
)• t k'tAly rEticclw h caoitettt'a*’ f'l 

lA^ KiieA mu 1 ntfdUUdhaTU 

lUTTSZ tin tndj IuaIim c<«rtni>* m 

■KSEEIDIIE i 






FREE TO 
DOCTORS 

Write for full-size 
bottle and pro- 
fessional literature. 


1. Prompt and effective 
relief. 

2. Neutralization and 
adsorption of gastric 
acids for several 
hours. 

'3. Adsorptive power 
made greater than 
that of other com- 
monly used adsor- 
bents. 

4. An overdose is 
harmless. 


Jormutd— UAgncfllozn TrlfUfcatt 
SMgO.SaiOs.nBsO, 91%: 

DMlum Hrdroxlde, lIg(On)«, 9% 


WESTMINSTER LABORATORIES LTD. 

CHALCOT ROAD, LONDON, N.W. I 




‘ Elityran ’ is a fiill-gland thyroid extract 
which is less liable to cause palpitations 
and nervous upset than is ordinary thyroid 
medication. 

It is recommended for substitution therapy 
m myxoedema and in conditions of lowered 
metabolism; .and, of course, for the treat- 
ment of obesity. 


□ 


UlLlU 


a 


TRADE MARK 

‘Elityran’ Brand of Thyroid. Extract is made in 
England and is issued in tablets containing 0.15 mg. 
organic iodine (approx.) in tubes of 30 and bottles of 
100, 250 and 1000. 

BAYER PRODUCTS LIMITED 

AFRICA HOUSE • KINGSWAY • LONDON • W.CJ 


■IIGEAINE 

Clinical experience of recent years has provided 
ample proof of the fact that no other drug has given 
results so uniformly successful as FEMERGIN 
(Ergotamine tartrate) in the treatment of migraine. 
Even patients who have long been subject to 
migraine attacks have in the majority of cases 
obtained almost miraculous relief following the 
administration of FEMERGIN. 

The dosage should be the minimum that will be 
effective, generally 0.5 c.c. by hypodermic injection 
will suffice to avert or cut short the attack. In 
resistant cases the dosage may be increased up to 
1 c.c. In mild cases oral administration of 2—4 
tablets, preferably sublingually, may provide satis- 
factory relief. 

Tablets of I mg. Ampoules of i and I c.c. containing 0.25 mg. 
and 0.5 mg. of ergotamine tartrate. 

Technical Enquiries ; 

SANDOZ PRODUCTS LTD., 

134, Wigmore Street, - London, W. I . 



When haemoglobin is low prescribe ‘ Plastules ' whi< 
provide ferrous iron, recommende.d for readyassimllatk 
and conversion into haemoglobin. 

The iron in ‘ Plastules ’ remains in the ferrous sta 
because it Is hermetically sealed in soluble capsul 
which prevent oxidation. 

Exsiccated Ferrous Sulphate D.P. 5 grs. Dried 
Yeast 3/H gr* Excipient, sufficient quantity. 


'PLASTULES' 

Jlcemalinic Compotitid 


JOHH WYEtH E 

CLIFTON HOUSE 
E U S 7 0 N R 0 A O 

LONDON 


N-W-l 


4 


307 


Aug. 31, 1946 


ouncil, but by each individual member of the profession . . . 
lere comes a moment at which the doctors themselves must 
; asked what action they intend to take. The Council will 
:t on their instructions. . . .” 

Our course has not been set for us. The future policy is to 
s decided by each one of us by himself in his or her own 
ome. As a profession we are accustomed to taking decisions of 
3me magnitude every day of oitr lives, and I agree that we 
lould not sit on the fence any longer. The sooner the pfebisdte 
; taken the better. Until the result is known no action can be 
tken, and the present battle of words will continue. It ill 
ecomes one who loves freedom to call his colleagues traitors, 
here is to be no conscription into the Service, and those that 
o not like it can stay out, and not even Mr. Bevan will call 
iem traitors. Why therefore apply the epithet to those who 
ray wish to join the new Service ? And who knows ? — they 
ray even be in the majority. 

There is no danger of the medical profession becoming ex- 
incL The need for our art grows yearly, just as the need for 
. strong and united B.M.A. grows more vital as the weeks go 
)y. There has been too much verbal bickering, and it does us 
10 credit with either the public or the Minister. Once the 
esult of the plebiscite is known let us all unite behind the 
Council in following a common line, and let there be no more 
alk of traitors nor of dishonourable conduct. The debate has 
•one on long enough. The time for a vote has come. Which- 
:ver way it goes let us hope that it will be decisive. — I am, etc., 

Skewcn. • - TrEVOR DaVIES. 

Sir, — ^The Minister of Health, a paid public servant, demands 
Lo have supreme power conferred on himself and his successors, 
power which sets aside the jurisdiction of the High Court of 
lustice — this and nothing less will satisfy his craving for 
authority. So far, by political acumen, astute handling, with 
an arrogance seldom exceeded, and backed by a heavy “yes- 
men ” vote a totalitarian measure has been forced through the 
House of Commons on the highly debatable pretext that it is 
the -wish of the people. 

In actuality the informed public are antagonistic to this Bill ; 
the as yet uninformed will thank the medical profession if it 
insists on a much more detailed consideration of the implications 
of this extremely complex measure before signing away its 
liberties, together with those of the people, and abjectly “ bend- 
ing the knee ” to the dictation of any one man. To sign a 
service contract must mean complete failure to recognize the 
“ iron hand in the velvet g'.ove," but at the same time it means 
blind and trusting acceptance by the signatory of .what is 
acknowledged in every quarter to be merely a “ skeleton Bill ” 
— but nevertheless when fully garbed a political weapon of quite 
unlimited potentialities. 

A brief rdsumd of the " conditioning process ” to which the 
medical profession has been and still is being subjected may 
help to throw into relief political ethics. The blending of dulcet 
tones to attract the young by spurious promises of initially 
attractive salaries, the morc-than-market value offered for 
practices to induce the older men to part with their freedom: 
these ill conceal the ulterior motives behind this seeming genero- 
sity. Through State seizure of hospitals (plus their endowments) 
consultants either sign or starve ; by abolition of the right to 
buy or sell the general practitioners likewise have duress 
applied ; thereafter each will be directed or controlled. 

Fate has placed on the shoulders of the medical profession a 
very heavy burden of responsibility to the people of this land, 
for on the decision to steadfastly decline to be a party to bribery 
and corruption is poised the fate of a nation — here surely is 
the chance to strike a blow to free an “ England in Prison." 
Count well the cost before bartering your soul, your indepen- 
dence, and your self-respect for specious promises of material- 
istic gain, for which in any case there arc no honest guarantees 
but only memories of broken pledges (reduced capitations, 
raised insurable income limits, broken E.M.S. contracts). 

.■\fler a calm stirs ey of such a record can you trust the 
politician? Would it not be wiser to use your own common 
sense in conjunetion with your conscience before signing .’ 

This Bill as it stands is totalitarianism naked and unashamed. 
If we base moral principles and do not exercise them fearlessly 
this "skeleton'’ will sec to it that the opportunity for so doing 
will never again ari-e: we shall have reaped where vve have 
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sown. The plebiscite will at least detertnine whether in the 
main we are morally sound or rotten with corruption and un- 
worthy of the responsibilities we have to carry. It surely is not 
so. In short, we are being tempted to barter our freedom and 
our honour for economic baits. — I am, etc., 

St. AnncsKln-Sca. G. H. URQUH.\RT. 

Sir, — I would like to congratulate Dr. C. G. Jones (Aug. 17. 
p. 239), who has, I feel quite sure, expressed the views of a 
large section of our profession. The report of the Annual 
Representative Meeting made very sorry reading: I refer par- 
ticularly to the speech by Dr. H. Guy Dain, the Chairman of 
Council, speaking on behalf of the Council. It is a fundamental 
law of nature that there shall be opposition to every growing, 
developing thing. It is more than regrettable that the opposition 
to the National Health Service Bill has come from the leaders 
of our Association. The B.M-A. has already said and done 
quite enougti to' be made the laughing-stock of future genera- 
tions of doctors, who will be, as Dr. Jones rightly states, doctors 
because of their vocation and not merely business men being 
doctors. 

Week by week we are urged to unite to “ fight the Bill,” to 
“ fight the Minister,” to “ bring the Government to its knees,” 
and Dr. Dain concluded his speech by saying that “we are in 
the strongest possible position for ensuring that what we think 
is best for the public will be carried out” What rubbish! 
There can be no such unity. An appreciable number of doctors 
see in this Bill the way to better health for the people of the 
British nation, and no amount of claptrap will deter them 
from working in the new Service to the best of their ability. It 
would appear that some members of our profession require 
a reminder that we are in fact living in' a democratic country, 
which implies in our case government by an elected majority 
in the House of Commons. The present Goverjunent, elected 
by constitutional methods in 1945, has decided that there shall 
be a National Health Service and has laid down certain basic 
principles upon which the Service shall be built Let there be 
no mistakeT-ihe new Bill will be on the statute book in the near 
future. With the full co-operation of the profession the new 
Service could be second to none. Without that co-operation it 
might well be a mediocre apology for a Service of which nobody 
could be proud. It does not require a great deal of theught 
to see where our duty lies. — I am, etc., 

Scarboroush. PeTER WaDDLSGTON, 

Sir, — Judging from most of the correspondence and articles 
in the Journal it would appear that some members of the pro- 
fession at least do not approve of the proposed National Health 
Service. This is of course a pity. The main complaints appear 
to be directed against the ministerial powers — his power of 
direction — and the fact that we will become a salaried service. 

The direction of doctors appears to me to be an unfortunate 
but very necessary evil. It will be impossible in the future, 
as in the past, to spread the limited number of doctors evenly 
throughout the country without some sort of planning. With- 
out control there would inevitably be areas of relative con- 
gestion and sparsity. Surely we can see that this is so and 
therefore agree that some measure of direction is required. 
Is it not the method of direction rather than the principle of 
being directed into which we should inquire? Providing the 
“direction" is reasonably carried out, with due consideraticn 
being given to the preference of doctors for the t>pe of work 
and areas in which they wish to work, nothing but good can 
result. This will I believe prove to be the case. 

The proposed National Health Service is a magnification and 
improvement on an already well-tried and successful sv-icm — 
the Panel. No one can deny that this sjstem is no: a good one. 
and that should there be any failure in the ability of e'eciors 
to work an extension of it (i.e., the National Health .Service) 
perhaps the fault lies not in the svstem but in these who have 
10 work it. 

.Ministerial powers can of cour!e become da.necrous. .\eain. 
rather than strive to fight the principle whether cr not he should 
have these powers should we not grant that he must have ff.enn 
but see that the powers arc not carried 'cevond thc:e given to 
him by Parliament, which, under an excel'cnt tlc.-Ttccralic sv -tc.'n. 
reproents the wishes of us all ? — 1 am. e' 
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Princijple 2 and the Health Service 
Sir, — ^Two distinct issues seem to be involved in the choice 
of a right medical policy at the present time. The first involves 
the question of the manner in which the best possible Health 
Service can be provided within the terms of the Health Bill 
having regard to the number of available doctors, the number 
of patients to be provided for, and the amount of money to be 
spent upon the service, and so on. This first issue has been 
under debate for years. The B.M.A. has tried to persuade both 
doctors and the public to set up a complete service based upon 
existing and established services. Any chance of success these 
proposals may have had was destroyed partly by the absence 
of enthusiasm among doctors for any radical change and partly 
by the results of the last election. 

It is now clear that the community has decided the general 
form of the Health Service that it desires to have. Hence 
only one choice lies before every doctor : to accept or to refuse 
service under the Act in 1948. Before he can finally make this 
choice every doctor must determine his attitude towards accept- 
ing service in any State-conducted Service. When he has done 
that he must ask himself whether the actual conditions of work 
and remuneration are likely to be such that he is willing to 
accept service. If his answer to either of these questions is in 
the negative he will know where he stands. But even if he is 
prepared to accept service in a State-sponsored Health Service 
he will still need to be satisfied about the conditions of work 
that will be offered to him in the Service. 

This brings me to the second issue. The conditions of work 
under the new Health Bill are only partly determined by the 
Bill itself. Many of them will be determined by the Regulations 
that are yet to be made. It seems to' me to be most impolitic 
to attempt to precipitate a struggle about a short-term issue 
such as the amount of the present N.H.I. capitation fee. What 
we ought to be discussing are the long-term issues — I mean 
remuneration and conditions of service — so far as they will be 
settled by Regulation. I see no reason why such a discussion 
cannot be “ without prejudice ” on both sides. One thing at 
least is certain ; many doctors will not be able to decide whether 
...they are willing or unwilling to enter the new Service until they 
" -ow a great deal more about the proposed conditions under 
•■'’h they will be asked to work. As soon as those conditions 
been made clear we shall be able to make plans for our 
• ire with some degree of certainty. 

When the Act is in operation we may find in fact and in ex- 
perience that it infringes Principle 2 in some important respect. 
If that happens the time will have arrived for a real trial of 
strength. If the above plan of action should prove to be 
generally acceptable to the profession we should not place our- 
selves in the invidious position of appearing to be seeking to 
force the political views of a majority of doctors against the 
expressed will of the community. If only a tithe of the warnings 
given by some doctors should prove to be justifi^ it will not 
be long after Jan., 1948, before we have strong grounds and 
wide popular support for a demand for changes in the Regula- 
tions or even in the Act itself. 

In my opinion Principle 2 is the only solid ground on which 
opposition to the new Service can be rightly undertaken, and 
that only after the Act has been given a trial. — I am, etc., 

Warccsur HOWARD E. COLLIER. 

Principle 2 is as follows : “ The medical profession should 
remain free to exercise the art and science of medicine accord- 
ing to its traditions, standards, and knowledge, the individual 
doctor retaining full responsibility for the care of the patient,, 
freedom of judgment, action, speech, and publication, without 
interference in his professional work.” — E d., B.MJ. 


Direction in National Health Service 

Str, — I cannot see how a National Health Service can be run 
efficiently without a certain amount of direction. After all, 
do We not have a degree of negative direction at present ? When 
a man qualifies in the ordinary way he applies for a hospital 
appointment or an assistantship. Obviously he must apply 
where there is a vacancy, and if that is just where he wants to 
go then he i-s lucky. It appears to me that under the N.H.S. 
these conditions would be similar. 


There are' at present certain, districts in large towns wh 
are insufficiently supplied by medical pfactitidhers. Conditi 
in these areas are not attractive, and therefore at present 
shunned, but under the N.H.S. they could be made m 
attractive by carrying a higher rate of pay. You can alw 
get a job done if you pay highly enough, and this can be di 
under a Service, whereas it is impossible under" pres 
conditions of practice. — I am, etc., 

Portisbcad. DOUGLAS W. BruCE 

Negotiators and Legal Advice 

Sir, — I should like very strongly to support the letter of J 
Geoffrey Dudley (Aug. 17, p. 240). - It has always appeared 
me that the very best legal counsel should be employed in 
negotiations with the Government, and I have always be 
surprised at the apathy of our profession in this matter, lor 
raised the question at a B.M.A. meeting at which members 
the Central Executive were present, but there was a complc 
absence of any acknowledgment that the idea was sound. 
I am, etc., 

Richmond. R- K. ROBERTSON. 

Sir, — S urgeons and well-known consultants will float eas 
above the murky waters which will engulf the free professic 
It is high time that a strong Committee of Finance control! 
dealings with the Socialistic Government, which daily is I 
coming more totalitarian than ever. An experienced lawj 
should hold the chair. Salaries, capitation fees, retiring pe 
sions, and a definite arrangement for the distribution of t 
promised £66,000,000 — the solatium for the life work 
thousands of busy doctors who on a wave of the hand are 
renounce all dealing in their property — all need deciding at'; 
early date. Once on the statute book repealing or amendl 
is a troublesome matter. The professioh owes a debt 
gratitude to Mr. H. U. Willink. — I am, etc., 

Crantock. A. L. MaRTYN. 

S 

Amoebic Dysentery 

Sir, — I have recently been able to read the letters and articli 
which have appeared- in the Journal discussing at some lengl 
the condition of amoebic dysentery. While most of the: 
pointed out that this chronic condition coiild. cause manifold! 
different symptoms only one such symptom appears to hav 
been mentioned — i.e., that of diarrhoea. 

It became apparent to all medical officers working in th 
Far East that many common symptoms of this condition hav 
bs yet hot found their way into the textbooks. The hazard 
the general well-being of the population of this country in rela 
lion to the large number of men and women returning fron 
the Far East has been well recognized, and in this connexion it e 
interesting to note that at Service hospitals to which men ap 
medically repatriated for reasons other than amoebiasis a 
routine tropical overhaul reveals a large number of apparently 
symptomless patients who are infected with amoebic cysts. An 
even larger number must by now have taken their place among 
the civilian population. 

The general practitioner is bound to be confronted with such 
patients, and unless he is aware of at least a few of tlie more 
common symptoms with which .such patients present themselves 
proper investigation may be dangerously delayed." 

(1) Diarrhoea is the commonest symptom, and even in this couniry 
it may be of an acute nature, although more usually the 
complains of persistent loose bowel actions with or wilhout bloo 
and mucus. Such conditions are seldom missed. 

(2) Pain in the abdomen. Acute abdominal pain in any patient 
who has spent, some time in the East should be regarded as a 
“ amoebic possibility ” : often these patients even without rev 
have a liver or caecal infection with Entanwebn hislolylica. * 
sistent dull abdominal pain with apparent good general 
probably one of the more usual manifestations, of this disease t - 
the general practitioner sees in this country. It resembles closely 
symptomatology of peptic ulceration, and is accompanied by a t 
excess of large-bowel flatulence which is most embarrassing 
unfortunate sufferer. Chronic caecal pain may again be a pi 

in diagnosis; and in both these cases widespread pin-point t> 
mucosal lesions discharging amoebic cysts should be exclude . 


Aug. 31, 1946 


CORRESPONDENCE ' 


British 

Medical Jcurn.c. 


309, 


(.3) Haemorrhoids. The number o£ people who report to their 
actor with piles is enormous, but in any fresh cases the doctor may 
U 2 in men or women returning from the Far East it is as well to 
cclude- the possibility of amoebic bowel ulceration as the primary 
ruse of the condition. 

(4) Malaise and irritability. The general .practitioner is over- 
helmed by patients complaining of general debility; but clinically 
is of interest to note that the stools of patients giving past history 
f overseas service.-often a history of very vague abdominal dis- 
amfort, and complaining bitterly of continued irritability for which 
rey cannot account will often demonstrate amoebic cysts. The 
hronic civilian sufferer from amoebiasis in the East always states 
e knows when he is due for a relapse by the onset of this odd 
ritability. 

This list is by no manner of means complete or comprehen- 
ive, but it may afford the already overworked practitioner a 
asis on which to tvork. 

This letter was prompted by the fact that 1 have recently 
een in this country two cases : one “ operated on for piles 
/hich had persisted ” who showed large ulcer craters with 
ctively motile E. lustolyiicae_ three inches above the piie- 
learing area ; and the other investigated for flatulent dyspepsia 
nd discharged with negative results who had large numbers 
if amoebic cysts iii his stools. Appropriate treatment cleared 
loth these cases. 

I feel sure there must be many more such patients. — I am. etc., 
London, N.12, ^1* E. MaSON. 

Transurethral Prostatectomy 

Sir, — I do not wish to join in the present battle of words 
aking place in your columns on the relative merits of the trans- 
irethral versus the open prostatectomies, but I must refute the 
naccurate figures and erroneous conclusions drawn therbfrom 
:ontained in Dr. H. T. Co.x’s letter (Aug. 17, p. 241). If Dr. 
Hox will carefully re-read my paper (Proc. roy. Soc. A/ed.) to 
vhich he refers he will find the 219 cases of resection reported 
herein did not represent my total but merely a group in a con- 
lecutive series of 357 cases dealt with by various methods. 1 
lave been performing transurethral resection of the prostate 
iince Sept., 1931 {Lancet, 1, 121 ; 1932, etc.), and have carried 
3 ut more than 1,600 such operations. I think by now 1 can 
;laim to appreciate that the procedure has very definite contra- 
ndications quite evidently not realized by some of the recently 
inverted ultra-enthusiasts. — I am, etc., 

London. W.l. TERE.NCE MaLIN. 


The Catheter and tlie Prostate 

Sir, — Mr. Wilson Hey (Aug. 17, p. 241) reiterates his well- 
known statement that operation must be delayed if a catheter 
has been passed for prostalic. obstruction. In the last para- 
graph of his letter he condemns suprapubic cystotomy as a 
dangerous procedure. It would be of the greatest help to both 
general practitioners and surgeons if he would stale categorically 
what should be done for a patient when acute obstruction 
supervenes on chronic under conditions when transfer to hos- 
pital or nursing home involves considerable delay. This is a 
common c.\pcricnce for many. He should also make it clear 
how such patients are to be treated after their initial obstruction 
has been (perforce) relieved by catheter pending operation. 

Mr. Wilson Hey may have made these points clear in previous 
correspondence, but 1 have been unable to find it, and apparently 
many others arc in the same difficulty. — 1 am, etc., 

ndfasl. C. J. .A. WOODSIDE. 

Reiter’s Disease 

Sir, — I beg to draw attention to the fact that so-called Reiter’s 
disease, as described by Flighl-Lieut. W. P. U. Jackson (.Aug. 10. 
p. 197) and Dr. F. Wrigley (p. 199). is almost certainly dysen- 
teric polyarthritis, as it is well known to most physicians who 
served in dysenteric zones in the Hitlerian war. .A history of 
dysentery, sometimes liecting, with a latent interval of about 
ten day s could be established in nearly all the cases 1 saw (about 
a dozen), and in no instance was it the first attack. Paulctt and 


L succeeded in reprodneing the sterile conjunctivitis by instil- 
ling a drop of Fle.xner vaccine into the conjunctival sac in three 
of these cases, the flare taking place after an interval of five to 
eight days. It was impossible to employ autogenous vaccine 
because stool cultures were always negative when such patients 
were first seen, and it was therefore a matter of chance whether 
we used the right organism or non Conjunctivius did not 
follow use of the vaccine in normal controls, nor in patients 
with gonococcal polyarthritis or with streptococcal polyarthritis 
(rheumatic fever). Vaccine dropped into the urethral orifice 
in several cases failed to cause urethritis, however. Vaccine 
dropped into the conjunctival sac of cases of . dysentery without 
polyarthritis yielded essentially negative results. This work was 
not published owing to loss of the records in Italy 0n the 
usual way). 

The hall-marks of the various organisms responsible for 
different forms of what is thought to be allergic polyart’nritis 
are interesting: conjunctivitis and urethritis (sterile) point to the 
dysenteric group ; tenosynovitis to the gonococcus and tubercle 
bacillus ; carditis and salicylate response to the streptococcus. 
The list is by no means complete, and the e.xplanation remains 
unknown. — I am, etc., 

Londoe. VV.l. ' P.VLX WOOD. 

Sir, — You published in the Journal of Aug. 10 two interest- 
ing short papers; one by Flight-Lieut. W. P, U. Jackson,' the 
other by Dr. F. Wrigley, on Reiter’s disease. I entirely agree 
withrtheir view that this syndrome should be more widely recog- 
nized, both in order to promote further research imp its 
aetiology and to remove an unjust stigma of venereal disease 
from_certain cases. At a discussion on acute arthritis in adults, 
held by the Physical Medical Section of the Royal Society of 
Medicine in April, I drew attention to this condition, giving 
brief notes on sLx cases seen in the Middle East and suggesting 
that some of the cases discussed at the same section in 1942 
by LieuL-Col. King and myself as being probably of gonococcal 
origin might more rightly have been classified in this group. 
By 1944 Lever and Crawford were able to find 45 such cases in . 
the literature. 

The order of appearance and time lapse between the appear- 
ance of the symptom triad vary a great deal, but I think it 
unusual for the urethritis to appear thirteen days after the 
arthritis as in Case 1 quoted by Jackson, and again the presence 
of a true keratitis described in Case 3 is, I believe, uncommon. 
The most likely aetiological agent appears to be a virus of the 
WaelSch type, which is probably also responsible for “swim- 
ming bath ’’ conjunctivitis and “ inclusion ’’ cervicitis (A'an 
Rooyen). Research into the causative agent in this syndrome 
is urgently required, and valuable information may be obtained 
by careful recording and follow-up of suspected cases, together 
with e.xarainauon of urethral krapings for inclusion bodies and 
the carrying out of the Frei antigenic reaction. This was un- 
fortunately impossible in my cases, but under peacetim.e 
conditions it should be less difficult. — I am, etc., 

Bath. George D. Ker.sl£Y. 
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Sir, — .After reading the article on Reiter’s disease by Flight- 
Lieut. W. P. U. Jackson (.Aug. 10. p. 197), one is reminded of 
the fact that the triad of symptoms described is a v.ell-knov.n 
complication of bacillary dysentery. .Although the author states 
that "diarrhoea, sometimes severe and bloody, may be present 
at the onset,” no mention is made of bacillary ds'entc.-y as a 
possible aetiological factor in his cases. Co.mplications in bacil- 
lary dysentery may occur during the attack, but the usual story 
is that they occur tvso or more weeks later, and unle-.s a hi-.tory 
of diarrhoea is inquired for the patient will ,-are!y volunteer Lhe 
informaiio.n. The author u-eJ lulp.hathiazclc in ircat.n;cnt. and 
it is of interest to note iliat follo.ving the introduction of 
sulphaguanidir.e in the p-eatmcni of bacillary dysenlerc the 
incidence of complications bccapte r.eglig;ble.-— I a.-n. etc.', 

Sulivtrra. Jw-ts R ^y. 
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Problem of Haemophilia 

Sir, — I was much interested in the annotation oh the problem 
of haemophilia (July 6, p. 18) and the treatment of this con- 
dition with plasma. In discussing the causation and treatment 
of this condition (Clin. J., 1936, Dec.), 1 referred to Howell 
and Cekada’s researches which indicated that the platelets were 
unduly stable and, therefore, thrombokinase was liberated so 
slowly that clotting was unduly delayed. I also poiiited out that 
bleeding occurred without trauma. 

Since 1942 I have treated seven cases of true haemophilia 
and two cases of multiple hereditary telangiectasis with plasma 
applied topically and by mouth — seemingly with good effect. 
The usual method has been to give from one to two measured 
ounces of plasma three times a day and also regularly as a 
prophylactic measure. This seems to have been very helpful, 
and where the full dose of plasma has been continued the 
patient has been practically free from bleeding. 

For some unknown reason the improvement in the coagula- 
tion time in the blood frequently does not coincide with the 
marked clinical improvement which ensues. It is important to 
note, however, that there are factors in haemophilia which are 
not understood — such, for instance, as the undoubted periodi- 
city which occurs in some cases ; and it is possible that there 
is also a capillary factor which has a direct action on the walls 
of the capillaries, quite apart from the alteration in the coagula- 
tion time. While evidence has been adduced that the unduly 
stable platelets of haemophilic blood break down normally 
when in contact with normal plasma, it is possible that much 
more normal plasma may be required to liberate sufficient 
thromboplastin to bring about normal coagulation than is 
required for the liberation of the capillary factor, if this exists. 

Tlie most striking case was a man who recovered after amputation 
of the leg for a compound fracture of the femur, which had become 
septic. This patient had been under my care, having prophylactic 
plasma for over a year, and during that time- he had been much 
unproved. He gave a typical history of haemophilia, and the blood- 
coagulation time was characteristic. The family history revealed that 
one cousin, two maternal uncles, and one maternal great-uncle had 
all died from haemophilia. Unfortunately the patient sustained a 
compound fracture, and when I saw him some weeks later two 
open sinuses were oozing blood and pus continuously, whDe huge 
masses of septic blood clot extended up the thigh. As would be 
e-xpected the patient was very anaemic and cachectic. After ordering 
transfusion 1 expressed the clot through the sinuses by manipulation 
over two. or three sessions. The wound was gradually cleaned by 
--irrigation with peroxide and hypochlorite solution, and the applica- 
- ' of sulphanilamide. It continued to ooze, however, despite trans-. 

because the sharp ends of the fractured bone, which were 
art, caused frequent trauma, I consulted with my colleague, 
"enneth Pridie, and he agreed that the only hope of saving 
atient’s life was to undertake the formidable procedure of 

ptuating the leg. This was successfully performed by Mr, Isserlin, 
the patient being transfused before and after the operation. At first 
ail went well, but some days later I was asked to see him again as 
the stump was septic. The sutures 'had broken down, and under- 
neath was a mass of foul-smelling, septic clot which oozed con- 
tinuously I removed masses of the septic material with hay gloved 
hand, swabbed with peroxide until the stump was clean, then 
applied dressings soaked in plasma, which were successful in stopping 
the haemorrhage. I ordered another transfusion and also a com- 
bination of bipp and plasma to be applied to the wound. This was 
very effective ; and when it was quite clean skin-traction was applied 
by Mr. Isserlin, and the wound was successfully sutured. All this 
time the patient had several transfusions, and 2 oz. (57 ml.) of plasma 
in milk by mouth, t.d s. He was eventually discharged from the 
Bristol Royal Infirmary quite well. Since then he has taken the 
plasma by mouth and has remained well. 

•A point that I have always insisted upon is that pus and 
blood clot must be evacuated. A joint must be aspirated and 
aspirated again if permanently crippling adhesions are to be 
avoided ; and again, a loose tooth which is oozing must be 
extracted before the patient becomes anaemic. Plasma by 
mouth, vitamin K, and plasma applied to the socket on a pad, 
with the patient biting on it, have always succeeded in stopping 
the bleeding. 

There arc other less dramatic cases which I could record did 
space permit, and some of these have- been successfully treated 
solely by plasma given by mouth. But neither transfusion of 
blood nor plasma _by mouth ‘will have any immediate effect 
on controlling bleeding coming from the kidney. This is always 


troublesome, and takes some time to stop. Again, none of 
these meas'ures will have more than a slight temporary effect 
when haemolytic pyogenic organisms are at work in the blood 
stream. The rule holds here, as elsewhere, that pus in any 
quantity must be evacuated if blood, plasma, or penicillin is 
to be effective. Whenever the condition is really dangerous the 
first measure should be immediate transfusion of plasma fol- 
lowed by properly grouped blood. (We found in the case 
described above that cross-grouped blood was infinitely more 
effective than ordinary stored blood.) 

Finally, it is not claimed that the use of plasma by mouth is 
established by the apparent results obtained in a few cases, but 
since it has seemed to be very helpful, particularly as a pro- 
phylactic measure, it is recorded here so that others may assess 
its value in due course. — I am, etc., 

Bristol. Frederick Sutto.s'. 

Fibrin Foam and Fibrin Films 

Sir,— have read with interest your annotation (Aug. 3. 
p. 165) on fibrin foam and fibrin films. May I draw your 
attention to a rather obvious mistake in the reference to steriliza- 
tion ? The writer states ; “ Fibrin film, in fine transparent sheets 
sterilized by glycerol or, more conveniently, by heat . . ." 
Obviously sterilization in glycerol would not do at all. WTiat 
is meant by the original workers in this work is; -heating in 
ethylene gij'col to 120° C. for at least 10 minutes. The ethylene 
glycol is a plasticizer ; were water the plasticizer or water- 
soluble plasticizers used in the composition of the plastic fibrin 
tissue-reaction would be much more marked even if the material 
survived the treatment. That it does not react kindly at all to 
any form of heat treatment was found in experiments by 
Sorsby, Dollar, and myself in 1944 (Trans, ophthal. Soc. U.K.. 
p. 187), and this has been the case in further work by me. 

I also note the omission of reports of further progress— 
which has been considerable — in this field. I refer in particular 
to the work at Columbia, Vanderbilt, and Harvard, and at the 
Mayo Clinic, by Frantz, Light, Pilcher, Meacham, Uihlein, and 
a few others, describing oxycellulose, the gelatin-sponge, etc.— 
materials which have undergone considerable clinical trial in 
the United States. A full bibliography can be found in any of 
Dr. Frantz's admirable papers — namely, “ Oxidized cellulose- 
absorbable gauze” (1945). J. Anier. med. Ass., 129, 79S-S0I. 
or “New Absorbable Hemostatic Agents” (1946). Bull. N.Y. 
Acad. Med.. 22, 102-110. Mention of and reference to published 
work in this new and interesting field of applied surgical 
research should in my opinion form part of any editorial 
which is to be regarded as a comprehensive account of achieve- 
ment in any particular field it deals with. — I am, etc., 

Suiion. George Blaine. 

Penicillin Solutions for Injection 

Sir, — In suggested methods for the preparation of penicillin 
solutions for injection “sterile normal saline" figures promi- 
nently in many publications. It^has recently been adopted as 
an official recommendation by the British Pharmacopoeia. )\e 
have been puzzled as to why “ normal saline ” should be used 
for intramuscular or subcutaneous injection and we would be 
interested to learn ,if this has any specific merits over distilled 
water, which is the usual diluent for injection purposes. It 
seem to add a quite unnecessary complication to penicidm 
therapy in general practice as “ sterile normal saline ” is not a 
very readily available material outside hospitals. 

It is obvious that solutions for injection should be as near 
as possible to the tonicity of plasma and it seems probable that 
normal saline was recommended on the supposition that this 
would produce isotonic solutions. However, the tonicity ol 
penicillin solutions depends not only on the presence 
of sodium chloride but. also on the amount of penicillin dis- 
solved in the water and on the amounts of impurities pre>en^ 
in the commercial sample apart from the active antibiotic. Cotn^ 
mercial penicillin of 500 units per mg. contains less than one 
third penicillin, and a solution of this material containing, >n>- 
20,000 units per mi. will contain 40 mg. of the powder per ni . 
or 4% weight in volume of total solids. With higher 
material of 1,300 units per mg. a solution of 20,000 units per n- 
will contain approximately 1.5% weight in ^ ^ 

and a solution made from the same material to contain 100. 
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nits per ml. will have a total solid content of approximately 
% weight in volume. These examples show how the nature 
f the solution varies with the purity of the penicillin used and 
le strength of the solution required. 

Our results with red cell haemolysis given in the table below 
lustrate the tonicity of solutions of penicillin of different 
lengths and made from penicillin preparations of varying 
urity. For this work batches of penicillin of low potency, 
igh potency, and pure penicillin were used. Solutions were 
repared in sterile distilled water in small tubes and fresh human 
ed cells were added. After 15 minutes at room temperature 
jbes were examined for haemolysis of the cells. 


Batch’of 

Potency 

Penicillin Units per ml. of Solution 

Penicillin 

u./mg. 

50,000 

20,000 

10,000 

1 5,000 ] 

2,000 

A *’ conimercian . , 

545 

0 1 

Q 1 

0 

+ 

-r H- 

B" ., 

1.353 

0 ' 

0 


-r T 


C " pure . . . . ; 

1,650 

0 

T 4“ 

-f- + 

J- O- 



0 = No haemol>’sis. + = Partial haemolysis, -i-4- = Complete haemoJysis. 


It can be seen from the table that with sample “ A ” human 
ed cells were partially haemolysed in a solution containing 
i,000 units per ml. but not in the more concentrated solutions. 
Solutions containing 10,000 units per ml. of the higher potency 
ample “ B ” were hypotonic, whereas with 20,000 units per ml. 
10 haemolysis occurred. Solutions containing 20.000 units 
jer ml. made from pure penicillin were hypotonic but not those 
lontaining 50,000 units per ml. These results can be substan- 
iated by the cryoscopic method. The more concentrated 
lolutions of penicillin are certainly hypertonic, and the addition 
Df sodium chloride would appear to be quite unjustifiable for 
this would only increase the hypertonicity. 

Information at present available does not indicate that sodium 
:hloride has any advantage in maintaining the stability of solu- 
tions of penicillin. The recommendation of the British Pharma- 
copoeia that solutions for injection should not be kept for more 
thaii seven days at 4° C. is certainly sufficiently cautious. — 
We are, etc., 

J. Ungar. 

Glato Laboratories, Ltd. R* DENSTON.' 


Syphilis Masked by Penicillin 

Sir, — ^The possible danger of masking an incubating syphilis 
during treatment of a recent gonorrhoea by penicillin, first sug- 
gested by Scott Cowe and myself (1945) and recently echoed 
independently (1946) by Allan, Batchelor, Donald, and Murrell, 
is really part of the wider problem of therapeutic penicillin 
generally, and I would suggest that the following criteria are 
essential in any true evaluation, both immediate and remote, 
of this truly potent preparation. 

(1) Penicillin is bacteriostatic and bactericidal to many patho- 
genic and non-pathogcnic organisms. (2) It has no effect on 
increasing the defensive and reparative processes of the body. 
(3) It has no effect on “ walled-off ” lesions, and it is so rapidly 
e.xcreted that on cessation of treatment its effect quickly falls 
to zero. Consequently any organisms that escape destruction 
must be dealt with by the body defences per sc. (4) Time and 
dosage factors. — Period of administration and dosage arc of 
necessity empirical, and cure rates approaching 100?i in no 
way absolve us from individual assessment in every case. 
(5) Instability. — ^This property bids us be ever on our guard 
against loss of potency, more especially now that penicillin is 
generally released from central control. (6) Lastly, a point 
that often receives scant attention — i.e., that the pathological 
and reparative processes brought about by disease may by 
their very nature militate against cure although the causative 
organism is very' susceptible to the drug. 

If due consideration is paid to all the above factors many 
interesting po,ssibilities. sometimes amounting to probabilities, 
suggest themselves. For instance, apart altogether from mask- 
ing an incubating syphilis the typical lesion of syphilis it.velf. 
especially when modified by time, tends to assume a “vvallcd- 
olf ” lesion, and perhaps here we have the explanation of 
the higher failure rate the later treatment is commenced. 
.Again, on purely pathological grounds in ulcerative endocarditis 
I would suggest that the result of treatment is to convert phase 


(i) characterized pathologically by the “ raw ” valve and clini- 
cally by bacteriaemia, emboli, and fever to phase (ii) character- 
ized by the “ healed ” valve of the well-known asymptomatic- 
stage. Claims of cure therefore must be viewed with a healthy 
scepticism, and perhaps repeated courses may be necessary tet 
control the disease. From the listed criteria also the disappoint- 
ing results in dermatology are more easily understood. .And 
finally, in view of the recent recognition of the value of some 
intestinal bacterial products to the body economy the non- 
toxicity of penicillin may have to be reconsidered since it is 
possible that syndromes, perhaps long-delayed and apparently 
unconnected with the therapy, may occur. The partially suc- 
cessful attempts of oral therapy increase this possibility, and 
it is interesting to record that in a personal communication 
Dr. Doyne Bell has encountered a widespread purpura' develop- 
ing after treatment by oral penicillin which responded to vitamin 
therapy. 

Finally, may 1 digress in order to ask if the subcutaneous 
implantation of solid penicillin has been tried as a means of 
prolonging its action as this method has been so highly 
successful in the use of other preparations ? — I am, etc., 

London. VV 1 . F. L. LvTION. 

REJERtsetS 

Lvdon, F. L.. and Scott Cowe, W'. R (1945). Dritiih Sfcdicul JeurnsJ, 1, 1 10. 
AHan, A. (1946). Ibid.. 1. 314. 

Batchelor, R. C. L , Donald, W. H . and Murrell, M. (1946). Ibid.. 2. 151. 


The Pathogenesis of Cancer 

Sir, — I was interested to read in the Journal of Feb. 16 
(p. 242) the annotation headed *• Testosterone Prophylaxis of 
Mammary Cancer" and in particular this sentence: “A major 
outcome of cancer research in recent years has been the recog- 
nition that many tumour types are closely dependent upon 
specific hormonal changes for their inception and, fn some cases 
at least, for their subsequent growth.” I would like to olfer 
the following observations. 

Being unable personally to undertake researches which would 
be costly and prohibitive to the general medical practitioner, 1 
wished to stimulate investigations in cancer on the crux of the 
problem, the solution of which is of such far-reaching impor- 
tance to the world in general. After the termination of my 
studies for entry into the medical profession at Madrid I pub- 
lished an article “ A Hypothesis on the Pathogeny of Cancer ’* 
in the review El Sigh Medico (1927, No. 3857,'p. 467) in which 
I suggested the following; (1) Cancer is a neoformation made 
up of epithelial cells which regain their embryonal karyokinesis 
owing to the absence or weakness of the endogenous stimulus 
which would resuain commonly cellular mitosis. (2) This 
stimulus- is rep,-esented by some of the sexual hormones. 
(3) Despite the control or check which prevents the excessive 
muliiplicaticn of the cells these retain their tendency to divide 
and in fact are relatively autonomous, and it is indispensable to 
assist organic necessities. 

Many years since I have had the satisfaction of confirming 
that the researches on the cancer problem are proceeding on the 
lines vve indicated in 1927, and I am glad that my theory hav 
been a small contribution to cancer research, though I am far 
from suggesting that it would have solved a probTcra of such 
immensity. — I am, etc., 

.Ma.Wn. -Vlino.-CR. .A. CL.RIEbE_S DEL .ACL'.V. 


Mricans, Peptic Ulcers, and Parasjphilis 

Sir. — If Abdulla read the B..\tJ. he v.ou!d be hurt bv Sir 
Hcncagc Ogilvie's comment (.May 25, p. SCO) that .Ajrica.'is 
seem to be immune to peptic ulceration. For .Abdulb i, an 
old Nubian, who blew the bugle for Kitchener at Omdurman 
and. domiciled in Kenya, suffered from abdoni-.-ral pain and 
repeated hacmatemebes, until in 1941 Sir Hcneagc (then Col.i 
Ogiivie performed a partial gastrectomy for a castric ulcer 
which had pe.netraicd to the pancreas. The result has been 
e.xccllent and the writer, as the mere co-bef-een, receives 
period c presents of eggs from a grateful patieriL .Acute and 
chronic progressive peptic ulcerations, with hac.morrhage and 
P^rforalusn as compheations, do occur in East Afri-a-s 
probably levs commonly t.han a.monest Europeans led 'per- 
haps with a greater incidence a.m.ongst the urba.T .African than 
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the others. Perhaps Sir Heneage Ogilvie does not mean us to 
take him literal'.y. but I fear that we must be blamed for having 
failed to wrest him from our surgical colleagues — how else can 
we explain his comment (Lancet, 1945, 2, 5S6) that the African 
contracts .syphilis, but it never goes on to parasyphilis ” ? 
Meningovascular syphilis, epileptiform attacks from cerebral 
syphilis, and general paralysis of the insane are far from 
uncommon, although tabes dorsalis is, apparently, peculiarly 
rare. 

If we have given any false impressions to our visitors, we 
apologize ; for, if Sir Heneage Ogilvie found the officers of the 
East African Medical Service helpful, we greatly appreciated 
the visits of the surgeons and physicians, who lightened our 
darkness and enriched our B.M.A. meetings. — I am, etc., 

Fredk. J. Wright, M.R.C.P.. 

Nairobi. Medical Ojficcr, Kenya. 

Menstrual Changes in Hot Climates 

Sir, — Dr. W. P. Grieve (Aug. 17, p, 243) asks if any investi- 
gation was made of menstrual variations among auxiliaries 
serving in hot climates. In 1944 I obtained menstrual histories 
at medical inspections or special interviews from 500 British 
Service women of svhom 42 were Q.A.I.M.N.S. and 458 A.T.S., 
and whose service in the Middle East ranged from six months 
to two years. 

Menstrual changes, chiefly menorrhagia, were common, but 
amenorrhoea was not at all a prominent condition. Only 11 
had suffered from amenorrhoea on arrival for a lime ranging 
from six weeks to five months, whereas 32 had previously e.\- 
perienced amenorrhoea of from two months to two years, either 
between the ages of 16 and 20 on starting nursing (15 out of 42 
nurses) or on joining the A.T.S. Six of these 32 had again had 
amenorrhoea on arrival in the Middle East and are included 
in the 1 1 mentioned above. 

It would seem therefore that a change to a hotter climate 
is not in itself a prominent cause of amenorrhoea. — I am, etc., 

London. S.\V.7. MARGARET E. R. BALFOUR. 

Foreign Body in the Gut 

Sir, — 1 enclose an account of a case that came into my hands 
more than a quarter of a century ago. There are several 
features of interest: 

Female patient. Complained of chronic diarrhoea for last two 
years. Previous history. — Hysterectomy two years previously. 
Felt well for ten days after operation, when sudden attack of 
diarrlioea occurred. E.\ciminalion. — Patient pale, thin, looked ill. 
Tumour felt in right iliac fossa. Carcinoma of caecum .suspected. 
Barium enema shows normal caecum. Operation. — Incision right ilwc 
.fossa Caecum and appendix normal, flard mass felt within small 
'ut .iboui one foot above ileo-caccal valve. It was found impossible 
■> nio\e the mass either way within the lumen of the gut, so the 
iop u.i. isolated, the mass removed, and the incision in the gut wall 
ciosed I he patient made an uninterrupted recovery, and the 
tliaiilioea ceased almost immediately. 

The mass was about the size of a cricket ball and proved to 
be a complete coiled-up strip of gauze. Presumably it had 
gravitated to the upper abdomen while the patient was in 
the Trendelenburg position during the hysterectomy, been 
inadvertently left in, and become shut off between the trans- 
verse colon and the jejunum. Spontaneous junction had fol- 
lowed and the gauze had .slipped into the jejunal lumen. 

I am, etc.. 

Si. Lconards*on-Sca. D. Ugat. 

Demobilized Service Medical Officers 

Sir, — O n a recent trip I have had an opportunity of seeing 
a number of ex-Servicc medical officers, and it has been some- 
thing of a shock to realize the strong feeling which prevails 
among them about their treatment by the Service. It is alleged 
very bitterly that men who have been doing specialist work, 
although they were “given to understand” or as some say 
‘ prontised " that after demobilization they would be given the 
beneiit of further training in their specialty, have been “ fobbed 
olf with a short refresher course. Who is responsible for 
what they regard as a gross breach- of faith I am not in a 


position to say. It has even been suggested that it is part of 
subtle plan to cause disgruntlement, dissatisfaction; arid evi 
pressing need— as it vvas put to me ; “ to throw us into Bevar 
arms to work his National Health Service front sheer necessi 
to earn bread and butter.” 

It seems to me that the time has come to appoint a B.M.j 
ex-Serviceman’s Committee composed of ex-Service medic 
officers, with a chairman who would be an c.c-officio memh 
of Council, to deal with the acute problems of a very lari 
number of our profession whose lot in many cases could I 
described not unreasonably as nearing desperation. — I am, cti 

H. M. St.inley Turner, 

BroofcwooJ. WinE-ComOr,, R.A.F. (retd.). 

The London College of Osteopathy 

Sir, — As the Dean of the above college it is my duty to repi 
to the letter from Mr. W. E. Tucker (July 27, p. 141). Wliatevt 
the orthopaedic surgeons or the physiotherapists know c 
manipulation has been gleaned from the. osteopatlis. Twenti 
five years ago an article in a leading British medical joum; 
stated it w.as impossible to move by manipulation any joii 
of the spine. This was the generally accepted view of tl 
medical profession. If it had not been for the osteopaths tl 
progress of manipulation within the orthodox profession, i: 
adequate as it even now is, would have been exactly nil. 

Within the last ten years neurological and orthopaedic su 
gcons have “ discovered ” that many cases of sciatica are dt 
to pressure, probably from intervertebral disks, on the roo 
of certain nerves. Forty years previously osteopaths had pointt 
out that frequently sciatica was due to pressure on nerves fro 
mechanically deranged tissues of the lumbar region, includit 
the intervertebral disks. The interesting and illuminating surgic 
advances that are being carried out in connexion with the intc 
vertebral disk have already gone far to establishing the ostei 
pathic lesion as an aetiological entity. The development ar 
proper assessment of the osteopathic lesion is .still, howeye 
in its infancy, and while many mis-statements have been ar 
still continue to be made about it there is no shadow of doul 
about its existence. As the Minister of Health recently pointe 
out, the heterodoxy of yesterday frequently becomes the orthi 
doxy of to-day, and the medical profession to-day practise 
many forms of therapy which it yesterday rejected. 

The basic principles that are to be taught at the above collec 
have been circulated to all educational bodies in this countr; 
and they are not erroneous. We arc confining our students' t 
registered medical practitioners so that the osteopath of tli 
future will be adequately trained in the basic principles o 
medicine and will have educationally conformed with fit 
req'uirements of the authorities of the land. 

There is no ulterior motive behind the action of the Britisi 
Osteopathic Association such as. Mr. Tucker suggests. Th' 
sole object is to promulgate the principles and technique o 
osteopathy and to prevent the exploitation and overlaying o 
the art of manipulation by any sectional interests such as hi 
represents. 

The British Osteopathic Association is not asking for an) 
recognition from the medical profe-ssion or any other body 
If British medical practitioners do not care to avail themsehe: 
of this opportunity there is an end to the matter, but anj 
organized boycotting of this unselfish and laudable. elTort o 
the British Osteopathic Association will necessarily Pl'a!' 
the hands of the inadequately trained osteop.ath whom the Selec 
Committee of the House of Lords rightly exposed. — I ant, etc. 

Lonilon. W.l. ^ GEORGE MaCDONWID- 

Oslcopalljy 

Sir,— Mr. W. E. Tuckcr'(July 27. p. 141) refers ‘he basic 
principles of osteopathy as erroneous. In any curative nw 
conceptions about its basic principles — from advocates 
opponents — are less important than good results. U h.«^ 
happened in the past that the one has had to be 
meet the demands of the other. As re^rds osteopath) j 
actual clinical results, I do not believe this h.as ever been 
investigated by our profession. — I am, etc., ■ _ . 

New MalUcn. . - ' S. A. ■ 



Aug. 3i, 1946 


CORRESPONDENCE 


^^EDlCAl. IOt;R.SAL; 


313 


Unsigned Reviews 

Sir, — I heartily endorse Mr; H. Osmond Clarke’s views on 
anonymous reviews (July 20, p. 102). Why should a signed 
author be “ potted at ” by an unsigned reviewer ? In a review of 
A Descriptive Allas of Radiographs it was slated that the plates 
were placed haphazard when it avas one of the key features 
that the normals were arranged on the left- and the abnormals 
on the right-hand pages so as to be readily compared with one 
another. Protest brought no satisfaction. I once had the good 
luck of recognizing one reviewer by a certain cheapness which 
characterizes his writings. I have approached several editors, 
but they merely state that the good name of their respective 
journals was sufficient safeguard against wrong judgment. Let 
us at least have initials. — I am, etc., 

London. W.t. A. P. BeRTWISTLE. 

Profection against Sexual Offences 

Sir, — D r. Clifford Allen, in his letter (July 27, p. 136) criti- 
cizing the efficacy of short-term imprisonment in preventing 
the repetition of se.xual offences, asserts that “ the only solution- 
to this problem would be to give the prisoner a life sentence 
or else to regard the behaviour as_ an illness and treat it.” 

I would agree with his alternatives had his last phrase read 
“ and cure it,” for is it a solution for an unsuccessfully treated 
pervert to be released, again to debauch children and maybe 
to commit murderous assaults upon women ? 

He asserts that few cases receive treatment in prison, but 
can he assure us that treatment by a psychiatrist would produce 
the high percentage of cures that would be necessary to allay 
the fears of those who would go to any length to protect women 
and children from outrage ? 

As a general practitioner with no experience of the technique 
of psycho-therapy, my psychopaths and neurotics return to me 
after periods of treatment by psychiatrists, and few appear to 
have received benefit from their treatment. Can one expect 
any better results from the treatment of those sentenced for 
sexual offences? One can, however, put fonvard a proposal 
which would, I think, solve this problem. By the obligatory 
castration at the commencement of his sentence of every person 
convicted of a sexual offence against a woman or child, one 
could assume that, at the end of his incarceration, impotence 
and loss of desire would render him incapable of harm, and 
during the period of his imprisonment such treatment as may 
be considered desirable could be rendered without any mis- 
givings on the part of the psychiatrist as to the effect upon 
some innocent third party of a failure of treatment. — I am, etc., 
London. N^IS. L. B. LlEBSTER. 

The Epidemiology of Infectious Diseases 
Sir, — With reference to my letter (June 8, p. 887), I beg to 
suggest that the clue to the mystery of the mechanism by which 
infection in influenza and other epidemic diseases survives 
through long interepidemic periods is to be found in the in- 
stability of the molecular structure of viruses. Fenton (1945) 
writes : . 

“ [Viruses] are giant molecules containing hundreds of thousands 
of atoms that arc linked in complex groups and series. For genera- 
tions these molecules may remain stable. Then they abruptly 
change. Thus the virus which normally causes tobacco mosaic may 
add a few thousand atoms and become a variety that produces the 
much more virulent disease known as acuba. Other modifications 
may cause a disease that kills the affected plant [outright] or make 
the virus so weak that its effects can barely be detected. Apparently 
a single virus strain may appear in any or all of these forms, 
shifting from one to another as atoms are gained or lost.” 

An analogous mechanism in bacteria also may not unreason- 
ably be inferred. The variations in virulence which commonly 
occur in epidemic diseases are well illustrated by the history 
of scarlet fever. According to Singer (1928) scarlet fevcr_ first 
became clearly recognizable as a mild disease without prominent 
symptoms about 1650. Good observers in the half century 
which followed considered it a new disease. In England it con- 
tinued to be of little importance till about 1748, when it began 
to be associated with grave throat symptoms. This phase con- 
. tinned for' about ten years. The virulence then dropped, and 
the disease continued of slight importance till 1785. It then 
grew virulent again and remained so until about ISOS. The 


malignancy then fell and remained low for about thirty years. 
It rose again about 1837, and from then till 1894 it was one of 
the great killing diseases, especially of children. Since then the 
mortality from it has steadily decreased. — I am, etc., 

Si-dner, N.S,VV, J. WALKER TO.MB. 

RtFIRE-NCZS 

Fenton, C. L- (1W5). Our LS.in^ World, p. 135, New York. 

Singer, Charles (19.8}. A Short History of Sfcdicine, p. 1S5, Oxford. 

The Burden of the M.R.C.P. 

Sir, — Whatever may be the case in the future, many of the 
people who have taken the M.R.C.P. did so in order to enter 
consulting practice, of course hoping that the day would ccir.e 
when they would be elected to the Fellowship. But what did 
not strike them was that if that day did not dawn the M.R.C.P. 
would be worse than useless because as the years go by and 
the man remains a member some of the doctors who have been 
in the habit of referring patients to him begin to think that his 
abilities are after all less than they thought. If he had never 
taken the membership but had his M.D. the idea_ that the. 
absence of the fellowship was a stigma would never have struck 
them. 

The disabih'ty under which the M.R.C.P. of many years’ stand- 
ing labours is the greater because he is probably jiot on the 
staff of a teaching hospital : a lack which makes his path as 
a consultant more difficult. Of course the member of a teaching 
hospital staff is more likely to get the fellowship, mainly because 
his senior colleagues are likely to propose hfm,'whereas nobody 
is likely to be so directly interested in the non-teaching 
consultant. 

Would it not be more equitable if after the lapse of not less 
than five years after taking the M.R.C.P. the member iriight 
submit- his name together with such evidence of professional 
attainments (excluding testimonials and the names of referees) 
as he thinks might convince the College that he is a fit and 
proper person for election to the Fellowship ?— I am, etc., 

Dl’m Spiro Spero. 

Notification of Venereal Disease 

Sir, — In his letter advocating compulsory treaiment. Dr. G. 
G. Thyne (Aug. 3, p. 175) states: ‘‘It would be a very strange 
man, whether he was a venerable dean or bus conductor, who 
has not at some time or other run the risks of venereal infec- 
tion.” This statement requires challenging. It is based on the-, 
old heresy, unfortunately still implied in some h^Ith lectures, 
that to refrain from promiscuity is unnatural, abnormal, or 
even detrimental to health. This heresy is not only contrary 
to considered medical opinion but is disturbing to parents and 
youth leaders and entirely opposed to the ideals of pre-Service 
units, whose charges are entering the Services daily. Further- 
more it is deeply resented by a large body of men (and women) 
who, conscious of natural desires to satisfy a normal sex urge, ' 
not only prefer to wait for that complete satisfaction they - 
look forward to e.xperiencing in the permanent companionship 
of a future marriage with its harmonious union on all levels, 
but intelligently refuse to spoil its resultant happiness by either 
the possible risks of V.D. or the sordid memories so often 
associated with the doubtful pleasures of the temporary liaison 
of promiscuous living. As it also encourages men of poor- 
moral sense, and causes others, who but for the dislike of being 
thought unnatural, etc., would not otherwise do so, to e.vpose- 
themselves to infection, the continued propagation of this; 
heresy is detrimental to the efforts being made for the prevention- ' 
and control of V.D. 

There is a vital need to-day for men (and uomen) to under-- 
stand that even if the risks of V.D, and pregnancy could" 
be completely eliminated there still remain the resul'i of the- 
promiscuous act itself. These are not only the psvcholocical 
disharmony arising out of inner conflict and leading on to 
disintegration of the personality and a loss of self-respecL but 
also (and this is important) a serious undermining of those- 
qualitics of love, loyalty, and responsibility essential'to success-^ 
ful. stable, and permanent marriage, resulting in a serious, 
collapse of home and family life. This not only causes severe 
mental strain and phy^^cal ill-health to the parties concerned 
but robs children of that ..ovc and sense of security essential' 
to their moral and physical health. 
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The only measure giving complete protection is “self-con- 
trol.” This is neither easy to advise or carry out. But where, 
in addition to advice necessary to protect the wilfully promis- 
cuous, the preventive of self-control is presented in terms of 
“ consideration for others ” men will respond grandly to an 
appeal to face up to this duty which is embodied in the com- 
mon ethic of Christianity and sportsmanship. These facts are 
borne out by an experience of Service life (recruit to combatant 
officer, home and abroad, in peace and on active service) and 
youth- and marriage-guidance work. 

In closing, and for the encouragement of those called for 
duty in the Services, some twenty years of lecturing on the 
above lines to recruits (men and boys) of the three Services 
show that such information, far from being resented, is sincerely 
appreciated. The outstanding question, “ Why are we not given 
this information by parents, schools, etc., earlier ? ” or now. 
by our own M.O.s ? ” is a challenge not only to those responsible 
for the health and leadership of young men and women, but 
to those bodies responsible for their training. — I am, etc., 

Bristol. . Wilfrid Wagland. 

Post-haemorrhagic Blindness 
Sir, — Recent communications in the Journal prompt me to 
put yet another case of post-haemorrhagic blindness on record. 
The patient (a fisherman aged 54) was admitted to hospital in 
an extremely weak and collapsed state as a result of recurrent 
melaena over a period of four days previously. At the time of 
admission haemoglobin estimation was 30% (Haldane), plasma 
CO, 78 vols. per cent, and the blood lirea 40 mg. per 100 ml. 
The patient was transfused with two pints of Group O blood 
and on the following morning awoke to find that he was 
partially blind in the left eye. 

Ophthalmological examination revealed a normal right visual 
field, but the left was contracted to a horizontally disposed band 
nasally and upwards, including the macular area. The left disk 
appeared to be definitely pale and there was no evidence of 
swelling. 

Subsequent progress was uneventful ; the anaemia responded 
to the exhibition of iron, with a gradual improvement in the 
patient’s condition. Test-meal showed a hyperchlothydria with 
blood in several specimens, and barium-meal examination in- 
direct evidence of'ulceration of the first part of the duodenum. 
Occult blood was present in the stools for some days before 
becoming persistently negative. Vision in the left eye, after 
slow improvement initially, has recovered considerably over a 
period of sixteen months despite the complete optic atrophy, 
which is now evident. 

The unilateral visual loss is not as common as bilateral de- 
fects,, but of course both are rare complications of haemorrhage. 
— I am, etc., 

•Aberdeen. WILLIAM R. GAULD. 

Sir Frank Colyer Fund 

Sir, — I would like to quote the old proverb, “ Whatsoever thy 
hand findeth to do — do it with all thy might,” for in suchwise 
;r Frank Colyer has ordained his life should be lived, and the 
ntal profession has reaped in full measure the harvest of his 
■.renuous labours. The writer had the privilege of seeing their 
commencement when sixty long years ago Sir Frank was assis- 
tant house-surgeon at the Royal Dental Hospital ; and many old 
students there must be who in later years knew him, and remem- 
ber hirn as teacher and Dean. His pen too has enriched clinical 
and scientific dental literature, while for over thirty years he 
has been curator of the museum of the Odontological section 
of the Royal Society of Medicine. So successful has been its 
growth and development that it is now amalgamated with the 
Hunterian Collection in the Royal College of Surgeons museum. 

As a mark of appreciation for his sixty years of tireless and 
high endeavour it is proposed to make a gift to him of his 
portrait on September 25 — his 80th birthday — a gift not from 
any learned society but from the rank and file of the dental 
profession. As one of them 1 appeal to all and sundry to con- 
tribute generously to that gift. Contributions should be 
addressed to: Mrs. Thurston, “ Brentknoll,” Radlett, Herts, 
and envelopes marked “ Sir Frank Colyer Fund.” Any surplus 
after paying for the portrait will be used as a fund for the 
further development of the Odontological Museum. — I am, etc., 
.Voce.-.ihisi. F. C, Porter. 


Obituary 


OTTO MAY,'M.A., M.D., F.R.C.P. 

The sudden death of Dr. Otto May deprives the community 
and the medical profession of a singularly able and attractive 
personality, and will make a deep breach in the many circles 
of friends where his presence was always a refreshment and a ' 
delight. 

Otto May was bom in 1879, educated privately and at 
John’s College, Cambridge, where he took a first in both pat 
of the Natural Sciences Tripos. Remaining in Cambridge 1 
became a demonstrator in physiology and a most success! 
coach. He also made a real attempt to enter research, and 
the instance of Prof. Langley undertook a study of the mecl 
anism of pancreatic secretion that is excited by the entry ( 
acid into the duodenum. It sb chanced that Bayliss and Sta 
ling were also engaged upon this research problem, and the 
discovery of secretin, and the general conception of hormoni 
' that arose from it, solved the question to which May wa 
independently, seeking the answer. He thereupon came dow 
and entered University College Hospital to take his medic; 
degree. He was one of a small number of brilliant young me 
who entered the hospital from Cambridge at about that perioi 
and lent to the student body of their time an animation and 
distinction that the present writer, who was their junior, sti 
, retains as one of his happiest recollections. 

_His hospital career was highly successful. He took th 
Atchison Scholarship and the Liston medal and, upon qualific: 
tion, a British Medical Association research scholarship. H 
was later one of the first group of Beit Memorial Fellows, i 
a group which included the late Sir Thomas Lewis and Si 
Edward Mellanby. For a time he worked in the laboratory c 
Sir Victor Horsley, and some original paperstin Brain mark thi 
period of his life. Turning then to clinical medicine he showe 
the same easy brilliance of which his earlier activities had give; 
earnest,' and would in time have doubtless made a mark fo 
himself in consulting medicine, but shortly after becomini 
physician to the Evelina Hospital for Children he ' made hi 
last change and entered what was to be his life’s work, thi 
field of insurance medicine. As principal medical ofiRcer to thi 
Prudential Assurance Company he quickly made his mark.oi 
this field of medicine, in which he became a recognized autho 
rity, revivifying it and bringing it into touch .with the advance 
of medicine. His contributions ' to the transactions of the 
Assurance. Medical Society were of outstanding merit and gaineei 
for him the unusual distinction of honorary membership of the 
Association of Life Assurance Directors of America. Outside 
this work his deepest and most abiding professional interest 
centred round the problems of venereal disease, a subject to 
the elucidation of which he wrote a number of forceful, clear, 
and valuable papers in various journals. At the time of his 
death he was- chairman of the British Social Hygiene' Council ; 
and he will be deeply missed by his fellow workers on this body. 

Otto May was a fervently loyal son of his old hospital, and 
his memory is perpetuated there by th'e.H.C.H. Magazine, of 
which he was one of the founders and the first editor. But it 
is not wholly or mainly of these fruitful achievements that those 
who had the delight and privilege of his friendship will now Ik 
thinking. Otto May vvas far more than the work he did. His 
friends will recall his perennially youthful spirit, which the 
passing years seemed not to have touched, his singularly attrac- 
tive smile and his whimsical humour, his modesty, those warm 
family feelings that made his home so pleasant a haven,ihis 
live interest in the humanities, and his complete integrity. The 
sympathy of all his friends will go out to his wife and to his 
two sons in their loss. 

Dr. T. W. Preston writes : I first became associated with Otto 
May in 1927 and worked with him at the Prudential Assurance 
Company until he retired in 1938. As an authority on assurance 
medicine he had a reputation which extended to all parts of the 
world where life assurance is conducted. He had an alert brain and 
considerable clinical acumen, although it was many years since he 
gave up clinical medicine; there is no doubt that had he chosen 
another path he would have attained a reputation as a consultins 
physician. May chose to pose as something of a cynic; but this 
was a thin veneer which deceived nobody. His friends mourn a 
loved and warm-hearted colleague. 
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Her many friends were shocked to learn of the sudden 
death of Dr. ELasNOR -C icely Thistletiiwaite. She was 
born in the Philippines in 1S96, and after graduating M.B., 
Ch.B. at St. Andrew’s, held resident posts at the Queen's 
Hospital for Children, Hackney. Between 1926 and 1931 she 
was in general practice in the Gray's Inn Road and Camden 
Town, and then held various temporary posts, including one 
at the London Lock Hospital. In 1935 she became visiting 
medical officer to St. Margaret’s Hospital, Kentish Town, where 
she was responsible for the care of children suffering from 
vulvo-vaginitis and ophthalmia neonatorum. She carried on 
this work. until the outbreak of war, when she was appointed 
medical officer to a mobile Naval train, and rendered valuable 
seriice during the evacuation of tlie wounded after Dunkirk. 
Subsequently she was appointed assistant medical officer of 
health, St. Pancras, with special responsibilities in connexion 
with air raid precautions, and served all through the first London 
bombardments, often staying at the first-aid stations both by 
night and by day. The late Maitland Radford forpied a very 
high opinion of her conduct and services throughout this test- 
ing time, and commended her most warmly to the writer. At 
the beginning of 1943 she was appointed assistant medical 
officer. County Borough of Southend-on-Sea, and did valuable 
work, both in the school medical service and the V.D. treat- 
ment centre. She gained the confidence of patients, parents, 
and children ; her kindly personal interest and wide experience 
of life quickly enabled her to make a unique position for her- 
self, and her sudden and untimely passing leaves a gap which 
will not easily be filled. 

Dr. Colin Macprul Forbes died suddenly at Weymouth on 
August 13 at the age of 4S. He was bom at Ayr and educated 
at Ayr Academy and Glasgow University,, graduating M.B., 
Ch.B. in 1921. He practised in Weymouth for the major part 
of his career and was honorary, surgeon to the Weymouth and 
District Hospital. He was a member of the B.M.A. from the 
time he qualified. Dr. Forbes was a man of many interests and 
activities, and the crowded church at his funeral service testified 
to the esteem and affection 'with which the townspeople of 
Weymouth held him. He was a surgeon sub-lieutenant in the 
1914-18 war and performed his first operation in amputating 
his captain’s finger in an open lifeboat after his ship had been 
sunk. He was a keen musician and fine pianist. Jn 1939 he 
was admitted as a Serving Brother of the Order of St. John 
and acted as County Commissioner for Dorset in the Brigade. 
Forbes was called up in 1939-with the Territorials and served 
throughout the war in the rank of lieut.-colonel. He had a 
dry sense of- humour and his after-dinner speeches were a 
delight to all who heard him. “ Forby,” as he was affection- 
ately called by colleagues and friends, will be sadly missed. 
~E. P. 

Bertram Syd.ney Nisse, M.D., M.R.C.P., who died on 
Aug. 14 at Teignmoulh Road, Brondesbury, N.W., had ma’de 
his mark in physical medicine and was a vice-president and 
former secretary of that Section of the Royal Society of 
Medicine. Bom in 1898 he was educated at St. Olave’s 
School and the London Hospital, where he won the Buxton 
scholarship in arts. He qualified in 1921, took the M.B. and 
B.S. degrees of the University of London in the following year, 
and won the university gold medal in meditine at the M.D. 
examination in 1924. After holding various junior posts at the 
London Hospital and at the West End Hospital for Nervous 
Diseases he became resident medical officer and then chief 
assistant and medical registrar at the National Hospital for 
Diseases of the Heart ; later he was elected physician to the 
British Red Cross Society’s Clinic for Rheumatism in Regent’s 
Park, when it was established in 1930. Dr. Nisse published a 
number of papers dealing mainly with cardiology and rheu- 
matism in medical journals and in the Annals of Eugenics ; he 
also wrote a small book Rheumatism published in 1938. He 
-was a Fellow of the Medical Society of London and the 
Hunterian Society, and the International Society of Medical 
Hydrology made him a member. During the war years, while 
Dr. W. S. C. Copeman was on service in the R.A.M.C., 
Dr. Nisse took charge of the rheumatism clinic at the West 
London Hospital. His early death is a loss to the campaign 
against rheumatism in this country. 

We regret to learn of the death in Edinburgh recently of 
Dr. Hugh Ferguson Watson who, for over 14 years, was 
Medical Deputy Commissioner of the General Board of 
Control. Before taking up medicine Dr. Watson had been in 
business for several years. He first qualified as L.R.C.P., 
L.R.C.S.Ed., L.R.F.P.S.GIas. in 1907, then graduated as M.B., 
Ch.B.Glas. in 1911. jHe became assistant medical officer at 
Glasgow District Mental Hospital, Woodilee, and collaborated 


with Prof. Carl Browning and Dr. Ivy McKenzie in research 
on the Wassermann reaction in syphilis. He made this subject 
his thesis when, in 1913, he was awarded the degree of M.D. 
with honours. In August, 1913, he was appointed medical officer 
at H.M. Prison, Peterhead, and eight months later became M.O. 
at Perth prison and medical superintendent of the Criminal 
Lunatic Department. In 1916 he gained the degree of Ph.D.Ed. 
In October, 1919, he was appointed Deputy Medical Com- 
missioner of the General Board of Control, an office he held 
till he retired in March, 1934. In 1928 he became a Fellow of 
the Royal Society of Physicians and Surgeons of Glasgow, and 
three years later a Member of the Royal College of Physicians 
of London. On the outbreak of war Dr. Watson’s services 
were enlisted in a team of voluntary members of the E.M.S. 
prepared to cope with any development of neurosis in the 
civilian population. Of a retiring and studious disposition. 
Dr. Watson was held in high esteem by his colleagues who 
were favoured by his friendship, and these mourn the passing 
of one whose knowledge of men and motives was wide and 
well-founded, whose opinion was valued, and who did much 
good unostentatiously. — J. H. M. 


The Services 


The Legion of Merit, Degree of Officer, has been conferred upon 
Major-Gen. Sir Edward Phillips, K.B.E., C.B., D.S.O., M.C., late 

R. A.M.C., and the Bronze Star Medal upon Cbl. fTerap.) T. Parr, 
and Major C. C. Misener, R.C.A.M.C., by the President of the 
United States of America, in recogm'tion of distinguished services 
in the cause of the Allies. 

The following have been mentioned in dispatches in. recognition 
of gallant and distinguished services in the Far East: Capts. D. L. 
Broadhead and D. H. K. Soltau, RA..M.C., Lieut.-Col. (Temp.) 

S. L. Rikhye, and Capts. B. B. Chetrie and Lai Chand, I-A.M.C. . 

CASUALTIES IN THE MEDICAL SERVICES 
Died from injuries received in car accident . — Flying Officer William 
Caldow Adam, RjVF.VJI. 


Universities and Colleges 


UNIVERSITY OF OXFORD 

The Theodore Wilh'ams Scholarship in Human Anatomy, 1946, has 
been awarded to M. J. V. Bull, University College. (Proxime accessit: 
R. G. Willison, Trinity College.) 

UNIVERSITY OF CAMBRIDGE 
H. Hynes, M.D., of St. John’s College, has been appointed Reader 
in Medicine from Oct. 1, 1946. C. L. G. Pratt, M.D.Liverp., has 
been appointed University Lecturer in Mammalian Physiology from 
Oct. 1, and G. P. McCuUagh, of Queen’s College, University Lecturer' 
in Pathology for three years from Oct. 1. H. Butler, M.B., B.Chir., 
of Queen’s College, has been appoiiued temporary University Demon- 
strator in Anatomy. 

UNIVERSITY OF LONDON 

The prize distribution and a conversazione will be held at the Royal 
Dental Hospital of London, School of Dental Surgery, 32, Leicester 
Square, W.C., on Saturday, Oct. 5, at 3 p.m., when the Minister of 
Health, the Rt. Hon Aneuria Bevan, MJ*., will present the prizes. 


Medical News 


The work carried out by the Save the Children Fund at Lubeck 
deeply impressed -Sir Hugh S. Robertson on his recent visit to 
Germany with the Glasgow Orpheus Choir. The choir has sent a ' 
gift of £100 to the Fund. In Yugoslavia a group of mothers havb 
e.xpressed their gratimde to the fund workers at Kamenica, and in 
Greece a relief worker of the fund. Miss A. Forster, has been 
presented with the Freedom of the City of Xanthi. 

Sir John Boyd Orr, Director-General of the Food and Agriculture 
Organization of the United Nauons, hopes that a successor to his 
post may be found after the autumn conference at Copenhagen. He 
had previously made it clear that his a temporary appointment; 
and his intenuon is to- return to Parliamentary duties as soon as he 
is released. 
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The Inlernaiional_ Anaesthesia Research Society and' the Inter- 
national College of’ Anaesthetists have issued a preliminary pro- 
gramme for the twenty-first Congress of Anaesthetists, which will be 
held at New York. City on Sept. 9-13, 1946. Discussions on all 
branches of anaesthesia have been arranged, including reports of 
clinical trials of a new anaesthetic, “ metopryl." On Sept. 12 Dr. T. 
Cecil Gray, of Liverpool, will read a paper entitled “ The Use of 
d-Tufaocurarine Chloride in Thoracic and Abdominal Anaesthesia.” 

Mr. W. McAdam Eccles, M.S., F.R.C.S., consulting surgeon to, 
and governor of, St. Bartholomew’s Hospital, who died on May 30, 
aged 79 years, left £5,740 15s. 4d, gross, with net personalty 
£4,367 3s. 6d. Specific bequests included his surgical instruments 
and appliances to the Regions Beyond Missionary Union; his 
medical and surgical books to the council of the West London 
Mcdico-Chirurgical Society ; and his caricatures of past members of 
tile medical staff of St. Bartholomew’s Hospital to the governors of 
the Hospital. The residue of his properly he left to his sons Philip 
Campbell Eccles and David McAdam Eccles, M.P. 


EPIDEMIOLOGICAL NOTES 
Typhoid Epidemic 

Notifications from the Aberystwyth epidemic reached a_ total 
of 135 by Aug. 27, and there have been 4 deaths. It is not 
expected that there will be many more cases in the town itself. 

Cases of typhoid infected at Aberystwyth are still being 
reported from other areas. Within the last week Northampton 
has had 5 cases, all returned holiday-makers, Oldbury 4, Ban- 
bury 2, Keighley 1, and Slafiord 1. 

Ice-cream Again 

An outbreak of food-poisoning has occurred, in Boston, Lin- 
colnshire. Ice-cream from one source, prepared by the cold 
mix process, was consumed by the 70 cases investigated. Salm. 
typlu-inunuin has been isolated from the stools of notified 
cases but not from the ingredients of the ice-cream. 

At Coatbridge, Lanarkshire, 36 people are under observation 
after eating ice-cream prepared by a man believed to be a 
typhoid carrier. 

Discussion of Table 

In England and lyales there were decreases in the notifica- 
tions of scarlet fever 233, measles 241, whooping-cough 182, 
and pneumonia 58. An increased incidence was reported for 
typhoid 29, and dysentery 25. 

A fall in the notifications of scarlet fever was reported in 
most areas of the country, and notably in Staffordshire 49. The 
largest decreases in the incidence of whooping-cough were 
London 38 and Warwickshire 33. _ 

Tlicre were fewer cases of measles in Middlesex 106 and 
Surrey 69, and more notifications in Durham 60, Lancashire 38, 
and Warwickshire 31. Cases of diphtheria fell by 3 below 
last week's record low level ; the largest of the local variations 
were an increase of 12 in London and a decrease of II in 
Staffordshire, The largest returns of dysentery were those of 
ncashire 15, Kent 13, and London 12. 
n Scotland there were decreases in the notifications .of acute 
mary pneumonia 33 and scarlet fever 16. A decrease of 7 in 
ses of dysentery gave the lowest return for recent months. 

In Eire the large increase of 99 in cases of whooping-cough 
was mainly due to an outbreak involving 88 persons in an 
institution in the rural district of Dublin North. The rise in 
the incidence of diarrhoea and enteritis was due to 38 cases 
notified from an institution in Dublin C.B. in respect of 
previous weeks. 

Quarterly Return for Eire 

During the March quarter a birth rate of 22.5 per 1,000 was 
recorded, which was 0.9 above the rate for the first quarter of 
1945. Inf.mt mortality was 81 per 1,000 births and was 8 and 
20, respectively, below the rates for the two previous March 
quarters. The general death rate was 17.4 per 1,000, being 
1.1 below the 1945 figure. Altogether 239 deaths were attri- 
buted to diarrhoea and enteritis under 2 years ; this was 28 
above the average for the five preceding first quarters. Deaths 
from pulmonary tuberculosis numbered 677 and from other 
forms 197, figures which were 183 and 39 below the averages 
of the five preceding March quarters. There were 46 deaths 
attributed to diphtheria and 34 to whooping-cough. 

IVeck Ending August 17 

The notifications of infectious diseases in England and Wales 
during the week included, scarlet fever 690, whooping-cough 
2.097. diphtheria 251, measles 2,712, acute pneumonia 300, 
cerebrospinal fever 41, acute poliomyelitis 33, dysentery 70, 
paratyphoid 60. typhoid 53. 


. No. : 

INFECTIOUS DISEASES AND VITAL STATISTI 

We print below a summary of Infectious Diseases and Vi 
Statistics in the British Isles during the week ended Aug. 

Figures of Principal Notifiable Diseases for the week, and those for the cc 
spending week last year, for: (a) England and Wales (London included). 
London (administrative county), (c) Scotland, (d) Eire, (e) Nonhem Irel; 

Fiaures of Births and DcatftSi and of Deaths recorded under each infectious disc 
are for : (a) The 126 great towns in Eagland and Wales (including Lond 
(b) London (administrative county), (c) The 16 principal towns in Scotland. 
The 13 principal towns in Eire, (e) The 10 principal towns in Northern Irek 
A dash — denotes no cases; a blank space denotes disease not notifiabh 
no return available. 
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Measles* 
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58 

2 

15 

1 

— 

59 

3 

2C 




Dcaibs 











Paratyphoid fever 
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Pneumonia, primary . . 


lb 
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IS 



17 

«7 

1C 
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3 

5 




PoIio-cncephalitis, acute 

1 

— - 




1 

— 
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— 




Poliomyelitis, acute 

18 

2 

2 

2 

— 

16 



2 

' 


Deaths 


' — 









Puerperal fever , , 


2 

5 




2 

14 


- 

Deaths 











Puerperal pyrexia^ . . 

149 

9 

9 

2 

— 

116 

7 

16 

N2 


Deaths 


— 





— 




Relapsing ever 

— 

— 



— 

— 

— 



- 

Deaths 











Scarlet fever 

707 

60 

118 

16 

14 

937 

57 

154 

19 


Deaths 

— 

— 

— 

— 

— 

— 

— 

— 
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Smallpox 















— 

— 

- 
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— 

— 







Typhoid ever . . 

89 

1 

2 

10 



6 

1 

4 

3 


Deaths 

— 

— 

— 

1 

— 

— 

— 

— 

* 


Typhus fever . . 

— 












— 


— 

Deaths 




— 

— 






Whooping-cough* 

1.910 

121 

29 

140 

28 

93a 

41 

26 

16 


Deaths 

7 


1 

— 

— 

9 

) 

) 

— ’ 


Dvaths (v-i ycoi ) 

aut 

42 

52 

32 

lUj 

2oj 

38| 

33 

28 

i' 

Infant moriahiy rale 









(per 1,000 live births) 










__ 

Deaths (excluding still- 









133 

11. 

births) 

Annual death rate (per 

3,599 

550 

509 

159 

95 

3,668 

555 

478 

9-9 


1,000 persons living) 



n-2 

10-2 




10;9 

■ 

Live births • 

7,858 

1227 

920 

369 

236 

5,926 

733 

748 

377 

26- 

Annual rate per 1,000 








24*3 


persons living r .. 



19-5 

23-6 




150 



Stillbirths 

261 

28 

40 



193 

16 

19 



Hate per 1,000 total 











births * (including 
stillborn) . . 



40 





25 





• Measles and whooping-cough arc not notifiable in Scotland, and the 
are therefore an approximation only. 

t Includes primary form for England and Wales; London 
county), and Northern Ireland. 

X Includes puerperal fever for England and Wales and Eire. 
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EDITOR. Bkitism Medical Joltn^l. B.M.A, House. Tavistock Square. 
London, W.Cl. Telephone: EUSTON 2111, Telegrams: Aitiology 
iVestcent, London. ORIGINAL ARTICLES AND LETTERS forwarded for 
pubUcavion arc understood to be oncred lo the British .Medieuf Journal alone 
unless the contrary be stated. 

jihors desiring REPRINTS should communicate with the Publishing 
•Manager, B.M.A. House. Ta\btock Square, W.C.l, on rcccipi of proofs 
Authors o\cr-<cas should indicate on MSS. if rcprinis arc required, as proofs 
arc not sent abroad. 

D''^tR‘*nSEMENTS should be addressed to the Advertisement Manager. 

House. Tavistock Square, London. W.C.l (hours 9 a.ra. to 5 pm) 
Telephone; EUSTON 2111. Telegrams: Articulate IKesfcent. London. 
AMBERS’ SUBSCRIPTIONS should be sent to the SECRETARY of the 
.\ssodaiion. Telephone: EUSTON 2111. Telegrams: Medisecra IVestcent. 
London. 

M. A. Scottish Office: 7. Drumsheugh Gardens. Edinburgh 

ANY QUESTIONS? 

Hjdrorrhoea Gravidarum 

Q. — fyiiai causes spontaneous leakage of liquor amnii 
lelwccn the twentieth and thirtieth weeks of pregnancy ? 
Vhat are the prospects of foetal survival? Can the present 
\pparent prevalence of the condition be explained ? 

A. — Leakage of liquor amnii implies rupture of the mem- 
>ranes, and when it occurs during pregnancy is to be regarded 
.s accidental, although it might be.associ.aled with an inherent 
veakness of the membranes or lack of cervical support due 
o a previous laceration or high amputation. There is no 
widence to suggest that this accident is more frequent now 
han formerly. 

When the membranes rupture during pregnancy the outlook 
or the foetus is poor, because abortion or premature labour 
learly always occurs within a few days. However there are 
:ases recorded in which the pregnancy has continued for as long 
IS 50 to 120 days afterwards and the child has survived. One 
possibility is for the membranes to rupture and then retract 
:rom around the foetus, which thereafter develops outside them 
[grossesse extramembraneuse). This is accompanied by a con- 
tinuous or intermittent discharge of liquor during the pregnancy 
ind the child rarely survives, since it tends to be bom prema- 
turely and in any case is feeble and often deformed. 

Another possibility is that the fluid discharged is not liquor 
amnii but an unusually heavy secretion of the uterine glands 
which tracks down between the decidua vera and the decidua 
capsularis. This condition is rare and is supposed to be associ- 
ated with some type of decidual endometritis. Its pathology 
is extremely doubtful, and it is possible that all cases 
described as such have in fact been examples of grossesse 
extramembraneuse. In any case abortion and premature 
labour are again common although not inevitable. The con- 
tinued discharge of fluid from the uterus during pregnancy — 
liquor or otherwise — is usually called hydrorrhoea gravidarum. 

Finally, the possibility that'' the fluid is urine, the patient' 
suffering some lack of control over the bladder, should not be 
overlooked. 

Penicillin for Pregnant Syphilitic 
Q . — A patient with syphilis contracted five months ago 
became pregnant at the time of infection. Treatment with 

N. A.B. and bismuth was begun at the 14th week, since when 
a total of 1.9 g. of N.A.B. and 1.5 g. of bismuth has been given. 
As 1 am anxious to combine penicillin with routine arsenical 
therapy please suggest total dosage and duration of penicillin 
treatment. Admission to hospital for three-hourly injections is 
impossible. 

A. — The aim should be to administer 4,200,000 Oxford units 
of penicillin ; these may be given in doses of 300,000 units 
intramuscularly once or twice daily, and the period of treatment 
will therefore be 7 or 14 days. Arsenic and bismuth should be 
continued at least to the termination of pregnancy, and a course 
of treatment should be prescribed during any subsequent preg-' 
nancy. It has been suggested that penicillin may tend to cause 
abortion, but the consensus is against this ; nevertheless the 
possibility should be kept in mind. Admission to hospital is 
unnecessary for the peniciih'n injections. 


Nicotine and Nicotinic Acid - 

Q. — Is there any chemical and for pharmacological similarity 
between nicotine and nicotinic acid? Why have the Americans 
given the name niacin to nicotinic acid ? 

A. — Nicotine and nicotinic acid have some chemical simi- 
larity inasmuch as both are derivatives of pyridine. Nicotine 
is a combination of pyridine with methylpyrrolidine. Nicotinic 
acid is pyridine with a COOH group attached at the same point 
as the methylpyrrolidine is attached in nicotine. There is no 
pharmacological similarity between nicotine and nicotinic acid. 
“ Niacin ” has been chosen by the compilers of New and Non- 
official Remedies as a name in which there are no proprietary 
rights. It is partly made up of the first two letters of each of 
the two words “ nicotinic acid.” The word “ niacin ” seems 
scarcely necessary, and was apparently introduced because of 
the possible association in the lay mind of nicotinic acid with 
the poisonous substance nicotine. 

Treatment by Fibrolysin 

Q. — Please give an accouiit of treatment with fibrolysin of 
Dupuytren's contracture of the palmar fascia. 

A. — Treatment of Dupuytren's contracture by injections of 
fibrolysin has not proved satisfactory. Fibrolysin is a prepara- 
tion containing sodium salicylate and allyl thiourea ; when 
administered hypodermically it is supposed to have a softening 
or solvent effect on scar tissue. A solution of 10 parts of the 
drug, 20 of glycerin, and 70 of water is suitable. The dose is 
from 0.5 ml. up to 3 or 4 ml. of the solution given hypo- 
dermically at intervals of a few days. Experience has not 
confirmed the claims at first made for it. 

Bite by Dog with Tetanus 

Q. — A man u’cr bitten by a tetanic dog. I gave hihi 3,000 
units of A.T.S. and repeated it in 48 hours. Was this necessary ? 

A. — Tetanus is an uncommon infection in the dog, and the 
suggestion that the bite of a dog with tetanus is potentially 
more dangerous than that of a normal dog has little to support 
it. The infection is due to the neurotropic to.xin of the 
organism, and this material would not be transmitted in the 
dog-bite. However, dogs, like other domestic animals, fre- 
quently carry tetanus spores in the alimentary canal, and it is 
therefore a wise precautionary measure to give tetanus anti- 
toxin to any person who has been bitten by a dog. The usual 
dose is 3,000 units, and this may be repeated a week later if 
the wound has not healed by then. 

Experimental Helminthic Infection 

Q, — With a view to finding an effective anthelmintic against 
Taenia solium and Enterobiiis vermicularis I intend experiment- 
ing with rabbits. How may these animals be infected — by 
injection of ova or the adult worm ? 

A. — To obtain infection of rabbits with adult T. solium it 
is necessary to feed them on viable and complete cysticerci 
obtained from measly pork or artificially fed animals ; it would 
be essential to see that each cysticercus was swallowed whole 
without being bitten. A supply of cysticerci might be obtained 
by feeding rabbits with gravid segments of T, solium broken 
up in their food, or with mature Taenia ova teased out of gravid 
segments. These would produce cysticerci, which could then 
•be fed to other rabbits. It is doubtful if the rabbit is a suitable 
host for adult T. solium. 

The best way to infect rabbits with Enterobius vermicularis 
would probably be to obtain gravid female worms and break 
them up in the rabbit’s food, or tease out the ova and add them 
to the food. 

« 

' Therapeutic Value of Yeasts 

Q, — Have the various yeasts — viz., brewer’s yeast, baker’s 
yeast, and "food yeast"— different therapeutic values? 

A. — ^All yeasts are valuable as a source of protein. In con- 
sidering their therapeutic value, however, we usually have in 
mind their action either as live organisms or as a source of 
vitamins. Live yeast is sometimes taken by the public as a 
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homely remedy for skin eruptions, but it is doubtful whether 
there is any scientific justification for this, and, if there is, 
whether any one type of yeast is better than others. The 
vitamin contents of yeast survive drying or extraction, and 
vary according to both the type of yeast and the medium on 
which it has been grown. Vitamin B, shows by far the widest 
range of variation. According to 3. C. Somogyi, writing recently 
in Supplement No. 4 of the Zeitschrift fur Vitaminforschung, 
brewer’s yeast, which is a strain of Saccliaromyces cerevisiac, 
contained 60 to SO i.u. of vitamin B, per gramme of dried 
material (10% water) when grown on a wort of malt and hops. 
Baker's yeast, another strain of the same organism, and grown 
on molasses, contained 20 i.u. of vitamin B. per gramme dried 
weight. In contrast, preparations of Torula iililis, which is 
used for the production of food yeast, contained only 8 i.u. 
per gramme dry weight when grown in a solution of wood 
sugar (xylose) and mineral salts. In specially cultiyated yeasts 
concentrations of 250 i.u. of vitamin B, per gramme dry weight 
have been attained. The variations in other members of the 
vitamin-B complex appear to be relatively slight, but yeasts 
differ widely in their contents of ergosterol (provitamin D) and 
of lecithin. There is also a considerable range in flavour, which 
may sometimes be very bitter, and probably also in the laxative 
action which has been reported by certain workers who have 
conducted human trials with .specimens of food yeast. 

Tuberculous Allergy and Immunity 

Q . — Could you briefly explain the significance of difference 
between allergy and immunity arising (in a child) from 
tuberculosis ? 

A. — Allergy is a state of hypersensitiveness' produced by 
tuberculous infection, manifested by an acute inflammatory 
reaction sometimes going on to necrosis when tuberculin or 
tubercle bacilli arc introduced into the tissues. The element 
in the tubercle bacillus which elicits this response is a protein. 
The change yielding this result is in the tissues themselves; it 
appears not to be dependent on an antibody in the blood, and 
the condition is certainly not, as in some other forms of hyper- 
sensitiveness, passively transferable. Tuberculous allergy may 
be regarded as a protective mechanism — protective, that is, 
against reinfection — but it is not the sole basis of immunity. 
There is a form of immunity distinct from it and presumably 
dependent, as in immunity to other bacterial infections, on the 
presence of antibodies in the blood. Experiments have been 
made in which the two conditions were dissociated, and the 
desensitized animal has been found to have gained rather than 
lost in capacity to resist the infection. Although the significance 
of such experiments has been questioned and the whole subject 
is somewhat controversial, few would deny that the two condi- 
tions are distinct. Immunity operates in the usual way, dis- 
posing of the invaders without undue disturbance ; allergy, 

eept in so far as it is positively harmful, has a purely 

lizing function. 

Coronary Thrombosis and High Altifudcs 

Q. — .1 patient aged 62 bad a coronary thrombosis ii years 
ago. lie made a good recovery, and his blood pressure is 
now NO: 75. He has a tendency to get short of breath on 
moderate exertion. Are there any contraindications to his 
spending a \acalion at an altitude of 5,000-6.000 feet (1,500- 
l.SOO m.)? 

— ^The [act that this patient had a coronary thrombosis at 
the age of 58 implies the existence of coronary sclerosis. As 
he is not troubled with angina of effort and there is no hyper- 
tension the prognosis may be regarded as good, although the 
vlighi reduction of effort tolerance indicates some impairment 
of the msocardium. At an altitude of 5,000-6,000 feet the heart 
has a little extra work to do in maintaining the oxygenation of 
the body. Coronary syndromes are among the least predict- 
able. but 1 belies e that if no very active pursuits are undertaken 
the patient will suffer no harm from a vacation at this altitude. 
He will probably find that his tendency to breathlessness on 
exertion is a little more noticeable. If he should experience 
any hint of a return of pain in the chest he should curtail the 
sacalion .and return to lower altitudes. 


INCOME TAX 

Appointment : Car Expenses . 

R. B. is entitled to a car allowance, as assistant medical ofiicer 
health, but he regards it as inadequate. (At present he uses a 
supplied by his employers but intends to buy one shortly.) C 
he refuse the car allowance and claim for tax purposes the ini 
and depreciation allowances? 

%• The statutory rule applicable is that R. B. can deduct 
expense if it is incurred wholly, exclusively, and necessarily in 
performance of his duties. Any elements in the expense attributa 
to private use or the possession of a car superior to one which 
reasonably necessary would not be allowable. If he receives 
allowance from his employers the Revenue Authorities are, not i 
naturally, reluctant to regard it as inadequate, and; though R.' 
would be entitled to claim the excess of his allowable expen 
-(including depreciation, etc.) over the amount receivable from 
employers, they might require the facts to be proved on pcrsoi 
appeal before the Income Tax Commissioners. If he declines i 
car allowance — whether he receives additional pay for that reas 
or not — the case can be more easily put, but the essential fa 
would remain substantially the same. 

LETTERS, NOTES, ETC. 

Treatment of Phlebitis 

Dr. R. Rowden Foote writes : Under .your “ Any Questions 
section (Aug. 17, p. 251) you are asked for the modem treatmi 
of phlebitis. I would like to suggest that the reply excludes soi 
of the modern views on phlebitis. First, regarding phlebitis of 1 
superficial veins: since the work of Heyerdale (1943) and ma 
others both before and after it has been accepted that thisxonditi 
should in the majority of cases be taken 'to be a direct indicali 
for a high resection of the internal saphenous vein. Provided tl 
the inflammation has not reached the last few inches, of the vi 
the operation will produce a dramatic resolution of the infla 
matory process. Secondly, when this ideal treatment cannot 
offered to the patient I agree that the limb should be enelos 
in adhesive bandages to well above the upper limit of the phlebiti! 
No mention however is made of the desirability of a sorbo rubt 
pad over the fossa ovalis. This precaution is an important or 
Turning to the condition of deep vein thrombosis, you state tt 
“ almost all clinicians still favour a long period of immobilization 
Surely with the advent of dicumarol and heparin the majority • 
modern clinicians have altered their views? I agree that these cas 
should be kept in bed during, the acute and active stage; but th 
should not be denied the therapeutic benefits both of penicillin at 
the sulplia series of drugs, neither of which receives notice in yo 
reply. 

The Itchy PatienT 

Dr. S. W. Allworthy writes: The interesting article on Tl 
Itchy Patient by Drs. Henry MacCormac, P. H. Sandifer, an 
A. M. Jelliffe (July 13, p. 48) reminds me of the following: ^ 
psycbologically normal and elderly patient when suffering from sevci 
and intolerable itching reacted by saying to her husband That, shoul 
she go to Hell, she hoped that she would not' be tortured by itdini 
This was rather in contrast to the more hopeful outlook of Ohv< 
Goldsmith’s Scotchman who refused to be cured of the itch becau! 
it made him unco’ thoughtful of his wife and bonny Inverary. 

Children in Nurseries 

Mrs. G. M. Woolf writes: The Report of the Medical Women 
Federation on the Health of Children in Wartime Day Nurscnc 
(Aug. 17, p. 217) will be studied with the utmost interest, am 
especially by those -who have faith in day nurseries and wish tw 
well. Thirty-five years ago I became a voluntary helper in a j 
tary nursery, and I remember how concerned I was to find that to ^ 
large handkerchiefs were in common use for the sixty children, 
gathered together my courage (I was a novice and just out ' 
’teens) and' approached the Chairman of the Nursery - 

Fortunately for the children and myself she was understanding 
sympathetic, and they were each provided at once with a c 
handkerchief every day. A simple precaution useful against . 
tory infection which one sees adopted in far too few -j 

and nursery schools is that during the afternoon rest toe 
stretcher cots should be placed in alternate positions, i.e., the 
of one child should lie opposite to the feet of its neighbour. 

Disclaimer 

Dr. F. Hi.m.sielweit writes from St. Mary’s Hospital, 
Department, to say that a recent reference to himself and 
on influenza, appearing in a London newspaper, was not i P 
by him, and that most of the facts as presented there ® 
relation to the true situation. He regards this kind of- pun 
most undesirable. 
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Medical Unemployment 

Sir, — 1 feel I must elbow my way into the discussion on this 
ibjecl — a serious one, and quite as likely as any other to cause 
wide rift in the profession on its attitude to the National 
ealth Service and in its answer to the forthcoming referendum. 
The facts are, indeed, as the majority of your correspondents 
jve stated, though 1 have, speaking for myself, had more of 
le courtesy e.xhibited so gracefully by the letter of “ M.D." 
'upplenient, Aug. 17, p. 65) than other applicants. 1 have at 
ast had four replies to my scores of letters, and though each 
f the four was to. inform me that the vacancy was filled I 
ppreciated the kindness of the answer from busy men. 

Sir, there are hundreds of e.x-Service medical men unemployed 
irough no fault of their own. Do not believe that we are 
eing too imaginative in the price we e.xpect for our services 
r too over-particular in the jobs we obtain and the areas we 
re to work in' When one’s gratuity and other capital is fast 
bbing away is no time for such niceties. And the older we 
re the less chance we have in every way. .At 40 years of 
ge we are not wanted as assistants and we have so many 
ears the less in which to obtain the necessary money to repay 
/hat we borrow for home and practice. If we have to purchase 
house by e.fliecting life insurance cover the premiums are. by 
irtue of our years of war service, so much more expensive that 
he younger man can step in before us. 

There are possibly two sides to the question — but we should 
;ot let the matter degenerate into an antagonism between the 
eturned and unemploye'd e.\-Service medical officer and the 
tay-at-home, overworked practitioner of the war years. That 
i/ay dissension at this critical moment in the profession’s future 
s certain. A solution must be found. 

As an unemployed demobilized ex-Service medical officer I 
vrite to thank “ M.D.” for his letter and to warn the profession 
it large that unless we are speedily able to find employment — 
)e it as assistants, or partners, or in a practice where exorbitant 
lown-payment is not demanded — we shall have no alternative 
)ut to ask for speedier negotiations with the Minister, in the 
tope that we can be found permanent work and financial 
ecurity. Opponent to the idea of nationalization of the pro- 
fession though I have always been, I must say “ Yes ” when 
; make my answer to the referendum and I must agree to serve 
n the National Health Service unless a quick way out is found. 
—I am, etc., 

“ Pre-war R.A.F.V.R.” 

Sir, — In medical practice as in many other businesses there 
ixists uncertainty about Socialist plans. As a result, many 
dderly doctors are working and earning all they can before 
the calamity of 1948. Many of them should retire, or employ 
an assistant, but they intend to carry on, and then “get out” 
in 1948 or when. There is no doubt also that many prospective 
buyers are nervous : to invest or borrow a large sum, and later 
find working conditions (under the State) intolerable, leaves one 
shackled to accept compensation when one is dead as preferable 
to none at all. 

You cannot leave politics out of the argument, and in 1950 
the people of this country will settle their own fate after their 
experiment-of July, 1945. This does not e.xcuse men with too 
much work on hand from getting help, and giving the Service- 
man a chance, but let there be no doubt that politics are the 
root of this, and many of our other troubles. — I am, etc., 

1. P. O’She.v. 


Sir, — Are there many British doctors who like Dr. G. L. E. 
Thomas (Aug. 3, p. 58) worked in G.P. during the war without 
finding a permanency, or are there any special reasons for his 
failure ? I was thankful for the sanctuary I found in this 
country, and when my hope to work as a doctor could not be 
fulfilled I did not grumble that like many others 1 had first to 
live in enforced idleness (1939-1940) and then to work as a 
labourer in a factory (Jan.-Oct.. 1941). Later and up to the 
present I have held house appointments which included E.M.S. 
work. I did so by choice, though it would have been much 
more lucrative to work as an assistant in G.P. I was given a 
fair amount of responsibility, professional as well as otherwise^ 
for quite a while I looked after German prisoners of war, I 
was only a little cog, but other alien doctors in this area made 
great contributions to the work among soldiers and civilians. 

At present, when there is some unemployment amongst 
doctors, the ex-Serviceman comes first. Incidentally, there are 
some ex-Servicemen amongst alien doctors. We others, like 
Dr. Thomas and myself, have to take our turn. A number of 
us alien doctors hope to be British citizens soon ; we are all 
anxious to play a humble part in the magnificently expanding 
health service of this country, which according to Sir Ernest 
Graham-Little and others will require many more medical men. 
Some foreign doctors have already gone back to the Continent, 
more will follow. A number are anxious to stay, for a variety 
of reasons. I am among the latter, and it is my earnest desire 
to spare my British wife and son much more uncertainty and 
an.xiety. Personally 1 received nothing but understanding and 
kindness from my British colleagues and I would hate to be 
a trouble to anybody. Nor do I wish to be a scapegoat either. 

There are two ways in which we alien doctors can make room 
now (some are already unemployed). The first one is open 
to those who are. only on the temporary Register. Having 
worked for so many years in this country shall we be admitted 
to the permanent Medical Register right away or shall we have 
to take a Briu'sh qualification first ? If this question could be 
settled soon, and perhaps we are expected to sit for a conjoint 
diploma, we could do our studying now and cease to be com- 
petitors for jobs during this difficult interim period. And if 
it were possible to work for the examination without two to 
three years’ hospital practice (like, for example, a graduate of 
Cairo or Khartum), we should not be competing with British 
ex-Servicemen for places at teaching hospitals. The second way 
is being tried by a friend of mine, a fully qualified man 
(F.R.C.S., etc.),' who’ is expecting his naturalization any day 
now. He wants to join the R^A.M.C. Unfortunately he finds 
it very difficult to get accepted. — I am, etc., 

Manchester. HERBERT E. Bach, M D.Vienna. 

Sir, — No doubt this is one of many letters you have received 
in reply to “ Principal ” (Aug. 17, p. 65). I would like to say 
that I have been looking for employment such as he offers 
since February of this year without one reply to my many 
applications. I am British, ex-Service (54 years Navy), and an 
Edinburgh graduate and would gladly start work for “Prin- 
cipal ” now under the conditions he offers. Should he still 
doubt that medical unemployment is a myth let him advertise 
once more. — I am, etc., 

Nonh Queensferry. G. H.VSS.VN. 

Sir, — I was pleased to see the letter from “ Unemployed 
Ex-Serviceman ” (Supplement, Aug. 3, p. 58). The serious plight 
of many ex-Service doctors is indeed widespread and distressing, 
and certainly not appreciated by the majority of the profession, 
nor, might I add, by the B.mA. Numerous colleagues whom 
I have met during the last six months in the waiting-rooms of 
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the agencies and elsewhere all tell a similar story. Most^ of 
us joined the Services at the earliest opportunity after qualify- 
ing, and many of us are now married and with a family. Speak- 
ing for myself, I have had great satisfaction and experience 
from my service in the Navy and by no means regret it. But 
now having left the Service what are the chances of employ- 
ment ? My medical school offers a three months’ appointment 
at £350 per annum — but what then ? 

If one cared to tie a millstone of debt about one’s, neck one 
could purchase a practice or partnership — and usually a house 
at a price of £3,000 to £6,000 must be bought with it. 1 have 
applied for about twenty public health and industrial posts 
without success ; and I applied for seventy-two assistantships, 
and only two were offered to me — I turned them down as they 
were both offered by aliens. Sir, what has happened that ex- 
Service doctors should be unemployed while aliens are suffi- 
ciently well established to require assistants ? 

Believe me. Sir, I am not unique. Yet in spile of excellent 
professional and Service records and testimonials I remain 
unemployed. 1 am told by one of the agencies that for every 
assistaniship vacant they can offer over fifty applicants. As 
one’s bank balance decreases so one’s bitterness increases, 
especially when one sees or hears of colleagues who went from 
A to B2 to B1 and stuck, and who are now (with or.. without the 
higher degrees they had the opportunity of taking) comfortably 
ensconced in lucrative employment, having attained their object 
of avoiding the Services. 

Some time ago I would have seen Mr. Bevan in hell before 
joining his Service. 1 regard him now as an angel from heaven 
who will at least offer me a job with a living wage, which is 
more than the B.M.A. or the profession seems capable of doing. 
Roll along 1948. In the meantime, — I am, etc., 

Unemployed ex-R.N.V.R. 

Sir, — M ay I speak for those young doctors (there must be 
many of them) who had the misfortune to be rejected by the 
R.A.M.C. on account of ill-health and who now are out of 
work ? Though not thought fit enough to serve in uniform, 
we were nevertheless directed to work in hospitals and general 
practice, at a low salary and for long hours. Now, amid the 
clamours of the ex-Servicemen, we stand no chance of getting 
work. But whereas our more fortunate fellows in the Forces 
were, during their period of leisure, well-fed, well-housed, and 
paid what seems to us a princely wage, we in our turn have 
difficulty in finding where to live and are earning nothing. 

I submit that conscripted ex-Servicemen should not be given' 
priority over those who were rejected for the Services through 
ill-health : both should be treated alike. — I am, etc., 

“ Rejected.” 

V These six letters are representative of many others on 
the same subject. — E d., B.MJ. 

Delayed Release of Specialists 

Sir, — “ Ex-Service Medical Officer ” (Aug. 3, p. 58) writes 

iteriy about the more fortunate specialists who served with 

m in the war. They do not deserve this. His bitterness 
should be directed rather at the fantastic medical system which 
Is debarring the returned doctor from acquiring the much- 
stressed experience demanded, by the simple e.xpedient of not 
giving him a job in which he may get his chance of acquiring 
experience along with his more highly qualified and stay-at- 
home brothers. After six years in the Forces he may have 
acquired experience which no years of peacetime work could 
give him. in the jungle, on the sea, in the front line. But, alas, 
he has no F.R.C.S., no D.P.H., no D.C.H., no car, so his 
letters of application will remain unanswered, and, although 
unable to verify his suspicions, he will be left to assume that the 
'■ wartime temporary ” appointments have been confirmed in 
favour of the “wise” doctor who stayed at home and piled 
up experience in the concrete form of higher qualifications. — 
I am, -etc., 

“ Ex-Service Wom.xn Doctor.” 

^'ould like to draw the attention of- the Central 
, leutca. War Committee to the sorry position in which R.A.M.C. 

^ more after the termination 

0 . tio.'tilitics. This applies particularly to graded specialists. 


to which group we unfortunately belong. While our corresp 
ing groups of general duty medical officers were demobi! 
four to five months ago, we find ourselves with a further 
to twelve or even more months to serve in the Army be 
we can enter civilian practice.- 

The benefits accrued by our service as graded specialists 
not very obvious. The practical experience and opporlii 
for improvement in our specialist branches have been consp 
ous by their near-absence. The additional pay, especially : 
taxation, certainly does not compensate for our involunt: 
delayed release. On the other hand the advantages of e 
demobilization are very obvious, and far outweigh the ben 
of being a graded specialist. ^ 

Our general duty medical officer colleagues in^the Army 
now in a position to gain experience, to accept available 1 
pital posts, and to study for higher qualifications, the lad 
which will prevent graded specialists from competing with tl 
for senior posts in hospitals upon our (eventual) release. M 
over our chances of acquiring practices, if we do not conli 
in our specialties, are progressively diminishing as more 
more G.D. medical officers of far higher A. & S. groups 
released from the Army. 

Up to the present we have no information (nor is any a\ 
able from higher authorities) of the appro.ximate expected ( 
of our demob., with the obvious result that we are powerles 
make any definite arrangement for our future careers ; 
uncertainty of the extent of our further service also prev 
us getting a definite answer as to whether or not we are elig 
to have our families join us overseas. 

To sum up. We feel strongly that the R.A.M.C. speck 
(especially the “ graded ” who has not got the qualification 
enable him to compete for a senior hospital post iramedia 
on demobilization) is being grossly unfairly treated. Are 
Central Medical War Committee and the Army author] 
doing all in their power to hasten the demobilization 
R.A.M.C. specialists ? We believe that this is open to 'quest; 
— ^We are, etc., 

B.A.o.R, “Two Graded Specialists. 

Absent Practitioners’ Scheme . 

Sir, — Now that most of those men in practice before 
war are back in their practices again^ is it not desirable t 
the names of those who subscribed to this scheme should 
least be circulated privately amongst themselves — with the d: 
when they joined, of course! 

The new Health Service will mean many committees am 
is desirable that in electing such, practitioners should kn 
those who refused to share the others’ burdens. Othern 
the same astute beings will not be backward in gelt 
themselves into power. — I am, etc., 

Bradford. ' - THOS. SaVAGE 

Functions of an Insurance Committee 

Sir, — I have received a letter from the London Insurar 
Committee which expresses the committee’s hope that I “m 
find a booklet on pulmonary tuberculosis useful.” A copy 
the booklet was enclosed. 1 was not aware that the Lond' 
Insurance Committee had any function except to adminisl 
National Health Insurance. It seems that the committee h 
been “ impressed ” by a pamphlet and wishes to instruct ign 
rant panel doctors in the sort of literature they should rea 
Is this a sample of the new State Service, when we may expe 
the Civil Service to direct our medical education and melhoi 
of treatment ? It is surely wrong that a document publishi 
at Tavistock House should be distributed in this way.— I am, et 

XVclline. H. G. HOWITT. 

*,* The booklet in question is by Dr. C. H. C. Toussaint ai 
is published by the National Association for the Prevention i 
Tuberculosis. Price Is. — Ed., B.MJ. 


RETURN TO PRACTICE 

The Central Medical War Committee announces that the {oUomi: 
have resumed civilian practice: Mr. John Howkins, 

109, Harley Street, W.l (Day, Welbcck 7395; ' 

1613); Mr. D. N. Matthews, M.Ch., F.R.C.S., at 152, Harley MW 
W.l (Welbeck 2714); Dr. Kenneth Robson, F.R.C.P., at 
Wimpole Street, W.l (Welbeck 0270). 
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H.M. Forces Appointments 


ARMY 

Lieut.-Cols. A. J. Beveridge, O.B.E., M.C., and T. 11. S-irsfield, 
.B.E., from RjV.M.C., to be Cols. 

Lieut.-Col. J. T. Johnson, D.S.O., R.A.M.C., retired and rc- 
nployed, has been restored to the rank of Col. on ceasing to be 
-employed. 

ROYAL ARhrY MEDICAL CORPS 

Major (War Subs. Lieut.-Col.) A. N. B. Odbert, O.B.E., to be 
eut.-Col. 

Major C. Ryles, O.B.E., retired and re-employed, has been granted 
c honorary rank of Col. on ceasing to be rc-employed. 

Major J. V. McNally has retired on retired pay and has been 
anted the honorary rank of Lieut.-Col. 

Capt. (War Subs. Major) D. N. Keys has retired and has been 
anted the honorary rank of Lieut.-Col. 

Capt. 3. A. V. NicoU to be Major. 

Capt. C. Rebum has retired and has been granted the honorao' 
nk of Major. 

Short Service Commission. — Capt. E. P. Jowett has retired and 
ts been granted the honorary rank of Major. 

Short Service Commissions. — Capts. W.’ Windsor and A. B. Dick 
ive been appointed to permanent commissions. 

Short Service Commissions. — War Subs. Capt. J. McQuillan, from 
.A.M.C., Emergency Commission, to be Lieut., and to be Cap!, 
id has been appointed to a permanent commission. 

REGULAR ARMY RESERVE OF OFFICERS 
Royal Ar.my Medical Corps 

Capt. C. Helm, D.S.O., O.B.E., M.C., having exceeded the age 
mit, has ceased to belong to the Reserve of Officers and has been 
ranted the honorary rank of Col. 

TERRITORIAL ARMY 
Royal Ar.\iy Medical Corps 

Major F. A. Bevan, T.D., has' relinquished his commission on 
ccount of disability and has been granted the honorary rank of 
.ieut.-Col. 

LAND FORCES: EMERGENCY COMMISSIONS 
Royal Army Medical Corps 

War Subs. Lieut.-Cols. (Local Brigs.) M. F. Nicholls and M. L. 
tosenheim have relinquished their appointments as Consultants and 
he local rank of Brig. 

War Subs. Capt. R. V. Coxon has relinquished his commission on 
ccount of disability and has been granted the honorary rank of 
dajor. 

War Subs. Capts. K. W. Leon and P. H. Garrard have relinquished 
heir commissions on accouiit of disability and have been granted 
he honorary rank of Capt. 

War Subs. Capts. G. H. Rosenbaum and K. H. Koster have refin- 
luished their commissions. 

WOMEN’S FORCES 
Employed with the R.A.M.C. 

War Subs. Capt. (Mrs.) L. E. N. Price has relinquished her com- 
nission on account of disability and has been granted the honorary 
ank of Capt. 

(Miss) Joan Marsden to be Lieut. 

ROYAL AIR FORCE 

E. W. R.^ Fairley has been appointed to a commission as 
Squad. Ldr. with form years on the active list. 

Royal Air Force Volunteer Reserve 
To be Squad. Ldrs. (Emergency): M. Lentin, D. A. J. Ebrill. 

H. Galley, H. Kopelman, and W. C. Lawrence. 

To be FI. Lieuts. (Emergency) : H. W. Bunje, S. L. Citron, M. E. 
Winston, I. M. Brown and M. M. Brown. 

FI. Lieut. Ppmp. Squad. Ldr.) D. P. Rowe has resigned his com- 
mission, retaining the rank of Squad. Ldr. 

FI. Lieuts. W. E. Graham and R. B. Walker have relinquished their 
commissions on account of medical unfitness for Air Force service, 
retaining their rank. 

To be Flying Officers (Emergency): A. P. Roberts, R. J. Aspinal, 

I. D. Blainey, E. De M. Connell, T. M. Glaister, L. M. Harrison, 
D. C. R. Jones, R. H. Little, G. R. McOwan, R. E. Morgan, 

K. W. E. Paine, D. S. Sharpe, H. R. Smart, N. T. Welford, J. D. 
Whitehouse, J, E. Davies, D. D. Forbes, R. A. Allen. P. W. Arundell, 
G. E. R. Bibbings, M. Binnie, R. Bums, E. C. Davies, P. G. Laing, 
I. G. Latimer, D. J. Lyall, A. Mather, J. D. Paterson, M. J. Peto, 
N. Rosedale, J. C. Taylor, J. Ward, E. A. Witheridee, H. H. Slack, 

R. Ellam, E. A. Harris, A. G. Hayter, P. G. Jagger, F. F. Jerichoner, 
A. G. Pollacchi, A. E. Pritchard, G. P. Reed. R. M. E. Seal, 

S. D. K. Stride, T, C. D. Whiteside, and A. Young. 


WOMEN'S FORCES 

Employed with the Medical Branch op the RA..F. 

■ FI. Lieuts. M. B. Wizer, E. M. M. Tulloch, and M. I. Greenaway 
have resigned their commissions, retaining their rank. 

INDIAN MEDICAL SERVICE 
Majors B. M. Rao, B. N. Hajra, R. M. Lloyd Still, and A. Singh 
to be Lieut.-Cols. 

Major M. G. Lcane has retired on account of ill-health and has 
been granted Ihc honorary rank of Lieut.-Col. 

Capis. W. J. Young, D.S.O., hl.B.E., J. L. Mewton, L. S. F. 
Woodhead, M.B.E., J. R. Kerr, J. D. Munroe, W. C. Templeton. 
G. W. Palmer, B. J. Doran, T. M. Williams, J. F. Thomson, and 
E. J. Crowe, O.B.E., to be Majors 

Emergency Commissio.ns 
Lieut. C. R. Peck to be Capt 

COLONIAL MEDICAL SERVICE 
The following appointments have been announced : T. H. Bassett, 
M.B. B.S., A. G. M. Davies, M.B., B.Ch., and D. E. Thompson, 
M.B., B.Ch., Medical Officers, Tanganyika: hliss A. G. Brodie, \1.B., 
Ch.B.. and J. F. McGarrity. M.B.. B.S.. Medical Officers, Malaya; 

J. Clark. M.B., Ch.B., D.P.H., J. J. Elbert, M.B.. Ch.B., G. F. 
Houston, M.R.C.S., L.R.C.P.. and FJ. Cauchi, M.D., Medical 
Officers. Nigeria; A. H. Dunnett, M.B.. Ch.B., and J. E. Bossman, 

L. R.C.P.. L.R.C.S., Medical Officers, Gold Coast; S. G. Gordon, 

M. R.C.S., L.R.C.P., Medical Officer, Gambia ; W. G. Timmis, M.B., 
Ch.B., Medical Officer. Uganda; B. H. B. Upton, M.B., Ch.B., 
Medical Officer, Fiji; R. K. A. Van Someren, F.R.C.S., Medical 
Officer, Kenya; R. Wright, M.B., Medical Officer, Nyasaland; S. S. 
Dryden, M.B.. Ch.B., Assistant Medical Officer, Jamaica; J. M. 
Fition. F.R.C.S . Orthopaedic Surgeon, Mauritius; S. M. Frazer, 
M R.C.S.. L.R.C.P., Medical Officer, Bermuda; G. C. A. Jackson, 
M.B., B.S., Medical Officer, Northern Rhodesia; K. C. Willeti, 
M.R.C.S.. L.R.C.P., Trypanosomiasis Officer, Tanganyika; T. A. 
Austin, L.R.C.P. and S I. and L.M., D.P.H.. Director of Medical 
Services. Uganda ; H. N. Davies, M.B., Ch.B., Medical Specialist, 
Tanganyika. 


MENTAL NURSING SALARIES 

HIGHER PAY FOR SENIOR GR.VDES. 

The Rushcliffc Committee has now completed its review of salaries 
and conditions in the mental nursing services. The provision of 
new srades is recommended — including those of Deputy Matron 
(salary from £420-£460 where there are fewer than 330 beds, 
up to £475-£575 where there are 1,330 or more beds) and Senior 
Assistant Matron (salary from £440-£4S0 (330-499 beds) up to 
£455-£550 where there are 1,330 or more beds), A salary scale of 
£680-1900, including emoluments of £250, is recommended for 
Matrons of hospitals or other institutions approved as training 
schools which have 1,330 or more beds; and increased salaries are 
recommended also for Matrons and Deputy Matrons in hospitals 
or institutions which are not training schools. Assistant Matrons, 
Sister Tutors, Home Sisters, and Housekeeping Sisters also benefit, 
as does the senior male staff, including Male Tutors. Special con- 
sideration has been given to student mental nurses who have been 
on war service. 

AH salary increases are retrospective from Jan. 1, 1946. Half their 
cost will be met by the Ministry of Health. 


Meetings of Branches and Divisions 

B.ath Division 

A meeting of the Bath Division was held on Aug. 15, with Dr. 
G. D. - Steve.s in the chair. The secretary informed the meeting 
that the following three resolutions passed at the meeting of July 17 
has been sent to the Council : Motion I. — ^That this meeting of practi- 
tioners of the Bath area gives its full support to the three resolu- 
tions passed by overwhelming majoriues at the Spedal Representative 
hfeeting on hlay 1 and 2, 1946, viz.— (i) That the remuneration of 
general practitioners under any National Health Service should take 
the form of an adequate capitation fee without a fixed part salary, 
and without a tapering scale of payment. (iO That this meeting 
regards as essential to the freedom of patients and the profession 
the right to buy and sell practiees as at present. (iii) That there 
shall be no control over doctors in regard to the choice of area in 
which they shall practise. Motion II. — ^That this meeting of practi- 
tioners of The Bath area urges the Council of the British hledical 
Assodation to submit a preliminary referendum to all members of 
the profession immediately after the National Health Service Bill is 
passed. And that that part of the referendum dealing with general 
practitioner service should be based upon the acceptance or rejection 
of the three main clauses, viz. — (i) Payment by capitation fee only, 
(ii) The right to conjinue to buy and seU practices, (iii) No control 
over doctors as regards the area in which they shall practise. 
Motion III. — ^That in .returning the proposed referendum each 
individual should be asked to state to which group of the profession 
he or she predominantly belongs, viz. — A. general practitioner, B. 
consultant, C. puWic health. 

Dr. R. G. Gordon, the representative of the Division, gave an 
account of the Representative Meeting which had just been held, and 
this was followed by considerable discussion. 
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INSURANCE CAPITATION FEE 

A .special meeting of the Insurance Acts Committee was held 
on July 22 to consider an offer by the Minister of Health, 
orally communicated to the Committee’s representatives on 
July 17, of an increase in the capitation to 12s. 6d., with retro- 
spective effect from Jan. 1, 1946. A letter containing this 
proposal was received from the Ministry within an hour of the 
meeting {Supplement, July 27, p. 31). At the meeting the 
following resolutions were carried unanimously; 

1. "That the Minister be informed that the Insurance Acts Com- 
mittee, while it welcomes the Minister’s acceptance of the majority 
report of the Spens Committee and his recognition of the inadequacy 
of the capitation fee, regards the proposed increase of the capitation 
fee to 12s. 6d. as gravely inadequate.” 

2. “ That the Minister be informed that the Insurance Acts Com- 
mittee would be prepared to recommend insurance practitioners to 
accept in the interim a capitation fee of 15s., retrospective to J.anuary 
1, 1046. The Committee would be willing, if the Minister so prefers, 
that the Spens Committee should be asked to state the implications 
of its majority report in relation to the current insurance capitation 
fee on the understanding that the Minister and the Insurance Acts 
Committee accepted, m advance, the findings of that Committee.” 

The action taken by the Insurance Acts Committee was 
approved by the Annual Representative Meeting on July 25 
(Siipplemeni. Aug. 3, p. 53). There has now been issued by 
the Ministry of Health the following circular, which is addressed 
to the clerks of insurance committees. 

(UNTtUL 1‘tt.tCTlTlONERS' TUND. 1946 

hicn-Mc III the Capitation Fee Payable to Insurance Doctors 

1 1 am directed by the Minister of Health to say he has decided 
10 increase the amount of the capitation fee payable to insurance 
doctors from 10s. 6d. to 12s. 6d, as from January 1, 1946. 

2, Ihc clTcci of this decision is to incrca.se the Committee’s share 
of the central pool for 1946 from the provisional amount shown 
in Paragraph 5 of the Department's circular letter fl.C.L. 1250) 

of March 8 last to £ The Committee should accordingly 

.vrrangc for payment to be made to insurance doctors for the current 
quarter on the basis of this revised amount and for the necessary 
additional payment to be made at the same time, if possible, or as 
soon afterwards ns practicable, in respect of the first two quarters 
of the year. Application for funds to meet these payments should 
be made to the Ministry forthwith on the appropriate form. 

’. The additional sum of six shillings per annum in respect of 
..is discharged from His Majesty's Forces on medical grounds 
.ms unchanged, ,ind the total fee in respect of such persons will 
18s. 6d in place of 16s. 6d. 

4 A form of notice (G.P. 119) announcing the increase is in 
eonisc of preparation, and a supply for issue to resident doctors on 
ihe Committee's medical list is being forwarded to you under separate 
coser. 

' The fee of 10s. 6d. mentioned in the fourth paragraph of 
Circul.ir l etter I.C.L. 1259 of June 26 last as the capitation fee in 
ropect of unaccompanied evacuee children billeted on householders 
m reception areas iviil also be increased to 12s 6d., but the Committee 
will be toncerned only with the period from July 1, 1946, and pay- 
ment for the current quarter should therefore be on the revised basis 
of .^s I id. (e.xciusive of payment in respect of drugs and appliances 
and mileage). 

The position will be reconsidered by the Insurance Acts Com- 
mittee on .Sept. 5 


Association Notices 


Sir Charles Hastings Clinical Prize 
i'hc Sir Cliarles Hastings Clinical Prize, which consists of a 
certific-ate and a money award of fifty guineas, is again open 
tor competition. The following are the regulations governing 
the award: 

1. The prize is established by the Council of the British Medical 
.Visodation for the promotion of systematic observation, research, 
and record in general practice; it includes a money award of the 
•.alue of fifty guineas. 

2 Any member of the Association who is engaged in general 
piactice IS eligible to compete for the prize. 

3 Tlie work submilied must include personal observations and 
expenences collected by the candidate in general practice, and a 
high order of c.xcellencc will be required. If no essay entered is of 
‘.uliicicnt rr.cnt no award wili be made, it is to be noted that 
c.inJjJates m their entries should confine their attention to their own 


observations in practice rather than to comments on previou; 
published work on the subject, though reference to current literati 
should not be omitted when it bears directly on their results, th 
interpretations, and their conclusions. 

4. Essays, or whatever form the candidate desires his work 
take, must be sent to the British Medical Association Hou 
Tavistock Square, London, W.C.l, not later than Dec. 31, 1946. T 
prize will be awarded at the Annual General Meeting of the Assoc 
tion to be held in 1947. 

5. No study or essay that has been published in the medical prt 
or elsewhere will be considered eligible for the prize, and a cc 
tribution offered in one year cannot be accepted in any subsequt 
year unless it includes evidence of further work. A prizewinner 
any year is not eligible for a second award of the prize. 

6. If any question arises in reference to the eligibility of t 
candidate or the admissibility of his or her essay the decision of t 
Council on any such point shall be final. 

7. Each essay must be typewritten or printed, must be disti 
guished by a motto, and must be accompanied by a sealed envelo 
marked with the same motto, and enclosing the candidate’s nai 
and address. 

8. The writer of the essay to whom the prize is awarded may, 

the initiative of the Science Committee, be requested to prepare 
paper on the subject for publication in the British Medical Jouriv 
or for presentation to the appropriate Section of the Annual Mecli! 
of the Association; ’ . ' 

9. Inquiries relative to the prize should be addressed to I 
Secretary. 


POSTGRADUATE NEWS 

A scries of meetings will be held in the Department of Ophthi 
mology of the University of Glasgow on Wednesdays, at 8 p.a 
from Sept. 11 to Oct. 16, both dales inclusive, and will be op 
to all medical practitioners and senior students interested in ophtn; 
mology. Details will be published in the diary column week i 
week. 


APPOINTMENTS 

London Countv Council. — ^Thc following appolnimcnis have been made 
ilic menial health services of the Council at the hosoitals indicated in pan 
theses. Deputy Medical Superlnlenitciit ; B. H. Kirman. M.D. (l^uniaii 
First Asststaiit Medical OSicers : E. N. Butler, M.R.C.S., L.R'.C.P. (Ca 
Hill); J. M. Crawford. M.D. (St. Bernard’s): Pauline W. hf. C. Slirllt 
M.B.. Ch.n, (Friern) ; G. M. Tucker. M.B.. Ch.B. (Datcmh Park). 

Kcnt and Su.sscx Hospital. Tunuridoe Wells. — Honotaiv appointmen 
Physician: J. H. Easton. M.D., M.R.C.P. Paediatrician: N. M.„Jacol 
M.B.. B.S. /issitiuni Ophthalmic Surgeon : H. M. Symons. M.B., B.. 
D.O.M.S. Aimesihctlst : P. T. Ashby. M.B., B.Ch., D.A. 

Royal Siicpfield Infirmary and Hospital.— W oiiororj' Physlclaiu, H. 
Brody, M.R.C.P., A. W, O. Lclshman. D.M,. M.R.C.P., E. Skipocr. M.I 
M.R.C.P. 

TiiyiLEs. Sydney G.. L.R.C.PuStS.Ed.. Eye SoeeialUi to Kent County Coan 
for clinics at Beckenham .and West Wickham, and to the L.C.C. 
Hammersmith. 


BIRTHS, MARRIAGES, AND DEATHS 

The charge for an insertion under this head is 10s. 6d. for 18 words or U- 
Extra words 3s. 6d. for each six or less. Payment should be forwarded 
the notice, authenticated by ‘the name and permanent address of 
and should reach the Advertisement hianaser not later than first post Mona- 
morntng. 

BIRTHS 

CORNOCK.— On Angusl 17, 1946, to Vera (n^e BuckncH). wife of Dr. UcJt 
Curnock, iJ6, Wanstcad Park Avenue, E.12, a son — David Anthony. 
PERGUSO.N.—On ‘August II. 1946, at Avondale, Woodbournc ^^ad, Dousji 
to Frances (n^e Wtighi), wife o£ Dr. J. H. Ferguson, a daushtc 
Elizabeth Ann, 

Kelly. — On August 18. at 5, Cator Road. London, S.E.16, to wife 

Dr. Reginald Kelly, a son— Christopher William. 

Lankester. — On August 21, 1946. at Oxted, Surrey, to Mary Barnet 
wife of Dr. John Lankcsicr, a son— Thomas Edwin. 

McAlpin.— On August 20. , 1946, at Great Yarmouth, to Dorothy (n 
Goldsmith), wife of Surg.*Licui. J. M. McAlpin, R.N.V.R., Royal N 
jffoitpital. Great Yarmouth, a son — Robert Sotsn. 

Smith. — On July 18, 1946, to Valentine, wife of Df. R. W. Smith, a daug 
— Rosemary Ann. 

WrLSQH Williams. — On August 18. 1946, at Cardiff, to Betty, s^ife of Cai 
R. Wilson Williams. R.A.M.C., B.A.O.R., a son. 

MARRIAGES 

McLabxs— Taylor.— On August 10. 1946. at Irish Church, 
shire. Flying Officer William James McLaren. M.B., Ch.B., lo ^ 
Annette, only daughter of Mis. E. B. Taylor, of Ciicklcwood, Lonuo . 
Most— Weston.— On July IS. 1946. at Sale, Cheshire. Philip Mott, hl.i 
M.B., B.Chir.. M.R.C.S.. lo Sybil Weston. 

• DEATHS 

CRMPEELL.-On Ausust 14. 1946. at RadcliIIe Inhrmaiy, Oxiotd. John Pott 
Campbell. L.R.C.S.iP.Edin.. L.D.S.Edin., of Forest Lodse, Toilotl. lian 
after a short illness. . .. 

OswASiDtH. — On. August 3, 1946, at , Portsmouth, William 
M.R.C.S.. L.R-C.P.Lond.. Surg.-Comroandcr. R.M. (retd.), the deariv to 

V,»*K-»n/4 r\f <"*riVk.'rwri?Tv — 
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mGRAINE AND THE SYMPATHETIC NERVOUS PATHWAYS 

BY 

G, F. ROWBOTHAM, B.Sc., F.R.C.S. 

Neurosurgical Unit. Newcaslte-upon-Tyne 


he pain of migraine is probably due either to excessive spasm 
r to dilatation of the arteries of the scalp and dura mater. Ithas 
een shown that the painful impulses are, in some cases, con- 
eyed to the brain through the upper half of the posterior 
oot of the trigeminal nerve on the same side, and so the tri- 
eminal pathways may be regarded as a sensory arm of the 
migraine cycle" (Rowbotham, 1942). 

What is not known is why the arteries concerned occasionally 
ontract or dilate excessively. One theory is that a migrainous 
lerson is born with an unstable mechanism in the hypothala- 
nus which reacts excessively to the multitudinous stimuli that 
each it, either from the higher centres or through the blood 
tream, and causes explosive or dysrhythmic messages to be 
eat to the large blood vessels of the head. It is an anatomical 
act that these large blood vessels are supplied with motor 
ibres from the efferent side of the autonomic nervous system. 
Therefore, if disordered messages from the hypothalamus are 
n fact transmitted by the motor autonomic pathways to the 
.essels concerned, then section of those pathways should give 
relief in cases of migraine. 

Experiments to Test Hypothesis 
The following series of experiments was'designed and carried 
out to test the verity of this supposition. 

Case 1 

This concerns a young doctor aged 30 years. The history is that 
from the age of 8 he had suffered from periodic headaches. At 
the age of 14 he began to study for raatriculau'on and higher school 
certificate, and from then onward the headaches became increasingly 
severe and more frequent. He obtained a scholarship into a medical 
school and" finally qualified M.R.C.S., L.R.C.P., intending' later to 
sit for a university degree. In the postgraduate period his head- 
aches became so severe that he became virtually incapacitated, and 
on occasion suffered pains in the head which lasted for five days 
or more. His condition apparently was hereditary, as his mother, 
grandmothe_r, and great-grandmother had all suffered from migraine. 

Typically, an attack of headache would be preceded by halluci- 
nations of light in the right homonymous field which ended in a 
complete right homonymous hemianopia. The hallucinations of 
fight would, on the average, last for twenty minutes, arid the 
homonymous hemianopia for about an hour. Occasionally tingling 
feelings would also be felt in the right hand and the right leg. 
Sometimes, during an attack, the right pupil would be contracted 
and the right side of the face Hushed. One hour or so after die 
onset of the visual hallucinations a pain would start as a burrowing 
sensation in the region of- the left temple, and as the pain became 
more severe it would radiate backwards and forwards until the 
whole of the left side of the head was affected.- Only rarely did 
the headache extend to the right side of the head. Sometimes the 
pain on the left side radiated into the upper part of the face. A 
feeling of nausea was usual during an attack, but actual vomiting 
was only occasional. After the attack was over the left side of ime 
scalp was sore and accommodation of the eyes was dimculi. The 
attacks of headache might occur without being preceded by visual 
hallucinations. 


On examination the patient was found to be a man of good 
intelligence; mentally alert in every way, quick to answer questions, 
and quick to appredate the logic of an argument. He showed no 
sign of nervousness when being closely cross-questioned. .411 his 
movements were smoothly co-ordinated, and the pulse was normal 
in rate and rhythm. No abnormal neurological signs were found, 
and later spedal invesugau'ons and tests ' failed to reveal any 
abnormality in the head or in the general metabofic processes. 
Though it was realized we might be deafing with a cerebral vascular 
anomaly of the arteriovenous type, we felt that angiography was not 
called for. 

Diagnosis . — From the periodidty of the head pains and the 
premonitory visual hallucinations there was little doubt that we 
were dealing with a case of migraine. Moreover, in view of the 
jong-standing history and the absence of abnormal physical findings, 
it was justifiable to regard the migraine as being of- the idiopathic 
or primary type. 

At a neurological cUnic elsewhere, full investigations had been 
made and a diagnosis arrived at of a psychoneurosis of the amciety 
type. Moreover, in the near past my patient had been taking exces- 
sive quantities of analgesic and soporific drugs, and had on this 
account been in trouble with higher government^ authorities. The 
doctor admitted that he was highly strung, and a^eed that his 
headaches were almost invariably precipitated by some psychological 
activity. What he was adamant about was. that it was mental 
excitement or exhilaration which led to trouble, and not a sense of 
depression. When fully enjoying himself, making investigations into 
a problem which particularly interested him, he would be struck 
down by a violent headache and left incapacitated for a week or 
more. He had no objection whatever to the periods of mental 
exhilaration it was the pain, and only the pain, which incapacitated 
him. His father jvas also of the same opinion, and thought that 
his son could become satisfactorily readjusted and resodalized if 
he could be relieved of what he considered to be physical pain. 

After having made careful observation, I came to the conclusion 
that, whatever this man’s psychological state, he was suffering from 
the condition which we know as migraine. In view of this decision 
and the fact that all kinds of drugs, including ergotamine tartrate, 
had been given an extensive trial, I dedded that some kind of 
operation was necessary. 

Operation, Feb. 14,- 1945 . — ^Under general anaesthesia, the patient 
lying on his back with the head turned to the right, an incision 
was made along the anterior margin of the left stemomastoid 
muscle, starting at the up of the mastoid process and e.xtending 
downwards as far as the thyroid cartilage. The carou'd sheath with 
its enclosed vessels and the vagus nerve were isolated and retracted 
backwards, the sympathetic chain between the middle and upper 
cervical ganglia was exposed and divided, and the lower half of 
the upper cervical ganglion was removed. The outer coats of the 
common internal and external carou'd arteries were stripped and 
removed in the manner of Leriche's periarterial sympathectomy. 
Finally the external carotid artery was clamped and divided between 
two ligatures (Fig. 1). The wound was re-formed in byers without 
drainage, and the pauent made an uninterrupted recovery from the 
operation. 

The following is a series of statements taken from the progress 
reports. Feb. 28, .1945 : “ Since my operaU'dn 14 days ago I have 
been perfectly free from symptoms of headaches and visual halluci- 
nations,** May 13 : " The operation on the left side has so far 
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proved an unqualified success. In these last three months I have 
not had the slightest trouble in any way with the left side.” , May 31 : 
“ I have had five right-sided headachej since I last wrote you, but 
no trouble at all with the left; otherwise I am keeping pretty fit.” 


SupcTcev ccruwQ.tgn 
l*.’'Dor3al 3pinai 
9e.yT7U;n.r, 



Middle CerebToV Mt'eries 

Anl; cereb.ral ArtcTieS 
OpEthaltnic. AtU 
AuTi.culo-TernpoTd.1. ATt; 

'fiddle Mcni.ng'eal Arf. 
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.Site of PcTv-aTtcvi.a.t. 

SYmpcj.TKcclbm.y. 


Sympo-lhetlb fibres ascending 
coats of Commoa CaroYid. ftrb-. 


Dorsal spinet 
Sco-mQTi.t 


Fio. 1.— The operation of high cervical ganglionectomy and 
periarterial sympathectomy. (The part of the ganglion and sympa- 
thetic chain removed is shown by shading.) 


Operation, June 20, 1945 . — On account of the fact that the right- 
sided headaches were increasing in frequency and severity, and 
because of the apparent success of the left-sided sympathectomy, 
it was decided to carry out a similar operation on the right side 
of the neck. .The details and technique were the same as those 
of the previous operation. 

The following are extracted from the progress reports. Sept. 12, 
1945 : " I must tell you that the effect of the second operation, 
and therefore of the two combined, has been truly dramatic ; it gives 
mo very great pleasure to be able to tell you that every symptom 
the migraine has completely vanished. There has been no further 
of pain on either side; the visual fields have cleared cora- 
'j ; there arc no longer any hallucinatory or defcctual faults 
vision. All throbbing and tenderness along vessels and in the 
3i.alp have vanished. I can now go to the cinema, indulge in hot 
and cold baths, etc., with impunity." Nov. 18 ; " I am happy 
to be able to tell you that I am still completely free from all 
migrainous symptoms ; especially so now that I am doing a fuli-time 
job." Feb, IS, 1946; “I am happy to be able to tell you that 
I am still absolutely without symptoms and signs of migraine in 
any form. I have pul on 18 lb. [8.16 kg.] in weight, I sleep like 
a log, and I am generally more placid and far less excitable than 
I used to be.” May 8 : “I have great pleasure in informing you 
^ that I am still quite free from any sign or symptom of migraine.” 


very severe left-sided headache which made him vomit, and durinj 
the height of the painful attack he developed- a left external rcctui 
palsy which persisted for 36 hours. ~ • x 

Full investigations were carried out, and these failed to revea 
any organic abnormality in the head or in the general melabolii 
processes. Although the probable existence of a vascular anomal} 
of the 'aneurysmal type was borne in mind, an angiogram was no 
made. In spite of - adequate medical treatment, including injection; 
of ergotamine tartrate, the headaches came on at intervals of aboui 
two days, and the pain was so exceedingly, severe as to be com- 
pletely incapacitating. On one occasion it was necessary to injeci 
morphine to give him relief. Later he was transferred to tht 
rehabilitation centre in the hope that a change of air would relievf 
his symptoms, but within two weeks he was returned to my cart 
still conaplaining of severe pain. 

Diasnosis . — In view of the unilateral character of the pain, its 
periodicity, and the temporary ocular paralysis, there could b« 
little doubt that this was a case of migraine. Moreover, as nc 
physical abnormalities could be demonstrated, it could be classed a< 
idiopathic oc primary migraine. Because of the severity ,o£ tin 
pain, and the fact that it had been causing the man to take larg( 
quantities of analgesic drugs, I decided to operate. 

Operation, March 14, 1945.— The following procedure was carriei 
out : (a) Removal of the lower half of the upper' cervical sympathetit 
ganglion and the chain below it; (6) stripping of the outer coal< 
of the external and internal common carotid arteries; (c) ligation 
and division of the external carotid artery. 

After the operation wound had healed the patient was transferred 
to the rehabilitation centre, where he remained for two months 
During this period he had no recurrence of the headaches, and the 
medical report from the ■ matron was satisfactory • in every way. 
After a short stay at home he volunteered to the Society of Friends 
to go to Burma as an ambulance driver. However, on advice he 
found work on the land, and has been in full-time agricultural 
employment ever since. He occasionally gets a sense of discomfort 
on the left side of the head, but he' has had no more severe head 
pains; moreover, he has no need to take analgesic drugs and finds 
that he has no desire to indulge in them. 

Case in 

A woman aged 38 years, tm assistant matron in a general hospital. 
The history was that at least six years ago she started to suffer from 
attacks of right-sided headache and had, in fact, been off duty for 
long periods because of the pains. The headache would start slowiy 
in the right temple or in the right forehead, and gradually increase 
in severity and spread until the whole of the right side of the 
head was affected. It was preceded or accompanied by spots in 
front of the eyes and by photophobia. Often she felt sick, but only 
occasionally did she vomit. In the early years of her illness the 
pain would disappear after a quiet, rest, but in later years the 
headache had lasted for several days. Attacks were particularly 
liable to occur about the time of menstruation. 

On examination she was found to be an intelligciit womanl and 
in every way satisfactorily co-operative. Though anxious about hcf 
present stale of ill-health she showed no signs of a formal psycho- 
neurosis. Ncurologically no abnormal signs were found, and full 
investigation failed to reveal any abnormality in the head or the 
general metabolic system. 

Diagnosis . — There was little doubt that here we were dealing with 
a case of migraine of the idiopathic or primary type. In view or 
the severity and frequency of the headaches I decided that operation 
was justifiable. 


Case n 

A young man aged 21 years, whose illness commenced in 1942 
while he was in Gibraltar serving with the Navy in a non- 
commissioned rank. For many months he had been on convoy 
duty between Gibraltar and lilalta. One night, for no special 
reason, ho developed a very severe headache, but after a time was 
able to .gel off to sleep ; that same night he woke up and vomited. 
The next night he had another severe headache, which was also 
assodated with vomiting, and this was followed by a jicriod of 
lassitude which lasted for about two days. On account of the 
frequent recurrence of the headaches he was returned to the British 
Isles and finally had to "be discharged from the Services. 

I first saw him on Jan. 18, 1945, at the Retreat Hospital, York, 
at the request of my friend Dr. Pool. It was Dr. Pool’s opinion 
that this man was suffering from neither a psychosis nor a 
psychoncurosis; in fact, he had come to the conclusion that his 
patient was suffering from a serious organic lesion and possibly 
Item a cerebral tumour. 

On my first examination I found the man to be fully and easily 
co-operative, to be qyick and alert in every way, and that he 
revealed no obvious signs of psychoneurosis. Ncurologically there 
wete no abnormal signs. He was admitted to the Ncurosurycal 
Unit on Feb. I, 1945, for observation. After a day he began with 


Operation, July 11, 1945 . — -This consisted in (a) removal of 
lower half of the upper cervical sympathetic ganglion and the cnam 
below it ; (h) stripping of the outer coats of the external and intent i 
common carotid arteries; (c) ligation and division of /he externa 
carotid artery. 

Shortly after operation she was able to return to work, and i ^ 
following is a statement from her on Oct. 18, 1945 : “ I am 'Jj 
pleased to say I have been free from attacks since the operatto ■ 
I shall never be able to thank you for all you did for me ; wof 
cannot express my appreciation.” I saw her again on April 3, U ; 
and she said that the operation had been a great success. She 
been able to stay on duty continuously. On one occasion 
developed a pain in the head similar in character to the . 
had before the operation, but it was very much ligfiter and 
an hour or so it passed off. She has had a lot of what she desen - 
as '• little headaches,” which begin as though major attacks . 
follow, but these soon disappear and do not develop into ac 
pain. 

Case IV 

This was a young man aged 29, a h'eutenant in the .jj 

history is that, as far back as he can remember, he ^ 5 
from headaches of varying degrees of severity. _Untd } ' fg 

had never been so severe as to incapacitate him complete y 
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compel him lo go lo bed. In 1940 the headaches became mote 
frequent and increasingly severe, and it was noticed Hiat they were 
particularly liable to occur on Sundays. He entered the Services 
in August, 1941, and was put into Grade Al. From then until 
1943, though he had attacks of headache, he did not have any 
serious incapacitating head pains. The first really bad attack 
occurred in the early summer of 1943, and because of a repetition 
of the severe headaches he was sent to a military hospital foi further 
investigations and for treatment. Tliere a diagnosis of migi une was 
made by the attending neurologist, and he was put on a lourse of 
analgesic drugs. During the winter of 1944 he had a series of 
extremely bad headaches, and these he attributed to excess’ ve work 
and the fact that he had to deal with a difficult command mt. 

In the past year the headaches have been coming on a; intervals 
of from three to six weeks. He has never been able to discover any 
definite cause, but he has noticed that there is a tendency for them 
to occur whenever he Has been mentally c.xcitcd — for c-xample, after 
an enjoyable evening spent with friends. He is a teetotaller and 
smokes fewer than 20 cigarettes a day. It was discovered that the 
only two' drugs which gave him any real relief were ergotamine 
tartrate injected intramuscularly early in an attack, or enough 
morphine to put him to sleep. 

-•In a typical attack he gets a feeling of discomfort in the head 
the night before the onset; he wakes up the next morning with a 
general kind of headache which later becomes intense, and a pain 
develops in the right temple, gradually spreading all over the right 
side of the. head. The pain is stabbing in nature, and when at its 
height is almost unbearable; it is also of a throbbing character and 
occasionally spreads into the right side of the face. Any kind • 
of head movement aggravates the pain; during an attack he finds it 
difficult to focus his eyes, but he has never been troubled with 
double vision, spots, or light; he has vomited not more than three 
times, and then only after the giving of morphine or of femergin. 

On examination he proved to be above average intelligence, and 
in no way unduly emotional. He was obviously highly strung, but 
there. were no frank psychoneurotic tendencies; certainly there was 
no desire to escape from his duties, and the one thing he wanted 
was to remain in the Services. The headaches troubled him 
chiefly because they interfered with his capacity to carry out bis 
duties eflficiently. Neurologically I could find no evidence of any 
organic intracranial lesion. Special investigations and tests failed 
to demonstrate any abnormality in' the head or in the general 
metabolic processes. 

Diagnosis . — In view of the periodicity and the long history of 
the head pains there could be little doubt that we were dealing 
with a case of migraine; moreover, it was probably of the 
idiopathic type, because no underlying pathological lesion could 
be demonstrated. 

Operation, Aug. 10, 1945. — In this case removal of the whole of 
the upper cervi^ ganglion, stripping of the outer coats of the 
common internal and external carotid arteries, and ligation and 
division of the external carotid artery were carried out. Appended 
are copies of the follow-up reports. 

Sept. 16, 1945 : “ I had an attack of right-sided headache to-day, 
which was similar in every way, neither more nor less severe, to 
those I experienced prior to the operation.” Oct. 24 ; “ The 
operation has afforded me no relief from my headaches.” Dec. 12: 
“ I am still having occasional right-sided ■ headaches of the type 
similar to those I had before I was operate on.” Dec. 31; “ I am 
convinced that the attacks are now less frequent and, if anything, a 
trifle less severe than at one time. I find that I am able to go 
about without the fear of an attack materializing. I have occasional 
stabs of pain, or a dull ache for some while in either left or right 
temple, but I am now, disregarding these, as they have not, led 
to further trouble.” 

Feb. 3, 1946: “As mentioned to you when I was in Newcastle 
last, I am of the opinion that the operation has been of some 
help. Whether it is that I am now taking the precaution of having 
something done before the attack becomes too serious for the 
femergin to take effect I cannot say, but certainly no attack, since 
the one on Sept. 16 last, has been so severe as those experienced 
before. On this occasion, however, you will see from the report 
- that I was unable to obtain femergin, and morphine was adminis- 
tered only at night. There would not appear to be much difference 
in the frequency, except that at times, of course, in the past there 
have been periods when I would have attacks two or three timre 
during the month. This, however, has only been e.xceplional.” 
Feb. 23 : “ There have been no other attacks, severe or mild, during 
the month, so there is little to report. One thing does amaze me, 
however, and that is that the attacks in over 75% of cases occur 
on a Sunday. It does not seem to matter where I am or where I 
have been, 'ifou will recollect that the last attack prior to the 
operation was on a Sunday, whilst in hospital. It does not seem 
material, therefore, that any particular place, work, or happenings 
have any bearing upon this aspect, which always has appeared to 
me to be very mysterious.” 


Comment on the Opemtions 

In all four cases the nervous tissue removed was proved by 
histological section to be sympathetic ganglia and lengths of 
the sympathetic chain. In all cases the patient was left with 
Horner’s syndrome, and dryness of the face and of the nasal 
air passages on the operated side. In no case was the carotid 
body itself removed, though, of course, its conne-xions must 
have been extensively severed. The identity of the external 
carotid artery was established, both by its position and by 
demonstration of its lower branches. In Case IV the patient 
complained of a persistent and unpleasant sense of stuffiness 
in the dried nostril, and this complication is a serious dis- 
advantage of the operation. In Case I, following the second 
operation, the patient developed paralysis of the vocal cord 
due to retraction of the vagus nerve. Recovery is now taking 
place. 

Assessment of the Pain 

The Amount of Pain . — ^Though electrical disturbances can be 
measured in peripheral nerves when pain is being conducted 



along their pathways, the amount or severity of pain cannot 
be precisely measured in -scientific units. We depend for our 
assessment on how much a patient complains, on how the pain 
affects his happiness and human relationships, and how it 
affects his ability to work. 

Its Relief . — Assessment of the result of the relief of pain 
depends partly on the patient’s own statement, on his ability 
to enjoy himself, on the way he is socialized, and on how 
he can carry out his work. The possible objection that at least 
two of the patients in the above series were suffering from 
psychoneurosis rather than migraine is not a strong one, because- 
psychoneurotics are rarely cured, or relieved for any length of 
time, by a simple incision in the neck. Moreover, a disordered 
mental state can precipitate the “migraine cycle.” 

If it is true that (1) the pain of migraine arises in the arteries 
of the head from excessive spasm or dilatation, that (2) the pain 
in some cases is transmitted to the brain through the upper part 
of the posterior root of the trigeminus, and that (3) the arterial 
spasm is aroused by dysrhythraic messages passing along the 



322 Sept. 7, 1946 


Bkitisii 

Medical Journal 


CRASH HELMETS 


motor sympathetic pathways, then a neural mechanism can be 
constructed which will account for many of the phenomena in 
migraine. Fig. 2 illustrates this possible mechanism. 

That the hypothalamus exists is an anatomical fact ; that 
certain of its cell clusters can, with suitable stimulation, affect 
the calibre of the peripheral arteries is also a fact. The hypo- 
thalamus can be stimulated by chemical changes in the blood 
stream which reflect changes in general metabolism, and by 
messages of the intellect and emotions from the higher centres. 
If the hypothalamic mechanism happens to be in unstable 
equilibrium it can react abnormally to all kinds of stimuli and 
transmit dysrhythmic messages to the peripheral blood vessels, 
and particularly to those of the head. Possibly, therefore, a 
central unstable mechanism is the essential cause of migraine ; 
all other stimuli, too much or too little of this and that, being 
merely precipitants or initiators of the “ migraine cycle." The 
connexions of the hypothalamus with the peripheral anterior 
pathways are not known. They are, however, believed to lie 
deeply within the brain stem and spinal cord. The peripheral 
motOE sympathetic pathways are known, and the main neuro- 
anatomical details are depicted in Fig. 1. 

By my own previous experiments it has been shown that in 
some cases the pain pathways are transmitted through the upper 
part of the trigeminal root on the same side. It is known that 
no nerve fibres enter the posterior root other than through the 
ganglion, and no fibres enter the ganglion other than through 
the divisions of the nerve. Therefore, since the fibres of the 
ophthalmic division are represented in the upper part of the root, 
the pain pathways in migraine must traverse the ophthalmic 
division of the trigeminal nerve. Where precisely the pain path- 
ways enter the ophthalmic nerve is not known. Moreover, it 
is not known whether the blood vessels themselves are supplied 
with pain fibres. This, however, is merely a point of academic 
importance, because radicles of the trigeminal nerve so closely 
follow the vessels that, even if they do not supply them, they 
could easily be stimulated by changes in their calibre. 

In Case IV the fact that peripheral sympathectomy failed to 
cure possibly means that the unstable mechanism in this case 
lay in the vessels themselves and not in the hypothalamus. 
Another possible reason for failure is that the whole, and not the 
lower half only, of the upper cervical ganglion was removed. 
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CRASH HELMETS* 

BY 

Sir HUGH CAIRNS, K.B.E., D.M., F.R.C.S. 

.\Iy interest in crash helmets arises solely from the fact that 
during the war I spent a considerable part of my time treating 
injured motor-cyclists at the Military Hospital for Head Injuries 
at Oxford. In other words, it was the segregation of the Army’s 
head-injury patients in special centres which made possible the 
prompt recognition of the importance of crash helmets. In 
.subsequent work on the subject I was fortunate in having as 
collaborator my colleague at Oxford, Dr. Holboum, who was 
a motor-cyclist as well as a physicist. 

In 1940 we observed that a large proportion of our head- 
injury patients were motor-cyclists: of the first 290 patients 
with blunt head injury 70 were motor-cyclists. Of these 1 died, 
10 were invalided from the Service, and the remainder were 
absent from duty for an average period of four months. There 
were at that time no medical statistics relating to motor-cycle 
accidents, but the records of the Claims Commission showed that 
about 600 motor-cycle accidents occurred in the Army at home 
each month. The total death rate in the country was mount- 
ing: in the first 21 months of the war 2,279 motor-cyclists and 
pillion passengers were killed on the road — over 3 a day — and 
calculations showed that to this death roll the Army was 
contributing about two-thirds. With the help of the Royal 
Society for the Prevention of Accidents, and the Registrar- 
General, we found that head injury was present in 92% of a 
series of 111 fatal cases, and, though not the sole cause of 
death, was clearly a major factor in the majority. 

* Read at the Royal Society of Medicine, March 20. 1946. • 


In 1940 the Army already had some crash helmets. Thes 
were issued 'only to certain types of motor-cyclist, and som 
were of canvas and others were meant for use in armourer 
vehicles. Some motor-cyclists wore the ordinary steel helmei 
In 1940-1 only 1 in 20 of our motor-cyclist patients at Oxfor^ 
had. been wearing crash helmets at the time of the accideni 
but in these the relative mildness of symptoms was impressiv 
enough to justify a report to the Director-General of the Arm; 
Medical Services, and to the Military Personnel Research Com 
mittee of the Medical Research Council, who were - at tha 
time considering helmets (Cairns, 1941). 

In November, 1941, the Army Council made the use o 
crash helmets compulsory for all motor-cyclists. The R.A.F 
followed suit in 1942. Whether the Royal Navy took an; 
action I do not know — which is perhaps a humble argument ii 
favour of a combined medical service. Ajter recommendation: 
had been' made and action, taken, by the end of 1942, we hat 
accumulated enough evidence to prove that crash helmets wen 
really very effective, and also to show how they might be stil 
further improved (Cairns and Holboum, 1943). This is ai 
example of the impelling need for hasty decision in wartimi 
on questions which really should have been worked a 
thoroughly between the wars. 

The medical interest in crash helmets would have had nt 
immediate effect if the Army, by the end of 1941, had no 
had crash helmets ready . to supply all its 100,000 and mort 
motor-cyclists in this country. The fact .that it had got then 
may have been influenced to some extent by the early medical 
reports, but was, I suspect, mainly due to the example, befort 
the war, of the racing motor-cyclists and men like A. B. Bourne 
and Graham Walker, who helped the. Army to build up its 
motor-cyclist training. From about 1921 the Auto Cycle Union 
had made the wearing of crash helmets compulsory at speed 
trials, and their standard laminated fabric helmet is still one 
of the best available! When we began to treat Array motor- 
cyclists at Oxford we naturally got to know their comrades— 
keen motor-cyclists in the Army Training Schools, Royal Corps 
of Signals, and -other units, who were very much alive to the 
wastage of their man-power from accidents, and they needed 
little encouragement to become enthusiastic advocates of com- 
pulsory use of crash helmets. 

Structure and Mode of Action of the Crash Helmet 

The components of a crash helmet are a firm outer shell, 
and an inner sling and hat-band which act as buffers. To 
understand the action of crash helmets it is necessary to 
consider what happens in a blunt head injury. There are 
two important effects of the blow: (1) the local injury beneath 
the site of the blow ; (2) distortions in parts of the brain remote 
from the blow which depend oij sudden change of velocity of 
the head. 

At the site of the blow the scalp may be torn, the skull bends 
and may break, and fragments of it may penetrate the brain; 
and the brain may be bruised as well as torn. According to 
Holboum (1943, 1944, 1945), when the head is made to 
rotate suddenly by a blow from a moving object, or .against 
a stationary one, the brain, not being a rigid structure, lags 
behind. The brain makes the only kind of movement possible 
to a highly incompressible substance in ah enclosed space— 
namely, a swirling movement — and the surface of the brain 
slides along inside the cranial cavity. These sliding movemen s 
of the surface of the brain have been observed with a nig * 
speed camera and a perspex window in the skull, using • 
technique of Shclden et al. (1944). The movements set up 
shearing stresses in various parts of the brain ; they are mos 
severe where the lesser wing of the sphenoid juts into t 
cranial cavity, and it is in this region that bruising and laccr 
tion of the brain are so often seen, no matter where the 
has been struck. The clinical state of concussion is c ea 
due to remote effects, since it does not .arise from the o 
brain injury of many gunshot wounds or of surgical opera i 

The crash helmet modifies both the local and the 
effects. Locally the shell of the helmet spreads the . j 

a wide area and protects the scalp and skull from the p 
pieces of road metal or whatever object is struck, m ^ 

cases it prevents fracture of the skull ; • in others, „ 

fracture is produced, it prevents the fracture from >• 
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icprcssed. The shell lessens bending of the skull, and there- 
fore the local bruising of llie brain. The shell also lengthens 
Ihe blow — i.e., spreads it over a longer period of time. It docs 
this by sliding over the surface struck, instead of stopping more 
abruptly as the unprotected head would do owing to its greater 
:oefficient of friction, and by means of the buffering action of 
the slings and h.it-band. The blow is also lengthened to some 
extent by rotation of the helmet relative to the head. 

So far as the remote injury is concerned, spreading the blow 
over a larger area does not diminish the rotational velocity, 
but spreading the blow over a longer interval of time reduces 
the total force at any instant and thus lessens the remote effects. 

Types of Helmet 

The two main types of helmet used by Army motor-cyclists — 
the vulcanized rubber helmet and the pulp helmet — have previ- 
ously been described, together with examples of their behaviour 
in various accidents (Cairns and Holboum, 1943). The pulp 
helmet is at least 
twice as good as the 
rubber helmet. In 
addition there are the 
Army steel crash hel- 
met and the leather 
helmet used by 
motor-cyclists of the 
National Fire Service. 

The importance of 
adjusting the fit so as 
to obtain maximum 
protection of the fore- 
head and sides of the 
head, the need to have 
the chin-strap buckled 
and to maintain all 
parts of the helmet in serviceable condition, have been empha- 
sized in Army Council Instructions and Training Memoranda. 

Observations on Head Wounds 

In the course of this' work we found that it was possible, 
from the marks on the heimet, to determine the site of the 
blow, as there was the closest correspondence. In 91 cases 
over 50% of the blows were on the front half of the helmet 
and very few on the crown. In 40% the head received more 
than one blow. Blows in the occipital region, which is pro- 
tected by the helmet and by the neck muscles, were least 
dangerous, and blows in the temporal region, which is not 
very well protected by the helmet, were most dangerous to life. 

Results 

In estimating results we were hampered by being able to 
observe only the hospital population of injured motor-cyclists. 
We had no figures of the motor-cyclists whose injuries were so 
slight that they were not admitted to hospital, or of- those who 
died before admission to hospital (20% of one group of 46 fatal 
cases in Southern Command). However, on evidence which we 
have already published (Cairns and Holboum, 1943), we con- 
eluded that the incidence of fractured skull was reduced to 
one-quarter by the pulp helmet, and' the severity of such 
fractures as occurred was demonstrably less. The effects of 
concussion were also modified by crash helmets, as the inci- 
dence of prolonged amnesia after injury was only one-third 
of its incidence among those who had not worn a crash helmet. 
In non-lethal accidents the, pulp helmets so alleviated the injury 
as to halve the incidence of admission to hospital. 

To what extent the helmets were life-saving it was impossible 
to determine. After the crash helmet was made compulsory 
in the Army there was a considerable sustained fall in the 
total death rate of motor-cyclists in Britain (see Graph). But 
so many factors influenced the total death rate that it is 
impossible to estimate the effect of the helmets. The graph 
includes civilians as well as fighting Services. It shows the 
influence of weather, and of such events as the outbreak of 
war, preparations against German invasion, and final prepara- 
tions for D Day. Doubtless, also, improved selection and train- 
ing of Army motor-cyclists contributed to a considerable reduc- 
tion in the total death rale from 1942 to the end of the war. 


These monthly figures of the Ministry of War Trairsport would 
be greatly increased in value if they included figures of the- 
number at risk, mileage, and petrol consumption. 

Taking all the evidence into account the pulp helmet clearly 
affords remarkably good protection. The vulcanized rubber 
helmet is not so good; it is too brittle, and the sUnging of 
the buffers is not sound. Our impression is that the steel 
crash helmet was also eventually good, but by that time we 
were too busy dealing with head wounds to collect observa- 
tions. The leather helmet appeared to answer well for the 
N.F.S., whose motor-cycling was done in built-up areas and 
presumably at low speeds ; but here again we have not had 
time to assemble the information which the N.F.S. kindly put 
at our disposal. 

Crash Helmets for Other Purposes . — Other people, besides 
motor-cyclists are concerned with crash helmets — glider pilots, 
firemen, and miners, each with their own particular require- 
ments, but space will not allow me to consider these. 
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Local education authorities have recently been reminded by the 
Ministry of Education that for maintained boarding special schools 
they have powers either to provide a store of clothing that can be 
lent to the children while they are pupils at the schools, or to pro- 
vide as the child’s personal property the clothing that he needs. In 
the case of schools not maintained by the authority a parent must 
not suffer financially because lack of a vacancy in a maintained 
special school compels him to send his child to a non-maintained 
school. Such pupils must also receive free medical treatment, 
including surgical operations, speaacles, hearing aids, etc. 


Conclusions 

From these experi- 
ences there can be 
little doubt that adop- 
tion of a crash helmet 
as standard wear by 
all civilian motor- 
cyclists would result 
in considerable saving 
of life, working time, 
and the time of the 
hospitals. 

The present crash 
helmets could be con- 
siderably improved. 
During the war much tirpe was wasted by useful people search- 
ing for suitable buffering substances in place of rubber. Even 
when a material was in stock it could not be obtained because 
it was needed for other purposes more important in the war 
effort. Now that the war is over a much more efficient helmet 
could be manufactured at small cost. 

As I said at the beginning, it is only by being in the Army 
Medical Services that we have been able to make these observa- 
tions and, with the willing help of many people in different 
branches of the Service, to influence to some extent the loss 
of man-power from motor-cycling. Both in peace and in war, 
the Army Medical Services are in a unique position to make 
further contributions — in fact, to lead the country in prevention 
and alleviation of accidents, with considerable saving of their 
own man-power and their own Treasury granL In peacetime 
they could, with the help of competent statisticians and 
physicists, carry out a programme of investigations .on acci- 
dents which would be much more convincing and effective than 
anything we were able to do once war had begun, and which 
would keep the Army up to date in regard to supplies of 
protective equipment and ready for whatever might happen. 
In these days of war by mass production, once the war has 
begun the soldier’s protective equipment cannot compete with 
demands for materials for offensive warfare. , 



Graph shotving monthly totals of motor-cyclist fatalities (Service and civilian motor- 
cyclis.s) in Great Britain from 1939 to 1945, from figures issued by the Ministry of 
War Transport. Events, influencing the death rale are: (a) outbreak of war; 
(b) preparation for Gerthan invasion; (c) crash helmet made compulsory for Army 
motor-cyclists; (d) preparation for invasion of Normandy. In addiuon there is a low 
peak during each winter, corresponding to bad weather, when little motor-cycling 
was done. 
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PENICILLIN IN TREATMENT OF COMMON 
EXTERNAL EYE INFECTIONS 

BY 

JOSEPH MINTON, F.R.C.S. 

Ophthalmic Surgeon, Hampstead General Hospital, and Queen’s 
Hospital fori Children, London; Assistant Ophthalmic 
Surgeon, If'est End Hospital for Nervous Diseases, London 

The value of penicillin in the treatment of infections of the 
eyes was established in 1944 and 1945. Sorsby fully reported 
on the rapid cure of infants suffering from ophthalmia neo- 
natorum when treated with penicillin drops. Rycroft, who had 
to deal with a large number of infected intraocular war injuries, 
treated his cases with penicillin given subconjunctivally or in- 
jected into the anterior or posterior chambers of the eye. Other 
observers reported on the value of penicillin drops, ointment, 
and lamellae in ocular infections, and on penicillin introduced 
into the eye by iontophoresis. The latter method of treatment 
has not been generally adopted. 

This short paper gives an account of the use of penicillin 
for one year in the out-patient department of a children’s hos- 
pital (Queen’s Hospital for Children) and the ophthalmic 
department of a general hospital (Hampstead General Hospital). 
Penicillin was given to out-patients in these hospitals for use 
at home. 

External Eye Infections in Children 

The -most common external eye infections seen in children 
arc; (i) blepharitis; (ii) conjunctivitis, often associated with 
corneal ulcerations ; and (iii) lacrimal sac infections. Mothers 
often bring infants, a few weeks old, who have suffered from 
a discharging eye since birth. Pressure on the lacrimal sac 
of the discharging eye will cause a profuse flow of pus from 
the lacrimal punctum, thus establishing the diagnosis of an 
infection of the lacrimal sac resulting from an obstruction of 
the lacrimal duct. 

Other observers have now established that organisms causing 
the more common external eye infections (staphylococci, 
pneumococci, Morax-Axenfeld bacilli, etc.) are penicillin- 
sensitive. Conjunctivitis and blepharitis seen among children 
in London arc in most cases due to a staphylococcal infection ; 
it was therefore considered unnecessary to take swabs from the 
conjunctivae of the hundreds of children and infants treated in 
ic casualty and the ophthalmic out-patient departments before 

■ ■cillin was prescribed. All cases of blepharitis (ulcerative 

■ squamous) and of conjunctivitis were treated for the past 
"• with penicillin drops or ointment. Cases of corneal ulcera- 

aon were also given atropine and hot steaming. 

Blepharitis, which in the past so often resisted all forms of 
treatment, clears up quickly with penicillin ointment, but it 
very often recurs when treatment is stopped ; the mothers are 
therefore advised to continue applying the ointment to the lids 
as a prophylactic twice a week for several weeks and to report 
at once if the condition recurs. 

Conjunctivitis amongst infants and children also cleats up 
within a few days when treated with penicillin. Penicillin drops 
(1,000 or 2,000 units per ml.) are given to the mothers in a 
bottle provided with a bakclite cap and a rubber washer; an 
eye dropper is fixed through an aperture in the bakelite cap. 
CThc same type of bottle is used by the manufacturers of 
albucid eye drops.) 

The mothers arc told to keep the penicillin in the pantry 
(refrigerators do not exist in the patients’ houses). Drops are 
to be used four times a day ; at least three or four are to be 
instilled on each occasion. The bottle contains about half an 
ounce (14 ml.) of penicillin solution, which is sufficient for more 
than a week's treatment. The mother is asked to bring the child 
again a week later. In severe infections the penicillin is dis- 
pensed in the strength of 2,000 units per ml. In all other cases 
a strength of 1,000 units per ml. is ordered. 

Lacrimal sac injections in infants take weeks, often months, 
to clear up. Penicillin drops — 2,000 units per ml. — were used 
in 30 infants suffering from this condition. The drops were 
^ven to the mothers to be used, as in conjunctivitis cases, four 
tinves a day. The muco-purulcnt discharge ceased in most cases 


after a week’s treatment. In many cases the eye continued 
water. Penicillin was continued in these cases for three vvee 
If at the end of that period watering had not ceased the lacrir 
duct was probed under ethyl chloride general anaesthet 
Twelve cases out of the total of 30 had to be probed. T 
procedure takes only a few minutes, and one probing' of 
obstructed lacrimal duct in an infant suffices to cure the c< 
dition. Penicillin drops are ordered for another week af 
probing. 

External Eye Infections in Adults 

In the ophthalmic out-patient department of the Hampsts 
General Hospital very few children are seen. The most comm 
external eye infections amongst adults are: (i) conjunctivi 
and (ii) chronic blepharitis, which is usually of the seborrho 
type with a secondary staphylococcal infection. It is ofl 
associated with seborrhoea capitis and infected seborrho- 
dermatitis of the external ear (auditory meatus) and of the si 
behind the ear. (iii) Industrial eye injuries are also seen f 
quently, the common ones being corneal abrasions, corni 
foreign bodies, and lime and cement burns of the conjuncli 
and cornea. Lime burns are often severe in nature, and exte 
sive corneal ulceration may follow, with pus in the anted 
chamber (hypopyon ulcer). Patients suffering from lime but 
are admitted to the hospital and are treated with penicili 
drops' (2,500 units per ml.) instilled into the eye every hoi 
Sulphonamides are administered by mouth, and, if the co 
dition is severe, fever therapy (T.A.B.. vaccine 0.1 or 0.2 ml. 
saline) is also given intravenously. 

Conjunctivitis is not as common in adults as in children, ai 
it is usually associated with ulceration of the’ cornea ; t 
marginal corneal ulcer is the most common type. This infeclii 
is again largely caused by staphylococci and Morax-Axenfe 
bacilli. These two organisms are penicillin-sensitive. Pneum 
cocci and Koch-Weeks infectio'ns are seen less frequently— i 
pneumococcus is penicillin-sensitive. Koch-Weeks bacilli a 
only slightly penicillin-sensitive, but infections with these orga 
isms are cured with penic'tllin in a concentration of 1,000 ' 
2,000 units per ml. Conjunctival swabs are therefore lak< 
only in very severe and unusual cases ; the majority of the ou 
patients were treated with gutt. penicillin T,000 or 2,000'uni 
per ml., given to them for treatment at home.- The same I'l 
structions as to storing the penicillin in the pantry n 
leaving the bottle of penicillin solution exposed to air ai 
handed to patients. Drops are to be used four times a da 
If the infection is severe an ounce (28 ml.) of penicillin is give 
for one week’s treatment and the patient is told to instil si 
drops of penicillin on each occasion. All cases clear up vet 
quickly. Patients suffering from corneal ulceration are give 
the same treatment, combined with atropine drops and h< 
steaming of the eye. They are instructed to return to the ho: 
pital every day, to be seen by the house-surgeon. Deep an 
extensive corneal ulcers are carbolized — in most cases catbolip 
tion is not necessary — and the ulcer shows signs of healin 
within a few days. Dendritic corneal ulcers which are due I 
a virus infection are resistant to penicillin treatment, and dies 
ulcers are carbolized and treated with gutt. albucid (sulphacei 
amide) 30%, atropine, and hot steaming of the eye. 

Blepharitis, which, as already mentioned above, is mast ofiv 
of the seborrhoeic type, responds rapidly to penicillin trMi 
ment if secondary staphylococcal infection is present. 3 • 
ulcerative type with red crusted lid margins is usually due ' 
a secondary infection, and penicillin ointment is given to tn 
patient to be used at home twice a day. 

Allergic Skin Reactions due to PcniciUin 

A number of adults, after using penicillin drops or 
returned to the hospital with a marked redness and oedem 
the skin of the lids, often extending to the skin of the c 
and forehead. The condition cleared up within a few 
penicillin was stepped. These patients are allergic to 
and were suffering from a penicillin-produced allergic * 
titis. Skin-patch testing proved their sensitivity to pcnici 

These skin reactions to penicillin were not Iment- 

ihe use of any particular fatty base in the penicillin 
they occurred also after the use of 
by dissolving the drug in distilled water. Penicillin e 
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of the lids .was seen among patients throughout the past year, 
and was not due to any particular batch of penicillin. Other 
observers also reported on these allergic skin reactions after the 
use. of penicillin ; but it is not yet established whether they are 
due to impurities which are still present in the penicillin sup- 
plied for general purposes. Pure white penicillin was not tried 
in these patients who were found to be penicillin-sensitive to 
the generally used yellowish preparation. I did not attempt 
to desensitize those of my patients who were penicillin-sensitive. 
In all such cases penicillin treatment must be discontinued. 

It is worthy of note that none of the children treated with 
penicillin showed any allergic skin reactions. 

Industrial Eye Injuries 

Comeal abrasions, superficial burns of the cornea and con- 
junctiva, and patients who had corneal foreign bodies are best 
treated with. gutt. penidllin. The drops are supplied to the 
patients for use at home. Three days’ treatment usually 
suffices to heal the injured cornea and conjunctiva. 

Potency and Stability 

The life of penicillin in solution is limited. Penicillin is 
hydrolysed in the presence of moisture. The stability of peni- 
cillin is also gready affected by the pH of the solution ; the 
optimum pH is stated to be 6. Departure from this pH on 
either side leads to a considerable increase in the rate of deteri- 
oration. The rate of deterioration increases more rapidly on 
the acid side of pH 6, so that pH 6 to pH 6.5 is usually con- 
sidered the best range. By interpolation, the rate of deteriora- 
tion of a solution is twice as great at pH 7.5 and pH 5.2 as it 
is at pH 6. Temperature has a considerable effect on the 
stability of penicillin, th,e rate being approximately double for 
every 3* C. rise. Salts of certain metals destroy penicillin. The 
more important ones appear to be copper, lead, and mercury ; 
iron also inactivates the substance. Oxidizing agents such as 
potassium permanganate and hydrogen peroxide will destroy 
penicillin, although the substance seems to stand up fairly well 
to reducing agents." 

The actual life of penicillin in solution varies .from batch 
to batch. Investigations carried out in the Glaxo Laboratories 
within the last twelve months have shown that the stability of 
the drug in solution is fairly high: even at room temperature 
its potency remained at between 90 and 100% for eight days. 
On the fourteenth day the potency of penicillin in solution 
kept at room temperature usually falls to about 75% of the 
original strength. 

The pH of. the solution has a much greater effect on the 
stability of the penicillin. Benedict and others have demon- 
strated that at pH 6 penicillin in solution remained stable for 
360 hours, whilst at pH 5 (the acid side) and at pH 9 (the- 
alkaline side) the stability lasted only 120 hours. In the prepara-, 
non of drops and ointment for ophthalmic use it is essential 
to get the pH of these preparations as near as possible to the 
pH'.of tears. The pH of tears is 7.2. It is most fortunate that 
penicillin dissolved in distilled water has a pH between 6 and 
6.5 ; such solutions are therefore not irritating to the eyes. 
Water not only inactivates penicillin but also provides a medium 
for the growth of penicillin-resistant organisms. These organ- 
isms produce penicillinase, which destroys penicillin. The drop- 
bottles must therefore be carefully sterilized. 

Penicillin Eye Drops 

At Queen’s Hospital for Children the following method of 
preparation of penicillin'’eye drops is adopted. The drops 
contain 1,000 or 2,000 units per ml. in sterilized distilled water. 
30 ml. of distilled water is poured into bottles fitted with a 
bakelite cap and rubber washer and then autoclaved at 10 lb. 
(4.5 kg.) pressure for half an hour. When penicillin drops are 
required two or four tablets of sodium penicillin (B. & W.). 
according to the strength required, are added to each 20 ml. 
The tablets supplied are of three different strengths — 9,500, 
10,000, and 10,500 units per tablet. 

Penicillin Ointment 

When penicillin ointment- was first prepared for ophthalmic 
use “ lanettc ” wax was employed as a base ; but it was found 


that the ointment was irritating to the eyes, as the pH of this 
fatty base is on the acid side and becomes more acid when the 
.ointment is stored. “Lanette” wax was therefore discarded 
for ophthalmic use, and eucerin L.M. was found to be the best 
base for penicillin eye ointment. Within the first nine months 
the penicillin eye ointment was prepared with water: the penicil- 
lin was first dissolved in distilled water and then added to the 
eucerin L.M. At present water is not used in the making of 
ophthalmic ointment, and the stability of this preparation will 
therefore be very much greater. The penicillin is not soluble 
in the fatty base of the ointment, but it will dissolve in the 
tears fairly rapidly. When applied to the lids the moisture of 
the skin, and the tears which are constantly wetting the lid 
margins, will dissolve the penicillin. The delayed release of 
penicillin is advantageous in prolonging the action of peniciilin. 

The method of preparation of penicillin eye ointment as used 
at the Queen’s Hospital for Children is given below. 

The ointment is prepared in the strength of 400 units per gramme! 
200,000 units of penicillin in powder form are rubbed down in a 
sterile mortar with a little sterile h'quid paraffin. 500 g. of eucerin 
L. M. base (previously sterilized by heating in a sterotherm at 
150* C.) are gradually incorporated. The ointment is transferred- 
to sterile jars, using a sterile spatula. 

■ The official B.P. method of preparing oculentum penicillin 
is as follows ; 

Penicillin (calcium salt) 100,000 units 


‘ Yellow soft paraffin 90 g. 

Wool fat 10 g. 


Melt together the yellow soft paraffin and the wool fat. filter 
while hot through coarse filter-paper placed in a heated funnel, and 
sterilize the mixture by heating at 150" C. for one hour. Place the 
penicillin (calcium salt) in a sterilized mortar and triturate with a 
small quanu’ly of the basis until smooth; then incorporate the 
remainder of the basis gradually. Distribute into . small sterile 
collapsible tubes and close. 

The official B.P. oculentum has not yet been tried. It will 
be essential for the dispenser to obtain wool .fat and paraffin 
molle in an anhydrous state. Samples of commercial wool fat 
and paraffin molle are known to contain varying amounts of 
moisture. It is also hoped that the ointment will retain a pH 
very near to 6 for a few weeks : a change to the acid side due 
to decomposition of the wool fat would destroy the penicillin. 
In the present state of our knowledge eucerin L.M. has the 
necessary requisites for an oculentum base: (i) it has very little 
moisture ; and (ii) it does not turn acid and is considered by 
many pharmacists to be a superior base to wool fat in the 
preparation of oculentum penicillin. 

Stability of Penicillin in Eye Drops and Ointment 

To ascertain the stability of penicillin in the eye drops used 
at Queen’s Hospital for Children, two bottles of eye drops as" 
dispensed to out-patients were sent to Glaxo Laboratories. A 



Graph showing the potency of penicillin eye drops; original 

potency, 2,000 units/ml. =Refriger3tor, =Room 

temperature. This soluuon was exposed to the air on frequent 
occasions. (The apparent increase in potency is, of course, an assay 
error, the accuracy of the method being about ± 10%.) 

biological assay was carried out. The deterioration of the 
penicillin in the eye drops at refrigerator and at room 
temperature is shown in the accompanying Graph, 

The bottles were frequently opened and exposed to air in the 
same way as when the patients use them for treatment in their 
own homes. The solutions retained 50% of the original penicil- 
lin activity for about three weeks at room temperature, and 



326 Sept. '7. 1946 PENICILLIN FOR EXTERNAL EYE INFECTIONS, medical ' lot 


longer in the refrigerator. If one takes into account the un- 
doubted fact that penicillin solutions, in the first place, are 
often of greater concentration than is therapeutically necessary, 
the useful life of the solution can be taken as being two to 
three weeks, and possibly longer. In one case the solution 
seerns to have increased in strength. This, of course, is due to 
an assay error. The method of assay normally has a margin 
of error of plus or minus 10%, which is reasonable for any 
biological assay method. 

The penicillin ointment was also sent to the Glaxo Labora- 
tories for examination. The original pH of the ointment was 
7.1, and this did not change significantly on standing. A bio- 
logical assay on" the ointment was not carried, out. The peni- 
cillin ointment was prepared without water, and its stability 
at room temperature is probably that of the dry penicillin — 
this means that it will probably last longer than six weeks. The 
pH of the eye drops was 6.35, and this fell but very slightly. 

These findings confirmed our clinical experience that the 
penicillin eye drops and ointment have an ideal pH value for 
ophthalmic use and are therefore not irritating to the eyes. 
ITiey also confirmed that the excellent results obtained in the 
treatment of out-patients suffering from external infections of 
the eye were due to the high content of penicillin in the eye 
drops and ointment which were dispensed for use at home for 
one or two weeks. 

Summary 

Penicillin eye drops and ointment were used for one year at 
Queen’s Hospital for Children and at the Hampstead General 
Hospital in the treatment of external eye infections. These prepara- 
tions were given to the patients for use at home. The clinical results 
were cxccllenL 

Allergic skin reactions of the lids and the skin of the face aiising 
from the use of penicillin drops or ointment are described. 

A biological assay of the penicillin eye drops proved that the 
content of penicillin when the eye drops are kept at room tempera- 
ture, and with the bottles frequently opened and exposed to air, 
was 80% of its oiiginal potency at the end of fourteen days. 

I wish to thank the Glaxo Laboratories for their great help, and 
particularly Dr. H. M. Walker and Mr. J. T. Marsh, M.P.S., who 
carried out the biological assay and gave me a great deal of useful 
information. My thanks are also due to Miss L. E. Jacob, M.P.S., 
Ute chief pharmacist at Queen’s Hospital for Children, whose 
interest in this investigation enabled me to try various penicillin 
preparations. 
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HYPERSOAfMA ASSOCIATED WITH 
ABNORiWVL HUNGER: THE KLEINE-LEVIN 
SYNDROME 

BY 

JA.MES RONALD, .M.D„ F,R.C.P.Ed. 

Junior Assistant Physician. Victoria Infirmary, Glassow 

Abnormalities of sleep are commonly considered as falling into 
two classes — narcolepsy (including sleep paralysis, cataplexy, 
and sleep hallucinosis) and hypersomnia. In hypersomnia the 
patient can be aroused with difficulty from the prolonged sleep. 
The pathology of the condition is obscure, and it may be 
assocuted wtth various pathological stales, such as cerebral 
tumour, encephalitis, head injury, endocrine and metabolic 
upsets, and toxic or infective conditions of the nervous system. 
Attention has been called by Rleine (1925) and Levin (1929, 


1936) to certain cases of hypersomnia' in which -morbid hunge 
is exhibited during the attack, accompanied by motor iinre; 
and mild confusion. In view of the rarity of the' condition th 
following two examples are considered worthy of record. 

Case I 

Male aged_ 18, working as a milling operator. His previous healt 
had been good, save for occasional attacks of bronchitis in wimei 
His mother (aged 50) and father (aged 52), one sister (aged 22; 
and two brothers (aged 26 and 22) were alive and well. One brothe 
(aged 30) complained of attacks of sleepiness (noted at end of thi 
case report). 

History of Present Illness. — In 1939, at the age of 12, following :(i 
attack of “ influenza ” (then epidemic in the town in which he \va 
living), he noticed a tendency to sleepy attacks at school. Aboti 
the age of 141, when he started work as an office-boy, these attack 
became pronounced. They occurred every three to six months am 
lasted from one to five days. During them he became very drows; 
and would sleep if he closed his eyes. They occurred anywhere 
even at meals or when he was standing up. During the attack h 
was unusually irritable, difficult to rouse, and felt “ confused am 
muddled ’’ if he was roused. There was definite abnormal hunge 
but no excessive thirst. He experienced no physical discomfort am 
had no unusual thoughts or dreams. The attacks wore off gradually 
and for a^ day or two he felt somewhat “ depressed and touchy.’ 
Sleep between the attacks was normal. Observers seeing him in at 
•attack noted that the drowsiness came on usually in the momini 
and 'rapidly became severe; there was no abnormal behaviour, bu 
he wa.5 slow to answer if roused and appeared “ dazed.” He wa 
irritable, and wlien touched seemed to resent It intensely, throwinj 
off the loucliing hand and contracting his muscles sharply. “Hi 
tended to curl himself up like a hedgehog.” One attack had occurrei 
during, the “blitz” on Coventry in November, 1941, and he hat 
“ slept like a baby during the eleven hours that bombs wen 
dropping.” There were no hypnagogic hallucinations - and ni 
evidence of cataplexy or sleep paralysis. He had no other com 
plaints, and lived a normal healthy life. 

Physical Examination. — He appeared healthy. Speech was slo« 
and deliberate, but there was no evidence of delayed cerebration oi 
encephalitis. ‘ General physical c.xaminailon revealed no abnormalit) 
in the nervous system, heart, chest, abdomen, or urinary system 
Opbihalmo.scopically the disks and fundi were clear. B.P. 122/80 

Special Examinations. — Urine acid; specific gravity 1012; nt 
albumin or sugar present. R.B.C., 4,250,000 po' c.mm.; W.B.C. 
3,400 (polymorph leucocytes 40%, lymphocytes 57%, eosinophils 1%, 
hyaline cells 2%); haemoglobin, 90%. X-ray examination showed 
no abnormality of skull or pituitary fossa; a chest film revealed 
slight bronchial catarrh but no other abnormality. B.S.R. was f 
and 10 mm. at 1 and 2 hours. Blood V/assermann and Kahn tests 
negative. Lumbar puncture revealed a clear fluid with no increase 
in pressure. Examination of C.S.F. : Cells,- 1 per ml. ; protein, 20 
mg./ 100 ml.; no excess of globulin; chlorides, 720 mg./ 100 mh: 
sugar, 55 mg./ 100 ml.; culture remained sterile. Wassermann aria 
Lange reactions negative. Electro-encephalography revealed no atF 
normality either at rest or during overbreathing. A fairly high 
potential alpha rhythm was noted in the occipital lobes. 

Carbohydrate Metabolism. — Ps. glucose tolerance curve gave 
figures of 66, 84, 105, 55, 63, 68 mg./ 100 ml. (fasting and at halt- 
hourly intervals thereafter). On a low-carbohydrate diet (80 g. 
day) he showed no abnormal response to exercise. An insulin 
tolerance test was carried out after a diet of 400 g. of carbohydrate 
had been given for three days, and follovring a fast of three hou 
(Fraser, 1938, 1941). After the administration of insulin the bioo • 
sugar figures were 76, 32, 62, 64, 64, 74 mg./ 100 ml. (fasting an 
at 20, 30, 40, 60, 90 minutes thereafter). There was a sli^t l 
in blood pressure and a feeling of hunger, but no other abnorin 
symptoms. 

Progress. — ^While under observation an attack n-r- 

general features of which agreed with those described. The 
somnia was well marked, and there was mild confusion 
irritability accompanied by motor restlessness. The “PP*"*' ® 
increased and could fairly be described as ravenous. There w 
hypoglycacmia. r t r {■ 

Investigation of the patient’s brother, who complained of j 
ness, was also carried out. This revealed a picture of 
sleep rhythm and features suggesting an encephalitis. The 
dated from an attack of “ sunstroke ” in 1955, and was not 
to that of Case I. 

• Case 11 

Male aged 29. His previous health had been 5°^^’ 
occasional attacks of tonsillitis. His mother (aged 60) an . ^ 
(aged 62), three brothers (aged 40, 36, and 30), and tnr 
(aged 38, 35, and 33) were alive and well. caiical 

History of Present Illness. — In 1936, when aged 20, a 
developed attacks of drowsiness, sometimes coming on 
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in the morning. Attacks lasted two to three days, and occurred 
at four-monthly intcrcals; and he could not identify any precipita- 
ting factor. He could be roused, but fell asleep again when left. 
He had not fallen asleep standing up, but while at work or while 
talking. He had excessive hunger but no thirst. There was no rest- 
lessness, but some confusion of thought with amnesia for events 
occurring during the sleepy period. Nocturnal sleep was unaffected 
There were no unusual dreams or thoughts. Recovery took two 
to three days, during which time he felt rather depressed. 

Physical Examination . — He appeared healthy. No evidence of 
encephalitis could be found. General systemic e.\amination revealed 
no abnormality. B.P. 118/76. Ophthalmoscopic c.xaraination showed 
no lesion of disks or fundi. 

Special Examinations . — Urine acid; specific gravity 1016; no 
albumin or sugar present. R.B.C., 4,860,000; W.B.C. (polymorph 
leucocytes 72%, lymphocytes 26%, eosinophils 1%, hyaline cells 1%), 
7,200; haemoglobin, 94%. .Y-ray examination of skull, pituitary- 
fossa, and chest showed no abnormality. B.S.R. was 4 and 7 mm. 
at 1 and 2 hours. Blood Wassermann and Kahn reactions negative. 
Lumbar puncture revealed a clear fluid with no increase in pressure. 
Examination of C.SJ. : Cells, 2 per ml.; protein, 30 mg./ 100 ml.; 
no excess of. globulin; chlorides, 700 mg./ 100 ml.; sugar, 60 
mg./ 100 ml.; culture remained sterile; Wassermann and Lange 
reactions negative. An electroencephalogram revealed no abnor- 
mality either at rest or on overbreathing. 

Carbohydrate Metabolism . — A glucose tolerance test gave figures 
of 78, 110, 120, 100, 78, 70 mg./ 100 ml. (fasting and at half-hourly 
intervals thereafter). On a low-carbohydrate diet (80 g. per day) he 
showed no abnormal response to exercise. Following a diet of 
400 g. carbohydrate for three days, an insulin tolerance test yielded' 
these figures: 80, 52, 60, 66, 72, 78 mg./lOO ml. glucose (fasting 
and at 20, 30, 40, 60, 90 minutes thereafter). There were no 
abnormal symptoms. 

Discussion 

The faculty of sleep is possessed by all living beings, and it 
has been suggested (Szytnanski, 1918a, 1918b,- 1920) that two 
types of sleep may be recognized — polyphasic and monophasic. 
The former is e.\htbited by animals, such as the rabbit, which 
depend on- touch and smell for obtaining food, and the latter 
by animals, such as the dog, which depend on vision. The 
human being, initially polyphasic, becomes monophasic early 
in his development. 

Pavlov (1927) has advanced the view that normal sleep 
represents a process of cerebral inhibition, but it must be 
recognized that other organs may be involved, as animals in 
which the cerebral hemispheres -have been removed still show 
regular sleep and waking alternation (Best and Taylor, 1943). 
The existence of a “ sleep centre ” in the brain was first postu- 
lated by Dubois (1896) when he showed that disturbances of 
sleep were frequently associated with lesions of the nuclei of 
the anterior part of the aqueduct of Sylvius and the floor of the 
third ventricle. That the destruction of such a centre should 
be associated with hypersomnia, and not with insomnia, has 
not been e.xplained. Rowe (1935) is of the opinion that the 
peri-aqueductal and periventricular grey matter should rather 
be regarded as a transmitting mechanism for sleep impulses 
passing between the cerebral nuclei and the autonomic nuclei 
of the midbrain. Demole (1927) has made the interesting 
observation that injection of solutions of calcium chloride in 
the region of the floor of the third ventricle produces deep 
sleep, the susceptible area extending from the lamina terminalis 
to the corpora mamillaria. E.\periraental work, borne out by 
clinical and pathological experience, implicates particularly the 
lateral hypothalamic areas in the region of the corpora mamil- 
laria (Hess, 1932 ; Ranson, 1939). The work of Davison and 
Demuth (1945a, 1945b) suggests that the actual mechanisms 
concerned with afferent and efferent connexions are effected by 
means of the medial forebrain bundle (part of the hippocampo- 
hypothalaraic tract), cortico-hypothalamic fibres between the 
hippocampus and the mamillary nuclei, and fibres connecting 
the cortex and hypothalamus through the inferior thalamic 
peduncle. It would thus appear that the production of normal 
sleep depends on the integrity of such connexions, and that 
lesions affecting them lead to disturbances of sleep. The 
subject has been reviewed by Kleitman (1939, 1944). 

Of the abnormal forms of sleep, narcolepsy is more com- 
monly encountered than hypersomnia. The association of 
morbid hunger with excessive somnolence is rare, but is 
well enough established to justify its consideration as a 
specific entity, differing from narcolepsy in the periodic 


nature of the attacks, the absence of cataple.xy and dis- 
ordered nocturnal sleep, and the presence of abnormal hunger 
during the attacks. 

The cases described above exhibit the typical features of the 
syndrome, which appears to be limited to males — onset in the 
second decade, appearance of attacks of abnormal sleep lasting - 
several days, excessive hunger during such attacks, motor unrest, 
irritability, and mental confusion. Between the attacks the 
patients were both normal. In Case I the onset followed 
influenza, and a similar relationship has been noted by other 
writers. In neither case was there evidence of encephalitis or 
narcolepsy and its associated symptom-complexes. The response 
to sugar and insulin tolerance tests is considered to eliminate a 
diagnosis of hyperinsulism due to primary pancreatic over- 
activity, as judged by the standards laid down by Wilder (1940), 
and insulin intolerance was absent. An electroencephalogram 
revealed no abnormality, and this is in accordance with, the 
findings of Critchley and Hoffman (1942). It is interesting 
to note that in a patient suffering from a hypothalaim'c 
tumour Walter et al. (1939) obtained an electroencephalogram 
resembling that found in deep, natural sleep. 

The causation of the condition is obscure. Purves-Stewart 
(1937) considers that the symptoms are suggestive of exhaustion 
of the centres in the prefrontal lobe which not only control 
psychomotor activities but also influence gastro-intestinal 
motility. E.xcessive hunger has been noted by Fulton (1938) 
after exUrpation of parts of the frontal lobes in monkeys ; and 
intestinal hypermotility and restlessness by Messimy (1939). On 
the other hand, similar results have not followed frontal lobec- ^ 
tomy in man. The somnolence is attributed by Levin to loss 
of function of the highest cerebral centres ; that these do not 
all undergo inhibition at the same moment explains the variable 
time relation of symptoms. Critchley and Hoffman (1942), from 
their recent study of two cases, suggest that a patho-physio- 
logical process of undetermined nature affecting the hypo- 
thalamus is responsible, and do not consider the evidence- in 
favour of a lesion of the frontal lobe to be convincing. The 
reversion to “polyphasic” sleep might be considered as 
supporting this hypothesis, and Lhermilte and Toumay’s (1927) 
associau’on of abnormal sleep with lesions of the hypothalamic 
region and third ventricle also bears it out. 

A careful clinical study of the two cases here reported has 
failed to elucidate the problem of pathogenesis, and it is felt 
that until further evidence is forthcoming no definite conclusion 
can be reached. 

Summary 

Two cases of the Kleine-Le-vin syndrome (periodic somnolence, 
morbid hunger, motor unrest, and psychomotor upset) are reported. 

The mechanism of normal sleep and hypersomm'a (excluding the 
narcolepsy symptom-complex), is briefly discussed. 

It is iiointed out that the present state of our knowledge of the 
condition is inadequate to determine accurately the pathological 
lesion, which may involve the prefrontal zone, the hypothalamic 
region, or both. 

It is a pleasure to acknowledge my thanks to Dr. MacDonald 
Critchley for his advice. 

References 

Best, C. H., and Taylor, N. B. (1943). Physiotozicai.Basis of Medical Practice. 
3rd cd., London. 

Critchley, M., and Hodinan, H. L. (1943). British Medical Jottrratl. 1, 137. 
Davison, C., and Demuth, E. L. (1945a). Arch. Neurol. Psychiat., Chicago, 
53. 399. 

(1945b). Ibid.. 54, 241. 

Demote, V. (1927). Rer. r.eurol.. 34. 850. 

Dubois, R. (i895). Ana. Uair. Lyon. 175 (quoted by Brain R., Recent Advarxes 
in Neurology, 1945, London). 

Fraser, R., et (1938). Quart. J. Med.. nA.. 7, 115. 

(1941). J. din. ^Aocrinol.. 1. 29-/. 

Fulton, J. F. (1933). Physiology of the Nersous System. London. 

Hess, W. R, (1932). Lancet. 2, 1259. 

Kleine, W. (1925). Mscla. Psychiat. Neurol.. 57, 235. 

ICIeitnian, N. (1939). Sleep and iVakefuLness. Chicago. 

(1944). Medical Physics. Chicago. 

Levin, M. (1929). Arch. Neurol. Psychiat., Chicago, 22, 1172. 

(1936). Brain. 59, 494. 

Lhermitte, J., and Toumay, A. (1927). Rer. ncurol., 1, 751. 

Messimy. R. (1939). Ibid., 71, 1. 

Pavlov, 1. P, (19^. CorAitiored Reflexes, Oxford. 

Purves-Slcft-art, Sir J. (1937). Diasnosis of Nersous Diseases. Sth ed., London. 
Ranson. S. XV. (1939). Arch. Neurol. Psychiat.. Chlcaco, 41, 1. 

Rowe, S. M. (1935). Brain. 53, 21. 

Szymanski. J. S. (191Sa). Pfiagers Arch., 171, 324. 

(191Sb). Ibid., 172, 430. 

(1920). Z. attz. Physiol., 17, 105. 

W'altcr, Wh G., et cl. (19391. British Medical Jourrud. 1, 107. 

Wilder, R.' .M. (1940). Ctirjcal Diabetes .Mellitus and Hsperirjuiinlsai. 
Philadelphia. 


328 Sept. 7, 1946 


• British 
Medical Journal 


XENOPUS PREGNANCY TEST 


THE XENOPUS PREGNANCY TEST 

BY 

R. F. MILTON, B.Sc., F.R.I.C, 

The female toad Xenopus laevis was introduced into this 
country from South Africa in 1930 by Hogben for physio- 
logical purposes. It was subsequently shown that under natural 
conditions of existence this animal would not ovulate except 
upon stimulation by the male, and that if maintained under 
laboratory conditions out of contact with the male, oviposition 
would not normally occur. Hogben (1930), however, demon- 
strated that if the animal was injected with anterior pituitary 
hormone ovulation and oviposition could be induced. This 
fact was subsequently made use of by Bellerby (1934) and by 
Shapiro and Zwarenstein (1935), who independently suggested 
that the phenomenon could be utilized as a pregnancy test. 

The procedure simply consists in injecting the urine (or an 
extract) into the dorsal sac of the toad and watching for the 
subsequent appearance of eggs. More prolonged experience 
with the test, as was reported by Elkan (1938), showed that it 
was at least as reliable as the Aschheim-Zondek method 
(Zondek 1931), and considerably more convenient. 

As was emphasized by Landgrebe (1939) and later workers, 
the advantages of the test include; (1) its simplicity; (2) the 
objectivity (even when only a few ova extrude they are quite 
unmistakable) ; (3) the rapidity with which a result may be 
obtained (6-18 hours) ; (4) after a resting period of about three 
months the toads may be used again. 

After the favourable comments on the test by Crew (1939) 
the toad method was introduced into the U.S.A. by Weisman 
and Coates (1941), who were much impressed by its simplicity 
and reliability. Weisman, Snyder, and Coates (1942) have since 
investigated the process on a much more quantitative basis, 
and have shown that the luteinizing factor gives a positive 
response at a much lower level than the follicular stimulating 
principle. Further work (Weisman and Coates, 1943) indicated 
that injection of about 100 i.u. of gonadotrophic substance 
represented the lowest level at which oviposition may be 
elicited. Since this amount is not likely to be present in 
normal urine, the likelihood of the test showing false positives 
is small. 

It has been suggested, however, that as normally carried out 
c test is not sensitive enough to indicate pregnancies where 
dotrophic excretion is low, as is often the case in the early 
. This is partly because the amount of urine which may 
ety injected into the animal is quite small, larger quanti- 
having a lethal clTeci. In order to overcome this possi- 
ility, it is essential that concentration of the hormone from 
the urine be made before the test. The usual procedure is to 
treat the morning urine specimen with twice its volume of 
acetone, to separate by centrifuging, and to dissolve the 
hormone from the precipitate by shaking with a small volume 
of distilled water. In view of the 'ow stability of the hormone 
in the presence of solvents this technique is fraught with some 
risk. Moreover, toxic substances are co-precipilated which, 
when dissolved and injected into the toad, often have fatal 
effects. In view of these facts other methods of separation of 
the hormone have been investigated. 

More recent work by Katzman, Godfrid, Cain, and Dpisy 
(1943) has confirmed the observation of Lejwa (1932) that the 
gonadotrophic hormone may be separated in biological fluids 
by adsorption on permutit and elution with weak alkali. 
Katzman et al. use the permutit in the form of a chromato- 
graph column and allow the urine to pass through at a steady 
rale so as to ensure complete adsorption. The urine is previ- 
ously adjusted to pH 3.5. and since this is close to the iso- 
eiectre point of the hormone it is suggested that absorption 
raii’er than cation exchange with the permutit is responsible 
tor the separation. 

New Concentration Test 

This method of separation and concentration has been found 
to he very suitable as a preliminary to xenopus tests, and does 
in fact provide a means of indicating the quantitative as well 
as the qualitative excretion of the hormone. 


A chromatographic column is prepared quite conveniently from 
piece of glass tubing of bore approximately 1 in. (2.5 cm.) diamete 
and 15 in. (38 cm.) long, with- a constriction in the bottom, i 
glass-wool plug is put in the constriction. The lube is placed in 
rubber bung, which fits in a Buchner filtration llask. Permuli 
“ Dccalso ’’.brand (obtained from Messrs. Permutit, Ltd., Chiswick 
London) is then poured- into the top of the tube until ; 
column of the material about 10 in. (25 cm.) deep is produced 
The column is then washed by pouring on dilute ammonia, diiut 
hydrochloric acid, and finally water. The column is dried by apply 
ing suction, and is then ready for use. The whole of the mornini 
specimen of urine — e.g., 300 ml. — is filtered and adjusted to pH 3.: 
rvith dilute acetic acid, using bromphcnol blue as an external indi 
cator. It is then transferred to a separating funnel and clampci 
above the column, and the lap of the funnel is opened to allov 
the urine to flow on to the column at a stow rale so that abou 
300 ml. is passed through in 30 minutes. Gentle suction is applici 
to assist if necessary. The column is washed with water until tin 
washings are colourless, and finally sucked dry. Elution’ of tlu 
hormone is then carried out by pouring 10 ml. of 5% ammonia or 
to the column, and allowing it to percolate through before suctior 
is applied, and is followed by a second elution with 5 ml. of diluli 
ammonia. (The column may be used over and over again if clcansint 
by acid washing followed ’by distilled water is made each' lime.) The 
eluates are then combined and aspirated to remove ammonia, ant 
5 ml. is injected into the dorsal lymph sac of each of three fcm.ilt 
Xenopus laevis. The toads arc placed on wide-mesh platforms in 
jars, are just covered with water, and are put in a dark place 
(Weisman and Coates, 1944) for 18 hours. A positive qualitative 
result is evidenced by the appearance of eggs, ranging from a dozen 
or so up to hundreds. 

Using this technique, a positive result may be obtained if the 
excretion of hormone is greater than about 500 i.u. a day— a 
condition which very rarely occurs in the absence of pregnancy, 
and usually is manifest after the first two weeks of pregnancy. 
Experience of this technique for the past year shows it to be 
extremely satisfactory. The quantitative tetit may be carried 
out by graduation of dosage and calculated on the basis of the 
Weisman findings. 

_l am indebted to Dr. C. J. O. Morris, of the Endocrine Uniji 
London Hospital, for criticism and for certain information with 
regard to the adsorption technique.' 
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GIANT URETHRAL CALCULUS IN THE 
FEMALE 

BY 

NORMAN C. LAKE, M.D., M.S., D.Se., F.R.Cdi. 

Senior Surgeon, Charing Cross Hospital 

Urethral calculi are not common, and calculus in the 
urethra may be regarded as rare, but when a stone reaches su 
a size that, having regard to the sex, it may be designated gia 
it is worthy of record. . 

The great majority of urethral calculi occur in **’5. 
are usually associated with some pathological condition ot 
urethra, either present or prc-e.xisling, such as stricture, p- ^ 
urethral abscess, etc., which may obstruct the voiding o 
small vesical calculus or is productive of a stagnant 
infected urine in which phosphatic stones are deposited, 
most stones which form in tubular structures, the initial 
is a spindle, but secondary changes in the surrouitding 
— periurethral pockets and so on — may lead to bizarre 
Such slone.s have been reported of considerable size •‘i’ 
often been present for many years— in one case as s 
53 years. 
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GIANT URETHRAL CALCULUS IN THE FEMALE 


In -the female, however, the urethra is short and large in 
ilibrc ; furthermore stricture is uncommon, and owing to 
> vertical disposition stagnation of urine is almost unknown, 
or these reasons vesica] calculi which pass the internal meatus 
ill negotiate the rest of the urethra easily, while the for- 
lation of a stone in situ is unlikely. The great majority of 
le recorded cases of urethral calculus, have thus been in the 
lale. 

The present case is that of a multiparous woman aged 60 
ho for over three years had complained of increasing dis- 
amfort and pain in the urethral region. For more than a year 



Fig. 1. — Photograph of stone, showing 
shape and size. 


here had been dysuria accompanied by a leaking incontinence ; 
for the same period the patient had been unable to sit without 
pain, and so spent her time either standing or lying down. 
kVhen she was first medically e.xamined a large swelling was 
noted on the anterior vaginal wall, which was diagnosed as an 
ibscess ; in consequence antiphlogistic measures were instituted. 
After several months had passed, the condition remained 
unaffected by treatment ; it was then thought that post- 
inflammatory fibrosis might account for the swelling. As 
time went on, with increasing intensity of symptoms, the 
diagnosis was changed to one of probable malignant disease 
of the urethra, but some reluctance on the part of the patient 

to sub.Tiit to investigation and 
[ surgical treatment delayed fur- 
ther consideration of the case. 
After more than three years had 
elapsed since the onset, the 
symptoms reached such in- 
tensity and the discomfort be- 
came so unbearable that at last 
consent was given for further 
investigation. She was referred 
for an opinion whether any 
operative treatment was advis- 
able or whether radium treat- 
ment should be adopted. 

On e.\amination she was 
found to have great difficulty 
in passing urine and yet to 
have a continual dribbling in- 
continence. In the anterior vagi- 
nal wall about an inch (2.5 cm.) 
above the external meatus was a large (tangerine-orange) 
swelling, tender, red, and extremely hard to the touch ; it was 
indeed thought to be too bard even for a carcinoma, and so 
suspicion of a calculus was raised, and confirmed both by 
X rays and by the passage of a probe, which-grated against a 
stone about three-quarters of an inch (2 cm.) inside the rather 
pouting orifice. The stone was of such size that it seemed 
probable it had stretched the internal meatus, and fears were 
entertained that permanent incontinence might follow its 
removal. At operation the external meatus was first 
stretched as much as seemed safe, and was then incised 
backwards and upwards in. the midline through the oedema- 





Fig. 2. — X-ray picuire of stone 
after removal. Note the inter- 
nal structure. - 


tous anterior vaginal wall to the most prominent point of the 
swelling ; this allowed the calculus to be gently detached and 
removed. Exploration now revealed that the internal meatus 
was intact and that the whole stone had Iain within- the tre- 
mendously distended urethra. The cone-shaped cavity was 
smooth-walled, except for a little inflammatory reaction, and 
no evidence of any diaphragm or atresia was discovered. Some 
catgut sutures closed the urethra down to the meatus again, a 
catheter being left in situ for a few days. After its re.moval it 
was, happily, found that a reasonable measure of control was 
present. This has slowly improved, leaving, nine months later, 
only a slight degree of stress incontinence under exceptional 
circumstances. As would be expected, there was a secondary 
cystitis present at first, which readily yielded to medicinal 
treatment. 

The stone (Fig. 1) had a circumference of 4i in. (10.75 cm!) 
vertically, 3 t in. (9.8 cm.) horizontally ; length 11 in. (3.75 cm.), 
breadth li^in. (3,3 cm.) ; its weight was 29 g. A scraping from 
the surface proved to be pure phosphate (except for a small 
amount of albuminous binding material), but the .v^ray plate 
(Fig. 2) shows that the central nucleus is composed of denser 
material, possibly oxalate. The film also shows how the primary 
spindle-shaped calculus gradually conformed to the shape of the 
expanding urethra until it became an inverted cone with ffie 
point towards the external meatus. It will be noted that there 
was no evidence of any pre-existing pathological condition in 
the urethra, although such may have been present without 
causing symptoms, nor of any vesical calculus.. It therefore 
remains an enigma how the stone formed and why it did nof 
pass in its earlier stages. 

Biduocrafhy 
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Hirscb, C. S. (1922). J. Alter, med. Ass., 78, )S37. 

Wjnne, H. M. N. (1922). Surg. Cynec. Obstet., 34, 20S. 
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Surgical Treatment of Deformities of the Hallu.x 
by Skin-grafting 

End-results of surgical treatment of such minor foot disabili- 
ties as ingrowing toe-nail, onychogryphosis, and subungual 
exostosis, when such results are obtained by the Jones radical 
treatment, have not always given the degree of aesthetic satis- 
faction anticipated. I would therefore like to outline the 
procedure successfully adopted in a field surgical unit among 
cases chosen at random, and at varying stages, of chronicity and 
inflammatory reaction. The method features skin-grafting ; and 
it aims at the fiinal absence of shortening and of residual scar 
tissue. 

Ingrowing Toe-nail 

Under pentothal, gas and oxygen anaesthesia a tourniquet 
is applied round the base of the hallux ; the nail is then avulsed 
and the whole matrix dissected out. In some cases it is neces- 
.sary at the same time to do a bilateral wedge resection of. the 
matrix, owing to the toe-nail deformity. The thigh is previously 
prepared for skin-grafting, and a small Thiersch graft the size of 
the nail bed is taken from the prepared area and transferred to 
the prepared nail bed. It is veiy important that a firm dressing 
be applied, and the following method was found to be the most 
satisfactory : ’ 

(o) A small firm compressed pad of sterile cotton-wool impreg- 
nated with petroleum jelly, the size of the graft, is pressed firmly 
down over the latter. This is surrounded by (b) a very thin layer 
of gauze wrung out of saline solution, (c) A thin layer of petroleum 
jelly is placed on top. The two layers of petroleum jelly keep the 
salme gauze moist. The whole hallax is then firmly strapped with 
“ elastoplast.” The patient remains in bed with a cradle over the 
leg, and sandbags on either side of the foot to prevent movement. 
On the fourth day the patient is taken to the theatre, and, with the 
strictest asepsis, the dressings are removed for inspection. Petro- 
leum jelly gauze dressings are then reapph'ed and the patient is 
returned to bed until the seventh day, when the area is again 
inspected. From the seventh to the tenth day dry dressings only 
are necessary. Patients are allowed baths from the seventh day 
onwards before their dressines are reapplied. Ctses dealt with in 
this manner were discharged from hospital on the eleventh day, 
with a perfectly sound result, and when seen three months later had 
had no trouble whatever. There were no complications in a total 
of nine cases, and all skin grafts had taken when the primary 
tnspection was made. They were, with one exception, free from 
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infection when operated on ; and a one-stage operation was 
undertaken. 

In the infected case a two-stage operation was necessary. Under 
gas-oxygen anaesthesia complete avulsion of the nail and nail bed 
was carried out, and saline dressings were applied. Penicillin, 100,000 
units, was given intramuscularly. The most- suitable time for the 
second stage was assumed to be on the third day, when granulation 
tissue was beginning to form. Under gas-and-oxygen anaesthesia a 
Thiersch graft was taken from the previously prepared thigh and 
transferred to the field of operation. The dressing and post-operative 
management were similar to those of the uninfected cases, and the 
result was equally satisfactory. 

Onychogryphusis . — ^Two cases of uninfected onychogryphosis were 
dealt with by skin-graft methods. In both it was necessary to do a 
wedge resection. The remainder of the operation, and the post- 
operative management, were as for ingrowing toe-nail. Both results 
were good. 

Siibiingtial Exostosis . — A one-stage operation is all that is necessary 
hgre. Once the exostosis has been removed, the procedure is the 
same as in the previously recorded conditions. 

Conclusion 

The use of skin-grafting when dealing surgically with such 
conditions as ingrowing toe-nails, onychogryphosis, and sub- 
ungual exostosis assures a more effective and cosmetic result 
by obviating the necessity for suturing, with its resultant liability 
to contracture and scar deformity. 

J. Hume Stewart, L.R.C.P.&S.Ed., L.R.F.P.S.G.. 

Graded Surgical Specialist. 

Field Surgical Unit, B.A.O.R. 

t 

‘ Rat Scratch causing Weil’s Disease 

Much has been published recently on cases of Weil’s disease 
occurring among British troops in Italy and Normandy, but, so 
far as can be ascertained, infection was from bathing pools and 
rivers. Whereas several cases of Weil’s disease have been 
diagnosed and notified in Cardiganshire during the last five 
or six years, this is the first case in that county where the 
source of infection could be traced to an actual rat scratch. 
The other interesting point about this case is that a clinical 
diagnosis of Weil’s disease was made before the method of 
infection was discovered. 

• Case Record 

A farmer aged 24 was seen on March 16, 1946, complaining of 
headache, vomiting, generalized aches and pains, followed later by 
a rigor. The headache was acute frontal and retro-orbital in 
distribution, and there was also photophobia. The aches and pains 
wero intense, confined to the back, the calf, and thigh muscles. 
The muscle pains were aggravated by movement. Vomiting was per- 
sistent for the first two or three days, and the vomit was bile- 
stained. On examination the temperature was 102° F. (38.9’ C.). 
pulse 120, respirations 16. Examinations of abdomen, chest, central 
nervous system, and urine revealed noihing abnormal. The patient 
was kept under observation and symptomatic treatment given. Two 
days later there was still no change in the symptoms: muscle pains 
..continued prominent, and vomiting was present. On examination 

0 temperature was 100“ F. 07.8° C,), and the pulse 120. Enlarged 
ds were palpable in both groins and axillae, and abdominally 
, 0 was splenic tenderness, but neither spleen nor liver was palpable, 

venly-four hours later the patient was jaundiced, the jaundice 
g of a more orange tint than the usual catarrhal variety. The 

njunciivae were of course jaundiced, and there were moderate 
bilateral subconjunctival haemorrhages. There was also a mild 
bilateral blepharitis. The liver and spleen were palpable, and the 
urine contained large amounts of bile and albumin. The temperature 
was still 100° F., but the pulse rate had dropped to 100. There was 
a Icucocytosis of -18,000, with S9% polymorphs. The red cell count 
was 4,250,0(X), with a haemoglobin of 75%. The blood pressure was 
112/65. A diagnosis of Weil’s disease was made, and 5 ml. of blood 
were taken for agglutination against Leptospira icterohaemorthagiae. 
The report of the test was as follows: " His serum gives partial 
agglutination of a suspension of L. icterohaemorrhagiae at ] in 10 
dilution. Suggest that this test is repeated in seven days.” 

Fluids, glucose, and alkalis were pushed, and in another 24 hours 
vomiting abated, with a marked improvement in the patient’s general 
condition. The urinary secretion was carefully observed and 
measured in order to ascertain the early presence, if any, of 
oliguria. At this stage the patient disclosed that on Nlarch 9 (one 
week before the start of his illness) a rat cornered by a dog in the 
stables darted up his trouser-leg before being killed. There had 
been a few small scratches on the inner aspect of his right thigh, 
which healed and disappeared within 43 hours. 

From now on until March 30 the patient ran a fever of 99-100* F. 
(37.2-37.8* C.), and had marked albuminuria. His urinary output 
was, however, satisfactory (average, 42 oz. (1.2 litres) per 2-4 hours), 
and he was quite comfortable, with no further vomiting. On March 
31 the jaundice was clcanng, and there was only a trace of albumin 
in the urine. A further aggluu'nalion test on April 3 was positive, 
with agglutination in a dilution of 1 in 1,000. On April 7 he felt 
well, the jaundice had cleared, and his urine was albumin-free. Apart 
from the early conjunctival haemorrhages there were no other 
haemorrhagic signs, such as epistaxis. At no time were the liver and 
spleen noticeably enlarged. 


Treatment consisted of massive doses of alkalis, a large f 
intake, and plenty of glucose. Penicillin was not used, as this seei 
to be a fairly mild case of Weil’s disease, and also it was un< 
stood that for favourable results penicillin therapy must begin e; 
in the disease. The duration of illness was 24 days. 

Comment 

The case reported above is of Weil’s disease occurring in 
agricultural district of Wales following a rat scratch. In 
diagnosis of any condition in which there is a combination 
pyrexia, jaundice, and albuminuria Weil’s disease should 
borne in mind. Although the duration of illness in this c 
was only 24 days, asthenia was marked, there being a loss 
weight of 12 lb. (5.4 kg.). Vigorous action is now being tal 
by the local authorities to increase rat destruction. 

Wc are indebted to Dr. Evan Evans, of Lampeter, for his helpful advice 
o>operation, and to Dr. Sudds, Emergency Public Health Labonu 
Aberystwyth, for the agglutination tests. 

J. zMiBERT Evans, M.R.C.S., L.R.C.P 
J. Davies Jones, M.R.C.S., L.R.C.P. 

Late Squad.'Ldr., R.A.F. 


Recurrent Inguinal Hernia 

No very recent figures are available as to frequency of rec 
rence, but the rate is probably still 5-10%. Many operatic 
have been done in the last few years by young surgeons, w 
have not always removed the whole sac or the lax peritonei 
which produces the direct element. Sometimes a hernia of i 
linea semilunaris is missed. Fascioplasty operations are i 
yet widely practised ; Insufficient attention is paid to dost 
of a wide internal abdominal ring; and, finally, the tone of I 
abdominal muscles is allowed to relax by too much rest in h 
and lack of early exercises. 

Operative Technique 

In dealing with a recurrent case, I proceed as though the 
had been no previous operation. Having exposed and lifi 
up the cord, holding it over to the outer side, I split the covi 
ings on the inner aspect and define the circular fibres of t 
internal ring; these may be felt before they are seen._ With 
sweep of the finger round to the outer side the spermatic vessi 
and vas are identified. The peritoneum is then picked up a 
opened. If a sac has been left and is present in this cord, 
finger is introduced and it is drawn up by gauze dissectic 
without disturbing the structures of the cord. Attention 
then directed to the removal of the slack peritoneum behii 
the epigastric, and hypogastric arteries. This is pulled up ai 
freed by gauze sponging until bladder fat is identified. The s 
is clipped with large forceps and the peritoneum is stitche 
The line of suture may be 3-4 in. (7.5-10 cm.) long, but it 
reduced to a point by tying the two ends of the thread togethe 
Examination of the inner aspect of the excised sac often revea 
fibrous nodes, the “ corns of Villandre.” 

Fascial Suture . — The assistant cuts a piece of fascia froi 
the opposite thigh, 4' in. by 1 in. (10 by 2.5 cm.) wide, wnic 
makes four strips. The first one is used to close the abdomini 
ring ; one end is anchored by a thread stitch, and the strip 
passed through the ring fibres by my fascioplasty forceps. ()r 
of the stitches approximates the edges between the vas and 
vessels — ^Torek’s stitch. This strip is fastened off by a tluca 
stitch. A flap is cut from the inner portion of the extern, 
oblique aponeurosis, base downwards, and is fastened acres 
the floor of the canal, being stitched to Poupart’s ligament an 
the conjoined tendon respectively. The cord is replaced an 
the roof- restored by another fascial strip. I suture the dc i 
layer of the superficial fascia separately before closing the sk 

After-treatment . — I consider it important to encourage t ' 
restoration of the tone of the abdominal muscles, and m 
fore start gentle exercises after 24 hours. .The patient 
by tightening up his muscles once an hour, soon ' 

definite movements, such as sitting up. He is allowed ou 
bed on the fifth day, is walking on the tenth day, an 
encouraged to go back to work after 28 days. 

Comments 

If the surgeon finds the sac, excises it widely, 
a fascial repair, with the co-operation of the patient ana ^ 
restoration of the muscle tone, there is very little cnan 

recurrence. •a-niifv anc 

The commonest cause of recurrence is failure to lacmi z , 
remove the sac. The importance of wide excision ot 
peritoneum has been emphasized. 

Er-nest Cowell, K.B.E., M.D. F.R.C.S., K. •> 

Viiitina Surscon, Mayday Hospiul. Croydoa. 


Sept. 7, 1946 


REVIEWS 


British 

Medical Journal< 


331 


Reviews 


LUPUS VULGARIS 

The P/x>blcni of Lupus Vut^aris. By Robert Aitken. M.D.. F.R C P.Ed. 
(Pp. 69; illustrated. 15s. plus 7d. postage.) Edinburgh; E. and S. 
LiWngstonc. 

Though not a particularly common disease there is no doubt 
:hat lupus vulgaris, owing to its chronicity, its disfiguring effect 
n so many cases, and the length of time and the expense needed 
tor its successful treatment, presents a serious problem the 
:xistence of which has been realized by several generations of 
dermatologists. The gravity of the situation is increased by the 
fact that for the most part lupus is a disease of the poorer 
sections of the population. For this reason the main burden 
of its treatment is bound to fall upon public authorities, and 
up to the present time they have been extremely reluctant to 
shoulder the load. Their backwardness is the less excusable 
because since the inauguration of light treatment by Finsen at 
the end of the nineteenth century, and particularly since the im- 
provements on his original method introduced by his followers, 
the successful treatment of this disease has been for the most 
part simply a patient and prolonged application of the principles 
laid down by him. 

Dr. Robert Aitken in the present volume once more points 
out the need for co-ordinated action between the medical pro- 
fession and the public authorities. At the present time there 
are regrettably few centres in England or Scotland where the 
disease is properly treated, and even the law requiring the 
notification of all cases has been allowed to fall completely" 
into abeyance. The regular notification of lupus vulgaris in 
daily practice would have at once the salutary effect of enabling 
an accurate estimate to be made of the numbers of lupus 
patients in existence and hence what' provision is necessary 
for tackling the problem as a whole. Meanwhile those who 
are interested cannot do better than read Dr. Aitken’s little 
book. In it he has condensed the experience of thirty years 
spent (though of course not exclusively) in the study of this 
subject. The late Sir Norman Walker, who wrote a paper on 
the “Need of Greater Method in the Treatment of Lupus,” 
which he read at the Aberdeen meeting of the B.M.A. in 1914, 
inaugurated the modern regime of the treatment of lupus in 
Scotland. His efforts were temporarily frustrated by the war 
of 1914-18, but subsequently, he opened a special lupus clinic 
at the Edinburgh Royal Infirmary and this received much- 
needed assistance from the light department which started in 
1923. His mantle has fallen upon the shoulders of Dr. Aitken, 
and the results of his work are now before us. They are good, 
but, as he maintains, they might be much better with proper 
co-operation from the public authorities. The publication of 
this book is really a plea for that. It appears at a most oppor- 
tune moment, for the whole medical service of Great Britain 
is now cast into the melting pot and the improved handling 
of the treatment of lupus is one of the things we may reasonably 
expect froffi the new era of medicine about to open. Dr. 
Aitken’s' book is perhaps primarily intended for the medical 
profession, but ifshovrld be studied even more carefully by all 
the non-medical administrators of the Ministry' of Health and 
their satellites and also by our legislators. 

SOCIAL PAEDIATRICS 

Ch U and Ado ascent Life in Health and Disease. A Study in Soci.s Paediatrics. 
By W. S. Craig. M.D.. F.R.C.P.Ed., F.R.S.Ed. Foreword by Charles 
McNeil, M.D., F.R.C.P. (Pp. 667; illustrated. 25s. plus 7d. postage.) 
Edinburgh: E. and S. Livingstone. 19-16. 

Prof. W. S. Craig has performed a service of national impor- 
tance by compiling, after a long period of careful study, this 
excellent treatise giving a bird’s-eye view of the whole field of 
paediatrics in' so far as poor children are concerned ; and if 
the adjective “ poor ” seems unsuitable at a time when economic 
circumstances are steadily becoming more level throughout the 
country, let us replace it by “ less fortunate.” .And it is well 
to remember that the chief factor influencing the fortunes of 
childhood is the quality of the home. If all homes were as 
good as the best — using that word in the widest sense — Prof. 
Craig would have been able to cover the whole range of his 


subject in a much smaller volume. The reader will note that 
he frequently refers to the influence of home conditions upon 
children, and he deals specifically, though briefly, with the 
subject on p. 245 ; perhaps if he had made a fuller reference 
he would have focused the reader’s attention more sharply 
upon the most fundamental of a child’s needs, namely a-good 
home. Tliis comment should not, however, be taken as any 
reflection upon the merits of this work. What Baedeker did for 
intelligent travellers, Craig has done for paediatricians and for 
all who have the welfare of children at heart. He has provided 
us with a map of the paediatric country, and a precise and 
comprehensive description of its features ; and he has seized 
every opportunity to indicate, either d'uectly or indirectly, the 
paths along which progress has been made in the past and the 
requirements for further advance. 

Part 1 is a most interesting historical sketch describing the 
development of the many services now available for children— 
services which are remarkable alike in their number and in 
their lack of co-ordination. Part 2 describes the present provi- 
sions for the care of children ; healthy school-children, sick 
children, delicate children, blind children, deaf children, epilep- 
tics, delinquents, the homeless — in fact, all children (except the 
very fortunate) are to be found in this procession as they run. 
skip, and alas sometimes stumble and falter pathetically 
through the pages. This is a truthful and objective summary, 
unspoilt by any empty emotionalism, and it will help to 
counteract the spirit of complacency which is still to be found 
all too frequently. The training of all those who participate in 
paediatric work is also described in this part of the book. 
Part 3 deals rather briefly with future developments ■ and Part 4 
might be described as “ potted Acts of Parliament,” for it give's, 
in simple language, the essence from the paediatric point of 
view of the many enactments which have a bearing upon the 
subjeqt. The volume concludes with several excellent appen-. 
dices and a first-class index. 

This is undoubtedly a most valuable work, which has been 
aptly described by Prof. Charles McNeil, in his thoughtful and 
stimulating foreword, as “ immense both in its range and com- 
pleTcity : and no less in its importance.” There are, as might 
be expected in the exposition of so great a mass of evidence, -a 
few errors which can be corrected in future editions, but the 
work may be accepted as authoritative and it is warmly recom- 
mended as a well-written and reliable- guide which stimulates 
while it teaches. An improved paediatric service is on its way, 
and both planners and practical workers in the service would 
do well to keep Prof. Craig’s book beside them for frequent 
reference. The medical profession owes a great debt not only 
to the author, but to the publishers, whose work is well up to 
their usual high standard. 

NEUROLOGY, PSYOHATRY, ENDOCRINOLOGY 

7^1945 Year Book of Heuroio^t Psychiatry and Erufocrlnolo.zy. Neurology, 

edited by Hans H. Reese, M.D., and ?»IabeI G. Masten, NI.D. Psychiatry, 

edited by Nolan D. C. Lewis, M.D. Endocrinology, edited by Elmer L. 

Sevrinslians, M.D- (Pp. 720; illustrated. S3.00 or 18s.) Chicago: The 

Year Book Publishers; London: H. K. Lewis and Co. 

This book is always welcome because it gives abstracts, often 
with editorial comment, of the principal articles in the litera- 
ture, foreign as well as American, in the three subjects. As 
might be expected many of these are related to war medicine 
and surgery but by no means exclusively so. 

In the neurological section some interesting work on reflexes 
is covered, and head injuries, concussion, and tumours are 
discussed by many authorities. Some new work on epilepsy 
and the electroencephalogram is of considerable interest as are 
•some observations on the demyelinating conditions. Peripheral 
neuritis and nerve injuries are fairly well covered and there 
are accounts of the so far disappointing results of penicillin in 
neurosyphilis. In the psychiatric section a good deal of work 
has been done oiPthe electroencephalographic findings ia' vari- 
ous conditions, and some articles are included on shock therapy 
and leucotomy. There are several am’cles on the ■ organic 
psychotic reactions and quite a number on psychosomatic con- 
ditions, and the final item reviews military psychiatry. In the 
endocrine section there are descriptions of recent work on the 
thyroid, and the account of experience in the use of thiouracil 
is of interest The other glands are adequately dealt with in 
the various articles, but while knowledge continues to grow 
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it is obvious that there is much to be done before really 
adequate diagnosis and treatment can be achieved. 

All doctors will find interest in this collection of abstracts, 
while specialists in the three fields should find it necessary to 
study tile volume every year. 

INDUSTRIAL MEDICINE 

Medicine in Industry. By Bcrnhaid J. Stern, Ph.D. (Pp. 209. $1.50 or 

8s. 6d.) New York; The Commonwealth Fund; London: O.tford Uni- 
versity Press. 19-46. 

This book is issued under ’ the auspices of the New York 
Academy of Medicine Committee on Medicine and the 
Changing Order. It is written by Dr. Bernhard J. Stern, a 
lecturer on sociology at Columbia University, and it traces in 
broad perspective the social, economic, legal, and professional 
setting within which industrial medicine has progressed. The 
book begins by giving a brief history of industrial medicine 
from the time of Hippocrates onwards, and then we read about 
the gradual rise of modern methods for the protection of the 
health and safety of the worker. The author is unduly critical 
in maintaining that Great Britain lagged in affording protection 
to workers, and was slow in adopting factory inspection and 
workmen’s compensation, for he candidly admits that the U.S.A. 
was far behind our rate of advance in almost every particular. 

In an interesting chapter on handicapped workers, evidence 
is adduced to show that the accident rate and absenteeism of 
the handicapped is lower than that of the able-bodied, while 
their production rate is higher. A long chapter on “ Preventive 
Services ” shows how different’ are the advantages provided in 
large plants as compared with most small ones. The average 
e.xpenditure, in 1940, on a labour force of 49 million workers, 
was only 10 cents. The chapter on “Health Insurance” gives 
detailed evidence of the health plans adopted in some of the 
large plants, but it states that, taken together, the plans provide 
direct medical services to a negligible percentage of the total. 
The final chapter, on the industrial physician, maintains that 
the field of industrial medicine offers one of the most fruitful 
approaches to medicine and public health, and that it can play 
a preventive and curative part far beyond its present range. 


Notes on Books 

Xeiioptis Laevis : A Bibliography has been compiled by Drs. H. 
ZwAKENSTEiN, N. Sapeika, and H. A. Shapiro, and is published for 
the University of Cape Town by the African Bookman at lOs., 
post free. Before 1933 experimental work on the South African 
clawed frog was confined almost exclusively to South Africa. Since 
the discovery that it could be used for the diagnosis of human 
pregnancy Xfitopus has found an increasing use in all parts of the 
world. Hence a growing interest in the biology of this amphibian 
v ariicn, and it has been c.xtensively used as an experimental 
1. .A full bibliography of the publications referring to it 
A note on the pregnancy test, by R. F. Milton, appears 
'n at p. 328. 
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A RESISTANCE TYPE SKLN THERMOMETER 
Dr. W. A. BouR.SE, M.R.C.P., writes from Hove; 

A new type of skin thermometer evolved at my suggestion 
by Mr. Arthur Light with advice from Prof. Paterson Ross has 
now been in use for some months at the Royal Susse.x County 
Hospital, the Hove General Hospital, and in my private practice, 
and has proved consistent, robust, and as portable as a small' 
mains wireless set. 

The principle is that of an old, perhaps forgotten, friend, 
the Wheatstone bridge, the variable arms being a small metallic 
bead mounted for application to the patient's skin {Fig. 1, D), 
balanced against a potentiometer controlled by dial E. If these 
arc not balanced there is a current across the bridge indicated 
by a meter F. The thermometer, run from electric mains through 
plug A, is brought into action by switch B, and monitor light 
G indicates that mains current is passing. For absolute readings 
some minutes are allowed for full stabilization. The needle 
of meter F will have moved from zero in a clockwise direction. 
On applying the alloy bead in its holder, the “skin probe” D, 


to the skin, the needle F will be deflected according to th 
relation of resistances D and E. By moving dial E a poir 
is found at which needle F shows a minimum deflection— i.e 
is as far in an anti-clockwise direction as possible. It doc 
not as a rule reach zero, but the end-point is sharp. Ten second 
are allowed for full stabilization, the temperature is rea 
directly from the dial, and further readings can be made else 
where at once. 




The complete apparatus (Fig. 2) measures 9 in.x9 in.x 11 ii 
(22.8 cm. X 22.8 cm. X 27.9 cm.), and has been used by the res 
dent staff in a considerable number of cases with success aftt 
very brief demonstration. 

I am indebted to Mr. Light, evolver of the apparatus, fc 
the following technical details: 

The thermometer measures skin temperatures to the order c 
1/10° Centigrade. The bridge method employed has man 
advantages, including freedom from ambient temi^rature changi 
and from the necessity for initial setting-up operations. The hea 
sensitive element, selected after investigation of many resistance 
which had usually.Jhe objection of Jarge heat capacity for tr 
required sensitivity, was an oxide alloy of nia-xiinum dianiett 
0.5 mm. sealed in a glass bead, which had a relation 'of he; 
sensitivity to heat capacity allowing overall stabilization time t 
“ subject ” temperature of 7 seconds. This was mounted in a 
electrically and thermally insulated holder suitably shaped ft 
application to the patient’s skin and giving necessary proteetton t 
the bead. . , . . • , 

This “ probe ” is connected to the case containing the bridge ne 
work, precision potentiometer, controlled oscillator, and three-stag 
amplifier by a shielded concentric cable. The case itself is als 
shielded, and the apparatus is quite free from all electrical intei 
fcrcnce but most sensitive to temperature changes in the probe. 

The bridge circuit is developed on conventional Wheatstone line; 
care being taken to select low temperature coefficients for in 
stationary arms. One of the variable arms is of course the prow 
The opposite arm is a precision potentiometer controlled from tn 
front panel of the instrument. This is calibrated against knotj 
temperatures applied to the bead in stabilized copper-mercup' ce 
'the full temperature range being determined by ' 

polation. When all the arms of the bridge are of equal 
there is no output from the bridge. Resistance changes m 
patient’s probe disturb the balance and produce a current voi g 
across the bridge. The resultant resistance change for a tempera u 
change of 1/10° being very small, a three-stage 
added to make the null jxiint of the bridge sensitive, and ‘p . , 
output of the amplifier led to a diode, the null point meter ■» 
connected in series with the load of the diode. Fo pro_ 
minimum deflection on the meter again, the precision 
is adjusted and the temperature read oft directly from tne 


(12.7 cm.) dial fitted. ijj 

Temperature range 10° C. to 40° C. calibrated directly 
witli subdivision 1/5° C. Probe capable of . jp, 

down to 1 mm. diameter. Any number of probes can oe n 
any length of lead used, \fains operated. A.C. ' .otrji 

volts. Finish — cream enamel cabinet. From Light uao 
31a. Shanklin Road, Brighton, 7. 


“ Tubarine ” brand injection of <f-tubocurarinc chloride, - ^ 

luction of which is announced by Burroughs Wellcome an _ 
i stable solution of d-tubocurarine chloride containing 
nl. for intravenous injecuon. It is intended for 
;o general anaesthesia, to promote muscular rela.puo i .j^,, j;- 
iitions in which the action of curare is desired, as s i 
limited, it is available at present only in boxes of b .,V,, 5, 
containing 1.5 ml. (15 mg.). Fui^iher information « 
request from Burroughs Wellcome and Co., 1-, Rc , 

London. W.C.l. 
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SEROUS PLEURAL EFFUSION 

There is still difference of opinion on the prognosis and 
treatinent of serous pleural effusions ; the war has illus- 
trated some of the difficulties of this. It seemed, for 
example, undesirable to send to the Middle East men 
having had a recent pleural effusion in the knowledge that 
they might break down with pulmonary tuberculosis ; 
against this had to be weighed the possible loss to the 
Services of a highly trained man. And a man not allowed 
to go abroad on account of a history of pleural effusion 
might be deprived of his chance of promotion in his 
career. The only way of making a balanced decision is by 
a full knowledge of the facts. What is the evidence' on 
the incidence of pulmonary tuberculosis after a primary 
serous pleural effusion? 

These effusions may be considered in terms of three age 
groups — those occurring beldw 15, those between 15 and 
40, and those over 40. Re-infection pulrnonary tubercu- 
losis is rare under the^age of 15, and carcinoma of lung 
is a common cause of effusion over the age of 40. Investi-’ 
gations show that a primary tuberculous complex close to 
the periphery of the lung may give rise to effusion, and 
that in such cases the prognosis is more favourable in 
children than in adults. Graham^ traced 39 out of 56 chil- 
dren with a- history of primary pleural effusion and found 
7 cases of pulmonary tuberculosis with 2 deaths ; Smithers- 
followed up 32 cases out of a series of 49 and also found 
7 cases of tuberculosis, 2 of which had proved fatal. 
Vaizey and Perry’ were able to trace 33 out of 60 after a 
period of five years or more, and found that only one had 
shown any manifestation of pulmonary tuberculosis. It is 
evident, therefore, that children with pleural effusion often 
do well and do not develop tuberculosis. 

Several investigations to elucidate the prognosis have 
been made in adults, and many of the earlier ones, car- 
ried out before the advent of chest radiography, yielded 
results very similar to the more recent ones: an interesting 
commentary on the stethoscope versus x rays controversy. 
In 1846 Laennec* taught — and indeed the whole French 
school did much to further the view — that pleurisy was 
often of tuberculous origin, while in 1897 Hamman’ 
showed that of 562 cases of pleural effusion 167 (30%) 

1 Glasgow mcd. 1925, 104, 1. 

* Arch. Dis. Childh., 1934, 9, 245. 

3 Lancet, 1940,1, 1120. 

< A Treatise on Mediate Auscultation, London, IS46. 

3 Quoted by Osier, NV. (1912). The Pnncip'es end Fraciice cf Medicine, 

‘ New York, p. 654. 


developed tuberculosis. More recently two large series 
have been reported from Scandinavia. Borelius* in 1932 
followed up 230 patients for ten to twenty years and found 
that 23 had died of pulmonary tuberculosis, while there 
was a morbidity of 39.8%. Kallner' in 1937 gave a 
detailed analysis of 690 cases which he followed up for 
periods up to twenty years: among these there was a 
mortality of 22% and a morbidity of 39%. In 1939 
Trudeau® reported the figures from the Saranao Lake 
Sanatorium. He divided his cases into those in which 
effusion complicated recognized pulmonary' tuberculosis — 
a group which %ve are not here considering— and those 
apparently primary. In this second group there were 83 
patients and 74 were well and working, 4 others were 
alive, and 5 had died. These figures were, however, based 
on a questionary issued to the patients and not on clinical 
or radiographical examination. Two surveys in England 
were interrupted by the outbreak of war in 1939. Vaizey 
and Perry’ followed up some 308 cases admitted to a 
general hospital in the ten years’ period 1926 to 1936 and 
had succeeded in tracing 148, of whom 33 were under 15. 
Of the primary effusions between the ages of 15 and 25 
there were 80 men and 57 women ; 2 of the men and 
1 of the women had died of pulmonary tuberculosis, 
3 men and 4 women were found to have extensive pulmon- 
ary tuberculosis radiographed subsequently, while 24 men 
and 8 women showed no evidence of disease. They con- 
cluded that, in spite of many cases not traced, the inci- 
dence of subsequent tuberculosis could not have been less 
than 30%. Robson’ invesUgated those cases admitted to 
the Brompton Hospital between 5 and 12 years previously. 
He succeeded in tracing 70% of 111 cases and found a 
tuberculosis morbidity of 23%. It may be wondered if 
there is a selection in those admitted to a general hospital 
compared with a chest hospital. 

Conybeare” in a recent discussion considered a group of 
healthy young men who had developed primary effusions 
while on service in the R.A.F. ; he had inquired into their 
subsequent history over a period of three years. He gave 
the tuberculosis morbidity rate as about 12%. This inves- 
tigation, carried out in a way similar to Trudeau’s, gives 
similar results and is open to the same objections. 
Brooks” observed that in a similar investigation in the 
Royal Navy approximately 12% were found to have 
broken down with the disease and another 22% to have 
radiographical lesions in the lung. 

■ All the evidence points therefore to an incidence of 
pulmonary tuberculosis of over 30% in persons developing, 
a serous primary pleural effusion between the ages of 15 
and 40. Arrangements ought, therefore, to be made for 
treatment with this • know'ledge in mind. The London 
County Council’s arrangement of setting up a special 
sanatorium at Sidcup for the treatment of such cases might 
be followed by other authorities. 

* Acm. rr.rd. icand., 1932, 75, 391. 

7 Ibid.. 1937. S2. 549. 
s Air.er. Rer. Tuber c., 1939, 39, 37. 

» Practitioner, 1944, 153, 344. 

lo^Quart. J, Med. Recent discusston at Association cf Phv'siciacs. 
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A DUTCH ABSTRACTING SERVICE IN ENGLISH 

Many medical men in this country have received and are 
receiving invitations to join the Board of Editors of a 
medical abstracting service now being established in Hol- 
land. This service will issue a number of abstracting 
supplements in the various special branches of medicine 
on lines somewhat similar to those familiar to readers of 
the Zentralbliitter previously brought out in Germany by 
the firm of Julius Springer. They will appear under the 
general title of Excerpta Medlca. A distinguished group 
of Dutch medical men have associated themselves with 
this work, and we should have felt more able to extend a 
welcome to it were it not for two facts ; the first is that 
■ the Dutch abstracting journals will be published in the 
English language ; the second is that in ignorance of the 
Dutch venture the B.M.A. has established an abstracting 
service in the Editorial Department of this Journal. 

That our Dutch colleagues have chosen the English 
language as their medium of communication is highly 
flattering to this country and a recognition of the possi- 
bility that English will replace German as the second 
. language of medical men and men of science in Europe. 

It is, however, a matter of regret that before starting on 
this ambitious venture our Dutch colleagues did not first 
inquire whether any organization in Britain was not making 
a systematic attempt to fill the gap left in medical jour- 
nalism by the disappearance of the Zentralblatter. It 
would have been considered unwise if we had thought of 
starting an abstracting service in German or French or 
Dutch without having previously inquired whether such a 
; service was not likely to be introduced in the countries 

' where these languages are native. However excellent may 

i. be the linguists at the disposal of our Dutch colleagues, 

;■ it would seem unlikely that they will be able to provide 

I medical readers in Europe with a version of the English 

; language which comes up to the standards we try to main- 

■ tain in British medical periodicals. Those familiar with 

articles in English appearing in foreign medical journals 
know well the obstacles that confront the translator. If, 
eed, medical men in Europe and other countries are 
g to Britain as a source of medical knowledge and 
an information service through the medium of English 
stracts of world medical periodicals, then it is very much 
our concern that the English they read should be that in 
current usage in the country of its origin. 

, Apart from the important question of language, it is a 

pity that two competing abstracting services should be 
launched more or less at the same time. It is a pity 
because work will be duplicated where duplication should 
be unnecessary if the aims of the two services are similar. 
As ilterc may be some misconception of the aims of 
the abstracting service now in operation in the Editorial 
Department of the British Medical fouriial it is opportune 
to stale again what they are. The immediate aim is to 
publish each month, beginning in January next year, two 
monthly abstracting journals — Abstracts of World Medi- 
cine and Abstracts of World Surgery, Obstetrics, and 
Cynaecalogy. From these titles it should be clear that the 
scope of the journals is international — that is to say, we 


shall include in the survey conducted through these tw 
abstracting journals all the important medical journals pul 
lished in the world, and these journals will subsequently t 
available in the Library of the B.M.A. In this way w 
hope to keep medical men here and abroad current! 
informed of medical work in progress in a world wher 
in spite of modern communications, doctors of differei 
nationalities still know little enough of what is beir 
thought and done outside their own frontiers. The publ 
cation of two monthly abstracting journals is not, hov 
ever, the end-point of our abstracting service. Out of I 
it is hoped, will evolve a series of abstracting sections c 
supplements in the various specialties. Theke will be pul 
lished in the first instance in relation to the quarterly journa 
published by the B.M.A. where the editors of these journa 
see the need for them and when more paper becomes aval 
able'. It is hoped, too, to publish abstracting supplemen 
in co-operation with the editors of other special journa 
published in this country. Our aim, in fact, is the same : 
that of our Dutch colleagues, and we differ only in tt 
method of approach to the problem. In these days c 
increasing specialization we feel that it is more than ev< 
necessary for the specialist to be aware of the problen 
workers in other special fields are tackling. Facts t 
science are being grouped in compartments that grow moi 
and more watertight, and if the expert is to escape froi 
the narrow confines of his own field he must be able t 
look over the hedge to get at least some idea of what th 
other man is up to. , In medicine this is an urgent nee 
and one which we are trying to meet. 

To assist us in this task a few hundred medical men hav 
already been asked to do the work of abstracting ; and the! 
response has been ready. At the same time our Dutch col 
leagues are inviting the English editors of their edilork 
board to send to Holland the names of suitable abstraciei 
in the various specialties. The regrettable work of dupl 
cation has in fact started. It is not for us to suggest tlia 
medical men in this country should help to nourish 
home-grown product, because medicine is inlernationa 
and knows no frontiers. It is, however, hoped that thos 
wishing to support an abstracting service in the Englisl 
language will carefully consider the problem before final!, 
deciding which service is worthy of their support— th 
English or the Dutch. In an attempt ter find a way out o 
the ■ difficulty that has arisen we have suggested to ow 
Dutch friends that they might consider publishing in th-t' 
country a Dutch version of the two monthly abslractin: 
journals which will be issued in January next year. 


PLAN FOR WORLD FOOD BOARD 

At the request of the Food and Agriculture Organiz.afio’ 

Sir John Boyd Orr, the Director-General, has 

report on long-term food problems for the 

of the present conference at Copenhagen. ‘ , 

has never been enough food in the 

normal health. Before the war more than • I,.- 

population consumed daily less than the foo 

of 2,250 calories, whereas in spite of the prwen s 

in the United Kingdom the average daily intake {xr ^ 

is 2,750 calories. Production of agricultural prouu 
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ve to ba doubled if all are to be relieved of hunger, 
ovided with the basic necessity of good health, and 
abled to live the 70 years that they may hope for : the 
erage length of life is 30 to 40 years in many areas, but 
arly 70 in the best-fed communities. 

The rapidly increasing’ population in certain countries 
an additional, though by no means insuperable, obstacle 
any attempt at providing sufficient food for all ; the 
ain difficulty is the economic adjustment required to 
tablish a continuous market with remunerative prices, 
ill employment with good wages would help to solve 
e problem of purchasing power in nations whose main 
dustries are not food production ; volume of trade and 
osperity of agriculture are interdependent ; but it is not 
sy to convince farmers who have seen prices for their' 
)ods crash in times of glut that the danger of over- 
oduction cannot arise in the immediate future. It is 
sential that increased food production should be the 
imary objective, but it is equally important that non- 
'ricultural industries be re-established as soon as possible 
I that the purchasing power of countries m which these 
reponderate may suffice to cover the cost of food. A 
commendation characteristic of Sir John’s humane 
Dproach to tlrese problems is- that countries in need 
E immediate assistance should be granted credits on 
aproved programmes of development, which they would 
i time repay by the export of raw materials or other 
ammodities, and that the financial worth of the borrower 
lould not be the principal consideration. 

The charter of the F.A.O. established it as a fact-finding 
ad advisory body only, required to defer to national 
avereignty, but the critical food situation last winter has 
npelled Sir John to go beyond these limitations. He pro- 
oses that a World Food Board should be set up with the 
jnctions of stabilizing (by the provision of funds if neces- 
iry) the prices of agricultural commodities, establishing a 
'orld food reserve with which to meet emergencies, and 
roviding funds for financing the disposal of surplus food 
heaply to countries that most urgently need it. The Board 
,'ould co-operate with organizations concerned with inter- 
ational credits for industrial and agricultural development. 


APPLIED RESPIRATORY PHYSIOLOGY 

The physiology of respiratory function in health and 
lisease is a promising field for investigation which has 
eceived too little attention in tliis country. One of the 
najor problems of thoracic surgery is the selection of 
he right type of case for operation. A radical cure of the 
lisease is of little use to the patient if the operation leaves 
lim crippled by respiratory embarrassment. The assess- 
nent of a patient’s respiratory function and probable re- 
iction to surgical intervention often have to be made 
impirically ; therefore any attempt to solve these problems 
icientifically must be welcomed. 

A series of observations by Birath' on lung volume and 
/entilation efficiency are of interest in this conne.xion. The 
ung volume was determined, during quiet respiration, by a 
■nodification of the hydrogen-dilution method of van Slyke 
md Bmger,- and it was found that in healthy subjects the 
esidual capacity after ma.ximal expiration did not exceed 
15% of the total capacity. In untreated pulmonary tuber- 
lulosis the total capacity of the lungs was reduced, and 
here was an absolute increase in the residual capacity. 


Three factors were responsible for these findings : compen- 
satory emphysema, the presence of cavities increasing the 
pulmonary dead space, and a reflex rise in the respiratory 
level due to dyspnoea. Pneumothorax reduced the tptal 
capacity, as might be e.xpected, but did not alter the 
relative proportions of its various fractions. Also the 
reduction of the lung volume was less than that of the 
insufflated air, a phenomenon previously observed by 
Christie^ and others. This discrepancy was not entirely 
accounted for by compensatory distension of the thorax,, 
suggesting that there was a real increase in the volume of 
the uncollapsed lung tissue. After thoracoplasty the lung 
volume was reduced and the residual capacity increased, 
probably because fixation of the chest limited expiration. 
This defect remained for ten years after operation, although 
the total capacity improved. A similar defect was observed 
after pneumonectomy and lobectomy, but the distribution 
of the fractions became more normal with the passage of 
time. 

Birath concludes that when part of a lung is put out of 
action there is an immediate increase in the volume of the 
remaining lung tissue, leading to distension of the function- 
ing parenchyma. This is probably .a refle,x effect. Hess'* 
found that in animals a diminution of lung volume imme- 
diately produced an increased tonus in the diaphragm. 
This reflex has a double function ; it increases the available 
alveolar surfaces, thus compensating for the reduction in 
gaseous exchange, and it opens up fresh capillaries to 
counteract the increased resistance in the pulmonary circu- 
lation. Birath thinks that the immediate action of this - 
reflex accounts for the remarkable lack of functional dis- 
turbance which accompanies the removal of a>lung. But 
a late effect of this distension is the production of perma- 
nent emphysema. In a subject who is already emphy- 
sematous, or whose lung capacity has been impaired by 
some other disease, such as tuberculosis, this defect may 
constitute a serious handicap after operation and may even - 
prove fatal. Determination of the lung volume should '' 
therefore be of value svhen considering the indications for 
operation. If the residual capacity of the lungs is both 
absolutely and relatively too hi^, the probability of 
emphysema is great and respiratory function is certainly - 
impaired. Estimation of the vital capacity alone is mis- - 
leading in cases of emphysema ; even when the functional 
capacity • of the lungs is considerably diminished vital 
capacity readings as high as 3 to 4 litres may be obtained. 

It is to be hoped that further research along these lines 
will result in the development of a reliable method for 
assessing pulmonary function before embarking upon 
irreversible surgery. 


NEW BLOOD 

One of the minor compensations of the wartime paper 
shortage was the reduction in the output of ephemeral 
literature and the higher standard of editing of scientific 
journals. It seems doubtful whether this happy state of 
affairs will continue, for compulsory virtues are swiftly 
discarded. The end of the war has, in fact, seen the birth 
of a large family of new journals, the latest of which has 
the rather ’olunt title of Stood. This is a product of the 
American school of haematology, under the editorship of 
WilUam Dameshek. It is printed on good paper, with 
occasional coloured plates and a blood-and-sand cover. 
The first number contains a review by Cohn of the chemical 


^ Acia n.cJ. scand., 1944, Supplement 154. 
2 J. e.xp. SffJ., 1923, 37. 457. ' 


a Quart. J, ^fed., 1936, 29, 445. 

•* Die Rezu!ierur.s der At/r.unz, Lcipzis* 1931* 
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components of the blood, followed by original articles, 
editorials, abstracts, and book reviews. Two of the dia- 
grams are- of the horoscopic type, much favoured by 
American authors, which are very mysterious to the 
casual reader. They are apparently prepared in an effort 
to display the author’s whole knowledge of the subject in 
a microcosm, and they look more like problem pictures than 
visual aids to textual interpretation. “ News and Views ” 
has a slightly disturbing pan-American flavour, but we 
understand that in future there will be corresponding 
editors in Europe and Asia. 

The danger which faces any specialist journal, and par- 
ticularly one of haematology, is that it may become too 
precious. Haematology is not a unified subject - or . 
discipline in the same sense as neurology and cardiology, 
and it is too limited and depressing a section of clinical 
medicine and pathology to constitute a whole-time specialty. 
There is no agreement as to who should be its exponents, 
whether clinicians, pathologists, or transfusion ofiicers, 
though Dameshek comes down, rightly as we think, on the 
side of the clinician. The most important causes of 
anaemia are malnutrition, malaria, and hookworm disease, 
none of which is likely to be adequately considered in a 
journal of haematology, while the study of leukaemia is 
a branch of cancer research. The great advances in haema- 
tology have not been made by professed haematologists, 
and future advances would be unlikely to be published in 
a journal of haematology. The scientist studying the Rh 
factor does not speak the same language as- one who is 
studying the P.A. factor. The former is a geneticist and 
seroiogist, the latter a nutritionist and biochemist. Analy- 
sis of the chemical components of the plasma takes us into 
the field of large-scale chemistry and biophysics. The 
result of all this is that journals of haematology, such as 
Folia Haeinatologica and Le Sang, have often concerned 
themselves with the minutiae of the subject and have 
become the medium for long-winded and unimportant 
arguments among the cognoscenti. They have too often 
devoted their pages to articles on the classification of rare 
and inscrutable maladies or to dogmatic statements about 
the lineage of blood cells, unsupported by experiment or 
comparative pathology. The danger that Dr. Dameshek 
.will have to avoid is that of having prepared just another 
dish of caviare instead of good solid meat. However, 
there probably is a place for a journal of this kind, just 
- because the blood is the meeting-place of so many 
l''ences, and we wish Dr. Dameshek good fortune in 
task. 


y 

^ INTERNAL CAROTID SYNDROMES 

The internal carotid artery represents the vertebrate “arteria 
cranialis carotis," which, with its fellow on the other side, 
serves to supply the whole of the mammalian cerebrum. 
In man it is connected with its mate by the anterior 
communicating artery, and posteriorly it joins up with a 
relatively recent arterial contribution by way of the verte- 
brals, basilar, and posterior cerebrals. Thus a circutus 
arteriosus is evolved, and in this way, too, the vascular 
supply of the brain is partitioned into two zones of 
influence, of which the anterior three-fourths forms the 
territory of the internal carotid artery. How much the 
posterior system owes to the carotid varies. This point is 
borne out by the variable calibre of the posterior com- 
municating arteries, which are sometimes so large as to 
suggest that there may be an antero-posterior arterial flow 
within them. Arteriography has also shown that it is 


possible to demonstrate the posterior cerebral ramifica- 
tions by means of carotid injection in about 15% of all 
cases. , 

In morbid conditions the carotid is rarely the seat of 
vascular occlusion ; the most usual cause for carotid syn- 
dromes is the deliberate surgical ligation of the artery. 
Untoward effects of this operation are an important prac- 
tical problem, though luckily not a common one. Para- 
lytic sequelae, which may come on immediately after 
carotid ligature or after a delay, were studied by Perthes 
and Briining in 1926, and ten years later by Gollub'. 
Three types are identified pathologically -. (1) paralysis due 
to inadequacy of the collateral circulation ; (2) hemi- 
paresis from thrombosis or embolus formation ; and (3) 
local cerebral oedema resulting from venous congestion. 
The second' and the third may develop only after an 
interval, and only the third has a favourable outcome. 

Schorstein’s series^ of 60 cases of carotid ligation for 
aneurysms showed a mortality of 13% and about the same 
proportion of neurological complications. His findings 
did not support the embolic theory, for he observed that 
the main cause of a henuplegia was an inadequate circula- 
tion before operation. Poor health, anaemia, and a raised 
intracranial pressure are unfavourable circumstances, 
which add to the post-operative risk of cerebral anoxic 
necrosis and hemiplegia. In his view it is important that 
'the patient should be nursed recumbent for three weeks 
after operation. Lambert Rogers^ believes that electro- 
encephalography carried out at the time of temporary 
carotid occlusion is helpful in determining, whether or 
not ligation will be followed by a dangerous degree of 
ischaemia. Another possible cause' of dysfunction in the 
cerebral territory of the carotid can be seen in the angio- 
spasm of traumatic origin — the so-called stupeur arierielk, 
or Kroh’s spasm — due to a “near-miss" type of lesion. 
In Ecker’s four cases* war wounds of the neck or head 
produced a minor trauma of the internal carotid artery. 
Cerebral symptoms appeared within ten minutes. Oedema 
of the brain occurred early and lasted three or more days, 
the maximum swelling taking place within twenty-four 
hours. Narrowing of the cerebral arteries was actually 
demonstrated by arteriography, while air studies later 
revealed a dilatation of the ventricles, more especially on 
the homolateral side. .... 

None of these authors mention the interesting clinical 
syndrome of " carotid hemiplegia." The association of 
optic atrophy on one side with hemiplegia and henii- 
anaesthesia on the other forms a striking neurologica^ 
picture (see Lestelle, These de Paris, 1903). When in', 
dominant half of the brain is involved there may resu 
a severe aphasia of particular importance to those inter- 
ested in speech affections because of the almost complc'’ 
destruction of the zone of language. 


1 AIGitch, med> Wschr., 1936, 83, 1837. 

2 Brit. /. Surg.. 19-40, 28, 50. 
a Ibitl., 19-44, 32, 309. 

* /. Neurosttrg., 1945, 2, 479, 


The Home Secretary has appointed Dr. Robert Arthur . . * 

to be a member of the Advisory Committee on the Awn 
tion of the Cruelty to Animals Act, 1876, in pla« 

Sir E. Farquhar Buzzard. 


The President of the Royal College of Physicians d 
Master of the Society of Apothecaries of London nav 
the prize for the Joseph Rogers Essay (adrnimste t L 
Society of Apothecaries) for 1946 to R. C. 'Vofmd^n 
ham), who submitted an essay under the • nom 
Hygeia." 
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Keeping Mother and Baby Togetlicr 

Sir, — It is with pleasure that we note that the committee of 
the British Paediatric Association whose preliminary report on 
“ Cross-infection in Children’s Wards ” appeared in the Journal 
of May 4 (p. 673) advocates the above principle in future build- 
ings. In our article on “ Elimination of Cross-infection ” (Briiisli 
Medical Journal. 1945, 1, 159) we gave a short account of our 
plastic surgery clinic for babies established on this principle. 
We have now been working under these conditions for nearly 
five years — i.e., giving each mother and baby a small room to 
themselves, with a window facing the sun, and still there has not 
been a single case of cross-infection — despite being very busy all 
the time. A few months ago a child soon after admission de- 
veloped scarlet fever, and we realized that our system was to be 
tested. But by transferring mother and baby to our isolated 
room in. the garden and adopting- the usual precautions the 
infection did not spread, and operations went on as usual. 
Another child developed measles three days after returning 
home, yet no other case of measles developed in the clinic. 

A necessary factor in the system is that the mother must be 
to a large extent a free agent. There must be certain rules and 
regulations of course, but to get a happy and contented baby 
one must have a happy and contented mother. A mother who 
is reduced to a nervous wreck by an autocratic ward sister 
will not serve the desired purpose, for the baby will also become 
discontented and miserable and therefore unresponsive to treat- 
ment. We contend that a baby and mother are a biological 
entity, and to get results must be treated as such. — We are, etc,, 

Cecily M. Pickerill. 

Wcllinston, N Z. ' H. P. PlCKERILL. 

Pleural Shock' or Cerebral Air Embolism 

Sir, — I should like to offer some criticism of Dr. D. Gut- 
mann’s letter on pleural shock (Aug. 24, p. 278). Although, 
I do not deny the existence of pleural shock, I should like to 
point out how unconvincing are the three cases which he con- 
cludes to be due to this condition. He describes three incidents 
during needling of the chest, and I cannot agree from the 
evidence given that they were in fact due to pleural shock. 

In his first and fatal case collapse occurred only after air had 
been introduced apparently into a pleural space. Necropsy 
rarely reveals the small quantity of air necessary to produce 
a fatal issue in such a case. In his second case, one of spon- 
taneous pneumothorax having air withdrawn, there was already 
considerable circulatory and respiratory embarrassment before 
the insertion of the needle. The third incident, occurring in 
a woman with a ruptured lung abscess, might well be an ex-, 
ample of vagal syncope, such as may attend any similar pro- 
cedure in the sitting conscious patient, especially if seriously 
ill. Suturing a cut finger may have just such an effect in the 
normal adult. - >• 

As Dr. Gutmann states, serious collapse during the intro- 
duction of needles into the chest most commonly occurs if the 
lung substance is punctured or tom. This is surely because it 
is only if they enter the pulmonary circulation that small 
bubbles of air are likely to reach and block the cerebral or 
coronary vessels ; and it is not, as Dr. Gutmann suggests, due 
to pleural shock. As pointed out in the B.MJ. (July 20, p. 94), 
relatively large volumes of air must enter the peripheral venous 
system to produce untoward effects, which are due to filling of 
the right ventricle with air. Small' bubbles are harmlessly 
arrested in the lungs and absorbed. Moreover, as %velI-demon- 
strated at the operation of adhesion section, it is stimulation of 
the parietal pleura which causes pain, distress, and reflex 
phenomena. The viscus itself is relatively insensitive. If 
stimulation of the parietal pleura commonly caused pleural 
shock, a serious increase in the incidence might have been 
anticipated when the use of Morland's -pneumothorax refill 
needles without local anaesthetic became widespread. In fact 
no such increase has occurred. 


Air embolism occasionally causes collapse and death, and 
accordingly many suggestions have been made concerning pre- 
cautions against its occurrence. The most fundamental of these 
is the proper use of the manometer. Some urge that the rubber 
tubing connecting the patient to the pneumothorax apparatus 
should be as short as possible and of small bore. Probably 
more important is the use of an effident tap which allows no 
air to be delivered until turned on. The usual clip, so often 
faulty, is inadequate, and this probably explains many of the- 
serious mishaps before the apparent introduction of air. With- 
in a year I have witnessed three cases of collapse during 
thoracic puncture procedures. 

Case I . — A man of 40 years with a chronic secondarily infecred 
empyema collapsed while having the empyema cavity irrigated.. He 
remained unconsdous for forty-eight hours. He was found to 
have a hemiplegia, which persisted until his death five weeks later. 
Necropsy revealed a parietal lobe abscess. 

Case 2 . — A man of 39 years, undergoing a pneumothorax refill 
in a recumbent posidon, complained of a tingling sensation in the 
right arm and lost consciousness for thirty seconds. The needle 
was immediately withdrawn, and although the manometric readings 
had been sausfactory on commencing the refill, lung puncture was 
evidenced by blood in the needle. Recovery was complete, although 
weakness of one arin persisted for two days. 

Case S . — A man of 32 years with a tuberculous empyema was 
undergoing aspirauon, a procedure which he had several times pre- 
viously endured. After the cannula had been in position for two to 
three minutes he became pale, complained of faintness, and lost 
consciousness. On being laid flat, the cannula still in position, he 
quickly recovered, and the aspiration was continued. 

My interpretation of these events is as follows. The first was 
due to displacement of a septic thrombus in a pulmonary vein, 
with subsequent cerebral embob'sm. The second was an ex- 
ample of air embolism. The third could well be attributed to 
vagal syncope, and 1 see no reason to postulate pleural shock, 
as the occurrence seemed to have no direct relationship with 
either the insertion or continued presence of the cannula. — 

1 am, etc., 

Aylcsford. " A. P. BeNTLEv 


Autonomic Responses after Frontal Leucotomy 

Sir, — It would appear from the contents of the annotation 
on “ Autonomic Responses after Frontal Leucotomy ” (Aug. 17, 
p. 234) that your writer’s experience is of extensive cerebral 
incisions performed in a plane which is too posterior, as visual- 
ized by the resulting “ pladdity which has on occasion been 
compared to that of a vegetable.” Presumably if one is to 
anticipate this degree of deterioration as the result of frontal 
leucotomy, an open operation (such as has already been per- 
formed by Lyerly in America) is not a drawback. It would 
however seem to be a better aim to inflict the minimum amount 
of injury to both grey and white matter which is necessary' 
to produce the desired result We believe this minimum is far 
less than has so far been reported. Our incisions have always 
been made with a leucotome to avoid deterioration, and we 
have varied the fibres cut according to the symptoms ; but we 
hope that a still smaller incision may eventually be found to 
suffice. 

The other point in the annotation on which we would com- 
ment is the statement that the operation is a blind one and the 
surgeon is never entirely sure which tracts have been destroyed. 
In a recent paper (Proc. roy. Soc. Med., June, 1946) we have 
shown how the operation need not be blind if a temporal 
approach is used and the Sylvian vessels are identified as a 
landmark ; additionally, a method was described in the article 
whereby the extent and position of the incision in the white 
matter could be demonstrated on a tracing of a brain through 
the plane of section. 

Lastly, another recent paper of Reitman’s shows that the 
effects of section in certain cases may be obtained not by 'in- 
ducing placidity but activity. Thus we feel that though the 
annotation is useful in bringing this important work to a more 
general notice some of its value is destroyed by its contents. 
— ^We are, etc., 

E. CUNNINGHA.\I D.SX. 

E.' J. R.VDLEY S.MITH. 
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Incubation Period in Infective Hepatitis 

Sir,— T he occurrence in June-Aug., 1945, of three cases of 
infective hepatitis at a European boys’ boarding school during 
term-time, followed by a fourth case during the subsequent 
holidays, gives an indication of the probable incubation period. 
Details of the cases are not presented, but the three observed 
during the term all showed the cardinal features of anorexia, 
slight fever, and hepatic pain, followed by intense jaundice 
lasting for ten days or more. Blood smears examined for 
malarial parasites were negative in each of these three cases. 

The first boy reported sick on June 23. The next two boys 
to be affected reported sick on July 18 and 19 respectively. A 
fourth boy began to suffer from anorexia oh about Aug. 19 
and was noticed to be jaundiced on Aug. 26. The secontT and 
third cases suggest an incubation period of 25-26 days, the 
fourth some 5 days longer. 

A possible fallacy is the occurrence of subclinical cases. It 
may be noted that term ended on July 31, so that if the fourth 
boy acquired his infection while at the school the minimum 
incubation period, from a subclinical case, would have been 
19 days. The second boy to be affected sat next but one to the 
first boy at meals, otherwise contact between the cases was 
only casual. 

It is perhaps worth recording that there was an epidemic of 
measles in Jhe school at the time. The occurrence- of cases of 
infective hepatitis brought to an abrupt stop the collection and 
use of convalescent measles serum. None of the few recipients 
of the serum developed jaundice, however. 

(This note is published at ihe suggestion of Dr. E. R. Cullinan 
and by permission of Hon. Director of ^fedical Services, 
Kenya). — I am, etc., 

Kenya. FroDK. J. WriGHT. 


Early Treatment of Ocular Defects in Infants and Young 
Children 

Sir, — 1 imagine that all ophthalmologists must deplore the 
delay which, not infrequently, they encounter in referring for 
a specialist’s advice young children suffering from squint 
in particular, and also other ocular defects. The- usual plea 
for delay is that the child is too young or that it will grow out 
of the defect. The truth is that the clyild is never too young 
and very rarely grows out of it ; on the contrary it grows into 
it and a whole train of perversions arises. In this connexion 
1 cannot do better than quote the late Bernard Chavast-e: 

“ It seems probable that, if glasses were given to an infant 
immediately and as a matter of extreme urgency at the first 
momentao' glide of the eye, the problem of accommodational 
squint, both in its visual and aesthetic aspects, would disappear. 
Operations would not be necessary. Multitudes of eyes would be 
saved for acute vision against the possible loss, by accident or 
■ ease, of their fellows. A heavy burden would, be lifted from 
•ommunity : and some very bitter waters would run sweet.” 

, “ If there is a squint the child pays with its sight for every 
clay — whoever treats it. The child has a moral right to 
investigation and treatment. .It is the only way." 

he delay of which I complain is not peculiar to this country, 
for Oscar Wilkinson of America in Sirabisinns (1943) complains 
just as strongly as Chavasse. If every general practitioner in 
this country reads this letter and acts upon it, a very great 
service will be rendered to the eyesight of the nation, and 1 
say, deliberately, that I know of no other benefit which is so 
great and at the same time so readily available. — 1 am, etc., 

St. Lcoruitds-on-Sca iVlAURtCE C. M.\SON. 


Physiology of Vision 

StR, — The Journal of .April 27 has just reached me. I regret 
to find from it that Prof. H. Hartridge (p. 637) failed to point 
out to your readers the fact that Prof. Granit’s work confirms 
my own views on the nature of colour vision which were first 
made public in my book, .-1 AViv Pliysiology of Sensation. 

In Lucknow. I may mention, first-year students were taught 
colour vision in their first term. It was not my custom, how- 
ever, to lay out the different theories of colour vision for their 
inspection, as it were, and then attempt to make choice between 


them. Instead, itv addition to considering what electric curitms 
do to that very abnormal cardiac preparation, the Stanniiis 
heart, they were also taught what the heart’s natural stimulant, 
adrenaline, does to hearts. After that they were invited to 
consider what wpuld happen if retinal end-organs were rhyth- 
mically active structures just as are hearts, and were stimulaied 
to greater activity by the drug or hormone, visual purple 
modified by light. 

Colour vision thereby becomes a matter of simple deduction, 
one no longer puts up some special adjustivc theory to explain 
the phenomenon of complementary colours ; one just predicts 
or deduces that such phenomena ought to be. My students 
further learnt that no theory of dark accommodation should 
be considered as acceptable unless one were able to predict from 
it the existence of complementary colour’s. I appreciate that 
to many of my contemporaries this is a hard saying, but I 
would even go further than this and claim that a valid theory 
of dark accommodation would automatically lead to an 
explanation of the colours of Benham’s top. 

" I mention Benham’s top becau.se no satisfactory explanation 
of its colours was available until Dr. Naidu of Annamalai 
University took the matter up. In the “ light ” of orthodox 
theory he performed experirnents over many months, and 
puzzled his brains to no result. Then he read my book and 
found an automatic explanation. His paper is published in 
Current Science (1938, 7, 273). Some day there should be more 
general appreciation of the point that there is unity behind the 
phenomena of vision, and that dark accommodation is even 
related to Irritable weakness. — I am, etc.. 

The Mcdicat Collecc, Ranfioon. ^ ■ BURRlDCilt. 


Migrainous Headaches 

Sir, — I n the interesting correspondence on the above subject, 
it has surprised me that no mention has been made of refrac- 
tive errors, either as regards causation or treatment. Through- 
out fifty years of general practice 1 have never yet found a 
case which, if coming within the wide classification of migrain- 
ous states, has not had some refractive error or binocular 
imbalance — it may be slight or it may be gross. Having been 
suspected, the next step is successful correction, and here ue 
are entirely in the hands of Ihe oculist. He has to e.vcrcise 
his judgment as to how much to correct and how much to 
leave to the patient’s own powers of adjustment. 

Success is measured solely by the lessening and final dis- 
appearance of the migrainous symptoms. This latter result may 
come with dramatic suddenness. The symptoms may have been 
of a most varied character. The classical ones need no re- 
counting, but unusual variants are, I venture to think, of 
interest. One patient told me, after the oculist had lessened 
her troubles, that in another part of the country she had es- 
caped a cholecystectomy by the narrowest margin of imie. 
Another elsewhere had been told that her only hope of relie 
from troublesome head symptoms was to undergo some cerebra 
operation, and that her vision was normal ; but the discovery 
of astigmatism and its correction entirely relieved her. Anoine. 
patient came from the Channel Islands on a visit to relali'C’ 
some years ago, and when I called to see her I found her 
unconscious and with a dusky blue colour. On inquiry 1 
that attacks of this character came on about every three uve ^ 
Headache and ihe other common symptoms played 
secondary part. The usual routine visceral examination 
vcaled nothing abnormal, but the oculist found j.j 

hypermetropic astigmatism, which he corrected forlhuiin , ■- 

the family told me years later that not one attack 
after she received her glasses. The case of another e ; 
lady illustrates the atypical nature of some "’'f-'J*'’®);,, .^‘j 
ditions, in that her form of trouble was frequent falls i • , 


by 

as 


a dazed condition which had been diagnosed in the Mid-anui 


a aazeu conuiiiuii wincu iiau ••• f-n'. 

„„ petit mal. .Again hypermetropic astigmatism was p >-v-- 
and the oculist’s prescripffon entirely removed the Irou - 
The above cases arc only a few out of many, ano ’ ' . 
to the belief that every case approaching 
migrainous state should be at all events suspected o 
error or a “ phoria ” ; and if present, there is. m my i-- 
every prospect that a correction may ameliorate it 

I am, etc., AsTO.'-' Kt'- 

Southsca. 


Sept. 7, 1946 


CORRESPONDENCE 


BiZTLiH 

iC.CiN4L 


335 


Penicillin Ointment 

Sir,— We read Dr. I. Lloyd John-stonss article (Aug. 10, 
p. 201).\vith much interest, and find it a very useful contribu- 
tion towards the use of penicillin in eye cases. There are. how,- 
ever, some points where we should like to add our reflections 
based on nineteen months’ experimenting at the Eye Depart- 
ment of the Ciernarvonshire and Anglesey Infirmary, Bangor, 


North Wales. 

Dr. Johnstone questions the re'iability of collapsible lead 
tubes in dispensing creams. W'e have not had any trouble with 
them, and the cream dispensed in them did not deteriorate 
faster than that kept in glass containers. We repeatedly tested 
them against Oxford Standard staphylococci, and mare recently 
against various organisms cultured from conjunctival sacs — 
Staph, pyoser.es. pneumococci, etc. — and found that the zone 
of inhibition — taking an average — was 15 to 16 mm. when fresh, 
II to 12 mm. after one week's use by the patient, 9 to 1 1 mm, 
after two wee.ks', and 7 to 8 mm. after 3 weeks’ use. Our 
cream contains 250 units per gramme. TThe nozzled applicator 
tubes are the best containers for dispensing the creams : they 
give no trouble to the patient, and Jie need not observe sterile 
precautions. 

With regard to the pH of the creams, our e.xperience concurs 
with that of Dr. Johnstone. We find 7.2 optimal. As a base, 
we first used 20% lanette wa.x in water, but several patients 
complained of this being irritating. We then tried euccrine 
L.M., and are now using an equal mixture of the two. This 
is easily applicable, not too hard, and does not irritate the 
conjunctiva. — We are, etc.. 


Bangor. 


’ T, G. WYt.XE P \RRy. 
G. C. L.vszto. 


Peptic Ulcer 

Sir, — T he paper entitled “ A Study of Peptic Ulcer ” by Drs. 
Hugh Gainsborough and Eliot Slater (Aug. 24, p. 253) tempts 
me to record an observation of my own on the physical 
characteristics of peptic-ulcer patients. 

In the course of operating on some hundreds of cases of 
perforated ulcers I have been impressed by the very high pro- 
portion of the patients who had dark hair. Unfortunately I 
have no precise figures to quote, but for some years I have been 
in the habit of offering a modest financial reward of sixpence to 
my house-surgeons for each fair-haired patient with a perforated 
ulcer whom they could bring to my notice. Very few have 
been able to enrich themselves by a single sixpence at my 
expense, and none had previously heard of the association of 
this particular type with perforated ulcers. This leads me to 
suppose that the association, if generally recognized, is not. 
commonly taught. The observation is of some practical value 
in that it indicates that the diagnosis of “perforated ulcer” in 
a fair-haired patient needs to be scrutinized with more than 
ordinary scepticism. 

I would be interested to have the opinion qf some of your 
readers, versed in anthropology and psychology, as to what light, 
if any, this observation may shed on the aetiology of peptic 
ulcer or on the factors which lead to perforation. — I am, etc., 
Edxwarc. r'RA^^K TORTY. 

Transmesenteric Hernia 

Sir, — Reports of cases of transmesenteric hernia appeared 
in the Journal of Feb. 16 (Peter Martin, p, 238) and March 2 
(James Moroney. p. 329) of this year. My return to England 
has delayed these reaching me, but it is evidently worth record- 
ing a further case of this rare condition. 

On Jan. 21 a male African (Muganda) aged about 30 years was 
dmitted to hospital, complaining of severe abdominal pain. The 
1 Tn had woken hi.m up about 2 o'clock that morning, and there 
no relevant previous history. He vomited on admission, but 
lis general condition was good; on examination of the abdomen 
lOlhing abnormal was found e.xcept a little tenderness below the 
irrhiltrus. An enema produced a constipated result, and the pain 
“d off, but late.- in the day the pain increased again, abdominal 
was notcd, and his condition began to deteriorate. 
Laparotomy vvas performed about 20 hours after the onset cf 
-■'n. ft was found that about 12 in. of sigmoid colon together 
•■'h 6 in. of lower ileum had herniated through and become siranga- 
•icd in a foramen in the meseniery,of the' small intestine. But not 
■ly were the herniated coi'.s of intestine practically gangrenous, 
1 C coil of small intestine was part of some 6 ft. cf terminal ileuni 


which was also gangrenou.;. The foramen was situated a; the base 
of the mesentery near the caecum, and was about 1/2 in, in 
diameter; it had smooth sharp edges. The zStclcd iletm wets 
resected with ileosto.Tr/, and the sigmoid marsupialized ; but the 
patient died the next day. 

Jn the article on transmesenteric hernia mentioned by hiinin 
(Cutler, C. D., and Scott, H. W., 5urg, Gyr.ec. Obstel., 1944, 75, 
509) reference is made to 54 cases df this condition at all ages, 
v/ith a mortality of about one in three. The history frj ail , 
cases is similar, and exact pre-operative diagnosis is rareiy 
possible, but the onset of gangrene Li rapid. The site of the 
mesenteric defect is commonly much the same as in the prese.cc 
case ; evidence is adduced in favour of its being due to a 
developmental defect in a relatively avascular part of the 
mesentery, Jt has been described as an incidental findmg in 
3 of a series of I,6C0 necropsies. The incarcerated bowel is, in 
most cases, the small intestine, though one other instance in 
which it Is the large intestine is reported ; there Is no reference 
to a case in which both large and small intestines are involved. 
That the sigmoid colon should pas.s from above downwards 
through the mesentery in the right iliac fossa Is an in‘.ere5!ing 
sidelight on the mobility of the intestines. Another extra- 
ordinary feature in the present account is that, as in More.-ey's 
case, gangrenous gut was present on both sides of the mesenteric 
defect ; there was no evidence of co.T-Striction at either end of 
the affected ileum, a central loop of which only was strangu- 
lated, It would appear that the blood supply of .the whale 
segment had been interfered with in the mesentery, but it was 
not possible to ascertain how this had happened, — I am, etc,, 

R, B. Leech, 

Miir.jo Hospiiil. Ch-riis S*y:iccT, 

RnbelJa In Pregnancy 

Sni, — I have read the correspondence about rubella wirii 
interest and feel that this personal experience may be of Interest 
too. During the early part of 1940 I was seeing many cases 
of rubella but did not develop th_e complain: myself until about 
six weeks after seeing the first cases. 1 was then three months 
pregnant (second pregnancy;. The disease lasted for three days 
with much sneezing and temperature of ICO’ F. (37.8* C.). For 
the subsequent four days I had considerable pain In my wrisa. 
Four weeiu afterwards a pilonidal cyst which had been quiescent 
for eight years became enlarged and Lnfected and was dissected 
out under pentothal, gas, and ether anaesthesia, recovery being 
uneventful. 

I had a female child of 5 Ib. (2.2 kg.) three weeks after term. 
The baby suffered from mild neonatal jaundice and was a very 
slow feeder. Later she was amyo tonic, extremities were olue. 
and the fontanelle bulging; TTiere was frequent crying of 
“ meningeal ” type. She died at seven months from pneumo- 
coccal meningitis In spite of full dosage by month cf sulpha- 
pyridine, Sight and hearing seemed quite normal and there was 
no congenital cardiac defect. 

During the course of my work I have come across one case 
of congenital nerve deafness and aphasia in a girl of five whose 
, mother gives a history of having had rubella at the seventh 
month of her pregnancy. In view of the data already collected 
of the effect of rubella on foetal tissues it would be a wise 
measure to warn those in cfa^rg^^ of antenatal care to guard 
expectant women from this infectious co.-npiaint as much as 
possible. — I am, etc., 

“,A ’.VoM.'o; Dccica,” 
Irnmnnization mih B.C.G, 

StR, — ^The decision by the Ministry cf Health to give B.C.G. 
a trmi in this country will he welcome news to all doctors who 
are interested in the prevention and conn-c! of tuberculosis. The 
Minister is to be congratulated on this announcement. 

This treatment, as far as reports show, has proved to be cf 
great value In other countries. If it is found to protect chnirers 
from tuberculosis it should prevent tuberculous mentnritis is 
children, and later all those cases of surcical tucerculcsis. 
whether of bovine or human origin, 

Since I worked at the Pasteur Institute under Calmette and ' 
Guerin over some fifteen years ago I have been anxious to see 
B.C.G. tried out in this country and so far have been ab’^ ‘o 
get nothing done. — I am, etc., ” 

Henhas. 
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Trilene 


Catheter and Prostate 


Sir,— In reply to Dr. Walter Calvert (Aug. 3, p. 172), con- 
cerning amnesia following upon the use of trilene in midwifery, 
apologies are due to Dr. Calvert for overlooking his -article, 
which we have now read. His apparatus would appear very 
useful, particularly as at the present day it is difficult or im- 
possible to buy a Clover’s 'inhaler. We look forward to the 
.forthcoming communication promised by him. 

Replying to Dr. T. D. Culbert (Aug. 10, p. 210), on physio- 
logical grounds alone we must agree to the contention that 
variation of the'rate and depth of respiration must also vary 
the amount of available anaesthetic agent. However, we fail 
to sec how this can be done with any degree of accuracy with- 
out a metronome and some method of measuring the depth of 
respiration, also a very co-operative patient. - This would appear 
to be an expedient to remedy a defect rather than an equivalent 
method, and we would still prefer the simple accuracy of a 
variable administrator. 

Referring to the point raised concerning anaesthesia, as 
opposed to analgesia, with trilene: the article in question only 
mentions narcosis up to the point of automatic breathing with 
use of the Clover inhaler and bag, followed by its removal 
and maintenance of light anaesthesia with the “ open ” inhaler 
set at 4/4 aperture. We have on occasions pushed anaesthesia 
to a deeper plane, and have noted the tachypnoea and tendency 
to cyanosis in certain cases. We have preferred, except in cases 
requiring the lightest plane of anaesthesia, to change to “ open ” 
ether, for which the trilene prepares the patient in a most excel- 
lent manner. The “open" Clover inhaler set at 4/4 aperture 
has been found to give after three to four minutes’ administra- 
tion adequate narcosis for the purpose of simple perineal repair. 
We thank Dr. Culbert for his kindly criticism and com- 
mendation. — We are, etc., — 

A. Barratt. 

Leeds. ' S. H. B. PLATTS. 

“ Drug Eruption ” following Sodium Pentothnl 

Sir, — I n view of the recent correspondence describing drug 
eruptions after the use of sodium pentothal an account of the 
following case may be of interest. 

In 1941 an airman in the Middle East received a bullet wound of 
iho perineum. Since then he has had about forty anaesthetics in the 
Middle East and in this country, being given pentothal or pentothal 
supplemented by an inhalation anaesthetic. 

He was admitted to this unit in 1944 for repair, and in two years 
has had three operations under gas-o.xygen-ether with a pentothal 
induction. In NIarch, 1946, he came in with a blocked suprapubic 
catheter, which was changed under pentothal anaesthesia, using, in 
all, 20 ml. of a 5% solution (10 ml. for induction and 10 ml. inter- 
mittently). On his way back to the ward he developed an urticarial 
rash on his face, arras, and trunk, with gross swelling of his eyelids 
and lips. Hc-was given adrenaline subcutaneously, 5, 10, 15, and 20 
minims (0.3, 0.6, 0.9, and 1.2 ml.) at five-minute intervals, after 
which the rash subsided; and the patient was subsequently quite 
well. He was admitted again with a blocked catheter in June, but 
this time was given gas-o.\ygen-triIenc without any rash developing. 

On Aug. 1 he underwent an operation for the repair of a urethral 
fistula, and anaesthesia was induced with 10 ml. of a 5% solution 
of sodium pentothal, followed by endotracheal gas-o.xygen-ether. 
The operation lasted fifty minutes, and neither during nor after 
the operation did a rash develop. 

An intra-dermal skin test (2 minims (0.12 ml.) of a 2i% solution), 
using myself as a control, produced a skin weal an inch m diameter 
with a surrounding flare. This developed in fifteen minutes, and 
took an hour to disappe.or. The patient is an otherwise healthy man 
of twenty-four who gives no other history of an urticarial eruption. 

There seem to be two possible explanations for this case: 
first, that the patient has some degree of sensitivity to sodium 
pentothal, but that a dose larger than half a gramme is needed 
to produce a general reaction ; and secondly, that this reaction 
is inhibited by the addition of an inhalation anaesthetic. Un- 
fortunately there is no record of the amount of pentothal used 
in operations before he came to this unit. 

It would be interesting to know if others have had simitar 
cases and to hear their views on the variability of the reaction 
to this drug where sensitivity is known to e.xist. 

.NIy thanks arc due To .Mr. R. Mowlem, Mr. J. N. Barron. 
I'd Dr. H. Woodficld-Davies for permission to publish this 
<- — 1 am, etc., 

S:. P. H. .Moore. 


Sir, — I n 1934 my article “ Complete Closure of the Blad 
in Cystotomy Cases ’’ with special reference to prostatecto 
was published in the Lancet. Practically all the methods n 
used by Mn Wilson Hey, as described in his article in 
Journal of May 18, 1946, were suggested in my article withi 
the recent advantages of chemotherapy. My article was ori 
nally submitted to the B.M.J. in the later part of 1932, but\ 
not returned to me for over a year. As a result of this cr 
I lost priority of an operation for complete closure of i 
bladder in prostatectomy, as Harris’s operation gained 
montlis’ priority. 

I did not persist with my operation after six operatic 
because it produced so many heartaches due-to catheter bloi 
age, urethritis, and troublesome post-operative nursing. A 
Wilson Key’s improved technique upon my original operati 
encourages me to try it again. His method of excising part 
the trigone, so as to make the residual prostatic pouch a 
bladder one, diathermic haemostasis, anti-clotting with sodii 
citrate, and pre-operative and post-operative chemothera 
seem most logical. I would like to know the percentage 
cases in Mr. Wilson Key’s series ; how many developed po 
operative retention, and if any required bladder drainage. 

Mr. Terence Millin’s operation is a brilliant contribution 
prostatectomy, and should replace all other methods, providi 
post-operative stricture does not become its bugbear. — lam.et 

Morton Wurrev. 

Durban, South Africa. 


Heallh Service Bill 


Sir, — T here has been some talk in these columns about "ll 
issues not being clear ’’ in our dealings with the Minister i 
garding the new National Health Service. To my mind the 
are enough points already on which agreement has been rcacht 
by the majority to make it possible to form a reasonably ele; 
picture of our position. 

As I see it these are the main points: (1) The majorii 
(doctors and laymen) want a National Health Service. (2) ’ll 
Government scheme is not a unified service. , (3) The majorit 
of the medical profession object to direction, negative or olhei 
wise, and consider it unnecessary to secure proper dislribulioi 
They feel sure that adjustment of remuneration to make uii 
attractive areas more remunerative would solve the probicn; 
(4) The majority agree that payment by capitation fee ani 
adequate mileage is the best scheme devised up to date. (5) 
majority of practitioners object to their practices being bough 
by the Minister of Health without prospect of payment unti 
retirement or death. (6) The majority object to the obvioit 
infringement of their civil right to appeal to the High Court ir 
the event of dismissal. (7) The majority object to the * 

high-handed action in presenting us with a fait accompli ' 
time negotiations are suggested. . . , 

Surely it is obvious by now that he has no intention otniettini 
any of our suggestions. What svould any other group m 
country do ?— decline to work the scheme until their 
demands had been met, and so clarify the position now be 0‘- 
any more time had been wasted. No other section ot - 
community is in such a favourable position to withstand 
bureaucratic domination. The Minister has said he 
work the scheme without the co-operation of the doctors. •• 
him understand now and in no uncertain voice that 
will not work the scheme without mutual co-operation ^ 
him. Bullying and issuing orders arc not co-opcratio • 


I am, etc., 

Birminsbom. 


w. MorisoS- 


Sir, — I t has always been said that doctors j.,;.- 

bad business men, and this may well indeed be true. 
the most irredeemable moron never yet entered into a 
without first knowing (a) what was expected of him. and t " _ 
he was' to receive out of it. But that is precise y » 

doctors are in great danger of doing if wc allow tni> p .. 
referendum or plebiscite to be completed before ^ 
possession of more facLs as to the terms of j-r 

new Bill. Dress up the referendum with whatever w 
will, it still stands naked as the simple question. ^ 
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ire you not prepared to enter into service under the new Sis, — ^The principles for which the medical profession (or 

9 ” ' some of it) is fighting have been clearly and repeatedly slated 

jch a question is premature. Before we answer this question in this Journal. But the majority of the profession is, as Dr. 
need to know a lot more facts whicn are as yet not forth- R. S. V. Marshall (Aug. 10, p. 207) remarked, apathetic, 
ling. We need to be informed much more fully of all the resigned, or ignorant,” as are the people of this country at 
os ” and “ cons.” So far all we have heard about are the present— a state of affairs which is most striking to anyone like 
ious “ cons ’’—direction, the prohibition of buying and sell- myself just returned from service overseas, 
our practices, no appeal other than to the Minister, civil The Minister of Health cannot but succeed in his nationaliza- 
■ant status, etc,, etc. We have all had a bellyful of these tion scheme under such circumstances, for the Bill merely has 
mlarly indigestible “cons” and have had plenty of time to to become a law to disperse feeble opposition. Theoretically, 
to absorb them into our systems. of course, our resistance is bound to succeed. It is only a matter 

tut what of the potential “ pros,” which when revealed may of numbers— in spite of the influence of the formidable “ enemy 
ve a little more palatable ? These “ pros,” which we should within the gate.” 

)W and must know before we can reply to any referendum. Speaking for myself I shall leave this country permanently, 

: (1) NVhat is the proposed salary ? (2) What are the hours like many others, if we fail and our work is controlled by a 
work to be ? (3) What is the pension to be (if any) ? (4) If higher authority who is also a layman. I suppose that the 
rice is to be pensionable, what adjustment will be made for Government intends to produce the required 15,000 doctors by 
middle-aged practitioner who has only a limited period of means of one of .its celebrated statistical sleights of hand; 
isionable service before him but has many years of under- and as there are no more gullible people than the British 
d N.H.I. service behind him ? Until we know the answers everything will be all right— except for the patient. — I am, etc., 
these questions (most especially (1), (2), and (3)), how on Airborne Forces Club. C, J. R. Jacob. ’ 

th can we be expected to make any decision in replying to 
eferendum ? 


iVe need to know what our future income will be vis a l is our 
isent income. . We have school fees to pay, insurances, etc.. 

., which for our personal future budgets demand this 
owledge. 

(\s for the working hours under the new Bill — we are told 
It the new N.H.S. will require about three times as many 
ctors as there are in practice to-day. It will obviously take 
my years to build up this extra strength of doctors. Pre- 
mably, then, when the scheme comes into force in 1948 
r hours of work will be increased rather than decreased, and 
doubt the paper-work will be stepped up tenfold. .Ml this, 
course, is far beyond a joke as the average G.P.’s home 
ring the_ winter months is-merely a place where he snatches 
Id meals and sleeps at night. In all conscience it is difficult 
ough for us now to do full justice to each of our patients 
tring the winter. If we get more work (plus paper-work) 
led upon us then the examination and careful treatment of 
itients during the winter months will become a pathetic carica- 
re. And while all this welter of work is being prepared for 
; many of the country’s workers are striking for a 40-hour 
eek. 

Mr. Bevan presumes to dictate to us — to direct us, to deny 
i the right of appeal to any soul other than himself. He 
tends to extract from us a forced loan to the Government in 
le shape of our practice capital on which' he will graciously 
ve us 2i% (less tax) until we are 65 years old or die from 
verwork. Mr. Bevan proposes to do all this to us, but yet 
as not breathed a single word on the question of salary, hours 
f work, or pension. And all we do is to tiddle around and 
ilk of a referendum on further negotiations. 

The Bill will become law. How could it be otheivvise when the 
ontinued four-figure existence of that huge majority in the 
louse depends largely on their ability as “ yes-men ” ? The Bill 
I'ill go inexorably through the Parliamentary sausage machine, 
nd will plop out of the far end all neatly tied up at both ends ; 
nd we, unless we wake up and get some unity among ourselves, 
.ill be neatly tied up in the middle of it. 

Sir, it is high time we doctors forgot some of our bedside 
lignity and got angry, really angry, with this man who in the 
pare time he has left over from his housing problems presumes 
o dictate our lives to us. Let us tell him quite bluntly that 
re don’t like his Bill; that we will not be directed; that we 
vill nor have our practice goodwill confiscated from us; that 
\c will not accept what must entail longer hours of work ; 
hat we demanil a channel of appeal other than fo the Minister. 
In brief, let us tell him that we will neither operate nor co- 
jperate in his Scheme as it stands to-day. If Mr. Bevan then 
ivishes to' produce an alternative scheme let him consult with 
rnd he advised by the technicians who will have to operate it. 

.Above all, let us have unity among ourselves. Let us not 
fall victim to the dictator's policy of “ divide and conquer.” 
On the principles of direction and appeal alone our very liberty 
is seriously threatened. If there is any spirit left in the pro- 
fession there can only be one reply to Mr. Bevan — a defiant, 
unequivocal “ No! " — 1 am, etc., 
n' ■ .r vr xr o . 


Sir, — You must be deploring the amount of letter space you 
would normally devote to technical correspondence but must 
now perforce allow to be encroached on by “medico-politics,” 
a new subject and one impressed upon the profession’s attention 
from without. Yet you have not wasted this space if, as certainly 
appears, you have clarified some of the muddled thinking 
which seems inseparable from this new specialty. 

On the part of His Majesty’s Ministers one cannot diagnose 
muddled thinking until long-headed scheming is eliminated : 
apparent amblyopia may be deliberate shutting of the eyes. But 
there remains plenty of genuine nalvetd, never better exempli- 
fied than by Mr. Bevan’s delicious recent plaint to the general 
effect that his Goveriunent can easily foist, .upon the public 
health schemes which nobody wants, but that only nurses and 
doctors can translate them into reality. ^ 

From schoolboy days I seem to remember the pathetic bleal- 
ings of dominies who protested ad nauseam that they, could 
provide every facility for learning, yet the “ educand ” would in 
the nature of things learn nothing but by his own efforts. (I 
then cherished, being at the “ age without pity,” unworthy sus- 
picions that there might be such a person as a bad teacher 
here and there, and that this might be a bad doctrine conveni- 
ently propagated in order to make his detection difficult. But 
now that an increasingly powerful group in our own profession 
so often echoes the pedagogue’s refrain by way of explaining 
why the patient is no better — I refer of course to the learned 
faculty of psychiatrists — such puerile doubts must clearly be 
dismissed.) 

The teacher is right in his contention, for he offers the crystal 
fountain of knowledge, and if his, alumni will not drink they 
have themselves to blame for the very obvious social and 
economic advantages which will pass by. But I cannot for the 
life of me see how the argument applies the other way round 
to the turbid waters of Socialism, which, as Prof. K. Douglas 
Wilkinson (Aug. 24, p. 272) so ably points out, have a bitter 
taste to the more energetic and useful doctor, and the imbibing 
of which can only occasion social and economic disadvantages 
to such a man. The Socialists say: “We have a plan to make 
your work monotonous and to reduce your income, but our 
plan will fail without your loyal co-operation.” 

The profession itself seems almost equally muddle-headed, 
as to the organization of its counter-measures. It takes two to 
make a negotiation no less than a quarrel, and the wisdom of 
the proposed referendum is open to doubt in view of the fact 
that the only sign of ministerial consistency has been a declared 
and infle.xible refusal to do any negotiating. And another 
a'oortive referendum is unthinkable at a tinr.e when the 
profession has such need to conserve its funds. 

I submit with humble deference that the only relevant ques- 
tion to print and post is: “What are jou doing or ecing to do 
about the projected scheme ? " Some men and worn'en are 
already up and doing, for I know those who arc leavina these 
shores or preparing to go: they are brave and adventurous 
people. I know others who are studying hard for higher diplo- 
mas, and they arc still braver and more v-enturesome, since 
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Government service (e.g., the Colonial Medical Service) so 
often discounts and discredits the better-qualified when pro- 
motion is in issue. Such a question allows scope, and if the 
replies can be deciphered they must make interesting reading 
to the public, the Government, and the medical profession it- 
self. Find as a fact that 79.81% of those who have any views 
on the matter are prepared to negotiate with a non-negotiator, 
and the moral, if any, is hard to see. It could be an index 
of Christian toleration, but some of us are Jews and Buddhists. 
But find as a fact that 79.81% are anxious to become Civil 
Servants, or wilh'ng to drift anywhere with the political wind, 
and the moral is plain; let them have it good and proper, and 
henceforth devote your valuable pages to facts and figures. — 
I am, “etc., 

Sitaitoi(i-on-A\on. PeTER PaRRY. 


Sir, — It is indeed a shocking thing, as Prof. K. Douglas 
Wilkinson points out (Aug. 24. p. 272), that the doctor in future 
is hardly likely to “ work longer than 48 hours a week,” and 
that “ the practitioner who in the past has made £800 or £900 
a year is to get more, but the able, hard-working, more highly 
qualified, more successful doctor who may have made as much 
as £3,500 is to get less . . .” It is simply dreadful to feel “ that 
doctors will be less efficient, will not be proud of their profes- 
sion, will tend to resemble their peacetime counterpart in the 
Services, do as little medical work as possible, and that poorly,” 
merely because they will not have the .opportunity to make 
£3,500 a year or more. Again, the “ poor stick ” of the future 
working in a sort of “ telephone service ” will probably have 
had a ‘‘ free education ” and “ speak B.B.C. English.” Could 
degradation indeed go further ? 

At the same time, I am afraid I cannot quite follow Prof. 
Wilkinson’s reasoning. He writes; “As a learned profession 
medicine is dead.” Of course it is, but it was no “ pink giant ” 
that killed it nor even a pink elephant, but Pasteur when he 
assisted at the birth of medicine as a science and thereby de- 
clared war on the childish assumption that medicine can be 
learned from books, and put an end to quotations from the 
ancients as a substitute for knowledge — unless as a preamble to 
one of the annual addresses, by way of a pretence to scholarship. 

But quite frankly I do not feel from a perusal of his letter 
that that is what your correspondent really means, although 
that is what he says. 1 think what he really means is that in 
future medicine will be no place for a snob, still less for a 
money-maker. Indeed, to quote the words of the editor of an 
ancient but vigorous contemporary, “ the scope for bedside 
manner and humbug is steadily diminishing.” — I am, etc., 

London. W 6. LaURA L. BaTEMAN. 

Sir, — 1 should like to congratulate Prof. K. D. Wilkinson on 
his very excellent letter (Aug. 24, p. 272). It is quite the best 
and most straightforward one we have had. If only the B.M.A. 
njembers would stick together they could call the tune, but they 
■ 1 not — already there are blacklegs looking out for the best 
for themselves under the new Service, 
o doctor ever talked of “ striking.” He could always see 
' patients, but just sign no forms' at all — National Health, 
death certificates, etc. — and there would be chaos. Everyone 
else can strike, but doctors doing so would just be “not done ” 
says the Government Press. — I am, etc., 

Lcaram,ilon Spa D. F, L. CrOFT. 

Reassuring the Profession 

Sir,— One feels that-only a sense of economic insecurity will 
prevent a 100% vote against the National Health Service Bill 
in its present form. Most men under 50 have so many com- 
mitments that they cannot lightly contemplate remaining out 
of a scheme which seems to promise financial security and 
compensation. They feel even against their better judgment 
that they cannot afford to stay out. Reassure these that the 
profession, discarding all contracts (including the present 
National Health Insurance agreements), is prepared to run the 
health services of the country on a fee-paying basis so that 
no one may starve, and you will have the bulk of the profession 
with you. But reassurement they must have. 


_ As for the younger members of the profession (and pa 
ticularly those back from the Forces), they must be disillusioni 
about the terms of the present Bill. Show them that it is " 
pig in a- poke,” that it guarantees terms of service in neith 
time nor income, perpetuates all the disadvantages of preset 
day practice without any compensating advantages, that it mea 
harder work, longer hours, and. a smaller income, at a tin 
when wages all round are going up — and for what ?— the pror 
isc of a pension which in 10, 15, or 20 years will bear r 
relationship to the cost of living. 

Unless these facts are more widely known there is a vci 
grave fear that the voting may in spite of us go against tl 
Association’s policy — and simply because few men know tl 
facts of the situation. A leader on these lines would, one feel 
do more to clairify the position than a dozen verbatim accoun: 
of Representative Meetings! — I am, etc., - 

' London. N.6. W. LeeS TeMPLETON. 


Principles and Policies 

Sir, — A careful study of the proceedings of the Reprcseniaiiv 
Body at its last meeting makes it clear that the issue lies betweei 
the policy of the B.M.A. and that of the Government. \Vh; 
then all the talk about “ principles ” which characterized si 
many of the speeches ? Presumably the reference was to thi 
Seven Principles enunciated by the Council for discussion b; 
the R.B. at the meeting in May, but consideration of these ii 
the light of the definitions of the word “ principle ” in tbi 
Oxford English Dictionary shows that most of them are matter: 
of policy and in no way true principles. It is important thai 
the distinction should be clearly recognized. Many will figbi 
to the death for a principle ; few would carry opposition to a 
policy so far. The O.E.D. definitions most applicable appear to 
be; (1) “A tenet forming the ground of, or held to be essential 
to, a system of. thought or belief ” ; (2) “ a fundamental moiiie 
or reason of action, especially one consciously recognized anJ 
followed.” 

“The medical profession should remain free to exercise ths 
art and science of medicine according to its traditions, stan- 
dards, and knowledge, the individual doctor retaining full re- 
sponsibility for the care of the patient, freedom of judgment, 
action, speech, and publication, without interference in hi' 
professional work ” clearly conforms to the definitions, but n 
seems to me that the rest of the so-called principles arc cither 
comprehended in jt or are matters of opinion or policy. 

I cannot find sufficient reason for refusal to co-operate with 
the Minister on the ground of principle. Dr. Dain says that the 
basic salary means a “ partial transference of the doctor i 
responsibility from the patient to the person who pays the bill. 
This may be so, but in “ the good old days ” it was customary 
for wealthy people to pay for the medical attendance of their 
servants. Did the profession protest against this custom on the 
ground of principle ? On the contrary, the fact that ire 
N.H.I.A. would have practically abolished it was one reason 
for the opposition of a large section of the profession to •u- 
Lloyd George’s Bill. The practitioner will find it caste; u 
protect the interests of his patient when a department u i- - 
“ person who pays the bill ” than when the latter was i. - 
squirc who wanted his gamekeeper ready for a big shoot or 
butler fit for a house party. . . 

In the matter of “direction,” has a practitioner ever re-^ 
absolutely free to practise where he pleased 7 If there 
vacancy in the place of his choice, or if he had not 
capital to purchase a practice or partnership, it is true tna - 
was free to “squat” — but* at the price of ostracism by 
fellows. Are there r.eally many other workers who are 
subject to direction in one form or another? 
essential difference between the compulsory acquisition^ 

State of the goodwill of medical practices and the bomFi-''. 
acquisition of the Bank of England and the mining , 

The policy of the present Government i.s Socialut. ^ , 

profession are essentially.individualists, but it does not aF?-- • . 
me to be consonant with our dignity to refuse to worx ^ 

Health Service based on a policy for which the ■ 

our patients voted at the general election. 1 ani not a . , 

1 have voted for the Conservative candidate in my . 

every election during the last 42 years, so that 
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itical bias in favour of this N.H.S. Bill, which frankly, 1 
:st. It- deprives me of certain cherished privileges, affronts 
dignity, and interferes with me, as 1 think, unnecessarily. I 
It to be free to practise in my own way, in my own place ; 

1 when 1 retire, to hand over my patients to a man of my 
a choice. I am sure that most of my colleagues share these 
timenls,hut let us be honest, keep our sense of proportion, 

1 not talk about “ principle ” when we really mean “ policy.” 
'wo world wars during one generation have shaken the 
indations of our civilization, and w'e live in a period of 
olution, bloodless as yet, but none the less real. It seems 
me lamentable that the Minister of Health should be able 
say — with some justification— that “ the spokesmen of some 
ments of the medical profession have become the most 
ctionary politicians in Great Britain.” One would have ex- 
:ted a learned and humane profession to take the lead in 
iptation to the changed conditions of life. To refuse to 
smpt to work an Act of Parliament appears to me to be 
democratic and indefensible. To insist on Regulations em- 
dying safeguards to our remaining liberties, adequate remun- 
ition, and equitable terms of service as an essential condition 
taking service under the Act is a right which we share with 
other workers, and I hope that our negotiators 'vill be in- 
ucted to take this course. For myself, being a law-abiding 
izen, when this Bill, becomes law I shall feel obliged to work 
Lo the best of my ability — and I am very sure that I shall not 
merely a member of a small minority. — I am, etc.; 

luckfasiicifih. Sydney R. WnxuMs. 

Resistance 

Sir, — Britain is emerging from a situauon in which she im- 
rilled her existence in the name of democracy to protect 
ilated minorities in Europe against the domination of a group 
nporarily in a position to infringe their rights and impose 
ilitical doctrines upon them — a group arrogantly acclaiming 
emselves to be in the vanguard of progress. Owing to the 
despread cultivation of arrogance and the infliction of cruelty, 
r political ends these cults became conventional in Germany, 
und expression during the war, and created the animosity 
wards the race which still prevails. These acquired character- 
lies were responsible for the war and the manner in which it 
as conducted ; but the issue which determined Britain’s atti- 
de was whether a powerful group, or combination of groups, 
lould arrogate the rights of various weaker groups, dispose 
: their properties, and impose political doctrines upon them, 
hough there was no semblance in the' ethical principles vio- 
ted, the Labour programme regarding the medical profession 
id other minorities was designed, directly or indirectly, to 
;ach a similar objective. 

It is true that in a democratic sense the medical profession, 
ke other minorities, is represented in the Government ; but the 
ctual position is that it is governed by the representatives of 
ibour. It is also, and more truly, represented by distinguished 
icdical men with high qualifications and positions won in open 
nmpetition. These distinguished men have made the problems 
f health a life study, and have consistently advocated reforms 
1 the health services. Many of them have had these services 
nder constant observation throughout long careers and have 
tilized their exceptional advantages to consider the advisability 
£ the various changes which have been periodically advocated, 
'hey necessarily provide the most reliable information avail- 
ble, including that on which the contemplated changes are 
lascd ; yet recommendations, which they regard as of primary 
mportance, are being set aside by men of whom few can claim 
o have made a contribution of value to this or any other 
ubject. 

If it could be claimed that the tribunal was impartial the 
visdom of resistance would be questionable ; but it is notorious 
hat the essential qualification for membership is e.xceptional 
jroliciency in fostering and appealing to prejudice. — I am, etc., 
-Vmcrsiiata. H. ,\LtCN.tUGHTON-Jo.NES. 

H. G. AVclIs 

Sir, — M ay I express my appreciation of your very brilliant 
eader on the subject of Mr. Wells (.4ug. 24, p. 26S) ? I feel 
■hat I should like to call attention to a volume not quoted in 
>our article — viz., the Textbook of Zoology. This, said by 


some to be one of his first books, and now under dual author- 
ship with A. M. Davis, I found very valuable during my first 
' year as a medical student. The book is a literary classic and 
a joy to read. It is enriched by many concise diagrams and 
there is a very useful appendix of practical suggestions at the 
end of the work. Another very precise and fascinating small 
volume is his Short History of the World, published by Watts, 
probably a condensation of his monumental Outline, cited in 
your leader. I observed a new edition of the Short History 
has recently been published taking readers to the victorious 
conclusion of the war against the tripartite powers. 

While he was often very provocative in his utterance, I feel 
no one can afford lightly to dismiss the writings of such a 
profound thinker and scientist He was one who knew how to 
arrest the popular imagination and I have always felt that his 
film The Shape of Things to Come is one of the most searching' 
pieces of anti-war propaganda ever conceived. That film is a 
plain warning for all mankind and still has its message for 
our atomic age. I feel no one had a clearer conception of 
the full implications of modem science and of its use and 
misuse by man. — I am, etc., 

Dunfermline, Fife. I. B. GuRNEY S.MITH. 

On Reverence for Authority 

Sir. — I n the Journal of Aug. 24 you publish an appreciation 
of H. G. Wells in a leading article. In it you state, as if it 
were a thing to be admired, that he hated cant, pomp, and 
reverence for authority. We all hate cant because it is a vice. 
With his hatred of pomp many may disagree. It can be very 
pleasant and enjoyable, and it is the enemy of drabness. It 
appeals to some desire in the ordinary man, and at some time 
or other we all indulge in it, both in our public and private 
lives. It is not essentially wrong, and so it may not be hated. 
The vast majority will, I think, agree that reverence for 
authority is not a thing to be hated, but on the contrary that 
it is a virtue to be practised and admired, and will hold in- 
suspicion the man who teaches otherwise. Authority is neces- 
sary in every society and every civilization, and if it is to work 
its greatest good it needs the reverence of those subject to it. 
Without this it becomes a tyranny. 

The profession of medicine is an excellent example of the- 
necessity of reverence for authority. Through it it lives and 
has its being. Upon it rests the doctor-patient relationship. 
Take it away, and the patient has recourse to the thousand 
cures of his well-meaning friends, who bac.k their advice with 
the authority of friends. 

From the general practitioner take his reverence for the 
opinion of his better-qualified or more experienced colleagues, 
and what will become of him in times of difficulty and of 
crisis? Without it what value is there in higher degrees and 
postgraduate counes? Our specialists dare not attempt their 
delicate, difficult, and dangerous tasks if they had no trust in 
the authorities they have studied. V/hy then should professors 
write their textbooks or research workers publish their findings? 
Why should we have medical journals, and why. should they 
publish papers by the leaders of our profession, or have such 
features as “ Any Questions ” ? Is it not because we have 
reverence for authority, and because we recognize that it is 
essential in the practice of medicine? 

We look to leading articles for authoritative statements upon 
matters of moment and are guided by them. Yet with the 
authority of the editorial chair we are asked to admire in a. 
man the fact that he hated reverence for authority. — I am, etc., 

Qana. W. G. KIER.VNS. 

*.* We stated what we believed to be the outstanding 
characteristics of a remarkable man. The word “pomp” 
was used in the sense of the dictionary definitions: “ostenta- 
tious display ; parade ; vainglory ” ; in the Prayer Book sense 
of “ the pomps and vanities of the rvicked world.” It would 
not be difficult to sustain the thesis that “ reverence for 
authority " has often impeded the advance of medicine. Rever- 
ence for the authority of Galen made him the dictator of 
raedipl thought for a thousand years — in spite of Galen’s 
warning “ that those who are enslaved to their sects are not 
merely devoid of all sound knowledge, but they will not even 
stop to leam." — E d., B.MJ. 
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Book Reviewing 

Sir, — M ost of your correspondents on this subject have 
pressed for signed reviews ; I should like also to give my vote 
in favour of signed reviews, but not necessarily against unsigned 
ones. There is another side to the question which those who 
have not e.xperienced editorial responsibility may not appreciate. 

What is the object of a review ? Surely it is neither to en- 
courage nor to discourage the author, neither to flatter nor to 
castigate him, but rather to serve as a guide to the prospective 
reader. The latter wants information on three main points ; 
he wants to know: (1) What is. the scope of the book ? And 
is the subject well covered ? (2) Is the information conveyed 

satisfactory : that is, does it either conform to the generally 
accepted views of the day or represent the opinions of one 
recognized school of thought ; or, if it presents the author’s 
individual opinions, are these reasonable hypotheses well 
supported by reliable data or by adequate personal e.xperience ? 
(3) Is the subject-matter well presented ? Additional informa- 
tion, on the aesthetic effect of the book for example, may not 
be out of place but is really of secondary importance. 

It is not always easy for an editor to choose a reviewer whom 
he can trust to give a fair and balanced opinion on all these 
three points. The acknowledged authority on his subject may 
have views which happen to be directly opposed to those of the 
author, so that, unless of course the book achieves the miracle 
of conversion, his answer to question (2) may be perfunctory 
if he can sink his own individuality, or prejudiced if he can- 
not. On question (3) the expert knows his subject so well that 
he does not always appreciate the point of view of the student 
(sensu lato) as fully as might a reviewer less familiar with "the 
subject. 

You, Sir, no doubt have a very wide choice of willing re- 
viewers from whom you can always select e.xactly the right 
man for each book, but editors are not always so fortimately 
placed ; and in some parts of the Empire experts are rare and 
usually far too busy to write reviews. The editor’s choice may 
then lie between an expert on the subject, on whom he cannot 
count to give an unbiased review (or in fact any review at all), 
and a tried and trusted but less specialized reviewer — to whom 
in any case he may have to send the book a year later when he 
has at last recovered it from the defaulting expert. In such 
circumstances it may not be politic, nor is it always fair on the 
reviewer, to ask him to sign his review, and the reader must 
trust the editor. There are other circumstances in which reviews 
should remain anonymous, but 1 do not agree with “ One of 
Your Reviewers ” that complete objectivity cannot be obtained 
without anonymity. However, the editor must take a great 
measure of risponsibility if he publishes unsigned reviews, and 
I consider that all contentious or highly critical reviews should 
be signed. Mr. H. Osmond Clarke (luly 20, p. 102) seems to 
suggest that the feelings of the author should be given first 
consideration and that highly critical reviews should not be 
published at all. Such censoring would in my opinion be 
unfair to your readers. 

,;.^Ve have had the opinion of “ One of Your Reviewers ” ; it 
T|^d be interesting to know the results of a questionary sent 
"Ik your reviewers. It is my guess that a majority would 
jBi fas our of anonymity but that the reasons they would 
support of their vote would be unconvincing ; however, 

- ■ -^lieve that the real reason that they may favour anonymity 
is much more laudable than the one ^Ir. Osmond Clarke 
suggests. 

Following along .Mr. Hamilton Bailey’s diversion (Aug. 3, 
p. 173), I can give hun one reason why more space is given to 
foreign books: it is because there are more foreign books. In 
the United States alone there are probably two or three times 
as many medical books published as in the British Common- 
wealth. Further, American publishers are far more enterprising 
in sending out their books for review. Even if allowances arc 
made for what 1 believe to be a fact, namely that proportionately 
more .American books are unworthy of a review, at least in this 
countrv, I cannot help feeling that Dr. E. A. MeWhirter’s 
statistics (p. 173) on pride of place in your review columns — 
26 for .American and 22 for British — suggest a pro-British bhs, 
rather than the prejudice in favour of American bocks of which 
he and .Mr. Hamilton Bailey appear to accuse you: I feel sure 
that sou entertain no such prejudices and that you are guided 


solely by your reviewers’ opinions. The latter correspondent': 
suggestion that you should adopt a weighted quota system ir 
your choice of the reviews you publish is in my opinion mon 
strous, and most insulting to British authors and publishers 
Our medical books (and above all those written by Mr. Haniil 
ton Bailey) need no. special boosting and can surely hold theii 
own with those from any foreign country ; if they cannot ther 
it is time we did something about it other than asking editor 
for preferential treatment. — 1 am, etc., 

London, W.I. L. EvERARD NAPtER. 


The London College of Osleopalhy 


Sir, — D r. George Macdonald’s statement (Aug. 31, p. 312 
that “ whatever the orthopaedic surgeons or the physiotherapist: 
know of manipulation has been gleaned from the. osteopaths’ 
is absolutely untrue. We have learnt nothing about manipula 
lion from osteopaths. The present position of manipulati\< 
surgery as an integral part of orthopaedic surgery is cntitelv 
due to Herbert Barker, who is not an osteopath and has nevei 
practised osteopathy. 

Bone-setting is an essentially British product which nourishci 
in this country for 200 years before A. T! Still was born. Admit 
tedly it was looked down upon and neglected by the medical 
profession until Barker compelled attention to the good thai 
there might be in it. The osteopaths were quick to take advan 
tage of this and they have tried ever since to ride home on tlit 
backs of the bone-setters. But osteopathy has nothing what 
ever to do with bone-setting or manipulative surgery proper!) 
so calldd. It is a typical American stunt and its claims hati 
been investigated up to the hilt and found-wanting. 

It is true that many osteopaths practise bone-setting oi 
manipulative surgery and call it osteopathy. Obviously tht 
manipulation of a stiff foot, a knee, a shoulder, or a sacroiliac 
joint, if properly done, may be as successful in the hands of ar 
osteopath as in those of a bone-setter or an orthopaedic surgeon 
but it is ngt osteopathy. Even the manipulation of a back foi 
-chronic backstrain is not osteopathy, but straightforward mani' 
polative surgery. The essence of osteopathy is the ircatmeiii 
of remote conditions by the “ adjustment ” of the osteopathic 
“ lesion.” 

Dr. Macdonald’s admission that he does not know what the 
osteopathic “ lesion ” is is almost illuminating. I always thoughl 
that osteopaths claimed to know exactly what was the matter 
His latest attempt to identify it with the prolapsed intervertebral 
disk is delightfully ingenuous, for if this could be cstablishee 
it would be the end of osteopathy. Who wants to manipulate 
a prolapsed disk anyway ? 

A registered medical practitioner in this country is free to 
practise any form of therapy he pleases. But medical men are 
by no means immune to credulity and it is right that the) 
should be told what they are in for before they fall 
advertisement of the London College of Osteopathy. Thf 
Select Committee of the House of Lords “rightly exposeJ 
very much more than “ the inadequately trained osleopitn 
It exposed osteopathy. — I am, etc.. 


London. W.I. 


A. S. Blundell B.LSK.\xr. 


Sir, — I n reply to Sir Morton Smart’s letter (Aug. 
a postgraduate course in osteopathy has been organized b) ■ ■ 
British Osteopathic Association. The course is open to qualu.-- 
medical men only, takes nine months, starts I 

will be held at the British Osteopathic Association Clini- !■ 
Dorset Square. 

As to the standing of the college, the lecturers are c 


teachers who have all been trained in America, 


and some c. 


them ate on the British Medical Register. Both ihu 

arc supF 

and the staff is almost eni-^'- 


vhich was founded in 1938, and the college arc suppor-d -i 


voluntary contributions, 
honorary. 

The British School of Osteopathy on the other nam . , 

students ab initio, and is in no way associated with m> r'- 

graduate college. _ i t, , r,,. ■dc"' '’ 

The British Osteopathic Association feel that 
this policy all that is best in osteopathy, as ‘augfu a • , ' ^ 

tised in America, will be made available to qualm, 
men in this country. — I am, etc., . .le' t.is 

, , vwi W. HaROX-WI-AV-- 

London. N.V/.I. 
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ABienorrboca during luternment 
Sir— I have read with great interest the expetiences of Dr. 
nnie Sydenham (Aug. 3, p. 159) and Dr. W. P. Grieve (Aug. 17, 

. 243) on amenorrhoea during internment, and 1 should like to 
:cord some criticisms and obser'’ations of my own. On care- 
il analysis of Dr, Sydenham’s paper I am unable to find 
ifp.cient support for her contention that a nutritional deficiency, 
arlicularly of the first-class proteins, was responsible for the 
menorrhoea. Two of her own statements entirely destroy th:s 
ypothesis. First, Dr. Sydenhain says that “. , . in most in- 
lances amenorrhoea dated from December, 1941, before the 
ffects of undernourishment on general metabolism could have 
een manifest.” And then she concludes her article with the 
bservation that . . poorer Chinese patients who came to 
ynaecological clinics before the war were not suffering from 
menorrhoea, although they were living on a diet similar to 
urs. . . .” 

, In a previous communication (March 9, p. 347) 1 reported on 
39 cases of menstrual delay in the W.A.A.F., and I found that 
1 spite of an adequate protein diet of over 100 g, per day, 
’-6% of all recruits could expect amenorrhoea for a varying 
leriod up to su months after entry into the Service. In every 
ase the menstrual period immediately succeeding entry was 
ibsent. That. mere entry into the W.A.A.F. was probably the 
)perative factor was illustrated by ,a number of girls who 
topped bleeding on the day they donned uniform, when the 
r.enstrual period bad lasted only one or two days, and whose 
lormal menstrual bleeding time was five to sLx days. Menstrua- 
jon usually returned after-a delay of sLx to seven months. 
iUhough no radical improvement in their diet had occurred 
luring that time. It appears therefore that the exciting factor 
was the sudden change of environment. 

However, to state that the symptom-complex is due to 
change of environment ” or “ emotional shock ” is not enough. 
IVe must attempt to explain why psychic trauma resulting from 
tnvironmenlal stress can inhibit one of the most fundamental 
biological processes in the human female. What link in the 
endocrine chain which leads to menstrual bleeding is broken ? 
As Dr. Grieve says, this is a matter of conjecture. 

But I should like to advance a hypothesis which is in accord 
with the ch'm'cal and experimental data at our disposal. The 
hypothalamus is recognized as the centre for autonomic control, 
and in response to an environmental stimulus will bring 
about the release of adrenah'ne and acety/choline. It has 
been shown by Taubenhaus, M., and Soskin, Samuel [Endo- 
crinology, 1941, 29, 958) that acetylcholine placed directly on 
the pituitary gland leads to the production of luteal hormone 
and hyperaemia of the uterus, while adrenaline inhibits the 
luteal hormone. In response to environmental stress some 
women will secrete an excess of adrenaline, thus preventing 
menstrual bleeding, due to either (1) a deficiency of luteal ' 
hormone and consequently corpora lutea. or (2) insuflScient 
vascular dilatation of the endometrium. 

Our knowledge of the control oi, the menstrual cycle, and in 
particular of the bleeding phase, is as yet incomplete. It is to 
be hoped however that others like Drs. Sydenham and Grieve 
will come forward with their e.xperiences so that the various 
pieces of this puzzling phenomenon may be accurately fitted 
together. — I am. etc., 

Bwy. Eire. N. SHER. 

Clinical Pathology and General Practice 

Sir, — D r. G. A. Harrison (Aug. 24, p. 278) suggests that 
family doctors should bo trained to do simple laboratory tests. 

I believe G.P.s should undertake such tests, first, as aids to 
diagnosis, and secondly, to maintain interest in medicine when 
overwork tends to diminish it. Clinical judgment is fallible, 
and the G.P. puts his trust in laboratory test results. Patho- 
logists say laboratory tests are fallible and trust should be put 
in clinical judgment. 

I suggest that the Association of Clinical Pathologists should 
select and standardize certain simple laboratory tesrs for G.P.s 
with detailed instructiotts, so that the practitioners’ results may 
be trustworthy, comparable, and worth knowing. For example, 
how to make a blood film should include how to clean and 
keep clean glass slides. Obermayer’s reaction is simple to do. 


but is it worth doing ? It is easier to be confident of the results 
of an Esbach test thhn of the interpretation of a blood film. 
Until recently I used ro estimate the sedimentation rate by 
Westergren’s method and took comfort if in some obscure case 
the result was within normal limits. I took the first hour's 
reading only, as I was usually out on visits after that. A patho- 
logist informed me that a single sedimentation rate was without 
significance, that he ignored the first hour's reading, that the 
test was more for prognosis than diagnosis, and that there were 
better methods than Westergren’s. 

Dispensers can be taught to do some simple tests — e.g., albu- 
min, sugar, acetone in urine. One retail pharmacist told me be 
could not care less about anything than clinical pathology. 
Dr. Harrison mentions the difficulties of securing help from 
"trained laboratory technicians. So we shall have to do the 
work ourselves. But who is to train us. Dr. Harrison 7 — 
I am, etc., 

S:ckc-cn-Tccnt. E. RenD.vLL. 

A Case of Presumed Hypoglycaemia - 

Sir, — ^A man aged 30, having apparently cycled from London 
to Hove (over 50 miles), was found collapsed beside his 
damaged bicycle. He was brought into hospital in a dis- 
orientated and hilarious condition, and soon became comatose. 
Before becoming completely unconscious^ in reply to question- 
. ing, he denied having diabetes. When seen he was pale and 
had evidently recently sweated profusely. His pupils were 
wide and his eyes roving. He could not be roused. There was 
no smell of alcohol in his breath, nor evidence of poison in his 
mouth. Examination revealed no physical injury. He had not 
bitten his tongue nor been incontinent. His muscle tone and 
reflexes were norma). His respiration was normal, and he was 
not cyanosed. His heart was normal, and pulse strong and 
regular at 80 beats per minute. His blood pressure was 125/80. 
A specimen of urine obtained by catheter contained neither 
albumin nor sugar. 

It was thought that he might be sufliering from hypogly- 
caemia, narcotic poisoning, or post-epileptic coma. Facilities 
for obtaining a blood sugar estimation not being immediately 
available, and the giving of glucose being a harmless and simple 
procedure.Tt was decided to do that before considering whether 
to wash out the stomach in search of a hypothetical narcotic 
poison. Accordingly 30 ml, of a 50% solution of glucose was 
injected intravenously. Five minutes later the patient was in 
full possession of all his faculties. 

The patient stated that he had often cycled from London to 
Hove, but that on previous- occasions he had eaten a packet of 
raisins on the journey. He could recollect trying to dismount 
from his cycle, overbalancing, and damaging it. — I am, etc,, 

■Brighion. R. S. S.VXTON. 


Postgraduate Study for American Doctors 

Sir, — ^The question of providing facilities for postgraduate 
study in this country for American, Colom'al, and foreign prac- 
titioners is of importance not only from a medical but also 
from a national standpoint. London has always attracted a 
number of Canadian, South African, and Austratian post- 
graduates who have come to this country in order to obtain a 
higher qualification, such as the M.R.C.P., F.R.C.S., or one 
cf the special diplomas ; and these students have been catered 
for in the same way as British postgraduates. 

Before the war a considerable number of American and 
Colonial practitioners used to attend postgraduate courses in 
Vienna, These courses were very popular — not only affording 
members an opportunity of advancing their knowledge, but 
also giving them an interesting European holiday. At the end 
of a short course of one to three months’ study at one of the 
hospitals of the Vienna Poly Clinic a certificate was awarded 
which gradually came to be regarded as a tangible mark of 
professional achievement. 

It w.il obviously be some years before Vienna is rehabih'tated. 
I have ha^d an opportunity of obtaining the opinions of a 
number of American doctors on the question of postgraduate 
study ;n London, and I have received enthusiastic support from 
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a large number. There are many reasons why we should wel- 
come American doctors to this country, and if the value of the 
postgraduate teaching in the London hospitals were suitably 
brought to their notice, coupled with the attraction of a cer- 
tificate after a short period of study, I have no doubt London 
could become the new Mecca for American doctors desiring 
postgraduate study. There is abundance of clinical material in 
London, and many of our teachers would be only too pleased to 
welcome American doctors to their clinics. I think the time 
is now very opportune for furthering this project. There are 
various postgraduate organizations in this country, and 1 would 
welcome correspondence from those interested. — I am, etc., 
London. W.l. J. LaNDMAN. 


Colonial Medical Service ■ 

Sir, — I should like to congratulate “Another West Coast” 
(June 15, p. 931) on his lucid exposition of the conditions in 
the Colonial Medical Service. His words are, I consider, 
equally applicable to conditions on the East Coast, and they 
might with advantage be substituted for the official misrepre- 
sentations that appear as advertisements for the service.- 
There is undoubtedly a certain fascination in working under 
primitive conditions. In earlier years professional rustiness, 
from working under these conditions, was remedied by study 
leave ; while a reasonable margin between salary and e.xpenses 
enabled a decent vacation leave to freshen the intellect. Now 
unfortunately a rise in cost of living, officially admitted as 
over 66%, and a very considerable increase in taxation both 
direct and indirect, have wiped out any margin, leaving a mere 
existence without the advantages in return that may be obtained 
in Europe. It is, I think, a pity that short service commissions 
on any lines could not be instituted. These would enable men 
to sec for themselves the advantages and disadvantages and to 
leave without fintmcial sacrifice if they considered the latter to 
predominate. — I am, etc., 

“ East Coast M.O.” 

Sir, — T he conditions described by “Another West Coast” 
in his letter apply equally well here in Northern Rhodesia. 
I would add to the maxims for the worldly-wise that the 
medical officer should tread delicately in his dealings with mis- 
sionary societies ; and he should not stress unduly the need 
for improvement in the conditions of his hospitals, as this means 
expenditure of money— a commodity of which most Colonies 
are short. — I am, etc., 

“ Northern Rhodesia.” 

Sfate Medical Service and Free Speech 

Sir, — Many questions have been raised in connexion with 
service in a State Medical Service. I am prompted to ask 
whether freedom of speech will be retained intact ; or whether 
permission to express an opinion or criticism will be obligatory, 
s it is. for instance, in certain other medical services ? I can- 
t help feeling that a hint of constraint may creep in if pub- 
hed letters have to bear some such addition as; “Approved 
y the Deputy Under-Commissar ; Medical Division, Dept. 
46.\ ; Region S9 ; Ref. 6584/vft34/t9.” 

Possibly it is fortunate that salt mines are not a feature of 
the British countryside. — I am, etc., 

C 3. J. Ron.ald. 

Enlertaining Allowance, Royal Navy 

Sir, — The recent Admiralty Fleet Orders (453^57) set out 
the entertaining allowance for Executive Officers, Royal Marine 
Olficers. Wren Officers, Engineer Officers, Supply Officers (Pay- 
master Branch), but no mention is made of the Medical Branch. 
For many years the Medical Branch have felt that they have 
a very justified grievance in that senior olficers have no enter- 
taining allowance and yet are expected to give hospitality to 
.Admiralty visitors and anyone whom Parliament wishes to be 
entertained at the hospital. During the war years this was a 
very heavy item and numerous foreign and allied officers were 
given hospitality on many occasions. 

It seems that every branch of the Navy is given entertaining 
allowance except the .Medical Branch- and this surely should 
be put right. — I am, etc., 

Lcc4en.\V.I. CECIL P. G. WaJCELEY. 
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A. TUDOR EDWARDS, M.D., M.Ch., F.R.C.S. 
Arthur Tudor Edwards died suddenly at the age of 56 i 
Aug. 25 while on holiday at St. Enodoc, Cornwall. He h; 
been in poor health for some weeks before this, but thoui 
the serious nature of his underlying illness was known to 1 
friends and colleagues his death has come as a severe shoi 
and a. cruel blow. 

He was the elder son of William Edwards, J.P., of Swansc 
and was edueated at Mill Hill School and St. John’s Collcg 
Cambridge. From there he 
went to the Middlesex Hos- 
pital and qualified in 1913. 

He served as surgical registrar 
and obtained his M.Chir. and 
F.R.C.S.' in 1915 and then 
joined the R.A.M.C., in which 
. he attained the rank of major. 

At the end of the 1914-18 
war he was appointed assistant 
surgeon to the Westminster 
Hospital and surgeon to the 
Brompton Hospital for Dis- 
eases of the Chest. There now 
followed years of intense surgi- 
cal activity which continued 
almost unchecked until the 
beginning of the recent war, 
and which rapidly earned him 
an international reputation at 
an early age. 

Although his reputation rests almost entirely on his pionce 
work in thoracic surgery it should not be forgotten that Tudo 
Edwards was also an unusually able general surgeon, a f.u' 
that is not without significance in considering the excclicnc 
of his thoracic work and in regard to the. present tendency fe 
young surge.ons to undertake a major specialty before llie) 
have attained general skill and, experience. In addition to In 
years of general surgery at the Westminster Hospital he wa; 
for many years surgeon to Queen Mary’s Hospital, Roehanip 
ton, where the difficult and complex problems of the 
pensioners demanded the skill of a surgeon of his high calibre. 
While he was building his reputation as a thoracic surgeon 
he was at Queen Mary’s doing excellent work on the abdomen, 
notably in connexion with the aftermath of the large numtei' 
of cases of gastro-jejunostomy performed during the 1914-13 
war. His experience in gastro-jejunal ulceration and gaslrv 
colic fistula must have been second to none in this countr).. 

The brilliance of his life-work lay, however, in Ihwa.i- 
surgery, and it may be said that he found it an alrn^" 
untouched field and left it'a sturdy, established, and nuin^- 
ing specialty. It is indeed remarkable to consider that m IL ^ 
when he first joined the staff of the Brompton, the su'SitO y 
the thorax scarcely existed in England, apart from an 
sional immature thoracoplasty or operation for empyema. - 
experiences of the 1914—18 war had shown that the in.-n^ . 
the chest tolerated intervention better than had 
but the major problems of bronchial carcinoma, 
carcinoma of the oesophagus, intrathoracic cysts and m 
had been quite untouched. The surgery of pulmonary j* „ 
losis was slightly more advanced but was still m us ' ' 
and had engendered but little confidence. It «n ‘'“9 j.Jy 
that the name of Tudor Edwards will always be 
the magnificent development of the surgery of tnv^ 
tions, the success of which is now so well 
need no emphasis. The way was undoubtedly na , ; 


times bitter, for in addition to the difficulties l 
achievement there were the difficulties of brii:4.;-' 

servatism. It needed a surgeon of Tudor ^ j;.-:.'; 

and drive to overcome them, but soon he was imu- ’ . j 

e r_ mTfcriJl . . 


ing stream of thoracic surgical ‘ 

rapidly became a flood-tide. -r--' 

career as an operating surgeon he was Jomg a . 

amount of heavy surgery, and there can be im - 


and increasing 
him which 
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le physical strain and attendant mental anxieties of this diffi- 
ult work contributed to the development of the illness which 
ventually overtook him. 

His ordinary afternoon operating sessions at the Brompton 
lospital, which often went on until after 9 p.m., were always 
ttended by a large crowd of visitors, sometimes including 
epresentatives from as many as a dozen different countries. 
\s an operator he was superb, and as soon as he began a 
najor thoracic case it was clear that he was a truly gifted 
urgeon. He was at his very best in those difficult intra- 
horacic problems that had in the past defeated so many 
urgeons. Besides being a skilled operator he was an experi- 
:nced clinician — an attribute that contributed in no small part 
o his success. To work with Tudor Edwards was the ambition 
)f most young thoracic surgeons, and many were the requests 
le received from aspirants all over the world to act as his 
issistant. There are many established thoracic surgeons now 
ivho owe their training to what they learnt from him. There 
ire very few thoracic surgeons indeed who have not benefited 
jy his teaching and influence even if they have not actually 
ierved as his assistant. 

In addition to a large consulting practice he held numerous' 
Dther hospital appointments, notably consultant surgeon to 
King Edward VU Sanatorium, Midhurst, thoracic surgeon to 
the L.C.C., in which he was responsible for organizing thoracic 
surgical units,'^ and to Queen Alexandra’s Hospital, Millbank. 
In 1936 he was invited to take charge of a newly formed 
Departihent of Thoracic Surgery at the London Hospital, and 
in accepting this post resigned from his surgeoncy at the West- 
minster Hospital and devoted his whole time to chest surgery. 
The volume of work that he was doing is shosvn by his 
Harveian Lecture in 1939 on 199 cases of bronchiectasis treated 
by lobectomy and pneumonectomy. His writings on thoracic 
surgery were numerous and covered aspects of the whole field. 
His last important contribution was in the first number of the 
new journal Thorax, in which he summarized his experiences 
in over 1,000 cases of bronchial carcinoma, including 70 cases 
in which he had performed pneumonectomy or lobectomy. 
This was the first presidential address to the new Association 
for the Study of Diseases of the Chest, in the formation of 
which his activity and influence had played a notable part. It 
was largely due to his patient and wise counsel that Thorax 
made its appearance this year under the joint auspices of the 
Association for the Study of Diseases of the Chest and the 
British Medical Association. 

A year or two before the recent war he had a severe illness, 
but appeared to make a good recovery, only to suffer a relapse 
in the autumn of 1939. In spite of this he threw himself 
unstintingly into the numerous duties and tasks which befell 
him as the acknowledged leader of thoracic surgery in Great 
Britain. He organized the whole of the centres for the recep- 
tion of thoracic casualties throughout the country, a work that 
entailed much long, difficult, and harassing travelling under 
war-time conditions. He was civilian adviser in thoracic 
surgery to the War Office, and as civilian consultant to the 
Royal Air Force he organized a special centre at Midhurst, 
the success of which was ensured by his undertaking regular 
frequent visits there for operating himself. In addition to all 
this and his numerous conunitments on committees of national 
importance he accepted nomination and was elected to the 
Council of the Royal College of Surgeons in 1943. Although 
he well knew that he should avoid extra strain he shirked 
nothing, and this enormous zeal for work must have contri- 
buted to his sad and early death. 

His loss is a great one. To his friends and colleagues he is 
irreplaceable. His death secs the closing of a chapter in the 
development of thoracic surgery in which, largely by his efforts. 
Great Britain was pre-eminent throughout the world. The 
success of the.ncw chapter will be in part due to his teaching, 
training, and c.\amplc. He was a charming and courteous 
colleague, kindly though intolerant of incompetence and ultra- 
conservatism. Ho was of handsome appearance, dark, and 
clearly possessed of a striking personality. It is sad that he 
did not live to enjoy the years of honour, renown, and achieve- 
ment that were still due to him. He was at one time president 
of the Society of Thoracic Surgeons, was an Honorary Fellow 
of the .kmerican Society of Thoracic Surgeons, and had received 
honorary dcgiees in addition to other marks of recognition 


from several European universities and learned societies. His 
married life was a very happy one, and he is survived by 
his wife, Evelyn, daughter of Dr. T. Hoskin. Her sorrow 
at his loss is shared by all his friends and associates and the 
numerous patients throughout the country and in many parts 
of the world who have cause to be grateful for his successful 
treatment. 

Sir GORIX5N Gordos-Taylor writes; I knew; Tudor Edwards 
for 35 years from the time that he came from Cambridge to 
Middlesex Hospital. He was my dresser, my house-surgeon, 
and he has remained my friend. 

Tudor had set out from boyhood days to become a surgeon. 
He approached the specialty which he has done so much to 
advance and which has made his name world-fathous through 
the proper avenue of general sttrgerj'. He served an apprentice- 
ship with Bland-Sutton before the last Armageddon, learned 
fracture surgery at Wimereux under the guidance of that 
mechanical wizard Meurice Sinclair, studied his fellow-men 
amid the duress of the trenches in that icy winter of 1916-17, 
and established his reputation as a most skilful and brilliant 
surgeon in No. 6 Casualty Hospital at Barlin in an Army syhich 
rejoiced in Cuthbert Wallace as its consulting surgeon, and 
in which he could compete in friendly rivalry with that* band 
of enthusiastic, able young surgeons gathered together under 
Wallace’s aegis, all destined to attain first rank in the years 
to come. 

The cessation of hostilities released one whose high surgical 
destiny seemed assured. Westminster Hospital, Brompton, the 
Ministry of Pensions were not slow to embrace the oppor- 
tunity which lack of vision elsewhere had placed on their 
doorstep, and later on the London Hospital honoured Tudor 
by inviung him within their own portals. 

The limitless opportunities which Brompton and his other 
large hospitals afforded Tudor enabled him to attain a reputa- 
tion which extended from Orient to Occident, and from 
Norwegian waters to the lands under the Southern' Cross.. 
The written word is often a meretricious avenue to inter- 
national reputation: Tudor Edwards’s fame has rested and- 
will rest on his deeds rather than words, although 33 papers 
under his name are chronicled in the Cumulative Index and 
there were other contributions to works on war surgery and 
various memoranda for the assistance of those called on to 
deal with injuries of the chest. 

Tudor’s chest-surgery was learned from no pioneer, but 
carved out of the harcT rock of experience. He would have 
been the first to acknowledge the help, the vision, and the 
confidence of the physicians at Brompton who gave him oppor-- 
tunily, and in the early days particularly that of Dr. R. A. 
Young ; his work was facilitated by the advances of anaesthesia, 
and his debt to Ivan Magiil especially was always freely- 
acknowledged ; but his own brilliance, wisdom, experience, and 
courage made him the greatest thoracic surgeon of the world 
of his day. 

Those who are reckoned great in surgery must among other 
obvious qualities have inspired their pupils and provided for 
their own succession. The torch of thoracic surgery which 
burned so brightly in his hand is already blazing in the grasp 
of his juniors, and the future of thoracic surgery' is full of 
golden promise. Some may remember those lines from Homer’s 
Odyssey: “For nothing is greater or better than this, when 
man and wife dw'ell in the house in harmony, a joy to their 
friends,, but they know this best themselves.’’ Tudor Edwards’s 
home life was a happy one: a boy-and-girl friendship became 
a life-long devoted union. 

His remains were interred in a country churchyard looking 
out over the waves towards that principality which has cradled 
not a few of those who have initiated, advanced, and adorned 
the thoracic surgeon’s art. There Tudor Edwards “ sleeps under 
the wings of Renown." 

A colleague in the R.A.F. writes: 

With the passing of Tudor Edwards the Royal Air Force has lost 
one of its very good friends. Early in the war he was appointed 
consultant in thoracic surgery to the R_A.F., but before this he had 
done much unselfish and often entirely gratuitous work for members 
of the Sendee. There are many present and past members of the 
Rjk.F. wa’iking about to-day who will Fear of his death with deep 
regret, for they owe their good health and often their lives to his 
wonderful skill and care. — .4. F. R. 
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Dr. Henry. W. P. Young died on Aug. 15 in Streatham, 
where he had gone to live after retirement at the end of 1945. 
He settled in Norbury 45 years ago after a brilliant career at 
Cambridge, where he went with an exhibition to Caius College, 
taking a first in the Natural Sciences Tripos. Going to 
St. Bartholomew’s Hospital, he qualified M.R.C.S., L.R.C.P. 
in 1896, and M.B., B.Ch. in 1897, proceeding to M.D. in 1901. 
After sundry appointments he settled in Norbury, then a small 
offshoot of Streatham, where he passed the remainder of his 
professional life. Shy and somewhat reserved, he gained the 
confidence of his patients, and in that young and growing 
district he soon held a commanding position in ipaternily 
work and children’s illnesses. Painstaking and thorough, he 
never seemed to tire, and was always happiest when the work 
was hardest. In the first world war he joined partnership with 
a colleague in order to “do his bit,” and in 1918 he returned 
with an added zest. Most careful in all his work, he was a 
first-rate diagnostician and his clinical judgment was seldom at 
fault. His health broke down in 1927, and he underwent an 
abdominal operation, but in three months he was back at work, 
and never slackened till, in 1945, he began to tire easily, and 
later- in that year had the first of two serious operations, '.the 
second taking place two months later. Growing weaker, he 
recognized that he would be unfit for further active practice, 
and he retired at the end of that year. Dr. Young, joined the 
B.M.A. 43 years ago, and was twice married. The constant 
care of his wife, a trained nurse, eased the burden of his last 
days. Much sympathy has been expressed for her in her 
bereavement. 

Frederick William Broderick, who died at Bournemouth on 
Aug. 19, was born in South Africa on Oct. 6, 1881, the second 
son of George Broderick. He qualified L.D.S.Eng., M.R.C.S., 
L.R.C.P. in 1905 after serving an apprenticeship with the late 
Mr. Dencer Whittles of Birmingham. After qualification he 
entered partnership with the late Mr. Stephen Coxon at Wisbech. 
While in practice there he read for and in 1912 was called to 
the Bar. In 1913 he moved to Bournemouth, where he estab- 
lished himself in practice. At the outbreak of the 1914 war he 
obtained a commission in the R.A.M.C. and was immediately 
posted over-seas to the B.E.F., obtaining thereby the Mons Star. 
He was invalided home in April, 1915. The Dental Services 
then were in chaos, and he was soon given the task of organizing 
them in the Southern Command, being the first dental inspecting 
officer appointed, with the rank of major. He it was who 
originated the first central dental laboratory, requisitioning part 
of the Birmingham Dental Hospital. On the cessation of hostili- 
ties he returned to practice in Bournemouth. There he immedi- 
ately became immersed in a problem that had always interested 
hi.m; the causation of caries and pyorrhoea. He first postulated 
ihc theory that these were opposite and distinct diseases, and on 
this theory he worked till the day of his death ; indeed a com- 
munication from his pen on this subject has appeared in a very 
recent number of the British Dental Journal. His work on these 
lines has been perpetuated in his book Dental Medicine. It 
may truthfully be said that he had a transatlantic reputation, 
for he g.ave at their request an extended series of lectures to 
various United States Universities. Though everyone may not 
agree with his ideas in toto, few will be found to say that he 
was entirely wrong in his conception. Much more work is 
required on this subject, but it may well be found that he has 
'*'^li^d a train of thought which may bear great fruit. He 
in 1910 Marion Leach, of NVisbech, and is survived by 
9^n, and two daughters. 

JrELL\ G. A. Wedb. who died on Aug. 25, was the widow 
i<G. R. Webb, Fellow of Trinity College, Dublin. A daughter 
of Charles T. Ovenden, D.D., she was born in Dublin on 
Oct. 16. 1877, and went to school at Queen’s College, Harley 
Street, London, and at Alexandra College, Dublin. In 1896 
she entered the Catholic University of Ireland and won honours 
and an exhibition when graduating B.A. in 1899, and again 
when taking her medical degrees in 1904 ; she proceeded M.D. 
in 1906. Dr. Webb had been demonstrator of physiology in 
the Women’s Department of the Medical School of Trinity 
College and also at the Medical School of the Catholic 
University before being elected to the visiting staff of the 
•\delaide Hospital as assistant physician to the Children's 
Department; she also held other medical appointments in 
Dublin. Her chief interest was paediatrics, and she carried 
out several pieces of research on rickets and other diseases-of 
childhood. She was lady district superintendent of the St. John 
.•\mbulance Brigade at the outbreak of war in 1914 and was 
awarded a medal for her gallantry during the Sinn Fein 
Rebellion in 1916. Her work for first-aid was recognize-J by 
appointment as .M.B.E. and Lad> of G.-'ace of the O.'der of 
St. John of Jerusalem. 


The sudden and tragic death of Dr. Joiin'Torbes C.kmpdell 
removes from the Totton and Southampton area a ere-itly 
respected and popular member of the medical profession. 
Bom in 1892 at Auchenblae, Kincardine, he was educated at 
the Mackie Academy, Stonehaven. He obtained his dental and 
rnedical qualifications in Edinburgh in 1916 and 1917 respec- 
tively, and for a time worked at the Royal South Hants and 
Southampton Hospital. Joining the R.A.M.C., he carried out 
useful work in Mesopotamia and Persia during the first world 
war. On demobilization he took up general practice in Totton, 
and during his very busy career he earned the devotion of his 
patients and the respect of his medical colleagues, and his never- 
failing good humour and generosity gained him many friends. 
Despite the calls of a busy practice he found time to take a 
leading part in the work of the St. John Ambulance Brigade 
and the British Legion. In connexion with the latter he acted 
as the president of the Totton branch of the Legion since its 
inception eleven years ago. He was also hon. surgeon to the 
Fenwick Cottage Hospital, Lyndhurst, and medical officer to 
the Government Training Centre at Redbridge. He was a 
member of the Southampton Division- of the B.M.A.' and -of 
the Southampton Medical Society. Dr. Campbell was a fine 
clinician, and his wide knowledge and broad outlook on life 
enabled him to be the generous friend and adviser to the many 
who sought his advice. Too busy to indulge in much social 
activity he obtained some relaxation from his work in an 
occasional game of golf. His partners and friends will ever 
remember his unfailing cheerfulness, kindliness of character, 
and his skill as a raconteur. In 1930 he married Dr. Laurel 
Heny, and to her his medical colleagues extend their deep 
sympathy in her immeasurable loss. — S. N. L. 

The following tribute to Dr. Howard Henry, M.C., comes 
from' Mr. Gilbert Ranson,. Clerk of the East Suffolk County 
Insurance Committee: My committee has learned with sorrow 
of the death of Dr. Henry. He joined the committee’s medical 
list when he returned to Suffolk in 1926. He was appointed 
by his colleagues to represent them on the committee in I9JI. 
He so identified himself with the work, serving on most sub- 
committees, that he was appointed vice-chairman in 1941 and 
held that olfice until his death. He was also chairman of the 
Panel Committee, and in his dual position he was always ready 
to try to smooth out any difficulties that arose. Though he 
lived twelve miles from the committee’s office and had a large 
country practice, he seldom allowed .more than a week to elapse 
without visiting me, when Jie was prepared to discuss .any 
medical questions. He probably shortened his life by under- 
taking, during the war, most of the work of an absent colleague 
along' with his own. He was most assiduous in seeing that this 
practitioner received all that was due to him under the Protec- 
tion of Practices Scheme. He has left a gap which it will be 
difficult for the committee to fill. 


SIR KAYE LE FLEMING: MEMORIAL SERVICE 
A memorial service for Sir Kaye Le Fleming, held i.a 
Wimborne Minster, was very largely attended. The sen. ic- 
was conducted by his brother Canon Hugh Le 
assisted by the head master of Canford School and the Re'- 
J. Mahon, priest-in-charge of the Minster. The BritishMcdica^ 
Association was represented by Dr. S. Watson Smith, ?•*’• 
President, Dr. J. A. Pridham representing the Council and i - 
Dorset and West Hants Branch of the B.M.A. and the 
Panel and Insurance Committees, with Mr. John Whittin-ua-- 
chairman of the West Dorset Division, and many u 
colleagues and friends. j 

Dr. O. C. Carter, of Bournemouth, gave an addrc'j ^ 
remembrance,' in the course of which he said that thoug 
mourned the death of their friend they thanked God lor ^ 
life, devoted to healing the sick and guiding hii pro 
through many" of the difficulties which had arisen 
40 years. His own close friendship with " E. K.’ 
affectionately known) and all the help and kindness he . 

during nearly 30 years would be a cherished 
Kaye Le Fleming was an outstanding man of "‘‘.j. -r-'j 
would have made a success in whatever walk of 
purs-jcd: but instead of devoting his energy, gre^t ami 
leadership to his own advantage, he spent his life in -- _ 

of his fellow men. Dr. Carter, in a tribute to Sir Ka>> 
sided career, said that he was a man of striking I'" 
and presence, with the lawyer s clarity of min an j 

of speech. He stood out .among a small croup w . 
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decisive part in guiding the medical profession through the 
:hanging years after the first great war. It was in 1912 that 
le became a leader in local committees during the inception 
Df the National Health Insurance Act. He always fought for 
Ihe interests and welfare of insurance patients, at the same time 
Tiaintaining the honour and dignity of the profession. He never 
lost sight of the fact that the interests of the patient and those 
of the doctor were identical. In his own Division he was a 
pillar of strength and a wise and- friendly counsellor. In 1922 
he was elected to the Central Council of the B.M.A. It soon 
became evident that his was the voice of a leader, and by the 
middle of that decade he was marked for high office. He 
became chairman in succession of the Panel Conference, the 
Representative Body, and the Central Council. As a chair- 
man Le Fleming was outstanding; he was a master of 
procedure, long and difficult agendas were disposed of with 
the utmost efficiency and attention to detail, and when he spoke 
everyone listened. After mentioning Sir Kaye’s many public 
activities and distinctions Dr. Carter said that it was the personal 
attributes he had in such large measure which made him an out- 
standing success as a leader of his own profession. His charm 
of manner attracted men to him and his great gift of fellow- 
ship won him a svide circle of friends. He had ^eat power 
of concentration and an unusual degree of foresight and of 
vision of things to come, and his boundless capacity for work 
and an orderly mind got things done. His propelling force was 
the desire to help his fellows and forget himself, and this he 
did not only for those around him but in a wider sphere. 
The high example he set, and the affection in which they all 
held him, would ever live in their hearts. 


Universities and Colleges 


SOCIETY OF APOTHECAdUES OF LONDON 

At a recent meeting of the Court of Assistants, with Dr. H. F. 
Powell, Master, in the chair. Dr. Christopher Thackray Parsons was 
elected .Master, and Dr. John Prescott Hedley and Prof. E. C. 
Dodds, Wardens, for the ensuing year. 

Prof. Dodds was appointed to represent the Society at the British- 
Swiss Medical Conference at Basle, Sept. 16-21, and Sir Cecil 
Wakeley on the governing body of the British Postgraduate Medical 
School and the British Postgraduate Medical Federation. 

It was unanimously resolved that the Society’s Gold Medal in 
Therapeutics for 1946 be awarded to Sir Alexander Fleming and 
Sir Howard Florey in recognition of their discovery of penicillin. 

The resignation of Mr. W. T. Withers, Bedel, who entered the 
service of the Society in Feb., 1887, was received with profound 
regret. It was decided to record on the minutes the unanimous 
expression of the Court’s deep appreciation of his unswerving 
loyally, devotion to duty, and the outstanding value of his work 
to the Society during nearly sixty years. Mr. E.’J. Dearman was 
appointed Bedel to the Society from Sept. I. 

The Diploma in Industrial Health was granted by examination to 
the following candidates: A. Anderson, K. Biden-Stecle, M. P. 
Fitzsimons, O. G. Bennett, G. F. Keatinge. 

The Diploma of L.M.S.SA. was granted upon examination to the 
following candidates: F. W. Flight, D. Rivers, C. M. M. Severn, 
P. R. Needham, I. T. Holloway, A. Maearthur, F. Deutscher, D. A. 
Bailey, H. Walker, G. Steinberg, R. Canledge, W. F. B'elsham, J. M. 
Jones, C. C. Gibbons, R. N. H. Vann, R. M. Michelmore, R. M. 
Jenkins, E. J. Rich, A. Culiner, J. L. Struan-Marshall, K. R. W. 
Miilcr. 


The Services 


Surg. Cmdr. H. T. Rylance, R.N.V.R. (ret.), has been awarded the 
R.N.V.R. ofiiccrs’ decoration. 

Major D. C. O.B.E., RA.M.C., has been mentioned in 

dispatches in recognition of gallant and distinguished services in 
the defence of Hong Kong in 1941. 


I7th London BrUhh General HospitaL — ^Thc reunion dinner will - 
be held at .Oddenino’s Restaurant, Piccadilly, on Oct. 25. Informa* 
lion and tickets can be obtained from Dr. C. H. Atkinson, 53, Park 
Street. London. W.l ; Dr. D. Biaichlcy, 2 Chatsworlh Road. Chis* 
wick, \V.4; Dr. S. P. Rea, S4, Banstcad Road, Carshalton, Surrey. 


Medical News 


On Oct. 4 the Scottish members of the B.MA.- are making a 
presentation to Dr. R. W. Craig, O.B£., to signalize his retirement 
from the position of Scottish Secretary. A reception and dance 
will be held at B.MA. House, 7, Drumsheugh Gardens', Edinburgh, 
which all subscribers are invited to attend. Each subscriber may 
bring one guest. The cost of a single ticket will be 12s. 6d. and 
a double ticket one guinea. 

The British Red Cross Society has established its own Department 
of Welfare Service. This Department is concerned with the extension 
of welfare and aftercare services to distressed or disabled members 
of the civilian community. Dr. Harold Balme, FJR.C.S., medical 
officer in charge of rehabilitation to the Ministry of Health, has been 
appointed director of welfare services. These will operate in three 
main directions: (a) welfare services and aftercare for civilian dis- 
abled ; (b) the aftercare of invalid and crippled children, in 
co-operation with the Central Council for the Care of Cripples, the 
Invalid Children’s Aid Association, and similar bodies; (c) the 
welfare of aged infirm. A conference on welfare service' to be 
held at Gas Industries House, Grosvenor Crescent, S.W., on Sept. 25 
and 26 will open the campaign for the winter months. Air Marshal 
Sir Harold Whittingham, K.C.B., K.B.E., FJLC.P., has recently been 
appointed medical adviser to the British Red Cross Society. 

The Fuel Efficiency Committee of the Ministry of Fuel and 
Power has arranged for a conference on “Fuel and the Future’’ 
to be held in London on Oct. 8—10, 1946. The Minister of Fuel 
and Power, Mr. Emanuel Shinwell, will open the proceedings on the" 
first day, and the Minister of Health will speak on “ The Fuel 
Requirement of the Housing Programme.” Delegates will be mainly 
concerned with the use of fuel in Industry, but- on the afternoon 
of Oct. 8 Prof. James Mackintosh, Dean of the London School of 
Hygiene, will discuss comfort in the home in relation to human 
needs. 

Mr. John N. Barron, formerly director of the UNRRA plastic 
surgery unit, Belgrade, will discuss medical problems of rehabilitation 
in Yugoslavia on Wednesday, Sept. 11, at 5.30 p.m., at 4, Spa nish 
Place Mansion, Manchester Square, W., under the auspices of the 
British-Yugoslav Association. 

• The Oral Surgery Club hopes to start its post-war activities early 
in 1947. Members who have changed their addresses during the 
war should notify the Hon. Sec., Mr. R. S. Taylor, at 88, Portland 
Place, W.l. 

Concern is felt at the shortage of midwives in Scotland. The 
Department of Health for Scotland has recently issued a circular 
suggesting the recruitment of nu'dwives who have withdrawn from 
practice for personal reasons. By taking up part-time or spare- 
time work they would help to relieve the permanent staffs at present • 
hard-pressed by the increase in the birth-rate. Preferential delivery 
of motor-cars for the use of domiciliary midwives may be requested. 
Local authorities are reminded that they can still make an order 
under Defence Regulation 33 to enable a midwife who has 
surrendered her certificate to resume praeffee. 

The British Association for the Advancement of Science has 
arranged a two-day conference to be held at the Institution of Civil 
Engineers, Great George Street, London, S.W., on Sept. IJ and 13, 
when experts will speak on the general problems of traffic, town 
planning and architecture, and on the special problems of 'roads, 
railways, underground railways, and travel by air. Full details can 
be had from the office of the British Association at Burlington House. 
Piccadilly, W.l. 

The Inter-departmental Committee on Scientific Instruments has 
appointed a Panel to investigate the surgical and dental instruments 
industries. The Panel will recommend what should be done to 
encourage development of the industries, to increase production, 
and to put the industries on a sound economic basis. Manufacturers 
who wish to assist the Panel by supplying information should apply 
to : The Secretary, Surgical and Dental Instrument Panel, Room 507, 
Portland House, Tothill Street, London, S.W.l. 

According to the Times (Aug. 14) a vast black market company 
trading in penicillin, with ramifications in Asia, Europe, and America, 
is believed to have been discovered by the American authorities in 
Berlin. Narcotics and penicillin arc listed as among the chief articles 
traded. 

The August issue of New Brailie includes an article on Health and 
Fitness by Dr. Ethel Browning. 

The "annual meeting of the American Public Health Association 
will be held in Cleveland, Ohio, in the week beginning Nov. 11. 
Representatives from every State and from Canada and the countries 
of South America are e-xpected. It will be the first full-scale meeting 
since January, 1942. 
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cod iivcr oil is a highly nutritious fatty food — the only 
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only natural source of concentrated vitamins (A and D) 
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public to combat the ciTecis of continued “belt- 
tightening”. 
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:cisi^ part in guiding the medical profession through the 
anging years after the first great war. It was in 1912 that 
became a leader in local committees during the inception 
the National Health Insurance Act. He always fought for 
e interests and welfare of insurance patients, at the same time 
aintaining the honour and dignity of the profession. He never 
St sight of the fact that the interests of the patient and those 
: the doctor were identical. In his own Division he was a 
liar of strength and a wise and- friendly counsellor. In 1922 
: was elected to the Central Council of the B.M.A. It soon 
:came evident that his was the voice of a leader, and by the 
iddle of that decade he was marked for high office. He 
:came chairman in succession of the Panel Conference, the 
epresentative Body, and the Central Council. As a chair- 
lan Le Fleming was outstanding: he was a master of 
rocedure, long and difficult agendas were disposed of with 
le utmost efficiency and attention to detail, and when he spoke 
veryone listened. After mentioning Sir Kaye’s many public 
ctivities and distinctions Dr. Carter said that it was the personal 
ttributes be had in such large measure which made him an out- 
[anding success as a leader of his own profession. His charm 
f manner attracted men to him and his great gift of fellow- 
hip won him a wide circle of friends. He had great power 
if concentration and an unusual degree of foresight and of 
ision of things to come, and his boundless capacity for work 
nd an orderly mind got things done. His propelling force was 
he desire to help his fellows and forget himself, and this he 
lid not only for those around him but in a wider sphere. 
The high example he set, and the affection in which they all 
leld him, would ever live in their hearts. 


Universities and Colleges 


SOCIETY OF APOTHECARIES OF LONDON 
\t a recent meeting of the Court of Assistants, with Dr. H. F. 
’owell. Master, in the chair. Dr. Christopher Thackray Parsons was 
dected Master,, and Dr. John Prescott Hedley and Prof. E. C. 
Dodds, Wardens, for the ensuing year. 

Prof. Dodds was appointed to represent the Society a: the British- 
Swiss Medical Conference at Basle, Sept. 16-21, and Sir Cral 
Wakeley on the governing body of the Bntish Postgraduate Medical 
School and the British Postgraduate Medical Federation. 

It was unanimously resolved that the Society’s Gold Medal in 
Therapeutics for 1946 be awarded to Sir Alexander Fleming and 
Sir Howard Florey in recognition of their discovery of penicillin. 

The resignation of Mr. W. T. Withers, Bedel, who entered the 
service of the Society in Feb., 1887, was received with profound 
regret. It was decided to record on the minutes the unanimous 
expression of the Court’s deep appreciation of his unswerving 
loyalty, devotion to duty, and the outstanding value of his work 
to the Society during nearly sixty sears. Mr. E.’J. Dearman svas 
appointed Bedel to the Society frorn Sept. 1. 

The Diploma in Industrial Health was granted by examination to 
the follossang candidates: A. Anderson," K. Biden-Stecle, M. P. 
Fitzsimons, O. G. Bennett, G. F. Keatinge. 

The Diploma of L.M.S.SA. was granted upon examination to the 
following candidates: F. W. Flight, D. Rivers, C. M. M- Severn, 
P. R. Needham, I. T. Holloway, A. Macarthur, F. Deutscher, D. A. 
Bailey, H. Walker, G. Steinberg, R. Canledge, W. F. Belsham, J. M. 
Jones, C. C. Gibbons, R. N. H. Vann, R. M. Michelmore, R. M. 
Jenkins, E. J. Rich, A. Cuh'ner, J. L. Struan-MarshaU, K. R. W. 
Miller. 


The Services 


Surg. Cmdr. H. T. Rylance, R.N.V.R. (ret.), has been awarded the 
R.N.V.R. officers’ decoration. 

Major D. C. Bowie, O.B.E., Rj^.M.C., has been mentioned in 
dispatches in recognition of gallant and distinguished services in 
the defence of Hong Kong in 1941. 


I7th London British General Hospital . — Tlte reunion dinner will 
he held at .Oddenino's Restaurant, Piccadilly, on Oct. 25. Informa- 
tion and tickets can be obtained from Dr. C. H. Atkinson, 53, Park 
Street, London, W.l ; Dr. D. Biatchlcy, 2 Chalsworth Road, Chis- 
wick, W.4; Dr. S.- P. Rea, 84, Banstcad Road, Carshalton, Surrey. 


Medical Nev7S 


On Oct. 4 the Scottish members of the B.MA.^ are making a 
presentation to Dr. R. W. Craig, O.BJE., to signalize his retirement 
from the position of Scottish Secretary. A reception and dance 
will be held at B.MA. House, 7, Dmmsheugh Gardens', Edinburgh, 
which all subscribers are invited to attend. Each subscriber may 
bring one guest. The cost of a single ticket will be 12s. 6d. and 
a double ticket one guinea. 

The British Red Cross Society has estabh'shed its own Department 
of Welfare Service. This Department is concerned with the extension 
of welfare and aftercare services to distressed or disabled members 
of the civilian community. Dr. Harold Balme, F.R.C.S., medical 
officer in charge of rehabilitation to the Ministry of Health, has been 
appointed director of welfare services. These will operate in three 
main directions: (a) welfare services and aftercare for civilian dis- 
abled ; (b) the aftercare of invalid and crippled children, in 
co-operation with the Central Council for the Care of Cripples, the , 
Invalid Children’s Aid Association, and similar bodies; (c) the 
welfare of aged infirm. A conference on welfare service to be 
held at Gas Industries House, Grosvenor Crescent, S.W., on Sept. 25 
and 26 will open the campaign for the winter months. Air Marshal 
Sir Harold Whittingham, K.C.B., K.BH., FJL.C.P., has recently b«ii 
appointed medical adviser to the British Red Cross Society. 

The Fuel Efficiency Committee of the Ministry of Fuel and 
Power has arranged for a conference on “ Fuel and the Future ” 
to be held in London on Oct. 8—10, 1946. The Minister of Fuel 
and Power, Mr. Emanuel Shinwell, will open the proceedings on the' 
first day, and the Minister of Health will speak on “ The Fuel 
Requirement of the Housing Programme.” Delegates will be mairily 
concerned with the use of fuel in Industry, but on the afternoon 
of Oct. 8 Prof. James Mackintosh, Dean of the London School of 
Hygiene, will discuss comfort in the home in, relation to human _ 
needs. 

Mr. John N. Barron, formerly director of the UNRRA plastic 
surgery unit, Belgrade, will discuss medical problems of rehabilitation 
in Yugoslavia on Wednesrlay, Sept. 11, at 5.30 p.m., at 4, Spanish. 
Place Mansion, Manchester Square, W., under the auspices of the 
British-Yugoslav Association. 

The Oral Surgery Club hopes to start its post-war activities early 
in 1947. Members who have changed their addresses during the - 
war should notify the Hon. Sec., Mr. R. S. Taylor, at 88, Portland 
Place, W.l. 

Concern is felt at the shortage of midwives in Scotland. The 
Department of Health for Scotland has recently issued a circular 
suggesting the recruitment of midwives who have withdrawn from 
practice for personal reasons. By taking up part-time or spare- 
time work they would help to relieve the permanent staffs at present - 
hard-pressed by the increase in the birth-rate. Preferential delivery 
of motor-cars for the use of domiciliary midwives may be requested. 
Local authorities are reminded that they can still make an order 
under Defence Regulation 33 to enable a midwife who has 
surrendered her certificate to resume practice. 

The British Association for the Advancement of Sdence has 
arranged a two-day conference to be held at the Institution of Civil 
Engineers, Great George Street, London, S.W., on Sept. 12 and 13, 
when experts will speak on the general problems of traffic, town 
planning and architecture, and on the special problems of 'roads, 
railways, underground railways, and travel by air. Full details can 
be had from the office of the British Association at Burlington House, 
Piccadilly, W.l. 

The Inter-departmental Committee on Scientific Instruments has 
appointed a Panel to investigate the surreal and dental instruments - 
industries. The Panel will recommend what should be done to 
encourage development of the industries, to increase production, 
and to put the industries on a sound economic basis. Manufacturers 
who wish to assist the Panel by supplying information should apply 
to: The Secretary, Surgical and Dental Instrument Panel, Room 507, 
Portland House, Tothill Street, London, S.W.I. 

According to the Timer (Aug. 14) a vast black market company 
trading in pem'dllin, with ramifications in Asia, Europe, and -America, 
is beUeved to have been discovered by the American authorities in 
Berlin. Narcotics and penicillin are listed as among the chief articles 
traded. 

The August issue of New BraiBe includes an article on Health and 
Fitness by Dr. Ethel Browning. 

The 'annual meeting of the American Public Health Assoriatioa 
will be held in Cleveland, Ohio, in the week beginning Nov. 11. 
Representatives from every State and from Canada and the countries 
of South America arc expected. It will be the first full-scale meeting 
since January, 1942. 
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Dr. Syed Hassan Alavi, Director of a department of the Iranian 
Army Medical Service, is visiting this 'country to renew contacts 
with London hospitals, and to study the administration of the 
Ministry of Health and the R.A.M.C. 

The Ministry of Labour has appointed a blind man, Mr. A. E. 
Wilson, to be senior temporary assistant of its Disabled Persons 
Branch in London. He is a native of Lincolnshire and an e.xpcrt 
on blind welfare. 

Mr. Geoffrey Parker, D.S.O., F.R.C.S., has been appointed a 
Chevalier de la Legion d’Honneur and awarded the Croix de Guerie, 
with’ Palm. 

The Queen recently opened a new plastic surgery centre at St. 
Barnabas's Hospital, East Grinstead, Sussex. £100,000 has been 
contributed to the cost by the British War Relief Society of America. 


EPIDEMIOLOGICAL NOTES 
Typhoid Epidemics 

The combined incidence of typhoid and paratyphoid was the 
largest for five years although the notifications of typhoid 
decreased by 36. Cases of typhoid notified at Aberystwyth 
during the four weeks ending Aug. 17 were 1, 54, 48, and 19. 
The largest rettirn for any other area during this period was 
8 for Warwickshire. There have been no new cases at 
Aberystwyth over the past week, and there were altogether 
135 notifications with 4 deaths up to Sept. 3. A few cases in 
returned holiday-makers are still being reported from other 
areas. Cardiff City Isolation Hospital has admitted 1 case and 
there is I case at the Helper Isolation Hospital and 1 at Port 
Talbot. 

At Coatbridge, Lanarkshire, as in the Aberystwyth epidemjc, 
an ice-cream vendor who was a typhoid carrier was responsible 
for the recent outbreak. By Sept. 4 there were 105 cases under 
observation, most of them children. 

Outbreaks of Paratyphoid 

More information is now available about the 22 cases of 
paratyphoid infected at Woolacombe between June 26 and 
July 9. In the opinion of the M.O.H. 19 of these cases were 
infected by contaminated ice-cream. The other cases may have 
been infected while bathing near a sewer which opens into the 
sea. The organism responsible was found in samples of sea- 
water taken near the outfall and in the sewage tanks, which 
have since been chlorinated. 

There are now 17 cases of paratyphoid in the North Stafford- 
shire area, 11 in Stoke-on-Trent and 6 in Newcastle. There 
appears to be no common cause for these or for the earlier 
cases in this area. 

Yorkshire West Riding has had 37 notifications (Halifax 
C.B. 25) and there have been 23 other cases of paratyphoid 
widely distributed throughout the country. 

Oiscussiou of Tabic 

In Em;land and fVales there were increases in the number of 
cases of whooping-cough 187 and paratyphoid fever 47, and 
decreases in the notifications of measles 587 and typhoid 
fever 36. 

The increase in cases of whooping-cough was mainly con- 
fined to the northern section of the country. The largest 
were Warwickshire 50, Yorkshire West Riding 35, and 

^fce sixth consecutive week there have been fewer notifica- 
■|measles. The largest falls during the week were Essex 
^Ktdon 95, Durham 94, and Lancashire 65. 

■ JC onl> alterations of any size in the local trends of 
■ imtheria were decreases in London 11 and Durham 9. The 
largest returns of cases of dysentery were London 13 and 
Lancashire 12. 

In Scodiuul a rise of 11 was recorded in the notifications of 
diphtheria, dysentery, and whooping-cough, while a fall was 
recorded for measles 38. The r.se in diphtheria was contri- 
buted by the wes'ern area. Dundee had 12 and Glasgow 11 
ca-cs of dysentery. 

In Fire tile notifications of diphtheria increased by 7. Of 
the 44 cases of diarrhoea and enteritis 37 were recorded in 
Dublin C.B 

3Veck Ending August 24 

rhe notifications of infectious diseases in England and Wales 
during the week included: scarlet fever 665, whooping-cough 
2 0587 diphtheria 285, n-easles 2.140. acute pneumonia 299. 
cerebtO'pinal fever 39. acute polio.myelitis 30, dysentery 52, 
paratyphoid 66. typhoid 36. 


No. 33 

INFECTIOUS DISEASES AND VITAL STATISTICS 

We print below a summary of ' Infectious Diseases and Vital 
Statistics in the British Isles during the week ended Aug. 17. 

Figures of Principal Notifiable Diseases for the week and those for the corre- 
sponding week last >car, for: (a) England and Wales (London included), (b) 
London (administrative county), (c) Scotland, (d) Eire, (c) Northern Ireland. 

Figures of Births and Deaths, and of Deaths recorded under each infectious J/uMjr, 
are for: (a) The 126 great towns in England and Wales (including London)’ 
(b) London (administratisc county), (c) The 16 principal towns in Scotland. (d> 
The 13 principal towns in Eire, (e) The 10 principal towns in Northern Ireland. 

A dash — . denotes no cases; a blank space denotes disease not notifiable or 
no return available. 


Disease 

19.16 

j 1945 (Corresponding Week ) 

Ca) 

(b) 

(0 

(d) 

(v) 

(a) 

(b) 

(C) 

(d) 

(A 


Cerebrospinal fever 

47 

0 

14 

1 


3S 


1 

t 

3 

Deaths 

2 




— 



Diphtheria 

Deaths 

251 

_3 

19 

85 

34 

< 

35 

I 

1 11 

J 6 

) 27 

Dysentery 

70 

13 

33 

1 


25S 

2 

7 



Deafhs 



— 




- 


Encephalitis lethargica. 











acute 
* Deaths 

1 

I 

— 

— 

— 

A 

_■ 

— 

— 

— 

Erysipelas 



27 

8 

2 



3 

■ 


Deaths 


— 




— 




Infective enteritis or 











diarrhoea under 2 
years 




44 





97 


^Deaths 

39 

2 

10 

19 

I 

49 

4 

e 

21 

7 

Measles* 

2,712 

255 

67 

26 

3 

1,327 

66 

33 

lA 

■» 

Deaths 

6 

3 




— 

— 


— 

— 

Ophthalmia neonatorum 

56 

4 

25 



56 

2 

9 


— 

Deaths 











Paratyphoid fever 

60 

1 

1(B) 

1(B) 

, , 

4 



3(B) 


3(B) 

Deaths - 

3 

— 



— 

1 

— 

— 



Pneumonia, inllucnzal . . 

300 

15 

1 

J 

J 

273 

16 


4 

3 

Deaths (from influ- 









cn 2 a)t 

6 

— 

— 

— 

— 

3 

— 

— 

— 

— 

Pneumonia, primary . . 



too 

20 




96 

n 


Deaths 


15 


3 

— 


11 


4 

4 

Polio-enccphalitis, acute 

1 





I 

— 




Deaths 


1 





— 





Poliomyelitis, acute 

’ 33 

3 

2 

2 


27 

4 

— 

4 

■1 

Deaths 


— 








_____ 

Puerperal fever . . 


3 

14 


___ 


1 

7 


— 

Deaths 










. - 

Puerperal pyrexia^ 

136 

6 

9 

3 


129 

10 

6 


- 

Deaths 


— 





— 






Relapsing fever 


_ 



_ 



— 



— 

Deaths 









_ 


Scarlet fever 

690 

4S 

119 

19 


923 

63 

165 

's 


Deaths 

J 

— 

— 

— 

— 

— 


~~ 

_ _ 


Smallpo.x 

, 


— 





— 

— 

— 

- 

Deaths 




















— 


Typhoid fever 

53 

2 

8 

E 



5 

— 

— 



Deaths 

t 

— 




J 

— 















Typhus fever .. 

__ 





— 

— 

— 

— 

— 

- 

Deaths 




_ 

















Whooping-cough* 

2,097 

14S 

40 

29 

33 

967 

47 

22 

-j 


Deaths 

5 


2 



1 



_ — 

Deaths (0-1 >cjr) 

316 

3U 

44 

26 

K 

265 

29 


1 


Infant mortality rate 











(per 1,000 live births) 












Deaths (excluding still 









I*'' 


births^ 

3.691 

553 

43) 

156 

97 

3,617 



> 


Annual death rate (per 








ii-i 

i:<{ 


1,000 perso.ns living) 



10-6 

too 






Live births 

8, -161 

1339 

1055 

4&9 

25t 

5,74.- 

673j 

76^' 

34^1 

i 

- 

Annual rare per J.OOO 




31-3 



1 

li'j 

• 


persons living 



21-2 


1 


— - — r 


Stillbirths 

274 

43 

42 



1731 


'1 

i 


Rate r^r I, COO total 






J 

1 


‘ 


birth-s (including 






1 

j 

2J 

i 


siiUborn) .. 



33 



1 

1 

i 




• Measles and y^hcorln^-couih are not coli-'ublc in Scut-'-ied. 
arc therefore an approximation only. ^ 


t LncIuJc'S primary form for and \VaJci» Lc.--~- 

count>), ar.vi Sorihem Ireland. 
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comrauQicailoas with regard to editorial business should be addressed to The 
HDITOR, British Medical Journal. B.NI.A. House, Tavistock Square. 
.ONDOS, W.C.l. Telephone: EUSTON 21 U. Telegrams: Aiiiology 
yes/etrnr, London. ORIGINAL ARTICLES AND LETTERS forwarded for 
mbiication arc understood to be offered to the Brithh Medical Journal alone 
inless the contrary be stated. 

thors desiring REPRIJ^S should communicate with the Publishing 
danager, B.M.A. House, Tavistock Square, W.C.l, on receipt of proofs. 
Authors o\er-seas should mdicale on MSS. if rcpriais are required, as proofs 
ire not sent abroad. 

JVERTISEMH^iTS should be addressed to the Advertisement Manager, 
B.M.A. House, Tavistock Square, London. W.C.l (hours 9 a.m. to 5 p.m.). 
Telephone: EUSTON 2111. Telegrams: Articulate, Wesicent, London. 
-MBERS’ SUBSCRIPTIONS should be sent to the SECRETARY of the 
Association. Telephone: EUSTON 2111. Telecra-ms: Medisecra Weitcent, 
London. 

M.A. Scottish Office: 7. Drumsheugh Gardens. Edinburgh. 

ANY QUESTIONS? , 

Blood Sugar Level 

Q . — h the blood sugar level for a fasting individual a con- 
ant for that individual ? At the'same number of hours after 
!o exactly similar meals is the blood sugar level the same ? 

A. — ^The blood sugar level for a fasting individual is not 
ways the same but may vary within the normal limits of 80 
I 120 rag. per 100 ml. of blood. It depends on the individual’s 
meral state of health, and may be on the low side of normal, 
ly, just after a holiday, and on the high side of normal when 
holiday is needed. It may vary slightly from this and similar 
juses, but in general varies little from day to day. 

Prognosis in Prematurity and Immaturity 

Q . — Does the prognosis in a premature infant differ from 
iat in an immature infant ? If so, in what way ? 

A. — ^The terminology is perhaps unfortunate. Because of 
ifficuljies in determining the precise length of gestation in 
lany instances, the term “ premature ” is loosely used when 
/hat is really meant is "immature." By definition, for the 
urpose of comparison of records, the standard taken is 54 lb. 
2,500 g.) or less. On this wei^it standard it will be found of, 
ourse that the prognosis is invariably proportional to the 
/eight. The more immature the functions of the baby — i.e., 

I it has difficulty in breathing, or digestion, or maintaining 
lody temperature — the less chance it Has of survival. The 
iremature baby born accidentally is usually better able to sur- 
ive than that born prematurely (especially by induced labour)' 
if a mother with a toxaemia. To sum up, the more immature 
he baby the worse the prognosis. ■ Immaturity can be roughly 
:auged on the weight standard irrespectively of the degree of 
irematurity based on the estimated duration of gestation. 

Fly-proofing with D.D.T. / 

Q.—ll'hat is the most efficient method-of fly-proofing a room 
vith D,D,T.? Should it he applied (o the whole area of wails 
u:d ceiling and furniture to he effective 7 What are the effective 
■oncemralions, and what vehicle should be used 7 

•A. — The cheapest and most effective way of using D.D.T. to 
ly-proof a room is to apply it as a 3 to 5?o spray in kerosene, 
rbc 5% spray will be slightly more effective, but it can be pre- 
pared only with crude kerosene: refined. " odourless " kerosene 
will not dissolve more than about 3%. Certain recent tests have 
suggested that D.D.T. deposits are slightly irritant ,to flies and 
mosquitoes, and that they may not settle for long periods on 
treated surfaces. , Therefore it seems undesirable to rely on 
small treated patches, for the flics may not rest on them long 
enough. to acquire a lethal dose. It is therefore probably best 
to spray the ceilings, lamps, and hanging fixtures, and the 
upper third of the walls. Polished furniture should not be 
sprayed with a kerosene solution for obvious re.isons. The 
method of use of D.D.T. against house-flies is fully described 
in an article by P. G. Stock and J. R. Busvine in Monthly 
Sulleliii of the Siinistry of Health and E.P.H.L.S.. p. 147, Julv, 
1945. 


Mushroom and House Pests 

Q. — (i) What is the nature of the small grub often found in 
field and cultivated mushrooms burrowing into the head 7 Is 
there any risk in eating stewed or fried mushrooms which may 
have hidden in them any of these small grubs 7 

(ii) Are there any handy books on household pests — beetles, 
cockroaches, wood-lice, fleas, silver fish, earwigs, clothes moths7 

A. — (i) The small grubs found in mushrooms are larvae of 
the mushroom midge Sciara spp. of the family Mycetophilidae. 
These’ larvae would be killed by the heat of stewing or frying, 
so there should be no actual danger from eating cooked mush- 
rooms. 

(ii) There does not seem to be a very comprehensive treatise 
on domestic pests published in this country, but Domestic 
Pests, by L. Hunter (J. Bale and Sons, London, 1938, 7s. 6d.). 
is a fairly good elementary handbook. The inquirer is reminded 
that the British Museum (Natural History) produces a very good 
series of pamphlets dealing with most of the pests to which he 
refers. 

Corporal Punishment in Schools 

Q . — What is the law concerning corporal punishment in 
schools 7 I am frequently consulted by parents whose children 
attend schools where they may be caned or slapped by a 
" teacher.” The schools in question are council schools, and 
the parents are economically unable to remove their children. 
Has any other adult, having temporary charge of a child, right 
to administer such punishment 7 If none exists, can such 
teachers be restrained by low 7 

A. — Physical correction in the classroom has never been 
regarded as a common assault per se, and the court w'ill always 
inquire whether in the particular circumstances the amount and 
nature of the force used were reasonable. This therefore would 
be the issue whether the parent charged the teacher in the 
magistrates’ court or sued him in the county court. The best 
plan in practice would be for the parent to write to the county 
education officer. The local education authority would in all 
probability investigate the complaint seriously, withholding the 
name of the complainant ; for quite apart from its conception 
of what is fitting it would not willingly invite the publicity of 
litigation. Neither the authority nor the court, however, would 
be likely to concede that physical correction should be uncondi- 
tionally forbidden. 

Protein Digest Material 

Q. — (i) Of what value is protein digest material in treatings 
gastric ulcers and pre- and post-operative partial gastrectomies 7 

(ii) Using the ordinary post-operative partial gastrectomy 
regime, would a protein digest be irritable to the stomach at 
a time when a Ryle's tube may be in use to prevent accumula- 
tion' of fluid, or when alternate hourly feeds with sterile water 
and citrated milk are the only other foods by mouth 7 

A. — (i) American work, particularly that emanating from 
Co Tui, appears to indicate that protein digests fed orally 
hasten recovery. Apart from the buffering effect, it is difficult 
to see what advantage this method of treatment offers over 
administration of intact protein in bland foodstuffs. Even in 
a partial gastrectomy there should be sufficient digestive power 
remaining in the other parts of the alimentary canal to obviate 
any pre-treatment of a hydrolytic nature. Clinical evidence 
supports the view that under hospital care ulcers heal rapidly. 

(ii) There is no real indication for the administration of a 
protein digest in the circumstances described. Protein digests 
are not very palatable, and on that account might upset the 
patient. 

E.\cessive Granulation Tissue 

Q . — How often should excessive granulation tissue be treated 
with silver nitrate 7 Is this the best treatment for a discharging 
umbilicus in a babe aged 4 weeks, where granularion tissue 
covers the lesion 7 

A. — If excessive granulation tissue continues to form after 
two or three applications of silver nitrate there must be some 
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special cause hindering healing, and further investigation is 
needed. Granulation tissue at the ’hmbilicus in a babe of four 
■weeks may simply be due to delayed healing of the stump of 
the umbilicus. Sometimes a small granuloma the size of a 
raspberry may form and require removal. In other cases there 
may be a persistent portion of the vitelline duct or of the 
urachus beneath the granulation tissue. In any case of doubt 
a surgeon experienced in diseases of children should be asked 
to see the patient. 

Desensitizing Solutions. Insecticides 

Q. (i) What is the technique of preparing desensitizing solu- 
tions of horse-hair, dust, etc., for administration to allergic 
patients, and the correct dosage ? 

(ii) D.D.T. has been hailed as the -most efficient means of 
disinfestation. Why does liberal sprinkling of the inside of 
my trousers twice in twelve hours with 5% D.D.T. powder not 
cause cessation of flea activity? I find pyrethrum, at present 
unobtainable, to be more efficacious. 

A. — (i) The processes involved in the preparation of 

desensitizing ” solutions for horse-hair and house dust are 
defatting, extracting, filtering, sterilizing, and testing for 
sterility, while evaporating and sterilizing may be desirable. 
The detailed technique for all the common allergens is 
excellently presented by Leon Unger in Bronchial Asthma. 
pp. 627-39 (Charles C. Thomas), together with the dilutions 
used for intradermal testing. 

The initial dose in treatment is 0.1 ml. of the dilution which 
just fails to give a positive skin reaction. The injections are at 
first given twice a week and later once a week. The dose is 
increased by 50% until local reactions occur and then by 30%. 

The danger of severe constitutional reactions when using 
horse-hair extracts must be fully .realized, especially when 
assessing the initial dose, and when the larger doses are 
being given. It is advisable to do scratch tests first and only 
to do intradermal tests with a dilution which is negative on 
scratch testing; while when the larger doses are being given 
the increases should be about 15%. The maximum dose is 
about 1 ml. of 1 in 100 solution, but this depends on the 
degree of sensitivity, and the maximum dose is that at which 
the patient is improved. House dust rarely causes severe consti- 
tutional reactions, and the maximum dosage is about 1.0 ml. of 
the.l in 10 solution. It is usually advisable to continue house 
dust injections for from six to eighteen months, depending on 
the response of the patient. 

(ii) Pyrethrum kills fleas immediately, while D.D.T. does 
not kill immediately and will not prevent individual bites. 
Powders are available in which both D.D.T. and pyrethrum 
are incorporated. 


Menopausal Hypertension 

Q . — is endocrine therapy of any benefit in menopausal 
hypertension ? 

A. — Most but not all observers claim that menopausal hyper- 
tension responds to oestrogen therapy, and it is claimed that in 
such cases the systolic pressure can be reduced by as much 
as 35 to 50 mm. Hg. At the menopause, however, the blood- 
pressure can undergo considerable variations spontaneously, so 
it is not always easy to judge the effect of treatment. A 
erately small dose (e.g., oestrone, 0.1 mg. t.d.s. by moujh,. 

.0 mg. twice weekly by injection) is said to be sufficient 
an effect. 


INCOME TAX 

Employment of Assistant 

R. \V, inquires as to the effect on taxation of the two alternative 
methods of paying an assistant, (a) at a salary of £x, with free use 
of surgery premises for residential purposes, and (6) at a salary of 
£.v-f £y, out of which the assistant is required to pay £y as rent of 
such premises. The premises are owned by R. W. , 

" %* R. W. can in either case claim the expense he incurs. In (o) he 
can deduct Lx and also the amount at which the premises arc assessed 
to income ta.x under Schedule A. In (6) he can claim to deduct 
£.x-i-£y as an e.xpense, but must account for tax not only on the 


Schedule A assessment but also (under Schedule D) oh the e.tces! 
of £y over that amount — less some" allowance for repairs. BroadJr, 
therefore, R. W. will receive the same deduction whichever alterai' 
tive he adopts. But that is not the case as regards the assistani 
Under alternative (a) the assistant would be liable for tax on It 
only; under (b) he would be liable on £x -!-£}>. . 

Cost of Postgraduate Conrse 

D. S. asks whether instances can be cited of the admission of li; 
cost of a postgraduate course havihg been allowed for income to 
purposes. 

V No. In general a postgraduate course is taken to improve ci 
extend professional knowledge, and as such the cost would k 
regarded as an outlay of capital rather than an expense of tht 
practice. If the course were a “ refresher ” course there would be , 
some grounds for contending that the cost should be allowed oo 
the analogy of the replacement o’f medical textbooks with more 
up-to-date editions. 

Married Woman in Industry 

I. M. is married and is fully employed as an assistant medics! 
officer in a factory. Is she entitled to the relief given to marrieJ 
women in industry? 

%• Yes — i.e., the special allowance of £110 for 1946-7. (Tlie 
corresponding amount for 1945-6 was £80.) 


LETTERS, NOTES, ETC. 

DJI.T. Preparations 

Dr. A. Lewis (London, W.9) writes : There are a number of firmi 
selling D.D.T. in the form of a spray for household use. One fiiw 
admitted on the label that the strength of their spray was only 
0.5%. I inquired about the strength of other makes and found that 
those who would admit their figure at all also gave it as 0.5%. 
This is' surely an inadequate amount, and it is probably based on a 
fear that a proper 5% solution might be absorbed by the skin with 
toxic effects. It should be pointed out that this is extremely 
unlikely in ordinary household use, and that the inadequate streng n 
at present being sold is Uable to bring a valuable substance into 
disrepute. 

' Swallowed Kirby Grips 

Prof. Charles Wells (Liverpool) writes: I was , 

question and answer (Aug. 3, p. 184) about Kirby gnps 
by children. Very often these get held up in the second part 01 
duodenum, being unable to negotiate the difficult L,.. 

cross the vertebral column to enter the jejunum. In ^ . 

a minimum of fatty padding around the duodenum and 
I believe that a Kirby grip coming to rest in this situation sn 
be removed without waiting too long. 'When the “ ,.u u 

taken it is best to pass the Kirby grip back into the stora > 
possible, before taking it out. 

Daffodil Dermatitis 

Dr. P. E. S. Palmer (Hayle) writes : Wi* «terence to 
and answer on daffodil dermatitis (June 15, -,.a this 

your questioner to the article in the Lancet (1934, z, 1 ^ 
■subject by Palmer, W. H., and Freeman, I., and one of 

whoever answered your 'question could not have reterre . 
the standard textbooks — Common Skin . satis- 

London, 1944— in which this article is quoted. .ndition. 

factory method of prevention of this very troublesoro — . 


The fourteenth report of the Memorial ^ntains a 

It Giza, Cairo, covers the five years 1939 to IP-M. I‘ 
selected list, of publications by the staff, together 
lapers not-included in this report. J. O. W. ih' 

he aetiology of, trachoma, attempts to bridge the gap 
sontending supporters of a rickettsia origin and ij. 

- - - — - useful survey on “ . ■ 


he affection. R. P. Wilson gives a 


Uiu , 

wih BbriJ 


le auecuon. iv. r. 

ince of the acute ophthalmias in Egypt, and > 0 ?™ arc 

iscusses the value of tlie sulphonamides and pcnicimi . 
everal other papers dealing with the chemotherapy 
phthalmias and of trachoma. Egyptian ihere is 

ave found the sulphonamides effective in ’ y They 

idication that they have tried mtensive IomI oralf 

alhusiastic on the value of the sulphonam . .j,;^ as a 


loci'. 


Ihusiastic on the value 01 me " idUin as - . 

I the acute ophthalmias, and rather dismi^ pe^' j 0^ 
lerapy, though there is no evidence that they h^e u 
litable concentration and suitable ^ctiva, and anoi..=t 

tins a short paper on ^a^istosomiasis of th Ahmed Kamel, 
ne on leishmaniasis of the eyelid, both by Ahmc 
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1 member to be appointed by the Hospitals Committee. 

I member to be appointed by the Insurance Acts Committee. 

DOMINTONS, INDIA, COLONIES, AND DEPENDENCIES 
CO.MMITTEE 

Dr. J. H. Anderson. Ruthin. 

.Mr. L. R. Broster. London. 

Mr. J. L. Gilks, Petersfield. 

Dr. Isaac Jones, London. 
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Col. J. J. Harper, Nelson, Isle of Mull. ' 

Dr. P. T. O’Farrell, .Dublin. 

Mr. A. E. Porritt, London. ^ 

Col. A. H. Proctor, Southport. 

, Mr. Eric Sieeier, London. 

' 3 vacancies. 

FINANCE COMMITTEE 

\ The Chairmen of the following Committees : Organization, Journal, 
Science, General Practice, Central Ethical, Building, and. 
Insurance Acts. 

Dr. H. Alexander, London. 

Dr. T. Gardner, Pontefract. 

Dr. W. Jope, Blantyre. 

Dr. K. M, Macdonald, Consett. 

GENERAL PRACTICE COMMITTEE 
Dr. H. W. Bowyer, Bolton. 

Dr. O. C. Carter, Bournemouth. 

Dr. R. VV. Cockshut, Londoii. 

Dr. R. Forbes, London. 

Dr. E. \V. Goodwin, Leicester. 

Dr. I. D. Grant, Glasgow. 

Dr. F. Gray, London. 

Dr. A. Staveley Gough, Watford. 

Dr. J. A. L. Vaughan Jones, Leeds. 

Dr. D. T. McDonald, Belford. 

Dr. H. H. D. Sutherland, London. 

Dr. S. Wand, Birmingham. 

1 member to be appointed by each of the following Committees: 
Consultants and Specialists, Public Health, Hospitals, Insurance 
Acts. 

With power to co-opt not more than three additional members. 

HOSPITALS COMMITTEE 
Mr. A. Lawrence Abel, London. 

Mr. L. Dougal Callander, Doncaster. 

Dr. R. G. Gordon, Limpley Stoke. 

Dr. W. S. Macdonald, Leeds. ' 

Dr. C. Melville, Grangemouth. 

Dr. D. G. Morgan, Cardiff. 

Mr. R'. L. Newell, Cheadle, Cheshire. 

Dr. F. A. Roper, Exeter. 

Dr. Marguerite G. Sheldon, Birmingham. 

Mr. Weldon P. T. Watts, Newcastle-upon-Tyne. • 

1 member to be appointed by the Pubhc Health Committee. 

1 member to be nominated by the Medical Superintendents’ Society. 

1 member to be appointed by the , Association of the Honorary 
Staffs of the Major G^on-undergraduate Teaching) Voluntary 
Hospitals of England and Wales. 

With^power to co-opt three additional members. 

INDUSTRIAL MEDICINE COMMITfEE 
Dr. N. J. Cochran, Burton-on-Trent. 

Dr. J. A. L. Vaughan Jones, Leeds. 

Dr. A. T. Rogers, Kent. 

Dr. J. B. W. Rowe, Middlese.x. 

Mr. L. Dougal Callander, Doncaster. 

Dr. J. P. Grant, Glasgow. 

Prof. R. E. Lane. Manchester. 

Dr. Donald Stewart, Birmingham. 

1 member to be appointed by the following comnutlees: General 
Practices, Hospitals, Insurance Acts, Public Health, Consultants ' 
and Specialists. 

2 members to be appointed by the Association of Certifying 
Factory Surgeons. 

4 members to be appointed by the Association of Industrial 
Medical Officers.- 

Wilh power Jo co-opt not more than three additional members. 


INSURANCE ACTS COMMITTEE 
Chairman of Conference of Representatives of Local Medical and 
Panel Committees. ' 


Six elected by Representative Body: 

Dr. R. W. Cockshut, London. 

F. Gray, London. 

F. Lambie, Glasgow. 

^fona Macnaughton, Newcastle-upon-Tyne. 

Wand, Birmingham. 

(fancy (Northern Ireland). 

itfi twenty-seven Direct Representatives of Local Medical and 
Panel Committees in Great Britain and Northern Ireland, six 
to be elected by the Annual Conference of Representatives of 
Local Medical and Panel Committees, one nominated by the 
Hospitals Committee, one nominated by the Medical Women’s 
Federation, one nominated by the Society of Medical Officers of 
Health, with power to co-opt. 


JOURNAL COMMITTEE 
Dr. O. C. Carter, Bournemouth. 

Dr. R. W. Cockshut, London. 

Dr. Mary Esslemont, Aberdeen. 

Dr. W. N. Leak, Winsford. 

Dr. J. C. Matthews, Downton. 

Mr. A. E. Porritt, London. 

Mr. R. Scott Stevenson, London. 

Dr. R. W. L. Ward. Doncaster. 

Chairman of the Central Ethical Committee. 

1 member to be appointed by the Organization Committee. 


NAVAL -AND MILITAJIY .COM.MITTEE 
Dr. R. C. L. Burgess, Birmingham. 

Major-General R. 'H. Candy, London. 

Surgeon Rear Admiral W. H. Edgar, Alverstoke. 

Major-General R. W. D. Leslie, Nottingham. 

Col. A. H. Proctor, Southport. 

Air Marshal Sir Victor Richardson, Gerrards Cross. 

Dr. R. J. Toleman, Oxford. 

Surgeon Rear Admiral R. J. Wlllan, London. 

1 representative from each of the following: Royal Naval Medical 
Service, Royal-Army Medical Corps, Royal Air Force Medical 
Service, Indian Medical Service, Royal Naval Volunteer Rescixe, 
Royal Army Medical Corps (Territorial .Army). 

NORTHERN IRELAND COMMITTEE 
President and Honorary Secretaries of the Northern Ireland Branch : 
Mr. A. H. McC.'Eaton, Belfast. 

Dr. F. Halliday, Belfast. 

Dr. J. Elliott, Belfast. 

Members of Council representing Northern Ireland Branch : 

Dr. J. M. Hunter, Portrush.' 

Mr. C. J. A. Woodside, Belfast. 

1 representative elected by each Division in Northeni Ireland 
Branch. 

. Dr. S. McI. Bolton, North East. 

Dr. O. Boyd, Belfast. 

Dr. J. H. P. Giffi, Belfast. 

Dr. J. A. L. Johnston, Derry. 

Dr. G. F. V. Leary, Tyrone. 

Dr. J. R. Millar, Portadown and West Down. 

Dr. P. J. Timoney, Fermanagh. 

Dr. Campbell I Young, Belfast. 

Dr. S. Barron (Public Health). 

Dr. B. R. Clarke (Public Health). 

ORGANIZATION COM.MITTEE 
Dr. W. E. Dornan, Sheffield. v 

Dr. F. E. Gould, Birmingham. 

Dr. F. Gray, London. 

Dr. Kate Harrower, Glasgow. 

Dr. J. C. Matthews, Downton. 

Dr. J. A.' Pridham, Weymouth. 

Dr. F. A. Roper, Exeter. 

Dr. S. Laurie Smith, St. Annes-on-Sea. 

PUBLIC HEALTH COMMITTEE 
Dr. R. Gordon Cooke, Derby. 

Dr. Mary Esslemont, Aberdeen. 

Dr. H. H. Goodman, Newc.astle-upon-Tyne. 

Dr. J. M. Gibson, Huddersfield. 

Prof. J. Johnstone Jervis, Leeds. 

Dr. P. Macdonald, York. 

Dr. N. Pick, Barnsley. 

Dr. J. A. Pridham, Weymouth'. 

Dr. Alexander Smith, Stonehouse. 

Dr. C. O. Stallybrass, Liverpool. 

Two members of Council elected by Public Health Service meinbei 
Dr. J. Fenton, London. 

Dr. R. H. H. Jolly, Wolverhampton. 

2 members to be nominated by the Society of Medical Oflicers 

1 member to be appointed by the General Practices Committee 
1 member to be appointed by- the Hospitals Committee. 

With power to co-opt three additional members. 

SCIENCE COMMITTEE 
Mr. A. Lawrence Abel, London. 

Prof. R. S. Aitken, Aberdeen. 

Mr. V. Zachary Cope, London. 

Sir Henry H. Dale. London. 

Dr. R. G. Gordon, Bath. 

Mr. R. Kennon, Liverpool. 

Dr. R. P. St. L. Liston, Tunbridge Wcl.s. 

Mr. L. S. Pvrah, Leeds. 

Mr. H. S. Souttar, London. 

Dr. C. C. Ungley, Newcastle-upon-Tyne. 

SCOTTISH COMMITTEE 
Members of Council: 

Dr. P. Martin Brodie, Edinburgh. ' 

Dr. Mary Esslemont, Aberdeen. 

Dr. W. D. Frew, Kilmarnock. 

Dr. I. D. Grant, Glasgow. 

Mr. 1. Simson Hall, Edinburgh. . 

Dr G. MacFeat, Douglas, Lanarkshire. 

Dr. A. Smith Pool, Glasgow. 

23 Members elected by Divisions in Scotland: 

Dr. J. C. Adam, Forres. 

Mr. R. L. Beveridge, Dumfries. 

Dr. J. Inglis Cameron, Glasgow. 

Dr W. Leslie Cuthbert, Stirling. 

Dr. Wm. Gibson, Old Kilpatrick. 

Dr. Kate Harrower, Glasgow. 

Dr. J. M. Johnstone, Leven. 

Dr. J. F. Lambie, Glasgow. 

Dr. D. Dale Logan, Newmains. 

Dr. K. McLay, Galashiels. 
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Dr. A. F. Wilkie Millar, Edinburgh. 

Dr. D. Myles, Forfar. 

Mr. Robert Richards, Aberdeen. 

Dr. G. A. Rorie, Dundee. 

Dr. A. Scott, Ayr. 

Dr. J. G. Shand, Cults. 

Dr. J. T. Simpson, Perth. 

Dr. C. W. Somerville, Bonnyrigg. 

Dr. A. E. Slruthers, Paisley. 

Dr. John Young, Edinburg. 

3 vacancies. 

The President, Royal College of Physicians, Edinburgh. 

The President, Royal College of Surgeons, Edinburgh. 

1 member to be nominated by Royal Faculty of Physicians and 
Surgeons of Glasgow. 

With power to co-opt not more than two. 

WELSH COMMITTEE 

Members of Council representing Branches in Wales and 
Monmouthshire: 

■ Dr. H. R. Frederick, Port Talbot. 

Dr. W. V. Howells, Swansea. 

Dr. J. A. Ireland, Shrewsbury. 

Secretaries of the Welsh Branches: 

Dr. E. J. Rees, Pontypridd. 

Dr. L. W. Jones, Llanfairpwll. 

Chairmen and Secretaries of Welsh Standing Contract Practice . 
Subcommittee. 

1 member appointed by each Division wholly situate in Wales, 
including hlonmouthshire. 

Dr. D. B. Evans, Coepoeth. 

Dr. I. Mostyn Williams, Bethesda. 

Dr. L. J. Forman Bull, Llanfyllin. 

Dr. A. W. Anderson, Ogmore Vale. 

Dr. D. E. J. Burke, Newport. 

Dr. Tudor Williams, Pontypridd. 

Dr. Oscar Williams, Llanelly. 

Dr. Emrys D. Owen, Neath. 

With power to co-opt not more than 2. 

II. GROUP CO^LM^TTEES 

ANAESTHETISTS GROUP COMMITTEE 
(Shortly to be elected) 

DER.MATOLOGISTS GROUP COMMITTEE 

London: 

Dr. G. W. Bamber. 

Dr. G. Duckworth. 

Dr. L. Forman. 

Dr. A. C. Roxburgh. 

Provinces: 

Dr. F. F. Hellier, Leeds. 

Dr. R. M. B. Mackenna. Liverpool. 

Dr. C. H. Whittle, Cambridge. 

Scotland: 

Dr. J. Ferguson Smith, Glasgow. 

Northern Ireland: 

Dr. 1. H. McCaw, Belfast. 

FULL TIME NON-PROFESSORIAL MEDICAL TEACHERS, 
LABORATORY AND RESEARCH WORKERS GROUP 
COMMITTEE 
(Shortly to be elected) 

OPHTHALMIC GROUP COMMITTEE 
13 Members directly elected by Members in Regions: 

Dr. W. A. Anderson, Belfast. 

Mr. George Black, Leeds. 

Sir Stewart Duke-Elder, London. 

Mr. J. P. J. Evans, Birmingham. 

Dr. N. P. R. Galloway, Nottingham. 

Dr. J. J. Healy, Llanelly. 

Dr. E. G- Mackie. Sheflield. 

Dr. J. Marshall, Glasgow. 

Mr. O. Gayer Morgan, London. 

Mr. A. McKie Reid, Liverpool. 

Mr. F. Oliver Walker. Dartford. 

Mr. M. H. Whiting, London. 

Dr. D.avid Wilson, Torquay. 

2 elected by Non-Members of Group engaged in N.O.T.B. Work: 

Dr. R. G. Simpson, London. 

Dr. C. M. Stevenson, Cambridge. 

6 appointed by the Council of the Faculty of Ophthalmologists: 

Mr. R. Affleck Greeves. London. 

Mr. E. F. King, London. 

Mr. Frank W. Law, London. 

Dr. W. Niccol, Gloucester. 

■ Dr. Doris Rose, Derby. 

Dr. J. N. Tcnnent, Glasgow. 

I appointed bv the Council of the Association : 

Dr. R. H. Balfour Barrow, Winchester. 


^ ORTHOPAEDIC GROUP COMMITTEE 
(Shortly to be elected) 

PATHOLOGISTS GROUP COMAHTTEE 
(Shortly to be elected) 

PHYSICAL MEDICINE GROUP COMMITTEE 
(Shortly to be elected) 

PSYCHOLOGICAL MEDICINT GROUP COMMITTEE 
(Shortly to be elected) 

RADIOLOGISTS GROUP COMMITTEE 
(Shortly to be elected) 

SPA PRACTITIONERS GROUP COMMITTEE 
(Shortly to be elected) 


III. OTHER CO.M.MITTEES 

BUILDING COMMITTEE 
Sir Hugh Lett, Bt., Richmond (President). 

Dr. J. B. Miller, Bishopbriggs (Chairman of Representative Bod}). 
Dr. H. Guy Dain, Birmin^am (Chairman of Council). 

Dr. J. W. Bone, Luton (Treasurer). 

Mr. L. Dougal Callander, Doncaster. 

Dr. O. C. Carter, Bournemouth. 

Mr. A. Staveley Gough, Watford. - 
Dr. C. G. Mart'm, London. 

Mr. A. NI. A. Moore, London. 

Dr. J. G. Thwaites, Brighton. 

Mr. A. Dickson Wright, London. 

COMPENSATION AND SUPERANNUATION COMMITTEE 
Sir Hugh Lett, Bt., Richmond (President). 

Dr. H. Guy Dain, Birmingham (Chairman of Council). 

Dr. G. F. Buchan, London. 

Dr. R. \V. Cockshut, London. 

Dr. E. A. Gregg, London. 

Dr. J. A. L. Vaughan Jones, Leeds. 

Dr. A. T. Rogers, Bromley. 

Dr. S. Wand, Birmingham. 

EX-SERVICE PRACTITIONERS COMMITTEE 
Dr. H. Guy Dain, Birmingham (Chairman of Council). 

Dr. E. A. Gregg, London. 

Dr. S. Wand, Birmingham. 

Mr. R. L. Newell, Cheadle. 

Dr. P. Marlin Brodie. Edinburgh. 

Dr. R. G. Gordon, Bath. 

Dr. A. Talbot Rogers, Bromley. 

Dr. J. Fenton, London. 

With power to co-opt e.x-Service practitioners. 

FILM COMMITTEE 
Dr. A. E. Barclay, O.xford. 

Dr. J. A. L. Vaughan Jones, Leeds. 

Dr. R. P. St. L. Liston. London. 

Dr. G. C. Macgraith, Liverpool. 

Dr. R. C. MacKeith. Southampton. 

Mr. R. L. Newell, Cheadle. 

Air. H. Reid, Liverpool. 

Dr. C. M. Seward, Exeter. 

Prof. J. C. Spence, Newcastle-upon-Tyne. 

Sir Lionel Whitby, Cambridge. 

Mr. A. Dickson Wright, London. 

The Rt. Hon. Lord Amulree, London. 

Prof. G. P. Meredith, Exeter. 

Chairman, Science Committee. 

Representatives of the British Medical Students’ Association. 

SPECIAL G.M.C. COMMITTEE 
Sir Hugh Lett, Bt., Richmond (President). 

Dr. J. B. Miller, Bishopbriggs (Chairman of Representative Body). 
Dr. H. Guy Dain, Birmingham (Chairman of Council). 

Dr. J. W. Bone, Luton (Treasurer). 

Dr. E. A. Gregg’. London. 

Dr. N. E. Waterfield, Little Bookham. 

Dr. Frank Kane, Cork. 

Dr. R. W. Craig, Edinburgh. 

Dr. Robert Forbes. London. 

Dr. Richard W. Durand, London. 

Prof. Henry Cohen, Liverpool. 

Dr. W. E. Doman, Sheffield. - 
Dr. James Fenton, London. 

Dr. Thomas Fraser. Aberdeen. 

Dr. \V. D. Frew, Kilmarnock. 

Dr. Annis Gillie, London. 

Mr. R. Kennon, Liverpool. 

Major R. W. D. Leslie, London. 

Mr, A. M. A. Moore, London. 

Dr. J. G. Thwaites. Brighton. 

Mr. A. Dickson Wright, London. 

Dr. H. B. .Morgan, M.P., London. 
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INTERNATIONAL RELATIONS COMMITTEE 
Sir Hugh Lett, Bt., Richmond {President). 

Dr. J. B. Miller, Bishopbriggs {Chairman of Representative Body). 
Dr. H. Guy Dain, Birmingham {Chairman of Council). 

Dr. J. W. Bone, Luton {Treasurer). 

Dr. Alfred Cox, London. 

Dr. John Ciayre, Southampton. 

Dr. S. C. Dyke, Wolverhampton. 

Dr. J. L. Gilks, Petersfield. 

Dr. N. Howard Jones, London. 

Dr. J. C. Matthews, Downton, 

Dr. J. A. Pridham, Weymouth. 

Dr. S. Laurie Smith, St. Annes-on-Sea. 

Dr. G. de Swiet, London. 

Dr. N. E. Waterlield, Little Bookham. 

Chairman of Dominions Committee. 

Chai-man of Journal Conunittee. 

Mr. T. A. Madden, British Medical Students’ Association. 


MEDICAL CURRICULUM COMMITTEE 

Sir Hugh Lett, Bt.j Richmond {President).- 

Dr. J. B. Miller, Bishopbriggs {Chairman of Representative Body). 

Dr. H. Guy Dain, Birmingham {Chairman of Council). 

Dr. J. W. Bone, Luton {Treasurer). 

Dr. Janet K. Aitken, London. 

Prof. Henry Cohen, Liverpool. 

Mr. V. Zachary Cope, London. 

Dr. Anthony Felling, London. 

Dr. R. G. Gordon, Bath. 

Dr. F. Gray, London. 

Dr. E. A. Gregg, London. 

Dr. G. MacFeat, Douglas, Lanarkshire. 

Mr. R. L. Newell, Manchester. 

Prof. L. G. Parsons, Birmingham. 

Dr, F. M. Rose, Preston. 

Mr. I. Simson Hall, Edinburgh. 

Prof. Sidney Smith, Edinburgh. 

Mr. H. S. Souttar, London. 

Dr. J. G. Thwaites, Brighton. 

1 Representative of British Medical Students’ Association. 


PARLIAMENTARY ELECTIONS COMMITTEE 

Sir Hugh Lett, Bt,, Richmond {President). 

Dr. J. B. Miller, Bishophriggs {Chairman of Representative Body). 
Dr. H. Guy Dain, Birmingham {Chairman of Council). 

Dr. J, W. Bone, Luton {Treasurer). 

Mr. V. Zachary Cope, London. 

Dr. H. R. Frederick, Port Talbot. 

Dr. E. A. Gregg, London. 

Mrs. Philippa Martin, London. 

Dr. J. G. Thwaites, Brighton, 

Dr. S. Wand, Birmingham. 

PROTECTION OF PRACTICES COMMITTEE 

Dr. H. Guy Dain, Birmingham {Chairman of Council). 

Dr. J. W. Bone, Luton {Treasurer). 

■ Dr. A. Beauchamp, Birmingham. 

Dr. H. C. Boyde, London. 

Dr. P. Martin Brodie, Edinburgh. 

Dr. Alfred Cox, London. 

Dr. R. Forbes, London. 

Dr. F. Gray, London. 

Dr. E. A. Gregg, London. . 

Dr. W. V. Howells, Swansea. 

Dr. J, A. L. Vaughan Jones, Leeds. 

Dr. R. G. McGowan, Manchester. 

Mr. Weldon P. T. Watts, Newcastle-upon-Tyne. 

PUBLIC RELATIONS COMMITTEE 

Dr. H. Guy Dain, Birmingham {Chairman of Council). 

. J. W. Bone, Luton {Treasurer). 

• ; R. W. Cockshut, London. 

'A. Staveley Gough, Watford. 

■. Gray, London. 

J. T. McCutcheon, Glasgow. 

^presentatives of Insurance Acts Committee: 

' Dr. E. A. Gregg, London. 

Dr. J. Hallam, Burslem. 

Dr. A. T. Rogers, Bromley. 

3 vacancies. 


REHABILITATION COMMITTEE 

Dr. H. Guy Dain, Birmingham {Chairman of Council). 
Mr. J. D.'M, Cardell, London. 

Prof. Ronald V. Christie. London. 

Air Commodore O. Clarke, London. 

Dr. F. S. Cooksey, Epsom, 

Mr. V. Zachary Cope, London. 

Dr. F. A. E. Crew, London. 

Major J. J. R. Duthie, Aberdeen. 

Prof. T. Ferguson, Falkirk. 

Mr. Myles L. Formby, London. 

Mr. W. C. Gissane, Birmingham. ^ 

“ Dr. I. D. Grant, Glasgow. 


Dr. E. Ai Gregg, London. • 

Dr. F. R. G. Heaf, Berkharasted. 

Dr. G. Hamilton Hogben, London. 

Dr. F. G. Howitt, London. . 

Dr. Donald Hunter, London, 

Dr. J. T. Ingram, Leeds. . 

Dr. J. A. L. Vaughan Jones, Leeds. 
Prof. R. E, Lane, Manchester. 

Dr. A. J. Lewis, London. 

Dr. G. MacFeat, DougJas, Lanarkshire. 
Mr. A. H. Mclndoe, London. 

Mr. A. Miller, Glasgow. 

Mr. A. M. A. Moore, London. 

JDr. H. B. Morgan, M.P., London. 

Dr. A. R.-Neligan, Droitwich. 

Mr. R..L. -Newell, Cheadle, Cheshire. 
Mr. D. C. Norris, London. 

Dr. Donald Stewart, Birmingham. 

Dr. S. Wand, Birmingham. 

Sir Reginald Watson-Jones, London. 


JOINT- COMMITTEE OF B.M.A. AND TRADES UNION 
CONGRESS 

B.M.A. Representatives: 

Dr. H. Guy Dain, Birmingham {Chairman of Council)- 
Prof. A. H. Burgess, Cheadle, Cheshire. 

Dr. R. W.' Cockshut, London. 

Dr. J. Fenton, London. 

Dr. E. A. Gregg, London. 

Dr. J. A. L. Vaughan Jones, Leeds. 

Mr. R. L. Newell, Cheadle, Cheshire. ' 

Dr. S. Wand, Birmingham. 

Together with representatives of Trades Union Congress. 


STANDING LIAISON COMMITTEE BETWEEN B.M.A. 
AND BRITISH HOSPITALS ASSOCIATION 


Dr. Geoffrey Bourne, London. 

Dr. J. B. Cook, Isleworth. 

Dr. H. Guy Dain, Birmingham {Chairman of Council): 

Dr. J. Ferguson, Kingston-on-Thames. ' 

Mr. R. L. Newell, Manchester. 

Mr. H. S. Souttar, London. 

Together with representatives of tlie British Hospitals Association. 


B.M.A. AND ROYAL COLLEGE OF NURSING LIAISON 
COMMITTEE 

Dr. H. Guy Dain, Birmingham {Chairman of Coiiiicif)- 
Dr. J. Fenton, London. 

Dr. H. Joules, London. 

Mr. R. L. Newell, Cheadle, Cheshire. 

Mr. M. P. Reddington, London. 

Mr. H. S. Souttar, London. 

Dr. Donald Stewart, Birmingham. 

Dr. S. Wand, Birmingham. , 

Together with representatives of Royal College of Nursing. 


JOINT COMMITTEE OF B.M.A. WITH PHARMACEUTICAI 
SOCIETY 

Dr. H. Guy Dain, Birmingham {Chairman of Council). 

Dr. F. Gray, London. 

Dr. E. A. Gregg, London. 

Dr. E. Lewis Lilley, Leicester. 

Dr. D. T. McDonald, Belford. 

Dr, U. C. Pierce, Diss. ' 

Dr. S. Wand, Birmingham. . 

-Together^with representatives of the Pharraaccutic.il Society- 
COMMITTEE ON PSYCHIATRY ANP THE LAW 


Dr. F. Bodman, Bristol, ' 

Dr. Denis Carroll, London. 

Dr. W. F. Gaisford, Rowington. 

Dr. R. G. Gordon, Bath. 

Mr. Claud Mullins, Epsom. ^ 

Dr. Doris Odium, London. 

Dr. J. G. Thwaites, Brighton. : . . 

Together witli representatives of the Magistrates Assoc 

THE NEGOTIATING COMMITTEE 

6 Representatives of the B.M.A.: 

Sir Hugh Lett, Bt., Richmond ^rw/dem)- Bod)}- 

Dr. J. B. Miller. Bishopbnggs {Cliairman of 
Dr. H. Guy Dain, Birmingham {Chairman of toimcn/- 
Dr.' J. A. Brown, Birmingham. 

Dr. F. Gray, London. 

Dr. E. A. Gregg, London. 

Mr. R. L. Newell, Cheadle, Cheshire. 

Dr. S. Wand, Birmingham. 

Dr. P. Martin Brodie, Edinburgh. 

Dr. J. F. Lambie, Glasgow. 

Dr. A. T. Rogers, Bromley. 

Dr. J. A. L. Vaughan Jones, Leeds. 

Dr. G. H. Sedgwick, Rotherham. 

Dr. J. C. Arthur, Low Fell. 

Dr. S. A. Winstanley, Urmston. 

Dr R W. Cockshut, London. 
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3 Represcntathes of Ro\ai College of Physicians: 

Lord Moran, London. 

Dr. H. E. A. Boldero, Stanmore. 

Prof. Henr>' Cohen, Liverpool. 

3 Repr'esenlalives of Royal College of Surgeons: 

- Sir Alfred Webb-Johnson, London. 

Mr. V. Zachary Cope, London. 

Vacancy. 

2 Representatives of Royal College of Obstetricians and 
Gynaecologists: 

Mr. Eardley L. Holland, London. 

Mr. A. A. Gemmell, Liverpool. 

3 Representatives of Royal Scottish Sfedical Corporations: 

Prof. C. McNeil, Edinbiirgh. 

Sir Heno' Wade, Edinburgh. 

Dr. J. H. Macdonald, Luss. 

' 2 Representatives of Society of Medical Officers of Health: 

Dr. G. F. Buchan, London. 

Dr. R. H. H. Jolly, Wolverhampton. 

I Representative of Medical Women’s Federation: 

Dr. Mary Esslemont, Aberdeen. 

I Representative of Society of Apothecaries: 

Dr. H. Seward Morley, Midhurst. 

I Representative of Association of Honorary Staffs of Maior (Non- 
undergraduate Teaching) Voluntary Hospitals of England and 
, Wales: 

Mr. H, J. McCurrich, Hove. ‘ 


Correspondence 


. The Representative Body and Regional Boards 

Sir, — 1 read with interest and some amusement Dr. Frank 
Bodman’s letter (Aug. 2-4, p. 69). As the “ opportunist hot-head 
with a persuasive tongue” who talked the R.B. round into 
voting against its better judgment, I should like to say that — 
vastly though I am flattered by this tribute to my supposed 
powers — I am not conspicuously hot-headed, and that I brought 
this matter up on the specific instruction of my Division and 
\vilh the support of all my group, which represents an entire 
county. 

Obviously, Dr. Bo^ian was not present at the A.R.ht., and 
. • equally obviously he is one of those who are in favour of accept- 
'■ ing invitations from the Minister of Health to serve on his 
, administrative bodies— before the profession has decided 
■' whether it- will work the Health Service Bill or not. If the 
majority of the profession expresses itself in favour of working 
the Bill, that will be the time for its members to entertain such 
invitations. Those who are in such a painful hurry to accept 
invitations now would not only prejudice our entire position 
before the profession’s collective will had been expressed but 
would lay themselves open to the suspicion that they were 
, hastening to climb on to the ^^inistry’s band-wagon in the 
; ■' hope of stealing a march on more scrupulous colleagues. At all 
events, since the profession’s decision will probably be known 
in November, why this haste on the part of a few to ingratiate 
themselves with the Minister ? 

The “ antic behaviour ” of the A.R.M., at all events in this 
instance, was conspicuous by its absence. The amendment was 
quietly and carefully discussed — very few, if any, representatives 
' being absent — and when it was thought advisable to alter its 
jf/ forni and^ present it as a motion the necessary three-quarters 
majority for a suspension of Standing Orders was obtained, 
and when the motion was put to the vote it was carried by a 
- ntajority of about eight to one, with few, if any, abstentions — 
and that, whether Dr. Bodman likes it or not, is democracy in 
operation! 

No. Dr. Bodman’s complaints just will not do. He leaves 
no doubt that he disapproves of what happened, and even that 
he feels personally sore about it, but he does contrive toTeave 
a doubt as to whether he would consider himself bound, 
regarding professional policy, by an overwhelming vote of his 
colleagues. 

To conclude. Dr. Bodman asks if the is to legislate 

for cvers' medical practitioner. It is not legislating at all, but it 


is- representing 52,000 members of the profession, and is pains- 
takingly trying to ascertain the wishes of its members, and 
of those non-members who are willing to let it represent their 
views. The motion as re-drawn by Dr. R. W. Cockshut of 
Hendon, “That in the view of this Representative Meeting no 
registered medical practitioner should accept membership of 
any committee or board established under the National Health 
Service Act, until the results of the forthcoming plebiscite are 
available,” became an expression of opinion on an important 
ethical matter by an overwhelming majority of the R.B. And 
I would here mention Dr. Guy Dain’s wise statement earlier 
in the meeting : “ It is continually put to me that it may be 
that this Representative Body does not represent the profession. 
For my part, I am prepared to stand by the decisions of this 
Body! We are not prepared to believe that the representatives 
come here, and vote for things — as they did last May — for which 
they have no authority in their constimencies.” And finally, 
may I point out that, among the four decisions taken in May, 
decisions which appear to make a conflict with the Minister of 
Health inevitable, was one which declared, by a vote of 210 to 
29, that the S.R.M. was opposed to the State ownership of 
hospitals ? — I am, etc., 

Victor Russell, 

WolvcihampiOD. Cbainnan, S. Siafis Division, 

Sir, — Dr. Frank Bodman deplores the passage of the amend- 
ment outlawing the Regional Boards. Does he not realize that 
the only way in which the medical profession can compel the 
Government to alter the proposed National Health Service is 
for them to be united absolutely in their refusal to serve on 
any board, council, or committee ? The Act could not then be 
put in force. We have a good example of what result this 
sort of action can produce in the iron and steel industry. — 
1 am, etc., 

Famham. G. HUMPHRY WARD. 

Sir, — Dr. Frank Bodman’s witty criticism of the Represen- 
tative Body (Supplement, Aug. 24, p. 69) raises an important 
and urgent problem. Is the present machinery of the R.B. 
efficient ? I confess that my experience as a delegate for the 
past five years suggests that the R,B. is unwieldy, verbose, and 
swayed by the able and eloquent tongue of the present 
Chairman of Council, Dr. Dain. 

Do the delegates express the majority view of their colleagues, 
whom they represent ? I wonder 1 I was elected together with 
my fellow delegates from Birmingham at a full meeting of the 
profession to consider the report of Council. Rarely are there 
more than thirty doctors present. The apathy of the rank and 
file is the unknown quantity that must be overcome now of 
else we shall surely drift into a National Health Service the 
conditions of which we shall have had no part in implementing. 
For a brief period during the war years the study groups were 
started to discuss matters of importance and forward their views' 
back to headquarters. Can this method be introduced now ? ' 
I doubt it. But it might be well worth while to ask this direct 
question through the local Branches; Are you in favour of 
the Negotiating Committee discussing terms and conditions of 
service or not ? Leave it to local secretaries to determine the 
best way to make contact with all their members, and perhaps 
an answer might be obtained. At all events it could not be 
worse than the present appalling position in which loyal mem- 
bers of the B.hl.A. are debarred from serving on Re^onal 
Boards on account of a resolution passed by an R.B. exhausted 
by a mass of motions and amendments, the speakers to which 
are rarely able, often dull and prosaic, and always, if given 
a chance, long-winded and pointless. 

As a result it is with a feeling of relief the delegates listen 
to the Chairman of Council, and the spontaneous cheers from 
all present are in part due to the sporting instinct of the 
membere appreciating a good stroke even if it fails to score; 
Dr. Dain has laid stress on the united vote of the R.B. against 
the purchase and sale of practices, and. there can be no doubt 
that he places his hopes of a successful battle with the 
Government on these majorities. 

This period of uncertainty must cease and only the Council 
of the B.MA.. can bring this about The National Health Bill 
has now passed through the House of Commons, with little or 
no change since the first reading. The Government was not 
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impressed with arguments raised against the controversial parts 
by the leaders of the medical profession, and what is more 
important it has been stated all too often by members of the 
Government that the profession as a whole is not with its 
leaders. There lies a challenge. It is up to the Council of the 
B.M.A. to find out the true answer, and find it out now, or 
cease to lead. — I am,- etc., 

Birmingham ' R. C. L. BURGES. 

N.H.I. Capitation Fee 

Sir, — The Insurance Acts Comrhittee and the Spens Report 
both agree that the capitation fee should have been 12s. 6d. 
in 1939 and 13s. now. Considering the additional burdens 
placed upon us during the war years, many of which we still 
bear, and the ever-increasing costs of living and running a 
practice these figures are on the low side. We have been grossly 
underpaid for many years and unless we assess our work at its 
- real value and insist on being paid accordingly we shall go on 
being underpaid, and this would be detrimental to the pro- 
fession, to our patients, and ourselves. 

Now the Minister of Health magnanimously tells us that 
he will increase the fee to 12s. 6d., retrospective from Ian., 
1946. One can assume that if we agree -to this it will again be 
our fee under the coming National Medical Service, and if this- 
assumption is near the mark the sooner we show a united fight- 
ing front the better for the future of the profession. Instead 
of discussing if we will accept, service under the National 
Medical Service why not let the Minister of Health see now that 
we can act as a united body and refuse to accept inadequate 
remuneration under the N.H.I. at present ? 

I suggest that under the leadership of the B.M.A. and the 

M. P.U. we tender our resignations under the N.H.I. as from 
April I ne.\t if the Minister does not agree to a capitation 
fee of 15s. retrospective from Jan,, 1946, and also that this 
figure applies only to the N.H.I. and that the fee under the 

N. H.S. be discussed later when more details of conditions of 
service are known to us. If we allow this incident to slide by 
we shall regret our weakness. Surely we have been dilatory 
enough in the past in pressing our just claims for adequate 
remuneration. Let us act without further delay. — I am, etc., 

Wctheiby. • S. T, Pvnus. 

Ethics of Contract Medical Practice 


Competition was keen, there being at least three firms prac- 
tising group medicine and able to provide a coniprehensivs 
service. No sense of inferiority was engendered in the patients 
as everyone was in it from boss to office boy ; all patients were 
treated with the same consideration, as a row over the offic^ 
boy could easily lead to cancellation of the entire contract. 

- From the practitioners’ point of view, the scheme was nearly 
-ideal. He felt he was well rewarded for his labours and, being 
able to live off fewer patients at higher rates than tHe panel, 
was able to give better individual attention. He could follow 
his cases right through hospital and the operating theatre in 
conjunction with his colleagues. He was kept mentally, alerl 
and keen to develop- a specialty. He was not continuously 
harassed by considerations of the patients’ pockets, though 
any tendency to e-xtravagance was checked by possibility ol , 
losing the contract. Any misunderstandings or complaints coulJ 
be expeditiously dealt with over the telephone or by person-il 
contact ; there was no amorphous and anonymous Slinistry to 
deal with. 

The patients’ benefits were obvious. General and specialist 
attention given by doctors personally known to them ; freedom 
from worry over medical bills ; confidence inspired by the stress 
on preventive medicine, so necessary in a sub-tropical climate 
(routine smallpox vaccination, T.A.B., and cholera inoculations 
were given annually, and periodic inspection of places of aork 
and homes were included, in the contract. Classes of instruc- 
tion in first-aid, sick nursing in the home, etc., were held for 
scouts, guides, women’s institutes, etc.). - Self-employed and 
retired individuals were also allowed to enter into contracts 
for themselves and families at the same rates. Private patients 
were few and were mostly visitors of temporary residents. 

In the course of thirteen years’ practice in three continents, 

I have never met a more stimulating or harmonious atmosphere 
of general practice. Critical ability .of the patients was high 
and a high standard . of proficiency was exjaected from their 
doctors. Competition with Continental and transatlantic col- 
- leagues brought out the best and most progressive ; while 
intimate contact with the public health authorities, mission 
doctors, laboratory and research workers, through a very actne 
medical society, gave one a sense of satisfaction and fulfilment, 
so different from the deadening drudgery, the hardening of heart 
and narrowing of interest, which remain the lot of loo manj 


panel doctors in England. — f am, etc., 

Hcnlcy-on-Thamcs. 


I. G. Anderso.v. 


Sir, — ^As a practitioner of thirteen years’ e.xperience who has 
for the first time in his life come in contact with panel practice, 
1 was very interested to read Dr. A. G. Badenoch’s article on 
the ethics of contract medical practice (Aug. 17, p. 63). Few 
will dispute his views as applied to panel practice in England ; 
but there are other types of contract practice to which his 
criticisms do not apply. 

Before the war I was a member of a firm of British medical 
practitioners practising in a foreign city in a sub-tropical country. 
The practice consisted mainly of British employees of the local 
municipal council, public utilities, and commercial firms, with 
which contracts were arranged, the principle being recognized 
that the employer was, responsible for the medical care of his 
;,-employees. 

e contracts covered the medical care, at office and home 
hospital, of all from boss to office boy, divided into three 
e-groups — viz., up to £500 p.a. ; £500-£I,000 ; over 
0 p.a. The average fee was £2-£3 p.a. Extras were opera- 
ns, midwifery, anaesthetics, and courses of intravenous 
injections. These were also at standard rates, operations being 
classified as (a) major ; (f;) minor with general anaesthetic : 
(c) minor with local. The rates for these extras were similarly 
scaled according to income and were very reasonable, about 
£25 being the average fee for a major operation. 

Any doctor wishing to operate this scheme was almost neces- 
sarily obliged to practise “ group medicine.” Our firm com- 
prised two F.R.C.S.(Eng.), one M.D., M.R.C.P., one M.D., 
D.P.H., D.T.M.&H., and two M.B., B.S. Each member did his 
share of the general practice and specialized in some branch, 
referring his cases to the appropriate partner. The two main 
hospitals catering for European patients were open- to all recog- 
nized practitioners and three classes of accommodation were 
provided according to income groups, as well as free wards 
maintained by the municipal council. 


'Medical UnemploymenJ 

Sir, — I feel that I must join issue with those ptactitioaefs 
who are complaining of difficulty in finding employmen 
their- release from the Services. I have been seeking an ass 
tant, with or without a view, or a partner since FebruaOi , • 

I have interviewed at least 50 men (in many 

them and their wives, some even stayirig the night) . 

written to over 100 more and I have encountered the to 

difficulties : . . i , m cases. 

First. No acknowledgment of my letters in at leasi •’v j 
Secondly, Failure to notify me that they base ac p 
another post after coming for i.nterview in at least - 
and in most of these I was put to the e.xpense of s - f \ 
telegram to find out the position. c i i tters sn-i 

Thirdly. A standard wording in many of 
advertisements is “ furnished house and full use ol 
tial.” “EX-R.N.V.R.” (Aug. 24, p. 70) states, 
suffered financially.” Surely he realizes that oi 
were ” fortunate ” enough to stay at home, apart t 
sive overwork, also suffered financially and we 
the e.\pense of providing furniture, house, and jf j 

tants' salaries are double what they were ^tore 
professional fees have only increased by 20 .d- ‘ , 

Government statement on cost of living . pre-vsf 

ning a professional house is over double wha i • 
and in many cases three times. Practically a 


i«U III wRiiww vRRRRs.,... * . uUrf 10 

iderably increased in price and many are subj 


; purchi 

AU,;, --- many D.L ar-i 

Even our telephone bill is surcharged, e - y 
ccount we send costs twice as much, and , j fmtad .' 
epairs and new or second-hand cars na\c r 

’The doctors who..have applied fal[ 


ones: 


(1) Men who try , to rush 
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(2) Those who wish to rush into partnership without any ade- 
quate consideration or investigation, presumably because I have 
a house available. (3) Those who cannot make up their minds. 

(4) Those who are insisting on sorne particular district and will 
consider no other. 

To prevent misunderstanding 1 would point out that this is 
a semi-rural practice in very lovely surroundings, although only 
,9 to 10 miles from Birmingham centre. Incidentally, I am 
offering £600 p.a. plus the usual emoluments, which brings the 
figure to over £850 p.a. 1 have made every attempt to engage 
an ex-Service British doctor but without success. 1 cannot em- 
ploy an invalid assistant as this is a fairly busy practice. I 
shall be delighted to hear from any e.\-Ser\ iceman who really 
wants a job. Scorning to sign myself “ Weary G.P.,” which 
I am in more ways than one, — I am, etc., 

Ahechurch. F. HARitAN VOLLAM. 

Sir, — In reply to, the numerous letters from unemployed 
Service doctors, I feel that there are many of us who would 
be only too happy to offer them employment if, firstly, we were 
able to find them accommodation, and, secondly, if they were 
prepared to accept a salary comparable with that which we 
received prior to the outbreak of war. They must appreciate " 
that .although all expenses in connexion with general practice 
have risen, we are unable to “ unload ” these expenses on our 
private patients. Furthermore they realize the meagre increase 
that has been offered to us for panel patients, at least half of 
which will be repaid to the Inland Revenue twice annually. 

If I may make a suggestion to these doctors, it would be 
that they should expend their energies against the Minister of 
Health, forcing him to provide them with suitable living accom- 
modation in preference to health centres. Most principals are 
able to provide working accommodation, whereas living accom- 
modation is quite impracticable, by reason of the fact that our 
wives have . been excessively overworked throughout the war 
years, and still there are no prospects of any reasonable domestic 
help, — I am, etc., ~ ' 

Ipswich. Wilfred Knight. 

Recruitment of Civilian Specialists 

Sir, — During the past months we have avoided taking part 
in the correspondence regarding the release of Service specialists 
and their replacement by E.M.S. specialists. We feel, however, 
that the letter signed “ Two Specialists ” (Aug. 24, p. 69) should 
be answered. We presume, of course, that those of us who have- 
served as full-time specialists in the E.M.S. are included in 
the category of civilians. There are many aspects of this that 
we could discuss but we do not wish to obscure out main 
argument, which is that the majority of us who entered the 
E.M.S. in a senior capacity at the beginning of the war were 
invited to do so and the initiative did not come from us either 
directly or indirectly. We did not at any time take steps to 
avoid military service. We have served between six and seven 
years and are now being recruited for a further two years. 
Those of us in our very late thirties may not be called up for 
a further year or so. We may therefore find that we have had 
to put in a minimum of eight years and quite possibly ten. We 
feel that, in less emotional moments, even our Service colleagues 
will consider this unfair. 

With regard to new appointments there is an aspect of this 
with which Service specialists may be unfamiliar. Hospital 
authorities arc showing a natural reluctance to appoint men 
who are liable to be called up. Furthermore there is no doubt 
that many appointments committees are giving those who are or 
who have been" in uniform preferential treatment. One of us 
has had ample proof of this in recent interviews. 

In conclusion may we say we sympathize deeply with our 
colleagues whose release is so long delayed. At the same time 
we feel they will agree that the solution lies rather; in the latter 
part of their letter and in calling up those with permanent 
appointments to return to rather than infiicting gross injustice 
on men who have been on national service for many years and 
who, like many sorting specialists, have no such permanent 
appointment. — We are, etc.. 


Financing the Young Doctor 

Sir,— M uch play has been made by the Minister of Health 
of the miserable plight of young doctors crippling themselves 
by debt in order to find sufficient money to start in general 
practice. In fact this was one of his most cogent arguments 
for insisting that a basic salary should be supplied at once, and 
that a capitation remuneration would complete the happiness 
of every newly qualified doctor. Having supplied the salary, 
the Government — or rather Mr. Bevan — then insisted that he 
could direct the recipient. At this stage the Government — or 
again Mr. Bevan — found that they “ abhorred ” the buying and 
selling of practices. And this “ abhorrence ” fitted in easily 
with the principle of a basic salary ; for the possession of a 
private practice was not compatible with “ direction ” and a 
Civil Service salary. 

Now, if the Minister of Health is truly worried and concerned 
about the crippling effect of young doctors borrowing money at 
qualification, why should not the Government offer to supply 
the struggling young doctor with say £2,000 to put him on his 
feet ? Or.even earlier during his medical training. • This sum 
would be a loan repayable at some specified time, say twelve 
-to fifteen or twenty years, and I would suggest without interest. 
The doctor would of course undertake to submit particulars of 
the outlay of this money to the Government, but the Govern- 
ment do not buy the heart and soul of the young doctor nor 
direct him where to settle. The Government has the satisfaction 
of starting a much-needed medical man serving the public with a 
minimum of outlay — i.e., they do not pay him £1,200 a year but 
start him with the wherewithal to fend for himself. The doctor 
has a debt, I agree, but without interest It is not every young 
doctor who would need to avail himself of this scheme or 
borrow so much. Suppose 2,500 doctors availed themselves of 
this loan each year at the maximum of £2,000 ; that would 
amount to £5,000,000. This sounds a lot, but is nothing com- 
pared with £66.000,000 which Mr. Bevan is calmly taking from 
the public, with nothing whatever to-show for it. This £5,000,000 
is to return in good time. It is not just subsidizing the pro- 
fession. It is providing the public with a body of young doctors 
proud and independent as every Briton should.be, able to look 
to a future of ownership, and not worried about the difficult 
business terms for their loans which carry a burden of interest 
varying with secuiity. 

I have myself now fought through two wars, and I am heartily 
glad to be out of the Service for the second time and to be 
my own master once again' in my own private practice. This 
sense of ownership and the feeling that one is building for the 
future are such a joy after six years with “ no future in-them.” 
In such a State Service one cannot build. I shall lose my trusted 
partner, I shall lose every tangible asset which I can call my 
own. I resent this vehemently, particularly after six years of 
exile. 

If Mr. Bevan is a true friend of the medical profession and 
truly wishes to serve his public as a AEnister should he must 
give that publid a happy, grateful, and satisfied profession. The 
above is one way of going to work. Intolerance, dictatorship, 
and mistrust appear to be the basis of the present National 
Health Service Bill. — I am, etc., 

croj-aoD. 3. W. Wavte. 

Salaries of Specialists 

Sir, — Rising specialists will welcome the recommendations of 
the Presidents of the Royal Colleges (Journal, July 27). Perhaps 
more than anything else the position of “ the 800 ’’ is due to the 
low salaries offered for the more senior B1 type of house job. 
In the Journal of Aug 17 salaries of £200 per annum are 
offered for appointments in which preference will be given to 
Fellows of the Royal College of Surgeons. This of course is 
ridiculous, and any clerk, tradesman, or general labourer aged 
30 can earn more. 

An immediate improvement in the present posiffon would 
occur if the PresidenU of the Royal Colleges recommended a 
minimal salary of, say, £550 and emoluments for holders of 
higher qualifications and those qualified more than five years. 
Hospitals declining to accept these recommendations would not 
be recognized for F.R.C.S., M.R.C.O.G., etc.— I am, etc.. 

Rising Specialist. 


Two E.M.S. Speclslists. 
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Demobilized Specialists 

Sir, — It would appear from reading the correspondence in 
your columns that most medical officers released from the 
Services have some' complaints of civilian life whether they 
be specialists or general duty officers. 

The letter from the Presidents of the Royal Colleges (Journal, 
July 27) will be welcomed by the demobilized specialist and 
graded specialist, but their proposals will increase the difficulties 
of those men who have returned after having spent their whole 
service as general duty officers, but who had hoped and planned 
to specialize had not their studies been curtailed by their call-up. 

The so-called Group I referred to by the Presidents in their 
letter have fared much better than their contemporaries in the 
Services. For the most part their Service time has been spent in 
hospitals or in an atmosphere of clinical medicine or surgery, 
and now. it is proposed to give them the best of both ends of 
the stick. The selection of specialists for training was a very 
haphazard affair — being in the right place at the right time and 
knowing the right people were often more important qualifica- 
tions than clinical ability — and in the Royal Navy there was 
no organized-training at all. If these men are to be allowed to 
..monopolize the registrar posts until the Bill comes into force it 
is tantamount , to closing the door to specializing to the 
demobilized general duty officer. 

I would propose that the post of. registrar should be limited 
to twelve months for those who have acted as graded specialists 
in the Services for over a year. A man should be able to 
obtain his higher qualification by that time. Then they should 
be appointed to posts as clinical assistants or salaried full-time 
appointments as proposed for the Group II specialists. There 
being such a dearth of specialists there should be no difficulty 
fn finding or creating such appointments. 

■ Those who were not so fortunate to receive specialist train- 
, ing in the Services — training which was gratis while on full pay 
and allowances, with the probability of increased specialist pay 
— should be allowed to act as registrars for two years and be 
paid £550 plus £100 for maintenance for the full period if they 
had completed 12 months as a hospital resident before call-up, 
or £350 plus £100 for the first 6 months and then £550 plus £100 
if they only had 6 months as a resident before joining the 
Services. One assumes that tenure of such posts would be 
governed by the postgraduate deahs, who would select the 
candidates. 

I believe that these proposals would be a more just solution 
to one of the many problems that beset the demobilized doctor. 
— I am, etc., 

Wirral. ThEO L. ScHOFIELD. 


H.M. Forces Appointments 


ROYAL NAVY 

Royal Naval Volunteer Reserve 
Surg. Cmdr. (Retired) N. Parry-Price to be Surg. Capt. (Retired). 
Surg. Lieut.-Cmdrs (Retired) R. D. Bradshaw and D. A. Imrie to 
be Surg. Cmdrs. (Reiiced). 

Temp. Acting Surg. Lieut.-Cmdr. S. L. Townsend to be Temp. 
" g. Lieut.-Cmdr. 

■ Temp. Surg. Lieuts. ; D. J. Chapman, D. Craddock, B. R. 
D. D. E. Jewitt, W. J. H. Lord, B. L. C. Phillips, 1. B. 
T. Lee, R. Tringham, L. E. Wear, 'W. H. E. Allen, R. E. 
, H. T. Davenport, W. J. F. Davies, J. W. L. Edwards,. M. W. 

■ . ■■ J. \V. B. Forshaw, A. M. Fraser, R. Hierons, D. A. 
' .nock, F. A. Lennan, N. M. Pdnton, E. H. Taylor, G. E. Robinson, 

H. B. Andrews, H. C. Ashworth, T. C. Barras, P. V. G. Dawson, 
G. T. Johnson, P. Millyard, F. A. F. Mackenzie, S. J. T. Robertson, 
R. W. Tonkin, R. G. White, H. Y. Wishart, G. L. W. Bonney, 

A. W. Gardner, A. Kelly, T. C. McAslan, W. W. MePhaU, 

B. Coneannon, A. P. M. Forrest, S. D. Holloway, G. B. Hopkins, 
A. Ingram, N. K. Macrae-Gibson, B. G. P. Oakenfull, J. R. Smythics, 
G. S. Taylor and J. A. White to be Temp. Surg. Lieuts. 

ROYAL ARMY MEDICAL CORPS 
Lieut.-Col. T. L. Fraser, O.B.E., has retired on retired pay and 
has been granted the honorary rank of Col. 

Lieut.-Col. L. S. C. Roche, M.C., having attained the age for 
retirement, is retained on the Active List supernumerary. 

Major (War Subs. Lieut.-Col.) C. A. Levy to be Lieut.-Col. 

Short Service Commissions . — War Subs. Major J. C. Babbage and 
Capt. T. B. Harrison have been appointed to permanent commissions. 


LAND-FORCES; EMERGENCY COMMISSIONS 
Royal Army Medical Corps 

. yVar Subs. Majors P. B. Wilkinson. and PI E. C. Manson-Bahr h 
relinquished their commissions and have been granted the honoi 
rank of Lieut.-Col. 

War Subs. Capts. J. R. McGregor and H. MacL. T. MacDot 
have relinquished their commissions and have been granted 
honorary rank of Capt. 

- War Subs. Capt. H. W. A. Baron has relinquished his comniiss 
on account of disability and has been granted the honorary r; 
of Capt. 

War Subs. Capt. H. N. Wong has relinquished his commission. 


Association Notices 


Branch and Division Meetings to be Held 

West.minster and Holborn Division.— A t City Hall, Charing Cr 
Road, W.C., Thursday, September 12, 8 p.m.. Divisional meetii 
Agenda: Receive reports from Representatives to A.R.M.; ci 
sideralion of formation of Study Groups to deliberate on Nalioi 
Health Service. 9 p.m. Dr. W. S. C. Copeman: The Rheunia 
Diseases. ■ ^ 


POSTGRADUATE NEWS 

The Tuberculosis Educational Institute has arranged two refresl 
courses to be held at the London School of Hygiene and Tropii 
Medicine, Keppel Street, Gower Street, W.C. For tuberculo 
officers and medical practitioners, Sept. 23 to 28, fee, four guinea 
for health visitor s, almoners, social workers, and chief clerks, Se; 
26 to 28, fee, ten shillings. Applications should be sent to Dr. Hat! 
Williams, Tavistock House North, Tavistock Square, W.C.l. 

WEEKLY POSTGRADUATE DIARY 

Edinburgh Postgraduate Lectures.^Ai West Medical '^eat 
Edinburgh Royal Infirmary, Thurs., 4.30 p.m. Dr. I. G. W. H 
The Electrocardiogram in Coronary Disease. ■ 

Glasgow University: Department of OpimiALMOLOGY.— l^c 
■ 8 p.m. Prof. W. J. B. Riddell : Irregular Dominance in Heredila 
Nystagmus. 

Blackpool : ' Victoria Hospital.— T/rr/rs., 8 p.m. Dr. Horsfal 
Classificau’on and Treatment of the Anaemias. 


APPOINTMENTS 

fisher, R. E. W.. M.B.. D.P.H.. Chief Medical Officer. South Mcaopolii: 
Gas Co., London.. 

Gloucestershire Royal Infirmary and Eye Institution, 
Appoinunents lo Consulting Staff: Surgeon, A. Alcock, i/r'- 

Surgeon and Gynaecological Surgeon, R. • L. Haines. M.R.C.S. 

D. E. Finlay. M.B.. B.S. Radiologist, J. Goss. M.B.. B.Ch. New appoi 
nients: Surgeon and Radium Officer, \V. J. Wilkin, F.R.C.S. 

Urological Surgeon, P. M. Birks. F.R.C.S.Edin. m r^CI 

H. A. Hamilton, M.B., M.R.C.O.G. Physician; R. F. Jarrcii. M.B.. M n-)- 
Radiologist, £. W. Hyde. M.B.. D.M.R. Assistant Surgeon to tar. 
and Throat Dctrartment, C. F. Evans. F.R.C.S., D.L.O. Anaestheusis. i. 
Hughes, M.R.C.S., D.A., A. Toni. M.R.C.S.. O.A. 


BIRTHS, -MARRIAGES, AND DEATHS 

The Charge for an insertion under this head is 10s. Cd. v:i 

Extra words 3s. 6d. for each sU or less. Payment should be Jo 

the notice, authenticated by the name and Dermanent 

and should reach the Advertisement Manager not later than /ir» 

morning. 

BIRTHS 

BagshaW.— On August 29, 1946, at Mill Road 
(n* Campbell), wife of H. Bernard Bagshaw. F.R.C.S.Ed., iw 

Bbinton.-Od August 24. 1946. at Nuffield House, Guv:* fdwia 

Me LyaU). wife of Dr. W. D. Brimon. 75. Victoria Road. w.o. a 

BitooKEit. — On August 27. 1946. at Hammcrsmilh Hospital, to Ka ccn. 
of Dr. A. E. W. Brookcr. a son— John. 

Hill.— On July 22. 1946. at Ayr Nursing Horae., to 
Hitt. O.M.. M.B.Ch.B.. F.R.F.P.S., a son— Chrisiopticr Robert ^ 


Sandilands.— On August 19, 1946. at Plymouth, to Cynthia. 
Saadilands. a son — Robert John. 


ttite of btb-' 
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RETURN TO PRACTICE 

rhe Central Medical War Committee announcM 
ollowing have resumed civihan practice: mg ^ 59OO); 
'hilps, F.R.C.S., at 104, Harley Street, W-l OVelb^c^ 
Jiss“^^a^garet Salmond, 

Itreet, W.l ; Mr. A. H. M. Siddons M.Ch., 

40. Harley Street, W.l (as from Sept. 29). 
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POSTGRADUATE EDUCATION AND THE 
NATIONAL HEALTH SERVICE* 

BY 

Sir FRANCIS FRASER, ALD., F.R.C.P. 


:e Regulations governing this Lectureship state that the sub- 
:t “ shall be one of interest connected with medical learning 
• science,” and the selection of postgraduate medical education 
the subject for this occasion will, I trust, fulfil these require- 
ents and meet with the approval of the Founder and of our 
ollege. It is a subject that has been much discussed in recent 
ars, and it has acquired a new interest with the prospects of 
National Health Service in the immediate future. 

Postgraduate medical education has, of course, existed as 
ng as the profession of medicine, but it has engaged serious 
tention in this country in an organized forni only since the 
:ginning of this century. I do not propose to review what has 
:en accomplished in the past, because it has been of necessity 
ladequate, but I must pay a tribute to the medical profession 
E Edinburgh, its University and the Royal Colleges, for the 
jterprise and efficiency of their pioneer contributions during 
le past forty years. 

Purpose and Policies 

The aim must surely be to enable each member of the medical 
rofession, no matter what his professional field may be, to be 
1 constant touch throughout his career with the leaders and 
lachcrs of medicine and with wiser and more experienced col- 
lagues. His undergraduate education is designed to make hint 
bservant, receptive, and critical, to enable him to use experience 
liat he may grow in learning and in wisdom ; but he will fail 
0 make full use of his intelligence and training unless hg can 
hare the experiences and learning of his colleagues and keep 
lis faculties of observation and criticism always sharpened by 
ontact with those whose role it is to educate and to instruct. 
There is no reason to think that this has not been the aim of 
ill who have provided postgraduate education in the past, but 
t has not been possible to reach this goal for reasons which 
ire largely economic. The public requires the help and services 
)f doctors at all times, and the latter cannot leave their patients 
inless adequate replacements are available. Replacements have 
lot been available in the past in the necessary numbers. The 
iiedical profession is fully occupied, and more, in carrying out 
its daily duties, and it will be' necessary to expand it materially 
in order to free any considerable number for the pursuit of 
postgraduate studies. Nor have the numbers of trained and 
experienced teachers been adequate to enable postgraduate 
education to be provided on anything like the scale required. 
There have, of course, always been medical men, both general 
practitioners and specialists, who have continued to keep in 
touch with centres of progress and learning, but they have been 
a minority. In some instances this is effected by private and 
individual arrangements, in others advantage is taken of local 
organizations, and'the latter are important as they afford e.x- 
pcriences that are useful for planning on a wider scalc.. 

In order that the Government’s plan for a National'Health 
Service, involving as it docs a comprehensive service for all. 
may be successful a large expansion of the medical profession 
will be necessary in the spheres both of the general practitioner 
and of the specialist. This will require a number of years and 
involve a considerable increase in the accommodation available 

“The Frodctick Price Lecture for 19J6 at the Roval Colleec of 
Physicians of Edinburgh, July- 12. 


in the medical schools of the country. In due course, however, 
there should be the numbers of experts and teachers required 
for postgraduate education, and there should be the necessary 
replacements to give every medical man the time required for 
his continuing education and training. -The National Health 
Service will be based on a regional organization, .each region 
centred for professional guidance on a University and its 
medical school, and composed of areas or divisions each" of 
which will provide all the ordinary hospital and specialist ser- 
vices. The main divisional hospital or group of hospitals will 
be staffed by specialists in each of the major branches of 
medicine and surgery, including general medicine and general 
surgery, and it is largely through this staff that the necessary 
expansion in postgraduate education can be provided. - This 
st:^ will be in constant contact, on the one hand with the 
teaching staffs of the University and medical school of the 
region, and on the other with the general practitioners of the 
area and the staffs of the smaller local hospitals. The pro- 
fessors and other teachers in the University departments should 
be fully occupied in the education of undergraduates and in 
advancing their subjects by research, and should not, except 
occasionally, be diverted from these essential duties to take part 
in postgraduate instruction ; it may well be advisable for the 
Universities to institute chairs and departments expressly for 
advanced and postgraduate education in those branches of 
medicine and surgery that belong more especially to the post- 
graduate field. In London, with its peculiar circumstances of 
size and influence, this has already commenced and is being 
further developed as rapidly as possible. 

The report of the Interdepartmental Committee on Medical 
Schools assumes that the Universities should be responsible for 
the development of postgraduate medical education and makes 
a valuable contribution to the subject. The Government has 
accepted this report and the Treasury and the University Grants 
Committee have indicated their willingness to help financially. 
The acceptance by the Universities of this responsibility is most 
welcome, for it ensures that the education provided will be of 
University standard. This is a vague term without any exact 
connotation, but surely it means that the instruction will not be 
merely technical and vocational, but will also be rational, co- 
ordinated, and cultural. 

This appears to me to be of the greatest importance. There 
are many procedures in the practice of medicine, both in diag- 
nosis and in treatment, that require technical skill of a high 
order if our patients’ lives are to be saved and their health 
preserved. Some of these procedures can be isolated and en- 
trusted to medical auxiliaries, others are part of more compli- 
cated procedures requiring the co-ordinated knowledge ’ and 
- judgment of the qualified specialist. Many fall between these 
extremes. There are, therefore, many essentials to successful 
practice that are technical, and it is tempting to fill courses of 
postgraduate instruction with descriptions and demonstrations 
of mechanical ingenuity and manual de.xterity. By entrusting 
postgraduate medical education to the Universities this danger 
will. I trust, be avoided. The Nation requires from the medical 
profession something much more than technical skill. The 
individual Icoks to his doctor for help and guidance when his 
efficiency is impaired, whether the cause be spiritual or material. 

• 4471 



354 Sept. 14, 1946 POSTGRADUATE EDUCATION AND THE N.H.S. ' 


BRITISH 
Medical Jour 


To train our doctors to this, high calling, to enable them to 
shoulder their patients’ burdens, requires teachers who by ex- 
ample and precept will inspire them with ideals of service and 
^give them pride in cultural attainments as well as instruct them 
in professional skills. And it is to the Universities that we 
look to select and train the teachers we require.. 

We are passing through difficult times with important years 
of reconstruction ahead. -The supply of competent teachers 
inspired and instructed by the older generations has been inter- 
rupted by two wars, and a National Health Service might easily 
produce a corps of time-servers. The maintenance of its 
standards is therefore a vital problem now for the medical pro- 
fession, and the answer to the problem is largely an educational 
one and one for the medical schools to supply. 

We can look forward, then, to the National Health Service 
providing in due course the increased number of experienced 
teachers and the opportunities and time for, both general prac- 
titioners and specialists to attend postgraduate studies. As the 
plans for the new Service are developed, we must watch that 
they do provide What is required, for the success of the Health 
Service depends to a large extent on the professional standard 
of the medical men that will staff the Service at all levels. The 
need for a Service such as the Government now proposes has 
been questioned, and it has been suggested that the medical 
care of the Nation is quite satisfactory. Those who voice such 
opinions are, I would submit, basing their view on the condition 
in some particular part only of the whole, limited perhaps to 
locality or perhaps to a section of the profession. Those who 
have ieen concerned with the administration of the Emergency 
Medical Service in the war and have had an opportunity to see 
the standard of service available over the country as a whole 
are unable to agree. The knowledge and skill available for the 
preservation of health, the care of patients, and the treatment 
of disease were not accessible to large sections of the population, 
partly because of lack of co-ordination between the different 
sections of the medical services and difficulties in the pooling 
of resources, but largely because of ignorance on the part of 
medical men of what could be done and of how much better 
someone else with greater facilities and assistance at his dis- 
posal could serve their patients’ needs. The breaking down of 
the barriers to the exchange of knowledge and experiences and 
frequent contact with centres of teaching and research should 
correct these faults to a large extent and improve the standard of 
medical practice. It will increase also the confidence of the 
medical profession in their ability to perform their high calling 
and give them cause for pride and happiness in their chosen 
careers. To my mind these are strong reasons why the medical 
profession should welcome the general principles embodied 
in the Government’s proposals and the Nation support them ; 
they depend on an efficient scheme of continuous postgraduate 
studies, and the ability of the medical schools to provide the 
instruction required and to realize the importance of main- 
taining and of raising their standards. 

The report of the Interdepartmental Committee on Medical 
Schools has outlined the types of postgraduate education which 
the Committee regarded as essential and indicated briefly where 
they might be provided. They considered separately the training 
,.„^of specialists, including general physicians and general surgeons, 
id the postgraduate studies suited to the needs of general 
1'. loners. They regarded the conditions in London as ex- 
■ inal because of its large number of undergraduate medical 
jols and special hospitals, and because there was already 
. ’ithin the University of London a medical school for post- 
graduate education only. The report includes recommendations 
for the development in London of the administrative organiza- 
tion'required for the future. Since the publication of the report 
considerable progress has been made in carrying out the recom-. 
mendations, and valuable experience has been acquired through 
providing training for specialists and for general practitioners 
returning to civilian practice on release from the Forces. 

The Training of Specialists 

It is' generally agreed that the essential requirement in the 
training of a specialist, in general medicine, general surgery, 
or one of their special branches is the holding of a responsible 
hospital appointment of ,the type known in different parts of 
the country as registrar, resident medical officer, resident surgical 


officer, first assistant, chief assistant, and clinical tutor.- 
posts are obtained after the graduate' has held junior re 
appointments.' They are relatively few in number and the 
petition for them ensures that the holders have been car 
selected. The length of time during which such posts an 
is not uniform and probably should not be rigidly define 
it seems to be generally agreed that a minimum period c 
years of postgraduate training- is required - before a.gra 
can be regarded as competent for the responsibilities 
clinical specialist. 


The holding of a responsible hospital appointment doe 
of itself suffice. There must be adequate supervision by e. 
enced teachers, one of whose duties must be to trail 
candidates for their careers as specialists, and for this 
is required than clinical material and the usual hospital e 
ment. The duties assigned to the candidates should be si 
ently light to enable them to study their cases thorouj 
laboratory facilities must be provided to enable them t 
this, they should be encouraged by group discussions to i 
their problems and experiences, they must have ready a 
to libraries so that they can explore'the literature of their 
jects, they should be in close touch with other general 
special clinical departments, and it should be possible for 
to spend part of their period of training working in one o 
pre-clinical departments of a medical school or in a 
equipped pathological laboratory. They should be encout 
to undertake original investigations or share in the reseai 
of others, and should be given opportunities to show 
aptitude for teaching. Above all they must be guided 
supervised throughout their period of training. In shori 
training of a specialist can be carried out only in the adequ 
staffed and well-equipped department of a medical schoo 


At present, with a few exceptions, only the undergrac 
medical schools and their teaching 'hospitals and the 1 
graduate Medical School in London can provide the necet 
conditions, and the appointments of the kind required at I 
hospitals are too few to train the specialists needed for 
National Health Service and to make up for the 
years of war, during which the number who received adeq 
training was below the normal pre-war figure. The re 
release from the Forces within a period of months of tr 
candidates for specialist careers has created ari abnormal si 
tion, and many of them have had to be appointed to hosp 
that cannot provide the necessary supervision, equipmen , 
other, facilities. The present arrangement must be recogn 
as an' emergency measure and not as an indication ot t le 
dard that should be approved when conditions become no 
once more. 

The report of the Interdepartmental Committee ^ 
Schools recommended that the number of . 

teaching hospitals suitable for the training .mni 

be increased. There are ample clinical material and o na r 
tunlties for a considerable increase. Before the ' , 

of these appointments were in general too busy . 
think. Quiet thought, discussion, and 
guidance are essentials for sound education, ine 
Lw-posts that can be created is limited by ‘he dim > 
available to properly equipped departments, u 
for considerable expansion of University con r 
teaching and clinical material ; and the . UQspitals : 

and voluntary hospitals with the central ‘^'h S h 
medical schools, as advocated by the Inter P 
mittee, should enable still further appointnie 
for specialist training. This association shou 
plished under the regional system of ‘h« " [ypc 

The different appointments will vary in the 
training they afford, and each will be ^ ^ sj 5 te» 

stage in the progress of the individual gra 'ji^i ,□ anoii 
transfer from one unit to another and ° . | qj area.h 

should be arranged. In due - lists from ' 

pitals will be staffed by well-trained spec.a^^ t 

University departments, many °f.‘h®'" ®°^Aospitals couU 
. researchers, and a period of service at thes ^ 

included in the approved course of the 

ways the basic studies and practiwl ^ pvidcd and b-- 

required for a comprehensive service can 
standards maintained. ■ 
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Experience has shown that there is. a need for types of in- 
uction additional to hospital appointments for graduates 
ning at careers in the specialties. Their provision is a prob- 
n that chiefly concerns London, but it concerns Edinburgh 
io to an extent that is only less in degree. Graduates from 
her educational centres in this country, from the Dominions, 
rlonies, and foreign Universities, come to London and Edin- 
irgh, and to a lesser extent to other centres, for postgraduate 
idy and are in many instances aiming at a higher degree or 
ecialist diploma. They come at all stages in their training, 
ly for varying periods, and are not necessarily seeking a full 
aining in this country. They may plan to obtain their appoint- 
ents in their own hospitals, or may be aiming at a career in 
:neral practice with one of the specialties as an additional 
xoraplishment. For these graduate? a course is required, ex- 
nding over a period of about six months, which should provide 
le basic principles for the specialty and include lectures and 
:monstrations in applied anatomy and physiology and in 
athology, and clinical responsibilities such as are allotted to 
ledical clerks and surgical dressers. Such courses have been 
vallable at the Postgraduate. Medical School and at certain of 
le special hospitals in London, and their educational value 
as been clearly demonstrated. By means of these courses the 
isitor’s time is usefully occupied until he is ready to obtain a 
ospital appointment, and through them he becomes known to 
le school authorities and his suitability for appointments and 
ar further specialist training can be assessed. 

Many graduates from over-seas have already completed basic 
tudies and obtained a practical training in their intended 
pecialty before coming to this country. They wish to learn 
omethirig of the methods, thoughts, and practice of the leaders 
if the profession here, and for them an advanced revision 
ourse consisting of lectures and ch'nical demonstrations would 
le invaluable. It should not be intensive, but should allow 
ime for attendance at hospital practice and public lectures, 
ind for reading. Such a course might extend over a period of 
ibout three months, and not only would meet the needs of 
he senior graduate from over-seas who is able to visit this 
:ountry for a relatively short time, but would be suitable also 
or the graduate from this country who has completed his 
lospital appointments and requires his knowledge and experi- 
:nce revised, rounded off, and-placed in proper perspective. A 
:ew such courses have been available in general medicine and 
Seneral surgery, both in London and in Edinburgh, but more 
ire required, and they should be available also in the principal 
special branches. 

In the National Health Service there should be no difficulty 
in maintaining for specialists an uninterrupted conne.xion with 
centres of medical education. The regional organization will 
be based on a medical school, and the specialist staffs of the 
divisional hospitals will remain in close touch with the hos- 
pitals and teaching deparUnents of the regional medical school. 
They would meet regularly at the University for discussion and 
for practical demonstrations, and would be encouraged to con- 
tinue to advance their subjects by periods of work in the labora- 
tories of the medical school, by co-operating in the researches 
of their University colleagues and by help and advice. 

Further Education for General Practitioners 

It may prove more difficult to provide continuous education 
for general practitioners. Intensive refresher courses have 
been offered for many years at several medical schools and have 
been so well attended that they clearly provide, to some extent 
at least, for the needs of the general practitioner. Those who 
attended were able as a rule to do so only at intervals of 
several years and were the more enlightened and progressive 
members of the profession. Courses of this kind were arranged 
on behalf of the Ministry' of Health by the Postgraduate School 
in London shortly before the war for practitioners participating 
in the National Health Insurance Scheme. They were free of 
cost .to the practitioner and allowances for travelling and main- 
tenance and the cost of a locumtenent were authorized. At 
first these courses were held in Lo'.don, but by the outbreak 
of war in 1939 the scheme had been c.xpanded rapidly and 
courses had been planned in several other centres throughout 
the country. It was the intention that every doctor in the 
National Insurance Scheme should attend a course once in 


three years. Shorter, intensive courses, usually on Ihnited sub- j 
jects and extending over two or three days or a week-end, were 
available here and there throughout the country, and they also 
were well attended. Courses of these types provide periodic 
contact only with educational centres. Experience has shown 
that they have considerable value, but they offer so much in- 
formation in a short time that much of it is wasted and the 
educational value is disproportionate to the effort devoted to 
them by the teachers. 

At some hospitals and centres, notably Newcastle-upon-Tyne, 
another form of contact has been practised for some years. 
The staff of the teaching hospital set aside one half day in each 
month when general practitioners visit the hospital and join in 
a discussion on a previously arranged subject, share in a demon- 
stration of selected cases, or take part in a meeting of the local 
medical society. This more nearly fulfils the need for con- 
tinuous education, but is dependent for its success on. distance, 
transport, and other local conditions. At other hospitals similar 
sessions are held every week. 

Each method that has been tried and found successful may 
well be included in the plans for the future, and it should 
prove easier under the National Health Service than it has in 
the past for the general practitioner to attend and for the ‘ 
teachers of experience to be available. Other methods have 
been suggested, and I have had opportunities of discussing 
them with considerable numbers of general practitioners re- 
leased from the Forces who have been attending the two-weeks 
intensive courses arranged by the Universities under the Govern- 
ment scheme. As a result, I would suggest that a start be 
made with the following: 

■ (i) CUm'cal assistantships at near-by hospitals; . i 

(ii) One or two half-day sessions each month at the divisional 
hospital for meeting the hospital staff and for discussions, accord- 
ing to a prearranged programme; I 

- fiii) Short courses lasting one or two days on recent progress | 
in specific subjects at the regional medical school or teaching • 
hospital; and 

• (iv) Intensive general refresher courses lasting a week or more, 
to be attended once a year at a centre remote from the place . 
of practice. 

(i) The ch'nical assistantship is the form of education that 
has met with the most general approval of the groups of practi- 
tioners we have consulted. It might be held for three months . 
in the year and the practitioner would attend one or two half : 
days a week, be assigned dudes in an out-pauent department, 
and have access to the wards of the hospital. The department 

to which he is attached might be a different one each year or 
he might prefer to concentrate on a few only. These appoint- 
ments would be held ar the divisional hospital or group of 
hospitals with their staffs of specialists, who would supervise . 
the work and be themselves in constant touch with the re^onal 
teaching centre. This form of education could be arranged at 
first for practitioners in the cities and urban districts, and 
might be extended later to rural areas also. 

(ii) The regular half-day session at the divisional hospital for 
meeting and discussion with the hospital staff would give the 
practitioner opportunities also for following the progress of 
his cases referred to hospital for treatment. The programme 
ne'ed not be confined to clinical subjects and might well include 
occasional discussions on administrative problems of common 
or local interest, on the preservation of health, and on historical 
or other subjects of cultural value. 

(iii) From time to time new methods in diagnosis or treat- 
ment are developed sufficienlly to become widely used, and it 
is essential that general practitioners should be informed of 
their possibilities and limitations. The progr.ess in mass radio- 
graphy, the use of sulphonamides, and the discovery of peni- 
cillin arc recent examples. Courses of demonstrations and 
discussions lasting one or two days, and covering the principles 
as well as the practical applications of the new method, would 
be of great value. They should be given by experts who have 
been personally concerned with the development of the subject 
and should be conducted at the medical school of the region. 

(iv) The intensive general refresher course lasting two or three 
weeks, and attended at intervals of several years, is not entirely J 
satisfactory cither for the practin'oners attending or for the * 


356 Sept. 14, 1946 ' ' POSTGRADUATE EDUCATION AND THE N.H.S. ' British 

I ^ ^ • - teOICAI, lOURNAI 

. teachers. The former are _liable to suffer from^mental indiges- ' 

tion, and the latter are frequently conscious that the time and An International Centre of Post^duate Education 

energy they have given to preparing their demonstrations and For a variety of reasons a majority of the graduates' con 
lectures are largely wasted. I have been impressed with the to this country from over-seas look to London to provide w 

opinion of a number of practitioners attending these courses they require, but many of them have traditional loyalties 
^at the expert in his subject who is not an experienced teacher other centres, especially Edinburgh, and other- centres tl 
is seldom satisfactory. And there is much truth in the suggestion London can provide better facilities in certain special brand 

that general practice is itself the most difficult of specialties, such as the treatment of industrial accidents, etc. The Cen 

and that these courses rarely include any discussion or instruc- Office of the British Postgraduate Medical Federation in Loni 
; tion on the common problems that concern them most. There should' become a channel for. distribution to all parts of 

! is clearly a need for -further experiment, but I have found general country, as well as having a peculiar responsibility for its o 

: agreement that a week’s course every year would be preferable area, and a. source of information on the postgraduate facili 
to a longer course less often. ' available in the United Kingdom. Situated in the capital : 

In order to carry out such a programme of clinical assistant- *he main port of entry to the country it would be able to gai 

! ships, conferences, specific short courses, and general courses If’® needs of visitors and, if necessary, initiate arrangeme 

of longer duration, and to provide them for all the practitioners for types of education not already provided or for the extens 

in a region, it will be necessary to use the clinical material of provisions where these are inadequate. 

I and the staffs of many hospitals. The undergraduate teaching Because of its geographical, economic, social, and politi 
j hospitals cannot be expected to contribute much to these forms position the United Kingdom is suitable for the establishmi 

J of. postgraduate education, and the medical schools will need of a great postgraduate medical organization that would attr 

,! to': enlist the co-operation of associated and divisional hospitals, and serve graduates from all over the world, and we have 

It will'be some years before these will be staffed on an approved special duty to provide such an organization to meet the nee 

: basis, but a beginning can be made now and the experience of the peoples and the Universities of- the British Dominic 

: gained recently in providing for the demobilized practitioners and Colonies. 

can be put to good account • The Interdepartmental Committee The first aim of this organization must be to provide medii 
'■ on Medical Schools advised the appointment of postgraduate education and training of the highest standard based on Univi 

I deans or directors and a postgraduate committee in each sity departments staffed and equipped to provide opportunit 

medical school or faculty, and it would seem advisable that this for advanced study and research. 'Without this no arrangemen 

i should be done immediately at all Universities with medical however satisfactory from the point of view of administrati 

i schools, as a permanent feature in their post-war development, or of convenience for the visitors, will succeed, and it will ta 

' . someyears to build up' departments on the scale and up to t 

: The British Postgraduate Medical Federation standards required in all the special branches of medicine a 

: The conditions in London are peculiar because of the number to staff them adequately. In the meantime.much can be done 

of its medical schools, the great concentration of population improve the amenities, to welcome the graduates from over-set 

! and hospitals, and its position as the capital of the Empire, to enable them to spend their time here profitably, and to sha 
' To make use of its unique situation in the provision of post- our educational opportunities. 

graduate medical education the University of London has Graduates come to this country at various stages in tht 
established the British Postgraduate Medical Federation. This training and experience and for varying lengths of time. Thi 

organization is designed to develop and co-ordinate for post- can be divided roughly into those in need of further educatic 

graduate education the many general and special hospitals, and training and those already established in their chosi 

both voluntary and municipal, in so far as they are not required careers who come to this country for relatively short period 

■ for tmdergraduate teaching. The aim is to develop University xhe educational needs of the first group have already b« 
, departments properly staffed and equipped for postgraduate discussed, but in order that they may readily obtain the hospii: 

I students only in all the major specialties, including general appointments or places in courses of instruction best suited I 

medicine and general surgery. It will include from the first the their previous training and experience and to the time at the 

: Postgraduate Medical School, where University departments in disposal' an extensive information service must be providei 

i general medicine, general surgery, obstetrics, and pathology and they should be helped to find such essentials as livin 

have been established since 1935, and Institutes of Child Health, accommodation conveniently situated to the places where Ae. 

* Laryngology and Otology, Neurology, Ophthalmology, and work. For the second group an efficient service on these Ime 

; Psychiatry based on the schools already in existence at the with help and opportunities to enable them to visit the leader 

I special hospitals at Great Ormond Street, Gray’s Inn Road, of the profession in this country and to spend their time her 

I Queen Square, Moorfields, and the Maudsley Hospital.- It was to the best advantage is a pressing -need. 

originally proposed that these teaching departments and insti- the report of the Interdepartmental Committee o 

tutes should be accommodated close to each other and to a Medical Schools points out, the ideal arrangement in Londoi 

I central hospital or group of hospitals in a convenient and would be" a general hospital and postgraduate medical schoo 

; central situation in London, but this plan appears impracticable with specialist hospitals and institutes grouped around it, con 

t present. A Central Office of the Federation has been estab- stituting a postgraduate medical centre. It should ,be geo 

close to the University buildings in Bloomsbury and will graphically related to the- University, the Royal Colleges, m 

pur to develop the scattered departments and institutes Royal Society of Medicine, and other cultural bodies. Rest 

o-ordinate their facilities for postgraduate studies, dential accommodation, dining rooms, reading rooms, library 

ntments suitable for the training of specialists will be other common rooms should- be closely associated, an 

ided at the hospitals, and courses of instruction on the lines the Central Office for-the Director of the British Postgraduaa 

, already discussed and adapted to the specialties concerned are Medical Federation where detailed information would be Wi 

being arranged. Institutes in other branches of medicine and ghle to visitors should be an integral part of the centre, tv 

surgery, such as dermatology, orthopaedic surgery, genito- if such a scheme is impracticable now in its entirety, u sno 

urinary diseases, diseases of the chest, and cardio-vascular dis- be possible in the future, and it should be a duty of u 

eases, may be included later as staff, equipment, and accom- planning authority to be set up under- the National 

modation of a standard approved by the University can be Service to allocate a site for it as soon as possible. An 

provided, and their facilities for research and teaching can be tigi committee is now considering what parts of ine 

developed ; and there is need for extending those already should be completed first in order that visiting ryjjjji 

included. be adequately received and their requirements met to 

The Central Office of the Federation will be responsible also extent possible under present conditions. Because o 
on behalf of the University for the organization of postgraduate tion, or closure of many cultural centres countO' 

studies for general practitioners in London and the Home created conditions that m-zkc it urgent that should 

Counties, and one of its most 'important functions will be to should take action now, even though what is p medical 

advise or provide for the large numbers of ; graduates from fall short of what is desirable. Every make iB 

over-seas, . from the Dominions, Colonies, and other countries school in the country should prepare required. As bas 

who wish to come to this country for postgraduate work. contribution now, for the help of all win e 
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already been explained each medical school will have an im- 
portant part to play under the National Health Service in the 
postgraduate education of its own graduates and of the medical 
men in its area, and it wjll be able to offer a share in its culture, 
learning, and social life to our guests from over-seas. The first 
step should be to make these easily accessible to them, for that 
would be, the strongest proof of our welcome and our fellowship 
with them. If we plan boldly and wisely now the ways and 
means are more likely to be forthcoming in due course. Medical 
men can influence the thoughts of individuals, races, and 
nations, and this country and its Universities have an oppor- 
tunity to mould the ideals of millions of human beings through 
the postgraduate medical education they provide. 

To obtain the best results it is important that the graduate 
should be suitably placed in relation to his previous training 
and attainments and in relation also to the particular career 
that lies before him. For this purpose visitors from over-seas 
should be sponsored by a body in the country from which they 
come and their applications should pass through approved 
channels. There are already a number of channels, perhaps 
too many,' such as the High Commissioner for India, the 
Colonial Office, the British Council, and the Nuffield Founda- 
tion, each dealing with a special group of graduates, and it may 
be right that this should be so and that a rigid system would 
be inadvisable. There is certainly a need for some agreed 
method 'of assessment and approval of applicants in their 
country of origin by medical men and teachers who are aware 
of the conditions and facilities available in this country, and 
for a common procedure for placing in this country by a similar' 


group familiar with the requirements of graduates from over- 
seas. In this also the Universities should have an important 
part. The problem for them is not limited to medical graduates, 
for it includes graduates in all the faculties and also the placing 
of their own graduates in schools abroad suitable for their 
further education. 

I have endeavoured to show that the National Health Service, 
offers a peculiar opportunity for the successful development 
and organization of postgraduate educafion for the medical pro- 
fession of this country and for ensuring that every medical 
practitioner, whether engaged in general practice or in one of the 
specialties, should continue in contact with centres of medical 
learning throughout his career. If this opportunity is wisely 
used it may prove to be a decisive factor in making the Health 
Service a success and a boon to the people of this country. 
Planned primarily for the medical profession of our own 
country, such an organization would provide also for graduates 
from the Dominions, Colonies, and abroad, andjiur medical, 
schools and hospitals would become a centre of medical study 
and learning of world-wide importance. - I have tried to indicate 
how a beginning has been made and the lines along which 
further development might be directed, and that the lead must 
come from our Universities and Medical Schools. Only they 
can maintain the requisite standards at this time of expansion 
and reconstruction, and they will, I hope, be- able to raise them. 
They have the opportunity now, and if they wait till all the 
desired staff, accommodation, and equipment can be provided 
they may miss the opportunity. Now is the time to plan, and 
it is the time also to start boldly. 


SOME PRINCIPLES IN THE SELECTION OF MEDICAL STUDENTS 

BY - 

D. H. SMYTH, M.D., M.Sc., Ph.D. 

Sub-Dean, Faculty of Medical Sciences, University College. London ■ 


The recent report of the Interdepartmental Committee on 
Medical Schools’ (the Goodenough Committee) drew atten- 
tion to some of the problems connected with the selection 
of medical students. The chief points stressed-were the follow- 
ing; (1) selection should not be based wholly on examination 
results ; (2) all candidates should be interviewed, preferably 
by a small committee ; (3) great attention should be given to 
reports from head masters and head mistresses ; (4) the 
machinery for selection should be supplemented by adequate 
arrangements for weeding out failures in the early part of the 
training ; (5) there is room for experiment in methods of selec- 
tion ; (6) “ the selection of students is such an important duty 
that it demands and should receive a great deal of time and 
thought from the authorities of the medical schools both in 
the planning and working of the arrangements.” The first three 
of these points represent essentially the system which is in 
common use in most medical schools.- The weeding out of 
unsuitable candidates has not in the past been practised on a 
very wide scale, and if the process is to be more widely applied 
a number of problems are raised ; these will be discussed later. 
The suggestions about experiment would appear to be a recogni- 
tion of the fact' that existing methods of selection which worked 
welt in the past may no longer be the best possible in changing- 
conditions, and in fact force of circumstances has already com- 
pelled a number of medical schools to experiment in their 
method of selecting students. 

Problems to be Solved 

The problems of selecting the most suitable recruits for 
different occupations has been under serious consideration since 
the 1914-18 war. The tendency has been to try to replace the 
older methods of chance, tradition, heredity, social position, 
and economic pressure by conscious guidance of young people 
into occupations for which they are most suited. This tendency 
is seen in the attempt’ to separate children at about the age of 
It into schools which can lead to a university course and into 
those which will encourage cultivation of other ulenls more 
useful outside the universities, and in the great development 
of tests for ability and aptitude for different occupations. Up 
till 1939 the medical schools had not been greatly affected by 
these changes, and while the field of recruitment for medical 
students was gradually widening no undue strain was put on 


the machinery for selection. Since about 1939 the problems of 
the medical schools have been increasing, and it was probably 
with these facts in mind that the Goodenough Committee spoke 
of aptitude tests and experiments in selection. Some aspects of. 
the matter have also been discussed by the report of the Com- 
mittee of the Secondary School Examinations Council appointed 
by the President of the Board of Education in ’ 1941* (the 
Norwood Committee), by the Royal College of. Physicians 
Report on Medical Education,” and from time to time by 
the medical press ; but all these reports have done little more 
than point out the problems, without discussing ways and means 
of solving them. The present time, when the future of educa- 
tion in general, of medical education in particular, and of the 
whole organization of the health services is in a state of transi- 
tion, would seem to call for a detailed examination of the 
problem of selection of medical students. 

The ■ problem assumes its most concrete form when seen 
strictly from the standpoint of the selector, and accordingly 
it is presented from this aspect. The other interested parties 
are (1) the candidates themselves and their head masters 'and 
head mistresses ; (2) the medical schools as represented by their 
governing bodies and by the teachers in the various subjects of 
the medical curriculum ; and (3) not least the community at 
large, which-is going to benefit or suffer from the results of 
the choice. The selector’s duty is to be fair to each of these 
parties, but it sometimes happens that fairness to one party 
can be achieved only at the expense of the others. When such 
a conflict of interests arises the obb'gations to the medical school 
and to the community should always be placed before the 
obligation of fairness to the individual. In general the selector 
would seem to stand on surest ground if he asks in each case, 
“Is this candidate the most likely one out of those available 
to increase the reputauon of this medical school, or at least is 
he or she a person whom we should like to claim as one of our 
students? " This attitude allows for a desirable individuality 
in different schools, and will in the long run best serve the 
general inter^ls. 

Applicant/Place Ratio 

In the recruitment to any occupation, there is a certain ratio 
be^cen ffie numbers who wish to enter and the numbers which 
it is desirable to admit. In. each occupation the ratio will 


r 


, \ 


358 Sept. 14, 1946 ; SELECTION OF MEDICAL STUDENTS 


Bruish ' 
Medical Journal 


adjust itself to a certain value determined by a large number 
of complex factors, and will at times vary with changing condi- 
tions in the particular occupation or in the community at large. 
The value of the applicant/place ratio is an index of the task of 
the selector for each occupation. ~When the ratio is unity no 
problem exists ; when the ratio has a value less than unity 
the problem is to attract more applicants ; when it is greater 
than unity the work of selection begins and increases with each 
rise in the value of the ratio. When it reaches a value of 20 (as 
, it has already done in the case of women applicants in some 
medical schools) the task of selection becomes a formidable one. 
In looking for causes of changes in this ratio it can be assumed 
that among other things the ratio must measure in some degree 
the popular conception of the conditions of work, the ability 
required, and the standard of living associated with each 
occupation. Is there any evidence to suggest the probable 
direction of change in the applicant/ place ratio as regards 
I medicine? This can best be seen by examining separately the 
j ' two parts of the ratio — the number of places and the number 
I 'oi applicants. 

I , Number of Places 

■ The number of places available in the medical schools can 
be obtained approximately from the figure for the total annual 
entry of students, which for the year 1942-3 was 2,250. This 
figure represents a Government quota based on the average 



Fio. 1. — Annual entry of students into medicine, 1914-44. 
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umbers admitted for the three years 1936-9, and can be taken 
e average number of places available just before the war, 
e post-war years there are three' possible factors which 
nfluence the number of places for new entrants into the 
cal schools: (1) the demand by applicants, (2) the desire 
individual medical schools to alter the size of the entry, 
and (3) a definite national policy to alter the rate of recruitment 
' to the medical profession. Demand for places was in the past 
I a very large factor in determining the size of the entry, and 
! when it increased, as after the last war, schools were willing 
: .. to increase the numbers admitted. This is evident from Fig. 1, 
i which shows the annual entry for the past 30 years. The 
1 demand for places can remain effective in determining the size 
i of the entry only so long as the capacity for expansion of the 
i medical schools has not been reached. As soon as further 
expansion becomes impossible then increased demand does not 
lead to an increase in the number of places but only to an 
increase in the number of applicants rejected. It seems likely 
that this stage is now being reached, and that numbers of 
applicants will no longer be a determining factor in the number 
of available places. The desire to increase or decrease the 
annual entry is a matter of domestic policy for each individual 
school. To a certain extent greater numbers mean increased 
prestige and increased staff and accommodation for research 
■purposes.. On the other hand, there is an optimum size for a 


medical school. While some medical schools are probably still 
capable of expansion, some, at least in the opinion of the 
Goodenough Committee, have already exceeded the optimum 
size.-" If -the recommendations of the .committee are taken as 
a basis for a rough estimate it would seem that a desire on 
the part , of the medical schools to expand or contract to an 
optimum size might result in an increase in the number of 
places available to a total value of 2,500.- A last possible 
factor is a definite national policy to accelerate medical recruit- 
ment. On the whole it seems unlikely that there will be great 
alteration in the number of available places in the near future, 
and probably a more important factor in determining the size 
of the applicant /place ratio will be the number of applicants. 


Number of Applicants 

For various reasons it is not possible to get definite figures 
for the numbers who wish to start a medical career. In most 
medical schools there is no last date fixed for receiving applica- 
tions, .and places are filled up as suitable candidates present 
themselves. When enough have been selected and a number of 
reserves chosen no further applications are considered. Hence 
figures for the total number of applicants rejected after con- 
sideration do not give the total numbers who squght admission, 
and furthermore they will include applicants who sought admis- 
sion to a number of schools. In spite of lack of figures, there 
is no doubt that the number of those seeking admission to a 
medical career is increasing. In the case of women students 
it is possible to give some figures which show the present trend. 
At University College in the early 1930’s there were about 
twenty applicants for twelve places. This number gradually 
rose in the pre-war years, and by 1939 had reached three figures. 
From 1939 it rose sharply at a rate of about 100 a year till it 
reached 400, since when it has slowly risen. 


It is true that these figures indicate the position in the 
abnormal period of war, and they are influenced also by the 
small number of London schools which accepted women, but 
nevertheless they demonstrate the very sharp rise in the appli- 
cant/place ratio. No corresponding figures for linen are avail- 
able, but the number of male applicants for the recent session 
at University College is about. 500, and numbers approaching 
four figures are rumoured for some provincial medical schools. 
The important question is whether these figures are greatly 
swollen by the war and by demobilization, and whether the 
post-war years are likely to see the demand for places in the 
medical schools maintained. The analogy of the early 1920 s 
cannot be considered a reliable guide in the present circum- 
stances, as in many ways the situation following this war 
differs from that following the last ; but it may be helpful to 


consider the points set out below; • 

(a) Effects of National Service . — From 1939 to 1945 training 
medicine was a reserved occupation, but the war had two ? 
recruitment. Many desirable applicants preferred to serve witn i 
armed Forces, while on the other hand the total number of app 
cants was swollen by those who sought a career free from 

lion by conscription. The future effects of national 
unpredictable till details of Government policy are known as reg 
its application to university students. Two different doJ 

subject have been expressed by authoritative bodies. The ivo 
report" favoured the possibility of a six-months break o 
school' and university for a period p£ national service, wn 
Committee on Scientific Man-power" thought that j 

should be allowed to complete their university courses beta » 
taking national service. Preferential treatment of any on g v 
e.g., medical students— will undoubtedly affect oje. 

group. The problem of demobilization is a more ‘'"JP 
It has swollen the number of applicants, for 1946, and may 
an even greater problem in 1947. . 

(b) Effect of Parental Infiuence.— This is j^nd^obSacd 

and some rnterestmg information on the subject was rcc i 

in a survey carried out by the British Institute 3 sca 

In this survey the following question was put : « J ,3ic 

starting out in. life, what kind of work would you » 
up?” Those who chose medicine as a career lor 
amounted to 7.5% of the total number intcrrogawd. i 
of doctors on the Medical Register is less ^an.0.-/o .gai&l, 
U'on.) Of those choosing medicine 40% had a son n i a j 

and of this 40% nearly half (42%) ‘ n6%) 

actually take up medicine. A nearly equal and iba‘ ^ 

that the son would not eventually take up itbibiW 

would be prevented by the expense of the training. 



jEPT. 14, 1946 ' SELECTION OF IVffiDICAL STUDENTS 

such a sun'cy for- prediction of the future is open to some doubt, more expensive degrees of medicine and of law than the cheaper 

nevertheless the figures do give evidence of the popularity of M^. degree. These results of Burt and of Collier give objective 

dicine as a career in the minds of parents. A leading article’* evidence on a position which is very generally appreciated, that Ae 

the Lancet suggested the probable reason. “ We must consider economic barrier is one of the most active agents in the selection 

popularity of medicine as a career to be greatly influenced by of medical students. 

general belief that the material prospects are good.” - Under the economic" heading one must also consider the effect 

c) The Ability Needed' for a Medical Career.— Evidence on this of the general economic conditions on the entry into medicine, 

jject has been obtained by a comparison of the abilities of those ‘ The figures for entry for the past thirty years (Fig. 1) fflustrate 
lo have been selected as medical students with those of the the inverse relationship between general economic prosperity and 


pulation as a whole in a survey undertaken in Manchester by. 
yboume-White.” The purpose was to determine what fraction of 
: population outside the universities is capable of benefiting by a 
iversity education. The method of study was to estimate by means 
“ progressive matri.x ” tests the abihty of the students in the 
lerent faculties of Manchester University, and to compare the 
stribution of intelligence with that in the general population. While 
is known that between l.S and 2% of the population actually 
ceive a university education, the survey showed that 6% of the 
tal population had an ability equal to the average university 
udent, and 24% an ability equal to the university students who 
ould probably complete their courses successfully. In regard to 
edicine 9.1% of the population had-an ability equal to that of the 
ferage medical student, while 17% had an ability exceeding the 
west quartile of mescal students. Taking the 1931 Census 
;ure of 709,000 for the size of the 18 age group the number of 
lose at the age of university entrance with ability greater than the 
rerage medical .student would be 63,000, and the number with 
bility greater than the lowest quartile of medical students woirld 
e 120,000. Since the actual number of medical students admitted 
> the universities is less than 2,500 it is clear there are fairly large 
ntapped resources, at least as regards ability. Considering now the 
roportion of parents (7.5%) who wish their children to undertake 
medical career it would seem that about 50,000 of those of the 
8 age group will be imder some parental influence to choose 
nedicine, while over 100,000 will have the abih'ty. No doubt many 
if these will be unsuited on other grounds for a medical career, 
lut the determination of this unsuitability will rest more with the 
elector than with the applicants or their parents, and the figures 
uggest that the post-war demand on the medical schools is more 
ikely to increase than to decrease. 

Financial Considerations 

(d) The Ecoitoniic Factor . — If inclination and abih'ty to enter the 
medical profession are of the order just suggested, the pumbers of 
applicants must be restricted by. other factors. Burt” studied the 
general problem of opportunity for university education by inquiring 
what proportion of the non-fee-paying school population are capable 
of profiting by a university education, and what proportion of these 
fail to get it. Out of 700,000 in the 18 age group about 660,000 
belong to the non-fee-paying class, while only 43,000 belong to the 
fee-paying class. Yet of the former group only 5,000 enter the 
universities, while of the latter more than 6,000 do. In other ’ 
words, 0.7% of the non-fee-paying class have a university education, 
compared with 15% of the fee-paying class. Burt inquired whether 
these figures could be explained by the fact that average ability 
is actually higher in the higher income groups. He rejected this idea 
on the ground that the wide range of ability within each income 
group, combined with the very large size of the lower income groups, 
must mean that a big proportion, estimated by him at about 40%, 
of the children in the non-fee-paymg class possessed an ability of 
university standard, and the barrier which stood between ffiese 
mute inglorious Miltons ” and a university education was clearly 
the economic one. The effect of financial hardship was not to 
reduce the ability of the sufferers but to restrict the achievement 
which might result from that ability. 

Data related more specifically to medicine were obtained by 
Collier*’ in an 'investigation into the social oripns of entrants to 
Glasgow University. Undoubtedly conditions in Glasgow cannot 
bo taken as typical of those in the country as a whole. The students 
are drawn from a veo’ large industrial area, and 36% can be 
classified as of working-class origin. Glasgow has felt more than 
most other areas the effects of trade depression. Its entrepreneur 
class, as Collier points out, contains few “ merchant princes.” In 
addition the respect for and the ambition to achieve a higher educa- 
tion are more pronounced features of life in Scotland than in 
England. tTlie ratio of numbers of university students to total 
population is 2.5 times higher in Scotland, and the export of univer- 
sity graduates has long been a feature of Scottish life.) Nevertheless, 
the figures obtained by Collier are instructive. He divided the 
entrants to the Unitersity into the fi\e sodal classes based on income 
level recognized by the Registrar-General. Of all the children bom 
into the top class (the upper and middle professional class) 1 in 
70 entered the medical faculty, while of the children bora into the 
lowest social class (the unskilled class) the ratio was 1 in 6,000. 
During the last few decades there has been an increase in the num- 
bers of those admitted to Glasgow University from the lower 
social groups, but tills wider recruitment has affected much less the 


entry into medicine.- The years of depression in the early- ’thirties 
were accompanied by a rise, while the subsequent ermnomic recovery 
was associated with a fall. In Glasgow, where entry to the Univer- 
sity is probably more closely bound with local prosperity than in 
some other places. Collier found that the depression in the early 
’thirties caused a fall of 7.5% in the total entry to the University. 
This was, however, entirely due to a fall in entrants for the MA. 
degree. The numbers in the other faculties actually rose, and of 
this rise medicine accounted for 62.5%. This inverse ratio between 
economic prosperity and entry to medicine is usually attributed to 
the relative stability of a medical career in times of uncertainty, 
and there can be little doubt that for the next few years uncertainty 
about the future will be part of the background of the thoughts 
and actions of a large section of the population. 

There is one further aspect of the economic factor in the selection 
of medical students. Whatever principles we use for selection, the 
economic consequences cannot be disregarded, and however long 
the reckoning the cost must eventually be met. The balance sheet 
in such a complex process is not one which can be easily visualized, 
but at least the outlines of it are suggested in two dtations by 
Burt.” “ No extravagance is more prejudicial to the growth of 
natural wealth than the wasteful negh'gence which allows genius that 
happens to be bom of lowly parentage to expend itself in lowly 
work ” ; and again : “ Stupidly organized investments in chUdren’s 
capadties, like other stupidly organized investments, will yield little 
return; well-organized investments adjusted to the natural abilities 
of the children affected hold out large promise.” 

(e) Schemes of Financial Assistance . — ^If parents’ income is of 
major importance in restricting entry to me^dne, then a limiting 
factor will be the ease with which ffnandal assistance can be 
obtained. Assistance may come from a number of sources: 

(i) university scholarships and exhibitions; 00 leaving scholarships 
and exhibitions from the schools; 0^) State scholarships; (iv) assist- 
ance by local authorities; (v) various funds and trusts catering for 
particular kinds of needs. It is difficult to obtain accurate figures 
of students receiving some kind of finandal aid. The figure of 
25% was arrived at by means of a questionary sent out by the 
British Medical Students’ Assodation.” The Goodenough report* 
gave 11% for an English and 43% for a Scottish university.* From 
the point of view of the selector the important questions are: (0 Is 
the scale of finandal assistance likely to increase or decrease? (It 
is this which will influence the numbers of applicants for medicine.) 

(ii) Is the award of financial assistoce in itself evidence of more 
than average ability in the redpient — ^i.e.. Is it of any value to the 
selector to know that an award has already been made? In regard 
to the first of these questions the Norwood report” stated: “The 
aid is inadequate both as regards the total sum available and the 
sums made available to individuals.” The Goodenough report* was 
more cautious. In Scotland ■“ the faculty of medicine was drawing 
students from all classes of the community, and given adequate 
ability lack of means was not a bar to -becoming a medical student.” 
In England and Wales, “ while a boy or girl with the necessary 
aptitude need not be hindered by poverty from entry to a medical 
school, in fact the medical schools are not recruiting from as wide 
a field, embracing all sections of the co mmuni ty, as other faculties 
in the university. . . . There is a strong tendency for parents rrith 
small incomes not to give any thought to the profession of medicine 
as a career for their children.” The report” of the Royal College 
of Physicians stated boldly ; “The field from which medical students 
are to be selected should be widened by m akin g all university educa- 
tion free, and by the provision of maintenance grants to those 
students in need.” Action on the basis of any or all of these 
reports is likely to result in financial assistance on a wider scale 
than at present, and thereby, as we have seen, to increase the 
problems of the selector. 

As regards the ability of the redpients both the Norwood” and 
Goodenough* reports criticized the unevenness of the standard 
required. In some cases it is very high; in others it involves 
passing Higher School Certificate and being accepted by a 
medical school. The L.C.C. regulations state: “Candidates who 
do not satisfy the requirements for an award of a scholarship may 
apply for a major county e.xhibition if they have been accepted by 
a university and have passed the Higher School Certificate or other 
approved examination.” Qearly awards in this class are of no help 
to the selector, and aaually the onus of determining the redpients 
if, selector. But this attitude of local amhoriues is not 

Ulogiral. How better could they selea the redpients for their awards 
than by leaving it to those who have experience in selecting for the 
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profession which the candidate desires to follow? This view was 
endorsed by the Goodenough Committee* : “ Provisional acceptance 
by a medical school should precede the making of an award and 
the report goes on to record the views of other witnesses “ that 
acceptance of a can^date by a medical school should be regarded 
hy the bodies awarding financial assistance as sufiicient evidence of 
ability.” Clearly the future developments in provision of financial 
aid are likely to increase the number of aspiring entrants to medicine, 
and the general argument developed in this and The. preceding 
sections must point to an increase both in the volume of work of 
selection and in the responsibility associated with it. 

Let us now turn to a consideration of how that work can best 
be carried out. 

Methods of Selection 

The basic method of selection in most medical schools is 
the personal interview, and this is generally agreed to be 
desirable. Will it be possible in future to interview all appli- 
cants, and, if not, what other methods are available to assist 
the personal interview? Selection by interview is efficient, and 
indeed physically possible, only when the number of appli- 
cants seen can be kept within a certain limit. When that 
number is greatly in excess of the number of places a prelimi- 
nary selection can be made by various methods: (1) Closure 
of entries when enough suitable candidates have been chosen. — 
This only piles up the number of applicants for the following 
session. (2) Elimination on strict age limits. — ^This only post- 
pones younger candidates till the next session. In the case of 
older applicants it raises some problems, which are dealt with 
later. (3) Selection on recommendations from head masters 
and head mistresses. — School testimonials are valuable, but the 
number who can be eliminated on testimonials is small (the 
general problem is considered later). (4) Giving preference to 
certain schools of proved worth. — It is valuable to have contacts 
with good schools whose head masters help the selector, but 
the number of schools putting forward good candidates is 
increasing. (5) Adopting a ‘‘ zoning ” system, in which only 
applicants from a restricted area are considered. — ^This happens 
in some provincial medical schools. The argument probably 
is that, as the money for the training is raised locally, local 
candidates should benefit. The grave disadvantage is that it 
prevents mixing of students from different parts of the country. 
(6) Holding some kind of preliminary test or examination to 
assist with the selection — possibly including vocational or 
aptitude tests. — This is the possibility which offers the most 
profitable line of experiment and deserves most consideration. 

What kind of tests are most likely to pick out the applicants 
we want? 

Qualities and Aptitude 

In every discussion of selection of medical students the term 
“ aptitude test ” is used. The implication is that objective tests 
can disclose the possession of qualities specially suited to a 
medical career. The operative word is “ aptitude,” and every- 
thing depends on how this is interpreted. In the United States 
aptitude tests have been used for the selection of medical 
students for some time. The testing was started in 1929, and 
^as soon taken up by the American Association of Medical 
i^leges, which carried out tests on a wide scale, modifying 
from year to year. The kind of test used can be seen 
.JE the account ^ven by Flack^' of the 1931 tests. These 
Resisted of : (1) scientific vocabulary ; (2) visual memory for 
matomical drawings ; (3) memory for descriptive material ; 
(4) premedical information ; (5) learning and retention of 
material ; and (6) understanding of difficult printed material. 
Flack drew the general conclusion that “ aptitude tests have 
gone a long way towards solving the problems of the medical 
schools." Just what problems were solved is made clear in the 
report delivered to the association in 1935, from which it was 
seen that success was judged by the correlation between the 
results of the aptitude test and those of the medical examina- 
tions. The author was aware, however, that this was not the 
final criterion of success, as the student who had done best in 
the examinations did not necessarily make the best general 
practitioner. He held out no hope of finding a measuring stick 
which will say, ” Here is another Hippocrates, Harvey, Osier, 
or even Mayo.” 

It is clear, then, that the word “ aptitude ” means different 
things to different people. The ” aptitude ” tests used by the 


American schools were successful in selecting qualities w 
were not necessarily the ones needed by doctors. The tech: 
meaning of aptitude was not the popular one! As the pn 
discussion is from the medical aspect rather than the psy 
logical one it is perhaps worth while to consider the mea 
of aptitude tests, starting from first principles. We can do 
most logically by inquiring what are the qualities we w: 
desire in the final product of our training. 

The qualities needed in the various branches of medi 
cover a wide range and certainly include the follow! 
intellectual capacity, integrity, ability for hard work, i 
scientiousness, sympathy, tact, ability to deal with pec 
organizing ability, manual dexterity, cheerfulness, resource 
ness, ability to make decisions, self-confidence, patie 
enthusiasm, interest, staying power, common sense, and k 
others. In fact there are few. useful abilities which car 
be turned to advantage in some or other branch of medic 
If we. consider specific ability in different fields of work, 1 
we .must admit that skill or ability in. physics, chemis 
zoology, electrical and mechanical engineering, photograj 
drawing, mathematics, handling and care of animals may 
find an outlet. So wide is the field of modern medicine : 
so diverse its problems that scarcely anyone would venture 
suggest which of all these qualities or which combination 
them is most valuable. _\Vhen one speaks of vocational 
aptitude tests for medicine it is rather difficult to undersl: 
exactly what is meant. The Goodenough Committee i 
doubtless thinking^ more of experimental work than of 
application of any specific tests. - 

It is known that various tests have been developed in 
Services'during the war in connexion with selection of p 
sonnel for specific tasks, but these are not yet available. Pei 
ing further information about such tests it must be confess 
that in general the words “vocational” or “special aplitud 
applied' to tests for selection of medical students are e.ruemi 
vague if not almost meaningless. 


A Simplified Approach to the Probleni 
At. the risk of some over-simplification the large number 
qualities which have been listed above as desirable in tl 
medical student might be put into a much smaller number i 
groups — a process which makes a realistic approach to tl 
problem easier. All the qualities might be arranged, into oi 
or other of three classes, which we may call (1) intelleciu: 
capacity, (2) character, and (3) interest. (Perhaps mami: 
dexterity could hardly be fitted into one of these groups, bi 
it is of decidedly minor importance and applies to 
fields within medicine.) Under intellectual capacity is ine'ude 
a number of things; (a) ability to pass e.xaminations; (A)abiiil 
to think in abstract terms ; (c) ability to- form lo^'cal inference 
from ' data ; (d) ability to record one’s experiences ana i 
utilize the recorded experiences of others ; (e) ability 
ject opinions and ideas to critical examination. In 
“character” we include those virtues, like sympathy, 
staying power, etc., which all are agreed are_ among me qu 
ties we desire. By interest we mean something which w 
ability and character is of limited value, but 
the other two is likely to be a powerful ingredient i " 
make-up of the successful student in medicine or j 

field. Of these three groups perhaps those qualities ^ . . 
under intellectual capacity are the most concrete and ° i 
those coming under character the most nebulous obtain 

while interest is possibly the most difficult on which o 
any reliable information.' 


Assessment of Interest . ^ 

The measurement, or perhaps more correctly 
f interest is e.xtremely difficult if not characiK. 

lore liable to change than is intellectual ability or 
nd it develops only in active contact witn a f ^ 
ccupation. As medical work more ^an most 
ations .differs so much from anything ^ of limitri 

as experienced before, an alleged interest tbi 

alue, particularly since it must ' appear to ^ 
ppUcaht’s case. On the matter of intercs . jj ^1 
lonial does not always help, as the fame m « 
dolescent are sometimes difficult to predict. 
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eport'" says: “ For some pupils the horizon of occupation is 
emote.” On the whole, attempts to judge applicants by their 
nterest in medicine are not likely to be a reliable or profitable 
nethod of selection, and we are left then to make our choice 
m intellectual capacity and character. 

Testing for Intellect and Character 
Lei us assume that we can apply some sort of test for 
ntellect and character. When we have a small number of 
ipplicants it may become necessary to decide which of the 
;wo qualities is the more important. To have to make such 
t choice is always unsatisfactory ; the incompetent though 
■veil-meaning doctor can be as dangerous as his abler though 
iess honest colleague. In the words of a British Medical 
Journal leader”: “ItJs true that stupid students often make 
successful doctors, but it is doubtful if they ever make good 
doctors.” This not to advocate, ability at the expense of 
character, but to claim that a combination of the two is neces- 
sary. It has been pointed out that a large untapped reservoir 
of ability exists for the recruitment of medical students. It is 
just as likely' that past methods of selection have left an equally 
large reservoir of character. -The problem tends to offer its 
own solution by the increasing number of applicants. Pro- 
vided we can test for character and ability, then each increase 
in the number of applicants is likely to see an increase in those 
who will come up to standard in both qualities. Rejection of 
those who fail in either should give us the candidates we are 
seeking. When the number is high our standard of both 
character and abiUty can be raised accordingly. We want, then, 
two independent’ tests or sets of tests — the one for ability, the 
other for character. 

Intellectual ability can be measured by some kind of written 
examination or test, while character, it is generally felt, can be 
assessed only by personal contact. With large numbers it is 
least laborious to subject all applicants to a written test for 
intellectual ability, and on the results of this a smaller number 
can be picked out for interview and assessment of character. 
The problem of selection is now resolved into: (1) What is 
the best kind of written test for intellectual capacity? (2) What 
is the best way of conducting an interview for the assessment 
of character? The two problems are independent. We can 
experiment with each separately, and a failure in one will still 
leave us the fruits of the other. If we call neither of these 
processes aptitude tests we shall avoid the mistake of thinking 
that our tests are more specific for their purpose than they 
actually are. 

Written Tests of Intellectual Ability 

It might seem that the ability of the modem child was as 
thoroughly assessed as possible by the existing examinations, 
but actually when candidates seek admission to a medical 
school there is usually little objective evidence on which to 
judge ability. The Higher School Certificate Examination 
might .be assumed to be the best standard of assessment, but 
very few who apply between October and June for admission 
in the following October have yet sat for this examination. 
It is usually taken about three months before the time at 
which entry to the university is sought — i.e., in June for the 
session commencing in October — and the results are not known 
until September — i.e., a few weeks before the university session 
begins. The Ministry of Labour requires candidates to be 
accepted at a medical school before their eighteenth birthday, 
and so acceptance, or provisional acceptance, must be given 
before the Higher School Certificate results are known. Apart 
from this difliculty, which may be temporary, the different 
Higher School Certificate examinations vary widely. In addi- 
tion to those of London, Oxford, Cambridge, Oxford and 
Cambridge Joint Board, Northern Universities Joint, Board, 
Central Welsh Board. Durham, and Bristol, there are the 
Intermediate Science Examination and the First M.B., often 
taken instead. Wliile most candidates for medicine offer 
physics and chemistry, they differ considerably in the choice 
of other subjects, the usual being botany, zoology, biology, 
•ind mathematics. This diversity of examination and subject 
makes the Higher School examination unsuitable for com- 
paring the merits of candidates. There arc other objections 
to the Higher School Certificate as a university selection test. 


The Norwood Committee” questioned the value of examina- 
tions based on syllabuses as the best means of selecting entrants 
to the universities, and particularly of the Higher School Certifi- 
cate. Another aspect of the problem is the value of the usual 
written examination as a reliable inde.x of ability (see Hartog 
and Rhodes”). All this shows that from the standpoint of 
the selector the Higher School Certificate is of limited use. It 
is' therefore not surprising that some medical schools are 
experimenting in examinations for selection of their students, 
and there may soon be'a multiplicity of entrance examinations 
to the different schools. 

There are' obvious objections to this development For the 
medical schools there is. much overlap of effort, and much 
time and energy of the academic staff is taken away from 
teaching and research. For the applicant there are still greater 
disadvantages — only too clearly visible in the c^e of women 
now seeking admission to the medical schools. Because of the 
scarcity of vacancies for women, candidates are advised to 
apply to several schools, and so have to satisfy the conditions 
of entry at each. This must lessen the educational benefits of 
the last years at school — years which should be used to widen 
the pupil’s horizon. School-teachers recognize the problem, 
and at the 1946 conference of the Assistant Mistresses Associa- 
tion^' asked that the position of entry of women should be 
clarified and made more uniform between the different medical 
schools. An immediate solution to the problem is not obvious. 
Further experiments in the selection of students are required 
which must cause a certain amount of difficulty, but it is hoped 
that teachers and pupils will put up with these temporary 
setbacks in the interests of a general improvement in the 
methods of selection. 

The difficulties can be lessened by an e.xaraination for selec- 
tion which does not require a fixed syllabus and for which 
the candidate cannot make special preparation. The only break 
in school work is the examination itself, and the pupil’s educa- 
tion need not be interrupted. This type of examination has 
already been used by- a few medical schools experimenting 
with selection methods, and it may come to be employed more 
widely. Suc’n an examination has emerged from a series' of 
experiments during the past five years in the selection of women 
students at University College, and may be of general interest. 
Before describing this some possible criticisms may be antici- 
pated. The examination was not an amateurish attempt to 
disregard the experience of those responsible for the develop- 
ment of the present system of e.xaminations. It is not put 
forxvard as the best method for selecting students or even as 
a good method. Its functions may be better carried out by 
the suggested reorganization of secondary-school examinations. 
It represents only an experiment in dealing with- a problem 
which had become too difficult for the existing methods, and 
details may be of interest to others with a similar problem. 

An Experimental Examination 

A written test for the selection of women students was 
first held at University College in the spring of 1942. This 
examination was a somewhat hurried reaction to a rapid 
increase in the numbers of appficants, which was making the 
method of interview unworkable. It proved a great help, and 
so has been continued with modifications. From 1943 onwards 
it was advertised in the prospectus and a last day was fixed 
for receiving applications — originally April 1 but now Jan. I. 
which seems to ,be suitable, and is the date used, by some 
other schools. Most final-year pupils who are contemplating 
a medical career have made up their minds by that date, and 
as the results are known before Easter it gives unsuccessful 
applicants liine to change their plans for the following session. 

Our earlier attempts to devise an exanrination depended on 
interested members of the staff, who thought out questions 
giving scope for ingenuity, invention, or originality on the part 
of the candidates, combined with elementary knowledge of 
physics, chemistry,. or biology. For e.xample,’we asked: 

(o) As a test of ingenuity What kind of an experiment would 
you design to show that saccharin is 500 rimes as sweet as sugar? 

_ (6) As a tes: of reasoning: \\*hat is wrong with the reasonin'^ 
m the following sentence : *• The horse obeys man because its eve 
magnifies man ”? 
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(c) As a test of elementary scientific knowledge:— If you sit down 
at the dinner' table you notice that (i) your knife feels cold, (ii) the 
mustard on your tongue feels hot, (iii) the table-cloth is neither hot 
nor cold. Actually all three are about the same temperature. How 
do you explain this? 

(d) As a test of powers of- description : — Describe in detail one 
of the following operations: (i) making a cup of tea; (ii) filling 
a fountain-pen; (iii) making a bed. 

We also asked arithmetical questions involving the use of 
logarithms and calculations based on simple chemical or 
physical problems. There were two groups of candidates in 
each year those who wished to enter the first-year course and 
those who wished to enter the second. At one time we set 
different papers for the two groups,' while at other times we 
set the same paper. As the examinations were competitive for 
both groups the differences in standard of first- and second- 
year candidates did not matter. 


Assessment of Results 

I • The answers were marked on a basis of o, /3, and y. Exami- 
I , ners were asked to be economical with a's and very liberal 
[ • with -y’s, so that candidates who got several a’s were probably 
I ; much above the average. From the result of the examination 
candidates were selected for interview. JTlie examiners had no 
doubt that the examination was an improvement in selection, 

> or it might be more accurate to say that it seemed to make 
the selection less a matter of chance, and it certainly reduced 
the work of interviewing. We did pick out some good students 
• by these examinations, though it must be confessed that some 
we picked out were not very good. It certainly reduced the 
number of failures of women students in the Second M.B. 
examination. 

j A few years’ experience of examinations of this kind showed 
some weaknesses and difficulties, and also the possibility of 
. improvements. Our amateurish attempts to test general 
1 ingenuity provided many questions which looked ingenious, 
y but which were less so when it came to assessing the answers, 
i Or it would be more correct to say that the results could have 
been assessed with more certainty if the number of scripts had 
been 40 instead of 400. Certainly the number of candidates 
severely limits the kind of questions which can be asked. It 
also means that assistants have to be called in to help with 
! the marking, and then much of the ingenuity of the question 
!;: loses its point, as the person who thought out the question is 
' always more interested in looking for the subtleties of the 
j!' answers. 

; Experience also showed that numerical questions were rela- 
i: tively h'mited in value. Their greatest virtue is simplicity of 
j; marking, but this is apt to be of the “ all or none " kind. If 
I ! a candidate has done well on other questions one hesitates to 
exclude her on the grounds of a numerical error, while so 
' many candidates get the correct answer that- it does not help 
much with the selection. A similar kind of objection can be 
made against questions in physics or chemistry put into a 
!; numerical form. The ability to write and understand one’s 
own language we considered an important quality, and we 

i to assess this by asking for accurate descriptions of things 

ocesses or by means of a prdcis. The marking of a formal 
'■ essay was too terrifying. Both these tests — description 
ecis — proved very difficult to assess. Different examiners 
^ ' • that they would not like to guarantee a high degree 

reliability in their assessments. It must be remembered that 
wc were using as examiners not experts in English but members 
of the academic staff in the medical faculty. We did this 
because (a) in an experiment of this kind, where much labour 
is involved, one has to rely largely on the help of people really 
interested in the particular problem, and (6) it seemed reason- 
able not to look for qualities in prospective medical students 
widely outside the range of those who were to teach them. 

Limitations and Drawbacks 

The system of marking results as a, p, and y is widely used, 
but it has its limitations and drawbacks. It seeks to avoid the 
appearance of the fictitious accuracy of a percentage, but it is 
subject to the same causes of variability as the percentage. 
Particularly in the type of question we are discussing and with 


large numbers of scripts there is certain to be a wide variatii 
in the standard of assessment. The latitude in judgment allow 
by the o, /?, and y system of marking may sometimes encoi 
age examiners to take less care in trying to arrive at the me 
accurate- assessment possible, and this tendency is increasi 
when the number of scripts to be read is very large. Expei 
ence of conducting an examination of this kind makes oi 
consider whether some more objective method of assessme 
is not available. 

There was one other, perhaps more serious, drawback to o 
examination. The examination should have two functions, 
should do the immediate task of picking out the best canc 
dates available at the time ; and this our examination did mo 
or less successfully. But it should do something more, 
-should enable one to accumulate data which can be used fi 
the future. Whether our selection system is good or bad 
not something we can know by intuition. We can find oi 
only by recording both the examination assessment and ll 
method of obtaining it, and afterwards relating these to ih 
performance of the students selected. In this way alone ca 
we eliminate what is worthless in our methods and retain wh: 
is of value.. Actually the kind -of questions we used and th 
system of marking left us with data of little value for futur 
work. Looking back on past results, it was impossible i 
know or even guess why a particular assessment had bee 
given in any one case and what special feature of the candi 
date’s answer had impressed the examiner. It was also difficul 
to form an opinion as to the relative" value of any parlicula 
question for selection purposes. The system did not lend itsel 
easily to' progressive experimentation. 

In setting out to improve an entrance e.\amination by ai 
experimental method it is important not to underestimate ihi 
magnitude of the task. Even if we can ‘record the results am 
the methods used in assessing there still remains the problen 
of assessing the product of the selection. At least two o; 
three years must follow after selection before the studen 
reaches the hurdle of the Second M.B. examination, and ever 
then it is' difficult to predict how he will do in his clinica! 
studies. Nor is Final M.B. itself the measure of success, 'Thi 
ability to do whatever work is undertaken after qualification 
is the real ability we should like to test. It is evident Ih'at iht 
problem of improving selection by an experimental examina- 
tion is a long process, and is certainly not one to be solved by 
any individual or even by any one medical school. Hence the 
great importance of finding a type of examination to provide 
more definite data on which the future selector can work. 


The “ Short Answer ” Question 

For these various reasons we were led to experiment with a 
type of question used more extensively in the United States 

and in this country by those who ate interested in the assess 

- - 10 call 


nient of ability. In the following discussion I propose 


this type of question the “ short answer " type in contrpt 
the “ essay ’’ type. The word “ essay ” is used here not in I 
sense of the formal essay intended to occupy one to two nou^ 
but in the sense that the answer is moulded in . 

i.e., expressed in the student's own words in properly c 
structed sentences and arranged more or less into lo& 
paragraphs. The basis of the short-answer question i 
substitute for one question of essay type a scn« o 
questions which can each be anwered by a few words or 
times by a single word only. As this ° I.,, and 
not been used extensively in relation to medical tra 
e.xaminations it is worth while to consider soul® 
advantages. , 

In the ordinary kind of examination there are 
the candidate, the examination, and the • j. g[ him 

purposes the candidate is the unknown and wc 
as the only variable. Actually the .jons set f'- 

considered as a test either of the particular qu th: 

alternatively, of the capacity of the examiners ^ 

results. The variability of examiners is kn°"" h;.-r 

maximum with just such general questions as 
using. If we can eliminate one of the nrcc 
examiner — we leave only two — the candidate (,,i. 

tion— and these are the things which we really 
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le first advantage of the short-answer question is the elimina- 
m of the e.xaminer as a variable, and this is achieved by 
loosing questions to which only one answer is possible, so 
at discussion of the correctness of the answer cannot arise.' 
te entire elimination of the e.xaminer can be achieved by 
ranging the question so that the candidate is offered a number 
' possible answers out of which the correct one must be 
losen. But to retain at the same time the possibility of the 
indidate’s scoring something between 0 and 100?i it is neces- 
ry to have a large number of questions of graded difficulty, 
td this also reduces the element of chance in just happening 
> ask something which the candidate either may or may not 
aow. The second advantage of the short-answer question is 
I make it possible to deal with very large numbers of candi- 
ites without undue labour and without fear of changing 
andards in assessing results. In fact, the answers can be 
larked by a reliable clerk. As against this there is the time 
3ent in setting the questions. These need to be carefully 
instructed so as to yield the best results ; hut the time spent is 
t least interesting, and any lapses do not result in injustice to 
ne particular candidate. 

When the marks of the short-answer question have been 
ollected it becomes possible to assess the value of the question 
or selection purposes in a fairly definite way by drawing a 
requency curve of their distribution. How this can be used 
j-assess the question will be explained presently, with examples. 

One of the purposes of the non-syllabus type of examina- 
ion is to prevent special coaching, but even dearer to the 
leart of the “ coacher ” than the syllabus are copies of old 
xamination papers. Since in the short-answer question the 
nswer is actually written on the question sheet, which must 
herefore be handed in, the e.xamination paper never becomes 
lublic properly. 


A Preliminary Experiment 

In a preliminary e.xperiment along these lines five sets of 
luestions were chosen, which were intended to be a test xif 
a) elementary science, (6) use of English, (c) capacity to draw 
nferences from the written word, (d) general knowledge. In 
he interests of e.xperiment we combined these with essay 
luestions to be answered in the more usual way.* We will 
leal here only with the short-answer questions, but a 
latistical analysis of the results of all the questions has been 
nade elsewhere in this issue (p. 367) by J. S. Wilkie. For various 
easons it is not desirable to publish the questions in full, but 
heir general form can be seen from a few e.xamples. 

1. Test ill Elemeiilary Science. — Candidates were asked to com- 
ilcte a scries of sentences by insertion of a word or a few words in 
he appropriate space; for example; 

Distance is measured in 

A volt is a unit of 

flic sentences were graded in difficulty. The easiest could be 
inswcred by nearly all, the hardest by very few. 

2. Test ill Use of English. — A list of adjectives was given, chosen 
■o include words with a fairly definite derivation, or words with a 
.cry precise meaning, or woids likely to be confused with others. 
\ series of sentences, each with a blank space, was given, and the 
tandidate was asked to complete each sentence by inserting an appro- 
priate adjective. All the adjectives given did not have to be used. 
In. the following examples the word which ought to have been 
chosen in each case is given in brackets. 

The desire for food is {innate] in the newly bom child. 

Some animals have (prehensile] tails. 

3. .ibility to Form Judgments and Draw Inferences. — An abstract 
was given setting out certain arguments, and conclusions based on 
these. At the end of the abstract a number of statements were made 
wiiich might or might not agree with what was contained in the 
abstract. The candidate was asked to say in each case whether the 
statement was (o) correct or (h) incorrect; or (c) that no evidence 
was available whether it was correct or incorrect. The judgment 
of correctness or othciwise was to be based on the information in 


• i'or referring to the statistical analysis by Wilkie it should be 
iiolevi that the questions cited here appeared in the e.xaminauon in 
Eire following order: (1-5) Questions of essay form not discussed 
Merc. (6) Elementary science, (7) Use of English. (S) General 
enow edge With special reference to medicine. (9) General 
enowlcdgc. (10) Scientific inference. 


the abstract, and not on any other knowledge of the subject which 
the candidate happened to possess. 

4. General Knowledge. — ^Two sets of questions were asked. One 
was to test general knowledge of a “ general ” kind. Jhe other 
was to test general knowledge which might be found spedally in 
people intending to take up a medical career; this was meant to 
be an approach to the question of interest in medicine. 

The Results 

The candidates' answers give us certain information about 
their knowledge of elementary science and of general affairs, 
and of their ability to use words correctly and to draw 
inferences. What is the value of these results? 

(a) Elementary Science. — It is not pretended that the short-answer 
question gives us a better assessment of the candidate’s knowledge 
of elementary science than does Higher School Certificate. What it 
does give is a numerical assessment by which different candidates' 
can be compared as regards their knowledge of certain elementary 
aspects of science, and we hope that this is correlated with their 
knowledge of other aspects of science. Suppose we had asked a 
different series of questions, should we have got exactly the same 
results? Probably not, but the fact that we asked a large number 
of quesuons (about 25) graded in difficulty and covering a wide range 
makes it likely that our assessment will be as reliable as asking a 
single question demanding a more detailed answer. What we can 
say with some definiteness ’is whether the particular set of questions 
was of a suitable standard of difficulty for our purpose of selection. 
Fig. 2 is a frequency curve showing the percentage of candidates 



Fto. 2. — Distribution of marks for questions on elementary 
science (senior group). 


who obtained various percentages of marks for the questions in 
elementary science. The curve is obviously skewed towards the 
higher percentages. If we had set the exammation to eliminate a 
small number of weak applicants the questions would have been 
very suitable, but as we wanted to select a small number of the 
best they proved to be badly chosen. The inclusion of a greater 
number of difficult questions would have resulted in a skewing 
towards the lower percentages and would have been much better 
for our purpose. This is the kind of information which is fairly 
easily obtained in the short-answer question and is of considerable 
value for the future. A little consideration will show that if an 
“ essay ” question had been set of an equal standard the request 
to e.xaminers to give a small number of a’s and a large number 
of v's would have been absurd, and if complied with would have 
given a distribution of marks which did not correspond with the 
cMdidates’ performance. With the essay form of answer the 
absurdity would not have been obvious, and examiners who tried to 
be helpful might sull have complied with the request. 


Kv/ L/jc o/ ^yoras. — ^i^ocs 


• • ^ vtc nave 

obtained here represent m any way the candidate's ability to use the 
English language to express her thoughts? The answer is that we 
do not know, and we could find out only by correlating the results 
“rtain assessment (if this e.xists) oi 
the ability to um English. It should be made dear that mistakes 
m the answere did not represent failure to appreciate subUe shades 
of meaning but were much more in :he nature of “howled •’Tnd 
kft no doubt about the lack of Imowledge — c.g., “ Th“ desire for 
fo^ ,s diabolic newly bom child,"®x)r “ ^ime a^imS^ ha% 

extraneous tails. The numerical assessment obtained we accent as 
a measure of some kind of ability in the use of words, w4^ th“ 



364 Sept. 14, 1946 SELECTION OE MEDICAL STUDENTS • 

' ^ ^ ; ' ■ - MaJiat. Jouw 


proviso that if candidates who do well turn out subsequently to be 
illiterate we reject the test as a bad one. 

(c) Making Inferences . — Here perhaps we are on safer ground, 
as the capacity to make inferences probably varies less froih one 
case to another than does the capacity to know the meaning of a 
certain word or to reproduce a piece of information. In this particu- 
lar form of question, however, chance plays' a part in the result. In 
each individual section of the question the candidate had three- 
options—" correct,” “incorrect,” or “no evidence.” If she wrote 
these answers purely at random she had a chance of scoring correctly 
in one case out of three, so that zero level of assessment is not 
0% but 33%. .An examination of the frequency curve of the marks 



Fig. 3. — Comparison of distribution of marks for first- and 
second-year candidates in questions on elementary science (x). and 
inference (b). r - First year; Second year, 

shows that this is actually the case (Fig. 3) and the curve is fairly 
symmetrically arranged between 100% and 33%. The element of 
chance could be reduced by providing a greater selection of answers 
from which to choose. 

It was of some interest to examine the frequency curves for 
the candidates applying for the first and second year, and to 
^.compare these with the curves for first- and second-year candi- 
ijiates obtained in the question on elementary science (Fig. 3). 
the inference questions the two curves were roughly the 
whereas for questions on elementary science they were 
jBkingly different, the second-year candidates giving a better 
■" ' 'ormance. This indicated that in the one case — elementary 
science — we were testing something which depended largely on 
the extra year’s tuition at school, whereas this was not so in 
the former. Both kinds of qualities — capacity to learn and 
ability independent of tuition — are of course of interest to us. 

The value of the assessment is least certain in the general 
knowledge question. The argument for using general know- 
ledge as a selection test is that it picks out the person of wide 
interests and the one who follows current events intelligently. 
It may also pick out the person with the pigeon-hole kind of 
mind which can retain names and facts without having any 
particular capacity to make use of them. It is perhaps best to 
regard the general knowledge test as very experimental and 
to keep an open mind on its value. The inclusion of the part 
of the general knowledge of a more or less medical connexion 
was an attempt to test for medical interest. 


i Assessment by Marks 

The selection of the successful candidates must be ma( 
some kind of numerical classification of the results, f 
have obtained a definite, mark for each question, might 
be added up and the best candidates chosen by a proce 
•arithmetic? Before doing so there are some factors 
considered. In the first place not all the questions are of 
selection value. For example, general knowledge may bi 
important than ability to make inferences. In making dec 
of this kind it is well to remember the arbitrary nature o 
choice.-: The modern professional tester of abilities forra 
judgments on the relative value of tests much more object 
He, prefers to rely more on a study of the correlatioi 
results of different tests than on his feeling as -to what i 
or might not be a test of importance. However, as ama 
we may regard some questions as more or less important 
others. Also the meaning of the numerical assessment i; 
always the same. For example, an the question on infei 
we have already seen that 33 ?o represents the zero mark, 
simplest and safest method of assessing the total perform 
is to' arrange the marks of all the questions so that candii 
can be divided into quartiles or percentiles. In order (o i 
up a list for interview, candidates in the bottom two qua 
in all questions are eliminated. If 'this leaves too few, 
those in the last quartile are eh'minafed. If it leaves too m 
one can begin at the upper end and pick out for intervici 
who come into the top two quartiles in all questions, or 
haps those who come into the top two quartiles in quesi 
to which we wish to attach more importance. By a cotiti 
tion of this process a list of any desired .size can be made 
If one adds to this any candidate who' appears in the top d 
of any question, then the chance of overlooking any s 
candidate through a freak bad result in one questioi 
eliminated. The final adjustment of the list will be mad 
a , somewhat arbitrary manner, taking into consideration 
school testimonials in the borderline cases. 

, General Conclusions . 

Our general conclusion- with regard to these experinie 
short-answer questions was that they were of great value 
deserved further trial and experiment, and this is suppotted 
the statistical investigation carried out by Wilkie (sec p. 3 
The chief advantages were; (1) very great reduction of lab 
in correcting scripts ; (2) greater feeling of confidence Ibal 
same standard had been maintained for all candidates; (3 
more-..exact knowledge of the grounds for the'-numer. 
assessment in each question, and associated with this ro 
standardization of the selectibn method, more opportunity 
collecting data about the results, and more possibility of 5« 
how questions could be improved in subsequent exatmna o 
To the psychologist it may seem that we are starting r 
naively on a problem which has already been brougn 
much more advanced stage, and that our experimenwl e 
to standardize our methods could be short-circuited r 
adoption of well-known already carefully ^ 

It must be remembered, however, that we had to e 
the problem as amateurs, and the presentation of “JJ . ^ 
is for amateurs like ourselves. If the results of our ^ 
convince us of the need for professional -tion 1 

will not have been in vain. The question of s 
experts is discussed later. 


Testing for Character 

We have assumed that testing for qualities of 
be left, to interview. All authorities have stresse ; 

tance of character as distinct from ability, s 
adopt ..any principles for testing character . , 

leaving this as the most important function « 
each school has been well stated by Lor , Lryiewfag 
the.Goodenough Committee' suggested “at we 
probably best done by a .small "c»^ices. b'r: 

should be' given to methods developed difficult 
these are made known we must approach In 
independently.- 

The specific questions we have to answer ar ^ 

(1) What qualities is the selector mjasured - 

(2 Can these qualities be quantitatively 
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rded? (3) How can the results of the selection be 
ssed? and (4) How can we ^ pick out for the job of 
:tion the people with the greatest aptitude for it? 

0 tell anyone how to judge character at interview, even if 
knew,, would not be easy. Ability to judge character is 
of the qualities most people think they possess in high 

reej and certainly medical men are no exception. It is 
cult to_know on what each one. bases his judgment, -as 
:ed it is to know on what one bases one’s own judgments, 
practice all one can say to one’s selecting colleague at the 

1 of an interview is, “ How do you like this candidate? ” 

I each person’s ■ views, whatever the basis for them, are 
illy expressed as a like or a dislike. The liking or disliking 
St then be the thing on which the ability of the selector is 
be measured. The good selector is he who “ likes ” candi- 
es who ultimately turn out to have the traits of character 
require. The quantitative assessment of like or dislike can 
roughly recorded in several ways. Each candidate might be 

into one of a fixed series of classes; e.g.. Class I — a candi- 
:e to be had at all costs ; Class 2 — a very desirable candidate ; 
iss 3 — a good candidate if no better available . . . Class n — 
t to-be taken under any conditions. Another method is to 
ord each candidate’s assessment at interview by a figure for 
ercentage desirability," based on some arbitrary scale. What 
se figures mean in relation to the character of the candidate 
open to some doubt, but what they mean to the selector is 
rly clear. 

In looking for a method of assessing the results of selection 
e turns to the somewhat analogous problem of assessing the 
■ults of clinical treatment. In comparing different operations 
j surgeon is not satisfied with an impression that one procedure 
rather better than the other. He looks for objective evidence 
the “follow-up.” The treated cases are re-examined and 
sir symptoms recorded 6 months, 1 year, 5 years after treat- 
snt,' and a. figure is obtained which expresses the value of 
e treatment in a more or less objective way. Could a similar 
sthod be applied to the work of the selector? It would mean 
me officer of the medical school giving a good deal of time 
collecting periodical reports on the “ character ” of the 
Jdenu from members of the teaching staff most in contact 
th' them. One may feel slightly alarmed at the powibility 
this developing into a “ Gestapo ” system of checking the 
jdents’ activities, but this of course is not what we want, 
tactful dean could find out much of value to record about 
e students’ traits of character without becoming a detective. 
ie process would depend, as even the most objective physical 
casurement ultimately depends, on the person entrusted to 
rry it out. 

The selection of medical students has been criticized from 
any quarters. The British Medical Association in their 
'idence to the Goodenough Committee’ stated; "The 
lethods of selection fail to exclude a number who, though 
jle to pass' examinations, have not the necessary aptitude, 
laracter, or staying power for a medical career.” In the 
orld of sport, when the performance of a representative team 
uls to satisfy its followers the question is soon asked ; “ Who 
rlects the selectors? ’’ Let us apply this question to the medical 
;hools. 

Selecting the Selectors 

The selectors are appointed in different ways in different 
:hools. In some cases the dean or other officer of the 
acuity makes the selection ; in other cases a committee is 
hosen for the purpose. The dean of the medical school is 
robably not chosen specially for his selecting abilities, but 
tore for his general administrative capacity and leadership, 
'he members of the committee are chosen probably as repre- 
L-nting various interests within the medical school. Selecting 
bility may be present in either case, but is probably not very 
onsciously picked out. It may be that experience is more 
inportant than innate ability in selecting, but it would seem 
lossible that there is such a quality as ability to judge character, 
f there is, then it should be used ; if not, much humbug could 
'C saved by recognizing its non-existence. The following 
uclhod might elucidate this point and also help us to find 
be best selectors. 

The candiJ.ilcs, already selected with regard to ability, appear 
'cfore the dean or the cemniittce. As a result of the interview each 


candidate’s desirability is expressed and recorded.. In the case of 
■selection by committee there may be a joint interview or a series 
of separate interviews. ■ In either case it is important that an 
independent assessment should be made by each -member of the 
committee before there is any general discussion of the candidate’s 
merits. Subsequent discussion must lead to the final assessment 
which will decide the candidate’s immediate fate, but for purposes 
of selecting the selectors we are interested in a permanent record of 
each independent individual assessment. These individual assess- 
ments will be kept and subsequently compared with the results of 
the 1-year, 2-year, 5-year, or n-year follow-up. Initially each person 
would undertake to serve on the selection committee for a certain 
term — e.g., 3 years. By this time some results of the follow-up would 
be available. If it appeared that someone had made more bad 
guesses than his colleagues he would retire from the selection panel, 
and be replaced by a new selector. Those who seemed to be more 
successful would be asked to continue with the work. 

If this method seems clumsy, laborious, and uncertain, let 
us bear in mind that so is the clinical follow-up in many cases. 
“ The object of science,” said Galileo,’' “ is to measure what 
can be measured and to make measurable what can be made 
measurable.” In the process of investigating ability ;to select 
we must consider ourselves at the stage ofmaking measurable 
rather than of measuring, but then in every new field of work, 
this is the natural order of progress. 

Weeding out the Unfit 

The view of the Goodenough Committee’ with regard to 
weeding out the unfit at an early stage in the training can be 
interpreted in two ways. Ir might mean the process as carried 
out at present, with perhaps a little more strictness in the 
application. This means essentially weeding out those unable 
to pass their examinations after a certain number of attempts. 
In spite of selection the occasional academic failure ‘ will 
probably still be found. But weeding out misfits could be 
applied in another way. We might accept a greater number - 
of medical students than we intend should complete the train- 
ing, and then at a given stage select an arbitrary percentage of 
these for further training, or at least select the really successful 
students, in contrast to the present system of eliminating the 
obvious failures. The greatest difficulty in this process would 
be the responsibility of rejecting students on any other than 
academic grounds. Another great difficulty would be that with 
the present medical curriculum the rejection, if it were to be 
at an early stage, would have to be made before the students 
had started any clinical work — i.e., before it could be seen how 
they developed in this most important part of their career. In 
the Services the selector could weed out the misfits at any stage 
of the training, and they could turn to another occupation with 
no great feeling of injustice or without waste of time and money 
in commencing a training which was not to be completed and 
put to use. But a medical training has little in common with 
the special short Service courses, and the ruthless weeding out 
of misfits would raise difficult problems in civilian life. 
Browning” has suggested wholesale weeding out from a large 
number of starters as the basis of selection of future medical 
personnel. It would be of interest to know exactly 'what the 
Goodenough Committee had in mind when they spoke of 
weeding out the unfit. Did they think of weeding out on any 
other grounds than academic failure, and did they consider the 
full implications of this? 

Some Miscellaneous Factors in Selection 

Age 

A present tendency is to draw candidates from a rather wide 
age group. On the youthful side this is because of fear of not 
being accepted before the eighteenth birthday, and also because 
of a feeling that the long medical course needs as early a start 
M possible. Against these fears most medical schools rightly 
insist that applicants should reach a certain maturity and educa- 
tional standard before acceptance. The problem of the older 
applicant is more difficult. We shall omit the case of the 
Service man, who must receive special consideration, ^Vhat 
consideration should be given to the apph’cant of 25 to 40 
whose claims compete with those of the IS’s and 19’s? The 
usual story is that the older applicants always wanted to do 
medicine but could not afford it, and that change in circum- 
stances now makes a medical career possible. If the problem 
IS looked at from the general interest standpoint then it must 
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we shall see, the difference between the correlations of the two 
years is not significant. 

Taking the average correlations for the two years together, 
we find; 

Questions 1-5, average -of the ten correlations: 0.447 + 0.04 
>* 6—10, ,, ,, ,, ,, ,, 0.588 j; 0.03 

The difference is 0.141, and its- standard error is 0.05. It may 
therefore bp taken that- the difference is significant. 

If we now remove Question 10 from the second part and 
sum its correlation with those of the first part, we shall obtain 
a contrast between those questions which might be supposed 
to depend on intelligence or general scientific ability and those 
(Questions - 6-9) which appear to depend rather on general 
knowledge or culture.- Here the averaged correlations are; 

Questions 1-5 and Q. 10, correlated with the totals of the test 

(12 correlations): 0.4415+0.042. 

Questions 6-9, correlated with the totals of the test (8 correla- 
tions): 0.6309 + 0.031. 

- Difference: 0.189 ±0.05. 

These differences are all in favour of the second part of the 
test, and this remains true even if we consider the “ general 
knowledge ” questions of this second part alone — that is, after 
the removal of the “ intelligence ’’ Question 10. The differ- 
ences are not very great, but they allow us to say that the 
general knowledge questions have at least as much weight in 
the totals as have the other questions. 

Value of the General Knowledge Questions 

So far we have taken the totals as reliable — that is, we have 
assumed that the test as a whole does select the desirable candi- 
dates, and have considered the value of the parts in relation 
to the whole. Admitting that the test is at least as much one 
of general knowledge as of intelligence or scientific ability, we 
still have to attempt an answer to the questions ; How far does 
general knowledge of the kind investigated, by the test consti- 
tute a desirable part of such a test? How does it correlate with 
general scientific ability ? The questions include no standard- 
ized test of intelligence, but we may assume that Question 10 is a 
test of intelligence and possibly of other qualities desirable' in 
a medical student. For instance, the mode of application of 
intelligence is one which would be useful in the treatment of 
scientific problems. It is also possible that some other ability 
is tested by this question ; it 'might be also a test of self- 
confidence — but again this is not an undesirable quality in a 
medical student. 

In the absence of any other measure of intelligence let us 
accept this question as such a measure and see how it corre- 
lates with the other parts of the test. As a preliminary study 
this question was correlated with each of the questions in the 
first part (Questions 1-5) in the first year. These questions 
might be expected to correlate highly with a test of general 
scientific ability, but in no case was there any significant 
correlation ; in some cases the correlation actually obtained was 
negative. This does not mean that no positive correlation exists, 
since the numbers are small (118) and the difficulty of marking 
•j great, but we may be sure that there is no high correlation 
en these questions and the one (Question 10) chosen as 

. n. 

y here be noted that Question 4 was unusual in that the 
e score of the first year did not differ significantly from 
of the second year. This might be accepted as proof that 
this question is a test of “ intelligence ” (it also bore signs of 
e.xceptionally careful marking) ; nevertheless it did not corre- 
late significantly with Question 10. It follows, then, either 
that the absence of a significant difference in averages is not 
a sufficient proof that a test is one of intelligence, or that the 
application of intelligence is of various kinds. It is in fact 
usual in an intelligence test not to rest content with one type 
of question, but to give a wide range, so that_ all types of 
application may be sampled. 

Having, in this preliminary trial, failed to find significant 
correlations, a more extensive investigation seemed to me to 
be indicated. I now took the figures from the second year, in 
which the number was greater (258), and, so as to overcome 
to some extent the unreliability of marking in the first five 


. questions, I added together the marks for all five questions > 
for each student and made my correlations .with the resulting 
marks. 

The results of correlating the totals of .Questions 1-5 with 
Question 10 are given below. For comparison, the results of 
correlating the totals of Questions 6-9 with Question 10 arc 
also given. 

Qs. 1-5/Q. -10 r= 0.206 ±0.060' 

Qs. 6-9/Q. 10 r=0.294 ±0.057 

It Will be seen again that, though the difference between 
these correlations is not great, it is in favour of the general- 
knowledge questions. It appears, then, that on the results of 
this test the questions in general knowledge,* besides their , 
intrinsic value in the selection of medical students, are at least 
as reliable as tests of intelligence and general ability as the ■' 
more academic type of question represented by Nos. 1-5. 

In comparing the first and second years one question which 
arises is whether, in any case, one group is more consistent 
than the other — that is, whether it has a greater or lesser scatter. 
This can be judged by comparing the standard deviations. In 
no case was any significant difference found. 


- Questions Separately Considered 

The next part of our study consists in considering each 
question separately. Here the chief interest centres about the 
differences in average scores for the two years ; in other words, 
which year did better as a group on each question. As wc 
should expect, on the whole the second year has an advantage 
over the first, except in those questions which in general form 
approximate most closely to those of standard intelligence tests. 
There are, however, two interesting exceptions; In the first two 
questions the first year did significantly better than the second 
year. 

Without being too litigious I think we may say that this is 
an additional defect of the first part of the test. It is difficult 
to imagine what useful quality could be better 'developed. in 
younger students. Intelligence certainly would not be more 
fully developed at an earlier age than at a later, and all train- 
ing and acquisition, of knowledge should give the advantage to 
the older student. However, without further investigation it 
clearly, would not be wise to insist on this point. It is not 
difficult to think of circumstances- which might have had a 
prejudicial effect on some of the studies of the older group, 
since both groups received their education during the war, but 
at different periods. 

(Note: In repeating the figures of correlations I have 
simplified some of them so that they do not agree esac y 
with those given above. The significance of the figures is 
of course in no way affected.) 

Question I . — ^This question involved observation of some 
easily seen physiological reactions of the human body, 
correlations with the total scores were; 


First year: r=0.385±0.08 

Second „ : r, =0.281 ±0.06 ^ 

The correlation in the case of the second year was the 
obtained in correlating the results of the separate qu 
with the totals. 

Average of first year: 53.6 

The first year did better on this test, the jl,’. 

and the standard error of the difference u. jo.- 

difference is significant. I do not know why fins sh 
Question 2.— A question concerning methods of 
school subjects. The .correlations with the total scores 

First year: r= 0.482 ±0.07 
Second „ : r=0.444 ±0.05 
- Average of first year: 50.4 

„ „ second „ : 45.8 ^ 

The first year did better than the second, the 

4.6 ±1.7. It may be that the younger group 'v*: re 

nosition to remember the details of t eaching of . — • 

■ genenu 


•This does not. of course, . apply picdictioo 

nowledge, but only to those given in this test, m 
m^ade about a question till it has been tried out. 
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lueslion 3 . — ^A question in general biolpgy, not to say agri- 
ure and fisheries. The correlations -with the total scores 
e: 

First year: r=0.486±0.07 
Second „ : r=0.447 + 0.50 
Average of first year: 38.2 
„ „ second „ : 42.4 

: second year did significantly better than the first, the 
erence being 4.24 + 2.13. The difference is thus probably, 
not certainly, significant. The second-;year students may 
e have been able to apply their better knowledge of biology. 
2'iestion 4 . — ^This was a set of questions more like those 
the famih>r intelligence tests; it involved the use of the 
icepts of proximate genus and differentia of species. The 
relations with the total scores were : 

First year: r=0.616 + 0.06 
Second',, : r=0.539+0.04 
Average of first year: 43.14 
„ „ second „ : 42.64 

e difference was 0.50±2.06; hence the difference was not 
lificant. This was the only case, except Question 10, in 
ich there was certainly no significant difference between 
! averages. Considering the form of the question, it is 
rbable that it is in fact a test of intelligence, though not of 
: same mode as Question 10. 

Question 5 . — This was a straightforward calculation of the 
ength of a chemical solution, given the necessary data. The 
[relations with the total scores were: 

First year: r=0.385+0.08 
Second „ : r=0.400+0.05 
Average of first year: 27.7 
„ „ second „ ; 36.32 

le difference was 8.62+2.54. 

Question 6 . — ^This was set in questionary form, involving the 
e of scientific terms in the appropriate context. The correla- 
)ns with the total scores were; 

First year: r= 0.549 + 0.06 
Second „ : r=0.451±0.05 
Average of first year: 60.8 
„ „ second „ : 75.5 

ae difference was 14.7 + 2.04. Even for the first year the 
lestion was too easy, and very much so for the second year, 
omparison of this question with the previous one is interesting, 
he students knew the terms but could- not do the calculations. 
Question 7. — ^This was a questionary involving the use of 
nusual adjectives in appropriate contexts — the context being 
iven, the adjective to be chosen from a given list. The 
arrelations with the total scores were: 

First year: r=O.S06±0.03 
Second „ ; r=0.6SO±0.03 
Average of first year: 46.7 
„ „ second „ : 533 

he difference was 11. 6 ±2.2. The correlation of the first year 
1 this question was the highest obtained. This is not sur- 
rising, sincc_yocabulary is known to correlate highly with 
rtclligcncc, and might also be expected to do so with general 
nowledgc. 

Question S . — This was a questionary involving the display of 
eneral interest in the history of medicine and in the treatment 
if medicine in literature. The correlations with the total scores 
kere: 

First O'oar: r = 0.70t + 0.05 
Second „ : r=0.596±0.04 
As erase of first >car.~ 33.8 
,. second „ : 44.4 

The difference between the average scores of the two years was 
).6± 1.83. 

Question , 9. This was a questionary designed to test the 
ceneral knowledge of the candidates by asking them to specify 


for what certain persons of the past and present are famous. 
The correlations with the total scores were: 

First year: r=0.638 + 0.05 
Second „ : r= 0.624 + 0.04 
Average of first year: 37.54 
„ * „ second „: 4130 

The difference was 3.76+1.93. Hence the difference is not 
certainly significant. 

Question 10. — This is an elaborate test in deductive reasoning 
in a scientific context. The answers are given in the form of a 
questionary. Since it was possible to score 30?o by chance, the 
examiners gave 0 for any candidate who did not score more 
than this. The correlations with the total scores were: 

First year: r =0.327 +0.08 
Second „ ; r=0.504+0.05 
Average of first year: 4230 
„ „ second „ : 45.35 

The difference was 2.95 ±2.05. Hence there is here almost 
certainly no difference between the scores of the two years, 
and for this reason, as well as because of the form of the 
question, it has here been accepted as a test of intelligence 
in the absence of any standardized test. - The difference between 
the correlations of the first and second year is 0.177 with a 
standard error of 0.09— hence of doubtful significance (see 
above). 

Summary 

The test consists of two parts, the first being in the form of 
questions to be answered by continuous passages of prose — in 
fact, like any other written examination. The second part is 
in the form of questionaries — that is, each question consists of a 
number of short sentences (subquestions) to which the answer' 
can be given in one word. The purpose of this analysis is to, 
discover whether the first part is in any way superior to the 
second as a selective test : if it is not, then the practical advan- 
tages of the method-of the second part are so great- that this- 
form would certainly be preferred. 

On the given figures, which are for most purposes very - 
reliable, there can be no question of the first part having any 
advantages over the second. The conclusion, therefore, is that 
a test set exclusively in the form of questionaries is as reliable 
for selection of candidates as one set in the usual form of a 
written examination. 
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History 

The establishment of medical colleges at Calcutta and Madras 
in 1835 marked the beginning in India of State-organized educa- 
tion in modem medical science. Ten years later the Grant 
Medical College was opened at Bombay, and in 1860 a medical 
college was started at Lahore. Although a number of medical 
schools sprang up to provide training for hospital assistants 
and sub-assistant surgeons, later known as licentiates, it was not 
until 1906 that the need for expansion of the teaching for the 
university, standard was recognized. The medical college at 
Lucknow was established in 1911, an example followed by 
other centres, and in 1925 there were ten university medical 
colleges in India, including the Lady Hardinge Medical College, 
New Delhi, exclusively for women. In die early days the 
medical colleges granted their own diplomas, but in 1857 the 
medical college at Calcutta became affiliated to a university 
and others followed suit. 

There was no central or provincial body to register the 
qualified medical men, to improve their status and standard of 
education, and to regulate the practice of scientific medicine in 
the country. 'Medical education was in the hands of the mem- 
bers of the Indian .Medical Servicq who were qualified in the 
United Kingdom. In 1892 Part II of the British .Medical Act, 
1886, which conferred on the General .Medical Council the duty 
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of ascertaining the sufficiency of the examinations leading up 
, to the qualifying examinations, was applied to India, and before 
1920 the General Medical Council had accepted for registra- 
tion the degrees and diplomas of the Universities of Bombay, 
Calcutta, Lucknow (Allahabad), Madras, and the Panjab. 
Between 1912 and 1936 all the Provinces in British India, 
except the North-west Frontier Province and Sind, enacted 
their Medical Registration Acts in pursuance of which medical 
councils were established in each Province. These councils, 
however, were concerned only with the standard of medical 
education in their respective provinces. There was thus no 
central or other co-ordinating authority empowered to main- 
tain a minimum uniform standard of medical education for the 
whole country. Therefore in 1921 the G.M.C. addressed a 
questionary to those Indian universities whose qualifications 
were recognized by it, and, from the replies received, that 
-Council felt that the teaching of midwifery did not, e,xcept in 
Madras, reach a standard which would be recognized for a 
university in the United Kingdom. 

In 1922, on the invitation of the Secretary of State for India, 
Sir Norman Walker visited India. In his report he e.xpressed the 
opinion that each university could bring its regulations suffici- 
ently in accord with the requirements of the G.M.C. to enable 
that Council m continue to recognize its diplomas. Con- 
sequently Colonel Needham was appointed as Inspector of 
Medical Teaching in the Indian Universities, and on his reports 
the G.M.C. continued to recognize the Indian degrees. The 
Calcutta University did not agree to such inspections by an 
outside authority, and therefore the G.M.C. withdrew recog- 
nition of the qualifications of that university from Nov. 30, 
1924. This was, however, resumed on May 13, 1928. The 
necessity for a central co-ordinating body was more keenly 
felt after the war of 1914-18, as some colleges were unable to 
attain the uniform standard required by the G.M.C. and regular 
inspections by that Council were resented. Early in 1926 a non- 
official Bill dealing with the subject was introduced in the 
Council pf State, but as it met with opposition in various 
' quarters it was dropped. 

Sir Norman Walker again visited India, and in 1928 the 
question was taken up by the Government of India, and sub- 
sequently, in July, 1929, a conference of Provincial representa- 
tives was convened. As the conference was opposed to the 
establishment of such a central authority, the matter was again 
dropped for the time being. , Meanwhile, to meet the criticisms 
and objections of the G.M.C. — which, since 1922, had recog- 
nized the Indian degrees for limited periods only, on the basis 
of reports submitted by the inspectors appointed on its behalf, 
and which in 1927 expressed itself in favour of the establish- 
ment of an All-India Medical Council with which it could deal 
direct — the Government of India proposed to appoint a whole- 
time Commissioner of Medical Qualifications and Standards in 
India. In view of the opposition the proposal evoked, both 
inside and outside the Legislative Assembly, it had to be 
abandoned. The abandonment of this proposal and the non- 
acceptance by the G.M.C. of an alternative proposal for the 
appointment, as a temporary measure pending the establish- 
ment of an All-India Medical Council, of a board to supervise 
•V,^edical qualifications, led the G.M.C. in February, 1930, to 
■' ^jtodraw the recognition of all the Indian medical degrees. 

decision of the G.M.C. completely changed the whole 
' ifephere and made it imperative to establish a central council. 
, ^efore, in June, 1930, a second conference, consisting of the 

nresentatives of Provincial Governments and of all the Indian 
universities, was convened by the Government of India, and 
it was resolved that the establishment of an All-India Medical 
Council was essential and acceptable to it in principle, and that 
a Bill should be drafted and legislation undertaken to bring 
the council into e.xistence. Accordingly, a Medical Council 
Bill was introduced in the Legislative Assembly in September, 
1932, and was referred to a Select Committee. The Bill was 
passed in the Aujumn Session of 1933, and the Indian Medical 
Council Act No. XXVII of 1933 was brought into force with 
effect from Nov. 1, 1933. In pursuance of this Act, the Medical 
Council of India came into existence on Feb. 15, 1934. 

So much for the history of the formation of the Council. 
Let us now turn towards its constitution and achievements since 
its inception. 


^ " Constitution and Functions 

The constitution of the Council was slightly changed und 
the Adaptation of India Laws Order, 1937, and now it is cor 
posed of: (o) One member from each Governor’s Provim 
nominated by the Central Government. (6) One member elecli 
by each British Indian university having a Medical Faculty, 
be elected from among the members of the Medical Faculi 
(c) One member from each Province where a medical regisi 
is maintained, (o be elected from among themselves by persoi 
enrolled on the register who possess recognized medical qua 
fications or medical qualifications granted by a British Indi; 
university, (cl) Four members to be nominated by the Ceiitr 
Government. ' ■ 

For the first four years of the Council’s constitution the preside 
was nominated by the Governor-Gcneral-in-Council. Maj.-Gcn. S 
C. A. Sprawson, C.I.E., K.H.P., I.M.S., was nominated as the fit 
president, and' he held office till Feb. 13, 1937, save for 'four and 
half months when Maj.-Gen. Sir Frank Connor, D.S.O., K.lli 
I.M.S., was nominated in his leave vacancy. After the fornin 
retirement* Maj.-Gen. E. W. C. Bradfield, C.I.E., O.B.E., K.H.; 
I.M.S., was nominated, and in February, 1938, he was elected byll 
Council as its first elected president. He was succeeded by Dr. B. ( 
Roy as the first non-official president, and in October, 1945, D 
Abraham S. Erulkar was elected to this office. 

The secretary was nominated by the Governor-Geiicral-in-Couni 
for the first four years from the beginning of the Act. Mr. Farquh 
Macrae, M.B., C.M., .was the first nominated secretary, and in Ma 
1935, he was succeeded by Lieut.-Col. G. T. Burke, I.M.S. Fro 
Nov. I, 1937, the Council appointed Khan Bahadur Dr. K. i 
Rahman, O.B.E., as its secretary. In February, 1946, he was su 
ceeded by Khan Bahadur Dr. A. H. Butt. 

The vice-president and the members of the e.\ccutive commitl 
are elected by the Council from amongst its members. The c.\cculi 
committee consists of seven members, of whom five are elected 1 
the Council, and the president and the vice-president arc ewoffit 
members and are also president and vice-president respectively 
the executive committee. A member of the Council holds ofucc f 
a term of five years, and under the regulations framed by t 
Council the term of office -of the vice-president and the members 
the executive committee has been fixed for two years. 

The medical qualifications recognized under the Act arc'Contauv 
in two Schedules. The First Schedule is composed of mcuic 
qualifications granted by medical institutions in British India, ai 
the non-Indian medical qualifications are given in the Secoi 
Schedule. Inclusion in the latter Schedule is sufficient quaii ica i 
for enrolment on any Provincial Medical Register. The Sclic.u 
are attached ns Appendices I and II. 

The functions of the Council fall under two heads: (1) Jl 
maintenance of a uniform minimum standard of higher me 'o 
qualifications for the whole of British India ;• and 
furtherance of the recognition of these qualifications in 
and countries outside British India, with its corollary, ‘ 
nition in that country of approved qualifications of siicli ' 
or countries. 


Maintenance of Uniform Standard 

Immediately after its constitution the Council drew up r 
Recommendations on Professional Education and on 
sional Examinations. In view of the latest -(.yi,.,, 

and suggestions for, the improvement of the _ jKi;, 

a revision of the former was undertaken in H'u , 

Recommendations came into operation from 
view to uniformity in the syllabus of the prc-nic ‘ ^ 

the Council appointed a board of experts, who for 
minimum requirements in the basic scientific suoje • ^ 
findings have been forwarded to the “ inimu.' 

necessary action. The Council has also laid ^,^5 in j 

qualifications necessary for the appointment or tea 
medical college. ^ ^ 

The first round of inspections of courses of c- 

examinations of all the British Indian :n,orovcmeni 

betwee'n 1934 and 1938. As a resu t of this '"“^^now ind---- 
effected, and the qualifications of all the universities lM 

in the First Schedule. On the recoinmenda ion ol -4 

M.C.P.S. qualification granted by the jr.d r 

Surgeons, Bombay, has, also been placed o" cour.ol tr; 

recognized when granted after April 30, . ...yciion, eel 

been engaging itself in inspecting the courses of mstrucu 
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ilities for teaching and examinations in the pre-clinical and clinical 
)jects. 

In consequence of the Council’s recommendation to the Central . 
ivernmenl to ask the Provincial Governments either to abolish the 
idical schools or to raise them to university standard, the Agra 
:dical School, Stanley Medical School, Madras, and Amritsar 
edical School have been raised to college standard. Steps in this 
nnexion are being taken in other Provinces, and new colleges are 
o being established under the ’post-war reconstruction schemes. 

■ an amending Act, 1942, powers have been vested in the Council 
appoint visitors in addition to inspectors. 

The Women’s Christian Medical' .College, Ludhiana, and the 
[ancy Medical College, Amritsar, were visited on behalf of the 
jiincil. The Agra Medical College has been inspected, but before 
ciding the question of the recognition of the M.B., B.S. degree 
anted by the Agra University, the Council has appointed visitors 
order to find out how far the necessary improvements suggested 
• the inspectors have been carried out. 

The Council accorded temporary recognition to certain qualifica- 
)ns — viz., D.M.S. Madras, L.M.S. Panjab State Medical Faculty, 
•S.M.F. Panjab and U.P., M.M.F. Bengal — for purposes of recruit- 
ent to the Emergency Cadre of the I.M.S. After a visitation, the 
:.B., B.S. degree granted by the Osmania and Mysore Universities 
as also given similar temporary recognition as a war measure, 
s regards permanent recognition, the Osmania Medical College was 
specled on behalf of the Council, and the reports are under con- 
deratjon. The Mysore University is not yet ready for inspection, 
mergency commissions for holders of foreign qualifications not 
■cognized by the Council- were disposed of on individual merits by 
le president. 

The executive committee of the Council did not approve of 
le Government’s suggestion that during the war the period of 
•aining of medical students should be cut short or the standard 
f examinations lowered.- It was, however, decided that if a 
lember of the staff of a medical college joined the Army, his 
ork might be carried out by the senior students, provided 
•litable arrangements were made to continue their studies. 

In 1937 the Council made recommendations regarding admis- 
ions of licentiates to the M.B., B.S. degree.' In 1943 certain 
oncessions were allowed, operative during the war and for three 
ears thereafter. These were followed by further concessions, 
nd the periods of training of the different categories of licen- 
iaies for the degree have been clarified. The Council has been 
loving the universities in this connexion, and as an interim 
leasure it requested the Central and Provincial Governments 
0 take steps to provide suitable teaching facilities to the licen- 
iates to obtain the M.B., B.S. degree, by utilizing so far as 
lossible the medical schools and colleges already in existence, 
nd by establishing new institutions wherever possible and 
leeessary. 

The Council’s proposal for an All-India Medical Register is 
ecciving the consideration of the Central Government. It is 
ntended to include licentiates as well as Indian National holders 
)f foreign qualifications not recognized by the Council but borne 
m the Provincial registers up to a fi.xed date. In 1937 the 
rouncil made a suney of the teaching in the subject of- mid- 
iifery, and the information so collected was compiled in a 
■vamphlet. A further survey was made in 1942. The Council 
las drawn the attention of the universities to the desirability 
jf paying special attention to the teaching of orthopaedics 
because of its growing importance due to the war. It also 
.uggested that special instruction in the diagnosis and treat- 
nent of leprosy on modern lines be provided for students of 
nedical colleges. ^ 

- Recognition of Qualifications 

With a view to making pro\ ision relating to medical dip'omas 
granted in the United Kingdom or Burma, which is referred to 
in subsection (1) of section 120 of the Government of India 
Act, 1935, the Medical Diplomas .-Vet, 1939, has been enacted 
b\ the Indian Legislature. 

.\s a result of negotiations the G..\LC. has accepted for recog- 
nition the medical qualifications granted by the British India'n 
universities included in the First Schedule, except Andhra 
University. This matter is under the consideration of the 
G.M.C. It has also been informed of the recognition by the 
Medical Council of India of Jhe qualification of M.C.P,S. 
Bombay. In view of the defects pointed out by the inspectors 


of the G.M.C. regarding the qualifications granted by some of 
the Licensing Bodies in the United Kingdom, the Medical 
Council of India has recomrhended disconlinuance of the recog- 
nition of such qualifications ; the matter is receiving the attention 
of the Central Govermnent. 

After negotiating with countries and States outside British 
India, the Council entered into schemes of reciprocity, in some 
cases direct and in others through the G.M.C., and in 1937 the 
Second Schedule was revised accordingly. In 1940 the Council 
did not favour indirect reciprocity, and on its recommendation 
the Schedule was further amended whereby reciprocity now 
exists only with Malta, New Zealand, and Burma. The question 
of mutual recognition of medical degrees between this Council 
and the South African Medical Council is under consideration 
by that Council. Medical qualifications granted in Italy and 
Japan^ are now recognized only when granted on or before 
Oct. 10, 1940, and Dec. 8, 1941, respectively. 

The Council has asked the Central Government to set up a 
General Reciprocity Board to facilitate reciprocity between 
India and the countries comprising the British Commonwealth 
of Nations, and also to remove,’ by mutual discussion, any 
difficulty in the way of establishing reciprocity with these 
countries, and to maintain it when once established. The matter 
is being examined by the Central Government and the India 
Office. 

It may be borne in mind that the Medical Council of India 
has to function both internally and externally within the' four 
corners of the Act under which it has been constituted. It is 
neither an administrative nor a legislative body. It cannot 
amend, alter, or change the Act. Even for its finances it has 
to depend solely on the Central Government. Within its limita- 
tions the Council has been doing its best towards the attainment 
of efficiency at home and honour abroad. 


APPENDIX I 


First Schedule. — Recognized Medical Qualifications Granted 
by Medical Institutions in British India and approved 
by the Medical Council of India 


Medical Institution 

Recognized Medical 
’ " Qualification 

Abbreviation for 
Registration 

Uni\crsily of Allahabad 

Bachelor of Medicine and 
Bachelor of Surgery 

M.B., B.S. All. 

Unj\cr5iiy of Bombay 

Licentiate in Medicine and 
Surgery 

Bachelor of Medicine and 
Bachelor of Surgery 

L.M.S. Bom. 


B.S. Bom. 


Doctor of Medicine , , 

M.D. Bom. 


Master of Surgery 

NI.S. Bom. 

Um>ersity of Calcutta 

Licentiate in Medicine and 
Surgery 

L.M.S. Cal. 


Bachelor of Medicine 

M.B. Cal. 


Doctor of Medicine .. 

M.D. Cal. 


Master of Surgery 

M.S. Cal. 


Master of Obstetrics . . 

M.O. Cal. 

University of Lucknow 

Bachelor of Medicine and 
Bachelor of Surgery 

M.B., B.S. Luckno’AT 


Doctor of Medicine . . 

M.D. Lucknow 


Master of Surgery 

.M.S. Lucknow 

University of Madras . . 

Licentiate in Medicine and 
Surgery 

Bachelor of Medicine and 
Master of Surgery 

Bachelor ‘ of Medicine and 
Bachelor of Surgery 

L.M.S. Mad. 

1 

M.B., C.M. Mad. 


M.B., B.S. Mad. 


•Doctor of Medicine . . . . I 

M.D. Mad. 


Master of Surgery . . . . ^ 

M.S. Mad. 

Panjab University 

Licentiate in Medicine and : 
Surgery ; 

L.M-S. Pan. 


Bachelor of Medicine 

M.B. Pan. 


Doctor of Medicine . . . . ' 

MX). Pan, 


Master of Surgery’ 

M.S. Pan. 


Bachelor of Medicine and 

M.B., B.S. Pan. 

Patna University 

Bachelor of Surgery 


Bachelor of Medicine and 
Bachelor of Surgery 

M.B., B.S. PaiDj 


Doctor of Nledicine . . . . | 

M.D. Patna 

Andhra University 

Master of Surgery . . 


Bachelor of Medicine and 
Bachelor of Surgery- 
Doctor of Medicine . . 

M.B., B.S. And.nra 


M.D. Andhra 


Master of Surgeo' 

MX. Andhra 


Licentiate in Mcdldr-c and 

LMX. Andhra 

College of Ph>sicijns 
and Surgeons, Bombay 

Ntemlxrship 

M.CPX. Bom.* 


• A rcco^iicJ e:cd:caj quxUEcatica cali whsa granted after Agrit 30, 19-t4. 
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Second Schedule. — Recognized Medical Qualifications Granted , by Medical Institutions outside British India 


Country 


United Kingdom 


Other Countries 


'Australia 

New South Wales 

University of Sydney]! 

. South Australia 

University of Adelaide* II 

- Victoria 

University of Melboumet . . ■ 

Burma 

University of Rangoon 

Canada 

Alberta 

College of Physicians and Surgeons of the Province of Albertaf . . 

University of Albertaf 

Manitoba 

College of Physicians and Surgeons of the Province of Manilobaf 

University of Manitobaf 

North-West Territories ^ 

College of Physicians and Surgeons of the Province of North-West 

Territoriesf 

(Whep held in conjunction with Licence of the College of 
Physicians and Surgeons of the Province of Saskatchewan or 
the Province of Alberta) 

Nova Scotia 

Nova Scotia Provincial Medical Board* |] 

Dalhousie University* 11 
Prince Edward Island 

Prince Edward Island Medical Council! 

Ceylon 

Ceylon Medical College* 11 .. 

Hono Kong 

. University of Hong Kong* II 

Italy 

All Royal Italian Universitiesf § ' 

Japan 

All Imperial Universitiesf If 


Any Government or Prefectural special colleges designated by a 
Minister of Education of Japant If 
Malta 

Royal University of Malta 

Newfoundland 

Newfoundland Medical Board! • • * * • • • 

New Zealand 

University of New 2^aland 

Union of South Africa 

University of South Africa! 

University of Cape Town* ll 

University of the Witwatersrand, Johannesburg* 1| 

Straits Settlements and Federated Malay Statk 

King Edward VII College of Medicine, Singap'ore* || 


Qualifications 


Registrable qualifications admitting primarily to the Medical Register granted bj 
licensing bodies in the United Kingdom, as shown in Table F set out in the Medicc 
Register. 


Registrable Qualifications 


Title 


M.B., M.D., Ch.M., B.S. 
M;B., B,S., M.D., M.S. 


M.B., M-D., B.S., M.S. 
M.B., B.S. 


Member 

M.D. 


Member 

M.D.. M.D., C.M. 


Member 


L. M.S. 

M. D., C.M. 


L.M.S. 

L. M.S. 

M. B., B.S., M.D., M.S. 

M.D. 


M.B.’ (Igakushi), M.D. (Igaku 
Hakushi) ' 

M.B. igakushi) 


M.D. 

L. M.S. 

M. B,. Ch.B., Ch.M., M.D. 
M.B., Ch.B. 

M.B., Ch.B., M.D., Ch.M. 
M.B.. Ch.B., M.D., Ch.M. 

L.M.S. 


Nature of Qualifications 

as Stated on Diplomas 


Medicine and Surgery 


Abbreviations 


U. Sydney 
U. Adelaide 
U. Melbourne 
U. Rangoon 


C.P. and S, Alta. 
U. Allwrta 


C.P. & S. Mao. 
U. Man. 


C.P. & S.N.W. Terr. 


N. Scotia P.M. Bd. 
Dalhousie U. “ 

M. Co. P.E.I. 

Ceylon M. Coll. 

U. Hong Kong 


U. Malta 

Nffd. M. Bd. 

U.N. Zealand 

U.S. Africa 
U. Cape Town 
U. Witwatersrand 

Singapore Med. Coll. 


• The qualification must be included in Table I of the British Medical Register. 
t When granted on or before Oct. 31, 1937. 

$ The qualification must be included in Table J of the British Medical Register, 


II When granted on or before March 31, 1942. 
§ When granted on or before Oct. 10, 1940. 
When granted on or before Dec. 8, 1941. 


Medical Memoranda 


Post-operative Occurrence of Exophthalmic 
Goitre 

As I have been unable to trace any similar recorded case I feel 
the following may be of mterest. 

Case History 

inese merchant seaman aged 40 was admitted to the Chinese 
. ’s Home at Birkenhead complaining of a swelling in the 
oin, with occasional attacks of pain. He stated that the 
^ g had always been there but had been lately increasing in 
. The pain had been present for only a month or two. 

Examination showed him to be a healthy male. The heart, lungs, 
and central nervous system appeared to be normal. The pulse was 
slow, about 64. The right side of the scrotum was empty, and there 
was a right inguinal hernia. The undescended testicle was indefinitely 
palpable. The patient was aware of the condition and was anxious 
to have the testicle placed in the scrotum. When it was explained 
to ly'm that there was h'ttle likelihood of accomplishing this success- 
fully, and even less likelihood of the testicle functioning, he was 
very distressed, as he was most aiLxious to return to China and 
raise a family. By the aid of interpreters it was eventually made 
clear to him that his remaining sound testicle was quite sufficient. 
He was greatly relieved at this and cheerfully consented to have 
his hernia operated upon and, if necessary, his undescended testicle 
removed. 

At operation, under chloroform and ether, it was found that the 
testicle was only about the size of a thumb-nail and obviously useless. 
It was therefore removed, and the hernia dealt with in the usual 
manner. The inguinal canal was completely occluded. The general 


condition during the operation was excellent, and the immcdiaie 
post-operative period passed without incident. „,.,ii;n 5 

Fourteen days after operation the patient complained ot a swell s 
in the right side of the neck. During the next six days , 

to about the size of a pigeon’s egg. At the end of mis uw 
smaller swelling occurred on the left side. On of 

evident that the swellings were due to enlargement of bom too 
the thyroid gland. Two or three days after the swelhng s 
it was noticed that the patient’s eyes were beginning to 


i[ was noiiccu uibl me paueiii. :> tjea >,1.11- cfecl 

This went on to quite evident exophthalmos. The pulse jt 
up in ten days from his normal of 64 to the region ot ■ . 
tremors were present. An obvious diagnosis of ^naied. 

was made. No family history of a similar complaint was 

Comment 

It must be a comparatively rare event for a patknt 
exophthalmic goitre while actually in hospital. The p > 
that it was just coincidence is extremely unlikely. i‘ ‘ 
improbable that there was any connexion between m - 
that an endocrine gland was removed at as 

a disease involving another gland fo lowed, ^^pe of 
the testicle was atrophied. The most obvious “(jon, 

the onset is the emotional factors surrounding the ope 
■ One would,' however, expect more such cases to 
rapid onset of symptoms in the above case brings the 
cause prominently to the foreground. 

I am indcbicd to Dr. Wilson, the Medical Superintendent, for persnu- 
to publuh this case. » » n Th B- 

William McKenzie Kelso. 
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PRACTICAL ANATOMY 

^radical Anatomy. By W. E. Le Gros Clark, D^c., F.R.S., F.R.C.S. Pfo- 
essor of Anatomy in the UniNcrsily of Oxford. (Pp. 470; 251 illustrations. 
t5s.net.) London: Edvsard Arnold and Co. 

knowledge of the main facts of topographical anatomy is 
senlial for the medical student. Many teachers of anatomy 
)w bdieve'that the student should not be asked to memorize 
Jtails of -topographical anatomy which may be of little value 
him in his subsequent clinical studies. While there is general 
treement with regard to the main facts which must be taught, 
ere is less unanimity as to. what minudae should be included, 
y the drastic elimination of superfluous details Prof. Le Gros 
lark has succeeded in producing a dissecting manual in one 
ilume. This book is designed to include all aspects of 
dissecting-room anatomy ” which will be required by medical 
udents for the 2nd M.B. examination or its equivalent and 
)r their subsequent clinical work. The author makes it clear 
lat the book does not treat of the details of topography which 
•e of importance to the specialist for operative technique. He, 
ke many anatomists, believes that these details should be 
:quired after qualification. It is only by the elimination of 
any of the topographical minutiae that time can be found, in a 
irriculum which is overcrowded, for the teaching of other 
pects of anatomy — surface and radiological anatomy, embryo- 
gy, and post-natal growth — which are of more importance to" 
e student’ than small points of topographical anatomy. 

The book is divided into the following sections; the upper 
xtremity, the lower extremity, the head and neck, the brain, 
le thorax, and the abdomen. In each section instructions are 
iven concisely and clearly for the exposure and recognition 
f the main structures, and in addition the dissector is referred 
) preliminary and supplementary studies before and after the 
issection of each region. It is unfortunate that the illustrations 
o not attain the standard of the text ; some of them are too 
Tiall and diagrammatic to be of much value to the student. In 
ddition the absence of colour in vessels and nerves in some 
istances makes the illustrations look unduly complicated. 

This book win be welcomed by teachers and students alike 
nd will undoubtedly have the success which it deserves in this 
nd subsequent editions. 

TEACHING BIOCHE^^STRY 

An fntroAuciion to Biochemistry. By William Robert Fearon, Sc.D.» M.B. 
Third edition, revised throughout and enlarged. (Pp. 569. 21s.) London: 
William Kelnemaiin Medical Books. 1946. 

A Textbook of Biochemistry. By Philip H. MUchell. PhJD. (Pp. 640; 
illustrated. 25s0 New York and London; McGraw-Hill Book Company. 
1946. 

llunuin Biochemistry. By Israel S. Kleiner, Pb.D. (Pp, 573 ; 70 text illustra- 
tions and 5 colour plates. 30s.) London: Henry Kimpton. 1945. 

Jf these three textbooks on biochemistry one is now an old 
riend. It is always a pleasure to handle a new edition of 
•earon ; first, because this is an indication that the previous 
idition has probably sold out, which it certainly deserved to 
lo ; secondly, because one is confident that the author will 
lave carried out the revision in such a way as to give the 
tudent every opportunity of following the advancing fringes 
jf the subject. So, in this welcome third edition. Prof. Fearon 
low gives full recognition to the importance of Frazer's views 
)n fat absorption ; he discusses the uses of tracer isotopes in 
nochemical research ; he uses the logical Levene system for 
lescribing the optical rotation and configuration of substances, 
iuch as amino-acids, ultimately deris’able from tartaric acid, 
ind describes this clearly. On the other hand there seems to 
3e no reference to the fundamentally important work of Tatum 
ind other American geneticists, which lies on a new " border- 
and of science ” and may help to revolutionize our whole- 
ucthod of attacking problems of intermediate metabolism, 
some reference might also have been made to the now widely 
jsed microbiological methods of a.ss3ying amino-acids. The 
reviewer has noted few statements in this book to which he 
:ould take exception on grounds of inaccuracy. But surely 
the co-enzyme of tyrosine decarboxylase is pyridoxnl. not 
pyridoxs/. phosphate, and must be described in connexion with 


the facts now known 'about the “ vitamin B, group ” ? Further, 
he wonders whether Prof. Fearon could give any literature 
reference for his explicit statement about' the active caro- 
tinoids that “ transformation of the pro-vitamins into Jhe 
vitamin takes place in the liver.” Possibly, even probably, it 
does, but where is the experimental evidence to support the 
possibility? The tendency to over-simplification, of xvhich this 
is an example, is almost unavoidable in a textbook, unless one 
is prepared to risk “scattering and confusing" the student. 
Another instance is to be' found in the definition of a vitamin ; 
for man, two of the most important fat-soluble vitamins are 
not “ micro-constituents of the diet,” for vitamin D can be 
made from the pro-vitamin in the skin, the pro-vitamin being 
almost certainly of endogenous origin (otherwise how do 
fruitarians get their cholesterol steroids?) and vitamin A is 
completely “ dispensable ” from the diet, provided this con- 
tains enough of certain carotinoid pigments. 

These observations — comments rather than criticisms — serve 
but to emphasize the outstanding characteristic of Prof. 
Fearon’s adihirable book, now a stand-by on the shelves of 
most British and Irish biochemists. It compels contemplation, 
comment, even argumenL Written with the utmost clarity, 
simplified to the ultimate possible point and very rarely 
beyond it, illuminated with flashes of Hibernian wdt and with 
philosophical reflections, implicit as well as explicit, that reveal 
the traces of that great school of biochemistry from which the 
author admittedly draws much of his inspiration,- showing a 
willingness not only to consider criticism calmly, but to make 
use of it in later editions — such are a few of the qualities of 
what still remains, in spite of competition from overseas, the 
best general textbook of biochemistry in the English language. 

Two of the competitors are also under review. It seems as 
though no department of an American university were com- 
plete without its own professors, associate professors, and other 
staff members and its own textbook. Otherwise it is difficult 
to explain the steady stream of new introductions ” to bio- 
chemistry that cross the Atlan'dc. One is by Prof. Philip 
Mitchell of Brown University and the other by Prof. Israel 
Kleiner of New York Medical College. Like Prof. Fearon, 
they have both written with the student first and foremost in 
mind, but Mitchell’s book covers a somewhat wider field at a 
slighUy higher pedagogic level. On the other hand it is devoid 
of the desCTiptions of numerous simple practical tests that are 
a feature of Fearon’s book and show that author’s contempt 
for the arbitrary lines drawn by some between work done 
sitting on benches or standing at the bench. Mitchell’s book, 
on the other hand, wanders far enough from the field generally 
held to be legitimately the biochemist’s as to include a (final) 
chapter on chemotherapy, which can hardly yet be held to 
have been systematized into the biochemist’s province. This 
textbook is 12.5% longer than Fearon’s (in pages) but nearly 
twice as heavy in the hand ; of such is American book paper. . 

Kleiner’s book is also a useful addition to the large and still- 
growing number of these textbooks. His curious title indicates, 
according to the author’s own explanation, an attempt to link 
up the medical student’s incursions into biochemistry with those 
problems of human health that will — or should — be his con- 
cern. This attitude towards the teaching of students begs cer- 
tain fundamental pedagogic issues that have frequently been 
the subject of Intense discussion in the columns of this Journal. 
It is not intended here to be drawn into any controversy on the 
subject. Suffice it to say that Prof. Kleiner’s own explanation 
of his U'tle suggests that it might perhaps more iiluminatingly 
have been called “ Humane Biochemistry,” to indicate the 
author’s kindly attitude to his student readers. It is perhaps 
significant that Mitchell’s book also includes a preface explain- 
ing his altitude towards the writing of textbooks. Fearon, on 
the other hand, has not reproduced in the present edition his 
prefaces to the first or second ; he gives the baldest of intro- 
ductory comments and then plunges in medias res. There 
remains lo record one curious fact which applies to all three 
of these books. In each of them there is a specific direction 
to Rosenberg’s Chemistry and Physiology of the Vitamins 
(1942) as a standard work of reference, which it certainly still 
is. - In none of them is there any menuon of Prescott and 
Bicknell’s The Vitamins in Medicine, which is (in its 1946 
edition) naturally more up to date than Rosenberg's book. 

A. L. B. 
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REVIEW OF PHYSIOLOGY 

Aimual Review of Physioloay. Volume VlII. Editor, James Murray Luck: 
Associate Editor, Victor E. Hall. (Pp. 658. S5.00 or 30s.) California: 
Annual Reviews Inc., Stanford University P.O. London: H. K. Lewis 
and Co. 1946. 

This kaleidoscopic presentation of physiological activities 
appears in its .usual form though there are 116 fewer pages 
than in Volume ,VII and one review less. In spite of this con- 
traction no one who usually welcomes this work as a means 
of keeping aware of current advances on many physiological 
points will - be disappointed in the current volume. Since the 
majority of the reviews cover ■ a one- or two-year period to 
abdut the midcjle of 1945, the contributors have had to deal 
with a diminishing number of papers, and these published 
mainly in American journals. Consequently, as a glance at 
the bibliography attached to any of the reviews will show, the 
accounts are chiefly of advances in American physiology. It 
is impossible for a reviewer to read and evaluate critically in 
the time at his disposal the whole of the 658 pages of concen- 
trated material making up the volume, and only a general 
impression can be given. The year-by-year reviews on such 
-subjects as “Heart,” “Respiration,” “Digestive Systeni ” each- 
has its particular high lights ; thus in the review on- the 
heart there is a timely appreciation of the newer methods of 
measuring cardiac output. The functions of the cerebral cortex 
are usefully surveyed in the review on “ Somatic Functions of 
the Central Nervous System,” while fresh consideration is given 
to the so-called antagonism of the sympathetic and para- 
sympathetic divisions of the autonomic system in the allied 
review “ VisceraT Functions of the Nervous System.” “ Applied 
Physiology ” gives an outline of the methods, with their limita- 
tions, for assessing physical fitness. It also considers some of 
the wartime research, now available' for publication, on the 
factors concerned in the acclimatization of the body to extremes 
of temperature. The same subject is also dealt with to some 
extent in the review on “ Skin,” which, however, surveys more 
fully nutritional factors. 

Naturally the reviews are unequal in their standard because 
this 'depends on both the author and the material, but it is 
evident that the editors have persevered with their policy arid 
have endeavoured to choose contributors who would “ evaluate 
with discrimination the present status of the subject ” instead 
of undertaking mere compilation. This seems to be an 
important attitude to maintain if there is to be any effective 
synthesis of the great mass of published work in physiology, 
and in other subjects, and one which might be insisted upon 
more strongly by the editors of other publications which devote 
emselves to reviews. 


A STUDY OF NORMAL UNDERGRADUATES 

What People Are, A Study of Normal Young Mem By Clark W. Heath. 
(Pp. 141 ; illustrated. $2.00 or I Is. 6d.) Massachusetts: Harvard Univer- 
sity Press; London: Oxford University Press. 1945. 


The old maxim that prevention is better than cure is becoming 
much more seriously considered in medicine to-day than it ever 
has been before. But if we as doctors are to keep people nor- 
mal and healthy we must be much more certain what we mean 
by normality. Our early physiological training in normal 
functioning has been too much overlaid by pathology and 
interest in disease, so that we are apt to think of the normal per- 
son as one who does not suffer from illness rather than as one 
who has certain positive qualities. It was with the purpose of 
establishing this positive view of normality that the Grant Trust 
was formed. The present volume describes the findings of 
investigators under this Trust in a group of apparently normal, 
healthy, well-adjusted Harvard students. The approach was a 
wide one : physiological, psychological, anthropological, medi- 
cal, and social. 

It is interesting to note that, in spite of the apparent normality 
of these young men, 91% had problems which they wished to 
discuss and in 22% the problems were serious, but the investi- 
gators deprecate the assignment of normal people into patho- 
logical types such as cyclic, schizoid, paranoid, etc., as they do 
not think these are valid for the normal. The members of the 
group Were classified according to their general soundness as 
A, B, or C, and in accordance with their basic characteristics, 
home correlation was found between these two classifications, 
but not always that which was e.xpected. The influence of home ’ 


background (economic and social factors, broken homes, etc.) 
was not nearly so potent in the normal as it was in the abnormal, 
and the sounder the personality the less did he suffer from con- 
flict. The attitude' of this group to such things as' delay in 
physical maturation, divergent interests and capacities, and to 
frustrations is of great interest. There was a marked variation 
in morphological characteristics and in physiological reactions, 
and for this no valid explanation — racial, economic, or other 
factor — has so far been found. 

On medical examination very few of these undergraduates 
were found' to be 100% free from minor blemishes, and a 
high proportion had been subjected to operative intervention 
such as tonsillectomy of appendicectomy. It would- appear, 
therefore, that we must not think in terms of an individual 
e.xample of normality, but rather of a “ band ” coming within 
which an individual may be rated as normal,, just as in intelli- 
gence testing relatively few are found to have an I.Q. of exactly 
100% but the vast majority have I.Q.s ranging from 85 to 
115%, all, of whom can be regarded as normal. Five case 
histories ■ are interesting, especially in respect of the discussion 
as to their suitability for university education. 

Altogether this is a highly stimulating study, and it is to be 
hoped that much more work will be done along these lines. 
Normality is a subject which should be much better. understood 
by members of the medical profession, whether practising in 
general or in special departments. 


Notes on Books 

Dr. Charles New.man’s Medical Emergencies has reached the 
third edition (J. and A. Churchill ; 10s. 6d.). He has been able to 
condense this admirable book in several ways, particularly by the 
removal of the section on war gases, as it is to be hoped this will 
no longer be needed; in any case it would be out of date. On the 
other hand, the sections dealing with the sulphonamtdes and penicillin 
have been added to extensively. The author points out that though 
there are, of course, many more surgical than medical_ emergencies,' 
treatment in the latter must frequently be instituted within minutes 
or even seconds to be of any avail. He defines a medical emergency 
as being a condition in which accurate diagnosis and prompt treat- 
ment are necessary to save either life or great suffering. The various 
•chapters are well compiled, giving the requisite information ,in a 
most concise and practical manner. To that end he admits to being 
dogmatic; at such times it is useless to distract the practitioner's 
mind between alternative methods. Therefore, in general, he gives 
only the method which has served him best. . A refreshingly practical 
book. 

Introduced with references to Religio 'Medici, and to Oliver 
Wendell Holmes, The Physiology of the Newborn Infant, by Prof. 
Clement A. Smith, comes at a time when there has been a great 
renewal of interest in the care of the baby,, especially at this age 
period. The difficulties in the study of the newly-born are great, 
which partly explains the comparative neglect of the subject now 
discussed. But already in this country the work of. Barcroft, 
McCance, and others has ihdicated what can be done to study the 
physiology of the foetus and infant. Prof. Smith has gathered 
together a large amount of work into a series of chapters which are 
in effect monographs on, for example, respiration, jaundice, Ihe 
blood, metabolism, and so forth. The nervous system has not 
been considered, largely because there does not exist any physiological 
study of this system comparable with what has been attempted m 
others. Each chapter is carefully documented and a good bibho- 
graphy for each monograph makes this ah excellent work of 
reference. Not only does the text give a valuable summary of the 
published work, but anyone specialiy interested can easily start on a 
study of original documents. Obstetricians arid paediatricians will 
find this new book a valuable addition to their libraries. It >s 
published in the U.S.A. by Charles C. Thomas of Springfield, Iliinois,’ 
at S5.50 post paid. 

C. D. Darlington and E. K; Janaki Am.mal's Chromosome Atlas 
of Cultivated Plants (George Allen and Unwin ; 12s. 6d.) is an 
impressive book, for information is provided regarding no 
than 10,000 species. The word " atlas,” incidentally, is applied in 
its less usual meaning of a conspectus of a subject, and there arc no 
illustrations. It will be of great value to the geneticist, the systematic 
botanist, and especially to the practical improver of cultivated plants. 
A brief but admirable introduction shows that the newly acquired 
knowledge of recent years does indeed- provide a bird’s-eye view 
of the whole process of the evolution of genetic systems in flowering 
plants, and as the authors say : “ . . . already in some sense it snows 
the plan and proportions of Nature.” 
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SELECTION OF IVIEDICAL STUDENTS 

he interest devoted in the last few years to improving the 
rark of the medical profession has inevitably led to the 
:rious consideration of two questions. ^Vhat kind of 
■aining will equip the future doctor for making the most 
seful contribution to the health of the community, and 
ow should the best students be obtained 1 The “ Report 
f the Inter-Departmental Committee on Medical Schools ” 
the Goodenough Committee) ariswered these questions 
/ith, proposals based on comprehensive considerations. 
)n the subject of selection the Committee stressed the need 
or the authorities and officers of the medical schools to 
five this subject serious attention. Certain principles in 
he selection of medical students that are generally agreed 
vere listed, and the suggestion was made that medical 
chools should carefully consider the extent to which 
pecial aptitude tests could be usefully applied. Attention 
vas drawn, in this conne.xion, to the experience of the 
Services in selecting officers. 

That methods of selecting students might be made more 
cientific has not been ignored. Experiments have been 
■arried out in recent years at various medical schools in- 
he use of certain aptitude tests, chiefly tests of intelligence ; 
3Ut the limited correlation between performance in these 
ests and examination success has tended to be discouraging, 
t has also been unfortunate in maintaining the belief that 
he technician in the field of assessing human assets and 
iabilities has little to offer of practical value because these 
ests are the chief “ objective ” measures he has to hand. 
\ctually, a high correlation between intelligence test scores 
md examination success would not be expected by the 
echnician, for success is a product of capacity and effort. 
Ihat is not to say, however,- that the estimation of intel- 
ectual capacity is unimportant ; it merely means that other 
aighly complex factors have to be taken into account. 
Making an assessment of the potential development of the 
luman being is notoriously difficult. In the physical field 
there is no one “ objective ” test for the physical health of 
he individual. Nevertheless, the physician uses many tests 
af isolated physical functions in collecting the evidence upon 
rthich he bases a judgment. In the psychological field, 
aowever, expectations are still widely prevalent that some 
magical test should be produced that will give “the answer.” 

The article by Dr. Smyth in this number of the Journal is 
of great value in clarifying many of the issues involved in 
this complex task of choosing the student. He rightly 
points out the current confusion associated with the term 
“ aptitude test " in relation to suitability for a career in 
medicine. “ In fact there are few useful abilities which 
cannot be turned to advantage in some or other branch 
of medicine."' What then is to be sought ? If desirable 
qualities are listed the array begins to create the picture 
of a somewhat superhuman individual. Smyth vvisely 
notes that the field of medical work is so diverse that few 
would care to suggest “which of all of these qualities or 


which combination of them is most valuable.” He then 
proposes a simplification into three groups in each of 
which it might be more realistic to attempt an assessment. 
These are (1) intellectual capacity, (2) character, and 
(3) interest. Of the last of these he concludes that attempts 
to judge this are “ not likely to be reh'able or profitable,” 
because interest can be so much a product of subsequent 
experience in an occupation. Intellectual capacity', on the 
.other hand, lends itself to relatively objective approaches. 
The common criteria at present for intellectual capacity are 
the various certificates or entrance examinations for which 
the • prospective student sits while still at school, and, as 
Smyth indicates, tfiere are many limitations to the value of 
these. He describes some experiments with women students 
made at University College, on the basis of which he found 
that a short-answer type of question in the fields of elemen- 
tary science, use of English, capacity' to draw inferences 
from the written word, and general knowledge gave results 
of great value. Wilkie in his paper ("page 367) showed by 
careful statistical analysis that the assessments made from 
these short-answer questions were as good as those made 
from the traditional essay type of question for the purpose 
of selection. It is therefore possible, to get assessments of 
intellectual capacity by methods much more economical 
in' time and with more consistent standards. 

In regard to the judgment of character Smyth assumes 
'the interview to be the most appropriate method of collect- 
ing data, and he does not make any suggestions beyond 
indicating how judges might grade their likes and, dislikes. 
However, he does suggest that judges be assessed in the 
light of follow-up findings and that those who proved good 
should be retained, while those who made many mistakes 
should cease to serve on a selection committee. 

The value of Smyth’s contribution does not, however, 
lie principally in his experiments. Indeed, of these he 
admits that his efforts could be regarded as naive in view 
of the vast amount of work by psychologists that has 
aheady answered many questions about the technique of 
examinations. Its value lies rather in the way in which he 
has considered wider issues than questions of testing pro- 
cedures. He examines the sources of supply of students 
and accepts the evidence to show' that the resources of 
the community are not being fully tapped in this respect, 
largely because of financial barriers. He also points out 
that the nature of the procedure used will be governed by 
the applicant/place ratio. In this connexion his survey would 
indicate that the supply is likely to be much greater than the 
demand— or rather the capacity to absorb students— for 
several years to come and that this will be best dealt with bi- 
screening procedures. It is here that the psychologist's 
tests will be likely to be of great value, for they can be 
used to provide common standards for rejecting all those 
below a certain standard of ability which is considered 
desirable if adequate professional competence’ is to be 
achieved. Further investigations of the more complex 
variables such as character and interest can then be devoted 
to those who pass this first hurdle. 

It is gratifying indeed to. find that so much careful 
thought is being given to this serious task. From file 
standpoint of a modest layman in the field a contribution 
of importance has been made. XSTiat can the e.xpert add '? 
.■^s Smyth remarks, "there is even sometimes a feeling- of 
alarm at the idea that psychologists should take part in 
selecting medical students.” It is probably in this very 
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issue that the value of the Service experience is most help- 
ful, and it is unfortunate that this experience has not yet 
been made available. The question put by Smyth, “ Should 
the amateur select when the expert is available?” is not 
perhaps the right question to ask. Sufficient is known,' 
for example, of the work of the War Office Selection 
Boards for some of the fundamental questions to be 
answered in the light of their experience. 

The nature of these Boards, the pattern of which was. 
evolved by the 'technical advisers in the' Army, is clearly 
important, for their wide adoption by the British Army, 
by several of the Allied Armies, and by' the Civil Service 
for its higher-grade appointments proves that fundamental 
dilemmas of this kind have been resolved. In these Boards 
it is a basic principle that the responsibility for the decisions 
about candidates rests with the President of the Board. He 
is assisted by regimental officers and by a technical depart- 
ment which includes a psychiatrist and a psychologist. The 
role of the specialists is two-fold. First, they provide a 
joint opinion to the President, as do other members, about 
the candidate. This is based on the results of written 
tests, observation in -various practical situations, and on 
interview. Secondly, they develop testing techniques for 
the layman, so that he can make observations and gather 
evidence in a way that is appropriate to his background 
of experience in the Service and from which his intuitive 
judgments derive. Although interesting developments took 
place in the matter of test methods for assessing “character” 
and “ interest ” (particularly with candidates applying for 
university courses prior to being commissioned in technical 
arms), the Army experience is just as valuable in the 
broader questions of planning. 

If the selection of medical students is to be advanced in 
the 'near future a planned attack must be made on the 
problem. The overcoming of financial barriers to widen 
the supply of candidates will mean that entrance to the 
various schools must be co-ordinated. Common standards 
must be attempted, otherwise there will be injustice ; and 
the good will and co-operation of the candidates must be 

-ured. This is not to destroy the individuality of the 
"'r Schools. Each of these will require its own Selec- 
< on Board, and if the Service experience means anything 
the Board should comprise a President (the Dean or a 
Senior member of the Faculty), assisted by other members 
of the teaching staff and by psychological advisers who 
include psychiatrists and psychologists. The psychologist 
has advanced our knowledge of testing abilities, but the 
major developments in methods for investigating person- 
ality have come from medical psychologists. The trend of 
research in America and other countries in recent years 
has emphasized the need for medical and non-medical 
psychologists to work together in teams if their contribu- 
tions to such practical social problems as selection are to 
be made as effective as the total range of methods avail- 
able to the human sciences makes possible. 

The task is a complex and urgent one, yet the scientific 
method is just as applicable as in the somatic field. 
There is a research problem here of urgent importance. 
It will include the adequate investigation of methods of get- 
ting the best applicants, making a job-analysis from which 
grounds of selection can be evolved, and working out a pro- 
cedure which will be satisfactory to the selectors, scientifi- 
cally adequate to the expert, and manifestly just and helpful 
to the candidate. 


Job-analysis, as the word implies, is an analysis of- the 
.work the doctor has to do. In medicine there is perhaps 
a wider variety of jobs than in any other professional 
calling. A “ doctor ” may be an administrator in central 
or local government, a ship surgeon, a panel practitioner 
in an. industrial city, a medical superintendent, a research 
worker in physiology or clinical medicine, or a member 
of the honorary staff of a voluntary hospital. But in all 
these jobs there are common factors, such as a basic ih'edi- 
cal training, which provides a minimum of technical com- 
petence and draws out a supposed concern for the welfare 
of fellow human beings. Any method, of selection must 
be based on a full analysis of these common factors. 'A 
student selected on this basis, and accepted, has such -a 
wide field of opportunity, open to him in medicine that it 
should not be. difficult for him to find a niche that suits 
him. Analysis of the various jobs available should make 
the continued process ' of selection possible. Up to the 
present the medical student has had to make do with the’ 
somewhat haphazard method of self-selection. The role, 
of a selection procedure in relation to training will 
have to be worked out in practice. To think that selection 
by itself should produce good doctors is like thinking that 
the health of the members of an institution would be 
secured solely by conducting a physical examination on 
entrance. If the selection procedure is' thought of as an 
initial appraisal its findings can be used throughout training 
so that the best can be got out of all students. In other 
words, the more the selection findings can be used for 
guiding the student and helping him, the easier will it be 
to achieve both good selection and good training — and 
enable the qualified doctor to find the job to which he 
is best fitted. 


AN INTERNATIONAL POSTGRADUATE CENTRE 

London, with Edinburgh and other academic centres in 
Great Britain, may yet become the home of a great inter- 
national postgraduate, organization attracting graduates 
from universities nil over the world, and especially from 
the British Dominions and Colonies. Elsewhere in this 
issue Sir Francis Fraser, to whom the shaping of the British 
Postgraduate Medical Federation is mainly due, discusses 
this possibility. As a pendant to this not immediately 
realizable prospect is the programme announced by the 
Nuffield Foundation of fellowships designed to enable 
medically qualified persons from the British Dominions and 
India to obtain in the United Kingdom such postgraduate 
training and experience as may be necessary to prepare 
them for teaching and research in their own countries. . 
Meanwhile the postgraduate services which London and 
other centres are building up will be available to those 
general practitioners who wish to refresh their knowledge, 
to keep themselves up to date, or perhaps to adopt some 
form of specialism. 

Postgraduate education has laboured hitherto under the 
disadvantage of being detached from the main stream of 
medical training. Ideally the education of the medical 
practitioner should be continuous from the premedical 
preparation, through the medical curriculum and hospital 
appointments, to general or special practice accompanied t 
by periodical and seriously pursued postgraduate study. 
As things are, the postgraduate course fails tq sustain the 
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undergraduate discipline. Undergraduate study has all 
the advantages of directness, . continuity, compulsion, and 
specific purpose. It leads to examination, qualification, 
and the practice of a profession. Postgraduate study, on 
the other hand, is apt to be diffuse, spasmodic, often casu- 
ally undertaken, uneven in method and uncertain in 
approach, and, of course, it is optional 'to the student. The 
instruction may be systematic and well thought out, or it 
may be loose and include no definite curriculum or periods 
of study. It may be inspirational and cultural, in line with 
the tradition of a university, or it may consist largely of 
the demonstration of technical procedures. It may mean 
a vacation course at a clinic, an intensive week-end or two, 
regular instruction at a selected hospital in general medi- 
cine or some approved special subject, or attendance at 
lectures and discussions arranged by a local medical society. 
Not that these last are to be disparaged. Osier said that 
a well-conducted medical society should be a clearing- 
house in which a doctor could obtain his intellectual rating 
and estimate his assets and liabilities. 

It is because of this lack of uniformity and of authorita- 
tive direction that postgraduate education has tended to 
be unequal in its value and in the quality of its results. 
This was true in some measure of the Continental schools 
which during the century between the end of the Napo- 
leonic Wars and 1914 offered postgraduate opportunities 
to British doctors. Paris was the first of these Meccas, and 
its principal attractions were the admirable clinical teach- 
ing, with at the time no parallel in this country, and the 
opportunity for studying morbid anatomy. Later in the 
nineteenth century the wards of the Paris hospitals gave 
place to the great amphitheatres of Berlin, Munich, and 
Leipzig, and presently there arose the school of Vienna, 
which in some respects surpassed all others. Serious study 
in the famous clinics and laboratories of the Continent 
was undoubtedly a fruitful and memorable experience in 
the career of many British doctors. But the quality of the 
instruction was not always what was claimed for it. It 
suffered from its very popularity. In a survey of medical 
education in Europe, undertaken in 1912 for the Carnegie 
Foundation, Abraham Fle.xner, brother of the . famous 
pathologist, was very critical of these Continental post- 
graduate schools. This was at a time when at a number 
of Continental universities short courses of every descrip- 
tion could be arranged. Such courses were indeed the 
main support of many docents and assistants and consti- 
tuted the “ foreign study ” of most of the graduates from 
Great Britain and otlier countries. In Vienna the courses 
ran customarily for five weeks and were held at one or 
other of the twenty-six different hospitals. Flexner thus 
describes a clinical course which he attended : 

Some of the instructors enjoy an international repute for 
their skill in hitting off the needs and preferences of the foreign 
sojourner. Native students are rarely found in their classes. 
.... The instructor shows and discusses one case a dayr his 
auditors are seated about the bed, only rarely verifying his pro- 
nouncements as to the condition of heart, lungs, tongue, or 
pupil ; none participating actively. In Berlin I observed similar 
courses in pathology and serology. All the students were 
foreigners, and the instruction was elementary enough to amuse 
the docent who, with great skill, vigour, and intelligence, was 
doing precisely what his little band of transients had paid for. 

Thirty years ago, apparently, postgraduate schools in 
the United States were no better. In a report by the 


American Medical Association it is stated that there were 
no standards of admission to the courses, no definite curri- 
culum, no fixed period of training, and that the granting 
of 'certificates and diplomas was greatly abused. Many 
proclaimed themselves specialists after superficial courses. 

London at that time was well in the rear so far as 
postgraduate teaching was concerned. Some will recall a 
valiant little effort in what was known as the Polyclinic in 
Chenies Street, Tottenham Court Road. An organization 
was also created for the admission of visitors to clinics, 
lectures, operations, and necropsies at a small number of 
, hospitals, but these were the routine exercises of the under-' 
graduates, and something rather different was wanted for 
the postgraduate. In Edinburgh and Glasgow vacation 
courses for graduates were held at the royal infirmaries, the 
Subjects being general medicine and surgery. A tribute 
should be paid to Scotland, always zealous in educa- 
tion, for much pioneer work in the postgraduate field. 
Then in 1935 the British Postgraduate Medical School at 
Hammersmith was opened and has largely canalized post- 
graduate effort in London. It is out of that school that 
- the new Federation has arisen. Its central office will ie 
responsible for the organization of postgraduate study for 
■general practitioners in the' London and Home Counties 
region and will be a source of information and a channel 
of distribution for aU parts of the country', serving both 
the home and the overseas postgraduate student. 

Many claims could be made for London as the future 
postgraduate centre of the Empire and beyond. It has 
twelve great voluntary hospitals associated at present with 
undergraduate medical schools, thirty other large volun- 
tary hospitals and innumerable smaller ones, special hos- 
pitals in every branch of medicine, and the largest and most 
efficient local authority hospital system in the world. It 
presents an unrivalled field for observation and study by 
the visiting student In addition to the geographical and 
social ■advantages_ of this country the instruction here will 
be given in a language which is now foremost among all 
the languages of white peoples. Often in the Continental 
schools of other days the students were unfamiliar with 
the language, and so got no real contact with what was 
valuable or characteristic in Continental medicine. 

One promising experiment in postgraduate education 
which was being tried successfully in London and in other 
centres before the war was the institution of intensive two 
weeks’ dr one week’s refresher courses for insurance prac- 
titioners. The intention was that every insurance practi- 
tioner should attend such a course once in three years and 
that his expenses, including the cost of a locum tenent, 
should be meti The Ministry of Health is now contem- 
plating the reintroduction of such courses subject to the 
willingness of the universities to continue during 1947 the 
courses of postgraduate instruction they have been pro- 
viding for demobilized officers. The discussion in the 
Insurance Acts Committee on the Ministry’s proposals will 
be found reported at page 391 of this issue. All these 
arrangements are preliminary and without prejudice to 
those which will be necessary under the National Health 
Service proposals. The new Service will require an effi- 
cient scheme of continuous postgraduate study', and there 
must needs be such an easing and facilitation of the work 
of practitioners that they will have time and opportunity, 
to take advantage of it. 
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issue that the value of the Service experience is most help- 
ful, and it is unfortunate that this experience has not yet 
been made available. The question put by Smyth, “ Should 
the amateur select when the expert is available?” is not 
perhaps the right question to ask. Sufficient is known,' 
for example, of the work of the War Office Selection 
Boards for some of the fundamental questions to be 
answered in the light of their experience. 

The nature of these Boards, the pattern of which was 
evolved by the 'technical advisers in the' Army, is clearly 
important, for their wide adoption by die British Army, 
by several of the Allied Armies, and by' the Cjivit Service 
for its higher-grade appointments proves that fundamental 
dilemmas of this kind have been resolved. In these Boards 
it is a basic principle that the responsibility for the decisions 
about candidates rests with the President of the Board. He 
is assisted by regimental officers and by a technical depart- 
ment which includes a psychiatrist and a psychologist. The 
role of the specialists is two-fold. First, they provide a 
joint opinion to the President, as do other members, about 
the candidate. This is based on the results of' written 
tests, observation in -various practical situations, and on 
interview. Secondly, they develop testing techniques for 
the layman, so that he can make observations and gather 
evidence in a way that is appropriate to his background 
of experience in the Service and from which his intuitive 
judgments derive. Although interesting developments took 
place in the matter of test methods for assessing “character” 
and “ interest ” (particularly with candidates applying for 
university courses prior to being commissioned in technical 
arms), the Army experience is just as valuable in the 
broader questions of planning. 

If the selection of medical students is to be advanced in 
the 'near future a planned attack must be made on the 
roblem. The overcoming of financial barriers to widen 

e supply of candidates will mean that entrance to the 
arious schools must be co-ordinated. Common standards 
must be attempted, otherwise there will be injustice ; and 
the good will and co-operation of the candidates must be 
secured. This is not to destroy the individuality of the 
Medical Schools. Each of these will require its own Selec- 
tion Board, and if the Service experience means anything 
the Board should comprise a President (the Dean or a 
Senior member of the Faculty), assisted by other members 
of the teaching staff and by psychological advisers who 
include psychiatrists and psychologists. The psychologist 
has advanced our knowledge of testing abilities, but the 
major developments in methods for investigating person- 
ality have come from medical psychologists. The trend of 
research in America and other countries in recent years 
has emphasized the need for medical and non-medical 
psychologists to work together in teams if their contribu- 
tions to such practical social problems as selection are to 
be made as effective as the total range of methods avail- 
able to the human sciences makes possible. 

The Uisk is a complex and urgent one, yet the scientific 
method is just as applicable as in the somatic field. 
There is a research problem here of urgent importance. 
It will include the adequate investigation of methods of get- 
ting the best applicants, making a job-analysis from which 
grounds of selection can be evolved, and working out a pro- 
cedure which will be satisfactory to the selectors, scientifi- 
cally adequate to the expert, and manifestly just and helpful 
to the candidate. 
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Job-analysis, as the word implies, is an analysis of- the 
-work the doctor has to do. In medicine there is perhaps 
a wider- variety of jobs , than in any other professional 
calling. A “ doctor ” may be an administrator in central 
or local government, a ship surgeon, a panel practitioner 
in an industrial city, a medical superintendent, a research 
worker in physiology or clinical medicine, or a member 
of the honorary staff of a voluntary hospital. But in all 
these jobs there are common factors, such as a basic medi- 
cal training, which provides a minimum of technical com- 
petence and draws out a supposed concern for the welfare 
of fellow human beings. Any method of selection must 
be based on a full analysis of these common factors. A 
student selected on this basis, and accepted, has such a 
wide field of opportunity open to him in medicine that it 
should not be. difficult for him to find a niche that suits 
him. Analysis of the various jobs available should make 
the continued process ' of selection possible. Up to the , 
present the medical student has had to make do with the' 
somewhat haphazard method of self-selection. . The role 
of a selection procedure in relation to training will 
have to be worked out in practice. To think that selection 
by itself should produce good doctors is like thinking that 
the health of the members of an institution would be 
secured solely by conducting a physical examination on 
entrance. If the selection procedure is thought of as an 
initial appraisal its findings can be used throughout training 
so that the best can be got out of all students. In other 
words, the more the selection findings can be used for 
guiding the student and helping him, the easier will it be 
to achieve both good selection and good training — and 
enable the qualified doctor to find the job to which he 
is best fitted. 


AN INTERNATIONAL POSTGRADUATE CENTRE 

London, with Edinburgh and other academic centres in 
Great Britain, may yet become the home of a great inter- 
national postgraduate, organization attracting graduates 
from universities -all over the world, and especially from 
the British Dominions and Colonies. Elsewhere in this 
issue Sir Francis Fraser, to whom the shaping of the British 
Postgraduate Medical Federation is mainly due, discusses 
this possibility. As a pendant to this not immediately 
realizable prospect is the programrne announced by the 
Nuffield Foundation of fellowships designed to enable 
medically qualified persons from the British Dominions and 
India to obtain in the United Kingdom such postgraduate 
training and experience as may be necessary to prepare 
them for teaching and research in their own countries. 
Meanwhile the postgraduate services which London and 
other centres are building up will be available to those 
general practitioners who wish to refresh tlieir knowledge, 
to keep themselves up to date, or perhaps to adopt some 
form of specialism. 

Postgraduate education has laboured hitherto under the , 
disadvantage of being detached from the main stream o 
medical training. Ideally the education of the medica 
practitioner should be continuous from the prcmcdica 
preparation, through the medical curriculum and hospiU 
appointments, to general or special practice accompanie^ » 
by periodical and seriously pursued postgraduate studj. 
As things are, the postgraduate course fails to sustain thi. 
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undergraduate discipline. Undergraduate study has all 
the advantages of directness, . continuity, compulsion, and 
specific purpose.- It leads to examination, qualification, 
and the practice of a profession. Postgraduate study, on 
the other hand, is apt to be diffuse, spasmodic, often casu- 
ally undertaken, uneven in method and uncertain in 
appfoach, and, of course, it is optional'to the student. The 
instruction may be systematic and well thought out, or it 
may be loose and include no definite curriculum or periods 
of study. It may be inspirational and cultural, in line with 
the tradition of a university, or it may consist largely of 
the demonstration of technical procedures. It may mean 
a vacation course at a clinic, an intensive week-end or two, 
regular instruction at a selected hospital in general medi- 
cine or some approved special subject, or attendance at 
lectures and discussions arranged by a local medical society. 
Not that these last are to be disparaged. Osier said that 
a well-conducted wedical society should be a clearing- 
house in which a doctor could obtain his intellectual rating 
and estimate his assets and liabilities. 

It is because of this lack of uniformity and of authorita- 
tive direction that postgraduate education has tended to 
be unequal in its value and in the quality of its results. 
This was true in some measure of the Continental schools 
which during the century between the end of the Napo- 
leonic Wars -and 1914 offered postgraduate opportunities 
to British doctors. Paris was the first of these Meccas, and 
its principal attractions were the admirable clinical teach- 
ing, with at the time no parallel in this country, and the 
opportunity for studying morbid anatomy. Later in the 
nineteenth century the wards of the Paris hospitals gave 
place to the great amphitheatres of Berlin, Munich, and 
Leipzig, and presently there arose the school of Vienna, 
which in some respects surpassed ail others. Serious study 
in the famous clinics and laboratories of the Continent 
was undoubtedly a fruitful and memorable experience in 
the career of many British doctors. But the quality of the 
instruction was not always what was claimed for it. It 
suffered from its very popularity. In a survey of medical 
education in Europe, undertaken in 1912 for the Carnegie 
Foundation, Abraham Fle.xner, brother of the famous 
pathologist, was very critical of these Continental post- 
graduate schools. This was at a time when at a number 
of Continental universities short courses of every descrip- 
tion could be arranged. Such courses were indeed the 
main support of many docents and assistants and consti- 
tuted the “ foreign study " of most of the graduates from 
Great Britain and other countries. In Vienna the courses 
ran customarily for five weeks and were held at one or 
other of the twenty-six different hospitals. Flexner thus 
describes a clinical course which he attended : 

Some of the instructors enjoy an international repute for 
their skill in hitting off the needs and preferences of the foreign 
sojourner. Native students are rarely found in their classes. 
.... T he instructor shows and discusses one case a day-t his 
auditors arc .seated about the bed, only rarely verifying his pro- 
lurunccnienls as to the condition of heart, lungs, tongue, or 
pupil ; none participating actively. In Berlin I observed similar 
courses in pathology and serology. All the students were 
foreigners, and the instruction was elementary enough to amuse 
the docent who, with great skill, vigour, and intehigcncc, was 
doing precisely what his little band of transients had paid for. 

Thirty years ago, apparently, postgraduate schools m 
the United States were no better. In a report by the 


American, hfedical Association it is stated that there were 
no standards of admission to the courses, no definite curri- 
culum, no fixed period of training, and that the granting 
of ‘certificates and diplomas was greatly abused, hfany 
proclaimed themselves specialists after superficial courses. . 

London at that time was well in the rear so far as 
postgraduate teaching was concerned. Some will- recall a 
valiant little effort in what was knowm as the Polyclinic in _ 
Chenies Street, Tottenham Court Road. An organization _ 
was also created for the admission of visitors to clinics, 
lectures, operations, and necropsies at a small number of . 
hospitals, but these were the routine exercises of the under-' 
graduates, and something rather different was wanted for 
the postgraduate. In Edinburgh and Glasgow vacation 
courses for graduates were held at the royal infirmaries, the 
subjects being general medicine and surgery. A tribute - 
should be paid to Scotland, always zealous in educa- 
tion, for much pioneer work in the postgraduate field. 
Then in 1935 the British Postgraduate Medical School at _ 
■Hammersmith was opened and has largely canalized. post- 
graduate effort in London. It is out of that school that 
. the new Federation has arisen. I& central office will Jte 
responsible for the organization of postgraduate study for 
■general practitioners in the' London and Home Counties 
region and will be a source of information and a channel 
of distribution for all parts of the country, serving both 
the home and the overseas postgraduate student. 

Many claims could be made for London as the future 
postgraduate centre of the Empire and beyond. It has 
twelve great voluntary hospitals associated at present with 
undergraduate medical schools, thirty other large volun- 
tary hospitals and innumerable smaller ones, special hos- 
pitals in every branch of medicine, and the largest and most 
efficient local authority hospital system in the world. It 
presents an unrivalled field for observation and study by 
the visiting student. In addition to the geographical and 
social advantages of this country the instruction here will 
be given in a language which is now foremost among all 
the languages of white peoples. Often' in the Continental 
schools of other days the students were unfamiliar with 
the language, and so got no real contact with what \ras • 
valuable or characteristic in Continental medicine. 

One promising experiment in postgraduate education . 
which was being tried successfully in London and in other 
centres before the war was the instimtion of intensive two 
weeks’ dr one week’s refresher courses for insurance prac- 
titioners. The intention was that every insurance practi- 
tioner should attend such a course once in three years and 
that his expenses, including the ‘cost of a locum- tenent, 
should be met. The Ministry of Health is now contem- 
plating the reintroduction- of such courses subject to the 
willingness of the universities to continue during 1947 the 
courses of postgraduate instruction they have been pro- 
viding for demobilized officers. The discussion in the 
Insurance Acts Committee on the Ministry’s proposals will - 
be found reported at page 391 of this issue. Ail these ' 
arrangements are preliminary and without prejudice to 
those which will be necessary under the National Health 
Service proposals. The new Service will require an effi-- 
cient scheme of continuous postgraduate study, and there 
must needs be such an easing and facilitation of the work 
of practitioners that they will have time and opportunity 
to take advantage of it. 
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UNESCO AND MEDICAL CONGRESSES 

A little less than a year ago an international conference 
was held in London to draft the constitution of the United 
Nations Educational, Scientific, and Cultural Organization 
— UNESCO — as , a specialist agency of the Economic and 
Social Council of UNO. The headquarters of UNESCO 
will be in Paris, and a general conference of the new organi- 
zation will be convened there in November of this year. 
The following statement defines the general objective of 
UNESCO : “ The States parties to this Constitution, believ- 
'ing in full and equal opportunities for education for all, in 
the unrestricted pursuit of objective truth, and in the free 
exchange of ideas and knowledge, are agreed and deter- 
mined to develop and to increase the means of communi- 
cation between, their peoples and to employ these means for 
the purposes of mutual understanding and a truer and more 
perfect knowledge of each other’s lives.” Among the func- 
tions of UNESCO are the maintenance, increase, and diffu- 
sion of knowledge by, among other measures, “ initiating 
methods of international co-operation calculated to give 
the people of all counfries access to the printed and pub- 
lished materials produced by any of them.” . 

The work of UNESCO is to be done through various 
divisions, and medicine will find its place in the Natural 
Sciences Division, at the .head of which is Dr. Joseph 
Needham, F.R.S., assisted by Dr. I. M. Shukova and others. 
Medicine offers a fruitful field for co-operation among the 
various countries of the world. The problems of medical 
science are international, and in these days no doctor in 
one country can afford to be ignorant of what doctors in 
other countries are doing — this quite apart from the ques- 
tion of the spread of infection across national frontiers 
now facilitated by air travel. Before the war some attempt 
was made to diffuse medical knowledge through the hold- 
ing of international medical congresses in various special 
subjects. It is, however, not unfair to say that the arrange- 
ments for these congresses were fitful and depended often 
enough upon the enthusiasm of individuals. Not only was 
there some lack of continuity in the congresses arranged 
for a special subject, but there was no co-ordination 
etween the various congresses in respect to either time 
place of meeting. It would, for example, be a great 
venience if congresses in related subjects could be held 
the same place in a given year with an interval, say, of 
two or thrce^days between each. A gynaecologist attend- 
ing an international congress of obstetrics and gynaecology' 
would find it a great convenience to pass straight on to, 
say, an international congress on endocrinology if he knew 
well in advance that these two congresses were to be held 
in Paris in a certain year, with an interval of one or two 
days between each. On occasion two congresses might 
overlap in time with a view to giving up one or two days 
to joint discussions. There is no need to labour the point 
further, but if in fact some central co-ordinating mechanism 
could be devised much time, effort, and money could be 
saved, and the world of medicine would benefit greatly. 

The Natural Sciences Division of 'UNESCO under 
Dr. Needham is now considering what steps could be 
taken to achieve this desirable end. The moment. could 
not be more opportune, because various international 
organizations are now trying to pick up the threads of 
their peacetime .work and are revising their constitutions 
.and planning future congresses — but all this in ignorance 


of what other similar'organizations are up to. The Natural 
Sciences Division of UNESCO hopes that it may be pos- 
sible some time next year to hold a conference in Paris of 
delegates of the various international medical congresses 
and societies with a view to forming some small central 
organization within UNESCO which will help the various 
congresses in their numerous problems and so co-ordinate 
meetings to the greatest convenience of those taking part 
in them. 'What might emerge from such a conference 
would be a Permanent Commission of International 
Medical Congresses with a small secretariat linked to 
the Natural Sciences Division of UNESCO. In this way, 
congresses could be arranged so that there would be no 
confusion of time and place in the various meetings and 
so that meetings of congresses in related branches of knovv- 
■ ledge could be correlated. With the funds that will be at 
their disposal UNESCO could obviate some of the financial 
obstacles to travel in' the case of those in need of assist- 
ance as well as facilitate the transit of delegates from 
different parts of the world. Through its field science 
co-operation stations in different ■ countries UNESCO 
would also be able to secure the co-operation of various' 
-national organizations. To diffus'd as widely as possible the 
information that would be . forthcoming in the various 
conferences the proceedings of the various meetings 
could be published in full in an international journal at 
whatever frequency experience might show desirable. A 
monthly bulletin could also be issued which would give 
details of future meetings, of arrangements for travel, and 
of the help that . UNESCO would be able to extend 
to various national delegates. This work, too, would 
presumably be linked with that of the World Health 
Organization. , 

These plans are yet in the formative stage and can come 
out of this stage only if the full and willing co-operation 
of those now responsible for the work of the various inter- 
national congresses is secured. It is much to be hoped that 
co-operation will not be withheld. In a world still sadly 
out of tune because of national discords the world of medi- 
cine has here a chance to show how professional groups, 
through unity of interest, can give a useful object lesson 
to the politicians whose rantings so often tend to smother 
the small voice of reason. We would urge those interested 
in the plan outlined above to communicate with Dr. 
Joseph Needham, F.R.S., at the Headquarters address of 
UNESCO, Natural Sciences Division, 19, Avenue Kleber, 
Paris, XVI'. 


MEDICAL STUDENTS IN WARTIME 

The teaching hospitals unfortunately suffered badly from 
aerial bombardment during the war : buildings and great 
quantities of equipment were destroyed often overnight, 
travelling facilities disrupted, and the time of students ahd 
teachers sometimes occupied by dealing with emergencies 
rather than by an orderly educational programme. The 
London schools suffered most severely, and the circum- 
stances prevailing in the latter half of 1940 enforced their 
rapid dispersal throughout the sectors of outer London. 
This physical displacement, combined with the anxieties 
aroused by our critical situation in the early years of the 
war and by the blitzes, laid a heavy burden -on students 
already encumbered with the longest of all academic 
curricula. That these trials were overcome as successfully 
as they were — an achievement that will be appreciated 
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especially by those who had any experience of the inepti- 
tude of the young medical officers in the German Army — 
is due as much to the untiring devotion of depleted and 
o%'erworked- teaching staffs as to the sense of duty dis- 
played by the students themselves. Medical students were 
of course reserved from military service-; the production 
of doctors was as important as that of bombers ; and the 
duty laid upon teachers and students alike of producing a 
sufficiency of suitably qualified men was accepted with 
praiseworthy vigour. 

Education as judged by examinations was maintained at 
a sufficiently high standard ; but what of those less easily 
measurable qualities that exist in all corporate educa- 
tional institutions — the relationships between students and 
teachers, the fellowship among the students themselves? 
To a certain extent the breaking up of the schools was 
compensated by that sense of national solidarity that per- 
vaded the whole country during the war. Pride at being 
a member of an honoured and ancient institution naturally 
declined, but the feeling of being a valuable member of 
the community as a whole replaced it ; the student found 
in his class something of the comradeship originating in a 
common and compelling purpose, that the soldier derived 
from his unit. In many cases closer relations between, 
students and teachers were established than had been 
customary in peacetime ; the smaller groups and the diffi- 
culties under which they lived (not the least of which was 
the shortage of textbooks) favoured the growth of ora! 
discussion. A greater variety of clinical cases was often 
available for teaching purposes ; and ingenious e.xpedients 
and improvisations performed by doctors in general prac- 
tice, and normally obscured by the perfect organization, 
plenitude of supplies,, and suitable accommodation of 
teaching hospitals in peacetime, were brought to the notice 
of the student and incorporated almost unconsciously into 
his knowledge of- medical practice. 

Perhaps in the long run the defect in wartime education 
most to be regretted will be that arising from the lack of 
any leisure. The student's life was immersed in the 
acquisition of medical knowledge and the overcoming of 
obstacles to that end ; there was little time for the pursuit 
of those cultural interests that make a man something 
more than an efficient technician. This tendency has been 
apparent in the medical profession for the last twenty-five 
years ; the recent war has done much to accelerate it. It 
should be the duty of teachers in the immediate future 
to stress the importance of the epithet- “ learned ” when 
speaking of our profession. Gray’s Anatomy conveys no 
philosophy of life except perhaps the discipline of minute 
observation; and however ■ necessary this may be to the 
medical student he will find that his patients will expect 
him to be not only acquainted with the innervation of the 
tongue but also able to put that organ to such good use 
that he may be regarded as a man of uncommon wisdom. 


THE MEDIC.VL WOMAN GIUkDUATE 
The quotas of admission at the various medical schools 
appear to show that about 500 places are available to 
women students. This is about one-fifth of the total admis- 
sions for the year. The figure given in the Goodenough 
report for the academic year 1942-^3 was 470, or about 
21 % of the total. The Goodenough Committee came down 
strongly on the side of co-education, holding that this 
should be the normal practice in every medical school, 
and even recommended that Exchequer grants should be 
conditional upon the 'schools’ admitting a reasonable 
number of wonten students. By a " reasonable number 
it explained that it meant about one-fifth, though exactly 


on what basis that proportion is decided is not clear. .-\t 
one of the schools (Leeds) from which we received informa- 
tion about the new session it was stated that during the 
war ffie proportion of women students to men had risen 
steadily until it reached rather more than one to three, 
and in spite of this increase approximately thirt}' applica- 
tions were received last year for each place that could be 
allocated to a woman, while for the coming session the 
number of applications was still larger. If that is the 
general experience of medical schools the number of young 
women_ desiring to enter the profession must be much 
greater than is commonly supposed. With the opening of 
more_ school doors to women there will be less frustration 
than has been experienced in the past. 

In 1944 the Senate of the University' of London set up a 
committee under the chairmanship of Sir Henry Dale to re- 
port on the provision of facilities for the medical education 
of women in London, and, like the Goodenough Commit- 
tee, this body also urged the opening of all medical schools 
to women on terms of equal opportunity. The principle of 
co-education, if it were carried out in London, would ha\e 
- the curious result of admitting men to the London School 
of Medicine for Women. This school was established to 
overcome the difficulty which women had in obtaining 
admission to the medical profession, and it has done excel- 
lent pioneering work. It has slated that in the interests 
of equality it is prepared to make the innovation whereby 
men as well as women students would be admitted. 
Another school which during the war years accepted 
women students only is’ the West London Hospital 
Medical School. It is not a pre-clinical school, but its 
acceptance of about thirty clinical students annually has 
been of considerable service. Glasgow is a unbersity 
in which, not in the 'faculty of medicine alone, women 
students have always been found in large numbers. In 
the medical school they are admitted on equal terms with 
men, and it is stated that owing to the relatively larger 
number of women applicants the educational standard of 
the women admitted is conspicuously high. Everywhere 
the tendency seems to be towards co-education, and one 
day sex discrimination will be as extinct in medical educa- 
tion as it is in other education and professional fields. But 
if women are to be admitted they should be ungrudgingly 
admitted. There is nothing at all to be said for a policy of 
opening the door to admit a stated minimum and making 
them feel that they are unwelcome. If the thing is to be 
,done it should be done graciously and gallantly. It is 
important also that not only should women be admitted to 
• the schools, but that they should have a fair chance of 
appointments afterwards. The British Medical .Association 
for the last forty years has done much to champion the 
cause of equality between the sexes with regard to medical 
appointments and to the emoluments attaching to them. 
It was not always so even in the history of the .Association. 
It is true that in 1873 Elizabeth Garrett .Anderson, who had 
qualified L.S.A. eight years previously, and had after- 
wards obtained the diploma of Doctor of .Medicine of 
the University of Paris, was elected by the Metropolitan 
Counties Branch as a member of the .-Association. -She 
was not, by the way, the first Englishwoman to obtain a 
medical degree. The first was Elizabeth BlactcweH, who 
graduated .M.D. at the Unisersity of Geneva, New- York 
State, in 1849, but was unable to get her name in the first 
Mcilical Regmer of 1S5S. But after Elizabeth Garrett 
Anderson's election there arose a considerable controversy 
on this subject, and a plebiscite taken in IpS showed a 
majoritv of three to one against the eligibility of women 
for membership of the -Association. The restriction was 
broken down in 1S92, and since then women ha\e bc-en 
elected on a perfect. equality with men. 
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MEDITATIONS ON A PAINFUL THEME 


, BY 

Ff. ROBERTS, M.D. 

The important part which examinations are destined to play 
in our lives is impressed upon us, at an early stage in our 
tutelage. On our arrival home for the holidays we were invari- 
ably greeted by our elders with the rather impolite question, 

“ When do you go back ? ” This we could bear, but worse 
followed : “ Have you passed your School Certificate ? ” (or 
“ your Higher,” or whatever it might be). These unsolicited 
reminders of pur shackles were, it is true, intended as compli- 
ments, for it was assumed that a positive answer would be 
forthcoming ; if we happened to have failed there followed a 
profusion of embarrassed condolences. Of these tactless atten- 
tions medical students receive more than , their fair share by 
reason of the long series of examinations which fall to their lot. 

Considering their formidable nature, examinations have a 
remarkable capacity for acquiring pet names — Little-go, Mods, 
Inter, Stinks Trip, and (formerly at Cambridge) Bugs and Drugs. 
But such euphemism is not surprising ; it is only one example 
of map’s age-long habit of trying to placate evil spirits by pre- ' 
tending to credit them with virtues which they are far from 
possessing. We give the most painful diseases the loveliest 
names ; the Greeks called the Furies the Eumenldes, and sought 
to make the Black Sea less stormy by changing its name from 
’'A^etvog to Eu^ervog. 

Rather naturally, examinations are a favourite subject for 
oratory at prize-givings and at openings of new sessions. Here 
examiners are wont to be exhibited, frolicsome as elephants 
at a circus and human as film stars at a theatrical garden-party, 
and there is no doubt that students thoroughly enjoy these 
back-stage revelations, secure in the knowledge that the tigef 
(to change the metaphor) is safely behind the bars of the 
ceremonial occasion. After relating a few “ howlers ” from 
their unlimited repertoire the distinguished speakers deliver 
themselves of the old clichtls, such as, “ Examinations are good 
servants but bad masters.” They then proceed to condemn 
examiners who “ try to find out what you don’t know,” thereby 
leaving it to be inferred that they themselves are not of that 
category. In descending to such banality they ignore the fact 
that discovering what a candidate knows and discovering what 
he does not know are essential parts of the same process. His 
knowledge stands against a background of ignorance. An 
examiner would rarely have any difficulty in finding out a 
candidate’s deficiencies if such were his intention. He is, how- 
^ever. at any rate in written examinations, bound to a rigid code 
nd to a standard controlled by his colleagues, by the Examining 
ody which employs him, and by the traditions of the examina- 
on. Moreover (candidates may believe it or not), most 
examiners in correcting papers are obsessed with the fear of . 
being unjust and will go to more pains than candidates deserve 
in deciphering bad handwriting and in striving to comprehend 
confused expressions, though they may in the process become 
prejudiced against the scribblers. Candidates, on the other 
hand, have far more ethical freedom. They have merely to 
■’ satisfy the examiners ” in the literal meaning of the term, and 
they may employ window-dressing as freely as their cunning 
can suggest. If their bluff comes off the more fool the 
examiner. .An undergraduate may steal a policeman’s helmet 
if he can get away with it, but the policeman may not steal 
the undergraduate’s cap. 

The Nature and Purpose of Medical E-xaminations 
.At the period of life when Nature imposes the strain of 
phjsical growth modern civilization finds it necessary to add a 
mental strain the like of which is rarely experienced after 
maturity is reached ; and strangely enough we display more 
intelligence in assessing Nature’s handiwork than we do in 
aesc^sing our own. We judge the rate of physical growth by 
height and weight, and by races, games, and other feats of en- 
uurance, taking care that these trials do not cause over-strain 
and that we test no more than the maximum capacity obtaining 
at the tune. What we test is ultimately the effect of the assimi- 
lation o: toed and ensironment on the growing body. The 


scientific education given to medical students, however, is con- 
cerned neither with assimilation nor even with complete diges- 
tion, but rather with partial digestion, and the examinations are 
nothing more than test-meals of the crudest kind.. After a period 
of forcible feeding vomiting is induced and samples are labori- 
ously analysed. Conditions are as unphysiological as they can 
possibly be, for what is being tested is not a normal end- 
product but an abnormal intermediate stage. Nor is any trouble 
takcp to, make the pabulum assimilable. The pure wine of the 
reasoning faculty reaches the consumer only after being adul- 
terated by the process of rebottling in successive editions 
of textbooks. Hence examinations are, in the true sense of 
the term, the morning after the night before. This explains, 
too, the discrepancy which has been found to exist between the 
results of intelligence tests of the matrix type ,and the results 
of the basic and preclinical examinations. The former are 
tests of inborn mental capacity alone, while the latter are tests 
of inborn mental capacity with its natural development often 
warped by clumsy and uninspired direction. 

Let us, however, take medical e.\aminations as .we find them 
and consider ■ their purpose and nature. Their purpose is 
to ensure that the" student has acquired enougE proficiency to 
pursue his vocation to the benefit of the community. This 
purpose is fulfilled by the final examinations directly, but by 
the earlier examinations ' only indirectly, since these do no 
more than ensure a knowledge of groundwork believed to be 
‘necessary for the appreciation of the final subjects. Owing to 
this difference in their purpose the preclinical (including .the 
basic) examinations differ from the clinical in their character. 
First, the preclinical are concerned with subjects to which candi- 
dates do not intend to devote themselves. What is to their exami- 
ners a life-study is for them only a stage to be hurried through 
impatiently. Their knowledge is only elementary, and question 
and answer are cut-and-dried. Clinical examinations, on the 
other hand, are concerned with subjects which candidates intend 
to pursue as their examiners do. The. examiners are chosen 
from teachers between whom and the candidates there exists 
a community of thought rarely experienced at the preclinical 
stage. Teachers and students,- though poles apart in experience, 
have approached problems together and the students have fol- 
lowed the processes of thought going on in their teachers’ minds. 

Secondly, while in the preclinical examinations the subject- 
matter is sharply defined, in clinical examinations there is always 
the element of doubt. In the former, candidates have a legiti- 
mate grievance if there is any ambiguity as to the answer; in 
the latter they have none. 'While a physiologist has no right 
to show a candidate a badly stained slide, a physician has a 
perfect right to show him a patient who cannot express his 
symptoms clearly. In ’ practical preclinical examinations, 
although e.xaminers may avow that they want correct methods 
rather than correct results, the nature of the experiments is 
such that the results are a test of the correctness of the methods. 
In clinical examinations, on the other hand, methods really are 
more important than results. There is room for wide disagree- 
ment about medical treatment and there may be doubts even 
about diagnosis, though this rarely happens because the 
examiner enjoys the advantage of having had his own diagnosis 
confirmed in a pre-view by his colleagues. One wonders what 
would happen if clinical cases were as fresh to the examiners 
as they are to the candidates.. 

Medical examinations are of four kinds; written, practical, 
theoretical-oral, and clinical-oral. 

The Written Examination 

The written examiriafion is the best test of systematic know- 
ledge, since it gives the student time to express his knowledge 
in his own way, to amend what- he has written, and to insert 
afterthoughts undisturbed by criticism or interrogation. Com- 
plaints about unfair questions arc rare. This is because great 
care is taken in their composition, and because in a subject 
which changes but slowly at the undergraduate level questions 
must in some degree be stereotyped. The commonest fault 
consists in setting papers which are too long. This results in 
good candidates spreading themselve-s. over some questions to 
the neglect of others. It is very difficult to convince students 
that if they answer only four questions out of five they auto- 
matically reduce their potential maximum by 20%. It is giving 
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away no secret to say that in most pass examinations the 
higher marks are more difficult to score th^ the lower in 
almost geometrical progression. The time spent in polishing 
an answer so as to make it worth 8 instead of 7 out of 10 is 
better spent in scoring the lower marks on another question. 
Question-papers are more effective in distinguishing between 
good and bad candidates if they err on the side of brevity. 

The Practical Examination 

Practical e.xaminations should satisfy three criteria. First, 
the conditions of the experiments should resemble closely the 
conditions obtaim'ng in norma! practice. They should be as 
free as possible from artificiality. Secondly, if the procedures 
are simple or are based directly on standard scientific truths 
they should be performed without books ; but if they are of 
a complex nature involving a succession of operations and a 
knowledge of ■ quantities, book-directions should be allowed. 
Such assistance does not mar their value as tests of proficiency. 
Thirdly, no e.xperiraent should be set which contains an element 
of chance. It is arguable that careful supervision of class-work 
should make practical e.xaminations unnecessary, but, students- 
being what they are, these e.xaminations provide a better incen- 
tive than anything else which can be devised. All the same, 
it is a good practice to allow candidates to produce at 
examinations attested records of their class-work. 

The Theoretical-Oral 

By theoretical-oral I mean an examination where the can- 
didate sits in front of the examiner and answers questions on 
book-work without the opportunity of giving demonstrations. 
This type of e.xamination seems to me to serve no useful pur- 
pose. It is supposed to enable the e.xaminer to cover more 
ground than can be covered in the papers, but this is achieved 
only by flitting about from one part of the su^ect to another 
— a practice which puts a premium on knowledge that is merely 
superficial. If half an hour is considered necessary for answer- 
ing one question on paper it is clear that, even allowing for the 
greater speed of the verbal answer, very little substantial ground 
can be covered in an oral of 15 or 20 minutes — a period which 
a candidate experienced by previous failures can skilfully reduce 
by saying that he doesn’t know the meaning of the question. 
Moreover, the candidate is at a great disadvantage. He cannot 
arrange his thoughts except under the examiner’s eyes, and if 
the examiner happens to start with a question on which he is 
weak he has great difficulty in recovering himself, knowing all 
the while that his fate will be scaled when the bell rings. He 
may repudiate a statement, but he has no assurance that he has 
expunged from the examiner’s mind the impression which his 
mistake has made. There is a belief that an examination of 
this sort provides an opportunity for asking questions which 
are of the nature of riders. But when such questions are asked 
-he candidate looks up to the ceiling in silence. Then, after 
ippearing to say to himself, “ Ah, I remember ! That’s on 
he top of the right-hand page,” forthwith delivers himself of 
i torrent of textbook stuff. Theoretical-orals are necessary 
Diily for testing the capacity for making rapid decisions in emer- 
gencies, such as the treatment of an epileptic fit. Apart frorn 
his use they should be abolished, their place being taken, if 
aecessary, by additional papers. 

The Clinical-Oral 

The clinical-oral tests observation, judgment, and logical 
hought as no other examination can, and it provides the best 
aieans of estimating how candidates would acquit themselves 
in a position of responsibility. It is therefore the ideal form 
af examination for clinical subjects, and should be reprded 
as of far more importance than papers. From the candidate’s 
point of view it has the advantage over the theoretical-oral that 
the object which he is required to study shades him, at least 
initially, from the (to him) fierce glare of the examiner’s eyes, 
and gives him time to adapt himself to his surroundings. 

Like witnesses in court, candidates arc liable to the mistake 
either of saying too little or of saying too much. If every word 
h.ts to be dragged out of them the c.xaminer cannot cover 
sufiicicnl ground, while if they say too much they risk making 
a mistake which they need not have made but upon which the 
examiner may fasten to their discomfiture. But the worst fault 
is hedging — a vice calculated to drive the most angelic c.xaminer 


into a furj- of e.xasperation. Risks must be taken in orals as in 
other situations, ami he who refuses to take them deserves what 
he gets. Hedging is usually inborn, but not alwavs ; it may be 
the result of an unfortunate expe.rience at a prev ious attempt. 
There are some examiners who preserve a non-co.mmilla! b.'and- 
ness of manner or display affable agreement, giving the candi- 
date no indication of the correctness or otherwise of his answers, 
and allowing him to build up an argument on a false premi-e. 
When afterwards informed of his failure hesavs, " 1 don’t know 
why I failed ; I thought I answered everything correctly.” He 
spends the next few months in perpetual uncertainty as to 
whether he knows his work or not ; and at his next attempt, 
imagining the questions to be more subtle than they appear, or 
suspecting a catch where none exists, he cannot be induced to 
give a straight answer to a straight question. -.A candidate’s 
mistake should always be pointed out to him. and if he has 
acquitted himself poorly he should be given a strong hint of the 
fact towards the end of the interview. The information may be 
devastating at the time, but at least he knows where he stands, 
and the knowledge spurs him to more vigour for his next 
attempt. ’ 

Humour has no place at orals, since however innocent the 
joke the candidate is not in a mood to believe that it is not 
being made at his expense. Scorn and sarcasm are of course 
unpardonable, because the candidate is undergoing an ordeal 
and because he cannot answer back. The conduct of an oral 
is indeed a difficult art ; it is the art of putting a candidate at 
his ease, grading the questions so as to bring out the best in 
him, knowing when to encourage him, and knowing when to 
pull him up. I am strongly of the opinion that it should not 
be learnt at the e.xpense of candidates, and that before 3n>onc 
becomes an oral examiner he should be obliged to spend a 
probationary period as an observer, studying examiners’ 
methods and candidates’ reactions. 

Reform 

No examinations can be perfect. The personal clement can 
never be wholly eradicated, since examiners are subject to 
moods and whims just as much as others who sit in judgment. 
“A good, contented, well-breakfasted juryman,” said .Mr. 
Perker, “is a capital thing to get hold of. Discontented or 
hungry jurymen, my dear Sir, always find for the plaintiff.” 
’The fact that the results are usually in conformity with the 
predictions of tutors may seem to show that examinations 
serve their purpose adequately. To say this, however, is to 
admit that they are but the reflection of teaching, and to assume 
that all is well with teaching. But now that medical education 
is the subject of so much adverse criticism we may well inquire 
into the relation between teaching and examinations. It is the 
old question of the chicken and the egg, but in another form ; 
the question is not which comes first, but which, if either, ought 
to come first. There is no doubt that it is the examinations 
which now set the pace. “ What sort of questions are they 
likely to ask us? ’’ inquire students plaintively, to the despair 
of the educational purist. It has to be admitted, too. that their 
influence upon teaching is often far from good. The snap 
queslion-and-answcr into which the thcoretieal-orjl -o easiiy 
degenerates encourages the “rag" classes conducie.! bv ;un;cr 
members of hospital staffs and by the coaches. Let it no: be 
imagined, however, that I am scornful of the ccaehe-. L'r.dc." 
present conditions they fulfil an essential funehon. It is a poiue 
fiction of the academic bcau-monde that they do net evi-:, ba! 
students have to visit them, for ft cm them they obl.iin that 
warmth and satisfaction which grej-eved .Athene is too frigid to 
provide. The absurd practice of 'ques'.icr.ing cancidates on i; c 
use of surgical instruments has sUmulateJ ins-.ru.n’.er.I-n'.aNers 
to hold gratuitous demonstrations in their ‘howreems on the 
previous night — a form of inslroetion uhieii can iaardiy be 
regarded as of L’nivcrsiiy standard. .Xlcrcover. ire svbiem of 
combining external with inleinal examiners, neces-ary as it may 
be to prevent a lowering cl standard-, and to protect inlerrail 
examiners from charges of I’avcomtsm, is undoubtedly one 
cause of the conservatism of medical cduc-tion, tor it reduces 
the schools to a dull uniformity and prevents them ucm 
embarking on imaginative cxperi.ments in education. 

Of any beneficial effect of cxa.-r.ir.ations upon teaching there 
is little evidence. Some may find the explanation in the fact 
that c.xamir.ers are thcmtelv cs teachers, and the soluticn in i-he 
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appointment of examiners who are independent of the teachers. 
Examination by independent examiners, ho.wever, has not saved 
the School and Higher Certificates from adverse criticism, and 
in a subject so practical and individual as medicine the separ- 
ation of the two functions could not fail to have a bad effect. 
The combination of the two functions in the same persons 
should indeed be a source of strength in both capacities ; for 
examinations provide opportunities for passing judgment not 
only on students but on the way they are taught, and medical 
examiners who are also teachers should' realize that they are 
examining themselves and each other no less than their candi- 
dates. Now that we are beginning to study medical education 
we shall find that examinations provide a valuable source of 
material with which to fertilize the educational field. Improved 
methods of teaching will benefit examinations, and examinations 
thus benefited will in turn improve medical education. 


THE MEDICAL SCHOOLS 
Return to Peacetime Conditions 
The opening of the second year of peace finds almost all the 
medical schools returned to normal establishment. This is 
true even of the London schools, which suffered most from 
wartime disorganization and dispersal. In most of the schools 
the buildings are- in full use, though in some the licence to 
repair is still awaited. The teaching staff is up to — or almost 
up to — normal strength. This holds good for the schools 
associated with Middlesex Hospital, Westminster, St. Mary’s, 
and the London. It holds good also for Charing Cross, except 
for some buildings which are partly unused owing to war 
damage, and of the London (Royal Free Hospital) School of 
Medicine for Women, where the buildings, which were heavily 
damaged in the later stages of the war, are expected to be fully 
repaired by October. St. Bartholomew’s still has 700 beds 
housed and staffed at St. Albans, but the school buildings are 
in temporary repair and the teaching staff at normal strength. 
At St. Thomas's one year of the clinical course is still taken 
at Hydestile, near Godaiming, where in-patient clerking and 
dressing are done, but with more beds available in London 
this wartime expedient will cease. Guy’s is back on a pre-war 
basis, save for the portions of the hospital destroyed by enemy 
action. All senior members of staff have returned, and, with 
few e.xceplions, all the junior staff. Beds are still retained at 
Orpington for special departments (orthopaedics, genito-urinary, 
and ear. nose, and throat). ■v 

Decentralization; An Adverse Verdict 
It seemed worth while inquiring of the deans of the London 
•'l^ols whether they considered that any features of their 
^^^ation experience should be permanently retained. The 
^Bfrom one of the schools was, “No. God forbid!’-’ and 
jwof the others were scarcely less emphatic. The dean of 
iring Cross, however, said that the corporate life afforded 
■7 .1 hostel had some advantages which might be beneficially 
let.nnod, and that consideration was being given at his school 
th.ii subject. The verdict of the dean of the London Hospital 
Mcdic.il College was that, on the whole, evacuation has shown 
th.it deeemralization of undergraduate medical education is not 
s-iiisfaetorv , and that teaching can best be based on a hospital 
i'f, approximately. 1,000 beds, which provides as far as possible 
for all branches of diagnosis and treatment. It was also his 
opinion that anatomv and physiology should be taught in close 
conjunction with clinical work. Residence at a fever hospital, 
and possibK at a mental hospital, is desirable, but on the whole 
decentralization has more drawbacks than advantages. 

The dean of King’s College Hospital Medical School con- 
sidered that there was one thing worth retaining from the 
evacuation experience, namely, the visitation of students to 
other hospitals. 

The Schools outside London' 

Vt most of the provincial schools the return to normal has 
been more easilv accomplished than in the several schools of 
I ondon. M Li'.crpool the reduction of the curriculum from 
SIX vears to tive. which operated during the war, is corning to 


an end ; the next lot of candidates who graduate will have - 
been at the school years, and by June, 1948, the normal 
six years’ course will be in operation. The teaching staff at 
Liverpool is not quite up to normal numbers, but the school 
buildings, which were partly damaged by enemy action, have 
been restored to usefulness, even though some of the restoration 
is incomplete and temporary. 

Manchester is for all practical purposes on a peacetime basis, 
and the staff, is almost up to normal strength. 

At Sheffield the school is in process of organizing and 
developing in accordance with the Goodenough report and 
the recommendations of the General Medical Council. The 
buildings here are more than fully in use, and additional 
accommodation is urgently needed. The teaching staff is up 
to pre-war level, but a considerable expansion is called for 
and is taking place as opportunities arise. 

At the other Yorkshire school — Leeds — the members of the 
teaching staff Who served in the Forces have, with one or two 
e,xceptions, returned," and' many additional appointments have 
been made. Steps have been taken to restore the M.B., Ch.B. 

• course to its normal length of five and a half years, and the 
transition from the shortened- course will be completed next 
session. Until then the total number of students in the school 
remains below the pre-war level. 

Binningham is not yet on an entirely peacetime basis, though 
it is rapidly approaching that condition-in the pre-medical and 
pre-clinical subjects. But it still has four clinical teachers in - 
the Forces, all of whom rank as assistant , clinical lecturers, and 
owing to this and other circumstances the school may actually 
be worse off for clinical teachers during the coming season , 
than at any time during the war. 

Newcastle-upon-Tyne (University of Durham) has its school 
buildings fully in use and its teaching staff at normal strength, . 
with several departments undergoing expansion. 

At Bristol some portion of the department of anatomy has 
been only partially replaced. Temporary buildings are now 
being erected to relieve the congestion, and entirely new build- 
ings to accommodate at least 80 students a year (instead of the 
present entry of 60) are being planned and^will be erected 
as soon as possible. 

The Welsh National School of Medicine is working at normal 
level, and the same is true of the Scottish schools, though at 
Aberdeen and Glasgow the teaching staff is^ still not quite up •' 
to normal strength. 

At Edinburgh, where many new developments are envisaged, 
the teaching staff is at normal numbers, but considerable 
increase will be necessary in the future. ^ 

• More Open Doors for Women 

Several of the London schools now admit a proportion of 
women students. Apart from the London School of Medicine' 
for Women, which normally has about 450 students, pre- 
.medical, pre-clinical, and clinical, and admitted 103 new 
students last session. University College 'Hospital takes twelve 
women students a year, ' Westminster will have six women 
students entering the pre-clinical department (at King’s College) 
in October, St.' Thomas’s will break with tradition with a 15% 
entry of women students in 1947, and at the London Hospital 
Medical College women students up to 20% are expected to 
start the first M.B. in October of this year, and the second 
M.B. in October, 1947. At Charing Cross women students will 
be admitted when the school buildings, still partly unused owing 
to war damage, are restored. At St. Mary’s, Middlesex, and 
St. Bartholomew’s no women students vvill be taken until 
October, 1947, at earliest. 

During the war the proportion of women students to men 
rose steadily at Leeds, and is now more than one to three. In 
spite of this "increase approximately thirty applications were 
received last year for each place that could be allotted to 
women, and this session the number of applications is still 
greater. At Sheffield between 20 and 25% of the students 
are women, again a mere fraction of the applications. At 
Birmingham, again, women students make about one-fourth 
of the entry list. z\t Liverpool before the war the propor- 
tion was^ fixed at one-fourth, but during 'the war it reached 
40% at one time; it is the intention to return to 25%. as 
soon as possible. The number to be admitted in 1946 
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depends upon the number of eligible ex-Forces applicants 
by the beginning of September. At Bristol, where 25 of 
the last autumn entry of 60 were women, the proportion 
is likely to be considerably reduced in the future. .M New- 
castle women are admitted on equal terms with men. though 
in smaller numbers. In the Welsh National School of Medicine, 
by the charter of the university there is no restriction on the 
admission of women candidates, and the same is true of Scottish 
schools. At Glasgow, owing to the reladvely larger number of 
women applicants, the educational standard of the women 
admitted to the Faculty of Medicine is very high. At Aberdeen, 
where about 25 women students have been admitted annually 
during the war, the entry is expected to be reduced owing to 
e.x-Forces candidates. 

The West London Hospital at Hammersmith also serves a 
useful purpose in training women medical students. This is 
not a pre-clinical school, and the majority of the students come 
from King’s or University Colleges (University of London) or 
from Oxford or Cambridge. Only women students have been 
accepted during the war years, and at present the acceptance is 
about 30 clinical students annually. This hospital was recog- 
nized by the University of London and other licensing bodies 
in 1937 as an undergraduate school, but it appears to be the 
policy of the University to remove recognition from this school 
in a few years’ time in accordance with the Goodenough report, 
and it has been suggested that the future of the school should 
he in the postgraduate field in association with the Federation 
of Postgraduate Medical Schools which has been instituted by 
•.he University. 

■■Mtogether, disregarding for the moment the forecast in some 
schools of a’lowered quota of admission, it appears that there 
arc about 500 places for women clinical students in the year’s 
entries. 


Ex-Foices Candidates 

krrangements are very general for the admission of ex-Forces 
candidates up to 90% of the total available vacancies; in accord- 
ance with the recommendation of the Ministry of Labour. At 
the London Hospital preference is given to e.x-Forces candi- 
dates, both men and women, for admission as undergraduate 
students and every effort is made to carry out the Government 
scheme for the rehabilitation of demobilized medical officers. 
\n introductory course in elementary medicine and smgery. 
lasting three months, on the lines recommended in the Good- 
enviugh report, was given during the last academic year and 
nroved a great success. Pre-medical education for ‘ London 
Ldciits is carried out at Queen Mary College (University of 
london). Mile End Road, and in view of the fact that this is 
in.ideqiiaie to meet post-war demands from demobilized officers 
who have not taken their first M.B. from school, like scholar 
.applicants, arrangements have been made 

their pre-medical education at various polytechnics. _ The 
majorify of entries at the pre-clinical school at Gu> s for 
comioc year lire ex*Service men. ♦ % r 

^WeslmiLer Hospital School not only ^e 90 o prionty 

but has doubled the number of registrar and B2 pos« for post 
,,nduate training. At St. Thomas s, again with 90 .o Pr‘0"‘y’ 
fspcdal bm"au, under the control of a late member of the 
staff has been maintained since the end of the war to a I 
old graduates returning from the Sers'ices. Several rv>fficnt 

-l-tnol"LSs any readjuslmenl or shortening of the 
-lor ex-Fo“pplLnts. and indeed the large majority 
"?K?-- ° neoX will be required to take the pre-registration 

staiid.ird is aCscp ^ postgraduate instwiction is also being 

ro, *= 

of demobilized medical ol iccrs. cx-Forces candidates 

Mi?i'£’ K e Miffiand aJ. At Newcastle noimal matricula- 


tion requirements are not deemed indispensable proiided the 
applicant can show that he has the ability to undertake the 
course. Manchester has a special e.xaminatioa known as the 
“mature matriculation” for those who have not satisfied the 
requirements for entry. Liverpool anticipates having about 65 
ex-Forces people in the first M.B. and about eight new admis- 
sions to the second M.B. In addition about ten ex-Foi'ces 
candidates were admitted or readmitted in the first and second 
M.B. courses during 1946. and most of these will be in the 
second M.B. course beginning in October. - Priority is also 
(given at Liverpool to ex-Forces applicants for postgraduate 
degrees and diplomas, and 90 w of those accepted for the three 
.degrees are from the Forces. 

At Edinburgh, with the return of former students from the 
Forces, arrangements have been made to provide them with 
special courses and other facilities for revision of their previous 
work. The usual priority for admission to this school is 
accorded to e.x-Forces applicants, but no shortened course has 
been instituted. At the medical school of Queen’s Univetsiiy, 
Belfast, ex-Forces men and women of Ulster origin or sons 
and daughters of graduates have priority for admission. 
E.x-Forces students are also granted certain concessions in 
examinations ; for example, it is possible for them to be 
credited with, a pass in individual subjects of the curriculum 
provided they complete the examination within one year, unlike 
the ordinary student who is required to pass the full professional 
examination. 

The Mechanics of Teaching 


It seemed appropriate to address a question to the deans on 
any developments in the mechanics of teaching, such as the 
use of the film. A committee of the British Medical .-Vssocia- 
tion, under the chairmanship of Sir Lionel Whitby, is exploring 
the use of the film in medical education, and much preliniinary 
work in the same field has been done under the auspices of 
the Royal Society of Medicine. The epidiascope and the Him 
projector seem now to be installed in all medical schools .and 
to be used alike in the pre-medical, pre-clinical, and clinical 
courses. At Westminster Hospital .Medical School a \isual 
education unit has lately been established, specializing in 
clinical photography and in the production of lamern .slides, 
■film-strip, and films; a film library is being formed there 
From Leeds it is reported that the use of films in medical 
education is increasing steadily ; the students there ha\e foraied, 
jointly with the local medical profession, a film society. 
castle is trying to arrange a department in which photograptiy 
and all aspects of visual education will be concentrated. At 
Liverpool, in addition to. the usual methods, mecharuv.al 
appliances are used in the school museum in the torm ot 
special models to illustrate physiological and pathologiud 
exhibits. But it is evident from the remarks of scteral of the 
deans that certain limitations of the film as an in^suumeat ot 
education have not yet been overcome, and at ShcUield it 
stated that mechanical methods have not been introJut.M t^ 
any great extent because it is thought there is some danger o. 
Ih» film lenrtine to a stereotyped and mass-produced instruct. cti. . 


Developments at Some London Scliools 

The University of London still has the Goode.ioueh rc 
under consideration by the relevant University coninut;e-s 
until the Senate has considered the matter it is not ps-s:.. 
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and Lambeth Palace Road, with hostels for students opposite 
the present hospital, which is going to be largely rebuilt and 
extended. A new out-patient department is scheduled for early 
erection. All the departments for pre-medical and pre-clinical 
teaching will be much enlarged.- with adequate facilities for 
teaching and research. A midwifery and gynaecological unit 
is to be created, and a chair of social medicine is in' contem- 
plation for a later date. Facilities exist at St. Thomas’s for 
students to take the B.Sc. degree in their second M.B. subjects 
before beginning ■clinical work in the hospital. The academic- 
year is divided for the pre-medical and pre-clinical periods into , 
three terms and the clinical period into four. 

Westminster Hospital Medical School, which in building and 
equipment is the newest in London, has at the moment 130 
male students (clinical) ; this number will be increased to 150 in 
1947-8,. and to 200 by 1951-2. The latest entry is 24. Long- 
term plans include affiliation with St. Stephen’s, an L.C.C. 
hospital with 700 beds, for an increase in clinical facilities 
generally, with the Infants Hospital (100 beds) for the teaching 
of paediatrics, with the Grosvenor Hospital (58 beds) for the 
teaching of diseases of women, and with the Gordon Hospital 
(40 beds) for the development of teaching in rectal diseases. 
These last three hospitals are all in Vincent Square, within five 
minutes’ walk of the hospital. 

The entry at Charing Cross is at present 30 a year, but when 
the school buildings are fully in use it will be 45. Fevers is the 
only subject taken extra-murally. Plans are now in an advanced 
stage for the rebuilding of the school and hospital at Harrow. 
The repairs which are proceeding will enable the instruction in 
the pre-clinical subjects of anatomy and physiology to be 
resumed at Charing Cross — a development which is regarded 
as of the very greatest importance; 

At St.’ Bartholomew’s the latest entry is 125. Arrangements 
for pre-medical students are now the same as before the war. 
Certain long-term plans are set out in the report of a Policy 
Commiltee, but the main immediate objectives are, first, the 
permanent rebuilding both of the damaged hospital and college, 
and, secondly, the establishment of additional whole-time chairs 
to enlarge the teaching in clinical subjects, for example, 
therapeutics and radiotherapeutics. 

Middlesex Hospital has its buildings fully in use and can mke • 
80 students annually. Students are admitted to the recognized 
courses of study for the first M.B. ^ 

London (Royal Free Hospital) School of Medicine for 
Women, with an annual entry of 100, is resuming its pre- 
medical course at the school itself as in pre-war times. During 
the war, and until the present session, its physiology and organic 
chemistry departments enjoyed the hospitality of Guy’s.- 
St. Mary’s, Paddington, has an annual entry of about 66. 
Here again the arrangements for pre-medical students are as 
before the war. The long-term plans include rebuilding and 
■ mansion to an annual entry of 100. 

King's College Hospital, Denmark Hill, which is now wholly 
' a peacetime basis, with its teaching staff up to normal, 
.akes between 50 and 60 new students each year. The future 
long-term plans make provision for 100 new students in a year. 
Women students have been admitted to King’s College Hospital 
since 1917. The pre-medical and pre-clinical students receive 
their education at King’s College, Strand. It is hoped that 
practically all the clinical students will have returned to 
Denmark Hill in October, 1946, when courses on a pre-war 
basis will be held. 

Guy’s pre-clinical school has been working to capacity during 
the year, and the majority of the entries for the coming year 
are ex-Forces men. Applications for admission have been 
heavy, but acceptances are limited by accommodation 
available. 

St. George’s Hospital Medical School at Hyde Park Corner 
has returned to normal ; indeed, its teaching staff is above 
pre-war strength. This is one of the small schools, and “ all 
the better for that,” thinks the Dean. Its students at any time 
number not more than 120, which means an entry of about 30 
a year. Women students at present represent 10% of the entry ; 
in 1948 they will represent 15%. TTie school takes students 
from O.xford and Cambridge,' and a few from other universi- 
ties, but the majority of the remainder come from London, 
and almost entirely from King’s College. At the present time 
te\ers and obstetrics are taken e.xtra-jnurally, but by the end 
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of the present academic year fevers only will be taken in that 
'way. As for long-term plans it is well known that St. George’s 
Hospital is to be rebuilt in another quarter of- London — the 
south-west. The number of beds will be increased, but the 
principles of the Goodenough report \vill be adhered to — an 
entry of 100 students for 1,000 beds. ' At present there is an 
entry of 30 students for 350 beds. “ The difficult thihg.we are 
trying to do at St. George’s,” said the Dean, “ is to reconcile 
the tradition of a rather intimate small school with the enlarge- 
ment of the hospital, and one thing we are resolved upon is 
never to take in more students than the number for which 
clinical cases, can be provided. V7e feel that the actual contact 
of the student with the patient is all-important in medical 
education.” 

London Hospital Medical College takes 80 medical students 
a year, and this year the maximum number has been accepted. 
The rebuilding of the dental school (25 students a year). is the 
first priority, and reconstruction of the whole medical school 
and hospital the long-term plan. There is a hostel for 100 
students, to be enlarged as soon as possible. 

University College Medical School has arranged to increase 
its entry by 5%, bringing it to the maximum which can be 
taken with the present accommodation. The medical course 
is being revised to conform to the General Medical Council’s 
proposals (36 months). Fevers and some obstetrics are taken 
outside the hospital. Pre-medical students are accommodated 
at University College and ,at Oxford and Cambridge. Future 
long-term plans include the extension of the school and hospital 
(1,000 beds) to take an annual entry of 100. 

West London Hospital Medical School, although one hospital 
ward has still to be reopened, has more teaching beds avail- 
able than ever before, thanks., to the association with Fulham 
Hospital (L.C.C.). The only subject taken extra-murally is 
obstetrics, at the West Middlesex Hospital ; demonstrations are 
given at special hospitals, especially in mental disease. 

Post-war Policy at 0.\ford and Cambridge 

Oxford. — ^The number of students to be admitted to the 
Oxford University medical course in 1946-7 is limited by 
decree of the University, which restricts the entry from 
schools to '55 men and 10 women, as well as by the regula- 
tion of the Ministry of Labour and National Service concern- 
ing preference for ex-Forces candidates. Owing to the limited 
number of places in the medical school a prospective student, 
after he has been accepted by a College, must be considered 
and accepted by the University committee set up to select the 
students making up' the quota for the year. After this he is 
eligible to go into residence and is qualified for admission into 
the medical school, and thereby for deferment, subject to 
satisfactory reports of progress, by the Joint Recruiting Board, 
to which, if he was born after Sept. 30, 1928, he must have 
made application with his appropriate age group. Oxford is 
almost back to a pre-war'basis, ffiough the Honour School of 
Physiology is not compulsory for ex-Forces' men matriculating 
before October, 1948., The school can take ah annual entry of 
70 to 80 for the pre-clinical period, and 25 for the clinical. 
The latest entry is 46 men from the schools, and 10 women. 
The number of ex-Forces students accepted outside the quota 
is not yet determined, but will probably be about 30. 
long-term plans include a new physiology laboratory, extended 
instruction in social medicine, and improved hospital service 
and facilities for clinical students. 

Cambridge. — ^The general post-war policy at Cambridge 
University is to maintain the pre-clinical teaching at its previ- 
ously high level and to develop a school of clinical^ research 
and postgraduate teaching both in specialties and in general 
medicine,~rather than to attempt to found a complete under- 
graduate school. This is in accordance with the recommenda- 
tions of the Goodenough report. Plans for postgraduate work 
• have begun to materialize with the reopening of the depart- 
ment of medicine and the creation of a chair of experimenta 
medicine and a chair of radiotherapeutics. Other special depar - 
ments which are contemplated include paediatrics, dermatology, 
social medicine, and chemotherapy. In all these special 
ments there will be opportunities for research students and to 
training for long or short . periods. In general medicine me 
experience gained with ex-Service postgraduate courses a 
indicated the need, for the future, of . regular courses to 


Sept. 14, 1946 


BRITISH MEDICAL JOURNAL 


Advertise-ment 





\5.V„VaA«j,Vv.'’ 

!»« 

, 


NOW AVAILABLE 
a Guide to the 
tises of Penicillin 


Medical practitioners are invited to apply for their 
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written as an up to date guide to the principal indica- 
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dealing with the properties of penicillin, its indications, 
the methods of administration and dosage, clinical 
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general practitioners of scope and length adapted to their 
various needs. An essential part of this organization has 
been the creation of a closer liaison between Addenbrooke’s 
Hospital and the University. The first step in this direction 
has been the assumption of responsibility by the University 
for the pathological and biochemical services of the hospital. 
In the same way it is contemplated that other services will 
come into close association with the University, including the 
regional laboratory services and a co-ordinated regional scheme 
for orthopaedic, thoracic, and neurosurgery. All these plans 
are designed to make the University the focus of medical 
research and teaching for the East Anglian region. 

The Northern Schools 

The annual intake of students at Leeds is limited to 85 jn 
the first year, but to 75 in the second year ; a larger number 
cannot be accommodated in the department of physiology, 
where the classes have for some years been held in duplicate. 
Immediate activities include the revision of the curriculum in 
accordance with the G.M.C.’s recommendations. The establish- 
ment of full-time chairs in medicine, psychiatry, and paediatrics 
has been approved and appointments have been made, and the 
position regarding surgery and obstetrics and ■ gynaecology is 
under consideration. New chairs have been instituted also in 
chemical pathology, biochemistry, and pharmacology, and the 
administration of the school has been strengthened by the 
appointment of a medical man to a new post of senior admini- 
strative officer. Long-term plans include further increases in 
staff, the establishment of further new departments and sub- 
departments, the building of a new medical school, and the 
full utilization of the municipal hospitals for teaching purposes. 
A general need is the provision of more hostel accommodation. 

Sheffield has an entry of about 50 a year at the present time, 
but hopes to increase it to 80-100 within the next few years. 
The arrangements for the pre-medical students require the 
courses in chemistry, physics, and biology to be taken in the 
University, except in very special circumstances. The long- 
term plans at Sheffield include a new medical school and 
teaching hospital, the appointment of a full-time dean, and 
generally development along the lines of the Goodenough 
report. At Sheffield, as at Leeds, the need for more halls of 
residence is felt. 

The Medical School at King's College, Newcastle-upon- 
Tyne (University of Durham) can , accommodate 380 medical 
students and 155 dental. The figures for the latest entry are 
not yet available owing to the recent Government regulations 
concerning ex-Forces candidates. -The normal medical course 
is now reinstated to the full period of sLx years after the war- 
time adjustment. The- pre-medical course may be taken in the 
University, and “ first year" students sit the first M.B. examina- 
titjn after one year's study. In addition certain schools arc 
recognized by the University for the purpose of instruction 
leading to the first M.B. E.xemption may be granted from the 
first-year course and examination if the candidate has obtained 
the necessary higher certificate qualifications. At Newcastle 
whole-time chairs have been established in the departments of 
child health, surgery, and industrial health, and it is hoped to 
institute similar appointments in medicine and psychological 
medicine. , Plans are also under consideration for the establish- 
ment of a department in anaesthetics under a reader. 

Liverpool. — The number of student admissions to the Faculty 
of Medicine at Liverpool is limited at present by bench space. 
The limit has been put at 100 a year in the second year. The 
admissions for the first year of study are limited at present by 
the Faculty of Science to 70, and the number admitted directly 
into the second year is therefore determined by the number 
passing up from the first year. But there is no definite limit to 
the number admissible to the clinical school, and students from 
Oxford and Cambridge are often admitted after their pre- 
clinical years. Postgraduate students admitted during the past 
session numbered about SO, of whom 23 were for the D.P.H. 
For 1946-7 there will be larger numbers in the courses reading 
to the D.P.H., the M.Ch.Orth., and the new .Mastership in 
Radiology. Pre-medical courses are covered by the first M.B. 
c.xaminaiion taken internally in the departments of physics, 
chemistry, zoology, and botany of the University. In addition 
the University of Liverpool, during the war, has accepted the 


higher school certificate of any British Examining Board with 
passes at principal standard in physics, chemistry, and biology 
(or zoology and botany taken separately) as exempting from 
the first NI.B. This wartime exemption on higher school 
certificate is still in operation. 

Long-term plans at Liverpool are largely conditional on 
•rebuilding, the accommodation being strictly limited. Future 
policy in respect of the curriculum will be reconsidered when 
the G.M.C.’s report on the subject is made public. Associated 
with the Medical School in the Faculty of Medicine are the 
School of Tropical Medicine, the School of Dental. Surgery, and 
the School of Veterinary Science, all of which are undergoing 
increased development at the present time. The Medical School 
embarked on several new ventures during the war and contem- 
plates others in the near future. A large and important depart- 
ment of child health has been constituted under a half-time 
director, who is also Professor of Child Health. This depart- 
ment has been granted special facilities and accommodation 
not only in the Royal Liverpool Children’s Hospital, but also 
in the municipal hospital for children. A department' of 
neurology with a professor in neurosurgery has been approved, 
and the appointment of the professor will be advertised shortly. 
Last year the University appointed, its first full-time professors 
in ch'nical subjects, namely, in surgery and in obstetrics and 
gynaecology, and these departments are now in fuU swing and 
are undertaking considerable postgraduate activities, both in 
'respect of the training of specialists and in research. 

The University of Manchester Faculty of Medicine can take 
between 90 and 100 students per session. Pre-medical students 
are admitted in the normal way. Among the amenities of the 
school is a first-class physical education centre. A new depart- 
ment of industrial medicine was instituted at the University 
last year, and a chair has been founded in association with it. 
A dean of post-graduate medical studies was recently appointed 
with a committee to help him. 

The Midlands, West of England, and Wales 

Birmingham. — The Medical School at the Hospitals Centre, 
Birmingham, is designed to take 60 medical students a year, 
but this number is being increased in the near future to 120. 
This increased number will mean the ' duplication of many 
classes, particularly in pre-clim'cal subjects, and an increase 
in the staff. The latest entry is between 80 and 90. The 
majority of students lake their pre-medical course at school, 
and rather more than a third of the number take the pre- 
medical course at the University. The readjustment of certain 
courses is contemplated, and in particular there is. being started 
next year a preliminary instructional clinical period consisting 
of .integrated classes in medicine, surgery, pathology, and 
pharmacology, as recommended in the Goodenough report, 
the course taking three months immediately after the e.xamina- 
tion in anatomy and physiology. Full-time professots in 
medicine, surgery, midwifery, and gynaecology, and in 
paediatrics and child health have recently been appointed, 
and the occupants of these chairs will lake up work at the 
beginning of the next session. During the last year liaison 
between the preventive medical services and the City of 
Birmingham- in conne.xion with child health and the Children's 
Hospital has been brought about. Close association with civic 
work is also maintained in the Department of Social .Medicine 
and it is hoped that the clinical facilities of the muriicipal 
hospitals will be made available for students in the future. 

Birmingham receives about 600 applications for the vacant 
places in the school and a num'oer of these are from students 
overseas. It has undertaken to admit a ce.-tain proportion of 
colonial students, but with the limited accommodation it is 
unlikely that other oversea students can be admitted. 

The University of Brisioi Medical School takes an entry of 
about 60 students a year. The curriculum is now on its pre- 
war basis, the wartime shortening of the clinical period having 
been brought to an end. Pre-medical students are given special 
courses for the first M.B. Several have exemption from this 
c.\amination by obtaining a higher school certificate in the 
subjects concerned. 

The school has lately made arrangements for the reintroduc- 
uon of the course for the DF.H. It has also instituted diplomas 
in psychological medicine and in medical radiology and a certifi- 
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cate in public health. In addition, during the coming session, 
it is e.xpected that a course will be arranged for the diploma in 
physical medicine. 

The Welsh National School of Medicine at Cardiff con- 
tinues to teach students mainly for the degree of M.B., 
B.Ch.fWales). For admission to this degree candidates must 
possess a degree in ' arts or science normally involving three 
years’ residence in the University College of South Wales and 
Monmouthshire before entering the school. During the war 
this requirement was suspended for- those students entering the 
college who had been exempted from the pre-medical courses 
and examinations. The number of students admitted is 
governed by the available accommodation both in the college 
and the school, and is normally between 40 and 50. Any loss 
during the pre-clinical years is made up by the admission of a 
certain number of students to the school from other universi- 
ties who are studying for qualifications granted by other licens- 
ing bodies. For the forthcoming session the University of 
Wales, like others, is required by Government decision to give 
absolute priority to ex-Forces applicants who are academically 
qualified for admission, and it is anticipated that few students, 
men or women, will be admitted direct from the schools. The 
school, jointly with the Cardiff Royal Infirmary, has formed 
a Future Policy Committee, which has under consideration the 
establishment of a university medical teaching centre, with a 
teaching hospital of 1,000 beds and providing for an annual 
intake of 100 clinical students. 

The postgraduate courses for C.P.H. and D.P.H.(Walesl 
under the new rules of the General Medical Council are 
being conducted, and those, for the tuberculous diseases 
diploma (Wales) are being resumed this session. The school 
is administering for the Ministry of Health the scheme for 
postgraduate training of demobilized medical officers. The 
placing of Class I officers in hospitals creates a little difficulty 
in finding resident posts for recent graduates, but an effort has 
been made to retain a sufficient number qf vacancies for them. 
It is anticipated that this difficulty will not be of long duration 
and will not affect those now entering upon their studies. 

The Scottish Schools 

Edinburgh . — Very large numbers of candidates still apply 
for admission to the Medical School of the University of 
Edinburgh ; last year the applications numbered 900, and this 
year they have reached the figure of 1,500. Approximately 
200 new students are admitted in October of each year. 
Normally applications for admission must be submitted not 
later than July 1 of the year in which the student wishes to 
begin the medical course. Medical students in Edinburgh 
University undertake the full course of instruction, including 
' the. pre-medical subjects of physics, botany, chemistry, and 
olosy, in the medical school. The long-term plans at 
nfcurgh include broadly the extension on a large scale of 
mmodation and facilities for teaching and research and 
o the establishment of hostels for students. 

During the war Edinburgh afforded a home for the Polish 
School of Medicine. This school is still functioning in 
Edinburgh, but no decision as to its future has so far been 
reached, , 

Surgeons’rHall, the school of medicine of the Royal Colleges 
of Edinburgh, is a teaching body only ; it offers courses for 
the qualifying examinations of the Conjoint Boards. The ma.\i- 
mum number admitted in the first year is 72 — a total of 360. 
-After October, 1947, a pre-me,dical year of study will be 
introduced. 

Glasgow . — The Faculty of Medicine of Glasgow University 
admits ISO students every year to first-year medicine and, in 
e.xceptional cases, a small number directly to the later years 
of the curriculum. Applications for admission to the Faculty 
have to be made during the last fortnight of May, for entry in 
the following October. Selected candidates are sununoned for 
interview by the Selection Board, usually in July, but special 
armngements have had to be made this year in view of the 
priority given to ex-Forces candidates. All entrants are required 
o povje-,-, the Scottish Universities Entrance Board Certificate 
o- . fitness, which is issued on the results of 

1 ,^. ‘^a!es school-leaving certificate. The curriculum in 
...ine .It present extends over five years, but it is likely 


that a six years’ curriculum, which was ready to operate in 
1939, ‘will soon be brought into force. This^new curriculum 
will first be reviewed in the light of . recent official recom- 
mendations. The curriculum has not been shortened during 
the war, but the dates of the final, examination have been 
changed, which has had the effect of enabling students to 
graduate in a minimum period of four years and, nine months 
without reducing the period of instruction. This arrangement" 
is being continued for the present. 

At Glasgow four large general hospitals are associated with 
the University for the teaching of clinical medicine and surgery. 
Clinical obstetrics and gynaecology are taught mainly in the 
Royal Maternity Hospital, and paediatrics in tl^e Royal 
Hospital for Sick Children, while special subjects are taught 
in -the appropriate departments of the numerous hospitals in 
the area. In addition a large amount of postgraduate teaching 
is undertaken, and this is to be enlarged. 

The Glasgow University General Bursary Examination is held 
in June and is open to men and women applying for admission 
to the Faculty of Medicine. The examination is on a competi- 
tive basis and about twenty bursaries in medicine are available 
each year. 

Anderson College of Medicine at Glasgow and St. Mungo's 
College are extra-mural schools, offering courses in preparation 
for the examinations of the licensing boards and universities. 
Anderson College has an annual intake of .30 medical and 50 
dental students. Here also 90% of admissions are reserved for 
ex-Forces people. The buildings of St. Mungo’s are in the 
grounds of Glasgow Royal Infirmary. 

The Faculty of Medicine of the University of Aberdeen takes 
about 95 students a year. The course in Aberdee'n is a single 
course; there is ' no pre-registration. The curriculum, was 
rearranged just before the- war and now covers seventeen 
terms. The buildings in’’ which the training during the three 
final years is taken are on a site common to the University 
and the hospitals. 

The University of St. Andrews reverted to the peacetime 
pattern of examinations in 1944, and since then students have 
been taking their final examinations after 33 months of clinical 
study, instead of the wartime 30. The school takes 75 students 
a year. Here again the pre-medical, subjects are taken vyithin 
the University. The school contemplates a long-term policy of 
expansion in which the Dundee Royal Infirmary will be joined. 

Ireland 

Belfast . — ^The Faculty of Medicine of Queen’s University, 
Belfast, draws the majority of its students from the North of 
Ireland, though there is usually a fairly good admixture from 
the Dominions, the Colonies, and foreign countries. .There are 
certain priorities for entry, the firsT being local candidates, sons 
and daughters of graduates, and applicants from the British 
Commonwealth. There has been a limitation of the annual 
number of entrants since 1939 to 112, but as a special conces- 
sion to those discharged from the Forces the number has now 
been raised to 130. The entry for 1946 has filled all available 
places, and well over 100 applicants have had to be refused. 
The only change in the curriculum has been the continuation 
of the wartime reduction of the six-year course to five and a 
half years, but from October next the six-year course will again 
obtain. Students are generally accepted only for the complete 
course. Applicants are required to pass University rnatricula- 
tion and also the pre-medical examination in chemistry ana 
physics. 

With increased grants there has recently been an extension 
of the medical staff. The chairs of medicine and surgery have 
been made full-time chairs with limited practice, The professors 
will be full members of the honorary staff both of the Royp 
Victoria Hospital and the Mater Infirmorum. Lectureships in 
embryology, histology, applied pathology, and pharmacology, 
and tutorships in medicine, surgery, and obstetrics, as wen 
a number of positions of registrar in these subjects, have net. 
established. It is intended to rebuild the clinical departments 
of the school, to expand the Institute of Pathology and the 
departments of anatomy and physiology, and to increase tn 
laboratory facilities for research generally. A new curriculu . 
based upon the recommendations "of the Goodenough repor 
but using to the best advantage the local facilities for teaching 
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and research, comes into effect in October. Clinical studies are 
pursued at a number of teaching hospitals associated with the 
University, and altogether over 1,200 general hospital beds are 
available. Various special hospitals are also recognized by the 
Faculty. Three hospitals concerned with ophthalmologj- and 
otolaryngology have recently been fused into one centrally 
placed hospital. 

Plans for the development at Belfast of a postgraduate school 
are under consideration. At present the postgraduate facilities 
are being used to the full in the rehabilitation of ex-Forces 
graduates, of whom 650 are now taking or awaiting them. 

Dublin. — The courses and e.xaminations leading to the degrees 
in medicine, surgery, and midwifery in Trinity Cofiege, 
University of Dublin, proceed' as . usual. The University is 
offering a diploma in obstetrics, for which a course is held 
at Trinity College and at the Rotunda. , 

The University Colleges of Dublin, Cork, and Galway are 
constituent colleges of the National University of Ireland. The 
work in the medical schools here also is proceeding as usual. 

The Royal College of Physicians of Ireland grants to 
registered medical practitioners, after examination, licences in 
medicine and midwifery and membership of the College. 
Fellowship is by election from the members. 

The Royal . College of Surgeons in Ireland has under its 
direction the Schools of Surgery, including Carmichael College 
and Ledwich School. Together, with the Royal College of 
Physicians of Ireland it grants a conjoint licence in medicine, 
surgery, and midwifery, a final registrable qualification. 


THE MEDICAL REGISTER 

Numbers Entering the Profession 

The General Medical Council,, the full title of which is the 
General Council of Medical Education and Registration of the 
United Kingdom, constituted under the Medical Act, 1858, is 
not an examining body. - Its special function in medical educa- 
tion is to ensure that in the various schools'and licensing bodies 
certain minimum standards of teaching and examination are 
required. This is done by means of recommendations and the 
visits of inspectors. The Council is responsible also for the 
discipline of the profession, an activity which brings it more 
prominently to the notice of the public, but its task in laying 
down the standards required for admission to the Medical 
Register is at least of equal importance. 

A qualified medical practitioner is required to register with 
the General Medical Council before he is permitted to practise 
his profession. The names appearing in the Medical Register 
for 1946 number 75,133, of which about 47?i are registrations 
in England, 27% in Scotland, and 13% in Ireland ; 7% are 
colonial registrations, and '0.5% foreign. In addition 5.5"o 
(comprising 4,168 names) are temporary colonial and foreign 
registrations, relating to persons temporarily registered in 
pursuance of the Medical Register (Temporary Registration) 
Orders, 1940 and 1941, made under Defence Regulation 32B. 
This number is now diminishing." 

The number' of names in the Medical Register on Jan. I, 
1946, was the largest ever recorded, being 1,487 more than 
on the corresponding date of 1945, 3,251 more than in 1944, 
3,500 above the average of the last five years, and some 14,000 
above the average of the last twenty. The number of persons 
on the Register in 1932 was only three-fourths of what it is 
at present. 

At the beginning of the present century the number of newly 
qualified persons registered each year was about 1,300. During 
the war of 1914-18 it went up io 1,500, and in 192+ it suddenly 
rose to 2,800, this figure being the result of the greatly increased 
entry of students at the end of the war. It fell again in 1930 
to 1,500, and subsequently it gradually crept up, rising con- 
sistently almost every year until 1942, when it reached a peak 
at 3,556. Since then the numbers have fallen, and for the year 
1945 the number of new registrations was 2,666. 

There is an annual wastage by reason of death of about 
1,I(X) from the Mcdicai Register, and anything from 50 to 80 
names arc removed annually under various sections of the 
.Medical Act. The numbers added by registration during the 
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years since the beginning of the war, the numbers removed, 
and the state of the Register on December 31 of each year 
are set out in the following table: 



New Registra- 


Names left on 


lions 

Removals 

Register 

1939 

... 2,968 

... 1,027 ... 

63,360 

1940 

... 2,384 

... 1,102 ... 

64,679 • 

1941 

... 3.'>96 

996 ... 

66,992 

1942 

... 3,556 

... 1,127 ... 

69,428 

1943 

... 3,532 

... 1,091 ... 

71,882 

1944 

... 2,971 

... 1,218 ... 


1945 

... 2,666 

... 1-,190 ... 

75,133 


Students’ Registratioo 

The number of students admitted to the medical schools in 
Great Britain and in Eire in 1945-6 is estimated by the General 
Medical Council to have been 2,610. This is almost identical 
with the actual number for the previous year (2,612), and above 
the average for the war years (2,480). The student entry in 


recent years has been as follows: 

1938-39 ... 1.735 1942-13 ... 2,468 

- 1939-40 ... 2,623 1943-44 ... 2,426 

1940- 41 ... 2,398 • 1944-45 ... 2.612 

1941- 42 ... 2,361 1945-46 ... 2,610 


(estimated) 

The figures of recent years accord with the Goodenough 
Committee's recommended entry of 2,500 to 2,600 as being 
desirable at present. 

The address of the General Medical Council is 44, Hallam 
Street, London, W.l. 


EXAMINING BOARDS 

The English Conjoint 

The Examining Board in England of the Royal College of 
Physicians of London and the Royal College of Surgeons 
of England examines candidates for the qualifying diplomas 
of L.R.C.P., M.R.C.S. Copies of the latest emergency regula- 
tions, issued in May, 1946, may be obtained from the Secretary 
of the Examining Board, Examination Hall, Queen Square, 
London, W.C.l. 

Four examinations have to be passed — a preliminary examina- 
tion in general education recognized by the Board ; a pre- 
medical examination conducted or recognized by the Boardj_ 
a first examination in anatomy, physiology, pharmacology, and 
materia raedica conducted or recognized by the Board ; and 
a final e.xamination in pathology and bacteriology, medicine, 
surgery', midwifery, and gynaecology. Candidates are required 
to complete the medical curriculum extending over not less 
than 54 months of study at recognized medical schools and 
hospitals, and to pass the professional examinations in accord- 
ance with the regulations after passing any two parts of the 
pre-medical examination. The examinations of the Board are 
conducted four u'mes a year, and candidates are required to 
give notice in writing to the secretary of the Board twenty- 
one days before the examination. The Board docs not itself 
conduct the preliminary examination in general education, but 
recognizes for the purpose a number of matriculation e.xamina- 
tions conducted by, and entitling candidates to enter, the medical 
faculty of a recognized university, also the possession of certain 
school-leaving certificates. 

The subjects of the pre-medical e.xamination arc chemistry 
(inorganic and organic), physics, and biology, including the 
elements of genetics. The first medical examination is in two 
parts: the first, anatomy (including histology and embryology) 
and physiology, being written, oral, and practical ; and the 
second, pharmacology and materia medica, being oral only. 
In the final examination, in pathology, medicine, surgery, and 
midwifery and gynaecology, the second, third, and fourth parts 
are written, clinical, practical, and oral : the first part, pathclogy. 
is written and oral only, and may not be taken alone as the 
last part of the examinau'on. The other parts .may be taken 
in any order. Candidates who produce csidence of not less 
than 24 months’ recognized clinical study subsequent to pass- 
ing in anatomy and physiology arc admissible to any one part 
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only of the examination, subject to production of certificates. 
On the completion of 27 months of recognized clinical study 
candidates are admissible to one or two further parts, or, if 
presenting themselves for the first time, to three parts, subject 
again to the production of the necessary certificates. Candi- 
dates may not enter for the last part of the examination until 
they have completed 30 months’ clinical study. 

Before being admitted to the final examination candidates 
* have to produce evidence of having attended certain specified 
courses at a recognized medical school and hospital ; of general 
out-patient and in-patient attendance at a hospital during 30 
months, six months’ medical clinical clerkship, six months’ 
surgical dressership, and three months’ gynaecological clerk- 
ship ; of attendance at five labours by a teacher or member 
of the staff of an approved hospital, and of having subse- 
quently conducted 15 other labours ; of having received instruc- 
tion in children’s diseases and the care of infants, and in the 
eye, throat, nose and ear, and skin departments of general 
hospitals or at special hospitals, and of having received instruc- 
tlon in venereal diseases, radiology, and vaccination, and of 
having attended courses, including clinical demonstrations, at 
a fever and at a mental hospital. Finally — what cannot be very 
difficult in view of the length of this discipline — the student 
- must show that he is at least 21 years of age. 

The Scottish and the Irish Conjoint 

The Royal College of Physicians of Edinburgh, the Royal 
College of Surgeons of Edinburgh, and the Royal Faculty of 
Physicians and Surgeons of Glasgow have an arrangement 
whereby the student may obtain after one series of examina- 
tions the diplomas of all three bodies. Candidates for the 
examination of the Scottish Conjoint may work at any of the 
medical schools of Great Britain and Ireland. Details may be 
obtained from the registrar, 18, Nicholson Street. Edinburgh. 8. 

The Conjoint Board of the Royal College of Physicians of 
Ireland and tlie Royal College of Surgeons in Ireland issues a 
joint licence in medicine, surgery, and midwifery, and accepts 
candidates from most of the medical schools at home and over- 
seas. The regulations can be obtained from the registrar. Royal 
College of Surgeons in Ireland, Dublin. 

Apothecaries’ Licences 

The Society of Apothecaries of London grants the diploma 
of licentiate in medicine and surgery (L.M.S.S.A.Lond.) to 
candidates who pass in the primary examination, which is 
held quarterly, and the final examination, which is held 
monthly, except in September. The minimum period of 
study is normally five years. Further information may be 
-obtained from the registrar. Apothecaries’ Hall, Blackfriars 

' ns, E.C.4.. 

e Apothecaries’ HalP of Ireland (95, Merrion Square, 
■ ) grants ' the L.A.H.Dubl. to students who pass the 
professional examinations. 


UNIVERSITY DEGREES 

All the universities offer bachelor degrees in medicine and surgery, 
conferred on the results of examination. All the universities also 
confer on graduates holding a bachelor’s degree the higher qualifica- 
tion of doctor of medicine or master of surgery. The requirements 
vary, and particulars should be obtained from the-different univer- 
sities. The degree of doctor of surgery, in addition to that of 
master of surgery, is offered at Durham. Liverpool offers the degree 
of master of orthopaedic surgery. The University of Dublin, the 
National University of Ireland, and Queen’s University of Belfast 
offer the degree of Master of Obstetrics. 


Higher Qualifications at Royal Colleges 

The Royal College of Physicians of London confers its 
Membership (M.R.C.P.) by examination. A candidate is required 
to give at least 28 days’ notice of his intention to present himself 
. or examination and to transmit such medical and surgical qualifica- 
a'nri^f^fif together with a list of his public 

testimonials, etc. The pass examination for 
mnfr If of a written examination' in the form of a 

nrincinles medical anatomy, on pathology, and on the 

medicine inei °P Questions on the practice of 

medicine, including the principles of pubfic health, and pa psycho- 


logical medicine, a clinical examination in the medical wards of a 
hospital, and oral examinations. , Fellows of the College arc elected 
annually at a general meeting. (Particulars from the College, Pall 
Mall East, London, .S.W.l.) ' 

The 'Fellowship of the Royal College of Surgeons of England is 
granted to those passing primary and final Fellowship examinations. 
The primary examination is held in the months of April and October. 
The subjects arc anatomy, including normal histology, and applied 
physiology, and the principles of pathology. This examination is 
partly written and partly oral. The final examination is held in May 
and November, and the subject is surgery, including surgical anatomy 
and pathology. This again is partly written and partly oral, and 
includes the examination of patients and the performance of opera- 
tions on the jdead body. Candidates who have passed the primary 
examination arc admissible to the final on production of evidence of 
having been engaged in the acquirement of professional knowledge 
for not less than two years subsequent to the date of having obtained 
a registrable qualification, and of having held for not less than six 
consecutive months a recognized resident post in charge of general 
surgical patients in the wards of a general hospital recognized by 
the Council for the purpose. List of recognized hospit.als is obtain- 
able from the College, Lincoln’s Inn Fields, London, W.C.2. 

Membership of the Royal College of Obstetricians and Gynaecolo- 
gists m.iy be applied for by medical graduates who have been 
registered or eligible for registration for at least three years. The 
Fellowship of the Royal College is granted to members who are 
considered to have advanced the science and art of obstetrics and 
gynaecology. The address of the College is 53, Queen Anne Street, 
London, W.l. 

Graduates may become Members of the Royal College of 
Physicians of Edinburgh on passing an examination, particulars of 
which can be obtained from the secretary at 9, Queen Street, 
Edinburgh, 2. It is a four-day examination — a written examination 
on the first day, a clinical examination on the second, on the third 
a practical examination with reference to the special subject the 
candidate has professed, and on the fourth an oral examination in 
mcdicino and therapeutics and the special subject. For the Fellow- 
ship of the Royal College it is necessary to have been for at least 
three years a member. Every proposal for election’ of a Fellow by 
the council of the college must be signed by four Fellows. 

Fellowship of the Royal College of Surgeons of Edinburgh is 
grante_d to medical graduates who pass the necessary examination 
(particulars from the clerk of the College, .Surgeons’ Hall, 18, 
Nicholson Street, Edinburgh). 

Fellowship, registrable with the General Medical Council as an 
additional qualification, is granted, after examination, by the Royal 
Faculty of Physicians and Surgeons of Glasgow. The candidate 
must be a licentiate of the Faculty or a graduate in medicine of a 
university or medical college approved by the Faculty, and may be 
examined cither in medicine or surgery. Particulars from the office 
of the Faculty, 242, St. Vincent Street, Glasgow, C.2. 

The Royal College of Physicians of Ireland grants membership on 
the result of an examination and elects Fellows by ballot from 
among the Members. The address of the registrar of the College is 
6, Kildare Street, Dublin. Fellowship of the Royal College of- 
Surgeons in Ireland (St. Stephen’s Green, Dublin) is passed in two 
examinations, a primary in anatomy and physiology, and a final in 
surgery. 


FACILITIES FOR POSTGRADUATE EDUCATION 
Arrangements at the Universilics 
In describing the undergraduate arrangements at-a number of 
schools in the foregoing account, postgraduate schemes have 
been incidentally mentioned. Every university in the country 
is making arrangements of some kind, although of course on 
a much smaller scale than in London, which bids fair to be 
the postgraduate centre of the country and indeed of the Empire 
(see the article by Sir Francis Fraser at p. 353). Preparations 
in many centres have been delayed owing to insufficiency ot 
teaching staff, and priority has had to be given to the Govern- 
ment scheme for demobilized doctors, which has fully occupied 
the existing staff and equipmept. This work is expected o 
have reached its peak in the present summer, and after this 
the facilities for postgraduate education should become avail- 
able for graduates not only from this country but from over- 
seas to an iMreasing extent. The experience gained in carrying 
out the Government scheme will itself prove of great value, 
both in the training of specialists and in the provision of courses 
for general practitioners. 

, The British Postgraduate Medical Federation 
A little over a year ago the Senate of the University of 
London gave general approval to a scheme for a federated pos 
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graduate school as outlined in a report from the existing British 
<• Postgraduate Medical School at Hammersmith, and authorized 
that school to take steps to amend its constitution so as to give 
practical form to the proposals. Accordingly the central office 
of what is now known as the British Postgraduate Medical 
Federation was opened at first at the London School of Hygiene 
and Tropical Medicine, with a staff lent .by the Ministry of 
‘ Health, to carry out on behalf of the University of London the 
Government scheme for the postgraduate education of medical 
officers on release from the Forces. In November a move was 
made to No. 2, Gordon Square, London, W.C.l. Discussions 
were continued or newly entered upon with various hospitals 
in London with a view to establishing postgraduate institutes 
in the various branches of medicine. 

Satisfactory progress was made with the Royal National 
Throat, Nose and Ear Hospital, the Royal London Ophthalmic 
Hospital, and the National Hospital, Queen Square. These 
hospitals have constituted their teaching schools separately 
from the respective hospitals, under committees of manage- 
ment and academic boards, and are able to provide sufficient 
accommodation for teaching and research to justify financial 
h- aid' out of the block grant for their further development as 
institutes. The Institute of Laryngology and Otology began 
to receive financial assistance in January of the present year, 
the Institute of Ophthalmology in March, and the' Institute of 
-Neurology in April. The Institute of Child Health has been 
constituted a central activity of the University and will become 
a constituent institute of the Federation, as also.^will the British 
Postgraduate Medical School. St. John’s Hospital for Diseases 
of the Skin has entered into negotiations with University College 
Hospital Medical School for facilities for teaching and research, 
so that an Institute of Dermatology may be expected to be 
a constituent institute of the Federation during the next 
academic year. Preliminary discussions have been held with 
the Brompton Hospital, the Heart Hospital, St. Peter’s Hospital 
for Urinary Diseases, and the National Orthopaedic Hospital, 
though lack of accommodation for teaching and research makes 
it unlikely that specialist institutes can be formed during the 
next year. 

It has been decided to petition for a Royal Charter for the 
Federation and a supplemental charter for the existing British 
Postgraduate Medical School. The new specialist institutes will 
be separately incorporated under the Companies Act. 

For the training of specialists, to meet the demands of 
graduates coming to London, it is proposed to create 

registrarships for specialist trainees ” at the British Post- 
graduate Medical School and the special hospitals mentioned. 
One difficulty is that graduates may come to London at 
different stages in their postgraduate training, and as their 
capabilities and experience will be unknown to the hospital 
authorities they may not be able immediately to obtain suit- 
able hospital appointments. It is proposed to provide training, 
including clinical experience, for such graduates, but without 
responsibility for the care of patients, so that it will be possible 
for their suitability for responsible appointments to be tested 
and for them to obtain such posts as vacancies occur. This 
would also meet the needs of those who visit* London for 
shorter periods and do not require full specialist training. 
These courses of training are provided at the British Post- 
graduate Medical School, the Institutes of Child Health, 
Neurology, Laryngology and Otology, and Ophthalmology, 
and at Maudsley Hospital, but augmented or extended 
p accommodation is needed. Another desirable innovation is 
a revision course in advanced general medicine or general 
surgery suitable for the specialist who has had sufficient 
practical experience but requires a short period of academic 
instruction to complete his training or to obtain a higher degree 
or diploma. It is also hoped to provide travelling fellowships 
open to graduates undergoing specialist training at the under- 
graduate schools as well as at the schools and institutes of the 
Federation, such fellowships to be held usually in the last year 
of specialist training. 

Postgraduate Education for the General Practitioner 

Under the Goxernment scheme for demobilized doctors a 
series of two weeks’ intensive general refresher courses for 
practitioners was arranged at non-teaching hospitals, voluntary 


and municipal,* in the London area ; but it is hoped to go 
further and to accommodate the provision to special conditions 
of practice by the following methods: 

(1) Clinical assistantships requiring attendance on at least one 
half-day a week. 

(2) Monthly meetings in the hospital for demonstration of cases 
and discussion. 

(3) Whole-time intensive general refresher courses once a year, 
lasting one. week. 

(4) Short — perhaps week-end — courses on subjects in which pro- 
gress of pracucal importance has recently been made — for example, 
treatment by penicillin, blood transfusion, etc. 

These facilities for general praedtioners would be arranged 
at hospitals other than those occupied with.undergraduate teach- 
ing or with the training of specialists, but the staffs of teaching 
hospitals would take part. The experience gained with the 
courses for demobilized doctors should be' of considerable 
value, especially in selecting suitable hospitals. It is proposed 
to begin arranging provisions on these lines as soon as there 
is a lessening of the demands for facilides for demobilized 
doctors, but some of them will probably not be pracdcable undl 
the Nadonal Health Service is in being. 

The British Postgraduate Medical School 

The British Postgraduate Medical School (Ducane Road, 
Hammersmith) has been a school of the University of London 
since its beginning in 1935. Increasing demands for post- 
graduate educadon from the Dominions, Colonies, and foreign 
countries, sponsored by the Government or the British Council, 
have made it necessary to expand the clinical facilities at the 
school, and arrangements were made with the London and 
Middlesex County Councils for the accommodation of twenty 
addidonal graduate students in general medicine and twenty in 
general surgery from April of this year. 

The teaching in the clinical departments consists of bedside 
teaching, reinforced with lectures, clinico-palhological con- 
ferences, radiological and post-mortem demonstrations, and 
attendance at operadons. Clinical teaching is condnuous, but 
■■ organized teaching is arranged in sessions of about fourteen 
weeks, roughly from September to Christmas, January to .April, 
and April to July. At present there are no vacancies until 1947. 
House appointments are usually made from among the students, 
and facilides are provided for senior students who wish to carry 
out original research under the director. 

The department of medicine is organized in five clinical units, 
three at Hammersmith and two at auxih’ary hospitals. About 
90 students can be accommodated, and resident appointments 
are available for about 20. The department of surgery provides 
training for general surgeons, but instruction in orthopaedics, 
otolaryngology, and urology is included. Teaching is so organ- 
ized as to be continued from out-patient departments through 
the wards and operating theatres to follow-up clinics. Students 
do not themselves perform operations. There are at present no 
facilities for work in preparation for the primary F.R.C3. 
examination. In the department of obstetrics and gynaecology 
teaching is conducted in^the ante-natal and post-natal clinics 
and in the sterility clinic as well as in the wards and operating 
theatres. The department of pathology is organized in four 
main sections: (1) morbid anatomy and histology, (2) bacteri- 
ology, (3) haematology and clinical pathology, and (4) bio- 
chemistry. Tltc course lasts for a year and starts in October. 
There are at present only ten places available in the course. 
Fortnight courses in practical anaesthetics arc also given. In 
the deparUnent of radiology teaching is based on the require- 
ments for the diploma in medical radiology. 

The Special Institutes 

It remains to glance at the present position in the various 
institutes whose origin has just been described. The com- 
mittee of management and academic board of the Institute of 
Child Health has been constituted. Dr. .Alan Moncrieff began 
his duties as professor in January last, and two assistants have 
been appointed, one to work mainly at Great Ormond Street 
Hospital and the institute there and the other mainly at the 
British Postgraduate .Medical School at Hammersmith Hospital 
in connexion with the department of obstetrics. Negotiations 
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with certain boroughs , for their co-operation in "respect of their 
inaternity and child welfare clinics are taking place. 

The Institute of Laryngology and Otology has received a 
grant as from January of this year. A lease of premises in 
Gray’s Inn Road, close to the Royal National Throat, Nose 
and Ear Hospital, has been obtained. Mr. C. Gill-Carey has 
been appointed part-time dean, and the teaching is being 
developed by the staffs of the Royal National and Golden 
Square Hospitals. 

The medical school ’ at the Royal London Ophthalmic . 
Hospital, Moorfields, has been reconstituted, with a separate 
committee of management and an academic board, as the 
Institute of Ophthalmology. It has come to an agreement 
with the Central London Ophthalmic Hospital, and the com- 
bined staffs are available for the purposes of the Institute. 
It is hoped that, other ophthalmic hospitals in London will 
co-operate. Mr. R. C. Davenport has been appointed part- 
time dean, and arrangements for teaching and research- are 
being planned. The appointment of professor in the year 
1946-7 is under consideration. 

As for the other institutes, the establishment of the Institute 
of Neurology is going forward in association with the National 
Hospital, Queen Square. It is considered that no action is 
required for the inclusion of Maudsley Hospital as it is already 
a school of the University, but its inclusion in due course as 
an Institute, of Psychiatry is desirable. A financial grant is 
being' made to the school through the Federation during 
1946-7. 

In addition to the various, hospitals mentioned, arrangements 
have been made for clinical facilities at one L.C.C. hospital 
(St. James’s) and at two Middlesex C.C. hospitals (Rcdhill 
County and North Middlesex) for postgraduate students of the 
departments of medicine and surgery at the British Postgraduate 
Me"dical School, and it is hoped to make similar arrangements 
with Queen Charlotte’s and Chelsea Hospital for Women for 
the students of the department of obstetrics. It is possible that 
the West London Hospital may be associated on similar lines. 
Hospitals under consideration as associated hospitals of the 
Federation are Brompton, the Heart Hospital, St. Peter’s, and 
the Royal National Orthopaedic. 

As already stated, all the universities are making postgraduate 
arrangements of some kind, although, of course, on a very much 
smaller scale, except perhaps in Edinburgh. 'We have already 
alluded to the plans for postgraduate work which have begun 
to materialize at Cambridge. Glasgow is undertaking a large 
amount of postgraduate teaching, and it is intended to enlarge 
this field. At Liverpool postgraduate research students are 
being accommodated. Queen’s University, Belfast, is develop- 
ing plans for a postgraduate school. Up to now, in most of 
the universities, the postgraduate facilities have been concen- 
- trated on the administration of the Government scheme for 
, postgraduate training of demobilized medical officers. 

The Fellowship of Postgraduate Medicine, founded in 1919, 

as a bureau at 1, Wimpole Street, London, W.l, which affords 
general information on postgraduate work in London and else- 
where. It arranges classes at hospitals, also special courses of 
intensive study for those entering for higher examinations. 

Special Courses 

The Royal College of Surgeons is embarking on a pro- 
gramme of postgraduaje teaching, including the study of the 
basic sciences. The College has a noteworthy list of lectures 
in anatomy, physiology, and pathology, and in, surgery which 
will be given in the autumn months, and a similar series is 
planned for the early part of 1947. Some forty lectures in the 
first of these series are planned for September and October, 
including twelve by Prof. R. A. Willis on the study of tumours. 
These will be followed in October and November by twelve 
surgery lectures by well-known surgeons. 

The impressive c,ontribution to postgraduate knowledge 
afforded by the lectures at the Royal College of Physicians 
must not be overlooked in any assessment of facilities. The 
Croonian, Fitzpatrick, Oliver Sharpey, Milroy, Goulstonian, ' 
Lumleian, and other series, to which is now added the 
Humphry Davy Rolleston lectures, afford opportunities for 
the presentation of work in medicine such as could scarcely 
be forthcoming in any other way. 


Courses in Public Health and Tropical Medicine^ . 

The’ London School of Hygiene and Tropical Medicine 
(KeppeT Street, W.C.l) furnishes a course for the diploma in 
public health and for . the diploma in tropical medicine and 
hygiene. During the next session there will also be a course 
for the academic postgraduate diploma in bacteriology, hut 
there arc now no vacancies for this course, and applications 
for the subsequent session should reach the school by March, 
1947, as the number of places is strictly limited. The course 
for the D.P.H. is designed primarily for qualified medical 
practitioners who intend to enter the public health service in 
this country as medical officers of health. The course begins 
on October 1 and lasts one academic year of nine months. 
Examination for the certificate in public health is held at the 
end of three months. All the vacancies for the full course 
for the diploma have been filled and there is a' waiting list. 
Applications for the course beginning in the autumn of 1947 
will be considered early next year. In view of the develop- 
ment and subdivision of medical work in the public health 
service, some places in the course for the certificate in public 
health have been reserved for practitioners who intend to 
engage in public health work other than as medical officers 
of health. 

The course at the London School for the diploma in tropical 
medicine (D.T.M.&H.Eng.) is designed primarily to prepare 
qualified medical practitioners for the examination of the 
Conjoint Board for tliis diploma. It is open to. any qualified 
medical practitioner, but students not holding a qualification 
registrable in England should consult the secretary of .the 
Conjoint Board (8, Queen Square, W.C.l) regarding their 
admissibility to the examination. Two courses will be given 
during the next session, the first starting on September 30 and 
the second on March 3. The examinations that conclude these 
courses will be held in March and July respectively. 

The Incorporated Liverpool School of Tropical Medicine is 
now on a normal peacetime footing, though the staff is not yet 
up to full strength. The two separate diplomas in tropical 
medicine and tropical hygiene formerly offered were combined 
this year do form a single diploma in tropical medicine and 
hygiene (D.T.M.&H.). Courses of instruction for this diploma 
are given twice yearly, and each lasts about four months. 
During 1946-7 these courses will start at tlie beginning of 
September and January. They are open to postgraduate 
students only, of whom about 40. to 50 a term can be 
accommodated. Women students are accepted on the same 
terms as men. The address of the school is Pembroke Place, 
Liverpool. 

Many of the university courses for diplomas in public health 
have been suspended, but some are resumed or on the point of 
resumption. At Leeds the D.P.H. course will be resumed next 
session. The Royal Institute of Public Health and Hygiene 
(28, Portland Place, W.l) arranges courses of lectures and 
laboratory instruction by qualified teaching staff for the 
diploma in public health. Students completing the course 
are entitled to enter for examinations for the D.P.H. of 
universities ahd medical corporations of the United Kingdom. 
Examinations for the certificate and diploma of the Institute 
are held twice yearly in London and at provincial centres in 
general and- school hygiene and in child welfare. ’ . 

Postgraduate Education in Psycliiatiy _ 

The provisional National Council for Mental Health 
(39, Queen Anne Street, W.l) arranges training courses in 
child • psychiatry and mental deficiency. Fellowships are 
arranged to enable qualified psychiatrists to obtain special 
training in child guidance at a recognized training chme. 
Preliminary qualifications for award of fellowship are D.P.M. 
or equivalent experience- in the psychoses, psychoneuroses^ anq 
mental defect. Fellowships are tenable, as vacancies occur, at 
the Child Guidance Training Centre, Woodside j 

Muswell Hill ; the Tavistock Clinic ; Maudsley Hospital ; Hill 
End Hospital, St. Albans ; and at the Child Guidance Clinics 
at Aberdeen, Birmingham, Bristol, and Manchester. Ideally 
the course lasts for 12 months’ half-time attendance, but in 
special circumstances six months’ full-time may be arranged. 
The course ' is recognized by the Ministry of Education as a 
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'Suitable qualification for the medical director of an Education 

■ Committee’s Child Guidance Clinic, and it is at present the 
j only course of yarning recognized specifically for this purpose, 

• though it is possible to get equivalent e.xperience by personal 

■ arrangement. 

At present the provisional National Council arranges two 
‘ courses a year for school medical officers in mental deficiency, 

■ backwardness, and maladjustment. They last for two weeks, 
^ but it is likely that as from March ne.xt they will be extended 

■ to three weeks. They include lectures and demonstrations in 

■ mental testing, clinical mental deficiency, child development, 

■ and child guidance. They include the duties of medical officers 

• in ascertainment under the Education Act, 1944. The course 

- is recognized by the Ministry of Education. The fee is five 
i guineas. Local education authorities defray the expenses of 

■ school medical officers, but the course is open to any qualified 
medical man or woman. 

> The Council also runs from time to time short courses of 
: lectures for doctors on various aspects of psychiatry and 
; psychology. 

Psychiatry — 

The Tavistock Clinic (the Institute of Medical Psychology) 
, has lately entered its new home at 2, Beaumont Street, London, 

■ W.I, and is contemplating the full resumption of its pre-war 

• activities. For many years it carried out systematized training 

• for doctors in medical psychology.' Before the war systematic 

• courses of training were taken, lasting two years, by those wish- 

• ing to specialize, in psychotherapy, and, lasting one year, by 

■ general practitioners who wanted to gain a knowledge of psycho- 

■ neurosis for use in their practice. ^ This work was regularly 

- carried on until the outbreak of war, and postgraduate students 

- of the Clinic are now scattered widejy throughout the British 
‘ Empire and the Dominions. In addition to systematic training 

short lecture courses and week-end discussion groups were 
'■ held for doctors, and a wide variety of educational activities 
for lay groups were undertaken. 

The recent creation, with the aid of a Rockefeller grant, of an 

Institute of Human Relations " at the Tavistock Clinic has 
entailed a revision and extension of training facilities. It is 
intended to offer, beginning in February, 1947, a four months’ 
course in social’ methods to suitably qualified students, medicai 
and non-medical, affording a basic training in diagnosis and 
treatment of social problems. It is also intended to offer 
seminars on certain selected psychological topics, to begin in 
February. Existing provisions for training suitably qualified 
physicians in individual adult psychotherapy will be continued, 
and the first post-war course, which begins in October, is being 
revised to bring it into line with the new developments. 

The Institute of Psycho-Analysis (96, Gloucester Place, 
London, W.I) provides training in psycho-analytic theory and 
technique. The course is part-time and lasts about four years. 
It includes a personal analysis, attendance at lectures and 
seminars (held in the evenings), and clinical work done under 
supervision. Students are required to obtain general psychiatric 
experience at other clinics and hospitals ; the Institute does not 
set out to teach all aspects of psychiatry. Completion of the 
course to the satisfaction of the training committee qualifies 
the student for election as an associate member of the British 
Psycho-Analytic Society. In addition to this main course 
designed for those intending to specialize, the Institute gives 
briefer courses from time to time on the application of the 
, principles of psycho-analysis to medical problems. These arc 
advertised in the medical press. 


POSTGRADUATE COURSES FOR INSUIUVNCE 
PRACTITIONERS 

Reintroduction Contemplated by Ministry of Health 

It was reported to- the meeting of the Insurance .Acts Com- 
mittee on Sept. 5 tliat the Ministry of Health was contemplating 
the reintroduction of postgraduate courses for insurance practi- 
, tioners, pending the provision of such facilities under the 
'• National Health Service. It will be recalled that such courses 
Were arranged in London and other centres until the outbreak 
of war caused them to be suspended. The new proposal is 


dependent on the willingness of the universities to continue 
during 1947 the courses of postgraduate instruction for demobi- 
lized doctors, the demand for which will shortly decline. 
Ex-Service medical officers who wish to do so will be able 
to avail themselves of the courses, the arrangements being 
similar to those at present in operation under which the fees 
and subsistence expenses will be defrayed from Treasury funds. 

The courses contemplated may be of several types, such as a 
two weeks’ intensive course of 22 sessions in general medicine 
or in some approved specialized subject, a one week’s intensive 
course'of 11 sessions, again in general medicine or a specialized 
subject, or an extended course, such as two afternoons a week 
for eleven weeks. The syllabus will be subject to the general 
approval of the Minister. During 1947 a doctor will be 
allowed to take one two-weeks course or two one-week courses. 
To-be eligible for financial assistance for meeting expenses, 
which will be paid from National Health Insurance Funds, an 
insurance practitioner must have at least 300 insured persons on 
his list if his practice is an urban one, or 150 persons if it is 
rural,' at least three years must have elapsed since his qualifica- 
tion, and he must not have attended any of the courses for 
demobilized officers. Expenses will be paid as follows: course 
fee, 74 gns. for a two-weeks course or 4 gns. for a one-week 
course ; subsistence allowance up to £1 a day, if attendance 
necessarilji entails absence from home at night, or otherwise 
actual expenses up to 5s. a day, and travelling expenses at 
third-class monthly return rates. The expenses of providing 
a locum tenent, where necessary, up to 12 gns. a week will also 
be met. Originally the Ministry suggested 10 gns. a week for 
a locum tenent, but later, on representations being made to 
them by representatives of the Insurance Acts Committee, 
agreed to raise the fee to 12 gns. 

Under these arrangements, which will be without prejudice 
to future arrangements under the National Health Service pro- 
posals, an insurance practitioner will be given’ freedom of 
choice of the centres where courses are available. It is under- 
stood that the Ministry proposes to send a circular on the 
subject to every Insurance Committee, with copies to Panel 
Committees for their information. 

When the provisional proposals came before the Insurance 
Acts Committee they were generally approved subject to 
certain qualifications. It was pointed out that 12 gns. was 
below the customary cost of a locum tenent ; this cost as a 
general rule was at least 14 gns., and a Lancashire representa- 
tive said that it was from 15 gns. to 20 gns. in the north-west. 
It was agreed to press for an upwards revision of this allow- 
ance to 14 gns., and also that first-class fares of the practitioner 
should be. paid. It was further agreed to urge on the Ministry 
of Health that the 300 and 150 minimum of insured persons on 
the practitioner's list should not be rigidly adhered to as govern- 
ing eligibility for the course, and it was pointed out that there 
might be a partnership in which the insured persons were 
entered on the list of one partner, but were attended equally 
by the other. The need for a certain amount of flexibility in 
this arrangement .was expressed. 


THE PUBLIC SERVICES 

The majority of men and women after qualification and the 
filling of one or more resident appointments in hospital become 
general practifioners, usually starting as assistants and presently 
entering independent or partnership practice. Some, after a 
course of postgraduate study and obtaining the appropriate 
degrees or diplomas, become specialists or enter a branch of 
the public service. Laboratory work and medical research also 
offer interesting, though not hig'nly paid, opportunities. 

In the public health service a wide range of openings is now 
afforded in the shape of appointments under local authorities ; 
there arc also 3 number of posts of medical officers in Gosem- 
ment departments. The senior posts in the public health 
service are now almost entirely administratis e ; junior posts 
may also be administrative, though more frequently they are 
mainly clinical, perhaps vrith some administratis c responsi- 
bility. The effect of National Health Service legisbtion on 
the public health service cannot yet be fully estimated, but it 
seems likely that there will be an increased field for clinical 
preventive work. 
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. New rules were promulgated by the. General Medical Council 
to operate from Jan. 1, 1946, aiming at a more rational method . 
of training for work in public health departments under modern 
conditions. The nature of' the preliminary and final examina- 
tions has been indicated in the section headed “ Postgraduate- 
Education.” 

What was known as the Askwith agreement for many years 
determined the scales of remuneration in public health appoint-' 
ments, hospital and other, under local authorities. This agree- 
ment was terminated- on March 31- of this year, and an interim 
agreement, without prejudice to an eventual settlement when 
conditions have -become more stable, has been arrived at at a 
conference of the various associations of local authorities with 
the British Medical Association. Certain percentage increases 
on the basic “ Askwith ” rates hitherto in force have been 
accepted, benefiting more particularly those whose mini- 
mum is below £1,000. The new scales were set out in the 
Supplement of July 13 (p. 8). 

The largest employer of public health medical officers is 
tile London County Council, with its 76 general and special 
hospitals and its 21 mental hospitals and institutions for mental 
defectives, A proposal which the Council is pursuing - is to 
divide London into some twenty districts, each to be served 
by a general hospital dealing with acute cases, with other 
hospitals related to it and supplying a complete medical 
service. In about half these districts the main hospital would 
be the council hospital and in the others a' voluntary teaching 
hospital. Special units for certain types of medical and surgical 
treatment would be situated at suitable hospitals. Most of the 
general hospitals are already recognized training centres for 
candidates for the University of London M.D. examination, 
and a number of them for the diploma of Membership of 
the Royal College of Obstetricians and Gynaecologists and ' 
for the final F.R.C.S. 

Apart from the London county mental hospitals there are 
91 mental hospitals in England and Wales and 23 in Scotland 
under the control of local authorities, and some 20 in the whole 
of Great Britain administered by voluntary bodies. Assistant 
medical officers in mental hospitals are paid in accordance with 
the scales laid down in the former Askwith agreement, and to 
these the new interim scales will apply. Mental hospital 
medical superintendents and their deputies, however, togetlier 
with some mental specialists, have been outside the agreement, 
and it is being represented that the new proposals should apply 
to them also. 

Before the war there were about 50 whole-time and part- 
time medical officers in factories. During the war, owing to 
the Factories (Medical and Welfare Seryices) Order, 1940, which 
may require the owner of a factory at which any Government 
work is done to appoint doctors, nurses, and. welfare super- 
^yisors, there was perhaps a -twenty-fold increase in the number 
gf industrial medical officers, and it is expected that many of 
jpese posts will become permanent. A very large proportion 
of factory workers, however, work in places too small to 
employ a whole-time medical officer. Something is being done 
in the way of grouping small factories for' this purpose, and 
also in the employment of part-time factory doctors. The 
Association of Industrial Medical Officers (London School of 
Hygiene and Tropical Medicine, Keppel Street, W.C.l) looks 
after the interests of these officers, and the British IVledical 
Association publishes the British Journal of Industrial Medicine. 

H.M. Forces offer openings for medical officers. Before the 
war candidates, who were normally required to be under 28 
years of age, were accepted on a short service commission basis 
for a period of three to five years. At the end of their short 
service period they had an option of being considered for a 
permanent commission or of retiring with gratuity. The scheme 
for short service commissions is at present suspended, and all 
applications are dealt with by the Central Medical War Com- 
mittee at B.M.A. House, London, or in Scotland by the Scottish 
Central Medical War Committee at 7, Drumsheugh Gardens, 
Edinburgh, 3. 

The method of recruitment to the Indian Medical Service was 
altered during the war, and those wishing to be appointed are 
required first to join the R.A.M.C. After a course of instruc- 
tion they are able to be posted to the Indian establishment and 
are then given the opportunity to transfer to the I.M.S. Full 
information regarding appointments may be obtained from the 


Secretary, Military Department, India Office, Central Buildings, 
Matthew Parker Street’ S.W.l. 

The Colonial Medical Service offers many posts for men and 
women doctors. A candidate’s preference for any particular 
colony is given full consideration, though it may not always 
be possible to meet his wishes. Vacancies occur most often in 
the larger medical departments in tropical Africa. Generally 
speaking, tlie initial salary is from £600 to £700 on a scale rising 
to £1,000 or £1,120 per annum, but there are a number of 
higher scale posts, both administrative and specialist, with 
salaries up to £2,000. Government quarters are provided, 
together with first-class passage to and from the territory. 
Officers in this Service have special opportunities in preventive 
medicine. Inquiries should be addressed to the Director of 
Recruitment, Colonial Office, 15, Victoria Street, London, 
S.W.l. A Colonial Medical Research Service is being formed. 

Those who wish to put into the hands of a young man or 
woman a succinct and authoritative statement of the qualifica- 
tions, training, and prospects of employment will find it in a 
threepenny booklet prepared by the Ministry of Labour and 
National Service, in the “ Careers for Men and Women ” series, 
No. 32, Medicine and Surgery. It is obtainable at H.M. 
Stationery Office. 


fflGHER QU^VLIFICATIONS 
Diploma in Public Health 

The Diploma in Public Health, granfed jointly- by the two 
Royal Colleges (D.P.H., R.C.P.Lond. and R.C.S.Eng.) is open, 
after a stipulated interval,* to those who have passed a recog- 
nized final qualifying examination in medicine, surgery, and 
midwifery. For admissibility to the preliminary examination 
the curriculum of study must extend over one academic year 
whole-time of not less than eighteen calendar months part- 
time. Both the preliminary and final examinations arc normally 
conducted twice yearly — in June and December — and candi- 
dates must give notice to the Secretary of the Examining Board 
irt England, Examination Hall,. Queen Square, London, W.C.l, 
twenty-one days before the examination begins, and must 
furnish the necessary certificates. 

The preliminary course consihs of systematic instruction in 
the history of public health and public assistance, the func- 
tions of central and local authorities, social security, the 
statistical presentation of public health data, the causal agents 
of infection and their control, the influence on health of 
heredity and of environment, physical education, and the 
principles of education. The course must include practical 
demonstrations, e.xercises- in epidemiological, problems, and 
visits to places and institutions of importance to public health. 
The examination consists of two written papers and an oral 
session. ^ . 

Those who pass this examination receive the “ Certifigate 
in Public Health” of the R.C.P.Lond. and R.C.S.Eng., and 
the possession of this certificate makes them eligible to begin 
the course of study required for admission to the final exannna- 
tion. The final course includes systematic instruction in a 
large number of subjects such as physiology, biochemistry, food, 
and nutrition in relation to public health ; bacteriology, parasit- 
ology, and medical entomology, as applied to epidemiology ; 
mass aspects of disease ; sanitation ; statistical methods and 
data ; the law relating to public health ; mental health services , 
and occupational health. Candidates are required to produce 
a certificate of having resided and received instruction for four 
weeks in an infectious diseases hospital or of having regularly 
attended at such a hospital for three months, also of having 
for' not less than five months attended the health department 
of a local authority and personally studied the daily work ot 
each section of such department under proper guidance.- ’The 
examination consists of tliree written papers, a clinical examina- 
tion in infectious diseases, an oral examination in that subject 
and -in epidemiology and general and special hospital admini- 
stration, and a general oral examination. The whole examina- 
tion must be passed at one time. Candidates .who pass Uie 
examination are then granted the diploma. . _ . 

D P H. courses are being resumed at the Universities^ or 
Liverpool, Leeds, the Welsh National School of Medicine, 
and a number of others after suspension . during the war. 
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A Simple and Accurate 
Tuberculin Skin Test 

The application of Tuberculin Diagnostic Jelly 
A&H to the skin is a convenient and reliable 
means of' detecting positive reactors to old 
tuberculin. In controlled observations, the 
results have been as reliable as those obtained 
with the intracutaneous technique of Mantou.x. 

The test does not involve the discomfort of 
injection ; it is easily and rapidly carried out ; 
the area of positive reaction is sharply 
circumscribed : there is no untoward local or 
constitutional reaction, and no risk of infection. 

(See reports, Brit. mcd. J. (1944) i. 531 — 

Med. 0^.(1945) lx.'uv.209— Lflwcer (1946) i. 162.) 

It is available in tubes of 2 gm. (20 tests) and 
5 gm. (50 tests). 

Therapeutic Substances Act, Licence No. 6a. 

TUBERCULIN 
DIAGNOSTIC JELLY A&H 

ALLEN & 


nrilB .... nr phone . 

OUR MEDICAL INi"O.RMATIO.M DEPT 
. . . the/ v/ill be glad to give yoa 
full details of tnis or any otner 
of our products. 

TEUPHONr - . - ILrord 33S3 
Excer.sior.s 9? 103 

TcLEGRAMS - Btsmuc.*! Fhona Lo.-.ion 



select 

SUlPHADiaZIlVE - IW&B 

A widely used and highly active 
•sulphonamide -rarely producing 
cerebral effects. 

Tablets of O-SO gramme. 




MANUfACTUa£D*3T 

May & BAKER LTD. 


oistRiauioits 

PHAlUIACEimCAL SPEOAUTtES (.MAY O BAKER) LTD.. 


900.* 




DAGE.MUM 
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To be sure 


• • • 


Specialisation in sutures over the last sixty 
years has given Johnson & Jolmson a leader- 
ship which is literally world-wide. Take, 
for example, their Ethicon Non-Boilable 
Catgut Sutures. These, as taken from the 
sterile tubes, have more tensile strength than 
is required to ligate the largest human blood 
vessel or to suture the most dense human 
tissue. It is interesting to record that Johnson 
& Johnson arc Sole Agents for the new bio- 
logically inert Surgical Metal — Tantalum. 
Ethicon Tantalum Sutures are likely to 
play an important part in surgery of the 
immediate future. 
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RHVSO-VAl 1 


Eeci. TnJe>L*rk 


VALERI A IV DRAGEES<^ 

Rhyso-Val Dragees are a pure vegetable 
extract of high concentration and un- 
varying standardization, which ensures 
a rapid and efficient therapeutic action. 

SliVlFLE • SAFE * SEUATIVE 

FOR, CHILDREN AND ADULTS 
(One dragee corresponds to 25 minims of 3PC Tinct.) 

N ON-CUMULATIVE 
NO SECONDARY REACTION 
NON-HABIT FORMING 


BOTTLES Of 100 S ICCO DRAGEES 
Samples and Literature to the Prefessicn 


on request. 
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BEPLEX 

er^koCAPSULES 

are indicated for patients with 
increased nutritional needs during 
convalescence, pregnancy and 
lactation, -the growth period, 
and senility. 

’ Beplex ' capsules provide natural 
vitamin B complex plus added 
B, and B,. 

Of the B-vitamins known to be 
essential in human nutrition, 3 
‘ Beplex “ capsules provide the 
following quantities : 

Thiamine Hydrochloride 10‘Oj/; 

Riboflavin 800}^ ; Nicotinic Ac<d ** 

(Niacin) SOOOy ; Pyridoxin 
12y : Pantothenic Acid I3v 



Supplied in bottles of SO Capsules. 


JOHN WYETH £ BROTHER LIMITEO. (Sale diWbufors for 
PETROLAGAR LABORATORIES ITD.> Clirion Houir. EuUon Rd. London. N.W.I. 


Vitamins in diseases of 
the nervous system 

Condition 

Indications 

Therapeutic Ajenis 

PHRiPHERAL 
NEURITIS 
occurring In: — 
pregnancy 
diabetes 
alcoholism. 

May indicate that 
the increased dc> 
mand for vitamin 
B| is not being met. 

VITAMIN Bj (Ancurin hydrochlar- 
ido) Vitamins Ltd.; 10 mg. or more 
daily by mouth or hypodermically. 

SCIATICA and 
FACIAL 
NEURALGIA 

In the absence of 
pathological or 
structural Ic.sions 
of .1 focal luiurc, 
high doses of vit- 
amin U| may prove 
bcncflci.il. 

VITAMINS, (Aneurin hydrochlor- 
ide) Vitamins Ltd.: 10 to 100 mg. 
daily by mouth or by injection. 
M.issivcdoscs should be accompanied 
by cither BEFORTISS B complex 
caesulos or BEMAX to supply (he 
other factors of the B complex'. 

HERPES 

ZOSTER 
and frontilis 

The pain of these 
conditions is les- 
sened and the dur- 
ation reduced by 
the addition of vit- 
amin to other 

forms oi treatment. 

VITAMIN B, (Aneurin hydrochbr- 
ide) Vitamins Ltd.: 10 to 100 mg. 
daily by mouth or by Injection. 

MENIERE'S 

SYNDROME 

, - 

Relief has been ob- 
tained from com- 
bined therapy with 
vitamin Bi and nic- 
otinic acid. 

VITAMIN B, (Aneurinhydrochbr- 
ido) Vitamins Ltd.: Tablets 3 mg.— 
one thrice daily. 

NICOTINIC ACID Vitamins Ltd.: 

Tablets 50 mg.— once d.tily. 

DEPRESSIVE 

PSYCHOSES 

These states may be 
associated with a 
need for nicotinic 
acid. 

NICOTINIC ACID OR AMIDE. 
Vitamins Ltd.: 50 mg. once or twice 
daily. 


Further purlicu/tirt of the vurioiis viictiititt products arc obtainable on 
renuest front 


Limited 

(Dept. nXJe^s Upper Malls LeinJotu W.6. 


Vitamins 




FRANKLIN’S 

. ENGLISH MADE ’ 

SURGEONS’ 

GLOVES 


Franklin's Surgeons’ Gloves are noted or their 
exceptional Ageing Powers and Tensile Strength. 
Constant sterilisation is in no way detrimental ' 
to the glove. 

Its super-elasticity allows the glove to be put on or 
taken off quickly and efficiently without possibility 
of splitting. 

Obtainable from any Surgical House. 

J.G. FRANKLIN &S0NS,LTD. 

BlRKBECK RUBBER WORKS, LONDON, E.8 

PHONE : CLISSOLD 6571-4 



AMENORRHCEA • CLIMACTERIC SYNDROME AND 
DEPRESSION • DYSMENORRHCEA • ENDOMETRITIS 
INFANTILISM • INHIB'TION OF LACTATION- 
JUVENILE MENORRHAGIA • KRAUROSIS VULVAE 
MAMMARY UNDERDEVELOPMENT MASTO- 
PATHIA • MENOPAUSAL ARTHRITIS ■ PRIMARY 
UTERINE INERTIA • STERILITY • ' UTERINE AND 
■ TUBAL HYPOPLASIA 
Ampoules and Vials 10.000 and 50.000 I.B.U./CC 
Ointmeni 20,000 I.B.U./CM. 



Literature on request. 

R G A N O N 


BRETTENHAM HOUSE, W.C.2 
fELEfHONE : TEMPLE BAR 6785 TELEGRAMS ; MENFORMON, RAND. LONDON 
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Diploma in Industrial Health 

The first e-Yamination for the Diploma in Industrial Health 
D.I.H., R.C.P.Lond. and R.C.S.Eng.) will be conducted in 
)?cember, 1946, Part I beginning on Dec. 13 and Part 11 on 
)ec. 27. Candidates are admissible to Part I 24 months after 
aving passed a qualifying examination in medicine, surgery, 
nd midwifery. The candidate is reqnired to" produce a certifi- 
3te of regular attendance at a course extending over one 
cademic term of not less than ten weeks of whole-time study 
r an equivalent period extending over not less than five months 
f part-time study, covering in either case not less than 300 
ours. The systematic and practical instruction required is the 
ame as for Part I of the examination for the DJ.H. 

For Part II the candidate is required to have attended 
egularly at a recognized .institution subsequent to having 
lassed Part 1, a course extending over not less than five 
alendar months of whole-time study or an equivalent period 
ixtending over not less than twelve calendar months of part- 
ime study, covering in either case not less than 550 hours, 
iystematic instruction is required in the structure of industry 
ind industrial relations, the development of industrial health 
■nd legislation relating thereto, the organization of a health 
ervice in industry, applied physiology in industry including 
nines, industrial psychology, placement of workers, industrial 
iccidents and occupational diseases, rehabilitation and resettle- 
nent in industry, and special problems relating to employment 
5f women and young persons. The practical instruction must 
nclude visits to industrial establishments, docks, shipyards, and 
alines, attendance at a skin and an ophthalmic clinic for 12 
ind for 6 sessions respectively, attendance at an accident depart- 
ment of a hospital for 12 sessions, six visits to recognized 
rehabilitation and retraining centres, and attendance at various 
works’ surgeries and works under the instruction and super- 
vision of industrial medical officers. 

Each part of the examination consists of two written papers 
of three hours each and an oral examination, and for Part II 
a clinical examination also is requited. Further particulars can 
be obtained from the Secretary of the Examining Board, 
Queen Square, London, W.C.l. 

The Society of Apothecaries of London (Apotheairies Hall, 
Blackfriars Lane, E.C.4) has instituted an examination for the 
diploma in industrial health, embracing the history and legisla- 
tion relating to industrial health, occupational diseases, the 
industrial environment, the practice of industrial medicine, and 
clinical medicine and surgery, as applied to industry. The 
e.xaminations are held in February, May, August, and 
November. 

Other Special Degrees and Diplomas 

The E.xamining Board, in England (English "Conjoint”) 
offers diplomas in laryngology and otology, ophthalmic 
medicine and surgery, anaesthetics, child health, physical 
medicine, medical radiotherapy, medical radio-diagnosis, 
psychological medicine, and tropical medicine and hygiene. 

The Society of Apothecaries of London grants the Mastery 
of Midwifery (M.M.S.A.) upon e.xamination in obstetrics, 
paediatrics, and public health. The e.xaminations are held in 
May and November. The Royal College of Obstetricians and 
Gynaecologists grants a diploma to practitioners who have had 
special postgraduate experience in obstetrics. 

Several of the universities normally offer diplomas in psycho- 
logical medicine, but in some of them the course is still 
suspended. A D.P.M. course is normally held at Maudsley 
Hospital (L.C.C.) in the early months of the year. 

The Faculty of Radiologists (Warden, care of Royal College 
of Surgeons, Lincoln’s Inn Fields, W.C— ) grants a Fellowship 
to medical graduates of five years’ standing who have spent at 
least one year in general clinical work at an approved hospital, 
have practised radiology exclusively for three years, and have 
held a radiological diploma for at least two years. The 
Universities of London and Edinburgh grant diplomas in 
medical radiology. 

The University of Oxford grants a diploma in ophthalmology. 
University College. Dublin, offers a diploma in child health. 
Diplomas in bacteriology arc ordinarily granted by the Universi- 
'ties of London and Manchester ; the University of London offers 
a diploma in clinical pathology, and Liverpool University the 


degree of Master of Surgical Orthopaedics. The Irish Conjoint 
Board issues diplomas in ophthalmology, anaesthetics, child 
health, and psychological medicine. 

The Royal College of Surgeons of England is making applica- 
tion for a supplemental charter to enable (1) the F.R.C.S. to be 
obtained by ophthalmological candidates who pass the normal 
primary examination and a special final examination equal in 
standard and similar in form to the ordinary examination, and 
(2) to have power to grant a higher dental diploma entitled the 
“ Fellowship in Dental Surgery.” 


TUITION .AND EXAMINATION FEES 
The fees charged at medical schools vary to a considerable 
e.xtent as between one school and another, but the estimated 
average cost of training over six years, including books and 
instruments, is placed at between £320 and £360. To take a 
typical school — Charing Cross — £340 is mentioned as the total 
cost to qualification, provided the course is continuous and the 
examinations are passed at the normal times. This estimate 
covers the first M.B. in the case of degree students and the 
pre-medical examination in the case of students reading for the 
Conjoint diploma. The entrance fee is 10 gns., the tuition fees 
for the first IVf.B. are £40 per aimum and for the second M.B. 
£44 per annum, and for the clinical courses there is a compo- 
sition fee of 38 gns. The composition fee does not include the 
fee for the course in fevers and infectious diseases (3 gns.), 
the fee of 14 gns. paid to the public vaccinator, and the sum 
of £5 per month which midwifery clerks, during their residence 
in hospital, are required to pay towards the cost of their board. 

The examination fees for the University of London M.B., 
B.S. total 33 gns., and for the Conjoint Board 46 gns. The 
latter fee is made up of 6 gns. for the pre-medical examination, 

8 gns. for Part 1 of the first examination and 2 gns. for Part II, 
and, for the final 'examination, 4 gns. for Part I, 10 gns. each 
for Parts II and III, and 6 gns. for Part IV. For admission 
to re-examination the fees are reduced, the fee for the final 
examination being 20 gns., as compared with 30 gns., for 
the first admission. The examination fee for the L.R.C.P., 
L.R.C.S.Ed., L.R.F.P.S.Glas. is £33, and the licentiate fee 

L. M.S.S.A. 25 gns. The fees for university degree examinations 
vary between £20 and £40. The qualifying degrees of the 
universities are the following: the B.M., B.Ch. of O.xford, the 

M. B., B.Chir. of Cambridge, the M.B., B.S". of Durham and 
London, the M.B., Ch.B. of the Victoria University of 
Manchester and of the universifies of Birmingham, Liverpool, 
Leeds, Sheffield, Bristol, Edinburgh, Aberdeen, Glasgow, and 
St. Andrews, and the M.B., B.Ch. of Wales, Queen’s University 
of Belfast, Dublin, and the National University of Ireland. 

To the fees for tuition and e.xamination given above the cost 
of. maintenance must of course be added. Some investigations 
made at Newcastle recently showed that the total cost of six 
years’ studentship worked out at £1,070 if the student lived at 
home and £1,380 if be was in lodgings: but there is a great 
difference in these costs as between London and the provinces, 
and between the provinces and Scotland. At Oxford the cost, 
in 1945, of the residential part of the course was about £250 
. per annum ; this has risen slightly since that time as tuition 
fees have been increased. 

Further fees for tuition and e.xamination will of course be 
required if it is decided to proceed to higher degrees or 
diplomas. The fee to be paid before e.xamination for .Member- 
ship of the Royal College of Physicians of London is 10 gns., 
but this is reckoned as part of the fee for adrtussion as a 
Member in the event of the candidate satisfying the censors' 
board of his competence. Before admission as a Member the. 
fee to be paid is 40 gns., except when the candidate for Member- 
ship is already a licentiate of the College, when the fee already 
paid for the licence (15 gns.) is deducted from the larger amounL 
For the Fellowship of the Royal College of Surgeons the fee 
payable for admission to the primary examination is 8 gns. and 
to the final 15 gns., and the fees payable before the diploma 
can be granted, in addition to the fees for admission to the 
e.xammations, arc 10 gns. for members of the College and 
30 gns. for all other candidates. The fee paid by the candi- 
date for the Membership examination of the Royal College of 
Physicians of Edinburgh is 35 gns., and when the Member is 
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raised to the rank of Fellow he is required to pay 38 gns., 
exclusive of" stamp duty. The stamp duty on. the Fellowship, 
payable to the Government, is £25. 

. The fee for admission to the examination for the D.P.H. by 
the Examining Board in England (the “ Conjoint ”) is 6 gns. 
for the preliminary examination and 6 gns. for the final, and 
there is a diploma fee of 5 gns. The fee for admission for 
the D.T.M.&H. is 10 gns. At the Liverpool School of Tropical 
Medicine the fees for the course of instruction for the 'diploma 
are 30 gns., and for the revision course 22i gns. For admission 
to the university examination the fee is 6 gns. and the fee for 
the diploma 3 gns. At the London School of Hygiene and 
■Tropical Medicine the tuition fee is £40 for the D.T.M.&H., 
and £56 14s. for the D.P.H. , 

The young student should inquire concerning the numerous 
public secondary school scholarships and Stale scholarships 
which are available from school to university. A number of 
scholarships, exhibitions, and prizes are awarded directly by 
medical schools. The combined hospital university entrance 
scholarships are awarded every year' to second and third-year 
students who have passed the intermediate examination in 
anatomy and physiology of a British university outside the 
London area. The arrangement' covers three schools — 
St. Bartholomew’s, Guy’s, and St. Thomas’s. The Royal 
College of Surgeons awards the Macloghlin scholarships to 
young men seeking to qualify themselves as members of the 
Royal College and who need financial assistance for the’ 
prosecution of their studies. The examination is competitive; 
and no scholarship is awarded to any candidate who does not 
obtain pass marks in all three subjects of the pre-medical 
examination — chemistry, physics, and biology. The scholar- 
ship may be tenable for five years and is of the value of £90 
a year. Another prize of the Royal College is the Begley 
prize awarded to the candidate obtaining the highest number 
of marks in anatomy and physiology combined. 

ON QU^IFICATION 

At innumerable gatherings of final-year students and the 
newly qualified the advice is given to do two things on 
qualification; (1) to join the British Medical Association, and 
(2) to join a defence society. 

The British Medical Association 

The British Medical Association, with which the Canadian 
Medical Association is affiliated and the Medical Association 
of South Africa is shortly to be affiliated, has a membership 
of over 52,500. Medical practitioners are elected to member- 
ship by the Council of the Branch in the area in .which they 
reside, or, if not resident within the area of a Branch (e.g., 
serving with H.M. Forces), by the Council of the Association. 
The ordinary subscription for members resident in Great 
Britain and Northern Ireland is 3 gns., but there are remis- 
sions of part of the subscription in certain cases and newly 
ualified practitioners admitted to membership within the first 
wo years of their registration pay only 11 gns. until the end 
of their fourth year. For members not resident in Great 
Britain and Northern Ireland the subscription is ordinarily - 
1-) gns., and for medical officers serving with the Forces (apart 
from the above concession to newly qualified practitioners) 
the subscription is 2 gns. Forms of application are obtainable 
from the Hon. Secretary of the Division or Branch or from 
the Secretary, B.M.A. House, Tavistock Square, W.C.l. 

The privileges of .a member include participatioil in all the 
activities of the Association, local and central, the receipt 
weekly of the British Medical Journal and its Supplement, 
participation in the government of the Association and in the 
formulation of its policy, tHe use of the houses of the Associa- 
tion, with, at the London house, library and common room, 
and the advice and help of the central staff in professional 
matters. The Scottish House of the Association is at 
7, Drumsheugh Gardens, Edinburgh, 3. ' 

The Defence Societies 

The London and Counties Medical Protection Society (Victory 
House, Leicester Square, W.C.2) has a membership of 22,000 and 
hnancial resources amounting to £143,000. During 1945 it received 
over, 1,000 applications for advice and assistance. Practitioners 


returning to civil life on release from the Forces have found it 
very advantageous to consult the Society. 

The Medical Defence Union, which has recently celebrated its 
diamond jubilee, has 29,800 members, and has also undertaken 
much useful medico-legal work on behalf of its members. The 
cases which come into court are, of course, only a small fraction' 
of .those with which a defence organization is daily called upon to 
deal. 

In Scotland the Medical and Dental Defence Union (113, 
St. Vincent’s Street, Glasgow, C.2) has a membership of between 
4,000 and 5,000. A standing joint committee with representatives 
of all three societies has been set up. It is an advisory body and 
recommends to the respective councils lines of action to be followed 
in appropriate cases. 


BRITISH MEDICAL STUDENTS ASSOCIATION 

The British Medical Students Association was established a few 
years ago with the active encouragement of the British Medical 
Association, which continues to afford it secretarial assistance and 
hospitality at B.M.A. House. It is the only body through which 
the medical students of this country can speak with a united voice 
on the .subject of their future. Nearly all the British medical schools 
are members of the Association. Irish medical students have their 
own Association, but this is linked with the B.M.S.A., and observers 
from Irish schools attend its annual congresses. Some highly success- 
ful congresses have been held in London and have been addressed 
by. Ministers of Health and others. The B.M.SA. has been fortunate 
in its able leaders, though it is unfortunate in the fact that attainment 
of qualification so quickly sweeps them out of undergraduate life. 
On the other hand, there is no bashfulncss on the part of first-jear 
men, and there is a 'refreshing spirit of criticism among the rank 
and file. 

The B.M.S.A. has endeavoured to elicit the opinion of students 
on many issues appertaining both to undergraduate and qualified 
status. One representative of the Students Association— a woman- 
serves on the B.M.A. Curriculum Committee now sitting. At no 
lime has the Students Association gone deeply into the details of 
the curriculum, though quite a number of student bodies at the 
individual schools have done so. The Government’s Health Service 
Bill has been the subject of a quesiionary with a view to collecting 
and summarizing student opinion on tlie subject. Schools have ' 
been asked to arrange meetings for discussion of the Government 
proppsals and regional meetings' have also been called. Tt should 
perhaps be stated that the B.KI.S.A. keeps itself quite clear from 
any form of parly political activity. 

The Cost of Medical Education 

The B.M.S.A. is collecting material on the cost of medical educa- 
tion and the extent to-which financial help is available by means of 
scholarships, grants, or loans. Recent increases in student fees, 
especially at Oxford, have drawn attention to the fact that many 
colleges, in order to meet increased costs, are obliged to seek an 
increased income. The National Union of Students committee at 
O.xford has drawn up a detailed statement of the position, and on 
the basis of its conclusions the Union- has formulated a three-point 
policy: (1) that where universities or colleges cannot meet increased 
costs the. resultant deficit in their budgets should be made up 
by direct Treasury grants to the University concerned through the 
University Grants Committee, and not by an increase in the fees 
charged to students ; (2) that there is a need for an increase in the 
number and amount of grants to students, but tliat such increases 
should be made in order to, supplement the net income of the student 
and not merely to enable him to pay Increased fees ; (3) that in the 
case of Oxford University, where colleges have .already increased 
fees or have announced increases, and of any other university where 
similar increases are foreshadowed, increased grants should be made 
and fees for students restored to at least the 1939 figure. The 
B.M.S.A. has sought the opinion of its members on this policy. 

One important piece of work has been in connexion with medical 
films, and the B.M.S.A., in the absence of a more ambitious work 
of the kind, prepared a film catalogue. A questionary on the subject 
of medical films has been circulated. Many branches of the B.M.S.A. 
have appointed a film secretary, and have pressed their schools 
for the more general use of teaching films and sound projectors. 
The question of student health has 'occupied a good deal of atten- 
tion, together with the parallel question of nutrition. College 
canteens are frequently -only in the “ C ” category for the supply 
of rationed foods, and, in London schools particularly, the pro- 
vision of the midday meal for students is a serious problem. 

Much thought has been given to the question of student exchange 
as between home and foreign universities,' and also as between 
medical schools and hospitals in this country. Student-stall 
committees have also been formed, enabling the students to put 
forward their views and proposals to the governing bodies. Finally,, 
the. B.M.S.A. has produced a journal, the first ordinary issue of . 
which appears in the autumn. 
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THE INSURANCE CAPITATION FEE 

FAILURE TO APPLY SPENS REPORT 
PANEL CONFERENCE TO BE RECOMMENDED 
TO CALL FOR RESIGNATIONS 

2 following recommendation, which has been sent to all Panel 
mmiltees with a view to its endorsement for submission to 
Panel Conference to be held' in London on Oct. 24. was 
ised unanimously at a meeting of the Insurance Acts Com- 
itee (Dr. E. A. Gregg presiding) on Sept. 5 : 

That in view of the Minister's failure properly to apply the report 
the Spens Committee to the current capitation fee— despite e.xplieit 
vernment promises that this would be done — and in view of the 
ve inadequacy of 12s. 6d. as remuneration for assuming medical 
ponsibility for an insured person for a year, it is recommended 
air insurance practitioners in England and Wales, Scotland, and 
rthern Ireland to place their resignations from the National 
alth Insurance Service in the hands of the Insurance Acts Corn- 
tee, and to authorize that Committee, at its discretion, to pm in 
;h resignations to Insurance Committees unless the Minister is 
ling fully to apply the Spens Report to the current capitation fee, 
h effect at least from Jan. 1, 1946, or, failing agreement, to 
er to the Spens Committee or a representative section of that 
mmittee, or other agreed independent body, the question of the 
erpretalion of the Spens Committee Report in relation to the 
rrent capitation fee, both parties agreeing in atltance to accept the 
dings. 

The adoption of this recommendation came at the end of a 
ree hours’ discussion on the impasse created by the refusal 
the Ministry of Health to give full effect to the findings of 
e Spens Ryiort in so far as the present jemuneration of 
iurance practitioners is concerned. At the previous meeting 
the Insurance Acts Committee, reported in the Supplement 
July 27 (p. 32), the earlier stages of this controversy were 
lly .set out. At that meeting it was announced that the 
inister had offered a two shillings’ increase in the capitation 
e, making it 12s. 6d., with retrospective effect to Jan. 1. 
ie Spens Committee found that the remuneration of doctors 
general in 1939 was up to £200 (on average £170) below what 
should have Been, and the contention of the Insurance Acts 
ammittee was that this deficiency should be considered wholly 
almost wholly in relation to the part of income derived 
om insurance practice, because in relation to his private fees 
e doctor was in a position of control, whereas his insurance 
come was based on a rate which he could not adjust. Taking 
e pre-war capitation fee of 9s., .which was generally considered 
be much too low, this addition would have brought it up. 
1 pre-war standards, to between 12s. and 13s., and if to this 
betterment factor of 227 o was added to meet the change in 
ilues since 1939, it indicated a capitation fee of about 1 5s. 
he Committee, therefore, while welcoming the Minister's 
rceptance of the Spens Report, considered the proposed in- 
ease to 12s. 6d. as “-gravely inadequate," and suggested that 
the Minister was unwilling to make the interim fee ISs. the 
pens Committee itself should be asked to slate the implications 
f its findings in relation specifically to the current remuneration 
f insurance practitioners. 

The reply of the Minister was now reported. In the Minister's 
iew it was impossible to consider separately the remuneration 
f insurance practitioners at present and the remuneration of 
eneral practitioners in the future National Health Service. 
Inless the two were discussed together he saw no useful pur- 
ose in a further meeting with the Insurance .Acts Committee. 
In July 30 a further letter was sent to the Ministry giving 
hapter and verse for the claim that one of the objects in 
stablishing the Spens Committee was to give effect to the under- 
iking of the then .Minister (Mr. Ernest Brown) to have the 
abject of insurance practitioners’ remuneration approached 
new. in Mr. Brown’s phrase, "from the ground up." 

Your letter (the lepl.s of the l.A.C. continued) goes on to repeal 
le .irgument that it is impossible to consider separalcis the question 
f future lemuneiation under a Bill which is not vet law. and that 
f the lenuineiation el insurance practitioners to-da\ The Com- 
littee cannot accept this view. On a number of occasions it lias 
ceil made plain to the Minister and his olheeis that the rcpic- 
ematives of the piof'ssion have, as vet, no aulhoriiv to discu-ss the 
lode and amount of remuneration in any new service which may 
o csMblislied. . . , flic Committee is qui c unable to appreciate 


vvhy the Minister maintains that the question of remuneration in the 
new service and that of the current capitation fee must necessarily 
be considered together.” 

The correspondence was closed with a further letter from the 
Ministry stating that the Minister felt that the probability 
that the new health service would be in operation in the reason- 
ably near future produced a situation in which it was obviously 
right to consider the whole question of present and future re- 
muneration as a single issue now, in the light of the Spens 
Report, and that all the Minister could do in the circumstances 
was to give effect to his undertaking to increase the e.visting 
capitation fee to 12s. 6d., retrospectively to Jan. I. 1946. and 
this was done by a circular letter to Insurance Committees 
on Aug. 19. 

A Critical Issue 

In opening the debate in the Insurance .Acts Committee on 
Sept. 5 Dr. R. W. Cockshlt said that this was a critical 
issue. Insurance practitioners would be right to take their 
stand on the principle that they wished their remuneration 
to be settled by the tribunal — the Spens Committee — to the 
setting up of which both sides had consented. If there was 
any dubiety as to the relation of the findings of the Spens 
Committee to insurance remuneration it was the Spens Com- 
mittee itself which should be asked to resolve it. He hoped that 
the necessary steps would be taken forthwith to obtain from 
the insurance practitioners of the country the necessary three 
months’ notice to terminate their agreements. Here for the 
first time in its dealings with the Minister the profession had 
the opportunity of taking the initiative ; hitherto the Minister 
had had it all in hi's own hands. 

Dr. Gregg from the Chair reminded the Committee of the 
previous occasion when a similar conflict arose. This was in 
1923 when the Minister of Health, the late Lord Brentford 
(then Sir William Joynson-Hicks), made an offer of a capitation 
fee of 8s. 6d. for three years or 8s. for five years. This offer 
was rejected by the Insurance Acts Committee of the time, 
and a request was made for arbitration, which was refused. 
The resignations of insurance practitioners were called for, and 
these were forthcoming in the extraordinary proportion of 95 ''c. 
An arbitration court was then set up, before which the late 
Sir Henry Brackenbury presented the case with the skill of a 
trained advocate, and the award of the court was 9s. 

Dr. J. A. pRioav.vi said that on this question the profession 
had been treated with contempt. It had been promised an 
investigation “ from the ground up," the proposal to set up the 
Spens Committee was first announced by the Ministry to the 
Insurance Acts Committee, the Spens Committee was the 
obvious fulfilment of the promise given, the present .Minister 
continued that Committee when he came into office, he had 
accepted its findings, but he now refused to apply them unless 
the profession consented to negotiate with him on something 
which had nothing to do with the present issue at all. 

Remarks of similar tenor were made by Dr. W. D. Steei . 
Dr. J. C. Pe.vrce, Dr. W. V. Howells. Dr. K vte H vrrcw l;:. 
and other members. 

The Cn.\iR.'i.v.N OF Council (Dr. Dain). who was asked for 
his view, said that he was in entire accord wiih these expres- 
sions. He agreed that this question would have an enormous 
effect on the voting in the forthcoming plebiscite, but he re- 
minded the Committee of one point which it was necessary 
to bear in mind in dealing with their "weaker brethren" in 
the constituencies — namely, that insurance practitioners would 
receive with their ne.xt quarterly cheques an addition to the 
usual amount, and in the eyes of some this might obscure the 
principle involved. It was necessary to state quite definitely 
that such an addition must not be interpreted as an acceptance 
by the profession of the .Ministry’s view that 12s. 6d. was the 
appropriate fee. With regard to the previous arbitration the 
circumstances of which had been recalled, he thought that this 
time there would be less diineulty in collecting an overwhelming 
number of resignations than there was in 1923. because at that 
time there was some indecision and divided counsel among 
the leaders, nothing cf which now obtained. 

.V Unanimous Conclusion 

Dr. ,A. BevLCIlvmp said that the .Minister had not made out 
any case for tying up the remuneration under the future 
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'National Health Service and the current capitation fee. The 
nexus was simply in the Minister’s own mind. 

Dr. S. Wand agreed that this was the proper time and jjie 
proper ground for a trial of strength with the Ministry, but 
he wondered whether it was the right course to suggest any 
.further resort to arbitration. To his mind the arbitration had 
already taken place, and the result had appeared in the report 
of the Spens Committee. The profession had been let down 
by the refusal of the Minister! to give effect to that report. Dr, 

■ Howie Wood expressed the same view. He considered that 
it would be a gpeat mistake to ask for further arbitration. 
Similar views, questioning the necessity for any further arbitra- 
tion, were put forward by Dr. A. Campbell, Dr. Lewis Lilley, 
Dr. J. A. Ireland, and other members. 

The Chairman invited every member of the Committee to 
express his views and, as far as he could, the opinion prevailing 
in his locality, and every member did so. 

Dr. J. A. Brown (Chairman of the Panel Conference) said 
that it seemed clear that there had to be a light with the 
Minister at some time or other, and it seemed to him that 
the present was the time. If this were allowed to slip by and 
the fight reserved for the wider issue on the working of the 
new Act so many other considerations would come in and so 
many controversial facets would be presented that they might 
lend themselves to the accusation of trying to fight on one issue 
in order to secure a decision on another. It was much belter 
to fight now on the simple issue presented. Dr. C. F. R. 
Killick, speaking for the West Country, said that he was sure 
that if a stand were taken on this issue it would be of enormous 
advantage in the further struggle ahead. .Dr. Talbot Rogers 
said that in 'Kent they spoke with one mind on this subject. 
Their only criticism was that the sum of 15s. should have been 
mentioned in the earlier resolution ; in their view the amount 
should have been larger. Dr. F. M. Rose said that he-was in 
full agreement with all that had been said, but he thought from 
some knowledge of Lancashire that a good deal of staff work 
would be needed if those practitioners who medico-politically 
were apathetic were to be seized of the situation. Dr. S. A. 
Forbes said that in his part of Surrey he was confident that 
there would be full support for the policy of 'handing in 
resignations. Dr. F. Gray, in speaking in full support of the 
action proposed, said that he thought some members were 
laying tod much stress on (he political complexion of the 
present Minister and too little on the habit and tradition of 
the department. This sort of thing had been part and parcel 
of the policy of the Ministry for many years before the advent 
of the present Government. Dr. D. J. B. Wilson said that 
he had no doubt about the response in his own county of 
Buckinghamshire, but there might well be a certain “ tail ” of 
practitioners who were imperfectly acquainted with the situa- 
tion, and some canvassing would be necessary. 

The Scottish representatives spoke in full support of the 
policy of the Committee, as did representatives from York- 
' shire, Merseyside, Middlesex,' and other areas. After all had 

’ken the Chairman said that it was evidently the 'unanimous 
eeling of the Committee that a communication should at once 
'go out to Panel Committees urging that a stand be made on 
this issue. 

The resolution set out at the beginning of this report was then 
submitted. The principal discussion took place on the proposal, 
should the Minister be unwilling to apply fully the Spens report 
to the current fee, to refer the matter back to the Spens Com- 
mittee or to some other independent body. It was pointed out 
that there might be difficulty in reassembling the Spens Com- 
mittee, and that Sir Will Spens himself was now engaged on 
another big task concerned with the remuneration of dentists. 
A motion to delete the words “ or other independent body ” 
was lost, but eventually it was agreed to put in all three alterna- 
tives — the Spens Committee itself, a representative section of jt, 
or an agreed independent body. In this form the recommenda- 
tion was unanimously adopted. 

It was agreed that the recommendation be sent forthwith to 
the secretaries of Panel Committees, who should be requested 
to call meetings of insurance practitioners in their 'areas, also 
that it should be circulated as soon as possible, with an explana- 
tory memorandum, to every insurance practitioner, and that the 
memorandum should make it plain that the increase to 12s. 6d. 


now current had not been accepted as satisfying the demands 
of the profession. 

The date of the Panel Conference, at which this recommenda- 
tion will be the outstanding business, was fixed for Oct. 24, and , 
it was stated that the Conference might be e.xpected to go into 
a second day. 


NOTE ON THE CAPITATION FEE 


At jio time since the inception of National Health Insurance 
has the capitation fee been regarded by insurance practitioners 
as adequate payment for the work done and the responsibility 
involved. In 1913 the capitation fee, including a share of the 
so-called “ floating sixpence,” was 7s. 3d. After modest 
increases in 1918 and 1919 it reached a level of 11s, in 1920 
and 1921. In the following year it began a downward journey, 
reaching its losvest level in the economy years of 1931-4, at 
8s. l|d. At the outbreak of war it stood at 9s., the level deler- 
rhined by a Court of Inquiry the findings of which— and the 
evidence of the Ministry to which — caused grave dissatisfac- 
tion to insurance practitioners. In 1942 there was added an 
additional 9d. to cover increased practice expenses and to 
include an undetermined arnount in respect of the inclusion 
of non-manual workers with incomes up to £420 per annum. 
In December, 1943, there was added a further 9d., “calculated 
with regard to the war bonus given to those in the Civil Service 
and others, but not strictly or rigidly calculated.” 

Put briefly, the 7s. 3d. of 1913 had become 9s. by 1939 
and 10s. 6d. by 1946. During the years 1913-46 the average 
number of items of service rendered to insured persons increased 
threefold and the cost of living rose by 105%. 

It was believed that a, new phase had been reached when 
Mr. Ernest Brown, then Minister of Health, undertook, in 
response to representations by the Insurance Acts Committee, 
that when the war was over the whole question of the capita- 
tion fee would be investigated from the ground up.” 

In May, 1944, the Ministry of Health put forward a pro- 
posal which it was stated would satisfy the promise given by 
Mr. Ernest Brown as well as prepare the way, in one respect, 
for sorpe form of national health service. ' This was the pro- 
posal of the appointment of the Speris Committee to report on 
the appropriate range of general practitioner remuneration. As 
Sir John Maude stated in his letter to the Association of 
May 17, 1944: 

It seems to the Minister that what is required is to approach the 
whole subject afresh and with a clear field, and in'eo-operation with 
the profession to set on foot an inquiry by a small independent 
committee which would arrive at useful general standards, on which 
future arrangements between the profession and the Minister could j 
be confidently founded. Such a course was, you will remember, also 
contemplated by Mr. Ernest Bro\yn when he gave an assurance last 
year that the whole question of the basic capitation fees shomd be 
re-examined " from the ground up ” as soon as opportunity offered. 

Sir John further stated that the results of the proposed inquiry 
into general practitioner- remuneration “ would be equally valu- 
able and usable no matter wliat forms of public medical practice 
may continue or may come into being, under the present law or 
under any future legislation.” 

In a further letter of July 10 Sir John Maude slated that the 
findings of the proposed Committee would apply: ' 

Irrespective of the institution of. any National Health Service and r 
would directly bear upon existing conditions in the present Nationa 
Health Insurance scheme. The object would be, _ 

any particular form of national service, to approach the whole su - 
iect of public remuneration of the general practitioner with an op 
mind and a clear field— to give effect, indeed, to the assurance giv 
by Mr. Eriiest Brown last -year that the whole question “f P”® 
remuneration of the general 'practitioner should be approached an 
" from the ground up.” 


In the light of these promises the profession agreed to 
o-operate in the establishment of the Spens Committee o 
icneral- practitioner remuneration. ' In May, 1946, the repPf 
his Committee was issued, and without delay the ■ 

ccepted the report. The Insurance Acts Committee met 
Ainisler of Health to ask that, m accordance with the prom s 
;iven to the Committee, the report of the Spens Dornmit 
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loulcl be applied to “ existing conditions in the present 
'ational Health Insurance scheme.” In reply, the Minister 
ated that he could not consider the Spens Committee report 
I relation to the current capitation fee without first considering 
in relation to renauneration in the proposed new service. In 
(feet; he was prepared to discuss current remuneration only 
fter discussing remuneration in a service not yet established 
y law and no't yet approved by the profession. Such a course 
■ould necessarily involve discussing future methods as well as 
mounts of remuneration, including the salary method. 

The Insurance Acts Committee resisted the Minister's argu- 
lent, maintaining that the course he proposed was neither, 
ecessary nor desirable. Insurance practitioners had received 
xplicit Government promises that the report of the Spens 
Committee could be and would be applied to the National 
lealth Insurance service, irrespective of proposals and decisions 
or any future service. The Insurance Acts Committee was 
uthorized to discuss only current insurance remuneration. 
Juestions of remuneration for the new service would be dealt 
nth by the Negotiating Committee if and when it had been 
o authorized by the profession. The Committee demonstrated 

0 the Minister that the Spens Committee’s conclusion that 
)re-war general practitioner remuneration was insufficient by 
n amount averaging £170 a year could, without further delay, 
le translated into an increase in the capitation fee. The 
dinister replied that, while he was willing to discuss the 
ipplication of the Spens recommendations, which he accepted, 
)Oth to the new health service and to the current health 
nsurance scheme considered together, he was unwilling forth- 
vith to apply the Spens recommendations to current insurance 
-emuneration. Without applying the Spens recommendations 
die Minister proceeded to raise the capitation fee to 12s. 6d. 
retrospective to Jan. 1, 1946. 

Bearing in mind the range and character and responsibility 
Dorne by insurance practitioners, and the economic conditions 
n the post-war world, the Insurance Acts Committee regards 

1 capitation fee of 12s. 6d. as gravely inadequate. In its view 
[he application of the findings of the Spens Committee to 
current remuneration would eventually mean a capitation fee 
.vhich is considerably higher than 12s. 6d. It had accepted 
the Government’s promise that, quite apart from any new 
service, the Spens Committee report would be applied to the 
current capitation fee, and it has asked repeatedly that this 
should be done. It was willing that the Spens Committee itself 
should be asked what is the appropriate interpretation of its 
report in relation to the current capitation fee. 

All these considerations have led the Insurance Acts Com- 
mittee to submit to Panel Committees the recommendation set 
out below, with a view to its consideration at the forthcoming 
Panel Conference. Panel Committees will consult individual 
insurance practitioners at meetings to be called for this pur- 
pose and instruct representatives to the Panel Conference. It 
will be observed that the resolution asks not for any specific 
sum but for the fulfilment of the official promises, first, that 
as soon as the war was over the capitation fee would be 
examined " from the ground up,” and secondly that the Spens 
Committee would undertake that investigation and that its 
report would be applied to the current capitation fee quite 
independently of its application to any future service. 

The recommendation which the Insurance Acts Committee 
has submitted for the consideration of Panel Committees and 
the Conference is given in the second paragraph on page 395. 


ROYAL ARMY MEDIC.\L COLLEGE 
The Kojal Army Medical College is a postgraduate Service Training 
Inslitulion normally conlined to the teaching of officers already eoni- 
niissioned in the Royal Army Medical Corps and the Indian Medical 
Scrv ice. 

Senior Officers’ Course 

The Senior Officers’ Course, held twice yearly, is divided inio 
lliicc .separate parts. The first part is devoted to the study of 
tropical medicine and entomology, military surgeo'. pathology, mili- 
tary hygiene, and psychiatry, and is spread over a period of approvi- 
matcly three months. Practical instruction and demonstrations arc 
given concuircntly with this part of the course. The second part in- 
cludes chnic.ll insiiuclion in medicine and surgery at London teach- 
ing hospitals and specific fevers at the Brook Hospital. Wcs'lwish. 


This pan of the course is also for a period of appro.ximately three 
months. Examinations are held at the conclusion of each pan of 
the course, and thereafter officers are selected for training in the 
specialist subject for which they are mostly qualified or show 
apu’tude. The third part is up to a maximum of twelve months, 
and is devoted to the study of specialist subjects such as medicine, 
surgery, hygiene, pathology, otology, dermatology, midwifery, etc., 
by such officers as have qualified for further study in the preceding 
part of the course. The work is carried out either at the Royal 
Army Medical College or at a recognized teaching hospital. 

Junior Officers’ Course 

Before the war of 1939-45, junior classes consisung of officers of 
the Royal Army Medical Corps and Indian Medical Service joining 
the Service normally began the first of Februao', May, September, 
and November, and were of appro.ximately ten weeks’ duration. This 
period was devoted to the study of military hygiene, pathology, 
tropical medicine and entomology, and military surgery. In the 
last week of the course e.xaminations were arranged. These junior 
officers’ courses are in abeyance for the time being. At the present 
time short intensive courses in tropical medicine, entomology and 
hygiene are given to officers about to go over-seas on their first 
appointment to Emergency Commissions in the RA.,M.C. 

General 

The instruction in tropical medicine includes a course of lectures 
and clim'cal demonsuau’ons. In addition instruction in entomology 
is given. The Entomological Department is very well equipped 
with, specimens and material for this purpose. Besides the teaching 
of tropical medicine facilities are available for carrying out research 
on problems of importance to Service personnel. 

The principles and practice of modem militar y surgery ate taught. 
Courses are held as above and deal with the surgical 'lessons which 
have been learned as a result of war e.xperience and cover both 
general and regional surgery; the lectures are illustrated by visual 
means, paiholo^cal specimens, diagrams, slides and fikus, and 
practical demonstrations of surgical methods are arranged. The 
surgery of tropical diseases has its due place in the syllabus, while 
stress is laid on the influence of tropical diseases on the management 
of surgical conditions in the soldier both at home and abroad 
— the facilities offered by a small but very adequate Department of 
Anatomy, together with an excellent library of reference works and 
journals, are of the utmost value to these officers under instruction. 

The training at the Royal Army Medical College is as varied as 
it is comprehensive. As regards the teaching of pathology, the 
syllabus of lectures for the junior and senior classes is designed to 
cover the subjects taught in the classes of tropical medicine, surgery, 
and hygiene. Specialists in pathology receive all their training, except 
in the performing of necropsies, at the College. The syllabus 
includes separate courses of lectures on baaeriology in its widest 
sense, serology, haematology, biochemistry, histology, and histo- 
paihology, protozoology, and helminthology. In all subjects special 
attention is paid to the diseases of tropical countries. 

The Vaccine and Serunw Departments, now separately accom- 
modated at the Emergency Vaccine Laboratory at East Everleigii. 
Wiltshire, arc a part of the Pathological Department of the College 
and are responsible for the preparation of TA.B. and cholera 
vaccines for the .-krmy and for the preparation of standard reagents 
for agglutination tests. 

The Hygiene Department of the College, in addition to the teach- 
ing of hygiene, has facilities for the carrying out of researe.h of 
importance to the Army from the hygiene point of view, and much 
work of this kind has been accomplished in the past, and will be 
a feature of the activities of the College in the future. Well-equipped 
laboratories of adequate capacity e.xist for instruction m hygiene 
laboratory' work of ail kinds. There is also a well-organized hygiene 
museum. Those officers taking a specialist course in hygiene are 
given the opporiuniiy of taking the Diploma of Public Health and the 
Diploma in Tropical .Medicine and Hygiene, and most of the instruc- 
tion for these diplomas is given at the Royal .-krmy .Medical CcIIeee. 

The course in psychiatry consists of lectures partly on clinical 
psychiatry and psychopathology, and partly on the applicalionv of 
psychological prmdples to morale, discipline, personnel selection, 
and other purely military matters. There arc also de.xonstraticns on 
clinical cases held at Banstcad and Suito.n Emergency Hospitals and 
demonstrations of selection tests by a Personnel Seleciion Oiuccr. 

The School of Radiology which exists within the College fo.- the 
training of radiologists and radiographers atTo.-ds a.mple material 
for teaching radiological diagnosis to ctTiccrs cn the ccur e. 

Courses for Other Ranks 

L^orciory — Before the war of 1939-45 a ccujse of 

eight months' training in labo.-atory methods — cultu.'c media, appara- 
tus, laboratory tcch.n;que, chemical a.nalysis and hygiene — -ere held. 
The course was divided into I'^o parts — tl m.cr.ihs in patholcg.v and 3 
months la hygiene. Evanur.alicns were held at the end of tac.h part. 

Simi’air courses ate at piC'ent in 'tveing at the College but in a 
modified form. 
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Medical Literature for Liberated Countries 

Sir, — Reports and requests from U.N.R.R.A. riiissions in 
Europe make it abundantly clear that the greatest expressed 
need of doctors in the liberated countries is for medical litera- 
ture covering the war years, so that they may bring themselves 
up to date with advances in unoccupied countries. From time 
to time appeals for medical literature for individual countries 
have appeared in the medical press; and the British Council, 
the Ministry of Information, the Royal Society of Medicine 
with its microfilm scheme, and other bodies have done some- 
thing to cope with the problem, but as a whole the needs of 
Europe have hardly begun to be met. Even if U.N.R.R.A. 
could spend its now scanty funds on medical re-education — 
which it is. authorized to do only in the limited sense of inform- 
ing doctors how to use drugs and other medical supplies 
supplied by U.N.R.R.A. with which they may be unfamiliar — 
a special difficulty arises in the case of British medical and 
nursing literature on account of the paper shortage. 

I am therefore appealing for complete sets of general and 
specialist medical and nursing journals covering approximately 
the war years. They should be sent to Df. H. Hadaway, 
Room 1934, Health Division, U.N.R.R.A., 19, Portland Place, 
London, W.l (Telephone: Langham 3090/341). and carriage 
will be repaid if requested. If it is felt that the sets cannot 
be'given free of charge a price should be stated before the sets 
are forwarded to us, and we will try to obtain authority for 
their purchase. A particular request which we have so-far been 
unable to meet is for a complete set of the Lancet (1939 to 
1945 inclusive) for Hungary. — I am, etc., 

Neville M. Goodman. 

Director of Health. 

London, W.l. European Regional Office, U.N.R.R.A. 

Sir Alniroth Wright and Anti-typhoid Inoculation 

Sir,— ’S ir Almroth Wright has just- passed his eighty-fifth 
birthday and the Tiiiids has reminded us that this year is also 
the fiftieth anniversary of the beginning of his work on prophy- 
lactic inoculation against typhoid fever. That work was an 
outstanding landmark in the history of medicine not- only 
because of its immense practical results but because it demon- 
strated the possibility of evaluating the changes in an inoculated 
person’s blood which result from, successful immunization. 
From that time immunization ceased to be a hit-and-miss 
procedure, Wright himself, in his first paper on the subject, 
was careful to point out that the idea of using prophylactic 
immunization against typhoid fever (and also the use of a non- 
living vaccine for the purpose) had come to him from HaflFkine, 
who had applied a similar procedure in combating cholera in, 
India. It is however beyond doubt that the whole credit for 
working out anti-typhoid immunization and for getting it 
adopted in the' British Army in spite of considerable opposi- 
tion from some in high places belongs to Wright. 

In view of this it is surprising to read in Dr. Guthrie’s recent 
History of Medicine that " During the South African War of 
1899-1902 typhoid fever was a more formidable foe than the 
enemy and accounted for twice as many deaths as his weapons. 
In the Great War typhoid fever was relatively rare and even 
in the most unhealthy centre, that of Gallipoli, the incidence 
was very small, and the enormous improvement was almost 
entirely due to the success of anti-typhoid inoculatioh. This 
happy result may be traced to the labours of one 'man. Sir 
William Boog Leishman (1865-1926), a medical graduate of 
Glasgow.^ ” And in a later sentence: “ Along with Sir Almroth 
Wright, who preceded him as Professor of Pathology in the 
Army Medical College at Netley and whose name is closely 
linked with the discovery of vaccine therapy, Leishman set 
hir.self to devise a system of inoculation against typhoid. . . .” 
The reference given in the above quotation is to page 1058 of 
Sir Harold Scott’s History of Tropical Medicine, but it is 
difficult to see how the relevant sentence on that page can 
support Dr. Guthrie’s statement. It reads as follows: “In 
1897 he (Leishman) returned to England and was posted to 
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the 'Victoria Hospital, Netley, as .medical officer. Netley was 
at that time the headquarters of the Army Medical School, 
later transferred to Millbank as the Royal Army Medical 
College. Dr. (later Sir) Almroth Wright was then Professor 
of Pathology and Leishman gained experience under him, and 
together they inaugurated inoculation against typhoid ' fever. 
He also assisted Wright in his work on anti-typhoid inoculation 
in the South African War and in opsonic investigations of the 
Staphylococcus and Brucella melitensis." On another page 
Sir Harold Scott refers to ’’ Sir Almroth Wright’s anti-typhoid 
vaccine.” 

It is to be noted that Wright’s anti-typhoid work began in 
the summer of 1896 {Lancet, 1896, 2, 807), whereas, accofding 
to Sir Harold Scott’s statement, Leishman was posted to Netiey 
in 1897 as medical officer. It is also noteworthy that Leishman’s 
name appears as joint author of only one of the series of 
five important papers on anti-typhoid inoculation published by 
Wright between 1897 and 1901, this one appearing in the 
British Medical Journal,. 1900, 2, 122, that is, three and a half 
years after the beginning of the work. In order to check up 
Iny memory (not at first hand) of these events 1 recently wrote 
to one who was a pupil of Wright's at Netley and himself took 
part in the early work on anti-typhoid inoculation. He replied 
that in his view “ Wright and Wright alone was the originator 
of anti-typhoid inoculation with killed vaccine ” ; and he adds 
that Leishman was not even on the laboratory staff at that 
time. “ He had nothing to do with the introduction of anti- 
typhoid vaccine.” 

It would seem then that Dr. Guthrie has in some w-ay been 
misinformed on this matter. 1 hope therefore that in honour 
of the greatest figure in English bacteriology this mistaken 
attribution of credit may be put right before it gets copied 
into other books. — I am, etc., 

Biraiinihani. LeoN.VRD CoLEBROOK. 

International Medicine 

Sir, — "V our article {Supplement, Aug. 24, p. 68) on the Inter- 
national Medical Conference to be held in London raises 
problems which 1 feel are of such importance to .the future 
development of British and European medicine that 1 venture 
to make some comment on the question of international 
medicine. Undoubtedly German and Austrian medicine had 
a great influence on the practical and scientific medical out- 
look and progress on the Continent before Nazification brought 
about its decline and the war its final destruction. Great Britain 
should fill this gap, and it is certainly best suited to take the 
lead in creating something like a fellowship among the medical 
professions of different European nationalities. 

Occasional international conferences alone, desirable as they 
are, will not create the bond which is necessary to achieve this 
aim. What is needed and what Germany and Austria used to 
provide is a- far mo're personal and individual conLact with the 
doctors and medical scientists of other countries, enabling them 
to receive up-to-date postgraduate training- when- they desired, 
to become conversant with the methods, progress, and problems 
-of modern medicine, and to take homq with them knowledge 
which will stimulate their own work and their own thoughts. 
The publication of abstracts of world literature is a very valu- 
able method of making knowledge generally accessible and will 
be a much needed substitute for the, German Zentralblutter, 
which used to be of the greatest help to anyone who was 
engaged in scientific work.. But even this will not solve the 
whole problem. 

It was the amount of clinical research done by workers 
in Germany and Austria that established the reputation of 
individuals and schools and induped foreign doctors to go there 
for instruction and - work. Clinical research work in Great 
Britain may need some stimulus to achieve the same result. 
Besides this, these countries had a comprehensive scheme to 
attract and instruct foreign doctors, and I think some similar 
institution may have to be established over here. In Berlin, 
for instance, the following arrangements existed: (1) Regular 
vacation courses of five to foprleen days’ duration on varying 
medical and surgical subjects, which were held at the Institute 
of , Postgraduate Studies in conjunction with the big hospitals 
and the faculty of medicine. These courses were advertised 
in the foreign medical press, and foreign universities received 
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: syllabus ; the lecturers were well-known men who had the 
iterial of hospitals, sanatoria, etc., at their disposal. Several 
urses on different topics were held at the same time. (2) A 
ies of individual and- private courses by a number of 
iversity teachers, the list of which could be obtained abroad 
d which could be arranged at any time. These courses , 
vered the whole field of medicine including practical instruc- 
n in diagnostic and therapeutic methods ; each course was 
pposed to last for a fortnight or a month and provided 
5t-class theoretical and practical tuition even in specialized 
anches of medicine. One of the attractions to the teacher 
IS the comparatively high fee. 

It would be easy to make similar arrangements in London, 
rhaps in connexion with the teaching hospitals, the post- 
aduate schools, the professional colleges, and the University, 
lere is no place in western Europe where it could be done 
tter. Vacation courses should be combined with visits to 
ispitals, social welfare institutions, research laboratories, 
larmaceutical factories, etc. Some of the courses may also 
; arranged in French for those who do not possess sufficient 
lowledge of the English' language. No difficulty or expense 
ould be too great to provide Europe with an international 
ntre of medical instruction and postgraduate teaching which 
urgently needed. — I am, etc., 

London, W.l. hi. UCKO, 

“ The Closed Shop ” : a Parallel 
Sir, — In the course of an admirable leader in the issue of 
ug. 28 on the ethics of the “ closed shop " policy the Times 
ipressed the editorial view as follows: "No one can gainsay 
lat to make a man choose between throwing up his job and 
lining a union is to impose a limitation on his personal 
eedom. To make membership of one particular union the 
)lc passport' to work in a particular industry, with incapacity 
) obtain employment the only alternative, is indeed a grave 
)cial decision, requiring the most powerful and cogent argu- 
lents of individual-as well as social advantage before it can 
e justified.” 

Further on in the course of the leader the Times voiced its 
pprehension- that the policy might spread from industry to 
rofessional occupations such as journalism : “ In a wide range 
f professional occupations, involving the independent exercise 
f individual skill and judgment, the community’s interest can 
.-arcely admit the case for the closed shop. In journalism it 
light even invest unionists with an unwarrantable power of 
ontrol over freedom of expression.” 

The principal objections to the " closed shop ” are sum- 
larizcd in another passage: "The most serious objection to 
iie closed shop, as important as the argument about personal 
recdoni, of which it is indeed a particular facet, is the power 
iver their members which it gives to trade unions. If in the 
1 st resort a man can leave his union with a chance of finding 
tork, the official leaders must always have in mind the necessity 
o meet his needs. If he has no escape, it may well increase the 
:mptation to undemocratic leadership, of which some already 
omplain.” 

If one were to substitute “The 100?o State Medical Service” 
or “ the closed shop ” and “ the Minister of Health ” for “ the 
inions,” could it be contended that these arguments lose any 
if their cogency? The position of the doctor who exercises 
lis option to remain outside the State Medical Service seems 
o have received less consideration than it deserves, and there 
vould appear to be an ominous parallelism in the “closed 
hop ”, on which our profession would do well to ponder. — 
am, etc., 

Cambcrlcy. E. S. PttlPSOS. 

Health Service Dill 

Sir. — Reading the correspondence since the .-Xnnual Repre- 
entatisc .Meeting induces one to doubt whether the meeting 
.\as altogether a success, and whether it did in fact represent 
he considered opinion of the profession, especially the younger 
iicmbers. .Many of the statements used, though greeted with 
,oud applause, would be dilllcull to substantiate. 

What proof is there that not every doctor will be free to 
inter the Service ; surely the official statement during the Third 
[scading of the Bill was emphatic enough to confute this 
illegation? The remark as to the direction of doctors has 


been shown to be no more than a m'ghtmare, and to be a 
real improvement on the present troublesome method of 
getting a practice. Again, on what grounds can it be asserted 
that the reason for the payment of doctors by part salary is 
the Minister’s desire to obtain more control over the profes- 
sion, though he explained that to a man starting practice it 
might be a useful, often essential, help? We may expect an 
increasing number of medical men starting practice in the 
coming years, men who by the help of county council scholar- 
ships have been enabled to qualify, and whose parents will not 
be able to maintain them during their early years of making a 
competence. A medical man whose continued inclusion on the 
list is found on inquiry to be prejudicial to the Service is in 
no worse case than he would be under N.H.l. regulations, 
e.xcept in the matter of degree, though in either case his con- 
tinuance in any sort of practice afterwards will be fairly 
unsatisfactory, his private practice only barred so far as his 
reputation is concerned. 

If the referendum to be taken is to be the last word and 
the profession decides to refuse service, how are the' general 
practitioners, especially the younger men, to subsist after the .•\ct 
comes into force? Strangely, no practical discussion is recorded 
on this poinL Incidentally, as the Minister has stated that the 
Service cannot be properly worked until there are many, very 
many, more doctors, can we bargain with him that there should 
be no attempt to put into practice a Service that might be 
discredited if not meanwhile worked satisfactorily, and (as was 
pointed out later by a medical man) the profession could not 
honestly undertake the work knowing that there would not be 
enough medical men to carry it out properly? There are many 
things in the new Service that doctors now in practice may not 
like, just as before 1912 they feared the Approved Societies, 
whose ad.'ninistration they now regard jsith satisfaction. 

Than Dr. Dain no one has done more during those long years 
of invaluable service to the profession, so that one regrets that, 
on' this occasion, the desire to encourage and unite the profes- 
sion in a great fight persuaded him to make a fighting speech 
less logical than is his wont. I trust that he will not take amiss 
this criticism, by an old friend, of the .A.R.M. just held. — 
I am, etc., , 

Wcsibury. Wilis. ClI.rS. E. S. FlEM.MING. 

Sir. — 1 have been following with great interest the articles 
and letters in the British Medical Journal , about the Health 
Service Bill, and now 1 see that it has been read a third time 
in the House of Commons in spite of the long and determined 
stand made against it by the medical profession. However. 1 
noted that Mr. Bevan admitted that without the co-operation 
of the medical profession and all health wor’cers the scheme 
was bound to fail. 

As a lover of freedom — especially individual freedom— -the 
freedom in which most British people ardently believe and for 
svhich they are prepared to die if need be, I ha\e felt strongly 
and deeply about the struggle which the British medical pro- 
fession is making against its threatened loss of freedom. .At 
first it seemed that they had no hope against the avalanche of 
opposition which confronted them, just as Britain seemed lost 
when the Germans overran France in 1940. But then the 
inherent qualities which the British people possess, especiallv 
their burning love of freedom, ga'se them the courage, the 
resolution, and the stamina to withstand an almost irresistible 
power that threatened to overwhelm them. The brave people 
of the little island won eventually and saved not only their own 
but the freedom of the world. The medical profession of 
Britain, having (ought for national and individual freedom 
during the war, now fights for the individual freedom of 
doctors and of patients, and for the right for each and every 
doctor to live and practise where he wants, to say and write 
what he believes to be true and best in spite of what the great 
and mighty may say to the contrary, and to work along lines 
for which he knows he has the greatest aptitude and li'ving and 
whereby he will consequently render the greatest good to the 
people for whom he wor's.s. 

This is a great cause for which the doctors of Britain are 
fighting, and the medical men of the rest of the world arc 
following the struggle very closely and with anxiety, for vie 
all know that the main torch of individual freedom bums in 
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Britain. Should it be extinguished, other countries will no 
doubt follow Britain’s example and individual freedom of 
action, thought, and expression in medicine' will be hampered 
and restricted to the detriment , of mankind. Knowing the 
sterling qualities of British doctors and their love of individual 
freedom,' I have no doubt that the doctors'of Britain wilt not 
lose in this their greatest fight of all time! — I am, etc., 

Adelaide, Cape Province, S. Africa. A. LOMAX. 

Sir, — I sincerely trust that the medical profession will beware 
of accepting such points of view as are put forward by your 
correspondent Dr. Peter Waddington (Aug. 31, p. 307), for he 
uses the very arguments which led to the Nazification of 
Germany — namely, that no man may tliink for’ himself but 
must accept whatever views are dictated by the Government of 
the moment. From Dr. Waddington’s letter it would appear 
that because less tlian one-half of the electors in this country, 
voting in an election held under most abnormal conditions, 
returned a Labour Government to Parliament it is incumbent 
upon everybody, doctors or otherwise, to swallow whole any- 
thing that this Government chooses to do. It is not a question 
of State Medical Service versus no State Medical Service. 
Every political party is committed to that, and so is the 
B.M.A., with whom the idea really originated. Therefore we 
can have no quarrel with the Government for introducing the 
Bill. According to Dr. Waddington, however, we have no right 
to object to any terms which the Government may impose in 
the Service. We are not to take e.xception to the fact that the 
Bill entirely negatives certain basic principles which have been 
laid down by the profession as essential in the interests of 
both patient and doctor. We are not to object to placing our 
necks under the heel of a dictator who by the terms of the 
Bill takes to himself sileh a measure of absolute power as has 
never before been accorded to any Minister of the Crown. In 
fact we must have no voice or opinion except such as may be 
dictated by the powers that be. Almost every day the news- 
papers report strikes among various types of workers who find 
the terms offered to them unacceptable. Apparently doctors 
alone must take whatever is coming to them. The docker 
strikes for his democratic rights ; the doctor (according to 
Dr. Waddington) appears to have no rights at all. — I am, etc., 

Hove. Norman Maple. 

Sir, — D r. G. H'. Urquhart’s letter (Aug. 31, p. 307) is one I 
hope every medical man, especially the younger ones, will 
read. Yes, we have an opportunity which will never come 
again of making a firm stand against tyranny and totali- 
tarianism, which the public and future medical men will bless 
us for. All through the country a fight is being put up by all 
classes against the threat to our rightful liberties and freedom 
'by a power calling itself National Socialism ; a power with 

1 '“ same name and teaching the same ideology that brought 

‘n to Germany. Surely an educated and honourable pro- 
fession such as ours is not going to be caught in this trap. 

The Insurance Health Act of 1912 had at least one redeem- 
ing point: it did not do away with private practice. If this 
Bill is accepted as it is, let there be no mistake, private practice 
will cease to all intents and purposes. At the will of one man 
or woman, whether ex-lawyer, miner, or bus-conductor, a 
medical man can be turned out of the Service without even 
right of appeal to a High Court. If this happens his position 
will be very serious, there will be no private practice for him to 
turn to and he will probably find himself conscripted into one 
of the fighting Services. With such a possibility threatening 
them many will become servile servants of the Minister and 
seek to curry favour in various ways, and no member of our 
profession should place himself in such a position. Lastly, 
bad as it will be for us, it will be equally bad or worse for the 
public, and it is for us to protect them. — I am, etc., 

.Merstham. HOWARD M. STRATFORD. 

Sir, — Dr. A. H. Holmes (Aug. 24, p. 272) mentions the differ- 
ing methods of remuneration — by capitation system, a salary, 
or payment per item of service — and by reference to the exist- 
ing Midwives' Act suggests a' support of the latter method from 
the fact that he’ has not heard any adverse criticism of such 


legislation. I am happy to provide this for him, as such criti- 
cism embraces the necessary adjustments to existing terms of 
service before contentedness of working conditions is achieved. 

The remuneration afforded under- this Act has always been 
less than the minimum private fees for the varying items 
described therein. Of recent years an increase of remuneration 
has been stipulated, varying approximately from 10 to 25%, 
although the cost-of-living index has risen 100%. Notwith- 
standing, this form of administration received my sincere 
support, and Forms of Medical Aid received priority. 

Coincident witli the increase in the scale of fees 1 found I 
had to render an additional “ form of account ” on private note- 
paper, and I also found that payment rendered ceased to be 
itemized by the local authority. This lack of itemization ren- 
dered it impossible to check payment with accuracy, although 
it became apparent over a period of time that a steady deduction 
from the accounts rendered had taken place. Insistence on 
itemization of accounts paid then revealed the fact- that these 
deductions had occurred without notification and solely accord- 
ing to how the local authority had accepted or interpreted the 
Act. A typical instance of such deduction is the rendering of 
.an account for an obstructed labour for which summons was 
issued and which was treated with priority, and the payment 
for treatment of a post-partum haemorrhage and ruptured 
perineum which was effected, the original emergency for which 
summons was issued having passed before arrival at the case. 
..There is a 50% difference between the remuneration of the 
differing items. 

The Minister concerned is not able to offer direction to the 
local authority regarding amendments in their methods of 
business administration, and he rules that a practitioner is not 
paid for the emergency for which he is summoned but for the 
emergency or otherwise which he finds on arrival at the case. 

Surely no one but an overt masochist would work under such 
terms and conditions, considering that private fees are already 
reduced in order to assist the fuhetioning of the Act. There • 
furthermore cannot be any. logic in such ruling when, as in 
the case of a dependant of a member of H.M. Forces, the 
private fee is refunded. — I am, etc., 

Tipton. ' L. H. Eunson. 


Sir, — ^T he point that refusal to join the new. Service would 
not be flouting the law has been made on several occasions, 
but I do not consider that sufficient consideration has been 
given to this fact in relation to the proposed plebiscite on: 
Should negotiations on regulations be made? A “Yes” to , 
this question may be given by doctors who subsequently will 
not join the Service because ’ the negotiations may not meet 
with their approval. A “ No ’’ may come from doctors who 
will subsequently join the Service because there may be negotia- ' 
tions - which will meet with their approval. The “ Yes or 
“ No ’’ is a personal decision taking many external factors and 
a prophecy of the future into consideration, and the percentages 
of “ Yes ’’ and “ No ” are a potent factor controlling the tnture 
if they mean anything. But would they mean anything real. 
The percentages expressed by the simple issue of ffie plebiscite 
may be changed on the day of reckoning, and therefore, thoug 
the answer is an attempt to control the future, it is known tha 
the answer may be a totally unreliable control of the future. 
Surely .a paradox? , 

For the plebiscite to be of any real value as a mandate to ^ 
the Council it is necessary that further questions be asked, an 
one at least of these further questions must be entirely diff«c''__ ^ 
for those who answer “Yes” and those who answer No 
to the simple question. To the “Noes”: “If negotiations 
take place do you intend to join a Service the form of wni 
has been agreed between the Minister and the profession > 
consultation mainly in accordance with the expressed princip 
of the profession? ” To the “ Ayes “ If negotiations do n 
take place do you intend to join a Service the form of w ic 
has been decided mainly by the Minister in accordance wi 
the control conferred on him by the Bill? ” I consider t 
questions to be essential for clarification of the wishes ot 
medical profession, but further questions would be 
e.g., “If you are in a 25% minority will you 
the majority? ” “ Do you consider that the interests of ^ 

and community could be better served by a national orgam * 
tion than they are now? ” 
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The above part of my letter should- be read in conjunction 
•vith the excellent letters by Dr. E. W. Broster (Aug. 10, p. 206), 
Dr. Ayton-Ormston and Dr. Brown (Aug. 24. p. 273). 

1 am entirely in agreement with the spirit of the Bill and 
ivith the spirit of the principles of the profession, but I dis- 
tgree with much of the letter of the Bill and with little of the 
etter of the principles of the profession. Dr. Collier (Aug. 31, 
3. 30S) has drawn attention to the soundness of Principle 2, 
3ut I would like to show my dislike for the wording of 
Principle 5 — “ Every registered medical practitioner should be 
mtitled as a right to participate in the public service" — why 
‘ right ” ? If doctors demand rights then the public and the 
Minister will demand their rights. Only the coimnunity has 
ights, and these exist only when individuals submerge their 
rights and do what is right for the community. The spirit of 
Principle 5 is that doctors should be free to joiij or leave the 
Service according to the current interests of the community, 
but the wording demands participation (perhaps of the salary 
without any work) anywhere at any time, even contrary to the 
interests of the public and the Minister. Surely the wording 
and the spirit could be better expressed than at present? — 

[ am, etc., 

Birkenhead. ALEX. M. ER-VSER. 

~ Sir, — ^T he Minister of Health stated in the House of 
Commons that “ in a recent plebiscite there were a majority 
of doctors in favour of the abolition of the sale and pur- 
chase of practices ” {Hansard, July 26, col. 473). This may be 
untrue, but no denial was made in the House, and I have seen 
nothing from the Public Relations Officer of the B.M.A. in 
the Press. On the other hand the Chairman of Council, Dr. 
Guy Dain, stated that the voting of the Annual Representa- 
tive Meeting on this issue was 12 in favour and 229 against. 
This is the Principle 1 referred to, and the matter should be 
made clear at once. 

' It is difficult to believe that doctors will part with the good- 
will of their practices to the State for paper money the value 
of svhich now stands at only one-third of its purchasing power 
in 191 1 and must depreciate further with a profligate Govern- 
ment. Whether they are foolish enough to do so or not, the 
difference in the statement of the Minister and that of the 
Chairman of Council should be made clear, so that even a 
Member of Parliament may know the facts, and the dictator 
refuted. — I am, etc., 

Bcckcnh.-,n.. A- E- BuCKBURN. 

Principle 2 and the Hcaltli Service 

Sir. — D r. Howard'E. Collier (Aug. 31, p. 308) writes: “In 
my opinion Principle 2 is the only solid ground on which 
opposition to the new Service can be rightly undertaken, and 
that only after the Act has been given a trial,” This means 
presumably that we should agree to eat, sleep, and work in 
handculTs in order to find out how we like it. If we find such 
control irksome we must thcri get the handcuffs removed. But 
will this be possible once Mr. Ancurin Bevan has snapped 
them on and removed the key? Even a tame rabbit would 
hesitate to be so foolish. — I am, etc., 

Bournemouth. M.VRC.yRET ViVUN. 

Health Service Bill and the Public 

Sir, — In the impending struggle over the National Health 
Service Bill it is vitally important that we as a profession should 
carry public opinion with us. Unfcrtunatcly two things arc 
rather painfully obvious. First, that while most people think 
highly of their own doctor they have nothing like as good an 
opinion of doctors in the mass. Secondly, that we have not on 
the whole had a good press, while many of the things said 
against us in the press are based on misunderstandings of our 
ideals and motives. If we could transform this situation we 
could transform oiir whole outlook. 

The silly part of it all is that we conlJ have an excellent 
press if we went the right way about iL I have discussed this 
matter wiih a number of journalists — and journalists as a whole 
arc men who know just how many beans make five — and they 
arc unanimous in asserting that we doctors not only hide our 


light under a bushel but go to a lot of trouble to blow the thing 
right out. 

Day-to-day medical life in practice and in hospital is crammed 
full of what Keet Street calls human stories — stories which if 
published would raise the public estimation of our profession 
right up to the skies and get us anything vve care to ask. .As 
random examples, there are hospitals which get S0% of five- 
year cures of cancer. There are hospitals and clinics which 
take rheumatic workers who would otherwise be crippled and 
restore them to their jobs ; there are doctors and hospitals re- 
searching into analgesia in childbirth ; there are doctors in 
colliery districts who risk their lives after explosions going to 
attend accidents ; and many, many other things which could and 
should be told. 

Medicine is no longer a "mastery.” It is part of the life of 
every citizen, and he wants to know about it. But what hap- 
pens ? First, such stories are carefully concealed. If they are 
told in the medical press they are disguised in scientific language, 
embellished with statistical tables, and made incomprehensible 
to the man in the Fleet Street office who is diligently yawning 
his way through the current medical periodicals in search of 
a story. Secondly, if he is a really bright boy and glimpses a 
story, woe betide him. He approaches the hospital or the doctor 
concerned and has the temerity to ask for an interview. Horror! 
We do not talk to the lay press. We slam the door in the 
nasty man’s face, repress a shudder, and hope to heaven no 
one saw him about the place. .And then we wonder why doctors 
don’t get a good press! 

We act like this for two reasons. First, we have been trained 
scientifically to loathe premature publication and to avoid any 
imaginative embellishment on the cold hard facts. Secondly, 
we are terrified of being accused of advertising and finding 
ourselves in Hallam Street As long as we continue to run 
away from these two bogies we shall have a bad press, and 
public opinion will not be behind us as it should. If we want 
to win our fight we must alter all this, and we must do it now. 

First, it must be realized that the general public are not very 
willing to read unembellished cold fact They like jam on their 
bun, and the journalist’s job is to provide the jam. It is no 
use being squeamish about this. If the story of what doctors 
do for the people of this country is to get across at all it will 
only get across with the jam on it. Secondly, this bogey about 
advertising. It is a hoodoo. Any doctor who really wants to 
advertise himself can and does get away with it There is the 
tactful gossip paragraph, there is the righteous disclaimer. It 
can be done, but so few think it worth while that it is ridiculous 
to make every doctor afraid on that account of seeing his name 
appear in the press. If the G.M.C. wishes to further the inter- 
ests of the profession as a whole it can here and now declare 
that it doesn’t give a damn if every doctor in England has his 
name in the papers. It will need a great effort by the G.M.C., 
but it is an effort they should make. 

Then, Sir, if you and the" editors of other medical papers 
could give a half-column a week to the sort of stories the lay 
press is avid for in language the lay press can understand I 
vow it will not be many weeks before the man in the street 
will be saying: “These doctors are damn good fellers. Let’s see 
they don’t get a dirty deal. They know their own job 
superlatively well. Let them run it.” — I am, etc., 

AUiKcsd. W. EDW.vKDS. 

Part of the trouble is that the journalist’s jam is taken 
by him and by the lay public as the bun. — E d.. BA/7. 

Medicine and Economics 

Sir. Our noble profession seems to be in a rather icnoble 
condiuon at present. The portals of entry to the profession arc 
choked with applicants while at the same time hu.ndreds of 
energetic young doctors arc unemployed. On the other hand 
the established general practitioner knows only too well that 
constant overwork is the only way to maintai.n an income 
sufficient for his modest needs. Thus we have the position 
that whereas there are loo few* doctors for the work a'waiting 
them there are far too many doctors for the money available 
to pay them. It is of course the lo'w rate of insurance capita- 
tion which is cramping general practice. A considerable 
ttt*-rease (I do not mean two shillings) W'oulJ sec-ore employ- 
ment for all these young doctors. General practitioners arc 
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longing for assistants, whom they cannot afford to pay* at 
present. We are in the midst of circumstances where the 
onlooker possibly sees most of the game. I take off my hat 
to our philanthropic colleagues who, represent us on divisional, 
branch, and central committees, whose breakfast tables are 
-Snowed under by reports of Hansard, headquarters’ circulars, 
and all the rest of it. Yet I fear they cannot see the wood 
for trees. 

Success in general practice does not necessarily endow a man 
with the qualities required to tackle an experienced politician 
such as a Cabinet Minister. Sending a deputation from the 
Insurance Acts Committee to interview a Minister, of Health is 
like sending lambs to the slaughter. The I.A.C. should take 
expert advice from an economist. He would give them the 
rights of it inside a day or two. The plan of action should 
then be entrusted to a skilled agitatqr for its execution. This 
advice will come hard to the I.A.C, Twenty years of practice, 
issuing dogmatic instructions to patients who do not know 
enough to criticize or assess the information given, does not 
imbue a doctor with humility. Most of us consider ourselves 
qualified to express an opinion on anything from motor-cars 
to Mozart. This form of conceit has cost us dearly in the 
past, and I say again that we should pay for expert advice. 

In asking for a substantial increase in capitation our agitator 
will have the solidity of all panel doctors behind him. If we 
fail to secure a concession from the Minister on this point 
how are we to secure alterations or modifications in the Health 
Bill when 60°o of doctors think one way and 40% the opposite? 
L consider that the present dispute on the capitation fee is a 
show-down. If the Minister does not concede the modest 15s. 
in the face of the findings of the Spens Committee and the 
unity of panel practitioners he will never concede anything in 
the future, and we shall know our power to be nil.—^I am, etc., 

Preston. Robert Slater. 

Disabled Persons Act, 1944 

Sir, — While welcoming the further publicity given to the 
Disabled Persons Act by your article (Aug. 24, p. 268), I would 
like to comment on some continued misconceptions. This is 
important since the successful launching of the Act largely 
depends on all doctors concerned being first well informed and 
later co-operating. As in other forms of enlightenment, the 
medical journals have a primary function. It is therefore with 
some anxiety and regret that I note your mixed blessing on 
this scheme to guarantee employment for the disabled person. 

The Act Itself has_ really evolved as a compulsory application 
of the King's Roll, whose success was limited to ex-Servicemen 
of the first world war and to good employers who felt a 
moral obligation in employing handicapped soldiers. Other 
employers shirked their responsibility to the community by 
skimming the cream off the labour market and leaving the 
handicapped workers as “ unemployables ” and a permanent 
drain on the nation. They might have found some justification, 
for this skimming process during periods of high unemployment. 
However, in wartime and its continued emergency of export 
drive, and, we hope, in the future cornucopia of promised full 
employment, these " unemployables " become at least of 
economic value, apart from a national responsibility. Thus 
the labour which the bad employer complains of having 
“ dumped " on him and thus “ interfering with his selection 
of workers” is meiely his quota of obligations to the com- 
munity. During wartime, remember similar complaints against 
fire-watching and Home Guard — and the same attempt at shirk- 
ing ■? The good employer, i.e,, the most efficient, has used 
good personnel management in placing the man in the job 
which suited him. 

Regarding the managerial encouragement of eligible workers 
to register, your article has got the wrong end of the stick. In 
this factory the handicapped worker is advised by the industrial 
medical officer (who is also a member of the local disablement 
committee) to become registered. The shop stewards, who 
have trade union representatives on the same local committee, 
support the medical advice. The personnel manager further 
encourages the worker by presenting his registration as an 
assurance that in time of redundancy the enrolled worker will 
be more likely to retain his job, all other factors being equal. 
The scheme here is working to the satisfaction of the worker. 


the employer, and the local doctors. Many consultants ir 
hospitals are already advising enrolment as part of ireatmeni 
in necessary cases. 

It may be of interest that in this factory the largest diagnostic 
group on this modern “ King’s Roll ” is peptic ulcer at 28% ; 
second is cardiovascular at 18% ; and then arm or leg injuq 
or disease at 10% each. This dominance of peptic ulcers sup- 
ports the first article in your Journal of the same date by 
Gainsborough and Slater, in which they state " more attention 
should be paid to the use of resettle.Tient facilities under the 
Disabled Persons Act ...” in preventing the expected relapse 
of peptic ulcers. These percentages, and those given by Sir 
Reginald Watson Jones, also show that the hard core of those 
who cannot compete with the able-bodied in open competition 
is probably under 5%. Thus the development of the special 
corporations for sheltered industry is not, as you state, 'The 
real solution to the real problem,” as the percentage is so 
small. This sheltered industry is only for the dregs at the 
bottom of the barrel. 

There is however some reasonable criticism that can be 
offered. . The first group of Disablement Rehabilitation 
Officers tends to be staid, middle-aged officials from the 
Ministry of Labour. Probably there is no other immediate 
source of recruits for the novel role of D.R.O. This first 
group appears keen and enthusiastic in reducing the birth 
pains of the new Act, but I feel that there should be some 
test of human aptitude for this new job, followed by train- 
ing for at least two years. If possible the future' D.R.O. 
seems to require a social conscience, a nursing or hospital 
background, and an inside knowledge of industry from 
apprenticeship. Thus instead of a mixed welcome for this 
new form of King’s Roll we might more profitably conserve 
our emotion for sympathy, education, and- encouragement for 
the present D.R.O., whose position is so vital a link in this 
scheme to guarantee suitable employment and placing for all 
disabled persons. — 1 am, etc., - * 

Liitle Lever, near Bolton. L0G.tN. 


Tobacco and Ulcer Dyspepsia 

SiR,-r-The statistical article - on “ Tobacco' and Ulcer 
Dyspepsia ” by Mr. R. A. Jamieson, Prof. C. F- ”■ 
Illingworth, and Dr. L. D. W. Scott (Aug. 31, p- 287). 
prompts me to make a few observations which I fiops 
not irrelevant. The writers of the article do_ not appear le 
have taken into consideration the fact that cigarette-smoking 
is the mark of the lean, tense, anxious,- hyperchlorhydric mat 
vidual wlio is liable to develop and suffer from a peptic ulcer* 
the heavier his cigarette consumption (he more can this cons' 
tution be undermined and the greater the proneness ^ 
dyspepsia. The pipe smoker on the other hand is usually a 
older man who has reverted to the infantile suckling ' 
He is placid, comfortable, and probably hypochlorhydn - 
Considering he swallows his nicotine in mouthfuls ' 
surprising more damage is not done. Of course he does n 
inhale as does the cigarette smoker. The young man eS ^ 
smoking a pipe as part of a character act. It may becom 
habit later and it is often an aid to thought. He .jy 

same constitutional flaws as Ihe cigarette smoker and is , 
thoughtful and tolerant. What of the cigarette ^ m,. 
have not and never will have dyspepsia? These 
smoke for social reasons, especially in company, with 
and after dinner. They are of the herd. Witne.ss the S' P - 
for cigarettes and the flaring of lights all over a cinenta 
an actor lights a cigarette.' The uninterested non-smoK 
the rigid obsessional individual who turns his back on e 
pleasures), too, is usually a placid easygoing fellow wi 
psychosomatic ailments, . 

Thus to my mind the smoking of cigarettes is ^ 
the nicotine-stained hands a sign of the ’onlv 

the relationship between smoking and ulcer ^atly 

apparent. It would be interesting to know how tar in B 
increased smoking by women has affected the 
ratio. It is. well to remember that the last inch 
contains four or five times as much nico''"® othsi 

its own content plus the nicotine condensed U'O'" , 

,vo burnt inches. The man- with the js the 


.vho 


tenaciously smokes his cigarette to the 
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Dmpromisins nicotine addict and lakes it in big doses. The 
:ly nervous s.Tioker should be encouraged to find other out- 
for his emotional tension. Chewing gum -would be a better 
rnative " tic.” 

1 conclusion 1 have wondered that ulcer cases will readily 
; up beer but obstinately refuse to give up cigarettes, 
bough both tend to produce hyperchlorhydria yet the 
Tier's ability to sedate as well as release emotional tension 
nteracts the harm it might do as a gastric irritant and 
lulant. — I am, etc., 

lya! Na\al Hospital, Yannouth, ANTHONY C. Ha.MER. 

Treatment of Lupus Vulgaris by Calciferol 

im. — As reviewer of the B.MJ. for the British Journal of 
rmatoiogy and Syphilis 1 feel it my duty to point out an • 
ar in your issue of Aug. 31, (p. 300). Writing on The 1945’ 
ir Book of Dermatology and Syphilology your reviewer 
les: "Perhaps, however, 1945 will stand out in the history 
dermatology as the year in which the treatment of lupus 
garis by calciferol was first instituted, and that method, 
tally tried by Dowling at St. Thomas’s, London, appears to 
,'e Iteen published too late for mention in the year book 
ore us.” This treatment for lupus vulgaris was first used 
France by Charpy in 1941, though Dowling, who inde- 
idently began this method in 1943, was, owing to the war, 
turally unaware of Charpy’s work and has made generous 
mowledgment in his papers of the Frenchman’s priority. — 
m, etc., 

Jinhursh G. A; GRANT PetERKIN, 

Reiter’s Disease 

5ir. — D rs. R. N. Herson and Frank Marsh both remark 
ug. 24, p. 275) that the trend of symptoms, polyarthritis, 
-•thritis, and conjunctivitis noted in my article (Aug. 10, p. 197) 
being characteristic of Reiter’s disease may also be associated 
th bacillary dysentery. Of this I was aware. The suggestion 
the identity of Reiter’s disease with dysenteric complications 
s previously been made by Dr. P. Manson-Bahr, Bull. fVar 
ed.. 1944, 4, 653. That this may in fact be true 1 do not deny 
.’Cause of such a possibility I called my article “ The syndrome 
own as Reiter's disease "), but it seems to me very unlikely 
cause (1) in only a few cases of Reiter’s disease does diarrhoea 
cur ; (2) in no case in the very considerable literature on this 
idrome in Germany and America has the dysentery bacillus 
cn identified (for full. list of references see Archives intern, 
ed., 1946, 77, 295) ; and (3) bacillary dysentery was unknown 
the Bahamas — neither had the three patients whose stories 
ccounted any history of a diarrhoeic attack of dysenteric type. 
Naturally because a similar syndrome may occur as a 
scntcric sequela it does not follow that such a syndrome 
.says possesses such an aetiology. The characteristic signs 
ay in fact be part of a gonococcal infection, and it is in the 
stinction from this that the importance of the recognition of 
e Reiter’s di.scase syndrome e.xists — 1 am, etc., 

W. P. U. J.TCKSON. 

•Icd’ov. Camp. Fl.'Licui., R.a.F V R 

Penicillin and Nasal Sinus Infections 

Sir. — In the literature on penicillin therapy there is somc- 
Tat half-hearted commendation on. its value in the treatment 
na^al .sinus infections.- The references are largely to its local 
iplication in various wajs including replaccmenl therapy, and 
have not seen references to its systemic administration. .\Iy 
perience with penicillin in the treatment of chronic sinus 
fcclions leads me to conclude that in the treatment of this 
■ndilion penicillin represents a very notable advance. 

1 have had a 'chronic sinus infection since 1915. This was 
tc.Mted upon in 1922, but with only partial success, and I 
ivc had the usual s>mpIoms of a chronic infected antral sinus 
:ih nas-il discharge of muco-pus and general vasomotor hyper- 
Tiviiivity. Treatment with sulphonamides brought about a 
'iis derable degree of sv mptomatic relief, but I became sensi- 
ted to the sulphonamide group. Discharge from the nose was 
tamined by a well-known bacteriologist, and it was reported 
contain a penicillin-scn-itivc strain of Stapiiylccoccus a.ireus. 


' In communication with Gla.xo Laboratories earlier this year, 
it was jointed out to me that penicillin could be supplied to a 
degree of purity such that very large single doses up to 500,000 
units could be given intramuscularly. I vvas supplied vvith some 
of^lhis material, and four intramuscular injections of 500.000 
units were given at 24-hour intervals. Each injection was given 
in 3 ml. of sterile water, and there was practically no discomfort 
from the injections. The relief from the nasal symptoms vvas 
remarkably rapid. The discharge of muco-pus diminished 
markedly within four days, and the symptoms of hyper- 
sensitivity .also cleared up. Ten days after the treatment a 
bacteriological examination vvas again made, and the Staph, 
aureus vvas reported as absent. Whether or not this result will 
be permanent remains to be seen, but if reinfection did occur 
at a later date then I would unhesitatingly repeat the same 
treatment. 

I have heard of several other cases which have received 
benefit in acute and chronic sinus infections from a few massive 
injections of penicillin. My experience from, this treatment 
makes me urge a further trial. Chronic sinus infection is a 
common and distressing complaint, and treat.ment has never 
been -wholly satisfactory. The substantial improvement- that 
may be obtained from a few injections of penicillin would 1 
think place sinus infections as one of the more imporjant 
indications for penicillin therapy. — I am, etc., 

Boumemouth. 3. RoSS N1.\C.M-VH0N, 

“ Cord Round the N'eck ” 

Sir, — The question as to possible strangling by the cord of 
the baby as it is bom must I think be answered in the positive. 

I and a district nurse delivered a child two days ago whose 
cord vvas lightly wrapped three times round the neck ; the cord 
vvas thick and healthy, but luckily forty inches long (measured). 
The nurse vvas quick to put on two pairs of forceps and help 
me to divide the second loop of the cord after I had slipped 
down the first loop. The reason why 1 consider death of the 
foetus possible if no help had been at hand is that when the 
next expulsion, pain came on the cord became so tightly con- 
stricted round the neck that division vvas absolutely necessary 
owing to the. force of the contraction, and unless the placenta 
had separated very’ quickly choking vvas bound to occur. This 
delivery was prcce_dcd by apparently inexplicable delay in the 
rupture of membranes during strong pains, and doubtless the 
reason for this vvas the artificial shortening of even this long 
cord by means of the previous winding round and round the 
foetus. 

As a matter of medical jurisprudence here we have yet 
another reason for considering concealment of pregnancy a 
serious crime: not to obtain help at the time of birth may 
be serious to the life of the infant. — I am. etc., 

CoMin2h3nl. F. O. T.WLOR. 

The Apparently Acute .-Vbdonten in Pulmonary 
Tuberculosis 

Sir, — Twice in the last three months I have been called to 
sec patients who have been known to have pulmonary tubercu- 
losis and who have complained of abdominal pain of sudden 
onset and great severity. On examination they both had board- 
like rigidity of the abdomen vvith diffuse agonizing pain, and 
obviously thought their last hour had come. In one case the 
duty medical olTicer happened to be of surgical bent and had 
already’ called in an anaestheu'st to ascertain the pauent’s fitness 
for'operation, having made a diagnosis of perforated tubercu- 
lous ulcer of the bowel. Now in both cases some common 
features presented themselves. It had been a hot day. Both 
patients were drenched in sweat as they both had advanced 
phthisis vvith high fever, and there is little doubt in my m'lnd 
that their pain was of a similar aetiology to miners’ cramp. I. 
have seen similar abdominal pain in the sweating stage follow- 
ing a malarial rigor, and before I became familiar with the 
condition these cases caused me a good deal of worry. 

The treatment is table salt given in orangeade, about 2 dr. 
to a pint (S g. to 56S ml.) 

1 should like to thank Dr. G. E. Beaumont for his helpful 
criticism and advice. — I am. etc., 

CEctui- F. E. DE W. CvVXEV. 
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H. L. H. SCHUTZE, M.D. 

The death is announced from Switzerland on Aug. 9 of Harrie 
Leslie Hugo SchDtze, assistant bacteriologist to the Lister 
Institute of Preventive Medicine. Schiitze, who was the son 
of John and Caroline Schiitze, was born in Melbourne, Austra- 
lia, in 1882 and was educated at Brackley, Cumloden, and at 
Melbourne University, where he obtained the degrees of M.B., 
B.S. He was assistant bacteriologist to Melbourne University 
in 1905 and later completed his medical education in Germany, 
where he obtained the M.D. degree of Wurzburg in 1907. He 
was assistant at the Institute of Hygiene there up to 1912, when 
he obtained a Beit Fellowship and took up research work at 
the Lister Institute, London. He joined the staff of the Institute 
as assistant bacteriologist in 1913. 

Schulze’s scientific work was chiefly devoted to the serological 
analysis of bacteria in relation to taxonomy. His paper which 
appeared in the Lancet in 1920 on the typing of what was-after- 
wards known as the Salmonella group was of fundamental im- 
portance, and the types that he then described were used later 
by Bruce White and others as the primary basis of their studies. 
He was chairman of the Salmonella Sub-committee of the 
Nomenclature Committee of the International Association of 
Microbiologists from its inception. In 1928 he unravelled the 
complicated antigenic structure of the flagellated pasteurella, 
Pasteurella pseudotiiberciilosis (Bad. pseudotuberculosis roden- 
tiitm) and showed that the flagellar H antigen, which is formed 
only in cultures grown at 6° C. or losver, is common to all 
strains within the species, but that the somatic antigens are 
more complex and may be used as taxonomic criteria. He also 
carried out important studies on other members of the Pasteur- 
ella group. In the case of P. pestis, for example, he demon- 
strated that there are only two antigens — one corresponding to 
the envelope and the other to the somatic substance. He con- 
tributed noteworthy articles on Pasteurella septica and on 
Pasteurella pseudotuberculosis to the Medical Research Council’s 
System of Bacteriology and collaborated with the late Sir John 
Ledingham in the paper on the production of active immunity 
to bacterial and virus infections of man and animals which 
appeared in the same publication. For a number of years 
SchUtze was in charge of the Vaccine Department of the Lister 
Institute, both at Chelsea and later at Elstree, where he worked 
during the second World War. After the war he returned to 
Chelsea and devoted his whole time to research. 

He had a many-sided character and, apart from science, was 
deeply interested in literature, music, and the drama. He was an 
accomplished linguist and greatly loved to wander about Europe 
on vacation with his devoted wife, helping her to collect material 
for her numerous and successful novels. He made many friends 
in the varied aspects of life that he touched and his untimely 
death will leave a very definite gap in their affections. He 
married in 1913 Gladys Henrieta (“Henrietta Leslie’’), the only 
child of Arthur and Mary Raphael. There were no children of 
this happy marriage, which was terminated by the death of 
Mrs. Schutze, also in Switzerland, only a few weeks ago. 

R. St. 3. B. 


A friend writes: Your epitome of Otto May’s career 
(Aug. 31, p. 314) was marvellously accurate and true, and 
must have awakened a chord of affection among his many 
friends. These loved him for what he was. With perhaps 
pardonable intrusion may one of those not-so-“ brilliant young 
men ’’ who came down from Cambridge in the early years of 
this century join in the chorus of gratitude and tribute to his 
Inemory. Especially would he recall those happy carefree days 
when F. J. Cleminson and Otto May did so much for those of 
us who through lack of aptitude or application found the toils 
of anatomy and physiology so difficult to combat. This illus- 
trious pair by their wisdom, ability, and human understanding 
brought many of us safely over the ordeal of the 2nd M.B, — 
an achievement for which we are for ever grateful. Those 
early associations in Cambridge were the beginning of closer 
ties ot friendship in London and will always be reckoned as the 
happiest and most valued part of our student days. 


UNIVERSITY OF LONDON 
The London Hospital 

It- was announced on Sept. 4 at the quarterly Court of the 
Governors of London Hospital that Miss Dorothy Russell, M.D,, 
Sc.D., had been appointed to succeed Prof. Hubert Turnbull, who 
retires as Director of the Bernhard Baron Institute of Pathology at 
the end of this month after 40 years’ service with the hospital. 
Dr. Russell has also been appointed Professor of Morbid Anatomy 
by London University at the London Hospital. 

London School of HyGiE.NE and Tropical Medicine 
•The following candidates have been approved at die examination 
indicated : ' , 

Acaddiiic Postgraduate Diplo.ma i.n Pubuc Heaith. — * 5 . G. Abclson, 
O. Adcniyi-Joncs. ‘A. Anderson. A. E. Brown, J. M, Brown, E. J. Bury, ‘A. L. 
Cochrane, W. C. Cockbom, E. R. Dansic, R. D. Dewar. W. Y. Feltes, C. W.. 
Gordon, C. G. Hunter, M. T. I. Jones, Sung-Jui Liao, M. J. Lowlher. J. P. P, 
Mackey, A. H. M. Richards, E. M. Rowland, Alice C. N. Swanston, G; H. Taylor. 
J. Watlons-Pilchford. ' • _ 

• With distinction. 

UNIVERSITY OF GLASGOW 
David Fyfe Anderson, M.D., F.R.F.P.S., FJI.C.O.G., has been 
appointed to the Muirhead Chair of Obstetrics and Gynaecology in 
the University. 

ROYAL FACULTY OF PHYSICIANS AND SURGEONS 
OF GLASGOW 

At a meeting of the Faculty, svith Dr. Geoffrey B, Fleming, 
Visitor, in the chair, A. Allison, M.B., Ch.B., C. D. Anderson, M.B., 
B.Chir., J. D. O. Kerr, M.B., Ch.B., and R. A. Shanks, M.B., Ch.B., 
were admitted Fellows qua physician, and E..A. Chisholm, M.B., 
Ch.B., J. Hutchinson, M.B., Ch.B., A. McDougall, M.B., Ch.B., 
J. M. Meinroy, M.B., Ch.B., W. Magauran, M.B., Ch.B., 
F.R.C.S.Ed., and J. C. Walker, M.B., Ch.B., were admitted ns 
Fellows qua surgeon. 


Medical News 


From Nov. 1, 1946, Dr. N. Hamilton Fairley, C.BE., Fil-S-j 
who takes up his appointment as Wellcome Professor ot Tropical 
Medicine in the University of London, MU cease to be ° 

the Wellcome Laboratories of Tropical Medicine, but will beroip 
consultant in tropical medicine to the Wellcome Foundation, on ■ 
John S. K. Boyd, O.B.E., at present Director of J 

Office, will become Director of the Wellcome Laboratories ot iropi 
Medicine. 

A meeting of the Tuberculosis Association will be J"' 
26, Portland Place, W., on Friday. Sept. 20, at 3.15 P-m . 

Dr. Honor Smith will read a paper on “ Some Climcal and Pa 
logical Aspects of Tuberculosis of the C.N.S.’’ At 5 pan-, P ^ 
will be read by Dr. G. B. Dowling on “ Treatment ot lup 
V ulgaris ” and by Dr. D. E. Macrae on “ Use of Calcileioi 
Tuberculous Conditions.” . 

The Paddington Division of the B.MA. is arranging n spw^ 
meeting in Room 140 at the County Hall, Westminster o- j 

on Tuesday, Sept. 24, at 3 p.m., when papers wiU be read ^ ^ 
causes and prevention of prematurity by Dr. R. Lovell, rro • ■ 
Browne, and Prof. L. S. Bemrose, followed by a 
view of the importance of the subject it is'hoped that non-m 
as weU as members from otfler Divisions will be present. 

A course of lectures in skin diseases MU be held at 
School of Dermatology, St. John’s Hospital for , Tijun- 

Skin, 5, Lisle Street, Leicester Square, W.C., on Tuesdays an 
days, at 5 p.m., from Oct. 1 to Dec. 12. 

-The ninth annual Louis Gross Memorial Lecture 
under the auspices of the Montreal Clinical Society at _ 
General Hospital, Montreal, on Wednesday. 
by Dr. Roy R. Grinker, director of the institute for Psych 
and Psychiatric Research and Training of the Mictacl 
Hospital, Chicago. His subject ts “Psychiatric Objectnes 

The prize-giving ceremony at the London (Royal 
School of Medicine for Women will be held “.lock. 

B.MA.. House, Tavistock Square, on Tuesday, Of ■ , rpr the 

Prof; Winifred Cullis will deliver the inaugural address 

session 1946-7. 


C awdvtisv (ivic 13 




Bkiush 

Medical Jol^n^l 


405' 


ler. 14, 1946 


EPIDEMIOLOGICAL SECTION 


le following have been added to the list of persons entitled to 
type “ K ” coupon-equivalent certificates for the provision of 
sctive dolhiog : A person authorized by the Ministry of Health, 
□erk to the Council of the Chartered Sodety of Physiotherapy, 
Registrar of the Board of Registration of Medical Auxiliaries, 
Secretary of the B.M-A., and the Hon. Secretary of the N. 
nd District Dental War Comnuttee. 

irdinal Grifiin, Archbishop of Westminster, at the opening of 
London centre of the Catholic Marriage Advisory Council on 
. 3, said that at this centre, and at others to be established 
•, Catholic husbands and wives could obtain advice and guidance 
heir marital difficulties. It would also try to keep the need for 
essful marriages and parenthood in the minds of all concerned 
;very available method of publicity. 

ledical men from Norway, Brazil, and Chile have arrived in 
ain to study subjects in which they are specialists, and pro- 
nmes have been arranged for them by the British Council. Dr. 

; K. Thomassen, a Nonvegian physician who has specialized in 
rculosis, is spending September here. Dr. Odair Pacheco 
roso, of the University of Sao Paulo Medical School, arrived from 
til on Aug. 30 for a two-month visit to study hospital planning 
administration. . Prof. Alexandre Lipschutz, who is here to 
t workers in the field of cancer and to lecture on his own 
:nt experimental work on tumours, is a director of the centre for 
:rimental medicine in the National Health' Service of Chile, 
'ienna, with a population of 1,500,000, is one of the few towns in 
ope to-day with a surplus of doctors. It is estimated that there 
as many as 3,000 — of whom approximately half have private 
dices and the other half function in various hospitals. Of 
1,500 hospital -doctors, probably only two-thirds will remain in 
nna to settle down. There are about 1,500 doctors, however, 
1 arc still prisoners of war, hoping to return soon, and of these 
east a third will stay in Vienna, which will bring the number up 
3,000 again. The same number of doctors have left the country 
political reasons. Medical students in Vienna number as many 
3,800. 

)r. F. T. H. Wood, O.B.E., Medical Officer of Health, Bootle, 
ics., has been elected chairman of the Council of the Royal 
litary Institute, to take office on Oct. I. 

>lr. W. Rowley Bristow, F.R.C.S., has been awarded the Rank of 
evalier in the LiSgion d’Honneur and a “ Citation i I’Ordre de 
miiie.” 


EPIDEMOLOGICAL NOTES 
Discussion of Table 

Enstand and Wales 285 notifications of diphtheria were 
:ordcd during the week — an increase of 34 on the preceding 
ck, which was chiefly due to increases of 12 in Liverpool 
13. and of 8 in Berkshire. Measles, whooping-cough, and 
irict fever declined with decreases of 572, 39, and 25 respec- 
ely. Decreases were also observed in the notifications of 
scnteiy and typhoid — 18 and 17 respectively. 
Notwithstanding the fall in the total whooping-cough notifica- 
ns there was considerable variation throughout the country ; 
; most marked differences were increases of 38 in Warwick- 
ire, 24 in Essex, and 18 each in Staffordshire and Durham. 
.•\n increase in the notification of measles was observed in 
irkshire and was due mainly to 21 cases being reported from 
Lsthampstcad R.D. compared with 5 in the previous week, 
nilarly in Hertfordshire and Durham fairly large increases 
;re recorded — 36 and 34 respectively. In the former county 
. Albans M.B. was responsible for an increase of 7 and 
atford R.D. for 15 eases. In Durham increases of II, 11, 
d 21 were reported from South Shields C.B., Billingham 
.D., and Hartlepool M.B. respectively. 

In Scotland a rise of 9 was reported in the notification of 
arlct fever. Forty-five cases of ep'sipcias were notified — an 
crease of IS and the highest notification for twelve weeks, 
le majority of cases were reported from Lanarkshire and 
enfrevvshire. 

No fre.sh casc.s of typhoid were reported. There were 13 
wer cases of dysentery. 

In Eire there were 20 fewer ca.scs of diarrhoea and enteritis, 
rgely due to the decline in Dublin C.B., from which 19 cases 
cte lepsirlcd as comp.ircd with 37 in the preceding week. 

IVcck Ending .-Vugust 31 

1 he notifications of infectious disc.ascs in England and Wales 
iring the week included; scarlet fever 744, whooping-cough 
9i<', viiphthcria 2(0. measles 1.565. acute pneumonia 279, 
rcbrospip.ll fever 41, dysentery 74. acute poliomvclitis 21, 
ratyphoid 44, typhoid 27. 


No. 34. 

INFECTIOUS DISEASES AND VITAL STATISTICS 

We print below a summary of Infectious Diseases and Vital 
Statistics in the British Isles during the week ended Aug. 24. 

Figures of Principal Notifiable Diseases for the week and those for the corre- 
sponding week iasi year, for: (a) England and Wal« (London included), (b) 
London (administretise county), (c) Gotland, (d) Eire, (e) Nonheni Ireland. 

Figures of Binhs and Deaths, anJof Deaths recorded under each ir.feaic-^ disease , 
are for: (a) The 126 great towns in England and Wales (including London), 
(b) London (administrative county), fc) The 16 principal towns in Scotland, (d) 
The 13 principal towns in Eire, (e) The 10 principal towns in Northern Ireland. 

A dash — denotes no cases; a blank space denotes disease not noiinablc or 
no return available. 
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Ophthalmia neonatorum 
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Paratyphoid fever 
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Poliomyelitis, acute 
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Puerperal fever . . 
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Puerperal pyrcaiai .. | 
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Relapsing fever . . 1 

Deaths . . , . 

— 

— 


j 


— 

— ' 

1 


— 

Scarlet fever 
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Typhoid fever .. 
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Typhus fever .. 
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All communicarions wiih regard to editorial business should be addressed td The 
EDITOR, British AIedical Journal, B.M.A. House. Tavistock Square, 
London, W.C.l. Telephone: EUSTON 2111. Telegrams: Aitiolosy 
Westcent, London. ORIGINAL ARTICLES AND LETTERS forwarded for 
publicaiion arc understood to be offered to the Brithh Medical Journal alone 
unless the contrary be stated. * 

Authors desiring REPRINTS should communicate with the Publishing 
Manager, B.M.A. House, Tavistock Square. W.C.l, on receipt of proofs. 
Authors over-seas should indicate on MSS. if reprints arc required, as proofs 
a.-e not sent abroad. 

ADVERTISEMENTS should be addressed to the Advertisement Manager, 
B.M.A. House. Tavistock Square, London, W.C.l (hours 9 a.m. to 5 p.m.). 
Telephone: EUSTON 2111. Telegrams: Articulate, IVestccnt, Londotu 
MEMBERS* SUBSCRIPTIONS should be sent to the SECRETARY of the 
Association. Telephone: EUSTON 2111. Telegrams: Medisccra lyestcent, 
London. 

B.M.A. ScomsH Office: 7, Drumsheugh Gardens. Edinburgh. 

ANY QUESTIONS ? 

Unsuccessful Vaccination 

Q , — A child aged three months tens unsiiccessfidly vuccinated 
against smallpox thrice at intervals of about two weeks. The 
lymph was fresh and obtained from reliable sources. Does this 
mean that the child- possesses permanent ininiunity against small- 
pox ? Or is this immunity only of a temporary nature- derived 
fiom the mother ? If so, does the child require re-vaccination ? 

A. — An unsuccessful vaccination is not proof of insuscepti- 
bility to smallpox. A case has been reported recently of a 
soldier who had been vaccinated no fewer than ten times, 
always unsuccessfully, during the twelve months before he died 
of haemorrhagic smallpox. 

True inherited absolute immunity against smallpox, which is 
but temporary, occurs only among infants born of variolous 
mothers or of women who have themselves lately undergone 
successful vaccination. It is not uncommon for primary 
vaccination to fail to take in a susceptible infant. If a 
successful result has not been obtained after three attempts at 
intervals of ten to fourteen days, and if the degree of risk of 
exposure to smallpox infection warrants some delay, further 
series of attempts should be made at about three-monthly inter- 
vals. In the event of prolonged apparent insusceptibility to 
vaccinia a change of technique, the use of multiple insertions, 
and the choice of a different site for the inoculations should be 
considered ; but the operator should not be satisfied until success 
has crowned his efforts. It goes without saying that the quality 
of the lymph should be above suspicion. 

Purpura in the Elderly 

Q" Tor some lime I have had erratic' subcittancoas 
haemorrhages on the back of my hands, varying in size 
front a florin to a crown. There is no pain and they usually 
disappear within a week, leaving a brown stain. Though I 
am an old man niy health is good. Can yon explain these 
happenings ? 

description of these lesions corresponds exactly to 
a hat IS called "senile purpura” — if the questioner will for- 
gi\c this term. It is a well-recognized condition and was first 
described by Thomas Bateman in his Practical Synopsis' of 
Ciitaiicons Disease (London, 1818). The histology was studied 
by Unna (Arch. Dermatol. Syph., 1895, 33, 200), who found 
that the haemorrhages occurred either by rhexis or diapedesis 
into the degenerate senile skin from the smaller and often 
sclerotic vessels. Senile purpura is benign, associated with no 
other haemorrhagic phenomena, and carries no 'sinister impli- 
cation. It commonly occurs on the back of the hands and 
forearms where the skin in the elderly is often atrophic and 
lax. There is no satisfactory treatment, and it must 'be regarded 
as one of the tiresome but harmless accompaniments of 
increasing years. 

Castor Oil for Summer Diarrhoea 

prat lice of swallowing a dose of castor oil for 
ibe treatment of any and every form of sanimer diarrhoea 
iiistiPied by presem-day knowledge of the physiological and 
pi.ihological flora of the alimentary tract? 

. A. The present-day knowledge of the aetiology of summer 
diarrhoea is not sufficiently complete to make any very didactic 


statements, but the routine use of castor oil in every case in' 
infancy does not appear to be justified. It was based on the 
assumption that (o) there was an irritant in the gut which 
. should be expelled, (b) the subsequent action of castor oil was ■ 
a constipating one. When parenteral infection is the primarj’ ■ 
cause of summer diarrhoea castor oil is useless, and when an 
enteral infection is present (e.g., Sonne dysentery) there are 
more specific means of treatment available. The use of castor 
oil might well be reserved for older infants and children who 
are known to have eaten a specific gastro-intestinal irritant. 

Sore Tongue in Pernicious Anaemia 

Q . — What is the treatment of a persistently severe sore tonsiic 
in a case of perniciotis anaemia ?. The patient has had adequate 
treatment with liver parcnterally,' and large doses of all the 
vitaniiits. 

A. — It is most unusual for soreness of the tongue to persist 
in adequately treated pernicious anaemia. Minot and Murphy , 
in their original paper found that this symptom disappeared 
early and that its recurrence almost always indicated inadequate^ 
treatment. The same observation 'was made by Oatway and?, 
Middleton (Arch, intern. Med., 1932, 49, 860) who stressed the 
importance of this sign as showing inadequate dosage or advan- 
cing neurological disease. It would* therefore be worth while 
doubling the dose of liver extract and perhaps changing to one 
of the cruder products unless the patient is already receiving 
such a preparation. 

The other possibility is that the glossitis is unrelated to the 
anaemia in this case. Sore tongue has been relieved both by 
nicotinic acid 150 mg. daily, and riboflavin 10 mg. daily; but 
this patient -has apparently had all the. vitamins. Leukoplakia 
in an early stage is another possibility. 

Finally, cases of glossitis do occur which cannot be explained 
and which do not respond to treatment. The pain can be 
relieved by mouth washes of 1% pantocaine before meals. 

Trilenc Administration 

Q, — In the Journal of July 6 a method of using trileite with 
Hewitt's modification of ciavers inhaler is described. As I 
cannot obtain this can yon ■ recommend any other sjinpw 
apparatus ? i 

A, — ^Trilehe and air can be used either for self-administered 
analgesia or for light anaesthesia. Freedman’s inhaler ts k 
simple and efficient method of, providing analgesia by the 
patient’s inspirations being drawn over the surface of the 
liquid. The inhaler was designed for midwifery but can be 
used for almost any purpose except dentistry, where the mouth , 
must be free. For these cases Hill’s nasal inhaler is tiseful. 
Tfie patient blows air from a rubber hand-bulb through the ^ 
trilene bottle to a nose-piece. ^ 

If anaesthesia is necessary Macrett’s vaporizer can be 
employed. This is a “draw-over” apparatus with an adjust-, 
ment for varying the concentration of trilene vapour. It ^ 
gas and oxygen apparatus is available trilene can be placed in 
the chloroform bottle and added in minimal amounts to the 
mixed gases. Care must be taken not to give an overdose or 
tachypnoea will ensue. 

The Colour-blind Driver 

Q. — If one discovers red-green colour blindness in an 
wise healthy person should one certify that he is unfit to dnu f 
a public service vehicle ? Is there any statement on this snbieA 
in the Road Traffic Act ? 

A'. — Colour blindness is not specifically mentioned in th- 
questionary which the doctor is required to answer, but 
other things he has to declare generally whether he considers I i- 
candidate’s vision a likely source of danger. In answering tnis 
question he would undertake serious responsibility if he ma <■ 
no mention of the colour blindness, but he is presunwb > 
entitled, having mentioned it, to say that he does not conside 
it a source of danger — though the question appears to invoiv 
important non-medical factors. Such cases are in practice very 
rare. The licensing authority would probably give the 
date a special .test. The matter is not dealt with in the Ac j 
which merely empowers the Minister to make appropna <- 
regulations. These are published in S.R.O., 1934, No. 13-1. 
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ENXOSIE TAX 

Car Transaction-. 

D. N. bought car A while acting as an assistant and in receipt of 
an (untaxed) car allowance. On being called up to the RA.M.C. 
he sold the car, and in November, 1945, bought car B. He 
resumed the assistantship in Januar>-, 1946, and became a partner 
in the practfce in April, 1946. 

V No deduction can be claimed for the purchase of the car at 
a time when he was not professionally engaged. In the circum- 
stances D, N. will have to confine his claim to the depredation 
allowance for 1946-47. 


Painless Labour 

■Have any of the leading obstetricians personally con- 
Dr. Grantly Dick Read’s methods of ensuring pain- 
lildbirth in normal labours as described in his book 
latioh of Childbirth " ? 

■Most obstetricians agree with the principles underlying 
ick Read’s methods and believe that the, management of 
itient as he suggests is conducive to easier and more 
I labour. However, there are few if any who would go 
as to agree that the application of such methods, except 
IS in tile very occasional susceptible patient, results in the 
being entirely painless. 

Gouty Deposits 

-A female patient aged 69 suffers from attacks of gout 
ng the great toe and thumb. This is a clinical diagnosis 
firmed biochemically. From time to time small, hard, 
eas appear on the palmar surfaces of the fingers. These 
dly soften and when incised yield a substance the colour 
onsislency of " off-white " paint, which contains poly- 
I cells but no organisms. What is this condition? 

-The description suggests that -the fluid contains sodium 
e ciystals, and if these are found the diagnosis of gout 
firmed. In long-standing cases of gout the sodium biurate 
losited in the cartilages of the joints, along the tendon 
IS, and in the subcutaneous tissues. In the latter situation 
iposits are liable to cause local inflammation, which may 
' ulcerate through the skin and discharge the “ white 
A skiagraph of the hand would'also settle the diagnosis. 

Sterilization with Penicillin 

-Would one or two penicillin lozenges dissolved in a pint 
of milk help towards its sterilization ? Or would the 
V. or alkalinity of the milk render it inert ? 

-Unless the milk were already almost unfit for consump- 
ts reaction would not be a serious obstacle. There are 
ithers of more importance. The lesser of these is the 
dcnce of the bactericidal action of penicillin on tempera- 
thc lower this is the less would the effect be. The greater 
ilty is the varied'flora with which the penicillin would 
to contend. \Vc know of no information about the 
itibility to penicillin of the various bacteria concerned 
: souring of milk, but it is very likely that some of them 
1 be much more resistant than pathogenic Gram-positive 
:s. If coliform bacilli were present, as they commonly 
1 unsatisfactory milk, they would not only grow in spite 
e presence of penicillin but would destroy it. Penicillin 
1 in no circumstances sterilize milk; it could only reduce 
umbers of bacteria or prevent their further growth. In 
It circumstances it surely remains a duty only to use 
illin for the treatment of disease, and in cases where there 
easonable expectation of benefit. To degrade such a sub- 
■ by trying to m.akc it compensate for unhygienic methods' 
ndling milk would be a waste of the worst kind. 

Congenital Pyloric Stenosis 

—Plctisc enlighten me on the aetiology (particularly the 
sposing factors) of congenital pyloric stenosis. 

-Congenital pyloric stenosis is undoubtedly inherited, but 
unccrt.rin whether the disorder is recessise or dominant 
es of large numbers indicate a higher degree of cousin 
iages among the parents than would be expected o.n a 
:e^ sample of the population, which favours a recessive 
On the other hand recorded instances of a child and 
larcnt both having the disorder are not uncommon, and 
rces have been published which give the appearance of 
luinant gene. The condition has been found at birth and 
in a foetus, so that the cause must be prenatal and not 
to feeding or any postnatal factor. Some disorder of the 
lomie system is usually postulated, but it is also said that 
o-callcd hypertrophied muscle is abnormally packed with 
igcn, as is found in Von Gierke’s disease. 


, Income Arising in a Dominion 

“ AvriPODE.v.s' " states : “ I am at present living and earning income 
in this country but my domicile is in New Zealand.” He has invest- 
ments in a Dominion on which he pays income ta.x there; so far 
no remittances have been made to the Um'ted Kingdom. What is 
his position as regards British income tax? 

V In the case of any person who satisfies the Commissioners of 
Inland Revenue (as presumably “Antipodean” can do if required) 
that he is not domiciled in the United Kingdom, tax is payable not. 
as in other cases, on the amount arising abroad, but on the sums 
which have been or will be received in the United Kingdom, In 
the circumstances “ Antipodean need not include the income in 
his British income tax return unless and until some amount is received 
in this country. As the law now stands he will then be liable to 
British ta.x, less the appropria’e Dominion income tax relief, and 
the amount of the remittance in so far as it is covered by income 
arising abroad while he is in the United Kingdom. 

LETTERS, NOTES, ETC. 

Miles in Sputum 

Dr. Regin-vzd FtSHER (King’s Langley) writes; Perhaps it may be 
of interest to record that in 1913 I found mites in the sputum of a 
case of lung abscess following empyema in a man who had never 
been out of England. In one specimen I found the detached le'g 
of a mite, in anotfier a complete insect somewhat resembling a cheese 
mite. Up to now I have thought of these as contaminants. 

Medical Service in Australia 

Dr.' U.s GiLLtm.vD (Hessle) writes: Sir Ernest Graham-Little 
builds up a strong case in his letter (Aug. 24. p. 272) on informa- 
tion which he received from a colleague in Canberra. This states 
“ that an Act embodying the socialist aspirations for a Stale Medical 
Service was passed some years ago by the Socialist Government” 
of Australia. This statement came as a considerable surprise to 
many. Sharing this surprise, the editor of the Medical World vvTote 
to the High Commissioner of the Commonwealth of Australia and 
received the following information: “ I have to advise you that no 
Bill to establish a Stale .Medical Service has been introduced into the 
Commonwealth Parliament of Australia.” In view of this con- 
tradiction and of the importance attached to the whole episode by 
Sir Ernest Graham-Little, I feel that a funher explanation is called 
for. 

Children in Nurseries 

E. D. F.” vvai'es; With reference to Mrs. G. M. Woolfs letter 
(.Aug. 31. p. 31S), fifteen years ago I worked in a voluntary day- 
nursery. There it was customary to use small squares of old linen 
for nasal hygiene, burning the soiled ones immediately. Recently on 
return to nursery work i was again confronted with the never-ending 
problem of nasal catarrh. By tegular morning clea.-iing of each 
child's nostrils, and by the use of hard-baked rusks, there was great 
improvement. Possibly the exercising of the nasal and ora! 
passages kept the “ hu.-is on the run.” 

■ The Late Dr. E. II. van Someren 

An obituary notice and appreciation of Dr. E. H. van Sorr.c.e;:. 
■•vho died at'Syracuse, appeared in the lournai of .March 15. 191? 
Distress has been caused to his family by the wholly erroneous state- 
ment in a recent book of ntc.-noirs that Dr van Semere- siuTc.-cd 
from melancholia and committed suicide 

Correction 

Mr. Hvk£V Fiat. vt vs 'writes: My letter in the 3.MJ . 1945. 2, cI'J. 
states that "the ccscphagus is deficient bchL-.d in the upper 11 hi., 
there being a dchdsccnce of the inner !cngitudl.-al fibres.” This 
sltoulJ read the “ oiaer !or.gitudL-_3l fibres,” and Dr. C. .-Vlan Birch 
very kindly Jre’w my attention to this clerical e.-ror on m-, part. 
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H.M. Forces Appointments 


ARMY 

' Col. R. R. G. Atkins, O.B.E., M.C., late R.A.M.C., has retired on 
retired pay and has been granted the honorary rank of Brig. 
Lieut.-Col. H. T. Findlay, from R.A.M.C., to be Col. 


ROYAL ARMY MEDICAL CORPS 
Lieut.-Col. J. C. Derivir has retired on retired pay and has been 
granted the honorary rank of Col. 

Lieut 'Col. G. G. Drummond, having attained the age of retire- 
ment, is retained on the Active List supernumerary. ■ , ^ 

Majors (War. Subs. Lieut.-Cols.) S. W. K. Arundell and A. N. T.. 
Mcneces, C.B.E., D.S.O., to be Lieut.-Cols. 

S/wrl Service Commissions— War Subs. Major G. G. Smith has 
retired and has been granted the honorary rank of Lieut.-Col. Capt. 
S, P. Bellmaine has retired and has been granted the honorary rank 
of Major. . . . , , j 

War Subs. Major W. Thomson has retired and has been granted 
the honorary rank of Major. (Substituted for the notification in a 
Supplement to the London Gazelle dated June 25). 

Capt. T. G. A. L. Warrington has been appointed to a permanent 
commission; 


, TERRITORIAL ARMY 

Royal Army Medical Corps 

War Subs. Major W. C. Barber, T.D., to be Major. 

Lieut. A. D. M. Greenfield, supernumerary for service with 
University of London Senior Training Corps (Med. Unit) has 
resigned his commission. 


Association Notices 


Middlemore Prize 

The Middlemore Prize consists of a cheque for £50 and 
illuminated certificate, and was founded in 1880 by the 
Richard Middlemore, F.R.C.S., of Birmingham, to be awai 
for the best essay or work on any subject which the Cou 
of the British Medical Association may from time to I 
select in any department of ophthalmic medicine or surf 
The Council is prepared to consider the award of the priz 
the year. 1947 to the author of the best essay on; 
Aetiology and Treatment of Chronic Iridocyclitis." Es 
submitted in competition must reach the Secretary, Br 
Medical Association, B.M.A. House, Tavistock Square, Lon 
W.C.l, on or before Dec. 31, 1946. Each essay must be sii 
with a motto and accompanied by a sealed envelope ma 
on the outside with the motto and containing the name 
address of the author. In- the event of no essay bein; 
sufficient merit the prize will not be awarded m 1947. 


Meetings of Branches and Divisions 

Eastbourne Division 

At a recent meeting concern was' expressed by various mer 
about the general and local shortage of . 

A resolution, “ That in the opimon of this Division in view c 
grave- s"se of midvvives the period of their training si 
be reduced to six months,” was earned unanimously. 


LAND FORCES: EMERGENCY COMMISSIONS 
Royal Army Medical Corps 

War Subs. Lieut.-Col. J. P. Fehily has relin^ished his commission 
and has been granted the honorary rank of Col. 

War Subs. Capts. P. Esmonde and B. G. Hill have relinquished 
their commissions and have been granted the honorary rank of 
Major. •* 

The notification regarding Lieut. D. L. Cran in a Supplement 
to the London Gazette dated June 28, has been cancelled. 

WOMEN’S FORCES 
Employed with the R.A.M.C. 

War Subs. Capt. (Miss) 1. W. Simpson has relinquished her com- 
mission on account of disability and has been granted the honorary 
rank of Capt. 

ROYAL AIR FORCE 
Royal Am Force "Volunteer Reserve 
E. J. Radley-Smith to be Squad.-Ldr. (Emergency). 

Fl.-Lieut. (Temp. Squad.-Ldr.) J. H. McElney has resigned lus 
commission retaining the rank of Squad.-Ldr. 

Fi.-Lieut. K. P. G. Mears has resigned his commission retaining 
the rank of Squad.-Ldr. 

To be Fl.-Lieuts. (Emergency): P. Dawson-Edwards, W. T. W. 
'Paxton, and R. M. MacKenzie. 

To be be Flying Officers (Emergency): D. N. Baron, B. Dover, 
_ Clark, G. Clayton, E. J. L. Davies, J. H. Edworthy, A. S. Hughes, 
J. G. Jackson, M. C. Joseph, A. C. Parry, M.C.; E. R. Smith, 
T. Taylor, R. R. Trussell, and T. R. E. Pilkington. 

The notification regarding D. C. Bodenham in a Supplement to 
the London Gazelle dated July 9, has been cancelled. 

INDIAN MEDICAL DEPARTMENT 

Capts. A. R. Bell, A. R. D’Abreu, W. A. Browne, E. R. Hill, 
A. C. S. Mann, and P. 'W. Emmett to be Majors. 

Lieuts. P. W. Emmett, P. F. Fanaken, G. S. Rozario, A. St. C. 
Bartley, A. N. De Monte, M.B.E., M.C., C. H. W. Windsor, M.B.E., 
R. T. M. Hayter, M.B.E., J. C. Mendis, M. J. Godfrey, M. J. 
Nicholas, and H. G. M. Campbell to be Capts. . •* 

First Class Assistant Surgeons J. R. Cartner, W. E. Rodgers, 
W. J. Rowe, J. S. E. Barnard, C. A. Martin, A. E. A. Phaure, 
C. F. Vicyra, R. O. A. Smith, B. St. C. F. Lynsdale, A. L. G. Allen, 
A. A. Feegrade, and S. A. De Souza to be Lieuts. 


Dr. George F. Lull, former Deputy Surgeon-General of the United 
Stales Army, on April 1 of this year succeeded Dr. Olin West as 
General Secretary and Manager of the American Medical Associa- 
tion. Dr. West became General Secretary of the A.M>A. on the 
retirement of Dr. George H. Simmons in 1924. He had been pre- 
viously an c.xcculive officer of the Tennessee State Board of Health 
and Director for the Rockefeller Sanitary Commission and Inter- 
national Health Board in Tennessee. 


WEEKLY POSTGRADUATE DIARY 
Lackpool: Victoria HosPiTAL.--T/.«rs 8 p.m.. .Dr. McK 
Y-ray Treatment in Diseases of the Skin. xh 

'DiNBURGH Postgraduate Lectures.— At West Medical 
Edinburgh Royal Infirmary, T/iurj., 4.30 p.m., Dr. H. • 
Care of the SmaU Premature Infant. 

Blood' Pressure; 4.30 p.m., Dr. §°y’5> Scl 
Tties., 3.30 p.m.. Dr. Hibbert, „ m’^’^Prof R A. M 

and use of the. Ophthalmoscope; 4-30 p..m., ProL^K- j 
Modes of Action of Vitamins. Conslitu 

(i) Cardiac Arrhythmias ; 4.30 p.m . Dr. Datnmn ( ^ 3Q 
Complications of Pregnancy. Thur^.J^O p. poyie, CO' 
Dr. Harris, Ward Round. Fri., 3.30 p.m.. Dr. u ^ 
Thrombosis ; 4.30 p.m.. Dr. Arundel, Tonsil Aflections 
to Rlieumalic and Cardiac Conditions. 


BIRTHS, MARRIAGES, AND DEATHS 

c charge for an Inserllon fhim be fo™"* 

(ra it^ords 3s. 6d. for each six or less. P y . of ttie 

■ notice, authenticated by the dame and ^oit 1 

i sHoutd reach the Advertisement Manager not later titan ir 

BIRTHS . 

,LO-On ScDtcmber 5. 1946. at ihe R^dcl/lTc Infirmary Oxford. 

Bond), tvilo nt Dr. I. P. Child. =■ N 

ANKUN.-On SoDtember 1, 1946. at Edgware, to Margate 
mfe of Dr. C. B. Franklin, a son. M„,„i,al to GW 

IINSON.— On Augtist 30, 1946. at University College Hose . 

[nie Galpin). wife of Dr. S. J. Johnson, a son, Llandudno. ’ 

:fR“^?a°VMae?lTe'gr'M.^B..'??h^.“(n“ 

MacGregor, a daughter— Gclda Margaret. ^ Horae. Dui 

GtrrriH, -on, September's.^ m46. S. M- M 


wife of H. AI. 

Whitchurch. Shi 


JwendoUnc Mary (.nie Sturrock, 

I.B.. Ch.B., a son. 

CARO. — On August 31. 1946, to Daphne, 
ndsleiRh Court. W.C.l. a daughter. 

:WSON,-On August 30. 1946. at Bark H'H 

3 Drs. Gerard and Evelyn Rogerson. a daughtc . Hospiial. lo " 
3 -On August 25. 1946. at Nuffield House. Guys P 
iife of Dr. I. T. Tbi. a son-Robert. 

..(NT -On July 27. 1946. at Uiccsicr. to Anne (n« 
iolonci G. M. Wyant, R.A.M.C.. a son. 

MARRIAGE . . „ j.j, 

i3tceI.^Balfe^y®Tbl"mson.“‘M“B,. Cb.B. 
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THE INCBDENCE, INCUBATION PERIOD, AND SYMPTOMATOLOGY 
OF HOMOLOGOUS SERUM JAUNDICE=^ 

BY ' 

NANCY SPURLING JOHN SHONE JANET VAUGHAN 


Jaundice has been recognized with increasing frequency as a 
sequela of transfusion wth whole blood, plasma, or serum 
(Memorandum, Ministry of Heath, 1943 ; leading article, 

1944, 1945). It is generally agreed that such jaundice is indis- 
tinguishable from, and of the same aetiology as, the jaundice 
following the use of convalescent serum, vaccines containing 
human serum, and syringes contaminated with human blood 
(Memorandum, Ministry of Health, 1945). This jaundice is 
commonly called homologous serum jaundice. 

Since certain of the cases reported after transfusion have 
proved fatal it appeared important to determine, if possible, 
the incidence of this complication, since it might well be that 
the risk of hepatic necrosis was greater than the risk incurred 
by withholding transfusion. Records of blood products issued 
from the N.W. London area since 1940 being available, a 
follow-up of patients who had received transfusions in this 
area was therefore instituted in 1944 with a view to determining 
the incidence of homologous serum jaundice following trans- 
fusion, its incubation period, and the. symptomatology. 

Method of Investigation 
FoUonr-up 

In connc.xion with an earlier investigation, blood, serum, or 
plasma issued from the depot carried a label. The hospital 
receiving and using the bottle was asked to fill in answers to 
certain questions on the label, before returning it to the depot. 
The returned labels were filed ready for reference. The greater 
part of the information so collected was not relevant to the 
present inquiry, but the batch number of the material used 
was entered on the label before issue, and subsequently the 
name of the hospital and patient, so affording means of follow- 
ing up ail those transfused. 

In view of the latent period that may occur before the 
development of jaundice no personal follow-up of a patient 
was attempted until five months after the date of the trans- 
fusion. The hospital was then visited and the patient was 
interrogated if still in hospital. If discharged, his address was 
obtained and he was sent a follow-up letter (Appendix I) ask- 
ing, among other things, whether he. had had an attack of 
jaundice. If an affirmative answer was received the patient 
was visited and a more elaborate form (Appendix 11) was 
filled in. In two cases, when the patient lived at a great distance, 
the general practitioner was asked to complete this form. For 
obvious leasons it was impossible to include cases of sub- 
clinical jaundice in a follow-up of the character described. The 
notes of all patients who died between forty days and seven 
months of transfusion were checked to determine if death was 
due to hepatic necrosis, and to ascertain that no attack of 
j.iundicc had occurred in the intervening period. At the time 
the investigation was started the possible significance of a 
syringe in the transmission of an iclerogcnic agent was not 
appreciated, and no note was made as to whether casualties 
had, for instance, received penlothal (Danuady and Hardwick. 
194.51 or penicillin tTurner. 19461. The data were not available 

• A tcivnl to the Medical Research Council from the North-West 
London lllood Supply Depot. 


to allow a follow-up of the donors of batches which proved to 
be icterogenic, in order to determine if they had recently had 
jaundice. 

Frodnets Transfused 

In the first instance, patients who had received serum and 
plasm,! were followed up. In many cases such patients had 
received blood in addition. The •serum and plasma came from 
400 different pools, varying in size from 30 to 200 litres. Subse- 
quently a series of patients who had received only blood was 
studied. It is unfortunate that all patients cannot be placed in 
clear-cut groups as having received only one product, but the 
majority of serum and plasma transfusions were given to air- 
raid casualties treated under emergency condiuons. Such trans- 
fusions were an essential life-saving procedure, and were not 
given as part of a planned experiment. 

Geographical Distribution of Patients 

An attempt was made to follow up all patients known to 
have been transfused with serum or plasma in 78 hospitals in 
the N.W. London area between 1940 and July, 1945. Patients 
receiving only blood in 1944 and the first half of 1945 were 
traced from 23 hospitals. A few earlier patients were included 
in this group. 

Control Series 

Simultaneously with the follow-up of patients receiving whole 
blood a survey of a control group was made to assess the 
incidence of jaundice in the non-transfused hospital patient. 
This group was composed of patients in the same hospital at 
the same lime as the patients given blood. For every trans- 
fused patient a control was selected of the same age group, 
sex, and, if possible, in the same ward, but regardless of 
diagnosis. The age groups taken were 0-19 years, 20-39 
years, 40-59 years, and 60 years and over. No control cases 
were followed up until five months after discharge from 
hospital. They were then either visited or written to, asking 
them to complete a questionary not unlike that sent to patients 
who had received transfusions. 

Character of Patients 

The majority of patients given serum or plasma were civilian 
air-raid casualties ; this accounts for the large proportion of 
deaths within two months. Death in many cases occurred 
within a few hours, or at most days, of receiving a transfusion. 
.Most of the patients given whole blood were maternity and 
gynaecological cases; a large group of patients with haemat- 
emesis, and other miscclbncous medical and surgical cases, 
were, however, included. 

Results of Follow-up of Patients Given Serum and/or 
Plasma 

In this group a total of 2,040 patien'tS were followed up. 
Since jaundice occurred after both seru,-n and plasma no 
distinction is made" between the two in tabulating the results, 
nor is any distinction made between patients v.ho also received 
blood and those who did noL It may be stated, however, that 
a more detailed analysis of ±e figures showed that jaundice 
occurred with any combination. The num.bers involved wer> 
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too small to allow conclusions to be drawn as to whether any 
combination was more likely than another to cause jaundice. 
The results are shown in Table L Of the 2,040 patients 9% 

Table 1. — Pariicuhrs of Patients given Serum andfor Plasma 


Total no. of patients followed up .. .. .. .. 2,040 

No. of jjatients not traced 186 

Proportion not traced 9% 


No. of patients traced . . .. .. .. .. .. I,S54 

No. of patients who died within five months of transfusion . . 800 

Proportion of traced patients who died within five months of 
transfusion., .. .. ,. ; . .. 43% 


No. of surviving patients upon whom the incidence of 
iaundice is based .. .. .. .. .. 1,054 (100%) 

No. of patients with no history of jaundice within five 

months of transfusion 963 (91*4%) 

No. of patients who developed jaundice within five 

months of transfusion 77 (7*3%) 

No. of patients who developed jaundice, but doubtful 
if due to transfusion , , . . . . , . . . 14 (1'3%) 

(See Appendix m) ' 


could not be traced. A much larger proportion — 43% of those 
traced — had died before it could be determined whether or not 
they would develop jaundice after their transfusion. The time 
at which death occurred after transfusion in the 800 patients 
who died before the five-months period was complete is shown 
in Table II. The observed incidence of post-transfusion jaun- 


Tadle II. — Analysis of Time of Deaths 


Time 

Under 2 months after transfusion 
2-3 

:: :: :: 


Deaths 
769 (96-2%) 

16 

3 

to 


•( 2 - 0 %) 

( 0 - 6 %) 

<t-2%) 


S03 (100%) 


dice following serum and plasma has therefore to be based upon 
approximately half those originally exposed. to risk. The great 
majority of deaths — 769 — however, took place shortly after 
transfusion, and there is no reason to suppose that the inevit- 
able absence of evidence relating to them would affect the 
relative incidence, or that if they had lived they would have 
been either more br less likely to develop jaundice than the 
survivors. Of the surviving 1,054 patients 91.4% gave no 
history of jaundice within 5 months ; 77 (7.3%) gave a history 
suggestive of homologous serum jaundice ; and 14 (1.3%) 
developed jaundice which could be attributed to other causes, 
such as malignant disease or exposure to a case of infective 
hepatitis (see Appendix 111). 

The 31 patients who died between two and five months after 
transfusion had time in which to develop jaundice, but were 
not exposed for the full five months. • If, however, these 31 
-..patients be debited with a full exposure, the observed incidence ' 
of 7.3% would only be reduced to 7.1%, so that they can 
but little difference to the upshot. 

■ untraced cases raise the more difficult point whether 
I a patient is more or less likely to have had jaundice, 
ror example, it might be more difficult to trace a patient who- 
had died, and such a patient might have died of jaundice. With ' 
these provi^os the figures show an incidence rate of jaundice of 
7.3% within five months of transfusion with serum and/or 
plasma. 

Certain pools of both serum and plasma were found to be 
more icterogenic than others, although in no case was it 
possible to trace every bottle of one particular pool. For 
example, of 29 traced patients transfused from one pool of 
serum (LS6), 9 (3I“,,I gave no history of jaundice, 9 (31%) 
subsequently developed jaundice within five months of trans- 
fusion, and 1 (3.4%) had a doubtful attack. The remaining 
10 patients died within five months of transfusion. In all, 38 
bottles were involved. 13 (30%) being given to patients who did 
not develop jaundice, 11 (28%) to the patients who did, and 
1 (2%) to the patient who had the doubtful attack. The remain- 
ing 1 3 bottles were given to the patients who died. In contrast, 
only 1 or 2% of the patients transfused from other pools subse- 
quently developed jaundice. To some slight extent, but not 
entirely, this may be attributed to the fact that as soon as the 
risk of jaundice was appreciated, when two or more patients 
'■vere found to have developed jaundice following transfusion 


from any one pool, the remaining bottles were withdrawn from 
circulation, thus curtailing the further risk of jaundice. 

Character of Jaundice 

Of the 77 cases of jaundice investigated, only one was serious, 
the patient being in a comatose condition for several days. No 
deaths occurred among the proved cases of post-transfusion 
jaundice, and two occurred in the doubtful group, one of these 
being a patient with carcinoma of the bronchus and the second 
an old man of 86, said to have died of , senile decay, with 
jaundice and bronchitis as secondary' causes. The ages of the 
77 patients developing jaundice varied from 4 to 80 years, 30 
patients being males and 47 females. The incubation period 
varied from 45 to 150 days, the majority of cases occurring 
60 to 90 day? after transfusion (see Graph). 



The incubation period in homologous serum jaundice 


Symptoms 

The incidence of symptoms other than jaundice in 77 cases 
of jaundice is shown in Table III. 


Vomiting . . 
Depression 
Skin rashes 


Table HI — of Symptoms 


41 

:v) 

16 


Urticaria 
Joint pains 


5 

19 


Seventeen patients complained only of slight nausea o 
lassitude accompanied by pale stools, dark urine, an 
yellow tinge of skin and sclerotics. 

Results of Follotv-up of Patients Given Wltolc Blood 
In this group l',284 patients were followed up. They receive 
between them 3,468 bottles of blood. The results are s 
Tables IV and V. The number of patients surviving up 

-Particulars of Patients given Whole Blood 


Table IV.- 


Tolal no. of patients followed up 
(No. of bottles, 3,*I6S) 

No. of patients not traced . . 

(No. of bottles, 404) 
Proportion not traced ■ . . 


1,2S4 

no 

ny. 

i.iu 


223 


No. of patients traced ' 

Nof*of p.u'icnts1vho°S'd within five months of transfusion 

Proporihan of'naced^aticnts who died within D'c months of 

iransfusion — — 

89 1 ( 100 %) 


No. of surviving patients upon whom the incidence of 
j'aundicc is based 

No^of°paSts*wTth^no history of jaundice within five 

months of transfusion 

Nofo°'piticntsSio dcv^elopcd I'.iundicc within five montiis 
of transfusion , , 

No!^or°p'^aS“’vv"ho developed jaundice, but doubtful ^ 

if due to transfusion 

(No. of bottles, 30) 

(See ,\rpmdix IV) ^ 


SS5 (99-4%) 


Nil 


(0 t'i) 


Whom the incidence rate is based was 891, b^een 

them 2,278 bottles of blood. No on 6 

developed frank homologous scrurn jaundict.. Notes 
doubtful cases are shown in Appendix IV. 
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Table V . — Analysis of Time of Death 


Time ' Deaths 

Under 2 months after transfusion . .. 192 (S5*i) 

(No. of bottles, 679) 

2- 3 months after tran^usion 13 (5 

(No. of bottles, 36) 

3- 4 months after transfusion 13(5 S*',) 

(No. of bottles, 54) 

4- 5 months after transfusion .. 5 (2 2%) 

(No. of bottles, 17} 

Total 223 (100%) 


Among patients receiving blood a larger proportion have 
leen untraceable than among the patients receiving serum 
ind/or plasma. The death rate in this group, however, is 
ower, and the observed incidence of post-transfusion jaundice 
s therefore based upon a larger proportion of patients exposed 
o risk than in the previous group. 


Controls 

In this group no case of jaundice within five months of 
lisebarge from hospital was noted, although two patients 
ieveloped jaundice ten months and five and a half months 
•espectively after discharge. Neither of these could give any 
listory of contact with a case of jaundice. Both complained 
)f vomiting, depression, and dark urine accompanied by 
cterus ; and in each case the attack was mild. Results are 
ihown in Table VI. Although the death rate in this group 


Table VI. — Parliculars oj Control Patients 


Total no. of paiicnis followed Up .. .. .. .. 1,234 

No. of patients not traced 403 

Proportion not traced . . 32% 


No. of palicnis traced .. S76 

No. of patients v,ho died 65 

Proportion of traced patients who died 7% 


No. of suTMsini; patients upon >Nhom the incidence of 

jaundice is based 

No. of patients with no history of jaundice tvithin fi>e 

months ofdischarse from hospital 

No, of patients who >'iundice within fi>c 

N» I idicc six months or 



811 (100%) 
S09 (99-6%) 
Nil 

2 (0*4%) 


s low, the evidence on which the figures are based is poor 
owing to the high lapse rate — i.e., persons who could not be 
traced. 

Discussion 

The results recorded above show an incidence rale of 7.3% 
of cases developing jaundice after transfusion with serum and/or 
plasma. No proved case of jaundice following transfusion with 
whole blood was found. The number of patients given whole 
blood was smaller than that given scrum, but the figures suggest 
that the risk of homologous serum jaundice is less with whole 
blood than with pooled scrum and/or plasma. 

Though no comparable series has been reported, the present 
findings aic in accord with those of other workers, who have 
almost all been concerned to describe actual cases which 
developed jaundice after transfusion rather than to assess the 
incidence of this complication. Jaundice following whole 
blood appe.irs to be less frequent than jaundice following 
pooled serum and/or plasma. 

Beeson (I943j reported four cases in which jaundice resulted 
from small transfusions of whole blood within four months, 
and three cases after the use of plasma. Steiner (1944) records 
three eases following whole blood alone and two following 
plasma also. Rappaport (1945), in a series of 33 cases of 
jaundice after transfusion, mentions two who were given blood 
only. Loulit and Maunsclj (1945) found no case of frank 
homologous serum jaundice in a follow-up of a selected series 
of 213 blood transfusions. They record two doubtful cases 
only. .Xpart from the cases mentioned above, many which 
followed the use of pooled scrum and 'or plasma, either for 
transfusion or other purposes, have been reviewed a: i.ntcrvals 
tMcmoranvUim, .Ministry of Health, 1943 ; Bradley et 1944; 
il.M.J.. leading article. 1944; li.MJ.. le;iding article, 1945). 

The evidence available ihcrefote supports the conclusion 
to be drawn from the present observations— namely, that 
j.vundicc I'ccurs raoic commonly after scrum and, or plasma 
than after bKv.'d. It is stbviv'us. however, that it is easier to 


incriminate a batch of serum or plasma as the cause than it is 
to incriminate a bottle of blood, since multiple cases may occur 
after the use of a batch of the former material, while in the 
case of blood it is extremely rare for one donor to give blood 
to more than one recipient within an appreciable time. Unless 
a single donor’s blood results in jaundice of the recipient on 
repeated occasions it is unsafe to assume that the blood is 
icterogenic. 

It appears probable, on the other hand, that the difference in 
incidence is not due to any inherent differences between blood 
and serum or plasma, but rather to the fact that serum and 
plasma are prepared from big pools and therefore many more 
patients are likely to receive the icterogenic agent from one 
donor than when all the’affected material is given to one patient, 
as in the case of a blood transfusion. 

Loutit and Maunsell (1945) have shown that no case of homo- 
logous serum jaundice was detected when 99 individual sera 
were each injected into an average of six normal recipients. 
Transmission experiments have shown, however, that a single 
serum may be an effective transmitter of jaundice (MacCallum 
and Bauer, 1944 ; Neefe el aL. 1944 ; Paul et at., 1945), 

The findings of the present inquiry, therefore, emphasize the 
recommendation of Loutit and Maunsell (1945) that sera for 
prophylactic use should preferably be individual sera, and that 
for transfusion purposes pools should be as small as possible. 
The present observations also stress the importance of labelling 
with the batch number all material issued, of keeping accu- 
rate records of its destination and use, and of creating some 
machinery for notifying to the regional transfusion officer cases 
of jaundice following transfusion, so that if necessary the 
suspected serum or plasma may be withdrawn from circula- 
tion. Since certain batches are known to have infected 57% 
of the cases exposed (Bradley et ah, 1944), withdrawal of an 
infected batch at an early stage should do much to reduce the 
incidence of jaundice. At present this somewhat cumbersome 
procedure appears essential, since icterogenic batches cannot 
be detected by any laboratory or animal test 

The incubation period accorded with that previously noted, 
varying from 45 to 150 days, the majority of cases occurring 
between 60 and 90 days after transfusion — so demonstrating 
yet again the remarkable difference between the incubation 
period of infective hepatitis and homologous serum jaundice. 

The character of the jaundice in the 77 cases here recorded 
has already been discussed in detail. It was, with one exception, 
mild. This is in accord vvith the majority of other observers 
(Bradley et at.. 1944 ; B.MJ.. leading article, 1944 ; Loutit and 
Maunsell, 1945), but it must not be forgotten that a definite 
mortality after both transfusion jaundice and “ syringe jaun- 
dice” has been noted (Droller, 1945). Few, if any, of the cases 
were bad enough to go to hospital or to be attended closely by 
their own doc'tor ; the account of their symptoms is therefore 
neither detailed nor extremely reliable. It does not differ in 
any striking vvay from that described by previous observers 
(Steiner, 1944; Rappaport, 1945). 


Summary , 

The results are given of a follow-up of 2,040 patients transfused 
with pooled serum and/br plasma, of 1.234 patients transfused with 
whole blood only, and of 1,234 control patients, not transfused, who- 
were in hospital at the same time as those receiving whole blood. 

The incidence of jaundice in the patients receiving pooled plasma 
or serum was 7.3%. No patient receiving whole blood developed 
(rank homologous serum jaundice. There was no case of jaundice 
among the controls within five months of transfusion. 

The character of the jau.-.dicc was vvith one e.vccpt:ca mild. The 
syanpiomaiology 3.ed incubation period noted were in accc.-d -wiih 
previous accounts. 

It is suggested iliat to minimize the risk of homologous serum 
jaundice after transfusion the following proecdu.-e should be 
adopted: ti) human serum for prophjlactic purposes should no: 
be pooled: (ih for transfusion pu.-poses c.nly 5.-0311 pools should 
be mod'; (iiil all blood prcuucis isvued should carry an identiheatien 
number; (iv) rccc.-ds s.bould be kep: of the .'•.u.-nher of any horde 
given to a particular patient; (v) machinc.-y should be main’-sincvl 
a.nj smeng'.her.ed for the ncuucaiicn to the rCjicnal tra-asiuiion 
etneer cf jaundice fcEowL-.g tra.-.sfusic=, thus cnablmg icct.-cgeni; 
mutte.-ial to be -wethdrawn from circuladc.n. 


•We u-ndet 
NLaLory cf lit 


and i.hat cnly 
ddi for dte p;e 


small pools arc now used 
at— uon cf c .ocd products. 


bv 
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Medical Research Council 


appendix HI: DOUBTFUL CASES OF JAUNDICE 
FOLLOWING SERUM AND/OR PLASMA 


Dear 


N.W. London Blood Supply Depot, 
The Social Centre, 
Famham Road, 

_ , , Slough, Bucks. 

Telephone: Slough. 22078 and 20291. 


following up all the people who have been given a 
transfusion of blood or plasma in this area as we are anxious to 
know how much benefit they have gained, from this treatment, 
note from your hospital records that you received a transfusion 

r V 1 * Hospital. We should be most 

grateful if you would write and tell us how you have keut 
.you have had any colds, rheumatism, skin rashes, bilious 
attacks, jaundice, or any other complaint. It would be helpful to 
us if you could reply filling in fhe attached form, gtvin" us your 
SToMiWe'^'^^**’ ^o'^losed stamped addressed envelop°e as won 

With many thanks, yours sincerely, 


Medical Director. 


Name . . 
Address " 


Have you had any Colds ? 

Rheumatism ?. 
Skin rashes ? . . 

. Bilious attacks 
Jaundice 

Any other remarks 

How is your general health ? 

Signature. . 


■.if “■ 

F. D. fnged 777.— Developed jaundice 3 months after transfusion 
Diagnosed as obstructive jaundice.' Cholecystogram showed definiie 
evidence of choiehthiasis. 

C. F. foged 70;.— Jaundice developed more than 5 months after 
transfusion. 


Jj;.— D. U., ? malignant. Seen 7 months after attack 
and still jaundiced. Followed up again 19 months after attack- 
still getting attacks of jaundice. 

E. L. (aged /JJ— Gunshot wound. Definite liver damage. Still 
gets “liver attacks.” 

D.N. (aged JSj.— Jaundice developed 178 days after transfusion. 

F. F. (aged 57/.— Jaundice developed while in Redhill Hospital. 
Diagnosed as carcinoma of head of pancreas. Cholecystentcrostomy 
performed. 

J. R. (aged 17 months ). — ^Jaundice developed 10 months after 
transfusion. 


IK. M. (aged 2SJ.— Jaundice developed 13 months after transfusion. 

E. R. (aged 52 ). — Refused to give any information about attack. 

F. T. (aged 36 ). — Attack reported by his doctor to be of epidemic 
origin. 

J. T. (aged S7 ). — Two members of the family subsequently 
developed jaundice 28 to 30 days after onset of patient’s attack. 

H.T. (aged 20 ). — Attack said by his doctor not to have been 
jaundice. ? diaphragmatic pleurisy. 


APPENDIX IV: DOUBTFUL CASES OF JAUNDICE 
FOLLOWING \VHOLE BLOOD 


APPENDIX II 


Medical Research Council: Jaundice Committee 
Transfusion Follow-up 


Age 


Sex 


Name 

Address 

Letter dispatched 

Reason given Immediate reaction 

Date of death, if any Reason given 

P.M. findings 



Previous Jaundice* Subsequent Jaundice* 


Number Ages 

Male: 

Femtilc : 

* Fill m age of conlact concerned and date of attack. 
Arsenothcrapy 

vaccine 

Meari« serum Alcohol habits 


A. B. (aged 26). — P. P, H. Jaundice developed only 17 days after 
transfusion. No infective source known. Donors had no history 
of jaundice. 

P. P. (aged 46). — Anaemia. Jaundice 8 months after transfusion. 
Lumbago and pale stools only. No icterus. 

E.M. (aged 30 ). — Oophorectomy and appendicectomy. Jaundice 
68 days after transfusion. 7 true attack. Had had similar attacks 
previously. Jaundiced on only one previous occasion! 

C. S. fuged 58 ). — Aplastic anaemia. Transfused March and April, 
1944, and July /September, 1944. Jaundice Nov. 15, 1944. Diag- 
nosed at Guy’s Hospital as acholuric Jaundice. Splenectomy per- 
formed Dec. 19, 1944. Condition improved. 

M. T. (aged 29 ). — Threatened abortion,- Jaundice' developed 19 
months after transfusion. 

T. D. (aged 30). — Haematemesis. Date of onset of attack doubtful. 
Definite evidence of an infective source. Donors had no liistory 
of jaundice. 
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11, Portland Place, London, W., a scries of leaflets, each of which 
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the recent fifth council session of U.N.R.R.A. in Geneva a special 
review has been published devoted exclusively to the work of the 
European missions, and giving for each country the amount of 
supplies which had been sent up to the middle of 1946. The largest 
recipients of medical and sanitation supph'cs were Yugoslavia and 
Poland, each of which received this form of help to the value of 
over 27 million American dollars. 
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POST-OPERATIVE ACTIVITY AND 
RESUMPTION OF NORiMAL MOVEJIENT 

THEIR INFLUENCE ON EMBOLISM AND THROMBOSIS 

BV 

GIBBON FITZGIBBON, M.D., F.R.CP.L, FJLC.O.G. 

In recent medical literature there is a definite 'tendency to advo- 
cate an increase in activity after operations, especially laparo- 
tomies, as a prophylactic against complications such as embolus. 
Various systems of exercises to be carried out daily are sug- 
gested ; most of them need the personal supervision of the 
nursing staff and include massage, being thus inevitably restricted 
in application and time-wasting for the attendants. 

When I started obstetrics in the Rotunda Hospital in 1902 
I very soon recognized that many of the women cared for in 
the extern maternity department were up and about their 
rooms from the second day, and puerperal complications were 
probably less frequent in that department than in the intern. 
Jellett (1912) in his first Rotunda Hospital report (19IO~l I) says : 
" All patients who have had a normal confinement without 
perineal laceration and suture may be allowed and encouraged 
to sit up in bed after the first twelve hours. Further, they 
may get out of bed to pass water if they wish to do so. After 
48 hours they must get out of bed to pass water at least twice 
in 24 hours, unless their general health contraindicates their 
doing so. . . . After 72 hours they may take a few steps . . . 
or sit for a few minutes ... the time they remain up being 
gradually increased each time they leave bed.” In his second 
report he says, “ I have made no change in this plan, and I 
have found it most satisfactory. I cannot find the smallest 
evidence that it has been anything but beneficial to the patients.” 

In my first report (1919-20) I stated (FitzGibbon, 1921); “ All 
cases showing a rise of temperature are got to sit up in bed 
frequently during the day, to go on to their hands and knees 
to micturate, or even to get out of bed for this and for defaeca- 
tion. I think this method of promoting uterine drainage is 
of the greatest importance, and far more to be depended upon 
that the mere elevation of the top of the bed.” I repeat this 
in my second report (FitzGibbon, 1922), adding, “although 
all cases arc encouraged to do this from the first day of the 
puerperium ” ; and in my third report (FitzGibbon, 1923a) 1 
say, “ Sitting up docs not mean Fowler’s position, which I think 
is very little use for uterine drainage. The position should be 
complete sitting, with the body a little forward of the vertical ; 
it should never be maintained for long or after the patient 
feels . . . tired. She should then lie down and rest completely. 
Ten or fifteen minutes at a time arc quite sufficient, and the 
patient should move herself.” During my seven years as Master 
one death was certified as due to pulmonary embolus. The 
patient died seven hours after delivery, which was complicated 
by manual removal and post-partum haemorrhage ; the uterus 
was plugged but the bleeding was not controlled. 

Appreciating the fact that mobility was beneficial in the 
morbid puerperium, and prophylactic against complications after 
normal confinements, it was a short step to the adoption of the 
same principles in the after-treatment of obstetric operations, 
such as pubiotomy. Caesarean section, and suture of the 
perineum. In my first report, dealing with pubiotomy I say. 
“. . . the belt was discarded on the fourth day and the patient 
allowed out of bed on the sixth day ” ; while in my third report 
I say, “. . . the patients arc not bound up in any kind of belt, 
but arc encouraged to move and arc able to walk perfectly in 
10 to 12 days.” Patients who had undergone Caesarean section 
sat up freely, and laceration of the perineum was treated as 
though non-existent. Extension of the principles to the post- 
operative treatment of all gynaecological cases naturally 
followed rapidly. 

Essentials to Success 

In the institution of bodily actisity after operation there arc 
no specified or routine exercises to be carried out ; these only 
impre.ss the patients with the fallacy that mosement must be 
carefully controlled and possibly entails risk. The aim is to 
restore, from the time patients return to consciousness, the 
natural movement of their bodies as ssell as of their limbs to 


obtain restful positions just as they did before operation, or 
as they would do if merely confined to bed for some minor 
ailment, and thus to restore the activity of the trunk muscles. 
To obtain this there are several essentials, the most important 
being to. gain the confidence of the patient so as to counteract 
the ingrained fear of doing harm or breaking down the stitches. 
This will be effected only by the display of absolute confidence 
on the part of the medical attendant, combined with the assur- 
ance that the method is based on practical experience and has 
been proved to be beneficial ; also that the advice may be 
followed despite what others say or think, or the patient’s own 
knowledge or personal experience of wounds that failed to heal 
owing to reputedly injudicious actions. 

I would like here to state my conviction that no wound that 
has been efficiently sutured, in the first instance can be broken 
down by any muscular activity. A continuous suture may have 
been cut while being placed, and a low sepsis or hacmatoma 
in the wound may prevent healing from the start ; but even 
meteorism, vomiting, or coughing will not break down a healthy 
sutured wound, and I think this is borne out by the state of 
wounds that have to be reopened during the first few days 
after operation. Advanced age and debility, rather than being 
contraindications, are reasons for earlier and more insistent 
adoption of the principles. 

Next it is essential that control of the patients should be 
started from the time they are relumed to bed, and that while 
they are in a semiconscious state they be directed to get into 
and be retained in positions of complete relaxation and the 
normal positions of rest. This depends entirely on the nursing 
staff ; it does not call for constant personal attention, .but can 
be carried out in conjunction with the ordinary routine work 
in the ward. For the first 24 hours it is not enough to be able 
to say the patient is not complaining ; if distorted and twisted 
positions are adopted the patient must at once be replaced in 
a position of restful relaxation. 

The Method in Practice 

To define the whole procedure I shall describe a case after 
laparotomy. As I am engaged in gynaecology and obstetrics, 
what I- say applies primarily to that branch of surgery ; but 
much of it is applicable to general surgery, and is adopted by 
my colleagues in hospital, where we work in a common female 
surgical ward with the same sister and nursing staff, and 
thus the influence of one patient on. another takes effecL 
I apply e.xactly the same principles to all cases — abdominal 
operations, with or without drainage, and vaginal plastic opera- 
tions. Patients are not kept in bed during the days before 
operation, the aim being to admit them at most two nights 
before. 

Closing the Abdomen . — The abdominal wound is closed with 
three continuous sutures of plain catgut. No tension sutures 
are inserted, and neither do my colleagues use them. The skin 
is closed with a continuous No. 0 plain catgut suture. Two 
4-inch (10-cm.) strips of l-inch (2.5-cm.) strapping are laid 
across the incision, and then three or four layers of gauze 
covering the line of suture. This is covered by a sheet of plaster 
5 by 7 in. (12.5 by 17.5 cm.) laid over the abdomen. A band 
of 3-inch (7.5-cm.) strapping is placed smoothly along the top 
of the sheet of plaster and running a short way round the flank- 
The dressing is not moved until the fifth to seventh morning. 
When the abdomen is drained through the lower angle of the 
wound a few extra layers of gauze arc placed over the tube 
and the lower edge of the plaster and kept in place with 
strapping and a split “T” bandage. .After vaginal operations 
no form of tampon or even drain is inserted ; the vulva is 
covered by a pad held with a “T” bandage. I mention these 
details to emphasize the fact that I take no precautiorj against 
rupture of the scar ; in fact the suture material used is the 
least durable type. My objection to tension sutures and clips 
is that they cause pain in the skin if they receive the least 
traction or displacement, and this inhibits m.ovemenL .An 
abdominal binder is used for only twelve hours while the patient 
is unconscious and has to be moved ; it is m.erely to prevent 
the strapping being displaced before adhering firmly. 

Position Alter Operotion . — When the patient leaves the table 
she is put on the trolley in c.xactly the sam.e position as she 
will be placed in bed — that is. in complete flexion on her side. 
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She is lifted into bed lying on one or other side ; her hips are 
pulled well out to the side of the bed, her shoulders are in 
about the middle line of the bed, her thighs and knees are 
upper knee higher than the lower. Her lower 
shoulder IS slightly posterior to the spine, so that the whole 
. body has a tendency to fall over into a prone position. The 
arms are flexed m front of the body, and they and the flexed 
knees prevent pronation. The head is well flexed forward • it 
rests on a full pillow which is not under the shoulders, and 

r P'How so that the mouth is 

slightly dependent. The patient is left in this position, and 
need be only casually watched until the deep anaesthesia becins 
' to pass off. • - ' 

When it is noticed that she is beginning to move a nurse 
should stand by, and if the patient vomits she has only to place 
a hand on the upper shoulder so as to direct any movement 
forward. All vomitus will be ejected and flow out of the mouth 
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owing to its dependent position, and thus keep the airways 
clear ; and as the patient returns more to consciousness she 
instinctively raises her head and shoulders and turns more 
laterally to aid the act. In due time she will begin to roll over 
towards her back, and if left alone will end by turning her 
shoulders but not her hips. She must not be allowed to remain 
in this twisted position, as it results in painful groups of stiff 
muscles which are a most productive factor in the subsequent 
disinclination to move. The nurse should go behind her and 
tell her distinctly and repeatedly, “ Turn over ; right over on 
the other side ” ; at the same time pushing the hips. When 
me patient responds the nurse goes round the bed and,. telling 
her to lift her hips out to that side of the bed, assists her in 
doing so, settles her shoulders and head, draws the pillow in 
front of the face, thus placing her in the lateral flexed position 
opposite to that m which she was returned to bed. The patient 
settles down again to peaceful sleep. This may have to be 
repeated two or three times in the course of the next few hours, 
ter which she is sufliciently awake not to adopt distorted 

allowed to remain so for long but be told to turn on her 
herself generally respond and 

referred to later moved. Urination and sedatives will be 


Day-to-day Progress 

om of f c°-0Perative ; she has probably already been 

i°s assisted “P bed, and 

s assisted and shown how to do so properly. She gets into 

hcadSirnn “P her pillows, or props 

^ ^ ‘brinks from her bedside 

nifimv ‘trough the day partly sits up, with 

fvin ? ° .®bort periods, but spends most of the time 

allowed to move and twist about in bed 

fo ?oi requires nothing further than not 

to be told, Dont: you must not do that.*’ 

ha^r^ ^‘PPrahensive patient, the fear of doing 

P“‘"- Constant 

distorted '''ben she adopts 

Sent coST 'be must be moved out of them and to some 
pauent is b^r^elf. The primary debility of the 

^e duraLn nf V “'"‘‘ing factor in 

me duration of voluntary effort, and many of the most debili- 


tated patients arc the most co-operative. I recently had a case 
Of profound and continuing uterine haemorrhage needina im. 
mediate anaesthesia and control at 9 p.m. Next morning I got 
the patient to sit up in bed of herself— just up and down again • 
she felt giddy and her head swam; but she continued to sit uo 
and go down again through the day, and next day got out of 



Fig. 2.— First morning after operation for repair of complete 
laceration of perineum. 'Patient had been out of bed on the 
first night. 


bed to urinate. A week after operation a blood count showed 
R.B.C. 1,250,000, Hb 20% ; but during that time she was oiil 
of bed and even sat up a few times for 15 or 20 minutes in a 
chair. 

Second Day . — With the co-operative patient the regimen is 
usually well established during the second day ; in the ni.ijority 
of instances she has already been out of bed, even if only to 
stand for half a minute. She is asked to sit up in bed, and if 
she has not done so or does not do so properly she is shown 
how. The sister is on duty in hospital and in private homes I 
visit in the morning ; but even in hospital this has often to await 
my arrival. It is surprising how often it is necessary to teach 
even the most willing patient. This is usually and is better 
done on the first day, and should not be deferred beyond the 
second day. Sitting up should be done in the following way. 

All impedimenta are removed ; nothing should be left c.xcepl the 
head pillows. The bedclothes are turned down to the hips. An 
arm is put behind and round the patient’s shoulders, taking thor 
weight, and she is asked to assist herself to sit up. She invari.ibly 
has to be told that she must e.ase the weight of her sliouldcrs on 
her arms and draw her body upwards in the bed. When partly up 
she is firmly supported, and told to get her hands on the bed bchinil 
her and while straightening her arms to draw her bottom up to 
her hands. She probably attains a vertical position of the body 
with the spine extended and rigid and the arms acting as props. 
She is now told to put her arms out in front of her and to I»a 
forward.- She will ultimately do so, and Ihus allow her whole 
spine to fie-x, her shoulders to drop, and will sit easily balanced. 

r _ _ jr I nrimiK it. 


, p, aiiu Wiii All 

She immediately experiences a sense of relief and readily admits it, 
whether she, has had a laparotomy or a vaginal or perineal operation, 

.1* I. r_ .1.^ _r aI._ i_-. _t. _ > c1\Tne 


wnciner sncvnas naa a japarotomy or a vaginal or pcnncai 

even though in the case of the last slic has just ^forc been sajins 

that the site of operation is too sore to sit upon. The c.xplanauon 


that the site of operation is too sore to sit upon. The c.xpianauou 
of this is that until a position of body balance with rela.xed mu^Ie* 
is attained the recti, and the levator muscles to counterbalance ihem. 
are in a state of tension which causes constant painful traction on 
the wounded tissues even when the patient is lying down. She 
remain sitting for a few minutes with her knees partly fic-xed sna 
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citing her thighs fail into abduction. This position is entirely harm- 
ess in either abdominal or perineal operations. She then lies down 
igain, and often needs to be told that in doing this she should 
3 Ut both arms to one or other side and take the weight of her 
ihouldcrs on them while sliding her buttocks backwards to the 
rpposite side of the bed. Once complete flexion of the spine has 
leen obtained the scmiconsdous en-garde tension of the muscles 
ivill pass off and they will remain relaxed and the patient become 
voluntarily mobile, subsequently sitting up for longer if not 
interdicted. 

Subsequent Days . — From the third day the patient moves 
about in bed as freely as she wishes, leans out to her side locker, 
turns on her elbows and side or sits up for meals, and gets out 


Fig. 3 Fio. 4 

Fio. 3.— Third morning after salpingo-oophorectomy and 
tlto breaking-down of chronic abdomino-pelvic adhesions. The 
patient had been silling up and took the cup and saucer at 
arm’s length, but leant back as the photograph required a time 
exposure. 

Fto. 4. — Same patient as in Fig. 3. Seventh day: dinner at 
the common table, with other patients. 



of bed to urinate and defaecate. Incidentally, she has been 
doing the last all along. On the fourth or fifth day she is 
allotted to sit up for half an hour several times through the 
day, and does her own toilet silting up in bed. 

During the second ttcek patients arc in and out of bed con- 
stantly through the day, sit up for an hour or so, and walk 
about the ward, and towards the end of the week are up most 

of the day. They go to the 
lavatory to do their toilet and 
have baths from the ninth or 
tenth day. Small failures of 
skin union do not prevent this. 

Patients do not dress fully 
until the day before leaving 
hospital — about (he fourteenth 
day. They are carefully in- 
structed, more particularly if 
they are going to stay with 
friends, that they are to get up 
at the ordinary U'mc, wash and 
partially dress, have their break- 
fasts preferably out of bed. and 
attend to their bowels immedi- 
ately after; then lie down and 
rest for an hour or so before 
coming downstairs. They are 
to remain up for meals. lie 
down on their beds at least 
once for a long rest in the after- 
noon, and go to bed shortly 
after their last meal. They are 
.advised to move about actively 
and quickly for short spells, not 
to crawl. Those who arc in the habit of riding bicycles may 
rrsimsc this activity after a month. The csscnee of man.ice- 
ment in early convalc-sccncc is to obtain active muscle c.xercise 
of the whole body all through the d.iy but never to continue 
beyond the Ic.isl feeling of fatigue. 



FtO. 5 . — Figlnh day. Sitting: 
ease of ladical cure of pro- 
lapse. Sl.anding: case of 
radical cure of I'rolapse with 
vaginal bysicicciomy. High 
colpopertneorrhapy had been 
done 111 both. 


Other Aspects of Muisms Care • 

Post-operative Sedatives . — Sedatives should not be given until 
the patient is completely round from the anaestheuc and pre- 
medication.. Complaints of general discomfort are not an indi- 
cation for sedatives but for the adoption of restful positions or 
the elimination of distressful ones. When the patient begins 
to complain of definite pain in the actual site of operation is 
soon enough for sedatives, and this is usually not earher than 
five to eight hours after operation. They may be repeated once 
or even twice through the first night and for the next couple 
of nights, but are better omitted during the daytime. After 
that hypnotics are preferable at night, but should be dropped 
as soon as possible and the patient persuaded to try' to sleep 
without them. 

Urination . — In seven to nine hours— that is, shortly before 
settling for the night— the patient is asked to pass urine, and 
is assisted to sit up fully balanced on the bed-pan but preferably 
to get out of bed to the night-chair, which the majority do. 
If urination fails, a catheter is passed without further delay. 
There is always enough urine to void if spasmodic inhibition 
is not present, and it is much better to use the catheter than 
allow any degree of over-distension to develop, as this only 
ad(R an additional and potent cause of prolonged inability to 
pass urine. In the early morning, and then four times at regular 
intervals in the 24 hours, the same procedure is followed until 
the act is spontaneous, after which there is never any relapse. 
The catheter is not often needed more than three or four times, 
and very rarely after the bowels act. I asked the sister specifi- 
cally about this -in connexion with my colleagues’ cases, and 
she replied, “ Oh, yes, they nearly ail get out to the night<hair 
the first evening ; it saves so much trouble, and the catheter is 
such a worry when it has to be continued.’’ 

Bowel Action . — One ounce 128.4 ml.) of liquid paraffin is given 
on the second and third days, and the patient tries to have a 
bowel action on the night-chair immediately after breakfast 
each day. Five or ten minutes after finishing breakfast is the 
fixed time for 'the effort every day. If on the third day there 
has been no result, but there is evidence of intestinal activity, 
a small enema is given and evacuated on the night-chair ; when 
there is no sign of intestinal movement a mild laxative, such 
as one or two pil. alophen, is taken on the third night, and 
repeated any night after the morning effort has failed. The 
majority respond to the paraffin with or without the enema, 
and only occasionally require a laxative. The essential factor 
is the strict observance of the “ immediately after breakfast ’’ 
lime table. 

Bed-rests . — No patient is ever returned to bed and placed on 
a bed-rest, as such a posiuon for an unconscious flaccid patient, 
or during the first few days for one who is feeling poorly and 
is debilitated, results in sagging with an excessive and painful 
lumbar hump which increases immobility. If after the first few 
days a patient who is active likes to sit up for some time a bed- 
rest does no harm, but pillows are better as they can be avoided 
or pushed out of bed when she wishes to lie down. 


A uiuiuuarj 

I have never had a death from, nor even symptoms suggestive 
of, pulmonarj' embolus after operation. It is difficult to'bclicve 
that this is merely luck, .admittedly my operative work has been 
relatively small, but in the past 25 vears it includes over 7C0 
hysterectomies and should have given scope for the occurrence 
of a few cases. In the only three post-mortem specimens I 
remember seeing, the clot had formed in the pulmonary artcrv 
and extended into a branch ; its proximal end had become free 
and been carried into the other branch, thus blocking ih- 
btfurcalion and affecting a verv- large area of lung. On the 
other hand, considerable areas of lung are found infarcted at 
necropsies on cases that did not at any t-rr.e shov< symptoms 
of e.mbolbm and where no clotting is found in ih'- pul.-ncm'-'' 
vessels -. therefore It mu.-.t be accepted that the embolus travell-d 
from veins di-tal to the heart. 1 believe the former ^s wba- 
eccurs i.n practically ali fa:.al ca.es, and the probabilitv of In' 
embolus .arge crtcugh to be tatal being L-ar.smitied ihrou'ch the 

^ ■■>‘■<3=4- but it is upon this 'belief 

ihii I ha\c C-scJ my trcairr.jnL 
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In 1923 I wrote; “There is no apparent means of anticipating 
the accident, nor need any measures be taken to prevent it in a 
normal case. In a septic case it is rather in the nature of 
pyaemia” (FitzGibbon, 1923b). In 1937 I added: “Embolus 
occurs most often in cases that exhibit marked debility and 
maintain a persistent immobile decubitus.' There is no con- 
dition that entails this, not even severe haemorrhage after the 
first 24 hours. The immobility promotes coagulation of blood 
in the vena cava, right heart, and pulmonary arteries, and the 
clot is dislodged by some simple action. Treatment is essentially 
by prevention, and this is effected by promoting circulation and 
speeding up the rate of the blood-flow by active movement ; but 
movement has often to be insisted upon ” (FitzGibbon, 1937). 
1 have nothing further to add to what I have already written, 
nor grounds for modifying my beliefs or the methods I have 
long practised. 

Thrombophlebitis nnd Thrombosed Veins in Leg 
The treatment of venous thrombosis is based on the same 
views as those regarding the cause of embolus. In 1923 I wrote ; 
"Thrombophlebitis is always due to infection, and treatment 
is directed towards the causative condition. When the acute 
stage of the infection is passed massage does good, but move- 
ment should be encouraged ” (FitzGibbon, 1923b) ; and in.l937 
I said : “ Earlier recovery is promoted by allowing the patient 
to get up and encouraging active use of the limb as soon as the 
primary pain has passed ” (FitzGibbon, 1937). As for throm- 
bosed veins in the limbs I said, “ The condition is unimportant ; 
there is no tendency to embolus.” The treatment of thrombosis 
I have adopted all my life I began in 1901 for two cases of 
post-typhoid thrombosis with fluctuating temperatures that did 
not improve with rest. I got the men out of bed to sit in 
chairs, and. after a few days they were moved out of doors.. 
Their temperatures settled, and they were then encouraged to 
stand and walk about ; in a few weeks they were able to follow 
the routine of the convalescent camp. 



I completely ignore the limb beyond placing a cage over it if 
the bedclothes inhibit movement, or putting a pad over a pain- 
ful surface vein ; and in 24 hours, when the primary pain, if 
there has been any, has eased, the patients are got to sit in 
chairs several times each day, to work the limb and walk about. 
I have never adopted massage, as the benefit obtained cannot 
compare with that from active muscular action. I can find 
records of only two cases delayed in hospital by thrombosis in 
the legs or thighs, and neither was for longer than ten days. 

Conclusion 

When I am asked if there, are any contraindications to active 
movement I answer that there are absolutely none. The one 
essential 1 demand in all operations is complete haemostasis, 
obtained by direct ligation of the bleeding-point. If an area is 
moist, the bleeding-point must be found and ligated before that 
area is covered ; or if it has been closed and oozes it must be 


opened up and the bleeding-poin( found and tied. Bleeding 
must not be controlled by tampon. I am not a believer in 
post-operative or secondary deferred shock. There often is a 
profound post-anaesthetic depression, especially if there is 
nausea, but this always passes off and does not recur, although 
it may cause an.xie'ty and call for mild restorative measures; 
'and I like to be able to say with certainty that the depression 
is not due to continued bleeding or renewed loss of blood con- 
sequent upon the recovery of the blood pressure" as the effects 
of anaestliesia pass off. 

Figs. 1-5 are taken from photographs of the first four patients 
operated upon after starting to write the paper. 
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INABILITY TO WORK IN A 
TROPICAL CLDIATE 

BY 

H, J. TRENCHARD, M.B., CIi.B., MJI.C.P. 

IFttig Commander, R.rl.F.O. 

This paper is a report on Royal Air Force personnel who were 
medically boarded during the twelve months October, 1944, to 
September, 1945, at a station in India and found to require 
transfer home. 

The sources from which patients came to the medical board 
were (1) the R.A.F. station itself, and (2) a group of Army 
hospitals in the vicinity in which RIA.F. as well as Army patieals 
were treated. The R.A.F. station had an average strength of 
appro.\imately 3,000 to 4,000 British airmen, allhough the num- 
bers varied considerably from week to week, and occasionally 
reached 5,000. The Army hospitals contained appro.ximatcly 
6,000 beds and were equipped to deal with all types of cases. 
R.A.F. patients were admitted from the R.A.F. station and from 
other parts of South-East Asia, particularly the "forward 
areas ” — i.e., Burma and Bengal. . The total number of R.A.F. 
admissions was 2,626, of which 1,359 were from the local units 
composing the R.A.F. station and 1,267 from other units, mainly 
in the ’* forward areas.” 

Ground staffs were dealt with principally ; air-crew personnel 
usually attended other centres. In the series reported only 22 
of the 373 men medically boarded were air-crew personnel. 
Cases of pulmonary tuberculosis were not boarded at Ihe centre 
in question ; only 4 such cases passed through the hospitals 
during the period under review. 

, It must be remembered that invaliding home from South-East 
Asia did not necessarily mean invaliding from the Service. A 
considerable number of those found unfit for duty in Soulh- 
East Asia were regarded as fit for home service. Generally 
speaking the standard set was that those likely to require over 
three months’ in-patient treatment' were recommended for re- 
patriation. Of the 373 men returned to the United Kingdom 
only 60, of whom 18 had had injuries, were considered to require 
transfer by hospital ship. The remainder were deemed fit to 
proceed by normal trooping arrangements, even though -some 
medical treatment might be required en route. 

The ages of the men varied from 18 to 47, the majority being 
between 20 and 30 (see Table 1). Most of them had been in the 


Table l.—rigc Disiribiilioii of Cases Recommended for 
Transfer to United Kingdom 


Age: 

13-19 

20-24 

25-29 

30-34 

i 

35-39 

i 

40-44 

45 and 
Over 

Total 

Number 

2 

167 

68 

60 

48 

25 

3 

373 


R.A.F. for between 2 and 5 years, although one had only 
months’ service and one had 25 years’, their length of service 
overseas varied from 2 months to 51 months at the ume o 
appearing before the medical board. Table II gives the numbe » 
in each si.x-monthly period of oversea service for all cases an 
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for the principal causes of invaliding. Apart from tropical 
diseases there was a tendency for men to require boarding ' 
more often "during their first 12 months and after 18 months 


Table II. — Length of Service Overseas shown in Six-monthly 
Periods 



Period Overseas (in Months) 

Total 

0-6 

7-12 

13-18 

19-24 

25-30 

31-36 

37-42 

43-4S 

Whole scries .. 

66 

66 

37 

60 

54 

53 

27 

5 

373 

Injuries 

7 

14 

6 

8 

3 

4 

6 

2 

50 

Sprue .. 

0 

3 

8 

6 

8 

8 

0 

1 

34 

Amoebiasis . . 


2 

2 

o 

5 

2 

1 

0 

15 

Skin diseases . 

10 

16 

3 

6 

3 

9 

3 

0 

50 

Anxiety state . . 

15 

14 

9 

13 

16 

12 

7 

0 

86 

Hystena . . . . 

4 

10 

4 

8 

2 

3 

2 

0 

33 


overseas, and not so frequently between 12 and_ 18 months over- 
seas. The numbers with more than 3 years overseas are smaller, 
but refer only to single men. The oversea tour for married men 
was 3 years and for single men 4 years. 

Main Causes for Invaliding 

The main causes for invaliding are shown in Table III. As 
is usually found in base areas enemy action accounts for a very 


Table III. — Principal Causes for Invaliding the 373 Men 
Injuries 


Organic diseases ** 
Surgical — 1 1 cases : 
Tuberculous spine 


' ■ Ural hernia 


V . ronephrosis) 

Diverticulum of bladder, with calculus 
Hacmaiuria (? hypernephroma) 

Eye — 4 cases: 

Dendritic ulcer 

Eales’s disease (recurrent vitreous haemorrhage) 

Cataract (old traumatic) 

Loss of eyeball (old injury) 

Ear. nose, and (hroat-<-9 cases : 

Chronic suppurative otitis media 
frontal vacuum headache . . . . 

Otosclerosis 

Quinine nerve-deafness 

Nerve-deafness (gun-firc) 

Skin — 50 cases: 

Epidermophytosis 

Multiple boils 

Eczema .. .. .. ,, 

Varicosccczema 

Exfoliative dermatitis 
Scborrhocic dermatitis .. 

Acne vulgaris 

Rosacea 

Arsenical dermatitis 

Psoriasis . . . . . . , , , . , . 

Lichen planus 

Tropical lichenoid dermatitis 

•* Hypersensitive skin ” 

Medical — 26 cases: 

Acute nephritis 

Toxic hepatitis 

Cirrhosis of liver 

Carcinoma of pylorus .. 

Duodenal ulcer 

Chronic ^astrltis . . 

Rheumatic fever . . 

“Rheumatism” .. 

Bronchiectasis 
Chronic bronchitis 
Empyema thoracis 

Phlebitis 

Diabetes mcllitus .. • 

Thyrotoxicosis 

Anaemia (normocytic) 

*• Tropical diseases” — 59 cases: 

Sprue syndrome 

Amocbiasix 

Chronic diarrhoea 

Malaria 

Kala-azar 

Neurological — 17 cases: 

Poliomyelitis 
Transverse myelitis 
Sciatic syndrome 
Bell’s palsy 
Uctrv>bulbar neuritis 
CerclvllcpK^ntinc tumour 
Auditory neurofibroma .. 

Migraine . . 

Major epilepsy .. 

Disseminated sclcroMV .. 


iSjchoncorosii .. 
Anxiety state 
llystciu 

Obsessional neurosis 

l\s glioses 

iSychopalhic pervonahty 



I 

! 

1 

5 

1 

I 


1 

1 

1 

5 

1 

I 


12 

2 

8 

1 

2 


2 

2 

I 

I 

I 

■> 

7 

I 


34 

15 

6 


5 

\ 

4 


S6 

33 

-I 


50 

176 


i:i 


15 

II 


small number — 5 out of the 50 cases of injury — whereas acci- 
dents with motor transport caused 15 cases, and flying accidents 
and games accidents were responsible for 7 cases each. 

There were 8 ophthalim’c cases in aU, 4 being recent injuries. 
Two men with old injuries were returned to the United JCing- 
dom as a result of a change of policy by the RA.F. authorities 
whereby individuals with only one eye were exempted from 
further oversea service. Of the 9 ear, nose, and throat cases 
5 had had chronic suppurative otitis media for upwards of 
4 years. In all the disease had been quiescent in Great Brimin 
and was reactivated by oversea service, and all had given at 
least a year's service in South-East Asia before invaliding was 
necessary. 

Among the surgical cases the most important causes of in- 
validing were the injuries already referred to above. Of the 
surgical diseases, disorders of the urinary system, particularly 
calculus, are worthy of note. 

Skin conditions are notoriously a source of trouble in tropical 
climates. Of the 50 cases in the present series only 10 admitted 
having skin troubles before their oversea service began. At the 
time of boarding the average length of service in South-East 
Asia was 22 months, the minimum being 2 months and the 
maximum 39 months. Appro.ximately half the men (i.e., 26) 
required invaliding within a year of arrival in India, and these 
included 8 of "the 12 with epidermophytoses and 7 of the 12 with 
seborrhoeic dermatitis. On the other hand 6 of the 8 men with 
eczema had served overseas for more than 12 months before 
repatriation became necessary. 

Among the cases of tropical diseases, only 2 were due to 
malaria — 1 with spontaneous rupture of the spleen and 1 with 
debility following repeated attacks. In view of the high risk 
of infection, particularly in the “ fonvard areas,” this small 
number is a tribute to the eflFeciiveness of mepacrine suppressive 
therapy in preventing casualties from malaria. Although the 
direct cause of invaliding in only 2 cases, malaria was an 
additional cause in 4 other cases — viz., anxiety neurosis, amoebi- 
asis, fractured jaw, and osteomyelitis of the ilium. 

All the 34 patients with sprue syndrome had pale, bulky, 
offensive stools, with a fat content of o'er 30% — usually over 
50%. They had lost weight, some considerably — viz,, up to 
3 St (19.05 kg.) — but showed improvement on the hlillbank 
sprue diet In only 3 cases was anaemia an important feature. 
In 2 cases there was an accompanying anxiety neurosis, and 

2 men had suffered from repeated attacks of amoebic dysentery. 
The length of history of diarrhoea varied from 3 to 17 months, 
the average being 6 months. Except for I case all had originated 
in the ” forward, area.” At the time of boarding all were pro- 
gressing well under treatment and were fit to travel by troopship, 
hospital ship not being necessary. Repatriation was recom- 
mended owing to the risk of recurrence if they relumed to duly 
while overseas. In addition, there were 6 cases of chronic 
diarrhoea who were repeatedly in hospitals, where investigation 
had failed to result in a definite diagnosis. In 1 case the 
symptoms had followed enteric fever, and in another macrocyu'c 
anaemia was present. They were all invalided. as possible pre- 
sprue conditions. Of the 15 cases of amoebiasis, 12 appeared 
to have originated in the “ forward areas.” Symptoms had been 
present for between 3 and 24 months, the average being 8 
months. Repatriation was recommended not for simple 
amoebic dysentery, which could be treated, even though results 
were not always successful, but because of amoebic hepautis 
in 7 cases, relapses of the bowel infection after treatment in 

3 cases, the development of a prc-sp.-uc type of condition in 
4, and the extremely poor general condition in 1 case. 

Under the heading “ rheumatism” in Tabic III are included 
3 cases of rheumatoid arthritis, 2 of osteoarthritis, I of infective 
arthritis (suspected but not proved gonococcal), and I of lumbar 
fibrosilis. In all the 26 medical cases the men had over IS 
months’ service overseas, except for one of those with thyro- 
toxicosis, the man with duodenal ulcer, and the man with 
suspected gonococcal arthritis. There were 17 neurological 
cases, details of which arc outlined in Table III. 

.Vnxiety Neurosis 

The ages of ihc S6 ca5es of anxiery neurosis ranged betucca 
*0 and •»6. Their total length of service «as bel'iieen 19 months 
and -.5 \cars, the a^c^agc being 4 jears 7 months, and their 
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length of service in South-East Asia was between 3 and 47 
months — average 18 months. It will be seen that many had been 
able to carry on for some time, but those who required boarding 
within a year of arrival in India were very poor specimens 
indeed. 

An attempt has been made to discover the precipitating factor 
in each case, and the results are given in Table IV. It is not 

Table IV . — Principal Precipitating Factors in 86 Cases of 
Anxiety Neurosis ' 


’* Domestic ■■ stresses .. .. 43 

Separation from family . . . . . . . . . . . . 8 

Family worries, near relations ill, in danger from air raids, in 

financial difficulties, etc, 13 

Quarrel with family 3 

Wife unfaithful and pregnant by another man .. 8 

Wife unfaithful .. .. .. .. .. .. 8 

I’aticat responsible for an illegitimate pregnancy . . 3 

Service *’ stresses 23 

Discomforts of oversea service .. .. .. 19 

Active service (stress in action) 2 

Flying , . . . 2 

** Personal ** stresses . . . . 5 

Following injury in an accident .. 3 

Repeated organic illness .. .. .. 1 

Worry through being accidental cause of another’s death ,, 1 

No principal precipitating factor discovered 15 


suggested that the individual’s constitutional predisposition is 
not primarily responsible for the condition. (In 44 cases a 
history of- neurotic traits in childhood or adolescence was 
admitted.) When, however, the history showed the presence 
of a stress connected with the onset of symptoms, this was 
regarded as the precipitating factor. The most important pre- 
cipitating factors appear to be family worries and oversea 
service. The importance of harmonious relations with and 
reassuring news from home in its effect on the morale of the 
■Serviceman overseas can thus be seen. In addition, tropical 
service can be particularly difficult, especially for other ranks, 
with anxiety concerning tropical diseases, the effects of heat, 
and the dislike of the inhabitants and their customs and habits. 
The symptoms complained of by those with anxiety neurosis 
were nervousness, headache, inability to concentrate, and feeling 
depressed. In 6 suicide was threatened, and a few had symptoms 
of insomnia, dyspepsia, and palpitation. 


Other Psychological Disorders 


There were 33 cases diagnosed as hysteria. The maximum 
length of service was 8 years 6 months and the minimum 1 year 
and 5 months. The length of service in South-East Asia varied 
between 4 and 40 months. The predisposing cause in all cases 
appeared to be a subconscious desire to return home. In the' 
majority the symptoms were of a sensory type. Details are 
given in Table V. 


Table V. — Principal Symptoms in 33 Cases of Hysteria 


adaclies, depression, and 
izzincss . . 14 

digestion or abdominal pain 6 

ains Of tingling in limbs . . 4 

Skin rash 1 

“ Blackouts “ I 


Somnambulism 

Fugues . . 

Slammer . . . . ‘ 

Hysterical gait, with stammer . 
Weakness of shoulder . , 


2 

2 

T 

I 


The 2 men with obsessional neurosis had been nervous and 
worrying, though conscientious, individuals all their life. They 
svere overcome by the responsibilities of their duties. One was 
an officer, the other an armourer worrying lest he let down 
his pilot. 

The psychotics consisted of 2 cases of melancholia, 5 of simple 
schizophrenia, 5 of hebephrenic schizophrenia, 1 of the katatonic 
type, and 2 of the paranoid variety. They are chiefly remark- 
able for the length of service — over 2 years 9 months in all 
cases, and 5 years in most. They are divided into two groups 
on oversea .service ; 8 required invaliding within 12 months, 
svhile 7 carried on for over 2 years. 

.Among the 1 1 cases of psychopathic personality were 2 prac- , 
tising passive homosexuals. The remainder consisted of 5 men 
whose Service careers showed that they had been slovenly and 
inefficient no matter what duties, however simple, they were 
given to do ; 2 who showed depression and lack of control of 
their h.id tempers ; and 2, diagnosed as psychopathic personality 
(emotional abnormality type), whose presenting symptoms were 


•nervousness and a stammer. On the whole these cases ate 
chiefly remarkable for the length of time that the patients 
continued to serve before admission to hospital and invaliding 
became necessary, . 

Summary 

The causes during the year October, 1944, to September, 1945 , 
of invaliding from South-East Asia of 373 members of the Royal Air 
Force are reviewed. 

The principal causes were found to be psychiatric, anxiety neurosis 
being the most frequent. 

Domestic, worries were of special importance as precipitating 
factors in the cases of anxiety neurosis. The stress of Service Ufe 
in a tropical ch'mate was the next most important. 

A large number of the “ psychiatric ” patients' had continued to 
servo for quite long periods before repatriation became necessary. 

■Injuries were an important cause of 'invaliding, but enemy action 
accounted for very few of them. 

The 5 patients with chronic suppurative otitis media had all served 
overseas for more than a year before being boarded. 

Skin diseases were an important cause of invaliding, especially 
soon after arrival in South-East Asia. 

Malaria was responsible for very few cases, probably due to tbs 
use of mcpacrine suppressive- therapy. 

Chronic diarrhoea, amoebiasis, and sprue were important causes 
of invah'ding. The majority of cases originated in the “ forward 
areas,” where the living conditions were poorer. 


THE FAECES EV SPRUE 

. BY 

D, A. K. BLACK, M.D. ' P. FOURMAN, IVI.D. 

AND 

P. TBJNDER 

During an 'investigation on. tropical sprue carried out in Poona 
by the fat-balance technique we have had the opportunity of 
observing more than 500 four-day specimens of sprue stools. 
The quantitative fat-balance results have been discussed else- 
where, but routind examination of this large number of speci- 
mens has brought to our notice certain characteristics of the 
sprue stool which have received comparatively little attention 
but which have an important bearing on diagnosis. The pur- 
pose of this paper is to describe these findings, and to discuss 
their significance in relation to the detection of steatorrhoea. 


' Material and Methods 

All the stool specimens came from patients who were shown 
by fat-balance e.xperiment to have an unpaired absorption of 
fat. The patients had all lost weight significantly, and many 
of them showed tongue signs and complained of flatulence, 
and of “diarrhoea” in a general sense. Their illness 
all cases appeared while they were on tropical service. They 
were all on a diet of known fat content — either 66- g. or 96 g- 
of fat per day — and stools were collected quantitatively over 
four-day periods in large tins. Formalin was necessary as a 
preservative to prevent growth of moulds ; 100 ml. of 
formalin was used for each period. The stools were weight 
in bulk, and aliquots dried for estimation of total fat, ta y 
acids, and soaps. The water content and non-fat dry “ 
were calculated from weighings as described below. 
strips were used for the approximate determination of pH. 


General Appearance' of Sprue Stools 
The stools in sprue are usually described as pale, 

My : when patients are on a controlled diet of . 

ontent most of their stools conform well to ‘ 

hey are well formed, and the cut surface has a distinct sn 
■om the presence of fatty acid crystals. Such stools are y 
} recognize, and at once raise the suspicion of sprue.^ 
nportant deviations from the “ typical sprue , n , 

necial mention, as they arc common, and may be misle 
: undue reliance is placed on the general appearance 
ool. 

(I) Many slools of high fat content, as u-s! 

cII pigmented and not unduly bulky; m an the 

an half the stools with a fat content of more than 25 
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Jry weight were found to be well coloured (Black and Fourmaa, 
1945). Pallor in the sprue stool is generally attributed to the 
reduction of stercobilin to stcrcobilinogen, which is colourless. The 
ultimate cause of this reducuon is not known, but it seems not to 
be closely related to the fat content of the stools; those containing 
similar amounts of fat may be very differently coloured, and even in 
a single unmixcd stool part may be pale and part pigmented. On 
exposure to light and air pale stools darken in colour. A contribu- 
tory cause of pallor in the spnie stool may be simple dilution of 
pigment by the increased bulk of fat. 

(2) Many patients with sprue give a history of one or more attacks 
of watery diarrhoea, which may occasion considerable loss of water 
and salt (Black, 1946) ; in such a phase the diagnosis of “ clinical 
dysentery " is often made. In the tropics some of these diarrhoeic 
episodes may represent an actual intcrcurrent dysenteric infection; 
but the characteristic exudate of bacillaiy dysentery is found only 
seldom. In spite of this, sulphaguanidine has a therapeutic effect in 
this type of diarrhoea; it is possible that sulphonamide-sensitive 
organisms which are normally harmless commensals may become 
pathogenic in an abnormal alimentary, tract. Not only sulpha- 
guanidine, but also parenteral liver extract in adequate dosage, have 
been found to abort diarrhoea, suggesting that the resistance of 
the bowel wall to infection 'may be concerned in this type of 
diarrhoea, as well as the character of the intestinal flora. 

Fals in the Sprue Stool 

All the patients in the series were excreting in the stools an 
amount of fat corresponding to more than 10% of the dietary 
fat It occasionally happened that the fat content of the dry 
stool was less than 25% — i.e., within the generally accepted 
normal limit ; but the total daily fat excretion was more than 
10 g. The fat content of any given stool obviously depends 
not only on the amount of fat in the diet but also on the 
“ high residue " or " low residue '' character of the diet, which 
may be quite independent of its fat content. The effect of the 
fat content of the diet was well illustrated by two patients with 
severe sprue, whose stools became normal when they were put 
on a diet containing less than 10 g. of fat per day. 

Considerable attention has been paid in the past to the degree 
of “ splitting " of the fat in the sprue stool ; it has been found 
that the ratio of split to unsplit fat usually exceeds the normal 
ratio of 3 or 4 to I, although occasional stools have been found 
to contain a larger amount of unsplit fat. The fact that the 
split fat in the sprue stool forms a higher proportion of the 
total fat than in normal stools has sometimes been taken to 
imply a defect' in the absorption of split as opposed to unsplit 
fat ; but this neglects the possibility of lipase action in the colon, 
or in the interval between passage of the stool and analysis. 
Bloor (1943) states that normal stools are capable of partially 
splitting neutral fat which is added to them ; we have found 
that this properly is .shared by the sprue stool, and is in fact 
present in higher degree than in the normal stool, probably 
because of the emulsifying action of the large amount of soap 
in the sprue stool. Tlie addition of sulphathiazolc and peni- 
cillin did not inhibit the splitting of margarine by a number 
bf sprue stools, so the lipolysis is probably not bacterial ; 
saturated copper sulphate added in a proportion of 5% partly 
inhibited splitting. In view of the strong lipolytic activity of 
sprue stools in vitro, it does not seem justifiable to draw con- 
clusions as to the relative absorption of split and unsplit fat 
from the composition of the stools. The high proportion of 
split fat in the sprue stool is best explained on the basis that 
un.saponifiablc fat is the same in normals and in sprue patients, 
but the amount of saponifiable fat is ranch increased in sprue. 

We have found that a high proportion of the fat in the sprue 
stool is present in the form of soaps, in spite of the fact that 
nearly all the stools were acid in reaction. Tabic I shows the 


rABta I. — Relationship between Proportion of Split Fat in the 
Dry Stool onJ of Split Fat found in the Form of Soap 


Spill Fat 

if' A f ilfy 

Soap 

>vv>. of SuvU wiih of: 

SpIU Fui 

Total No. 
cf SiOs. •$ 

<<■0.*: 1 


1 

■VCi uo 

5 i 

I 

» 1 

U ; 

iO 

5 

-J 


pcrceiii.ige of l!;.' 'pli! fat occiirri;ig .is ^o.ip'. grr'iipeJ m rela- 
tion to the Ioi.il peaenl-ige of split fat in 46 'tools from ten 


patients with sprue. The proportion of split fat present as 
soaps was over 60% in all but six stools. It can be seen from 
the table that a high proportion of the fat present in stools is 
in the soap form, irrespective of whether their total fat content 
is high or low; it follows that fi.xation of electrolytes in the 
form of soaps will increase as the total fat content of the stools 
increases. A considerable part of the soap in the sprue stool 
is insoluble both in water and in ether, and on analysis is 
found to contain calcium. The rest of the soap is water-soluble, 
and we found that the stools which contained rnost soap were 
also the most alkaline in reaction (Table 11). 


Table n. — Stools Orouped cccordins to pB and Split Fat Percentage 
(The figures represent the number of stools in each category) 


Split Fat 
{% of diy stool) 

1 

pH 6-2 ] 

pH 6-2- 

pH 6-6- 

pH 7-0^ 

Total No. 
of Stools 

<30 

II 

11 

12 

6 

- 40 

>30 

5 

6 

17 

23 

51 

Total 

16 

17 

39 

29 

91 


pH is higher ia the more lait> stools; x- P<0 01 


The reaction of 91 stools, not treated with formalin, ranged 
from pH 5.8 to pH 7.4, the average being 6.7. Table II shows 
the pH values grouped in relation to the percentage of split 
fat in the dried stool ; the pH is significantly higher in the more 
fatty stools, which contain the greatest amount of soap. These 
data on soap content and pH suggest that the well-known 
irritant character of very fatty stools is due not to excessive 
acidity but to a high content of soluble soaps. The practico 
of giving calcium salts to check diarrhoea has some theoretical 
justification in that it increases the proportion of insoluble soaps 
at the expense of the irritant soluble soaps. 

Non-fat Dry Residue 

When the total fat in a stool is subtracted from the total dry 
weight the amount of dry stool other than the fat (N.F.D.R.) 
is obtained. This is largely composed of bacteria, but it also 
contains unabsorbed food residues from dietary constituents 
other than fat. On a controlled diet the N.F.D.R. should 
remain constant, provided there are no changes either in the 
bacterial flora or in the absorpuon of substances other than 
fat. It was found, however, that after treatment fay liver and 
yeast e.xtract many, but not all, sprue patients showed a fall 
in the N.F.D.R. as their stools became less fatty. Our data 
do not indicate whether this fall in N.F.D.R, was caused by 
improved absorption of non-fatty substances or by there being 
fewer bacteria in the stools. From a practical point of view 
this fall in N.F.D.R. is important, for if percentage fat esti- 
mations are used to follow progress a real improvement in 
fat absorption may be masked by a concomitant fall in the 
N.F.D.R., the percentage fat in the dried stool remaining the 
same although the total fat excretion has fallen. 

W'ater Content ol Stools 

With gross variations in steaiorrhoea such as occur with 
treatment in sprue, a fair measure of the water content of the 
stool cannot be obtained simply from the rauo of dO’ to wet 
stool weight, for the fatty part of the stool is not wetted. The 
"percentage waicr content" used is therefore derived from 
(wet wt. of stool — fat) and (dry wL of stool -fat). Table III 
shows the average figures for 66 stools taken at different times 


Table 111. — Relationship between Fat and Water Content of Stools 


Fat 

Mean vVjttT Ccricr.i i 

^ Sur-JorJ r>c. 

Ci of iSry wt.) 

of con-fat ue: HI.; j 

a. 4 Mean 

<:o 

76-9 ! 

— 

30 - 

T9-95 1 

- 4 39 

-UJ- . 


— v;4 


n.c e. arc-.ci .-.''.c .-..-Ars ere .'2. 


from eleven patients v.ith sprue and grouped arcorj.hg U' tr.eir 
percentage fat content. .-Mthougb the se.-ies was limited to 
foiW'.C'l stools, the 'tco'.s ci higher fat co.aten: have aho a 

."•jlientj wtih sprue itave a .higher non-fat dry r;-;due ...hen 
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sleatorirhoea is gross, so that the figures just given minimize 
rather than exaggerate the total amount of water lost in the 
■ more fatty stools.' 

Discussion 

The diagnosis of sprue very often depends largely on the 
demonstration of steatorrhoea, for sprue may closely resemble 
other conditions as diverse as pernicious anaemia, pellagra, and' 
the dysenteric disorders, or may even present with no other 
symptom than loss of weight. In the maj'ority of severe cases of 
sprue the percentage of fat in the dried stool is unequivocally 
raised — upwards of 30% ; but diagnostic difficulty seldom ariks 
in the typical severe case. In patients with mild -or atypical 
sprue, however, the percentage fat content of the dried stool 
may be within normal limits, especially if the patient is not 
taking much fat in his diet ; many patients with early sprue 
have learnt to avoid fatty foods. In order to demonstrate 
steatorrhoea in such patients it is necessary to put them on a 
diet of limited fat content (90-100 g. per day), and to collect 
the total stool for a period of at least 24 hours, and preferably 
four days, demarcated by carmine markers. The total amount 
of fat excreted should not exceed 10 g. per day in a normal 
person. In the absence of facilities for collecting and weighing 
stools, a percentage estimation of the fat in a mixed 24-hour 
stool has more value than percentage fat estimation on an 
isolated stool specimen, for we have repeatedly observed that 
individual stools from patients with steatorrhoea may be 
normal both in appearance and in fat content. If a percent- 
age estimation of fat is to be used a “ high residue ” diet is 
inadmissible, for minor degrees of steatorrhoea will not be 
apparent if the non-fat dry residue is also high. For scientific 
work on fat excretion longer periods are necessary, as the 
variation between successive short periods is considerable ; 
twelve days probably represents a minimum for this type of 
work, but is obviously impracticable in routine diagnosis, for 
which a four-day period is a suitable compromise between the 
desirable and the attainable. 

Summary 

Although the majority of stools from patients with tropical sprue 
are pale, bulky, and formed, two other types of stool are found 
• ' often enough to cause difficulty in diagnosis. These types are a well- 
pigmented formed stool, which is found to be fatty only on actual 
analysis; and copious watery stools. 

A high proportion of the fat in the sprue stool is in the form of 
soaps, both soluble and insoluble; the irritant character of very 
fatty stools is due to the presence of soluble soaps, and not to 
excessive acidity. 

For the detection of minor degrees of steatorrhoea it is necessary 
to give a diet containing about 100 g. of fat per day, and to collect 
the stools over a known period : percentage fat estimation alone may 
be misleading, because of variation in fat content from stool to 
stool, and also because a high-residue diet will lead to low values 
for the fat percentage in the dried stool. 
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A new scheme for the training of nursery workers in Scotland is 
being devised, and details have been sent out to local authorities 
and education authorities in a circular issued jointly by the Depart- 
ment of Health and the Scottish Education Department. This says 
that the Secretary of State (Mr. Joseph Westwood) has considered 
the necessity of ensuring an adequate flow of properly trained nursery 
workers in nurseries, nursery schools, and children’s homes of all 
kinds. There is likely to be an increasing need for such workers and 
^ere should be uniformity in their training. Mr. Westwood’s view 
is that a training course for such workers would also form a useful 
preliminary to further training should the student, for e.xample, wish 
to proceed to child welfare work or to hospital nursing. The training 
in Scotland has, up to now, consisted almost entirely of that spon- 
sored by the National Society of Children’s Nurseries, and .great 
credit is due to that society for its pioneer work. The time has 
come, however, to institute, in place of existing arrangements, a 
Scottish nursery nurse’s certificate to be awarded to girls in nurseries 
of all tjpes who have followed a spedally designed course of prac- 
tical and theoretical training and have passed an examination con- 
ducted by a Nursery Nurses Examination Board. Such a Board 
has accordingly been set up. 
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Unilateral Micromastia associated with 
Abnormalities of Musculature of 
Chest Wall on Same Side 

Although this condition is referred to in most textbooks 
surgery, only a few cases have been recorded in the literal 
It must be distinguished from amastia, in which there i 
compJete absence of breast tissue, although “ a rudimen 
nipple is usually present.” 

Case Report 

A married woman aged 37 was admitted to the City Me 
Hospital, Nottingham, as a voluntary patient in November, 1 
suffering from reactive depression. Physical examination reve 
that her right breast, nipple, and areola were in an undevelt 
condition (Fig. 1). A very small amount of breast tissue 
palpable, and tiiere were a few hairs arising from the peripher 
the areola. The left breast, nipple, and areola were norma 
appearance. The anterior fold of the right axilla ran slig 
upwards in the direction of the right slemo-clavicular joint, ins 
of inclining downwards in the usual way (Fig. 1). This was 
partly to the undeveloped condition of the right breast but cli 
to the complete absence of the sterno-costal part of the r 
pectoralis major. The anterior fold of the axilla thus followed 
line of the lower border of the clavicular part of the muscle, 
pectoralis minor was present but was very poorly developed, 
the laieral aspect of the right side of the chest there was a sha 
depression, with its centre approximately at the level of the fo 
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rib. Over this area the chest wall was very thin, the percusi 
note being hyper-resonant. This was due to the apparently comp 
absence of the serratus anterior, as a result of which there 
pronounced winging of the scapula on raising the arms horizon; 
in front of the body (Fig. 2). In addition, the latissimus dorsi 
the right side was poorly developed. Finally, there was a promincm 
muscle belly extending from the region of the transverse processes 
of the fifth and sixth thoracic vertebrae to the medial border. oi 
the scapula (midway between the root of the spine and the interior 
angle), the direction of its fibres being upwards and outwaros 
(Fig. 2). It was apparently an anomalous lower part of uic rigm 
trapezius. Its action was to pull the scapula forwards, medwi y, 
and downwards. ■ No other abnormalities of the muscles ot me 
chest wall were discovered. With the arms hanging loosely by me 
sides, the right scapula was displaced upwards and medi.illy onu 
rotated clockwise (i.e., when viewed from behind), this being uuc 
to the compensatory action of the intact muscles. ] 

There were two other points of interest. First, the. right hf^st 
did not lactate after either of the patient’s two pregnancies, altnougn 
it enlarged a little. (The left breast did lactate, but tiot adequately.) 
The second point concerned the patient's handedness. She was l.en* 
handed in using scissors, in picking up heavy objects, in 
and in eating with a spoon; right-handed in writing and in Munt 
with a knife and fork; and ambidextrous as regards sewing, m 
this connexion it may be mentioned that her father miFimnuc 
in all things and her younger son writes with his left Im™. inj- 
muscles of her right arm were slightly smaller and slightly weaxe 
than the corresponding ones of her left arm. 

E. R. Banner, M.B.. Ch.B., 

City Mcntat Hospital. Nouingliani. Temporary Assistant Medical Ofllccr. 


The Belgrave Hos'pital for Children, Clapham Road, London, 
admitted 1,351 children to its wards last year, and 8.000 attenocu ^ 
the out-patient department — a large increase in numbers. Arrange- ■ 
ments are going forward for the amalcamation of the Belgrave 
Hospital and the Victoria Hospital for Children. 


We are grateful to the Director of Medical Services in India for 
.,.kc;-.n to publish this work, which formed part of a G.H.Q.(I.) 
"igation on tropical sprue. 
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ESSAYS ON HU^L4N EVOLUTION 

Essays on Human Evolution. B/ Sir Arthur Keith. (Pp. 224. 15s.) Ixiniion: 
Watts and Co. 

Is science now in a position to formulate the principles of 
ethics as Dr. C. H. Waddington recently maintained? Sir 
Arthur Keith answers this definitely in the negative. It may 
be recalled that in an earlier essay Sir Arthur drew- attention 
to two strong and opposing forces in evolution, one the 
insistent demand for the enlargement of the unit ; the other, 
the group consciousness of a community which restricts and 
isolates. The first tendency makes for internationalism, the 
second, for nationalism. In this volume he has considerably 
accentuated this distinction and, indeed, to some extent has 
modified his own position. For him now the evolutionary 
process is entirely severed from any ethical considerations what- 
ever, carrying on its development in utter ruthlessness. Any 
ethical principles that come into being are due to developments 
in the consciousness of the community group,. The author 
points out, however, that in all human institutions we find 
both tendencies at work : the “ cosmical ” and the ethical. In 
general we apply the cosmical to our enemies, the ethical to 
our own community. Nevertheless, if the interests of the 
group are threatened there is an immediate reversion to the 
cosmical attitude. In other words, we are all “ bicodal " and 
any attempt to be logically entirely “ unicodal ” ends in disaster. 

Naturally he discusses this particularly in relation to war. 
To adopt the unicodal system in wartime is to be overthrown, 
and much of civilization would disappear in the process. Inci- 
dentally, he rather withdraws from his much-criticized metaphor 
of “ the pruning-hook of war.” He poi.nts out, however in an 
interesting way, that the invader who follows the inhuman 
evolutionary path suffers the fate of absorption by the defeated. 
Where arc now the Goths ? They have been completely assimi- 
lated by the races they tried to destroy. There is much food 
for thought and also for controversy in these pages. Thus, to 
regard the Athenians as evolutionary failures because they 
subsequently sacrificed themselves on the altar of civilization 
seems to us to be misleading, for throughout all the centuries 
fresh inspiration has been repeatedly drawn from them. Can 
this be accounted failure? 

By this book Sir Arthur Keith, who has already done such 
great service in the fields of anthropology, archaeology, and 
evolution, has increased our debt to him. W. L-B 

NEUROPATHY sVND DEFICIENCIES OF 
B VITAAUNS 

y SisU'nsii ,S'rr\lJSo. By F. Gnndc and M. Peraita. (Pp. 244. 

Ni> rri'^c given.) .MadriJ-BarccIonj : Ediiorial ** Miguel ScncL^' 

The Spanish Civil War produced nutritional deficiencies 
characterized by dermatological, mental, and neurological dis- 
orders. An extensive study of these conditions has been 
undertaken by Grande and Pefaita and reported in their 
monograph. Out of 300 patients, approximately 100 suffered 
from serious pellagrous psychosis, and 100 showed charac- 
teristic pellagrous skin lesions. Only the remaining 100 patients, 
having distinct neurological disorders without cutaneous lesions, 
were systematically investigated. The m.ajority of these cases 
were women of 40 years or above. The most frequent symp- 
toms were paraesthesia of various kinds such as acroparacs- 
thesia, pain dysaesthesia, fulgurating and lancinating pain, and 
paracsthetie sensations of wetness. Neurasthenic symptoms 
were present in S4%, while glossitis, alterations in gait, causalgic 
.ssmptoms, and a feeling of cold were less frequent (54''., 1. 
Optical retrobulbar neuritis, visual pseudoperceptions, disorders 
of micturition, intestinal disturbances, achromotrichia, trophic 
disorders of the skin, erythema pernio, hypohidrosis were less 
frequent. 

The symptoms mentioned above are described in great detail. 

« Hic extreme persistence of thc'C sensations is stressed. Tlie 
description recalls identical reports of Spillanc and Scott, and 
SpiUane from the Middle and Far East (tunccr. 1945. 2. 261. 
.V17>. The majority of patients had either normal or increased 


ankle-jerks and knee-jerks. Pathological pyTamidal reflexes and 
diminished responses were rarely observed. The symptoms 
were due to disorders in the sensory and neuro-vasomotor 
system of central or peripheral type. ” Cold ” paraesthesia 
was connected with a drop in skin temperature, established 
by careful thermo-electric measurements. The neurasthenic 
syndrome seemed to be connected with changes in the raeso- 
diencephalon. The various symptoms could be grouped into 
distinct categories according to their intensity and localization, 
as has already been mentioned in a previous review of 
Peraita's work in our issue of Feb. 26, 1944. A careful 
comparison has been made between the pellagrous neuro- 
pathies and neuropathies in vitamin B, deficiency. The total 
absence of pareses, paralyses, or typical trophic disorders of 
the beriberi type was remarkable, and the authors conclude 
that the symptoms observed are different from those found 
in vitamin B, deficiency. Limited therapeutic trials with the 
B vitamins available did not establish quite clearly whether 
either nicotinic acid or vitamin B, was beneficial. Yeast pre- 
parations in amounts of 90-100 g. daily relieved the majority 
of the symptoms to a remarkable degree. 

The connexion between neuropathies and B vitamins deserves 
the attention of nutritionists and biochemists. As Prof. Peters 
pointed out at a recent meeting of the Nutrition Society, the 
role of B vitamins in the metabolism of nerzous tissue may 
prove a fruitful line of future research. 

CAUSATION OF APPENDICITIS 

T/rr Causation of Appendicitis. By A. Rcndle Short, M.D.. B.S., F.R.C.S. 

(Pp. 79. 10s.) Bristol: John W.'-ighl and Sons. 1946. 

One of the commonest questions put to the surgeon dealing 
with a case of appendicitis by both patients and relatives is, 
" What is it due to? ” Many attempts have been made to 
provide a satisfactory scientific answer; for instance, over a 
quarter of a century ago Mr. Rendle Short published his 
observations on the subject ; he has now elaborated his thesis 
and brought his statistics up to date in a small book. In brief 
he believes that there was a real and great increase in the 
incidence of appendicitis between 1895 and 1905 and that of all 
the numerous changes in the life of the community which 
occurred at this time, the most significant was the diminuuon, 
either relative or absolute, in the consumption of cellulose. It 
is the roughage value of the cellulose and not any particular 
chemical virtue with which he is concerned. 

Whether one agrees or disagrees with the conclusions reached 
by the author, it must be allowed that he does not let any 
fanaticism warp his arguments, and he readily acknowledges 
that some of the statistics he produces do not support his con- 
tention or are capable of other interpretations. We were 
interested to find him quoffng that inimitable master of scorn- 
ful travesty, the late Dr. Charles Mercier, who put forward 
the theory that appendicitis was due to the abandonment of 
wig-wearing because there were no cases recorded from the 
days when wigs came in to the date when, e.xcept for judges, 
barristers, and Victorian bishops, they went out — and "who 
ever heard of appendicitis in a wigged bishop? ” A clever 
skit on a type of specious deduction too frequently heard. 
But the fact that .Mr. Rendle Short puts in this quotation shows 
that he appreciates, and steers clear of, such pitfalls. It would 
be idle to pretend that the reader will not be roused to criticism 
of many of the author's deductions — we found ourselves uncon- 
vinced by his conclusions — but therein lies the attraction of the 
hook, which we can recommend unhesitatingly to all interested 
in the aetiology of this common disease — and who in medicine 
is not? 

HYP.NO.VNALYSIS 

By Leuts R. VVotber^. .V! D-. lecturer in pi, chic Ncir 

Votic McCesJ Cctircc. ForewerJ try A- Kuret.-.rr. .VJ.D. (Pp. SCZ; Zlt) 

Lonepn: VVillicna Heir.cntcr..n .VtcJ-ccl BccZs. liris. 

Since the efflorescence of the Nancy School h>pno:ism has 
gradually receded in popularity among psichoiherapists. Some 
of the more credulous of the public who enjoy the idea of 
magic still hanker after it, but it has come to be regarded as 
less scientific and therefore less worthy than the various analytic 
procedures. Recently, in the etlons to discover short cuts in 
analysis which will allow psychoincrapy to be used in a greater 
number of patients, several workers have been again turning 
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their attention to hypnosis. The present work is a careful and 
honest effort to assess the advantages and limitations of the 
use of this method in conjunction with analysis. Its chief value 
lies in the uncovering of buried memories, but some of these 
which are very deeply repressed do not emerge even in the 
deepest hypnosis. The integration of these memories in the 
conscious personality is not always easy, but the author thinks 
that they can be reintegrated by such methods as crystal gazing 
in the more conscious state. The transference state is intensified 
by this method and (according to the author) can be more 
clearly understood than in the process of waking analysis.- 
Hypnoanalytic procedures are well described and the whole 
theoretic considerations of the book are illustrated and built 
round the detailed description of the successful treatment of 
■a schizophrenic personality. 

This is a relatively new method of therapy, though founded 
on old theories and practices, and it certainly merits the study 
of those who wish to extend their therapeutic armamentarium 
and find new short cuts in their analytic technique. 

ANATOIVIY OF THE EXTREMITIES 


have been written, and the authors deserve credit for treating ihai 
subject entirely from the preventive point of view. Thus patents mi\ 
learn from this book how to treat the clu'ld while it is normal, and it 
will not encourage them to think they know what to do when 
the cluld becomes abnormal. Many of them will need much more 
detail than is given here, and there are plenty of books to give them 
that ; but this- publication is so simple and short that the parem 
who says that he or she has not the time, inclination, or abiliiy 
to read anything in the least abstruse can, hardly complain if asked 
to study these 58 pages of good-sized type. 

Public Health in the U.S^.R., by Prof. Nikolai Se.mashko, is one 
of the Soviet News Booklets published from 630, Grand Buildings, 
Trafalgar Square, London, VV.C.2., price Is. The author vTas 
Peoples Commissar of Healtli from 1918 to 1930 and is a member 
of the Medical Council of the Health Ministry. The constitution 
of the U.S.S.R. gives every citizen the right to maintenance in old 
age and iri sickness or loss of capacity for work, and the right w 
free medical attention. Effect is given to this by the widespread 
development of health resorts, holiday homes, sanatoria, factoij 
clinics, polyclinics, hospitals, mother and child clinics, etc. Prof. 
Semashko says that the Soviet health service is now rapidly repairing 
the damage done by- the war and planning its further development. 


T/te Extremities. By Daniel P. Quiring, Ph.D., Beatrice A. BoyIe» Ema L. 
Borousb, M.A., and Bemardinc Luflcin, A.B, (Pp. 117; 106 engfavings; 
14s.) London: Henry Kimpton. 1946. 

This book marks a new departure in manuals of topographical 
applied anatomy. Its main purpose is to show diagrammati- 
cally the “ motor points ” of the muscles of the upper and 
lower limbs. The location of these points has been determined 
by observations on the response of muscles to electrical stimula- 
tion in a series of normal subjects. The work has been carried 
out by Prof. D. P. Quiring, Beatrice A. Boyle, Erna L. Boroush, 
and Bernardine Lufkin, in the Anatomy Division of the Cleve- 
land Clinic, Ohio, The diagrams, based on original dissections, 
have legends giving the principal attachments, functions, nerve 
and arterial supply of each muscle. The muscles and skeletal 
parts are shown in outline, while the nerves and arteries supply- 
ing each muscle are shown at their point of entry into the 
muscle, and for a short distance inside and outside the muscle. 
This is of importance, because the position of the motor point 
usually corresponds fairly closely to the point of entry of the 
nerve into the muscle. Difficulties have naturally arisen in 
representing muscles in simple outline upon the flat surface of 
the paper, owing to certain muscles following a curved surface, 
such as the thoracic wall or shoulder — e.g., the serratus anterior 
and deltoid muscle. Attempts have been made to overcome 
these difficulties, with a certain measure of success, but it is 
obvious in the diagram representing the deltoid muscle- that the 
outline of the shoulder viewed from behind has been utilized 
to indicate the outline of the muscle in front in place of the 
true anterior border, which otherwise 'could only have been 
represented in its proper position by an itjterrupted line. 

The book as a whole clearly fulfils its purpose of indicating 
' the position of the motor points of each muscle for use in the 
■ 'gnosis and electrical treatment of muscular defects of the 
'pper and lower limbs, and can be recommended as a reliable 
and handy work of reference. 


Notes on Books 

Diseases of the Breast, by C. F. Geschickter (J. B. Lippincott 
Company ; 72s.'), covers the whole of the 'pathology and surgery of 
the breast from the point of view of the pathologist, and as such 
wc believe it to be unique. The detailed description of the develop- 
ment of the breast itself and of the many pathological conditions 
which may arise is superb and could only be achieved by a life-time 
devbtcd to the subject. The surgical descriptions are adequate but 
have not quite the same character. A considerable part of the 
book is devoted to e.xperimental work on the rat, and though the 
work is no doubt of great value its apph'cation to human disease 
must remain doubtful. To the surgeon who would make himself 
familiar with the whole complex subject of the pathology of- breast 
tumours the volume would be invaluable. 

Vour Child— Your Future! by Ckvrlotte and Emu. Leitner 
IS published by Victor Gollancz, Ltd., at Is. 6d. The authors 
base been working in the ChellenharfT child guidance clinic 
and ilieir little book may very well be recommended to parents 
ignorant of psychology and modern child guidance methods. It 
has the great meriu; of brevity, clarity, and cheapness. It is 
rea.sonably safe to say that there is nothing in it which should not 


The new edition for 1946 of the Directory of Guy's Men is Ik 
first to appear since 1941. It is published at 5s. from the Gazaie 
Office, Guy’s Hospital, London Bridge, S.E.l. The first part con- 
tains the names, qualifications, and addresses of medical men, and 
the second gives particulars of those who are graduates and licemi- 
ates in dental surgery. There is also a bibliography of published 
writings by members of the staff of- Guy’s Hospital between July. 
1940, and September, 1945. 


Preparations and Appliances 


A NEW PENICILLIN INHALER 

Dr. L. Capper, late Resident Medical Officer, London Cbes 
Hospital, writes: . .. 

The penicillin inhaler shown below has been m use at ini 
London Chest Hospital for some months past. The result 
obtained with it have been satisfactory both climeally am 
bacieriologically, and it would appear that an effective concen 
tration of penicillin can be maintained in the sputum by iri us 
for far longer periods than has been the case with other innaier 
which have been subjected to similar clinical tests. A eluiica 
report of the cases which have been treated is to be publisnco 
The inhaler was made for us by the British Oxygen Co. 



.xygen at the rate of 6 litres per minute enters the mlw! 
F) from a cylinder fitted with the usual pressure ^ ; 

flowmeter (E). At (M) is inserted a Y-shaped glas^cou 
ioii which has one of its limbs open to the 
ent, by occluding the open limb with his ^gvr 
iration only, ensures that penicillin is "" ihi 

iralion (H) is a standard penicillm botilc in , j 
lisite dose of penicillin dissolved in normal ji,. 

through its cap a 3-in. needle (G) is inserted Th= 
on to a record-fitting jet (K). The into ibe 

:ontroI!cd size and through it the aerosol 
i-mask (L). (I) is an expiratory valve and (J) « 
so that the patient can keep the m.-isk on his face l 
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TRANSFUSION JAUNDICE 

The possibility that certain apparently normal individuals 
might be carrying a hepatitis-producing agent in their blood 
was first reported in England in 1937 from two separate 
sources. In one instance the suspected blood product was 
measles convalescent serum,' and in the other yellow fever 
vaccine containing normal human serum.- These inci- 
dents unfortunately attracted little serious attention from 
the majority of medical men because so many had used 
human blood or blood products with apparently no result- 
ing hepatitis, and the hepatitis from yellow fever vaccine 
was confused with the fact that the yellow fever virus 
itself affects the liver. The usually long interval of 60 to 
150 days between inoculation and the onset of hepatitis 
also served to mask the possible relation between the two 
events, especially if the patient had moved to another 
locality in the interval. 

The significance of these earlier observations was 
revealed when two large “epidemics” of jaundice fol- 
lowed the inoculation into Brazilians^ in 1940 and Ameri- 
can troops* in 1942 of certain batches of yellow fever 
vaccine containing human serum. These were followed 
in 1942 by “ outbreaks ” of jaundice in England among 
individuals who had received mumps convalescent plasma 
from apparently healthy donors,* recipients of yellow fever 
vaccine containing pooled normal human serum from 
blood transfusion centres,* and surgical patients transfused 
with pooled normal human serum.' All these incidents 
had been related to pooled serum or plasma, but in 1943 
Beeson* in the U.S.A. reported 4 possible cases of the 
disease in individuals who had been transfused with whole 
blood. Further suspicious cases of this nature were 
recorded in England. In spite of this convincing evidence 
those attacking this problem found it difficult to impress 
the majority of tlie profession with its potential serious- 
ness. This was partly due to the failure under air-raid and 
battle conditions to record on the case history the identify- 
ing number of the blood or blood products used. Thus, 
though suspicious individual cases were identified, it was 
impossible to relate them to a single source, especially 
when (epidemic) infective hepatitis was present in the same 
region. However, experimental work by MacCallum and 
Bauer,* supported by observations of Bradley and his co- 

I NtacNaltv, A. S. Ar^’i Hfp. CL* f McJ. Mm. JiUh. ji.r 1957, 

U'r.vloa. 195'^. H.M.S.O. I’ncc Ji. csS. 

s 1 ir.dljv. G. .M , anJ MacCaUusi, F. O . Trjr.i. rcy. S^s'. fr.'**, y//*-, 

UJ'7. 31, i97. 

> 1 ox. J. l\, Mar.vo, C., H. A., .MaJarcini Pari, , 

3«. t>s. 

* (Jflk'c of ihc Suroev'n-Gc.".craI, CAroular Letter No. 95, .A’%rr, ncJ, 

1X3. 51. 

4 Uvcw'n, P, U . O'.cincv. G , ar.J NJ.l arlan. A. M , 1934, t. <14. 

* MavCalluin, F. O.. anJ lUucr. D. J . Ib.J.. 1944, I, 

f Slctv.otar.slum rrcruTCNi by 0:V.ecn. cV ihc M'.r.-x;Ty cf 

IbiJ . 1. S3. 

*J. .It.rf. ru'J. Alt.. 1943. 121, 133:. 


workers,* proved beyond doubt that certain batches ot 
pooled human serum collected at blood transfusion depots 
may carr>', a hepatitis-producing agent of unknown origin. 
The part which healthy “ carriers — play in the dissemina- 
tion of this disease is not known, but the agent of homolo- 
gous serum hepatitis has been found circulating in the 
blood 34 days after subcutaneous inoculation and 60 days 
before jaundice,'* and the agent of infective hepatitis has 
been found 3 days before the onset of symptoms.'^ Signs 
of liver damage have been found in symptomless contacts 
in an epidemic of infective hepatitis in an institution. Thus 
there would be ample opportunity for either of these agents 
to be introduced unknowingly from an apparently healthy 
donor into a supposedly normal pool of serum. 

The position with regard to serum is clearer than it is 
with regard to hepatitis after transfusion with whole blood, 
but the conditions accompanying the latter tend to mini- 
mize greatly the possibility of such an occurrence. In a 
pool of serum the icterogenic agent present in one serum 
may survive pooling with 499 others to provide an ictero- 
genic pool which may be injected into 500 recipients. By 
contrast a single bottle of whole blood will be used for 
only one recipient, who may not be susceptible to attack 
by the agent. In an attempt to find out the effect of the 
use of single donors of serum Loutit and Maunsell” 
recently injected each of 99 individual sera into an average 
of six normal recipients. No cases of homologous serum 
hepatitis were detected. 

Though there had been sufficient reports to prove the 
existence of transfusion jaundice its general incidence was 
unknown. In 1944 Dr. Janet Vaughan and her colleagues 
at the North-West London Blood Supply Depot began an 
invesu'gation, described elsewhere in this issue, to determine 
the incidence of homologous serum jaundice among the 
recipients of the 400 different pools of serum and plasma 
and 3,468 bottles of whole blood provided by their depot. 
Questionaries were sent to recipients 5 months after their 
transfusion. There were 77 cases of jaundice among the 
1,054 recipients of serum or plasma surviving and trace- 
able 5 months after transfusion — an incidence of 7.3%. 
There were no deaths from acute necrosis of the liver 
among the 77 cases, nor were there any records of those 
traceable but not surviving the 5 months, having died from 
this disease. The icterogeniciiy of different batches varied 
considerably. The majority of icterogenic pools produced 
jaundice in only 1 or 2% of those transfused, but one small 
pool of 38 bottles gave rise to jaundice in 30% of the 
recipients. No cases of jaundice occurred among the S91 
recipients of 2,273 bottles of blood who were surviving at 
the end of 5 months. There were also no cases among 
876 non-transfused controls who had been in the same 
hospital wards at the same time as the transfused. E.xami- 
nation of hospital records of 1940-5 Service in-patients 
at an E-M.S. hospital reveals somewhat similar figures." 
There were 140 cases of jaundice among 1,396 injured or 
sick patients who were transfused and under ob^ervatio^ 
3 months or more after transfusion or injury or developed 

* 1944. 2, Zli. 

U pAul. J. R., Raxci*, \V. P., S2b.j:. .K. H., C. li.. J. A-er. 

1945. I2S, 911. 

4* FnaciS, T., Fr.wi:, A. W., i.z.1 O— 3. J., S.i' . N.Y., 

1946. 81, Zie. 

1945. 2. 759. 

4* Mm.. {frcci 
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jaundice within that period. There were 6 cases of jaun- 
dice among 6,250 injured patients who were not transfused. 

The value of blood or blood products, properly used, in 
the treatment of certain surgical and medical conditions is 
unquestionable. During the war, at military hospitals and 
civilian hospitals dealing with air-raid casualties, ■ there 
appears to. have been a tendency to “ give him a bottle of 
blood anyway,” and in many cases it may have helped to 
turn the balance to recovery. In Dr. Vaughan’s series SOO 
of the 2,040 transfused patients who were followed up died 
within 5 months of transfusion, and, of these, 769 died less 
than 2 months after transfusion. Thus 39% of the trans- 
fused cases were so ill that the possible value of the 
transfusion outweighed the possibility of ill effects such as 
jaundice. Though most reports of cases have involved only 
small groups and show a very low mortality rate from 
necrosis of the liver, there were 24 deaths in the group of 
140 cases from an E.M.S. hospital. The higher mortality 
rate may be related to the combined effect of the hepatitis 
and the illness or injury for which the transfusion was 
given to military personnel. 

The data available indicate that there are probably two 
different agents — that of infective (epidemic) hepatitis and 
that of homologous serum hepatitis — either of which may 
cause transfusion jaundice. As already mentioned, the 
causative agent of either disease may be circulating in the 
blood stream several days before the onset of symptoms 
and before there is detectable evidence of liver damage ; 
but in those donating blood early in the onset of symp- 
toms, when one might not be suspicious, there is probably 
evidence of liver dysfunction. Makari*‘ has suggested the 
routine use of the cephalin-cholesterol flocculation-test of 
Hanger for all donors’ blood at the same time as the 
Wassermann reaction. Until a simple test for the presence 
of either agent is available the next' best solution is a 
routine method of treatment of all pooled sera in order 
to inactivate any icterogenic agent present. None of the 
usual methods of heat or chemicals has proved effective 
so far, but experiments by Oliphant and his colleagues*® 
suggest that irradiation with ultra-violet light may prove 
' satisfactory. Work done in England has shown that there 
nrobably only a narrow margin between the dose which 
inactivate the icterogenic agent and leave the essential 
^ ■ operties of the serum unchanged and that dose which will 
destroy the essential proteins. It is also possible that the 
albumin fraction may be able to withstand heating to the 
required inactivating temperature which would destroy the 
usefulness of whole serum or gamma globulin fraction. 
Following the satisfactory prevention of (epidemic) infec- 
tive hepatitis by injections of immune gamma globulin, 
Grossman and his colleagues*® used this method in cases 
of transfusion jaundice with variable results. In one group 
of military patients given one dose on admission to hospital 
and one dose one month later the incidence of jaundice 
appeared to be less than in the uninoculated controls, but 
the gamma globulin apparently had no effect in another 
group given only one prophylactic injection and in a 
group of experimental human volunteers who were injected 
with a known icterogenic agent beforehand. 

i* Trj/is. roy, Sac^ trop. SUd. 1946, 39, 539. 

« Fubl. iilth. Rep,, Walk., 1946, 61 . 59S. 

Amer. mcJ. Ass., 1945, 123, 991. 


The danger of transfusion jaundice appears to lie chiefly 
in the use of pooled serums rather than in individual 
samples of whole blood. The present rate at which dried 
plasma is being consumed indicates that it is still being used 
indiscriminately and that' its dangers are not appreciated. 
To reduce the risk of transmission of a hepatitis-producing 
agent, dried plasma is now being made from the smallest 
“workable” pools, but until improved methods of pre- 
paration can provide a guaranteed non-icterogenic product 
the golden rules for those giving transfusions should be : 
“ Don’t. transfuse just for the sake of ‘doing something.’ 
Use whole blood where possible,. but if pooled serum is 
necessary limit it to the least possible.” 


ON THE CREDIT SIDE 

The authors of the medical history of the Second Woild 
War will find a rich quarry of information about the home 
front in the Ministry of Health’s publication On the State 
of the Public Health during Six Years of War.' The 
volume resembles in form the Annual Reports which the 
Chief Medical Ofircers have made to the Ministry, and to 
the Local Government Board before it, and to the Privy 
Council and the General Board of Health before that, right 
back to 1856, but each of those reports was concerned with 
a single pedestrian year, They recorded small gains and 
losses, the declining incidence of one disease, the obstinate 
prevalence of another. On the whole they registered pro- 
gress, especially since the beginning of this century, a period 
which has seen infant mortality decline by two-thirds and 
the tuberculosis death-rate halved. In the present publica- 
tion, however, we have a record from' the public health 
aspect of the fortunes and sufferings, the exertions and 
stresses, of the people of this country during the six hardest 
and grimmest years of their history. Even during the Civil 
War and other times of commotion and calamity the vast 
majority of the citizens must have slept peacefully in their 
beds. The national disturbance did not thrust itself into 
every dwelling and interrupt the ordinary commerce of 
social life. But during the first half of this fifth decade of 
the twentieth century families were disrupted as never before 
and human life reached an unheard-of level of .devalua- 
tion. “ Who dies if England live?” It may not be realized 
that the number of people killed in our country as a result 
of total war was equal to one-quarter, and the number 
injured to more than three-quarters, of those killed an 
wounded respectively in the British Armed Forces in a 
the theatres the, world over. The civilian death-roll ^ 
60,000, and the number of injured something like 218, • 

The strange paradox is that at a time when human m 
counted for so little, the men and women engaged in t u 
conservation and improvement of public health **‘^**‘®'^ 
some of tlieir greatest triumphs. Infant and child morta t 
is not a bad test of public health, and this reached new otv 
levels. No disease showed a heavy epidemic prevalenci- 
_with the e.xception of cerebrospinal fever, and even e«> 
thanks to the use of sulphonamide derivatives, tlie 
case-mortality was attained. In the ten years before e '' 
the case-mortality of cerebrospinal fever was never 
50% ; in 193 0 the number of notifications was 674 an — - 
‘H.M. Slau'onery OtBcc. Js- 
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number of deaths 635. But in 1940 and 1941, when the noti- 
fications soared into five figures, the death-rate was only 
20%. Again, in spite of shortages of many kinds, the nutri- 
tion of the people was not worse at the end of the war than it 
had been at the beginning, and among children was some- 
what better. Great advances were made in therapeutics, 
especially in chemotherapy, while “ the discovery of the 
hew insecticides,” says Sir Wilson Jameson, meaning D.D.T. 
and gamme.icane, “ may well have greater and more lasting 
effects on the health of the human race than any other 
discovery in the last si.v years." It was also during this 
destructive war, and as a consequence of it, that a new 
pattern of hospital service, co-operative and co-ordinated, 
was put into action, that a public health laboratory service 
was instituted which has become an integral part of the 
public health organization, that the civil nursing reserve vvas 
set up and enrolled 29,000 whole-time and as many part- 
time members, and that a blood transfusion serv'ice was 
established, enlisting a million donors. 

The organization of hospital services and of medical 
personnel and supplies was on such a scale as to make it 
possible for this report to say that “ less than 50,000 admis- 
sions [meaning admissions of air-raid casualties during the 
heavy night raiding period of 1940 and early 1941] spread 
over nine months obviously threw no great strain on the 
hospital accommodation, e.xcept for a few hours at a time 
in a small number of hospitals”; and again in the last 
months of the war, when a thousand long-range rocket 
bombs reached .this country, killing 2,724 people and 
seriously injuring 6,691, we come once again upon the 
■■ obvious ” — “ obviously no strain was imposed upon the 
E.M.S. in dealing with hospitalized casualties which, spread 
over the 29 weeks of the attacks, averaged only 230 per 
week.” 

In this report the treatment is inevitably statistical, but 
figures can be impressive, such as the 163,500 beds waiting 
for casualties at the beginning of September, 1939, the 34 
ambulance trains which during the war carried something 
like 220,000 patients, tiic thousand bus ambulances, of which 
the 220 in London alone took half-a-million stretcher and 
sitting cases. From D-day onwards the Emergency Medical 
Service received a stream of casualties from the Front in 
Western Europe, numbering before the year was out S0,500 
by sea and 51,500 by air. The movement of casualties vvas 
only one of the forms of evacuation. The story of the 
transport of a million children from eighty evacuation areas 
to over a thousand reception areas has been often told, and 
the first wave of evacuation was followed by others, rising 
and falling with the tide of war. Then there vvas the 
despatch of 150,000 c.xpectant mothers to emergency 
maternity homes, tire evacuation from London of 7,600 
chronic sick and 5,000 crippled and blind, and or IS.OCO 
from the hospitals in the large towns of the provinces. 
Refugees to the number of 11,000 from Gibraltar, 30.000 
from the Channel Islands, and others from Norway and 
Holl.md added to the problem. The transport was rela- 
tively .1 minor consideration, but all this movement entailed 
the provision of clinics, sick bays, maternity accommoda- 
tion, nurserie.s, ho,stels, rest centres, canteens, and all of it 
meant certain health risks. '\'et among the 150,000 women 
confined in emergency maternity homes tlie maternal death- 


rate was only O.S per thousand, and even among the 30,000 
admitted to the homes which had beea upgraded for 
abnormal cases it was only 1.9. 

The organization of the civil defence casualty services — 
the 2,000 first-aid posts ready at the outbreak of war, the 

6.000 aid-points, the SOO mobile units, and so on — makes a 
thrilling chapter if the figures are read imaginatively and 
allowance is made for official under-statement. One of 
the strangest aspects of wartime England was presented by 
the shelters. To our descendants the accounts of the nightly 
scenes in underground London may well appear fantastic 
and incredible. Sometimes a million people were in the 
shelters. On one night there were 20,000 in Piccadilly 
Circus tube station. The conditions in some of the shelters 
at first were appalling, and at no time were they better 
than the worst pre-war living conditions in London. Yet 
no serious outbreak of epidemic disease occurred among 
these huddled multitudes. There vvas not even any serious 
increase in lousiness, thanks to health propaganda and the 
presence of the shelter w'arden. So far as can be ascer- 
tained from sample surveys, there vvas no increase in 
neurosis. The fact is that, hazardous as they were from 
the health point of view, the shelters housed a population 
which for various reasons was tough and resistant. The 
people were living on a planned diet of adequate rations 
of protective foods. If the shelters were full, the places of 
amusement were empty, and from the point of view of 
mass infection the picture theatre may be more perilous 
than a tube subway. .Moreover, though the shelterers had 
to endure great discomfort, many of them enjoyed a new 
social e.xperience. Morale was high, and une.xpected 
patience, good temper, and even heroism were plentiful. 

Amid all these tasks and emergencies many figures stand 
out, representative of their class or vocation, as exemplify- 
ing that “ all-in-the-day’s-work ” courage which we like to 
think is a British characteristic. One of them is the civilian 
doctor, generally middle-aged or elderly, doing two or three 
men’s work, with no young assistant at his elbow, with his 
partner away on service, with some portion of his neigh- 
bour’s practice to look after, continually called upon to 
undertake new duties, to look after patients in E..M.S. and 
other hospitals, to act as part-time works doctor at the local 
factory, to serve as medical olficer to the Home Guard, to 
staff the recruiting boards, to examine refugees and others, 
to attend — sometimes to have charge of — first-aid posts and 
train nursing and auxiliary staff, to visit the shelters, and, 
no matter how “ dirty ” the night or tiring the day. to turn 
out for “incidents"; all this in addition to the ordinary 
round of the doctor. To show how great the burden must 
have been it is necessary only to quote one figure. By the 
end of 1942 more than half the total population of England 
and Wales resided in areas where there were more than 

3.000 people to each general practitioner: the highest ratio 
vvas about one doctor to 4.3C0, and later on it rose in so.T.e 
cases to A,500. The tribute paid by Sir Wilso.n Jameson 
to the civilian doctor is truly well deserved. No s.mall 
share of the credit for maintaining tire public health and 
morale during the six years of war should be accorded to 
those of our profession who. though they did not put ca 
Service uniform, were inspired by the same sense of duty 
and self-forgctfuincss as uhose who did. 
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BIOLOGICAL STANDARDIZATION 

It would be useful if more people could know of the work 
of the Flealth Organization of the- League of Nations in 
the field of biological standardization. Our civilization is 
believed to have been brought to the verge of destruction 
by the discoveries of scientists, and the non-scientific world 
asks its leaders to give their views in important broadcast 
talks on how this situation can be met. Their efforts to 
tell us are notably free from constructive suggestions. Yet 
the medical scientists have made a contribution to inter- 
national co-operation which stands as a model for co- 
operation in wider and more important fields. The 
scientists Jhemselves answer the question which perplexes 
the non-scientific world. Few, however, know of this 
work ; even medical men themselves show little interest 
or pride in it ; yet it is scarcely possible to exaggerate its 
significance. 

The latest Bulletin of the Health Organization^ gives 
a summary of the steps which have been taken to ensure 
the use of international standards for serums, hormones, 
and vitamins, and of the continuous research which has 
been organized in different countries in relation to these 
standardsT Described, in such terms the purpose of the 
work and the magnitude of the project alike seem small, 
but this description gives no conception of the number of 
problems which have been the subject of co-ordinated 
study and of the influence this work has had in bringing 
workers of many nationalities into close co-operation. 
There is no longer any purpose in concealing the fact that 
the main impulse to the progress of this work has been 
supplied by those in the National Institute for Medical 
Research at Hampstead. Other countries, however eminent 
in medical science, have not yet taken the constructive 
interest in this work which its importance demands.' Our 
greater sense that the welfare of those outside our own 
land affects our own welfare is shown here as well as in 
other fields. It is surprising to state that the work has 
gone on during the war without any formal interruption, 
though the volume of co-ordinated research in different 
countries has been very small. In the very middle of the 
war — in 1942 — a provisional international standard for 
heparin was set up. The need for international agreement 
on penicillin was compelling enough for an international 
conference to be held in London in October, 1944, so that 
the earliest opportunity afforded by^the decline of the war 
was taken for a major advance. 

Among other problems of a more unusual kind which 

•ve been studied are the standardization of anti-snake- 
lom sera, of poliomyelitis convalescent serum, and of 

■ iiiyphoid serum. Much attention has been given to the 
normones of the pituitary anterior lobe, and the knowledge 
accumulated will undoubtedly be useful when these hor- 
mones have been sufficiently separated from one another 
to make possible their clinical use. The work on the 
gonadotrophic hormone obtained from the urine of preg- 
nant women was carried out in no fewer than 32 labora- 
tories, which were South African, American, Brazilian, 
British, Canadian, Danish, French, German, Hungarian, 
and Dutch. This was directed to the selection of an inter- 
national standard and the definition of a unit as the activity 
present in an agreed weight of this standard. It forms a 
very good e.xample of the width of the scope of inter- 
national endeavour in this field. 

The organization dealing with biological standards has 
been so great a success that every effort should be made 
to continue it and perhaps to enable its terms of reference 
to be e.xtended so as to increase its great usefulness further. 

IBuiu’u.-: o} the Kealih Qr,f<.xniz>.ition of (he League of Vot.XlI, No. 1, 

I'/45-6. London: Allen and Unwin. (5s. net.) 


This highly important part of ■ the Health Organization'; 
work will be continued under the World Health, Organize 
fion, and in the meanwhile under the Interim HeaW 
Commission. 


HERPES ZOSTER AND VARICELLA 
The relationship between herpes zoster and varicella is ver: 
much more puzzling than the mere fact of their commoi 
clinical association would lead one to believe. Thai 
children in contact with cases of herpes zoster may develo] 
varicella is now generally recognized, although, the revers 
transinission is rare ; nevertheless cross-immunity, studiei 
either clinically or by serological methods, does not appea 
to be complete. 

There is perhaps something still to be learned from Ihi 
purely clinical study of 'the respective features and (hi 
association of the two conditions, and this aspect of ihi 
subject is reviewed by S. Dahl,* of Viborg. Varicella ha; 
been a notifiable disease in Denmark since 1938, and i 
is therefore possible to state its seasonal incidence exactly 
this has a maximum in mid-winter. The maximum inci 
dence of herpes zoster on the other hand is in the warme 
months of the year. According to the findings of seventcei 
authorities quoted it is variable, but the majority observei 
a high incidence ih April and May ; and in Dahl's o\v 
figures, derived from hospitals in Copenhagen, there wa 
a steady rise to a peak in August. The difference in ag 
incidence is of course well known, that of varicella fallin 
steadily from a maximum in infancy, whereas that of herpe 
zoster rises to a peak in the third decade with a secondai 
smaller rise in the fifth. There is also a sex difference 
varicella attacks both sexes equally, while herpes zoster 
much more frequent in males than in females. A four! 
point of distinction is the association of herpes zoster wil 
other infective conditions : among several of these nole 
in the Copenhagen series syphilis was the most frequen 
All these facts require to be explained in "any hypolhes 
accounting for the association of the two conditions. I 
Dahl’s view they are inconsistent with the idea of 
common aetiology. 


VASCULAR CHANGES IN RHEUMAITOID 
ARTHRITIS 

Not long after the important work by Lewis" on the eapil- 
. lary circulation in health and disease, Pernberton’ calk 
attention to deficient circulation in the capillaries in mj-U" 
matoid arthritis, and Simpson* demonstrated by oscillo- 
metry a spastic condition of the blood vessels of the 
in cases of arthritis. Later, Bisset and Woodmansey j 
means of photomicrographs -showed a deficiency m 
number of capillary loops and attenuation in their ca i r > 
and they also found that the effect of histamine m pr 
ducing dilatation of the superficial vessels was less 
in rheumatic subjects. Kovacs and others* noted a g i- 
reduction in the number of capillaries in the peripnc 
tissues in patients with rheumatoid arthritis, and ** sre- t 
increased blood supply in the articular tissues, uaj - 
other hand, Hench^ was unable to find any 
alteration in the size of the capillaries or 'J’. -.jj 
flow in a large number of cases of rheumatoid a 
and degenerative diseases. . • ^ 

Naide, Sayen, and Comroe, whose early deain 
serious loss to rheumatology, have detefminedj n___^ 

1 Schnti:. med. Wschr., 1946, 76. 343. Lewis. T., tD.-.J-'H 

2 ThcBood Vessels of the Hunian Skin and Their SetponSLS. 

Arthritis and RheunuUold Conditions. Pcmbcrion. R-, Pbilsdeipb 

^ 4 a'nfcr. Heart J., 1931, 6, 309, 

s Lancet. 1932. 2, 620. 

»/. Amer. med. Ass.. 1933, 100, 1013. 

7 Ibid., 1934, 103, IS04. 
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ascular tone in a large number of normal controls, and 
udied fifteen patients with rheumatoid arthritis, whose 
ges varied from 14 to 65 years. They took the tempera- 
ire of fingers and toes under cool conditions, and again 
uring the application of moderate heat to the trunk. Digits 
ffected by arthritis remained warm, while in cool condi- 
ons, longer than those not so alfected. This difference, 
owever, may be due simply to the inflammatory process 
1 the joints. They also found a high basal vascular tone 
1 patients with rheumatoid arthritis, though not abnor- 
lally high ; some 30 to 40% of normal individuals showed 
le same tone. These authors claim that the dissociated 
2 sponse in affected digits enables a diagnosis of rheu- 
latoid arthritis to be reached earlier than by other 
lethods, but the proofs they advance are not convincing. 

It is also suggested that this response may be a guide to 
reatment, which they propose might take the form of 
epeated lumbar paravertebral block, or periods of con- 
inuous caudal anaesthesia. Both methods seem somewhat 
Irastic. Local heat would appear to be' simpler and equally 
fficacious. More observations on a larger number of 
latients ' with a more rigid selection of controls will be 
equired before their conclusions can be accepted, or their 
alue proved. 


CAROTID. SINUS SYNCOPE 
The role of a hypersensitive carotid sinus in the production 
)f syncope and other vague cerebral symptoms is well 
mown and has been ably recorded by S. O. Weiss and 
)thers.‘ - Indeed, the attempt to reproduce an attack at 
he bedside by manual or other forms of stimulation in 
he region of the bifurcation of the common carotid artery 
s a clinical commonplace. Besides pallor and faintness, 
l^saesthesiae and twitching may be e.xperienced in the 
lontralateral limbs. Consciousness may be lost and the 
mnvulsive movements may become generalized. That this 
liagnostic measure may not be entirely innocuous was 
,hown in 1941 by a patient described by J. Marmor and 
\I. R. Sapirstein,^ who developed a thrombosis in the 
interior cerebral arteries after stimulation of the carotid 
;inus. In 1945 S. A. Levine* recorded another case of 
lemiplegia following this procedure. The most impres- 
;ive body of evidence has been marshalled by J. M. Askey* 
n a recent paper giving notes of ten cases in which carotid 
itimulation was followed by hemiplegia, either transient 
ar permanent. Of these, seven were unquestionably cases 
af immediate and direct ill effect ; in two others the hemi- 
lalegia was a " possible ’’ result ; and in one case a unilateral 
paralysis didmot develop until twenty-four hours after the 
rarotid stimulation. 

How does this catastrophe arise ? In all cases tlie hemi- 
plegia developed on the side opposite the carotid stimu- 
lated. In at least one case the. mechanical pressure in 
question was quite light. Unilateral cerebral ischaemia 
from reflex vasoconstriction is therefore more probably 
the cause than a general systemic fall of blood pressure 
due to vasodepression (perhaps with bradycardia), or 
cardiac inhibition. G. L. Engel and his collaborators* 
lUpport this opinion with their eleetroencephalographic 
studies of carotid sinus syncope. Many of .-\skey’s patients 
had diseased arteries. Perhaps the lesson to be learned 
from these disasters is that mechanical stimulation of the 
cat Olid sinus should be applied with caution in arierio- 
sclerotie or elderly subjects. 

I 1S3J. 1!. 2-)7. 

5 inUf'i, Mej t N.'C'. S3, <107. 

rv./. Ais., 1 . 117. lOSl. 

< W45. .'rjcj.u.'n. p, 317. P.'v.tiJc'.rta, \V. U SsucJcr* 

CV. 

J, 31. l-M. 

\r.J. l*U4. 74, 


TUBERCULOSIS AND JUVENILE ALALNTjTRITION 
IN AUSTRIA 

Concern e.xpressed in British medical circles at the steadily- 
rising figures for tuberculosis in Europe is echoed in 
Austria in view of the prolonged food crisis and lack of 
adequate facilities for treating the disease. Medical experts 
are of opinion that the younger generation of the country' 
is in considerable danger. It is stated that there are at 
present 28,000 registered cases of tuberculosis for which 
treatment is needed but that there are probably many more 
not yet registered. The death rate from tuberculosis in 
Austria shows an increase of 13 per 10,000 of population 
during the last 16 years. The causes are malnutrition, 
overwork, and often the direct pressure of the Nazi regime. 
Many e.x-soldiers also contracted the disease. It is feared 
that the incidence will continue to rise because sanatorium 
facilities and medical supplies are insuflicient and many 
of the cases are contagious. The threat is greatest to 
children, and it is estimated that 300,000 children are 
potential patients. The most urgent need, states the Vienna 
Advisory Council, is for adequate treatment to be made 
available immediately in order to reduce the danger or 
infection, and also to ensure a better-balanced diet. 

Juvenile health in Vienna is deteriorating at a rate that 
is causing anxiety to the Austrian GovernmenL In an 
inquiry into the health and living conditions of school- 
children, young apprentices, and auxiliary workers between 
the ages of 14 and 18, the Vienna Labour Chamber found 
only 28% of the girls and 11% of the boys to be leally 
healthy and of normal weight ; 34% of the girls and 64% 
of the boys, were more than 20 lb. undenveight, showing' 
a sharp progressive decline each month since February. 
Housing and living conditions were found to be extremely 
bad, with thousands of apprentices and juvenile workers 
living with from two to eight other people in kitchens and 
small rooms. 


A COLLECTION OF TUMOURS 

The report of the curator of the laboratory- of the Royal 
College of Physicians of Edinburgh (Dr. R. Cranston Low) 
states that the collection of tumours in the research depart- 
ment of the laboratory has now passed the 20,000 mark 
and may be described as a highly special research collec- 
tion. Every tumour specimen has been filed and indexed, 
reported and commented on, preserved in block form, and 
made immediately accessible under the two main headings 
of type of locality, as well as lesser headings. The col- 
lection is largely intended to supply the research worker 
with material for reference concerning normal and abnor- 
mal structure and embryological material, with special 
insistence on its human, not animal, character. Much oi 
the material in this collection comes under the head of 
the science of “ gerontology,” especially structural change^ 
with ago, the changes in organs and tissues which occur 
at all age periods from the cradle, or before it, to the grave. 
The collection has been instituted and maintained during 
the past seventeen years by Licut.-Col. \V. F. Haney, 
who has recently resigned the superintendentship of the 
laboratory, though he is continuing his work as histologisL 
The new superintendent is Dr. Cranston Low. 


Sir Maurice Cassidy wiil deliver the Harveian Oration 
before the Royal College, of Physicians of London on 
St. Luke's Day, Friday, Oei. IS, at 3 p.m., at the College, 
Pall Mall EasL Subject : Coronary Disease. 
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THE WORLD HEALTH ORGANIZATION 

BY ' 

MELVILLE D. MACKENZIE, M.D., D.P.H., D.T.M.KH. 

A Principal Medical Officer, Ministry of Health; United Kingdom 
■ delegate to the IVorld Health Conference, New York, 1946 

An international health conference for the establishment of an 
-international health organization was convened by the Economic 
and Social Council of the United Nations in the City of New 
York from June 19 to July 22, 1946.* The Conference used 
as the basis of discussion proposals adopted by a technical 
preparatory committee of experts set up by the Economic and 
Social Council of the United Nations. This committee met 
in Paris in March, 1946. 

As a result pf the deliberations of the Conference the follow- 
ing instruments were drawn up; 

(а) Constitution of the World Health Organization. 

(б) Arrangement for the establishment of an Interim 
Commission of the World Health Organization. 

(c) Protocol concerning the Office Internationale d’Hygiene 
Publique. 


The texts of each of these documents in Chinese, English, 
French, Russian, and Spanish, all of which were equally 
authentic, were signed by the following 61 nations; 


Albania 

Argentina 

Austria 

Australia 

Belgium 

Bolivia 

Brazil 

Bulgaria 

Byelorussian Soviet 
Socialist Republic 
Canada 
Chile 
China 
Columbia 
Costa Rica 
Cuba 

Czechoslovakia 

Denmark 

Dominican Republic 

Ecuador 

Egypt 

Eire 

El Salvador 


Ethiopia 

Finland 

France 

Greece 

Guatemala 

Haiti 

Honduras 

India 

Iran 

Iraq 

Italy 

Lebanon 

Liberia 

Luxembourg 

Mexico 

Netherlands 

New Zealand 

Nicaragua 

Norway 

Panama 

Paraguay 

Peru 


Philippine Common- 
■wealth 
Poland 
Portugal 
Saudi Arabia 
Siam 

Switzerland 

Syria 

Transjordan 

Turkey 

Ukrainian Soviet 
Socialist Republic 
Union of Soviet 
Socialist Republics 
Union of South 
Africa 

United Kingdom 
United States of 
America 
Uruguay 
Venezuela 
Yugoslavia 


The United Kingdom signed all- three instruments without 
reservation as to ratification. 

In view of the extensive functions agreed to in the Constitu- 
tion of the World Health Organization, which cover most 
branches of medicine, a somewhat detailed summary of the 
work and machinery of the new organization cannot fail to be 
of interest to very many of the medical profession wljo are 
'anxious to know the lines along which they, or technical 
ganizations in which they are interested, may be able to 
ntribute to ensure the success of this new body. 


* The Governments of the following States were represented at 
the Conference by delegates; -Argentina, Australia, Belgium, Bolivia, 
Brazil, Byelorussian 'Soviet Socialist Republic, Canada, Chile, China, 
Columbia, Costa Rica, Cuba, Czechoslovakia, Denmark, Dominican 
Republic, Ecuador, Egypt, El Salvador, Ethiopia, France, Greece, 
Guatemala, Haiti, Honduras, India, Iran, Iraq, Lebanon, Liberia,- 
Lu-xembourg, Mexico, Netherlands, New Zealand, Nicaragua, Nor- 
way, Panama, Paraguay, Peru, Philippine Commonwealth, Poland, 
Saudi Arabia, Syria, Turkey, Ukrainian Soviet Socialist Republic, 
Union of Soviet Socialist Republics, Union of South Africa, United 
Kingdom, United States of -America, Uruguay, Venezuela, Yugo- 
slavia. 

In addition, the Governments of the following States were repre- 
sented by observers : Albania, Austria, Bulgaria, Eire, Finland, 
Hungary, Iceland, Italy, Portugal, Siam, Sweden, Switzerland, Trans- 
jordan. 

The Allied Control Authorities in Germany, Japan, and Korea were 
represented by observers. The following international organizations 
were also represented by observers; Food and Agriculture Organiza- 
tion of the United Nations, International Labour Organization, 
League of Red Cross Societies, Office Internationale d’Hygiiine 
publique, Pan-American Sanitary Bureau, Provisional International 
Civil Aviation Orgamzation, The Rockefeller Foundation, United 
Nations Educational Scientific and Cultural Organization, United 
Nations Relief and Rehabilitau’on Administration, and World Federa- 
tion of Trade Unions. 


Principles and Functions 

The xyork-of the World Health Organization is based on th; 
following principles ; 

. Health is a state of complete physical, mental, and social well- 
being and not merely the absence of disease or infirmity. 

The enjoyment of the highest attainable standard of health is one 
of the fundamental rights of every human being without distinctioa 
of race, religion, political belief, or economic or social condition. 

The healtlt of all peoples is fundamental to the attainment ol 
peace and security and is dependent upon the fullest co-operation 
of individuals and States. 

The achievement of any State in the promotion and proleclioa 
of health is of value to all. 

Unequal development in different countries in the promotion of 
health and control of disease, especially communicable disease, is 
a common danger. 

Healthy development of the child is of basic importance; llie 
ability to live harmoniously in a changing total enviroamcnl is 
essential to such development. 

The extension to all peoples of the benefits of medical, psycho- 
logical, and related knowledge.is essential to the fullest attainment 
of health. 

Informed opinion and active co-operation on the part oi the 
public are of the utmost importance in the improvement of the 
health of the people. 

Governments have a responsibility for the health of their peoples 
which can be fulfilled only by the provision of adequate health 
and social measures. 


In conformity with these principles, the functions of the 
World Health Organization will be; 


(а) To act' as the directing and co-ordinating authority on 
international health work. 

(б) To establish and maintain effective collaboration with the 
United Nations, specialized agencies, governmental health admin- 
istrations, professional groups, and such other organizations as 
may be deemed appropriate. 

(e) To assist' Governments, upon request, in strengthening 
health services. 

(d) To furnish appropriate technical assistance and, in emer- 
gencies, necessary aid upon the request or acceptance oi 
Governments. 

(e) To provide or assist in providing, upon the request of the 
United Nations, health services and facilities to special groups, 
such as the peoples of trust territories. 

if) To establish and maintain such administrative and technical 
services as may be required, Including epidemiological and 
statistical services. 

(g) To stimulate and advance work to eradicate epidemic, 


endemic, and other diseases. 

(/i) To promote, in co-operation with other specialized agencies 
where necessary, the prevenuon of accidental injuries. 

(/) To promote, in co-operation with other specialized agencies 
where necessary, the improvement of nutrition, housing, snmin- 
tion, recreation, economic and working conditions, and olne 
aspects of environmental hygiene. 

O’) To promote co-operation among scientific and professionc 
groups which contribute to the advancement of health. 

(k) To propose conventions, agreements, and regulations, w 
to make recommendations with respect to international “ca 
matters, and to perform such duties as may be assigned ther ) 
to the Organization and are consistent with its objective. 

(/) To promote maternal and child health and welfare and to 
foster the ability to live harmoniously in a changing to 


environment. , .. 

(jn) To foster activities in the field of mental health, cspecia 
those affecting the harmony of human relations. 

00 To promote and conduct research in the field of health. ^ 

(o) To promote improved standards of teaching and iraimno 
of health workers and the medical and related professions. 

(p) To study and report on, in co-operation with 

ized agencies where necessary, administrative and social icciii^ u 
affecting public health and medical care from .1’'*='''^"^“'^' 
curative points of view, including hospital services anu 

security. . . , ihc field 

(q) To provide information, counsel, and assistance m m 

of health. . . . .-nm 

(r) To assist in developing an informed public opinion 

all peoples on matters of health. _ 

(s) To estabUsh and revise as necessary hSih 

claturcs of diseases, of causes of death, and of publi 
practices. 
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0) To standardize diagnostic procedures as necessary. 

(i<) To developv establish, and promote ihtemalional standards 
vith respect to food, biological, pharmaceutical, and similar 
jroducts. 

(y) Generally to take all necessary action to attain the objective 
jf the Organization. 

Membership and Associate Membership 
Membership, in the World Health Organization is open to 
States, subject to certain conditions set out in the Constitu- 
m. In addition, provision is made for associate membership 
ider certain conditions in the case of territories not responsible 
r the conduct of their international relations. 

Organs 

The work of the World Health Organization will be carried 
It by; 

(a) The World Health Assembly. 

(6) The Executive Board. 

(c) The Secretariat. 

The World Health Assembly 

The World Health Assembly will be composed of delegates 
presenting Member States, each Member being represented 
t not more than three delegates, one of whom should be 
tsignated as chief delegate. These delegates should be chosen 
om among persons most qualified by their techm'cal compe- 
nce in the field of health, preferably representing the national 
alth administration of the Member. The Health Assembly 
ill meet in regular annual session and any such special sessions 
. may be necessary. Among the functions of the Health 
ssembly will be those of: 

(1) determining policies of the Organization; 

(2) naming the Member States entitled to designate a person to 
serve on the Executive Board ; 

(3) reviewing and approving reports and activities of the Execu- 
tive Board and the Director-General, and instructing the Board 
in regard to matters upon which action, study, investigadon, or 
report may be considered desirable; 

(4) supervising the financial policies of the Organization, and 
reviesving and approving the budget; 

(5) inviting any organization, international or national,- govern- 
mental or non-govcmmcntal, which has responsibilides related 
to those of the Organization, to appoint representatives to pardci- 
palo in its meetings or in those of the committees and conferences 
convened under its authority; 

(6) considering the recommendations bearing on health made by 
Uic General Assembly, the Economic and Social Council, the 
Security Council, and Trusteeship Council of the United Nadons ; 

(7) promoting and conducting research in the field of health by 
the personnel of the Organization, by the establishment of its own 
institutions or by co-operating with ollida! or non-oflicial institu- 
tions of any Member; and 

tS) taking any other appropriate action to further the objective 
of the Organization. 

he Health .Vssembly will also have authority to adopt con- 
entions or agreements with respect to any matter within the 
ompclcnce of the Organization. 

Furthermore, the Health Assembly will have authority to 
dopt regulations concerning: 

(u) sanitary and quarantine requirements and other procedures 
to prevent the international spread of disease; 

(b) nomencbiures with respect to diseases, causes of death, and 
public health practices: 

<e) standards with respeet to diagnostic procedures for inter- 
national use; 

(./) standards with icspcct to the safety, purity, and potency of 
biological, ph3im.tceiuic.il, and similar products moving in inter- 
national commerce ; and 

(f) advertising and l.ibelling of biological, pharnuccutical, and 
similar ptoJitcts moving in international commerce. 

luch regulations will coma into force for all .Member States 
iftcr due notice has been given of their adoption by the Health 
Vssembly, except for such .Members as may notify the Dircctor- 
jcncral of rejection or reservations within the period stated in 
he notice. 


The ExecntiTe Board 

The Executive Board will consist of 18 persons designated 
by as many Member States. The Health Assembly, taking into 
account an equitable geographical distribution, will nominate 
the Member States entitled to designate a person to serx'e on 
the Board. Each of these Member States should appoint to 
the Board a person technically qualified in the field of health. 
Among the functions of the Board will be those of: 

(o) giving effea to the decisions and policies of the Health 
Assembly and acting as its executive organ ; 

(b) submitting to the Health Assembly a general programme of 
work covering a spedfic period ; 

(c) studying all questions within its competence; and 

(tO taking emergency measures to deal with events requiring 
immediate action. 

The Secretariat 

The Secretariat will comprise the Director-General and such 
technical and administrative staff as the Organization may 
require. The Director-General will appoint the staff of the 
Secretariat The paramount consideration in the employment 
of the staff shall be to ensure that the efficiency, integrity, and 
internationally representative character of the Secretariat shall 
be maintained at the highest level. Due regard should be 
paid to the importance of recruiting the staff on as wide a 
geographical basis as possible. 

In -the performance of their duties the Director-General and 
the staff shall not seek or receive instructions from any 
Government or from any authority e.xternal to the Organiza- 
tion. They shall refrain from any action which might reflect 
on their position as international officers. Each Member Slate 
of the Organization on its part undertakes to respect the 
exclusively international character of the Director-General and 
the staff and not seek to influence them. 

Arrangements 

Conferences . — The Health .Assembly or the Executive Board 
may convene local, general, technical, or other special con- 
ferences to consider any matter within the competence of the 
Organization, and may provide for the representation at such 
conferences of international organizations and of national 
organizations, governmental or non-governmenlal. 

Headquarlers . — The location of the Headquarters of the 
Organization will be determined by the Health Assembly 
after consultation with the United Nations. 

Regional Arrangements . — ^The Health Assembly will from 
time to time define the geographical areas in which it is 
desirable to establish a regional organization. Each regional 
organization will consist of a regional committee and a regional 
office. Regional committees will be composed of representa- 
tives of the Member Slates and associate .Members in the regions 
concerned. Among the functions of the regional committees 
will be those of: 

(<j) formulating poficies governing matters of an exclusively 
regional character: 

(6) supervising the aciiviucs of the regional office: 

(c) suggesting to the regional office flic calling of tcclimca! 
conferences and such other additional work or invesiigatio.a in 
health matters as would promote the objective of the Organization 
within the regions; 

(if) recommending additional regional appropriations by the 
Governments of the respective regions, if the proportion of the 
central budget of the Organization allotted to that region is 
insuffident for the caroing out of the regional functions: a.-.d 

fe) carrying out such functiosu as may be dclrgatcd to the 
regional committee by flts Hcalt.'i .Assembly, the Board, or the 
Director-General. 


It is further provided 

that the 

Pan-.-Vrr.erican 

Sanitary- 

Organization aird all 

other inte 

T-go-.-ercntental 

regional 

health orcanizaiions in 

c.xistcnce 

prior to the 

date of 

signature of (he Constitution shall 

in d-ce course 

be inte- 


grated with flie World Health Organization. 

Reports submittcJ by Member States . — Each Mem'cer Stale 
will report annualiy to the O.'ganizaflo.n ca fl-.e action taken 
and progress achieved m impro'.ing the health cf its people, 
and also upon fl-.e action taken -with respect to recom.T;eniia- 
lions made to it by the Organizaflon and v.ifli respect to 
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conventions, agreements, and regulations. ' In addition, each 
Member State will communicate promptly to the Organization 
important laws, regulations, official reports, and statistics per- 
taining to health which have been published in the State 
concerned. Finally, each Member State will transmit statistical 
and epidemiological reports to the Organization, and, upon the 
request of the Executive Board, -such additional information 
pertaining to health as may be practicable. 

Relations with other Organizations . — ^The World Health 
Organization will be brought into relation with the United 
Nations as one of its specialized agencies. The Organization 
will also establish effective relations and co-operate closely 
with such other inter-governmental organizations as may be 
desirable, 'and may, on matters within its competence, make 
suitable arrangements for consultation and co-operation with 
non-governmental international organizations and with national 
organization?, governmental or non-governmental. 

The constitution of the World Health Organization will come 
into force when 26 Members of the United Nations have 
become parties to it by signature without reservation or by 
signature followed by ratification. 


Interim Health Commission 


In view of the very large number of Governments (61) who 
signed the Constitution in New York on July 22, 1946, it is 
expected that the necessary number of ratifications will be- 
received in a relatively short time, and that the World Health 
Organization will hold its first Assembly in the spring or early 
summer of 1947. In the meantime the World Health Confer- 
ence has set up an Interim Health Commission to do the 
preparatory work for the first meeting of the World Health 
Assembly and to carry out certain specific pieces of work. 

The Interim Health Commission consists of 18 persons, 
technically qualified in the field of health, designated by the 
following States; 


Australia 

Brazil 

Canada 

China 

Egypt 

France 

India 


Liberia 

Mexico 

Netherlands 

Norway 

Peru 

Ukrainian Soviet 
Socialist Republic 


United Kingdom 
United States of 
America 

Union of Soviet 
Socialist Republics 
Venezuela 
Yugoslavia 


The functions of the Interim Health Commission are: 

(0) To convoke the first session of the World Health Assembly 
as soon as practicable and to prepare the agenda for the first 
meeting. 

(h) To enter into negotiations with the United Nations with a 
view to the preparation of an agreement to provide for effective 
co-operation between the two organizations in the pursuit of their 
common purpose. 

(c) To take all necessary steps to effect the transfer from the 
United Nations to the Interim Commission of the functions, 
activities, and assets of the League of Nations Health Organization. 

Ui) To take all necessary steps for the transfer to the Interim 

ommission of the duties and functions of the Office Internationale 

'Hygiene Publique. 

(e) To lake all necessary steps for assumption by the Interim 
Commission of the duties and functions entrusted to U.N.R.R.A. 
by the International Sanitary Conventions of 1944. 

(/) To enter into the necessary arrangements with the Pan- 
American Sanitary Organization and other existing inter-govern- 
mental regional organizations with a view to their integration 
within the World Health Organization. 

Le) To study the question of relations between the World Health 
Organization and non-governmental international organizations 
and national organizations. 

(/i) To undertake initial preparations for revising, unifying, and 
strengthening existing international sanitary conventions. 

(1) To review existing machinery, and to undertake stich pre- 
paratory work as may be necessary in connexion with the next 
decennial revision of the International List ot Causes of Death 
and the establishment of intemaUonal lists of causes of morbidity. 

f;) To consider any urgent health problem which may be brought 
to its notice by any Government, to give technical advice in regard 
thereto, to bring urgent health needs to the attention of Govern- 
ments and organizations which may be in a position to assist, 
and to take such steps as may be desirable to co-ordinate any 
assistance such Governments and organizations may undertake to 
provide. 


The Secretariat of the Interim Health Commission cotisis; 
of a medical executive secretary and technical and administn 
.five staff. The Interim Commission will cease to exist whe; 
the first meeting of the Health Assembly takes place. 

The Commission has already held six meetings and appoint!, 
three committees; (n) Administration and Finance; (fi) Epi 
demiological Intelligence and Quarantine; and (c) Rehtioc 
with' Existing Organizations. The next meeting of the Inteiii! 
Commission will be held in Geneva in November, 1946. 

To complete the picture, reference should be made to ih 
protocol signed by 61 Governments by which “the Govern 
ments signatory to the protocol agree that, as between them 
selves, the duties and functions of the Office International 
d’Hygihne publique shall be performed by the World Heait! 
Organization or its Interim Commission and that, subject n 
existing international obligations, they will take the nccessan 
steps to accomplish this purpose.” 

Comments , 

A study of the summary set out above of the Constifuticin ci 
the World Health Organization and other relevant docunicnia 
lion will show that the new Organization differs fundanicnDlIj 
in both its structure and the extent of Its functions from Ihosi 
of the League of Nations Health Organization, and promises l( 
have a definitely larger membership and a much greater budcei 
Thus, for instance, it will I e recollected that the Health Cora 
mittee of the latter consisted only of experts appointed in 
purely personal capacity who were not representative c 
their Governments. Consequently, the Health Committee ( 
the League of Nations was a purely advisory body, and il 
fact that Governments were in no way bound by any of i- 
decisions or recommendations resulted too frequently in lilt' 
or no action being taken on any recommendations made. 0 
the other hand, the delegates to the World Assembly «i 
represent their Governments, and, moreover, Governments, I 
signing and accepting the Constitution, accept definite respom 
bilities and obligations. Again, the World Health Orpnizatic 
has authority to adopt conventions anil agreements with respe 
to any matter within the competence of the Organization, : 
well as regulations in. respect of certain specified matters. Tr 
regulations, once adopted by the World Health Assembl 
become binding automatically on State ‘Members, e.xcept suc 
as may notify their objection or reservatipn within a period i 
be stated in the notice. 

In conclusion, a most striking feature of the Conference vw 
the wholehearted manner in which all the delegates partis 
pated in the work. Without exception they adopted throiicno' 
a constructive attitude and played a full part in all the activiiit 
of the Conference. 

The Conference can be regarded as a real success, and i - 
Constitution signed by the 61 nations was eminwily ^ ‘ 
factory from the United Kingdom point of view. The liri is 
Government will spare no pains to make the work ot ■ 
World Health Organization successful, and it is certain - 
all British organizations in the field of health, as wc 
individual medical men, whatever their expert knm'ie . 
happens to be, will desire to co-operate towards the same <• 


EDUCATIONzVL TREATMENT FOR 
HANDICAPPED CfflLDREN 

The problems of providing special educational 
children suffering from disability of mind or 
with in a pamphlet published by the Ministry of 
Local education authorities now have new , jj-j 

the provision of suitable education for these children, a 
pamphlet is intended mainly for their guidance nnU •' 
teachers in the discharge of this difficult and importa 
At any time after a child is two years old the 'T.fqonal 

to have him examined to see if he requires special euu 
treatmcnL The authority is bound to have this done an 
is found that the child requires such treatment 
provided if the parent wishes. Childre n at school su P _ 

1 Pamphlet No. 5. Special Educational Treatment. U.M. Sutler.;:} C— e. 
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if a disability will be medically examined, by specialists if 
leccssary. and the local education authority will consider in the 
iijht of medical and other advice what kind of special cduca- 
ional treatment they should be given. In serious cases this 
vill be provided in a special day or boarding school and in 
Jther cases arrangements will be possible in the ordinary school, 
“or instance, partially deaf children should have hearing aids 
ind courses of lip reading at school when recommended by 
,hc school medical olTiccr. These children would be carefully 
iVatchcd and if they failed to make progress they should be 
icnt to special schools. For delicate children there is a need 
for more boarding schools, but some provision can be made 
for them in the newer hygienic primary and secondary schools, 
where meals and milk are available. When rest after dinner is 
recommended, stretcher beds and blankets should be provided. 

Subnormal and Maladjusted Children 

The educationally subnormal children, including those form- 
erly known as " cducable mental defectives ” and the dull or 
backward child, form the largest category requiring special 
educational treatment. The number may be as high as 10".',. 
In the larger urban areas, day and boarding .schools will be 
needed, and arrangements will also be necessary in the ordinary 
schools. In almost all schools of moderate size facilities will 
be required for at least a small group of children. These should 
not be segregated from oilier children or from the corporate 
life of the school. They will need special help in certain parts 
of their work. This problem must be faced by the modern 
school, and the stall should experiment with enterprising 
methods and organization for dealing with it. 

In all types of area there will be a small number of educa- 
tionally subnormal children who require for their own good to 
be taken away from their homes and educated in a boarding 
special school. These will include unstable children, children 
from unsuitable homes, those who are truants or unmanageable 
in a day special school, and those committed to the care of the 
authority by the Courts. In no case should a child who is 
recognized as ineducable be allowed to attend school. In the 
past this has sometimes been allowed on .sentimental grounds. 
One detrimental or losv-grade child can create havoc in a class, 
distract the children, occupy the full attention of the teacher, 
and bring the school into disrepute among parents and the 
public. It is too great a price to pay for kind-hearted acquies- 
cence in his continued attendance. For the maladjusted child 
the Ministry suggests the establishment of child guidance clinics, 
the appointment of more education psychologists, boarding- 
out arrangements for certain children with carefully chosen 
foster-parents, boarding homes for children who may attend 
ordinary .schools, and special boarding schools. 

The pamphlet also includes suggestions for the education of 
physically handicapped children, for blind and partially sighted 
children, and for children with speech defects. 


i,i:crL'iii;.s on child dkvkloi’.ment 

Ihe stair of the Provisional N.Uional Council for .Mcnt.il llcalili, 
in ilicir contacts with school medical olliccis, base frequently heard 
expressed the opinion th.il the cnlargcinenl of the dunes of the 
medical olliccr workin;: in a loc.il aulhoriiy m.ikcs it increasingly 
iinpoii.utt for hint to know something of the noiinal mcnt.il and 
emotional dcteloptncnt of children. The provisions of the new 
Hduc.ition Act concerning ihllicult young children ate a case in point 
and llic Council hopes at a later date to incorporate a section on 
the subject in the couiscs it runs for medical olliccrs. Ntcanvshilc it 
is thought that ihcio ii'.ight he a group of medical olheers in and 
near I ondon who wouhl he interested in a short scries of lectures on 
the einolion.il ilevelopmcitt of the normal child from infancy to 
adolescence aiut who would lind infoimalion on normal child 
deselopmeiu of service to them in ih.cir woik in other fields beyond 
llt.it of veiiitie.uion. Ihe Council h.is iliereforc planned a course of 
ten weekly IcsUires to meet the needs of such olficeis It will be 
simisle in us cvintcnl. and the heating of ih.e maieiial on th.c practical 
piolvicins of medical and administrative vvoik vvil! he m.ii*e evident, 
tile Iccturcv will he given at }'>. Queen Anne .S'.tect. W.l. at 6 p :n. 
vMt Wcsincs.lavs t'cginniitg tfcl. d. an,! th.e fee iv dv. .Apphcat.ons 
vhoiild I'C sent to th.e l.ducation Scetclaiy. PNC Mil, at lljt 
address by Oct. 6. 


STREPTOMYCIN 

The Government, as represented by the .Ministry of Health, 
the iMedical Research Council, and the .Ministry of Supply, are 
co-operating with various firms in connexion with the pilot scale 
production of streptomycin. The firms at present concerned 
are Boohs Pure Drug Co., Distillers Co., and Glaxo Labora- 
tories, who are all established penicillin producers, and the 
Flcydcn Chemical Co., who propose to install a factory 
to produce streptomycin (and penicillin) at Ardrossan in 
Scotland. 

For many months streptomycin will be available only for 
clinical trial under the auspices of the Medical Research 
Council, and it is hoped that the.se trials will begin before 
the end of this year. Trials must necessarily be prolonged since 
the conditions for which it is hoped streptomycin treatment 
will prove advantageous require treatment over a period of 
some months. In any event release to the general medical 
profession could not occur until substantial production is in 
operation, by which time the trials should have provided the 
information on which advice to the medical profession as to 
the mode of use of streptomycin can be based. 


A SELECTION BUREAU FOR I.NOIA 

An office known as the Employment Selection Bureau has been 
established by the Government of India at New Delhi with the 
purpose of stimul.iiing, planning, and giving technical direction to 
various projects of psychological-psychiatric significance in which 
the Government is interested. 

Since December, 1945, the Bureau ’has been concerned chiefly 
with the assessment and preliminary selection of Indian candidates 
for administrative appointments in the Central and Provincial 
Government services, and has set up for this work three civil selection 
boards similar in character to those employed since 1942 in a number 
of the Allied Armed Forces. Candidates appear before these boards 
for a period of three days, during winch the technical siaiT com- 
posed of a psychiatrist, a psychologjc.il officer with assistants, and 
group testing officers undertake by means of tests, interviews, and 
observation in a variety of social situations an appraisal of each 
candidate's qualities relative to his prospective Government employ- 
ment. 

While at the moment the Bureau's principal commitment is to the 
civil selection boards' programme, it is expected that in the future, 
with increase in trained staff, an extension of its work can be 
made into other personnel activities in the Government services, the 
selection and guidance of secondary school pupils, industrial rela- 
tions problems, and perhaps additional but at present less definitely 
indicated fields of child delinquency, menial hygiene, the study of 
cultural conditions as a basis for social and economic development, 
and the like. It is generally construed as a function of the Bureau 
to ajsist in the stimulation and development of sound practice in 
these fields in such a way as to make this growth an integral part 
of India's own post-war pattern of progress. As a consequence, 
close relations with the Indian universities and other institutions in 
the procurement and training of stall and in the aciu.il field work 
undertaken arc consiilcrcd to be of the h.ighcst importance. 

The Director of the Employment Selection Bureau is Brigc.Jicr 
II. Vinden, until recently Director of Selcciinn of I’ersonncl, Indta.n 
Army, and its secretary is .Mr. C. K Philiips, Dr D. J. \ya:icr.e).i. 
who was formerly consultant psychiatrist for 21 Ar.my Group, is the 
Bureau's adviser in psychiaio'. and Dr. .S'. W. .Sforten. on tem- 
porary lease of absence from .McGill L'ni.crsiiy and fro.-n 1941 a 
member of the personnel selediun sialT of ihe Canadian Army. 
its adviser in psychology. 


A report on the -work of St, Thomas's Ho p. al San.a; ;a ; 
Fund and Lady Ahmcmcr’s Dcpart.-r.en: h_s rCscnily hec.-t 
The nucleus of th.e fund w.'.s cvtahli'hcJ ;;i l.x52 h,- il.e H.s p.'a: 
Covcrnois investing £.2 .(m) "to so.'.’.ts.'t the torlo.-n, to a.'.-t tic 
itiuggling, to rai-c up the faden . . Needle s t.s s^y, t.'.o„’i 
social legi-laiion has alteteJ the Lorn ch-r.;,.. :::■ ncy i, . 
urgently needed to mauv.am. the t-\..'.d. fh; Ai.m.- -cr's D,-r-.'l.m.c.-,:, 
vvhich ajrn.nivtcrs I.he I u.-.J. w-v fc.*ndcd in 1‘. j 5, XL'. Cun:::;. ns 
tea..; appAeinteJ P.-i;;c:,''aI. It -a. Lrgcly d-e to her e.-.ergy a.-.d 
imaghnation that wei.'arc c! Ihe sisk atta.n.'d preer.: rla.-.ce. 

A svcll-dc-arrvcd tribute is paid to the Cs u.’jce. I_cT. c'd e.t.cienc/ 

Lc.nJo:i!^ '' ‘ - - o,. 



432 Sept. 21 , 1946 


fiMTISlI 

Medical Journal 


PUBLIC HEALTH IN THE WAR YEARS 


PUBLIC HEALTH IN THE WAR YEARS 

MIMSTRY OF HEALTH RETROSPECT 

The twenty-first report of the Chief Medical Officer of the 
Ministry of Health^ takes the form- not of an annual state- 
ment covering a single year of peace, but of a narrative of 
the state oLthe public health and the medical work of the 
Ministry “ during the trials, the mercies, the efforts, and the 
final triumphs of six years of the grimmest struggle Britain 
has endured since the Conquest.” The facts and figures, as 
Sir Wilson Jameson says, need no interpreter — they speak for 
themselves. He pays many tributes — to the Medical Research 
Council, the Medical Directors of the Services, the Ministries 
of Education, Labour and National Service, Food, and Supply, 
the London County Council, the Central Medical War Com- 
mittee, the general practitioners who remained in civil life, 
public health medical officers, his colleagues in his own depart- 
ment, and his predecessor. Sir 'Arthur MacNalty, whose wise 
policy during the period of pre-war preparation and the first 
fourteen months of the war, during which he held office, 
greatly facilitated his own task. 

During the war years the birth-rate for England and Wales 
rose steadily, reaching 17.7 in 1944 (the last complete year to 
which this report relates), its highest point since 1926. The 
death-rate has remained steady, and in 1944 was 12.7. The 
principal certified causes of death were in the same order each 
year — diseases of the heart a long way first, followed by 
cancer, intracranial lesions of vascular origin, bronchitis, tuber- 
culosis, and diseases of the digestive system. Infant mortality, 
though it went as high as 60 per 1,000 births in 1941, came 
down to 45 in 1944. There were marked reductions in the 
large towns — in Liverpoof, for example, infant mortality fell 
from 74 in 1938 to 58 in 1944. Not only in infancy but at 
every year of age from one to fourteeir the mean annual 
death-rates for 1940-44 were below the rates for any pre-war 
year, and this in spite of the deaths of some 7,000 children 
due to enemy action and an increase in accidental deaths 
brought about by war conditions. 

Absence of Serious Epidemics 

The war period was marked by the absence of serious 
epidemics, except for the unprecedented epidemicity of cerebro- 
spinal fever, the notifications of which in 1940 and 1941 were 
some ten times those of 1938 ; but the disease was attended 
by the lowest fatality rate on record, thanks to the use of 
sulphonamide derivatives in treatment. Two short epidemics 
of mild influenza occurred during the six war winters. Typhoid 
fever was less prevalent during every war year (except 1941) 
than in the pre-war year 1938, but in the earlier part of the 
war there were three considerable outbreaks of paratyphoid 
fever of a mild type. Notifications of dysentery showed a 
• large increase in 1944. The commonest type of dysentery by 
ar is tliat due to the Sonne bacillus. The increased prevalence 
the more disquieting because it had been hoped that the 

revisions of the Food and Drugs Act, 1938, would have 
notably lessened the incidence of intestinal infections. The 
number of outbreaks of food poisoning during the war years 
was 1.319, with 2,544 cases and 35 deaths. It is mentioned 
that the importation of dried egg from America appears to 
have been responsible for the introduction of an entirely new 
series of Salmonella types. In 1943 seven outbreaks, involv- 
ing 95 persons, were traced to this source, and it is considered 
likely that earlier outbreaks in which alien types of Salmonella 
were found had the same origin. 

The incidence of scarlet fever seems to have been unaffected 
by war conditions, but case mortality reached an unprecedented 
low level. Measles was severely epidemic in 1940 and 1941, 
but the deaths even in the epidemic years were only 75% of 
the average number for the quinquennium 1935-9. Low 
records for diphtheria have been established, though the com- 
ment is made that far more children were killed by this pre- 
ventable disease during the war than were destroyed by enemy 
action. Compared with 1938 both notifications and deaths 

' On the State of the Public Health Durins Six Years of War. 
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were down by considerably more than half. The figures 
the war years were as follows : 


1940 

1941 

1942 

1943 

1944 


Cases 

46,821 

50,791 

41,404 

34,662 

29,949 


Deaths 

2,480 

2,641 

1,827 

1,371 

934 


Thus, despite the adverse circumstances of war, someth; 
occurred to interfere with the incidence of deaths from tli| 
theria. What could it be but artificial immunization with’ i 
offer of free prophylaxis? The scheme started late in 19 
but did not get properly under way. until 1942,' and by i 
end of 1944 children to the number of 5,366,000 had be 
immunized under local authorities’ schemes. 


Tuberculosis and Venereal Diseases 

The wartime increase in tuberculosis followed the path 
of the earlier years of the last war, but whereas in 1914-18 1 
tuberculosis death-rate continued to rise until the war endi 
■in the recent war, from 1942 onwards, there was a sm: 
return to pre-war level. Another difference is that in the fi 
world war the greatest proportionate increase occurred 
young women ; in the second world war it was the older tm 
age groups which suffered most. Although the prima 
notification figures went up from 35,965 in 1939 to 44,664 
1944, it is pointed out that these figures- are a guide rather 
ascertainment than to actual incidence. The use of m: 
radiography alone makes it likely that there will be increa; 
notifications of pulmonary tuberculosis during the next f 
years. The encouraging thing is the favourable trend of i 
mortality. 

The standardized death-rate for forms of tuberculosis oil 
than respiratory was 129 per million living in 1944- 
improvement on the earlier war years, but higher than befi 
the war. Sir Wilson Jameson adds ; 


".Until pasteurization of milk becomes universal throughout 
country the most readily preventable forms of tuberculosis, nami 
those caused by infection with- the bovine strain of tubercle bacill 
will continue to cause suffering and death among iarge numbers 
children.” , 


Social conditions during the war favoured the spread 
venereal diseases to a far greater extent than in 1914- 
Families were disrupted as . never before’, and the coun 
became the training ground for the Forces of other nato 
as well as our own, so that sexual promiscuity must have w 
practised on a scale never previously obtaining. In 1939 t 
incidence of early syphilis, as judged by the cases dealt u 
at the treatment centres, had reached the lowest point 
record, but by the end of 1943 there was an increase in ea 
syphilis (counting the cases dealt with in treatment centres a 
infections of British Service men said to have been contraci 
in this country) of about 140% . above 1939 figures, foHo'' 
by a slight decline in -1944. The incidence trends of gononne 
are more difficult to calculate owing to. the greater tenuev 
of persons with tliis disease to seek private treatment, 
generally it appears that the increase was not so sreat, tna 
reached a peak in 1942, when it was about 86 % higher t 
in 1939, and that in 1944 the percentage declined to ' 
Fortunately there have been potent medicaments nvailaD 
the sulphonamides for gonorrhoea and now penicillin for t 
gonorrhoea and syphilis. ' 

Cancer again shows a progressive increase. The ‘’u. 
ment of submission of schemes under the Cancer Act has t 
m one sense fortunate, for a large experience has been accu ^ 
latcd from the approved interim arrangements and a c 
conception obtained of an adequate cancer service, whic 
only be forthcoming where several local authorities P0° ‘ 

resources and secure the co-operation of the large voi 
hospitals. 


Emergency Laboratory Senice 

A section of the report is devoted to the ^ 

lealth Laboratory Service which was set up by the . ^ ■■ 
Research Council on behalf of the Ministry. The ' 

onsists of 17 constituent public health ‘ laborator t. . 
ssociated laboratories, and a further 7 in the London 
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has “ developed into a valuable instrument in the armamen- 
rium of preventive medicine,” It has provided greatly 
aproved diagnostic facilities, has organized field investiga- 
ans, and has afforded much needed help to overworked 
edical officers of health. In fact it has become an integral 
rrt of the public health service of the country. An important 
base of its work has been the establishment of reference 
boratories, mostly for Vi-agglutination tests and Vi-bacterio- 
hage typing of typhoid bacilli, the serological identification of 
lembers of the Salmonella group, the serological typing of 
aemolylic streptococci, and special chemical investigations in 
ilation to water, milk, food, and sewage. 

A hospital pathological service was set up by the E.M.S. and 
as resulted in the e.xtension of diagnostic facilities in the 
fider field of pathology to hospitals throughout the country', 
here are now 29 area laboratories as well as a number of 
absidiaries. 

“ The place of the laboratory in the medical services of the future 
; assured, and it is most desirable that there should be close 
D-ordinalion of its three main branches— teaching and research, 
linical pathology, and public health bacteriology and epidemiology. 
Inly thus will the laboratory be able to play its full part in the 
jrlhcr development of curative and preventive medicine.” 

As an e.xample of prevention may be mentioned the watch 
;ept on the danger of importation of typhus. So far there 
lave been no cases other than a small number among labora- 
ory workers who contracted the infection in this country, 
iases of malaria infected here have also been extremely few — 
mly seven in 1945 and a smaller number in the earlier years — 
)Ut there is now a greater risk of indigenous cases occurring. 

One of the best organized of all wartime services was the 
Ivilian blood transfusion service. Donors on the panels of 
his service at the end of 1944 numbered over a million. Three 
nain lessons have been learned : 

(1) Until a safe and equally effective substitute can be discovered, 
)lood transfusion has come to stay, and the practice of it will 
ncrease ; 

(2) The demand can be met, provided the appropriate organization 
s available, 

(3) Blood and blood products are highly dangerous materials 
fho dangers can for the most part be avoided, but only by constant 
upervision by highly skilled personnel. 

The advances in this field stimulated by the war will have 
profound repercussions in civilian practice. 

Maternity Care 

The maternal death-rate fell almost consistently during the 
iv.ar. It was 3.10 in 1939, and fell gradually to 1.92 by 1944 — 
1 rate still too high for complacency, says this report. The 
decline in the sepsis rate has been even more remarkable. In 
1941 deaths from infection during childbirth and the puerperiuni 
reached the low level of 0.4S per thousand births, and the 
decline continued until in 1944 it was 028. In 88! maternal 
deaths in 1944 on which confidential reports were received by 
the Ministry, sepsis w.as given as the cause of death in 112, a 
distinct decline, but deaths from to.xacmia numbered 197. an 
increase on the figures for the preceding years. The other 
cau.sc.s to which deaths were assigned were; 

HacniorrhaiTC .. .. IaO Ectopic scucuon .. (3 

irn;N.>U'm .. .. 43 Abonson .. .. .. 

Ob^iciric vhvv'c .. .. 122 Auociaicd ccnJiiioRi .. 15? 

The comment is nude that with the improved facilities for 
blood transfusion it is disappointing that the percentage of 
deaths from haemorrhage and simple abortions remains 
st.itionary. 

During the war 152.000 mothers were confined in emergency 
maternity homes in reception areas. In these the maternal 
dcath-r.ttc was 0.8 per thousand and the neonatal death-rate 
9.1). These figures relate only to normal cases, but among 
30.tXH1 confincmcnl.s in homes upgraded to admit abnormal 
cases the maternal death-rate wa.s only 1.9 and the neonatal 
mortality 13.9. 

The Emergency Hospital Scheme 
M\;ch of what appe-trs in the report about the c.mergeney 
hospital scheme ami the civil defence casualty service was 
already common knowledge, but it is useful to have it brought 


together within a few pages. The story of the organizatis 
of beds and medical supplies, the disposal of civilian and Se. 
vice sick, the arrangements for treating those injured in ai 
raids and the casualties received from the Second front after 
D-day is related, and the conclusions to be drawn from this 
experience are set out. Whatever form the hospital services of 
the future may take if is believed that the emergency scheme 
points to the need for the co-operation of hospitals of all types 
to provide a co-ordinated service for both in-patients and out- 
patients for an area or region, the provision of specialist centres 
or units staffed by expert medical practitioners, nurses, orderlies, 
and others working as teams, and the constant vist'dng of 
hospitals by consultants in the different branches of medicine 
and surgery in order to facilitate interchange of ideas, to 
stimulate research, and to disseminate knowledge of new 
methods. 

“ In peacetime the sudden stresses thrown on certain hospitals 
are unlikely to occur to anything like the same extent as in war, 
but even in peacetime occasions may arise when dose liaison and 
pooling of resources would be of great advantage; for instance, in 
severe local or even widespread epidemics, explosions in factories, 
fires, mine disasters, or raffway accidents.” 

The emergency scheme grafted on to the existing organiza- 
tion a system of payment for medical staffs for services 
rendered to the State : first, by creating a cadre of whole-time 
salaried medical officers of various grades ; secondly, by 
appointing a number of part-time salaried practitioners of con- 
sultant rank ; and, thirdly, by using the services of other practi- 
tioners, both general and specialist, who received fees for 
rendering such service. It is added that an advantage specially 
appreciated by the profession was the organization created by 
the second and third of these classes, under which doctors were 
able to serve the State to the fullest extent when required, and 
at the same time carry on their private practices. 

The work of the civil defence casualty service is briefly 
recounted, and the experience gained is held to point to certain 
conclusions as to the need for rapid and easy transport of 
accident cases to a hospital competent to provide resuscitation 
and efficient plenary treatment, for the simplest kind of first-aid 
treatment on the spot, for an efficient ambulance service ope.'a.- 
ting over wider districts than those of a local authority, for the 
maintenance in peacetime for use in accident cases of the 
efficient hospital departments set up to deal with war injuries, 
and also for the continuance of the revision of instruction in 
first aid which wus found necessary during the war. The 
experience of the shelters is also the subject of some interest- 
ing observations. A section of the shelter population, com- 
prising 4,000 penons, was closely studied from the epidemio- 
logical point of view. Nothing which could be described as 
an epidemic occurred in any of the thirteen shelters co.ncemed. 
and apart from minor respiratory troubles no outbreak seemed 
to be related to shelters. The bacteriologists detected many 
types of pathogenic organisms and watched for the appearance 
of multiple cases due to any one type, for they were 3.T,x!0ia. 
to try out sprays, masks, and other methods designed to 
control the spread of infection, but no opportunities occurred. 

One chapter, too detailed for sumnury. is given up to a 
descripuon of a system of random sampling of patients 
admitted to E.M.S. hospitals with a view to ascertaining the 
reasons for admission and the average periods of disablement 
caused by certain illnesses. Thus for appendicitis the median 
period was 56 days, scarcely affected by the ace of the patient ; 
for lobar pneumonia it was 60 days at ages 15-34 and 54 days 
at ages 35-54; for infective hepatitis 34 and 45 days respec- 
tively. The results are set out in a series of tabies which are 
well worth studying. 

Finally, the problems of medical manpower as they pre- 
sented themselves with a varying degree of urgency during 
the war are set out, including the recruitment of public healtii 
medical officers a.-id of general prac'dtione.-s. .-V gfimpse is 
given of the working of the civilian m.edical recruiting beards. 
These boards al:oge:her carried out over seven rcillicn exam* 
inatiens. The time occupied in each exa.'r.inaffea was on the 
average just u.-.der half an hour, so that the iclal time spent 
by the chairm.en a.-.d m-e.-nbers cf Lhe boards was -j miUicn 
hours, or sc.m.ethi.-rg like -tCO years. Sir Ullson la.-ne'sca pavs 
a tribute to the devoticn a.-.d cr.dura.-.ce of those senior pmeii- 
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oners who, without proper rest or holiday, carried on with 
multitude of tasks, often to breaking point. 

The dental and nursing services, the organization of inter- 
ational medical intelligence, and the " push ” in health 
ublicity are the subject of separate chapters ; and in the last 
hapter, “ Planning for the Future,” the various proposals for 
National Health Service, from those of the British Medical 
tssociation, originally put fonvard in 1930, are recounted, 
ut the introduction of the Bill now before Parliament is 
lentioned only in a footnote. 


Reports of Societies 


PLACING THE TUBERCULOUS IN INDUSTRY 
DISCUSSION BY TUBERCULOSIS ASSOCIATION 
)r. Norman Tattersall presided at the Provincial Meeting 
t O.xford in July. The discussion on the “ Tuberculous in 
ndustry” was opened by Dr. F. R. G. Heap (London). He 
aid that the employer had to measure efficiency in terms of 
ipstings and production and at the same time be responsible 
or the welfare of his staff, infectivity and reduced working 
:apacity making him look upon the employment of the tubercu- 
ous with considerable doubt, though feeling a natural desire 
o help such persons to get suitable work. The age when 
irimary infection occurred was rising, and since 1938 there 
tad been an increase in the proportion of notifications of 
uberculosis in higher age groups. The incidence of phthisis 
vas higher in dusty occupations, and even the so-called harm- 
ess dusts might indirectly be the cause of spreading tubercu- 
osis by maintaining chronic catarrh in an individual with an 
indiscovered active lesion. Light work under bad conditions 
:ould be more harmful than heavy work under good condi- 
ions. Mortality was generally higher in the dusty trades, the 
Deak occurring in the 50-55 age-group, and in the 40-45 age- 
jroup in the non-dusty and heavy occupations. As regards 
disposal, at present it was by trial and error that they deter- 
mined capacity for work. The allocation to modified work 
of a person with a stationary minimal lesion, change of occupa- 
tion, or the continuance of his present job were largely matters 
of guesswork. An infectious person, diagnosed by mass radio- 
craphy, might refuse advice, and the authorities could not 
inform the employers. 

The Industrial Medical Officer 
The position of the industrial medical officer was anomalous. 
He might be informed of the number of employees with 
abnormalities but must not be given the names of persons with 
tuberculous lesions. A closer link was required between the 
dispensary, the local labour office, and the welfare unit of each 
The Ministry of Labour circular letter 52/46 stated that 
T.O. must inform the labour office of every tuberculous 
,rson under his care who was fit for a measure of employ- 
ment and required help to find it, and also any case in which 
the patient might not be fit for work but nevertheless desired 
advice. The T.O. must also, at the request of the D.R.O., 
give medical reports on form D.P.l (X) and advise about work 
suitable for a particular case. 

.Mass radiography was best applied to serial e.xamination of 
those sections of the community in which the risk of contract- 
ing tuberculosis was highest. If the Minister were to schedule 
tuberculosis as an industrial disease, our incomplete knowledge 
of the pathogenesis would emphasize the need for a national 
research body. The best plan would be to enhance privileges 
under Ministry of Health circular 266/T and eliminate the 
need for proving that the disease was due to the nature of the 
employment. The relation between management and labour 
must not be disturbed by special privileges and conditions for 
a few selected employees. The tuberculous person might 
be given light work, but he must fulfil his duties. It was 
best that the patient who had completed treatment but 
was still sputum-positive should not be re-employed in normal 
industry ; speci.al workshops and close medical supervision 
were needed. 


We were still searching for an easy means of determininj 
the limit of safety of energy output for tuberculous persons', 
the work of Leitch and Orr on the calories expended per hovr 
in carrying out certain tasks was of value. 

Dr.. Donald Stewart (Birmingham) mentioned that thct; 
were over 2,000 doctors employed in industry in this couniri, 
but that two-thirds of the workers had no industrial medicjl 
officer. The situation of the tuberculous could be improved 
by the collaboration of industrial health and tuberculosis 
workers, and by the implementation of newer legislation. 
Mass radiography was valuable, but the difficulty of defining 
“ incapacity ” still remained — e.g., dust reticulation. Theic 
was need for liaison between tuberculosis officers and local 
indusiries, and doctors must know more about their patients’ 
occupations. The T.O. should have access to a placement 
bureau through the D.R.O. 


Occupations for the Tuberculous 


- There must be special shops for short-period and long-period 
cases, and they must be centres for retraining, guidance, and 
the earning of a livelihood. Tbe man who managed the she? 
was- the key to the situation. Pay must be at a weekly rate 
and not for piece-work. The medical officer who supenised 
the workers must have that knowledge of machines that would 
enable him to order “ progression through work," and admis- 
sion and discharge must be his responsibility. Research was 
needed into the types of occupations suitable for the tubercu- 
lous, into the response of such patients to work, their degrees 
of reserve, and into the economic value of the work which 
they would do. 

Mr. P. Goldberg (Ministry of Labour) said that the woii 
of the doctor must be completed by rehabilitation, and thal 
the Disabled Persons (Employment) Act provided for ili< 
registration of the disabled, their training and re-employraenl 
(many through a quota scheme), and for sheltered employmen’ 
for the severely disabled. Sheltered workshops were still it 
the experimental stage, and there were only three at present 
There would be perhaps 24,000 employable tuberculous patient 
out of the registered list, of which about 4,000 would be candi 
dates for sheltered workshops. The quota was inadequate 
He envisaged 50 sheltered factories for disabled persons b.' 
spring 1947. 'Where workshops had been opened, applicatiom 
for registration had come in rpore quickly. Tuberculou 
workers were admitted into sheltered factories some wen 
devoted to them entirely. Hostels and night sanatoriaimigb 
be provided later. There would be no “ driving ” of workers, 
all would be paid an hourly rate based on the best slandar 
regardless of outpuL Hours would be fixed for each-worke 
on medical advice. There would be a variety of trades ani 


suitable machinery. r rl 

In the general discussion. Dr. Norm.vn England 
pleaded for proper choice of jobs for the tuberculous, w ' 
. feared that they might be discriminated against in fining ;; 
quota. Dr. J. Cilvwford (British Legion) hoped that sanaton- 
might in certain cases get grants to assist their rehabili a ■ 
work. There was no place for the tuberculous in ea . 
industry. Dr. Glto Hughes CWales) emphasized ; 

the younger patients (starting in sanatoria with supplemcnw . 
educational courses) and encouraging them to enter c er v 

employment. j n-miiv c 

Dr. W. H. Tattersall (Reading) mentioned J ,, 

getting consumptives to register, and of getting the U. • • 
go to institutions and register them there. „ i; 

the quota might be invidious. Was it possible “ , , 
of the Act to reserve certain occupations for patients s 
from specific diseases? Dr. A. Capes (Hants.) , j,,, 

scheme of 'job-analysis. There should be craft-work a 
complete mechanization in workshops. Dr. ■ 

(Walthamstow) said that the T.O. had little time ^ 
industrial processes. Dr. R. L. Midgelev (^^von) fea 
D.R.O.S thought that rehabilitation began 0"'^ j 

from the sanatorium. Dr. A. U Jacobs an 

“was unlikely that all tuberculous patients were regis ^ 

Dr. Moore (Northumberland) said that many did n ‘ j 
register. Dr. I. V. Hurford (London) ^‘sked how part^i^,^ 
workers would get a really adequate v^ge, ^ 
mented by treatment allowances (266/T) or is.H.i. v 
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9 Sanction comes from medical research and ofndal 
recommendation for the extra-dietetic prescription of 
vitamins A and D at important physiological epochs 
and during phases of growth. In practice, many 

doctors simply give 

Epochal demands of 


VITANINS A and D 


■Adexolin’ the Glaxo 
concentrate of vitamins 
A and D. Guiding 
considerations are that 
the vitamin A requirement rises steadily from birth till 
the age of twenty, that for vitamin D the demand is 
high in infancy and that the need increases again for 
both vitamins A and D during pregnancy and lactation. 
To meet the widest range of demands doctors need 
only to choose between drop doses of 'Adexolin’ liquid 
or the 3 minim ‘ Adexolin ’ capsules. 

CabiuUt : Each repsu/e co/itairu vitcrm^ A, 4.SOO i-u end vitsoMn O 
(cofciftrol) ?00 i.u. 

Liquid; Each cc. contains vitamin A, 12,000 i.u. and vita-mm O, 2.000 $.u. 


^ 7 

fROOUCrOFTHt 
euxe UUORATQUE} 

V 


A D E X O WHfel 

VITAMINS A and D. CAPSULES and LIQUID 
Copiu/ex 25, iOO end *1000- U^jiJ : lo?.. 2or.. •Sci, 
•Oiipenjin^ size onty. 

GUXO UBORATORIES LTD., G.REENFORD, MIDDLESEX. BYRon 3434 


(NIKETHAMIDE B.P.) 

Nikethamide has been recommended for use in the treat- 
ment of various forms of circulatory collapse, specifically 
those associated with diabetic coma, acute bronchitis, 
alcoholic poisoning, and anaphylactic and serum shock. In 
these, as in many of the most important indications for 
nikethamide, it is essentia! to have the drug at hand for 
immediate use. 

Nikethamide is available for clinical use as Anacardone 
which is issued in solution for injection (Injection of 
Nikethamide B.P.) and in 25 percent, solution, flavoured, for 
oral administradon. Further details are available on request. 
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UUsioplaht Tcclmit]uc evolved ^vilh ‘EJastephst' 
llandj^cs Dressings. The successful results desenbed 
m medical and surgical publications were achieved with 
* Hbstopbst ’ Bandages and Dressings. 

The combination of the particular adhesive spread wth 
the remarkable siuich and properties of Uic woven 

fabric, together pro\idc the precise dc^ce of ccinpTcsiicn 
and i*np sliowTi by clinical use to be essential to the successful 
practice of the technique. 

These propcnics, peculiar to * Ebstcpbst*, have produced 
a bandage used for many >ears with outstanding success by 
the Medical Profession throughout the worlX 


Hastoplast 

B.LMI.VGES .\M) I’LVSlEUS 

■Mjvie in by T. I. Small & Nephew Ltti., Hull 

REMINDER: S:r.i:h C- Xcrrxu! P.'oiUr ./Paris Gar.Ja-.-s 
ra;.- .'arry ih; a:Ji-.'rsaJ TraJe Slark ‘GYPSONA’ 




Nylon monofilameiit 

sutures are strong 

o 

Not llte least of the many properties of a nylon monofilament 
suture is its great strength. For instance, a suture of .012' 
diameter will withstand a pull of some 7 lbs- You can be 
certain, too, that each succeeding suture will be an exact 
counterpart of the first. Nylon monofilament sutures arc 
strong, smooth, supple and water resistant, 
and will remain uninjured by water cr stea.na 
at the highest temperatures normally used for 
.tcrilising. A pattern card can be obtained 
from your usual Medical Supply House. 

'LMPERLVL CULMICIL INDUSTRIES LTD., LONDON, S.W.l 
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The Successful Treatment of 

FIBROSmS 

and certain cases of 

RHEUMATISM 

i. with 

N O V U TOX 

A mass of' evidence has accumulafed to shov/ that the treatment of 
Fibrositis and certain cases of Rheumatism with Novutox injections 
provides not only complete restoration of function with immediate - 
relief from pain, but also, in many cases, early recovery. 

Interested members of the medical profession are invited to write 
for a copy of a Thesis on ” THE .INJECTION TREATMENT OF 
FIBROSITIS — with special reference to : Lumbago, Muscular 
Rheumatism (Acute and Chronic), Muscular Pain (of Traumatic 
Origin)." 

NOVUTOX is available in : 

2-01. and 20-01. Botiles : 1%, 1% and 1% Solutions. 

Boxes of 12 X 2 c.c. Ampoules: 1% and 2% Solutions. 

Each c.c. of Novutox 2 % contains 0.02 gm. efhocaina hot., 

0.00002 gm_. epinephrine and 0.00002 gm. capryl hydro- 
cupreinotoxin hcl. Other strengths of Novutox contain these 
elements (with or without epinephrine) in varying proportions. 

PHARMACEUTICAL MANUFACTURING CO. LTD. 
THE LABORATORIES. CHELTENHAM, OLOS. 






L 


O UR 'association with the 
manufacture of Chloro- 
form dates back to 1847, when 
Sir James Young Simpson de- 
monstrated its anaesthetic pro- 
perties and approached Dr. 
Thomas Smith (Founder of our 
Firm) with a view to obtaining 
..i.icient quantities to carry out his pioneer work. 

Our long experience enables us to produce 
an anaesthetic chloroform of standard composition, 
UNSURPASSED FOR RELIABILITY, and answering the 

tests of all pharmacopoeias. 
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FOR HEAD L/CE 


E L E T A N E (Res^.) 

Medicated (Lethane) Hair Oil— -N-W-F' 

As recommended by the Ministry of Health. 
Undetectable in use. Rapidly effective, terminates 
infection upon treatment. 

FOR SCABIES 

B E N Z E L I A 

Benzyl Benzoate— 25% 

An emulsion of high efficiency, containing 
2% Sodium Lauryl Sulphate, which is extremely 
effective In the treatment of this infestation. 
Complete eradication of Scabies is effected 
within 24 to 48 hours. 

further information, samples and prices upon request. 

Kingston-on-Thames 

Kingston 1234 (5 lines) 
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Danger of Discontinuous Treatment Errors in Haemoglofainometiy \ 

Dr. F. R. G. Heap feared that the patient might be split A discussion then started on the reliabilin- of clinical h 3 e*niK 


between two authorities, the Ministry of Health for treat- 
ment and the Ministry of Labour for employment. Rehabilita- 
tion must be merely continued treatment and the case sheet 
start in the sanatorium. There was a risk of the disabled 
worker sheltering behind the shadow of his chesL Dr. Stewart 
said that with good management the less healthy person might 
be carried along in the team. He advocated a chain of work- 
shops for the tuberculous, and courses in industrial medicine 
in the universities. 

Mr. Goldberg said that no Ministry could be responsible for 
the diversional therapy in sanatoria. A sheltered workshop 
run in conjunction with a sanatorium would be grant-aided. 
There was no intention to abolish craft-work. If the patient 
worked for a full week in the special shop, even if he gave 
only 20% of a normal output,- he earned a full weekly wage, 
but for 20 hours in the shop he would get hour-rates. Supple- 
mentation must come from elsewhere. 

Mr. Gomme (Ministry of Labour) said that in engaging 
workers for employment, whether under the quota or other- 
wise, the last word rested with employers. Registration at 
sanatoria was inadvisable, especially as many in-patients would 
be away from their home areas. However, the D.R.O. might 
advise patients. An employment could not be “ designated ” 
for a specific disease. Job-analysis research was being spon- 
sored by the British Council of Rehabilitation. Local authori- 
ties were subject to quota obligation. Registration must be 
voluntary. 


ASSOCIATION OF CLINICAL PATHOLOGISTS 

The summer meeting of the Association of Clinical Pathologists 
was held at Oxford on July 26 and 27, and lectures and demon- 
strations were given to a large audience. Dr. Winstone Evans 
opened the proceedings with a paper on “ Observations on 
Sickle Cell Anaemia ” based on his West African experiences. 
Sternal marrow from twenty cases showed that no specific 
changes were present in the early cells and only occasionally 
in reticulocytes and normoblasts — i.c., sickle-ing only took place 
with case after the loss of the nucleus. Scaled moist prepara- 
tions showed a typical expansion, tenseness, and filamentous 
extensions six to eight hours before sickle-ing, and then an 
explosive onset. Of six hundred males subjected to routine 
testing there was an over-all incidence in fit soldiers of 19.9^3. 
with the highest in tlic Gambians of 30%. Almost anything 
could occur in the clinical picture of sickle cell anaemia, in- 
cluding leg ulceration, and the sickle-ing was really not the 
primary lesion but merely a side-show superadded on other 
diseases. Several pathologists who had served in Africa agreed 
that the oaidation-rcduction was the important Lactor producing 
sickle-ing in ten to fifteen minutes, whereas alteration in pH 
alone showed no changes. 

Dr. E. Jacobses from Copenhagen showed that if reticulo- 
cytes were kept in saline at 40' C. Uiere was no drop in their 
number in six hours, whereas when liver was added ripening 
of the reticulocytes took place very quickly. He divided the 
liver principle into two parts; a thermolabilc fraction absorbed 
by llorodin. and a thcrmost.'\blc part not absorbed. The thermo- 
labile portion was a xanthine of which folic acid was probably 
,i part. Stomach tissue also contained a good deal of the 
Ihermolabile fraction. Organs of diifercnt animals had diiTercnt 
amounts of ripening substance ; those with low' normal reticulo- 
cytes having the highest ripening value and those with norm.ally 
high reticulocytes having low value. Increased rcticulocy tests 
might therefore not necessarily mean an increased output from 
the bone marrow but might mean a decrease in the ripening 
factor. Dr. B. M.vlvmos fro.m Greece then surveyed Cooley’s 
anaemia as it occuricd in Greece. 

Dr. .S. Wk.vV read a paper on ” .\cid Phosphatase " based on 
25 cases of prostatic carcinom.i. .\f;er describing the technique 
for estimation of acid pho'phatase and its increase m prostatie 
c.ircinom.r. he showed tables suggesting that maintenance doses 
of ocstrogens would probably be neecssj.-y tor the rcsi of tnc 
patient’s life, and showed histologic.al -ections of degeneration 
in secondary deposits. 


globinometry, and Dr. MAcF.V5ti_\NE showed how in a series or 
investigations on the significant error in haemoglobin estima- 
tions a 20% difference between two examiners had occurred. 
The investigation allowed for the usual errors ; heparinized 
blood was employed, and sixteen methods were used on six- 
teen samples of blood by sixteen observers. The observations 
showed no real agreement between the different methods as 
compared with the base line of the National Physical Labora- 
tory, in which iron estimations on the method of King were 
used. The. final conclusions on the significant error were that 
reported differences of 4% vvere significant with any one 
observer and 5% with any two observers. Dr. Wootto.v showed 
that colorimetric methods were nearer the results obtained with 
iron estimations than were those by gas analysis, and suggested 
that grey wedges should be used, calibrated directly in grammes 
of haemoglobin. Dr. MacFarlane then suggested that the 
original N.P.L. standard of 13.8 was too low- and that we 
should now accept 14.7 grammes % as the standard 100% 
haemoglobin. In the demonstrations these workers- put up 
twenty-seven methods of estimating haemoglobin, starting with 
the Talquist paper and ending with the- photo-electric haemo- 
globinometer, and many members of the audience read the 
different samples in' the different machines, demonstrating a 
very wide scatter in their readings. 

Homologous Scrum Jaundice 

Dr. J.vnet Vaughan followed with a paper on “ The Incidence 
of Homologous Serum Jaundice after Transfusion.’’ based on 
cases from the N.W. London Transfusion Depot. The follow- 
up was done five months after transfusion. A report to the 
Medical Research Council, by Dr. Vaughan and two of her 
colleagues, on the incidence, incubation period, and symptoma- 
tology of homologous serum jaundice appears in the opening 
pages of this issue of the Journal. 

There vvere many excellent demonstrations, and the meeting 
ended with a paper by Dr. A. Meiklejohn on “ Silicosis.” 


At the last meeting of the Council of the Liverpool Medical 
Institution, the President, Dr. G. F. Rawdon Smith, intimated that 
the following had accepted Honorary .Membership of the Institution: 
Alfred Ernest Barclay, M.D., F.R.C.P., Sir W. Allen Daley, MJD., 
F.R.C.P., Dame Louise Mcllroy. M.D., F.R.C.P., F.R.C.O.G., 
Charles McN’ei!, .M.D., F.R.C.P., Ivan Whiteside Magiil, M.B., 
B.Ch., DA., Sir Alfred Webb-Johnson, Bt., P.R.C.S. The Honorary 
Memberships will be conferred at a special general meeting of the 
members of the Institution on Saturday, Oct. 19. 


TR-VVELLING FELLOWSHIPS IN .MEDiaNE 
The Medical Research Council announces that it has awarded 
Rockefeller Medical Fellowships to the following, for the academic 
year 1956-7: 

Sheila Theodora Elsie Callender, .M.D.. BSct. .M.R.C.P., g.-aduate 
assistant, N’utlicid Department of Clinical .Medicine, Oxford. 

Charles Enrique Dent, Ph.D., M.B., B.Sc., .M.R.C.P rcstr^rch 
ai^isiant, ^^cdicai Unit, University College Hospital. London. 

Arthur Morgan Jones, M.Sc., M.B.. M.R.C P., Lc.erhulntc 
Research Scholar (Ro>al College of Ph>sidans>, Un':vcr>:;y a.nj 
Roval Infirmary’, Manchester. 

Alistair Mitchell Macdonald. M-D.. F.R.C P.EJ.. D^rpartmen: of 
Pathology, Edinburgh University. 

John Edgar Merisen. M.D., B5c., lecturer in morbid ar.a*cmy. 
Queen's University, Belfast. 
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Classification of Psychological Disorders 

Sir, — ^There is so much variety in the classification and 
nomenclature of psychological disorders that argument and dis- 
cussion about -psychiatric problems easily become confused 
unless the participants take care to be precise in defining their 
terminology. The interesting paper by Dr. Sands in your issue 
of Aug. 31 would, I think,. have gained much if he had done so. 
Under the heading Anxiety Neurosis, for example* he writes : 
“ There is every likelihood of doing more harm than good in 
attempting to treat anxiety states with E.C.T.” What is Dr. 
Sands’s definition of an anxiety state 7 In descriptive termino- 
logy this should mean a state of anxiety, and this is what it 
does mean to many psychiatrists, but from the heading which 
governs the sentence I have quoted it appears that anxiety state 
is for Dr. Sands synonymous with anxiety neurosis. If so the 
reader should know what is his definition of neurosis. From 
some of his statements one might conclude that his distinction 
between neurosis and- psychosis is that in the former the affec- 
tive disorder is reactive and in the latter endogenous. This 
would be a conventional and intelligible distinction in terms of 
aetiology (instead of symptoms) and applied to the paragraph 
under discussion, would mean that E.C.T. is of no value for 
reactive anxiety states, leaving open the question of its value 
for endogenous anxiety states. But Table V includes reactive 
depressions among “ mild or moderately severe 'psychotic 
cases.” Does Dr. Sands mean that depression whether endo- 
genous or reactive is a psychotic symptom and anxiety a 
neurotic symptom ? 

In Table III he produces figures to show that E.C.T. gives 
better results in depression with anxiety than in anxiety neurosis, 
but I find it difficult to discover from his paper what precisely 
is his distinction between the two. It is presumably not sympto- 
matic because he states that anxiety and depression are to be 
found in both. If aetiological, the distinction is not made clear. 
A third possibility is suggested by a sentence in his discussion 
of differential diagnosis in relation to E.C.T. which reads as 
follows ; “ The truth is that in this direction treatment has out- 
stripped diagnosis and is likely to be more accurate than the 
clinician.” This statement I find obscure, but it looks as if it 
might mean that the best criterion for diagnosis is the response 
to E.C.T. and that if a case previously diagnosed anxiety 
neurosis responded to this treatment the diagnosis might be 
altered to depression with anxiety. 

I see no objection to the classification of psychological dis- 
orders in terms either of symptoms, aetiology, or response to 
specific treatment so long as each method of classification is 
clearly and separately defined, but it seems to me that in this 
paper, as in many other contributions to psychiatric literature, 
. these different kinds of classification are confused, with the 

'suit that the data and conclusions are deprived of much of 
'r value. — I am, etc., 

ndon. W I . C. P. SyMONDS. 

Painful-feet Syndrome 

Sir, — I have read with considerable interest the .article 
(.Aug. 24. p. 260) entitled “ Painful-feet Syndrome among 
Prisoners of War in the Far East,” by J. A. Page. As a medical 
specialist in the main P.O.W. hospital, Singapore, my time and 
thoughts were exercised to the full by the outbreak of this 
s\ ndrome among many hundreds of our fellow-prisoners five to 
six months after our capture. The syndrome was preceded by 
manifestations of vitamin B deficiency — lesions of the mouth, 
tongue, lips, and scrotum attributable to deficiencies of B. 
factors, and later the dermal lesions which have given the 
pellagra syndrome its name. At about the time of its onset 
retrobulbar neuritis began to occur frequently, and in much 
smaller numbers a form of keratitis which we termed granular 
cornea. I observed no constant vascular or neurological 
ch.mges except tenderness of the soles on pressure. Redness 
of the feet could usually be explained by the constant massage 
to which they were subjected. Increase of the knee- and 
ankle-jerks was found in a number, but this was probably 


evidence of the beginning of our next deficiency syndrome 
which manifested itself by signs of pyramidal system disorder’ 

The author’s description of the early clinical picture coincides 
with that seen in Singapore with the exception of the chance 
in the tendon reflexes. I submit that the later signs were 
dependent upon climatic conditions.' Our chronic cases con- 
•'tinued in the same state for many weeks or months, perhaps 
developing other of the deficiency syndromes such as retro- 
bulbar neuritis or a spastic paraplegia, but never cyanosis of 
the limbs, gangrene, etc. Under the heading of discussion the 
author mentions that in the later months of 1942 many of the 
cases were complicated by the nerve lesions of pellagra. 1 
assume that these lesions would include evidence of pyramidal 
system involvement resulting in spastic paraplegia. 

As regards the nature of the painful-feet syndrome, the only 
references I could find in 1942 were Kingsbury’s report in 
Manson’s Tropical Diseases and an account by Ballister in the 
Journal of the Malaya Branch of the B.M.A., September, 1940. 
The most significant reference to my mind was the following 
from ■ the description of pellagra in Manson’s textbook: 
“Another characteristic symptom is a feeling of burning in the 
palms of the hands and soles of the feet.” The syndrome 
under discussion is that of painful feet, but burning feet was 
frequently used as an alternative description in our camp, and 
a small proportion of the severe cases suffered the pains in their 
hands as well. This led me to believe that the syndrome was 
prqbdbly part of the pellagra symptom complex, and I started 
using nicotinic acid in the form of “ coramine,” “nicamidc,” 
and nikethamide for its alleviation. The results were mosi 
satisfactory and dramatic in the majority of cases. The dosagi 
finally decided upon was 1.7 ml. intravenously twice daily foi 
five days. In successful cases improvement started within threi 
days. 

Many cases were treated as out-patients, but unforturiatel) 
I have no records of them. Of one hundred and seven hospila 
case records which I extracted eighty-eight received “ nicolinii 
acid”w'ith the following results: Cured, 33 (37.3%). Very mud 
improved, 26 (29.5%). Better, 25 (29%). No-improvement, 2 
No record of result, 2. Relapses occurred some weeks later ii 
some cases, as there was no improvement in the diet.- 

As only indifferent results were obtained in Page’s cases fron 
nicotinic acid therapy it would be of interest to know the dosi 
and method of administration tried. 

One other point of interest: a battle casualty who. hadlos 
one leg by amputation through the thigh had pains in boll 
feet. — I am, etc., 

-chcs.er. ... Philip R- Graves. 

Problems of Pneumoconiosis 

Sir, — In the Journal of Aug. 31 (p. 301) there appeared . 
leader on the very important subject of “ Assessment of Dis 
ability in Dust Diseases of the Lung.” In the final paragrapl 
of this an ill-advised persona] boost was given to^ the dis 
tinguished director of the Medical Research Council's unit n 
South Wales. This has been accompanied in the national dail) 
press by further journalistic fantasy. No doubt the distinguisnec 
director is fully aware of all the difficulties, but my formei 
colleagues of the Medical Board for Silicosis and Asbestosn 
who have been most intimately associated with this 
have been perhaps even more keenly aware of these diflicuIW 
— and for a considerably longer period of years. The designs 
tion “ benign pneiunoconiosis ” is not new and was currcn 

before 1945. ' ■ ihd 

Under the present system of workmen’s compensation 
workman, when injured by a compensatable accident or disease, 
is not entitled to compensation for the injury as such or to 
disability arising therefrom but only for loss of earning capaci ), 
and even then not for the whole loss. So far as the . 

conioses are concerned, eompensation in respect of dcath,^lo^ 
disablement, or suspension is’ restricted to workmen engag-^ 
in certain defined industries and processes (and these worknie^ 
only) as provided for in special schemes. On what evidence 
authority can your writer assert that “ the assessment 0‘ 
ability ... at present is decided largely by radiograpni_ 
appearances,” or again that “ many men with reliculahon w 
are not disabled arc obtaining disablement certificates . . 

can only assume that this refers to official certificates . 

schemes. If so, this involves a serious criticism of the l 
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lical Officer and other members of the statutor>' Medical 
rd for Silicosis and Asbestosis. Hart and Aslett may have 
ressed the opinion that only a “ small proportion of these 
:ulatidn cases were significantly disabled,” but they were not 
issarily right and the Medical Board wrong. In any case 
Medical Board are not required to certify whether the 
kman is significantly disabled. If they grant a certificate 
lust be completed in the prescribed form and in accordance 
t the marginal directions without ifs and buts and such 
lifying adverbs as “ significantly " or “ substantially." In 
, they may and do certify in certain cases that the workman’s 
eral physical capacity for work by reason of the disease 
lot impaired. 

here are many other serious inconsistencies and anomalies 
the subjective commentaries, reflecting a lack of intimate 
sonal e.xperience of the compensation problems and the 
ration of the schemes. The assessment of disability is a 
ssing problem, but even more urgent is the natural history- 
lust reticulation in coal miners. Is it merely a dust tattooing 
the lungs ? Is it progressive ? Is it a disease, benign or 
erwise ? 

n conclusion I venture to wonder how long we. must wait 
ore those responsible for directing researches will recognize 
t in clinical investigations the field workers have a substantial 
itribution to make in the course of their routine work. Is 
their experience for naught, simply to be passed to the care 
others, while they, the field workers, are reduced to the 
idgery of compiling official records and certificates and to 
fering in silence derogatory comparison and anonymous 
ticism ? — I am, etc., 

itasow, N.w. • A. Meiklejouv. 
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loop_ to the cold punch that transurethral prostatectomy sue 
cessfully challenged abdominal prostatectomy. .Mr. Millin's 
transurethral resections have mainly been carried out with the- 
diathetmy -loop. — I am. etc.. • 

Xfanchcsier. H. T. Co.V. 


Tobacco and Ulcer Dyspepsia 

Sm,— The article by Mr. R. .-k. Jamieson, Prof. C. F. \V_ 
Illingworth, and Dr. L. D. W. Scott under this heading (.Aug. 31. 
p. 287) is of great interest to many, Tike myself, who have 
given up the use of tobacco because of indigestion. In ray- 
personal experience cigarette smoking invariably brings flatu- 
lence, heartburn, and eventually actual pain in its wake; pipe 
smoking is followed by none of these symptoms. 

Is it not possible that the difference lies not in the actual 
absorption of the drug in the two types of smoking, but that 
in cigarette smoking the smoke itself irritates nerve endings in 
the upper respiratory passages, thereby causing reflex pyloro- 
spasm? This interferes with the normal reflex of chyme from 
the duodenum, with the result that acid accumulates in the^ 
stornach, producing acidity and heartburn. When the pylorus 
does relax an accumulation of acid is. expelled into the duo- 
denum, thereby aggravating a pre-existing ulcer or possibly 
even producing one. 

It is not necessary to be a heavy smoker for these sympto.T.s 
to arise; a few- cigarettes daily will produce irritability of the 
pylorus, hence the fact that heavy smoking does not make a 
great difference. I think this theory would alsi> explain the 
great benefit derived by this ty pe of dyspeptic from a mixture 
containing belladonna and soluble phenobarbiione. — I am. etc... 

Tavistock. T. M. D.vV'IE. 


Patltogcnesis of Cancer 

SIR. — The “ Hypothesis on the Pathogeny of Cancer " written 
1927 by your correspondent (Aug. 31, p. 311) A. Curieses 
Agua was anticipated at least twenty years earlier by Blair 
11 who, investigating the effect of lead in cases of chorion 
ithelioma, attributed the disease to the death of the foetus 
Htero and consequent removal of the " endogenous stimulus. ’ 

I am, etc., 

'uincy Hcaiti. S.W.IS. S.XR.XH Wl-NSTEDT. 

Oestrogens and Proslatic Carcinoma. Transurethral 
Prostatectomy 

Sm, — 1 should like to clarify and add to my remarks with 
XTcncc to the'relative potency of stilboestrol and dienoestrol 
tho treatment of carcinoma of the prostate (.-\ug. 10, p. 191). 
1 C statement that dienoestrol is three times as active ocstro- 
nically as stilboestrol w.is made in a personal letter from the 
inufacturcrs or central distributors. I am now informed on 
e highest authority that this statement is not clinically correct, 
le side-effects, however, with dienoestrol have, in my 
pcricncc, been much less in evidence than with stilboestrol. 
Mr. Terence Millin refers in his letter (Aug. 31, p. 309) to the 
inaccurate figures and erroneous conclusions ” contained in 
y letter (Aug. 17, p. 241) and gives his total for transurethral 
section operations on the prostate as over 1,600. 1 had 

tributed to him a total of 219 cases. The figure of 219 was 
ken from a table in his paper (Proc.' roy. Soc. Metl.) which 
1 described as “showing my own results where a selection of 
ethods was employed." In' the absence of any reference in 
s paper to any series where a selection of cases was not 
iiployed, I concluded that it had been his routine practice 
I employ such a selection of methods. It is now evident that 
Ir. Millin intended to convey the idea that this table referred 
I a particular group, distinct from a much larger group con- 
iiiing approximately !.4(K) transurethral resections. In scarch- 
ig his paper for any reference to the existence of this larger 
:aup 1 have only been able to find the statement " in my last 
.X.) cases 1 lost S, I have had better series, etc.” Noting his 
sc of the word "better" (rather than larger) it appeared io 
le that this 2C0 was included in his figure of 219. It is on 
lese points that the mi-Nunderstanding has ariwn. .After 
:-teading his paper. I can only admit that the facts and 
Jitclusions contained in my letter were understandable 
ilctpietations of elliptical statements. 

.Mv support is for ttaHMircthral prostatectomy with the cold 
unch. it was only after my change over from the diathermy 


Effects of Tobacco 

Sir. — B efore the war I vaguely subscribed to the belief that' 
the use and especially the abuse of tobacco were harmful in 
varying degrees at least to the digestive and cardiovascular 
systems. Five years of work in British general hospitals over- 
seas have given me ample opportunity to observe a large popula- 
tion smoking to excess, and in many cases to gross excess. 
Sixty cigarettes a day was a common consumption, and not a 
few confessed to eighty or more. Vet even with this bias of 
preconceived opinion 1 was unable to ascribe with confidence; 
a persistent cough, a bout of dyspepsia, or even an extra systole- 
to the harmful effects of tobacco. This still seems to me re- 
markable, and no less so when one recollects the various foui- 
brands of unfamiliar name which at times were smoked [ante- 
de mieux. 

The recent paper by Prof. Illingworth and his colleagues. 
(Aug. 31, p. 288) indicates that no case can be made out 
against tobacco even in the presence of ulcer dyspepsia. But 
although it has not been shown to be a cause of organic change. 
Ihere-is no doubt that it affects, functionally at least, the respira- 
tory system. While smoking shallow breathing is the rule, and 
"chain smokers” have a constant functional reduction of vital- 
capacity. This "poor wind" is very noticeable in those- who- 
smoke while engaging in physical work, a habit which has- 
becomc widespread during the war. — I am, etc.. 

Gijjio-*-. JoiLv Fle.mixg. 

Smallpox in tlic Vaccinated 

Sir. — I feel I cannot let paragraph two of Dr. C, Kilh'ci; 
Millard's letter (Aug. 24, p. 274). pass without comment. Dr. 
.Millard states: "The failure of successful revaccination td- 
protect completely for even eighteen months is ceruinly sur- 
prising and rather disquieting . . . and affords a warni.ng. 
against over-confidence in its clficacy." To me it means o.-.ly 
one conclusion, that the man in -question was ir.aile.-jualelv 
rcvaccinatcd in 1942. 

The .-Xrmy Forces were vaccinated by one scarification only 
until 1944. after which the .Army Order ea.t'.e into force .hereby 
three scarir.catio.ns were made, one a control. Why this cha.nce.’ 
I caji only suimi-.e because the .-Army authorities experienced- 
much modified smallpox in the Middle East c.-tJ Kadla, Cau-i.-sc 
them to realize t.hat perso.nr.el were .not -dcquatcly protected b.c 
one scarification only. This being the case fine crieinatcr of 
the .outbreak of scttallpox in .Middle.-ex during 1544 would have 
been rcvaccinatcd v.ith one ica.rif.eaticn in 194;, and to me i; 
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^ by no means surprising that in contact with smallpox in 1944 
he developed a modified attack. Why then should the efficiency 
of vaccination be in doubt? Surely the fault lies with us in 
inadequate vaccination ; we expect too much from one scarifica- 
tion. If 1 may use a simile — should one cease the treatment of 
gonorrhoea with sulphathiazole because we have found that 
with a dose of one tablet t.d.s. we cannot cure this disease? 
Or should one lose faith in the efficacy of T.A.B. vaccine for 
the prevention of typhoid when we find that 0.5 ml. fails to 
protect the patient? 

In my letter (lune 8, p. 889) it will be noted that of the four 
cases of smallpo.x reported three were modified, and subse- 
quently a fifth case developed, also modified in type ; surely a 
■very high percentage, and the only conclusion we can come to 
is that these men were inadequately vaccinated. In October, 
1944, I vaccinated a member of the crew who bore good marks 
from vaccination in infancy, and who had been unsuccessfully 
vaccinated in 1939, 1940, 1941, and 1942. I used one scarifica- 
tion only, and the result was a very severe take. The person in 
question ran a temperature of 104° F. (40° C.) for three days, 
and the arm took five or six weeks to heal, leaving a scar the 
size of half a crown. , This man, along with the rest of the 
crew, was revaccinated on Mar. 1, 1946, some eighteen months 
later, and I used three scarifications, and rather to my surprise 
all three took well. This proved to me that I had inadequately 
vaccinated the man in 1944, and had he been exposed to small- 
po.x I should not have been surprised had he developed a 
modified attack. 

I am quite sure it is time that we realized that vaccination 
■will not protect for seven years ; I doubt if it protects for much 
more than two years. 'Once more. Sir, may I stress what I 
consider in these days a most important , point, namely, that 
when we vaccinate, we should vaccinate adequately, particu- 
larly those whose journeys take them to or bring them from 
countries where smallpox is endemic. — I am, etc., 

^ London. S.W 1 . F- K. BeAUMONT. 

Food-poisoning in Boston 

Sir, — I n the note about the recent outbreak of food-poisoning 
an Boston, Lincolnshire (Epidemiological Notes, Aug. 31, 
p. 316), it is stated that " Sglm. typhi-imirium has been 
isolated from the stools of notified cases but not . from the 
ingredients of the ice-cream.” Although this statement is 
true, it might prove misleading by implying that the organism 
was not isolated from- the ice-cream. SaUn. typhi-murium of 
the same phage type was in fact first' isolated from the ice- 
cream before being isolated from the stools. — I am,- etc., 

Lincoln. I« hi. CROLL. 


Artificial Leg for Women 

Sir, — I wish to raise the question of designing an artificial 
-leg really suitable for a woman. I do not know what the pro- 
ortion of one-legged women to one-legged men is to-day, but 
hould imagine it is not far off 1 to 2, and that it is increasing ; 
: not only did the war leave us a legacy of many women 

vho had lost a leg in air raids or in one or other of the Ser- 
vices, but also there are road accidents which are no respecters 
of sex, and, with more women in industry, more may be 
crippled at work. In spite of this, however, there is still no 
■artificial leg made which is specially designed for use by women. 

I have thought this for a .long time, but I am moved to 
write to you on the matter because 1 have just had a letter 
from a young woman, an art student, who lost a leg in an 
accident some two years ago and has now at last been fitted 
with an artificial leg. Although she is quite pleased with the 
limb and is very glad to be' walking on two legs again after so 
long on crutches, so that she can now go out without, as she 
puts it, “ being the object of that embarrassing attention that 
the passer-by accords to every one-legged woman on crutches," 
she. is nevertheless disappointed in some respects. She makes 
certain criticisms — some mechanical, some cosmetic. Her first 
complaint is the range of movement possible at the hip ; she 
has a perfect hip-joint and her thigh stump is ten inches long, 
■Net the limb is so attached and slung that without feeling 
insecure she cannot abduct her limb at all, and movement is 
virtually limited to pendular to-and-fro action only. She was 


told before she had her artificial leg that it would let 
dance, but with this limitation dancing is practically imp 
sible ; men, on the other hand, she finds out, are fitted wit 
different type of suspension, which allows full abduction ; 
so enables even above-knee amputees to dance. This susp 
sion apparently is never given to women as it is somew 
bulky and shows under their clothes. Surely, she asks, ii 
time some limb-maker designed a suspension allowing i 
movement which could be worn under a woman’s clothes. 

The next criticism is that the standard shape of the soc 
is triangular ; this is well suited to the more angular stumps 
men, but women amputees, particularly, a little fat, like 
friend, have rounded stumps. In consequence, as she poi 
out, her limb tends to slip round on her stump, which ups 
her walking altogether. This seems a small point to corn 
but it is probably a question of going against preconceh 
ideas. ' 

Her next point is the way the foot- is attached to tlie sh 
piece ; this is done at a definite angle depending on the heis 
of heel it is wished to wear, but the ankle movement is 
- limited that there is very little latitude possible in height 
heel. If a woman wishes to wear a one-inch heel during t 
day and say a 2j- or 3-inch heel in the evening, she must | 
two different artificial legs, one for each height of heel. Is 
not possible to design a limb which incorporates some sim| 
adjustment for heel height? My friend tried wearing a higl 
heel than her limb was designed for, and found it nearly thr 
her on her face; so this is not, as she says, “just a bit 
sales talk.” 

On the cosmetic side her criticism is chiefly that the standa 
shin is made to the conformation of a man's leg irrespecti 
of whether the leg is for a man or a woman, so even at r 
and stockinged a woman’s artificial leg is always obvious. T 
measurements are the same for the artificial shin as for I 
natural one, but the shaping is all wrong ; thus the calyx ol 
woman’s calf, is quite missed. She makes the interesting si 
-gestion -that the shin-piece of an artificial leg for a worn 
should be made not of shaped metal, but that support shot 
be given by a simple metal tube round which is built in sectio 
a properly shaped leg carved out of some very light wood su 
as balsa. The finish of the leg also leaves much to be desire 
she has to wear two stockings to prevent the hard mclal 
glitter showing through, and even then in strong sun there 
some shine visible. 

Her last point is the knee ; . it is not the right shape for 
man or a woman, being too rounded and symmetrical, 
these days, she insists, no woman keeps her knees alwa 
hidden without being conspicuous. For women’s limbs, 
least, better modelling of the knees is required. The lines 
the joint itself she supposes cannot be made less marked in. 
they are. 

It seems to me, though I have no first-hand knowledge 
artificial legs, that most of my friend’s criticisms are proba 
justified ; in any case I pass them on to you for ventilation 
the Journal . — With your permission I sign myself 

“ L.S.S.W." 


Hypersomnia with Abnormal Hunger 

Sir, — I was most interested to read Dr. lames 
excellent article on hypersomnia associated with 
hunger (Sept. 7, p. 326). Now that attention has again o- 
Irawn to this rare syndrome it is to be hoped. that ^ 
accounts will be forthcoming from other sources. I ^ 
which Dr. Ronald mentions resemble in almost every r - 
those described by Dr. Critchley and myself in the Jour 
Ian. 31, 1942. Dr. Ronald states, however, that m nis 
‘An electroencephalogram revealed no 
is in accordance with the findings of Critchley and 
In actual fact our first case did show an abnorma^ 
Although the resting rhythm was normal, i 'nih.-'; b 

a large intermittent delta discharge in both , Vfy, 

this was more regular on the left. No conclusions , 

regarding the. significance of this finding. ^ 
other cases of tlie syndrome which shoved 
but in my own experience abnormal E.E.G.S are 
found in narcolepsy.— I am, etc., Lovell Hoef.m.lv. 

Bath. - 
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Recurrent InguinaE Hernia 

Sir, — -W ith reference to the particular point of dealinc with 
the radical removal of the hernial sac, forming part of Sir 
Ernest Cowell’s memorandum (Sept. 7, p. 330), I find most 
satisfactory control to be achieved by passing a hernia-needle, 
guided by a forefinger, in through the opening where the sac 
was ; sliding the point along the inside of the peritoneum 
upwards and out through the abdominal muscles to present 
back into the upper part of the wound. I use it to withdraw 
inwards and then out through the sac mouth fifteen inches of 
chromic gut, the lower end of which is used to suture the 
peritoneal opening, which after suture is inverted upwards and 
anchored well away from the hernial site by pulling on the 
other end of the catgut. This is then itself used to close the 
gap between the muscles and Poupart’s ligament, this union 
being, during healing time, automatically drawn lighter by the 
very cough which would otherwise tend to thrust sutured 
peritoneum into newly repaired internal ring. I have used the 
method for fourteen years. — I am, etc., 

Ferlh. ROBERT N.VPIER. 


Serous Pleural Effusion 

Sir, — In your leader on serous pleural effusion (Sept. 7, 
p. 333) I was sorry to see no reference to perhaps the most 
important contribution on the subject. I refer to Dr. Brian 
Thompson’s paper to the Tuberculosis Association in May of 
this year. This paper is summarized in the Association's 
abstracts. Thompson’s cases numbered 190, and of these only 
one patient was lost sight of. and he had emigrated to Canada ; 
of the remaining 189, no less than 25% developed phthisis 
within five years, while S.S”.', died. — I am. etc., 

EUsware. STEPHEN HaLL. 


Health Service Bill 

Sir, — T he five major points of disagreement between Govern- 
ment and the profession are: (1) Direction, i.e,, requirement of 
seeking sanction of the Service. (2) Rendering doctors in the 
Service liable to dismissal with no right of appeal. This putting 
of persons absolutely in the hands of a Government depart- 
ment is the essence of the loss of civil freedom. In these 
matters doctors arc only a chance group of the nation on whom 
the proposed restrictions are first to be placed. These features 
concern our rights as citizens, not as doctors ; we must resist 
these. (3) The question of ownership of practices by Govern- 
ment, and (4) basic salary, are in a different category. There 
is less unanimity in the profession about these, and 1 believe 
accommodation may be possible here. As to (5) the State own- 
ing all the hospitals, it seems that matters have moved too far 
to be reversed. Willing support has already been diminished ; 
damage has been done irretrievably. Further, there is among 
specialists and consultants a view rather favourable than 
opposed to these Government plans. 

The following proposals arc submitted as a possible means 
of avoiding ir.igic conflict which, even if it docs some good, 
will surely bring harm in its train through bitter words and 
misjudgments. (a) Government to give way on the right of 
appeal and direction of doctors, (hi The profession to give up 
its opposition to the hospitals plan, (c) Government lo'under- 
take to suspend for eight years the ideas of purchasing all 
practices, of prohibition of sale of practices, and of basic 
salary. During this period the profc,ssion shall work the new 
Service and arrange matters so that all parts of the country 
are fairly supplied with general practitioners without having 
recourse to direction. The profession, on its part, to under- 
take that, if at the end of the time there is any question as to 
ihe satisfactory distribution of doctors, it will refrain fro.m 
.'pposing the putting into operation of the present Bill’s pro- 
posals; subject of course to necessary financial alterations con- 
sequent on changed conditions. Government to undertake that 
f distribution of doctors be '.atisfaclorily accomplished it wiil 
lepeal the present obiection:ib!c features. 

During tins period a scb.cme. other than basic salary for all. 
Aould be ttiesl out with the olVicial h.elp of th.e profession; 
ih.e profession would aKo implement its frequenth evpressej 
tbility tss arrange for \oune doctors to buy practices s.ithou: 
intolerable financial burdens, 1 he-e tsso .I'pects would 


necessarily niean official financial backinc bv the profession'^ 
Government would naturally retain the right (similar to that in 

p proposed in Section 43 of the present 

Bill).to take any necessary action in bad spots 

Should some such compromise be adopted two immense -sir, 
would accrue; An open road for negotiations to take nlac- 
on the numerous less fundamental points of disaereemen't 
which are probably capable of arrangement; and a'chan'’'>d 
prospect before the new National Health Service from one°of 
grudging acquiescence by a discontented profession into cordial 
co-operation. — I am, etc., 

B. Ra.nd\ll Vickers. 

^ profession we stand in a unique and peculiarly 
responsible posiUon towards our fellow men and women. We 
have an inescapable duty towards them, and it is fimh lime to 
stop umid appeasement and act uniiedlv with coura-e and 
determinatmn. The issue is plain. Dr. Waddell has cone into 
details in his admirable letter (Sept. 7). 

This Health Service Bill is fundamentally dishonest: towards 
the voluntary hospitals, towards the medical profession and 
towards the people of England. It is really a political measure 
to ensure control by a bureaucratic tyranny, i.e., bv a totali- 
tarian State. Recently a Socialist M.P, told a friend of min-' 
that this Government intends to take control of the medical 
profusion first, because it is by far the most important one 
and has the most power over the people. After that, he said’ 

It Will be easy to take control of the other professions one 
after the other. Our duty is plain: We must oppose this 
with all our might. Whether we like it or not we are now the 
guardians of English freedom and individual responsibilitv 
We must say no quite categorically and with no reservation? 
whatever to the whole Health Bill. But if it passes, as with'the 
Government s large majority it very probably will, our duty is 
still clear. We must make it a dead letter. We must of course 
treat our patients as usual but must refuse to sisn anv certifi- 
cates whatever. This will involve hardship, probably to manv 
thousands, but only for a short lime. The Act will L dead in 
less than a month. — I am, etc., 

Winchester. SvDlE Tre.melle.N. 

Sir,— L ike most doctors we are in favour of a State .Medical 
Service, and endeavoured to assess the new Bill in ihc light of 
its menis as a medical measure. Seen as such, it has much to 
commend it. Unfortunately the question is not so simple and 
It was only when we realized that larger and more impo’rtant 
issues are involved ihat we modified our first impressions and 
ultimately came to a definite decision that the Bill mult b- ' 
opposed at all costs. 

Individual freedom is rapidly disappearing in this country 
Thu new Health Bill IS a severe blow to what remains of the 
liberty of the individual for ihc followinc reasons- ( 1 ) U 
compulsory. All must contribute to it. No doctor v ill t- 
able to c.xist outside it (2) The preventing of an Enclichman 
trom vvorking where he chooses in England is an entirely n-v 
restriction and a very serious matter. (3) Not since nicd’iaev'al 
times has anyone had power in this counio’ to dismiss'an 
Englishman from his job and prevent him from obtainin' 
another job in his profession. (4) Never since Magna CTta 
has anyone been able to refuse an Englishman the fundamental 
ci\il right of appeal to the High Court. 

U’hy did .Mr. Bevan so strenuously oppose Ihe verv reaso.n- 
ablc request that we should keep the right of appeal'’ B'-aus- 
he knows that English judges are still fair and unbiacey and 
it appeal to them were allowed he would not have the 
conirol over the profession which is ohvioudy his 
These are only a few of ihe fetters which, it w- 
the Bill, will be fastened on us and fro.ni v.hich v.e r-i-r 
escape. Eve.n at this late rno.-rteni v.e s"'!! h - tb- -i '-' 
between submitting to the dictates of .Mr! EeTa.n o'-'s-rt-r' 
a united blo-.v tor our own freedom and that o' 
gc-nerally. Once the majority agree to v.ork Mr' p-TT~'< 

Bill the choice for the individual doctor wiq j'- u-.’ ‘ 

mission or s'.arvatio.n. for no e.ne sericuO. beh-v 
coctor oui'tde the schc.nte ■.■.■.i] be a'rie to 
patients v.ill to pay priv.te do. 


ahead;.- forced to pay fo,- ;,>-e S;, 
acquired a •■hare in a p.'-aettee 


cca lu'p- 
i l.ha: a 
make a living. Few 
he.n thev are 
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while one of us was in the Army, and we looked forward to 
taking our part in the State Medical Service. Economic 
security lies within the Scheme. By refusing to join and find-, 
ing ourselves in a minority we stand to lose a great deal ; but 
so clear cut is the larger issue that we shall -have to refuse to 
join the scheme as it now stands. — ^We are, etc., 

ZoE Harris. 

Laneron. PaOL HtRRIS. 

The Epileptic at Risk 

SiR,-^On Jan. 18, 1946, 1 e.xamined at the request of Dr. 
Sheppard, of Bridgwater, a woman aged 35 with a history of 
major epileptic attacks 15 years. I considered the diagnosis 
was unquestioned, and that there was considerable hysterical 
overlay. Electroencephalography showed an extremely wide 
spread of energy with activity in low, medium, and high bands, 
while frequency analysis showed that the general distribution 
of energy resembled that of the “ spike and wave ” spectrum 
of petit mal. It was considered tliat this electroencephalogram 
was strongly suggestive of epilepsy, with a liability for the 
patient to have both major and minor seizures. On my recom- 
mendation the patient received “epanutin” (sodium diphenyl- 
hydantoinate) 0.1 gm. t.d.s. with “ luminal ” (phenobarbitone) 
gr. 1/2 in the morning and gr. 1 at night. This therapy was 
instituted from the beginning of February. Three months 
later the patient’s condition was reported considerably im- 
proved, with very marked reduction of fits and a general 
improvement in emotional attitude. On July 28 the patient 
and her mother went down to Devonshire on holiday. There 
they made contact with a Christian Science practitioner who 
apparently undertook treatment of this case. While in the 
house of the practitioner on Aug. 5 a local medical practitioner 
saw the patient and ordered her immediate removal to the 
North Devon Infirmary. She was admitted forthwith, and died 
the same day. At the inquest, as reported in a North Devon 
paper, the jury found “ that death was due to exhaustion fol- 
lowing epilepsy accelerated by the deceased being removed from 
constant qualified medical treatment.” The coroner: “That 
means a verdict without culpability in the legal sense.” 

When it is considered advisable to put a patient on such a 
rdgime as 1 have detailed above every care is taken that patient, . 
responsible relative, and general practitioner in charge are in- 
formed of the hazards involved in a discontinuance of 
“epanutin” without adequate premedicalion with phenobarbi- 
tone. I feel. Sir, that this admittedly unusual risk should be 
considered by our profession, though the application of a 
proper safeguard would seem to be difficult. — 1 am, etc., 

Taunton. R. SESSIONS HODCE. 


India’s Problem 

Sir, — I entirely agree with the opinion expressed by Sir John 
Megaw (June 29, p. 994) regarding the population of India. 
In my article on toxaemia of pregnancy read before the Scicn- 
■fic Section of the XVIII All India Medical Conference held 
Hyderabad (Deccan) in December, 1941, which was also 
fished in the Iinlian Medical Journal dated May, 1942, 1 
eluded as follows ; 

I fully realize that in our unfortunate and poverty-stricken country, 
where supersmion and ignorance are rampant, and where children.are 
born like rabbits, it is dilficult to make our womenfolk go to the 
loo few antenatal clinics in our country. If I had the power I would 
sterilize all men who have had more than three or four children, and 
have a clinic to teach contraceptive methods in all hospitals and 
dispensaries, and even induce abortion whenever anybody wants it. 

As one who has practised midwifery for the last twenty-seven 
years I have come across hundreds of poor women of different 
communities who requested me to do something to stop their 
becoming pregnant any more. While the man only wants to 
satisfy his carnal pleasure it is the woman who feels miserable 
at her in.abiiity to feed, clothe, and educate her ever-increasing 
family — let alone the ruination of her health. 

Is it any wonder that the average life of an Indian is only 
27 years — the lowest in the world — that the average income per 
head is only Rs. 64, .-\s. 6 per annum, and that a great majority 
are always submerged in debts ? — I am, etc., 

Sc.usC.-.'jbaa T. D. R.uoo. 


Sir,— I was glad to read the very courteous letter from 
Dr. Annie Megaw Brown (Aug. 24, p. 280). In parU'cuIar i 
would like to congratulate her on the clarity with which site 
presents the two essential features of the situation in India; 
&st the shortage of food in relation to the size of the popula- 
tion, and second the fact that what is needed in India at present 
is food rather than medicine in the majority of cases. The 
point of difference between Dr. Megaw Brown and myself is 
one of practical politics. There are many people in this country 
who have a slightly uneasy conscience in regard to India, but 
who are readily comforted 'by the dogmatic assertion thai 
“ Indians breed like rabbits,” and that, therefore, there is no 
point in doing much about famine relief since it could merely 
encourage further rabbit-like behaviour. To focus attention 
on problems of population and birth control at a time when 
India is in the grip of famine is to encourage tliis inhuman 
attitude and so reduce support for the efforts of the Indh 
Relief Committee to place India’s case for an increased alloca- 
tion of food exports fairly ^before the food exporting countries. 
Surely it. is obvious that of tlie two variables, food supply and 
population, the former can be altered more readily than the 
latter. The cases which Dr. Megaw Brown quotes arc addi- 
tional evidence, if any were needed, that India, though an ally, 
is faring much less, well than our ex-enemies Germany and 
Japan. It is obvious that distribution of imported grain in a 
country such as India presents special economic and administra- 
tive problems. (If the average income. is inadequate to pur- 
chase 10 oz. (300 g.) rice a day this would suggest that possibly 
the price level is fixed too lugh.) This is however no excuse 
for abandoning tlie effort to obtain supplies for India’s starving 
millions until such time as that country is able to set her 
economy in order and utilize her vast natural resources, which 
when mobilized are more. than adequate comfortably to support 
her present, population. — 1 am, etc., 

Brun H. Kirman. 

Dumfries, Major, RA.M.C. 

Colonial Medical Service 

Sir, — The letters appearing in your columns from various 
parts of the Empire portray the existence of some degree of 
general discontent at present conditions in the Colonial Medical 
Service. From my own experience and from discussion wiifl 
members from different sections, of the service I feel the dis- 
content is justified. There is an acute shortage of staff, bu 
this is not entirely due to the war. Many good men, some ot 
them under fifty, have retired within the last twelve monln.s 
and it would not be far wrong to say that most of them did so 
for financial reasons and a sense of frustration due to siagna wa 
in the senior ranks. It may be reasonable to assume ^ 
unless something is done to improve the terms of servio. 
will become increasingly difficult to maintain the . 

strength. For very few men will commit themselves to am » 
lifelong existence in the tropics, with all that that "’'v H 

ing possible separation from wives and families, for a 
reward which, considering everything, compares 
with that obtainable at home. A man with a D-c- ■' 
instance, may reasonably expect to be promoted to * ^ 
post at home, such as that of county M.O.H., and n. <■ 
salary which may be considerably . ‘1’^. nno „r nio/= 
director of medical services of a colony with 4,000,000 
inhabitants. There are of course “ superscale posts 
Colonial Service, but these are not. the prizes one ^ 

from advertisements. Most of them are worth 0"!^ 

£1,300 per annum if one excludes directorships, whicn . 
which may take a quarter of a century to obtain 
worth only £1,500 per annum m many Report 

A comparison with the recommendations in , j eil 

shows the total inadequacy of salaries in the Colonial Mcdi 
Service and the necessity for early improvcmcn . 

The Service is a good one from a Such 

and provides wonderful opportunities for “rtSinnl • 
work is not frowned upon, nor is an gets a fji' 

of one’s time devoted to paper work. One 
deal locally and always from 'he Colonial O" '®' ^j.gptioP. 
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service I shall have to “ look for a job,” because a low salary 
and a low pension factor will give me a pension which will be 
insufficient for the proper maintenance of my family. That, 
surely, is wrong. 

I would like to see the Colonial Medical Service, which has 
played such an outstanding part in the development of our 
Empire, improved and strengthened so as to make it attract.ve 
to the best in our profession. It would be a sad day if failure 
of recruitment were to make it necessary to staff this Seri 'ce 
by “ directed ” (or “ pressed ”) doctors from the U.K. — I am, 

etc., , 

Africa. 

Population Statistics in Palestine 

Sir, — 1 am grateful to Dr. 1. S. Fo.x for his rather \itriclic 
reply (Aug. 17, p. 245) to my letter on Palestine — if only a^ an 
e.xample (though sorry it should be afforded by a member of 
my profession) of the way in which prejudice can blind people 
to facts. Dr. Fo.x rnentions many things which were present 
in the minds of most of us who were in the Palestine administra- 
tion as factors which would eventually increase the power of 
that country to absorb a much greater population, but all these 
are long-term policies. The population -pressure in Palest. ne 
after the 1914-18 war \vas immediate and urgent, but its reeds 
could not be met until world conditions had improved. The 
unlearned Arab could not know this, nor could he realize that 
his own natural increase was a main factor in his increasing 
misery. What he did see was a lot of new people threatening 
to dislodge him, and he naturally jumped to the conclusion that 
they were the cause of his own food- difficulties. It was this 
situation which we foresaw, which I tried to describe, and 
against which we tried to guard. 

If Dr. Fox could get hold of the ^Vhite Paper which c.>es 
Sir Herbert Samuel’s report on Uie first Jaffa riots he u.'i-ld 
see that in it he confirms that it was the impossibility of the 
country to absorb so many new people — immigrant and b. ne- 
born — that was the immediate cause of the riots ; m other 
words, that the medical reading of the population statistics v. is 
correct. This fact makes hay of all Dr. Fox’s arguments, w ' ich 
arc unsound on the face of them, as they quite overlook be 
time factor which my letter emphasized. I hope that this ; -'e 
1 have made myself clear. If Dr. Fox had been in Pales’ -e 
at the time and seen, as I had,' grain prices redouble themsei'cs 
in a month I do not think that even he would have wished o 
admit more people ; and he would have recognized that 
advice given was, as I said, “in the interests of Jewish miiv ■ 
gration,” and not with any idea of obstructing the aims of ti , 
Government we were engaged to serve. 

A common Arab proverb runs: "Haste is of the Den" 
If the Zionists had given due heed to the customs of the Fast, 
as the pre-Zionist Palestinian Jews did, they might now I'c 
enjoying friendly relations with their neighbours. — I am. etc . 

W'iniferd. - W. N. Friv 

This correspondence is now closed. — E d., 


Prevention of Venerea] Disease 

Sir, — Let it be granted that it is a heresy “ that to refrain 
from promiscuity is unnatural, abnormal, or even detrimental 
to health,” yet .\Ir. W. Wagland (Aug. 31, p. 313). who asserts 
this proposition, has apparently failed to appreciate the point 
that Dr. G. G. Thync was tr>ing to make. UnforlunateU the 
latter overstated his case by making the exaggerated statement. 
"It would be a very strange man, whether he was a venerable 
dean or a bus conductor, who has not at some time or other 
tun the risk of venereal infection.” If he had cenienteJ hira- 
'clf with saying "many a man, whether venerable dean or b’cs 
conductor, has at some time or other run the risk of vene.-cal 
infection ” few- would have cavilled. To say, however, that it 
is "strange” not to run such a risk argues a sc.-y linutcd 
experience of men and women and opens the way for 'uch 
teplies as that of .Mr. Wagland, who regards such an a'lcrtto.n 
as being an insult li> a large hsvdy of men and '.vor.'e.n w.-.ci 
deliberately cb.oose continence until tliey are married. 

1 he puipo'C of Dr. Ihvne’s letter was to advocate compul- 
soiy licatnteiu for venereal disca'C. tit is to be nots-d that both 


letters are headed “Notification of V'enereal Disease," but in' 
neither case is there any mention of notificauon.) Obviously 
the large body of men and women to which Mr. Wagla.-.d refe.'-s 
is of no importance in conne.xion with control and prevention 
of venereal disease, for by definition they do not run any risks. 
Obviously if the large body made 100?i of the community the 
venereologist would no doubt be enjoying premature super- 
annuation. Any large population group, however, consists of 
all sorts and conditions of men and women, some of whom do 
in fact run risks of acquiring venereal disease and many of 
whom may rationalize their promiscuity as being necessary for 
health. The fact that it is a heresy will not stop them, for they 
are driven by far more powerful urges than an enlightened 
appreciation of what is good for health. 

^^Tien to promiscuity there is attached a very considerable 
degree of social irresponsibility it becomes arguable that com- 
pulsory treatment of venereal disease should be a matter of 
legislation. The experience of the health authorities in the 
Scandinavian countries is a strong point in favour of such 
legislation. It would be found as a matter of pracu'cc that 
in only a small proportion of cases of venereal disease would 
it be necessary to use compulsion, but it is in just that propor- 
tion that compulsion is the only remedy, since persuasion is of 
no avail. Liberty of the individual is a fine ideal, but that 
liberty should not imply the freedom to spread venereal disease 
and thus injure other members of the community. 

Mr. Wagland’s letter is a valuable contribution to the long- 
term policy of prevention of venereal disease, but absorption 
in such a policy must not be an argument for ignoring the fact 
that all men and women are not yet as Mr. Wagland would 
have them. We must not confuse what is vvith what ought to 
be. 5Vhile the human animal in spite of all his achievements 
in some spheres remains on the whole a poor creature, it is 
but wisdom to say, “ There, but for the grace of God. go all 
of us.” — I am, etc., 

London. B.l. CuKTlS. 

Protection Against Sexual Offences 

Sir, — I am a little at loss how to answer Dr. Liebster’s letter 
since it is difficult to believe that he is serious in his sugceslion 
that every person convicted of a sexual offence against a woman 
or child should be castrated. He says that treatment should 
not be given because few pafients appear to benefit from psycho- 
therapy. He must be singularly unfortunate in his patients. 
Psychiatric clinics such as the Tavistock Clinic have published 
results which show that psychotherapy compares well with 
any other branch of medicine. Does Dr. Liebstcr suggest we 
should exterminate the tuberculous, for instance, because they 
arc likely to infect others and are diificult to cure? With 
regard to castration I wonder if Dr. Liebster is fa-miliar with 
studies of the Skoptzys and the eunuchs of Lhe Chine-e im- 
perial palace. They often retained their sexual desires and 
capacities. Burton in his Pilsriir.a-^c !o Al Mcuiir.clt cr.J 
Meccali mentions eunuchs who kept a number of wives. 
Castration was tried in Germany and .America as a cure for 
sexual offences but seems to have been abandoned because it 
was inelTcctivc. In any case to use it in such a wholesale vvny 
is using a steam hammer to crush a nut, besides 'ccing abomin- 
,ably cruel. Surely as physicians our aim is to try to cere and 
not to mutilate or punish. — I am, etc,, 

Lendoa. VV.l. CliTTCKD AlXZS- 

SiR. — Not so much as a prospective doctor (fitouch I do 
happen to be a medical student) but as an ordinary ci’-icen a.m 
I impelled to protest against Dr. L. B. Lie'cster's suggested 
penalty of obligatory castration for tltcse convicted of exua! 
oilcnccs (.Aug. 31, p. 313L How can a muti’.at.-.nc operati.in cl 
this kind possibly be j'avtified on social or et.h.'ca! groa.ni? 
It carries to a monstrous extreme what is often called. tc-o 
euphe-mislicany. "protective legislation.” L'ndcrJ:. .'.nc all ■ uc.h 
proposals one finds a.n ov tr-simpl.r.ed con. .'cticn mat a.’'./ 
means, however barbarous, i'aitities the du'e-'-Ui end s f rod- 
proof social security. I subnut ti-t. while acrcc:.-'g '..it.n ihc-se 
'..ho regard t.he de:e.-ren: a.pcct of punhh.— .on: as a legal a.nJ 
s.vidogtca! necesriry, we mu:t d.-iw- a fine — a pretty sharp, 
dcn.nttc line, too — bc;..cca what is cLhicdly p-ermii;.c’e amd 
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socially convenient. This matter was well stated by an eminent 
jurist when discussing the problem of abolishing corporal 
punishment. Would it not, he remarked, be an admirable 
deterrent if we ■ punished shoplifting by cutting off the 
offender’s hands? On the same principle clearly Dr. Liebster 
would eliminate the organ which enables the offence to be 
committed. Does he not see the ultimate ‘cruelty and absurdity 
of this philosophy? 

My suggestion is that doctors should tread with care in 
matters concerning the reform of criminal law. They seem 
more often than not to display a crude ignorance of the juristic 
principles involved. If Dr. Liebster and others consider the 
penalties . for se.xual offences inadequate, are they, possibly 
unaware that the convicted person can be sent to penal servi- 
tude for life? Furthermore, in respect of these people being 
found insane they can be .safely lodged in Broadmoor. Any- 
way let.us hope the law will think several times before it resorts 
to operative surgery in punishing criminals. — I am, etc., 

London, S.W.IO. 1- A. FLETCHER. 


The firm’s reply was delicious and was balm to my soul 
Whoever the gentleman is who was responsible for the reply 
he has a sense of humour as well as a considerable measure o 
fellow-feeling for me. He wrote: 

“We would like to offer you our sympathy, in your verba 
encounter with the ‘ bright young thing.’ There is nothing men 
likely to arouse murderous thoughts in any man than to be co°rrccti\ 
in his pronunciation. Moreover, in your own example, the exaspeta 
tion will have been intensified by the fact that the rebuke was unjusii 
fied. Cholelith is pronounced ko-le-lith, and its derivation fron 
the two Greek words meaning bile, and xWis, a stone 

indicates that it should not logically be pronounced in any oiliei 
way. We trust that this information will give you the pleasure ol 
tactfully confounding the disdainful lady and thereafter extending tc 
her the toleration of the wise for the ill-informed.” ° 

Just so ! I’m waiting now for the member of my family ic 
finish her present bottleful of 100 pills. 

I thanked the company very warmly and requested permis- 
sion to send the correspondence to the British Medical Jamal. 
The company’s reply caused me still more amusement and 
gratification. 


Sir, — D r. L. B. Liebster is pessimistic regarding the use of 
psychotherapy in the treatment of ungovernable erotomania 
leading to sexual assaults on women. And 'how should such 
pessimism be other than justified in a civilization which does 
not officially distinguish between self-control and control ab 
extra — indeed, which is constantly increasing the latter, and at 
great e.xpense, in all walks of life ? Assuming, then, further 
steady extension of the bureaucratic principle — i.e., the principle 
of forcing other people to be good — and assuming that young 
women are to continue going freely about the streets, not a 
few serious thinkers will be considering a possible need for 
the compulsory veiling of women, such as happened at the time 
of the rise of Islam, Indeed, so long as the leaders of civiliza- 
tion remain unaware of how to promote self-control in the 
individual the Moslem solution may prove the only alternative 
to wholesale compulsory sterilization of the male.— -I am, etc., 

North Queensferry. A. J. BrOCK. 

V This correspondence is now closed. — E d,, B.M.J. 


Pronunciation of Medical Words 

Sir. — T he derivation of our English words is always an 
interesting and instructive subject, especially to those who 
have had the advantage of having learnt something of Greek 
and Latin in their school days. I do not remember, though, 
that any of my schoolmasters ever troubled to give my class- 
mates any instruction on this subject, which it seems to me 
now would have interested and afforded a pleasant quarter of 
an hour to his listeners. That no such instruction is given''in 
our schools in these modern times would appear to be evident 
from one little incident which has given small jolts to my 
educational self-esteem during the past two or three years. 

When doing assistantships in various parts of south-west 

S Fngland a case of gall-bladder trouble in my family caused 
from time to time to visit chemists’ shops to obtain 
leliih pills. I have always pronounced the word “chole- 
” with a hard ch, as in " choir ” (Greek •/.op6c) or “ chronic ” 
.Greek ycovix.oj) or even, to come more closely to the medical 
profession, as in the word “ chemist,” which is derived from the 
Greek word -/TiV-loi, and which came to us through the French 
cbimistc. .Mmost invariably my request for a bottle of chole- 
lith pills has been met by the bright young person (generally 
female) behind the counter with the either pitying or con- 
temptuous reply. “Oh! You mean chollylith pills,” pro- 
nouncing the ch soft as in “ chocolate,” “ choice," and “chuck." 
These rebukes or corrections from the chemists’ assistants I 
alwaxs receixed with humility. It was wartime, so why be 
quarrelsome? 

However, my latest experience has changed all that. The 
proprietor himself joined in and publicly rebuked me. This 
was too much! My pride was aroused. Had I not won a 
countv council scholarship in my school days and graduated 
from a f.imous university in my adolescence? Am I not a 
member of a learned profession? Forthwith that evening I 
wrote to the firm which manufactures the pills and asked for 
a ruling on the matter. 


“ We think it is our place to thank yon for a very pleasant inici- 
lude in the humdrum of general business. The touch of humour in 
your first note prompted us to reply in a similar spirit, feeling sure 
that we would not be held to be too frivolous. As for acliiexins 
immortality in the august columns of the British Medical Joiiniat, 
this is quite beyond our reach. The Editor of that digiiifieil 
periodical would .shudder at the suggestion that he should sacrifice 
his space on so unprofessional a matter. For us it is enough ic 
know that humanity and humour can still enter into business rela- 
tions. Please accept our sincere thanks for that.” 

While I would regret any ill effects resulting from 'lhi 
shuddering, I do think that the above correspondence can bi 
considered sufficiently professional to allow it to see the ligh 
of day. Certainly I think some of our friends in the chemica 
world may learn something from it. — I am, etc., 

Sussex. Charles E. S. Harris. 

*.* Another problem is- the pronunciation of the Grce! 
kappa. Most medical men, w'e believe, give it a hard sounc 
in words like encephelitis anci encephelopathy. Yet tin 
Shorter Oxford Dictionary would have the sound soft.— E d- 
B.M.J. 


On Reverence for Autliorify 
Sir, — Y our editorial note to the letter of W. G. Kierani 
(Sept. 7, p. 343) on Reverence for Authority prompts me le 
relate what Prof. Schiifer (this was long before he became 
known as Sir E. Sharpey-Schafer) said at a meeting, the fird 
I think, of the Physiological Society at Edinburgh Umversii). 
He had been speaking about the teachings of Galen and hou 
because of Galen’s authority his teachings had been accepte 
almost without question for some thirteen or fourteen centuries 
He then went on to say that the erroneous statements of gru 
men had often hindered the progress of knowledge mote IRM 
the other parts of their, work had favoured it. These arc RIbiO' 
the exact words used by the professor, for with them in t") 
mind I have often during the .last thirty years wished I 
had the literary ability to write a book on the ill-efiecls ol 
“erroneous statements of great men” in the various branc o 
of science. A “Short History of Error’.’ would be a imv 
companion volume to A Short History of Biology (Singe 


— I am, etc., 

London. S.W.IS. 


G. Pollock. 


Demobilized Service Medical Officers 
Sir, — I would like to endorse most heartily 'Ying-Commanc-f 
Itanley Turner’s suggestion for a B.M.A. ex-Servicemen s ^ ^ 
nittee (Aug. 31, p. 312). Such a committee should havx cv - 
n existence a long time ago and would have gone a lo g 
owards making the e.x-Service doctor feel that his ” ' ' , 
veil represented and put forward by people who undcD _ 
lis problem. I agree with the proposed constitution . ” 
ommittee and would suggest that there should be six ’1 

nembers. two from each Service, and of these one . P 

he specialists and the other the general practi i 

Andrew Zinovieff. 

Sauad.-L<3r.. K-A F.V'.R. 
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On Aug. 26 Dr. Tkom.^s Houghton .Mitchell died at his 
home in Ambleside, uhere he had practised for over half a 
century. Dr. Mitchell e.semplified the best type.of old-fashioned 
family doctor, beloved and trusted by very many as a faithful 
friend in the wide district in which he practised. He was born 
in Limerick in 1863, one of three brothers who all became 
doctors. He qualified as L.R.C.P.&S.Ed. in 1883 after com- 
pleting his studies 'at Trinity College, Dublin, and took the 
M.D. degree at Durham in 1904. Entering Freemasonry in 
1905 he gained many Masonic distinctions. Dr. G. Ainslie 
Johnston writes; After qualifying Dr. Mitchell spent two or 
three years holding hospital resident appointments at Inverness 
and Ayr and first came to Ambleside as locum tenent to the late 
Dr. H. Redmayne in 1887. when I had the pleasure of making 
his acquaintance, which led to a lifelong and very close friend- 
ship. Dr. Redmayne took him into partnership, and on Dr. 
Rcdmayne’s retirement his brother-in-law, the late C. H. 
Hough, F.R.C.S., retiring from the senior surgeonship of the 
Derbyshire Royal Infirmary, became Dr. Mitchell's partner. 
Dr. Mitchell had a great sense of humour and was very widely 
read ; he wrote a little and published “ Ars medendi of 
Shakespeare,” and engaged in his younger days in^lawn tennis, 
golf, and bridge (especially the two latter) in his, often scanty, 
leisure time. He had a very wide circle of friends among the 
residents and the visitors who come to our Lake District, who 
will long remember him. He married in 1893 Miss Gertrude 
Pease of Darlington, who died in 1935, and lost his only son 
on active duty with the R.A.F. at the end of the first world war. 
He is survived • by three daughters, one of whom, Mairin 
Mitchell, F.R,G.S., is a well-known writer on maritime subjects. 

Dr. John B.srhour Stewart, consulting surgeon to the 
Glasgow Eye Infirmary, who died last month, was a member 
of the B.NI.A. for nearly forty years until his retirement c)n 
grounds of ill-health at the end of 1944. He was born in 
Glasgow, son of John Stewart, and from Gamethill School 
entered the Universify of Glasgow, graduating M.B., Ch.B. in 
1902. His early appointments were those of senior resident 
surgeon at the Glasgow Royal Infirmary and at the Eye Infirm- 
ary. During the war of 1914-18 he paid regular visits to the 
Gartshorc Red Cross Au.xiliary Hospital to attend eye cases. 
He had also been visiting ophthalmic surgeon to Bclford 
Hospital, Fort William. Dr. Stewart was a member of the 
Ophthalmological Society of the United Kingdom and of the 
Glasgow Royal Philosophical Society. 

.Miss Hr.LCN\ GtRiRLDE JoNE-S. .M.B.I.ond., D.P.H.Camb . 
died on Sept. 4 at Gilnockic. Trcorchy. She was born in 1870 
at Llanrwst,' N. Wales, and studied at the Royal Free Hos- 
pital. She was one of the original Fabians in the days of Shaw 
and Wells and became one of the leading .suffragettes. Mrs 
Pankhurst regarded her as her best orator, and when any 
trouble was cypected she was always sent to quell the disturb- 
ance. After four years as resident in Woolwich Infirmary she 
went to Yorkshire as school medical officer. She worked in 
Corsica during the first world war for the Serbian Relief Fund 
In 1916 she came to the Rhondda, where she was assistant to 
the M.O.H. and was in charge of the maternity and child 
welfare clinic. She did escellent work and was regarded as 
one of the best authorities on child welfare. .Always of a 
forceful nature, thoroughly honest and forthright, she did 
invaluable work in the disturbed Valley until her retirement in 
1935. At the outbreak of war in 1939 she immediately offered 
her service to Dr. Fergus .Armstrong at Trcorchy, and worked 
with him until her death. In the “ blitz" of 1941 she was the 
tirst doctor on the scene and worked incessantly for twenty- 
four hours. .V nurse who accompanied her was killed with 
twenty-three people in one street, but although oser "0 years 
of age she c.iiricil on her work nobly. Her memory will be 
eherished for all time in the Rhondda \’alley. 

With the death of Dr. .\. C. Turspr on Sept, 5 the City of 
1 eicc'ter, and more particularly its school medical service, has 
'Usl.iined an cveecdingly great loss. Tliough he had no childre.n 
of Ills own. Dr. Tumcr devoted his life in the truest ser.sc to 
the c.ite of ehildten. Innumerable children and their parents 
both in Leicester and in Roihcrh.i.m. ulierc he served for many 
vrais. owe him the deepest gratitude for his kindly and ciTieient 
luinislt.itions. His connevion with the Leicester Sehssol .\fcJicaI 
.Service goes back as far as 1911, when he was apps'inteJ the 
first assistant school medical olliccr. There arc many rcfcre.-.ccs 


in the annual reports of those far-off pioneer days to the value 
of his services. On the outbreak of war in 1914. Dr. Turner 
immediately joined the North .Midland Field Ambulance and 
served throughout in France with great distinction, v.as 
wounded in action, was twice mentioned in dispatches, and 
was awarded the D.S.O. in recognition of his gallant service. 
It is characteristic of the man's humility that he kept the news 
of this distinction very much in the background. In 1922 he 
went to Rotherham as school medical officer, and remained 
there until 1935, when he returned to Leicester ia charge of 
the school medical service there under the general direction cf 
the medical officer of health. During the second world war 
he was the planner of the city casualty service, and his thorough- 
ness, precision, and meticulous attention to detail made a 
most valuable contribution to the efficiency of the service. 
His selfless devotion to duty was most remarkable. During 
the last few months at his desk, in spite of increasing ill-health, 
he undertook the writing of a review of the service with which 
he was connected for so many years. His record of the 
Leicester School .Medical Service from 1905-45 will long 
remain a classic e.xample of vvhat such reports should be. 
Such is a very inadequate review of his official life, but he 
was much more than an official. He gave an outstanding 
e.vample of unselfish public service in war as in peace. He 
was a most reticent man, particularly with regard to his 
achievements, many and great though these were. He had a 
most lovable disposition, and his une.vcelled stoicism during 
his long and final illness, so full of severe discomfort, was 
typical of his dogged determination to see all things through 
without a flinch. He met death as he. met life, with a smile on 
his lips and calm confidence in his heart. 

E. K. .M. 


Dr. Evelyn Mary Howie died at Newcastie-on-Tyne on 
Sept. 7. She was the first woman to receive her medical 
training at Newcaslle-on-Tyne. and she qualified with the 
M.B.B.S.Durham, in 1902. The first ten years of her post- 
graduate life were happily and busily filled as a general practi- 
tioner's wife in Glasgow. N'ot only was she occupied with her 
three children, and all the duties that fall to a G.P.'s vvife. but 
she greatly assisted her husband in his medical work, and there 
developed her lifelong interest in the care of young children. 
She was widowed in 1912, and then began the hard part of her 
life. Hers was only a frail constitution, and ^he was left no 
better provided for than is the average doctor's widow. Yet 
she succeeded conspicuously in both her private and medical 
life. She was able to maintain a home for her children and to 
give them a first-class school and professional education, -o 
that now one is a doctor, another a solicitor, and the third a 
chartered accountant. In her professional life she was engaged 
in maternity and child welfare, and in 1920 was appointed 
maternity and child welfare medical officer to Durham County, 
a post which she held for 17 years until her retirement m 1937, 
These were the formative years of child welfare, and much that 
is now standard practice all over the country was inffuenced by 
her work. In 1928 she was elected to the Council of the 
.Medical Women's Federation. N’o doubt the hardCmps of her 
own life gave her an added insight into the p.-oblems of a 
working-class mother's life, which earned for her so much 
affection from the people for whom she worked. 

By the death of H.smiltos G. Lsngwill, Leith and the sur- 
rounding district has lost a much respected and highly elTscier.t 
general practitioner, who had been in practice fc: the last 45 
years. He graduated M.B., C.Nf in I.''S9. M D in 1S9S. and 
received the diploma of F.R.C P Ed. in IS96 .After gradua- 
tion, he served as house-physician in the Simp-on .Me.m.orial 
Hospital, and in the .Sick Children's Hospital. Fdinrurgh. . After 
that c.Aperience he started work in I.eiih and was appointed 
physician to Leith Hospital. During the 1914-13 ••■ar he ser.ed 
as captain. R..A.M.C.. in the 2rJ Scotti-h General Hospital. 
He was also lecturer at Leith N.!Utical College L J, AY. -..ritei ; 
He and 1 graduated in the same year, and 'Kept up ou.- friend- 
ship and association to the end of h;-. life. He was a mcil 
energetic and likable man. kind and thougr.tii.1. and r.:\er 
spared himself in assisting his friends and patients i.n their 
troubles. In addition to his prot'ess-o.nal Vvori; he r .d many 
interest, as he was well informed in general literature, _nd wa, 
.1 deep admirer of ihe works of Robert I.ouis Steven. on. H.w 
mu'ical knowledge was very wide, and he was a regular attend- 
ant at all the most impor!a.-.l concerts in Edinburgh and er.a'rled 
man; of his friends to -hare his pleasure bv givi.ng the.Ti tiekel; 
of ad.mi-sion. Perhaps his m.ost cutstandin'g interest -..as his 
knowledge of the beauties of c'marches and cathedrals cf 
-Scotland and England v,'r.;e'n he visited during his holidav s, and 
fro.ni which he came ho.-ne v.tth nu.merous photo gr.»p-'ns and apt 
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descriptions of all that he had seen. I know he will be much 
missed by all his patients and personal friends in Leith and 
■ Edinburgh, but especially by his married daughter. Fortunately 
he had a very short illness, and worked practically to the last, 
which 1 know he would have wished. 

^ We regret to announce the death on Sept. 8 at Crowborough 
of Lieut.-Col. Ashton Street, I.M.S. (ret), who was for a 
succession of years a popular member of the Dominions Com- 
mittee of the B.M.A. and of the Central Council. Born in 
1864, he began the study of medicine at Downing College, 
Cambridge, and afterwards took his clinical course, at Leeds. 
He qualified as M.R.C.S. in 1885 and four years later obtained 
the M.B. degree at Cambridge and the F.R.C.S. diploma. His 
&st appointment before joining the I.M.S. was that of house 
surgeon at the Leeds General Infirmary. During his service in 
India he was surgeon to and professor of anatomy at the IJ. 
Hospital, Bombay, and later principal and professor of surgery 
at the Grant Medical College. Col. Street was elected to the 
Council of the B.M.A. in 1927 and on three occasions acted as 
a representative at Annual Meetings. He married the daughter 
of Herbert Davies, M.D., senior physician to the London 
Hospital, and leaves two daughters. 


A. TUDOR EDWARDS, F.R.C.S. 

At a memorial service held in London on Sept. 12, Lord 
Horder gave the following address: 

With spirits still benumbed by sorrow it is not easy to speak about 
one who, until two weeks ago, was so much svith us as was Arthur 
Tudor Edwards. Certainly to speak perfunctorily of anyone so 
vital as he was is not possible. It is only when we broaden the 
theme and deepen its perspective that we can say anything that 
begins to express what is in all our minds. And so, in speaking of 
Tudor Edwards to-day, if I speak for Medicine my task becomes 
simpler, and at the same time my approach to it becomes more 
fitting. 

In addresses like this of mine a distinction is often rnade between 
the man and his work. In the case of our friend and colleague 
the distinction is even less justified than with many other men. For 
to a very notable degree the man was his work and the work was 
the man. As we watched bis whole personality infuse itself into 
his pioneering labours the single heart held us all to ransom. This 
terrific concentration of the spirit was the impelling force which 
enabled Tudor Edwards to break down the barriers that tradition 
had set against the entry of the surgeon into the as yet unexplored 
field of chest diseases. He made the entry; he followed it by a 
series of triumphant achievements; and he proved convincingly 
that others could do as he had done. But they must show the same 
courage, the same care and — as many of his pupils must have 
thought it — the same painful thoroughness. Such care, such thorough- 
ness left in the case of Tudor Edwards no time nor place — as there 
was indeed, no inclination — for showmanship. And yet the whole 
world was watching, was repeating, was testing his results, to find 
them valid and of tremendous service to humanity. 

Recognition of Tudor Edwards’ work was to be in terms of 
quality, not quantity. International leaders in his field of action 
realized that they had a peer, and this was the kind of distinction 
,, he liked best. Invitations to go here and to go there were honour- 
“blo but they were embarrassing. The claims of Brompton, The 
■ndon. Midhurst, Millbank, and Roehampton, doubled as they 
^ by the war casualties, remained paramount. These were the 
"’ces to which Tudor Edwards was adding fresh lustre. And to 
Jiese m.any obligations he added those entailed by being adviser to 
the Ministry of Health, consultant to the R.A.F., and a member of 
the Council of the Royal College of Surgeons. 

Seven years ago came the first warning that the physical and mental 
strain, if pprsued, might e.xact the fullest payment. So great was 
the impelling force of the man's technical genius that, were it not 
for the agonizing fear of separation from his beloved helpmate, , I 
do not think a choice really e.xisted for him. There was certainly 
no drama : posturing had no attraction for Tudor Edwards. The 
situation was dominated by the lure of scientific and beneficent 
achievement. Let us not ignore the lesson. This man was absorbed 
in the single-hearted, single-minded mastery of his craft. All else 
was secondary. Let us never forget and never lightly sacrifice this 
essential ingredient in the character of the true healer. Society, in 
its best interest, must harness all that it can summon of this force 
to the plough of medicine. To bring Nature under control in 
respect of her hidden secrets is the way the pioneer serves his 
fellows. To-day it is the conquest of the tm'crobe; to-morrow it 
is the successful pitting of the surgeon’s craft against the cunning 
concealment of vital organs. It was to this battle that Tudor 
Ed'.iarJs gase his life. He will remain for all who knew him a 
profou.-.dly satisfactory personality and a surgeon of flawless tech- 


nique. Commentators say that Tudor Edwards was handsome. Ho 
true, but the word is inadequate if we apply it only to his bodil 
features. He was ’beautiful in the work of his hands and he vo 
handsome in his rm'nd. In his being there was no meagre e.xpres5io 
of compensation. It was as though Nature said at his birth: se 
what I can do when I' have no inhibitions and hold back no reserte 
Tudor Edwards died in his prime, without a grey hair on liis bod 
or in his mind. He has left two precious legades : to those wh 
knew him a joyous memory; to the world a new chapter in li 
liberation of mankind from pain and suffering. 


Universities and Colleges 


- UNIVERSITY OF GLASGOW 
Dr. Thomas Anderson, F.R.C.P.Ed., physician-superintendent oi ih 
Khighlswood Hospital, has been appointed full-time lecturer i 
infectious diseases in the University of Glasgow from Oct. I 
During the past year a joint committee formed by the Universii 
and the Corporation of Glasgow has been discussing such a proj« 
It was felt that as the Pubh’c Health Department of the Corporatio 
was responsible for the care of patients with infectious disea,^ 
and the University was anxious to ensure the adequate teaclM 
of this subject, joint responsibility was desirable. The new appom 
ment is a University one, however, and the lectureship is independci 
of the Corporation. Thq belief behind the concepUon is that thti 
is an increasing need for continued study of the rnanagement at 
prevention of infectious diseases. The preoccupation of those i 
charge of fever hospitals with the day-to4lay admimstration thera 
tends to make a serious demand upon their time as clinicians, u 
new position will free Dr. Anderson from this side of the \'oi 
and allow him to devote his full time to the clinical aspects of tl 
'subject. In order that he may have adequate clinical matenal M 
for teaching and for investigation the appointment carries with 
the title of visiting physician to Knightswood Hospital, and he v> 
have full clinical responsibility for the treatment ol the patini 
there; he will in addition be consultant in infectious diseases 
Glasgow Corporation. Dr. Anderson’s successor as superintende 
of the hospital is to be appointed. 

ROYAL COLLEGE OF OBSTETRICIANS AND 
GYNAECOLOGISTS 

At a special meeting of the Council on Sept. 27 the Honora 
Fellowship of the College will be conferred on Mr. Vic or uonr. 
in recognition of his eminent services to British gynaecology. 


The Services 


Surg. Rear-Admiral C. E. Greeson, C.B., has been arooint^^^ 
Honorary Physician to the King in succession to S“rg. « 

F. J. D. Twigg, C.B.E., who has been placed on the Retired ta- 

The following appointments and mentions in ‘hspalches 
announced in recognition of gallant and distinguished 
prisoners of war: . f.,,; 

M.B.e. {Military OlvWon).— Major (acting) T. M. Pemberton aa 
W. H. McDonald. R.A.M.C. (Tj.-ar ) 

Mentioned In Dispatches — Licut.-^I. St. C. ^ j 

Y- D. drUtisca. M; «• 


CASUALTIES IN THE MEDICAL SERVICES 

Killed iti accident to air-ambulance.— Suts--Cadt. WUhain 

Gwynne-Iones, R.N. 


The Annals of Tropical Medicine to Ptof- 

Nos. 3 and 4, a special number Librarj. 

Warrington Yorke. F.R.S., is now available ^ ^he B..1 . 

It contains a series of papers describing the jisco;cr/ c 

certain, new antimalarial drugs cuinunal^g ^ Trcaia^^”* ^ 

paludrine. (An article entitled " 

Malaria,” by B. G. Maegraith and coltogucs in ‘h- hi^^ , 
of Tropical Medicine, appeared in the Journal of Ior.= 




We print below a summary of Infectious Diseases and Vital 
Statistics in the British Isles during the week ended Aug. 31. 

Figures of Principal Notifiable Diseases for the week and those for the corre- 
sponding week last year, for: (a) England and Wales (Dandon included), (b) 
London (admimstniti\e county), (c) Scotland, (d) Eire, (e) Northern Irebnd. 

Fisurcs of Births and DeaOiSt or,d of Deaths recorded under each infectious disease, 
are for : (a) The 126 ^cat towns in England and Wales (including London^ 
Cb) London (administrative county), (c) The 16 principal towns in Scotland, (d) 
The 13 principal towns in Eire, (c) The 10 principal towns in Northern Ireland. 

A dash — denotes no cases; a blank space denotes disease not noli&ablc or 
no return available. 
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Poliomyelitis, acute 

21 



4 


2S 

2 


3 



Deaths , . . , 


— 





— 




Puerperal fc\cf . . 


3 

13 




3 

20 




Deaths .. 











Puerperal p>rcxia} 

131 

9 

10 

1 

I 

142 



3 



Deaths 











Hclapsing fo’tr 


, 











Deaths 











Scarlet focr 

744 

62 

136 

30 


1.020 

63 

237 

21 

30 

Deaths 

— 



— 

— 


B 

— 

— 

— 

SnuIIpt-u 

— 


. 


. 

s 

s 

- 

B 



Deaths 




— 


■1 

H 


B 

— 

T>rhoid fever .. 

27 

4 

3 

__ 


9 

1 

2 

B 


Deaths 

— 

— 

— 

— 

-- 

1 

— 

— 

B 

■y 

Tyrhuifcvcr .. 

- 

. 

, 










Deaths 




— 

— 




— 

— 

NVhoorJn^-cou*;h * 

I,97c 

124 

91 

ts 

2- 

1,244 

73 

52 

4: 

10 

Deaths 

H 

— 

— 

2 


— 

— 

— 

i 1 

LKaths lv>-l )car) 


34 

4C 

^ 2* 

1- 

341 

44 

44 

t - 

2o 

livfaru inoitality rale 








t 


(j\:r I.0k\)l»vc biithj) 









j 


Death* (excluding still- 









1 


both') 

Anus! death rate (per 

3.71. 

5o 

32l 

17: 

9- 

3.^o‘ 

54: 

47- 

13. 

''’S 

;yfsv7r.* hvjRi:) 



11'- 

lie 

1 



10 i 

1 ^ 

\ 

Uve I'itth* 


97' 

i Jif 

- 26. 

6.47V 


S2. 

Af* 


Ava-.v.at rate per 




I 




1 


( 

i'cfNvv.’.* hvjr.i 

1 

1 • 

19- 

* 24 ■ 




jl6r 

31- 


SbJlb.nh* 

1 27 


V 1 



212 

2? 

; 2. 

' 


Itaic jvr t. tal 


I 







i 


b ith* t I K led.; ^ 


1 







j 


•.Ullls to) .. 


! 

V 






j 

1 


• Mcavkiaiid vhx'or. 


fch i' 

c r.ct 

• if 

ab:c 

;a Sx,.'*. 

ar.4. 

ir.4 


t-TT-S 

^ a:c iJ-erel* ic an 

-.t.x'.V 










t U’.Jwdc* i’vrvc»r>- < 

s.n f. 

r X: 

'a- .! 

-rtJ 

Wi’ 

zn U-. 

.,2* a 

ii.2- 


r»;.ve 


Aid Nv'rir.x.'.n L'c'-ird. 

: i'v.Jiv,'..'. 2v»vr f.r i-'iU. J A'd Wi-’ci - j i:..-?. 


in England and Wales 79 more cases of scarlet fever were noti- 
fied. Apart from the administrative areas of Southampton and 
Durham (each with 10 fewer cases) the increased incidence was 
fairly evenly distributed throughout the country. 

Measles, whooping-cough, and diphtheria were responsible 
for 575, 82, and 23 fewer cases respectively. The decline in 
typhoid cases was maintained for the third week in succession, 
27 cases (9 less than last week) being reported. decrease of 
22 cases of paratyphoid also occurred, the total falling to 44. 

The decline in measles was consistent in the northern counties, 
but small increases were noted in a few midland and southern 
areas. The greatest decrease, ot 87 cases, occurred in Essex. 
Whooping-cough notifications varied considerably from the 
regional aspeef, for. although decreases of 46, 30, and 26 were 
reported from London, Sussex, and Kent respectively, increases 
of 70 occurred in Lancashire and 53 in Derbyshire. 

In Scotland 81 cases of paratyphoid B were reported. This 
represented an increase of 74. of which as many as 65 were' 
due to increased notifications from Coatbridge in Lanarkshire. 
Four new cases also occurred in Renfrewshire and 3 in .Mrdrie. 
In addition to 3 cases of paratyphoid at Glasgow (one more 
than last week) 2 of the 3 new typhoid cases notified for Scot- 
land occurred in that borough. Whooping-cough, diphtheria, 
measles, and scarlet fever were responsible for 50, 15, 13. and 8- 
more notifications. 

In Eire diarrhoea and enteritis again showed an increased 
incidence. 65 cases being reported — air increase of 41 — of which 
55 cases were notified for Dublin, compared with the p.-eviqus 
week’s figure of 19. Increases were also evident in the notifi- 
cations of whooping-cough, scarlet fever, and measles, but 
there were no fresh cases of typhoid. 

Quarterly Returns for Scotland 

During the quarter ending June. 1946, the births were equiva- 
lent to a rate of 20.2 per 1.000. being 1.3 greater than the 
average rate for the corresponding quarter in the preceding 
five years. (The average, so calculated, is u.scd as a standard 
of comparison throughout this note.) Infant mortality, with 
a rate of 47 per 1,000 live births, was 17 below the average. 
The deaths from all causes were equivalent to a rate of 1222 
per 1,000 population — 1.4 less than the average. 

Respiratory tuberculosis cau.sed a death rate of 64 per 
100.000, and all forms of this disea.se resulted in a rale of 82 
per 100,000 (the average figures were 63 and 87 respectively). 
Actual deaths from the main epidemic diseases were ; cerebro- 
spinal fever 26, whooping-cough 19, diphtheria 16, and 
measles 39. 

Week Ending September 7 

TTie noiificauons of infectious diseases in England and Wales 
during the week included : scarlet fever 663, whooping-cough 
1,824, diphtheria 2S4, measles 1,321, acute pneumoni.a 292, 
cerebrospinal fever 3^ d>scntery 86, acute poliomyelitis 19. 
paratyphoid 42, and typhoid 21. 


Medical News 


The annual dinner of the .Middlesex Hcs,"i:a! .Medical Schcol -ai;! 
be held at the Savoy Hotel (E.’nba.'tkmcnt c.ntrar.ccl on Friday. Oct. -5, 
at 7 for 730 p.ra. 


The St. Thomas’ Hospital old studi.".ls’ di.-.ncr ■.'.iil take piece at 
CiariJge’s Hotel. Brock Street. W., on Nov. 1, at 6 i5 pm. fer 
7.30 p.m.. with Sir Mau.-ice Cassidy. K.C.V O . .M,D.. in the chair. 
Rationing restrictions limit the nu.-.'.ber of r'-aecs to did. .Xppltca- 
tions from oM St. Thomas’ students should fcc made to the l'.cr.cra;y 
'.ecrctaries. Old Students’ Dinner, St. Tr.c.r.cs' Hc'pda!, l.c.-dc.-t, 
S.E.I. 

The next meeting cf the V.lrpps Cro.s H.'.pita! .'•Ird.cci S.-'C-ety 
win hi held cn Tauriday, Oct. 3. when D.-. Sc'..a Scene cf '..ce Ncrt.a 
Londo.n 3’ocJ Sitprly E^.-ct w;i! ieeturc cn b’ccj t.-c.c.f- ; end 

D.'.-W. \V. Wafthe.', ^dpr'/crc., Hcipl'.a'. Lccdcn. E.',!. ' 

The ;52nJ meeting cf tie BicJtemicg! Sceiety ..h; hr held in the 


Department of Blcg-hcmlsay. ti e L'ni'.c.-„t-. , L.vttpccl. c: 
Sept. 27. c; n a .-m, wi.c.-t rcpe.-s v..'J Nr .-cad. 


.\: the Wridi Naricmd Sc-hoc 

Oref .McVicil C dicer to -le 
P;->-.c’o.gy. Nc-pc.-t Road, Ce; 
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first post-war meedng^af BuxtCn ^^^rology wiU hold its 

Oct. 4, 5, and 6. Thl fraiSves p Saturday, and Sunday, 
and there is a general meetina of F'^ay, 

, at 9 a.ni. Dr. Van ^Smen^WlI Saturday 

factors of rheumatic disease in rnnn» °a the four causal 

followed by a demonstration with medical hydrology. 

Hospital, and a visit to the spa af sIn ‘“n Devonshire 

will read a paper on plasma &i,v Thf'iT/ ' Whittington 
beginning at 9.30 a m include no Pr°sramme for Sunday, 

Swiss concepts of rheurnatfs ^ and 

Abraham Cohen on the use of Sivsnsh' medicine, by Dr. 

and by Dr. Louis T. Swaim P^°^hS"?tne in rheumatoid arthritis. 
Applications for attendance and for concepts on arthritis, 

to Dr. Donald Wilson 28 The r; should be made 

members at the meeting is lol "exclusive of'^'^' "°"-- 

= ^ lus., exclusive of accommodation. 


LETTERS, NOTES, AND ANSWERS 


Briti: 
MEDiai J 


Letters, Notes, and AnsM 


(Sa*urd°j[?,j"2l)' “ “»S held.io-da, 

of Hygiene and Tropical Medicine ° ^'T'c London School 
cedes a general busings n!let^g"at ^ 30 

g^ramme and time-table are as folIowV- “ P''°''>s'0"ai Pro- 

Food and Agriculture Organization ” P-!n **’c 

Director-General of F.A.O • Mr D r nhh ^^f*^** 
of the World Fbod Picture Dr P V Nutritional Aspects 

ment of Food Supplies”- br W R 1 1"^ Develop- 

Programme of F.A.O.” : MIsIe Fautz ” " Nutritional 

Milk.” Non-members are only admitted lo'^m {“c Processed 
duction of a member. Furtheri details of 
be had from the hon. secremry Dr Ls fe f ^ 

Laboratory, Milton Road, Cambridge. ^ ^ Nutritional 


»“St. iftSii SfEs'-ijih 

a1e'U°o"sen7 ^‘SS. if ^ /Sd. 

- .He 

Assf^iation. Telephone: EU'TON '^UI *TFir° SECRETAR 
London. , -HI. Telegrams: Medisicra. 

B.M.A.- ScorriSH Office: 7. Drumsheush Gardens. Edinbursh. 


any questions? 


pdlSddfphf l“ssi Si “r O' 

be on view from 3 to 6 p.m. until Sa ur^at n", ='"4 will 

Museum, Exhibition Road, London SW^’ Science 

photographs, and entries iwre recei’ved'Tram ^0“ 

are prints showing the photograpWr meth^ ■ There 

Other prints illustrate such dimse suh^cii ^ "“f'®''"' ''“earch. 

glass disks, the effect of electron ® j sound recording on 
shell on an egg inside the hen shoi./ °/P^^t^4nient, the formation of 
a denture, diseases of plants photocraoh/nf'^^T^^i'’ making of 
A-ray diffraction method of Sir Snce “« 

taken at 1/10,000 second, antenatal skLram®o^^ 
colour photographs and transparencies m.d-^ Siamese twins, 
subjects, and many beautiful natunl liicroff tt}c4ical and surgical 

graphic section contains 46 films on scientific T*'® ‘''"^*".“0- 

and instructional subjects. scientific, technical, commercial. 


of specialists in psychia?rt inch "• ^"''°'"®hips for the training 
plus the usual reS al’ ^ «00 a yea" 

addition to the ordl^ a^o th:"hosoim^ ,^®"°"'.f ‘P^ »ro in 
for one year, starting from Feb next h r ’ ^®{ 
another year. Previous general hoLhal ’ex^nc Prolonged for 

Fellows will receive traiAin^ in ^^i?i “P®"«ooe is essenUal. The 
(including work in out-patifnts aid Psychiatry 


senior members of staff "‘’rf ^“■^“"®® ^«"-s) ^ the 

the introduction of a higher and milc^ . “• !^^"°wships will help 


. encouraged in the ‘recornniendn,- “■"''’‘"S in psychiatry as 
hysiciaiis Application forms and°"vllabu'''" ^h^^l f-o^'^ee of 
.•MLian-Superintendent, Crichton Rnvn^ from the 

returned by Dec. 16. ' Royal, Dumfries, and should 


Blood Sedimentation Rate 

both one and two hours (fVestergren) ? 

a br'iif^ question complei 
articles on vnr' ^ “seful symposium of several author 
Si I bi fZd in ° sedimentation ra; 

ind„s: s SbS "s™" ■ 

tism^the fuberculosts and acute rh, 

ofThk inirfi?"- '"®^®“5®4 and the d 

casis arfor •'* ‘>’® ^o'ivily of the di 

snite of oh • '^®‘ infections in ivhi 

active lesions the sedimentation rale is ii 
ts especially true of tuberculous lesio 
nte who ®‘’^*®f.*’ wh|re It has been shown that the sediment 
>iU] ^ patients first come under observation is quite ui 
t,,h!^c^“ ‘•^0 probable course of the disease. In 

n ^ rheumatism the sedimentation test find 

.®* .u'"^ *^® sorial observations, when variations in 
e in he same subject are of undoubted significance and I 
use ul addition to other . data in assessing progress, 
dehni e information is available about the effect of sod 
saiicylate on the sedimentation rate, but it seems likely 
It there were any such effect it would have come to light, si 
• ^ u been used extensively in cases of acute rheuniaii 
'"w- If” ®.timyl3fcs are often given over long periods. 

With regard to the value of observations after one and I 
hours by the Westergren method, for clinical purposes 
reading at one hour is adequate, and little further ipformsii 
ot value IS likely to be obtained from reading after bvo hoe 
Sedimentation of red relic nnr^tiwe- 'm inir 


a^^T’Btrs7re:f 

medical representatives from Brussels ^GhII°r°T‘-'°^® ‘'’® 


I uiuc IS nK.eiy to be obtained from reading after two hoii 
Sedimentation of red cells occurs in three phases: an iaii 
phase in which the red cells are agglutinating and in which t 
rate of sediment.aiinn 1C nrn/-Iii'x1I.» 


pnase in wnich the red cells are agglutinating and in which 
rale of sedimentation is gradually increasing ; then a phase 
sedimentation at a fairly constant rate after the process ' 
agglutination is completed ; and finally a phase of gradcaj 
w'er sedimentation as fhr re^d nt bottom oft.' 


Dr^ Alfr^d‘co.x'is°S'nii™r ^'‘‘■’^.“7'="' R°Hrd announces that 
Board as from Sept. 30, an^ thm ® 'he 

appointed Secretary to the Boald Dr ^'i^' has been 

as Medi-al Secretary the L , r ■ Charles HiU sviU continue 
Anderson ‘*’® f°™er'y held by the late Dr G C 


wyiii^icicu , ana nnaiiy a pi 

Slower sedimentation as the red cells pack at the bottom ot t*' 
tube. In the Westergren method, with its 200-mm. tube-Icr.-*' 
the reading at one hour will include the first phase, but in ^ 
except the most rapidly sedimenting bloods the whole of t' 
rest of the first hour will fall into the phase of constant ^c-- 
mentation. The second hour will include a variable proport c. 
of the phase during which sedimentation is slowing bccjuic c 
packing of red cells. Methods usind' .t lOO-mm, lube ai.J • 


W4. w.w i/iiuow uuiuia wnicn seaimentation is stowing c 
packing of red cells. Methods using a JOO-nim. luoe a:.j - 
reading at one hour will lead to the inclusion within the t 

; rendfna nnt nf iht* first t"* 


for“[hc^Scn‘;^ro;ish Rumr^strict fm^rtc'"' .°f health 

ond 01 this month Dr pTnrii u ^ 5*^3is, is retiring at the 
EJinburgh in IS9I and°oinerthe"^M A at 

Bod^ 

and Of the Rural Practitioners Subtm^mMee^^^/'^t^^^^ 


reading at one hour will lead to the inclusion within the t 

covered by the reading not only of the whole of the first t"- 
but also of part of the third phase with rapidly sedimenu-s 
bloods. Various methods have been devised to measure 
steady sedimentation rate during the second phase ivhiefi y ■ 
theoretical grounds would present several advantages, ha','''* 
clinical purposes the test cannot be interpreted with suiri-ie - 
accuracy to justify the added complication introduced by lb-'- 
methods. 


methods. 

The test is not specific ; the rate of sedimentation der~r-_’ 
not only upon the balance of the protein and certain oi.'.er 
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constituents of the blood but also upon the concentration and 
1 shape of the red cells, and the first of these can be disturbed 
by a great variety of factors. In view of the non-specificity of 
.the test it seems preferable for the clinician to allow for any 
anaemia that may be present in his interpretation of its result 
in relation to the total clinical picture, rather than to attempt 
to remove the effect of one among many variables by a cor- 
- rection for anaemia. Hence a simple reading after one hour 
j with the Westergren technique conveys sufficient information 
: for all except special investigational purposes. 


parenteral administration of nicotinamide. Considering the x 
great therapeutic value of local penicillin treatment of oral 
infections, and the very rare incidence and the complete and 
speedy reversibility of the glossitis, unpleasant as it might he 
for the few people who acquire it, there is no indication against 
the use of penicillin for the treatment of oral infections. One 
should, however, watch the condition of the tongue and look, 
for other signs of nicotinamide deficiency during treatment, 
which should be discontinued and nicotinamide gisen parenter- 
alK if such signs develop. 


Treatment of Chronic Sinusitis 

Q. — A woman aged 4S had her anlra of Highmore drained 
for double sinusitis fifteen years ago. The right antrum fre- 
quently becomes inflamed, causing intense pain which is only 
relieved after a profuse muco-purulent discharge from the right 
nostril. These acute attacks have recurred every few weeks 
for several years. Staph, aureus is the chief organism present. 
Surgical measures are declined, is penicillin indicated ? 

X. — It is unlikely that penicillin would cure this patient even 
if the organism were sensitive to penicillin, as the infection is 
chronic, with formation of fibrous tissue and osteitis, where the 
penicillin would not penetrate. Proper drainage and removal 
of infected bone in the capsule of the sinus is indicated. 

Intestinal Worms Stained with Iron 

Q. — An infant under treatment with iron ammonium citrate 
passed black thread-worms. It was presumed that the VkOrms 
were made black by feeding on the iron, ti'as this observation 
true ? 

X, — ^The cuticle of living helminths, in contrast to that of 
dead helminths, usually resists staining by substances other 
than vital stains. The blackening of the faeces in persons 
taking iron ammonium citrate is presumably due to the forma- 
tion of ferrous sulphide, which, if taken into the gut of the 
living worm, would be visible through the transparent cuticle. 

. D.D.T. for Head Lice 

Q. — Is D.D.T. efficacious and safe to use on a verminous 
head How should it be applied 

X. — D.D.T. can be used in the form of a 2% emulsion 
against head lice. (See the article by E. B. S. Scobbic in British 
Medical Journal, 1945, I. 409.) It is fairly certain that one or 
two such treatments would be harmless, but the ctfects of 
repeated applications are not known. We understand that 
experiments arc now in progress to ascertain the elTectivencss 
of D.D.T. aqueous suspensions for this purpose. Such prepara- 
tions would clearly be safer than emulsions owing to the 
absence of any solvent- for the D.D.T. 


Eothematous Patches on Legs 
Q. — A woman aged 39 complained in 1941 of pain in the 
right groin; temperature 103’ F. t39.4’ C.). Xothing could be 
found on examination. Her temperature fell on the second 
day, and there appeared on the right leg a large erythematous 
patch which took 1-2 weeks to disappear, leaving a large are.t 
of scaling. This type of attack has occurred five limes— fo.ir 
on right leg, one on left. Between the attacks she is well. I 
should have diagnosed erythema nodosum but for the recur- 
rences. iVhat is your opinion ? 

A. — Erythema nodosum is often recurrent, but the hislorv 
does not suggest that diagnosis. The condition is almost 
invariably bilateral, and is not preceded by glandular symptoms 
or temperature (though temperature often accompanies the 
onset). The colours characteristic of ervlhema nodosu.m are 
not described and the scaling does not seem compatible with 
that diagnosis. 

The probable diagnosis is a recurrent phlebitis or recurrent 
lymphangitis, organisms possibly gaining entrance through 
some minute abrasion about or between the toes. It i> 
important to exclude ringworm infection between the toes. 
Treatment should be according to the findings. 

Intestinal Enzymes for .A.rtbritis 
Q. — It is suggested that enteric-coated capsules of crepsin- 
type enzymes may have a beneficial effect on rheumatoid and 
other types of arthritis. Has this treatment any rationale ! 

X, — Claims made by the originator of the treatment of 
rheumatic diseases by a preparation of intestinal enzymes have 
not been confirmed by others. The writer believes that the 
remedy has some infiuence upon digestion and assimilation ; 
and he has noted an improvement in general health and there- 
fore improved powers of resistance in some of the patients, 
while in others no elTect could be observed. That the remedy 
is by no means inactive is shown by the marked fall in the 
blood sugar which sometimes occurs under the treatm.enl as 
well as other less obvious eltecLs. and this would indicate the 
desirability of further observations. It may throw some light 
on many little-understood features m the pathology of rheuma- 
toid arthritis in particular. 


' ElfccLs of I’enicillin Lozenges 

(}. — Fenieillin lozenges are in common use. yet the .imerican 
"Digest of Treatment states that lS".j of cases using them 
develop glossitis and stomatitis. Their use for infections of the 
oral lavity is considered inadvisable. Il'hat is your opinion ’ 
X. — It is impossible to trace the .American Digest of Treat- 
ment anywhere here. It cannot therefore be discovered on 
what kind of information the statement is based that IS , of 
cases Using penicillin lozenges for the treatment of infections 
of the oral c,ivily develop glossiti.s and stomatitis. 

It is impossible to obtain exact figures for the U'e of peni- 
cillin lozenges in oral infections in this country, but mans 
cases have been treated in this manner, and only four cases ol 
glossitis have so far been reported — two by 1’. D. Bedford. 
lliitish .'tiedieal Journal. 1946, 2, 63. and one by 1’. Ellmeer 
and E. .\l. Shalloek, British .Medical Jo.irnal. 1946. 2, 20.^. 
Ibis demonstrates that the incidence of glossitis follov.- 
ing oral penicillin treatment is very rare. There is no 
permanent damage to the longue, and the glossitis dis- 
appears after discontinuing the treatment. In the one ca-e 
investigated more thoroughly a nicotinamide delieiencv w„s 
( obscrvosl which was probably due to ^n elfeet of penicillin »'n 
the pioduclion of nicotinamide by the intestinal llora. It w»s 
the main cause of the glossitis, which could be leiiev cd b> 


Stammering in a Young Child 
Q. — .4 child aged 2 years 9 months is begini.ing to talk and 
shows signs of a stammer. Can you tell me a A ;.' treatment is 
indicated, if any .' 

— .At this stage it is not uncommon for an inteliiceni ch. Id 
to develop a temporary summer because his llov. of ideas > 
outrunning his verbal facility. In such a ca-e o."e can safe!., 
ignore the syniptom so far as direct treatment ts concerned, 
but it is Useful to adopt certain measure; to decrease its dura- 
tion and tis prevent habit formation. The-e include speaking to 
the child slowly and distinctly, voth econo.Tiy cf words and 
simplicity of phrasing, si.ncc the stammer n-.ay ..ell be -n 
unsuccessful attempt to imitiitc me .-ap.'d -nd cc.-np!ic.i';d 
speech of adults ii'ss cariy. It ts al.-o advtsab'e to pro. de 
plenty of other means of e\p:ess;on, e-p.-ciaily :n p'...-., 
simple construction matcrtal and the I.rce tc.s that ci.e a 
'jtisfying set’.se of power to s.nall entidten. b. rcs _.'e wtre- 
ttmes a help i.i co.nbining .>ords ..t'.h 


•••itaou: any marked hold-up m breathing. The type i.hat 
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INCOME TAX 

Child Allowance 

W. O.’s son, aged 21 years, is taking a degree course at a university. 
He receives a Government grant conditional on W. O. contributing 
£10 a month towards his maintenance. Can \V. O. claim the child 
allowance? 

VYes. ■ 

New Partnership 

“ Alpha ” has acquired a share in a partnership as from April 1, 
1946, but the outgoing partner retains- certain appointments to -the 
value of £300 per annum. A" new bank account has been opened as 
from April 1. Alpha did not buy a share in the previous book 
debts. How should his liability for the year to April 5, 1947, be 
calculated? He also asks whether purchase tax is deductible for 
income ta.x purposes. 

%’• It is assumed that the new firm will be regarded as a continua- 
tion of the old one, and that the firm’s yearly accounts will be 
made up as at the usual date — i.e., Dec. 31. The new firm will be 
assessed under Schedule D in the ordinary course for 1946-47 (pre- 
sumably on the basis of the profits for the year to Dec. 31, 1945), 
excluding the £300 which is assessable under Schedule E, and Alpha 
will be liable to account to the firm for his share, for twelve months, 
of that charge. In so far as an expense is allowable for income tax 
as . being incurred in carrying on the professional work, the full 
amount as increased by the purchase tax is allowable. The question 
docs not, of course, arise in respect of non-professional expenditure. 


LETTERS, NOTES, ETC. 

Civilian Employment for R.N. Sick Berth Staff 

Surgeon Captain Mootaoue H. Knapp, R.N. (Retd.), writes: The 
Central Council, Royal Naval Sick Berth Staff Association, composed 
of Naval medical officers, was founded in 1933, the principal object 
being to advertise, by various means, the little-known fact that 
-men of the Royal Naval sick berth staff are fully trained and 
experienced maje nurses, who on return to civil life, after 12 or 
22 years’ service in hospitals and ships in the Royal Navy, are 
available for and desire civil employment. During the passing 
of the Nurses’ Act, 1943, at the instigation of the Council, the 
position of these men was constantly brought forward by our Patron, 
the late Admiral Lord Keyes, and other Naval and medical members 
of both Houses, with the result that the original suggestions of the 
Council made to the Ministry of Health were conceded, viz: (a) 
Reopening- of the List for registration, as “ State Registered Nurses ” 
for those qualified to register up to 1925, which, owing to the matter 
not being adequately promulgated to those abroad, many had failed 
to do. (b) That sick bertli ratings with certain qualifications as to 
service, etc., were to be recognized as “ Sen'ice Trained Male 
Nurses,” and registered as such. Unfortunately, owing to death, 
ill-health, and age, none of the original founders, or officers of the 
Council, are now available to carry on the work, and medical officers, 
R.N. and R.N.V.R., active or retired, are urgently required to fill 
the vacant offices, and I wish to appeal to all who are interested and 
willing to help to communicate with me, c/o Medical Department, 
Admiralty, 64, St. James’s Street, London, S.W.l. 

. Facial Palsy Accompanying .-kcute Mastoiditis 

-r. K. R. Ogilvie writes: Please allow me to make a small 
jrrection in my article published on Aug. 24 (p. 263). The first 
line of the description of Case 4 should read “ Mr. A., aged 36, 
attended his practitioner,” instead of “ attended hospital.” I would 
also like to add that one of my objects in publishing the report 
was to warn practitioners of this pitfall and to point out one of 
its presenting symptoms, persistent slight deafness. 

Pethidine as a Drug of Addiction 
Dr. A. HuiDOL’R (London, S.W.l) writes: It may not be generally 
known that pethidine may cause addiction in as serious a degree 
as the more common drugs associated -tvith this condition. A case 
seen by me lately brings this out clearly. The patient, a man of 
colour, was under my care for some 36 hours while being held by 
the police on a charge unconnected with his addiction. He had been 
a heroin addict but had been cured by the substitution of pethidine 
and no longer took the former drug except on rare occasions. On 
the other hand he needed three injections a day of 400 mg. of 
pethidine to keep under control. Deprived even for a very short 
time of his drug he behaved in the normal way of an addict deprived 
of his " shot.” Two poinLs arise from this case. First, that 
phjsicians who relieve an addiction to one of the common drugs by- 
substituting pethidine run the risk of a mere alteration of the addic- 
tion and a continuance of the misery- and vice that goes with such a 
condition; and secondly, that the present position relating to the 


supply of pethidine whereby an addict can have a prcscririica 
repeated ad lib. or can obtain the drug without a prescription cj 
signing the poison book at a chemist is unsatisfactory. 

V We understand that pethidine has been recommended for imsr. 
tion in Schedule I but is not yet legally included, although phano 
cists by common consent now act as if it were on Schedule 1. 


Experimental Helminthic Infection 

Mr. E. L. Taylor writes from the Veterinary Laboratory, Minisiiy 
of Agriculture, Weybridge: May Lcall attention to inaccuracies in 'a 
reply to a question on experimental helminthic infection whieh 
appeared in the Journal of Aug. 31. The writer of the answtr 
appears to be unaware of the highly specific nature of the host 
requirements of most helminths. Although some members of the 
genus Taenia occur in rabbits, in their larval stages only, Terra 
solium cannot infect tliat host at any stage in its life hisloiy-. if 
your correspondent wishes to infect rabbits with adult tapeaotm 
he must interest himself in members of the genus CUiolaenie, ite 
larval stage of which is spent in the body cavity of certain spccin 
of free-living mites. Nor can an infection w-ith Entcrobim \(nr.i- 
cularis be maintained in rabbits. These animals do, however, bcccn-.j 
infected with more or less closely allied species that' may haw some 
value for the purpose of testing substances tliought to possess anthel- 
mintic activity against Enterobius. The demonstration of the anthel- 
mintic activity of a substance against these allied species of woms 
would not of necessity indicate any action against T. solium and E. 
vermicularis but would be indicative of the need for specific trials on 
those two parasites themselves. 

*,* We are informed that tlic experimental infection of rabbits 
with Taenia solium and with Eiilerobius vermicularis for which a 
technique was asked by a correspondent is unlikely to prove success- 
ful because neither of the parasites occurs naturally in their hosts, 
nor have previous experimental efforts proved positive. Tncn.-J 
solium has become exceedingly rare not only in tliis country but 
elsewhere in Europe. It is, however, fairly common in Cyprus and 
in South Africa, while tlic occurrence of cerebral cysticcrcosis in 
troops who have been stationed in India indicates that it is not 
uncommon there. Rats and mice harbour several species of 
oxyurids which could be used for experimental purposes more readil) 
than Enterobius vermicularis, while there arc several species of 
Taenia, closely related to Taenia solium, in dogs and cats avaibbJ 
Jor experimental study. 


R.asli After Penicillin Lozenges 

Dr. D. P. Wheatley (Watford) writes: Reactions to penicillin ait 
rare; and a reaction to penicillin lozenges has not, so far as 
know, been previously reported. The following ease, therct , 
may'be of interest. A girl aged 22 came to me with a • 

On examination her tonsils were only slightly innamed, and sue 
sent to bed with a box of penicillin lozenges with instructions 
suck one two-hourly. I was called to see her again m a - 
time because she had been unable to continue with the - I 
owing to a rash which appeared on her cheeks and upper p 
her chest each lime she sucked one. This appeared about -0 ‘ 

after a lozenge, and was accompanied by a hot, tingling ' 

of -the affected skin. The rash was red ”iV.-i 

resembling that of chicken pox. It was irritable and " 

20 minutes. An interesting point was that the prl had on a p ■ 
occasion sucked gelatine penicillin pastilles with no 
rash was presumed to be an allergic reaction, probablj o 
impurity in the lozenges. 

Journalii and Textboolis Wanted 

Dr. A. Tudor HzVrt writes from the 
Dunslon Hill, Gateshead, 1 : The In'cmational Bnpade j,,, 

has received urgent requests from former medical 
r.B. Medical Service in the Spanish War, now 
more in their own countries, for current issues of 
Would some of your subscribers be-willing to 
Medical Journal regularly for a year? If so, will 
to the secretary, Intcmation.al Brigade 4«ocialion, K 
Square, London, W.C.l, who will let them ^ "^a ,o 
We have other former colleagues still working m ^ . 

we should especially like to forward recent 
textbooks. May we also appeal for some ‘ -r,-,,!berii: 

They should be sent to the same address, marked aieuit 

Fund." , , 

Apology _ ^ 

Mr. George Bankofp writes: I very 
book Ptaslic Surgery being written and "1 4,;, gurian c! 

years I could not obtain permission from ,,,-5 t.-ei 

Prague to reproduce three of liis casM P • ,. metbed 
ciurursia Plasliea (1935). They arc: (1) A p. ;65: 

in nasal plasuc. p, 190-191: (2) repair ol ^ cbce< 
and (3) reconstruction of thumb p. 353, a, b. f; ji5;cn.;. 
tions w-ill be replaced by original photographs m fumic 
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THE B.M.A. AND TR^ADE UNION LAW 
A FACTUAL STATEMENT 

)uring the period of reconstruction which followed the war of 
914-18 there arose among a section of the medical profession 
demand for the reorganization of the Association. The advo- 
ates of this policy contended that the Association was organ- 
zed on the wrong lines and that to be really eifectis'e the body 
■"resentative of the profession should moify its constitution 
1 become a registered trade union. The decision which some 
al authorities have taken to introduce a “ closed shop ” 
nciple following the repeal of the Trade Disputes and Trade 
ions Act, 1927, may revive the controversy of twenty-five 
rs ago. 

iVilh the repeal of the 1927 Act it ceases to be unlawful for 
local or other public authority to make it a condition of 
ployment that members of its staff should belong to a trade 
ion. A few local authorities arc imposing some such condi- 
ns. In one case it has been resolved that members of the 
ff should be required to belong to a trade union or to an 
propriate professional organization. In another the local 
thority's resolution referred quite simply to membership of 
Irade union. In the debate on the Second Reading of the 
1 which proposed the repeal of the 1927 Act, the Minister of 
hour (Mr. Isaacs) said; “If a local authority gets the power 
saying they desire their workers to belong to a trade union, 
is only sense that they should be able to say which unions 
;y should join." 

Approximately S0% of the doctors of the country belong to 
: British Mcical Association, the body recognized by the 
jvernment and the associations of local authorities as the 
gotiating body for the medical profession. Further, the 
sociation is recognized by the Trades Union Congress as 
Trcscnlative of the medical profession, a recognition which 
ds expression in the loint Committee of the B.MJV. and 
U.C. 

The British hfedicai Association is not a trade union. It is 
limited company with the licence of the Board of Trade to 
iiit the word “ limited ” from its title, being an association 
rmed for scientific purposes and not for profit. Its primao' 
iject is " to promote the medical and allied sciences and to 
ainlain the honour and interests of the medical profession.” 
i Memorandum of Association provides that “ the .Associa- 
)n shall not support with its funds any object, or endeavour 
impose on or procure to be observed by its members or 
hots any regulation restriction or condition, which if an 
jject of the .Association would make it a trade union." 

A trade union, for the purposes of the Trade Union .Acts, 
i71-191.t, is any combination, whether temporary or perma- 
;nt, the principal objects of which under its constitution are 
statutory" objects. “ Sumtory objects" mearrs: 

(it the rcgulalioir of the relations between workmen a.nJ roauers, 
or between woikmen and workmen, or between masters and 
master', or 

(ii) the i.mro'inst of tc'liie;i\c conditions on the eonduet of 
arty ttaJe or bu'iness and also 

firi) tlte prosi'ion of bcnefris to membe.'s. 

Upuiiuns of Cuuiuicl 

In 1919 the opinio.t of Counsel was sought as to s.hether 
te .Association could be registered as a trade union. .Nlr. F. 
ioic-Utown. K.C.. an ackuo'CeJ. eel atithority on company Uw. 


and Mr. H. H. Slesser (later Lord Justice Slesser), who was at 
that lime the author of the latest book on the legal position of 
trade unions and standing counsel to the Labour Party and to 
many trade unions, expressed the opinion that the .Asscciatiorr 
could not be registered as a trade union while it remained 
a company registered under the Companies’ Acts. These 
eminent legal authorities staled that, to fulfil the wishes of 
the advocates of medical trade unionism, it would be necessar;/ 
for the Association to be wound up and for its members to 
form themselves into a new association and to seek to register 
that body under the Trade Unions Acts. The alternative would 
be for the Association to continue to exist for certain purposes, 
but for such of its members as see fit to form a new association 
to take over such of its functions as deal with restrictions 
imposed upon the practice of the profession and for this new 
association to seek registration as a trade union. 

In 1946 when the repeal of the Trade Disputes and Trade 
Unions Act, 1927, was proposed by the present Government, 
the Association again sought legal advice. Mr. Cecil Havers. 
K.C., and Mr. M. L. Gedge expressed views identical with those 
e.xpressed by Counsel in 1919. They added, however, that if 
it were desired that the Association should be wound up and 
a new body formed as a trade union which all the members 
of the Associau'on could join, it would be impossible to transfer 
the assets of the Association to the new body, those assets in 
a winding up of the Association belonging, in the opim'on of 
Counsel, to its members. 

To sum up, the Association, even if it so desired, could not 
become a trade union without completely reconstructing itself 
and the objects as expressed in its present Memorandum of 
Association, the reasons being : 


(i) its prindpal objects under its constitution are not the 
" statutory objects ” specified in the Trade Union Acts ; 

(ii) it is a company registered under the Companies' .Acts a.-.d 
the registration of any trade union under the Co.mpanies’ Acts is 
declared void by Section 5 of the Trade Union Act, IS7I, and 
Section 332 (7) of the Companies Act, 1929. 


Counsel expressed the view that members of the medical 
profession arc neither masters nor workmen within the mean- 
ing of the Trade Unions Acts. The medical profession could 
not satisfy the first of the " statutory objects." namely, the- 
regulation of the relations between workmen and masters, cte. 
The only effective "sDtutory objects” which could be adopted 
would be the imposing of restrictive conditions on the cor.duet 
of their business and the provision of benefit.' to m.embers. 
These would have to be the priVtctpa/ ob;ee!' u.nder the comstitu- 
tion of a medical trade union. Thus, tl’.e mam question is 
whether a body represematisc of doeto."s can properly adopt 
as one of its principal object' the i.iipo-ii o.i of rcstr.eti-.c 
conditions on the professional work of its m.embers. For 
c.xample, can it properly withdraw its sentces from the 
public'.’ For the imposition of reo.netr. e co.nditior.s to be one 
of the objects would not suiiiee . it '.ould base to be a pri.neipal 
object to satisfy Trade U-'-mn Law. It not, then the trade u.nie.n 
method of oreanualion i' m.;rprcrri.i;e to it. 

The decisions which some Leal aulhcrittes ha-.e a-.ken requir- 


ing their employees to beic.ng to a u-ade union rai---: ir.t; 
and important questions in rcLtion to m.edieal p.-ae: 
working in the i’ub’.ie Heaitii Sersiee. .A number o 
medieul otliccrs are .-r.e.-.mers of uhe Nalicnal .Aiscoia 
Local Goscrr.m.cnt OiTcers ‘N..\.l-.G.O. '. ana in som.c c. 
all esents, m.em.ber.-hi? of that bo-d> may satisfy !h: 
authority's require.m.e:;;''. Under Soctio.n 2 (e) cf the 


rcsiini; 
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Union Act of ]9J3 an unregistered trade union may obtain a 
•certificate from the Registrar of Friendly- Societies that the 
uniori is a trade union within the meaning of the Act, provided 
that it can satisfy the Registrar that the principal objects of 
the union are “ statutory objects ” and that the union is actually •' 
•carried on for those objects. N.A.L.G.O.’s position is that it 
•is certified by the Registrar as satisfying, the “statutory 
objects ” but has not proceeded to register as a trade union 
and at its annual conference this year decided not to seek 
affiliation with the Trades Union Congress. It would appear 
that where a local authority officer is merely required to 
become a member of a trade union, membership of 
N.A.L.G.O. would satisfy the requirement ; where, however, ' 
the local authority specifies a registered trade union or a trade 
union affiliated to the Trades Union Congress, membership of 
N.A.L.G.O. will not suffice. If the object of a local authority 
is to secure that the medical members of its staff belong to the 
body which is representative of the profession as a whole and 
■which is recognized by the local authorities through their 
associations as the negotiating body for the medical profession, 
this would be satisfied by requiring membership of the British 
Medical Association. Whether this is in the interest of the 
public, the local authorities, or the medical profession is not 
dealt with in this factual statement of the position of the 
Association in relation to Trade Union Law. 


HEARD AT HEADQUARTERS 


Tribute to General Practitioners 

In the bestowal of praises for work done in the war the 
■civilian doctor has not been a conspicuous recipient, nor, 
probably, would he wish to be, when all served and endured 
so well. But in his statement on the work of the medical 
department of the Ministry of Health during the six years of 
war, published on Sept. 12, Sir Wilson Jameson, the Chief 
Medical Officer, does make generous recognition of general 
practitioners, especially those senior practitioners who, without 
proper rest or holiday, carried on even to breaking point. By 
•the end of 1942 the majority of the doctors remaining in civil 
life were over fifty, and more than 8% were over seventy. 
These ageing men, their sleep, particularly in London and 
■other targets of enemy attack, more than usually interrupted 
by attendance at “ incidents,” and in many cases by the bomb- 
ing of their own houses and surgeries, carried on under a 
steadily increasing strain as more and more of their colleagues 
and neighbours were called up. Sir Wilson reminds his readers 
that the normal inflow of new practitioners was completely 
diverted : even those found unfit for the fighting Services were 
almost all absorbed by the hospitals, while death and retire- 
ment and breakdown continually depleted the remaining civil 
anks. These men had also to undertake many additional 
uties. They gave part of their time to E.M.S. and other 
hospitals, they took charge of first-aid posts under civil defence 
schemes, and trained nursing and other staff. During air raids 
they attended at the posts and treated casualties. The recruit- 
ing hoards and the "works doctor” service in the munition 
factories were almost entirely manned by civil practitioners, 
who also furnished thousands of medical officers for the Home 
Guard. 

In the middle of the war there was one general practitioner 
to 3,000 people. " The general practitioner,” says the Ministry 
of Health report, “ forms the front line of medicine ; upon 
his skill and devotion much depends, and no small share of 
any credit that the medical services deserve for this mainten- 
ance of the public health during si.x years of war should fall to 
those general practitioners who, in such difficulties, carried on, 
and to tho'^e — not a few — who died in harness.” 

The Medical Officer of Health Too 

Sir Wilson Jameson includes fn his tribute the medical 
officers of health for their work and their sufferings. Their 
riuiTerings especially because their cherished plans for the 


development of peacetime services were everywhere interruptej. 
Their real work had to take second place to the organization of 
emergency services, but how well they did fhatl Planning th; 
development of casualty services, including much local organi- 
zation of the emergency hospital scheme, had become a hears 
burden before -war began, and under aerial bombardment these 
services were brought to a high pitch of efficiency. The evacua- 
tion scheme produced large medical problems for the medical 
officer, both' in evacuation and reception areas, and these rscic 
met with resource and skill. One after another additional 
burdens were placed on the medical officer’s shoulders— medi- 
cal problems of the post-raid services, emergency mateniiis 
homes, sick-bays for evacuees, gas contamination schemes, pre- 
vision of day nurseries, and many others, and all this e.ttra 
load had to be carried with a steadily declining staff. "Despite 
this the health services have, been maintained and in many 
ways have advanced, and the credit for this achievement should 
be given to those who have been so largely responsible for it 
—the medical officers of health.” It is revealed that by the 
end of 1943 there were 376 whole-time public health medical 
officers serving with the Forces, representing 47% of the total 
fit recruitable male practitioners in the public health serrice, 
and just over 50% of the recruitable women practitioners. 


A Fight is On 

The Insurance Acts Committee met in fighting mood the 
other day, and there was general satisfaction that the openinj 
of a conflict, which seems inevitable, with the Ministry el 
Health should take place on ground, not indeed of the Com- 
mittee’s choosing, but so favourable to their side and on an 
issue so simple that the public and those of tire profession "hi. 
are not politically-minded can readily appreciate what is ai 
stake. The issue is the refusal of the Minister to apply in ih 
completeness the Spens report to the remuneration of insurant 
practitioners. Of the relevance of that report to msmanci 
practice there can be no doubt in the minds of those who knO''' 
the history of the subject. The first proposal which ted Iji 
the setting up of the Spens Committee emanated from ir- 
Ministry of Health, and representatives of the Ministry atten i 
a meeting of the Insurance Acts Committee to 
It linked up with the assurance of the Minister of that ■ 
that the whole subject of the payment of the general 
titioner should be approached anew “ from the ground “P 
an assurance given to a deputatiob from the l.A.L. ' ^ 
waited upon the Minister. The present Minister.refuses to e- 
cuss the application of the report to the current msu - 
capitation fee unless the whole matter of remuneration um- 
the future National Health Service is discussed at the " 

time, and neither the Insurance Acts Committee nor n") • 

body representing the profession has any mandate at pi ■ 
to discuss that. Meanwhile he offers something less inan 
the addition which the Spens Report, as the I.A.L. 
recommends. „ , , „ 

The forty or fifty members of the jpprf 

ance practice in all parts of the country, show a 9“ =k apr_ _ 
elation of the salient points on any issue 
which would be bewildering to a visitor who kne 
insurance practice. It will not be easy even for i m 
to get the belter of them, and on this ‘ miin 

mous. Their chairman follows the plan of asking u n _ _ 
ber of the committee to give his own views and the 
far as he can, of those he represents, and ihc r s 11^ 
occasion was a unanimity in support of ’"M . , tii- 
proposed which was far more impressive than nil 
secured by a mere show of hands. A ^ 395, ar. 

held on Sept. 5 appeared in last week s /otinial a p. 
was followed by a note on the capitation tec. 


The ■ restrictions on admission to the 
nsurance panel practifioners, which were , 

rcland in 1942 for the protection of the 
loctors absent by reason of service m His Aiajes y 
emoved on Aug. 31 The effect of dns step ^ U- 

my practiiioner resident in Northern Ireland w 

be right to have his name included in me mi 
iractidoners. 


CORRESPONDENCE 


Sept. 21, 1946 


SUFPLEitEST TO rdE Ss 
BtXTtsa Medical Joclnu. 


•Correspondence 


N.H.I. Cagitadon Fee 

Sir, — D espite the unanimous recommendation of the Insur- 
nce Acts Committee that a capitation fee of 12s. fid. as from 
an. 1, 1946, is grossly inadequate, but that they would be 
repared to consider a fee of 15s. as from that date, Mr. Bevan 
as already issued instructions to Insurance Committees to carry 
lUt his original suggestion. He has, in fact, deliberately spat 
ti our faces in a manner which Mr. George Bernard Shaw 
oust surely envy. A •' show-down ” must come. WTiy not 
lave it now, regardless of the proposed National Health Ser- 
'ice? My, only criticism of the letter of Dr. Pybus (Supple- 
nent, Sept. 7, p. 80) is the proposed delay until April 1 ne.\t 
Vith intensive activity we could have our resignations in the 
lands of the Insurance Committees within the next month or 
iix weeks. — 1 am, etc.. 

p.cMnn E. F. U.NSWORTH 

Absent Practitioners’ Scheme 

Sir, — W ith reference to the letter by Dr. Thos. Sav.age 
Aug. 31, p, 72), may I suggest that even more important 
than a list of those who subscribed to the absent practilioner>' 
scheme would be a list of those who loyally carried out ihcir 
.•ngagement not to accept his patients until a year after his 
return. My experience suggests that this would be considerabb 
shorter. — I am, etc., 

1. HeSKETH-BeaSLES 

A Register of Unemployed Doctors 

Sir. — S o much has been written recently concerning unem- 
ployment among medical men that I feel the time has come for 
some constrifctive proposals which may assist in dealing with 
this very real problem. May I suggest, as a temporary measure, 
that some simple form of register be formed by the B.M.A. — 
on the lines of the Ministry of Labour or Disabled Persons — on 
which any doctor unemployed for. say, four weeks or more 
could enter his name if he be willing and lit to take up work 
This register would be available to doctors who require 
assistance, to hospitals, and to medical agencies. By centraliz- 
ing this work sve should know at any time the number of 
medical men unemployed and the magnitude of the problem wc 
have to face. — 1 am, etc.. 

,s.„„hpori ■foiiN’ H. H.snn.vv. 

Medical Unemployment 

Sir,— 1 have been reading with great interest the letters con- 
cerning the plight of demobilized doctors, and am rather 
surprised at the lack of initiative they show. They balk at 
the price of house and practice, but should treat the two thing-, 
as separate transactions. The practice is goodwill and has paper 
value only. The house is material property and remains so 
The >ouiiger men must pay the prevailing market price for a 
house, like everyone else, and it is unlikely that the values will 
fall for ten years or so and not so scry much then. Also they 
should remember that (he outgoing practitioner must live some- 
where and he will hasc to pay the market price loo. 

What amazes me most is their unwillingness to buy a practice. 
Unless ibcy do so iliey face two years' semi-unemployment until 
ihe new .Service begins, then say two ycais as assistant, and 
tifler that piobably four or lise years in building their praciiee 
up to a full income— a total of eight or nine years. .-\par: 
from that they will liiul that the majority of sacancics will be 
ill the tin.ittraelise .ire.is and c\cn then they will still have 
hoiisc-lmnling to do. 

Now i.Ae the other point of siew if they buy a practice. .\ 
piC'Ssar pi.ictice s^f f2,0sX) gross would cost £4,IY<0. Nowadays 
It e.!!! be got for i.'.lHHl. whicii in pre-war values equals i.!..'Cs) 
a ye.ii gross. ,\riy avcr.igcly .etssvi man '.hould be able to pre- 
vent .1 uailime gross from f.ilUng to £l,.'Cx). Out ot 

lli.it bo sl.oiiUi be .ibic to top.'.y lus pr.iclw'c vvithin sis yo-.'s 
.uul bo at bus m.isiiiua'a wt leas' tvso yc.iis betsUe ibe r.iji'. v.l-o 
w.uHs eveiything b.iUsIcJ I’.im o.n a p.'-.te I uit.bcr -dvant-iges 


are that he has chosen his own district and has bad his house 
all the time. Also he would have a claim on the compensation 
fund morally and probably legally. 

I was qualified for eight and a half years before I could 
borrow money to buy a practice ; for ten and a half before I 
could marry ; and for fourteen years before I got the practice 
paid off. The impression 1 get from the letters you publish 
is that the younger men expect me to like ray savings being con- 
fiscated, and at the same time to provide them vviuh employ- 
ment during the interim period before the new Service, while 
they sit hack and lake their ease with their families, acquired 
at a much earlier stage than ever I could manage. 

A final word of warning — don't accept inferior conditions in 
a Service in which the younger generation have to spend all 
their working lives. — 1 am, etc.. 

.MiJdicsM. ■■ R.viher Disgusted." 

Sir. — C ould not members of the B.,M.,-\. who are in employ- 
ment contribute according to their means towards a special 
fund to give immediately financial aid to those out of work 
through no fault of their own ? .Much of the unemployment 
so far as I can see is a direct result of the Health Service 
Bill Which may or may not become law in the comparatively 
distant Spring of 194S. Both ex -Service and other doctors arc 
affected. Living on a diminishing capital is an unpleasant ex- 
perience particularly for a married man. as “ Ex-R.N'.V.R." 
points out. He is a desperate able-bodied medical man who. 
would apply for help to any of the existing medical benevolent 
societies. 

I may say that I have followed this correspondence with 
peculiar interest having only recently received an appointm-ent 
myself after more than six years' military service. My four 
months’ release leave was spent in a fruitless and heart-breaking 
search for what I considered to be a suitable Job, and almost 
two more months went by before 1 got one. It was. i can 
assure you. Sir, a most worrying time. In conclusion, to take 
•away any possible savour of charity. 1 suggest that to tho-e 
who wish it the money could be advanced as a loan wiihou: 
interest, to be repaid in better times to a recognized medical 
benevolent society. — I am. etc,. 

'■ Ev-LiEUT.-Cot,. R..\.M C ■■ 


Dr. F. H.VKVI.V.S V'oU-v.M writes from Alvcchurch; .May I. l.biocc'' 
the medium of your columns, ihank all the dociors who have 
written to me and advise them that the post has bc-cn filled Th.e 
response has been overwhelming, but I vviH vvriie to them nl 
soon as possible. 


H.M. Forces Appointments 


ROYAL NAVA 

Suig. Capi, C. H. .M. Cimleltc has beea pLceJ c.i the Keti.-eJ 
List. 

Stirg Lieui.-Cmdr. G. S. Thoms to be Surg C mJ- 

Royu. Nw.vi, Volt sttus Rt-as-.t 

remp. Acting Sure. Lieut.~Cin:Jri -V D Burns. H S Cort.clJ, 
R. C. R. Gcthcn, and C. L O Piau. O B h , to be Temp. Sc:g. 
Licut.-Cmdrs. 

Temp. Surg. Lieuis. E. .-\ ar.J D J. IdacMilUa to er 

Tc.-np. Surg. Lieui.-Cmdrs. 

l“.-eb. Temp. Sure. Li-cut- Ci t Divee.. \ .\. Dc.r.j'd-.cn, W. D 
MacKcnzic. J. D. Medhur-. R I U '•Ic-.lv. F. C. O'Datri. G. c 
I'a.ct:. K. E. E, Read. J S atierJ. \\ J S;cd.-r:c.-i. D. D Stem. 
IL V, Stuf.on, G. N. Tav C> K W ; ckica. D. E. Yy.cs. A. D. C 
yv'unc, J. L, riukcr. E R .-Vvic'mcr;, K. R. Kcav, i, D. S 
Kmch.!. i>. )L .McGnJ-tp ( G Mj.-f-t. .;-J T. S.-r-tr: to be R.-r,- 
Sur^. Lieuts. 

XK'.ti 

Cot E. \V. \V.-.de, 1 ' s > out. lot: R.\ -M C . i-v • 

icurcd pay and has ■ w I.ar.i-rs :.-k -i;.-. 

^Col. G, D'R. Carr -a c K '•! C , S.aC.-.t a:;a..--cd 

ROY ■ I .'-ti UX.vL COSi'.s 

1 ..-t-'.-Ce;. G ■ O li 1 . - .' a a C--... .ta.-; _-J e.-- 

-v-'J ha tocai r . f K. ,r 
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ASSOCIATION NOTICES 


and has been ^amed*"the f ^ retired on retired pay 

notificau'on in a Supplement SS*' (Substituted for the 

Lieut-Coi. C G G Keine .G“^e«^dated Aug. 13.) 

retirement, is retained nn reached the age for 

MaTS."""" '■ SuliiyaS'l': h 

‘'§m >•'“ 

1. MEGi,iff-M“‘'‘FoS;r6>. 'o'K, '¥'!?• ,M'=- 

Levis, L E. C RoSnn £r p n Smart E W. O. Skinner, D. g! 
C. McNeil, R. L Townsend W Valentine, 

. S. Ward. A j. N. Warrack M B F ^.B.E.; 

W. A. McD. Scott, J. Mackav-bick'’T^r^Tp‘^M?-°"ri'^ Windsor, 
T. A Pace O R P c /~\ r> ^ ^ 11 Lambkin, P. D. Stewart 

Keating, -R McErvel, k. M. Hea^T’Oook; A.' 

Macpherson, M B E D T‘°i?;h^h Wheatley, D.S.O.,’ r! U 
Majors. ’ A. Ireland, and J. S. F. WatsoK to be 

■ ran? of Maj?r'‘^‘''" been granted the honorary 

.commission.^ bas been appointed to a permanent 

b.'^T-R. Mc'convelTZ'mt'A^ 1“^^' 

fo beam's." C°-misSonTYn"rhe??k"of 

Lieut. R. Andrew to be Capt. 

land FORCES: EMERGENCY COMMISSIONS 
Royal Army Medical Corps 

lb?^ho=!^^S °o"f ^'-bily^irha^rbre'tl-S^ 

on'|S"oPd'2-sabiiitr a n'd^ ha^ b'en "mn^tef the iJonorT^^’^rljS^ ! 
Lel?s A' ^^^datarian. A. M, Knox C C ^■ 

Mu'feV.’^A.-^B^bs^o^tky-^ D-' R-’ ' 

R. W.'’^ C. Kelly. Sanderson, P. G. Somerville, and 


^SUPPLEMENT to 
Briti.sh Medical Jou 


Association Notices 


. Th..<- ., Tb® Katherine Bishop Harman Prue 

Katherine".’Bishop“Haman ’prizf ofM,°e 'va"lue"or£7rin 

The purpose of the prize, which was founded in i, 

orKsks ^.rheJur^nd lir thlt'^amV^iotsV"''’ 

and child-bearing. It. will be awarded for the best essay sub 
n open competition, competitors being left free to Licet thf 
they wish to present, provided this falls withfn The sconi 

eligible to^pte.’ ^^^istered in the British Em, 

‘be Council of the Association decide that no cssai 
bi svil sufficient merit, the prize will not be awarded in 

and 7n offered again m the year next following this d?c 

and in this event the money value of the prize on the occnsii 

■Cn^m °r r‘ n proportion of the accumulated income a 

Cimncil shall determine. The decision of the Council will be 
Each essay must be typewritten or printed in the English lane 
must be distinguished by a motto, and must be accoCLkd 
rnn?d wbb the same motto and cnclosiL 

SichLhpL"“T “^‘b'oss- Essays must be forwarded so i 
R should be addrcssei 

Dee'M,^94f: b-ondon, W.C.l, not later 

. Diary of Central Meetings 

' - , OCTODER 

23. Wed. Special meeting of Council, 10 a.m. 

Branch and Division Meetings to be Held 

Library. Dolgclley, Wed., S 
Medicines^ ’ ' Annual Meeting. Dr.'R. W. Edwards: Pa 


WOMEN’S FORCES 
Employed with the R.A.M.C. 

aftSr'"' "“f- b-or; 

icen''|ant'e?commtsffiLI°n rim raffij^ of ?ieu f. have 

ROYAL AIR FORCE 

Wing'c?d’r PH PeJT''" reverled to .the retired list. 

. H. Perkins has retired at his own request. 

Reserve of Air Force Officers 
Squad.-Ldr. (Temp.) D. W. Browne to be War Subs. Squad.-Ldr. 

Royal Air Force Volunteer Rfsfrvf 

fe.^^‘’g'''|>ai^riPffic^L"nk T?sL '■"^'8'““* bis com- 

k Squad.-Ldr. (Emergency): L. E Jones 
. G. Wrairii'.^"'' (^^‘"‘“'Sency): A. F. McLean', N. F. Morris, and 
To be FIvtniT r\rR/»A»..^ /r? v 


PhD J P'"’’ Papers by Mr. R. Loi 

villfjr^n and L. S. Penrose: Causes and I 

are Inrited ^ discussion will follow. All medical n 

POSTGRADUATE P4EVVS 

Jbe Fellowship of Medicine announces: (1) Week-end course 
ThroAi II® Diseases, at Metropolitan Ear, No.se a 

throat Hospital, Saturday and Sunday, Sept. 28 and 29: (2) coui 
m Gynaecology (for general practitioners) at kamarilan and Sol 
Hospitals, daily from Oct. 7 to 12: (3) week-end course in Rheum 
tism at Rheumatic Unit, St. Stephens (L.C.C.) Hospital, Saturd: 
and Sunday, Oct. 26 and 27. v i i , 

A course of lectures in skin diseases will be held at the LonJc 
School of Derrnalology, St. John’s Hospital for Diseases of il 
Skin, 5, Lisle Street. Leicester Square, W.C., on Tuesdays ji> 
Thursdays at 5 p.m. from Oct. 1 to Dec. 12. 

WEEKLY POSTGRADUATE DIARY 

Blackpool: Victoria Hospital.— T/nrrA., 8 p.m. Mr. Brown: Tin 
Modern Trcaiment of some Diseases of the Ear, Nose, and Throji 
Glasgow I^iversity: Department of OpHriiAL.MOLOoy.— R'/'d 
Disease ^ ^ Gaylor: Electroencephalography in Retina 

Liverpool Heart Hospital, Oxford Street. — Lectures, etc., A/uu. 
to Fri., inclusive, 3.30 p.m. 


Oldham, D Richardsoii-O’Keefe W 'p^r'^'h'- ^Lattinson,’ k] w'. 
Sladden. G. P. Suiheriand. Tnd 'hl^^Thorii^^^^^^^^ A- 

INDIAN MEDICAL SERVICE 
Emerge.ncy Com.missions 

mnl'‘'of Ltfor’’''" 

Sranied the honira?^ rank "^of "cap^ commission and has been 


return to practice 

SsLmLLLbJHarl pmcti?I”n “ k' announces that the following 
L Wesmourh S Kenneth O. Black. F.R.C.P., at 

.R.C.S.. at 803 .\cutts Muricss, 

•N’evin, FRC.S 'at S'i''\r''^ ^lurban, S. Africa; Mr. R. W. 

m. t.K.c.S., at 53. Harley Street. W.l (Langham 1077). 


BIRTHS, MARRIAGES, AND DEATHS 

The choree Sor an insertion under this head Is lOi. 6d. lor 18 norJs or ltd- 
extra words 3s. 6d. for each six or less. Payment should be forwarded 
the notice, authenticated by the name and permanent address of the senMe 
and should reach the Advertlsenjcnt Manager not later than fust post Mae-J- 
ntorn'ng. 

births 

On Seprember II, 1946. at Lyncioft Niirtine Home. GcrrarJi Cr.'**. 
Bucks., to Kathleen Inie McCaffrey), wife of G. P. Arden. F.R.CS,, • 
daushier— Susan Anne (sister for ^^ary). 

CoopEit.— On September 9. 1946. at Queen Victoria ffospiial. .SforcMrate. t> 
Hazel tn/e Ratcliffc). wife of W. A. Bruce Cooper. .^t.B,. B.S.. a dur.'n-t- 
' Ellis Jones.— O n Sentember 4. 1946. at Queen Cbarlotic’s, lo Rose.TJty I'-'' 
Case Morris), wife of Dr. E. Eliis Jones. Afarycn. Liplyme. Lyme RcU. ‘ 
daushier— .Afadelcine Caricion (premaiurc. both well). 

Harvey.— O n .September 2. 1946, at Hiichin. to .MoUie (n/e Lamtcri). “ 
W.-Cdr. E- Bruce Haney, R.A.F.Af.S., a dauEhicr— Sally. 

Huston.— O n September 7. 1946. at Elsie fnziis .Afemorial IlMpial. 

bursh. to Wimon. wife of Lt.-Colonci John Huston. R.A..Af.C.. a diui-t- 
Nicot- — On June 27, 1946, at Lowestoft, to Dorothy, wife of Dr. Tbr-i* 
StC'.en Nicol. a son — Adrian. 

.AfARRfAGE 

Weils— Beato.n.— On Auzust 17. 1946. at Sucaiham. Fiyina Officer 
Wells, of Tootina. S.W.I7. lo Alary Aldylh Beaton, of Sucallia.-n. S.'A.I'j 

DEATH ' 

De Penning. — On September 19. 1945. Lily Beatrice, te.'ovcd wi.te of Uss~rs: 
Clement Dc Pennina. Af.R.C.S.. 38. .Milion Road. Pcrls.T.oi.lh. 



SOME VULGAR ERRORS IN REGARD TO GOITRE 

BY 

J. W. LINNELL, M.p., F.R.C.P. GEOFFREY KE^^ES, .\LD^ F.R.CS. 

AST> 

J. E. PIERCY, F.R.C.S.Ed.* 


During the past generation the importance of goitre as a fount 
)f many unsuspected ills has become more and more recog- 
lized. It is but natural that new advances in any field of 
ncdicinc should only gradually become known to the profes- 
ion at large, and goitre is no exception to the rule. It is with 
he object of discussing some of the commoner fallacies con- 
rerning its dangers, diagnosis, and treatment that we who have 
lad the opportunity of studying the condition over a long 
tcriod of years venture to write this article. We would sa> 
t was the intention of the late Cecil Joll, who worked at our 
rlinic throughout the war, to collaborate with us in its produc- 
lon, and that, though death prevented his doing so, he had 
ilrcady expressed his complete approval of the plan and the 
apinions embodied in it. 


[. That, though goitres which arc patently toxic need treatment, 
tlic great niajority of the rc-st arc harmless or practically 
harmless, will probably remain so, and may safely be left 
, untreated 


C> a curious coincidence an article in the Journal of the 
■iincrican Sicdical Association, entitled “ Potential Dangers of 
Sontoxic Goiter," by Cole, Slaughter, and Rossitcr (1945). was 
published almost simultaneously with one written by Linnell 
[1945) in the Practitioner, entitled "The ‘Harmless’ Goitre.” 
which ran on much the same lines. Both drew attention to 
llie danger of such complications as (1) the development of 
lh>rolo\icosis with its many and multifarious complications. 
[2) carciiioniaious changes, and (3) pressure through increasing 
size, fhese complications arc discussed in greater detail below. 
In the discussion which followed the reading of the American 
paper one speaker stressed the risk of sudden pressure by 
h.ieniorrhage into the substance of the gland — a somewhat rare 
eomplication — though this point had not gone unnoticed b> us. 

1. T'/iyrotoxicosis . — ^The common belief that comparatisely 
few goitres become toxic has no foundation in fact. The 
American workers sse have mentioned believe that no less than 
.'0 J of all non-loxic.goitres become toxic if left untreated, 
and add that, in slew of the narrowness of gradation between 
non-toxie and toxic nodular goitres, this figure may well be 
too low. We. for our part, beliesc with Herteler (1936). and 
many other workers in ditferent parts of the world, that b> 
the lime early middle life is reached goitres without some 
evidence of assocated toxicity arc rare. U would seem that 
most medical practitioners recognize only the gross .and more 
ca'ily Ji'ccrnible svmptoms and signs of thyrotoxicosis ; those 
of less degtee go unrecognized or arc disregarded as being of 
little impoiunce. These .symptoms, it may be said, often c_n 
only be delected by careful observation, for they may a.mount 
to no mote than some of the following! lassitude, minor or 
occasional palpitations, slight irritability or c.T.otio.nal instability, 
loss of weight, iriegul.ir sweat. ngs or feelings of heat, a s.-nall 


lise of the rcstin.e or, better, sleeping pu 
tie.nor. tl;e suspicion of a stare due to t< 
I.ds, ..f.d an almost impetecplible diltcrer 



■ Memtv-rx of l.be I. C C. 11 >re 


palpebral fissures. The fact that there may be phases of 
e.xacerbation and intermission of the symptoms dees not ma.ke 
their discovery easier. As to their being of little consequence, 
it cannot be too strongly emphasized that they are of the 
greatest importance. Unfortunately, it is not yet generally 
appreciated that next to acute rheumatism toxic goitre is the 
most fruiuul cause of auricular fibrillation, and goitres of 
apparently such mild toxicity as we have described are, without 
any doubt whatever, often responsible for it. In this con- 
nexion it may be well to add that occasionally auricular 
fibrillauon has been, in our experience, apparcr.tiy the very- 
first sign of toxic change. Other signs v,ere no doubt there, 
but were so slight as to escape observation. Toxic goitre, 
whatever the degree of toxicity, can also cause auricular fiutter. 
both paro.xysmal and established, and auricular paro.xysmal 
tachycardia ; but these are relatively rare complications. 

To e.xemplify the frequency of auricular fibrillation as a 
complication of toxic goitre Papp (1945) says that 20 A of 
all patients with toxic goitre develop this sympto.m, and that, 
though it is exceptional under the age of 30 and uncommon 
between 30 and 40, it becomes increasingly frequent thereafter, 
so that S0% of all cases of thyrotoxicosis fibrillate after the 
age of 60. These figures are sufficiently arresting, and our only- 
comment is that, as the significance of the milder degrees of 
thyroto.xicosis is more -widely recognized, it will almost certwiniy 
be found that the to-ml percentage of patients who develop 
fibrillation is considerably higher. Generally the fibrillation is 
at first paroxysmal and only later establi-heJ— a matter, .-is -.-ee 
shall see. of considerable importance t and the fact that e-tab- 
Irihed auricular fibrillation is a forerunner of congest;-. e fatiure 
must ne-v’cr be forgotten. 

2. Carcinomatous Change . — .American workers are evidently 
very much more ccnccrn-ej about this danger titan -.v e on this 
side of the .Atlantic. In the article already referred to it is 
stated that no less than T.dA of 523 ncn-t.vxie goitres of ail 
kinds operated ca were found to be carctr.c.'r.atous, a.".d that 
among single non-toxie nodules as many as 24''.. -..ere so 
aliected. Lahey, the chief of the fa.m.oas clinic cf tl-.at name, 
in the discussion v.’nich follo-.'.ed the reading of the ar.iele. 
insisted that neither the size cf the goitre ner the age of the 
patient mattered; uhat he had >.na..n a boy c; 9 die cf c-:ci- 
noma cf the thyroid, and that he had had 'eve.m! patie.-.ti •••il.i 
the sa.nte condition at 12. 13. .md 14 of age. Th.s -c..'J 

fit in wifi] the b-elief heid by man. that .mov; care" - cf 
the thyroid derive from foetal ad;r.c.r._s: a be';;:', r -e-er. 
that is ireapable cf proc:. as by the ti.-n; rrid-i fe is :e_;h;d 
the tur.-.o-ar has. as a raie. s-..t;;red se> nt-ch ei.ar ee tir.-ffi 
grv'-.,t:-. and haemorrhages into ;ts vabstanee -ffiat it -is imp, . .r'e 
to be sure as to its criei.-.al str-ueture. 
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textbook picture of carcinoma of the thyroid is present the 
^owth has penetrated the capsule and invaded the surrounding 
tissues, so that as a rule the hope of a surgical cure is past, 
even if by surgery and. deep x-ray therapy life can often be 
prolonged for many years. It is lamentable to see, as, we have 
seen, patients with widespread' secondaries who have, over a 
long period of years; been urged not to worry about their 
goitres, and have continued to receive this advice even though 
they were steadily increasing in size and fixity and sometimes- 
causing a sense of pressure or even pain. 'We would stress that 
tenderness on pressure is often an early sign of malignant 
change, and several of our cases have been diagnosed correctly 
on the basis of this observation. Unfortunately the innocent 
goitre, though usually painless, is occasionally painful ; a 
haemorrhage, for instance, can very closely simulate malig- 
nancy ; and as a rule it is only in the laboratory, after opera- 
tion, that early malignant change can be definitely diagnosed. 

3. Pressure. — Displacement, distortion, and narrowing of the- 
trachea are some of the commonest findings in the examination 
of patients with large goitres, particularly of tlie nodular type, 
and more especially if there be retrosternal prolongations. 
Sometimes no symptoms result ; in some patients, however, 
tlte goitre causes definite stridor and distress — possibly only 
on effort — or a mild dysphagia. A persistent irritating cough, 
again, may occasionally be the presenting symptom, while one 
of the earliest symptoms of all can be a choking sensation 
which awakes the patient. These symptoms are all due to 
chronic pressure, but a nodular goitre — even a foetal adenoma 
in a young subject — may occasionally be the seat of a sudden 
haemorrhage causing pain, swelling, and frightening sensations 
of suffocation. Death seldom follows, though this has happened 
once in our clinic. 

II. That to diagnose toxic goitre it is necessary to find 
tachycardia 

There is little doubt that the cardiovascular, nervous, and 
metabolic systems are all affected to some degree by toxic 
goitre, but sometimes, for an unknown reason, only one, or 
it may be two, of these systems are affected to any marked 
degree. Thus we have seen a number of patients with many 
of the classic symptoms of toxic goitre in whom the heart rate 
is little, if at all, increased over the period of observation. In 
this connexion it may be worth while to add that during the 
intervals between attacks of paro.xysmal auricular fibrillation 
due to toxic goitre the heart rate may be normal or rarely 
slower than normal. 

III. That loss of weight is a constant feature of toxic goitre 

This again is not true. Maintenance, or even an increase, of 

weight is not very uncommon even in patients with primary 
toxic goitre, where loss of weight is a recognized cardinal 
symptom. As was pointed out in the previous section, the 
toxic process may miss, or almost miss, the metabolic system, 
and this may be the cause of the phenomenon. Sometimes a 
.ravenous appetite, combined with a good digestion and efficient 
■bsorption, may in its effects counterbalance or even e.xceed — 
ffor a time at any rate — those produced by an increased meta- 
bolism. But doubtless there are other reasons, at present 
unknown to us. It has, by the way, been urged by Trotter 
and Eden (1940 that surgical treatment in plump patients with 
Graves’s disease is attended with a greater risk to life and" is 
less satisfactory than in the ordinary type of patient. This is 
not confirmed by our experience. 


successive days shows how misleading single estimations may 
prove. We fully appreciate the far greater value of a level ” 
based on a large number of estimations made at short intervals ; 
but, unfortunately, in this country tlte necessary finances and 
facilities are generally lacking. Again, even in definite thyro- 
toxicosis, exacerbations and remissions are, as we have already 
said, comparatively common, and during a period of remission 
— which may be long — the basal metabolic rate may be within 
normal limits. The point, however, which we especially wish 
to make is that- in the , very large and important group of goitres 
to which we have drawn attention, where the to.\icosis is 
minimal and yet the danger of eventual auricular fibrillation 
is real, so little is the general metabolism affected as a rule 
that it is rare to find the basal metabolic rate significantly raised. 

We have no desire to decry the occasional value of the test, 
but the longer our experience has become the greater emphasis 
we have tended to put on an appraisement based on a careful 
clinical examination. That a course of thiouracil in doubtful 
cases might provide valuable evidence for or against the 
presence of thyrotoxicosis occurred to us, as to others, soon 
after its introduction, and we have often used it for this 
purpose. It is as yet too early to speak definitely, but such 
a therapeutic test may possibly prove an adequate substitute 
for an estimation of the basal metabolic rale. 


V. That iodine cures 

We rarely, see a new patient with toxic goitre who has not 
been taking iodine for weeks, months, or even years. There 
is no evidence whatever for the belief th.at this drug cures. 
Waller (1914), in the original paper on its use in Graves’s 
disease published in the Prescriber, did not make this claim ; 
nor has any authority done so since. Its beneficial results 
are, unfortunately, only temporary,’ and its use ought, in our 
opinion, to be restricted to the period immediately preceding, 
and possibly that immediately following, operation. It is 
doubtful indeed if, owing to its misuse, it has not been more 
of a curse tlian a blessing in the treatment of tliyrotoxieosis. 
Through the widespread belief in its curative power operation 
has often been unduly delayed until heart complications, 
extreme emaciation, or even a psychosis have supervened. 


VI. That treatment by deep x rays is a satisfactory allcmatiie 
to surgery in toxic goitre 

This belief is probably not so widespread as it once was, but 
it still persists. This little we would say on the subject: a-raj 
therapy is generally conceded to be of no value in nodular 
toxic goitre — and in this connexion it is well to realize in.ii 
many goitres, which clinically do not appear, to be nodu at, 
are found at operation to be of this type. Furthermore, is 
regards primary toxic goitre, Joll, who was extremely dou > u 
of the value of .v-ray therapy, used to say that the radiolo-u 
who wrote so strongly in its favour seemed to forget tna 
large part of the gland was situated behind the trachea, so ■ 
irradiation powerful enough to destroy gland tissue in sue 
situation would 'almost certainly cause serious damage to^ 
tracheal mucous membrane. In any event the results 
our own experience, for the most part proved very disapp 
ing. One of the most devastating criticisms of this mouL 
therapy was made by Dunhill (1935), an erstwhile mem - 
our unit, when he stated that of 140 adults so 
fewer than 118 were found to /s'abhshcd -aur 
fibrillation at a later dale. In face of such a 
would seem unnecessary to pursue the argument tur 


IV. Tliat no goitre should be considered toxic unless the basal 
metabolic rate U found to be above normal 

This would seem to be almost an article of faith among the 
profession as a whole, and perusal of the recent spate of papers 
on thiouracil has done nothing to weaken our impression. 

Regarding the lest, the late Cecil Joll was wont to say in his 
later years that, though it was the best laboratory test we had, 
it was “a poor best"; and with this opinion we fully agree. 
A lest which accounts readings of 15 points above and below 
normal as ’’ within normal limits " can hardly be regarded as 
satisfactory, and the fact that the same patient under apparently 
identical conditions can give very different readings on two 


'11. That the advent of thiouracil has amoved the 
operation save to relievo pressure symptoms or for 
reasons 

This doctrine is being widely preached at the j 

nd enthusiastic reports of the virtues of the new dr ^ 
ne another in the Journals with an almost mo"^ r.rccl'^f 
irity. Even the writer of a leading article m 
,pril 14. 1945, declared, with regard to 
liouracil should replace thyroidectomy as i: 

lent of toxic goitre, that there were slro"g mdw prototi.’’^ 
light do so. From the first, voices have 
lat the claims made for it arc c.xccs.sivc and • 
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lanacrs aUend iu adminislration, but they have tended to be 
Irowned in the chorus of approval. We soon felt it our duty 
o add o'ur voices to those of the minority. To us it was 
leplorable that a drug, potent, not only for good but also for 
;vil, should be thrown on the market to be used indiscriminately 
ind generally speaking without adequate supervision, until 
nuch more was known about the indications for its use, 
ts limitations, and its dangers. Tliat by preventing the final 
synthesis of thyro.xine in the gland it can in most instances 
nhibit thyroid activity and so alleviate thyrotoxic symptoms, 
[here is no doubt ; that in patients in whom the to.xicosis is 
lemporary and self-limited it can maintain normal health till 
he attack is over appears likely.; that already numbers of 
aatients have been able to resume and maintain their normal 
ictiviiies as long as the treatment is continued, and that in a 
tonsidcrable proportion remissions can last for many months 
after a discontinuance of-tlie treatment, is certain; but up to 
date there is no convincing evidence that it cures. 

As matters stand it would seem that for its beneficial effects 
to be maintained it must usually be given for an indefinite 
period, since thyroto.vic manifestations almost always recur 
sooner or later after its discontinuance, and generally sooner. 
Furthermore, as Grainger, Gregson, and Pemberton (1945) point 
out, initial improvement is sometimes followed by relapse while 
tile patient is still under treatment. Nor must it be forgotten 
that some patients prove recalcitrant, and that in 10 to 20% 
of those treated there are complications — some merely annoy- 
ing, others frankly dangerous. This should soon damp the 
first enthusiasm, especially as the possible complications are 
many, and it would appear that their number grows with the 
growth of e.\pcricncc of the drug. Headache, nausea, and 
vomiting — usually transient, but occasionally so severe or pro- 
longed as to cause discontinuance of the treaunent — pyrexia, 
splenic enlargement, various rashes, adenitis, enlargement of 
the salivary glands, diarrhoea, jaundice, oedema, pains in 
the joints, Icucopenia, thrombocytopenia, agranulocytosis, and 
myxoedema are some though not all of those which have 
been described. Of these a certain degree of leucopenia is 
usual, and in the large majority of patients has no serious 
import. Agranulocytosis is, however, in a different category, 
since it carries a high mortality. According to the latest 
.Americ.m statistics it has occurred in over 2%' of the patients 
treated whose records arc available, and it is now known that 
it may develop with disconcerting suddenness, which is not 
necessarily dependent on the dosage and may not be presaged 
by a notable fall in white cells. As Cookson (1945) has 
pointed out, a long period of perfect tolerance to the drug 
may end in this or some other to.xic reaction. It is argued 
that comparatively few deaths due to Ihiouracil have been 
reported to date, but with its wide use among practitioners, 
many of whom are unlikely to be able to make the difficult 
diagnosis of agranulocytosis, the number of deaths from this 
cause alone is almost certainly greater than that recorded, and. 
furthermore, we would suggest that a drug proved capable of 
causing severe damage not only to the hacmopoietic system but 
also to the liver in certain patients treated for a short time is 
not unlikely to cause harm to all patients treated for a long 
time ; and the warning given by Broders and Parkhill (1944) 
that " the thiouracil goitre is more of a cellular hyperplasia 
with mitosis very much in csadence and so, therefore, more 
comparable to a carcinoma," only adds to our apprehension 
As to the effects of thiouracil on the size of the goitre, although 
in.my e.\aniples of prim.iry toxic goitre have been described m 
which after long tre.itment there has been a marked dccrc.'C 
in sire, occasionally the tendency is to an increase which, m 
our experience, may tv amazingly rapid. Little, if any, decrease 
cm be expected, of couisc, in nodular toxic goitres 

.\ll this, howesci. is not to sav that th.eic is no place for 
thiouracil in treatment. From the first we have held v.::'; 
1 aiie> (1945) that it has a xcry xaUi.ible toe in preparation 
tor s.iler opeialion, if not as a method of cute ; and no-., the 
eoneliiMons le.icb.cd by th.c ,\n;eric.in Council of l*h..rma.. 
■ui.i I'ticmistiy (|94t.l. based, as liicy .-.re. on a surxc.i of r.o 
fewer lb..m .'.'a' pal.ents tieated with it for us pe.-iods. 
would appeal to piovc us right. Vhey a;e that .n,.i!,.b'c 
cva!,nce 'tiov.s i!;.u tliioai.icd can be lecom.mer.deJ su'.y 
pi s’ 'Otv f .Ills e tr e.i t.ii, 11 1 .mj r^i'ere opcr-.t'.t'n .s Is'r *c— s,. - 


contraindicated. Before the publication of ihU report, hoa- 
ex’er, we had formed the opinion that surgery in good hicas 
is greatly superior to thiouracil as a mode of treatment. I; 
offers a prospect not only of rapid removal once a.-td for nil 
of the tumour and the manifest dangers co.nr.ected with its 
presence, such as pressure, haemorrhage into its subs’Lance, 
carcinomatous change, and the not unhnportant a.n.xiety the 
mere presence of a tumour occasions, but also of a rapid 
disappearance of thyrotoxic symptoms. The risk of develop- 
ment of auricular fibrillation is practically removed, and 
where it is present there is good hope of a quick return to 
normal rhythm. Convalescence too is relatively brief. In 
addition we believe that in the end the mortality rate will ire 
found to be lower. 

VUL That patients with auricular fibrillation and gross signs of 
congestive failure are too iJl for operation 

This, we find, is a fairly common belief in the profession. 
Yet we have seen scores of such patients not only come safely 
through the operation (sometimes done in stages) but e’.en take 
on a new lease of active life and enjoy reasonable healtii for 
years aflenvards. Admittedly tJie operative risk is greatest 
among these patients, but several who were apparently mori- 
bund have been saved. If, and only if, a marked degree of 
thyrotoxicosis is present is thiouracil indicated in the prepara- 
tion of this class of patient, so far as our experience goc!. 
Then it may prove to be of the greatest value. 

IX. That the results of subtotal thyroidectomy in toxic goitre 
are usually unsatisfactory 

Had we not heard this opinion of the value of the operation 
expressed on several occasions by postgraduate students we 
should not have deemed it worthy of inclusion in our list. 
\Vc can only think that these observers have been unfortunate. 
The operation is regarded by thyroid surgeons everywhere as 
■one of the most satisfactory. Dunhili (1934), for instance, 
found that 84% of 428 patients were able to live “ approxi- 
mately normal lives” after operation; Joll (1932) that 90,, 
were able to return to a “full and active life” within three 
months of operation ; and Keynes (1935) that nearly all patients 
operated on were enabled to live an approximately normal, 
instead of a semi-invalid, life, and the majority to as'umc full 
activity both physical and mental. 

Nursing is generally recognized as one of the most arduous 
professions, and yet of some 50 nurses operated on for toxic 
goitre at our clinic all have resumed full work. As regards 
cardiac complications, one can almost promise subjects of 
paroxysmal auricular fibrillation that they will lose their 
attacks altogether after operation, vshile the majority cf those 
with established auricular fibrillation regain normal riivthm 
either spontaneously or with quinidinc, and in those who fail 
to do so the xentricular rate can nearly alviays be adcquatelv 
controlled by digitalis. At the same time it must be empha- 
sized that in patients vvith long-continued auricular libriilalion. 
and especially in those in ’.vhom congestive failure has resulted, 
the heart is irretrievably harmed to a greater or .'c-.s degree, 
and expectation of life is consequently shortened. Ge.ner.iiiv 
speaking, auricular fibrillation, even paroxys.-nal. is an i.ndi.a- 
lion that surgery should have been brought to beer .it ..n 
earlier stage. 

X. That subtotal Uijroidcctomy in goitre, and especially ia toxic 

goitre, is such a dangerous opciaiion that it should be 
ads Used only as a Last resort 

Ttval it Cuttievl e. very high tr.cita'.i'.y v,p to t..er.'.y-t.'e years 
ago is true. That to-day in u.-..r.s’-ruc’,cd erd ir.expcr.c: 
hands the mortaliiy rate ;s too hidn v,e agree. In ’d.e herd, i I 
the expert surgeon, a.nd c'peeia'dy it he is a irre.-rher c; a rr,: -.d 
ie.tni. it Is a very dirrerer.t mitre.-. In veca c.rc,....'.;.’;.".ce. ".e 
figures sho.s a ii'.crhi'.iry r-:e for all g^.r.'e- cpe.'arej . .. r 



on s 



452 Sept. 28, 1946 


VULGAR ERRORS IN REGARD TO GOITRE 


Bmiisn 

MEDICU. JOEXJIE 


rate of less than 1%, and another (J.E. P.) has had but one 
death in his last 360 cases. By the judicious use of thiouracil 
it is now possible, in patients with the most profound thyro- 
toxicosis, to achieve a degree of pre-operative improvement 
which was- previously beyond the capacity of iodine treatment. 
Thus not only will stage operations, formerly sometimes neces- 
sary, usually be avoided, but the mortality rate will be almost 
certainly still further reduced, so that an operative death should 
be a very rare event. ' It is, however, to be remembered that 
the gland substance, after treatment with thiouracil, is intensely 
vascular and friable, with the result that operation becomes a 
most difficult and trying business. The vascularity can, how- 
ever, be greatly reduced by discontinuing the thiouracil for two 
or three weeks before operation and substituting iodine — a 
procedure which we believe we osve to Bartels (1945) of the 
Lahey Clinic. 

XI. That thyroid surgery requires no apprenticeship, and that 
the results of the occasional thyroid surgeon compare with 
those of the thyroid unit 

Though few technical difficulties are likely to be encountered 
in many uncomplicated goitre operations, yet there is an 
important minority where such difficulties are very real, 
extending even the experienced thyroid surgeon to the utmost. 
Again, no two goitres are alike, and therefore, contrary to the 
usual belief, there can be no uniformity as regards the general 
surgical procedure. In addition the medical, in particular the 
cardiological, side is a matter of the greatest importance, and 
demands that the surgeon be associated with a physician with 
special qualifications. Also, in no other branch of surgery is 
there a greater need for an experienced anaesthetist, ether 
anaesthesia being, in our opinion, almost entirely contraindi- 
cated. Finally, the nursing staff not only should be experienced' 
in dealing with the many difficulties and dangers that may arise 
before and after operation, but should be possessed of sym- 
pathy, consideration, and ability to inspire 'their charges with 
the gicatest possible confidence. We realize that the ideal is 
often unattainable and that all goitres cannot be treated at 
goitre clinics ; at the same time, it should be within the capacity 
of most surgeons interested in goitre surgery to organize teams 
on the lines we have indicated. We are convinced through our 
own experience that they will find it well worth their while. 

Conclusion 

1 lierc are, of course, many other fallacies we could discuss, 
I'lit ihose ue have dealt with are in our experience some of 
the most important. 

In concluding we would ask a question, which is also being 
■liked again and again by thyroid surgeons to-day in America. 
It is this: In face of the many dangers which beset it,- ought 
not at any rate every nodular goitre to be removed surgically 
without undue delay? It was a favourite saying of Joll's that 
no doctor in his senses waits for a tumour of the breast to 
develop secondaries before he advises operation, and so why 
should one wait for auricular fibrillation, pressure symptoms, 
carcinomatous change, etc., to develop in a patient with a 
goitre before one advises operation? 
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ASTHMA IN CHILDHOOD 

- BY 

T. N. FISHER, M.B., hI.R.C.P., D.P.H. 
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The following remarks are based on the case-notes of childrei 
suffering from asthma who have attended my out-patient clinii 
at the Royal Manchester Children’s Hospital during the las 
twelve years. The main object is to draw attention to at 
increasing lack of balance in the approach to the problen 
of asthma in childhood. Too much is e.xpected from detailed 
investigation of the child in hospital or asthma clinic and from 
the use of specific and non-specific forms of protein therapy, 
and not enough attention is paid to the study of the child in 
his normal surroundings. 

This paper is concerned with those general principles that 
have been found helpful in the long-term treatment and 
management of the child and his disability — principles that ats 
mainly directed to ensuring that the child is placed under the 
best possible conditions, in his natural horne surrounding;!, for 
combating the disease and evading the establishment of the 
asthma habit. It is this aspect of the disease that I have found 
to be most neglected, as a result either of failure to diagnose 
the allergic disease in its earliest stages, or of failure to recog- 
nize the leading role that the nervous system plays in the 
establishment and perpetuation of the disease. 


Diagnosis 

The importance of early correct diagnosis cannot be over- 
emphasized. Of 200 children, 48% developed symptoms during 
infancy, either spontaneously or as a result of the mild physio- 
logical strain of teething. Here we have asthma in its purest 
form, uncomplicated by organic tissue change or mcchnnical 
chest deformity. Another 39% had. their first attack belween 
the ages of 2 and 6 ye.ars, often ushered in' by some respiratory 
infection, with measles and whooping-cough well to the fore- 
A proportion of the children with this type of onset c.diioit 
that inextricable blending of allergic and infiammatory dheasc 
known as the “lung-damage type’’ of asthriia. In 87% 
these children, therefore, asthma was manifest before Hu 
seventh year of life. 

Chest symptoms of unexplained origin in early life shoul 
immediately arouse suspicion of allergic disease. 
nately diagnosis is further confounded by the ambiguou 
clinical picture that asthma presents at this age. Of the t'' 
closely associated allergic phenomena that are responsible o 
the asthma attack, turgid swelling of the mucous membra - 
of the smaller branches of the bronchial tree, with increase 
permeability and e.xudation of fluid, plays the dominant r ■- 
in early childhood, gradually to be superseded by • 
muscle spasm, with its characteristically more abrupt 
festation, as the child grows older. As a result of tins, j- 
allergic disease closely simulates inflammatory disease o • 
bronchi. 'Unless allergic disease is borne in mino, an 
evidence for or against it carefully weighed m the ic 
the family history and of other symptoms presente 7. 
child, a hasty and much too casual diagnosis of j 

made, with its implication of inflammatory disease. / • j, 

cardinal error, responsible for much subsequent co 
anxiety, and misdirection of treatment. ® nicrJ 

an unusually predominant part the onset of rescira- 

abrupt and the child is more acutely ill, 'yith 
tory distress which, in these thermolabilc suojec , 
induces pyrexia. The clinical picture then ^ 

resemblance to bronchopneumonia. To the 
however, the patient’s distress is obviously due at ^ 
to respiratory embarrassment ; toxic symplorn , 

recovery is rapid, often dramatically so (to ^ 

of whatever form of drug therapy has Lccta--' 

the whole sequence of events is apt to recur, for 
able reason, at intervals of a few months. cnurrcLa 

It may be that only at the age of ^ or 6 a" 
attack of the more adult type of asthma i 
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vealing light on the true nature of hitherto obscure and 
jzzling recurrent attacks of chest trouble. By this time much 
irm has already been done. Inaccurately diagnosed as suffer- 
ig from chronic bronchitis by medical opinion, possibly with 
irk hints of an underlying tuberculous disposition as a reason 
)r. the inexplicable recurrence of the attacks, accepted, pam- 
;red, and fussed over as the gifted but weak-chested member 
f the family circle, his first scholastic steps gravely compro- 
lised if not already abandoned in despair, the child is well on 
le way to chronic invalidism if drastic steps are not taken to 
Iter the family pattern of behaviour. 

Treatment 

The child victim of allergic disease has inherited an ill- 
alanced autonomic nervous system, which is usually part of 
more general nervous irritability, and an abnormal sensitivity 
f certain local tissue cells. This hypersensitivity, which in 
sthma capriciously selects the cells of the respiratory system 
or its chief medium of expression, probably persists, in active 
r latent form, throughout life. 

The object of treatment must be to pursue research into the 
lature of the baffling laws that govern this sensitivity and, 
mtil we know more about these laws and how to control or 
nodify them, to bring such influences to bear on the child’s 
ieveloping nervous system as will ensure, so far as is possible, 
hat his will dominates, and is not dominated by, the recalci- 
ranl tissue cells. This aspect of the disease, with which I am 
nainly concerned in this paper, can most conveniently be con- 
lidered under the three headings of nervous, alimentary, and 
•espiratory. ' 

Nervous 

It is a matter of clinical* observation that in the early years 
5f life emotional excitement, especially if accompanied by some 
Jegree of physical exhaustion, is one of the two main exciting 
auses of the asthma attack. The other — climatic variation — 
is largely beyond our control. Underlying specific sensitivities 
may be present and we must ever be on the watch for them, 
but the excessive emotional reaction is the most commonly 
blamed detonator. 

As the child grows, and his character and habits are formed, 
this emotional instability comes gradually more under the 
control .of the will. The influences brought to bear on him 
during this formative period will help to determine whether 
the asthma attacks steadily decrease in number and severity, 
or whether this ’diffuse, amorphous emotional stimulus con- 
tinues to elicit a response until the asthma habit is firmly 
established and , has become crystallized round a series of 
conditioned reflexes, very often largely based on suggestion. 
The complex psychological situations that may become super- 
taposed on this habituation have been elaborated by Gillespie 
7f936) and by Kerr Clarkson (1937). 

The attitude of the parents is therefore all-important in these 
early years. Often inherently nervous and emotional them- 
selves, and prone to worry excessively, it is of the greatest 
importance to explain to them the essentially nervous basis 
of the disease' and to define in detail their correct attimde 
towards the child and his disability.- Previous misconceptions, 
particularly the fear of tuberculosis which is often at the back 
of their minds, must be exorcised, and their confidence and 
co-operation in a radically new approach to the problem must 
be secured. They must be enjoined to cultivate and assume 
an, air of quiet placid confidence that the chest trouble is a 
childhood complaint which is not going to persist. Any 
exhibition of their natural anxiety in the presence of an attack 
must' be dissembled in front of the child. He must not be 
made to feel that his health is the subject of constant worry 
and solicitude. Such undisguised concern wilt reflect itself in 
the child in various ways according to his temperament. He 
may exhibit a corresponding state of chronic anxiety and appre- 
hension, or a morbid and precocious interest in his own 
symptoms:, and importance, or a vigorous self-protective 
negativism — all states of mind' that are highly conducive to 
perpetuation of the asthma attacks. 

The beginning of school life is an important and potentially 
dangerous milestone in the life of the asthma child, and a 
searching test of the parental ability to appreciate and cope 


with the situation. The well-instructed parent will anficipate 
the attack, induced by the novelty and excitement, that almost 
inevitably follows the first adventure to school, discount it in 
advance with the gid of a little collaborau'on with the school- 
teacher and possibly some suitable premedication, dismiss it 
as lightly as possible, and return the child to school even 
though he may be still wheezing slightly. The over-anxious 
parent, on the other hand, will greet the attack with consterna- 
tion .and confine the child to bed or indoors for a totally 
unnecessary period of two weeks or more. Then an appre- 
hensive attempt is made to resume school, with the child 
worried, behind in his class work, and not yet accepted into 
the school community. There is a repetition of the attack, 
and all the conditions are to hand for the estabUshment of a 
vicious circle until the mere thought of school attendance may 
be enough to induce a recurrence. 

The second duty of the parents and those in close attend- 
ance on the child must be to cultivate all the aptitudes of 
patient, untiring detectives, unobtrusively noting any circum- 
stances that are observed to lead to an attack, with a view to 
avoiding, so far as is possible, a repetition of such circum- 
stances in future. But aU discussion of the suspected causes 
of the attacks must be forbidden in the presence of the child, 
and, in fact, the whole subject of asthma is better avoided as 
a topic of family conversation, except perhaps for occasional 
favourable comment when there is marked improvement in 
symptoms. At this suggestible age children can readily become 
persuaded that certain foods, circumstances, or environments 
are likely to bring on an attack. Unwise parental comment 
and undisguised apprehension will increase the probability of 
the attack occurring. In this way expectation, which Hurst 
(1929) regarded as the most common psychological factor, is 
established at a disasUously early age. By its aid the frequency 
and intensity of the asthma attacks may be powerfully influenced 
and reinforced ‘by the attention of the conscious mind. 

Apart from this all-important parental attitude, a more stable 
nervous system will be encouraged by a regular daily routine 
of life, free from over-exciting and physically exhausting 
experiences, but with any suggestion of valetudinarianism 
rigidly excluded. Adequate hours of rest and sleep must be 
insisted upon, and loss of sleep due to asthma attacks must 
receive full compensa'tion during the day. The hard, dry, 
irritating, and exceedingly intractable cough of laryngeal 
allergy may be a still more serious cause of loss of sleep. 
There can be few more distressing sights than an asthma 
child exhausted by loss of sleep but kept awake by this rack- 
ing cough. Sedatives in large doses, which must be determined 
for each child, are often the only means of overcoming the 
local irritation. 

Alioientaiy 

The protein skin tests are undoubtedly of great theoretical 
interest and present a vast field for scientific inquiry. They 
have, however, perhaps unduly focused attention on the search 
for specific allergens as exciting causes of the asthma attack. 
When they have been employed in these children the results 
cannot be said to have been very helpful, and careful observa- 
tion by the parents I have found to be of much greater value. 
Any food clearly, and on more than one occasion, proved to 
be at fault must be modified in some way, as with milk, or 
eliminated. Care must be taken, however, to see that a too 
zealous parent does not carry out the process of elimination 
to excess. In practice, specific food sensitivities appear to be 
inconstant and variable at this early age, and it svill be found 
that a previously suspected food may, after an interval of 
a few weeks, or in a different environment, be taken with 
impunity. Obstinate and most dramatic examples of sensi- 
tivity to specific foods do undoubtedly occur, but, though many 
foods came under suspicion, none was detected in these children 
as the sole cause of asthma. To what extent many of the 
reactions to ingested and inhaled substances in later child- 
hood and adult life have been influenced by suggestion and 
incaufious comment by the parents in early life must be a 
matter of individual speculation. 

Subject to the considerations outlined above, excessive 
dietetic rules and restrictions are better avoided. A normal 
balanced diet and regular meal-times are of more importance 
for these often exuberantly over-active mercurial children. 
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The identification of specific air-borne allergens by means of 
the protein skin tests presents similar practical difficulties. Dust 
in any form, whether, the result of high winds in dry weather, 
spring cleaning, or any domestic or industrial activity that results 
in a dust-laden atmosphere, is a frequent cause of asthma 
attacks, many of which can be prevented by a little forethought 
in the home. On the other hand, the child with the lung- 
damage type of asthma seems to be more sensitive to damp 
weather, and particularly to sudden changes in atmospheric 
conditions. 

A healthy, unobstructed upper air passage and correct breath- 
ing habits are of primary importance. Without trespassing too 
deeply into the realm of the ear-nose-and-throat surgeon, one 
may venture to express the opinion that operation should seldom 
be undertaken except for the elimination of infection or the 
relief of obstruction secondary to chronic infection. A care.- 
ful distinction has, of course, to be made between the latter 
and the intermittent obstruction due to oedema of the pallid 
mucous meTtbranes of the nasopharynx and sinuses which is 
a feature of allergic disease. 

It is certainly most unwise to make any optimistic promises 
of permanent relief from the asthma symptoms as a result of 
any operative procedure. Fifty-seven children under my care 
have had their tonsils and adenoids removed. The results, 
noted at least six months after operation, were; in 12 marked 
improvement was reported ; in 36 no change in the incidence 
or severity of the attacks ; in 6 the asthma was said to have 
been worse ; and in 3 the operation was blamed for the onset 
of the disease. 

Having ensured a free and unobstructed upper air passage, 
breathing exercises, based on the suggestions contained in the 
handbook published by the Asthma Research Council (1944), 
undoubtedly supply one of the most beneficial forms of therapy 
in this disease. 

The child suffering from the lung-damage type of asthma 
presents a particularly difficult problem. Prevention, by treat- 
ing those twin menaces to the organic structure of the lung; 
measles and whooping-cough, with even greater respect than 
usual in a potential asthma subject, and insisting upon pro- 
tracted convalescence until the symptoms and physical signs of 
any respiratory infection in his early years have cleared com- 
pletely, must be our first aim. When this type of asthma is' 
already established it demands most careful investigation of 
the whole respiratory tract, with the co-operation of the 
bacteriologist, radiologist, and ear-nose-and-throat surgeon, in 
addition to the general measures of treatment. 

Conclusion 

A steady tendency to diminution in the severity of the attacks 
and cessation of symptoms for increasingly long periods as the 
child grows older was noted in the majority of these children. 
Those who dexelop symptoms in infancy and present the most 
uncomplicated form of the disease yield the most promising 
results, proxided the diagnosis is prompt and the parents are 
intelligent and co-operative. Those suffering from the lung- 
dam.ige txpe of the disease did not show the same promising 
progress. A follow-up has not been attempted. To be of any 
value a survey in ten or twenty years’ time, noting the effects 
of adolescence and, in females, the events of the reproductive 
cycle, xvould be the only satisfactory way of pursuing the 
inquiry. 

.As has been emphasized, prognosis is vastly influenced by 
the character of the parents and the home circumstances, A 
temporary change of surroundings, various combinations of 
drugs, or specific or non-specific protein injection therapy may 
bring about an improvement of variable duration, often a most 
satixfactory and sustained remission. It may be added that the 
incidence of an acute illness, an operation, or indeed any abrupt 
change in the normal routine of life may bring about the same 
happy though often temporary alleviation. One or other of 
the former methods xvill often help to steer the child through 
a particularly sex ere pha<e of the disease, and a remission 
brought^ about by one of the latter events should be e.xploited 
to me full by insisting on prolonged convalescence, A subse- 
ci.e.n: re'ap-e xxill. hoxxever, cause serious loss of confidence in 


both child and parent if the importance of taking the long-term 
view is not constantly inculcated into all concerned. 

No rapid results, but a steady improvement in the later years 
of childhood, can be promised, and must be tacitly assumed by 
all as an integral part in the treatment and management of the 
disease. 
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PERFORATION OF THE JLEUM IN 
ENTERIC FEVER 

NOTES ON 22 CONSECUTIVE CASES 

BV 

G. E. DUNKERLEY, M.B., B.S. 

Few diagnostic problems are more urgent and yet more dillicull 
to solve than those encountered in perforated typhoid ulcer. 
A recent analysis of the cases which have occurred during Ihc 
last eleven years at the Kolar Gold Field Hospital, South India, 
has confirmed the belief, based on clinical experience, that the 
picture and subsequent course of perforated typhoid ulcer in 
this locality differ in certain respects from the accounts gener- 
ally presented in textbooks. The information obtained from 
the records of 22 ileal perforations treated in this hospilal 
between 1935 and 1945 is thought to be interesting enough to 
form the subject of a short paper. 

Texlboolc Description 

Perforation of the ileum occurs Jn a little under 5% of all 
'cases and causes 30% of all deaths in enteric fever. It is said 
to be especially commoq in cases characterized by diarrhoea, 
meteorism, or haemorrhage from the bowel, and is most fre- 
quent towards the end of the third week, but may occur at any 
time after the second week. Diagnosis is difficult, for few ot 
the classical signs and symptoms of perforation occur in the lale 
stages of fever, when toxaemia is severe and the patient ma/ 
be almost moribund. Authorities state that .the first sign is 
often a rigor, sharp or sudden pain in the right iliac fossa of 
lower abdomen, with unusual tenderness and rigidity. Uo- 
source of information suggests that collapse is unusual, u 
another gives sudden collapse as a common initial symp o^'j’ 
The temperature 'may fall temporarily or may be unalicce , 
while the pulse rises. After perforation a deceptive 
. ment may occur. The onset is so insidious in some cases 
[ at necropsy unsuspected general peritonitis is foundi u 
affected loop lies in the pelvis, frequent and painful “ 
lion or rectal tenesmus, and tenderness- on digital examina , 
may be prominent symptoms. The pain in the ly 

severe and persistent, increasing distension appears xvii e 
rigidity, and liver dullness may be obliterated. .u., 

cur that an early polymorphonuclear leucocytosis 
accompanies the 'perforation but is an inconstant sign, j 
general leucocytosis does not appear early of 

value. The perforation generally lies within 12 m. (jU • 
the caecum, but may be elsewhere. Txvo or more per o 
occur in 10% of cases. The mortality is admiileo . ^ 
from 75 to 95%, xvhile perforation in ambulant cases is v- 
to be particularly high. 


Incidence in Present Scries ^ ^ 

The scries of cases. to be described varies in 
from the above clinical picture. During the ci > 
1935-45, 1,077 cases of enteric fever were 
Kolar Gold Field Hospital, and a total of n pei‘v 
occurred in patients under treatment— an ^ 

these cases 10 xvere in hospital at the lime 0‘ .P« j. pij-s 
1 was in bed at home. A further 11 already 

among patients with ambulant enteric. fever, an 
had perforation with general peritonitis on 
two cases of perforated typhoid ulcer have thus ik: 

upon in this hospital in the period under rcvic. . 
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incidence of perforation in ambulant cases cannot be estimated, 
the occurrence oF the same number of perforations in ambu- 
lant as in non-arabulant cases is evidence of the prevalence of 
such mild enteric fever that the sufferers do not seek medical 
ittention. 

The hospital treats Indian mining employees (25,000), and 
Anglo-Indian and European employees and their families 
(3,000). The employees are almost all male, theii^ ages vary- 
ing from 15 to 65 years. All 22 cases were in males ; the ... 
eldest was 50 and the youngest 6, the average age being 28, 1 
which is probably a little lower than the average age of ‘ 
employees. Seven were employed on surface work, and the 
remainder were underground workers. Two children aged 6 
and 13 years are included. The younger was a schoolboy, a 
non-arabulaht patient who spent eight days in bed at home 
before perforation ; the elder was ambulant ; both recovered. 

Trauma. — One patient received a contusion of the abdominal 
wall while at work on the day of admission. It was conceded 
that the accident was a possible factor in causation of his 
perforation. 

Preliminary Course 

The length of history before perforation in non-ambulant 
cases, including illness before admission, was 9, 5, 8, 13, 11, 
9, 12, 12, 8, and IS days ; average, 11 days. In two cases the 
length of history was not obtainable from the records. In 
ambulant cases symptoms of various kinds were experienced 
for 0, 3, 0, 15, 2, 3, 7 days before perforation. The average in 
these cases was 4 days, but in four cases no mention of this 
detail was recorded. Haemorrhage did not occur in any case 
prior to perforation. Diarrhoea was a preliminary feature in 
only one case of the series, and the occurrence of meteorism 
was not a prominent sign in any case before peritonitis. 

Symptoms and Signs 

Symptoms at Onset. — (a) Pain : . In every case in which the 
symptoms at onset were recorded abdominal pain occurred. It 
was described as of sudden or shock-like onset in 4 cases, and 
in 6 it was severe when it began. In 4 the pain was chiefly 
in the lower abdomen ; in the remainder it was general or 
referred to the vicinity of the umbilicus. (6) Irritation of Pelvic 
Viscera: Pain was the first symptom in all but one case, in 
which a desire to micturate preceded it. One other case had 
urinary symptoms or pain on micturition soon after the onset 
of abdominal pain. Two patients had symptoms of rectal 
irritation in the form of several loose motions after abdominal 
pain had started. In one of these a little blood was present 
in the faeces, (c) Vomiting: This was present at the onset in 
5 cases, and had occurred a day or two before perforation in 
one other case (ambulant). Only two patients vomited more 
than once ; one of whom vomited twice, another five times, 
(d) Rigor: Two patients had a rigor at or soon after perfora- 
tion. (c) Temperature and Pulse: The average temperature 
and pulse rate on admission in ambulant cases were 100.2° F. 
(37.9° C.) and 1 10, svith extremes of temperature of 97° and 
102.6° F. (36.1° and 39.2° C.), and of pulse rate of 80 and 
152. The patient whose temperature was 97° was the only 
one in die series who was afebrile on diagnosis. In the non- 
ambulant group . the average temperature and pulse rate on 
diagnosis were 102° F. (38.9° C.) and 109, with extremes of 
99.6° and 103.6° F. (37.55° and 39.8° C.) add of 88 and 130. 
(/) General Conditions: In 13 cases this was recorded or could 
be deduced from the records as follows: 


General Condition 

No. of Cases 

Result 

Reco\ered 

Died 

‘Good . . . . , , 

1 

1 

0 

Fair .. ,, 

7 

3 

4 

Poor : 

4 

0 

4 

Collapsed 1 

1 

1 

0 


Later Symptoms and Signs.-— CateM notes of the degree of 
pain, tenderness, and rigidity at the time of e.\amination were 
present in the records of 16 cases, (o) Pain: Severe in S, and 
■of moderate intensity in 8. It was general or around the 
umbilicus in all except one, in which it was worst in the iliac 
fossae. (6) Rigidity: This was severe in 4, moderate in S, 


mild in 2, and absent in 2. It was greater in the lower abdomen 
in 3. (c) Tenderness: This symptom was severe in 5. moder- 
ate in 8, and mild in 3. It was greater in the right iliac fossa 
in 2, in the left iliac fossa in I, in the lower abdomen in 2. and 
in the epigastrium in only I case, (d) Liver dullness was men- 
tioned in only 5 case notes ; it was present in 2. diminished in 
2, and absent in 1. In 1 case shifting dullness was detected. 

Blood ILxamination 

Early total white blood cell counts were recorded in 5 cases, 
with a maximum of 12,000 leucocytes per c.mm., a minimum of 
2,400, and an average of 7,500. The differential count was 
recorded in 4 cases as follows: 


1 

1 

NiajtimuTQ { 

% 

Minimum 1 

% 1 

erase 

/» 

Poljmorphi . . 

SO 1 

65 

76 

Lymphocytes .. .. 

30 

15 

21 

Mononuclears , . 

5 1 


3 

Eo^ophils 

0 

0 

0 


Blood was taken for a Widal test on the day of operation or 
within the next two or three days in 13 cases, and proved 
negative in 5. Haemagglutinins were employed, as the native 
community among which these cases occurred is not protected 
by T.A.B. inoculation. The results are: 


Dilution; 

1/50 

1/100 

1/125 

1/150 

1/25.0 

No. of cases .. 

2 

1 

2 

I 

1 2 


Agglutination was highest against B. typhosus antigen in all 
but one case, in which B. paratyphosus A was agglutinated 1/50. 


Surgical Procedure 

In non-ambulant cases the time interval between perforation 
and operation averaged 11 hours, with extremes of 2 and 20 
hours. In ambulant cases the exact period could be ascertained 
only in 4, with extremes of 7 and 26 hours, and an average 
of 13 hours. Among those with accurate records of time inter- 
vals, of 6 cases repaired within 12 hours 4 recovered ; of 3 
repaired from 12 to 24 hours after onset 2 recovered ; and of 
2 operated on from 24 to 36 hours after operation I recovered. 

In all cases anaesthesia was induced either by nitrous oxide 
and oxygen or by chloroform-ether mixture 1 : 12, and was 
followed by open ether. A right paramedian incision was used 
in every case. When the correct diagnosis was established 
before operation a small low incision was made — low for con- 
venience of access, and small to minimize the risks or extent 
of subsequent ventral hernia. The latter complication was a 
distinct hazard in cases of typhoid perforation, as many wounds 
in those who recovered became infected. The perforation was 
repaired with interrupted sutures through all coats transversely 
and buried by a continuous seromuscular stitch. Omentum 
was sewn over the repaired site. Later cases had 10 g. of 
sterile sulphanilamide powder intraperitoneally without any 
apparent influence on mortality. All were drained by separate 
suprapubic stab wound and rubber tube to the pelvis. The 
site of perforation was recorded in the notes of 13 cases. In 
8 the following estimated distances from the ileo-caecal junc- 
tion were observed: 12, 6, 9, 18, 3, 12, 15, 10 in. (30, 15, 
22.5, 45, 7.5, 30, 37.5, 25 cm.). The average distance between 
a perforation and the ileo-caecal valve was thus 11 in. (27.5 cm.). 
In the 5 remaining cases the perforations were described as 
being in the lower ileum. 

Post-operative Course and Mortality ^ 

Wound infection was a troublesome sequel in 8 cases, and 
was, classified as severe in 5, moderate in 1, and mild in 3. 
One case had no wound infection, and most of the remainder 
died before definite evidence on this point was obtainable. 
Among those .who died the period of survival after operation 
varied from 2 hours to 6 weeks ; average, 7 days. Excluding 
the individual who survived 6 weeks the average period of 
survival was 4 days. Including those who died the average 
duration of fever after operation was 12 days; excluding deaths 
it was 18 days. 
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There were 5 deaths in the 11 ambulant cases, and 7 deaths 
in non-ambulant cases. The total mortality was therefore 55% ; 
that in ambulant cases was 45%, and in non-ambulant cases 
64%. The 7 deaths in ndn-ambulant cases represent the 
mortality from ileal perforation among the 84 deaths in 1,077 
cases of enteric fever-^i.e., 8% of all deaths. Mortality from 
all causes in enteric fever was 8%, and from perforation 0.7%. 

Necropsy was'not performed on patients dying from enteric 
fever. As it is possible that some died with unsuspected ileal 
perforation and general peritonitis the figure of 1% for the 
incidence of perforatiqn in 1,077 cases may be somewhat low. 

Table showing Mortality from Enteric Fever during the Period 
1935-45 


Year 

All Cases Treated in Hospital 

Cases with Perforation 
(Ambulant and 
Non*ambulant) 

No. 

Deaths 

Mortality 

% 

No. 

Deaths 

1935 . . 

21 

. 2 

IQ 



1936 . . 

20 

2 

' 10 

I . 

1 

1937 . . 

59 

5 

8 

2 

1 

1938 . . 

144 

10 

7 

4 

2 

1939 .. 

48 

9 

19 

1 


1940 .. 

119 

12 

10 

.6 

5 

1941 . . 

122 

6 

5 

1 


1942 .. 

175 

13 

7 

1 


1943 . . 

148 

10 

7 



1944 .. 

142 

9 

6 

5 

3 

1945 . . 

79 

6 

a 



Total 

1,077 

84 

9 

22 

12 . 


I Discussion 

Haemorrhage from the bowel did not occur in any case 
before perforation ; persistent diarrhoea occurred only once, 
and meteorism severe enough to find special mention in the 
notes not at all. Rigor was an initial sign in only two cases. 
Four of the series conformed to the recognized description of 
irritation of the pelvic viscera by proximity of the perforated 
loop ; dysurla and rectal tenesmus were present. Pain was 
the predominant initial symptom, and it was usually general or 
situated around the umbilicus. ■ In only a small proportion was 
the first pain described as low, and it was never referred to the 
right iliac fossa. 

When a clearer clinical picture had had time to develop, the 
symptoms and signs remained chiefly general, and reference to 
the iliac fossae was not the rule.' Rigidity was greater in the 
lower abdomen in only 3 cases ; and tenderness was greater in 
the right iliac fossa in 2, in the left iliac fossa in 1, in the 
lower abdomen in 2, and in the epigastrium in 1. It is clear 
that localization of symptoms and signs to the right iliac fossa 
In these cases was unusual. This is not unexpected. If the 
perforation occurred at the ileo-caecal junction pain in the right 
iliac fossa might logically be expected, but as the perforation 
was an average of 1 1 in. (27.5 cm.) from the junction — that is, 
about as far away as the average width of the abdomen — it is 
obvious that localized signs, if any, may appear anywhere in 
the abdomen. Some patients had no rigidity, sli^t pain, and 
mild tenderness — symptoms associated with some cases of • 
enteric fever without perforation. 

Fall of temperature to below, normal was present in only 
one case — an ambulant one. ■ A relative fall doubtless occurred 
in some cases, but was certainly not great, as the average 
temperature when diagnosis was made was 101° F. (38.3" C.). 
Increase in pulse rate takes place at the onset, and, as in other 
forms of peritonitis, the rate increases progressively unless a 
response is obtained by specific treatment It seems that the 
general condition at the time of diagnosis is a useful prognostic 
sign. 

The average time interval between perforation and operation 
was 11 hours. This long period is evidence that the onset 
was dissimilar to the catastrophic nature of perforation of a 
gastric or duodenal ulcer. In several cases the onset was 
particularly insidious ; the patient was examined either as the 
result of some mild deterioration in condition noticed by the 
nurse, or during the routine daily round, and found to have 
si.gns of general peritonitis. Questioning did not reveal any 
outstanding symptoms indicating beyond doubt the actual time 


of perforation.- Thus in four cases the interval belwet 
perforation and operation was doubtful. 

The figures given of recovery rate in, relation to time laps 
do not illustrate the advantage of early operation, and are t 
be disregarded as not representative of the whole series. Bloc 
counts were performed shortly after .clinical examination ha 
suggested the presence of peritonitis: although the total leuci 
cyte count 'was within normal liinits, the polymorphonucle: 
- leucocytosis is cpnsidered to be of diagnostic value. 

The early occurrence of perforation is noteworthy, E.xclu( 
ing ambulant cases (date of onset unknown), the averaj 
interval between commencement of illness and perforatio 
was 11 days. This is widely at variance with the usual belie 
that the commonest time for perforation - is the end of th 
third week. The fact that perforations do' occur at this earl 
period is substantiated by the average duration of fever afle 
operation. Excluding deaths it . was 18 days: even' includini 
deaths (average survival period 7 days) it was 12 days. 

In the whole series of 1,077 cases of enteric fever 'U 
developed perforation of the ileum, in contrast with the usua 
expectation of 5%. This complication accounted for 8% o 
the total deaths, against the usual total of 30%. Perforatioi 
is five times less frequent than is mentioned in textbooks, an: 
peritonitis as a cause of death four times less frequent ; subjec 
to the proviso that this conclusion has not been verified pos 
mortem. 

The mortality from perforation in this series is low wher 
compared with the usual figures published, being 55% for thi 
whole series and'even lower in ambulant cases — naniely, 
This is at variance with the impression that perforation of a 
typhoid ulcer in an ambulant patient is of- particularly gravi 
prognosis, and is no doubt associated with the absence of seveti 
toxaemia preceding perforation in the local type of case. 

To sum up, the most striking features emerging are: 

1. Low mortality rate in a long series of cases of enteric fever 

2. ILow incidence of perforation of the ileum. 

3. Low mortality among those which did perforate. 

4. The early period in the disease at which perforation tool 
place., 

5. Other variations from normal of subsidiary importance are the 
infrequency of diarrhoea, haemorrhage, or meteorism before per- 
foration, and infrequency of rigors at onset. 

The explanation of the first three factors must be either that 
enteric fever contracted in this part of Southern India is or a 
relatively, benign variety, or that the type of treatment e 
patients received was attended with more success than usua , 
It is true that diarrhoea, haemorrhage, and meteorism— sisns 
of a severe attack — were infrequent. Moreover, in my . 
ence the recurrence rate is much less than the usually 
10%. On the other hand, it is to be,e.xpected that perfora 
would occur later in the course in milder cases, and an adequ 
explanation of its early, appearance cannot be offered. 

The treatment of enteric fever has been symptomaric, but a 
radical departure from common practice has been 
abandonment of a liquid diet. Perforation of 
enteric fever almost always takes place in the last 3 ft. 
of the ileum, usually in the last foot (30.5 cm.), and , 
digestible food has been reduced to the, physical chara 
of a liquid when it reaches this situation. It m 

to be not only unobjectionable but probably 
permit' patients with enteric fever to indulge, their app 
suitable solid food without restriction. 

No attempt has been made to enforce any 
but the usual dietary habits of the workmen have' been to 
according to their desires. In health the workman par a 
coffee, bread, or conjee (cereal boiled to a paste , 

early morning, arid large meals of curty (highly flavou 
coloured spiced meat) and rice at midday and m 
evening. 'When sick the patient -.-esorts to milk, ' 
and bread. On admission to hospital cases “ 
at first given a diet of milk, coffee, conjee, and 
When appetite improves or the patient are 

extras, eggs, milk puddings, soup, fruit, feh, anU^ 
added, and if the patient desires it he is Patientt 

once or twice a day according to- Jiis requirements. 
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are always eager to take a full diet as soon as they are able, 
and this attitude is encouraged. Constipation is the rule, and 
diarrhoea is uncommon Purgatives are never given ; enemas 
only infrequently. 

It may be tliat enteric fever in Kolar is comparatively mild, 
but it is thought that the dietary treatment has perhaps 
influenced prognosis for the better. At any rate, the patients 
have only enteric fever to contend with — the additional factor 
of semi-starvation has been eliminated. There is room for 
argument as to whether this form of diet has had a beneficial 
influence, but mortality statistics suggest that it has. not had a 
deleterious effect. 

Sunimao' • 

A series of 22 consecutive cases of perforation of the ileum in 
enteric fever is described. 

Perforation occurred unusually early — in the middle of the second 
week. 

In 1,077 cases of enteric fever in hospital II perforations were 
detected. 'An equal number were met with in ambulant patients, indi- 
cating the e.xistence of widespread ambulant enteric fever in this 
community. 

The low mortality from enteric fever, the low incidence of per- 
foration, and the comparatively low mortality from this complication 
are discussed with reference to the virulence of the infection met 
with and the possible effect of the treatment given. 

I have much pleasure in expressing my thanks to Dr. %V. B. 
Roantree, Chief Medical Officer, Kolar Gold Field, for his invalu- 
able help in the preparation of this article, and I acknowledge my 
indebtedness to him and to Dr. J. M. Daly for allowing me to use 
the records of the cases which they treated. 
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treatment. True dysenteric symptoms of blood and mucus in 
the stools were seen in only 28 cases, and of these 16 had an 
associated bacillary infection. Forty-eight cases (19%) had had 
no attacks of diarrhoea since coming overseas. 

Pain . — Complaints of abdominal pain were made by 106 
(42%) patients. This was of three main types: (a) Recurrent 
attacks of aching, lower abdominal pain, particularly situated 
in the right iliac fossa and often associated with looseness of 
the bowels. (6) Epigastric pain or discomfort, related to food 
and resembling the pain of a peptic ulcer. .Associated with 
this type of pain were often dyspeptic symptoms — anorexia, 
flatulence and nausea — and many patients were admitted with 
a tentative diagnosis of peptic ulcer or functional dyspepsia. 
Four cases had a radiologically proved duodenal ulcer in 
association with amoebiasis. (c) .Aching pain in the right 
subcostal region, worse on lying on the right side, and often 
associated with a flatulent type of dyspepsia. 

General Symptoms . — Vague general symptoms of lassitude, 
malaise, anorexia, and slight loss of weight were common, and 
in these cases a history of diarrhoea was usually obtained only 
by direct questioning. Weight loss was never severe, and no 
cases showed any marked evidence of toxaemia or debility. 

Physical £.\amiDatioD 

The most valuable physical sign in the diagnosis of intestinal 
amoebiasis is tenderness or thickening in the region of the 
caecum, and this was present in 63% of cases. There was often 
tenderness over both the ascending and the descending colon. 
Liver enlargement was found, in 103 cases (41 ?o), of which 37 
had a coexisting infective hepatitis. This group will be dis- 
cussed later. No help in the diagnosis of the uncomplicated 
case of amoebic dysentery was obtained from either the blood 
count or the sedimentation rate. 
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Recent accounts of amoebiasis occurring in India and Burma 
(Leishipan and Kelsall, 1944 ; Payne, 1945) have described the 
difficulties of treatment and the high relapse rate, while treat- 
ment in the United Kingdom of men invalided from these 
theatres has again given poor results (Lamb and Royston, 1945 ; 
Bomford, 1944). The clinical picture of amoebiasis in Italy is 
different. Here the more obvious dysenteric symptoms are 
usually absent, and the chief difficulty is in the diagnosis of 
the chronic or the latent case. Once diagnosed the response 
to treatment is good and the relapse rate low. , The present 
paper gives an account of the disease as it has been encountered 
in a New Zealand General Hospital, C.M.F., during the past 
year. 

During the period July, 1944, to June, 1945, 4,601 patients 
were admitted to the Medical Division, and the relative fre- 
quency of “ tropical ” diseases is shown in Table I. It will 
be seen that amoebiasis accounts for over half the admissions 
in the diarrhoea-dysentery group and was 24 times as common 
as malaria. This article is based on the 258 cases of amoebiasis 
seen during this period. 


Table I . — Total Admissions July, 1944, to June, 1945 (4,601) 


Infccthe hepatUis .. 2,016 

Amoebiasis, mtcstinal . . 252 

Amoebiasis, acute hepatic 6 
Diarrhoea . . . . 109 


D>sentery, bacillary ItW 
Malaria . . . . 103 

Other diseases , . 2,006 


The duration of symptoms before admission varied from a 
few days to 18 months, with an average of 3-4 months. Of the 
252 cases of intestinal amoebiasis, 82 were admitted primarily 
for other diseases, such as infective hepatitis, peptic ulcer, 
ascariasis, or anxiety neurosis, and the disease was in a latent 
or a chronic stage. 

Symptoms 

Diarrhoea . — A history of diarrhoea was given by . 204 cases 
(81%). Of these, 70 were admitted with an acute attack, and 
134 gave a history of mild recurrent attacks lasting I to 3 
days and subsiding readily with R.A.P. (Regional Aid Post) 


Sigmoidoscopy 

This is a most valuable aid to diagnosis, and its routine use 
In all cases with a history of chronic diarrhoea or of vague 
dyspeptic symptoms occurring in a country where amoebiasis 
is prevalent would prevent many cases being missed. In the 
present series of 252 cases with positive stools, the majority of 
which were of the mild chronic type, 70?o showed abnormal 
findings on sigmoidoscopy. This figure would have been higher 
had it been realized earlier that the type and extent of the 
ulceration seen in Syria and North .Africa were uncommon in 
Italy and that the changes here were much less marked but 
none the less characteristic. The following changes have been 
observed : 

(а) Small superficial ulcers, about 1-2 mm. in diameter, but seen 
on the valves and very easy to miss because of the frequent absence 
of a surrounding area of hyperaemia. In most cases, ulcers, if 
present, will be found on the lower four inches (10 cm.) of the bowel. 

(б) Pilling of the Mucosa . — The treated case of amoebiasis may 
show pitting of the mucosa at the site of ulcerauon for several weeks 
afterwards. This appearance occurring in an untreated case, giving 
a history of intermittent diarrhoea (often adthitted to hospital 
when the bowels have returned to normal), is highly suggestive 
of amoebiasis, and stool examination after purgation will show 
the Entamoeba histolytica in nearly all of these cases. 

(c) Granular proctUis or patchy areas of granularity, often e.xtend- 
ing upwards into the colon, associated with excess of mucus on the 
bowel wall and often scattered submucosal haemorrhages. These 
changes are non-specific, but are often assodated with an amoebic 
infection of the bowel. Amoebae may sometimes be found in 
mucosal scrapings from the ulcerated and pitted areas, but in the 
latent or chrom'c cases the percentage of positive findings obtained 
has not been high. 

Stool Examination 

The most certain method of diagnosing amoebiasis is the 
demonstration of the typical vegetative forms of E. histolytica 
in the stools. In the rare acute type of case passing blood 
and mucus in the stools, the finding of the entamoeba is a 
matter of no great difficulty if a fresh warm stool is e-xamined. 
In the mild chronic type of case, which provided 72% of the 
total, considerable difficulty has been found in demonstrating 
amoebae, even when on clinical and sigmoidoscopic examina- 
tion the diagnosis seemed certain. The usually advocated policy 
of examining six daily stools produced negative results in most 
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cases, and even the daily use of salts to provide a loose stool 
gave only a slightly higher proportion of positive findings. 
This difficulty has been overcome by producing frequent watery 
stools with the aid of calomel and magnesium sulphate, and 
sending up to the laboratory all stools passed on the day of 
-the test. In this way a positive result can be obtained in one 
day in nearly all cases. Calomel, 5 gr. (0.32 g.), is given at night, 
/ and magnesium sulphate- at 7 and' 9 o’clock next morning. In 
the last 100 cases diagnosed in this way a positive result was 
obtained in the first stool in 24% of cases, the second stool 
in 15%, the thii'd stool in' 25%, and the fourth, fifth, and sixth 
stools in 8% each. Rarely, eight to ten stools would have to 
be examined before a positive result was obtained, but the 
average number was 3.5. The common sequence is for the first 
one or two stools to be negative ; then, as they become watery 
and contain mucus, amoebae are found which at first may be 
atypical and only sluggishly motile. Subsequent stools in this 
case will almost invariably show actively motile amoebae con- 
taining red blood cells which are in every way typical of the 
E. histolytica. The exudate in the stool was occasionally 
“ indefinite," but usually there was no exudate. An unusual 
finding in this series was the infrequency with which amoebic 
cysts were found in the stools — 5% of the cases, onlii. (Concen- 
tration methods were not used as a routine.) 

The occurrence of amoebic ulceration of the colon with 
vegetative forms of E. histolytica in the stools in a patient 
entirely free from symptoms is not unknown. Several instances 
■ were encountered when undertaking a routine examination of 
stools from 23 cooks in a unit in which there was a continued 
mild incidence of amoebiasis. In six cases trophozoites of 
E. histolytica were found, and in one other cysts of E. histo- 
lytica. All seven men felt in good health and had not reported 
sick, although on close questioning three admitted to having 
had occasional mild attacks of diarrhoea during the previous 
■ three months. In four of the seven cases sigmoidoscopy 
revealed active amoebic ulceration. 

X-ray Examination 

The barium radiograph is in most cases of little value in. 
diagnosing intestinal amoebiasis. In a few cases where the 
history has suggested a peptic ulcer, a barium follow-through, 
has shown localized spasm of the caecum or colon, and subse- 
quent stool examination has been positive for E. histolytica. 
The radiological changes in hepatic abscess and acute amoebic 
hepatitis are well known and need not be further discussed 
here. There is, however, a small group of cases which give a 
history of recurrent mild diarrhoea associated with malaise, 
lassitude, aching pain in the right subcostal region, and in which 
screening of the diaphragm shows a localized doming of the 
right half of the diaphragm in the postero-median aspect, with 
restricted movement. These cases have been afebrile, with 
normal blood counts, and stool examination has usually been 
negative for amoebae. The marked subjective improvement 
following emetine treatment, coinciding with a diminution in 
ize of the liver bulge, makes the clinical diagnosis of, chronic, 
moebic hepatitis probably a correct one. These cases have 
not been included in the present series as some doubt exists 
about the correctness of the diagnosis.. 

Treatment 

The depressing results from standard courses of treatment 
reported from India and Burma have not been experienced in 
Italy, and it is obvious that there the disease runs a much milder 
course and responds more readily to treatment. During the 
early part of this year the standard M.E.F. (Middle East Forces) 
treatment was used (emetine, 1 gr. (65 mg.) daily, with quinpxyl 
24% enemata for 10 days, carbarsone 0.25 g. twice daily for 
S days, followed by emetine bismuth iodide, 3 gr. (0.2 g.) for 
12 days), and latterly the C.M.F. (Central Mediterranean Force) 
course (emetine, 1 gr. daily for 3 days, emetine bismuth iodide 
3 gr., concurrently with quinoxyl 2i% retention enemata for 
10 to 12 days, followed by carbarsone, 0.25 g. twice daily for 8 
days), strict attention being paid to the technique of giving the 
quino.xyl (Manson-Bahr, 1944). All cases with liver enlarge- 
ment or in which there was any suspicion of amoebic hepatitis 
were given 10 gr. (0.65 g.) of emetine during their initial course 
of treatment and a further course of 6-10 gr. (0.4-0=65 g=) after 


three weeks at the convalescent depot. The immediate result 
have been good, and only two cases still had positive stool 
when examined three weeks after the conclusion of treatment 
A complete follow-up of all cases has not been possible, but 
as nearly all the cases occurred in New Zealand troops and al 
long-term cases or cases for evacuation from this theatre ar. 
transferred to this hospital, it is possible to give some idea o 
the relapse rate. To date 9 cases arer knotvn to have relapsed 
226 men have returned to full duties, 7 have been down-gradei 
for base duties, and 19 have been graded unfit for furthe 
service overseas, chiefly because of persistent hepatomegalj 
or the presence of some associated condition such as coronarj 
artery disease or duodenal ulcer. 

Three of the relapsed' cases with persistent diarrhoea, e.xten- 
sive ulceration of the colon, and trophozoites of E. histolytica 
in the stools have been treated with a 5-day course of sulpha- 
suxidine (80 g.) and penicillin' (1,200,000 units) before being 
given a second course of emetine bismuth iodide and quinoxyl 
(Hargreaves, 1945). The immediate results have been good, 
ulceration of the bowel healing and amoebae disappearing from 
the stools ; but a further follow-up over a longer period will 
be necessary before they can be said to be cured. 

Discussion 

The difference between this series of cases and those reported 
' from, other theatres of war is obvious. In Italy the disease is 
for long periods mild or latent, and characterized either by 
recurrent attacks of diarrhoea or by persistent malaise with 
vague abdominal symptoms. Dysenteric symptoms are unusual 
(28 cases), and then often associated with a bacillary infection, 

. while in 82 of the cases the primary admission to hospital was 
for some other disease. There is no definite evidence that an 
avlrulent strain of E. histolytica exists, although it might be 
doubted if the amoeba was the cause of the vague general 
symptoms predominating in so many of, these cases. The 
presence of ulceration as seen with the sigmoidoscope and the 
response to specific treatment, with .subjective improvement 
much more pronounced than could be accounted for by a 
similar period of rest in bed and an adequate diet, leave little, 
doubt that- the amoebic infection is the cause of the symptoms 
and that the amoeba is not a harmless parasite in the bowel. 
Bearing in mind the possibility that some of these patients will, 
if untreated, develop signs of amoebic hepatitis or hepatic 
abscess after the war, the demonstration of E. histolytica in 
the stools should lead to the institution of a full course of anti- 
amoebic treatment. Although doubt exists whether an emetine- 
resistant strain of amoeba may be reproduced by repealed 
inadequate' courses of treatment, there is little doubt that the 
relapse rate under these conditions will be high, and so during 
the first course of treatment every effort should be made to 
eradicate the infection. 

The diagnosis, of clinical intestinal amoebiasis is as unsatis- 
factory as that of clinical malaria, and the empirical use or 
emetine or emetine bismuth iodide in all cases of chronic 
diarrhoea is rightly condemned. Especially in the type ot 
disease described in Italy with such vague general symptoms 
is ,it important to make an exact diagnosis by demonstrating 
the amoeba before starting a long unpleasant course of tree - 
ment. With the aid of the method of exatnining succeedmg 
stools following a single purge as described in this paper an 
used in many hospitals in the C.M.F.,, it should be possi 
to make' an exact diagnosis in nearly all cases of mtestina^ 
amoebiasis. Characteristic lesions seen with the sigmoidoscop- 
should lead to a search for E. histolytica either by 
mucosal scrapings or by examination of the stools a 
purgation. 

The diagnosis of amoebic hepatitis is nearly always a 
of considerable difficulty, and little help is obtained from s 
examination, which gives positive results in only 
of cases (Manson-Bahr, 1940). The six cases of acute 
hepatitis treated all showed leucocytosis, tender 
the liver, and fullness of the right lower chest, and , j 

to emetine injections. The diagnosis of chronic a 
hepatitis usually has to be made on clinical 
The finding of an enlarged tender liver in 
previous history of recurrent attacks of diarrhoea, w 
live result.s from Stool examination and sigmoidoscopy. 
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uncommon in’ this theatre. If marked subjective improvement 
and diminution in size of the liver follow the adnlinistration 
of a course of emetine injections the diagnosis of chronic 
amoebic hepatitis is probably the correct one. Frequently,, 
however, the liver remains unchanged in size and the diagnosis 
is in doubt. Because of this difficulty it was decided to follow 
up the 103 cases with liver enlargement occurring in this series 
of 252 cases with positive stools. Thirty-seven of these were 
originally admitted with infective hepatitis, and the persistence 
of hepatomegaly long after the jaundice had disappeared led to 
a search for possible contributory causes and the discovery 
of a latent amoebiasis. All cases were afebrile, with a normal 
white count and sedimentation rate, and their failure to respond 
to emetine treatment made the diagnosis of amoebic hepatitis 
unlikely. A follow-up of this group of cases over a period of 
sLx months showed that no case developed an amoebic abscess 
and that in all but seven cases the liver had returned to normal 
size in three months rvithout further anti-amoebic treatment. 
The course of these cases has been e.xactly comparable to that 
of similar cases of infective hepatitis with residual hepatomegaly 
in which no evidence of amoebiasis was found and no emetine 
was given. One patient with combined infective hepatitis and 
amoebic dysentery with residual hepatomegaly died of inter- 
current disease si.x weeks after he had completed his anti- 
amoebic treatment ; histological e.xamination of the liver show'ed 
no evidence of amoebic hepatitis and nothing to suggest that 
he had had a recent attack of infective hepatitis. Considering 
the large number (2,016) of cases of infective hepatitis admitted 
and the probable high carrier rate in troops exposed to amoebic 
infection, it is suggested that the association of these two 
diseases is accidental, and that the amoebic infection played 
no part in causing the persistence of the liver enlargement. 

The cause of liver enlargement — usually two or three finger- 
breadths — in the remaining 66 patients who gave no history of 
preceding infective hepatitis remains uncertain. In addition to 
the vague general symptoms and mild recurrent diarrhoea 
typical of chronic amoebiasis, a history of aching pain in the 
right subcostal region, worse on lying on the right side, and 
a sense of fullness in the right lower chest,, was often obtained. 
All of these cases were afebrile, with a normal white count 
and sedimentation rate. Aspiration of the liver gave negative 
results in all cases in which it was performed. In one-half of 
these cases the liver returned to normal size after a course of 
emetine injections, and the aching pain and sense of fullness in 
the right lower chest disappeared. In these cases the diagnosis 
of chronic' amoebic hepatitis in association with intestinal 
amoebiasis seems • justified. Diminution in liver size after 
emetine treatment in the remaining patients was no more than 
could be ascribed to a long period of rest in bed with a bland 
high-carbohydrate high-protein diet, and at the conclusion of 
treatment the liver remained sUghtly enlarged, firm, and often 
tender. These cases with persisting liver enlargement were 
down-graded, and were observed at base for a period of three to 
six months. At the end of this time all were in good health; 
none had suffered a relapse of amoebiasis or showed signs of 
liver abscess, but the- liver was still undiminished in size. In 
view of the failure of the therapeutic test a diagnosis of chronic 
amoebic hepatitis seemed unjustified, and other possible causes 
were looked for. During the autumn of 1944, when many of 
these cases of amoebiasis occurred, there was a high incidence 
of infective hepatitis in the New Zealand Expeditionary Force, 
and it is known that many cases of “ hepatitis without jaundice ’’ 
occurred in which the prodromal febrile illness with digestive 
symptoms was not followed by the development of jaundice, 
although the liver became enlarged and tender. These cases 
ran a mild course and the liver returned to normal size in 
two to three weeks, so that it is unreasonable to ascribe the 
persistent liver enlargement in amoebic dysentery to a previous 
unrecognized attack of infective hepatitis. It is more probable 
that it is a chronic non-specific hepatitis related to the hepatitis 
sometimes found in association with chronic non-specific 
dysentery or in chronic diarrhoea. , Whether it represents an 
early cirrhosis is a problem which might be solved by liver 
biopsy, and. further observation of these patients ov’er a period 
of years is indicated. 

Clinically, chronic amoebic hepatitis and chronic non-specific 
hepatitis found in association with intestinal amoebiasis are 


usually indistinguishable. Thickening of the skin and sub- 
cutaneous tissues over the right lower chest wall without actual 
pitting oedema is often found in chronic amoebic hepatitis, and 
localized tender spots in the intercostal spaces over the liver 
would also point to this diagnosis. The distinction is largely 
academic ; from a practical point of view it is important that 
any case of intestinal amoebiasis in which liver enlargement is 
found should receive a full course of emetine injections, and 
reliance in treatment should not be placed solely on drugs such 
as emetine bismuth iodide, quinoxyl, and carbarsone, which 
act only on the amoebae in the bowel wall. 

The occurrenee of vague abdominal symptoms in a soldier 
returning from an overseas theatre where amoebiasis is known 
to be prevalent should lead to the diagnosis of chronic 
amoebiasis being considered. These symptoms may easily be 
labelled functional in origin, as indeed they often are. The 
question of amoebiasis can be quickly settled by sigmoido- 
scopy and examination of successive stools after a brisk 
purgative has been given. If sigmoidoscopy shows lesions in 
the rectum and colon, and vegetative forms of E. histolytica 
are found in the stools, a full course of anti-amoebic treat- 
ment should be given. There is same doubt whether it is 
justifiable to institute a long and unpleasant course of treat- 
ment in amoebic “carriers,” where the only positive finding is 
the presence of cysts of E. histolytica in the stools. As it is 
impossible to forecast which of these patients will, at some later- 
date, develop amoebic hepatitis or liver abscess, it has been our 
practice to attempt to eradicate the infection with emetine 
bismuth iodide, quinoxyl, and carbarsone. 


Summary 

An account has been given of the cases of amoebiasis treated in 
a New Zealand General Hospital in Italy during the period July, 
1944, to June, 1945. 

True dysenteric symptoms were rare and were often assodated 
with a bacillary infecdon. The disease was usually of the latent 
or chronic type, with recurrent mild attacks of diarrhoea and general 
symptoms of malaise, dyspepsia, and slight loss of weight pre- 
donunating. 

Tenderness and thickening in the region of the caecum were the 
most important physical findings. Liver enlargement was present 
in 103 cases, of which 37 had had a preceding infective hepatitis. 
Half of the remaining 66 cases were considered to have a chronic 
amoebic hepatitis, and the remainder a chronic non-specific hepadtis 
which did not respond to emetine, 

70% of the cases showed abnormalities on sigmoidoscopy -which 
were typical or suggesdve of amoebiasis. 

Considerable difficulty in demonstrating the vegetative forms qf 
E. histolytica was encountered until we adopted the routine c-f 
e.xamining all stools passed after -vigorous purgation. Using the 
method described, a positive result could usually be obtained in one 
day. 

Amoebiasis contracted in Italy- responds well to standard methods 
of treatment, and the relapse rate is low. 

Chronic amoebiasis should be considered as a possible cause of 
vague abdominal symptoms occurring in a soldier returning from 
an overseas theatre where amoebiasis is known to .be prevalent. 

I am indebted to the Director of Medical Services, 2_nd New 
Zealand Expeditionaiy Force, for permission to publish this paper. 
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Middlesex County Council, in pursuance of a scheme approved in 
1945 regarding the medical staffing of its hospitals, has just made 
sixteen sem'or medical appointments — five appointments of physician, 
seven of surgeon, three of pathologist, and one of radiologist. The 
salary attaching to the positions of physician and surgeon starts at 
£1,200 per annum and rises by annual increments of £100 to £1,800, 
and on proof of outstanding achievement and subject to the specific 
approval of the Council there may be further increments of £50 per 
aimum up to a mxximum of £2,200. For the positions of pathologist 
and radiologist the salary starts at £1,100, and rises by annual 
increments of £100 to £1,700, with further increments on a similar 
basis to those of physicians and surgeons up to a ma,ximum of 
£2,000. 
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A CASE OF HYDATIDIFORM MOLE AT AGE 52 

BY 

A. H. CHARLES, M.B., F.R.Cii., M.R.C.O.G. 

Visiting Physician, General Lying-in Hospital, London; late Adviser 
in Gynaecology, Middle East Forces 

Apart from the advanced age of the patient this case does 
not present any remarkable features. It is not a record, for 
Feenders (1936) has reported a mole occurring in a multipara 
of 55. Vassbuch and Vermelieu as quoted by Sherman (1935) 
found twenty pregnancies in women over 50, five of whom had 
hydatidiform moles. 

Hydatidiform mole occurs most often between the ages 
of 20 and 30, but if the total number of pregnancies occurring 
over 40 is considered hydatidiform mole appears two and a half 
times more -frequently in this age group. Of the cases reported 
by Brews (1939) 37.5% were in women over 40, but 89.7% of 
Sherman’s series of 78 cases from the Lying-in Hospital of the 
City of New York were under 40. 

Most American authors^are agreed that the best treatment for 
hydatidiform mole occurring in women over 40 is hysterectomy, 
particularly if they are multiparae. There is little reason to 
quarrel with this view when one considers the incidence of 
chorion-epithelioma after hydatidiform mole. Published figures 
show a wide variation in this incidence of from 5% to 31% 
(Nelms, 1939) (Brews, 8.3%). It does not seem reasonable to 
take a 1 in 10 chance of chorion-epithelioma developing in an 
elderly woman if she is fit for a radical operation when the mole 
is discovered. 

Case Report 

In March, 1945, a woman aged 52 consulted Major Matthews, 
R.A.M.C., on account of a blood-stained discharge of a month’s 
duration. She had been married for 14 years and had one cluld, 
aged 11. In 1937 Fothergill’s operation for prolapse was performed 
in England. In 1938 she had an abortion of a 2i-months gestation. 
A curettage was done after the abortion. In 1940 she had whooping- 



Fig. 1. — Photomicrograph showing oedematous villi. 


cough, during which a painful swelling appeared in the abdomen 
and gradually disappeared — possibly a haematoma of the abdominal 
wall. Her menses began at the age of 10 and were regular 4r-5/28. 
She had a normal period from Dec. 31, 1944, to Jan. 4, 1945; her 
ne.\t period began on the correct day, hut the flow ceased after 
24 hours; four days later a brownish discharge appeared, and con- 
tinued for a few days without remission. Since then she had had 
a slight loss each day. 

Major Matthews found an enlarged uterUs, suspected carcinoma 
of the body of the uterus, and performed a diagnostic curettage. 
Tile report on the curetlings was anaplastic carcinoma. He' referred 
the patient to me owing to the limited surgical facilities in his 
locality. She was transferred to Cairo on March 10, and on 

e.xamination a large soft uterus the size of a 10 to 12 weeks preg- 

nancy was found. The breasts were negative. 

The slides and lire paraffin block were sent with the patient. 

"Ittjor Alan Morgan examined the slides. He could not confirm 

the original diagnosis, and cut further sections from the block, on 
which he submitted the following report : “ The scrapings show 
eWdence of conception, with numerous chorionic villi and sheets of 
decidual cells containing vascular spaces. The villi are enlarged 


owing to oedema of the central stroma (Fig. 1), the Langlians cells 
are frequently two layers in thickness, and syncytial cells show dis- 
tinct proliferation. In my opinion this is not an adenocarcinoma 
■ nor a chorion-epithelioma, and the swelling of the villi and chorioDic 
proliferation are suggestive of a hydatidiform mole, possibly of the 
■invasive type.” 

On March 13 examination under a general anaestlietic confirmed 
the previous findings ; the cervix was easily dilated, and a pair of 
sponge forceps introduced through it withdrew typical vesicles, the 
largest being about the size of a pea. The cervix was closed Vith 
sutures after a gauze plug had been inserted. Total abdominal 
hysterectomy and bilateral ■ salpingo-oophorectomy was then per- 
formed. The ovaries did not contain any cysts. Apart from some 
post-operative distension convalescence was uneventful, and the 
patient left hospital on the seventeenth day. 

The tissue removed and the- uterus were examined by Major 
Morgan, who reported as follows : “ The curetlings have the same 
microscopical appearances as given in the previous report, and con- 



Fio. 2. — Sagittal- section of uterus after fi.xation. 


firm the diagnosis of hydatidiform mole. The uterus on sapttal 
section (Fig. 2) is packed with firm reddish ■ tissue, probably a 
molar pregnancy, the size of a hen's egg. There (s no macroscopi 
evidence of invasion of the uterine wall.” 

It is interesting to see how little the uterine' contents vvere 
disturbed by the two explorations; the main mass ® . 
coagulum of retained blood forming a fleshy mole in addition. 

Two Friedman tests were performed after operation. In t ^ 
first instance the rabbit died, but the second tqst, done on 
June 26, gave a negative result. Y-ray eMmination ot 
chest showed no abnormality. The patient is well to-day. . 


ly thanks are due to Major G. D. 

t.C.O.G., for referring the case to me, and 

ronrt N/f n fnr hie nnthnicvpicfil examination flnd in® P 
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The Ministry of Health reports an increase m the 
>f venereal disease. Last year 10,706 new jhis is 

realed at local authorities’ clinics in ore-war total. 

[,388 more than in 1944, and more than' double the pr ^.^ 35,0 
during the war the annual total rose steadily froin 4,m n 
1,642 in 1943. There was a slight .^corded for at 

igure was 9,318; but the 1945 total is the high« . ^ jjncc 
east 14 years. The campaign of public educMmn, ca (s 

,942 by means of advertisements, posters. Aims, and ex 
o be continued. 
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An Unusual Complication of Thiouracil Therapy 

There is Utile doubt in our minds that in the' following case 
thiouracil caused the severe constitutional symptoms, which 
included prominent adenopathy on two occasions and pancrea- 
titis in the second attack, which necessitated a laparotomy. 

Mrs. A, was admitted to hospital on Nov. 7, 1945, with a 
diagnosis of angina pectoris, intermittent claudication, and cardiac 
infarction. Her symptoms, which had started three months before, 
were becoming increasingly severe. The bipod pressure was normal. 
The electrocardiogram showed inversion' of the T waves in leads 11 
and 111. She was nervous and e.xcitable, but there was no ciidcnce 
of thyrotoxicosis, and the basal metaboUc rate was -f- 2%. She 
continued to have many short attacks of chest pain, usually brought 
on by excitement, and as rest and sedatives produced no improve- 
ment it was decided to try to reduce the number of anginal attacks 
by depressing the basal metabolic rate with thiouracil (Raab, 
J. Ainer. vied. Axx., 1945, 128. 249). Treatment was started with 
0.2 g. three times daily, and this was uneventful for three weeks. 
The white cell count was maintained at 7,000 to 10,000 per c.mm. 

On Jan. 29, 1946, she developed painful enlargement of the sub- 
mandibular glands on both sides, with a temperature of 101' F. 
(38.3° C.); No other glands were enlarged, and the spleen could not 
be felt. The fauces were red. and there was an area of white 
exudate from which a smear demonstrated Gram-positive strepto- 
cocci in short chains. A vesicular rash resembling cheiropom- 
pholyx appeared on the hands. The white cells numbered 7,200 
per c.mm., of which 74% were polymorphonuclear neutrophils, 2% 
iransitionals, and 24% lymphocytes. Thiouracil was discontinued 
and a course of sulphadiazine given. The temperature fluctuated 
between 100° F. (37.8° C.) and 102° F. (38.9° C.), and five days 
later it was 99° F. (37.2° C.); other symptoms, includi^ the 
glandular enlargement, had abated, except for a dull epigastric ache 
which had appeared insidiously several days previously. Phenobarbi- 
tone, 1 12 gr. (32 mg.) twice daily, was continued throughout. It was 
not clear whether the fever, rash, and glandular enlargement were 
independent of the thiouracil. The e.X3Ct origin of the swelling in 
the neck, whether from upper cervical lymph glands or submandi- 
bular salivao’ glands, was also uncertain because of its great size. 
Accordingly, thiouracil was restarted on Feb. 8 in doses of 0.2 g. 
four times a day. On the afternoon of Feb. 9 there was rapid and 
dramatic enlargement of the submandibular salivary glands, with 
sudden severe epigastric pain. Thiouracil was discontinued at once. 
Vomiting of bile-stained fluid occurred and several loose stools were 
passed. That evening the temperature was 101° F. (38.3° C.) and 
the pulse 88. The abdomen wis rigid and tender, particularly in 
the epigastrium and also posteriorly over the upper lumbar spinous 
processes. There were no sounds on auscultation of the abdomen. 
The electrocardiogram showed no change, and a further coronary 
thrombosis did not seem likely. During the night her condition 
deteriorated, and there was no relief from the pam after morphine, 
atropine, and petliidine. The next morning the temperature was 
102.4° F. (39.1° C.) and the pulse 104, and the pain was worse. Its 
site was the upper abdomen, and it spread to the back on the left 
side; signs of collapse were evident. There was no jaundice or 
cyanosis. Urinary diastase was wi thin normal limits. Mesenteric 
lymphadenopathy, mesenteric thrombosis, and acute pancreatitis were 
all entertained as possible diagnoses, but as peritonitis could not 
be excluded the patient was immediately transferred for surgical 
treatment. 

The only abnormal finding at laparotomy was a hard generalized 
enlargement of the pancreas, and the gland was swollen to about 
twice its normal size. There was no free fluid, nor was there any 
evidence of fat necrosis. The abdomen was closed and the patient 
made good progress after administration of intravenous saline and 
glucose. The submandibular glands subsided slowly and some 
abdominal discomfort remained for a time. 

R. C. Bxrciay, F.R.C.S. 

Aubrey Lea-th.vm, M.B., M.R.C.P. 


Ascariasis Causing Acute Intestinal Obstruction 

Round-worms are known occasionally to cause intestinal 
obstruction. The following is a case in point. 

C.vsE Report 

The patient was a female house-servant aged 45, and was admitted 
to hospital on Aug. 12, 1940. Five days previously she began to 
have spasms of colicky generalized abdominal pain, which doubled 
her up and caused her to cry out. These continued until the day 
of admission. She had lost her appetite and bad vomited a few 
times, bringing up about fifteen round-worms, and had passed two 
m'tli her faeces. There was no history of urticaria, cough, fever, 
or haemoptysis during the previous weeks. On examination she 
was thin and a little anaemic; nothing more abnormal was found 
except for slight general tenderness and a doughy feeling in the 
abdomen. Santonin 3 gri (021 g.) and calomel 2 gr. (0.13 g.) were 
given on admission, followed later by 6 drachms (21 ml.) of castor 


oil and a belladonna and hyoscyamus mixture. The result was 
the passage of a large mass of tangled round-worms; this was 
followed by some relief of her symptoms. 

On Aug. 14 the pain became very severe and was accompanied by 
vomiting. There were abdominal distension and a marked “ ladder- 
pattern ” of small-gut obstruction during each spasm. .A diagnosis 
of acute intestinal obstruction caused by round-worms was made, 
and laparotomy performed forthwith under open chloroform and 
ether anaesthesia. A right lower paramedian incision revealed almost 
ibe whole of the small intestine distended with masses of coiled-up 
conglomerate round-worms. Two coils obstructed by especially large 
knots of worms were packed off, and through a small incision in 
the summit of each, guarded by a purse-string suture, 100 and 40 
worms respectively were removed with long-pronged artery forceps. 
When no more could be removed from those portions of 
the gut the openings were closed. There appeared to be many 
hundreds of worms still left in the intestine. As the chief sites of 
obstruction had been dealt with, these were left alone and the 
abdomen was closed. 

During the post-operative period there were slight suppuration of 
the wound, pyrexia (100-101° F. =37.8-38.3° C.), general weakness, 
and, at first, some abdominal distension. Pituitrin and intravenous 
saline and glucose were given during the first day. Almost all the 
hair of ber head fell out in the next few days. Anthelmintic treat- 
ment was recommenced on Aug. 18, repeated on the 21st and 27th, 
and on Sept. 1 and 3. (A change from santonin 3 gr. (0.2 g.) to 
oil of chenopodium 15 m. (0.9 ml.) was made on Aug. 27.) Each 
treatment yielded only a few worms. The patient insisted on leaving 
hospital on Sept. 3. When seen again on March 26, 1946, she 
appeared well nourished, was feeling very fit, and stated that she 
had had no mote pain or other discomfort since leaving hospital: 
also that she had not passed any more round-worms. She had 
remained bald since the time of her previous illness. 

Commentary 

With such a heavy infestation with round-worms it is curious 
that there was no history suggesting “ ascaris pneumonia.” nor 
of toxic manifestations such as urticaria. The diagnosis of the 
cause of the obstruction became fairly certain after the passage 
of the large mass of round-worms as a result of the first 
anlhelmintfe dose. It is surprising that no more worms were 
passed following post-operative anthelmintic treatment, and that 
after leaving hospital until she was seen again five and a half 
years later no more worms had been passed. The loss of hair 
was probably due to the effect of a severe illness, though under 
these circumstances it is usual for the hair to ^ow again. It 
should be added that the patient, was of a somewhat eccentric 
mentality, which may explain both the gaps in the history and 
the almost certain eccentric eating habits leading to her hea'vy 
infection with ascaris, though there was nothing clear-cut in the 
dietary history to suggest how such a massive infection had 
come about. 

D. Landsborough, M.D., B.S. 

Geceial Hospiml, Chuandiow, Fukien. S. China. 

Carcinoma of Colon causing Acute Intestinal 
Obstruction in Youth of 17 

Carcinoma of the colon in adolescence, without a history of 
fa mili al polyposis, is uncommon, and the following case seems 
to be interesting enough to warrant publication. 

Case Report 

A youth just 17 was admitted to the West Middlese.x County 
Hospital in May, 1939, with a five-day history of colicky abdominal 
pains situated in the umbilical region and associated with absolute 
constipation. He had vomited several times on the two days before 
admission. 

On examination gross tympanitic distension of the abdomen was 
found, but no mass ■was palpable and rectal examination was nega- 
tive. He denied any previous bowel trouble; he had always enjoyed 
perfect health. A diagnosis of acute small-gut obstruction of uncer- 
tain aetiology was made, and laparotomy advised. A typical “ ring ” 
carcinoma of the splem'c fle-xure was found, with gross distension of 
the proximal colon and small intesfine. Caecostomy was performed. 
Three weeks later resection of the grovvTh (Mr. W. J. Ferguson) was 
done, -with end-to-end anastomosis, and subsequently the raecostomy 
was closed. He made an uneventful recovery. The operative diagno- 
sis was confirmed by microscopy. On subsequent questiom'ng no 
family history of colonic neoplasm could be elicited, nor could 
polypi be demonstrated in the excised specimen. 

A carcinoma of the colon of the adult type was an unexpected 
operative finding. The previous history gave'no clue as to the 
correct diagnosis, and failure to recognize it could, I consider, 
be excusei A further interesting point is the long survival 
after the resection, the patient being recently seen in perfect 
health some seven years after operation. This is contrary to 
the usual experience in intestinal cancer in the young, early 
recurrence being only too frequent, 

J. SCHOLEFIELD. F.R.C.S. 
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MYOMECTOMY AND OVARIAN CYSTECTOMY 

The Technical Minutiae of Extended Myomectomy and Ovarian Cystectomy. 

By Victor Bonney, M.S., M.D., F.R.C.S., F.R.A.C.S. (Pp. 282: illustralccl. 
'30s.) London; Cassell. 1946. 

Probably no one of this generation has done more for the 
development of. gynaecological 'operative technique than has . 
Victor. Bonney. Chief among the subjects with which his name 
will always be associated is the development of radical surgical 
methods (the Wertheim operation) for treatment of carcinoma 
of the cervix. But no less should he be honoured for his 
insistence on conservative surgery — when that is possible — for 
non-malignant gynaecological conditions, notably the substitu- 
tion, of myomectomy for hysterectomy, and ovarian cystectomy 
for ovariotomy. Perhaps because conservatism has less “ news 
value” than radicalism, Bonney’s achievements in this field have 
never received the notice they have undoubtedly merited ; even 
to-day the ease.with which ovarian cysts can be shelled out is not 
fully realized, and too often one hears of the needless sacrifice 
of ovaries, and even of complete castration, in young women. 

In his well-known book written in conjunction with the late 
Sir Comyns Berkeley {A Textbook of Gynaecological Surgery) 
an excellent account is given of both myomectomy and ovarian 
cystectomy,' but the discussion on these operations, and the 
details of technique, had of necessity to be compressed in order 
to maintain a balance with the other contents of the volume. 
This restriction Bonney has now removed by a new publication 
dealing exclusively with these two operations. In it the fruits 
of a ripe, and probably unrivalled, experience are presented 
with the author’s customary vigour and enthusiasm. Every 
aspect of the subject is discussed, and no fewer than 241 line 
drawings — each made by the author himself — are included to 
illustrate the various manceuvres. These illustrations are 
specially noteworthy, for by them the author’s meaning is 
conveyed with a greater directness and clarity than would be 
possible were the more “ beautiful ” type of medical illustration 
used. 

That it is possible to conserve the uterus when massive 
fibroids are present, or when the tumours are so numerous that 
100 or more are encountered, or when a large fibroid awkwardly 
distends the lower part of the cervix, may come as a surprise ; 
so also may the conservation of ovarian substance when a cyst 
weighing 20 lb. or more is found to be filling the abdomen ; 
yet all these events are recorded by the author, and their 
appropriate treatment is discussed. Of particular interest is a 
case in which 40 fibroids were removed, weighing in aggregate 
21 lb. ; and another in which 6 dermoids were removed — 
3 from each ovary — and the woman later became pregnant' 
on two occasions. In all, the author records 806 personal cases 
of myomectomy with a mortality of 1.1%. Ovarian cystectomy 
he has performed 301 times without a death. Every type of 
operation — simple myomectomy in all * its forms, multiple 
•myomectomy, cervical myomectomy, caesarean myomectomy, 
block uterine excision, adenomyomectomy, and ovarian cystec- 
tomy — is depicted, and the means of dealing with almost every 
conceivable difficulty discussed. 

This is a remarkable book and one which will take an, 
honoured place alongside the already widely known Gynaeco- 
logical Operations. To the gynaecologist its appeal is certain ; 
to the general surgeon whose practice includes pelvic surgery 
it can be recommended as the best account we have seen of 
this highly important though strangely neglected field of 
conservative surgery. 

DRUG ADDICTION 

Earcotics and Brut; Addiction. By Erich Hesse, Nt.D. Translatcti by Frank 
Gaynor. (Pp. 219. S3.75.) New York: Philosophical Library, 15, East 
•tOth Street. 

This book has been translated from the. German, “published 
and distributed in the public interest by the Alien Property 
Custodian ” in the U.S.ri. It is a useful book of reference for 
those wishing to have available an account of the difi'erent 
substances which are commonly found to produce addiction. It 
contains not only pharmacological but chemical information. 


and a limited but well-chosen selection of cases illustrating the 
effects produced by the narcotic, and the results on the indi- 
vidual. All the opium derivatives are discussed’ together with 
artificial products like heroin and eucodal ; cocaine, mescaline 
hashish, and kava-kava are also considered. Not everyone 
knows that atropine and scopolamine have been used as into.xi- 
cants, and that muscarine from the Atnaniia tnttscaria has also: 
it produces an urge to keep talking incessantly. Tliere is also 
a useful discussion on alcohol and tobacco. 

While the effects of opium derivatives and of cocaine are 
well known, those of mescaline are less sol Heffter has given 
a description of its effect on himself. He lay down in a 
darkened room and closed his eyes. 

.“Despite the darkness, after-images were remarkably sharp anil 
lasting. The after-images were frequently followed by series of 
pictures in gorgeous colours, some of them like carpet designs nnd 
mosaics, others showing intertwined coloured stripes moving at 
lightning speed. Colourful rays of intense brilliance shot aaoss 
my dark field of vision, like projectiles from a firearm, but moving 
even at a higher speed. All colours were represented. These visions 
were followed by a series of beautiful landscapes, characterized 
primarily by a wonderful colour effect. Thus, for e.xamplc, 1 saw .• 
the broadwalk of the Nervi beach; the branches of trees of a 
remarkably rich red colour hung over the walls. . . . Often 1 saw 
also the interior of richly decorated banquet halls, their walls, 
ornaments and chandeliers decorated with colourful jewels, opals and 
pearls. It was odd that the ceiling sometimes seemed to be down 
below, or hanging vertically at the side : tliis c-xperience produced a 
violent vertigo and an increasing sensation of nausea. The visions 
disappeared as soon as I opened my eyeb’ds. A very remarkable 
■symptom was the loss of the sense of time; what I estimated to 
be half an hour was really just a few minutes.” 

There is also a useful account of the effect of hashish, or 
Indian hemp, given by Joel and Fraenkel, of which the 
following is an -extract: • 

“ One of the first signs indicating that die toxin is beginomg to 
.take effect is a dull sensation of premonition and uncasiiKss. Some- 
tiling strange, somctliing inevitable seems to be approachtng. Next, 
activity wanes, and a sensation of helplessness and anxiety may be 
experienced. If the addict yields to this state, he will soon realize 
that he is caught. Scenes and series of scenes of experiences long 
past flash on, entire scenes and situations are relived. First, ttiey 
arouse interest, occasionally pleasure, and finally, when there is no 
escaping from -them, tiredness and torment. And this .compulsory 
state cannot be broken by saying to yourself: ‘Tliis is nothing out 
the effect of Uie to.xin.’ ” 

It is interesting to learn that the reputed aphrodisiac effed 
of hashish is produced only in orientals and not in white peep e. 

JOB PLACEMENT FOR THE DISABLED 

Job Placement of the Physica ly Handicapped, r9‘ 

of Conservation Services, Zurich Insurance 

illustrated. S3.50 or 17s. 6d.) London and New York: McGnw mu 

Book Company, Inc. 1946. 

A national scheme for the reablemeni and resettleiuenl of our 
disabled workers is already with us ; comment has been m 
in these pages upon the capabilities of the officials w o 
work tile scheme, and upon the training they ought f 

It is • therefore appropriate and welcome to see a book ' 
will go a long way to provide the basic knowledge 
everyone, whether in Ministry or industry, who is . . 
provide for disabled men but who has no grounding in n 
But this is more than a te.xtbook of medicine simph*’'; ■ , . . 
good sense the author has included only those ilincs ...j 
most commonly occur, and his emphasis ‘ Hiout 

caused in each case, tlie conception (he 

being as -optimistic as the facts will allow. Par 11 1 
descriptions of disease are analyses of the ma y P i 
demands which work may make upon a rnan j,;, 

posture, his possible output of energy. c r 
environment; the dangers and toxic hazards he J ,^, 1 ^ 
endure, are each dealt with separately ^nd /Icfinc ‘ 

as in any dictionary. This analysis is the basis <>£ 1 °^ anab 
which all will agree we should po^tpone^ demand 

a man as a working unit and to ^ffactorv work and 

of him is the logical way of finding him (he 

ultiniatc contentment. The doctor time 

works manager and foreman may .‘"'If .hV problem; i" 
that each knew more of the opposite side oi p 
this lies the value of the book. It is based P. 
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nd the wealth of material is presented ingeniously and with 
ccuracy. Though it is evidently written with the close co-opera- 
ion of medical men there is a tendency for the space allotted 
0 certain diseases to e.xceed their relative importance, and 
ithers suffer thereby. On the whole the balance is good, for 
he field to be covered is uncomfortably wide. The American 
hraseology and the inclusion of references to United States 
iws and institutions should by no means discourage people in 
}reat Britain from reading so valuable a contribution to the 
ubject as this. Whatever his nationality, the problems of a 
landicapped man in a post-war industrial world must be much 
he same. 

PSYCHOLOGY OF WOMEN 

TJie Psycholoiiy of Women. A Psychoanolytic Interpretation. By Helene 
Deutsch, M.D. Foreword by Prof. Stanley Cobb, M.D. Volume I; Girl- 
hood. l(Pp. 312- 21s.) London: Research Books Ltd. 1946. 

)r. Helene Deutsch is a strict psychoanalyst and was a personal 
lupil of Freud. She has now set out to conduct a study of her 
iwn sex. The present volume, the first of the series, deals with 
irlhood studied along psychoanalytic lines. Here we have dis- 
mayed, with case histories and narratives, the results of the 
)edipus situation, castration complexes, penis envy, and" of oral, 
nal, and urethral eroticism, which are the universal background 
if Freudian psychology. The book is persuasively and clearly 
vritten, and there is at least ah apparent logical sequence 
jetween these mental adventures of the early years and the 
esultant manifestations of female eroticism, masochism, the 
^ active ” masculine woman, homosexuality, and the rest. There 
s no doubt that neurotic traits and some not so neurotic traits 
:an be explained by tracing them to these emotional reactions 
)f the young child ; and, inasmuch as the patient is convinced 
)f the validity of these explanations and is thus given a satis- 
iactory face-saving device so that she can reorganize her attitude 
0 life, she will be helped and perhaps cured ; but that all 
jehaviour, even all abnormal behaviour, is” to be traced to these 
"ew common denominators is not so certain. However, full 
tnd prolonged psychoanalysis works ; therefore where the 
physician and the patient have time to undergo the discipline 
tisentirely justifiable. Certainly every serious student of psycho- 
ogy should study the subject and its conclusions, but if he 
:an help his patients to a better understanding- of themselves 
ind a greater security of emotional attitude by shorter methods 
iO much the better for him and' them. This book will therefore 
be useful to the knowledgeable but must not be taken too 
seriously by the uninformed, 

GYNAECOLOGY FOR NURSES 

Gynacco osiy. A Handbook for Nurses. By Gladys H. Dodds, M.D., 

F.R.C.O.G. (Pp. 202; illustrated. 10s. 6d.) London: Faber and Faber. 

1946. 

Although the author states that “ this book has been written to 
provide the nurse with the fundamentals of gynaecology,” one 
gains the impression on reading it that this is rather a book for 
the specialist nurse or sister. In other words, there is too much 
detail in parts, and subject matter- is included which is not 
entirely relevant. The chapters on ante-partum haemorrhage 
and pregnancy toxaemias should be excluded, and judicious 
pruning of ante-natal care and- post-natal care would help to 
reduce the plethora of fundamentals that the student nurse has 
to assimilate. The gynaecological nurse is not a midwife, and 
here “ a little learning " would-be “ a dangerous thing.” Three 
operations are described for shortening of the round ligaments, 
but Bonney’s pleating operation is not mentioned. Alexander- 
Adam’s operation is seldom, if ever, done nowadays. 

The book is well produced and the illustrations are excellent. 
The above criticisms do not condemn the book and the reviewer 
hopes they will serve to have the material groomed into a 
minimum of valuable data from the nurse’s point of view. 


Notes on Books 

••1 Giiitle for the Tuberculous Patient, by Dr. G. S. Erwin, was 
noticed with warm approval in this column when it first appeared 
in 19-14. A second ediuon has now been published by WilUam 
Heincmann Medical Books, Ltd., at 3s. 6d. New sections have 
been added on “ nerves,” social statistics, and aviation. , In no 
other disease of common occurrence is the intelfigent co-operation 
of the patient more necessary. Dr. Erw-in’s little book will save 
the physician’s time and advance the patient’s understanding. 


H.INNS SiCHS, author of Freud: Master and Friend Omago Pu’o- 
lishing Co.; 9s.), was a member of that inner circle w-hich gathered 
round Freud and were largely responsible for the spread of the 
doctrines formulated by the master all over the world. This bio- 
graphical sketch — it is no more — is adim'ttedly a panegyric of the 
father of an increasingly large family, but it is pleasantly and most 
sympathetically written and gives the reader an e.xcellent picture of 
the genius who was so extravagantly execrated and perhaps as 
e.xtravagantly praised by learned men and others throughout civilized 
society. Freud’s rigid adherence to v.-hat he regarded as first prin- 
dples is described, and it explains his apparent intolerance of those 
who differed from him and broke away from the original circle 
to become bitter critics and opponents. The final chapters ^ve a 
moving picture of Freud’s fortitude in bearing these defections and 
later the ravages of a painful and fatal malady needing repeated 
severe operations and culminau'ng in persecution and e.xile. It is 
gratifying that this country afforded him asylum and such peace as 
was possible in the last days of a really great man. 

Atlas to Surgical Approaches to Bones and Joints, by TouFlcS 
Nicola (New York: The Macmillan Company: 25s.), consists of a 
series of simple but adequate diagrams of the bones and joints 
which are accessible to surgery. The diagrams are skilfully con- 
ceived and well draw-n, and descriptions are cut down to a minimum. 
It will be difficult to imagine a better e.xercise for the student than 
to copy the diagrams, while from the point of view of the demon- 
strator of- surgical anatomy the book is a gold mine. 


Preparations and Appliances 


A CONTAINER FOR THE CULTURE OF GONOCOCCI 
IN CARBON DIOXIDE 

Dr. John A. Burgess, V.D. Officer, West Riding County 
Council, writes from Wakefield; 

The usual laboratory methods of culturing gonococci in an 
atmosphere containing some carbon dioxide are unsuitable for 
use in venereal disease clinics where culture plates are often 
inoculated and placed in the incubator by the nursing staff. 
The container described below has been found to be simple 
and satisfactory in use at a venereal disease clinic. It occupies 
a comparatively small space in the incubator and is economical 
in the amount of carbon dio.xide-air mixture used. 

The container consists of a 
cylindrical tin box measuring 
103 mm. in height by 75 mm. 
in diameter. It has a quarter- 
turn screw-on air-tight lid 
through which has been fitted a 
small brass tube with a rubber 
outlet valve similar to the type 
found in double bellows. In- 
side the container there is a 
wire rack which will hold 8 
Petri dishes (each 60 mm. 
diameter by 12 mm. deep). 

The side of the container 
near the base has a brass 
tube fitting, with an inlet valve 
of the same type as that on the 
Ud. 

Method of Use , — ^The cul- 
ture plates are inoculated in the 
usual way and placed in the 
wire rack. The latter is inserted 
into the container and the lid 
• screwed on. The inlet tube at 
the base of the container is then connected to a rubber tube 
from a gas cylinder containing S% carbon dioxide in air. 
Sufficient of this gas mixture is run in to displace all the air 
in the container (approximately 400 ml). The CO, mixture 
being heavier than air displaces the latter upwards and out 
through the outlet valve. The tube from the cylinder is then 
disconnected and the container placed in an incubator at 36' C. 
for about 48 hours. At the end of this time the culture, plates 
are removed and sent to the laboratory for e.xamination. ' 

The container has been made for me by Messrs. C. F. 
Thackray, Ltd., Leeds, from whom similar containers can be 
obtained. 
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ere are a handful of such homes scattered' throughi 
England and Wales where those who are in tlie last stai 
of illness have preference over those who still have soi 
capamty for living. Their great disadvantage is the depre 
ing effect on both patients and relatives of this segregati 
o e ying. But for selected patients who are aware 
eir condition the special care and attention that can I 
given to them at such homes is of value. As Cunningha; 
^ ax and Reitman^ pointed out recently, there is a 
increasing need for special psychiatric hospitals for th 
age where with proper treatment, especially in the allec 
.tive group, rehabilitation can be achieved in a fair pro 
portion of cases. There is a need, too, as Mungo Park 
suggested, for infirmaries- where the simple types of senil( 
ementia who are not in need of special psychiatric treat- 
ment could be looked after. The same applies to eldtrly 
patients suffering from cancer who have passed the stage 
where they might benefit by treatment but still need a 
great deal of nursing. Probably such patients could best 
be cared for in an annexe to a cancer hospital. Fractures 
in the elderly need much more than orthopaedic attention, 
but might well form a special group within the orthopaedic 
department. Much the same arrangement of a block or a 
single ward for any type of chronic sick might profitably 
be arranged within each and every department of the 
larger hospitals. Sir Ale.xander Maegregor suggested to 
the Glasgow Corporation in 1944 that 10 to 20% of the 
total beds of general hospitals should be allotted to chronic 
sick'. Most hospitals tepd to give priority to acute cases 


- Oudhy Commitice's Repons, 1944, H..M. Slalionciy Office. 
■^ British Medical Journal, 19*16. 1' 7J6. 

*Ibid., 19*16, 1, 5*19. 
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and to discharge on transfer the chronic sick unless they 
are of special interest for teaching purposes. 

These considerations apply to one large group of the 
elderly chronic sick. Another group needs only an e.xpan- 
sion of existing district nursing facilities. Yet another 
would be more than content witli a regular home help 
service. Others still could look after themselves in well- 
designed hostels with only 'occasional nursing or medical 
supervision. All these groups merge imperceptibly one 
into the other and all of them may need at some time 
expert diagnosis and treatment. They overlap, too, the 
increasingly large section of the population which is not 
old and infirm but merely old. The problem of the chronic 
sick is closely related to that of provision for old persons 
generally. Clearly, men and women who are old and sick 
and not likely to recover are. just as deserving of the best 
kind of care as those for whom there is hope of recovery. 
The provision of that care will tax the administrative 
ingenuity and the clinical and nursing skill of all con- 
cerned, even assuming a more humane, enlightened, and 
individual outlook, towards the chronic sick than has 
hitherto been manifest. The creation of an adequate and 
comprehensive scheme to cover these needs is becoming 
urgent. 


BRITISH-SWISS 5IEDICAL CONFERENCE 
The Swiss Academy of Medical Sciences last week, enter- 
tained a large number of British medical men and women 
at a British-Ssviss Medical Conference held at Basle. Those 
who were fortunate enough to be present will long cherish 
the memory of a week which, for the British visitors, passed 
all too quickly in a. city which blends the old and the new 
in an architectural unity of surpassing charm and vigour. 
Of the new, the British visitor took home with him an 
impressive recollection of the new university building com- 
pleted during the war, and more especially of the Burger- 
spital, which was opened last year. This new building is 
a landmark in hospital development and by contrast shows 
up the deficiencies of so many of our own institutions. 
But what struck the British guests even more than this 
lovely city untouched by war was the sincere friendliness 
of their Swiss hosts and the Swiss people, the sense of 
unity they had with British democracy, the eagerness and 
anxiety with which they had watched the fall and rise of 
our fortunes of war, the feeling, perhaps, of obligation felt 
by the Swiss nation towards Britain, which in its victory 
had preserved the democracy of Switzerland. In his 
thoughtful address of welcome to the Congress Prof. Edgar 
Bonjour, Rector of the University of Basle, stressed the 
elements common to both countries. “ What counts with 
both people alike,” he said, “as the only genuine goal of 
all political exertion is not might but freedom, the rule of 
law, justice, and moderation. This system fuUy recognizes 
the overwhelming importance of the individual, with whom 
every renewal, and therefore also every culture capable of 
establishing permanent values, ultimately begins. In both 
States the individual is constitutionally safeguarded against 
the encroachments of the multitude.” 

The relations between Basle University and England 
are described with much point and interest by Prof. 


Bonjour in an article published in a special edition^ of the 
Schweizerische Medizinische Wochenschrift to commemo- 
rate the Conference — an edition which includes in full the 
papers read at the scientific sessions, and short illustrated 
articles on the medical schools and faculties of Great 
Britain and Ireland ; an edition, moreover, which in its 
format and printing is worthy of the high tradition of one 
of the oldest centres of printing in Europe. The University 
of Basle was founded in 1460. In the Basle matriculation 
rolls of the sixteenth and seventeenth centuries “ one is 
amazed to discover,” writes Prof. Bonjour, “ how many 
English names which figure there have left their mark on 
history.” Perhaps one of the most interesting links between 
England and Basle is to be found in the person of that 
mocker of human foUy — Erasmus of Rotterdam. Intense 
individualist and lover of personal liberty, he found 
England and Basle two places congenial to his tempera- 
ment. He completed his New Testament at Cambridge 
and had it printed at Basle, where he died. At Basle, also, 
two men famous in medical histoiy' threw down their chal- 
lenge to authority. The turbulent, Paracelsus burnt the 
works of Galen and Avicenna in the market-place, and 
from the printing presses of Basle came the He Fabrica 
of Vesah'us in 1543. Familiar enough to Britons is the 
Basle-born Holbein, whose pen-and-ink sketch of Sir 
Thomas More and his family is one of the treasures of 
the Basle Art Museum. 

The Conference last week enabled the Srviss — in particu- 
lar the Baslers — and the British to renew once more their 
centuries-old friendship. Our Swiss colleagues reminded 
us on more than one occasion of the intellectual isolation 
into which the vyar of 1939-45 had placed them and wel- 
comed this occasion for the exchange of information and 
ideas. A first summary of the papers read at the meeting 
appears elsewhere in this week’s Journal. The British 
speakers and subjects were chosen by a committee under 
the auspices of the Royal Society of Medicine, to whose 
efficiency in organizing the British side of the Conference we 
would pay tribute. A varied intellecmal fare, was provided 
for our Swiss hosts and showed, we may believe, that in 
spite of our preoccupation with practical issues during the 
war years fundamental research in medical science_ was 
pursued with vigour. Our Swiss colleagues in return gave 
in full measure of the fruits of their work. If the Swiss 
have suffered intellectual isolation during the war we on 
our part have been isolated from the graces and comforts 
of civilized life, and these we found in abundance in the 
generous hospitality of our hosts and in the intellectual 
and physical amenities of Basle and Switzerland — a wel- 
come refreshment of mind and body. Among the places 
of interest visited not the least were the chemical factories 
for which Basle is famed and in which the devices of 
modem technology have reached such a high pitch of 
application. 

It is not possible here to mention by name the many 
Swiss doctors who in so unobtrusive a fashion gave freely 
of their time and energy to making the Conference the out- 
standing success it undoubtedly was. It will not, however, 
be invidious if we refer especially to Prof. Karl Wegelin, 
the President of the Swiss Academy of Medicine, who, 

1 1946. 76. Kos. 37/3S. 
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urbane and witty, was always apt to the occasion with well- 
chosen phrases in good English, whether at the -scientific 
sessions or at the Banquet in the hotel on the bank of the 
Rhine. He was ably seconded by the Secretary-General 
of the Academy, Prof. A. Gigon, chief editor of the 
Schweizerische Medizinische Wochenschrift. It was to 
Prof. Gigon that the idea of such a conference occurred, 
an idea which he did not relinquish untij it took shape ; 
and once it had taken shape he did not cease to labour at 
all the many details of organization which make or mar 
a meeting of this kind. It is to be hoped that the time will 
not be long before we in this country will be able to make 
a fitting return by entertaining Swiss doctors on British soil. 


STREPTOMYCIN 


Antibiotics^ are substances elaborated by micro-organisms 
which act as n antibacterial or antifungal agents. It is 
attractive to postulate that these, substances are formed by 
their producers as a defence mechanism. They have often 
a very marked, specific, antibacterial effect against impor- 
■iJant human pathogens:; ' 

‘ Penicillin,^’^ - which is a wholly British discovery, is the 
most successful antibiotic so far exploited therapeutically, 
but there remain, many organisms pathogenic to man which 
are insensitive to pbriicillin and the sulpha drugs, or demand 
for effective control of the infection doses so targe as to be 
toxic to the host. It is customary to reserve the term anti- 
biotic for a substance of natural origin and to e.xclude from 
this designation synthetic antibacterial substances such as 
the sulpha drugs. .. Gramicidin'^ is an- antibiotic finding 
increasing favour in' surface wound dressings, but strepto- 
mycin,° an American discovery, is showing great thera- 
peutic promise in combating Gram-negative bacilli and 
Mycobacterium tuberculosis. Penicillin is a purified meta- 
bolite of the aerobic culture of the green micro-fungus 
Penicillium notatum (Westling’s original culture was made 
from the decaying herb hyssop from Norway), and strepto- 
mycin can be somewhat similarly made by filtration of the 
. product of aerobic culture of the ray fungus, originally 
V "isolated from soil, Actinomyces (Streptomyces) griseus 
(not to be confused with either tlie human disease actino- 
mycosis or with streptococci). It was found, by its isolator 
Waksman’s collaborators,' to have a wide' and intense 
potency in animals, and after a very few months of 
"^•. scattered American biochemical effort the pure base and 
rystalline salts were prepared. It is thought significant 
at penicillin — an acidic substance — should have maximal 
ction on Gram-positive bacteria and that streptomycin — 
a base — should have maximal action on the Gram-negative 
series. 

The pharmacological development of streptomycin in 
America is proving very like that of penicillin in England, 
and, as the first few clinical observations with crude con- 
centrates showed such promise, the American Streptomycin 
Clinical Trials Committee, under the chairmanship of 
Dr. Chester Keefer (Harvard), has been set up to control 
location and method of clinical trials and to assess results 
before the general release of the substance. The Com- 
mittee buy the entire output (some 35. kg. a month in 
May, 1946) of the ten firms who have subscribed $500,000 
to the Committee for this purchase. Similar controlled 
clinical trial s are about to start in England under t he aegis 

^ O\ford. A. E.. Antibioiics,” Annual JievU’n^ Bioch<^nustry, 1945, 14 , 749, 

- nt-mins. A . Brit. J. exp. Path., 1929, 10. 226. 

. txincel, 1940, 2. 226. 

1 "I’- 1939, 70. 1. 

^ Wdksman, S. A., et al., Proc. Soc. exp. Biol., 1944, 55, 66. 

“ Waksman, S. A., el al.. Science, 1944, 100, 103. 


of a committee appointed by the” Medical Research Council 
to exploit the pilot-scale production of streptomycin which 
is being organized by the Ministry of Supply. 

It is too early to assess accurately the American clinical 
results, but it is almost 100% effective in tularaemia (rabbit 
fever), which though rare in England gives rise to some 
1,000 serious cases a year in U.S.A. In the residuum of 
bacterial, infections of the urinary tract which are insensi- 
tive to penicillin and/or sulpha drugs considerable suc- 
cess has been reported ranging up to 100% elimination of 
B. proteus and B. pyocyaneus. In tuberculous meningitis 
great promise has been shown, though residual nervous or 
hydrocephalic lesions often remain, and all strains of 
Mycobacterium tuberculosis seem sensitive in some degree. 
In pulmonary tuberculosis', for which probably the minimal 
effective trial period may be 5 years. Dr. Corwin Hinshaw 
(Mayo Clinic) and Dr. Walsh MacDermott (New York) 
report considerable therapeutic possibilities with strepto- 
mycin in extension of Dr. Feldman’s Mayo Clinic demon- 
stration of its value in experimental guinea-pig infections. 
(Penicillin will, of course, tend to repel some of the secon- 
dary bacterial invaders in the tuberculous pulmonary 
lesion.) Treatment is a great trial to the tuberculous 
patient, because it involves at present some six daily injec- 
tions of the equivalent of about 600 mg. of the pure base, 
over perhaps sLx months. Cost has to be considered, with 
the present price of the substance-at about $15 a gramme 
and the lowest likely price in full production falling to S5 
a gramme, but if this is we.ighed against the long sanatorium 
treatment and evert longer subsidy for the patient and his 
dependants it is hardly significant. Dosage is to be cal- 
culated by dry weight of base, equilibrated against me 
standard powder of 1,000 units per mg. potency, but Inis 
introduces the slight complication that the soluble sails 
(hydrochloride 842 units, sulphate 798,uniU per mg.) have 
a Tower unitage than- the base. Plague and leprosy ar® 
other (diseases in which the effect of streptomycin is being 
investigated.’ Streptomycin, though rather more costly than 
penicillin, is more stable in aqueous solution and dry form, 
and it can be heat sterilized. Being relatively sia e 
at acid pH levels it would survive passage through me 
stomach, but it has so far not been possible to give e cc 
live treatment by mouth (a very desirable route) ecau 
adequate concentrations cannot be maintained in the (3 > 
probably 'owing to simultaneous excretion and absorp i 

from the gut. „„;n;nn 

It is important to stress that a complete and final p 
on the therapeutic value of streptomycin, T , 

tuberculous infections, cannot be- expected yet, . 
streptomycin is unlikely to be available either in 
or England for use outside the official trials for some 
The unwary philosopher may ask hirnself whettie , 
streptomycin complementary to penicillin, . < . 

any paffiogenic bacteria for human beings, to die ot 
Brave New World. 

CIVILIAN DEATHS FROM AIR BOMBiVRDMENI 

The Statistical Bulletin of the Metropolitan Life InsuP^ 

Company for July, 1946, contains ;a “^£“1 jatn 

the above heading, which summarizes the aval aoi 
British civilian loss of life amounted , to somethi , 
60,000 deaths, more than two-thircls i" ^ 
between August, 1940, and June, 1941. re o 

almost as heavy, nearly 54,000, ttrland 

them in 1944. In proporUon 1° estimated t 

suffered more than any other ally i 
have - perished in the dastardly raid on 
figures seem to have-been available wdh respe t . 
and Poland ; Norway lost 1,000 lives. The Axis 
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)aid heavily for their choice. The United States Strategic 
3ombing Survey estimates German losses at over half a 
nillion, and' Japanese losses as between 360,000 and 
!75,000 ; the two atomic bombs are thought to have killed 
ibout one-third of this total,- 105,000 to 120,000 ; but the 
nost destructive single raid is thought to have been that on 
Tokyo on March 9, 1945 — the estimate is 85,000. These 
ire statistics of deaths alone. In time a medical and statis- 
;ical study of all the effects of air raids, mental as well 
IS corporal, will no doubt be made. The psychological 
iffects have been, perhaps, less serious than was e.xpected 
jefore the attacks began, but a comprehensive study 
■equires leisure. 


DR. OLIN AVEST 

The centenary session of the American Medical Associa- 
tion will be held in Atlantic City in June next year. Already 
plans are afoot to make it “ the greatest medical assem- 
blage that the world has ever known.” At its annual meet- 
ing, which took place this year at San Francisco, the House 
of Delegates unanimously appointed Dr. Olin West as 
President-Elect. This is a remarkable tribute to the man 
who has been Secretary to the A.M.A. for the last twenty- 
four years. 

Olin West graduated from Howard College in Alabama, 
practised at Nashville, and was instructor and later asso- 
:iate professor in the medical department of Vanderbilt 
University. In 1910 he became director of the Rocke- 
feller Sanitary Commission and the International Health 
Board in Tennessee, a position which he held for eight 
years. Then from 1918 fo 1922 he was secretary and 
executive officer of the Tennessee State Board of Health. 
It was at this stage, following the death of Dr. Alexander 
Craig, that Dr. West became Secretary to the A.M.A. 
Later he combined, the functions of Secretary with those 
of General Manager. Dr. George F. Lull, of Chicago, 
has now succeeded Dr. West as Secretary. 

At San Francisco the address of the President-Elect was 
a characteristic compliment to the staff of nearly 700 
whose activities he had directed for so long, and concluded 
with a statement on the importance to America of *' an 
untrammelled and idealistic profession.” Dr. West’s un- 
opposed election to the presidency of the A.M.A. and the 
ovation which greeted his presentation to the House of 
Delegates were a well-merited recognition of the stead- 
fast manner in which he has supported the ideals and 
dignity of the profession in the United States for a quarter 
of a century. 


RAG FLOCK 

Rag flock is manufactured mostly from strips of cast-os' 
clothing and carpets. This material is collected mostly by 
rag-and-bone men, who go from house to house with a 
barrow and scavenge for the material in tips and dumps. 
Considerable amounts of material are imported from 
abroad, _particularly from the East, including used Army 
clothing, underclothing, surgical dressings, and sleeping- 
bags. The rags may be cleansed, but dirty flock can be 
produced at a cost of about £5 a ton less than that which 
has been washed. , Manufacturers who carry out their obli- 
gations are therefore at a serious disadvantage. The rags, 
washed or unwashed, arc dried and then disintegrated in a 
laniator (laniate means “to tear to pieces”) ;'the rags are 
conveyed on a belt to a rapidly revolving cylinder studded 
with steel teeth, which tears them into shreds, and they 
emerge from the machine a fluffy' resilient mass. The flock 
is used in the manufacture of bedding and upholstery'. 
There do . not" appear to be any authenticated cases of 


infectious disease from mattresses filled with dirty' rag flock, 
but the risk may be assumed to exist. In any case it is un- 
desirable that anyone should have to sleep on unclean 
bedding. There is also a risk to the health of the 
workers who handle the flock, apart from the presence 
of vermin in it. 

An attempt to control this material was made in the Rag 
Flock Act, 1911 ; the Rag Flock Amendment Act, 1928 ; 
and the Public Health (London) Act, 1936 (Section 136) ; 
but an inadequate definition of rag flock and too small 
penalties for contravention of the law' have defeated the 
intention of these Acts, An Interdepartmental Committee 
was therefore set up in 1938 to make recommendations to 
ensure proper cleanliness of rag flock used for the manu- 
facture of upholstery, bedding, and other household furni- 
ture in Great Britain. Its report and recommendations are. 
now published.^ These include the registration of all 
premises used for the manufacture of rag flock and inspec- 
tion by local authorities. It is further suggested that it 
would be wise to apply these regulations to premises in 
which any kind of filling material is used. 


THE REHOUSING OF BRITAIN 
The five-figure totals in the latest housing returns issued 
by the Ministry of Health appear encouraging, as all big 
figures are apt to do, but they have to be measured by the . 
dire need of housing brought about by war damage and 
by the cessation of building for six years. In England and , 
Wales, up to the end of June, 12,000 new permanent houses 
and over 30,000 temporary houses had been put up ; 

20.000 unoccupied houses had been requisitioned for resi- 
dential purposes, and many thousands of existing premises 
had been converted and adapted for family units. The 
new permanent houses under constructioni. numbered over 

100.000 and the temporary houses nearly 22,000. Nearly 
half a million operatives, excluding prisoners trf war, are 
engaged in tackling the housing problem. The Midlands 
stands highest in the number of houses completed, and the 
north-western area — ^Lancashire and Cheshire — in the num- - 
ber under construction. In London something like 94,000 
war-destroyed or war-damaged houses have been or are 
in process of being rebuilt, repaired, and made habitable. - 

The Ministry’s housing returns, presented to Parliament 
just before the recess, give all these figures and many more ; 
but to the departmental statistician a house is just a house, 
and no hint is given as to size, type, or position. When a 
huge demand is being met by mass-production the tendency 
is to be impatient of any variation of pattern, and, for any- 
thing we know, all these thousands of houses which are 
coming into view, whether they are built by housing 
authorities or under licence by private builders, may be 
six-roomed boxlike dwellings, suitable to a family of three 
or four. According to the last census nearly 22 % of the 
family units in this country consisted of two members, and 
this proportion is not likely, with a diminishing birth rate, 
to have lessened since 1931. What is being done for the 
housing accommodation of single persons and of old 
couples ? The widespread provision of a standard size of 
house to meet the needs of famiUes which varj' widely in 
size will create new social problems. 


We announce with much regret the death of Dr, T. Watts 
Eden, consulting obstetric physician to Charing Cross Hos- 
pital and consulting surgeon to Queen Charlotte’s and to 
the Chelsea Hospital for Women. 

1 Rtpoft of tke InlcrcUpcftmexiLil ConvrJuee on tkt Roz Flock Acts^ Mlnisto* 
of Health and Dept, of Health for ScotUcd, 1946. H.M.S.O. Cmd. 6666, Price 9d. 
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Sweden, and Switzerland; branches in other countries are i 
a state of formation or, as we hope, will soon be established. 


PROGRESS OF GERONTOLOGICAL RESEARCH 

BY 

V. KORENCHEVSKY, M.D.* 

(From the Gerontological Research Unit, Oxford) 

The conditions necessary for the rapid progress of gerontology 
. are much the same as those required for the rapid advance of 
any abstruse problem of science or medicine. In the first 
place the very great difficulty of the problem of ageing must 
be strongly emphasized. It is as difficult as, or perhaps more 
difficult than, the splitting of the atom, provided that the aim 
of gerontology is fully faced. This aim is not only a longer 
life but a stronger one — “ to add life to years, not just years to 
life ” — not only prevention of the premature appearance of 
senile decay but also elimination of those pathological features 
which are not necessarily associated with normal old age, since 
they are not present in some rare cases of less pronounced 
' pathological ageing. As ageing starts very early, actually with 
the normal process almost the whole of the span of human life 
. will be changed, and therefore in some distant 'future man will 
probably become in some respects a different creature. 

In short, science and medicine confront the task of prevent- 
ing the present definitely premature and pathological ageing. 

Here, however, is another great difficulty," because we do not 
know what are normal ageing and normal old age, what is a 
normal span of life, and for how long in normal ageing wear 
and tear could be prevented in different organs and tissues. 
■ Moreover, the basic elements and conditions of normal life, 
such as proper nutrition, are most probably still very far from 
ideal in spite of the truly remarkable progress in this field of 
physiology and medicine. 

At the present time, in geriatrics (the medical treatment of 
old age) the greatest pitfall appears to be the temptation to 
use stimulating compounds only, of any origin and structure, in 
order to prevent pathological ageing (Dr. Voronoff's glandular 
grafts, hormones. Prof. Bogomoletz’s reticulo-cytotoxic serum, 
etc.). The danger and disadvantages of these geriatrical 
methods are twofold: (a) A degenerated old tissue or organ 
cannot stand vigorous stirhulation, just as a tired horse, when 
whipped to do extra work, cannot withstand the strain and 
suddenly collapses from heart failure. (6) The causes, pro- 
ducing decreased function or morphological changes of certain 
organs and tissues and acting from elsewhere, are not removed 


(2) Large funds must be available for financing gerontologic 
research in all its manifold aspects. The grants, given for 
few years, will not tempt many research workers to becon 
specialists in gerontology and geriatrics, since any clinical ar 
e.\perimental research scheme on ageing necessitates some yea 
of careful work. For example, it takes about 21 years to bre« 
old rats before starting any experiments on them. Besides, tl 
research worker has to think about his future and that of h 
family. 

(3) The establishment, in each major country, of an Expei 
mental and- a Clinical Institute for Research on Ageing. 

(4) The formation of a sufficient number of groups ( 
gerontologists and geriatricians 'in each civilized countr 
Obviously points (2) and (3) are essential for this purpose. 

(5) The continuation of the policy of interesting in gerontc 
logy different existing biological and medical laboratories an 
research hospitals so that they devote at least some of Ihei 
efforts and time to research on ageing. Co-operation belweei 
scientific bodies and municipal hospitals and infirmaries fo 
old people is most desirable, as the experience of the Britis 

. Branch of the Club has shown in the case of co-operation wit 
the London County Council. Long-term grants, of at lea: 
five years’ duration, are necessary in these xases. Experienc 
has also already shown that voluntary workers withoi 
remuneration, and “ temporary gerontologists ” (i.e., those wh 
have agreed to do some gerontological research for a fe' 
years only), are often not to be counted upon for any lengl 
of time because of the call of their direct- duties or tli 
-acceptance by them of permanent posts elsewhere. 

Sumniaryt 

For the rapid advance of gerontology and geriatrics It 
following conditions are desirable: (1) Co-operative resear! 
work of scientists and medical research workers in civilizj 
countries. (2) Large funds for financing this research. (3) Tl 
establishment of experimental and clinical Institutes n 
Research on Ageing in major countries. (4) The formalic 
of groups of research workers in gerontology and geriatric 
(5) Large long-term grants to existing scientific and medic 
laboratories and research . hospitals who will agree to su 
gerontological or geriatrical research work. 


by stimulating these organs. Therefore with such treatment 
the basic causes of ageing of organs or tissues will still be 
present and will continue to produce fatal effects. 

The “ elixir of life ” appears to consist mainly in elimination 
of all abnormal causes of ageing, and not in the use of 
stimulating compounds only. This statement, however, should 
not be misunderstood. Of course, various stimulating com- 
‘ pounds (vitamins, hormones, etc.) are naturally present in the 
rganism, and their absence or decreased production might also 
come one of the important causes not only of premature 
geing but of death. Therefore their role in geriatrics might 
be very important and, in some cases of deficiency of these 
compounds, be not only rejuvenating to a certain degree but 
might actually save the life of the organism. With regard, 
however, to the general basic causes of ageing and the respec- 
tive approaches to their treatment, it is important to allocate 
a proper place to stimulants and urge their correct application 
in geriatrics. 

Taking into consideration all the enormous difficulties of 
gerontological and geriatrical research involving all branches 
of science and medicine, the following conditions appear to 
be necessary for a rapid advance towards a solution of tliis 
vital problem of humanity : 

(1) Just as in the case of the splitting of the atom, 
co-operative research work of scientists and medical men of 
all civilized countries is necessary. With this aim in view, 
the Club for Research on Ageing has been established with 
branches alread y formed in England, U.S.A., France, Denmark, 

* An address to the first conference of the British Branch of the 
Club for Research on Ageing, held on July 16, 1946, at the Imperial 


BRITISH-SWISS MEDICAL CONFERENCE 
INTERNATIONAL MEETING AT BASLE 

A British-Swiss medical conference, organized jointly by t 
Swiss Academy of Medical Sciences and the Eoy^t bocie 
of Medicine, was held during the week beginning bep- 
About 150 members of the medical profession, largely r p 
sentative of the medical faculties of the universities, trav 
from Great Britain to Basle, where they were t., 

most generous hospitality by their Swiss hosts, who, o * 
the same number, attended the conference. 

The opening meeting was held in the fine hall of uc 
History Museum and the other sessions in one or ^ 

of the University.- Twenty-four papers were read, founce 
them by British authors, and the remainder by pro e 
directors of departments in the universities of ps , 
Zurich, Lausanne, and Geneva. The great majori y 
Swiss speakers delivered their papers in English, an 
bers of the audience who could not follow the g 
system of simultaneous interpretation was f g 

of all the papers was published in a spcial pr 

Schweizerische Medizinische Wochenschrift po a ^i, 

sented to every visitor. Alike on the > 

everything possible was done, under the 
Gigon, secretary-general of the Academy, to make the so,o^^ 
of the visitors in this histone and dignified city, 
by war damage, pleasurable and st imulating. __ — - 

t All statements, in. the summary have been i 

conference of the British Branch of the be 

Ageing as expressing the views of the conferenc . 

..ofrtinftnnc F»v itift conference. 
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Cultural Relations 

The President of the Swiss Academy of Medical Sciences, 
Prof. C. WEGELiN.'in welcoming the visitors, mentioned that an 
invitation had been sent to ^^r. Winston Churchill, who was 
visiting Switzerland, to attend the opening ceremony. He was 
unable to do so, but sent his best wishes. They had greatly 
desired to see Mr. Churchill, said Prof. Wegelin, because of 
their admiration for the way in which he had stood like a 
rock against Nazi aggression. He referred to the long history 
of cultural relations between Great Britain and Switzerland. 
Such names as Harvey, Sydenham, and Jenner were honoured 
among the Swiss, During the war the Swiss had felt the 
liveliest sympathy with the British people in their sacrifices 
and had mourned especially the isolation of cultures. To 
help to bring that isolation to an end and to abate the psycho- 
logical disturbances which the war had left behind was the 
aim at the back of their meeting. 

The British Minister in Switzyland,'Mr. P. M. Snow, followed 
on the same lines. Switzerland and Great Britain were divided 
during the war, but it was a physical division only ; spiritually 
they had never been divided. He mentioned the names of a 
number of men of science who had both British and Swiss 
affinities. Lord Amulree attended to bring the blessing of the 
British Minister of Health and spoke of various directions of 
advance in social medicine, especially in respect of the prob- 
lems of the care of the aged. The Swiss Minister in London, 
M. Ruegger. a member of the Federal Council, Dr. Etier, 
and a representative of the Basle civic authorities endorsed 
the welcome. 

Finally the rector of the University, Prof. Edgar Bonjour, 
spoke of the close alliance of the Swiss and British medical 
professions. It belonged, he said, to the best traditions of 
Basle and of Switzerland to promote the international e.vchange 
of the treasures of culture. Basle stood at the intersecting 
point of important arteries of communication and on the 
frontier of old cultures. To re-establish internationalism in 
a world where so much had been destroyed was to her a task 
of capital importance. Herein she, adhered to the good old 
tradition of Helvetia Mediatrix. 

" During the world war that has just terminated England has 
drawn support from her great prestige of earlier centuries. We in 
Switzerland felt for the fate of England with all our hearts, rejoicing 
in her Hctories with a gasp of reh'ef. What made the greatest 
impression on us was the spiritual power which enabled England 
to triumph in the end. We admired the way in which, through 
many an.\ious years, the men of science and learning resisted all 
temptations to lose heart and never betrayed the mind.” 

The Task of Reconstruction 

Mr. J. B. Hunter, of King’s College Hospital, acknowledged 
theAvelcome on behalf of the British visitors, and described 
the great tasks of reconstruction which now awaited the British 
universities. The health services of Great Britain, he said, were 
also in the process of reorganization, calling for much physical 
and mental readjustment, but it was hoped that as a result 
new facilities for research would come into being. The various 
Faculties of Medicine were sure that present difficulties would, 
be overcome and that progress in the future would be as steady 
as in the past. 

Dr. Alan N. Drury, for the British Organizing Committee, 
recounted the circumstances which gave rise to the conference. 
The first move was a letter by Prof. Gigon to Sir Henry Dale, 
who took the matter up with warm sympathy. Prof. J. H. 
Dible spoke on behalf of the scientific societies in Great Britain 
which had co-operated in the event. In an eloquent plea for 
the conception of the social and spiritual duly of medicine he 
referred to the contributions of the ordinary research worker 
and clinical observer. In the e.\tension of knowledge it hap- 
pened now and then that some genius constructed a viaduct 
or laid a long stretch of permanent way, but in the main 
progress came about through the steady plodding labour of 
innumerable workers. 

First Scientific Session 

After these allocutions the scientific work of the conference 
opened with an address, delivered in German, by Sir Hugh 
Cairns on head injuries in the second world war. It was a 


recapitulation of what has appeared under his name in the 
British Medical Journal. He illustrated the design of the crash 
helmet, which, he said, had reduced the number of head injuries 
and modified the effects of concussion. He claimed that crash 
helmets had reduced hospital admissions by 50%, fractured 
skulls by 75%, and the prolonged amnesias following injury 
by 66%. He stated that long bed-rest was not essential to the 
after-care of head injuries ; a short bed-rest of a few days, 
together with graduated physical exercise and psychological 
treatment, was more effective. He also discussed surgical inter- 
vention in compound injuries of the anterior fossa of the skull. 

This and a number of subsequent papers were discussed 
together at a special meeting under the chairmanship of Sir 
Heneage Ogilvie. Sir Hugh Cairns, in reply to questions, 
said that the weight of the crash helmet was 900 g., and it was 
quite comfortable to wear. He thought there was a case for 
making it compulsory for motor-cyclists. 

In the afternoon, with Sir Leonard Parso.n’s presiding. Prof. 
Luzius Ruedi, of Berne, discussed acoustic trauma, its origin 
and prevention. He divided acoustic trauma from the func- 
tional point of view into two groups: (I) noise trauma, 
together with trauma associated with certain blunt head 
injuries, and (2) explosion trauma ; and he indicated the 
pathological grounds upon which the special place occupied 
by the latter could be supported. A number of e.xperiments on 
the human and animal ear were described which led to certain 
new conceptions of the physics of the internal ear. The obser- 
vations, he said, appeared to confirm the hypothesis that all 
natural sounds such as industrial noises or explosions had a 
broad frequency spectrum which in a cochlea gave rise to 
certain pairs of eddies. These opposing eddies changed direc- 
tion at a range of .frequency of 4,500 cycles per second, so that 
at that point the basal membrane was exposed to great tension 
which might result in permanent damage. He also demon- 
strated a new ear defender, an outer shell covering the whole 
ear and studded with tiny holes, thus forming a resonator 
whose resonating frequency was very much damped down. 
With this instrument, on a pistol shot the pressure amplitude 
was dimim'shed by about 1:10. The protective function of 
the ear defender had been tested both on guinea-pigs and on 
human ears. 

Circulatory Failure 

The final paper of the session was given by Dr. John 
McMichael, of the British Postgraduate Aledical School, who 
discussed circulatory failure. The failing human heart, he said, 
responded like the overloaded heart in Starling’s heart-lung 
preparation. Mechanical reduction of venous pressure led to 
improvement in cardiac function. He stressed the importance 
of the pressure-reducing action of digitalis in bringing about 
improvement in cardiac output. In ordinary cases of heart 
failure the aim should be to bring down the venous pressure 
to normal as soon as possible. Within half an hour it was 
known what result was going to be obtained with digoxin, and 
if the venous pressure did not come down altogether to normal 
as a result of digoxin, theophyllin (“ cardophyllin ”) should be 
given, and if these two measures were not enough, resort should 
be made to venesection. These procedures could be followed 
one after the other, and the clinical results were well worth 
while. The aim was to carry out all these measures if neces- 
sary in order to bring the venous pressure down, and the 
measures were quite safe and painless. 

At the subsequent discussion meeting Dr. McMichael’s paper 
called forth a considerable amount of comment. Asked why 
he used digo.xin instead of strophanthin, and whether the one 
was superior to the other. Dr. AfcMichael said that he did not 
know why digoxin was used, but his chief at the British Post- 
graduate Medical School, Sir Francis Fraser, never used stro- 
phanthin, although it was introduced into therapeutics by his 
father. Sir Thomas Fraser, of Edinburgh. He had tried to find 
out why strophanthin was so much emphasized in .American 
literature, and he learned that when Vaquez put digitalis on a 
frog h"art it stopped in diastole, but when he used strophanthin 
it was arrested in systole ; on that subtle difference it was 
supposed that strophanthin acted on the muscle, so that if an 
effect on the myocardium was desired, strophanthin was used. 
Dr. E. Rothlin said that the frog was not a good experimental 
animal ; it reacted in the reverse way to the cat, and usually in 
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Switzerland, as in Great Britain and .America, they standardized 
on the cat. 

Stilboestrol 

- A crowded audience listened to an exposition by Prof. 
E. C. Dodds on pestrogens in cancer, , He referred chiefly to 
the treatment of prostatic cancer by stilboestrol. The result 
of the introduction of oestrogens, he said, had been a wide- 
spread tendency to “ dose ” with stilboestrol everybody .who 
had any type of cancer,' but a careful examination of the claims- 
showed in almost every case an absence of justification for the 
widespread use of this and its sister substances in the treatment 
of carcinoma in general. The interesting fact did appear, how- 
ever^ that in inoperable carcinoma of the breast some 5% of 
cases received a definite benefit, varying from a slight improve- 
ment in the local condition to a tendency of a fungating- carci- 
noma to heal, and in a few cases to the' disappearance of the 
lesion. But in the treatmenfof carcinoma of the prostate the 
results were clear-cut. The opinion of expert urologists of most 
countries was that such patients should be treated with stilb- 
oestrpl, though even here it was in no sense a cure ; it was a 
control, a means of palliation, lasting for varying lengths of 
time, in some cases for the whole five years over which the 
observation had extended, and sometimes only for six months. 

In some later discussion on Prof. Dodds’s communication 
Dr. J, McMichael pointed out that the patient with cancer 
of the prostate very frequently had no very definite prostatic 
symptoms. He might arrive at hospital with symptoms due 
to secondary deposits, and an examination of the prostate by 
means of x rays might show calculi, which possibly co-existed 
with carcinoma. A diagnostic measure which had been sug- 
gested was the administration of testosterone, 50 mg. daily, 
upon which the acid phosphatase level, if it had not already 
risen, would steadily rise. In one patient the answer was clear: 
there was a steady rise of acid phosphatase level, which fell as 
soon as administration ceased, and this patient, after being given 
stilboestrol, was able to leave hospital. But in another case.the 
response to testosterone injection was very irregular, falling 
while injections were continued, and rising to a peak after they 
were stopped. This patient also was put on stilboestrol, but 
went downhill quickly and died with massive secondaries about 
four months later. Sir Heneage Ogilvie said that he had the 
impression that the Americans were now preferring castration 
to stilboestrol. 

The Kidney in Infancy 

Prof. R. A. McCance, of Cambridge, discussed the physiology 
of the kidney in infancy. For some time after birth the kidney 
did not function as in adult life. The excretion of water was 
adequate for normal requitements, but defective by adult 
standards ; the osmotic pressure of the infant urine was low, 
and only rose to adult levels when the serum became highly 
abnormal. The glomerular filtration rates in infancy appeared' 
to vary with the hydration of the body, whereas in adults they 
were relatively constant, so that quite mild hydration in an 
infant was almost equivalent to acute renal failure, and, finally, 
urea and mineral clearances in infancy were very low. • It 
t be obvious, said Dr. McCance, that this work had great 
. ical applications, because if the infant, newborn or in early 

e, was so incapable of regulating the constancy of the internal 
environment it was clearly for paediatricians to do their best 
to maintain, and if necessary to restore, such constancy in their 
patients. But no one could say how much water and how much 
salt must be given to the next dehydrated baby he was called 
upon to treat ; such decisions could bs made only at the bedside. 

Sir Leonard Parsons said- that this paper was important 
because it stressed an aspect of physiology which had received 
little study. The physiology of the newborn infant was 
different, just as its anatomy was different, from that of the 
older child or adult. In reply to a question by Prof. Rolf 
Meier, Dr. McCance said that the adrenal cortex was extremely 
hypertrophied at birth, and he had often wondered whether 
the hormone excess secreted by the gland at that time might 
not be the cause of the oedema seen in, premature babies, but 
he had no evidence to that effect. 

Sympathcticotropic Drug Action 

A most interesting paper on the differentiation of sympatheti- 
cotropic drug action was read by Prof. Meier, who is the head 


of- the pharmacology- department of Basle University. Fron 
an investigation of a large, series of such compounds— phenyl 
ethylamines, phenylpropylamines, and' others— he came to ih 
conclusion that their type of action was identical in only a fev 
cases ; mostly there existed marked qualitative differences 
especially in blood-flow reaction. Instead of classifying sub 
stances generally, therefore, as “ sympatheticotropic drugs; 
their several effects throughout the system should be consider 
as differentiated with higher or lower specific affinity for sonii 
part of the sympathetic system. 

Dr. E. Rothlin, of Basle, considered that what wasjieedet 
svas a real definition of sympathelicomimetic drugs. Adrenaline 
the most effective product in the group under review, -was : 
sympatheticoniimetic drug ; on intravenous injection there wa: 
a rise of blood pressure, but if the blood pressure rose 20 oi 
30 nun. Hg, it was counterbalanced by a parasympathetit 
action which, on the heart and vessels, was stronger than the 
direct action of adrenaline. If an intravenous injection' of 
ephedrine were given the blood pressure rose much more than 
with adrenaline, but there was no parasympathetic action. 
There must be a very big difference between adrenaline and 
ephedrine, yet both were sympatheticomimetic. The question 
of classification badly wanted clearing up. 


Pulmonary Tuberculosis 'and High Altitude 


Dr. J. E. Wolf, of Davos, discussed the effect of altitude in 
the treatment of tuberculosis. High altitude — meaning heights 
of 4,000 to 6,000 ft (1,200 m, to 1,800 m.) — exercised partly a 
stimulating and partly a sedative influence on the tuberculous 
patient. The increased power' of resistance induced in tuber- 
culous patients after a stay at a high- altitude was partly due 
to a change in the vitamin metabolism. 

Another Swiss tuberculosis expert, Prof. E. Grasset, of 
Geneva, described some work on tuberculosis in virgin stock 
(a South African population). The moral of a long discourse 
was the usefulness, in view of the impossibility of controlling 
the bacteriological and epidemiological conditions of primary 
tuberculous infection, of the “pre-munition” method which 
substituted for the virulentjnvading germ an avirulent one such 
as the B.C.G. With improvements such as the percutaneous 
inoculation method, “ pre-munition ” had entered a new and 
promising phase. , • 

Amputations 


Mr. George Perkins, president of the British Orthopaedic 
Association, gave an exposition of amputation. Unless the 
surgeon could guarantee a stump which would- satisfy the 
requirements of the Hmb-niaker, he should plan to perform 
two' operations — a provisional amputation, followed at a later 
date, when the requirements could be met, by a definili'e 
amputation at a higher level. On Syme’s amputation Mr. 
Perkins said that few would decry it when cleanly perfomed 
by the experienced surgeon. It was not a question of whether 
the Syme was a good or a bad amputation, but whether the 
results in the hands of the average surgeon justified 
mending it as a suitable amputation for the “greenhorn, 
was of no use relying on the good sense, of the surgeon, because 
he did not know his limitations. The technique of the definime 
■operation which he described was based oh two considerations. 
(I) amputations were of necessity performed by all manner o 
surgeons, so that there was much to be said for a s^mp 
technique applicable to all four main amputations, and (-) 
technique chosen should conform to the wishes of the lim 
fitting surgeon, who alone knew what sort of stump best s o 
up to the stress of limb wear. From the limb-fitting ^^rge 
they learned that in the ideal stump the scar was ■ 

to pressure and was not adherent, the skin was not into > 
there was no redundant soft tissue and no projecting spar 
bone, the stump was not tender, and the wound had heale y 

first, intention. . .-nniro- 

Sir Heneage Ogilvie said that the paper raised some co 
versial points. Most surgeons, he thought, if /hay 
required an amputation would “pray that . . 

do a Syme before sending them to.Roehampton.^^ Mr. 
appeared to be of opinion that a “ below-knce was as i, 
as a Syme and less trouble. But the Syme did not necu_^ 
prosthesis. • The below-knee amputation seemed to pres 
that the men would be for the rest of their fives 
of the Government, which would supply ihani with v 
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procedure was necessary. But the man .on whom the Syme 
operation had been done, even if he went to the ends of 
the earth, could always make his own prosthesis. His own 
feeling was that the Syme operation, even if it meant re- 
amputation in seven or eight years, was the operation of choice 
for injuries in which that amount of foot could be saved. 

' Acclimatization (n Heat 

The subject of man in relation to his environment was taken 
by Dr. E. A. Car.michael, of Queen Square Hospital, London, 
but he had time only to deal with tropical climates. When 
exposed to a hot environment men reacted differently accord- 
ing to their previous experience. , The process of acclimatization 
or adjustment required from 4 to 7 days, by which time 
approximately 80% acclimatization had occurred. He empha- 
sized the need for taking^ fluid in a hot environment. A 
man might lose as much as 10 litres of sweat a day. which 
meant 50 g. of salt If replacement was • restricted to fluid, 
without taking account of salt, there was a tendency to heat 
cramp. Recent work at Cambridge had shown that break- 
down occurred at an earlier -time and at a lower level for 
psychological than for physical efficiency. On the subject of 
clothing for the Tropics, he said that experiments with various 
garments had shown that a closely woven cotton fabric was 
more to be recommended than open-mesh poplins. A point to 
be considered also was the desirability of making people in 
the Tropics drink more than was actually necessary to alleviate 
thirst. 

In reply to a question Dr. Carmichael said that in air- 
conditioning in the Tropics it was well not to reduce the 
temperature to the levels obtaining in a temperate climate. 

Prof. McCance pointed out that large numbers of people 
in the Tropics were living in a state of dehydration. The only 
stimulus to make one drink was thirst, and in the Tropics water 
wqs lost so quickly that that stimulus was never quite sufficient 
to enable the individual to drink himself back to normal. This 
had not been appreciated by those who had to live and work 
in the Tropics and to handle men there. Sir Heneage Ogilvie 
said that this was also a great problem in desert warfare. 
The liability to shock was greater and the resistance to infec- 
tion much less if little water was available. Sir P. Manson- 
Bahr said that a queer aspect of the problem was the existence 
of some animals in Africa — antelopes and gazelles — which lived 
from one year’s end to another without any water at all. There 
were also geographical questions to be considered. How was 
it that heat stroke was much more common in the- Irak area 
than anywhere else — for instance, in western Libya — ^^where the 
conditions were much the same ? 

Nutrition in Switzerland 

Prof. Alfred Fleisch, of Lausanne, described the state of 
nutrition in Switzerland during the war. One of the- tables 
he exhibited showed the total mortality and the mortality from 
certain intestinal, diseases: 


Annual Mortality per 100,000 inhabitants 



1 1934-38 

■1939-43 

1944 

1945 

Total 

1,154 

1,136 

1,200 

M6Q 

Deaths due to digesti\e disorders . . 

72 

62 

63 

64 

Deaths due to gastric and intestinal 
ulcer 

7-5 

8-3 

9-7 

100 

Deaths due to appendicitis . . .. ' 

12-5 1 

9-4 

7-2 



During the last sLx years in Switzerland rationing had covered 
nearly all important food products. It had been well organized, 
with the minimum of “ black market,” and during the war 
years the amount of food had been, diminished little by little 
to a level which was plainly below the theoretical minimum. 
The results suggested that the large amounts of calories, pro- 
teins, and fats formerly considered optimum in Switzerland, as 
in England and the United States, .were not necessary. Instead 
of the 2,400 calories daily claimed by the League of Nations for 
adults not doing special manual work, 2,160 calories daily 
seemed suflicient. In particular the large quantities of fat con- 
sumed before the war were unnecessary and even injurious. 
For a long time paediatricians had admitted that somewhat 
scarce feeding was better- than over-feeding, and this was as 
true for adults as for children. 


Sir Leonard Parsons challenged this last statement ; it was 
not true of British and American paediatricians. Certainly if 
a child was fed on a rather larger diet than normal it grew 
more quickly, and, bone formation ‘not keeping pace, there 
might be some rickety tendency ; but to say that a child was 
better on a starvation diet, or something approaching it, was 
not correcu 

■ Prof. McCance said that it was interesting that Prof. Fleisch 
should have found seasonal variations in haemoglobin — a maxi- 
mum in summer and autumn and a minimum in spring. There 
were also quite striking seasonal changes in the ability with 
which adults absorbed calcium — the majority absorbing it much 
better in summer than in winter. The reason was obscure, but 
it was not due to insufficiency of vitamin D. There was too 
great a disposition to regard the human being as ” aseasonal.” 

Experimental Diabetes MeUitus 

Prof. F.- G. Young, of University College, London, gave an 
account of experimental diabetes mellitus in depancreatized 
animals. It was almost certain that the human disease was not 
a single syndrome with one cause ; it must consist of a number 
of different conditions arising from various causes, but with 
the majority of symptoms in common. The anterior pituitarj- 
gland almost certainly tanked as an extra-pancreatic factor of 
importance in a proportion of cases. Despite the extensive 
investigations since the classical work of von Mering and 
Minkowski, the causes of diabetes mellitus in all its forms 
were still unrevealed. 

In the ensuing discussion it was mentioned that children 
born of diabetic mothers were often larger than children bom 
of normal mothers, and this obtained even in children whose 
mothers did not develop diabetes until five or ten years after 
the child was bom. 

Another interesting paper was presented by Prof. A. Va.\’- 
NOTTi of Lausanne, on the adaptation of the human organism 
to effort, altitude, and to pathological oxygen deficiency. He 
said that to a prolonged deficiency of oxygen the organism 
reacted not only through a modification of respiratory and 
circulatory mecham'sms, but also through reactions at the 
tissue level where the purpose was to facih'tate the transport 
of capillary blood oxygen. He discussed a number of obser- 
vations which, he said, demonstrated the clinical and other 
importance of the cellular system of biological catalysers, the 
insufficiency of which was able to e.xert unfavourable conse- 
quences, upon the organism. Prof. Vannotti was highly com- 
plimented upon his paper by the British physiologists present. 
Any extendi reference to the other papers must await a sub- 
sequent issue. They included an excursion into the therapeutic 
possibffities of the new discoveries in nuclear physics, by Dr. 
J. S. Mitchell ; a discussion on normal and defective fat absorp- 
tion, by Prof. A. C. Frazer ; the chemotherapeutic control of 
malaria, by Prof. Hamilton Fairley ; the rhesus blood groups, 
by Dr. R. R. Race ; arterial injuries, by Mr. Mason Brown ; 
a paper on child health, by Prof. C. McNeil ; a demonstration 
by Sir Reginald Watson-Iones on surgical rehabilitation, and 
Dr. Donald Hunter’s “popular lecture,” delivered at Rhein- 
felden Spa, on industrial medicine in Great Britain. As the 
President of the Swiss Academy, Dr. Wegelin, said in closing 
the conference, the subjects taken had embraced the whole of 
medicine. They had not been confined to a few narrow special- 
isms. The difficulty was to bring so wide a range into focus. 
Dr. Wegelin added that if he were not an old and retired pro- 
fessor he would go to England as a student of medicine. 

The names of many of the British visitors have been men- 
tioned in the foregoing account. Others who were present 
included : 

Dr. C. Shattock, Prof. John McGrath, Prof. David Camp- 
bell, Prof. C. Bruce Perry, Prof. A. W. M. Ellis, Prof. John 
Cruickshank, Prof. J. Henry Biggart, Dr. Douglas McAIpine, 
Prof. L. P. Garrod, Prof. Sydney Smith, Dr. H. A. Clegg 
(British Medical Journal). Dr. G. H. Macnab, Dr. N. Howard- 
Joncs, Sir John Fraser, Sir P. Manson-Bahr, Dr. S. Cochrane 
Shanks, and Dr. J. M. Graham. 

The Swiss Academy paid a compliment to their English 
visitors by asking one of them to preside over each session.'and 
the respective chairmen were Sir Leonard Parsons, Dr. R. A. 
McCance, Prof. R. St. A. Heathcote, Dr. Alan Drury, Sir 
Heneage Ogilvie, Dr. C. E. Neuman, and Prof. A. St. G. 
HuggetL 
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At a conference banquet held at the Hotel Drei Konige, 
which was attended by the President of the Canton of Basle 
and other Swiss notabilities, Prof. Wegelin, who presided, again 
expressed his pleasure in the occasion, and’ showed an apprecia- 
tion of the medico-political situation in Britain when he said 
that the shackling of the free activities of medicine by the 
State was not to be tolerated. The Dean of the Medical 
Faculty of Basle, Prof. Lutz, spoke in praise of the inter- 
national commerce of medicine, and a general practitioner. 
Dr. Otto Leuch added a few words as representative of the 
Swiss Medical Federation, a small sister, he said, of the British 
Medical Association. Sir Heneage Ogilvie replied for the 
guests and olfered their congratulations upon the splendid 
organization of the Conference. 


Those attending the Conference learned with much regret 
that Mr. J. B. Hunter had been taken seriously ill after the 
opening sessions, and had been taken to a nursing home. On 
the final day of the Conference it was announced that he was 
going on as well as could be expected. 


Correspondence 


Postgraduate Education and the Health Service : Training 
the Specialist 

Sir, — Those of us who hold that all is not well with the 
system of training of the future specialist in Great Britain will 
welcome Sir Francis Fraser’s plain statement (Sept. 14, p. 354) 
that “ the holding of a responsible hospital appointment does 
not of itself suffice,” and his plea for a more positive training 
in which the working conditions have the setting of an intel- 
lectual background. Sir Francis goes on to suggest that these 
conditions are likely to be found only in the hospitals of the 
medical schools. But I would ask (and I do not ask Sir 
Francis, for he knows the answer as well as I do), in how many 
teaching hospitals, general and special, in Great Britain to-day 
can evidence be found of purposive training ? In how many 
hospitals are there libraries accessible to the wards or depart- 
mental libraries within units, and as part of the regular weekly 
routine, hospital, departmental, or “ trainee " conferences ? 
Again, in how many hospitals is sustained research a feature 
of the period of training ? And finally, how many trainees 
go out into the world indoctrinated with the faith that they 
are debtors both to their profession and to medical science ? 

In arrangements for the training of the future specialist we 
have lagged behind the U.S.A. and Canada for some consider- 
able time. The experiences of a recent visit to the North 
American continent (June-July, 1946) have once more reminded 
me of the great defects in our own system — or of the lack of 

t ■' In the United States to-day, among the chiefs of the 
’ous clinical services in the great medical centres, there is 
Cb I' ■ sense of responsibility in this matter ; for there 
h** same need for a widely distributed specialist service in 
. ' Tth America as in Great Britain. It was to me a stimulating 
and inspiring experience to enjoy the keen atmosphere of this 
post-war training drive in all too brief glimpses of such func- 
tions as surgical conferences at the Massachusetts General 
Hospital ; the formightly tea meeting of residents, research 
fellows, and staff in the surgical laboratory of the Harvard 
Medical School, with the gallant Elliott Cutler in the chair ; 
the weekly residents’ and fellows’ conference at the Hospital 
for Special Surgery in New York ; and of the purposive training 
of the young surgeon in the great Toronto school of surgery 
directed by W. E. Gallie. These are a few examples of what 
can be found in almost every hospital of high repute in the 
United States and Canada. 

If the essential working conditions and intellectual background 
of this period of hospital training for a specialist career, as 
set out by Sir Francis Fraser, are to be established in our 
teaching and non-teaching key hospitals, far-reaching reforms 
will be needed in the pattern of hospital staffing. It is clear 
that these standards must become part of the policy of the 
new Regional Boards. But Regional Boards will need instruc- 


tion and advice. Meanwhile, a move is required from t\\ 
sources : on the one hand the • teaching hospitals, or mor 
specifically their senior staffs, and on the other hand the Roy: 
Colleges, stimulated by the specialist associations which ha\ 
already enunciated progressive views on this subject. Th 
universities also have their part to play by demanding evidcnc 
of such a standard of training before they recognize an 
individual as a clinical teacher.— I am, etc., 

Manchester. - ^ HaRRY PlaTT.- 


Further Education of General Practitioners 

Sir, — ^T o those who are particularly keen on postgradual 
medical education, irrespective of the proposed National Healt 
Service, the lecture by Sir Francis Fraser in your, curren 
Educational Number (Sept. 14) is concise, interesting, and moi 
stimulating. The scheme outlined by him on “ Further Educa 
tion for General Practitioners ’’.should definitely assist in thi 
“ breaking down of the barriers to the exchange of knowkdo 
and experiences and frequent contact with centres' of teachini 
and research . . . should improve the standard of medb 
practice.” More important still in my opinion “ it will inctsasi 
also the confidence of the medical profession in their abilit; 
to perform their high calling and give them cause for pridi 
and happiness [my italics] in their chosen career.” Pleasi 
excuse extensive quotations from his lecture. It is such ai 
important article that reprints of it should (if possible) be sen 
to every medical man and woman — whether G.P. or specialisi 
The latter would learn very much from it in the assurane 
and encouragement they could give to the “more enlightenci 
-and progressive members of the profession.” Hospital aulhori 
ties, too, would gain by a serious study of its contents. 

Shortly before the war — in July, 1939 — 1 was very forlunali 
in that I was able to attend an intensive refresher course o 
2 weeks at O,\ford, under the auspices of the Ministry o 
Health. I can vouch for the extreme usefulness of that pai 
ticular course and I returned to my general practice, mud 
stimulated and suffering in no way from’ “ mental indigestion. 
It was very well organized. It was a happy and useful fori 
night in a most congenial and learned atmosphere. Therefor 
it is with great pleasure that 1 note that the Ministry of Healt 
is now contemplating the reintroduction- of such intensiv 
courses in general medicine and on some approved specialize 
subject, in 1947. I agree with Sir Francis that "now is lb 
time to plan, and it is the time also to start boldly.” 

With regard to his first suggestion for the furtherance of ib 
education of the G.P., viz., “ Clinical assistantships af nearb 
hospitals,” perhaps the hospital authorities and the powers lb: 
be would take due note of this and also of the method adopte 
at some hospitals as mentioned by the lecturer — e.g., at Nea 
casIle-upon-Tyne. Perhaps when the demand for postgradual 
instruction for., demobilized doctors declines'!? in |947) tb 
hospital authorities will open their portals to the intereste 
G.P. — I am, etc., 

Leeds. Harry Sugare. 


Selection of Medical Students 

Sir, — Light-hearted disregard of appropriate randomizatio 
is a little shocking in an article wielding the prestige of statu 
tical methods, such as that by Mr. J. S. Wilkie on the selectio 
test for medical students (Sept. 14, p. 367). 

Questions 1 and 2 in the test are looked at askance 
the score of the first-year candidates averages nearly 10/ 
higher than the score of the second-year candidates, a whimsica 
possibility being suggested to account for so curious a rcsul 
In fact, the separate batches of first- and second-year papei 
were assessed at different times, the examiner was instructs 
to allow for the expected difference of standard in first- an 
second-year candidates, due to difference in age and e.xperienci 
and he was further instructed to widen this difference m star 
dard because the proportion of first-year applicants to ^ 
admitted was much higher than the proportion of second->ca 
candidates to be admitted. Imagine the examiner’s 
delight in achieving his intention, as shown by Mr. .WilM'- 
figures, and his bewilderment at Mr. Wilkie’s attempt to cxptai 
them as an odd property of the candidates. Question 1 invol\<.' 
subjective and objective observation of superficial physiologica 
changes in the candidate and her friends as a result of 
Mr. Wilkie emphasizes the e.xceptionally low correlalio 
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letween the marks in this question and tliose in the paper as 
whole which predominantly involved general knowledge with 
ts'current connotation of somewhat academic erudition. The 
elative importance of tests of keenness of personal observation 
nd of academic prowess can, of course, not be decided by 
orrelation between them but only by correlation with sub- 
equent success in medical practice. One might guess that 
)oth, however independent of each, other, had some relevance 
n such a test. 

Any criticism of the second half of Mr. Wilkie's article in 
10 way detracts from the important conclusions he draws in 
he first half, namely that assuming that a general knowledge 
laper tests relevant qualities in intending medical students, 
hen it is at least as reliable and much more economical of 
:.\aminers’ time to set questions in questionary form One 
lopes that the general knowledge test will soon be compared 
vith an intelligence test, and with other aptitude tests, in rela- 
;ion to success in choosing medical students, despite the difficulty 
tnd slowness of validation. — I am, etc., 

London. W.ai. E- R. WiVTO.N. 

Physiology of Vision 

Sir, — Prof. Burridge takes me to task for having failed to 
point out to your readers the fact that Prof. Granit’s work 
confirms his own views on the nature of colour vision which 
were first made public in his book, A New Physiology of 
Sensation. - 

I should like to point out to Prof. Burridge that in fact this 
work confirms the far earlier views of Prof. Wundt, published 
in 1893 (Gnmdziige d. physiol. Psychologic, 1, 535). Very 
briefly, 'Wundt’s theory was that two different mechanisms are 
put into operation when light is incident on the retina; (a) chro- 
matic, and lb) achromatic. The former consists of many 
sharply defined receptors, which vary in their relative activity 
according to the spectral composition of the stimulus which 
is apph'ed to them. The latter mechanism, on the other hand, 
is the same for all parts of the spectrum, except that a maximunf 
effect is produced by the yellow-green, and that there is a 
gradual decrease in effect as the red and violet ends of the 
spectrum are approached. The resemblances between this 
theory and Prof. Granit’s discoveries on the mammalian retina 
are very striking, for whereas Wundt’s chromatic mechanism 
is well represented by Granit’s seven “ modulators,” his achro- 
matic mechanism finds its counterpart in Granit’s “ dominators.” 

Under these circumstances, I feel it is unnecessary to refer 
to other people who may subsequently have had the same idea. 

Recently I have obtained some confirmation of the view that 
Wundt’s theory applies to human vision. Using a micro- 
stimulation apparatus, by means of which very narrow rays 
of light can be applied to the fovea, it has been found that 
there are eight different fixation- points for rays of different 
wavelength. These lie within what may be called “ areas of 
high visual acuity.” Thus, when we want to see the detail of 
a red object, it is this area for red light which is utilized. 
Several other pieces of evidence are also available, confirming 
the same idea. 

The present position can be summarized, I think, as follows : 
that, so far as can be seen at present, Wundt’s polychromatic 
theory is at least as likely as the trichromatic theory of Thomas 
Young, which has served us so well and has been so prolific in 
“Stimulating human invention, since colour-printing, techni- 
colour, and various other methods of three-colour reproduction 
and measurement have been derived directly from it. — am, etc., 
London. E.C.I. H. HaRTRIDGE. 

Migraine and llte Synipath’etic Nervous Pathways 

Sir, — Mr. R. G. Rowbotham’s article on “ Migraine and the 
Sympathetic Nervous Pathways” (Sept. 7, p. 319) raises several 
points about which I am not quite clear. In the first place if 
we are to ascribe the cause of migraine to dysrhythmic impulses 
from the hj-pothalamus, which in turn is reacting excessively 
to stimuli having their origin in the blood or higher nervous 
centrcs,,then the fact that the headache of migraine is essentially 
unilateral would mean that the hypothalamic imbalance was 
asymmetrical, or even unilateral, itself. Yet the postulated 
blood stimulus is presumably bilateral. Mr. Rowbotham would 
ascribe the beneficial effects of the operation to the interference 


with the ascending sympathetic pathway from the upper 
thoracic cord. However, he also divides the external carotid 
artery at the same time. It is a well-known clinical fact that 
some migrainous headaches will respond to some degree to 
digital pressure over the carotid, superficial temporal, or other 
vessel, and an alternative explanauon of the operative results 
might be that the external carotid was now ligated. Further, 
although the pain of the migrainous headache is now believed 
to have its origin in an abnormal dilatation of the dural and 
extracranial branches of the external carotid, yet in addition 
the internal carotid, via the meningeal and superficial frontal 
vessels, also supplies branches to the dura. This fact might 
explain the persistence of the pain, to a milder degree, after 
ligation of the external carotid. Finally, I should like to make 
it clear that it is not with the fundamental postulate that I 
disagree, but with the explanation offered for the beneficial 
effects of the operation — effects which might be due to the 
ligation of the external carotid alone. — I am, etc., 

London. \V.I4. DaVID P. NiCHOLSO.N.' 

Disability from Dust Diseases 

Sir, — Your leading article on “Assessment of Disability in 
Dust Diseases of the Ltmg” (Aug. 31, p. 301) is of considerable 
interest to those of us practising in mining areas, and while 
we have received some new information, we feel there are 
some certain points that we cannot allow to go unchallenged. 
In your article you state; “difficulty of the assessment of dis- 
ability is still there, and at present it is decided largely by 
radiographical appearances. This method is not satisfactory 
because it is impossible to differentiate between nodulation 
caused by iron oxide in the siderosis of arc welders and that 
shown by the fibrous nodules of silicosis.” Surely you can- 
not seriously give this as a reason that radiographical appear- 
ances are not satisfactory ; and if so, can we take it that the, 
same applies to a fracture, as the radiologist cannot state 
whether the fracture is due to direct or indirect violence ? Must 
we therefore cease to use the x ray for diagnosis of fracture ? 
The fact that the reticulation in lungs of arc welders. South 
Wales colliery miners, and workers in iron foundries are essen- 
tially similar surely does not preclude x ray in the diagnosis 
of pneumoconiosis in any of these workmen. 

While it may be true as you state that the men with iron 
oxide in their lungs suffer little or no disability, it. is certainly 
not true that miners of the South Wales anthracite area 
suffered “ little or no disability due to the pr^ence of reticula- 
tion in their lungs.” If the reticulation is coarse or dense, then 
there certainly is disability present among these workmen. We 
agree that there has been an increase of the number of men 
certified by the Board, not as “ totally ” but as “ partially." 
disabled. This is not due to the difficulty of assessing disability, 
but is due to the fact that the disease has been recognized as 
disabling at an earlier stage. Hart and Aslelt are to be con- 
gratulated in suggesting the inclusion of reticulation as a 
compensatable disease. We cannot agree that “ many men with 
reticulation who are not disabled are obtaining disablement 
certificates,” and we should be pleased to have your authority 
for this assertion. While we think the members of the Silicosis 
Board in this area would be the very last to claim infallibility, 
and while we are prepared to admit that some very few men 
with early reticulation suffer little or no disability, we are not 
prepared to allow to go unchallenged “ that there is no doubt 
that many men with reticulation who are not disabled are 
obtaining disablement certificates.” We have not found that 
the Board make partial awards without good reason. 

In your summing up, we quite agree that physical examination 
is necessary, but reticulation (coarse) and nodulation do in our 
opinion mean that the patient is disabled.- It would seem to' 
us that research in this matter is being carried out at the wrong 
end of the stick, and while any method by which pneumo- 
coniosis in miners can be easily and quickly diagnosed and the 
correct disability determined would be welcomed, we were 
always under the impression that preventive medicine was the 
present teaching in medical schools and not “ locking the stable 
door after the horse has been stolen.” In other words, com- 
pulsory examination of all mine workers at stated periods — 
both physical and with the aid of x rays unless x rays can be 
specially supplanted by a more definite and less expensive 
method. The crux of the matter is that the problem is primarily 
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a mining one, and secondarily a medical one. Over a period of 
some twenty years, when one of us was totally occupied by 
•v-ray examination of miners’ lungs, we were frequently struck 
by the number- of men who, although working side by side 
with cases of silicosis later proved by necropsy, showed only 
very early evidence of pneumoconiosis. Is there some missing 
factor “ X " which renders .one man more liable to the disease 
. than another ? If there is, the finding of it and not the award- 
ing of compensation when the workman is no longer able to 
follow any occupation would seem to us to be of prime 
importance. 

Quoting again from your first paragraph “. . . diseases 
resulting from the inhalation of siliceous' matter. The latter 
produces a fibrous reaction.” Surely there can be no question 
that a widespread fibrosis of lung tissue, as is seen in these 
' cases, must result in impaired lung function and therefore' in 
disability. Furthermore, your leader states that “ even if tuber- 
culosis is not a complicating factor the lung is still gradually 
destroyed,” This is surely good reason for removal of men 
, with well-marked reticulation from the dust risk — which prac- 
tice we invariably carry out. The questions of disability and 
compensation are later decided by the Silicosis Board with, in 
our opinion, a high degree of reliability, and yet they use no 
complex biochemical tests such as you suggest, but one means 
of assessing disability which you have apparently overlooked, 
namely,, sound judgment based on clinical experience. — 
We are, etc.. 


Ammanford, Carmarthenshire. 


Archibald 
I. Mansel 


Harper. 

Morgan. 


Facial Palsy Accompanying Acute Mastoiditis 

Sir, — I was interested in Dr. Kenneth -R. Ogilvie’s article on 
the above subject (Aug. 24, p. 263). It is often assumed that 
facial palsy is indicative of an affection of the inner ear or the 
'meninges. Dr. Ogilvie’s cases show that it may indeed be only 
one of the signs of acute mastoiditis. May I add that' facial 
palsy may also be one of the first signs of a simple acute otitis 
media, whether catarrhal or suppurative in origin ? Every 
otologist has seen them ; I personally have records of six such 
cases within the last few years. 

What is the explanation of a facial palsy, both in simple 
acute mastoiditis and otitis media ? How is it possible for 
the facial nerve, being tucked away in, a bony canal, to be 
involved in a simple affection df the middle ear with or without 
extension into the antrum and mastoid process ? Is it that 
in these cases, the bony canal surrounding the facial nerve is 
either totally missing or that there is a dehiscence in the canal 7 
These conditions are well known to anatomists. If this were 
the correct explanation one could well imayne that the facial 
nerve, being covered only by a mucous membrane, would par- 
ticipate in any inflammation of the latter. The facial palsy 
in these cases would therefore be due to a transitory- neuritis 
of the nerve caused by extension of the infection. It would be 
interesting to hear the views of other otologists on this 
interesting condition. — I am, etc., 

London, W.l. ARTHUR MiLLER. 

Folic Acid for Nutritional Oedema 

Sir, — In your leader on “ Malignant Malnutrition ” (June 22, 
p. 958) you suggested that folic acid might possibly be of use 
in the treatment of nutritional oedema. We have employed 
folic acid (synthetic L. casei liver factor) in one case and found 
that the oedema disappeared in 7 days. The patient, a Bantu 
child 1 year old and weighing 13 lb., weighed 10 lb. after 5 
days’ treatment with folic acid. 

The use of folic acid was originally suggested by one of us 
(L.G.) as the outcome of an investigation carried out by P. 
Fleming, H. D. Barnes, and ourselves during 1944-5, 'on the 
treatment of nutritional oedema with a papaic liver digest. It 
was felt that the oedema vanished, not as a result of added 
vitamins but through the action of some “ anti-oedema ” 
factor. No child ever improved, nor was in a position to absorlj 
from the gut, until the oedema had begun to disappear. 

Further cases are in process of being treated with synthetic 
folic acid, kindly supplied by Lederle Laboratories, New York, 
to whom our thanks are due. — We are, etc., g Selby 

South .African Institute for Medical Research, L. GOLBERG, 

Johann csburff. 


Health Service Bill 

SiR,-^Dr. C. E. S. Flemming is unfair to Dr. Dain in accusin 
him (Sept. 14, p. 399) of lack of logic and of using statemem 
difficult to substantiate, for he quotes in support of his criticia 
Mr. Key’s remark that every doctor will be free to enter ili 
Service. Now Mr. Key had previously described this claii 
as impossible and impertinent, and at the time of Dr. Dain' 
speech nothing had been said to alter that view. Dr. Flemmin 
falls victim' to his own complaint. It is not easy to subslanliai 
his claim that the new method of getting a practice has bee 
shown to be a real improvement on the old or that the rcsul 
of payment by part salary will not be a new form of coniro 
over the general practitioner.’ All this depends on the nature o 
the regulations made by the Minister. His policy must no 
be confused with that of his friends, upon whose support h; 
depends, and whose policy still demands a “national,-full-iime, 
salaried, pensionable service.” 

Few Ministers and no Governments feel bound to honou: 
the promises or Intentions of their predecessors. On Mr. 
Sevan’s ability to remain at his post and to continue to conirol 
the policy of his party depends the realization of Dr, Flem- 
ming’s hope that much that we do not like in the new Seisict 
will in time be regarded with satisfaction. Surely our receni 
treatment over the Spens Report and the capitation fee lend; 
to show not that the Minister is unwilling but that he is unabli 
to control his friends and advisers. To bargain for delay anc 
hope for the best is little more than a policy of despair, whicl 
will not bring us towards contentment but may lead us else 
where by a way paved with Mr. Sevan’s good intentions.- 
I am, etc., 

Warminster. ' R- W. GRAHAM-CaMPBELL. 


Sir,— I congratulate Dr. H. M. R. Waddell on his admirabli 
letter (Sept. 7, p. 340). He gives e.vpression to a dissatisfactioi 
.which I have so far endured in silence. To many of us i 
•must be impossible to be strongly for or against central versa 
regional administration and Government ownership of hospital 
when we have not experienced them. We cannot be espeew 
to wax' indignant about the interference in the doctor-patien 
relationship under National Health Insurance, a relalionstai 
worn so frail by inadequate payment for large numbers o 
chronics and hypochondriacs that we cafe not who leaves ou 
panel as long as new arrivals replace them. Nor wn we b 
very exercised about our right to enter a new and similar servic 
when doubtless the Government will be only too glad to accep 
all comers in view of the shortage of doctors. 

' 'What interests me most vitally is: (1) whether or not 1 sna 
have to work longer hours for less money ; (2) the pension - 
middle-aged practitioner now entering the Service will 
retirement ; (3) the basis of compensation for practices boug 
since 1939 ; (4) whether I can retire when 1 wish and recose 
the compensation for my appropriated practice. 

From Mr. Sevan’s refusal to accept the recommenoalion o 
his own Spens Committee on the capitation fee I can only dta 
a sinister conclusion, unless he intends that we shall rpUy 
Civil Servants with a fixed-hour day of -limited duration a 
absolute freedom from responsibility outside those hours, 
the sudden incorporation of the whole population m 
health scheme implies that the existing force of doctors 
undertake more work until its numbers are increased— an ir ^ 
result, since its detractors condemn as an evil of the ■ 
system the tendency for doctors to take on more palien 
they should in order to augment their income. , 

This Government came into power as the champion o 
oppressed worker. What it and the public do 
hours and wages. Let us talk to them in their own S 
and command their- appreciation and respect. I am, e -, 

A R. TievtcheR. 

Bournemouih. 

Sir,— I t is possible that, on balance and 
the National Health Service will prove beneficml 
practice and detrimental to general practice. . jun- 

B.M.A. suggest that consultants should vote in iB f jj, 
assuming (as is not the case) that sufficient mfor ^ 
before them upon which to form an opinion . i > 

RovDO.v Peacock. 

London, W.l. 
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Two-grade Medical Service under the Act 

Sir, — It is a truism to-day that medical man-power is inade- 
quate for the decent care of our population. All parties are 
pledged to make an equal distribution of what is available 
regardless of the patient’s finances. When a vital commodity, 
e.g., milk, is in short supply but is rationed equally among us 
we are satisfied. If, for comparison, we e.xpress medical services 
in terms of doctor-hours, which is mainly what they consist 
of, then the Act falls short of the objective. The Bill will 
mean, so to speak, skim milk for the masses while the cream 
will go to the private patient ; and more patients who can pay 
will resort increasingly to doctors privately and so procure less 
meagre doctor-hours. It will be galling for the man-in-the- 
street to be taxed for what-amounts to skim medical milk for 
the next ten years. 

Under the Act payment will be at a fixed rate and v irtually 
automatic owing to the scarcity of doctors. This stultifies effort, 
for the average doctor is only human and puts, forth the extra 
effort when there is corresponding reward. Half the good the 
patient gets out of his doctor is in service of an intangible kind 
not susceptible of supervision ; and the amount of care he gives, 
not the fittings and style of his surgery, is what counts most. 
When patients are too numerous for decent handling, then those 
among his clientele who are willing to pay will, by reason of 
the private contract, command that personal touch which we 
all covet. The Act will perpetuate the present panel versus 
private division of medical service . which has led to the dis- 
repute of the profession. The distinction is disconcerting and 
demoralizing to the young doctor who at hospital learns how to 
extinguish disease and not to distinguish between the victims 
of it. That is the mainspring of professional life, and pro- 
ficiency has been furthered by an atmosphere of competition 
which fosters ambition, enterprise, and effort. The guardians 
of health cannot afford to ignorf healthy rivalry which bred the 
renowned English family doctor ; and loyalty to the profession 
forbids acquiescence in conditions calculated to lower our 
standard. Parliament may be satisfied, but we shall not be until 
medical service of one grade, equal in quality and quantity, 
is meted out to all according to the disease, not the purse, of 
the patient. To attain service of-the best quality a competitive 
element must be conspicuous in the scheme. In these vital 
principles the Bill largely fails, but voicing them in the Journal 
will show future generations the feeling of some of our 
profession in these matters. — I am, etc., 

Clifton, Bmtoi. A. Wilfrid Adams. 

Early Treatment of Ocular Defects 

Sir, — Dr. M. C. Mason’s letter shows how important it is 
that children who begin to squint or have signs of any eye 
trouble should be seen at once by aa eye surgeon (Sept. 7, 
p. 338). When I first commenced as an eye surgeon some 
thirty-odd years ago, I well remember the parents of squinting 
children objecting to the school authorities saying their children 
should have treatment, and that as a higher power had made 
them like that they would allow no treatment. That was in 
an age when employees were afraid to wear glasses because they 
thought they would be thought old and lose their work ; yet 
six years ago I saw three American sailors together and two 
were wearing glasses. 

I noticed when examining recruits for the 1914-18 war that 
short-sighted young ladies kept their glasses in their handbags ; 
the men, however, wore theirs. At the clinics at which I work 
there is nowadays no objection on the part of the parents 
or children to any form of treatment, and although the districts 
from which the children come vary greatly, I find the children 
equally keen to do anything to get rid of a squint or to remedy 
any other defect. In the case of squinters they want to look like 
their companions ; for a girl it is a tragedy, as it lessens her 
matrimonial chances ; and in either sex it may prevent its 
owner from getting employmenU Again, children are not very 
kind about another person’s defects, and it is difficult to hide 
a squinting eye — the most successful instance that I can think 
of being one of our lecturers, who wore a monocle in his left 
eye, which so fascinated us students that we almost forgot that 
the right eye turned in. 

Well, an operation will at any time of life put a non-' 
paralytic squint straight, .which is all that the patients or their 


parents worry about, but it does not make the eye that squinted 
see. Many of these eyes only have a tenth of full vision even 
if the appropriate glass is worn to correct the refractive error, 
while they are nearly useless for fine near work unless they 
have been properly trained. Unfortunately the last two wars 
have produced many instances of good eyes being lost or 
damaged, the owner being left with an almost useless squinting 
eye to carry on with. In 1935 {Return of Sight in an Ambly- 
opic Eye. Journal, 1935, 2, 317) I showed how these amblyopic 
eyes could be trained to see ; and in my clinics, where the 
proportion of squints is fairly high, I am much struck by the • 
fact that we have a large number of cured cases that report 
regularly who started treatment at the age of five and have 
had squints of half a right angle cured by correcting almost 
all of the optical defect and covering up the good eye, thus 
making the child use its bad eye three or four hours daily. 
These children had evea the smallest amounts of astigmatism 
corrected by my predecessor, Mr. A. E. .A.. Loosely, with the 
most scrupulous care. 

Dr. Aston Key has a letter also in the column adjacent to 
Dr. Mason's. We find we get children with migrainous head- 
aches caused by quite small visual defects who can see all the 
letters in the tests, and who gladly come back for replacements 
if they break or lose their glasses. This vast change in public 
opinion has been brought about in less than a generation by 
reason of thergood results obtained and the spread of knowledge 
among the public. — I am, etc., 

London, W.l. SV DN’EY TiBBLES. 

Sir Abnroth Wright and Anti-typhoid Inoculation 

Sir, — I happened to be a surgeon-on-probation at Nelley in 
the year 1897 and remember the points made by Dr. Leonard 
Colebrook very well. A man called Marshbanks and I were 
both vaccinated by Wright to test out the dose of his anti- 
typhoid vaccine that summer, and very sick we both were, 
especially Marshbanks, after the inoculation. I have always 
attributed my almost miraculous immunity to the germ, when 
a year afterwards I had charge of a big camp of typhoid cases 
of the worst sort at Darmali in the Sudan, to my fortunate 
inoculation at Sir Almroth’s hands. Leishman, as reported bjv 
Colebrook, arrived from India and was attached to Wright’s 
laboratory at about that time. He was quite out of it as regards 
the initiation of the anti-typhoid vaccine but became intensely 
interested in it and in all the work that Wright was doing in 
subsequent months. At that time or a little later he invented 
his method of working out the phagocytic index, a method 
later modified by Wright to be the opsonic index, with which 
everyone is familiar. 

After the transfer of the R.A.M.C. headquarters from Netley 
to London, Wright’s interests in the immediate problems of 
anti-typhoid vaccine, though keen, were for the time being less 
great than Leishman’s, who, as the professor of pathology at 
the R.A.M.C. College, was obviously the right man in the 
right place for the continuous work that went on at the vaccine 
between the South African and the 1914-18 wars — an effort 
in which Harrison, Grattan, Webb, Kennedy, and myself were 
all interested, as his assistants. But I feel sure that of all men 
Leishman was the last who would have claimed to be the 
originator of the antityphoid vaccine which was actually in 
hand and very far advanced at the time of his return from 
India. — I am, etc., 

Tb«lcd. S. LYXE CU.M.MLNS. 

Shock Treatment of Bronchial Astlinia 

S:r, — S ubsequent to my letter (June 1, p. 849) and that of 
Dr. Bowman Edgar. (July 20, p. 101) I would like to clarify 
certain points omitted in my short letter. In full agreement 
with Dr. E. M..Fraenkel (.Aug. 3, p. 174) and Dr. E. S. Fennell 
(.Aug. 24. p. 275) I wish to point out, as I have done else- 
where, that the B. coli shock treatment is neither the only 
cure for asthma nor the cure for every asthmatic. I always 
carry out an investigation of the nose and throat and other 
possible causes, according to the history of each individual 
patient. For instance, an asthma attack brought on usually 
by a head cold could indicate an infection of the sinuses. 
If this or any other organic cause cannot be found, or if 
after the removal of one the asthma persists, and if also 
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no specific allergen (outside the body) can be found by means 
of skin tests, etc., then the “ pyrifer ” shock treatment — as an 
“unspecific” measure — is indicated. 

I would not use shock therapy in cases of chronic nephritis, 
auricular fibrillation, coronary sclerosis with clinical manifes- 
tations, severe hypertension, advanced age, decompensated 
heart, pulmonary tuberculosis, and pregnancy. On the other 
hand, the usual cardiac enlargement — with dyspnoea, occasional 
cyanosis, and emphysema — so frequently met with in asthmatics, 
is no contraindication. 

It is, of course, left to every practitioner’s discretion to judge 
for himself and withhold the therapy where he thinks that any 
intercurrent febrile illness (as demonstrated by the reaction) 
would be dangerous. I have used “ pyrifer ” for the past ten 
years in a fairly large number of cases and have never had any 
unduly severe reaction which would have caused me an.xiety 
as far as dosage is concerned. I may miention that I give chil- 
dren under ten about half the amount for adults. I always use 
“ pyrifer ” in the free interval between and not during the 
attacks, and visit my patients about 4- hours after the injection 
to watch the reaction. — I am, etc., 

Spennymoor, Co. Durham. E. BrAUER. 

*.* This correspondence is now closed. — E d., B.M.J. 

Royal College of Physicians of London 

Sir, — ^The recent letter in the Journal (Aug. 31, p. 313) has 
focused attention once more on the statutes, bye-laws, and 
regulations of , the Royal College of Physicians and the justi- 
fiable discontent which they arouse. As is well known, the 
present regulations do not allow Members to take, any part in 
the running of the College. In fact, they are specifically de- 
barred from doing so under Bye-law CXVIII, which says: 
“. . . they shall not be entitled to any share in the govern- 
ment, or to attend or vote at General Meetings of the Corpora- 
tion.” Surely this state of affairs is quite out of date, and 
in view of the great changes now taking place the time is ripe 
for the College to broaden its representation with a view to 
ensuring that Members obtain a voice in its counsels and 
deliberations on common-sense, democratic lines. 

Our College instead of remaining a mere academic institution 
should become a dynamic force, capable of exercising a pro- 
found influence for good on various medical, social, and 
educational problems confronting us and pressing urgently for 
solution. The first step in this desirable aim must be the pro- 
vision of facilities for adequate representation by the Members, 
who should be given every encouragement to form their own 
standing committee, etc., and take an active part in the manage- 
ment of the College. Obviously one of the important tasks 
of any newly elected committee should be to go into the 
question of the revision of the existing regulations concerning 
the election of Fellows. — We are, etc., 

C. Anderson. 

M. N. Pai. 

Suiion, Surrey. D. ShaW. 

Proposed Ex-Serviceman’s Committee 

iR, — I have received many letters strongly approving my 
gestion for the formation. of an Ex-Serviceman’s Committee 
of the B.M.A., and if I may trespass further on your space 
wish to suggest as a basis for discussion the form such a 
committee might take. 

G^p's^'"^*^' 5 [ ex-Servicemen (Temporary Officers). 

Retired Regular Officer, 1. 

Ex officio, one member of Council. 

Secretary, an official of the B.M.A. 'staff. 

(2) Chairman to be elected by the committee and to be ex 
officio member of Council. 

(3) The retired regular officer would act usefully , in an 
advisory capacity, and for liaison purposes should preferably 
be a member of the Naval and Military Committee. 

(4'1 The terms of reference should be: “To consider all 
matters concerning the problems confronting ex-temporary 
medical officers of the Services and to report to Council con- 
cerning their deliberations and recommendations.” — I am, etc., 

BTOok-Aood. Surrey. H. M. StaNXEY TURNER. 


Obituary 


..G. DOUGLAS GRAY, C.B.E., M.D. 


It is with sorrow that we report the passing of George Douglas 
Gray, C.B.E., M.D., of Dalkeith, Scotland, and with pride that 
we here briefly record a remarkable career. 

At 15, George Gray matriculated with honours, but finding 
that- Edinburgh University was not prepared to enrol a boy of 
that age to enter as a medical student he falsified his age, add- 
ing a sufficient number of years to qualify for entry. It was 
not to be the only time that he disremembered his age. At the 
outbreak of the 1914 war Gray removed the requisite number 
of years to allow him to go to France. Having graduated 
M.D. (with honours) soon after his 21st birthday, he became 
assistant to the late Dr. Murray of Leith. After other assistant- 
ships in England he went to British Central Africa under the 
aegis of the Foreign Office in 1894, and was appointed Principal 
Medical Officer of a district the size of Scotland. There he 
battled successfully with the scourges of blackwater fever, 
dysentery, malaria, and all the ills that beset the white man 
pioneering in, and ill-adjusted to, an unknown “ Darkest 
Africa.” After si.\ years oT experience this young doctor 
established a laboratory for experiment, and for the develop- 
ment of tropical medicine, at Zomba bn the Zambesi, 

During the South African War Dr. Gray served with the 
King’s African Rifles, and in 1901 was one of the exhausted 
band of half-dying men who staggered back from the relief of 
Kumassi. It was during the S.A. campaign he met his future 
wife, Lucy Harrison, a nurse who had volunteered to serve 
up-country, in circumstances that would have quelled the ardour 
of any young woman less wholeheartedly dedicated to a career 
of healing. Between them, they worked a wide field, his doctor- 
ing backed up by her nursing. Lucy Harrison was awarded the 
R.R.C. In 1902 they were married in England. Immediately 
on their return to Africa the Foreign Office appointed Dr, Gray 
to be Principal Medical Officer and Physician on .H.B.M. 
Minister’s Staff in Peking, China. (3ray relieved Dr. 
Wordsworth Poole, who had lately died. He found a lega- 
tion and a Peking slowly recovering from the effects of the 
Bo,xer Rebellion siege. He also found the embryo of a 
hospital, started by Dr. Poole, far outside the city walls m 
a courtyarded Chinese house for Chinese sick. This he 
.organized and developed until it became something akin to 
a flourishing cottage hospital, staffed by Chinese doctors anJ 
nurses trained by himself, where he performed an average o 
20 major operations a week. It was typipl of his robus 
approach to life in general, and his work in particular, tha 
he never begged for nioney for his hospital. He siipporlco i 
largely by his own earnings, and when he left Peking “ 
France in 1915 he wrote the songs and music for n 
show and with the proceeds endowed the hospital with a nan 


some carry-on even against his return. . c i, ’i 

In 1906, on the outbreak of pneumonic plague in Mane un - 
he again, with an ihstinctive sense of fitness, knew that 
problem must be faced by the Chinese themselves, but tna • 
with his British Foreign Office backing, could guide the giga 
task of plague suppression and restriction. He there 
-initiated the appointment by the Empress Dowager of the 
foreign secretary, Saoke Alfred Sze, to the presidency ° 
committee for combating the epidemic, and enlisted . 

of medical experts on plague, irrespective of nationally 
, creed, and with them not only fought and overca 
pneumonic plague but collected research inforniaiion 
proved invaluable when later outbreaks threatened. i 
Gray in France in the R.A.M.C. organizing and 
2,400-bed hospital for the Chinese labour battalions, 
work he was three times mentioned in dispatches. 

In 1929 he “ retired ” — we put the word 
for it has but academic meaning when applied to 
of one whose energies and activities were boundless. jj 
spent some years travelling round the world as a snip ° 
he returned to Scotland and immediately f 

with work connected with China. Gray , ,vjth tbs 

of the Chinese student in this country. He founO in- 
• outbreak of China’s war with Japan, many f ,hoir 

off. from home supplies, and were, through no 
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ivn, wellnigh destitute — unable to return home, unable to 
rntinuc their studies for lack of money. Gray saw to it that 
ley received an allowance from the Boxer Indemnity Fund — 
jain he permitted no question of charity or dependence to 
op up. When the 1939 war came George Gray, at 70, threw 
imself into a multiplicity of activiues, organizing and training 
le Dalkeith Home Guard ; then combining the chairmanship 
[ a recruiting board in Edinburgh with almost nightly lectures 
n first aid to units of the Army and Home Guard in the 
istrict. It was this intensive activity that brought on his 
ollapse in 1943, and the stroke which paralysed his right hand, 
iven then he was not beaten, and, having taught himself to 
'rite with his left hand, continued to review books for the 
ritish Medical Journal and other publications. 

It was the intention of the, present writer to give a short 
immary of George Gray’s career and leave space for an 
ppreciation of his character, but a life so crowded with sheer 
oing cannot be compressed into a few sentences, and there is 
:ft but little room to sum up a character of such unusual and 
terling worth as Dr. Gray’s. Dogged perseverance, humour 
lat brought him lifelong friendships for his “ entertainment 
alue,” his imaginative consideration for others, his love of 
hildren, animals, the sick, and all helpless things— all these 
rere his. But perhaps his devotion to duty and his gaiety of 
leart combined were the two most outstanding characteristics 
if this man who so surely earned the title of “ Beloved 
‘hysician.” Our sincere sympathy goes out to his sorrowing 
kife and family. W. R. M. 


For the first 35 years of this century Robert Marshall 
iractised in Shanghai, and his sudden death in London last 
Qonth was a sad blow to a great number of old friends and 
latients from the Far East. Bom in 1870 at Girvan, Ayrshire, 
le was educated at the Ayr Academy and at Glasgow Univer- 
ity, graduating M.B., C.M. in 1891.' For the next five years 
le was medical officer to the Rio Tinto Company at- Huelva 
n Spain. While there he made observations on the malaria 
jarasite, whose life history was being unfolded at the time, 
n 1896, in collaboration with Dr. George Thin, he read a 
taper on the subject to the Royal Medical and Chirurgical 
Society in London, taking his hLD. degree at Glasgow in the 
ame year. For the next two years he worked in Bombay on 
he Plague Commission, and in 1899 transferred to Shanghai, 
vhere he joined Dr. Neil Macleod and Mr. W. Jennings Mills 
n a practice dating back to 1854. Shortly afterwards a fourth 
tartnerj Dr. E. L. Marsh, was taken in, and for thirty years 
his famous partnership was knotvn throughout the Far East 
IS the “ M firni,” though later additions and replacements did 
lot keep strictly to the initial letter. In Shanghai Marshall 
ound full scope for the development . of his powers. The 
mportant professional posts he held he filled admirably. He 
vas a good general surgeon, a wise administrator, a kindly and 
inderstanding family practitioner, and above all a man of 
iction who never spared himself. In any emergency his action 
,vas as quick and decisive as his thought. Short in stature, 
leep chested, sandy haired, and of extraordinary vitality, he 
itood for the clean hard life. A fine athlete himself, he 
incouraged every kind of healthy recreation among his 
latients as the finest antidote to the depressing, and some- 
iraes disastrous, effect that life in a strange land and trying 
dimate is apt to produce. He was a living example of his own 
precepts, and retained a boyish vigour and enthusiasm almost 
jp. to the time of his death. He was a major in the Shanghai 
Volunteer Corps, President of the St. Andrew’s Society, founder 
)f one. of the two ehief golf elubs, and served in turn on the 
lommittees of most of the athletic clubs in the town. After 
retirement his sociable nature, and his considerable skill at 
liliiards and bridge, made him an ever welcome member at the 
Thatched House Club in London. He leaves a widow, three 
carried daughters, and one son, who is in practice at Brocken- 
irurst and married to the daughter of the late Mr. Rowlands, 
af Guy’s Hospital. — W, B. B. 


Prof. James Drever, of Edinburgh University, sppking at the 
St. Andrews summer school of the Scottish Council for Health 
Educalion recently, drew attention to the part to be played by 
psychiatrists in the prevention and early treatment of ceruin 
organic diseases. He mentioned claims that. certain psychological 
groups of people had gastric ulcers, other groups hypertension, 
and so on, and said that hospitals were admitting increasing numbers 
of sufferers from chronic disease of heart and stomach. It yvas to 
the detection of this type of disease that he expected psychiatrists 
would eventually make-valuable contributions. 


Universities and Colleges 


UNIVERSITY OF LEEDS 

The inaugural lecture of the facuUy of medicine of the University 
of Leeds will be given in the Riley-Smith Hall of the University 
Union at 3.30 p.m. on Monday, Oct. 14, by Lieut.-Gen. Sii^ 
William MacArthur, K.C.B., D.S.O. Subject! Insect-borne disease' 
and Engh'sh history. Members of the medical profession are 
cordially invited to be present. j 


We are infonned by the Society of Apothecaries of London that the name of 
O. G. Bennett tvas included in the list of successful candidates for the Diploma 
In Industrial Health {Journai, Sept. 7. p. 349) in error ; ii should haTC read 
*• G. B. Oliver.** 


The Services 


The Leishman, the Alexander, and the Parkes Memorial Prizes are 
open for award in the year 1947 for work done in 1946. Recom- 
mendafions should be sent in through the usual Service channels 
with copies of original articles or reports of investigations to reach 
the hon. secretary, R_A.M.C. Prize Fund Committee, RA..M.Conege, 
Millbank, London, S.W.l, by Dec. 31, 1946. The Leishman prize 
is for work done in any branch of medicine, surgery, or the allied 
sciences, or in connexion with the general duties of the RA.M.C., 
or of the Army Dental Corps. The Alexander prize is for meritorious 
work in promoting the study and improvement of military medicine, 
military surgeoi military hygiene, or military pathology. The Parkes 
prize is for outstanding merit in the promotion of the study of 
naval or military hygiene; it is open to regular serving medical 
officers on full pay in the Royal Navy, the Army, or the Indian 
Army. The Alexander and the Parkes prizes are not open to officers 
on the staffs of the Royal Naval Medical School, the Royal Army 
Medical College, or the Army School of Hygiene. 


Medical News 


A report of the Minister of Health’s speech at the annual luncheon 
of the Society of Medical Officers of Health wiU be found in the 
Supplement this week. 

The inaugural address of the first post-war course of clinical 
neurology at the National Hospital, Queen Square, Medical School 
will be given by Dr, Gordon Holmes, F.R.S., on Sept. 30, at 4 p.m. 

At a cUnical raeeU’ng of the Medical Society of the L.C.C. Service 
on Thursday, Oct. 3, at 3 p.m., at Dulwich Hospital, Dulwich Grove, 
S-E., the staffs of Dulwich and. St. Olave’s Hospitals will demonstrate 
cases. The hon secretary of the Society is now Mr. Iain Matheson, 
F.R.C.S., at St. Giles’s L.C.C. Hospital, S.E.5. 

A meeting of the Faculty of Homoeopathy will be held at the 
London Homoeopathic Hospital on Thursday, Oct. 3, at 5 p.m., when 
the presidential address, “ Looking Before and After,” will be given 
by Dr. Charles Edwin Wheeler. 

At a science meeting of the Colour Group of the Physical 
Society to be held at 3.0 pan. on Oct. 3 at the Lighting Service 
Bureau, 2, Savoy Hill, W.C., papers will be read by Mr. N. E. G. 
HiU. 

The Royal Sanitary Institute has arranged the following pro- 
gramme: Oct. 4 and 5 in the Town Hall, Lewes, papers on rural 
bousing, and on army sanitation overseas. Oct. 9, 2.30 pan., at 
90, Buckingham Palace Road, S.W., discussion on the manufacture 
of ice-cream : the public health aspects, opened by Dr. W. R. Marline. 
Oct. 26, 10.30 a.ra., in the Castle School, C>'farthfa Park, Merthyr 
Tydfil, discussion on housing and its amenities. 

The Mmister of Health will distribute prizes at the Royal Dental 
Hospital of London School of Dental Surgery on Saturday, Oct. 5, 
at 3 p.m., at 32, Leicester Square. 

The following pubUc lectures will be delivered under the. auspices, 
of the Chadwick Trust: Tuesday, Oct. 8, at 2.30 p.m., at 26, Port- 
land Place, W., Sir Arthur MacNalty, “ Sir Thomas More as Public 
Health Reformer”; Tuesday, Nov. 5, at 2.30 p.m., at London 
Missionary Society, 42, Broadway, S.W.l, Mr. A. Briggs, “Public 
Opinion and Public Health in the Age of Chadwick ” ; Thursday,. 
Dec. 5, at 4.30 p.m., at St. Mary’s Hospital Medical School, W., 
Prof. C. H. Stuart-Harris, “The Problem of Prevention of Acute- 
Diseases of the Respiratory Tract, with particular reference to. 
Influenza.” Further particulars may be obtained from the secretary- 
of the Trust (204, Abbey House, Westminster, S.W.l). 
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The programme for the 1946-7 session of the Chelsea Clinical 
Society has now been issued. The session will open with a dinner 
meeting at the South Kensington Hotel on Tuesday, Oct. 8, when 
the- president, Dr. Ronald Jarman, will open a discussion on modern 
anaesthesia. The subjects for discussion at later meetings are as 
follows: Nov, 12, backache; Dec. 10, .plastics in surgery and 
medicine; Jan. 14, osteopathy; Feb. 11, artificial insemination ; 
March II, industrial medicine. • 

The annual general meeting of the Association . of Industrial 
Medical Officers will be held at the London School of Hygiene and 
Tropical Medicine, Keppel Street, W.C., on Friday, Oct. 18. Private 
business will begin at 5 p.m., and will be followed by a dinner at ■ 
the School at 7.30. Details are being posted to members. On Oct. 
19 at 10.30 a.m. at the School, Dr. Donald Hunter and Dr. R. S. F. 
Schilling will address the Association on ‘‘ Industrial Medicine in 
the U.S.A.” 

The date of the Louis Gross Memorial Lecture to be given under 
the auspices of the Montreal Clinical Society at the Jewish General 
Hospital, Montreal, has been changed from Oct. 16 to Oct. 23 (see 
Journal, Sept. 14, p. 404). 

A new quarterly scientific journal named Aiiaeslliesia, the organ of 
the Association of Anaesthetists of Great Britain and Ireland, is 
being published on Oct. 1. Intending subscribers should communi- 
cate with the publishers, George Pulman and Sons, Ltd., Thayer 
Street, London, W.l. 

A clinical meeting of the Irish Tuberculosis Society will take 
place at Newcastle Sanatorium, Co. Wicklow, on Saturday, Oct. 19, 
at 2 p.m. Speakers will be: .Dr. F. R. G. Heaf, “ Recent Trends in 
Tuberculosis,” followed by Dp. J. A. Dceny; Dr. Dorothy Price, 
” Is B.C.G. Vaccination a Practical Proposition in Ireland?” followed 
by Prof. J. C. Saunders ; and Prof. F. J. Henry, “ Surgery in the 
Treatment of Tuberculosis.” A film (with explanatory commentary) 
dealing with the modern methods of the treatment of pulmonary 
tuberculosis in an Irish sanatorium will be included in' the pro- 
gramme. Members wishing to attend should notify their intention 
of doing so to the honorary secretary, the Hospital, Newcastle, 
Co. Wicklow, not later than Oct. 5. Nlembership is open to all 
registered medical practitioners; annual subscription 10s. 6d. 

The largest blood transfusion centre outside the London area was 
officially opened in Whitechapel, Liverpool, on Sept. 12, by Mr. C. W. 
Key, Parliamentary Secretary to the Ministry of Health. Operated 
by the National Blood Transfusion Service .of the Ministry, it will 
serve a population of 3,500,000 people in Lancashire, Cheshire, and 
North Wales, supplying the needs of some seventy hospitals in that 
region. 

Dr. A. L. Crockford has taken up the duties of secretary to 
St. Thomas’s Hospital Medical School on the resignation of 
Dr. R. J. C. Thompson. 

The Court of Governors of the London Hospital has appointed 
Mr. Osmond Clarke, F.R.C.S., to be surgeon and assistant director 
in the orthopaedic and accident department of the hospital. 


EPIDEMIOLOGIC.^ NOTES 

Discussion of Table 

In England and Wales further falls in the incidence of measles 
whooping-cough 152, and scarlet fever 76 were recorded, 
a rise was reported for diphtheria 22. 
le fall in measles, which started at the end of June, con- 
and small declines were recorded in most areas. The 
fall in whooping-cough was Lancashire 81, and only 
small variations were recorded in the remainder of the country. 
Small increases in the notifications of scarlet fever were general. 
The largest variations in the local returns of diphtheriq were 
increases in Lancashire 15 and Durham 11. 

Fourteen further cases of paratyphoid were reported from 
the outbreak in Yorkshire West Riding, Hahfax C.B. The rise 
of 12 in the returns for dysentery was mainly due to an out- 
break in Hertfordshire, Elstree R.D., which involved 16 persons. 

In Scotland the notifications of diphtheria decreased by 15, 
while whooping-cough increased by 48. The cases of dysentery 
were only 3 less than in the preceding week, one-third of the 
total being recorded in Glasgow. 

In Eire a further rise occurred in diarrhoea and enteritis ; 
51 of the 70 cases were reported from Dublin C.B. The 
notifications of measles increased by 12, while a decrease was 
recorded for scarlet fever 13 and whooping-cough 11. 

In Norilteni Ireland the cases of diphtheria increased by 6 ; 
10 of the 21 cases occurred in Belfast C.B. 

Week Ending September 14 

The notifications of infectious diseases in England and Wales 
during the week included: scarlet fever 791, whooping-cough 
1.744, diphtheria 255, measles 1,213, acute pneumonia 284, 
cerebrospinal fever 28, dysentery 68, acute poliomyelitis 22, 
paratyphoid 33, typhoid 17. 


No. 36 

INFECTIOUS DISEASES AND VITAL STATISTIC' 

We print below a summary of Infectious Diseases and Vita 
Statistics _in the British Isles during the week ended Sept. 1 

Figures of Principal Notifiable Diseases for the week and those for the com 
soonding week last year, for; (a) England and Wales (London included), 
London (administrative county), (c) Scotland, (d) Eire, (c) Northern Irclani 
Figures of Births and Deaths^ and of Deaths recorded under each infectious Mseas< 
are for: (a) The 126 great towns in England and Wales (including London 
(b) London (administrative county), (c) The 16 principal towns in Scotland. (i 
The 13 principal towns in Eire, (c) The 10 principal towns in Northern Irclani 

A dash denotes no cases; a blank space denotes disease not notifiable c 

no return available. 
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Whooping-cough* 
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• Measles and whooping-cough arc not notifiable in Scot an 

re therefore an approximation only. r^ndon (aJaiinht^^^'* 

t Includes primary lorm for England and Wales. L 
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Advertisement 


V^itamins in diseases of 
the muscular system 

TIic following are suggestions for the application of vitamin 
therapy in certain diseases of the muscular system. Space 
limits the conditions that can be dealt with here but a sequel 
wU appear in the next issue of the Journal. 


'ondicion 

Indications 

Therapeutic Agents 

NIC 

)NSTIPAT10M 

Lack of toncafFecis ihc 
intestinal musculature. 
A rrutture of the B 
vitamins, preferably in 
the form of food is 
found most effective. 

BEMAX 

One heaped tablcspoonful pro\ide« : 
50/60 calories. 0.25^0.5 mg. Viu D|. 
I.O/l.S mg, avail. Iron and app^eoable 
amounts of the Vitamin Bi complex 
and Vitamin E. 

STICITY; 

paralysis 

asitans. 

Vitamin B| has been 
found to reduce the 
muscular rigidity |n 
ambulatory patients in 
whom the condition 
has not been of long 
standing. 

PYRIDOXIN Vitamins Ltd.. 

10 mg. tablets, 
one or more thrice daily 
or 

50-100 mg. daily by injection. 

ilYOPATHIES; 
muscular 
dystrophies 
and amyo- 
trophic 
lateral 
sclerosis. 

The disturbed muscle 
metabolism with in- 
creased creatinuria is 
ibund to respond in 
some cases to ritamin 
E together with other 
factors in w'hole wheat 
germ. 

BEMAX 

At least 1 02 . daily together with 
FERTILOL 

(whole wheat germ oil stabilised and 
standardised), one 3 mg. capsule thrice 
daily. 


Further particulars of the various products are obtainable on 
request from 


Vitamins 



Limited 


{Dept. B.X.K. )> Upper Mall, London, W.6. 




ELECTRIC 

BEDWARMER 


I T circulates warm air to every comer of the bed. Its 
smooth, rounded surface makes it quick and easy to slide 
in and out without catetung and tearing bed linen. Can- 
not waste current as an Indica'or Light shows when it is 
stvitched on. Can be used, too, for airing clothes, etc. Very 
strong, light and provided with handle for easy carrying. So 
economical too — 25 hours warmth for 
I unit of electricity. Supplied com- 
plete with 12 ft. 
of - ‘ flex ’ for 
connection to 
any lampholder 
or wall socket. 

ABSOLUTELY 
SAFE. 

PRICE Purchase 

8/3 extra 
Obtainable onl/ 
chrou£hYour usual 
electrical shop or 
showrooms. 

You can't 
beat a 
‘ Belling’ 


Beilins & Co. Ud., Bridge Works, Enfield. MiJdx. 



water-soluble vitamins in 
ONE tablet 

o 

© Stomatitis, anorexia, gastro-intestinal 
disturbances, states of debility, fatigue, and certain sttin dis- 
orders arc often associated with a lack of the water-soluble 
vitamins, nicotinic acid, B, and C. When these vi tamins are 
supplied as an adjunct to treatment an improvement is 
usually noted. ‘Nicorbin’ tablets containing these nutrients, 
given thrice daily, supply, the average adult requirement. 
During pregnancy and lactation, and during the process of 
woimd healing the increased demands for these vitamins are 
met by supplying ‘Nicorbin’. Whenever, from deficient in- 
take or excessive physiological need, these water-soluble vita- 
mins are reqm'red, ‘Nicorbin’ will prove valuable. 


^ODUCT OF THt 
«LUC/ UBOirrpaiu 



COMPOSITION Each * Nicorbin* Tablet contains:— Aneurint 
Hydrochloride (fitamin B,) I mg. Ascorbic Acid (eitamin Q 2S mg. 
Nicotinic Acid (P.P. factor) 10 mg. 


GUXA LABORATORIES im, GREENFORD, MIDDLESEX. BYRon 3434 


Para-Nasal Infections 

treated with Albucid Soluble 
Naso-Pharyngeal Solution 


Albucid Soluble 
Naso -Pharyngeal 
Solution is a highly 
efficient method of 
applying local sul- 
phonamide therapy 
to the naso pharyn- 
geal mucosa, pro- 
viding rapid bacteriostatic control of the very 
prevalent infections of the naso-pharynx. . 

Its effective action is due to .its remarkably 
low surface tension of only 37 dynes per cm. 
Moreover, Albucid Soluble is the only sul- 
phonamide that can be presented in a neutral 
solution (pH 7'4). 

IN BOTTLES OF ONE FLUID OUNCE x 10% 

•Albodd* is the rejiistered name Vi-hich distinguishes 
sulphacetamide of British Schcrin* manufacture, 

BRITISH SCHERING LIMITED 
167-169 Great Porltaad Street, London, \7.1 
Descriptive liuratiere 
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THE CONTROL OF SCABIES 


‘TETMOSOL’ SOAP 

‘TetmosoT Soap is a pleasantly perfumed 
soap tablet containing 5% tetraethylthiuram 
monosulphide — a powerful sarcopticide. Used 
regularly in the manner of ordinary toilet 
soap, it has proved especially useful for 
controlling outbreaks of scabies in families, 
schools, hospitals, asylums,' etc., having a 
curative effect as tvell as preventing infestadon. 
There- is no irritant effect on the skin and the 
method of use is simple and convenient so that 
the co-operation of scabies patients is readily 
secured. 

‘Tetmosol’ Soap is issued in 3 oz. tablets, 
singly or in bo.xes of 36. 

Literature supplied on request. 


DiIPERIAL CHEJUCAL IPHARMACEXmCAXSl LTD, 
THK RIDGE. BEECHFIELD ROAD, 
ALDERLEY EDGE, MANCHESTER 


Varicose conditions 

Elastoplast Technique was evolved with ‘ Elastoplast ’ 
Bandages and Dressings. The successful results de- 
scribed in medical and surgical publications were 
achieved with ‘Elastoplast’ Bandages and Dressings. 

The combination of the particular adhesive spread 
with the remarkable stretch and regain properties of the 
woven fabric, together provide the precise degree of 
compression and grip shown by clinical use to be essential 
to the successful practice of the bandaging technique. 

Elastoplast 

BANDAGES AND PLASTERS 

Made in England by T. J, Smitb &. Nepbew Ltd.. Hall. 


HEMINCER: Smii/i <t Acphew Plaster cj Paris Bcrutages. Wide 
Ma'.eriai ar.d Slabs carry the aniicrsat Trade Mark ‘GYPSONA* 


Sept. 28, 19-16 


write .... or phone 

OUR MEDICAL INFORMATION DEPT 
. . they will be glad to give you 
full details of this or any other 
of our products. 

TELEPHONE - . . ILFord 3050 
Extensions 99 and iO^ 
telegrams • Bismuth Phone London 


THIAZAMIDE 

tRAGE MARK BRAND 

Sulphathiazole 

Sulphathiazole is one of the most active of the Sulphonamide 
drugs for the treatment of pneumococcaf, meningococcal, 
gonococcal and haemolytic streptococcal infections. 

Many regard it as the sulphonamide of choice for the treatment 
of urinary tract infections. 

May & Bakar’t sulpachluoie 
preparations are protected by 
British Patent No. 533.H95, which 

was granted on 24th. May, 1946, \|j|lUlfy —3 

lolntly to May & Elaker Ltd. and 
Qba Ltd. of Basle. ' 

MANUFACTURE^D BV 

MAY & BAKER LTD. 


DisiRiBuroRs 

PHARiMACEUTICAL SPECIAOTIES (MAY & BAKER) LTD.. DAGENIUM 
SOBS* 




...rru ETBTL “ ^ 


, ISO.-W’^ 


For Simple Insomnia 

For simple insomnia caused by physical or 
mental strain, fatigue, or worry, ‘ Amytal 
supplies the necessary relaxation and sleep. 
Upon awakening 'the head is clear ; there 
is no after depression; energy and self-y 
confidence are restored. 

* Amytal ’ is supplied in J grain, f gram, ' 
and grain tablets. 

Ell miY & COMPAMYITD, 

BASINGSTOKE AND LONDON 
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The answer to the second part of (he question is that' it 
depends on the “ out-patient department.” Treatment as 
suggested above? Certainly not. The week-in, week-out dress- 
ing of chronic sinuses? Certainly not, for this is not treatment 
of the disease. Treatment as part of a planned programme 
may have some place in an out-patient department if the depart- 
ment is such that complete surgical precautions are followed; 
Too often cases of chronic osteitis are regarded as dirty prob- 
lems which cannot be made dirtier — let alone the impunity 
with which such cases are treated alongside cases of industrial 
injuries to the hand, burns, and other wounds. 


Treatment of Empyema 

Q . — yVliat is the accepted treatment for acute and chronic 
empyema ? When is rib-resection performed ? 

A. — A full answer to this question would require a volume. 
Treatment of acute empyema varies greatly according to the 
causative organism, the presence of accompanying lesions in 
the lung and elsewhere, and anatomical aspects. The exact 
place of penicillin in the treatment of acute empyema has still 
to be determined. With all these variable factors there is no 
one “ accepted treatment ” for empyema, and it is impossible 
in a short answer to deal in any useful way with the first part 
of this question. 

With regard to the second part — in acute empyema rib- 
resection is indicated only when the collection of pus is 
localized by pleural adhesions, which will generally be the 
case if the pus has become thick. While the pus is thin and 
there is no evidence of adequate pleural adhesions (“ pyro- 
thorax ” rather than localized “ empyema ”), the pus must be 
removed by aspiration or by intercostal drainage. Drainage 
by a closed method may be indicated even after rib-resection. 
The most important part of the treatment is to secure complete 
re-expansion of the lung. This is helped by the early applica- 
tion of suitable active inspiratory breathing exercises. The 
tube should not be removed from a drained empyema so long 
as there is evidence that any residual empyema space remains ; 
and if there is any doubt about this it is well to outline the sinus • 
and residual space, if any, with iodized oil and take' radiographs 
before deciding about removal of the tube. Recently some 
success has been reported in the treatment of acute empyema 
caused by penicillin-sensitive organisms by aspiration and injec- 
tion of penicillin until the pus becomes thick, followed by 
intercostal drainage, which is used as a method of con- 
tinuing the intermittent aspirations and injections of penicil- 
lin. The exact place of this line of treatment has still to 
be determined. With regard to chjonic empyema it should 
be realized, first, that many such empyemata are the result 
of inadequate treatment of acute empyema. In any case 
of chronic empyema the diagnosis is not complete until the 
underlying disease, especially tuberculosis, new-grovvlb, and 
chronic suppurative processes in the lung, has been considered. 
'The diagnosis of chronic simple empyema having been thus 
stablished the first step is to secure free drainage by adequate 
lb-resection. Suction drainage, breathing exercises, and, unless 
there is a pleuro-bronchial fistula, irrigation of the cavity should 
then be instituted. If this does not result in obliteration of the 
empyema space plastic operations on the chest wall, combined 
in resistant cases with one of the several special surgical tech- 
niques for mobilization of the thickened parietal pleura, will 
become necessary. 


Sequelae of Encephalitis Lethargica 

Q . — Is there any effective treatment for chronic encephalitis 
lethargica ? Have penicillin, the sulphonarnides, fever therapy, 
protein shock, or repeated lumbar punctures any proved value 
in the treatment of this condition ? 

A. — Penicillin and the sulphonarnides are of no value in the 
treatment of chronic encephalitis lethargica. There is no 
reason to suppose that repeated lumbar puncture would be 
helpful. Artificial pyrexia, most simply induced by the intra- 
venous injection of T.A.B. or B. coli vaccine, has a limited 
value, especially for encephalitic parkinsonism, when the dis- 
order is not too far advanced. 


LETTERS, NOTES, ETC. 

Medical Service in Australia 

Sir Ernest Graham-Little, M.P., writes: Dr. Gilliland qu 
a letter from the High Commissioner of Australia received by 
Medical World, the organ of the Medical Practitioners’ Union, ( 
taining the statement ; “ No Bill to establish a State medical s'er 
has been introduced into the Commonwealth Parliament of Austral 
{B.M.J., Sept. 14, p. 407). Dr. GjUiland declares that this “con 
diction ” “ calls for explanation from me,” and I hope you will al 
me to supply it. The information from my correspondent in Canb 
upon which I based my letter (B.M.J., Aug. 24) was to the el 
that an Act containing proposals for State-provided and parti 
State-controlled medical services was passed some years ago 
the Socialist Government in Australia; that the medical profes; 
in Australia, regarding these proposals as a threat to their freedi 
refused to accept service under the Act and that consequenll] 
has not been put into operation up to the present date. ( 
would like to see the letter from the M.P.U. (a consistent' advoc 
of State service) that elicited the above very guarded reply whi 
it is to be noted, does not “ contradict ” my statements but raci 
repudiates a description (which nobody offered) of that Act as“esl 
fishing a State medical service." (Fortunately, as the Minister 
Health, -confronted with the Australiair revolt, realized, one cam 
establish a State medical service without the consent of the docto' 
I have not seen the text of the Australian Act and I am writ 
to Canberra asking to be furnished with a copy, but from my cor 
spondent’s description it would seem to present a general resenibhi 
to Mr. Bevan's Bill. A State service postulates national fulUi 
salaried pensionable medical personnel which has been the declai 
goat of the Socialists for more than a decade. (See Hama 
May 1, Col. 225.) Mr. Bevan’s Bill goes a very long way towai 
achieving this aim : he prudently forbears for the moment to 
all the way, but he has not forgone the hope and expectation ll 
this aim will be achieved when, as he expressed it in the debate, i 
time is “ ripe ” for that ultimate complete fulfilment. It is sign 
cant that a motion to introduce such a service in Britain v 
proposed to the Representative Body in 1943 and was rejected b) 
twenty-to-one majority at a meeting attended by practically i 
entire membership of that body: their verdict has been repeated 
. several occasions since that date.' It is clear, that our Australi 
colleagues saw in the Act which they rejected a similar threat 
their freedom, and I submit their example is one which we iwi 
well follow now. 

'Varicose Ulcers and Penicillin 

Dr. W. T. E. Blackmore (Abergavenny) writes: A reference 
Letters, Notes, etc., in the Journal of Aug. 17 (p. 252) prompts me 
relate my experience of the value of penicillin cream in the Ireatw 
of varicose ulcers. Thirty-two varicose ulcers, with pcmcill 
sensitive organisms, have been successfully treated during I 
last ten months by adopting the following technique. At 
thorough cleansing with warm .saline a dressing of pen'<tu 
cream (100,000 units to 1 oz. (30 g.) ) is applied on a gat 
pad. .The entire lower leg — foot to knee — is then firmly 
with a supporting bandage of the Unna type and a second 
gauze bandage applied over it. This is left in position for a ao 
the patient being advised to pursue in the meantime his or 
normal activities ; then the dressing is renewed. The d^^'dge R i 
of treatment is seven to eight weeks, that is, seven or e)^t dressi S 
after which the ulcer is firmly healed ; and treatment of the "d'Rt B 
cause is then carried out. One case, which look tweive w« ^ 
clear, was a varicose ulcer some 6 by 2i in. (15 by '■?•' ’ \,,t. 
is entitled to assume that this form of treatment is of dctinitc 

An Offer of Medical Equipment 

A medical man in the South of England informs 
doctor son of one of his patients was killed in Burma. i ^ 
has a sphygmomanometer; ’ ari electric ophthalmoscope, 
auriscope; also one or two oddments. He would like 
to a doctor who has lost his equipment by reason of 
doctor returning from the Forces and in need of pr 
apparatus. Letters addressed to this office will be forwar 

Corrections 

Wc apologize for the oversight by whicli the words [ 

and “ encephalopathy ” were misprinted in the tooin 
C. E. S. Harris’s letter last week (p. 442). ^ . „ 

The word “undermined” should Iittve read “ un " in 
Dr. Anthony C. Hamer’s letter published under ^Tobac 
Dyspepsia ” in the Journal of Sept. 14, p. 40.. ^ 

A misprint occurred in Fl.-Lieut. VV. P. V. ^ ,4 (,f cost 

14, p. 403). The word “ trend ” in the first s^nmnee sh 
be “triad,” and the clause should run rticle (Ac 

polyarthritis, urethritis, and conjunctivitis noted m my , 

10, p. 197) as being characteristic of Reiters disease 
associated with bacillary dysentery.” 
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Chairman 

Dr. E. A. Gregg was reappointed Chairman of the 
Committee for the session 1945-6. 

Ohituaiy 

The Committee regrets to record the deaths of : 

Sir Kaye Le Fleming (Wimborne, Dorset), member of the 
Insurance Acts Committee, 1922-39 ; Chairman of the Confer- 
ence of L.M. and P. Committees, 1924-9 ; past Chairman of 
the Representative Body and Chairman of Council of the 
B.M.A. Dr. David Rorie (Aberdeen), member of the Insurance 
Acts Committee, 1923-5 ; member of the Insurance Acts Scot- 
tish Subcommittee, 1923-5. Dr. W. H. Smailes (Huddersfield), 
member of the Insurance Acts Committee, 1927-46 ; member 
of Council of the B.M.A. , 1938-9. Dr. W. E. Thomas (Ystrad 
Rhondda, Glam.), member of the Insurance Acts Committee, 
1922-44 ; member of the Council of the B.M.A., 1923-44. 

Ministry’s Distribution Committee 

The Committee's nominees on the Ministry of Health Distri- 
bution Committee in connexion with the 'Central Practitioners’ 
and Mileage Funds are : Dr. E. A. Gregg (London), Dr. D. J. B. 
Wilson (High Wycombe, Bucks), Dr. D. B. Evans (Coedpoeth), 
and the Assistant Secretary (Dr. L. S. Potter), together with 
Dr. J. A. Pridham (Weymouth), Dr. J. C. Pearce (Diss, Nor- 
folk), and Dr. J. D. Wells (Billericay), when questions concern- 
ing mileage are under consideration. 

INSURANCE CAPITATION FEE 

The report of the Spens Committee ^Supplement. May 18, 
1946) was issued at the beginning of May. Its findings con- 
firm the statement, made repeatedly by the Insurance Acts 
Committee, that the remuneration for the treatment of insured 
persons is and has been quite inadequate. The Committee 
welcomed and approved the Majority Report of the Spens 
Committee, and a communication to this effect was sent to 
the Minister of Health. The Council and the Representative 
Body of the B.M.A. have since adopted similar resolutions. 

In March the Committee, without waiting for the Spens Com- 
mittee's report, decided to make' an application for an increase 
in the insurance capitation fee, with effect from Jan. 1, 1946, 
and to ask the Minister of Health to receive a deputation to 
discuss the matter. This step was taken, not only because of 
the deep and widespread dissatisfaction among insurance prac- 
titioners with the existing fee but because the present Minister’s 
two predecessors had given an undertaking that the whole 
question would be re-examined “ from the ground up ” as soon 
as the war was over. The Minister’s reply was that he felt that 
such a discussion should be postponed until the Spens Com- 
mittee’s report had been published and he had had an oppor- 
tunity of studying it. 

Eventually the Minister received a deputation, but no pro- 
gress was made because the Minister persisted in the view that 
Uie first step should be to translate the Spens recommendations 
into terms of remuneration for services under the proposed new 
Health Service. At this stage the Minister had not indicated his 
acceptance of the substance of these recommendations. Sub- 


sequently interviews with Ministry officials took place. The 
Committee’s representatives made it clear that they were not 
authorized to enter into discussions on the remuneration of 
general practitioners under the new Health Service. It was 
demonstrated to the Ministry that it was possible to determine, 
in the light of the Spens recommendations, what the appropriate 
capitation fee for present services should be, without embark- 
ing on discussions to be covered by Regulations under legisla- 
tion not yet approved by Parliament. 

Subsequently the Committee’s representatives were informed 
that, as they were unwilling to enter into discussions on 
remuneration under the new Health Service, it would not be 
possible for the Minister to do more than make an arrange- 
ment for the interim period while negotiations were proceeding 
on the long-term agreement. The Minister put forward a capi- 
tation fee of 12s. 6d., with effect from Jan. 1, 1946. This was 
considered at a special meeting of the Committee on July 22, 
when the following resolutions were adopted and forwarded 
to the Ministry : . 

That the Minister of Health be informed that the Insurance Acts 
Committee, while it welcomes the Minister’s acceptance of the 
Majority Report of the Spans Committee and his recognition of 
the inadequacy of the insurance capitation fee, regards the pro- 
posed increase of two shilUngs in the capitation fee as gravely 
inadequate. 

That the Minister be informed that the Insurance Acts Comnuttee 
would be prepared to recommend insurance practitioners to accept, 
in the interim, a capitation fee of fifteen shillings, retrospective to 
Jan. I, 1946. The Committee would be willing, if the hfinister so 
prefers, that the Spens Committee should be asked to state the 
implications of its Majority Report in relation to the current 
insurance capitau'on fee, upon the understanding that the Insurance 
Acts Committee and the hlinister accept, in advance, the findings 
of that Committee. 

Further correspondence took place with the Ministry, in the 
course of which it was pointed out to the Ministry that a definite 
promise had been given in 1941, and repeated in subsequent 
years, that the capitation fee for services rendered at the present 
time would be considered “ from the ground up ” and quite 
apart from the new Service. It was with this promise in mind 
that the Ministry proposed the appointment of the Spens Com- 
mittee, which would, to use the Ministry’s words (in 1944), 
“approach the whole subject of public remuneration of the 
general practitioner with an open mind and a clear field,” and 
whose findings “ would apply irrespective of the institution of 
any National Health Service and would directly bear upon 
e,\isting conditions under the present National Health Insurance 
scheme ... to give effect, indeed, to the assurance given by 
Mr. Ernest Brown last year that the whole question of public 
remuneration of the general practitioner should be approached 
anew ‘ from the ground up.’ ” 

The Minister persists in his view that it is impossible at the 
present time to consider the remuneration of general practi- 
tioners in the proposed new Health Service and the present 
N.HJ. Service separately. .As his offers to discuss the two 
matters concurrently cannot be accepted by- the Insurance Acts 
Committee he has given instructions for the 2s. increase, men- 
tioned above, to be paid to insurance practitioners, with effect 
from Jan. 1, 1946. In other words, he imposes the condition 
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that negotiations for remuneration for' a -Service not yet ■ Committee. 'The pharmacists represent the Pharmaceutic 

approved by law must precede consideration of proper remuner- Society, the National Pharmaceutical Union and the Phann 

ation for a Service already in being, and in the absence of ceutical Standing Committee (Scotland). One meeting of il 

acceptance of such a condition he-arbitrarily awards an increase Joint Committee has been held, and among the subjects di 

which is regarded as completely inadequate and does not fully cussed was the question of dispensing in rural districts. N 

implement the report of the Body set up to advise on the sub- recommendations have yet been submitted to the constitua 

iect — ^namely, the Spens Committee. bodies of the Joint Committee. 

The Insurance Acts Committee at its meeting on September 5 
had before it a full report on the situation. It could come to ' SCHEME FOR AN EMERGENCY GENERAL 
no other conclusion than that the Minister of Health was failing PRACTITIONER MEDICAL SER'VICE 

to redeem the promises already given that the adequacy of the Ini conjunction .with the General Practice Committee, il 
capitaUon fee would be the subject of a complete investigation Insurance Acts Committee has been endeavouring to evoli 
after.thewar, and that such an investigation would be conducted ^ scheme for a medical service which could . be put in! 

in the hght of the report of the Spens Committee. No such operation in the event of the profession being unwilling i 

mvestigation has in fact taken place, and as the Insurance Acts accept the Government’s proposals for a National Heali 

Committee is unanimous in its view that the offer of a 2s. Service. Such a scheme would take the place of the preset 

increase is totally inadequate it has decided that it canriot NJJ.]. medical service, other persons being treated privalel 

recommend insurance practitioners to continue to give service except where local contract arran'gements of one kind o 

for an inadequate capitation fee. .The Committee is willing that another are in operation. 

the matter should be referred to the Sf^ns Cornmittee itself, -pijg draft scheme was sent to Panel Committees for ihsi 
or some other agreed body, and if this is done it is prepared observations. A number of Committees do not believe sut 
to accept, on behalf of the insurance practitioners, the findings scheme to be practicable, especially in rural areas. To sui 
of such a body. _ , there appears to be a strong , body of opinion that if ih 

A recommendation on these lines to the forthcoming Annual profession decides not to accept service under the proposi 

Conference is set out below. This recommendation has been National Health Service there should be a return to priiat 

sent to Panel Committees with a request to call meetings of all . practice so far as the present insured population is concerned 
insurance practitioners in their areas to discuss it and instruct q-jjg Committee has, therefore, abandoned as impracticab! 

representatives to the Conference. It should be emphasized that any idea of a scheme for the whole country, but is revis'm 

the instrument of resignation is proposed, not to obtain a jjj draft scheme to meet, as far as possible, the wishes of Ihos 

particular sum but to press for the proper apphcation of the greas. including some of the largest in the country, which \ioiil 

Spens Committees report to the current capitation fee.. like to be" prepared with an alternative general praclilioni 

The Insurance Acts Committee is confident that the lead it medical service on a contract basis, 

is now giving to insurance practitioners will be solidly sup- 


ported. The principle at stake is similar in character to the 
principle for which 95% of insurance practitioners signed resig- 
nation forms in the autumn of 1923. On that occasion their 
action was successful. The same determination must be shown 
on the present occasion. 

Recommendation ; That, in view of the Minister’s failure properly 
Lo apply the report of the Spens Committee to the current capita- 
;ion fee — despite explicit Government promises that this would be 
done — and in view of the grave inadequacy of 12s. fid. as remunera- 
tion for assuming medical responsibility for an insured person for 
J year, it be recommended to all insurance practitioners in England 
and Wales, Scotland and Northern Ireland to place their resignations 
from the National Health Insurance Service in die hands of the 
Insurance Acts Committee and to authorize that Committee at its 
discretion to put in such resignations to Insurance Committees 
unless the Minister is willing fully to apply the Spens Report to the 


TERMINATION OF PROVISIONS FOR PROTECTION 
OF PRACTICES 

The Ministry of Health recently decided to issue inslrucliot 
to Insurance Committees on the termination of the special wii 
time provisions for the protection of the insurance practices c 
absentee practitioners. These wartime provisions were inlecds 
to remain in operation until a date to be agreed between ti 
Panel and Insurance Committees or, failing agreement, ot 
later than the date of the termination of the emergency, a 
fixed by Order in Council. It was announced, however, &■ 
no such Order in Council would be issued, and the dil 
beyond which the wartime provisions will not continue t 
operate has been left for agreement between the Insurance an 
Panel Committees in each area. 


current capitation fee with effect at least from Jan. I, 1946, or, failing 
agreement, to refer to the Spens Committee or a. representative 
section of that Committee, or other agreed independent body, the 
interpretation of the Spens Committee Report in relation to the 
current capitation fee, both parties agreeing in advance to accept 
the findings of such body. 

NATIONAL HEALTH SERVICE 
he resolutions of the Special Conference of Representatives 
Local Medical and Panel Committees on April 30 were 
passed on to the Special Representative Meeting on the follow- 
ing day. It wilt be remembered that the Special Conference 
expressed general approval of the Council’s Report to the 
Special Representative Meeting. 

Several points have been raised by ' Panel Committees on 
rnatters relating to the terms of service of practitioners par- 
ticipating in the proposed National Health Service, and these 
will be brought to the notice of the Negotiating Committee 
at the appropriate time. 

JOINT CO.MAUTTEE TVITH PHARMACISTS 
The Council of the B.M.A. agreed to a suggestion from 
the Pharmaceutical Society of Great Britain for the appoint- 
ment of a joint ad hoc committee of doctors and pharmacists 
to consider matters of common interest arising out of the 
proposals for a National Health Service. The Association’s 
representatives are the Chairman of Council, three appointed 
by the General Practice Committee, three appointed by the 
Insur.-inct' Acts Committee, and one appointed by the Scottish 


' PROTECTION OF PRACTICES— ADJUSTMENT OF 

LISTS 


At the request of the 1945 Annual Conference considerano 
was given to the practicability of making provision, on 
national basis, for returning insurance practitioners to recei' 
for a limited period payment out of the Local 
Fund of not less than they were receiving in 1939. 'The m 
tion was that the practitioner should have the benefit ot ^ 
payment for six quarters following his return to his 
unless he had succeeded in building up his practice to the ^ 
level earlier, when the arrangement would cease to app ) ‘ 
him. A national scheme of this nature, involving 'j 

of a central pool, would be administratively possible on 
if a very high percentage of Panel Committees througnou ^ 
country were willing to co-operate and could give the ' 

assurance that their constituents were in favour of the- s - 
An inquiry revealed that in a substantial proportion o 
the Panel Committees were not in favour of vg 

problem on a national basis, preferring that -jjtEj 

to each area to make its own arrangements it >t oo 


that any action at all was desirable. , 

In the circumstances, the Insurance Acts Commute 
that it could not press the Ministry of Health to p ^ 
necessary machinery into operation for the 
national pool'for this purpose. The Committee " 
area that wished to guarantee, for a liinited periou, m 
insurance income of a returning practitioner, to s^^ _.reijaty 
laboration of the Insurance Committee in sc 5 uring ■- ^ 
amendments of the local Allocation and Distn u i 
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It is understood that, provided it can be shown tliat there is 
no substantial opposition from insurance practitioners in the 
area, the Ministry of Health would be willing to sanction 
amendments of the schemes. 

POST-WAR FINTVNCIAL ASSISTANCE 
The 1945 Annual Conference asked that the new scheme to 
enable medical practitioners to obtain financial assistance on 
advantageous terms be sent to all serving doctors. The scheme 
is referred to in the booklet The Returning Doctor which 
w'as pubh’shed by the B.M.A. and issued to every doctor on 
demobilization. The Committee felt that in view of the paper 
shortage and other difficulties associated with the preparation 
and issue of a separate booklet, the reference to the scheme in 
The Returning Doctor would meet the position of serving 
doctors. 

MEDICAL RECORDS OF DEMOBILIZED SER5TCES 
PERSONNEL 

The 1945 Annual Conference (Min. 26) asked that it should 
be made possible for Clerks to Insurance Committees to obtain 
a precis of the medical record of a demobilized person on the 
request of the patient’s doctor and subject to the patient's per- 
mission. Arrangements to meet this request have now been 
made. 

Service medical histories of demobilized persons are held by 
tire appropriate Service Department and applications should 
not be made to the Ministry of Pensions. The War Office and 
Admiralty are prepared to furnish a photostatic copy and the 
Air Ministry a summary of the Service medical history to the 
doctor responsible for the patient’s treatment, provided that 
the doctor gives an assurance that it is required for actual 
medical treatment and that no disclosure will be made from 
the documents. Applications, which should quote the Service 
particulars and be accompanied by the patient’s written con- 
sent, _should be addressed by the doctor as follows; Royal 
Navy, The Medical Director of the Navy, Queen’s House, 64, 
St. James Street, S.W.l. Army. The Secretary, War Office 
(C2a), Whitehall, S.W.l. Royal Air Force. The Under-Secretary 
of State, Air Ministry (MA2), London, W.C.2. 

TITLE TO MEDICAL BEN’EFrr OF DISCHARGED 
SERVICES PERSONNEL 

The Annual Conference (Min. 71) expressed the view that 
discharged Services personnel should not be supplied with 
medical cards until they actually re-enter insurable employ- 
ment. Men and women discharged from the Forces are 
entitled to medical benefit immediately they are demobilized 
and the Committee is assured that in computing the numbers 
of persons entitled to medical benefit the Government Actuary 
takes into consideration details of discharges and releases 
furnished to him by the Service Departments and the Ministry 
of National Insurance, and appropriate payments are made 
into the Central Practitioners’ Fund. 

Generally speaking every man and woman below com- 
missioned rank who leaves the Forces is immediately entitled 
to a “ free period ” of insurance, including medical benefit. 
So far as commissioned officers are concerned the position is 
somewhat different. An officer is entitled to medical benefit 
after demobilization if he was compulsorily insured under 
the N.H.I. ’Act during his service. Liability to compulsory 
insurance during service is determined in the following way. 
Regular officers, that is officers appointed to permanent com- 
missions and, in ihe case of the Navy, to perrqanent warrants, 
are not compulsorily insurable. Other officers, that is officers 
of the reserve and auxiliary forces and officers appointed to 
' temporary commissions or warrants, are compulsorily insurable 
during their period of service if they were to any extent insured 
under the National Health Insurance and/or the Contributory' 
Pensions Acts at the date of calling up or at the commencement 
of commissioned service. The only exception to the latter 
is that officers appointed from the ranks (and therefore insured 
at the commencement of their commissioned service) have the 
option of electing within two months from the date of their 
appointment to. discontinue their insurance if they were not 
insured when their war senice began. 
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IRREGULAR REMOVAL OF N-VMES FROM 
DOCTORS’ LISTS 

The 1945 Conference resolutions (Mins. 38 and 39) on the 
subject of the irregular removal of names from doctors’ lists 
have been carefully considered by the Committee. The increase 
in this irregularity is understood to be largely due to the abnor- 
mal movements of insured persons during the final stages of 
the war and the beginning of the post-war period, and to the 
shortage and inexperience of clerical staffs. The Committee 
decided that if, after a reasonable interval, there is no improve- 
ment in the position, it will again press the Ministry for vigorous 
action. 

NEW ENTRANTS LNTO INSUTLANCE 

Minutes 35 and 36 of the 1945 Annual Conference, recom- 
mending that Form Med. 50 be amended to show that the 
insured person is already employed, and asking that some way 
be found for issuing medical cards to new entrants immediately 
they become insured, have been considered by the Conimittee. 
It has not been possible to persuade the Ministry to accept the 
Committee’s suggestions either for a form of certificate on 
Form Med. 50 for completion by the employer or a space on 
the form for the insertion of the name and address of the 
employer. The Ministry has, however, amended the insured 
person’s contribution card by the inclusion of the following 
paragraph: • 

“You are entitled to Medical Benefit as soon as you enter 
insurable employment. If you need medical treatment and have no 
medical card, get a Form Med. 50 at a Post Office, fill it in and 
give it to an insurance doctor before posting it to the Insurance Com- 
mittee — address obtainable at the Post Office. Failing that, tell the 
doctor (who can require a deposit) that you are an insured person.'’ 

The Committee is not satisfied that this new paragraph will 
be effective in speeding up the issue of medical cards to new 
entrants into insurance. The new paragraph is also unsatis- 
factory in that the direction to obtain a medical card is limited 
to those who are in need of treatment. If evidence is forth- 
coming that the delay in the issue of medical cards continues 
to give rise to difficulties, the Conimittee will again take the 
matter up with the Ministry. 

ELECTION OF PANEL COMMITTEES 

In reply to the request of the Annual Conference (Min. 59) 
for a resumption of the election of Panel Committees, the 
Ministry stated that it did not consider it would be justified in 
issuing a general direction on the subject'to Panel Committees. 
At the same time the Ministry is prepared to consider any 
application made by a Panel Committee to fi.x the date for 
the termination of the term of office of its members. 

REGIONAL MEDICAL SERVICE 
Reference of Patients to Specialists 

In the Committee’s last Report to the Conference (paras. 
25-28) an account was given of exchanges with the Ministry 
of Health on the attitude of the Ministry in cases where an 
insured person is referred to a Divisional Medical Officer for 
an independent medical e.xamination, and a tuberculous con- 
dition is diagnosed. The Ministry of Health gave an assurance 
that in those cases where the opinion of a specialist was con- 
sidered to be desirable for reasons other than to enable the 
examining medical officer to report whether or not the insured 
person was incapable of work, no steps would be taken for 
the specialist examination without consulting the insured per- 
son’s own doctor. This was- satisfactory up to a point, but 
it was thought that it would be in the interest of the patient, 
the N.H.I. medical service, and the maintenance of a high 
standard in the settlement of cases of doubtful incapacity for 
work if, in the first instance, the patient’s own doctor was 
given an opportunity of arranging for a second opinion. The 
Ministry does not consider it practicable or desirable to adopt 
this suggestion, expressing the opinion that by keeping the 
patient's own doctor informed of arrangements for a specialist 
examination the interests of patient and doctor are adequately 
met. 

The Ministry is being pressed to reconsider its decision, 
particularly on the ground that it is not sufficient that the 
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insurance doctor is invited to be present at the examination 
by the specialist. The present arrangement does not give the 
patient or his doctor any choice of the specialist chosen for 
the examination. 

Examination of Pregnant Women 
The Ministry has again been pressed to agree that an exami- 
nation of a pregnant woman by a Regional Medical Officer 
should be made at home if she is within eight weeks of the 
expected date of confinement. In 1935 it was arranged that 
any woman referred for examination, who was stated by her 
doctor to have reached the 36th week of pregnancy, would * 
not be summoned to an examination centre. The Ministry is 
prepared to extend this arrangement to women who are stated 
to have reached ihe 34th week of pregnancy, but the Insurance 
Acts Committee is urging that the 32nd week should be the 
outside limit. 

It is necessary, in order that full advantage may be taken of 
the arrangement described above, for a practitioner to state 
on Form R.M.2 the stage of pregnancy in weeks that has been 
reached. 

Sickness Benefit in Relation to Pregnancy 

At the Committee’s request the Ministry of Health 
approached the Ministry of National Insurance with a view 
to arranging that in cases where Sickness Benefit is paid for 
incapacity for work due to pregnancy the attending doctor 
would not be required to give more than one certificate to cover 
the whole period. The Ministry of National Insurance indi- 
cated that it could not recommend Approved Societies to accept 
a single certificate to cover the whole period in cases where 
the cause of incapacity is due solely to pregnancy. The Insur- 
ance Acts Committee has made the further suggestion that in 
cases where the doctor is satisfied that the patient will not be 
capable of work until after her confinement it should be pos- 
sible for the doctor to make use of the -Special Intermediate 
Certificate forthwith. 

Min. 43 of the 1945 Annual Conference expressed the view 
that employed women should be given a weekly maternity 
benefit for a total period of thirteen weeks, extending on both 
sides of the date of confinement. Such a benefit, amounting 
to 36s. a week, will be paid when the new National Insurance 
Act becomes operative. 

POSTGRADUATE COURSES FOR INSURANCE 
, DOCTORS 

The Ministry of Health is contemplating the reintroduction 
of postgraduate courses for insurance practitioners, pending the 
provision of such facilities under the National Health Service. 
The proposal is dependent upon the universities being willing 
to continue, during 1947, the courses of postgraduate instruc- 
tion for demobilized doctors, the demand for which it is antici- 
pated will shortly decline. 

• The proposed course may be of several types ; (a) a two 
eeks’ intensive course of 22 sessions in general medicine ; 
a two weeks’ intensive course of 22 sessions in some special- 
d subject approved by the Ministry ; (c) a one week’s inten- 
ve course of 1 1 sessions in general medicine ; (d) a one week’s 
intensive course of 1 1 sessions in some approved specialized 
subject ; (e) an extended course — e.g., two afternoons a week 
for 11 weeks in general medicine or spme approved special 
subject. 

As in the case of similar courses before the war, the syllabus 
will be subject to the general approval of the Minister of 
Health. An insurance practitioner will be given . freedom of 
choice of the centres where courses are available. In the case 
of a specialized subject the Ministry will e.xercise its veto only 
in cases where the subject is considered to be inappropriate. 

An insurance practitioner will be allowed to take one two- 
week course during 1947, or two one-week courses. To be 
eligible for financial assistance he must (a) have at least 300 
insured persons on his list or lists, if practising in an urban 
area, or 150 if practising in a rural area ; (b) have been 
registrably qualified for at least three years ; and (c) must not 
have attended one of the courses for demobilized officers. 

Financial assistance towards the expenses of insurance practi- 
tioners attending the courses will be paid out of National 


Health Insurance funds. Such expenses will include a grar 
for the provision of a locum tenens, where necessary ; the fc 
for the course ; subsistence allowance' while attending' ih 
course, aind actual travelling expenses. 

In due course 'the Ministry proposes to send a circular o: 
the subject to every Insurance Committee, with copies to Par,; 
Committees, for their information. There will also be app:c 
priate announcements in the medical press. 

CERTIFICATION 

The Ministry of Health is again being asked to take appro 
priate action to prevent official National Health Insuranc 
certificate forms from being used for other than N.H.l 
purposes. 

Revision of National Health Insurance Certificate Fonns 

The 1945 Annual Conference (Min. 29) asked that considera- 
tion be given to the need for a revision of the certificate forms, 
both in the number of different forms and the wording ol 
them at present in use. The suggestion has been noted for 
consideration at a favourable opportunity and will be broughi 
to the notice of any committee which will be dealing with ik 
terms and conditions of employment under National Healtk 
Insurance. 


DISPENSING AND PRESCRIBING 
Dispensing Capitation Fee 

As the result of representations to the Ministry of Healib 
the dispensing capitation fee has been increased from 3s. to 
3s. 6d. per annum, with effect from November 1, 1946. Con- 
sideration is being given by the Committee to the adequacy cl 
this increase in view of the heavy rise in the cost of drugs, etc 
There is also dissatisfaction with the date from which [k 
increase is effective. In the autumn of 1945 insurance chemist! 
were awarded an increase in their dispensing fees which m: 
dated back to Jan. 1, 1945. 

Penicillin 

The Ministry of Health has included “ penicillin and prepari' 
tions of penicillin ” in the list of drugs appended to Part 11 
of the Distribution Scheme, with effect from June 1, 1946. It 
the interest of the economical use of penicillin it has to 
suggested to the Ministry that direct pathological faciliiii: 
should be made available to insurance practitioners fof 
testing of organisms of certain infections in relation to tnii. 
sensitivity to penicillin. It has also been represented to E- 
Ministry that doctors should be given priority for the supply 
refrigerators for the economical preservation of penicillin ar.i 
other drugs. 

Drug Tariff 

The Ministry of Health has been asked to revert to the pr<. 
war practice of issuing the Drug Tariff to individual insutanc 
practitioners. 

Schedule of Appliances 

An application has been made to the Ministry of Health fn 
the addition to the Schedule of Appliances of a 
sterile vaseline gauze for use in the treatment of burns 
wounds. 


GROUPING OF AREAS FOR ELECTION OF I-A-C- 

The Committee was asked by the Conference to 
he grouping of areas for the election of direct represen 
in the Insurance Acts Committee, with special . . j 

losition of Derbyshire. The committee has to ■ 

as found it impossible to rearrange the groups without s - ^ 
listurbance to the basic foundation of the present arrangL 
if areas. 


ar.J 


FEES FOR PART-'TIME R.M.O.S 

The Ministry of Health has increased 
half guineas, with effect from March I, 1946, e 
:e payable to medical practitioners employed as P j,,. 
.egional Medical Officers in the examination of «ses 
j1 incapacity for work. The announcemeiU ot t 
allowed a request by the Insurance Acts Comnutl 
icrease in the fee to three guineas. 
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DEMOBILIZATION OF PRACTITIONERS FROM 
HJVI. FORCES 

.\t^the request of the Conference the Central Medical War 
Committee was asked to agree to increase its membership so as 
j provide for the representation of medical practitioners who 
ave held commissions in territorial or temporarily mobilized 
■orces since September, 1939. Three such representati\es were 
ppointed, and they have been added to the Services Committee 
f the C.M.W.C. 

EXAMINATIONS BY MASS MINIATURE 
RADIOGRAPHY 

The Ministry of Health has been asked to arrange that in 
11 cases where persons are e.xamined by mass miniature radio- 
raphy, and the taking of a full-size skiagram is subsequently 
ound to be necessary, the findings, positive or negaiise, will 
e communicated to the person’s own doctor. 

NATIONAL EYE SERVICE (N.O.T.B.) 

The Insurance Acts Committee strongly endorses the appeal 
ecently made to Panel Committees by the National Ophthalmic 
Treatment Board for more support for the service it provides, 
vhich is generally known as the “ National Eye Service." This 
iervice was established in 1929 to provide insured persons with 
n ophthalmic medical e.xamination and any necessary spec- 
acles at a cost well within their means, and is available to all 
I'ho are-granted ophthalmic benefit by their approved societies, 
n view of the probability that the present arrangements for 
iphthalmic benefit will continue in many areas for some time 
liter the commencement of the proposed National Health Ser- 
'ice, it is hoped that general practitioners will encourage their 
nsured patients to use the National Eye Service. The Head 
9lfice oi the N.O.T.B., Tavistock House, Tavistock Square, 
-ondon, W.C.l, will be glad to send full particulars of the 
Service to any medical practitioner. 

PURCHASE TAX ON DRUGS, INSTRUMENTS, 
AND CARS 

The 1945 Annual Conference asked that the purchase tax 
)e removed from all doctors’ legitimate prescriptions, drugs 
jrdered in bulk for dispensing, surgical instruments, and motor 
ars. This question was taken up rvith the Treasury by the 
Council of the B.M.A., but without success. The view of the 
Treasury is that there is no provision in the law which would 
inable goods subject to purchase tax to be e.xempted from 
ax on the ground that they have been sold to particular per- 
ons or are to be used for a particular purpose. If an exception 
)f this kind were made it would be impossible to draw a line, 
t has accordingly been regarded as an essential principle of 
he tax that there should be no classes of consumers privileged 
o buy chargeable goods free of tax, and in these circumstances 
he Treasury regretted that it was not possible to give doctors 
my relief from purchase tax’. 

NATIONAL INSURANCE DEFENCE TRUST 

The Balance Sheet and Statement of Expenditure and 
neomc of the Trust for the year ending. December 31, 1945, 
ire being sent to every Panel Committee. 

An appeal has been made to every Panel Committee that 
s not already doing so to take immediate action to imple- 
nent the Trustees’ decision to increase the objective amount 
jf the fund to one million pounds. The Trustees have also 
iskcd every Panel Committee to undertake to make available 
;o the Trust, on demand, all the funds at its disposal over 
md above the amount required for current adininistrative 
:xpenditure. 

Emergency Guarantee Fund 

The establislrment by the Council of the B.M.A. of an 
Emergency Guarantee Fund should, by now, be known to 
every medical practitioner in the country. The Fund came 
into being as the result of proposals by the Trustees of the 
N.I.D.T., who had been giving consideration to the best method 
of building up a fund to be used if the Government proposals 
for a National Health Service proved unacceptable to the pro- 
fession and if the Council of the B.M..\. decided to recom- 
mend practitioners not to accept service. 


In 1942 it was decided that the objective of the N.LD.T. 
should be one million pounds. But it was realized that, at 
the present rate of progress, it was likely to be many years 
before this amount was reached. At present the Trust Fund 
amounts to just over £300,000 and it was thought that insur- 
ance practitioners should not be asked to do more without a 
corresponding appeal to the whole profession. So the question 
of a fund to which the whole profession should be asked to 
contribute was raised. 

On the recommendation of the Trustees, through the Insur- 
ance Acts Committee, the Council decided in February; . 

(а) That an Emergency Guarantee Fund be established for the 
whole of the medical profession: 

(б) that the proposed Emergency Guarantee Fund be composed 
of pre-determined contributions from the Brinsh Medical Association 
and the National Insurance Defence Trust, together with the amounts 
guaranteed by individual members of the profession; 

(e) that the amounts so guaranteed be called in only on the 
decision of the Council; 

(d) that the unexpended portion of the total Fund be refunded to 
the B.MA., the N.I.D.T., and individual guarantors in proportion to 
the amount contributed; 

(e) that each individual member of the. profession be asked to 
guarantee a minimum contribution of £25. 

Under (b) the Council of the B.M.A. and the Trustees 
of the N.LD.T. have each guaranteed an initial amount of 
£100,000. The resolution of the Special Conference on April 
30, that the N.LD.T. guarantee should be increased to £200,000, 
has been noted. 

The Emergency Guarantee Fund will be administered by 
seventeen Trustees, representative of the Council of the B.M.A., 
the N.LD.T., and the Negotiating Committee. Eleven of the 
seventeen are Trustees of the N.LD.T. The whole of the 
administrative expenditure will be borne equally by the B.ALA. 
and the N.LD.T. 

The fund will be in two parts: 

Part A. — ^To be used in any way which the Trustees deem advisable 
in the interests of the profession, where the Government plans are 
considered to conflict with those interests. 

Part B. — ^To be used for all the purposes of Part A and, in. 
addition, as far as funds permit, at the discretion of the Trustees 
to afford help to practitioners who suffer hardship as a result of 
their loyalty to the cause of the profession. 

The B.M.A.’s. guarantee is to Part A, as the Association is 
debarred by its constitution from contributing to Part B. 

SCOTLAND 

This particular section deals with matters which are of a 
purely domestic Scottish nature and which have not been 
referred to in the preceding paragraphs, or upon which action 
in England and Wales differs from that taken in Scotland. 

Chairman and Deputy Chairman 

Dr. J. F. Lambie (Glasgow) and Dr. A. F. Wilkie Millar 
(Edinburgh) were reappointed Chairman and Deputy Chair- 
man of the Insurance Acts Scottish Subcommittee respectively 
for session 1945-6. 

Advisory Distribution Committee of the Department of Health 

The following were nominated as representatives of the 
Insurance Acts Subcommittee on the Advisory Distribution 
Committee: Dr. J. F. Lambie, Dr. A. F. Wilkie Millar, Dr. 
Robert Bruce, and Dr. R. W. Craig, Scottish Secretary. 

Medical Advisoo' Committee 

The Department of Health was informed that all members 
of the Insurance Acts Subcommittee would be available for 
service on Medical .Advisory Committees constituted under the 
Medical Benefit Regulations (Scotland), 193S. 

Rural Practitioners Subcommittee 

The Rural Practitioners Subcommittee was reconstituted, 
with Dr. Robert Bruce (Aberdeenshire) as Chairman. 

The main business dealt with by the Rural Practitioners Sub- 
committee was the remuneration of dispensing doctors in 
Scotland, in view of the increase given to dispensing doctors 
in England and Wales. Correspondence with the Department 
of Health for Scotland on the subject was considered and there- 
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after it ■yvas resolved iHat approval be siven to the suggestion 
that an increase of 4d. per person be made in respect of 1946 
instead of Id. per person in 1945 and 3d. in 1946. The question 
of a Scottish capitation fee for dispensing doctors in place of 
the existing areal arrangement is at present under consideration. 

Consideration was also given to the type of Health Centre 
likely to prove most useful in rural areas. The views of rural 
practitioners on the matter are being obtained. ' The Sub- 
committee noted with satisfaction the opinion expressed in ■ 
paragraph 16 of the Report of the Inter-Departmental Com- 
mittee on the Remuneration of General Practitioners regarding 
the average income of rural and urban practices, and agreed 
that the various mileage schemes of Panel Committees in 
Scotland be examined. 

References to Tuberculosis Officers 
The statement in, the Annual 'Report of the Insurance Acts 
Committee for 1945 was considered. It was agreed to express 
the opinion that the Scottish Subcommittee was quite satisfied 
with the present position in Scotland. 

Scottish Scheme for the Protection of Practices of Absentee 
Practitioners 

Two joint meetings of representatives of .the Insurance Acts 
Subcommittee, of the Scottish Association of Insurance Com- 
mittees, and of the Department of Health were held when the 
recommendations to be made to the Department of Health 
■ regarding the amendments of Regulation 17 of the Medical 
, Benefit Regulations (Scotland!, 1938, and the Amendments of 
the Distribution and Allocation Schemes were considered. 
These amendments were necessary in view of the following 
provision in the Model Scheme for Scotland : 

“ At an agreed date after the end of the emergency the Insurance 
Committee shall issue blank Medical Cards to all persons whose 
names do not appear on the closed list of an insurance practitioner, 
in order that a fresh selection of practitioner be made.” 

On Dec. 11, 1945, a circular was issued to the Secretaries of. 
Panel Committees in Scotland setting forth the agreed 
procedure. 

Proposal for a National Health Service for Scotland 
At a meeting held on Nov. 9, 1945, the Subcommittee con- 
sidered the findings of the Special Scottish Representative 
Meeting held in June, 1945, in relation to the proposed National 
Health Service for Scotland; A document setting forth'the main 
decisions of the various Committees of the Association in 
Scotland and other interested bodies was submitted and dis- 
cussed. In general the Subcommittee agreed with the views' 
expressed by the Scottish Committee. 

At a meeting held on April 11, 1946, the Report of the 
Council of the B.M.A. on the Government’s National' Health 
Service Bill was considered, including the recommendations of 
the Insurance Acts Committee there anent. The Subcomrhittee, 
by a large majority, decided that the right to . buy and sell 
'\ practices be retained — that remuneration should be by capita- 
tion fees, and that the effective distribution of doctors should 
- secured by means of attraction and not by direction. In 
• .^''ncral, the terms of the report of the Council were approved. 

Maternity Services (Scotland) Act, 1937 
It was reported that the Department of Health had asked 
for the views of the Scottish Committee as to whether an insmed 
woman applying for services under the Act should be. required, 
as hitherto, to select her insurance doctor if he had agreed 
to render services under the Scheme. It was further reported 
that the Scottish Committee had expressed the view that an 
insured woman should have free choice of doctor, but that 
the opinion of the Insurance Acts Subcommittee be obtained. 
The Subcommittee endorsed the opinion of the Scottish 
Committee. 

Estimated Number of Insured Persons in Scotland 
The Subcommittee is informed that the number of insured 
persons in Scotland for whom payment has been made in respect 
of medical benefit for 1945 was 2,052,000. This was an 
addition of 44,000 to the provisional estimate of 2,008,000. 


HEARD AT HEADQUARTERS 


Full Calendar 

After a brief interval for staff holidays and for taking breai 
after the Annual Representative Meeting, Headquarters is pilii 
up a busy time-table. During October the sessions of con 
mittees seem to be almost continuous. In addition to a sped 
meeting of the Council in that month and the annual co 
ference of Local Medical and Panel Committees, no fewer th; 
fourteen standing committees of the Association are to mw 
as well as three group committees, six special committees, ar 
two liaison committees. ' Liaison committees or joint commi 
tees with other organizations are becoming an imporiai 
feature of headquarters activities. At present there arc foi 
of them, the other partners being respectively the Trades Unto 
Congress, the British Hospitals Association, the Royal Collcj 
of Nursing, and the Pharmaceutical Society. In addition ii 
all these committees which have their dates well fi.red ii 
advance there are six or seven others in the offing wtioi 
meetings are arranged as required. All the indications point t 
a year of unprecedented medico-political activity. The direc 
lion which such activity may take is, of course, still uncerta'n 
The turn of events may bring less or more work than is 3 
present forecast, but most' probably more. But Headqwtiei 
is in.- good heart and shape, and . the Secretariat of lit 
Association has been enlarged not a moment too soon. 


Doctors’ New Cars’ ’ 

It is distressing to receive from the British Motor Tnil 
Association a complaint that some doclors-=-it is to be hops 
the number is very small — have bought new cars which tk 
do not need and have sold them again at inflated prices, ft 
general body of doctors have enough difficulties on theif haiii 
in these days in getting and maintaining cars for their otdta 
professional use without having the pitch queered for them t 
profiteers of this description within their own ranks. The e; 
manufacturers and distributors, ever since the abolition of u 
Government licence system, have done their best to ensure lit' 
the legitimate demands of doctors are met as expeditiously : 
possible, but if doctors make use of their professional posiitc 
to get priority deliveries of new cars which they do not nced3C 
do not intend to use, the result is to feed the black market, I 
maintain present inflationary tendencies, to add to the ditiw 
ties particularly of practitioners recently demobilized fro™ ^ 
Forces, and to cast suspicion upon, the whole profession. 0“ 
- slightly less reprehensible in this present time of scarcity is i 
action of the doctor who obtains priority delivery of a m 
car when he already has a car which is reasonably roadwot 
The British Motor Trade Association states that it has brout 
in a requirement that all purchasers of new cars shall sicij' 
undertaking not to dispose of- them for six months, 
sounds reasonable enough, and the assurance is repeatcu 
the manufacturers and traders will do their utmost S' 
earliest possible deliveries to doctors genuinely requiring 
cars. - 


remuneration of dental PR^kCnTlONERS 
The Minister of Health and the Secretary of State for " 

appointed a committee' of nine members, including 
recommend ” what ought to be the range of tola p 
income of a registered dental practitioner m any puDiiciy 
service of general dental practice.” The fuU tp™* ° . ^ , 
similar to those of the committee, of which S"" Lctiii 

chairman, which has recently submitted a report on me re- 
of general medical practitioners (Cmd. 6IS0), arc^ i 
after obtaining whatever information and evidence “ 
what ought to be the range of total professional in 
registered dental practitioner in any publicly 
general dental practice ; to consider this with f,-: 

have been the normal financial expectations of general 
tice in the past, and to the desirability of maintaining 
the proper social and economic status of general oc 
and its power to attract a suitable type of recruit to me i 
and to make, recommendations.”- . / r. 

The Minister of Health has written to the icr 

committee. Sir Will Spans, regarding the intcrpreiatio o 
of reference. It had been suggested that the inclusion 
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with due regard to what have beea the normal financial expecta- 
ons of general dental practice in the past ” might in some way 
nd the committee to base their recommendations on the past 
imings of dentists. On this the Minister writes : “ I can assure 
3u — though I know you already fully understand the position — 
lat any such conclusion is- wholly mistaken. It is obvious that ini 
quiring into this question of remuneration tlie committee would 
ive to ascertain what dentists have, in fact, been earning in the 
ast, and the e.xclusion of the words to which I have referred would 
niy serve to throw doubt on this. But that would not mean that 
-making llieir recommendations for the future they were in any 
ay limited by their knowledge of what dentists have been earning 
i the past. As to this the terms of reference make it clear that the 
tmmittee would have to have regard to the desirability of main- 
ining in the future tlie proper social and economic status of general 
:ntal practice and its power to attract a suitable type of recruit to 
le profession and it would be wholly a matter for the committee to 
ly what, in their view, the remuneration of dentists should be in 
der to achieve these objects. As you know, words similar to the 
ords in question have already appeared in the terms of reference 
E tlie committee over which you also presided, which inquired into 
le remuneration of general medical practitioners; and I think you 
ill agree tliat that committee did not feel themselves limited in 
ly way by the words.” 


,IVIR. SEVAN ON THE HEALTH BILL 

he annual- luncheon of the -Society of Medical Officers of 
lealth was held in London on Sept., 20, the President, Prof. 

. Johnstone Jervis, in the chair. The principal guest was the 
linister of Health, the Rt. Hon. Aneurin Bevan. 

Mr. Bev.\n. in proposing the health of the Society, said that 
e would not be doing justice to his opportunity if he did 
ot take advantage of the occasion to pay, on behalf of his 
linistry, a very deep and sincere tribute to the work of the 
ledical officers of health in Great Britain during the years of 
he ■ war. - They had done a most remarkable administrative 
ab. He did not wish to apportion any awards for the com- 
laratively good state of the nation’s health, but it was an 
stonishing fact, and a tribute to all who had contributed 
owards it, -that we were more immune from epidemics than 
t the end of the 1914-18 war. 

The Nntiounl Health Scheme 

The House of Commons, Mr. Bevan continued, had passed 
he Health Services Bill with , its main structure unaltered, 
hough there had been some modifications in detail — a num- 
ler of improvements made at the suggestion of colleagues in 
he House of Commons and of those representatives of the 
nedical profession ‘‘whom I met from time to time in very 
imiable circumstances in the course of the passage of the 
3ill.” He must not be. too optimistic, because it had still to 
;o to the House of Lords, and a number of very eminent 
)ersons were ready to pounce upon it there, but he did not 
inticipate any important alteration in the main principles. It 
vould be unfortunate if a Bill of this sort should be the 
iccasion for any misunderstanding or friction between the two 
■louses, and he was convinced that the House of Commons, 
laving passed the Bill with its main structure unqltered, could 
ook for the same co-operation on this very important measure 
is it had received on every measure in the course of the last 
welve months. 

When the Bill became law the main task would begin, the 
ask of the administrators, which would be the harder task, 
hat of clothing the structure with flesh in order to make it 
he best health service in the world. This would require the 
inergies of the medical profession and not least those of 
nedical officers of health. ” The controversy has not com- 
Dletely died down, the armies arc still arrayed on the battle- 
ield, but they are becoming, I think, increasingly listless, con- 
vinced that the issue has really been determined, and lliat all 
.ve need do now is to get round the peace conference table with 
1 little more fertility than is being achieved in other places.” 
It was necessary to draft regulations, and he frankly confessed 
ihat it would be impossible to frame the regulations effectively 
ind to administer them properly without the co-operation of 
:he representative organizations of tlie medical profession in 


all its branches. Therefore he was hoping that when the main 
battle had been determined, and when the representatives of 
the people had made up their minds what they wanted to do. 
all loyal citizens would co-operate in carrying out the will of 
the people so expressed. Any other course would spell anarchy 
and division, and there were too many urgent tasks awaiting 
them at the moment and for some time to come to allow them 
to fritter away their energies in internecine strife. 

The main criticisms levelled against the scheme were to some 
e.xtent contradictory, Mr. Bevan conU'nued. A great publicist, 
“a well-known friend of the medical profession,” had been 
stating that in his opinion the scheme provided far too much, 
self-government for the doctors and he thought it disastrous 
that so. conservatively minded a profession should be entrusted 
with so much self-government of its own affairs. Another 
critic, who was a medical politician, took the opposite view and 
said that the whole scheme made the Minister of Health a com- 
plete tyrant and that' the doctors had no effective say at all in 
the management of their profession. “ You can take one of 
those points of view — indeed, I am quite satisfied from what I 
have seen in the British Medical Journal that you can take both.” 
It had been his purpose to follow with fidelity the principle 
laid down by Lord Dawson of Penn — namely, to create an 
apparatus of medicine, and then to leave the profession to- 
e.xercise it in freedom and independence. It was for ” us ” to 
decide ultimately what the apparatus should be, but certainly 
they would be overstepping the frontiers of their rights if they 
attempted to interfere, to guide, or even to advise as to how 
members of the profession should use that apparatus when it 
was put in their hands. 

“ We are facing a very critical year. As soon as the Bill becomes 
law we have to face the task of carrying it out so that the whole 
machine will be ready to come into operauon by April 1, 1948. It 
is a year of hard work. It is our intention to try to use, so far 
as they tvili allow themselves to be used, all the vast body of health 
workers who have built up such a splendid tradition. We do not 
want to discard in any way the services of those who have accu- 
mulated so much experience. I am deeply conscious of the fact 
that one of the great dangers of a. Government service is over- 
centralization, and the wider the decentralization we can bring about 
the better for everybody. Therefore our first task wUl be to get 
the regional organizations established and then to get the manage- 
ment committees set up. Then, with the co-operation of the medical 
profession, we hope to get the medical councils established in the 
districts for the proper’ organization and supervision of the services.” 

The Presideist, in response, said that they had admired the 
way in which the Minister had piloted this measure and was 
bringing it to port. To say that the measure was perfect would 
be an appraisement beyond its merits, but it was incontestably 
the greatest thing that had been done in social legislation. in 
this or in any other country. The Society felt that the measure 
should have a fair chance to justify itself. There was nothing 
to be gained by adopting an unfriendly or hostile attitude 
towards it, and so far as he and his colleagues were concerned 
they might be relied upon to play the part allotted to them in 
an earnest desire to carry it to a successful issue. Prof. Jervis 
added that he himself had spent thirty years in the Locak 
Government service, and next year he “ laid down his tools " 
and went into obscurity. But before he went, in that gathering 
of friends and colleagues, he wanted to pay tribute to a very 
great British institution— Local Government. If the health 
services of this country had attained a high degree of perfec- 
tion the credit was in gre.it measure due to the initiative, enter- 
prise, and hard work of local authorities. Local Government 
was the custodian of democracy. It was because of this that 
he deplored the present tendency of Government Departments 
to encroach upon the pro>ince and powers of these authorities. 


Dentists throughout Groat Bntain are being advised by the Joint 
Advisoo' Dental Cound; :o tell insured patients that their “ dental - 
letters" cannot be accepted, and that no contract can be entered into 
with the Government or Approved Societies, but that pauen'is can be 
treated privately — on the scale of fees recommended by the Coundl 
which has been rejected by the .Ministry of National Insurance. The 
Joint Advisory Dental Council on Sept, IS announced almost unani- 
mous support from the dentists in 26 London boroughs of its policy 
in the dispute over the new scale of fees payable under the National 
Health Insurance Aas. 
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Freedom and Financial Secnrily 

Sir, — ^To an inarticulate onlooker at various meetings and 
discussions, and after assiduously reading the voluminous corres- 
pondence appearing in the Journal, it is becoming abundantly 
clear that' out of the welter of proposals, resolutions, etc., 
npthing has crystallized which will command universal support, 
so presenting our somewhat autocratic Minister of Health with 
a united front, and a determination that a more accommodating 
spirit is required if he is to enlist the willing co-operation of 
those whom he is at present coercing. 

Should Mr. Sevan be so unwise as to offer an inadequate 
salary or capitation fee, then our ranks would be closed. This 
is the only issue on which we are united, but our astute Minister 
has no intention of falling into the error of promoting such 
a unity. It is likely that the initial remuneration will be up 
to expectations — in other words, the bait will be attractive 
enough for the other unpleasant features of the scheme to be 
swallowed, hook, line, and sinker. 

The profession, whether we like to think so or not, is essen- 
tially concerned with making as good a living as possible ovit 
of its, ministrations to ailing humanity. Those of us who 
cherish the thoughts of professional freedom, and of a way 
of life, will inevitably fall into line with our more materialistic 
brethren, justifying our action on the score of domestic com- 
mitments and other financial burdens which general prac- 
titioners find themselves saddled with. The 61ite among us may 
prefer to remain outside the scheme, feeling sure that their 
superior abilities will command a ready market for their 
services. 

At this critical juncture we should be sufficiently frank with 
ourselves to admit that, however much we may think of pro- 
fessional freedom and independence, financial security is the 
only plank on which we will make a stand. It then becomes 
necessary to add that if we will not fight for the things we 
believe in, then quite properly we suffer the fate of those who, 
when the occasion arises, fail to adopt this manly expression 
of their convictions. — I am, etc., 

QIakcncy. Glos. J* M* ASHTON. 


Tyres for Doctors’ Cars 

Sir, — R eading the correspondence in the Journal makes me 
very much aware of the difficulties placed in the way of the 
doctor by the present Government with its many restrictions — 
and despite its dissatisfaction with the country’s existing medical 
arrangements. In my own case the difficulty is the inability 
to obtain tyres for my car. My present ones are nine years 
old and have lasted so long because I passed nearly six years 
of my medical career in the Services. They are now down to 
the canvas and are a danger, for they may burst any time, I 
applied to the petrol control officer of my district for the neces- 
sary form of application for tyres, and hearing nothing for 
three weeks I telephoned him and eventually the form arrived. 
This was completed and handed in to my garage, and I have 
cen waiting nearly five weeks but still no tyres have arrived'; 
either can I be given any date when I may expect them. I 
am delayed almost daily, due to punctures caused by the sharp 
hints on the country roads that 1 am compelled to use in this 
type of practice, and my patients suffer in consequence. 

What is the use of all these priority forms, permits, etc., if 
the material isn't available ? I am quite ready to pay for my 
tyres. Can’t the Government do something really helpful for 
the frustrated doctor and see that he gets his tyres when he 
needs them, and help and not handicap him ? — I am, etc.. 

Country Doctor. 


•V depuiation from the National Veterinary Medical Association, 
representing over 1,000 members throughout the country, visited the 
Ministry of Agriculture on Sept. 20 to oppose the Ministry's scales of 
p.iy for technical officers of its animal health division. The Associa- 
tion holds that the salary of the Ministry’s chief veterinary olficer 
s.iould be similar to that of the chief medical officer of the Ministry 
ot Health, and that the pay of other Government grades should be 
lived accordingly. 


Branch and Division Meetings to be Held 
Wilts Branch 

At the' Mental Hospital, Devizes, Sunday, Sept. 29, 3 p.r 
Agenda: Discussion on new Insurance Capitation Fee, etc. 


POSTGRADUATE NEWS 

The Fellowship of Medicine announces: (1) Week-end course 
Ear, Nose, and Throat Diseases (for general practitioners) all d 
Saturday, and Sunday, Sept. 28 and 29, at Metropolitan E,ir, No 
and Throat Hospital ; (2) course in gynaecology, daily, Oct. 7 to 1 
at Samaritan and Soho Hospital; (3) week-end course in mcdicii 
and surgery (for general practitioners), all day Saturday and Suniia 
Oct. 12 and 13, at Royal Hospital, Richmond, Surrey ; (4) Ncun 
surgery (suitable for F.R.C.S. (Final) candidates), lectures c 
Mondays, Tuesdays, and Wednesdays, at 2.30 p.m. from Oct. 
to 29, at West End Hospital for Nervous Diseases. 

The Edinburgh Postgraduate Board for Medicine has arranged 
scries of open lectures on subjects of wide biological significance t 
be held in the West Medical ’Theatre of Edinburgh Royal Infirnur 
on Tuesdays, Oct. 15 and 29, Nov. 12 and 26, find Dec. 10, at 5 p.n: 
The lectures are being held in connexion with the posigraJuai 
courses in medicine and surgery and all graduates and students at 
invited. 

WEEKLY POSTGRADUATE DIARY 

Blackpool: Victoria Hospital. — Thurs., S p.m. Mr. Lamoni 
Common Disabilities of the Shoulder Joint. 

EomnuRGH Postgraduate Lectures. — A t West Medical Theaiii 
Edinburgh Royal Infirmary, Thurs., 4.30 p.m. Mr. J. R. Caractoa 
, Congenital Anomalies of the Kidney. 

Glasgow University: Department of Ophthalmologv.— Il’rJ 
8 p.m. Mr. John Foster: An Ophthalmic Tour of Swiuerlani) 

DIARY OF SOCIETIES AND LECTURES 

Royal Society of Medicine _ 

Seclio7i of Orthopaedics — ^Tues., 8.30 p.m.. Presidential Address b; 
Mr. V. H. Ellis: Injuries of the Cervical Spine. 

Section of History of Medicine — ^Wed., 2.30 p.m., PrcsiJenlia 
Address by Sir Arthur MacNalty: The Evolution of Engnsn rii 
ventivc Medicine. ' , 

• Section of Neurology — Thurs., 8 p.m., Presidential Address t; 
Dr. Douglas McAIpine : The Problem of Disseminated Sclerosis. 

The London School of Dermatology, 5, Lisle Street, Lcicesit 
Square, W.C., Tues., 5 p.m. Dr. J. E. M. Wigley: Ecrenu 
Thurs., 5 p.m. Dr. G. Bambcr: The Misuse of Antiseptics an. 
Other Medicaments in Dermatology. 


APPOINTMENTS 

Royal Sheffield Infirmary and Hospital.— B/ oc/ienWif, 

Honorary appoinimenis. Physicians, Proti. C. H. Smart-Harns. • 
F.R.C.P., and E. J. Wayne, M.D., F.R.C.P. 

Dornan. F.R.C.S. Ophthalmic Surgeon, Edlih Haihcrlcy. M.B., 
Dermatologist, I. B. Sneddon. M.Q.. M.R.C.P. RiUUotoxist, T. ° 

F.F.R. Surgeon to Ear, Nose, and Throat Department, i, D. Ofay, r- 

Russell, P. M. G., F.R.C.S., M.R.C.O.Q., Surgeon in charge Obsteme J- 
Gynaecological Deparunent, Royal Devon and Excicr Hospital. 

Stokoe, j., M.D.. D.P.H., Medical Omccr of Hcalih, BMoutli c 

Sc.irboroiir.h. 


BIRTHS, MARRIAGES, AND DEATHS 

I he charge for an insertion under this head is 10s. 6d. J® 

- Extra words 3s. 6d. for each sLx or less. Payment should be ^ 
the notice, authenticated by the name and permanent address x/j-J-, 

and should reach the Advertisement Manager not later than lust pas • 
morning,, 

BIRTHS 

AIDSCY.— On Scpl. 17. 1946. at Queen Elizabeth Bospiial. • 

Constance Aidncy. M.B.. Ch.B. Me Hushes), svife of I. Demi Aiuu 
daufihicr — Diane Lisbcih. c r \f ) » ■ 

ANDERSON. — On Sept. 13. 1946. to Doris in^e a 

ot Dr. C. A. Anderson. 36 Belmont Road, Uxbridcc. MidJIcsd. . , 
Collins.— On Aurusi 23. 1946, at Nelson, New Zealand, to Joan (flN i 
M.B.. Ch.B., wife of H. C. Cotlins. a daughter. 

Low.— On Sept. 20. 1946. at Windsor, to Wendy, wife of Df. W. J. 

well Heath. Ducks, a son. ^ , .z, Rav l‘~'f 

SILCOCK.— On Sept. 16. 1946, at the RadclifTc Infir^ry. Oxford. 

Carson), wife of Dr, A. R. Silcock, a. daughter— Carol)-n Mary. 

MARRIAGE 

Roberts— Holloway. — On Sept, 2. 1946. at Worccs^ Danfor 

M.B., M.R.C.S., to Margaret Evelyn Holloway, S.R.N. 


The twenty-ninth annual meeting of National 
rsuranco Committees will be held in the Domo. J 
et. 3 and 4. On the second day Mr. C. W. Key, 
ecrctary to the Ministry of Health, will gi'C an addres . 
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The fruits of experience as prisoners of war in Japanese hands, 
though abundant, were exceedingly bitter. Herculean tasks were 
enforced upon semi-starved and enfeebled captives — for e.x- 
ample, the construction of the Burma-Siam railway by slave 
labour with primitive hand tools. To medical personnel fell the 
scarcely less arduous task of clearing the- Augean stables of 
sickness. The crude slave' hovels used for the accommodation 
of prisoners were euphemistically termed “ hospitals ” when 
allotted to the sick, and were provided with some slender 
medical staff. During the days of darkest savagery they were 
little more than crowded pest-houses where sick were conveni- 
ently segregated, though by no means allowed to die in peace. 

I have been asked to record briefly some salient impressions 
of three and a half years of imprisonment in Java and Siam, 
involving prisoner-of-war command of a number of camps and 
hospitals, including railway construction camps. The medical 
problems of the scattered prisoner-of-war groups in the Far 
East, and the struggles of the medical services against great 
odds, are of historical interest. The circumstances militated 
against research or far-reaching discovery but sharpened the 
unaided senses to greater clinical acuity and necessitated re- 
source and ingenuity of a high degree. It is obvious that many 
prisoners of war will suffer for the remainder of their lives 
from disabilities related to their grim ordeal. Those who wit- 
nessed their fortitude and unconquerable spirit under conditions 
of great suffering, slow starvation, and physical wretchedness 
hope that tlteir disabilities will be fully comprehended and will 
receive generous consideration. 

Conquest of Java 

In Java, as in other conquered regions, medical personnel 
together with sick and wounded shared in the general pro- 
gramme of attrition designed to teach a sharp lesson to 
“ criminals ” and “ rabble ” who had dared to oppose the 
Japanese Army. All the inmates of an Allied general hospital 
under my command were ejected' at a few hours' notice, and 
the majority forcibly marched to a fantastically overcrowded 
native gaol with negligible medical arrangements, where calcu- 
lated humiliation, gross under-feeding, and savage regimentation 
were the daily routine. 

Only a few medical stores, widely dispersed and concealed, 
escaped confiscation. Defiance of international conventions was 
empHasized by the confiscation of Red Cross brassards, along 
with badges of rank, unit or service ribbons, decorations, etc. 
Under compulsion all Red Cross markings were obliterated. 
Mass violence and beatings and some untidy public e.xecutions 
enforced obedience, under vigorous protest. Uniform clipping 
of the hair to the scalp was required, and the extravagant mass 
“ salutations " enforced by the humblest of Japanese soldiers 
produced spectacles not devoid of Gilbertian humour. Medical 
ollicers and padres spent considerable time and energy in the 
task of instructing in Japanese drill and ceremony. There was 
some alleviation of the harshness of treatment in the British 
P.O.W. camp under my administrau'on at Bandoeng, where for 
a few months the prisoners carried on highly organized educa- 
tional and recreational activity in the teeth of difEculties and 
misunderstandings. 


Malnutrition and deficiency diseases were rife within sLx 
months, pellagra being excessively common and associated in 
appro.ximately one-third of all troops with distressing burning 
of the feet. The ration at this time amounted to about 2,000 
calories daily. While much more adequate than that in some 
later camps, it consisted largely of low-grade rice or dried 
potatoes, and was thus markedly deficient in protein, fats, and 
vitamins, especially of the B compIe.x. The Japanese paid little 
heed to protests, carefully documented requests, or demonstra- 
tions of cases, but following the official acceptance of the 
captives as “ prisoners of war ” meagre pay for work was intro- 
duced. This pay together with some fortunate clandestine 
negotiation for money on credit enabled us to augment the diet 
of the sick with purchased foodstuffs according to need. 

The Burma-Siam Railway 

Late in 1942 the movement of Allied prisoners to Lower 
Burma and Siam commenced. Soon some 60,000 captives and a, 
larger force of Asiatic coolies were given the gigantic task of 
cleaving a railway through 400 kilometres of jungle-clothed 
mountains and oppressive valleys betw'een Thanbyuzayat 
(Burma) and Bampong (Siam). By the end of 1943 the main 
task was completed by the enfeebled remnant of the decimated 
force. Some 15,000 prisoners together with uncounted scores 
of thousands of Asiatic coolies had perished. WTrile this major 
tragedy was largely due to calculated official brutality and in- 
humanity, Japanese medical officers contributed in lending what 
zeal they possessed to the support of medical enormity in search 
of further labourers, rather than in a co-ordinated medical plan 
of evacuation, hospital services, and supply of medical stores. 

Indiscriminate treatment of prisoners led to my being placed 
in command of a working force of Java captives transferred 
as packed human freight in the holds of a tramp to Singapore, 
and subsequently by rail for four days in box-trucks to Siam, 
where in due course they marched into the Konyu-Hintok 
section of the line in dense jungle about the Kwa-Noi river. 
Some six months of command of working camps mixed with 
endless medical work and peripatetic surgery was followed by 
experience of command of jungle hospitals, including Kinsayok, 
Tarsau, and Chungkai, before I was transferred in June. 1944, 
with large numbers of sick of the Siam force to Nakom Patom. 
There I enjoyed the privilege of working under Lieut.-Col. .•\. E. 
Coates, A_A.M.C., as O.C. surgical section of this large hos- 
pital, devoted to men still bro'ien in health by the railway 
construction in Burma and Siam. The grimmest battle for the 
lives of men had already been fought in the crudity of jungle 
areas, and the attitude of the Japanese left little doubt that 
improved conditions bore some relationship to the changed state 
of the war and to world knowledge of the treatment of prisoners. 

Working Camps 

During railway construction men worked under savage pres- 
sure up to sixteen hours a day for months without rest, so that 
they rarely saw their squalid huts and tents in daylight. .Amid 
thorny jungle and rotting corruption, w ith ceaseless monsoon rain 
lashing their bodies and soaking their miserable accommodation, 
large numbers were soon bootless, with practically no beddino. 

4 - 174 ' 
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and reduced to rags about their loins. The heat was in general 
excessive, and well-nigh intolerable to bare feet in rock cuttings, 
but the greatest load on men’s spirits was the pouring monsoon 
rain, converting the whole area into a quagmire of evil-smelling 
mud. 

Pellagra diarrhoea, irritable bladders, and massed over- 
crowding interrupted rest, and the urge was often uncontrollable 
as men floundered out into darkness, rain, and mud. Hunger, 
food deficiency diseases, malaria, dysentery, ulcers, and skin 
' sepsis, and extreme exhaustion were woven into a dull fabric 
of suffering rent here and tliere by sharp outbreaks of cholera. 
Whatever reserves of physical strength or spirit a man might 
possess were in the long run exploited, so that the stronger 
suffered longer, only to pay the same relentless tribute in loss 
of life and broken health. 

Apart from some capricious inoculation measures, preventive 
medicine, hygiene, and sanitation were negligible. Men and 
tools were grudgingly spared for the most primitive sanitary 
measures. Such materials as antimalarial oil or chloride of 
lime were absent or pathetically scarce. Often there were in- 
sufficient containers to supply boiled water. Until the belated 
supply of limited American Red Cross stores in mid-1944, 
medical supplies other than quinine were farcical. A typical 
monthly issue for a thousand men, mostly sick, consisted of 
6 to 12 bandages, a small piece of-gauze or cloth, 1 or 2 ounces 
of spirit or iodine solution, and a few dozen assorted tablets 
of dubious value. Non-expendable stores such as instruments 
and ward equipment, though freely confiscated in the early 
months, were afterwards only possessed by cunning or ingenuity, 
since no issues were made. Allied medical personnel were dis- 
tributed with scant regard to either incidence of sickness or 
qualifications on a scale of about 1% of strength — doctors and 
orderlies combined — for all purposes. Where by faulty distri- 
bution the number exceeded this slender provision, as in Konyu 
and Hintok camps, they were compelled to do routine manual 
work and the sick were deprived of their services. 

“ Most Shameful Deed ” 

As the working force deteriorated under semi-starvation, 
diseases, and illimitable exhaustion, ferocious pressure was 
exerted to secure from sick and dying men increased fortitude 
in the Japanese Imperial cause. As sickness was regarded as 
a crime, the sick were given no pay and a reduced ration scale. 
(Col. Nakomura on assuming command of prisoners of war in 
Siam in June, 1943: “Those who fail in charge by lack of 
health is regarded in Japanese Army as most shameful deed.”) 

Relentless insistence upon fixed figures of workmen daily, 
if defied, led to the sick being turned out of hospital with in- 
discriminate violence. Sick parades were endless, since the 
wretched condition of the men required daily assessment and 
comparison. They dragged in up to midnight or beyond, and 
attendance was again needed at works parades before dawn. 
Japanese N.C.O.s and privates frequently overruled medical 
ofliccrs and cut short argument with violence. ' 

In the Hintok area works parades were a deplorable spectacle, 
featuring scores of men tottering with the support of sticks, or 

• en being carried out bodily to meet fixed figures. Men unable 

o stand were carried, to work in a lying or sitting position. 
During the grimmer months ’of railway construction the sick 
were deliberately persecuted by works supervisors. For ex- 
ample, men with horribly festering bare feet were forced to 
work on sharp rocks or in thorny jungle hauling logs ; disabling 
ulcers were struck or kicked; those collapsing. were savagely 
handled ; and sufferers from diarrhoea and dysentery were com- 
pelled to foul themselves working. 

The engineer officer of this area, Lieut. Hirota, led his men 
in ferocity by personal example, and on occasion flogging of 
the sick was followed by their demise. Lieut. Osuki, P.O.W. 
camp commander, stated that he did not care if sick men died, 
since " working percentage better.” Lieut.-Col. Ishii, in charge 
of 13.000 prisoners, when shown emaciated dysentery sufferers 
devoid of drugs, commented on the treatment by no food for 
two to three days with loud laughter and the retort: “In future 
no food one week, better! ” The pungent protests of medical 
officers against these conditions need hardly be instanced. 
Capricious evacuations of sick were by casual Hitch-hiking on 
pa.ssing lorries or barges. The weak supported or carried the 


weaker. Frequently days were spent in transit with exposure 
and little food. Barges arrived at jungle hospitals with both 
the quick and the dead in the stench of gangrene and dysentery 

Jungle Hospitals 

. Typical of early base hospitals heroically evolved under iht 
greatest difficulties in Burma were Thanbyuzayat, Lieut.-Col. T 
Hamilton, A.A.M.C. ; and 55-Kilo hospital, Lieut.-Col. A. E. 
Coates, A.A.M.C. In Siam, Tarsau, Lieut. -Col. W. G. Harvey, 
R.A.M.C. ; Takanoun, Major T. M. Pemberton, R.A.M.C. ; 
Chungkai, Majors Reed, R.A.M.C., D. Black, and 

Lieut.-Col. J. St. C. Barrett, R.A.M.C. ; Kanburi, Lieut.-CoI. 
J. Malcolm, R.A.M.C.*; Tamarkan, Major A. A. Moon, 
A.A.M.C. ; and Non Pladuk, Major Smythe, R.A.M.C. 

The conditions, at Tarsau and Chungkai hospitals at the time 
I was first associated with them are illustrative. Each conlained 
a constant population of approximately 2,500 very sick men 
as a citadel within a jungle city of sickness. The sick lay massed 
together on bamboo staging in decrepit collapsing huts. Bed- 
ding and hospital . utensils were largely non-existent. No 
instruments and very few medicines were supplied by the 
Japanese. Lack of tools, materials, and fit men combined with 
overcrowding to create a nauseating lack of hygiene. Bugs, 
lice, .and almost universal scabies infection produced minor 
torments and florid skin sepsis. Men were too weak to keep 
themselves clean, and there were few orderlies, or even 
containers for water. 


Table I. — Chungkai P.O.IV. Hospital Statistics 



1943 

1944 

Diseasev 

Total 

Treated 

Died 

Case 

Mortality 

Rate 

% 

Total 

Treated 

Died 

• Cm 
MoittUi 
Rats 

V. 

Malaria 

N.Y.D 

Bacillary dysentery . . 
Amoebic dysentery . . 
Enteritis 

Cholera 

Diphtheria . . 

Lobar pneumonia . . 
Bronchopneumonia .. 
Bronchitis . . , 
Avitaminosis (mixed) 
Pellagra 

Beriberi 

Tropical ulcer 

Other skin diseases . . 
All other diseases . . 

3,336 

374 

734 

1,309 

565 

134 

S8 

26 

32 

32 

774 

189 

335 

1,353 

85! 

1,496 

67 

129 

266' 

19 

54 

14 

23 

25 

257 

110 

170 

' 

89 

2-0 

Nil 

17-5 

20-3 

I6 

40-3 

15.9 

88-5 

78' 1 

Nil 

34-5 
■ 53-2 
50-7 

2-7 

Nil 

5-9 

1,753 

142 

139 

1,113 

414 

8 

- 1 

13 

• 6 
47 
' 397 
62 
100 
1,129 
674 
795 

13 

-I 

46 

12 

1 

3 

iT 

10 

11 

24 

0 74 

r44 

413 

2'M 

4^15 

500 

ir36 

161 

110 

oil 

Grand total 

11,572 

1,237 

10-7 

6.793 

133 

2-70 


The condition of tropical ulcer patients was pitiable, and tha- 
yards stank of -the hospital gangrene of- pre-Listenan floj ■ 
lags, paper, leaves, and locally picked kapok and cotton aei 
mployed as dressings. The blowflies hanging in clouds a ou 
he patients produced maggot infections with far from 
Sect. Dysentery and avitaminosis wards were „ 

listressing. Some crude operating and pathological ‘ 
lad arisen from P.O.W. enterprise. With the easing in ■ 
ntolerable pressure for workmen following the comple i 
he 'railway, more hands were available to help the sic . 
he teeth of almost insuperable difficulties, these ® ^ 

litals were equipped, financed, and carried on to signal o' . , 
Imost entirely from P.O.W. resources. : 

ligh morale, and the pooling of resources in foodslul , 
naterials, and human ability were even more nil ibjt 

lurely medical treatment. A duck’s egg daily m'Sht ^ 
ras needed to turn the scales of a man’s life. p 
ibours improved sanitation and accommodation. . 

/ere trained as medical orderlies, others were 
aass production of improvised equipment, even “ ' 

mly able to whittle with a knife on their beds, o jifecud 
loney from various national and unit sources '^s ■ , 

ato a common pool, and used with the S. 5 iir.i 

fanned series of standard special diets, or in th g^aniFlv- 
lurchase of essential drugs from the Siamese, r • 
t Chungkai from January to April of >544 "'^ = 

ollars from prisoners’ meagre resources, Jarg y ^j.. 

ifficers’ pay of. 30 dollars a month. one English 

fho rate of exchange was 60 dollars to one * 
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pound.) In addition, friendly sources outside contributed 3,000 
dollars a. month. Emetine, iodoform, and other drugs were 
obtained by die risky venture of selling' Nipponese quinine. 
Emetine cost 35 dollars for 1 grain (65 mg.), and iodoform for 
tropical ulcers several hundred dollars* a bottle. 

The relationship of equipment to special problems was well 
illustrated by the great fall in septic cross-infection after the 
introduction of a rigid “ forceps ” technique, employing large 
irrigating cans and small portable sterilizers, made from the 
mess-tins of dead men and heated by charcoal stoves devised 
from biscuit tins and mud. Even this simple equipment was 
extremely hard to obtain; and the striking benefits of mass 
disinfection and scabies treatment involved stealing petrol drums 
to make steam disinfectors. Intensive surgical measures were 
employed to drain pus. remove sequestra, and graft raw areas ; 
amputations were performed where necessary. The steep fall 
in mortality at this stage was most gratifying. 

Nakom Patom P.O.W. Hospital 

This huge hospital situated on the paddy-fields some twenty 
miles (32 km.) from Bangkok contained as many as 8,000 sick 
during its mosfactive period. Little was provided for prisoners 
other than the buildings and some Red Cross stores, but with 


ordinary e.xperience as yaws and leprosy'. The main diseases 
are shown in tabular form. Chungkai P.O.W. hospital sutfitics 
(Table I), kept by Major A. L. Dunlop, RA..M.C., are self- 
explanatory. Where multiple diseases were present only the 
main disease on admission was recorded. Australian figures 
(Table II) are taken for my seven working camps, since the 
records I retain of other nationals are less complete. The 
average camp population from which the Australian casualties 
quoted were drawn was approximately 1,000. Usually two 
medical officers and six to eight medical orderlies were available. 

Malaria 

In the absence of adequate clothing, bedding, and mosquito 
nets, in jungle areas where there were debilitated troops and 
negligible larval and mosquito control, the disease was almost 
universal. B.T. infections predominated over M.T. and showed 
such phenomenal recurrence rates as twenty attacks in a year. 
Suppressive quinine in a dosage of 3 to 6 gr. (0.2 to 0.4 g.) daily 
in my e.xperience was given too sporadically to have noticeable 
effect. 

Blackwater fever was not common — e.g., a total of 17 cases 
at Nakom Patom among thousands of malarial subjects endur- 
ing repeated attacks. Cerebral malaria was not infrequent, and. 


TableII. — Australian Patients Admitted to Author s Working-camp Hospitals 
'June. 1942 to October. 1943 


" Camp 

Malaria 

Dysen- 

tery 

Enteritis 

Cholera | 

Diph- 

theria 

Pneu- 
, monia 

1 

Bron- 

chitis 

Avita- 
1 mtnosis 
! and 
^ Mai- 1 
nutrition 

Injuries 

Tropical 

Ulcers 

Other 

Skin 

Diseases 

Other 

Diseases 

Totals 

1 

1 Deaths 

[ 

Bandoeng, Java 
(June 14-Nov. 7, 1942) 

1 

1 

129 

7 

i ' 

2 

2 

! ' 

[8)3 

1 

25 

SS 

J 

=“i ' 

Makosura, Java . , ' 

(Nov. 7. 1942~Jan. 4, 1943) 

1*^ 

m 

1 

) 

— 

2 

■■ 

J 

2 

20 i 

1 

m 

1 113 1 

! j 

I ~ 

Chaogi, Singapore, south area 
(Jan. 7-June 20, 1943) 

m 

29 

— 

1 

1 


— 

33 

6 

m 

m 

16 

! 109 

' — 

Kon^nj 

(Jan. 25-Mar. 12, 1943) 

166 

153 

21 

— 

i 


3 

5 

5 

■ 

12 

13 

i 392 

1 : 

‘ — 

Hintok, Mountain Camp . . 
(Mar. 13-Aug. 23, 1943) 

916 j 

558 

340 

93 

11 

13 

33 

i 

194 1 



m 

171 ! 

1 2 .S 52 

: 5 : 

1 

Hintok, River Camp .. i 

(July 20-Sept. IS, 1943) 

590 i 

9S 

56 1 

57 

H 

■1 

m 

73 

33 

1 104 1 

213 1 

95 

Uj 4 

25 

Kinsayok 

(Sept. lO-Oct. 23, 1943) 

2S3 

17 

m 

:B| 

H 

1 

■ 

—7-7 

26 ■ 

49 

31 ; 

10 

446 

— 

Totals . 

2,0 IS 

i.0I4 


150 


1 22 

49 

352 

197 

375 

534 

395 ; 

1 5.664 ! 

S3 

Deaths . . 


10 

j 447 

63 ' 

1 

— 

1 ' 

— 

3 ' 

1 

1 

! 1 

1 

- 1 ^ 1 

! 33 1 

' i 



Notes. — 1. Most cases of enteritis were of pellagrous origin. 2. The figures bear little relationship to total disease, since almost 
all troops worked through illness, and malaria and pellagra were almost universal. 3. Where several diseases were coe.vistent only 
the principal one was recorded. 4. Avitaminosis and malnutrition column: 50% were serious pellagra cases, the remainder cases of 
protein oedema and beriberi. 5. The low death rate at this time was quite exceptional, and is in large measure due to the fact that 
most of these troops were seasoned Middle East veterans of very fine physique. Large numbers, however, died at a later date in 
base hospitals. 


more static conditions, and comparatively greater material re- 
sources for improvisation, the scope of medical work was made 
to compare with that of a large civilian hospital. Had even the 
crude facilities of this hospital been made available at an earlier 
date, great loss of life might have been avoided. Pin-pricking 
regimentation and constant interference with medical officers 
and sick, day and night, made the work of the hospital very 
difficult, and parties of sick were constantly being transferred 
in the teeth of medical opposition. 

Isolated parties transferred in this fashion were employed in 
railway maintenance, road construction, and bridge repair in 
areas harassed by Allied bombing, and some suffered terrible 
experiences recalling the tragic fate of " H ” and “ F ” forces 
during railway construction. An epic story was a sLx-weeks 
march of 800 British soldiers for some 600 km. (375 miles) from 
Nakom Nyak to Pitsanloke carrying their sick on rice-sack 
stretchers. Due to the devoted work of the medical officers, 
Capt, C. J. Poh, S.S.U.F., and- CapL T. Brereton, A..A..M.C.. 
only three died on the march. 

Records and Statistics 

.•Ml the diseases of the male adult were encountered, and in 
addition numerous tropical diseases, even those as remote from 


with no ampoules of quinine suitable for injection, sterile solu- 
tions were made from any quinine available. I found Howards’ 
5-gr. tablets of quinine hydrochloride very effective given intra- 
venously in a dosage of 10 gr. (0.65 g.). 

Malnutrition and Avitaminosis 
“Vitamins are luxuries,” was the answer of a Japanese 
medical officer, CapL Novosawa, to a request for an increase. 
Pellagra was the most common disorder, and exerted a sinister 
influence on the course of other diseases. The early symptoms 
of pellagra appeared after a few months of imprisonment — 
notably angular stomatitis, glossitb, pigmentary changes, and 
dry scaly skin. Scrotal dermatitis with erythema and loss of 
rugae rapidly progressed to exudation and scaly crusting. 
“ Burning feet,” much in evidence after six months, gave great 
distress at night, the sensation being most marked in the ball 
of the foot and passing forward to the toes. In some the legs 
and hands were affected. The circulation in the feet was excel- 
IcnL but free sweating gave them a clammy feeling. The deep 
reflexes were.hyperactive, and some patien'^s had knee and ankle 
clonus. Rare cases progressed to spastic diplegia. '.Amblyopia 
was seen at the same time as the “burning feeL” and 
occasionally both conditions occurred in the same case. 
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Later experience showed the rapid response of scrotal derma- 
titis and most mouth lesions to riboflavin, 6 to 8 mg. daily for 
a few days. , Nicotinic acid or nikethamide was effective for 
other symptoms, except the amblyopia. In my experience the 
diarrhoea associated with pellagra was not very evident until 
the second year of piisonerTof-war life, when it became common 
and distressingly uncontrollable. Mental derangement was 
seldom marked, though in the terminal phase some cases 
showed extreme mental apathy and evinced difficulty in 
swallowing any food, particularly rice. 

Nutritional oedema or famine oedema was excessively com- 
mon, some soldiers becoming horribly bloated. In severe cases 
alimentary absorption seemed poor, and deterioration continued 
despite large numbers of eggs daily. Beriberi occurred in all 
forms, thodgh, in some instances it was confused with famine 
oedema. Scurvy and frank vitamin A deficiency were 
uncommon. 

The basis of these disorders will be evident from the average 
ration recorded at Hintok camp in March, 1943. CTliis particular 
ration is by no means indicative of lower levels.) 

Average issue per man per day; sugar 16 g., salt 10 g., fresh 
vegetables (mostly Chinese radish) 23 g., dried vegetables 6 g., 
meat 16.5 g., dried fish 26.5 g., oil of coconut 3 g., rice 600 g. 
(poor quality, some musty and almost uneatable). 

Many sources of vitamins were tried in the absence of vitamin 
concentrates, but none was so effective as fresh foodstuffs 
obtained by money or credit. Tlie whole question ' of a man’s 
survival frequently hinged on the provision of money from 
prisoners’ meagre resources^ and on purchase facilities. Fresh 
ducks’ eggs and' the katchang idjoe bean (a lentil favoured by 
the Dutch) were excellent for all purposes. Meat was more 
e.xpensive ; yeast excellent but diiBcult to produce economically 
in concentrated form. Grass extracts were freely employed, 
but suitable grass was rare in the jungle. Jungle “spinach” 
was popular. The supply of ducks’ eggs for purchase, always 
hazardous in the jungle, was a major consideration in sustaining 
life in Siam. Blood transfusions later became a valuable 
measure in the worst cases of malnutrition, and under all 
circumstances there was no dearth of volunteer donors. , . 


Cholera 

The severe outbreaks of cholera were due to squalid ' cpri- 
ditions and association with Asiatic coolies. Who contaminated 
water supplies and camp areas. 'Water sterilization often pre- 
sented great difficulties. The Japanese showed terror of the 
disease,, and frequently compelled the patients to be attended 
in appallingly unsuitable jungle sites with little shelter — in the 
hope they would die quickly. One notorious case where a 
cholera sufferer was shot by Japanese order illustrates this 
attitude. 

Typical cases showed dramatic prostration, with copious rice- 
water stools, vomiting, husky voice, cramps, ringing in the ears, 
weakness, and feebleness. As sterile saline and disinfectants 
, were not supplied, many courageous improvisations were made, 
■narticularly for the replacement of fluids in the algid phase, 
■aline was prepared from kitchen salt and spring, river, or rain 
water distilled in curiously designed stills. In one instance a 
medical officer employed a drilled bamboo thorn as an impro- 
vised cannula, and on occasion the risk was taken of administer- 
ing saline with boiled and not distilled water. The most severe 
epidemic I encountered was one with which Major E. L. Cor- 
lette, A.A.M.C., and I were concerned at Hintok, where in our 
own immediate camp of 1,000 men, 150 showed obvious infec- 
tion, and there were 63 deaths. Hundreds of deaths occurred 
in the neighbourhood. The cases were nursed under leaking 
rags of tents, in an appalling morass in the jungle. Some early 
cases were given intraperitoneal saline injections of several pints. 
Three stills were hurriedly improvised from lengths of a stolen 
petrol pipe surrounded by bamboo jackets, and irrigated by 
water brought in bamboo pipes from a spring. Some 120 pints 
(^8 1.) were produced and given daily through a mnnber of con- 
tinuous saline sets manufactured from such oddments as our 
stethoscopes, bamboo tubing, saki bottles, etc. In cases with 
e.xtreme fluid loss as much as 20 pints (11 1.) Were given in 
twenty-four hours. Saline was very effective in the algid phase, 
but numbers passed into the stage of reaction (typhoidal state). 


rosy flush, and fever, or succumbed to other illnesses rel; 
to their gross debility. 

Hypertonic saline was seldom employed owing to the ci 
clinical facilities. Capt. J. Markovitch, RA.M.C,, repo 
favourably on the use o'f double-strength saline. I found 
potaMium permanganate, in the usual 2-gr. (0.13 g.) dost 
a pill wrapped in a cigarette paper, did not give relief c 
mensurate with the burning discomfort caused. 

1 

Dysentery 

Despite the appalling mortality and morbidity caused by 
disease the Japanese refused to recognize its presence and o 
pelled us to refer to it officially as “colitis,” or still ni 
vaguely as “other conditions.” Amoebic dysentery predo 
nated, but emetine and other specifics were not supplied by 
Japanese. The terrible severity of amoebic infections and 
great shortage of emetine presented problems dealt with ii 
separate paper (1946). Liver abscess was an infrequent conii 
cation, which under the circumstances reqiured open drain 
by the subcostal or transthoracic approach. 


Tropical Ulcer 

This disease was highly prevalent in jungle areas amt 
famished 'fever-ridden subjects exposed to blows and tiam 
. A distressing feature was massive spreading gangrene with ac 
exacerbations of spread, Frequently the deep fascia was pe 
trated and there followed gross involvement of bone, joii 
muscle, tendon, vessels, and nerves. The type of evacuai 
and the practice of flooding iU-equipped hovels with ih 
patients wer$ disastrous. The base hospital sections receiV 
them became cesspools of “ hospital gangrene.” Waves of \i 
lence spread about the wards, infecting other wounds— < 
incisions for suppurative bursitis! septic scabetic lesions, i 
healing ulcers. s ■ 

Ulcers were often multiple ; three men seen in associal 
with Capt. J. McConachie, R.A.M.C., were dying in agony ft 
large ulcers arising from minor skin lesions all over the hi 
and limbs. The pain, of which I have had personal e.^perier 
was, very severe and caused muscle spasm, so that the lo' 
limb frequently contracted with flexed knee and dropped ft 
Natural healing, where the outcome was favourable, tt 
months to years, and often resulted in severe deformity. .'I 
antiseptics were useless, and for effective action reagents Vi 
destructive to normal tissues — e.g., hyd. perchlor. solut 
I in 50, saturated solution of potassium permanganate, stn 
copper sulphate solution, pure phenol or lysol. 

The best measure was removal of all gangrenous tissue 
excision and curettage, followed by the application of P 
phenol or lysol and a light sprinkle of iodoform powder, 
latter was a specific for tropical infection, often effecUve e' 
with such economy as 1 in 20 dilution. The distressing P 
disappeared and the dressing could be left for days ; the les 
ing granulating area was then skin-grafted. With this pro« 
early cases could be healed in a month witliout deformil)- 
Japanese did not supply iodoform, but it could be boug 
small quantities at high prices from the Siamese. It 
most economical of all purchased drugs, and the sign 
brought a glad smile to sufferers. 

Many hundreds of men endured the agony of 
ulcers necessarily without anaesthesia. Necrosed ten 
muscle required wide incisions in fascial planes 
e.xcision. Huge sequestra were extracted -o:, 

some constituting the greater part of the shaft of the i 
Nakom Patom sequestrectomy was accompanied oy 
“ saucerizing ” procedures. Amputation was often . 

save life, and some patients begged for '•> -‘^‘=^1’'“;, n 
knives and butchers’ saws employed. Immediate mor 
were surprisingly good— e.g., under 10?i— but- 
ated gross nutritional disorders often evidenced oy 
diarrhoea and famine oedema. Further ° , jy abi 

tein occurred with the copio.us discharges. 

50% of amputation cases succumbed, many ot me 
healing. Blood transfusion was a valuable mcas e. 
hostilities ceased, 170 amputation cases surviung 
Patom, including two with bilateral amputations, 
provided with useful artificial limbs. 
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Some hundreds of skin grafts in the hospitals with which I 
as associated showed gratifying results in healing and lessened 
iformity, compensating for great difficulties in arranging dress- 
igs and suitable firm pressure over graft areas. I found that 
light dust of iodoform powder over the graft area gave con- 
derable protection against recurrence of tropical infection. 

Scabies and Infected Shin Lesions 
In some hospitals over 90% of the population had scabies, 
lany with florid skin sepsis. Mass, treatment by wards was 
:quircd, using improvised steam disinfectors for personal 
Gfects. Sulphur was largely purchased 'in a crude form. A 
ery economical suspension with a minimum of oil was made 
y means of ox bile. 

The feet of workmen employed without boots and constantly 
1 mud and water became cruelly inflamed with gross septic 
inea. Cure was difficult without rest 

General Points 

Mental disorders were surprisingly infrequent, and neurosis 
incommon among Anglo-Saxon prisoners. The hostility of the 
apanese to the sick made their lot so unattractive that possibly 
I source of conflict was removed. Notwithstanding this fact, in 
vell-led camps a heroic feature was the routine way men in the 
sxtremity of fatigue and debility lined up to take the place or 
3ear the burden of those in worse case. A minor outbreak of 
lysterical palsies in the last year of imprisonment was pre- 
lominantly among Netherlands East Indies soldiers. Suicide 
vas uncommon and I personally know of only six cases. Pos- 
sibly owing to lack of all privacy, and to the debilitating diet, 
sexual perversion was very inconspicuous. Though some men 
inevitably became morose and irritable, and quarrels arose, 
sanity, good humour, and optimism were predominant. 

Ingeniously hidden wireless sets and news translations helped 
in sustaining morale, as did the organization of recreation, enter- 
tainment, and mental activities. Astonishing stage effects were 
obtained with rice matting, bamboos, rags of mosquito netting, 
etc., and symphonies wqre orchestrated from memory and played 
with impressive effect on instruments of great ingenuity. Fertile 
minds invented most diverting games. Formal religion appeared 
to have no enhanced appeal in camps of sickness and de%^. 
The maintenance of strict discipline was the greatest factor in 
preserving life and maintaining morale, and this was never 
questioned where officers set an example in unselfish devotion 
to duty. 

' Jungle Surgery 

The Japanese with characteristic interest in the dramatic and 
sadistic appeared to find a surgical operation a “good show.” 
Shortly after arriving in the dense jungle in the Konyu area 
I performed a successful night operation for a perforated duo- 
denal ulcer — on a hurriedly constructed bamboo table, lit by 
a bonfire and a borrowed hurricane lamp. Following this event 
I was freely allowed to visit other camps to perform operations, 
and incidentally effect medical and other liaison. In these areas 
only emergency operations were performed, such as those for 
acute abdominal lesions, wounds, and gross sepsis, and usually 
in the open or under a large mosquito net. Many penetrating 
wounds were seen from brittle fragments of steel drills (e.g., 
necessitating excision of the eye), and some severe dynamiting 
injuries. 

In the absence of strapping for extension, fractured femurs 
were best treated by driving the cleanest nail that could be 
found through the upper tibia. Thomas splints were devised 
by twisting wire, and pulleys and cords were manufactured. 
TTic Hamilton Russell type of extension was used on occasion. 
It was found that good healing usually occurred in abdominal 
wounds, using well-washed hands and no gloves. All instru- 
ments. along with such drapings as were available, were 
sterilized by boiling. 

Lack of anaesthesia was the greatest difficulty, and it was 
necessary to perform most minor operations in its absence. 
Minute amounts of chlorofomi were obtained from the Japanese 
and Siamese, and carefully conserved for special procedures. 
1 was able to obtain small quantities of “ novocain ’’ products, 
and this became the sheet anchor for spinal anaesthesia 
(1-2.5 ml. of freshly prepared 10% solution in distilled water). 
With variations of technique this sufficed for almost all opera- 


tions on the abdomen and lower limb — e.g., gall-bladder surgery 
and amputations through the thigh. Local infiltrauon was much 
less economical but was necessary for the head or upper limb. 
Lieut.-Col. A. E. Coates did a most impressive series of 120 
amputations of the lower limb at the 55-Kilo Hospital in Burma, 
employing a solution of cocaine (approximately 0.75 ml. of 2% 
solution intrathecally). s 

Catgut or other suture materials were rarely supplied by the 
Japanese, and numerous substitutes were used. I found cotton 
very useful, also silk obtained in quantity by unravelling the 
parachute cords carried by Rj^.F. personnel. The most 
useful product was a locally prepared “ catgut ” from the peri- 
toneum of pigs and cattle, first introduced by an ingem’ous 
Dutch chemist, Capt. von Boxtel, working imder Lieut-CoL 
Coates. The peritoneum was trinuned in 6-melre ribbons of 
varying width, twisted on a winder and dried. Sterilization was 
effected at 130“ F. (S4.4“ C.) for half an hour, after which it 
was put in ether for twenty-four hours, and finally in 90% 
alcohol and iodine. 

Surgical instruments were most scarce, and ingenious impro- 
visations were made. On occasion razors and pocket-knives 
were used to make incisions, while butchers* saws and carpenters’ 
tools found useful employment. 

Surgery in Base Hospitals 

In base hospitals the resources in tools, scraps of metal, and 
cherished oddments were greater, and some quite complex in- 
struments were devised — for example, sigmoidoscopes, bowel 
clamps, rib shears, Cushing’s silver clips and applying forceps, 
and optical apparatus. At Nakom Patom hospital, where the 
theatre was reasonably dust-proof and provided svith a cement 
floor, a great range of surgical procedures were carried out 
under the enthusiastic direction of Lieut-Col. Coates, who 
worked tirelessly at surgery in addition to administration. 
Major S. Krantz, AA.M.C., has reviewed the surgical work of 
the hospital, in which he took an imponant part. Excluding 
very minor procedures, 773 surgical interventions were carried 
out, including such varied operations as brain and spinal-cord 
surgery, thyroidectomy, gastrectomy, enterectomy and anasto- 
mosis, abdomino-perineal resection, cholecystectomy, thoracic 
surgery, splenectomy, nephrectomy, laryngectomy, orthopaedic 
measures, and nerve sutures. 

Appendicostoray, caecostoray, and ileostomy were allotted 
some place in the treatment of dysentery. Appendicectoray. was 
carried out for appendicitis in 133 cases without mortality. 
Operations for hernia totalled 114, the majority being repaired 
with unabsorbable sutures. There were no deaths, 5 infected 
wounds, and 3 known recurrences. While it cannot be said 
that surgical procedures played a major part in the survival of 
prisoners of war, they represented considerable triumphs over 
unfavourable conditions. 

Improvisation 

Necessity is indeed the mother of invention, and while the 
Japanese were in the main obstructive rather than helpful they 
paid Allied prisoners the compliment of expecting miracles of 
improvisation to replace normal supplies. In heart-breaking 
jungle areas devoid of the most commonplace materials, where 
even pieces of wire, nails, fabrics, empty tins, leather, etc., 
were prized possessions, and habitations were made of bamboo 
and palm leaf held together with jungle fibre, ingenuity was 
indeed tested. 

Astonishing uses were made of bamboo, which served for 
such varied construction as beds, brooms, brushes, baskets, con- 
tainers, water-piping, tubing, splints, etc. Timber was obtained 
by felling trees and splitting with wooden wedges, and used for 
many purposes, including footwear (clogs). 'Where solder could 
not be extracted from sardine tins and the like, water-tight tin- 
smithing was done by ingenious folding. Sources of hydro- 
chloric acid included the human stomach. Flux was readily- 
manufactured if sulphuric acid could be stolen from car bat- 
teries. Leather was prepared from buffalo or cow hide, and 
thread or string from unravelling webbing equipment, kit-bags, 
etc. It was necessary to equip jungle hospitals by the work of 
patients as well as staff, and they were organized in mass- 
production efforts with all available tools and resources. 

Articles made by this “ cannibalization ” of effects at Tarsau 
and Chungkai included urinals, bed-pans, commodes, surgical 
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beds and pulleys, feeding-cups, wash-basins, irrigators, steril- 
izers, small portable charcoal stoves, disinfectors, stretchers and 
stretcher beds (with sack and bamboo), back-rests, leg-rests, 
oil-lamps, brooms, brushes, trays, tables, orthopaedic appliances, 
splints, surgical instruments, and artificial limbs and eyes (from 
mah-jongg pieces). The artificial limbs made at Nakom Patom 
under the direction of Major F. A. Woods, A.I.F., were designed 
from crude timber, leather cured from hide, thread from un- 
ravelled packs, iron from retained portions of officers’ stretchers, 
and oddments of sponge-rubber, elastic braces," etc. 

Part of an appeal to camp members at Chungkai was; “The 
following articles are urgently needed: Tins and containers of 
all sorts, solder, flux, nails, wire, screws, sponge rubber, scraps 
of clothing, hose-tops and old socks, string, webbing, scraps of 
leather, rubber tubing, glass bottles of all sorts, glass tubing 
(transfusion purposes), canvas, elastic, rubber bands or strips, 
braces, wax, mah-jongg pieces, and tools of all sorts. Nothing 
is too old, nothing is too small.’’ 

Trvo Life-saving Achievements 

A life-saving measure introduced by Major Reed, A.A.M.C.. 
and developed by Capt. I. Markovitch, R.A.M.C., was the 
use of defibrinated blood for transfusion purposes. Using 
soldiers trained as technicians, thousands of transfusions were 
carried out by simply collecting the blood of a suitable donor 
into a container while stirring continuously with a spatula or 
whisk. Vigorous stirring was carried on for five minutes after 
clotting commenced on the spatula. The blood was then filtered 
through sixteen layers of gauze, and administered. Much help 
in the preparation of drugs and chemicals was given to medical 
officers by chemists, botanists, and scientists. Another life- 
saving achievement was the production of emetine from a 
limited quantity of ipecacuanha by Capt. van Boxfel at the 
55-Kilo Camp. Sgt. A. J. Kosterman and Sgt. G. W. Chapman 
did most valuable work in this respect. 

Distilled water for intravenous use was prepared in numerous 
camps and hospitals. Alcohol for surgical and other purposes 
was obtained by the fermentation of rice with a suitable strain 
of fungus and distillation up to 90% strength. Grass extracts 
and other vitamin sources were exploited, and some useful items 
of materia medica were collected from local natural sources. 
From these, such products as essential oils — e.g., cloves and 
citronella — were obtained. Milk and bread made from soya 
bean lent some variety to the diet at times. 

Products of minor importance included ink, paper, and cork 
substitutes. Major T. Marsden, R.A.M.C., provided an in- 
genious pathological service with improvised apparatus which 
satisfied most routine requirements. Colour indicators for 
pH were extracted from local flowers, and litmus paper was 
manufactured. 

Conclusion 

*- The treatment of sick prisoners by the Japanese left almost 

1 civilized behaviour to be desired. 

The fortitude and sustained morale of British soldiers under 
prolonged strain and suffering were most praiseworthy. The 
toll of long-continued strain and multiple debilitating diseases 
merits consideration and sympathy in the problems of post-war 
rehabilitation. 
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The purpose of tlie present survey was to investigate the 
haemoglobin and protein levels in Macedonia and Thrace 
(N. Greece), to compare them with the distribution of 
malaria, and to discover any changes that had taken place 
since 1934 that might be regarded as due to the wartime diet 
of Greece or to the reputed low level of nutrition since the 
British occupation in October, 1944. In addition it was felt lh.it 
some information was desirable on haemoglobin values in a 
part of Europe that is almost entirely agricultural or p.astor3l. 

The results of the surveys carried out in Britain during the 
past eight. years have tended to show that there is a rel.ation 
between economic status, diet, and haemoglobin levels (Dobbs, 
Mackay, and Bingham, 1944 ; Mackay ef «/., 1942, 1946; David- 
son et al., 1942, 1943, 1944 ; Fullerton et al, 1944; Yudkin, 
1944; M.R.C. Special Report Series, 1945; McCanccetn/., 1938). 
Some authors (Davidson et al., 1944 ; Fullerton et al., 1944) have 
shown that there has been a slight rise in tlic haemoglobin 
levels during the war, which they have attributed to the war- 
time loaf of bread ; this has, however, been criticized by Dobbs, 
Mackay, and Bingham (1944). A Belgian survey by Nizet 
(1945) states that there is no relation between malnutrition and 
haemoglobin levels. If malaria is present the haemoglobin 
picture will probably be further affected, but the relation of 
malaria to haemoglobin levels appc;irs not to be a simple ons. 
as is shown below. 


In view of the British findings of a relation between economic 
status, diet, and haemoglobin levels it appeared important jo 
ascertain what the situation was in a country that is admittedly 
at .wretchedly low economic and nutritional levels (Faitley, 
Bromfield, Foy, and Kondi, 1938 ; Foy and Kondi, 1939). 

The results of blood-protein assays in Britain showed values 
ivcraging 6.78 g. % in Canadian soldiers .and 6.56 g. % m 
alood donors, with variations of. ±1 g. ?o, the figures t us 
being normal. Exdept in frank cases of starvation or semi 
starvation, it is not to be expected that there would be an, 
significant changes in the blood protein. 

The relation of blood protein to’ the haemoglobin concentra- 
tion has been fairly thoroughly investigated by a iiumber ^ 
workers, and the conclusion drawn that there is very hitle co u 
lation between them, falls in haemoglobin not .*’'^‘'’8 
with similar or concomitant halls in blood proteins. In ^ ' 
lo tlie estimation of proteins, haemoglobin, ' is 

clinical and physical examination of school children ^ = 
af malnutrition was included in the present i,. 

the results of tuberculin tests ; the data for these will P 
ished later by Dr. Kornbluh and Miss Rosenfeld. 


The survival of many sick prisoners from the Far East was 
due to ingenious and devoted work by the various medical 
services, and to the co-operation, disciplined organization, and 
sacrifice of non-medical personnel. 

Summary 

1. An account is given of experiences in prisoner-of-war 
camps and hospitals in Java and Siam. 

2. Disease problems and their treatment are briefly discussed. 

3. Surgical procedures in remote areas and in prisoner-of-war 
hospitals are described. 

4. A brief outline is given of the scope of measures of 
improvisation. 

I am indebted to Gnr. J. Chalker, RA., for the drawings repro- 
duced on the special photogravure plate. 

RErERt.NCt 

Dunlop. E. £.(1946). British Medical Journal, 1, 124. 


Methods 

For convenience the area of Macedonia and ' 

Ivided into six regions, and in each region “ "‘"’’.'j?'’ ° 
arying from 5 to 9, were investigated. The J 

n each of the regions were chosen so as to 
egarding both mountain and plain ''iHages. y»h 
scertaining any difference between *hem. ^ -oelobin 
vas carried out by the same team, and t c > person) 

ilood protein estimations were done by me sa i ^ j 
hroughout the work. Thus unavoidable 
rrors inherent in the methods of • pn,_a point 

vere eliminated or reduced to an absolute "iinm urn 
f the highest importance in haemoglobin estim • 
Proteins were estimated by die copper-su pa 
raviiy method (Phillips et al., 1945). _„.,hnds— ti^ 

Haemoslobin was estimated by two d'ff^ent 
irect Dare and the specific gravity. Hynes for nuD 

lave shown the latter method to be very usctui 
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urveys. It must be admitted that even in the laboratory there 
s no really satisfactory method of estimating haenjoglobin 
vith great accuracy, with the possible e.xception af the gaso- 
netric. For choice in this laboratory the Pulfrich photometer 
ir the Klett photo-electric apparatus has been used with 
ilkaline haematin (Heilmeyer, 1933). It was impossible to 
ise such methods in the primitive conditions under which this 
lurvey had to be conducted. The Haldane-Gowers carbo.xy- 
laemoglobin method was also impracticable, if only for the 
eason that neither tiie apparatus nor the carbon monoxide 
was available here. Recourse had ' therefore to be made to 
he Dare and specific gravity methods. It is fully realized that 
neither of these methods approaches in accuracy the spectro- 
ahotometric methods. More than ten years' experience of 
rdemoglobin surveys in the primitive backwaters of the Balkans 
tnd Central Africa has, however, shown us that in experi- 
tnced hands the Dare method is no more inaccurate than the 
Haldane-Gowers dilution method, especially when working at 
temperatures of 35° to 45° C. in the open country. The Dare 
ind specific gravity methods were checked against the spectro- 
photometric alkaline haematin method of Heilmeyer. and the 
agreement in the great majority of cases was very good. It is 
felt, then, that the two methods used in the present survey, 
although leaving something to be desired, do give a fair and 
reasonable idea of the haemoglobin levels in this part of Europe. 
In our notation we have used grammes per cent., as being more 
in keeping with modem standards, and have taken the mean 
physiological normal as 15 g. %. The M.R.C. report used 
the percentage notation of the Haldane-Gowers scale, where 
109.8% equals 15.15 g. % (Whitby and Britton, 1942). 

The spleens were all palpated in the recumbent position, with 
the knees flexed, and the Hackett notation was used. This was 
the system adopted by the Rockefeller Foundation in its anti- 
malaria campaign, 1929 to 1937, and it has been used in Greece 
ever since, so that the spleen indices given in this report are 
comparable with all previous surveys. The blood was taken 
from the antecubital veins by wide-bore, dry-sterilized needles 
iirto tubes containing 2 mg. of dry potassium oxalate and 
3 mg. of dry ammonium oxalate. The blood was withdrawn 
■without any constriction whatever, and the specific gravity of 
■whole blood was estimated immediately, and of plasma within 
from three to six hours after drawing the blood. 

In all, some 1,500 protein estimations and 2,500 haemo- 
globin estimations have been made and 3,600 spleens examined. 
The cases in the various areas were selected at random from 
.among the working inhabitants, and may fairly be said to 
represent a cross-section of the community. 

The survey was done between the months of January and 
.\pril, 1946, at a time when there is no malaria transmission, 
and before the relapse season has started. The spleen rates 
given are therefore to be regarded as minimal. It should be 
noted that the past four years have been ones of very low 
malarial endemicity in Greece, home out by the spleen size 
distribution and the relation of the parasite index to the spleen 
index. In years of high endemicity or during epidemics the 
proportion of small spleens is high and the difference between 
the parasite and spleen indices much smaller. A further factor 
affecting the parasite index will, of course, be the taking of 
suppressive or curative drugs, of which mepacrine was given 
in large amounts during and since the war. The effect of these 
drugs on the spleen index wll be much slower. 

Protein Estimations 

As will be seen from Tables I to VII and the Chart the 
proteins are within the normal range, in some cases above the 


Kstocline 

NUdj 

Fiorina 

Annenofaori 

Alooa 


Table II . — Fiorina Region 


Haemoglobin, g. % 


Protein, g. % 

? o 

Men 

Women 

uaipijMO 

Total 

7*14 

6*56 

6-95 

6-SS 

12 

7-16 

7-47 

7-03 

7*22 

IS 

7-JO 

7-25 

7-03 

7*12 

10 

7-26 

7-11 

7-00 

7*12 

16 

7*11 

7*14 

6-90 

7-05 

8 

7*15 

7*11 

6-98 

7-03 

13 


Table III. — KUkis Region 


Haemoglobin, g. % 


Protein, g. % 


Efenrpia . . . . j 

Zarato . . , . I 

Mavroplya . . | 

Nfilohore . . . , 

Elephterohore . . ' 

Palaeogynecokistro ! 
fCrj-ston . . . . i 

Kilkis town 
Tcfpylos . . , . I 


13 00 13-20 12 S0 13-CO 7-36 7°4S 7*21 7*35 37 

13-65 13*20 13*40 13-45 7 S0 7*18 7-42 7-47 26 

13- 90 13*:0 12 50 13-20 7-15 7-63 7*10 7*31 32 

14- 20 12-40 11-95 I2-S8 7-27 7-53 7-27 7*36 43 

14-25 12-55 12-95 13-23 7-23 — 6-90 7-07 17 

13- (0 12-45 12-85 12-96 7-66 7-25 7-20 7-37 25 

14- 601 12-25 13-10 13-31 7-52 7-70 7-36 7-52 25 

14-30 12-75 12-50 13-2S 7-50 6-9S 6-95 7-14 17 

14-95 12-75 13-50 13-73 6-77 7-51 6-95 7-07 25 


Average . . 14-06 12-76 12-87 13-23 7-36 7-41 7-15 7-30 23 I 


Tadlb rV. — Nigrila Region 


Haemoglobin, g. % 


Protein, g. % 


Thermae . , 
Flamouri . . 
Sesamina 
Nikolona . . 
Nigrita town 


5 5 5 5 . 

« = S2-3S2 

2-2-= o-'2 

TTToTJsO 13-Co| 13-30 6-35 7-40 8-33 

13- ;o 11 05 12(0 12-35 7-62 7-65 7-52 7-60 37 

14- 10 — 12-75 13-42 7-33 — 7-37 7-33 24 

12- 75 12-20 11-95 12-33 7-37 7-62 7-J4 7-33 36 

— — 13-00 13-CO — — 7-19 7-19 23 

13- 59 12-05 12-66 12-77 7-29 7-56 7-22 7-32 


Table V. — Salonika Region 


Haemoglobin, g. J, 


Protein, g. % 


Nca Dorkas 
Xiliopolis 
Ass'uos 
Langada . . 

Nca Halkidon 
Nca and Pala Pcia 
Gida 

Ag. Vasilios 


14*70 13-00 12-50 13-40 7-45 7-52 7-50 7-49 
13-90 12-fO 12-30 12-92 7*36 7-63 7-41 7-47 


23-02 2 2-90 22-24 /2-4.« 7-32 M3 7-26 7-20 26 

— 12-61 1I-9S 12-25 — 7*31 7-19 7-25 9 

13*50 12-60 12-70 12-93 7-39 7*23 7*32 7-33 42 
U-40 12-20 ll-SO 12-85 7-6S 7-47 7-49 7-55 23 
12-45 12-15 n-75 12-11 7-60 7-59 7*30 7-53 70 

12- 95 12-10 12-30 12*45 7-35 7*54 7-22 7 54 36 

13- e0 12*36 ITS 12*70 7-52 7-43 7-32 7^2 3^' 


22 1*5 

15 6-0 

26 2-0 

9 1-8 

42 120 

23 0-0 
70 260 


Table I. — Alfon Hoemoshbin and Protein Lads in (he Six Regions 


Table VI, — Kofnotim Region 


H.TcmoBlobm, g % 



Floriiu . 

Nigrita . 
Salonika , 
Komotini 
Xanthi . 
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Table VII. — Xanthi Region 


Villages 

H-nemoglobin, g. % 

Proiein. g. X 

Spleen 

Index % 

Parasite 

Index Yp 

q 

a 

s 

Women 

Children 

Total 

a 

q 

u 

q 

Children 

Total 

Plastiria .. 

13-5 

11-7 

12-3 

12-5 

7-H 

7-02 

7-17 

7-10 

65 

oo- 

Ycnissia . . 

12-6 

11-7 

120 

12- 1 

7-30 

7-S4 

6-98 

7-27 

46 

n*3 

Paradissos 

13-4 

n-6 

12-1 

13-4 

7-43 

7-56 

.7-12 

7-37 

44 


Stavroupolis 

13-2 

12-5 

11-6 

12-4 

7-41 

7-13 

7-15 

7*23 

15 


Mikis 

12-5 

10-4 

n-7 

II-5 

7-24 

7-86 

7-?n 

7-43 

69 

37-0' 

Xanthi town 

13-7 

12-7 

130 

13-1 

7-25 

7-35 

7*17 

7-26 

16 


Average 

13-1 

11-7 


12-3 

7-29 

7-41 

7-13 

7-27 

42-5 



normal mean value. 

The average for the 
whole of Mace- 
donia and Thrace 
was 7.25%. The 
figures for men, 
women, and chil- 
dren were 7.31, 

7.34, and 7.10 
g. % respectively. 

At first it was 
thought that the 
rather high protein 
values might be 
associated with 
malaria, but an 
examination of the 
data showed that 
there was no con- 
sistent relation be- 
tween these two. 

The lowest protein 
figure was found 
in the Fiorina re- 
gion for children at 
6i)S g. % and the _ 
maximum figure in 
the Nigrita region 
for women at 7.56 g. 70 


-15-Q 


12-5 


; to-o 


7-5 


5 5 5-0 

U1 U1 

s: Z 

^ ^ 2-5 
s s 

C£ Qi^ 

o o 

=5 =S 0 


SALONIKA 


NICRIIA 


the low haemoglobin' levels ini the Xanthi anc} Korsotini rcgioi 
Perhaps the fact that they are predominandy tobacco-growi: 
areas may have a bearing. Alternatively, it may be connect 
with the rather high proportion of Turks in these regions. V 
have found that in. villages with both Turks and Greeks it 
always the Turkish sectiom that has the lower haemoglob 
level, and tlie Turks are generally the more wretched. Wlieih 
this is due- to economic discrimination, indolence, or race h 
hot been investigated — the fact is merely repijrted. 

These haemoglobin figures for Macedonia and Thrace do n 
compare unfavourably with those of Britain and the U.S./ 
In Britain, Davidson et oL (1943) found that among it 
municipal school children of Edinburgh 39% had hacmi 
globin levels of 11.04 g: % or below ; that among fcm.i 

factory - worke 


FLORIHA 


K1LKI5 


II 


Konari.Ni, 



la=HALES, FEHALE5, CHILDREN Hb AMD' PROTElJiS . 

&=MALES Hb AND PROTEINS aH,7o 
il = FEHALES Hb AND PROTEINS GH.7o 

l^ = CHILPREN Hb AND PROTEINS 6H.%B = SPLEEN INDEX Vo 


Chart showing mean haemoglobin- and protein levels. 


There was no striking difference 
between the various regions or between the villages in the 
same region. 

Haemoglobin Estimations 

The mean average haemoglobin level for men, women, and 
:hildren of Macedonia and Thrace was 12.75 g. %. The aver- 
ige figure for men was 13.65 g. %, for women 12.31 g. %, and 


hr children 12.16 g. %. 


Of the population of Macedonia and 

0/ 

_ /»> 

if the men, 3S,3% of the women, and 34.8% of the childreit 
ere below this level. Thus the number of women and children 
elow this level is nearly four times greater than that of the 
aren. In Table VIII the percentage at or below the 12 g. % 
level is given for all the different regions. 

Table VIII . — Percemase 0 / Haemoglobin at or below 12 g.% 



Men 

Women 

Children 

Total 

Regional 
Spleen Index 
% 

Fiorina .. 

00 

11-9 

16-5 

we 

13 

Ktlkis 

^ -y 

22-3 

17-9 

I4'S 

23 

Nii:rjia .. 

19-4 

500 

33-0 

33-8 

46 

Salonika . . 

9-S 

34-4 

41-3 

34-2 

31 

Komotini 

14-9 

50-6 

58-5 

42-6 

36 

Xanthi 

13-0 

510 

41-0 

37-3 

43 

All regions 

100 

3S'3 

34-8 

29-0 

33 


The lowest figures were consistently found in Thrace In the 
Xanthi and Komotini regions, where the levels for women 
were 11.7 and 11.9 g. % respectively. The ma.\imum figures 
were found in the Fiorina region, with an average for men, 
women, and children of 13.5 g. %. It was in the Fiorina region 
that the proteins were lowest, but not below normal. This 
lack of correlation between blood proteins and haemoglobins 
has been noted by other workers. We have no e.xplanation for 


23% had haenu 
globin levels ( 
between 8.7 an 
11.0 g. %, and thj 
72% of pregnai 
women had valus 
of 11.0 g.% c 
below. In tt 
U.S.A., Milam an 
Anderson (194 
found that whil 
and negro childre 
in North Carotin 
had average value 
of 13.0 and 1Z3 
g. % respectively 
that white am 
negro males fa 
14.6 and I'4.1 g. t 
and while an 
negro females ba 
values of 13.1 an 
12.5 S- %• I 
Florida, Abboi 
and his co-wotkei 
(1945) found th 
mean values fc 
male and femal' 

adults to be 11.45 and 11.74 g. %, with 43% or their subi«t 
having values ranging from 3.6 to 11.4 g. %. 

This relatively favourable haemoglobin picture fton 
Macedonia and Thrace when compared with Briiain am 
the U.S.A. needs qualification. The relatioB of haemcgiobn 
levels to malaria in Greece is ' by no means a simple one, an^ 
cannot be assessed only on the basis of spleen indices 
well kneswn, the endemicity of malaria in Greece vanes non 
year to year; in some years it is high, in others low, aw 
periodically it takes on an “epidemic” form, accompamw 1 
the occurrence of large numbers of cases of hlackwaler tew 
After several seasons of low endemicity the distribution 0 
spleen size will differ from that found after an 1 

the former there will be a greater proportion of the “tp't ' 
“ spleens,” ' while after the latter there vvill be a 
higher proportion of small spleens. In addition, after years 
low endemicity the relation of the parasite index to the sp ‘ 
index will be far from unity, while after an epidemic thi- SP‘ •• 
and blood indices will more nearly _ approach one ano r- 
Similarly the widespread use of antimalarial drugs wi 
expected to reduce the parasite index mote quickly tn 
spleen index. 

Spleen Indices 

If spleen indices only are taken into 
to be no consistent relation between them and ^ j, 

levels, as is shown by a comparison between I'vo 
the Nigrita region — Flamouri and Nikolona. in ^ - i, 
the spleen index was 87% and the haemoglobin levc '• 
whilst in Nikolona, with a spleen index of on y - • 
haemoglobin level was 12.33 g. %. The ttlDhon 
site index to haemoglobin levels appears to be . 
Fairley (1934) has shown that in chronic cases o' " 
anaemia is far from severe, while in acute case 
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licture is quite otherwise. A similar situation has been found 
o e.xist in the field in Greece. In Flamduri, where the spleen 
ndex was S7%, the parasite index was 9% and the haemo- 
;lobin level 12.35 g. % ; in Mikis the spleen index was 69%, 
he parasite index 37%, and the haemoglobin level 11.5 g. %. 
t is to be expected, then, that in years of high endemicity or 
iuring epidemics when the blood-parasite index is high the 
laemoglobin level will be lower than in years when malaria is 
ess rife and the parasite index is lower. The last four years 
n Greece have been ones of low malarial endemicity in most 
tarts of the country, and the haemoglobin levels were higher 
ban they would have been if this survey had been carried out 
ifter an epidemic or a number of years of high endemicity. 
4 is important, then, to realize that the haemoglobin picture 
n Greece will vary from year to year, according to the malaria 
iituation, and that the present survey probably shows the 
laemoglobin at its peak. In such circumstances it is extremely 
lifficult to assess the relative importance of malaria, poor diet, 
md economic status on haemoglobin levels. , 

.■\s pointed out in a previous paper (Foy and Kondi, 1939), 
he rural populations of Macedonia eat meat not more often 
han two or three times a year ; other proteins are of course 
:aten, such as peas, beans, cheese, and less frequently eggs 
ind sour-milk products. So far as we are aware there is no 
leficiency of iron in the diet here, but a thorough-going nutri- 
tional survey has yet to be made in Macedonia by a competent 
team of workers. In the past the low intake of meat has been 
regarded as not unconnected with the great prevalence of hyper- 
:hromic macrocytic anaemias in Macedonia (Fairley, Brom- 
field, Foy, and Kondi, 1938), where they form some 55% 
of all the anaemias occurring in the country. A considera- 
tion of all these facts would make it appear that malaria is 
not the only nor the most Important factor concerned in the 
anaemia picture of Macedonia and that diet may occupy an 
important place. The dietary deficiency may not be the 
same as that in Britain or the U.S.A., as is evident from 
the greater prevalence of macrocytic hyperchromic anaemia 
here. • 

Summary and Conclusions 

A protein, haemoglobin, and malaria survey has been made over 
a Nvide area of Macedonia and Thrace to investigate the relation of 
these indices to one another and to diet. In all, some 1,500 blood 
protein estimations and 2,500 haemoglobin estimations have been 
made, and 3,500 spleens have been e.\amined. 

The proteins were all within normal range, in some regions above 
the normal mean value. The figures for men, women, and children 
were 7.31, 7.34, and 7.10 g. % respectively. The mean average for 
the whole population was 7.25 g. %, No consistent relaU'on was 
found to e.xist between protein values and spleen indices. 

The mean average haemoglobin level for men, women, and 
children was 13.65, 12.31, and 12.16 g. % respectively. The mean 
value for the whole population was 12.75 g. %. Of the whole 
population 29% had levels that were at or below 12 g. % ; 10% 
of Uic men were at or below this level, 38.3% of the woirien, and 
34.8% of the ehildren. Thus there were nearly four times as many 
women and children at or below the 12 g. ‘'S level as there were men. 

There were no consistent relations between low haemoglobins and 
high spleen indices; there was, however, a closer relation between 
parasite indices and haemoglobin values. Spleen and blood parasite 
indices in Greece vary from year to year, according to the severity 
of malaria. In years of low endemicity the spleen and blood parasite 
indices will not approach one another very closely — that is, the 
spleen rates may be high and the blood-parasite rates low; in years 
of high endemicity or after epidemics the blood-parasite and spleen 
rates will appro.ximatc much more closely. It follows, therefore, 
that the haemoglobin level will vary from year to year and will be 
much more directly related to the high blood-parasite indices than to 
high spleen indices, as in fact has been found to be the case in acute 
and chronic malaria. 

The relatively favourable haemoglobin 'levels found in the present 
survey is accounted for by the fact that the past four years in Greece 
h,avc been years of low endemicity in most parts of the country. The 
present figures, obtained during a transmission- and relapse-free 
period, may be taken as probably representing the peak haemoglobin 
level of Macedonia and Thrace. 

The large proportion (55%) of hyperchromic macrocytic anaemia 
present in Macedonia and Thrace at all times makes it seem likely 
that there are other factors as well as malaria that are concerned 
in the anaemia situation in this part of Greece. So far as is known 
there is no deficiency of iron in the diet. In the past the vepr low 
intake of animal protein, which is eaten only two or three times a 


year, has been regarded as related to the high incidence of these 
macrocytic anaemias. 

No relation was found to e.\ist between blood-protein levels and 
haemoglobin levels; nor were there any constant differences between 
the haemoglobin and protein values for the mountain and plain areas. 
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AN BWESTIG.ATION INTO CERTAIN TONGUE 
CHANGES IN BRITISH TROOPS 

BY 

B. H. S.MTTH, M.B., Ch.B. 

Formerly Lieut.-Col., RuiM.C. 

(From the Nutrilion Section, Deparlment of Hygiene and Pathology, 
Medical Directorate, General Headquarters, India) 

The object of the present investigation was to deterraine the 
incidence, clinical picture, and, if possible, the cause of a 
syTuptomless tongue condition which was occurring among 
British troops in India and South-East Asia Commands, and 
which was giving rise to diagnostic difficulries. The prindpal 
features of this condition were fissuring, epithelial changes, 
and changes in the architecture of the papillae. The most 
probable aetiology was considered to be a nutritional deficiency, 
probably of riboflavin. 

Briefly, the incidence and macroscopic appearance of these 
tongues were investigated among troops who had been two 
years in India or on the Burma Front, and for comparison a 
similar investigation was carried out on British troops fresh to 
India from the U.K. Therapeutic trials were carried out to 
demonstrate the effects of thiamine, riboflavin, and niacin on 
such tongues. All tongues were examined in a good light, both 
naked eye and with the aid of a x6 lens. The same macro- 
scopic tongue appearances were found both in troops fresh to 
India and in those who had served there for a considerable 
time. Only the incidence of the condition differed in the two 
groups. 

Principal Features 

Fissuring . — Difficulty was encountered in dellning what con- 
stituted fissuring. For the purposes of this investigation aii 
tongues which showed furrows other than the normal single 
antero-posterior furrow were accounted fissured. Fissures of 
all grades of severity were seen and were classified according 
to the depth and width of their troughs. Where they were shal- 
low, appearing as a parting between the papillae, the term mild 
was applied. Where they were deeper and their troughs were 
sunk belovv the level of the papillary bases, the term moderate 
was applied. Fissures which were deep and wide were listed 
as severe. Besides differing in depth and width the fissures 
varied in number, position, and length. Some were sagittaL 
some coronal, some oblique, some straight, some curved ; they 
varied from a few millimetres to a few centimetres in length; 
in number they varied from two or three to twelve to fifteen. 
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^ The'fissuring sometimes occurred alone, sometimes in associa- 
tion with other tongue changes, such' as epithelial stripping, loss 
of fur, or alterations in the papillary architecture, described 
later. In no case did the patients complain of sore tongue ; 
evidence of inflammation was absent. 

Of special interest was a condition in which the whole dorsum 
and edges of the tongue were the site of multiple deep wide 
fissures. A number of men with such tongues stated that the 
condition had been present from birth, or from as far back 
as they remembered. In these tongues markedly hypertrophic 
-papillae of fungiform shape were a feature of note. These were 
undoubtedly cases of “ scrotal tongue ” and were of little clinical 
significance. 

Epithelial Changes . — The following three main types of 
epithelial changes were encountered. , 

Type 1 . — The patches were single or multiple, round or irregular, 
and varied in size from a match-head to a sixpence. Over these 
patches fur was either entirely absent or thinner than that of the 
surrounding dorsum, giving in consequence a redder appearance to 
the patch. These areas were transient, appearing and disappearing 
, at different sites on the dorsum for no apparent reason. They 
sometimes occurred alone, sometimes in association with other longue 
changes. 

Type 11 : Geographical or " Mapped " Tongue . — In this con- 
nexion multiple areas devoid of fur, similar to the patches seen in 
Type I, were found, most commonly along the edges but also on 
the dorsum of the tongue. They were distinguishable from the 
, preceding, however, by a distinctly demarcated border, usually 
incomplete and consisting of a thickened whitish-grey epithelium. 
This thickened border gradually advanced over the tongue, leaving 
beltind it an area devoid of normal papillae and fur; pari passu, 
the receding edge of the furless area assumed a normal appearance, 
so that periodic examinations revealed a change in the “ map ’’ of 
the tongue. The significance of this irregular desquamation of the 
tongue is unknown. Geographical tongue was always associated with 
Assuring of greater or less degree. 

Type 111 . — Here red, shiny patches, often circular and the size 
of a shilling or less, occurred centrally on the posterior third of 
the dorsum. They were sometimes irregular and sometimes enclosed 
islands of normal epithelium. Over these areas the papillae were 
absent. In some cases the area was subdivided by multiple tiny 
cracks, like a crazy-pavement ; in some it was quite smooth. The 
appearance svas suggestive of a past inflammation in which the 
specialized papillary epithelium had been lost and the area covered 
with a flattened epithelium. If this is the explanation the contrac- 
tion of the subepithelial connective tissue would explain the fissures. 
Sometimes the patch was covered with a delicate white epithelium, 
like a fine film of paper, giving an appearance similar to a mild 
localized leucoplakia. 

Papillary Changes . — Variations in the general papillary archi- 
tecture were also noted. In some tongues the dorsum was 
covered with a uniform papillary mat which made it difficult 
to differentiate, naked eye, the filiform and fungiform papillae. 
In others the fungiform papillae, especially at the edges, were 
prominent and injected. This appearance was only transient. 
In all the scrotal and severely fissured longues many large 
■'-mushroom-shaped papillae were found. 

Fissuring, epithelial changes, or the papillary changes apart 
m injection did not seem to be related to the soldiers’ age, 
gth of service, use of dentures, alcohol or condiment con- 

imption, or to tobacco smoking. 


I VOLE I . — Showing Incidence of Fissuring and Epithelial Changes 



U.K. Group 

Burma Front Group 

No. 

% 

No. 

% 

Total CTamincU 

2.390 


761 


Tongue changes 

240 

1004 

112 

14-7 

Fissuring 

225 

9’4 

97 

U'73 

Severe 

12 

0-5 

5 

0-65 

Mokicralc . . 

42 

1*75 

T* 

2'S9 

MiM 

171 

7-J5 

70 

9- 19 

Epiihclul changes 

73 

3-05 

46 

604 

,, plus liviunng 

5S 

2-42 . 

31 

407 

alone 

15 

0-62 

15 

1-97 

Fiisunng alone 

167 

6-93 

66 

8-6 


In Table 1 the comparative incidence of fissuring and epi- 
thelial changes in the tongues of troops recently arrived in 
India and of those who had been fighting on the Burma Front 
.ire gi\en. It will be noted that the incidence of both fissuring 
and epithelial changes is greater in the Burma Front Group 


than in the U.K-. Group, the increase in epithelial changes being 
relatively greater than the increase in fissuring. The differences 
in incidence are significant statistically as seen by x' test. It 
will be seen from the table that epithelial changes occurred 
more often in fissured than in non-fissured tongues. The sig- 
nificance of this is unknown, but it suggests that fissuring and 
epithelial changes are part of a common syndrome or that the 
fissured tongue is more liable to epithelial changes. 

Other Evidence of Nutrition Deficiency 

During the tongue examination signs of nutritional deficiency 
were looked for in the general condition of the soldier, in the 
eyes, mouth, skin, etc. The only sign of possible nutritional 
origin discovered was angular stomatitis. In the U.K. Group 
four cases were seen among 2,390 men examined ; in three 
it was associated with fissuring of the tongue, in the fourth 
there was no other sign of possible nutritional import. 

Among 761 men who had served on the Burma Front, three 
cases of angular stomatitis were seen ; in two mild fissuring was 
present, in the third there was no lingual abnormality. In none 
of the cases of angular stomatitis in either group was the con- 
dition severe. The usual appearance was a sodden thickened' 
epithelium at the angles of the mouth without actual cracking. 


Therapeutic Tests and Results ' 

To demonstrate the effects, if any, of certain vitamins of the 
B complex on these tongue conditions, 80 men, showing one or 
more of the tongue changes described, were selected for thera- 
peutic trials. Men showing similar tongue changes were paired 
off, and to one man was given vitamin supplements while his 

twin ” received no supplements and was simply observed as 
a control. Thirty-one men received five compound vitamin tab- 
lets per head daily for 24 days (each tablet containing thiamine 
I mg., riboflavin 1 mg., niacin 10 mg., and ascorbic acid 25 mg.): 
10 men received five lactofiavin tablets (each containing 1_ mg- 
of riboflavin) per head daily for 15 days. One man receiving 
vitamins and one from the control group fell out during the 
course of the experiment. 

During the investigation all the men subsisted on the same 
scale of rations, all underwent the same training, and the two 
groups lived so far as possible under comparable conditions. 
The Health of the men studied remained good throughout tin 
investigation. In particular there were no cases of diarrhoea. 

To minimize subjective influences, drawings were made of 
the tongue condition at each examination, and a decision 
whether there was improvement, deterioration, or no change 
was attempted. The results are shown in Table II. h 


Table II. — Effects of Supplements of Compound Vitamin Tablets 
, and of Lactofiavin on Fissuring and Epithelial Changes 


Fissuring: 

No improvement . . 
Improvement 
Epithelial changes: 

T • i/ improvement 
ijpc M in3provcmcnt .. 
y ^ .jj No improvement 
lyp*. improvement .. 
T A. irr 1 No improvement 

Typcia|(^p,ovcmcm .. 


EApsn'ment using 
j Compound Vitamin 

1 Tablets 

E.xpcrimcnl usift^ 
Lactofiavin TablcU 

Experimental 

Group 

Control 

Group 

Experimental 

Group 

Control 

Croup 

24 

24 

6 


4 

5 

3 


3 

4 

4 

0 


2 

1 

eo.'tirc* 

No 

0 

0 

0 

0 

conifO' 

5 

0 

3 

0 

1 

0 

0 


be seen from the table that neither in the cases ^ 

nor in the cases of epithelial changes were there any signi i ^ 
improvements due to vitamin administration. A nolo ^ 
kept of the papillary architecture of the tongues under oesj. 
tion. No significant alteration was observed as a resu 
vitamin therapy. 


Discussion 

The frequency among British troops in India and 
Lsia Commands of tongue changes suggestive oi nu 
eficiency made the verification or refutation of 
matter of importance. From the first it appeared jj. 

nat certain of the cases investigated were due to 
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iet ; many cases of severely fissured tongue gave a lifelong 
istory of the condition, and two cjises of geographical tongue 
ctually appeared after the addition of vitamin supplements 
3 the diet. As, however, there was little to distinguish the 
angue changes in cases giving a helpful history from those with 
:o such history, it was considered best during the investigation 
0 lump all the cases' together. 

In favour of the diagnosis of deficiency diseases was the 
lietary history. In the forward areas where these tongues were 
irst noted tire dietary of the troops was giving rise to an.xiety. 
fheir ration scale on paper contained adequate amounts of all 
he essential nutrients, but in practice their ration was not being 
niplemented, and it was doubtful whether even minimum re- 
luirements for calories, thiamine, riboflavin, niacin, and ascorbic 
icid were being met. Cases of undoubted primary malnutrition 
imong British troops, apart from loss of weight, were neverthe- 
ess rare. The chief evidence adduced in support of doubtful 
:ases was the tongue changes here described. The fact that 
iUch tongues were present in significantly greater numbers 
imong men who had been in S.E.A.C. for a considerable period 
han among troops fresh from the U.K.. lent weight to a nutri- 
ional aetiology. Refined laboratory tests in support of this 
liagnosis were not possible. 

There were factors against deficiency disease as the cause. 
While many of the tongues were suggestive of B hypovitamin- 
3sis, and several might have passed as cases of hyporibo- 
flavinosis, it is significant that no cases were found which 
:onformed with the textbook picture of advanced deficiency. 
This was all the more striking because typical textbook tongues 
af riboflavin deficiency were occurring among large numbers 
of Indian troops in the same region ; among them generalized 
redness and pain were features of note which were not found 
in British soldiers. Further, the tongue lesions of hyporibo- 
flavinosis among sepoys were generally accompam'ed by other 
evidence of the deficiency such as angular stomatitis, skin 
changes, etc. Among the British cases under consideration such 
corroborative evidence was exceptional. It has also been shown 
by Thomson and Freedman (personal communication) that the 
tongue lesions of riboflavin deficiency in Indian troops clear 
up after 5 mg. of riboflavin daily for 14 days. Kruse (1942), 
on the other hand, in his investigations into the tongue mani- 
festations of niacin deficiency, stressed the long period required 
for recovery, and talked in terms of 200 mg. of nicotinamide 
daily for 14 months to effect a cure. It is realized that in the 
therapeutic trials carried out on British troops the vitamin 
dosage was small, the courses short, supplements of only well- 
known vitamins were given and it is not certain whether they 
were absorbed from the gut, but the absence of a favourable 
response to thiamine, riboflavin, and niacin exhibition was 
against a deficiency of these vitamins being causative. Again, 
the occurrence of similar tongue changes (albeit less frequently) 
among troops fresh to India and among those living in the base 
areas of India, all of whom had been subsisting on a diet 
adequate on modern standards, makes nutritional deficiency 
appear unlikely as the cause. 

To sum up, it is considered that the balance of evidence 
is against the tongue changes investigated being of nutritional 
origin. An alternative explanation caiuiot be offered at present. 
The chief object in publishing this paper is to draw attention to 
the frequency of tongue changes which are apt to be diagnosed 
as due to deficiency disease and to enjoin caution in their 
acceptance as such. 

Summary 

A tongue condition occurring frequently among British troops 
and characterized by Assuring and changes in the epithelium and 
architecture of the papillae has been investigated. 

The frequency u-as less among troops fresh from the U.K. than 
among those in base areas of India or on the Burma Front. 

No improvement in the condition followed treatment with thiamine, 
riboflavin, and niacin. 

1 am grateful to Mr. C. K. Dilwali for statistical assistance. My 
thanks are due to die D.M.S. in India for permission to publish this 
paper. 
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BATTLE EXHAUSTION 

REVIEW OF 500 CASES FROM WESTERN EUROPE 

BY 

EILEEN M. BROOKE, M.Sc. 

E.MS. Statistical Branch, Norcross 

In both the 1914-18 war and that of 1939-45 it has been found 
that the stress of battle conditions sooner or later proves too 
much for some men and a breakdown occurs. The effects of 
tliis may be short-lived, return to the fighting zone being pos- 
sible after a few days ; but in more serious cases a long period 
of treatment may be required, and even then it may be necessary 
to discharge the patient from the Forces. During the fighting 
on the Western IFront it was possible to treat the least serious 
cases on the spot, but in the more severe cases it was found 
necessary to remove the casualties altogether from the theatre 
of war and send them home, in many instances to special 
neurosis centres. An analysis of the medical records of 500 
such cases admitted to E.M.S. hospitals since D-Day .has been 
made by the Ministry of Health Statistical Branch at Norcross, 
where a survey of the records of every fifth admission for 
in-patient treatment is being carried out. AH of the 500 cases 
were admitted with a diagnosis of battle exhaustion (Medical 
Research Council Morbidity Code VX/9496/6X), and were not 
simultaneously suffering from either trauma or disease. 
Although such a diagnosis depends to some extent on the 
medical officer, this fact should not invalidate the statistical 
comparisons which follow. 

The figures for the population at risk were not available, 
and therefore 5,000 wounded men admitted to E.M.S. hospitals 
from the Western Front during the period from D-Day to 
the end of 1944 have been used as a basis for comparison. 
For the sake of contrast, figures of admission for non-combat 
neurosis have also been extracted for 1942 and 1943, the years 
for which the statistics are complete. These have been com- 
pared with the corresponding total admissions for all diseases, 
excluding the infective and acute respiratory infections, which 
are unduly liable to seasonal variation. 


Table I. — Percentage Distribution of Battle Exhaustion and Non- 
combat Neurosis Cases by Age (A/afes) 



1 

A 

ge Groups 



1 

25- 

35- ; 

1 45- 1 

1 ' 

55 -r 


% 

1 

•/ ! 
6’4 

1 • 1 

y. 

Battle exhaustion (M.R.C. Code 
VX/9496/6X) 

43-6 

1 44-6 

0-4 

— 

Wounds and other injuries from the 
Western Front (Codes 60-96) 
Non-combat neurosis: 

46*5 

1 47-0 

6-3 

0-2 


Anxiety states (Codes 3320 and 
3321) 

24-2 

500 

23-7 

2-0 

O-I 

Hysteria (Code 3324) .. .. i 

30-9 

46-5 ' 

210 

1-5 

O-I 

Psyeboneurosis (unsped/ied) with 1 
‘somatic symptoms (Codes 3330-9) 1 

33-6 

42-7 , 

21-4 

2-3 

— 

All diseases (e.^cluding infecti>e and 
acute respiratory) 

33*6 

44-8 1 

19-3 

2-1 

0-2 


Comparison of the age distribution of battle exhaustion cases 
with that for all injuries on the Western Front shows so little 
difference that it does not appear that any particular group 
is more prone to combat neurosis than to any other form of 
accident. The same applies to non-combat neurosis patients 
admitted for unspecifieti forms of psychoneurosis with somatic 
symptoms, and in a lesser degree to cases of hysteria, when 
these groups are compared with the general average for all 
non-infective and non-respiratory illness. The proportional 
incidence of anxiety states is markedly below the average for 
ages 15-24, and well above for the 25-34 group. 

The distribution of days of in-patient treatment shows little 
variation for the age groups 15-24 and 25-34, and the median 
periods are approximately equal. For the age group 15-24 
the distribution shows that 11.4‘^o were treated for less than 
2 weeks. 14% from 2 to 4 weeks, 31.2% from 4 to 8 weeks. 
32.9% from S weeks to 3 months, and 10.5% over 3 months ; 
while, for ages 25-34, 11.8% were treated less than 2 weeks. 
12.8% from 2 to 4 weeks, 27.7% from 4 to 8 weeks, 36.8% 
from S weeks to 3 months, and 10.9% over 3 months. The 
numbers in the higher age groups are too. small for any 
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I Table TI. — Length of In-patient Treatment for Battle Exhaustion and Non-combat Neurosis 


1 Days of In-paticnt Treatment : 

0 - 

4- 

10 - 

14- 

21 - 

28- 

42- 


91- 

1S2 

Not Stated 


Med 

j Age Groups 





No. of Cases 






(daj 

/' 15- 

.25- 

35- 

45- 

55-1- 

■ 

11 

14 

1 

11 

11 

i 

■ 

11 K >10 

1 1 

49 

38 

8 

1 

« — 

75 

81 

9 

23 

22 

^3 

I 

1 

2 

H 

243 

■’>03 

I 2 

2 

5. 

5- 

4! 

71 

Total 

6 

26 

22 

33 

34 

46 

95 

165 

49 

3 

20 

500 

5 : 

- 

(t- 2 %) 

(5-2%) 

(4-4%) 

(6.6%) 

( 6 - 8 %) 

(9-2%) 

(19-2%) 

(33 0%) 

(9-8%) 

( 0 - 6 %) 

(40%) 

( 100 %) 

53 

Distribution of 400 cases of non- 
combat neurosis 

1 


S- 8 % 

4-2% 

10-5% 



5-3% 

16-2% 

15-5% 

27-7% 

9-8% 

1 - 0 % 

— 

100 % 

4t 


conclusion to be based upon them, but from the distribution 
it does not appear that age is a factor affecting the length of 
treatment needed. For 400 cases of non-combat neurosis 
selected at random the median period of treatment was 45 days. 


Table III . — Length of Service in the 1939-45 War 



Years of War Service j 

Total 

0 - 

1 - 

2- 

3- 

4- 

5 and 
Over 

Not 

Stated 

Frequency 

Percentage of known cases 

22 

5*2 

73 1 
17-3 1 

55 

13-1 

45 

10-9 

127 

30-2 

98 

23-3 

79 ■ 

500 

100% 


That only 5.2% of the patients whose period of service was 
known had had less than 1 year’s service may simply reflect 
the fact that the complexity of modern warfare necessitates 
longer training before exposure to battle conditions. Men 
with 4 to 6 years’ service accounted for 53.5% of the break- 
downs. Of 127 with 4 years’ service, 36 had had previous 
battle experience — 8 in France and 28 in the Mediterranean 
theatre ; while of 98 with 5 years’ service 16 had been in the 
fighting in France and Norway and 28 in the Mediterranean. 
The incidence of breakdown is greatest in those with less than 
2 or more than 4 years’ service. This may be compared with 
the experience of Minski (1945), who found that in a series 
of 54 wounded patients with neurosis, 46 had extremes of 
service — either 1 to li years, or 4 years or more. It might 
have been expected that exposure to battle stress would develop 
a form of resistance to those external causes which promote 
fear. But for a number of men who had successfully endured 
all the hardships of the North African campaign, followed in 
many cases by the Sicily landings, it seemed as if the cumulative 
effect of their experiences had exhausted all their reserves, 
'saving them nothing with which to face a new trial. In all, 
09 men with varying lengths of service had previously been 
xposed to battle stress, and of 60 for whom information was 
iven 27 had previously broken down, including 11 who had 
leen treated in neurosis centres. 

The view has been expressed that it is not the immediate 
train which causes breakdown, but rather a constitutional pre- 
lisposition. Slater (1943) in an analysis of the records of 2,000 
leurotic soldiers found that 55.7% of these men had one or 


more first-degree relatives — parent, sib, or child — with defin 
neurotic illness, psychosis, epilepsy, or some form of psycli 
pathy such as drink, shiftlessness, or violent habits. Ballard a 
Miller (1945), discussing psychiatric casualties in the 
found a positive family history in 60% of all cases of bo 
sexes. In the battle exhaustion series information as to fami 
mental history was given in 169 cases, of whom 71.6% h; 
at least one first-degree relative with neurotic traits, psych 
pathy,- psychosis, epilepsy, mental deficiency, or insanity, 
a series of 400 records of non-combat neurosis a positive fami 
history was found in 69% of the 248 cases for whom inform 
tion was given, 60% having, at least one unstable first-degr 
relative. The distribution of such relatives is shown in Tabic f 
and rather, lends colour to the view that in some families the 
is an inherent underlying defect, which may manifest ilse 
outwardly in a variety of forms of unstable conduct. Tbi 
the high percentage — 71.6 — of battle exhaustion cases with a 
adverse history of first-degree relatives might be accounted ft 
by the fact that, while such individuals adapt themselves mo: 
or less successfully to their normal environment, any exit 
ordinary situation exerts a selective action and brings them ! 
notice. 

Apart from adverse hereditary factors, a history of prcvioi 
neuroticism was often found. Compart with 66 records < 
normal childhood there were 237 in which one or more neurob 
traits were mentioned, including 17 who were dull and bad 
ward ; the frequency with which the symptoms occurred was 
“nervy” or neurotic, 119; fears, 50; somatic symptoms, a'o 
shy and solitary, 39 ; moody, 16 ; sleep disturbance, 14; break 
down, 10. It was not possible from hospital records to obtai 
comparative frequencies of family or personal abnormalities i 
any group of “ normal ” men, since questions on these mattti 
are rarely put to patients admitted for wounds and injuries. 

It has been found that the rate of breakdown is low amon 
the civilian population (Ballard and Miller, 1945), and this J 
attributed to a better ability to bear strain among familu 
surroundings. The rate is also low among submarine crc"> 
despite the dangers of their work. 

With a view to seeing whether one type of unit or and J 
was more productive of breakdown cases, the 500 , 

haustion cases were analysed by units and compared mtn * 
similar analysis of 5,000 injury ca^es from Western Europ 


Table IV. — Distribution of Unstable Relatives among Men with Battle Ex;banstion and with Non-combat Neurosis 


Type 

ot 

Disability 

I 

1 Battle Exhaustion ' 

Non-combat Neurosis 





Father only 

Mother only 

Father and 
Mother 

•a 

c 

a 

0 

Mother and 

Sibs 

Father, Mother, 
and Sibs 

•1 

£ 

CO 

Other Relatives 

Family 

Unspecified 

•a 

0 

■a , 

0 

u 

u 

£ 

s 

*2 

0 

u 

w 

A 

0 

Father and 
Mother 

Father and 

Sibs 

Mother and 

Sibs 

Father. Mother, 
and Sibs 

3 j 

w 

1 Other Relatives 

■5 

<5 

II, 

j 

7 

H 

)) 

Mental 
disease* 
Epilepsy . 
Psychosii . . 
N'orrosis 
Psychopathy 

2 (1) 

14 

I 

2(2) 

I 

40 

1 

2(2) 

23 

3 

1 

1 

6(2) 

17 

1 

5(4) 

3 

2(2) 

"4 

2 

1 

1 

3(2) 

1 

5 

20 

4 

i 

1 1 

1 

! 2 

17 

M(I) 

' 2 

20 

2 

5(3) 

21 

1 

1 

2 
22 

7 

3 

6 

1 

21 

; 5(4) 

■ 4 

3 

3 

1 

K 

11 

til 

15 

1(4 

No, of men 

with ad- 
vene family 
history 

17 

(14%) 

46 

(38%) 


3 1 
(2-5%)j 

i 

4 

(3-3%) 

6 

(5%) 

!(13-2%) 

I 

1 


11 

(9-1%) 

1 

121 

(100%) 

33 

(19*4%) 


10 

(5-9%) 

12 

(7.1%) 

12 

1(7-1%) 

10 

(5-9%) 

26 

(15*3%) 

6 

(3-5%) 

(8-S%) 



• Under this head figures in parentheses denote the nnniber under treatment in mental hospitals. 
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In only a few cases was the difference between the numbers 
derived from the two samples very much more than that due 
to the chance involved in sampling. In the Infantry and 
R.E.M.E. the incidence of battle exhaustion cases was signifi- 
cantly less than that of all injuries, while in the Paratroops, 
R.A.M.C., and A.C.C. it was higher. Hence it does not appear 
that there is any distinction between offensive and passive units 
in the proportion of breakdowns. 

The predominant symptoms accompanying breakdown were 
somatic, both in the battle exhaustion cases and in those of 
non-combat neurosis. While both showed a high incidence of 
symptoms referable to the nervous system and special senses, 
the latter showed a much higher frequency of symptoms in the 
gastric and genito-urin.iry systems. The incidence of sleep dis- 
turbance was higher in battle exhaustion cases, probably due 
to 13.4 ?q of all patients having battle dreams. The percentage 
frequency of the various symptoms is given in Table V. 


Table V. — Frequency oj Symptoms per 100 Patients with Battle 
Exhansiinn and Non-combat Neurosis 


Symptoms 

Battle Exhaustion 

Non^combat Neurosis 

Somatic s>°mploms : 

Nervous system . . 

94-2 

72 

Special senses 

3I°6 

40 

Cardiovascular and glandular .. 

1-2 

19 

Respiratory 

0-4 

12 

Upper gastro-intestinal tract .. 

4-6 

27 

Abdomen 

6-6. 

11 

Genito-urinarj’ . . 

1-2 

40 

l_\mbs 

4’6 

7 

General . . 

70 

S 

Sleep disturbance . . 

32-4 

24 

Fears 

14*8 

17 

Depression 

IJ'6 

)4-5 

Moodiness . . 

8-6 

24 

Suiddal tendencies, etc, , , 

0*4 

2-5 


Various reasons were given by the patients to account for 
their breakdown: .167 could not face shelling, 56 complained 
of blast, 48 broke down when their friends were killed or 
injured, 16 were e.xhausted by being in the front line for days 
on end, 14 could not endure horrible sights, 10 were trapped 
in burning vehicles or buried alive, 7 gave domestic worry as 
a reason, 5 broke down when separated from their unit ; only 
3 a’dmitted to a fear of being killed or wounded, and one 
complained of inability to keep up with younger men. After 
treatment it was found necessary to discharge 5.6% of the 
patients from the Army ; 17.6% were returned to duty, and 
the rest recategorized or treated under the annexure scheme. 

The analysis made here does not suggest that age, length of 
service, previous battle experience, and type of unit are factors 
affecting the incidence of combat neurosis, but rather that the 
causative agent is an inherited predisposition to one or another 
form of instability. 

Summary 

A statistical analysis is presented of a random sample of 500 cases 
of battle exliaustion from Western Europe. 

Distributions according to age, duration of treatment, and length 
of service are given. 

A comparison is made with 400 patients admitted for non-combat 
neurosis. 

I am indebted to Dr. Bernard Hart, Consultant Adviser to the 
E.M.S., Sir Francis Fraser, Director-General, E.M.S., and Dr. Percy 
Stocks, General Register Office, for their help and suggestions. 
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Routine medical inspections to the number of 13,782 on the 
children attending the primao’ and secondary schools of Liverpool 
have shown excellent nutrition in just over 5% of the children, 
and that in 93.8% the nutrition could be assessed as normal. The 
proportion in whom the nutrition was slightly subn 9 rmal was 1.15%, 
and in 0.02% it was considered to be bad. These results are given 
in a report on the work of the School Health Service submitted to 
the Liverpool Education Committee by Dr. W. M. Frazer. A study 
has also been made on the school-children from the point of view 
of physical measurement, from which it appears that at the present 
lime both boys and girls, for the respective age-groups, were heavier 
than the boys and girls in 1911. The bojs aged 12 are, on the 
average, 12.4 lb. (5.6 kg.) heavier and the girls 10.2 lb. (4.6 kg.). 


ABACTERIAL PYURIA PRESENTING AS 
“URETHRITIS” 

BY 

A. B. FIELDSEND, M.B., Ch.B. 

Captain, R.A.M.C.; Graded Venereologist 

In view of the increasing recognition given to this clinical 
syndrome (Donovan, 1945 ; Peters, 1946), the records of these 
cases, noted over a period of three months at a military' hospital 
in the United Kingdom, are presented in detail. I trust this 
will lead to a better understanding and treatment of cases 
previously labelled " urethritis ” or “ cystitis ” of unknown 
origin. 

The patients reported sick, or were referred to a special 
treatment centre, on account of a persistent urethral discharge. 
Two cases had been seen on previous occasions and were given 
courses of sulphathiazole, urethral irrigations, and intravenous 
fever therapy fT.A.B. vaccine), but with no permanent relief 
from their symptoms. 

Three Case Histories 

Case I. — Pte. X, aged 25, seven years’ service, had gonorrhoea in 
1940, and mild synovitis of the left knee since April,\1945. He first 
noticed a urethral discharge, accompanied by an increasing frequency 
of micturiuon, with the passing of cloudy urine, in May, 1945. He 
had been treated at three difierent special treatment centres in the 
U.K. in June, August, and October, 1945, for non-specific urethritis, 
with the usual sulphathiazole courses, but with no permanent relief. 
E.vamination on Nov. 8, 1945, revealed scanty urethral discharge, 
mild circinate balanitis, uniform turbidity of bladder urine after 
acidification, mild synovitis of left knee, with little or no pain on 
movement ; rectal e.xamination, N-A.D. An early morning urethral 
smear showed numerous pus cells, and a few epithelial cells. Urine : 
pus cells, -r -h + : albumin, -f ; aerobic culture sterile. A radiograph 
of the knee revealed no bony changes.. Kahn and gonococcal 
complement-fixation tests negative. Urelhroscopic appearances and 
prostatic secretions were normal. On Nov. 9, 25 million units of 
TA.B. vaccine (Army laboratory preparation) were given intra- 
venously. A good' pyrexial response, 103° F. p9.4° C.), was 
obtained, but with no clinical improvement. On Nov. 13, 15, 17, 
and 24, 0.3 g. of neoarsphenamine were given intravenously (total 
1.2 g.). Frequency ceased and the urine cleared within. 48 hours 
of the first injection. No clinical change was noted in the knee 
condidon. A follow-up one month later revealed no recurrence of 
urinary complaint ; knee i.s.q. 

Case 2. — Pte. Y, aged 29, five years’ service, had “ urethritis ” 
on Oct. 10, 1945. He was treated with sulphathiazole (20 g.), silver 
nitrate (1:3,000), and irrigations twice daily, and was apparently 
cured. When first seen on Nov. 6, a diagnosis of non-specific 
urethritis was made on account of the urethral discharge. He was 
given 25 million um'ts of intravenous TA.B. vaccine: pyrexial 
reaction, 102° F. (38.9° C.), and urine cleared. He was discharged 
to duty and surveillance. On Nov. 24 he reported sick with recur- 
rence of urethral discharge and marked frequency of micturition. 
Examination revealed muco-puruleni urethral discharge, uniform 
turbidity of bladder urine after acidification, and mild almost pain- 
less synovitis of right knee (a past history of trauma to the knee 
was admitted): rectal e.xamination, NA.D. An early morning 
urethral smear showed numerous pus cells and a few epithelial cells. 
Urine : pus cells, -F -F -1- : albumin, -F : aerobic culture sterile. A 
radiograph of the knee revealed no bony injury or disease. Kahn 
and gonococcal complement-fixation tests negative. Urelhroscopic 
appearances and prostatic secretions were normal. From Nov. 25 
to 27 he was given 20 g. of sulphathiazole, with no clinical improve- 
ment. On Dec. 3, 5, 7, and 14, 0.3 g. of neoarsphenamine were 
given intravenously (total 1.2 g.). Frequency ceased, and the urine 
cleared within 43 hours of the first injeefion. No clinical change 
was noted in the knee condition. A follow-up one month later 
revealed no recurrence of the urinary complaint: knee i.s.q. 

Case 3. — Pte. Z, aged 22, two and a half years’ service, had no 
past history of V.D. He was exposed to risk of infection on Oct. 13, 
1945. He reported sick with a urethral discharge and frequency 
to a sperial treatment centre on Nov. 26. All tests for active V.D. 
were negative. He was transferred to the surgical ward for treat- 
ment of “ cystitis." Urine : pus cells, -F -F -F : albumin, -F : aerobic 
culture sterile. Cystoscopy revealed a contracted bladder, capacity 
3 oz. (90 ml,), with an acute inflammatory condition of the bladder 
mucosa. He was given 25 g. of sulphathiazole over five days, 
without any clinical improvement. E.xamination on Dec. 1 1 revealed 
muco-purulent urethral discharge and uniform turbidity of bladder 
urine after acidification (some shreds in the spedmen); rectal 
e.xamination, N-A.D. An early morning urethral smear showed 
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numerous pus cells. A further examination of the urine gave similar 
results (culture sterile). Kahn test negative. Urethroscopic appear- 
ances and. proslatic secretions were normal, pn Dec. 13, 15, .17, 
and 2S, 0.3 g. of ncoarsplienamine were given intravenously (total 
1.2 g.). Pronounced clinical improvement was noted within 48 hours 
of the first injection. The urine became completely clear after the 
third injection. A follow-up one month later revealed no lecurrence 
of urinary complaint. 

Discussion 

These cases had all received the recognized treatment for 
cystitis and urethritis, but in no case had a permanent cure 
been effected. Specific urethritis was excludei;!. A cystitis was 
assumed in all cases, but no organism could be detected after, 
repeated attempts at culture. In the two cases presenting a 
synovitis of the knee old gonococcal infection was e.xcluded. 

Causation is discussed by Donovan (1945). Renal causes 
were excluded in his series of cases, and a virus cause was 
suggested ; but I question whether organic arsenicals have any 
therapeutic value in a virus infection (cf. Peters, 1946). Accord- 
ing to Lydon (1945) recurrent attacks simulating pyelitis occur 
during the course of Trichomonas vaginalis infection in the 
male. In view of this I venture to suggest T. vaginalis as a 
possible cause of' "abacterial pyuria.” Since I had not seen 
that article before treating the cases, T. vaginalis was not 
e.xcluded as a possible cause of the condition. Stovarsol, an 
organic arsenical, is widely used in the treatment of this infec- 
tion in the female. Therefore it is not unreasonable to assume 
that an intravenous arsenical may reach and destroy such an 
organism 'attacking the bladder mucosa in the male. 

As the three cases in question had received prolonged treat- 
ment by the recognized therapeutic measures, with no perma- 
nent relief, the effect of intravenous neoarsphenamine is 
dramatic in its action. Follow-up was limited to one month 
because of con,stant troop movements, etc., but no recurrences 
of the condition were reported. It would be interesting to know 
whether any other investigations have been carried out explor- 
ing the possibility of T. vaginalis as a potential cause of 
" abacterial pyuria." 

Summary 

The clinical picture and the likstorics of three soldiers, originally 
diagnosed as cases of “ non-specific uretlirilis " but who were found 
to be suffering from .“ abacterial pyuria,” .are recorded in detail. 

Causation of this syqdromc is discussed. All patients responded 
dramatically to a course of four injections of 0.3 g. neoarsphenamine 
given on the first, third, fifth, and twelfth days. 
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At a meeting of the British-Yugoslav Association, with Mr. 
Somerville Hastings, M.P., in the chair, Mr. J. N. Barron, the 
retiring chief surgeon to the U.N.R.R.A. plastic surgical unit at 
the Belgrade Hospital, spoke recently on medical problems of 
rcKibili'ation in Yugoslavia. He emphasized that the terribly high 
rate of amputation in that country, affecting all sections of .the 
people, was the result of incredible hardships of mountain resistance 
ver a period of years in the struggle against the common enemy, 
the Allies gave both material and moral support to the 
tance, by which countless Allied lives were s.avcd, some respon- 
hy rested upon them to help the Yugoslavs to solve their medical 
hlerns with legard to the maimed, blinded, and wounded adults 
nd children. With the lack of doctors and of medical supplies 
(hey were faced with an exceedingly grave situation. So far as 
Mr. Barron could estimate, there were well over 15,000 men and 
w^omen who had lost their legs as a result of war injuries. The 
plastic surgery unit had been endeavouring to cover the whole field 
of accident surgery; this was an immense problem and the hospital 
had commitments of over 10,000 » cases, but in si.x months Mr. 
Barron s team had been able to look after less than 400 of these. 
The primary function of the team had been to train Yugoslav 
personnel : the treaimcni of patients, notwithstanding its importance, 
was secondary to the great need of training others who could carry 
on the work. .\ major pioblcm in surgery was that of the thousands 
ot war-injured children. Asked about the future of plastic surgery 
m lugqslavta when U.N.R.R.A. closed down he said he wished to 
stir up interest in Britain, the United States and elsewhere, so that 
fathered and financed by the Administration 
cou,d be carried on. In his judgment Yugoslavia needed help in 
a programme iq solve its surgical problems, and this should extend 
over th.c next eight or ten years. 


Reviews 


THE BRONCHIAL TREE AND LUNG ABSCES 


The Anatomy of the Bronchial Tree. With speci.!! reference to the Surcer 
of Lung Abscess. By R. C. Brock, M.S., F.R.C.S. Oxford .Medical Pubiicj 
tions. (Pp. 96; illustrated. 42s.) London: Oxford University Press. 194t 


In tin's volume Mr. Brock attempts to achieve two object 
first to give a coherent account of the anatomy' of the bronch 
tree and its implications, and secondly to furnish a top 
graphical guide to the surgeon who has to drain lung abscess 
Until recently the anatomy of the bronchial tree lias be 
neglected by the anatomist, and the account of it given in i! 
book not only gives a clear picture of our present state 
knowledge, but adds much original work by ihe authi 
which has previously only been available in several joiirnal 
Particularly noteworthy are his accounts of the distribution i 
the bronchi of . the axillary area' of the upper lobe and those 
tlie lingula ; in- the former, he adopts a terminology which 
rather different from that usually used, but he gives good reaso 
for it. The last chapter includes a description of the cor 
moner abnormalities of the bronchi which is very interesiii 
and useful. 

To the physician, his demonstration that in the reciimhe 
position lipiodol normally flows into areas in the uppier h: 
of the lung where spreads of tuberculosis frequently oce 
affords a possible explanation of some difficult problems. T1 
sections on the surgical treatment of lung abscesses are exet 
lent, and in no other book is such a clear and compreheosii 
guide available. As a work for the specialist physician at 
surgeon it is difficult fo praise it too'highly, and it will probab 
become the standard textbook on the subject. The rcpiovlu 
tions of bronchograms, however, are so good that it seems 
pity that they are not separately indexed so' that they could 
used for reference by those who have to interpret broneb 
grams less frequently. 

Most readers are heartily tired of the utility type of prodi 
tion of books generally available at present ; but the way 
which this' volume is produced brings the hope that it is l 
forerunner of a return to pre-war standard. The .v-ray pictut 
come out very well and show the conditions described clean; 
some of the lipiodol shadows show evidence of being touch 
up, but only sufficiently to clarify them. The book is Biie 
. the few which can be recommended without any qualificatii 
to all who are interested in its subject. 


WORK ON STROPHANTHIN 

Strophanthin. Clinical and Expcriincnial Experiences of ihc BaW 25 
By Bruno Kiscli. M.D. (Pn. 15S. No price given.) New York Liiy 
Brooklyn Alcdical Press, 2700, Broadway. 

rhe preface states that this 'monograph has been vyitRu f 
:he purpose of urging the American medical profession 
-econsider the question of the clinical application of strop .c 
bin. The author was previously professor in Cologne 'J 
:ame under the inlluence of the late Albert Fraenkel, who > 
luced strophanthin for the treatment of heart disease m 
Fraenkel was impressed by strophanthin as an agent lor i 
/enous injection which had' much less cumulative .1 

he glycosides of digitalis, and of which injections ^ 
;iven with safety at intervals of 4S hours, knowing tiia y • 
he strophanthin of the previous injection had been 
:.xcrcted. Owing to deaths which followed the , ,c; 

loses, few doctors were converted to the use of s 
houch in 1925 Vaquez succeeded to some extent in p P ' ' 

ts use in France. In this country 'vf,, n; ' 

5 e a substance of varying potency; m the [, 

lopoeia of 1932 a standardized preparation 
ay that time digoxin was available, and by ■' ^ 

ntercst took a prominent place as a heart reme }, 

;ertainlv retain. Digoxin is. however, for 
mknown on the Continent of Europe and m j 
This monograph gives a less interesting 79 3 , 

bin than the glycoside deserves. Ot 1 IS P3=“ . •„ anl.-.o! 

lexoted to papers on the Pharmacological 
issues, which are so numerous that often the ac 
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catalogue ; the remaining 39 pages on clinical action fail to 
how in what respects strophanthin is superior to digitalis, or 
o make any comparison with digoxin. It is significant that 
ligoxin does not occur in the inde.x, and is not mentioned in 
he te.\t. Fraenkel's own writings provide a much more con- 
'incing case for the view that strophanthin has a useful place 
njnedical practice, and it is unlikely that this monograph will 
chieve its declared aim. The English is in several places 
lefective. 

tnCRO-AN^kLYSIS IN MEDICAL BIOCHEMISTRY 

Micro^Analysis in Maliccl Biochemistry. By E. J. King, M.A., Ph.D. 
(Pp. 16S. 10s. 6d.) London: J. and A. Churchill. 1946. 

ilicro-chemical procedures for commonly determined blood 
ronstituents, developed by Prof. E. J. King and his associates 
luring the past ten \ears, have been widely adopted by 
hemical pathologists. The advantages of micro-methods have 
leen fully appreciated. There is a considerable saving in 
eagents when an anal, sis can be made on 0.2 ml. of blood 
nstead of 2 ml. — not to mention the saving of labour in making 
ip reagents. Coagulants may be omitted and samples measured 
vith precision in capillary blood pipettes. Micro-chemical 
nethods are particularly useful in investigations that require 
he taking of frequent .samples. 

Hitherto details of such methods were available only in the 
iriginal publications. Some of the procedures have under- 
tone further modifications and 'improvements by King and 
lis colleagues since their original descrip(ions. All users of 
hese methods will, therefore, welcome the appearance of this 
took, in which the latest recommendations for the published 
jrocedures, and also some additional methods, are brought 
.ogether. Standard procedures are also included, so that the 
^resent book forms a complete set of Instructions for the 
txecution of all the determinations commonly asked for in 
outine laboratory investigations. 

Analyses include those for whole blood, plasma, serum, 
rerebrospinal fluid, faeces, urine, gastric contents, and calculi. 
A chapter is devoted to gastric, renal, and liver function tests. 
Spectroscopic procedures are described. A most useful chapter 
)n colorimetric and photometric measurements includes details 
:or the construction and assembly of a simple direct-reading 
photo-electric , colorimeter. Tables of normal values and 
ibnormalities in composition of blood, with some very 
;ensible observations on the use of the word “ normal ” in 
[his connexion, form an admirable introduction to the very 
lucid descriptions in the analytical chapters. 

Since this is a book to buy and not to borrow, the publishers 
3 re to be congratulated on the very reasonable price. 


ELECTROTHEILVPY AND LIGHT THERAPY 

Electrotherapy and Light Therapy. With the Essentials of H>drochcrary 
and Mechanotherapy. By Richard Ko\acs, M.D. Fifth edition, thoroughlv 
revised. "(Pp. 694; 352 engravings and a coloured pbte. 42s.) London: 
Henry Kin'pton. 

It must be' twenty years since Dr. Richard Kovacs produced 
his first edition of Electrotherapy and Lighl Therapy. The 
present edition is the fifth, and it comes at a 'most opportune 
lime, when the whole outlook of the medical profession in 
relation to the techniques used in rehabilitation has undergone 
a profound transformation. 

Dr. Kov.ics, in his preface, states quite correctly that in 
1927 “medical men practising as electrotherapists were looked 
upon by many of their medical brethren with suspicion, mingled 
with pity.” Now all this is changed and the whole profession, 
and indeed not only the whole profession but even Ministers 
of the Crown, now acknowledge the value and scope of 
rehabilitation methods. Dr. Kovacs’s several editions have 
always ntoved forward with these developments. One of the 
great advantages in all his writings is that he never claims a 
physical or electrical method as a cure-all or a 100% benefactor. 
The techniques are well set out and the book can either be 
read consecutively by the aspirant to knowledge of the subject 
or used as a textbook of reference. It has won for itself an 
honoured place which it thoroughly deserves. 

It is a pity that this edition was in the press at the same time 
as Dr. W. S. C. Copeman's remarkable paper on fibrositis, but 


it is interesting to see that Fig. 296 bears striking testimony in 
support of Dr. Copeman's theory. It is a pity, too, that war 
conditions have prevented the author from paying a visit to 
this country' before publication, as had he been able to do so 
doubtless a number of the advances made during the war here, 
both in methods and in apparatus, would have been incorpor- 
ated. In these respects the book is not fully complete for the 
candidate for the Physical Medicine Diploma. But these small 
defects in an otherwise excellent and very' readable treatise will 
doubtless be remedied in a subsequent edition, which it is hoped 
will soon be on its way. 

PATENT MEDICINTS 

Patent Medicines : An Indictment. By Hugh Linstead, M.P. (Pp. 32. Is.) 

London: National Nsws-Lsitcr, 162. Buckingham Palace Road, S.W'.I. 

This is a useful and_ temperate statement on the position of 
“ patent medicines ” in this country', with suggestions for 
further reforms. Coming as it does from the Secretary of 
the Pharmaceutical Society of Great Britain, it carries an 
authority justified by the prolonged work of that body' on 
this problem. The pamphlet has left on this reviewer the 
general impression that “ it does move,” if only slowly, hlr. 
Linstead says that the real “ secret ” remedy no longer exists, 
and this, it may be said, is thanks largely to the pioneer work 
of the B.M.A. in publishing its books on Secret Remedies and 
More Secret Remedies. The law now insists on publication 
of the formula, and this is a great check on ” exaggerated 
claims.” Mr. Linstead deals with the great difficulties of con- 
trolling the ingenuity of the advertising agent, and points out 
that his present efforts are mainly devoted to a subtle rousing 
of a sense of fear— fear of what symptoms may lead to if not 
abolished by the medicine the potential user is advised to take. 
Only those who have tackled the job of censoring _ such 
advertisements can realize the devilish ingenuity of the 
advertiser. 

The booklet very fairly shows that the better elements of 
the proprietary trade, of the newspaper proprietors, and of 
the Advertising Association, have done much to abolish the 
worst evils of the business ; but, as he points out, these bodies 
are voluntary associations and have no direct control over the 
outsider. .An interesting point is raised both by Commander 
King-Hall in his preface and by Mr. Linstead— they suggest 
that there is something wrong in allowing advertisements which 
w'ould compete with the new Health Serv'ice. The Government 
“ cannot permit every device of modem publicity to incite the 
citizen to ignore a Service which the Stale provides for him 
and to accept in its place one provided by the advertiser.” It 
is not easy to reconcile this view with the statement on page 24 
which says “ it is essential to preserve the right of the citizen 
to treat his own ailments.” Thus we have the usual clash 
between the duty of the State and the rights of the individual. 
There is no blinking the fact that there is a danger to indi- 
vidual initiative if the citizen is npt to be allowed to treat his 
own symptoms at his own risk because the State has provided 
something which it, but not he, may think better for film. 
However, the dangers of self-treatment are there and it is 
necessary to protect the public from false or exaggerated 
claims. Mr. Linstead. in addition to providing a careful 
summary of what has been done, makes several suggesuons 
for further reforms when Parliament can find the time. 


Notes on Books 

The full text of Prof. G. Grey Tur.'.er’s Hunterian Oration entitled 
The Httntcrian .^ftiseiitn Yesterday and To-ntorotc, which he gate 
last year at the Royal College of Surgeons of England, has now 
been published, with 43 illustrations, as a bock of 92 pages by 
Cassell and Co., Ltd., price 15s. Many of those who read the 
shortened version in these columns on Feb. 24, 1945, will like to 
read and possess the oration in extenso. It is an interesting coa- 
tribution to medical history, and the orator's ideas for the future 
are well worth pondering. 

Practical .Anaesthetics (2nd edition, Bailliere, Tindall and Cox, 
lOs. 6d.), by Dr. J. Ross M.tcxEsziE. shows evidence of thorough 
revision. In many places the text has been elucidated by the in- 
clusion of additional matter. The book will be helpful for students, 
house-surgeons, and the occasional anaesthetist. 
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WORLD MEDICAL ASSOCIATION 

Thirty-one- countries sent representatives to the Ihree-day 
conference held last week at B.M.A. House under the joint 
auspices of the Association Professionelle Internationale 
des Medecins and the British Medical Association. 
Under the skilful guidance of Sir Hugh Lett, who presided 
throughout the three days, the conference managed to 
avoid the shifting sands on which so many other inter- 
national projects so easily come to grief. Sir Hugh was 
'aided in his task by the readiness of those who had done 
so much for the A.P.I.M. to merge their identity in the 
wider organization established by the conference under 
the comprehensive title of World Medical Association. 
The objects of this new Association are (1) to promote 
closer ties between the various international medical 
organizations ; (2) to study the problems which confront 
the medical profession in different countries ; (3) to organ- 
ize exchange of information ; and (4) to establish relations 
with and present the views of the medical profession to the 
World Health Organization and UNESCO. It was at the 
suggestion of Lord Horder, who attended as observer for 
the American Medical Association, that according to the 
following agreed form of words the first object- was “to 
promote closer ties among the national medical organiza- 
tions and among the doctors of the world by personal 
contact and all other means available in order to assist all 
peoples of the world to attain the highest possible level of 
health.” There was some discussion on whether the new 
Association should concern itself with scientific medicine ; 
■''but the view prevailed of those who pointed out that 
entific medicine was well cared for by various national 
demies and scientific societies. On the last day of the 
nference a Committee of nine was set up to work out the 
details of the constitution and to prepare the agenda for 
the ne.xt conference, which is to be held in Paris. The 
official languages of the World Medical Association are 
to be English and French. Dr. Charles Hill, Secretary of 
the B.M.A., and Dr. P. Cibrie, of La Confederation des 
Syndicats Medicau.x Fran^aise, were elected joint secre- 
taries. The following Committee was appointed to pre- 
pare the ground for the next conference : J. A. Pridbam, 
Great Britain ; T. C. Routley, Canada ; O. Leuch, Swit- 
zerland ; F. Decourt, France ; P. Glorieux, Belgium ; 
D. Knutson, Sweden ; L. G. Tornel, Spain ; A. Zahor, 
Czechoslovakia ; and I. Shawki Bey, Egypt. 


Bwnsii 

Medical Iolilvai 

It might be thought that medicine was already beconiin 
well enough represented on the international, stage throug 
W.H.O., UNESCO, and indeed through the Food and Agn 
cultural Organization which, under the inspiring guidanc 
of Sir John Boyd Orr, is setting such a wholesome exampl 
to U.N.O. ; .but all those who attended the conference la: 
week were left in no doubt at the end of three days’ di; 
cussion about the need for a world-wide organization o 
medical men and women, and came away with the con 
viction that this new body will not be content with pas; 
ing high-sounding resolutions which by their vaguenes 
become untranslatable into action. The World Medica 
Association means business, and the delegates from Ihi 
various countries came to London last week because tlic; 
felt the need for the support of their confreres in oilie 
countries against the forces they . uneasily feel ■ to bi 
menacing the age-old traditions and freedoms of Ihi 
medical profession. Dr. F. Decourt even expressed doubt 
about the intentions of W.H.O. and UNESCO. Di 
Decourt indeed said one of the reasons for establishing th 
World Medical Association “ was to defend medica 
practitioners whose liberty was being menaced in man; 
countries.” He was, however, assured by Dr. Chisholm 
who represented W.H.O., that this organization would no 
interfere with the medical practitioner in any counlo 
In those valuable contacts that take place outside th 
official meetings it was clear that doctors from more lha 
one country were gravely concerned about the relationshi 
between the State and the medical profession, and wer 
anxiously watching the developments of the medical sei 
vices in this country, feeling that what happens in Grca 
Britain may have a profound effect on the evolution o 
medical services in other nations. Membership of 
world-wide organization will heighten the sense of respoc 
sibility of the numerous national bodies constituting 
and will lend overwhelming strength to the constituer 
bodies when they severally have to deal with the bod 
politic. 

The World Medical Association is in its early infanej 
Under tire energetic direction of its English and Frencl 
secretaries it will, we may feel sure, grow speedily am 
painlessly into a full-grown adult. Once the details o 
constitution have been 'worked out W.M.A. will no dou 
get quickly on to a fact-finding investigation which "ii 
collect the data, and then contrast and compare the systtm 
of medical organizations and administration in diffenn 
countries. Dr. T. C. Routley, representing the Cana ‘ui 
Medical Association, said early in the proceedings t a 
wanted to see an. organization “which would signi y ' 
unity of doctors all over the world.” This also 
wish of the thirty-one nationals sitting in B.M.A. 
last week. It now remains to see this unity embo a 
practical and practicable terms and then to see that t o^- 
things which doctors in all countries hold to be un . 
mental principles in professional life are preserve m 
atomic age. 



Oct. 5, 1946 


British - 
Medical JoL'a>iAL 


497 


CANCER SCHEME FOR NORTHERN IRELAND 


CANCER SCHEME FOR NORTHERN IRELAND 

Northern Ireland is contemplating a Cancer Act similar 
to the one which became law in Great Britain in 1939. 
The cancer death rate in Northern Ireland has risen almost 
continuously during the last twenty years. No doubt the 
rise, there as elsewhere, is partly accounted for by .the 
larger proportion of the middle-aged and elderly in the 
population, also by more precise diagnosis and death certi- 
fication, but the figures have caused concern among public 
health authorities and in the Ministry of Health and Local 
Government. Recently the Ministry invited Lord Amulree, 
M.D., of tlie British Ministry of Health, Dr. Ralston 
Paterson, director of the Holt Radium Institute, Man- 
chester, and Mr. G. F. Stebbing, honorary secretary’ of 
the National Radium Commission, to visit Northern Ire- 
land, where they discussed the problem of cancer detec- 
tion and treatment with Government officials, hospital 
authorities, and representatives of the medical profession. 
Many of their suggestions, based on experiences in Great 
Britain, have been incorporated in a memorandum on the 
measures to be taken to deal with cancer in Northern 
Ireland which has been prepared by the Health Advisory 
Council of the Ministry, a body of some twenty members 
of whom about half are medical men. 

One condition which British experience suggests is that 
an adequate cancer service must be based on a large unit 
of population, not less than one million ; therefore in 
Northern Ireland, with a population of not much more 
than one and a quarter million, there is room for only 
one cancer organization, with its headquarters obviously 
in Belfast. It is proposed that the British plan be fol- 
lowed, whereby financial responsibility for cancer schemes 
is placed on county and county borough councils, aided 
by grants from the national Exchequer. These local 
authorities will naturally be represented on the control- 
ling organization, together with the Ministry, the medical 
profession, and the two Belfast hospitals, the Royal Vic- 
toria, and the Mater Infirmorum, where most cancer 
patients who come under hospital treatment are received 
(though it is estimated that 75% of the deaths from cancer 
take place in patients’ homes). The centre, both for 
surgical and radiotherapeutic treatment, if these recom- 
mendations are followed, will be set up in the grounds of 
the Royal Victoria Hospital, though it will be a separate 
administrative unit. It will accommodate in-patients, about 
50 in the radiotherapeutic department and 100 in the surgi- 
cal, as a start, and it will have a dormitory annexe for out- 
patients from a distance who do not need admission to 
hospital wards. An essential part of the scheme will be 
diagnostic clinics at selected hospitals in various parts of 
the country, and it is considered that in the remotest 
areas no patient should have to travel more than twenty 
or thirty ihiles to reach such a clinic. Other features of 
the scheme will be institutional accommodation, where this 
is necessary, or domiciliary nursing and other aid if more 
appropriate, for untreatable cases, and a uniform system 
of records and follow-up. It is hoped to establish co- 
operation with the Belfast Medical School with a view to 
courses of undergraduate and postgraduate instruction in 
the diagnosis and treatment of cancer ; with Queen's 


University with a view to the institution of cancer research ; 
and with organizations in Great Britain, especially the 
National Radium Commission. The charter of the 
Commission does not cover Northern Ireland, and it is 
suggested that an amendment might be sought in that 
respect and that it might be possible for Northern Ireland 
to hire radium from the Commission instead of making 
■fresh purchases. 

■ To organize the entire diagnostic and treatment service 
a whole-time chief officer would be appointed. This officer, 
it is thought, should be a radiotherapist with extensive 
.experience in that specialty, as well as some experience in 
surgery. A staff of whole-time officers would be attached 
to the radiotherapy department. For the surgical depart- 
ment there would be a panel of consultants holding part- 
time posts, with junior whole-time officers acting under 
their direction. The responsibility’ of the general practi- 
tioner in the detection of cancer is strongly emphasized in 
the memorandum. It is fuUy appreciated that the success 
of the scheme will largely depend upon his equipment and 
vigilance, and the Advisory Council stresses that there is 
nothing in its recommendations which is intended to imply 
that any duties of the general practitioner should be taken 
out of his hands. Through the Northern Ireland Branch 
of the British Medical Association practitioners will be 
represented on the controlling body, and immediate steps 
are proposed for postgraduate training, in which, it is 
suggested, experts from Great Britain might be invited to 
come over and assist. 

The full development of the scheme, which, of course, 
wiU call for legislation, may take a couple of years and 
may possibly be delayed until it can form part of the 
framew'ork of a National Health Service for Northern 
Ireland. Meanwhile some temporary' arrangements are 
proposed whereby a certain n-amber of staff may be 
recruited, diagnostic clinics set up, special provision be 
made at some Belfast hospitals for cancer treatment by 
means of surgery', and cases which need radiotherapy may 
be concentrated for the time being in the emergency hos- 
pital at Musgrave Park. The memorandum strikes a note 
of urgency, and this is echoed in a foreword by the Minister 
of Health and Local Government himself, who urges the 
medical profession, hospital managements, and local 
authorities to lose no time in making a unified and con- 
centrated attack on a disease which is second only to heart 
diseases among the principal causes of death. 


THE ML-kSM OF MARASMUS 
Apparently as a reflection of an increased incidence of 
enteritis in the general population, diarrhoea in mothers 
and babies has of late been observed in the lying-in wards 
of several hospitals in this country’. A typical outbreak 
described by Brown, Crawford, and Stent‘ ’.ras referred 
to in an annotation- under the title of “ What is Gastric 
Flu ? ” This epidemic appeared in the general and 
maternity wards in a thousand-bedded hospital serving 
a large borough in May, 1945, and the facts are worth 
review. During a 15-week period 20 patients were found 
to have had diarrhoea on admission, and 91 jiersons, inclu- 

1 SriliiA /o.rr.( IWS. 2, 514. 

= Ib;a., 1946, 1, 439. 
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H nurses and 25 babies, developed watery diarrhoea 
apparently contracted In the hospital itself. Vomiting 
occurred in 46 of the total of III cases, and pyrexia was 
present in 32 of the 89 adults but not in the babies. 
Twenty-five of the adults had nausea. The pattern of 
the incidence was that of a chain outbreak' passing from 
two patients admitted to a surgical ward with suspected 
abdominal emergencies, through, in turn, a ward maid, a' 
nurse, babies, mothers, medical officer. There were no’ 
significant bacteriological findings except that, in the fourth 
and fifth weeks, B. dysenteriae {Sonne) was recovered from 
fourteen of twenty cases of diarrhoea in one general ward 
and appeared to be an intercurrent infection affecting this 
ward only. 

An inquiry by questionary. of the practitioners in the 
borough showed that \the disease, which they considered 
to be a new phenomenon clinically distinct from bacillary 
dysentery, had been widespread among the adult .popula- 
tion ; that it was characterized by sudden onset of profuse 
watery diarrhoea ; that the outbreak had started insidi- 
ously ; and that there had been two or three waves in 
April, May, and June, 1945. No deaths were reported. 
The description of this outbreak corresponds closely with 
that of the “ viroid dysentery ” of Reimann et al.,^ which 
had been transmitted to human volunteers by inhalation 
of nasopharyngeal washings and faecal filtrates. The 
epidemic was instructive because : (1) The maternity unit 
at the hospital contained 66 beds and 66 cots in 3 wards, 
yet one of these escaped entirely, although in the 2 adjacent 
wards and nurseries 65 persons were involved. (2) All 
babies were breast-fed, apart from sterile water given with 
sterile precautions, yet on numerous occasions mothers 
only or babies only were affected ; if both, babies showed 
signs before mothers,, on an average 4.4 days earlier. 
(3) The outbreak terminated spontaneously without closure 
of the maternity unit. (4) It in no way resembled in 
severity a previous epidemic of neo-natal diarrhoea at the 
same hospital a few months before, when the. mothers had 
escaped. Although a comparison was made both in 
Brown’s paper and in the previous annotation* between the 
condition and the epidemic nausea and vomiting described 
by Bradley,' further experience suggests that this condi- 
tion of watery diarrhoea is distinguishable clinically and 
epidemiologically from the latter disorder. 

We are now informed that in some of the 1946 outbreaks 
of this apparently novel condition of watery diarrhoea in 
mothers and babies there has been an appreciable mortality 
--.among the infants : in one lying-in hospital 12 of 77 
■ T<'''tcd babies died. The characteristic orange-coloured 
ols of the “ epidemic diarrhoea ' of the newborn ” 
'Cribed by Ormiston^ have not been observed. There 
..as been no evidence of the common respiratory or 
pyogenic infections in the recent outbreaks, and the 
diagnosis of parenteral enteritis could not be applied. 
Sulphonamides were ineffective, but several of the fatal 
cases showed a biphasic course : after the initial loss of 
weight and diarrhoea the babies improved until, com- 
paratively suddenly, they collapsed and died. This biphasic 
course, which may also exist in parenteral enteritis, is 
referred to by High, Anderson, and Nelson.'' They had 
previously discussed therapy, in particular the correction 
of acidosis and maintenance of fluid balance (Anderson, 
Nelson'), but they now report less favourable results. They 
complain about the difficulty of establishing the diagnosis 
of “ epidemic diarrhoea of the newborn ”• in the initial 
cases of an outbreak. This e.xperience is shared by others. 


and .for that reason we should err on the side of safe 
and treat every infpt with diarrhoea, or in fact sudd( 
loss of weight, as infectious. There is another difficulty i 
diagnosis : it looks as if there were many clinical entiti 
of different aetiology, causing outbreaks of neo-natal dia 
rhoea. Until the tangle has been, unravelled observe 
should record complete descriptions of all the clinical at 
epidemiological features of an outbreak. By itself, tl 
term “ diarrhoea of the newborn ” has little more meai 
ing than “ marasmus,” or “ atrophy,” or “ decline,” ar 
our concept of the cause or causes is not appreciab 
removed from the “ miasm ” stage. Systematic observ: 
tion and record offer the most speedy escape from il 
present confusion. 


PENICILLIN TREA’TMENT OF MENINGITIS 

The treatment of meningitis is technically the mo 
difficult sphere of penicillin therapeutics, and for obvioi 
reasons few extensive studies have been made of it. Tl 
largest series of published cases is that described by 
distinguished team of investigators at Philadelphia— W. 1 
White, F. D. Murphy, J. S. Lockwood, and H. F. Flippir 
— and comprises 71 cases, of which 50 were pneumococca 
The mortality among the latter was 64,%, which, as It 
authors remark, does not appear to represent much in 
provement on the results of earlier methods of treatmen 
Unfavourable factors were advanced age — of 17 patien 
over 50 years old 15 died — and the continued existence ( 
an uncontrolled focus in the ear or elsewhere from whit 
the meningeal infection originated. This series includ 
patients — evidently treated in early days, when penicill 
was scarce — who received doses which would now be coi 
sidered inadequate. Seven of these patients, and 7 out i 
12 cases of meningococcal meningitis, received penicill 
by the intramuscular or intravenous route only and ni 
intrathecally. 

Since this paper was published it has become recognm 
that intrathecal injection is an imperative necessity ; pec 
cillin, unlike sulphonamides, does not pass into the cerebri 
spinal fluid from the blood in anything like sufliciei 
concentration. That this is true of the normal meningi 
has been accepted for some time. W.. McDermott ac 
R. A. Nelson'' examined the cerebrospinal fluid of i 
patients after the intramuscular injection, of penicillin ar 
found only a trace after an enormous dose had been give 
ordinary doses ■ not appearing in the fluid at all. Sue 
doubt as there has been has resulted from the statemei 
that the existence of a meningitis enables the penetration ( 
penicillin into the cerebrospinal fluid to take place: tn 
has been asserted by several authors,, and a few success: 
results have been claimed in the treatment of meningi 
by intramuscular injections of penicillin alone. The iru 
in this matter seems to have been finally settled by J- ■, 
Kinsman and C. A. d’ Alonzo.' These authors, after agai 
demonstrating that in patients withoqt meningitis no pc ^ 
cillin reached the meninges after intramuscular “’F*' 
tested the effect in meningitis by using this metno 
treatment in 9 patients with cerebrospinal fever. _ 
bold step was rewarded by affording a clear answer. 
was transitory improvement, due doubtless to the ^ ^ 
on an accompanying bactcraemia, but the signs ot mt 
gitis were unaffected. The temperature rose again vv 
24 hours, and the cerebrospinal fluid still contained as 
cells as before together with living meningococci, an • 
more than a trace of penicillin. Sulphadiazine w 


An-.cr. n-.cd. 1945. 12T. 1. 

* UritUh SUdicul Journal, 1943. I, 309. 
L^ncii. 1941. I. 5S3. 

Pcdidt.. 1946. 23. 407. 

’ IbM.. 1944 . 25. 319. 


rought to the rescue and all was well. 


1 Amer. /. mecl. Scl.^ 1945. 210, 1. 

5 Amcr. J. Syph., 1945, 29. 403. 

4 ,Wew Enst. J. Med., 1946, 234, 459. 
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The logical way of regarding this question is that 
aieningitis has no effect on the permeability of the blood- 
brain barrier in the ordinary sense ; such penicillin as 
reaches the cerebrospinal fluid in meningitis is simply that 
contained in the exudate itself. The much higher concen- 
trations attainable by intrathecal injection persist, after an 
adequate dose, for 12 or even 24 hours, and are sufficient 
to control not only all coccal infections but even menin- 
gitis due to such a comparatively resistant organism as 
H. influenzae. This expectation is at least justified on 
theoretical grounds, and the single case of H. influenzae 
meningitis described in this Journal by McIntosh and 
Drysdale’ affords it some support. Those seeking detailed 
information about the technique of treating meningitis with 
penicillin should consult the classical papers of Cairns and 
his colleagues^®: the. deal with pneumococcal infections, 
but the methods ad . ocated apply equally to other forms. 
These authors’ resuU were considerably better than those 
obtained in Philadelpaia; of 38 patients only 9 died, and 
4 of these were morii und on admission. In the later cases 
of this series penici!' n was given intramuscularly as well 
as intrathecally, and sulphadiazine was given in addition. 
The lumbar route for intrathecal injection was found satis- 
factory in most cas^s, and an important feature of this 
study was the demonstration that penicillin diffuses along 
the cerebrospinal fluid pathways with extraordinary facility, 
even reaching the lateral ventricles from the lumbar region. 
Occasionally, when obstruction exists, cisternal or intra- 
ventricular injection may be' necessary. The strictest asepsis 
is imperative: nowhere can penicillin-resistant contami- 
nants in the shape of coliform bacilli do such damage as 
in the meninges. For these and other reasons, the penicillin 
treatment of meningitis must remain a serious undertaking, 
calling for first-class hospital facilities or their equivalent. 


WORKING CONDITIONS IN AUSTRALIAN 
TEXTILE WILLS 

The working conditions in Australian textile mills are liable 
to be much more trying than those experienced in this 
country, and Bulletin No. 7 of the Industrial Welfare 
Division of the Australian Department of National 
Service' describes these conditions at length, and suggests 
the most suitable remedies. The Australian climate differs 
greatly from area to area, and though there is little diffi- 
culty in obtaining fairly comfortable working conditions 
in a temperate climate such as Hobart, it is very different 
in Sydney and Adelaide, It is well known that the 
mechanical ease of the spinning process improves as the 
temperature and relative humidity of the air are increased, 
but unfortunately such incremehts — if beyond a moderate 
limit — become more and more trying to the operatives, so 
much so that the efficiency of their production is seriously 
impaired. In Australia some 50,000 textile workers are 
employed, many of them in old mills with obsolete plant, 
and in the face of W’orld competition it is vital that they 
should be replaced by the best tj'pes of mill. Some of these 
mills already exist in Melbourne, Sydney, and elsewhere, 
and they are described at length in this Bulletin, with many 
c.xcellcnt photographic reproductions. Series of tests on 
atmospheric working conditions were carried out in 67 
mills over a fifteen-month period, and especially during 
the hot months of December to March. It was shown 
that the effects of solar radiation could be greatly reduced 
by improving the insulation of the buil dings, a fall of 

* Dritisfi Jourr.r.l, 1945, 2, 796*. 

5 Lanctt 1944. 1. 655. 

1946. y, 185. 

7 DciMfinicnt of Labour and National Scrv icc, Nicholas Building, 37, Swanstoo 
Street, Mclbcuntc. 


as much as lO” F.. in the temperature of the mill/ being 
thereby brought about. The effects of better natural and 
mechanical ventilation are debated, but it is admitted that 
on many days of the year tolerable working conditions in 
some towns can be obtained only by the installation of 
expensive air-conditioning plants. Series of charts are 
given showing the number of days on which the mill 
climate in various towns can be expected to exceed (i) the 
normal limits for efficient human W'ork, and (ii) the limits 
which can barely be tolerated. 


BUTTERCUPS AND .ANTIBIOTICS 


Since the discovery that penicillin can be obtained front 
moulds such as Penicilliun notatum, similar therapeutic 
agents have been sought in other fungi and bacteria. This 
search for new antibiotics’ has included the higher plants 
in its scope. Osborn’ examined 2,300 species belonging 
to 166 families by methods similar to those used in the 
estimation of penicillin, and he found substances inhibiting 
the growth of Bact. coli and Staph, aureus in 63 different 
genera. The most active substances were obtained from 
plants of the Ranunculaceae family, especially anemone, 
clematis, hellebore, and ranunculus. Lucas and Lewis’ 
reported antibacterial principles, varying greatly in their 
potency and distribution, in the leaves of Scotch thistles, 
of verbascum, and of peonies, and in the fruits of plants 
of the rose, saxifrage, and other families. In particular, a 
species of honeysuckle, Lonicera tatarica, was found to 
contain a potent principle which inhibits the growth of 
Staph, aureus and Bact. coli, and another which suppresses 
coliform bacilli but not Gram-positive organisms. Accor- 
ding to Seegal and Holden* ’ extracts of buttercups and of 
Anemone pulsatilla showed activity against Gram-positive 
and Gram-negative bacteria, and against acid-fast bacilli. 
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The active principle in A. pulsatilla is protoanemonin. 
This substance inhibits the growth of Staph, aureus, Bact. 
coli, and Candida albicans, after incubation at 37*' C. for 
eighteen hours, in dilutions of 1 : 30,000 to 1 : 100,000. 
Protoanemonin appears to be another member of the group 
of antibacterial agents which includes crepin, penicUlic 
acid, and clavacin, all of which contain a 5-membered 
unsaturated lactone ring and a highly reactive double-bond 
system. No information is given about the toxicity of the 
new compound, so its possible therapeutic value is not 
indicated. However, judging by clavacin, its antibacterial 
.action will probably be of more academic than clinical 
interest. But if a practical use were found for it, it would 
be pleasant to think that the anemones and buttercups 
which beautify our woods and fields in spring might also 
cure some of the sickness prevalent at that season. 

1 British .MrdiccI Jourr.cl, 1945. 1. 776. 

2 Brit. J. exp. Fjtft., I94J, 24, 217. « 

3 Science, 1944. 100.597. 

*Ibid., 1945. 101.413. 

» J. biol. Chem., 1946, 162, 65. 


The Medical Research Council has recently received from 
Maj.-Gen. Sir Leonard Rogers, K.C.S.I., F.R.S., late 1..M.S., a 
further generous addition to the endowment for research in 
tropical medicine with which he originally entrusted the 
Council in 1926. The capital value' of the fund thus created 
is now appro.ximately £15,000. The income is apph’cable to 
special purposes within the general field of tropical medical 
research. 
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Fig. 1. -Frontage of hospital, showing 




entrance from the Spitalstrasse. 
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Fig. 2.-South aspect of the ward block. 


F.g. 3.-Roof terrace with glass-partitioned enclosure for patients. 


the BURGERSPITAI 
BASLE 

A LANDAIARK in aiunk 

hospital UUILDING 

Few people who attended the 
Swiss Conference in Basle a f 

nfw ‘^pressed 

new hospital which was open 

year. Here, so' far as a Jnl! 
allowed one to judge, was a 1 

-r ■“* i^PP^rance, consli 
and facihpes for patient, doctor 
and cook approached the ideal 
tew Illustrations reproduced wi 
the reader some idea of its t 
layout. 

When the University of BasI 
tounded in 1460 instruction in me 
was begun on a modest scale: 
although in those days the sick 
tor the most part cared for at I 
there was some clinical insiructii 
the bedside in the Basle hosi 
Already at the beginning of the 
century the town had two hospitals 
in 1260 another hospital was built v 
continued in use until 1842. 

In that year reconstruction of Ihi 
and the erection of new hospital b 
jngs ^ were undertaken. The new 
consisted of a hospital for the sic 
rnental hospital, ajid an institution 
the aged, comprising in all 332 I 
the population of Basle being at 
time 26,300. The population rest 
43,540 in 1865 and in 1944 was 172, 
The number of medical students in 1 
was 19 and 562 in 1944. The gro 
of the town, the advance of medic 
and the increase in the number 
students necessitated further buildin 
the pressure on beds and services i 
relieved by the establishment of 
children’s hospital, an eye hospital, 
vyomen’s hospital, and a mental insti 
tion. At the same time a number 
private hospitals made their appearan 
But the need for further e.\tcnsion 
hospital facilities soon made itself fc 
The Basle authorities considered ti 
possibility of finding a new site for tl 
municipal hospital building, but a pn 
posal to th 



effect w a 
rejected i 
1935, and 
year later i 
was decide, 
to cmbafl 
upon a nea 
project of 
r e c 0 n ■ 
s t ruction. 
The prow- 
sional plans 
were worked 
out by 1937 
and work on 
the new 
building- 
illustrated in 
this article— 
began in 
1940. 

TheBiirccr- 
spital, or 
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nunicipal hospital, is situated in. a 
lensely populated part of the town 
ind is easily available for patients. 
The town authorities agreed to divert 
leavy traffic from the street the new . 
lospital, faces so that the patients 
ihould not be subjected to too much 
loise. The hospital extends appro.xi- 
nately from west to east in its length. 
The horizontal building facing the 
5pitalstrasse„in the middle of which is 
he main entrance, has in its west wing 
he surgical polyclinic, and in the east 
.ving the medical clinic. On either side 
if the entrance are tv. o lecture theatres 
.vith glass roofs. The two clinics and 
he entrance hall are connected with 
he ward block that lies immediately 
;outh, the windows of hich face south- 
louth-west. The wards are grouped 
iimilarly to the clinics, with the medical 
ivards on the west side and the surgical 
an the east. The w ard block rises 
ligher than the front.ige section and 
the wards are arranged in the seven 
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Fig. 4. — Bird’s-eye view, showing ward block to south of main entrance building. 


doors above ground le\el composing it. 
Finally there is an extensive roof ter- 
race from which one gets magnificent 
views of the Vosges .ind Jura Moun- 
tains and the Black Forest. Part of the 
roof terrace is partitioned off by glass 
for the shelter of resting patients. The 
e,\tension from the west end of the 
frontage houses the kitchens and living- 
rooms for nurses and other staff. Ex- 
tending to the south of the wards and 
from the west angle is a block for 
infectious diseases. The first basement 
fioor houses the .v-ray department and 
the department for physical therapy ; 
here also is a section for the treatment 
of emergency cases. In the second 
floor below ground there is a swimming- 
pool. In other parts of the building 
there are pharmacological and patho- 
logical departments, and so forth. ' > 
In the Biirgerspital no ward contains 
more than six beds (see illustration). 
The wards are arranged in units of 16 
beds — that is, two wards containing si.\ 
beds each and on either side two wards 
containing two beds each. This unit of 
16 beds is looked after by a nurse, an 
assistant nurse, and a probationer. The 
four wards comprising this unit have 
intercommunicating doors. These ward 
units are further grouped into a 
Krankenstation of three such units 



Fig. 5. — A public ward of 6 beds. 


with an ad- 


Fio. 6. — The Entrance Hall. 


ditional two- 
bedded ward, 
making in all 
50 beds. Al- 
together 
there are 671 
beds in the 
main ward 
block — the 
K r anken- 
haus. The 
wards are 
classified as 
first - class, 
second- 
class and 
third - class. 
Tlie “ first- 
class " wards 
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on the top floor are singie-bedded rooms ; on the floor beneath- 
(6th floor) there are two beds to a room, and the third-class 
wards, comprising six beds each, occupy the first four floors. 

There is not the space here to discuss the numerous details 
of construction, intelligent use of material, heating and cooling 
systems, methods of delivering meals at their proper tempera- 
ture to the patients in the wards, etc. It seems as if every con- 
ceivable device that could contribute to the comfort and safety 
of the patient and to the efficient working of the hospital for 
doctor and nurse had been worked to the finest point of detail. 
The only point of criticism is that the medical staff appear to 
have fair distances to -walk from one part of the hospital to 
another, and for the relibf of the eye one would have thought 
that more use could be made of colour on the internal walls. 


BRITISH-SWISS MEDICAL CONFERENCE 
Concluding Sessions 

It remains to refer, all too briefly, to so;ne of the later 
communications made to the Basle Conference. Several of 
these were by Swiss specialists. A description of twenty years’ 
research in typhus fever was given by Dr. Hermann Mooser 
(Zurich). Formerly, he said, typhus fever was regarded as a 
well-defined morbid entity in its epidemiology. Then doubts 
were raised about the louse being the sole vector. A new 
variety of typhus was found in Mexico and parts of the United 
States which was called murine (appertaining to the mouse) 
typhus which, although it showed cross-immunity with classical 
Old World typhus, could clearly be distinguished from it by 
its different course in laboratory animals. He related the 
results of observations oft strains of murine typhus which had 
laid the foundations of most of the present knowledge of the 
epidemiology of rickettsial diseases. 

Prof. Hugo Krayenbuhl (Zurich) discussed the immediate 
-and late results of carotid ligation of intracranial aneurysms. 
He gave a review of 35 cases, and concluded that, while with 
infraclinoid aneurysms carotid ligation was a safe procedure, 
it was not highly dangerous, as some had claimed, in supra- 
clinoid aneurysms ; his seven cases had tolerated the ligature 
wholly without complications. ■ 

The regulation of lung volume was discussed by Prof. Fritz 
Verzar (Basle), with emphasis on a new feature of respiration, 
namely, the increase of the respiratory surface area resulting 
from an increase in lung volume in hyperventilation. The final 
Swiss paper \vas by Prof. P. H. Rossier (Zurich) on thrornbd- 
angiitis obliterans. Postmortem examinations of persons who 
had died of this disease had shown that the coronary arteries 
were affected as frequently as the vessels of the lower limbs, 
■{'nd about half of the patients died from coronary occlusion. 

Nuclear Physics and Medicine 

A paper which broke much fresh ground was read by Dr. 
J. S. Miichell (Department of Radiotherapeutics, Cambridge). 
He had much of interest to say on metabolic disturbances 
produced by therapeutic doses of .r and gamma radiation, on 
the production of gene mutations and chromos.ome breakage, 
and on clinical problems such as the relation between dosage 
and permanency of cure of malignancy, and dosage rate and 
significance of indirect effects, in radiotherapy. The part of 
his paper which excited most attention was that concerning 
the biological application of the recent advances in nuclear 
physics which had led to the' atomic bomb. These provided 
a new powerful method of preparing radioactive isotopes, 
which arc becoming widely used in medicine as tracers for 
the study of metabolic processes, as artificial gamma ray 
sources in radiotherapy, and in extension of this, some could 
be used internally, by taking advantage of their selective absorp- 
tion by tissues — e.g., iodine by the thyroid gland — to reduce 
secretion or cell division by local irradiation. He also spoke 
of the possibilities of fast neutron beams with which previous 
clinical trials could not be regarded as final because of the 
dilficiilties of absolute dosimetry and the inevitable restriction 
to patients with advanced disease. Evidence was accumulating 
to indicate ditferences in the mechanism of the biological action 
of fast neutrons and gamma radiation, though at present it was 
diliicult to know whether any of these differences were likely 


to prove advantageous in therapeutics. There was no altc 
five to the cyclotron in this field as the neutron energies 
duced in the “ pile ” were not sufficiently high for the treati 
of deeply situated malignant tumours. 

Prof. A. C. Frvzer .(Birmingham) discussed fat absorptio 
. the light of the current partition hypothesis and referre 
their host Prof. Verzdr as an authority. Investigations she 
that in the intestinal lumen emulsification down to 0.5,u part 
is largely due to the triple complex fatty acid bile salt rai 
glyceride, two components of which result from lipolj 
which process is often self limiting by local fall in pH ui 
its released fatty acids are removed in virtue ot their tv 
solubility. 

Emulsified unhydrolysed fat particles, smaller than ( 
water-soluble fatty acids per se, and the longer chain fat- 
soaps, can be passed, markedly influenced by corticosterc 
salt, and the pHosphorylation mechanism, through the stri: 
border of the intestinal lining cell. Within the intestinal v 
resynthesis of fat and phospholipidogenesis occur and, \ 
choline, facilitate the further absorption into the blood she 
Distribution in the body, independent of the total quan 
ingested, varies with extent of hydrolysis, triglycerides tenc 
to travel by lymph stream to the body fat deposits and 
hydrolysates via portal venous blood to the liver. 

In man, fat-balance experiments, repeated intestinal t 
withdrawals, and blood chylomicron counts are of value 
assessing, as yet incompletely, the ' fat absorption defects 
sprue, pancreatitis, regional ileitis, biliary obstruction, gas 
colic fistula, and gastrectomy. 

Dr. R. R. Race (London) presented an interesting paper 
, the Rh blood groups and on his collaborator Prof. R. 
Fisher’s hypothesis on the inheritance of the Rh genes, vvl 
had now brought order out of chaos. So far eight herit; 
forms of Rh had been isolated, the eighth being discovt 
after Fisher postulated that it must exist. 


Chcraothcmpcutic Control of Malaria 

The;, whole subject of the chemotherapeutic control of nul 
in war and peace was reviewed by Dr. Hamilton Fair 
(London). In war the main problem was one of a non-imm 
population at risk in a highly malarious area, where 
question of chemotherapeutic interference with preiiiu 
was not involved. In peace the control of malaria was nu 
concerned with communities which had acquired a van; 
degree of premunity as a result of exposure over prolon 
periods to repeated infections with different species of P 
site — a' condition generally found in .indigenous populati 
residitig in, hyperendemic or highly malarious areas. In 
recent war there was a world shortage of antimalarial ui 
and such research stimuli as a malaria casualty rate of !■< 

■ per annum (later reduced to about 30%) among 
troops in New- Guinea. Dr. Fairley went on to describe 
results obtained in a medical research unit in Northern Amtf 
where 850 volunteers were experimentally infected with 
zite-transmitted malaria while taking different antimalarial eU 
and he discussed the action. of these, dividing them ’ 
ticidal suppressants (e.g., quinine, sulphadiazine, “■'^nrin) ■ 
causal prophylactics (e.g., plasmoquine, paludrine). " ^ ^ 
in particular of paludrine as outstanding in that a single^ ' 
50-100 mg. given from 48 to- 120 hours after 

causal prophylactic for P. falciparum infections, and sii - 
a single dose of 100 rhg. would resolve an overt atlactc o 
or falciparum malaria through schizonticidal j-' 

■ 100 mg. taken twice weekly promised to be a comp v v 

suppressant. . ^ 

“ The possibilities of this single dose regimen of 
to native villages and epidemics in hypercndemic areas j • 
entirely new field in the chemoUierapeuuc control oi 
only on account of its schizonticidal value, but also a 
c.xtraordinary potency as a causal prophylactic. . • ■ ^^.;!or ■ 

of paludrine and the incfe.ascd control ot the 
its larvae by D.D.T. and other means should enable tutu t- 
to be rapidly controlled.” j 

The subject of arterial injuries w.ts dealt with 
M.vson ■ Brown (Edinburgh). He described 6- o^ • 
traumatic aneurysm, of which 23 were A 

in 20 cases by ligation and 3 by suture. One o _ . 

iliac artery tor a nu,- 


proximal ligation of the common 
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f the e.\ternal iliac. In one case there was slightly decreased 
lood supply in hn already ischaemic limb, but otherwise there 
,'ere no complications. In the 39 operations of election, 23 by 
igation and 12 by suture, there was one recurrence in an early 
ase of separative ligation of an axillary arterio-venous fistula, 
here was good evidence that following arterial suture the 
reated vessels remained patent, and arteriograms taken in three 
ases of popliteal arterial suture confirmed this. One allied 
ifficer actually discharged himself from hospital after a popliteal 
uture, and fought with such distinction at Cassino that he was 
iwarded his’ country’s highest decoration for bravery. 

Social and Industrial Medicine 
Prof. Charles McNeil (Edinburgh) read a paper on child 
ife and health which had a medico-political tinge when he 
ieclared that in the family the mother ought to be the sovereign 
jower, and her rule almost absolute, but the State, even the 
lemocratic State, was beginning to assert itself more firmly, 
md there were the makings of a conflict between the State and 
he family. 

“ The encroachment of the State in the whole life and government 
if the family must reduce and weaken the responsibility of the 
nolher for the health of her children; and loss of responsibility is 
ikely to be accompanied by a loss of her authority. The crucial 
luestion is whether it vnll or will not promote child health. It 
nay produce healthier bodies. It already has produced belter trained 
ninds. It is very doubtful if it will produce more stable and 
lappy personalities. And of these three parts of child health, the 
;reatest is the health of the soul.” 

The research carried on in Great Britain in problems of 
industrial health, notwithstanding the difficulties imposed by 
total war, was related by Dr. Don.u.d Hunter (London 
Hospital) at a special meeting of the Conference held at 
Rheinfelden Spa. He described work done on factory light- 
ing and ventilation, vocational psychology, prevention of injury, 
toxicological investigation, industrial lung diseases, and the 
various new experiences afforded by wartime conditions of 
employment. Fluorine compounds were particularly interest- 
ing, as in one aluminium factory handling cryolite some 800 
tons a year, much of which \yas in particulate form and settled 
on the surrounding fields, were lost to the air. Sheep and 
cows developed dental fluorosis with gross irregularity of teeth, 
and some of them died from inanition because of their inability 
to eat grass. An extensive investigation, not yet complete, of 
the factory employees and the local residents demonstrated 
skeletal fluorosis in 28 out of 264 fumace-men examined, but 
the condition caused no disability even in a man who had been 
exposed for over 40 years. Blood counts showed no abnor- 
mality. The water supply of the neighbourhood contained less 
than 0.2 parts per million of fluorine. 

Surgical Rebabilitati^^ 

At a meeting of the Swiss Academy — not technically a part 
of the Conference — Sir Regin.vld W.atson-Iones (London 
Hospital) gave an account, with cinematograph illustrations, 
of the work done in this country on surgical rehabilitation. 
In his story of the orthopaedic service of the RA.F. he showed 
what had been done in cases with apparently hopelessly 
smashed limbs, and he proved by pictures of the victims after 
their recovery how successful the work of rehabilitation had 
been. Many of the young fellows who had sustained crash 
landings had had fractures at many levels — the fractures num- 
bered sometimes as many as 16 or 18 — yet in case after case 
the same boy a year later was shown in perfectly healthy trim, 
engaging in vigorous exercises, and apparently all the tougher 
for his experience. In addition to the fractures there were 
often severe abdominal and other injuries. He showed a 
photograph of two fellows who had not a single uninjured 
limb between them. Entirely new complications of injuries 
presented themselves. But veiy many of the men returned to 
non-operational flying within a year and to operational flying 
within eighteen months. An analysis of 1,058 cases of frac- 
tured spine showed that 914 went back to duty. One photo- 
graph showed a number of these men who had had fractured 
spines engaged in a tug-of-war, having provided from their 
own musculature something better, said Sir Reginald, than any 
surgical instrumcnt-.'naker could provide for them. 


These changes, he pointed out, were due to three things — 
good surgery, good rehabilitation, and good resettlement. The 
last was as important as the first and second. The old way of 
resettlement was a financial adjustment in the county court; 
the new way, through the Disabled Persons Act. Everything 
must be done to influence the minds of these men in the direc- 
tion of full restoration. The surgeon should be careful of the 
words he used in their presence, for in their hours of enforced 
idleness they were apt to brood over them and possibly to get 
depressed. Physical exercises were no more than a part of the 
technique. The important thing was the extent to which, the 
mind of the patient was influenced in the right direction. 

An interesting morning was spent by the members of the 
Conference on visiting the several important chemical factories 
of Basle. Basle for the past hundred years has been the centre 
of a chemical industry known all over the world. To have 
been the birthplace of D.D.T. is its latest claim. 


“ WORLD MEDICAL ASSOCIATION ” 
CONSTITUTED 

INTERNATIONAL CONFERENCE IN LONTION 

Thirty-three medical associations in thirty-one countries were 
represented at a three-day Conference held at the B.M.A. House 
in London, opening on 'SepL 25. The Conference was under 
the joint auspices of the Association Professionnelle Inter- 
nationale des Medecins and the British Medical Association, 
and its general agenda were to discuss the objects of inter- 
national liaison, the setting up of an international body for 
the achievement of such objects, and the constitution and 
immediate programme of such organization. It was unani- 
mously agreed that such an association be constituted, to take 
the place of the old A.P.I.M., with the objects of promoting , 
closer ties between the various national medical organization’s, 
of studying the problems which engage the profession in 
different countries, of organiring exchanges of information, and 
of establishing relations with, and presenting the views of the 
profession to, the new World Health Organization and 
U.N.E.S.C.O. The Conference was attended by about 43 
full delegates and 32 observers. 

It was agreed that the title of the new body should be the 
“ World Medical Association,” and an acting committee was 
set up comprising representatives from Great Britain, Canada, 
Switzerland, France, Belgium, Sweden, Spain, Czechoslovakia, 
and Egypt. 

Sir Hugh Lett, Bt., President of the B.M.A., who took the 
chair at the conference, e.xtended a welcome to the visitors and 
mentioned with special pleasure the presence of a representa- 
tive (Dr. Chisholm) of the World Health Organization. The 
B.M.A., he said, had always taken an interest in international 
co-operation. One of its present activities was the arrange- 
ment of visits of lecturers to the Continent where such visits 
were desired, and it was also launching an abstracting service 
which would cover world medical literature. 

Objects of an International Body 

On the proposition of Dr. Alfred Cox' (B.M..A.), seconded 
by Dr. F. Moran (Irish Free State Medical Union), and sup- 
ported by delegates from the National Medical* Chamber of 
Poland, the General Council of Colleges of Spanish Doctors, 
and the Svenska Lakaresiillskapet, it was agreed unanimously. 

That this Conference express the view that there should be an 
intemau'onal organization of medical associations. 

A long discussion then took place on the objects of such a 
body, in particular whether these should be limited to pro- 
fessional and social medicine or should be extended to embrace 
scientific matters. Dr. J. C. .\I icH-VELSo.n (Palestine Jewish 
Association) suggested two functions which such an organiza- 
tion could discharge. One would be to act as a clearing house 
for the resettlement of refugee doctors. In Great Britain since 
1933 between 400 and 500 Jewish refugee doctors had been 
absorbed, and in .America about 5,0(X) refugee doctors, of whom 
2,000 were non-Jew ish. Such an organization might make an 
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inventory of the number of refugee doctors in each country 
and smooth the absorption rate throughout the world. The 
other function would be to act as a safeguard against the 
violation of professional ethics by political doctrinaires and 
to resist political pressure of every description. 

The Polish delegate wanted scientific medicine included 
among the objects of the hew organization. Dr. P. Glorieu-K 
(La Federation Medicale Beige) did not see how an international 
organization could successfully operate in this field. Adequate 
organizations for dealing with scientific matters, he said, already 
e.xisted in the several countries. Dr. P. Cibrie (La Confedera- 
tion des Syndicats Medicaux Frangaise) was of the same opinion. 
Every country had its academies. There was more need for an 
international organization to study the professional problems of 
the private practitioner, especially in view of the social security 
legislation which had been passed or was pending in many 
states. Dr. F. Decourt (Secretary, A.P.I.M.) also considered 
that scientific medicine was sufficiently well served. The aim 
of an international organization should be to defend the rights 
of the ordinary practitioner and also of his patients — perhaps 
to defend them from the designs of their respective govern- 
ments. A similar view was expressed by Greek and Dutch 
delegates. 

The World Health Organization 

Dr. T. C. Rou'^ey (Canadian Medical Association) said that 
he had recently attended in New York the meeting of 213 
delegates from 62 countries who in five weeks had worked out 
the basis of the World Health Organization.' In his opinion 
the World Health Organization had the opportunity of going 
a long way towards solving the future problems of the world, 
but without the medical profession it would be like an electric 
grid without current. No parliament or national government 
would, do anything with this instrument unless the doctors in 
every country in the world made it alive. Therefore there was 
now room in the United Nations for a movement among the 
combined medical associations parallel with that which had 
resulted in the World Health Organization. He had no quarrel 
with the old A.P.I.M., but in the sweeping movement of world 
events it was no longer .idequate. He wanted to see an 
organization which would signify the unity of doctors all over 
the svorld ; it should know no geographical boundaries, and 
should have as its primary objective to assist mankind to attain 
the highest possible level of health. 

' After some further remarks from Spanish, Portuguese, and 
Palestine Arab delegates acclaiming the idea of closer ties 
between the national medical organizations. Dr. J. A. Pridh.\m 
(B.M.A.) said that whatever statement of objects was adopted, 
it ought not to exclude the possibility at some future time of 
extension into other fields. The B.M.A., he said, undertook 
scientific as well as medico-political work, and in its scientific 
.’ork it did not compete with the colleges and academies ; on 
contrary, these bodies were quite anxious to come into 

ntact with the Association. If the new medical organization 
.v'ere the medical counterpart of the World Health Organiza- 
tion it would be rendering an important and useful service. 

The Search for a Formula 

Suggestions were made by the British, Canadian, French, 
Egyptian, and Palestine Jewish delegates for formulae e.xpress- 
ing the objects of the new body, and the following form of 
wprds was eventually agreed to : 

“ To promote closer ties among the national medical organizations 
and among the doctors of the world by personal contact and all 
other means available in order to assist all peoples of the world to 
attain the highest- possible level of health; to study the professional 
problems which confront the profession ; to organize an exchange of 
information on matters of interest to the profession, and to establish 
relations with, and to present the views of the medical profession to, 
the World Health Organization and the United Nations Educau'onal, 
Scientific, and Cultural Organization.” 

Lord Horder, who attended the conference as an observer 
for the" American Medical Association, said that it was impor- 
tant to bear in mind that any international medical organization 
which was set up with some degree of permanency, whether 
inside larger organizations such as' W.H.O. or U.N.E.S.C.O., 
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or having its own autonomy, should put in the forefront of i-. 
objects the promotion of closer ties among the several natio.-- 
medical organizations. It was at his suggestion that this 
placed first among the objects. 


Dr. Cibrie (France) said that in his country there ..y 
some suspicion of the World Health Organization a.nd 
U.N.E.S.G.O. — suspicion which had arisen, he thought, tecaci: 
these bodies had not clearly stated their aims. If it was decid;l 
to co-operate with these institutions it should be determir.d 
in advance how far that co-operation ought to extend. If 
the World Health Organization assumed bureaucratic functior.-v 
would they still be prepared to co-operate ? Prof. Grzveo\V5i;i 
(Poland) contested the ' implication that- the World Health 
Organization svould associate itself with anything which »:> 
not in the best interests of the profession. Dr. F. Decolri. 
however, supported his countryman. One of the reasons icr 
the establishment of their own body, he said, was to defend ( 
medical practitioners whose liberty w'as being menaced in mans 
countries, and to proclaim in advance co-operation with t-his ' 
new official institution, unless such co-operation were sirirds- j 
conditioned, would be unwise. , 

Dr. T. C. Routley (Canada), as one who had been prticr.i 
at the birth of the World Health Organization, said that h: 
.entertained no fears of its intrusion into political alTairs 
affecting the doctor in any part of the world. • 

Eventually the phrase was agreed to “ to establish rebticr.s 
with, and to present the views of the medical profession to, 
the World Health Organization and U.N.E.S.G.O.” . 

Dr. Chisholm, representing the United Nations Organization 
at the Conference, gave'an account of the World Health Organ- 
ization and its origin. The interim commission, compoijJ of 
the nominees of 18 States, was at work on the rapid and eifcc- 
tiVe establishment of the Organization. The constitution had 
been signed by 61 nations, but needed the ratification of a 
minimum of 26 before it came into beings Under the consti- 
tution of the W.H.O. there would be no interference with th: 
practice of medicine in any country. He realized the concern 
over possible regimentation of the profession; this was in the 
minds of those engaged in the work of framing the constitution, 
but there would be no attempt to control the practice of 
medicine in any way whatsoever. The Organization would 
help all bodies engaged in securing the better health of the 
people, and, well aware of its responsibility, it desired tM 
advice of bodies which could speak for the medical profcssic-i. 


Nomenclature and Constitution 

The Conference agreed that the name of the new body should 
be “ World Medical Association.” The French, Greek, as 
Spanish delegates desired to retain the name A.P.I.M-, maim,- 
for reasons of sentiment. Mr. Scott Stevenson, one of u-- 
observers on behalf of the American Medical Association, s-^ 
that a good precederit had been afforded by the change Iro.n 
“League of Nations^’ to “ United .Nations.” One 
proposed “World Federation of Medical Associations betj 
was pointed out that .“ federation ” involved legal Clm 
plications. „ 

An amendment to retain the'name “A.P.I.M- (“'j 

by 14 votes to 22, and the name “ World Medical Associt ■ ^ 
was agreed to on the motion of Dr. I. C. 
tine Jewish Association), seconded by Dr. J. A. 

(B.M.A.). , . c nf th; 

Some discussion took place on. proposed function ^ 
new Organization. Dr. Routley 'vas anxious that one 
tasks should be to assist and foster medical educa i . 
undergraduate and postgraduate, but the j' j,;;.-! 

that this was approaching the scientific side whic 
accepted as somewhat outside the province of the • , 

Dr. Charles Hill described what the B.M.A. had ^ jj,. 

for the furtherance of international medicii^. in pa 
arrangement for lectures, by invitation, at Contine ^rrcialh: 
Dr. O. C. Carter mentioned the publication ot 
quarterly journals and the introduction of the ne 

abstracting service. \(edi--al 

It was agreed that the members of the World . . 

nation should be national medical bodies. * r ^ ^.-e 

raised as to the existence in a given country rharict:-'- 

nedical association which might claim a- v -i 

Dr Cibrie suggested that in that case the as^o- 
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vas the more representative should be selected. The criterion 
or admission might be that the membership of the association 
ncluded more than 50% of the practising doctors in the 
:ountry. In France there was only one association. Dr. 
rViB.vuT (Netherlands! pointed out the singular case of Palestine 
fom which two associations were represented at that Confer- 
;ncc — the Palestine Jewish and the Palestine Arab. Dr. 
\LFRED Cox suggested that for the time being all who had been 
nvited to attend the present Conference should be accepted as 
nembers, and that the membership question should be referred 
:or permanent settlement to the committee which would be 
ippointed. Dr. Decoi rt mentioned Switzerland, where there 
.\ere three national groups which had combined to send one 
lelegate to the present Conference. Dr. Lelch, the Swiss 
lelegate, however, stated that there was only one medical 
issociation in Switzerland, the Federation des Medecins 
Suisses. 

A forth of words suggested by Dr. C. Hill was agreed to: 
The Medical Assocuinons which are represented by delegates or 
tbseivers at this Coirerence shall be eligible for membership, 
ogelher with any othe: national or territorial medical associa'ion 
waking application which is representative of the medical profession 
in its counlry or territoT -. , 

It was the desire of some delegates that the matter of the 
subscription be referred to the provisional committee, but on 
the motion of Dr. CiuRtE the Conference agreed, by IS to II, 
to fix the subscription. It was fixed accordingly at half the 
rate which obtained for the A.P.I.M., namely, at 10 centimes 
Swiss per member of each national group, up to a total of 
10.000 members, and 5 centimes per member above die first 
10,000, with a maximum of 1,500 francs Swiss whatever the 
number of members in a group. 

A long and ratlier confused discussion then took place on 
the appointment of representatives to the Governing Body or 
Conference. 'Dr. Cibrie urged that there should be only one 
member for each national organization, though the member 
might be assisted by an expert who should have no vote. He 
was anxious that all countries should have an equal voting 
power in the assemblies of the Association, the voting to be by 
countries, not by the number of delegates attending. 

This matter was left for further exploration by the provisional 
committee, but it was the general feeling of the Conference 
that each member-association should have two seats on the 
governing body, and that whatever the number of delegates 
from national associations, the voting strength should be the 
same for each country. 

Mr. M. Lessof, who, with 'a colleague, was attending as an 
observer for the British Medical Students Association, asked 
that the committee to be appointed should be recommended 
to consider as eligible for membership of the Association the 
Medical Faculty Group of the International Union of Students. 
This was opposed by the Belgian delegate. Dr. S.vndervost, 
who said that the Association was one of qualified doctors, 
and asked whether any national medical association admitted 
students to its membership. The’ French also opposed this 
recommendation. Dr. Pridham for Great Britain supported it, 
as also did the Swedish delegate. Eventually it was agreed 
to recommend to the committee that the Students Medical 
Faculty Group be admitted as observers, with two represen- 
tatives, but without a vote. 

Secretariat and Committee 

It was agreed that there should be two official languages in 
the .kssociation — English and French — and that there should 
be a dual secretariat, in London and Paris. Dr. Charles Hill, 
secretary of the B.M.A., was appointed secretary ip London, 
and Dr. Cibrie, of the Confederation des Syndicals Medicaux 
Frangaise, secretary in Paris, the appointments to be acting 
ones until the next Conference. 

Dr. T. C. RoutleV propo.sed the appointment of a provisional 
Committee of nine persons, this committee to be charged with 
the responsibility of putting into the two languages a draft 
constitution and bylaws embodying the recommendations made 
by the present conference. He suggested that it should report 
back to the constituent as,sociations and finally present its drafts 
to the first meeting of the World Medical .-kssociation, which 
would be asked to adopt the constitution as the instrument 
governing its activities. 


Mr. H. S. Souttar seconded, and said that behind the new 
Association would be the “ armed force ” of British medicine, 
and particularly of the B.M.A. Prof. J. F. Brock (South .-Africa) 
urged that in forming the committee some regard should be 
paid to continents other than Europe. The A.P.I.M. suffered 
to some extent because it was thought of as only a European 
body. 

The proposal having been adopted, a ballot was taken for 
the election of the committee, and the result was as follows: 
Dr. F. Decourt (France) 

Dr. P. Glorieux (Belgium) 

Dr. Dag Knutson (Sweden) 

Dr. O. Leuch (Switzerland) 

Dr. J. A. Pridham (Great Britain) 

Dr. T. C. Routley (Canada) 

Prof. I. Shawki Bey (Egypt) 

Dr. L. Tornel (Spain) " i 

Dr. A. Zahor (Czechoslovakia) 

It was agreed to recommend that the next Conference be 
held in Paris, the date and programme to be left to the 
committee. 

Dr. O. Ras.viussen (Denmark) referred to a report of a meet- 
ing of an inieinavional scientific commission held at the Pasteur 
Institute, Paris, on crimes committed by German doctors during 
the war ; it was proposed to institute proceedings. He sug- 
gested that a report on the subject be presented to the ne.xt 
Conference. Dr. Cibrie said that there existed in France an 
association of doctors of the Resistance movement, in which 
he had the honour to serve; it was now preparing a “blue 
book ” on German atrocities. Dr. A. Zahor (Czechoslovakia) 
said that during the occupation l.OSO members of the Czech 
medical profession were lost — 250 by execution. 520 as a result 
of torture, imprisonment, and general ill-treatment, 300 by 
exile, and 10 by bombardment. The memories of the dead could 
best be honoured by devoted work for international co-opera- 
tion in the medical profession. Dr. I. C. Mich.\elso.s’ (Pales- 
tine Jewish) suggested that the committee should obtain 
information from its constituent bodies as to the number of 
refugee doctors still not absorbed and determine the general 
absorption rate sufficient to give employment to all refugees. 

Dr. Lelch (Switzerland) proposed and Prof. W. De.nk 
(Austria) seconded a vote of thanks to the British Medical 
Association. Sir Hugh Lett said that it had been a great 
privilege to preside. If only they could secure international 
co-operation between the medical men of the different 
countries they would have gone far towards bringing about 
the permanent peace they all desired. 

The Conference gave an ovation to Dr. .-Mfred Cox. a veteran 
of the A.P.I.M., who. notwithstanding his eighty years, had 
been as energetic as any in the work of the Confereace. 

B.MA. DINNER TO THE DELEGATES 

The President and Council of the British Medical Associa- 
tion entertained the delegates and observers to dinner at the 
Savoy Hotel on the first day of the Conference. Sir Hugh Lett 
presided, and the guests included the President of the Royal 
College of Phi'Sicians (Lord Moran), of the Royal College of 
Surgeons (Sir Alfred Webb-Johnson), of the Roval College of 
Obstetricians and Gynaecologists (Mr. Eardley Holland), and 
the Director of the British Postgraduate Medical Federation 
(Sir Francis Fraser). 

The President, in proposing the health of the visitors, said 
that the urgent task was to prevent the continuance of so much 
avoidable suffering in many pans of the world. It was true 
that the conditions of a healthy and contented life lay largely 
outside the medical province, in the realms of political and 
economic affairs ; nevertheless, the medical profession through- 
out the world could do much to alleviate suffering, and the 
co-operation of medical men of different nationalities would 
in itself help to promote understanding between nations. The 
new international a.ssocialion of doctors would also help to 
bring to fruition the work of the new World Health 
Organization. 

Four replies were made to the toast. Dr. Decolst recalled 
that it was in Dr. Cox’s oince when he was secretary of the 
B.M..A. that the .-X-P-LM. was founded. It soon comprised 
representatives of 31 nations. Some of its stalwurts were 
still present among them, but most of those attending the 
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present Conference were novitiates in medical internationalism. 
Dr. J. G. Berner (Norway) prophesied a useful career for the 
new body in tackling the problems of medical practice in 
different countries. Dr. T. C. Routley said that the Canadian 
Medical Association which he represented numbered rather 
fewer than 10,000 members, but it recognized no boundaries 
■where the brotherhood of man and the ministry of healing were 
concerned. The medical profession, in re-establishing world 
fellowship, could give a lead to other professions and voca- 
tions. Dr. J. J. Brutel said that among their own sufferings 
the Dutch people had watched and sympathized with their 
neighbours on the other side of the North Sea. British example 
had kept up their own spirits and stimulated their endeavours. 
He expressed gratitude to Britain for caring for Dutch refugees 
and also for what it had done since the end of the war to help 
Holland. He presented. to the President a small commemora- 
tive plaque bearing the design of the Aesculapian serpent, with 
the house of the Netherlands Medical Association at Amster- 
dam as a background. . — 

Prof. J. C. Brock, in proposing the health of the British 
Medical Association, mentioned that he started his research 
career as a Walter Dixon research scholar. He spoke of the 
gracious spirit in which the B.M.A. had accepted the recent 
proposals from South Africa. The Chairman of Council (Dr. 
H. G. Dain) said that the Association, he hoped, would always 
be able to play its part on the international stage. They had 
been watching for some months the politicians trying to hammer 
out a formula of peace, with little success. He- hoped that the 
medical professions of different countries might seize the oppor- 
tunity to give a lead, and that other professions, too, would 
begin to think of world-wide contacts. 


GOVERNMENT LUNCHEON TO “WORLD 
MEDICAL ASSOCIATION” DELEGATES ’ 

MR, ANEURIN BEVAN’S “INAUGURATION” SPEECH 

The delegates and observers attending the International Medical 
Conference were the guests of H.M. Government at a luncheon 
at the Dorchester Hotel on September 26. The Rt. Hon. 
Aneurin Bevan, M.P., Minister of Health, presided, and was 
supported by several of the officers of the Ministry. The 
President, Chairman of Council, and other officers of the 
British Medical Association were also among the guests. 

Mr. Aneurin Bevan congratulated the company on having 
brought to birth this interesting infant, the World Medical 
Association. He also testified his appreciation of the initiative 
and imagination shown by the British Medical Association in 
summoning the Conference. 

“ The British Medical Association has many virtues ; I shall not 

• this afternoon make any reference to its faults. When it leaves 

field of inevitable controversy and is able to set aside any sub- 
ve predispositions, it takes an objective and scientific and philan- 

* pic interest ip'the development of medicine ali over the worid.” 

The birth of new organizations was always important. On 
such occasions persons in his position were expected to pro- 
duce abstract generalizations, often prosy and boring. He 
would resist that temptation, but he could not neglect taking 
advantage of the opportunity of pointing out that there was 
no more important contribution that citizens could make to- 
wards universal appeasement than to meet each other as fellow 
craftsmen and as members of the same profession. When 
politicians got together all kinds of friction were likely to arise, 
but when doctors assembled their concern primarily was not as 
to who was going to do a particular thing but that the thing 
should be done. 

“ It docs not matter to the doctor whether his patient be black 
or white, brown or yellow, communist or fascist, rich or poor. There 
is in medicine a catholic interest in and dedication to the welfare 
of mankind, a concern for the individual quite independently of his 
-ycial group or inheritance, his desunatio'n or his origin.” 

\ was therefore of supreme importance, Mr. Bevan con- 
\j. that the organization which had been born that day 
\have a successful beginning and carry with it the con- 
\nthusiasm of its founders. It was born with one great 


advantage, which the British Medical Association would app 
ciate — it was not within official apron strings. It would \v( 
in an atmosphere of complete independence and frceilc 
Those who were in official positions stood iruthe backgrou 
smiling benignly on its activities. It would proceed fn 
infancy to adolescence and manhood without official int 
ference. 

At the same time, he hoped the World Medical Associali 
would realize the desirability of working in closest associali 
with the World Health ^Organization. Their functions woi 
be complementary. 'That was a characteristically British w 
of development. It was usual in this country for the si: 
to be made by the amateur. Experimentation in the way 
voluntary activity came first and gave rise to a variety 
ideas of unequal survival value which competed with o 
another. Then, when one emerged which commanded genei 
acceptance, the State stepped in and gave it formal e.xpressic 
in legislation. It would be one of the functions of the ne 
organization to try out various ideas and eventually prese 
them to more formal organizations as representing the way 
which, in the view of the medical profession, these thin 
should be done. One of the functions of the new organizatk 
would be to seek to universalize for all mankind the parlicul 
services or arrangements which had proved beneficial in cerla 
areas. He wished it every possible success. 

Dr. J. A. Pridham, one of the B.M.A. delegates, in respon 
ing, said that it was for each society or group to cultiva 
international co-operation in its own small field, and it w 
this that those who had assembled at that Conference wc 
trying to do. For the medical profession this should be : 
easier task than for most, for sick and suffering humanity h; 
a universal appeal, and “ there are no visas or 'tariffs on ll 
traffic of medical knowledge.” 

Governments the world over were taking a great interest 
medicine — a welcome fact, although introducing a dislurbii 
and unpredictable factor into their way of life. The traditio 
of medicine were centuries old ; State medicine was of rcce 
growth. A doctor practised the art as well as the science 
medicine. If he was a pure scientist it would be so mu 
easier to integrate him into the State machine. It was t 
combination of art and science that made medical practice 
fascinating — and so difficult. The raw material of medici 
was human beings, not mere collections of bones, nerves, ai 
blood vessels. A doctor, like a scientist, had to acquire a spcci 
mental discipline, but also a discipline of the heart. As tl 
Minister had said, all suffering called, for help, whether tl 
sufferer were friend or foe, Christian,' Mohammedaii, or Je 
The doctor served them all. But when the organized Sta 
entered in to provide this service new difficulties arose. A ne 
pattern had to be devised, but it must not be allowed to desln 
the spirit of the, old. They all realized that there must be son 
arrangement between the State and medicine, but they hopi 
it would be of the nature of a partnership or marriage, in whn 
each served the good of the other and neither was subscrvic- 
to the other. It was to be hoped that those whose particul. 
sphere was politics would approach their common probicn 
in the same way as the good scientist or the good doctor— in 
is to say, by humble, patient inquiry, observing, recoruin 
deducing, and being ever ready when necessary to cast asit 
old theories and prejudices. Thus perhaps in rnedieme ( c 
might achieve the first really harmonious international socic ; 

Dr. P. Glorieux (Belgium), in a further speech in respond 
after thanking the Minister, proceeded to make a dcclara i 
of the democratic faith of his Belgian medical colleagues. • 
profession in Belgium was firm in its resistance to P®" 
pressure. They believed with all their hearts that in a en 
cracy the doctor must remain a free doctor and the patien 
free patient. 


Mr. H. E. Durham, Sc.D., F.R.C.S., of Cambridge, f, 

)ct. 25, 1945, leaving £32,885 9s. 9d. gross, with 
32,825 2s. 4d., bequeathed his real and leasehold . 

life, and the residue to her for life and then to his , ‘r. 

riling: £2,800 stock to the Royal Medical Benevolent h - 
re benefit of professional persons affiicted with total J,...,, 
3 SS of vision; his railway stocks and shares to 
lambridge; £500 stock to the London School ‘ 

600 stock to the Liverpool School of Tropical .Medicim.. 
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IVLVNAGEMENT OF CEREBRAL P^U-SEES 

ir. E.\rl Carlson, of New York, delivered a lecture at the 
ondon School of Hygiene and Tropical Medicine on Sept. 9 
n “The Modem Management of Cerebral Palsies.” The 
hair was taken by Dr. F. M. R. Walshe. 

Infantile cerebral palsy, or spastic paralysis, said Dr. Carlson, 
.’as a disturbance of muscular movement which was as pre- 
alent as poliomyelitis. It could be caused by anything that 
amaged brain tissue before, during, or after birth. The 
rincipal types of muscular^ dysfunction encountered were 
pasdeity, athetosis, and ata.\ia, and these might be present 
ingly or in combination. The degree of physical incapacity 
anged from complete helplessness to a disturbance so slight 
s to be recognizable only when the patient was under 
motional . strain. Besides the obvious motor handicaps, 
peech disorders and difficulties in hearing and vision were 
requent accompaniments and made the educational pro- 
aamme more difficult. Thus the spastic who was both deaf 
ind crippled was not accepted in schools for the crippled 
lecause of the hearing defect nor in schools for the hard of 
learing because of the crippling condition. 

Degree of Mental Impairment 

The mental state varied from idiocy to a superior intelli- 
;ence, and the extent of mental disability bore no relationship 
o the amount of motor handicap. This was specially true in 
lemiplegic cases. Some children, in spite of having one good 
irm and leg and no speech involvement, had difficulty at school 
jecause of damage to the frontal lobe. They had an e.xcellent 
nemory for isolated facts but failed to organize the facts into 
r whole. It was not easy to determine the mental level of the 
:erebral palsied child. No test had been standardized on 
notor-handicapped children, but in testing children whose 
speech was intelligible the revised Stanford-Binet test had 
been found satisfactory. It was also necessary to make a 
tareful analysis of special disabilities of speech, hearing, and 
vision. The majority of the cerebral palsied had speech defects, 
the extent of which bore no relation to mental impairment. 

The outstanding characteristics of defective speech among 
spastics were (1) lack of smooth, rhythmic speech ; (2) poorly 
articulated speech ; (3) lack of nuances of inflexion, intonation, 
and volume. One child might need to learn to co-ordinate the 
expiratory muscle movements with' the articulatory movements ; 
another might make progress by imitating good speech models ; 
another might require ear training or visual aid ; another 
might require detailed e.xplanation and demonstration ; and yet 
another might require all these techniques and others in addi- 
tion. Not infrequently the acquisition or improvement of 
speech came about with the successful accomplishment of 
co-ordinated muscular movement, without special emphasis on 
speech training itself. 

Physiotherapy 

Physiotherapy e.xercises must be adapted to the individual 
case. In spastic conditions the patient was taught to relax one 
set of muscles as the opposing muscle group was brought into 
action. Heat and gentle massage were sometimes helpful. 
Stimulating massage was contraindicated because it increased 
muscle tension. 

In treating athetoid conditions relaxation was of primary 
importance. As the athetoid had better control of his muscular 
movements when fear, an.\iety, and self-consciousness were in 
abeyance, training should keep him occupied and his mind 
diverted from his muscles, which could be done by directing 
his attention to the purpose of his act rather than to the muscles 
which performed it. Much reliance must be placed on vision 
in training. The child must look where he walked or focus on 
the object he was trying to reach. Occupational therapy was a 
valuable adjunct in treating cerebral palsy cases. Water treat- 
ment was often conducive to relaxation, but not as effective as 
in cases of poliomyelitis. 

Surgeo’ and Drug Therapy 

Surgery was more effective in spastic than in athetoid condi- 
tions. Lengthening of the heel cord, stabilization operations on 
the ankle, tendon transplantation, and cutting the nerve supply 


to the adductor and gastrocnemius muscles were helpful if 
followed by e.xercises. Little was accomplished for the athetoid 
by peripheral operations on nerves and muscles. The use of 
braces and splints was also more helpful in spastic conditions : 
except in mild cases, braces usually aggravated the' athetotic 
condition. In some of, the most distressing cases of athetosis 
cutting the extrapyramidal pathways in the spine had yielded 
favourable results. 

Drug therapy in cerebral palsy had been unsuccessful. Seda- 
tives should not be used except in convulsive disorders. .\ny 
drug which tended to depress the mental activity made the 
patient less responsive to treatmenL Snake and bee venom 
and curare produced partial and temporary relief of muscular 
tension, but seemed to have no permanent effect and were highly 
to.xic. 

Education of the Cerebral Palsied 

The traditional view was that the cerebral palsied could not 
develop mentally beyond the limits of his motor experience, 
since he had to translate his ideas into muscular activity to 
grasp them. Therefore the first object in treating the patient 
was to educate his muscles until some control had been 
obtained. The movements of a normal infant were in- 
co-ordinated. At birth the brain was unable to select sensory 
impressions and translate them into purposive action. Until 
this selective capacity developed the baby grimaced and 
e.xhibited degrees of muscular rigidity suggestive of mild 
spastic and athetoid conditions. As the cortex developed and 
concentration on a purpose was achieved these aimless move- 
ments ceased. It was the same with the cerebral palsied child : 
fewer purposeless movements occurred when there was some- 
thing to hold his attention. Education, therefore, was even 
more important for the cerebral palsied than for the normal 
child, and it was possible to develop the unaffected centres of 
the brain. The importance of concentration was evident in the 
ability of the spastic athetoid to use his hands better in the 
evening than in the morning : he had become interested in his 
surroundings. 

The value of a school programme could not be over- 
emphasized. The effect of education oii the emotions was 
important ; it was through control of the emotions that the 
cerebral palsied learned to control muscular movements. 

'Vocational Problem 

The sense of personal worth obtained by- economic indepen- 
dence was the best medicine for the spastic, and much attention 
should be devoted to finding suitable vocations. As a small 
child, no matter how seriously afflicted, the intelligent spastic 
was happy ; but as he grew older and more self-conscious he 
might become a social ' misfit unless he received careful 
guidance. The blind and the deaf were taught to circumvent 
their handicaps by braille and lip-reading, and there was hardly 
a vocation in which they could not excel. But with the spastic 
the determining factor was variable. With practice his co- 
ordination improved and he was able to do things previously 
impossible, so that he began to entertain ambitions, which 
again were thwarted by his handicap. A remarkable case was 
that of a man who at twenty years of age was selling newspapers 
on the street with a placard on his chest because his speech was 
so unintelligible that he could not call his papers. He deter- 
mined to educate himself, and now held the M..A. and Ph.D., 
and was teaching academic subjects in a school for spastics. 

Optimism in many cases of the cerebral palsied was justified, 
but they would never make a normal individual out of such, 
any more than out of the man with an amputated arm. His 
mentality might exceed the normal, but unless he had learned 
the limitations which his hyperactive nervous system imposed 
on him he was not going to be happy. The solution of the 
problem of the birth-injured, therefore, was far from being one 
solely of muscle training. 

Dr. Walshe said that he felt a sense of reproach on reflect- 
ing how little had been done to help these sufferers, though it 
was true that certain operative procedures had been devised, 
including tenotomy, nerve section, and nerve crushing. Dr. 
Carlson’s lecture was introductory to the work which Mr. Leslie 
Williams was now beginning at Croydon, where a school for 
spastic children was being founded— the SL Margaret’s School 
for Cerebral Palsy. 
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PRIMITIVE MEDICINE 

Though till now there has been no l?ck of histories on the 
origins of special subjects (architecture, ceramics, etc.), there 
has not been any composed work, on prehistoric medicine. Dr. 
Stephen-Chauvet, who is the leading French authority on this 
subject, has set himself the task of elucidating it in all its 
aspects; morphological, physical, and ethnical.* 

Documentary evidence of the palaeolithic and neolithic ages 
is almost non-existent. We have therefore to depend almost 
entirely on the evolution and civilization through which tire 
earliest tribes are known to have passed. From statuettes, 
frescoes, and hewn stones certain deductions can be made. 
Internal pathology was much less important than external. In 
Oceania, for instance, we know that such diseases as syphilis, 
smallpox, tuberculosis, scarlet fever did nof exist before the 
arrival of white people. A common feature of all the statuettes 
and frescoes representing prehistoric man is the difference 
between the sexes. Men, who hunted, fought, and worked, are 
depicted as of slender build ; while women arc all adipose, 
with big breasts, abdomens, and thighs, the result, no doubt, of 
their troglodyte and physically inactive existence reinforcing 
the hereditary enlargements of their endocrine glands. 

Among prehistoric peoples it is evident that magic amulets 
and fetishes played a large part in the preventive or curative 
attempts to deal with maladies. The chapter on the methods 
used is well illustrated. In pharmacy the ancients employed 
purgatives, diuretics, vermifuges,' and even antivenenes and 
aphrodisiacs. When dealing with external pathology. Dr. 
Stephen-Chauvet has to rely mainly on the evidence of bone 
injuries, such as fractures, dislocations, and cranial wounds. 
He is astonished at the number of trephine cases that have 
been found to have healthy bone cicatrization and rarely with 
secondary ostitis. Dr. Prunibres in 1884 found in 186 skulls 
which had been trepanned that some of the ori/ices were cir- 
cular or conical, made by triangular pointed flints. It is, how- 
ever. doubtful about the skull which is described on page 127 
of this book as an Aurignacian skull from La Qviina. Aurig- 
nacian (upper palaeolithic) skulls are of the neoanthropic or 
modern type. The skull on the cover, on the other hand, re- 
sembles the palaeo-anthropic type and is similar to some of the 
Neanderthal skulls. The supraorbital ridges are massive, 
though from the side view it is not certain tliat they meet in 
the centre to form a torus. There does not appear to be any 
canine fossa or mental eminence in this illustration. Dr. 
Chauvet leaves us in doubt whether the La Quina skulls were 
Aurignacian or Neanderthal in type. 

This thoughtful and well-produced volume represents much 
antiquarian research. 


^HANN CHRISTIAN GOTTFRIED JORG [1779-1856] 
AND Ills “ EXPERIMENTLN’G SOCIETY ” 

, n 1825 was published at Leipzig the first, and only, volume of 
jorg's Maierialei! zu cincr kihifliseiz HeilmiticIIehre diifch Versiicbe 
dcr Arziic)eit an sesiinden Menschen, which may be fiecly rendered 
as “ Towards a new pharmacology by means of trials of drugs on 
healthy men.” 

Explaining the purpose of the investigations described in his book, 
Jdrg points out that many others have published reports of the cITccts 
of drugs upon themselves, but that such observations lose in 
significance because they bear the stamp of the individuality of the 
experimenter. He also insists on the fallacy of conclusions drawn 
from the pooling of individual published reports based on differing 
conditions of dosage and subject. It was Jorg's conviction that 
the way to rational therapeutics was by detailed collective observa- 
tions of the clTects of drugs on healthy persons, and that these could 
best be made by a group of auto-experimenters who would take the 
same drugs in progressively increasing doses, carefully noting both 
negative and positive results. ” For my part." he says, “ I shall not 
pause so long as my health permits, but shall continue and count 
myself fortunate if 1 can, every year or 2 years, produce a volume 
similar to the present one." For some' reason Jorg's resolution was 
never implemented, although his literary output was considerable 
and included books on a wide range of medical subjects. 

• /..I rt.'-'-'vi/ <• rVnm/i/i. Uy Dr. Stephcn-Chauvci. (Pp.143: 

/()> ft Nci fricc ^t\cn.) Paris: Librairic Maloinc, 27, nic tic VEcolc~dc* 
NtixiccLn-;. 


For the execution of his plan, Jdrg formed a society-to tvlil, 
refers as tlic expcrimeniircmh GvsdJscJw// — of 21 vo/untcers 
self making the 22nd. In addition, his 16- and M-yc tr old 
Eduard and Theodor, were called upon as occasional giiinci 
as also 3 discreetly anonymous females— 45, IS, and 12 years 
Most of the 21 nicnibcrs of the society were in their early twe 
and a short description of each of them is given. Their con.siiui 
are given as ” robust,” “ healthy,” or— more specifically— as '■ 
phatic, ' arterial, ’ or ” arterial-florid.” Temperaments are " 
gume,” “ choleric,” “ phlegmatic,” “ melancholic,” or various ■ 
binations of these. The author describes himself as 45 sens 
thick-sct, and of average stature,, robust constitution, and 'sane 
choleric temperament. 

In his 500-pago book separate chapters are devoted to roiicin 
the experiments with eacit of 17 dilTcrcnt drugs, which include Its 
cyanic acid (in dilute solution), valerian, St. Ignatius's bean (l 
which strychnine had been isolated 6 years before by Pcllciicr 
Caventou), opium, digitalis, and tincture of iodine. It is interc' 
that valerian is described as “ an unreliable drug . . . which ci 
remained without any discernible action,, even in considerable d( 
or in some cases atfected the head and in others the alimcn 
canal." / 

Jorg does not draw the obvious conclusions from his own obs; 
tions, but prefers to regard valerian, on grounds that it is diiT 
to follow, as a stimulant, and to speculate on its mode of stipp 
action in the disorders for which it has been recommended by r 
writers. This mingling of faithful observations with lijpoll; 
which seem to be quite unwarranted by the evidence presente 
characteristic of the whole volume. Each chapter, devoted to a si 
drug, follows a similar pattern. , About St. Ignatius’s bc.in, 
example, wc arc told that two preparations were used— a tine 
and a powder. Then follow summaries of the reports of c.icl 
the experimenting members of the Society, with doses, tl.i(e, i 
and the sensations noted. Each experimenter starts with a s 
dose, notes his sensations, and then proceeds to higher Jc 
Engler, Friedrich, Gi'mtz, Kncschkc, Kunimcr, Lippert. Met 
Pienitz, Seyffert,. Sirdfcr, Otto, and Jorg himself consdentio 
noted headaches (particularly in the region of forehead and cycb: 
.colicky abdominal pains, diarrhoea, and miscellaneous other s) 
lonis. Summing up, Jorg 'concludes that the char.ictcrisiic nctioi 
the drug is as a stimulant of the alimentary canal and brain. T 
is a conspicuous absence of any reference to strychnine— the 5< 
principle — and the doses were evidently never so lilgli as lo c 
convulsions. , 

From 52 pages of subjective reports of the ellects of diffctcnl t! 
of opium, Jdrg concludes that it is " in no way so much to be ice 
mended ns the doctors have for centuries believed ” and th.il 
" more various and .stronger in its actions than the practilionti 
the present time imagine," The light-headediicss and fcelins 
inebriation which followed the taking of opium are inicrpieied 
Jdrg as a stimulant action on the brain, and be notes that ihi 
followed by drowsiu,css and later a deep sleep, lie concludes 
opium first stimulates, then depresses the whole organism, 
nervous system and the alimentary canal being particularly allei 
(as, indeed, would seem to be the case with mo.st of ihc ili 


tested!). 

In spite of the poverty of real information on the action and ' 
of drugs that Jdrg was able to gain, the concepimns undcrlyin.; 
“ experimenting society ” were of outstanding merit v'hcn judjeJ 
the word-spinning and the iincrilicnl empiricism of most of ^ 
temporaries. Imperfectly as he was able to realize them, he v 
lo have clearly appicciatcd two import.ant principles: llwt O'.e’c' 
of individual variation should be eliminated by comparable ' 
iclativciy largo numbers of test-subjects; anti that comparable tr 
could be attained only by use of drugs prepared by the same iia 
and given iii similar dos.igc. But perhaps of even more imiw - 
was his attempt to understand the actions and uses of drugs i > 
study of their effects in the healthy organism. _ 

There is a surprising lack of information on Jdrg m "'j' 
reference works of medical history. Garrison docs not j 

Nor do Sudhoff and Page!, C.xstiglioni, or a number of 5ho|ivf ' 
consulted. In Puschmann's Hniidbtich (Neuburger .and i.i;.- • 
brief reference to him is confined to an appliance 
for the correction of deformities of the limbs. Hirsch s 
Lexicon refers principally to Jdrg as a writer on 
and children (he was professor of obstetrics at Lcipzigl. • ■ - 
it is mentioned that he wrote also on nmtcria nicu>“ - ^ 
subjects. The only reference found to the Malenalni} ' j 
Bibliolheca therapentica (1873), which contains a H-linv - <■ 
of (he work. 


Perhaps the most striking impression 
modern reader is — pace the advocates of Chmc.a v t jjij..;; 
medical historians who demand that wc sh.iU 
methods— of the extreme limitations of the me'-'O "l. 


ni.idj by this book f 


, however carefully anJ honcsiJy ' 


clinical obscrvalion, nu«k;>wk w.nwivinj - ■ k. 

.-It about this time that Magcndie in 


at auoui nils i""'. 1....^,^.....- ... 

pioneer work of animal experimentation will' a.m 


)1 i 


drugs. 
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RHEUMATIC DISEASES 

At a scientific meeting of the Westminster and Holbom Divi- 
sion of the British Medical Association held on Sept. 12, with 
Dr. W. A. Milug.vn in the chair. Dr. W. S. C. Copeman 
delivered an address on “The Rheumatic Diseases.” He said 
that "rheumatism” was a -vague term for a neglected and 
important subject, the aetiology of which was little known. 
Ministry of Health figures showed that twelve million of the 
population suffered from this condition. The Royal College 
of Physicians classific-ition of 1936 was; A. Acute and sub- 
acute rheumatism, ssnonyms for rheumatic fever. B. The 
articular group — arthnfis, the joints being involved: in) rheuma- 
toid arthritis; {b) osteo-arthritis. An exception was spond>hlis 
of the spine, where both rheumatoid arthritis and osteo-arthritis 
were involved. C. N on-articular type, where soft tissues only 
were involved: 60"- of the twelve millions. Removed from 
this group recently were those cases caused by prolapsed inter- 
vertebral disk. 

Articular Group 

Women were affected by rheumatoid arthritis five times as 
often as men. The\ were usually in the child-bearing age 
groups, and frequently bed-ridden — often within 18 months and 
for the rest of their lives. The patients were commonly of the 
asthenic type, as in tuberculosis. They were often pyrexial 
and thought to be infective. The condition usually started in 
the small bones of the hands and feet and travelled to the large 
joints' and spine. Relapse was frequent, with early and com- 
plete crippling. A secondary anaemia, loss of weight, and 
glandular imbalance occurred, but threw no light on the 
aetiology. Some cases were infective (e.g., gonorrhoeal. Osteo- 
arthritis was caused by " wear and tear " or trauma to one or 
more large joints — rare in upper e.xtremity. The cartilage wore 
thin. The general health was good, and males were the most 
frequent sufferers. On .v-ray examination the rheumatoid 
type showed atrophy and rarefaction (the American atrophic 
arthritis), whereas in osteo-arthritis there were osteophytes with 
overgrowth of bony and soft parts and widening of the joint 
(the American hypertrophic arthritis). 

Non-arlicular Group 

Fibrositis was once thought to be inflammatory and a disease 
of the muscles. It was now realized that any tissues might 
be affected. Biopsy showed three types at least; (I) fibrous 
nodules ; (2) local areas of spasm ; (3) small hernial protrusions 
of the fat through the muscle sheath. Features of the disease 
were definite painful points called trigger points, or palpable 
fibrositic nodules. General health, blood count, and blood- 
sedimentation rate remained normal. There was also non- 
localized fibrositis, as in influenza or sinusitis, due to an open 
focus of infection, in which the whole muscle was affected. 
Lastly there was a general condition in which the whole side 
of the body was involved ; it might be psychosomatic or 
secondary to pain. 

Methods of Treatment 

Team work was needed, the minimum being the patient and 
the doctor ; but the orthopaedic surgeon, the gynaecologist, 
the dentist, and the physiotherapist might be needed, the last 
especially. Physical methods should not be left to the masseuse. 
Rest should be ordered only in inflammatory cases ; if misused 
it might cause adhesions. In the absence of aclivf inflamma- 
tion, movement was indicated, but the rheumatoid cases should 
be rested if possible. Plaster-of-Paris should be used to 
immobilize joints, and they should be put in extension. Serial 
plasters should be used, particularly for rheumatoid arthritis, 
because they prevented deformity. In later stages or less active 
disease the joints might need to be stretched or manipulated. 
Analgesics were valuable, especially aspirin. Cinchophen was 
useful for gouty cases. Iodine was justified in some c.ises. 
especially menopausal types. Sulphur and guaiacum were 
. probably inert, but salts every morning seemed to be of 
some use. while cod-liver oil and arsenic were useful in the 
rheu;;iatoid types. Gold was the best treatment for rheuma- 


toid types, but dangerous in others; the dose was 0-5 g. in 
eight or nine weeks, and a water-soluble salt was best. Vaccines 
were not of proved value, and non-specific protein therapy was 
not as successful as gold, the effect not being lasting. Physical 
medicine was of great value, and in the U.S..A. psychological 
treatment now had a vogue. The patients should live in a 
warm or dry place. .A high, sheltered situation, and the type 
of clothing were important. Industry was a potent cause not 
generally recognized, and some cases were directly occupational. 
Of patients in the arthritic group, if treated before two years 
had elapsed, 70% should be improved ; therefore early treat- 
ment was indicated. The fibrositic group could be rejidered 
free from symptoms in 80-50% of cases, but they were liable 
to relapse. 

Answering questions. Dr. Copeman said thar the condition 
got better in pregnancy, but rapidly worsened after childbirth. 
Aluminium, he thought, was not a cause. Rheumatoid arthritis 
did occur after the menopause, but rarely. Food was not a 
specific cause, but there was an allergic type. Fat cases should 
be slimmed, and thin cases fattened up ; and he mentioned the 
use of insulin for the latter purpose. Vitamins were of no 
value, except perhaps vitamin B. Focal sepsis should be treated. 
He mentioned the use of local injections of anaesthetics, sterile 
water, or glucose in the trigger points of fibrositis. 


RHEU^LATIC CARDITIS IX CHILDREX' 

A meeting of the Medical Society of the L.C.C. Service was 
held at Queen Mary’s Hospital, Carshalton, on Wed., Sept. 4. 
There was an attendance of nearly 100 to see interesting cases 
of which the bone dyscrasias may have been unique. 

Dr. Thornto.v, of Queen Mary's Hospital, opened a discus- 
sion on the treatment of rheumatic carditis in children. All 
cases of true rheumatism suffered from carditis, which he 
divided into 3 groups: (fll fulminating, i.e.. appearing initially ; 
(b) acute, appearing in the first 2 or 3 weeks; and (c) smoulder- 
ing. Complete recovery occurred not infrequently, but the 
incidence of permanent cardiac damage was high in instances 
where the rheumatic attack had been preceded by a definite 
attack of tonsillitis. Permanent valvular damage was present 
in 35.5% of a whole series of 1. 100 unselected cases, but where 
the attack had been preceded by an acute tonsillitis the inci- 
dence reached 70%. The hearts of about 20% of children with 
rheumatic valvular disease were so severely damaged as to 
necessitate their leading restricted lives, and 3?(, were permanent 
cardiac cripples. In a third group of cases the damage seemed 
to be restricted to the conducting system resulting in jjersistent 
tachycardia or disordered cardiac action, and after generalized 
pericarditis had occurred expectation of life was inevitably 
short. Two unselected series of recently analysed cases of 
children admitted to hospital with rheumatism. 117 in each, 
showed that, in the children with tonsils present, 25% had 
severe cardiac damage, and 40 % of the total had some cardiac 
damage. In the tonsillectomized series the respective figures 
were 12% and 28%. Children' with rheumatic fever should 
not have their tonsils removed during the first three months 
of the disease, and not thereafter unless the erythrocyte sedi- 
mentation rate was consistently normal. Once a child developed 
permanent valvular damage it might in a large proportion of 
instances be said to be " wTitten off.” 

Dr. Geiuvld Slot entirely disagreed with Dr. Thornton’s view 
that a child with permanent valvular disease was a complete 
“write off.” He had followed several of these patients, who 
led perfectly normal useful lives, for over 20 years. Tonsils 
should not be automatically removed in rheumatic disease, as 
they were only part of the ring of lymphatic tissue round the 
pharyn.x. and removal of part of this ring would not necessarily 
be beneficial. Many physicians, especially in .America and 
France, were conducting investigations on the lines that prac- 
tically every child had had an early rheumatic infection, and 
that the specific changes seen in rheumatic fever were to be 
regarded as an allergic condition due to a previously infected 
heart. Dr. Slot fully agreed with Dr. Thornton on the need 
for rest, but pointed out the difficulty of deciding how long 
this rest should be. He suggested that when the pulse, the 
temperature, and the blood sedimentation rate had settled fer 
a fortnight, the, patient might be allowed up. 
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Correspondence . 


Postgraduate Education 

Sir,— I submit that you have allowed the Colossus of London • 
to dominate Jhe picture of postgraduate education in the Journal 
of Sept. 14 to a quite disproportionate degree. In Scotland 
we are not unfamiliar with this provincialism of outlook, as it 
must, paradoxically, be called ; but hitherto we have associated 
it with Whitehall rather than with Tavistock Square. 

Two nosegays — I cannot call them bouquets — are thrown in 
passing to the great Scottish and other universities outside 
London, but dtherwise your articles give credit to London and 
to London only. What is even more disconcerting is that your 
article entitled “ Facilities for Postgraduate Education ” devotes 
some 375 lines to London and only 25 to all the other universi- 
ties and medical schools in the kingdom put together. Inasmuch 
as the title of the article purports that it is dealing with facts 
— and presumably facts in their proper perspective — this rather 
gross disproportion is open to criticism. Admittedly you say 

all the universities are making postgraduate arrangements of 
sonic kind [the italics are mine] although, of course, on a very 
much smaller scale, except perhaps in Edinburgh.” Even for 
Edinburgh it seems to me that this hardly redresses the balance. 

Sir Francis Fraser, in another of the nosegays, refers to the 
pioneer work in postgraduate education which has been carried 
on in Edinburgh for the last forty years. This has now been 
intensified and extended under a joint Board representing the 
JJniversity, the Royal College of Physicians of Edinburgh, and 
jhe Royal College of Surgeons of Edinburgh — the three bodies 
•which have formed the stable foundation of the Edinburgh 
Medical School for more than two centuries. Since demobiliza- 
tion began we have conducted no fewer than seven courses 
jof the “ fortnight's refresher ” type for those in or going back 
to general practice. These have been attended by 230 graduates, 
and more courses of this sort will be held at regular intervals. 

The Board has also instituted teaching on a level suited to 
those studying to become specialists, and preparing for higher 
.examinations. In the past year two courses of ten weeks have 
been held in internal medicine and in surgery ; 140 graduates 
attended the medical and 280 the surgical courses. In the 
coming academic year we shall provide two courses in surgery, 
each lasting five months. The course starting in October is 
already full with nearly 200 entrants ; for the second course, 
due to begin in the middle of March, we have already 150 
names. In medicine we propose to hold three courses of ten 
weeks each, beginning in October, January, and April ; 150 
names are on the roll for the first of these, opening on Oct. 7. 
•Other projects that the Board has iri view are courses in 
.obstetrics and gynaecology on a specialist level, and the teach- 
ing of the basic sciences of anatomy, physiology, and pathology. 
—I am, etc., 

R. W. Johnstone. 

Chnirman, Edinbursh Postgraduate Board 
9^ for Medicine. 

■ ^IR, — The issues raised by Sir Francis Fraser in the Frederick 
■; Iv.e Lecture (Sept. 14) ar.e vital ones. The concept of a 
•Federation co-ordinating for teaching purposes all the talent 
.of London’s great hospitals will commend itself throughout 
the English-speaking world. Unless precautions are taken, 
■however, there is a danger that if the recommendations of the 
-Goodenough Report in respect of postgraduate teaching are 
implemented along the lines suggested by Sir Francis undesirable 

• factors now present may be perpetuated and even increased. 

Nearly 13 years ago, as a young graduate of under 4 years 

• standing, I arrived a stranger in London after crossing 12,COO 
miles of ocean on a pilgrimage which many thousands of men 
and women from the younger countries have made before and 
since. It was to seek further postgraduate experience in Great 
Britain and preferably in London. Of the kindness shown and 

• assistance given by so many senior colleagues, both at that 
time and in the years since, I can never speak too highly. My 

.only fear in writing this letter is that my criticism of a method, 
or absence of method, of postgraduate education may be mis- 

• interpreted and attributed to a lack of personal gratitude. This 


is not so. Fortunately there are many specialists in the Uni(e 
Kingdom who, if they happen to read this, will agree with th 
criticisms made, for these are the men who, realizing the «rc,i 
deficiencies which have existed in postgraduate facilities i; 
London and elsewhere, have made every elTort in their osm 
hospitals and departments to provide appointments so aitnc 
live that the best men from over-seas, as well as from here 
will compete for them. In the same way the Fellowship o 
Postgraduate Medicine has done splendid work in organizini 
refresher .courses in London. My comments deal only wiii 
postgraduate education for consultants and specialists, am 
chiefly’ with that 'aspect which affects visitors from abroad 
for it is on this that I am best qualified to speak. 

In planning the Federation surely one of the first question! 
demanding an answer is what is meant by postgraduate educa- 
tion in medicine. The answer is not an easy one, for there 
are many aspects to be considered ; and in the opinion of 
many, of whom I am one, it has-been the failure to appreciate 
this which has been responsible for the unsatisfactory state of 
affairs now existing. If an effective system is to operate it 
must provide facilities for men and women with varying degrees 
of experience. It must provide for those who require refresher 
courses and for those who require prolonged clinical training 
in any of the special branches of medicine. It must demon- 
strate from the outset that the governing body of the Federation 
realizes that those facilities which are excellent for the one 
type of graduate are practically useless for the other. If these 
conditions are not fulfilled the system will be doomed to failure. 

The man who comes to England after spending several years 
in resident and registrar appointments in large and efficient 
teaching hospitals in his own country comes usually wilh l»o 
main objectives. He wishes to secure appointments in which 
he can in the minimum of time secure the maximum of the 
experience he requires, and he usually wishes to obtain higher 
qualifications. Refresher courses can help him achieie the 
latter but they will do little to help him secure the formet, 
He knosvs that the experience he needs cannot be given on 
mass-production lines, but must be achieved slowly and pain- 
fully as he works in personal contact with, and under the 
supervision of, those who having mastered are now prepared 
to teach. In terms of numbers the men who receive such 
training will be the few in comparison with the many who will 
attend the more popular and more academic refresher courses, 
but the prestige of the Federation abroad will be large!) 
determined by the facilities it provides for the training of 
these few. They are the ones who once trained spread acro» 
the face of the earth and carry to forgotten places the ideah, 
traditions, and standards of work of the great hospitals which 
trained them. It has not been the thousands of occasicna 
visitors attending refresher courses that have made hospils' 
such as the Brompton, Queen’s Square, St. Mark’s, the 
Orthopaedic, and Chelsea Hospital for Wortten, to name but 
few, such famous influences in world medicine. The secret o 
their success has surely been the soundness of the routine »o/ 
done within their walls and the equally sound training gi'en 
those fortunate few selected for coveted resident posts. 
men have acquired the professional skill, the human . 

ing, and the ideals of service to which Sir Francis rr 
referred, attributes be it noted which are not the 
the university teacher. Human nature being what it is ' 
who comes to London for postgraduate education does no c •• 
primarily to learn those important ideals, and 1 woui “ 
to be the last to minimize their importance. In ‘j.’ 

in most cases he has already been inspired at a 
sionable age by his undergraduate teachers. He yisiis ■ 
to learn more about the art and science of 
practice is. made subservient to theory I'h: 

approach to human problems is given second PJ^ ■ ^ 
academic, then he will be disillusioned, and, a 
man, will seldom learn ideals from the one who 
pointed him. Herein lies the danger of entrusting 
of clinical postgraduate training to academic n’'" \ 
full-time chairs unless they have proved their 
and consultant status' in competition ion i:: 

The contributions which they can make to me t c 
no less valuable than those of their less ,... 

clinically minded colleagues. In fact, in some a P 
work of the Federation their contributions wnl be / ^ 


X 
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The PORTANyflST 




A Portable 
Gas-Oxygen and 
Gas- Air Apparatus 


-or the General Practitioner, it is 
in ideal apparatus for domiciliary 
nidwifety and minor sursery. 
n dentistry it may be regarded as 
he “ Walton ” in portable form 
nd meets the needs of the visiting 
iractitioner. 

i. Demonstration will be gladly 
rransed. 





HE BRITISH OXYGEN CO., LTD. 

EDICAL section • ^VE^rBLEY • MIDDLESEX 

INCORPORATING 

)XETER & SON LTD. and A. CHARLES KING LTD* 


STANDARD PRODUCTS 

hz EPILEPSY 


‘LUMINAL’ was the original 
phenobarbitone. Of prime im- 
portance in epilepsy, its value 
is recognized in many other in- 
dications, including neuroses, 
pruritus, migraine, insomnia. 

‘PROXIINAL’ has a fit-reducing 
eifect at least equal to that of 
‘Luminal,’ toxicity is 30% 
lower and hypnotic effect is 
minimal. It is particularly 
indicated in those rnilder cases 
where maintenance of “employ- 
ability” is an important factor. 

Supplied in tablets of various dosages. 

Literature a ailable upon request. 

‘ Luminal' and'Prominal' are Trade Marks. 


BAYER PRODUCTS LTD. 

AFRICA HOUSE • KINGSWAY • LONDON, W.CJ 



The perfect finish and ev^n impregnation of the 
‘ G)rpsona ’ Plaster of Paris Bandage ensure a light 
cast of great strength. To facilitate the making of 
large casts, ‘Gj-psona’ is also supplied in widths 
of 18 in., 24 in. and 36 in. 

Gypsona 

PLASTER OF PARIS BANDAGES, 
WIDE MATERIAL AND SLABS 



Oo 2 successful method of infant feeding alone can compete (^n anriquicy) with the 
Sphinx. Doubtless, when the latter at last succumbs to Time, breast feeding will 
sull remain the unchallenged method of laying the foundation of health and vigour. 
For more than -40 years Cow & Gate Milk Food has provided a reliable and effeetive 
substitute when breast feeding proves impossible. It can therefore claim to have 
been ‘‘Tested by Time” even though this is measured in years rather than in 
centuries. During this period the application of increased knowledge of infant 
requirements and of process reSnements has been continuous. The two standard 
foods in the Cow & Gate range are as follows : — 


FULL CREAM 

This food is found to be of suitable 
composition for the great maiority of 
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When foods ether than breast mil’x 
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require a reduced fat intake. In a 
smaller number of cases it is advisable 
to continue with the lower fat conte.nt 
for several mcnt.Hs. The half cream 
food, which concair.s the same vitamin 
and iron supplements as the full 
cream variety, has this reduction cf 
iiZ and addition cf carbohydrate in 
the form cf mix sugar. 
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more tharc 2 c.c. monthly for 
maintenance purposes 
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to physiological and psychological 
well-being 
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vagina and the cervix in relation to normal menstruation. 
Tampax tampons were designed to alleviate the mental strains and 
physical stresses associated with the menstrual period. 

The principle of the surgical tampon embodied in Tampax h.is 
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Sense of security and comfort, the ability to live normally and 
move freely during the period — these are the main benefits behind 
this growing acceptance ofTampa.x,in which physical and psycho- 
logical aspects are closely rebted. 
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greater, but the scope and influence of each should be 
recognized. 

One disquieting fact svhich must be realized at this stage 
of planning for the future of postgraduate education in Britain 
is that the ties \shich have for so long united the younger 
countries of the Commonwealth to the Mother Country in 
matters medical have in recent years become weakened. There 
is a progressive tendency for the best men from the Dominions 
and Colonies to go elsewhere in search of experience. From 
South Africa and Canada more and more men are going to 
the welcome they receive in the United States, and this trend 
is now becoming manifest even in New Zealand, which up to 
•he present has always looked upon it as a sine qua non that 
ty doctor desiring to specialize would naturally go to Great 
ritain. In Australasia a further development, has arisen with 
le rise of Melbourne as a great and keen medical centre offer- 
ig excellent facilities tor postgraduate study and experience, 
he result is that man\ men are asking why they should cross 
le world for training which they may or may not be able 
I obtain, when they h.ne the assurance of securing it so much 
lore easily and cheaply nearer home. Others, who are usually 
irefully selected graduates, when offered Fellowships as in- 
ucements to work in leading American clinics accept these 
•atefully but with a i>atural regret that similar facilities are 
ot available in Britain Now the disturbing fact remains that 
lis tendency to disintegrate has developed in some places, 
ad progressed in more, in spite of* the work and influence of 
le British Postgraduate Hospital which was opened in London 
ver 10 years ago. The scheme Sir Francis outlines of 
uilding a Federation around this hospital is not free from 
anger and may even lead to a further weakening of London’s 
ifluence as a postgraduate medical centre. If those hospitals 
•hjch have done so much on their own initiative, and without 
niversily support, for the advancement of medicine and 
te prestige of British practice are now to be grouped as 
scattered departments and institutes ” of the Postgraduate 
lospital then the union will not be an easy one. Questions of 
ontrol, direction, and finance will become of paramount ira- 
ortance, especially when it is remembered that under ? 
lational Service the money for development will come from 
fie University Grants Committee. The need for goodwill 
ecomes obvious, but if this Is to exist there must be adequate 
epresentation on the Governing Body of the Federation of 
hose on whom the main responsibilities will fall for the con- 
luct of clinical medicine in all its branches, remembering that 
hese men will not usually be the full-time university professors. 

One further way in which the Federation can be made the 
uccess which all would wish it to be is by co-ordinating its 
iclivities with those of the more important postgraduate units 
ibroad, and particularly with those in the British Common- 
vealth. This means more than just welcoming visitors. There 
hould be such reciprocity that selected men from abroad 
Iiould work in responsible positions here and — of equal if not 
ireater importance — selected men from here should work in 
lorresponding positions over-seas. To make this possible in 
lome centres the questions of reciprocity of registration will 
lave to be settled. Only by this honest demonstration that 
,ve are as eager to learn as we are to teach will the full co- 
jperation of the younger, and possibly more critical, countries 
be obtained at a time in our history when it is more necessary 
lhan ever before that the British Commonwealth should be 
united and sharing with sympathetic understanding a common 
destiny with all English-speaking people. — I am,' etc., 

o.xford, JOU.N ST.U.LVVORTHy. 

. Selection of Medical Students 

Sir. — Dr. D. H. Smyth’s extensive review of medical-student 
selection (Sept. 14, p. 357) is both timely and stimulating. I 
was, however, glad to see the case for selection further e.x- 
panded in your more informed leading article and some of 
his misconceptions corrected. It may interest him to know that 
when the original experiments in ofllcer selection were begun 
in 1941 Army psychiatrists and psychologists took up the prob- 
lem where he h.as now left it off. Some of the questions which 
were asked at that lime were: What are the qualities required 
in an oflicer ? How can these qualities be classified ? What 
tests should be employed to elicit them ? How should the 


selectors be selected ? What is the proper role of the expert ? 
What administrative arrangements have to be made ? How 
should selection integrate with training ? .-Mthough most of these 
questions have been thrashed out and answered fairly satis- 
factorily nothing has as yet been published. This being so, 
and to minimize blind-alley thinking, it is as well to refer briefly 
to two major lessons learned in the .Army after prolonged 
experiment. 

First, it was found that the listing, classification, and testing 
of specific qualities was unproductive and unsound. It was 
soon realized that human personality is not made up of water- 
tight compartments which could be tested independently ; like 
peace, it is indivisible. The static, orthodox approach gave 
way to more dynamic concepts. To classify the officer’s jobs 
and then to assess the candidate’s effectiveness for these jobs 
was found to be easier and more sound. Since many men with 
different constellations of qualities could be equally effective 
in the same job it was of little value to match them against a 
standard pattern of qualities. Judgment had therefore to be 
passed upon officer effectiveness and not officer quality. 

Secondly, the laboratory type of test, so dear to the heart 
of the traditional psychologist, was abandoned in favour of 
the group test. There was a shift in emphasis from the in vitro 
test to the in vivo. The laboratory test, in which conditions 
were artificially controlled, suffered the severe handicap that 
the individual was extracted unnaturally from his normal social 
context and subjected to a scrutiny that had little to do with 
real life. Bion’s brilliantly conceived leaderless-group tech- 
nique is a major advance in the study of personality. After 
over four years of trial this method has shown that in selection 
the assessment of interpersonal relationships is at least as im- 
portant as that. of technical competence. Poor " contact ” in an 
officer proved as serious as poor ability. 

Psychiatrists on teaching staffs of medical schools — many of 
them with experience of Army selection — are alive to the prob- 
lem of medical-student selection. Your leading article points 
out “. . . a planned attack must be made on the problem,” and 
again, “ There is a research problem here of urgent importance.” 
Not only has this been appreciated here in Aberdeen, but a 
plan for a three years’ programme of research is already being 
worked out. An investigation will be made into the following 
problems: the best composition of the selecting team; the 
development of individual and group tests and interviews ; job 
analysis ; the comparison of students’ progress (as judged by 
examination and reputational grading criteria) with predictions 
based on the experimental procedure. At the end of three years 
it is hoped that enough will be known to permit of specific 
recommendations for new procedures to be employed. It will 
require about six years before the experimental phase is com- 
plete and a routine procedure introduced. The fact that this 
project is being planned and run by the Department of Mental 
Health should allay Dr. Smyth's anxieties about “ psycho- 
logists” who know nothing about medicine taking part in the 
selection of medical students. 

The aim of selection is admirably summed up in the last 
sentence of your leading article. “. . . the more the selection 
findings can be used for guiding the student . . . the easier 
will it be to achieve both good selection and good training .'. .” 
Teaching is not in fact simply the imparting of knowledge: it 
is a special type of human inter-relationshio which has a thera- 
peutic as well as an academic aspect. During his medical 
course the student, in addition to the factual knowledge he more 
easily acquires, must become a balanced, mature, humane, and 
wise person. He can only build up such attributes through 
personal contact with his teachers, and the ultimate success of 
tcaching>depends upon the cultivation of that relationship. A 
good teacher is not so much one who "knows his sluii ” as 
one who knows his students. It would be the aim of selection 
to .promote this latter knowledge. 

But for the “ planned attack ’’ to be effective it is not enough 
that it should be carefully organized for any single research 
project by any one medical school. There is a need for some 
central body which can direct and co-ordinate research in a 
number of medical schools. co-ordinating committee should 
be convened for this purpose. W.at is required is rationalized 
research, in which the reputation of any single medical school 
is made subservient to the common good. — I am, etc., 

UeivcTSily of .VbcrZcca. D. R. M.tcC.VLXI.VN, 
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Sir, — ^Your leading article urging the co-operation of medical 
and non-medical psychologists in the selection of meo'ical 
students (Sept. 14, p. 375) will be endorsed by all psychologists 
working in universities possessing both medical and psycho- 
logical departments. But there is one remark which they are 
tempted to question : “ the psychologist 'has advanced our 
knowledge of testing abilities, but the major developments in 
methods for investigating personality have come from medical 
psychologists.” The view that psychologists have been chiefly 
concerned with the development of tests for intelligence and the 
like has been repeatedly affirmed by non-psychologists and as 
repeatedly denied by psychologists themselves. Can the writer 
cite any authority for his statement ? Glance at the references 
given in standard works on personality by Allport or Cattell ; 
less than 20% are by medical writers, and most of these deal 
mainly with theoretical inferences from the study of patho- 
logical cases. The most systematic researches of “ methods 
of investigating personality ” among students have been those 
concerned with the selection of members for the teaching pro- 
fession ; and these, almost without exception, have been carried 
out by psychologists. Even the methods of selection in the 
fighting Services, to which your article refers, have been mainly 
taken from the field of educational or industrial psychology. 
— I am, etc., 

University Coilege. London. CHARLOTTE BaNKS. 

•j 

Sir, — May I offer some comments on the articles you pub- 
lished on the subject of the selection of irjedical students 
(Sept. 14) ? 1 am confident that psychological methods could 
be usefully applied to this type of selection, but there are some 
details in which my views differ from those expressed by your 
contributors and in your leader. 

A misleading idea of the proper psychological approach to 
such a problem may be given by too liberal a use of such 
terms as conscientiousness, sympathy, tact, etc. In order to 
design an efficient procedure one needs to relate observations 
made at two points in time; the first, when selection can be 
applied to a candidate ; the second, when his success as a 
doctor can be judged. The evidence is used to argue from 
observations made at the first point to observations expected 
at the second. Terms such as those mentioned, since they 
describe qualities not directly observed, can only be used as 
intermediate terms in this argument. Out of the many obser- 
vations which can be made conveniently and precisely at the 
. first point they may provide a preliminary indicatign of the 
" t to use. But they may also mislead. Thus Dr, D. H. Smyth 
icludes from arguments about the general nature of interests 
' attempts to assess them are not likely to be reliable or 
ofitable. He recommends assessing only intellect and char- 
acter. But can we in fact form any opinion about a man’s 
character without collecting any evidence about his interests ? 
Does not this argument lead us to ignore observations which 
can be made relatively conveniently, precisely, and perhaps 
usefully, and send us in quest of intangibilities ? The con- 
dition of the candidates’ teeth was reported by Dr. Fraser 
Roberts at a recent meeting of the Royal Statistical Society 
as second only to intelligence-test results in usefulness for 
selecting naval cadets. Could this result have been anticipated 
by general arguments about the nature of mental traits ? 

Dr. Smyth’s view that the quality that should be estimated 
is “ the ability to do whatever work is undertaken after quali- 
fication ” rather- than success in the second or final M.B. 
examination is also one that may lead to an incorrect 
appreciation of the problem. There is, as your leader states, 
an exceptionally wide variety of jobs open to the doctor ; and 
a qualified man has a very good chance, judging by^the evi- 
dence, of finding some work which he can undertake with 
satisfaction and success. But this also makes it exceptionally 
difficult to relate observations made at the time of selection to 
such diverse evidence of success. On the other hand, if a man 
fails to qualify speculation on the success he might have 
achieved after qualification is idle. Moreover, the open ex- 
aminations provide a yardstick by which students selected and 
trained in dilTerent ways can be fairly compared. Training 
for the medical profession constitutes a “ successive ” selection 
procedure, and in such procedures, as I have already shown 
11946), the most economical method of selection is to choose 
at each stage the men who have the highest probability of 


succeeding at the next. Finally, as every method of selei 
•involves establishing an expectation from given observat 
a point in time must always be defined' at which this c.xpi 
tion can be reviewed and judged correct or incorrect, othci 
there is no means of judging good selection from bad. 

1 have some doubts about the suggestion in your lea 
article that the War Office Selection Boards provide a suil 
model for the selection of medical students. The ana 
between the selection of officers primarily for infantry 
ments and that- of medical students is not close. The Naii 
Institute of Industrial Psychology has been consulted for 
twenty years by prospective medical students and has there 
had exceptionally useful experience in developing methods 
assessing their suitability. May not this experience prove n 
relevant ? But if your analogy is admitted as valid, woul 
not be advisable also to consider the appropriateness of nictli 
employed in the selection of officers for the Royal Navy ? ' 
relative cost of alternative methods should also be taken 
consideration. Of two equally successful methods the n 
economical should certainly be preferred. 

But as you have raised this matter, might not this b 
suitable occasion for inviting the War Office to publish a sc 
tific scrutiny of the results obtained by W.O.S.B. mctho 
I would suggest particularly any evidence that is available 
the following questions : (i) How much do they add to the 
selection procedures applied to candidates before they re 
the Boards ? (ii) How much of an improvement are they 
methods previously in use ? (iii) To what e.xtent do they en 
consistent standards at the different Boards 7 The final q 
tion is relevant to your point, “ Common standards must 
attempted, otherwise there will be injustice.” — I am, etc,, 
London, W.I. PATRICK StATE 

Reference 

Slater, P. (19t5). Occup. Psychol., 20. No. I, 


True Mediferrancan Fever in England 


Sir, — I n your issue of July 20 Dr. E. F. Hunt, of Ch 
church, Hants, gives an account of what he describes as 
true case of Malta fever infection by Br. inelitcnsis m 
country,” If this claim were substantiated the position w< 
be a very serious one as no case lOf' indigenous infection ' 
the iiielitensis variety, of this organism is knqwn to r 
occurred in this country. Melitensis infection usually causi 
more severe illness than abortus infection,' and the mfoclioi 
' this case was alleged to have been acquired from the mil 
goats, infection in which has been looked for by various invi 
gators for at least eighteen years but has never been lot 
It is therefore of the’ greatest importance that the true t 
in this case should be made' known, so that Dr. Hunts e 
shall not stand unchallenged in the literature. Because o 
importance of these issues very thorough investigation o 
the factors concerned was instituted, and the results so 


obtained have been uniformly negative. 

Let me take first the alleged infection in (he goats 
had been consumed by the patient. The pathologist on 
findings this statement was based found agglutinins 
melitensis but not for Br. abortus in the blood of one goa • 
in itself makes the diagnosis extremely doubtful and su 
thorough investigations by the Ministry of Agriculture 
atory at Weybridge of the blood of all the goats m • 
and the milk whey of the three nanny-goats, as well 
from the milk of these nanny-goats, have all prove c 
negative, as have also biological tests of the 

into guinea-pigs. Similar agglutination, cultural, and 

tests on two male goats, three female goats, an ^ 
comprising a herd in which one of the male go J 
to serve the nanny-goat in the original herd \ h 
have all proved entirely negative. .licea'c, I 

Now as regards the diagnosis of the f • jg 

Hunt states that the agglutination test was net 
abortus but was positive to Dr. mclitensts m a dilu 
Such a titre has never been considered as son 

though of course it is well known that vd: 

limes negative throughout the course of /I'* 
i positive blood culture is obtained. In gnJ : 

the culture of both the blood and Imohocyies. 

alood count gave 88% polymorphs and 6,o ’^^7 .L;].; 

i total white count of 4,700. This is not at all su.s 
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iulant fever. The clinical picture, into which I need not 
er in detail, was consistent with undulant fever but, unfor- 
ately, so are the clinical pictures in many cases of many 
er diseases. 

Vhilst 1 cannot help deploring the haste with which a 
gnosis was published in this case, this may, I hope, be partly 
npensated for by the warning which it gives of the care 
ieh should be e.xercised in coming to conclusions in this 
St elusive disease. — I am, etc., 

linistrs' ot Health. WeLDO.V D.VLRYMPLE-ChaMP.SEVS. 

Tobacco and Ulcer Dyspepsia 

SIR, — While in no way disputing the findings and statistical 
lity of Messrs. Jamieson, Illingworth, and Scott (Aug. 31, 
287), there are two very important combinations of the 
la which they have ignored ; individual dosage and route of 
sorption. Dosage cannot be divided erudely into heavy, 
dium, and mild, depending upon the amount of tobacco 
ually consumed. The dosage of belladonna in my Parkin- 
lism patients varies from 18-360 minims (1.1-21 ml.) per 
hours, and in each case the requisite dose gives the same 
lount of subtoxic result ; therefore 18 minims is just as big 
dose as is 360. I have seen a goodly number of patients 
lo get undoubted symptoms of tabagism before they have 
nsumed one cigarette, so that one cigarette per day may be 
avy smoking for some persons. 

Differences of toxicity depending upon' the route of absorp- 
n are still ignored, though it is some years since I pointed 
3ut. Thus mercury through the skin is little toxic, by stomach 
lungs very ; lead does not give plumbism in enormous dose 
skin or vein, but by stomach or lungs traces are deadly : 
mganese does much good by mouth or injection, but traces 
laled cause degeneration of the lenticular nucleus ; fluorides 
t consumed in large amounts in wines, etc., abroad with no 
results, but inhaled they cause deadly hurt. Tobacco smoked 
by mouth docs very little harm, but inhaled is sympathetic- 
d hepatic-depressant. Cigarettes are always inhaled ; light 
pe mixtures" are usually inhaled ; and heavy smokers will 
hale the strongest tobaccos. 

The excited “jittery" person takes to cigarettes ; he has not 
e patience for the longer pipe and he inhales deeply but 
ten not consciously ; this depresses his sympathetic side vvith 
sultant gastroptosis, which induces traction on parts of the 
)mach and duodenum because these parts are relatively fixed 
■ the gastric “ ligaments.” This leads to local ischaemia of 
riain well-known parts of the pyloric antrum and the duo- 
num, for the blood vessels of these parts may not be as 
istic as the mesentery, and anyhow the lengthened vessel is 
lund to be reduced in calibre proportionately to the new 
ngth. Thus tobacco inhaled may be seen to be important in 
thogeny, but unless these data are recognized it will be found 
at tobacco may seem to have no place in causation. Cutting 
)Wn cigarettes, which is often advised, does no good ; the one 
ao does it invariably inhales all the more to get the desired 
suit, so that the man who reduces from 20 to 10 may get 
ore poisoning from the 10 than from the larger number, 
ten it takes about 6 weeks to get the effects of tobacco in- 
flation away from the sympathetic system of a severe addict, 
le relationship of tobacco inhalation, not smoking, to dys- 
psia and ulcer formation requires a real investigation ; it 
IS not yet been done. — I am, etc., 

Drisioi. A. T. Todd. 

Sir. — D f. Anthony C. Hamer's attempt to classify smokers 
cording to types (Sept. 14, p. -402) — the lean cigareltist and 
e placid, comfortable pipist — is interesting. But is it not time 
at someone protested against the silly theory that smoking 
a “ reversion to the infantile sucking instinct ” ? What justi- 
tation is there for this theory other than that of a vvould-be- 
ever guess? If mankind has to sublimate his “sucking 
stinct " by smoking it should seem strange to the logically 
inded that he never felt this urge until the 1600’s. when 
ibacco was generally introduced. Strange, too, that men (and 
omen) are prepared to pay the price of tobacco when a three- 
tlfpcnny teat would be cheaper and equally effective. .And 
the pipe smoker is psjchologically sucking his mother's teats 
irely we should regard the gum chewer as a cannibal who 
actually masticating them. 


A protest, too, must be made against these loose remarks 
about nicotine. It is “swallowed in mouthfuls,”, and produces 
" nicotine-stained hands,” according to Dr. Hamer. But the fact 
is that nicotine is colourless, and the brown stains caused by 
smoking are due to the products of combustion and would 
equally result from smoking brown paper. By all means let 
us observe that dgarette smokers have stained fingers, but do 
not let us be so unscientific as to speak of “ nicotine ” stains. 
With regard to the “ mouthfuls of nicotine ” said to be swal- 
lowed, it might be well to remember that tobacco contains 
about 2-4% of nicotine and that much of this is said to be 
destroyed by combustion. What is swallowed is saliva mixed 
with pyridine bases, particulate matter, a soupgon of the 
brothers Mono- and Di-oxide, and just a possible pinch of 
nicotine which had escaped combustion and condensation. — 
1 am, etc., 

Alrcrstokc. • E. EdG.VR. 

Endotracheal Tubes 

Sir, — ^T he rubber endotracheal tubes that are available for 
purchase at the present time are so hard that bleedi.ng from 
the turbinate bones is easily caused during intubation via the 
nose, and this might bring the endotracheal technique in 
anaesthesia into disrepute. 

These tubes can, however, be effectively and permanently 
softened by immersing them in ordinary kerosene, or lamp-oil, 
for one and a half hours. The tubes swell up somewhat during 
this process so that a size three Magill nasal tube, for example, 
becomes as large as the number five. Different degrees of 
sofmess can of course be produced by varying the time of 
immersion in the oil. — 1 am, etc , 

London. VV.I. J- U. HLVIA.N’. 

Chronic Undermining Ulceration 

Sir, — O wing to much travelling I have only just read .Mr. 
Aubrey Leacock's article (Dec. 1, 1945, p. "765) on chronic 
undermining ulceration. In North India we saw many cases 
in infants of severe phagedaenic ulceration of the scrotum, in 
some cases both testicles being denuded. All except those 
moribund on admission reacted very quickly to dressings of 
potassium permanganate and left us only with a problem of 
surgical reconstruction. 

I assume that the action in these cases is due to the high 
o.xygen content. I suggest that potassium permanganate is 
easier to come by than zinc peroxide, used by Mr. Leacock. — 
I am, etc., 

Liverpool. Gl.\DY5 RlTHERFORD. 

Fenicillin Treatment of External Eye Infections 

Sir, — I should like to add a few of our observations to Mr. 
J. Minton's article (Sept. 7, p. 324) on penicillin treatment of 
common external eye infections. 

We find that although chemical lesions of the conjunctiva, 
especially lime burns, heal with less adhesions when treated 
with penicillin drops or ointment, complete healing of the 
lesions can be accelerated when the penicillin treatment is dis- 
continued after about 1 week and replaced by sulphacelamide 
drops or ointment. Continued application of penicillin seems 
lo delay the healing of these lesions. 

Lacrimal sac infections which recur after treatment with 
penicillin drops and probing will often clear up vvith repeated 
syringing (twice daily) vvith penicillin 500-1,000 units per ml. 

We also find that the skin lesions in herpes ophthalmicus 
will heal very quickly when treated vvith penicillin ointment, 
and if secondary infection is heavy with a course of systemic 
penicillin — 15,000 units of pentcillin intramuscularly every 
3 hours up to 500,000 units. The post-herpetic pain seems less 
severe and if treated early enough the skin lesions seem less 
numerous and less extensive. — 1 am. etc.. 

P. H. Merory, 

Wohcrhampioa and Midland Ccunucs 
Eye Infirmary. 

Sir. — Mr. Joseph Minton's paper on penicillin for external 
eye infections (Sept. 7, p. 324) prompts us to comment on some 
of the points that he raises. .Mr. .Minton states that he would 
expect his anhydrous ointments of penicillin in “ eucerin L.M.” 
to retain their full activity for over six weeks. We have found 
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that such ointments based on eucerin and containing 1,000 
Oxford units per gramme show no noticeable signs of loss of 
activity after being kept at room temperature for over four 
months. By comparison it is of interest to note that an aqueous 
penicillin cream made with “ eucerin L.M.” and possessing an 
'initial activity of 500 Oxford units per gramme will lose not 
more than 50% of its original activity after fourteen days’ 
storage at room temperature ; kept in the refrigerator such 
creams will retain at least 50-60% of their initial activity after 
three months. Similar results have been recorded for “ eucerin 

L. M.” creams by Greey and Hebb.’ 

It may be helpful to your readers if we add a few words on 
the difference between the original eucerin base (“ eucerin 
anhydrous ”) and “ eucerin L.M.” We were first prompted to 
investigate the suitability of a eucerin. type of base for the 
preparation of penicillin creams by the fact that “ lanette wax,” 
the base originally advocated for penicillin creams by the 
Medical Research Council, was found by a number of workers 
to exhibit certain unsatisfactory features. Among these were 
liability to cause irritation, conflicting reports regarding the 
stability of penicillin in creams based on the M.R.C. formula, 
and variations in the pH of the base. It was soon found that 
eucerin was useful and in some cases preferable to “ lanette 
wax.” However, constructive criticisms, particularly from Dr. 

M. Seiler of the Luton and Dunstable General Hospital, led 
us to develop a modified base which we called “ eucerin L.M.” 
and which has since been found very suitable for the prepara- 
tion of penicillin creams." ^ This base, like eucerin itself, is of 
constant pH, conferring upon the aqueous phase a pH of about 
6.5, and it was therefore expected to be particularly suitable 
for penicillin. The absence of irritant effects arid the softness 
of the cream would appear to make it especially useful in eye 
work. 

The main difference between ordinary “ eucerin anhydrous ” 
and the new base “ eucerin L.M.” is purely physical, the latter 
being more easily emulsified at ordinary temperatures and 
giving rise to a softer cream. There is no noticeable difference 
in the stability of penicillin in the two respective bases ; both 
are anhydrous and neither gives rise to irritant effects. “ Eucerin 
L.M.” has therefore, in our opinion, no particular advantage 
over “ eucerin anhydrous ” in the preparation of anhydrous 
penicillin ointments for general work. It is, however, to be 
preferred for use in hydrous penicillin creams and, owing to its 
softer texture, particularly perhaps for eye work. 

We agree with Mr. Minton’s comments on the official B.P. 
oculentum, and we feel with him that careful attention must 
be given to the points he raises if such an ointment is to be 
used with success. In particular, the possibility that he points 
out of pH changes in an ointment based on wool fat warrants 
careful examination. This danger of free acidity developing 
does, of course, not arise when eucerin bases are employed, as 
■ e we are dealing with preparations of wool alcohols, which 


re free from the acid components still present in wool fat. 
— We are, etc., 

j D. McAn.vlly. 

Herts Pharmaceuticals Ltd . ^ 

Wdwyn Garden Cay. C. W. PiCARD. 
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Erytliroblaslosis : Liver and Brain Lesions 

Sir, — O n Tune 19 you published an article by R. J. Drum- 
mond and A. G. Watkins' — in which they show that chronic 
hepatic enlargement in children and adolescents may have its 
origin in congenital haemolytic disease. They suggest that Rh- 
factor investigations might reveal the cause in some cases of 
familial hepatic cirrhosis. On the other hand, it is well known 
that the icteric form of erythroblastosis often leads to damage 
of the basal ganglia and of other nuclear masses (kernicterus) 
and that a number of survivors suffer from a permanent affection 
of the nervous sjstcm. I have seen a case of double athetosis 
in which the family history was extremely suggestive of Rh- 
dyscnisia. 

If then erythroblastosis can produce chronic liver damage 
on the one hand and chronic nervous disease on the other 
(especially disease of the lenticular nucleus) may it not also 
be an aetiological factor in those diseases in which the two 
pathological changes are found combined — Wilson's disease and 


Westphal’s disease ? Some of the family histories in 
classical accounts of hepato-lenticular degeneration are \ 
well in keeping with this idea. 

Kinnier Wilson’s first case" was the youngest bufone c 
children of whom 3, including the last one, had died in infai 
The tsvo firstborn children were healthy as were some of 
intervening ones. His fourth case was the last of three chile 
of whom the first died at the age of 10 of ? tuberculous pci 
nitis, wliilc the second was all right at the age of 11. \ 
the birth of No. 3 (the patient) the mother had a misearri, 
Hadfield’s case’ was the survivor of two children. The oi 
one had died at the age of six with an enlnrsed Ih cr ml me 
and was certified as tubercitlous peritoiiiiis. Jlarnes’s fani 
family' consisted of 8 children. The three eldest were heal 
the following three developed progressive lenticular deceni 
tion, the next had cirrhosis without evidence of lenticular 
volvement, and the last had a palpable liver at the ageof ihi 

Not all the family histories on record fit in equally well w 
our hypothesis, but we know by now that the march of ettili 
blastosis does not always follow the classical pattern, i 
difficulties of fitting all the known facts into this Rh-thc 
are, however, enormous and I offer them together with 
hypothesis to anyone who is interested. The facts seem to 
suggestive enough to warrant further investigation, espcci: 
as the proof one way or the other should be a comparaih 
simple matter — viz., by Rh-investigations in sufferers ft 
Wilson’s and Westphal’s disease and in their faniilic' 
I am, etc., 

Suracons Hall, Edinbursh. EriCII GciRIXCtl 

REFEBCNCtS 

^British Afi/dical Journal. 1945, I, 9S4. 

2 Brnin, 34, 295, 

3 Ibid., 46, 147. 

4 Ibid., 47, 239. 


Trilene in Midwifery 

Sir, — R ecent correspondence in your columns on the uj( 
trilene in domiciliary midwifery reminds me that you v 
good enough to publish a letter from me on the subject (I 
18, 1943). At that time I had been using MarreU’s nucl 
for over a year. 1 have now used it for more than four y 
in nearly two hundred maternity cases in private hou'cs 
in nursing homes, and 1 like it more than ever. With etf 
ence, this machine can give analgesia, amnesia, or full en: 
thesia. 1 never now find it necessary to change to ether oi 
chloroform. As overdosage is so quickly signalled by lac 
pnoea, and as dosage can be immediately adjusted by the s'c 
quadrant lever of this machine, there is never any an.\iei>'. 
a number of cases 1 have' had the opportunity of compJi 
this machine with a standard gas and air machine, and tn ec 
case the patient has-been strongly in favour of 
Such remarks as “ I wasn’t getting much relief from inj 
thing ; but it made all the difference when I got your mac i. 
are usual.-I am, etc., 

Ashtcad, Surrey. 

Africans, Peptic Ulcers, and Parasypliilis 

Sir, — It is perhaps fortunate that Dr. Wrights At'-- 
(Aug. 31, p. 311), or for that matter the gre.at mass ct , 
Africans, cannot read the large conglomeration ° 
inaccuracies which has already been written about ^ 
Wriglit should not be dismayed because history is 
itself and we are again witnessing the outpouring o s ^ 
authoritative pronouncements from medical men '' , 

spent a few brief months only in tropical Africa. ^ 

appear that they have taken the elementary precau i ' 
suit the easily accessible medical literature on Hair p-^ ^ 
subjects before rushing into print with them. ,3 ; 

hand we must not assume that peptic , 

great extent among East African natives merely “".'j,, 
dulla, a Nubian, who has lived on a diet fy: 

chicken, and curries for most of his Kenya e.xistenc., 
a victim to this disease. ,,u [i-.o,; 

Abdulla’s dietetic habits cannot be compared • 
the rural Nilotic Luo or the rural Bantu Kku> ’ V,-,- 
surely from these tribes, which comprise ‘'j'-’ ‘ r. 

the African population of Kenya, that rehao^ ; 
emanate— and these statistics will not be ‘"j, y-. 

hosoitals in reserves arc equipped with .r-ray p 
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spitals have not yet emerged from the bucket-latrine and 
rricane-lamp stage of development we shall, alas, have to 
it many years for reliable figures. In the present state of 
r knowledge Sir Heneage Ogilvie and Dr. Wright are merely 
essing, and their observations should not therefore be taken 
) seriously. » 

\s regards parasyphilis, Dr. Wright is on much safer ground, 
lurosyphilis is far from being unknown among East African 
fives. During a medical survey of a native population 
avily infected with syphilis I found four undisputed cases 
long over 90,000 people examined. Reference to Dr. 
rrdon’s work at Mathari Mental Hospital, Nairobi, would 
ve been sufficient to dispel the illusion of the non-existence 
parasyphilis among East African natives. 

After twenty years’ experience of East African tribes I would 
m up the present position with regard to peptic ulceration and 
rasyphilis as follows: (I) Peptic ulceration is uncommon 
long rural East African natives but more common among 
fir urban detribalized brethren. (2) The incidence of para- 
philis in relation to other forms of syphilis is low. — I am. etc.. 

“ Ajl’Oga."’ 

Health Service Bill 

Sir, — I fail to see the use of a referendum until the pro- 
ision is told the detailed terms of the Service on which it is 
vote. Few doctors will be voting for or against an ideology, 
it rather from the practical standpoint of the advantages 
’ered by a State Service against those offered by the present 
ethods of private practice. 

Speaking as a general practitioner, there are certain advan- 
jes which a State Service could offer for which 1 would 
llingly give up my so-called freedom. I would wish to know 
St, that I am to be paid a salary which I consider an adequate 
compense for the amount of work I do ; for my professional 
lowledge ; for the responsibility I bear ; and for the position 
have to keep up. I, personally, believe that all private prac- 
:e should be abolished, and that all doctors should be paid 
salary and not remunerated by capitation fee. Only so can 
ofessional competition be eliminated, which, per se, leads to 
ploitation of the “ bedside manner." Secondly, that I shall 
: paid a living pension at a reasonable retiring age. With 
esent taxation and the high cost of living there are few of 
1 who can even contemplate retirement before we drop in our 
acks. Thirdly, that provision will be made for a twelve- 
3ur day, which is certainly practicable in urban areas. What 
her “ working man ” is expected to be on duty day and night. 
1 hours a day, 7 days a week, and for at least 11 months of 
ich year ? I fail to see where our freedom lies. The public, 
ecause of a free service (the N.H.I.) and the increased con- 
liousness of health, expects so much of a doctor now that 
imeone, for humanity’s sake, must protect us against the 
reater labour demanded of us. We should be entitled to the 
imc freedom as other men to give to our other pursuits and 
) our families, and the profession should have been sensible 
aough long ago to have instituted such a service within itself. 
Nor do I see the practical purpose of a referendum (in the 
vent of the majority of the profession voting against a National 
lealth Service) unless the B.M.A. is ready to play its one and 
nly trump card against a dictated Service, and, like all good 
ade unions, calls a general strike. If the Minister is not 
/illing to negotiate, what other redress has the profession got 7 
ire we to surmise that the B.M.A. is willing to do this? — 
am, etc., 

Cnalcficld Green, Surrey. W, E. R. Br.VNCH, 

Sir. — In 1942, while D..-\.D.M.S. of a division in the Middle 
•ast. 1 had to arrange discussions by British medical officers 
if the then proposed national health scheme. These doctors, 
those ages ranged from 25 to 45, comprised a representative 
ross-seclion of the profession. They were all keenly interested 
aid nearly all favourably inclined towards the plan. Two 
ecomniendations were made by that group: (1) That the 
erving doctors be kept informed of all progress ; 12) That 
he final draft should wait until general demobilization to allow 
)f consultation with the rank and file of the profession before 
eference to Parliament. 

Since demobilization in April this year I have been able to 
liscuss the new Bill with a large number of doctors, many 


of' whom are ex-Servicemen, in urban and rural practices in 
different parts of the country. Their unanimous antagonism 
towards the Bill struck me forcibly. I am convinced that this 
impressive change of attitude is due entirely to the despotic 
manner in which the Bill is being imposed upon us. Among 
the very men who were once so anxious to co-operate in the 
planning and working of a national health service there is now 
a bitter resentment and anger against the unscrupulous employ- 
ment of political advantage to dragoon the entire profession 
into the sullen, reluctant acceptance of a scheme in which the 
basic conceptions of British justice and individual liberty are 
so ruthlessly denied — denied, moreover, to a body of men and 
women whose pride has always been their personal and corpor- 
ate service, their self-sacrifice and devotion to the needs of all 
people 'in both peace and war. 

Drs. Zoe and Paul Harris (Sept. 21, p. 439) have clarified the 
issues and exposed the basic reasons for this bitterness and 
reaction. Others have pointed the way to a just remedy. Each 
and every one of us who believes that this Bill is unjust, ^con- 
trary to our conceptions of individual liberty, and not in the 
best interests of the people and the profession must resolutely 
refuse to compound with those who seek its imposition^ until 
reason replaces repression. We must realize that every advantage 
will be taken of us: our lack of unity, divergent interests, our 
innate dislike of “ trouble,” our fear that, unless we come in, 
we alone, or almost alone, will remain outside, and above all 
our absorption in the unceasing duty of caring for our patients, 
in whatever capacity we treat them. Who hate evil must resist 
it. Shall it be said of us that we, who counsel and tend others 
in their adversity, are helpless in our own cause? — I am, etc., 

Birmingham. DOUGI-SS V.VSK. 

V 

Sir, — I would like to reply to Dr. Norman Maple's comments 
(Sept. 14, p. 400) on my letter of Aug. 31. To confuse Nazism 
with Socialism is to reveal an extraordinary lack of political 
insight. This is regrettable, for without such insight it is im- 
possible to understand the economic and social changes, 
including the integration of medicine, which must take place, 
and which are taking place in the world to-day. Dr. NIaple 
obviously deplores the fact that a Labour Government was 
returned to power by less than one half of the electors in 
the country (and I presume that he would have been quite 
content if the party for which he cast his vote had been simi- 
larly returned), but we must face reality and accept the fact 
that the present Government was returned and is in power 
right now. What he and many others are in effect sa>Tng is 
that “ democracy is all very well just so long as it doesn’t 
touch us.” It is naive to a degree to suggest that the Minister 
of Health will have dictatorial powers. Every Minister of the 
Crown is responsible to Parliament. I quite fail to see how 
there can be dictatorship provided that doctors and other 
health workers make use of the democratic machinery which 
will be at their disposal. The profession will have adequate 
representation at all levels. 

I am not uncritical of the Bill. I think it could be improved 
in many respects. Least of all do I suggest that Df. Maple 
should be prohibited from making his attitude known in what- 
ever way he thinks fit, and nobody can stop him from striking 
if he thinks it will do him or anybody else any good. I do 
maintain, however, that once the Bill becomes law we should 
do our best to make the Service a success and that we should 
thereafter constantly try to improve it in the light of experience. 
Finally, I repeat that I think an appreciable number of doctors 
will work in the new Service to the best of their ability despite 
the irresponsible accusations that they are “ quislings,’’ 
“traitors,” “blacklegs,” or what you will. — 1 am, etc., 

Scarborough. PeTF.R W.rDDI-XGTO.V. 

Equal Opportunity for Specialists 

Sir, — Medicine is gravitating towards State control and Mr. 
Bevan announces that it is hoped to operate the scheme con- 
tained in the Health Service Bill some time in 1943. When 
the Bill has become law the vast majority of the medical pro- 
fession will in fact be servants of the State, owning allegiance 
to a common higher ultimate authority — the Minister of Health. 
The members of the profession will (so .Mr. Bevan hopes) be 
united by a mutual bond, that of unstinted service for the 
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common Health, and conditions of service within the State 
medical scheme will follow a uniform pattern according to 
grades— e.g., clinician or administrator, general practitioner or 
specialist. In the case of the specialist, and, in particular, that 
of the surgical specialis't, I would make a plea for non- 
preferential consideration and equality of opportunity with 
regard to appointments. Is it just to preclude a surgical special- 
ist with a diploma of Fellowship other than that of the Royal 
College of Surgeons of England from applying for specialist 
appointments as is very frequently the case at present ? Will 
this selectivity persist when the profession comes under the 
aegis of the State, and does this suggest that political support 
may even be accorded to particular medical schools to the 
exclusion of others ? It is devoutly to be hoped that no such 
bias wilt develop, for herein lies the threat of aggravation of 
the preference already in existence. 

It is as true to-day as it was a hundred years ago when Dr. 
Andrew Combe in his “ Memoirs ” — quoted by Dr. John 
Brown in Horae Siibsecivae—s&id : “ The one great object 
ought to be the due qualification of the practitioner, and what- 
ever will contribute to that end ought to be retained, whether 
it may happen to agree with or differ front the curricula of 
other universities or licensing bodies. The sooner one uniform 
system of education and equality of privileges prevails 
throughout the kingdom, the better for all parties.” — I am, etc., 

W.'R. Black. 

Capilalion Fee 

Sir, — T his fight has got to come, and the sooner the better. 
My own feeling is that the Resolution of the Insurance Acts 
Committee is not strong enough. We must be as uncompromi- 
sing with the Minister as he has been with us, and as he 
obviously intends to be in the future. Though the Resolution 
notes the failure of the Minister to keep a specific pledge to 
apply the Spens Report to the current panel remuneration, it 
somewhat naively suggests asking him to renew and keep the 
identical pledge, or alternatively to pledge himself in advance 
to accept an interpretation by the Spens Committee or some 
other agreed-on body. We have learnt the value of ministerial 
pledges. More important still, perhaps, is the fact that reference 
to the Spens Committee or other body involves delay — possibly, 
on the Minister's part, intentional delay. As he is admittedly 
attempting to make the N.H.I. capitation fee the criterion of 
payment under the medical Service, it is essential, in our present 
interests and the future interests of the profession as a whole, 
that our attitude on terms of service should be definitely 
crystallized, if possible before the Bill gets its third reading 
in November and certainly before the Regulations are even 
discussed by the appropriate Parliamentary committee. 

As I see it, we have now reached the last ditch but one in 
which to fight for proper terms. The suggested course of 
resigning from the N.H.I. is a pistol at the Minister’s head 
which will be only at half-cock if we palter about asking for 
further pledges, the value of which we have learnt to assess to 
a nicety. This question of panel remuneration is one which 
affects qur own present financial position no less than our 
future prospects. Definite and decided action now will have 
a very healthy moral effect. Fight, and no quarter! — I am, etc., 

Aricscy. M. Lethbridge Farmer. 

The World Health Organization 

Sir, — In the Journal of Sept. 21 (page 428) information is 
given about the World Health Organization of the United 
Nations. The functions proposed for this body appear to be 
useful, reasonably precise, and what might be looked for in 
an effort to share medical knowledge throughout the world. 
Unfortunately, some ” principles ” are announced as a basis 
of the work and these are either useless platitudes or clownish 
nonsense. What faith can be put in the work of people who 
announce that they will be guided by the proposition that 
“ health is a state of complete (sic) physical, mental, and social 
well-being and not merely the absence of disease or infirmity ” ? 
Arc the members of this organization to be people who believe 
that such a state is compatible’ with human life in a state cf 
consciousness ? If a pcet spends nights in mental struggle 
and his son suffers from eating too many apples and his 
daughter is ostracized by the church choir, what is the World 
Health Organization going to do 2 Next it is declared that 
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“ the enjoyment of the highest attainable standard of health ' 
is one of the fundamental rights of every human being.” Whoi ’ 
conferred this right and who has deprived us of it? Thettwci 
are told that “ the health of all peoples is fundamental to the \ 
attainment of peace and security and is dependent upon the |, 
fullest co-operation of individuals and States.” If so, peace and \ 
security must be things as yet quite unknown and perhaps non- i 
existent. Other “principles,” equally ridiculous, follow, and 
lastly this: “ Governments have a responsibilify for the health j 
of their peoples.” God save the peoples! — I am, etc., i 

■ London. W.l. J. M. AlsTO.N. ! 


Sir Almrolh Wright and Anli-lyphoid Inoculation 

Sir, — I have read with interest the letter of Dr. Leonard * 
Colebrook on the above subject (Sept. 14, p. 398). I was sur-'^ 
prised to see that in Dr. Guthrie’s History of Medicine the dis- ; 
covery of anti-typhoid vaccine was attributed to the late Sir ' 
William Leishman. 

1 would like to confirm Dr. Colebrook’s letter from nry own.,, 
personal experience. I entered the Royal Victoria Hospital, ^ 
Netley, as a surgeon-on-probation, A.M.S. (as it then was!, in , 
October, 1897, for a four-months’ course of instruction. At 
that time Wright was professor of bacteriology there. During 
the course he was stressing the importance of anti-typhoid 
inoculation and did many inoculations among our members. 
His laboratory assistant was Capt. F. Smith, A.M.S. Sir 
William, then Capt., Leishman had only recently joined the 
staff of the Royal Victoria Hospital, and had no connevioa 
with the bacteriological laboratory at that time. 

I would further add that had he been alive Leishman would 
have been the first to disclaim any credit for this discos cry, 
as he was -one of the most modest and unassuming olliccis 1 
have ever had the privilege of being associated with.— I am. etc., 

A. H. 0. I'OL'.NC. 

Tavistock. Licut.*Col., R.A.M.C.(Rci.) 


The False Preconceived' Notion 
Sir, — I n an address to the Indian Congress of Philosophy 
last year I drew attention to a test for what Hippocrates termed 
the false preconceived notion but which, when you belies e in 
it, you consider to be a well-established principle. The lest u 
based on the capacity of the false preconceived notion to gne 
rise to conflicting hypotheses of seemingly equal validity, n 
then one meets such conflicting hypotheses one should noi 
humanly attempt to make choice between them but instead r- 
critical enough to find out what all ate agreed on and rcjCv 
that. The simplest case comprises the conflicting hypoinc'-> 
of dissociation and repression. Since both parties *hroUr^ 
these hypotheses agree that consciousness is a force, one n.j.c > 
the assumption that consciousness is a force. - .■ i 

As noted by Parsons, the physiology of vision compnsi-i i 
mass of hypotheses which are in conflict but 
equal validity. Hypothesis-making may well be held to ■ • ■ 
run riot over dark accommodation. In this case the com 
factor is a belief that the natural stimulation of 
same as the electrical excitation of muscle and j 

therefore drop this belief and get a clean slate to wri ° 
believe, however, that statistical treatment of ihobc 


would “prove” that their common false ^ssuntpAon v 
I have taught my own students that the false 
firmly held, makes us puck-struck and starts us argut b 
result. Perhaps we are all puck-struck over ' 

be the case, then after the next symposium oi 
shock some young surgeon should critically y,.. c.-. 

ceedings to find out what theory about it ms . nih-'- 

This theory he should reject. After ihe_ rejection 
an entirely new field to survey. He might even • 
word shock itself serves as a wand to. Puck, l^a 

Onivcrsiiy of Ransoort. 

Pronunciation of Medical Words ^ 

Sir, — I would like a ruling on the 
schizophrenia. Even among alienists one hcar> 
assortment of pronunciations; skizo skit^o. ■ • ^ 

I incline towards skitzo, but would like lo 

ViU'--- 


;a > 


correct. — I -am 

Bourncmouih- 


CtC., 
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T. WATTS EDEN, M.D., 

F.R.C.P.Lond., F.R.C.S.Ed. 

.llhough Dr. Watts Eden had been living in retirement in South 
levon for some years, he is still remembered as one of the 
)remost obstetric physicians and gynaecologists in London 
ospital and consulting practice for thirty years or more, and 
le many who knew him, both in professional and private life, 
'ill learn of his death on Sept. 22 with more than ordinary 
trrow. 

Thomas Watts Eden was born on May 8, 1864, at Evesham 
i Worcestershire. He was educated privately and took his 
ledical training at the University of Edinburgh, graduating 
i 1888 M.B., C.M. with first-class honours. He said in later 
fe that when he was capped bachelor of medicine he believed 
imself to be equipped with a great body of exact knowledge 
'hich would carry him through everything, but that his post- 
raduate career had been a salutary succession of discoveries 
f his own lack of omniscience and also of the fact that 
:achers and even te.xtbooks might occasionally be wrong, 
lut he had ^ound for self-confidence, for he was an excep- 
onally brilliant student. He gained the Ellies Scholarship, 
warded to the most distinguished Edinburgh medical graduate 
f his year, also the James Scott Scholarship, awarded for the 
reatest proficiency in midwifery and gynaecology. In 1889 he 
eceived the Leclde Mactier Fellowship of the University as 
tie graduate best fitted to undertake research. If Edinburgh 
eft any gaps in his equipment, these were made good by later 
tudies in London, Berlin, and Leipzig, where he gained prac- 
ice in operative midwifery. In 1891 he proceeded M.D., again 
vilh honours. The Fellowship of the Royal College of Physi- 
cians of London and of the' Royal College of Surgeons of 
Edinburgh were added to his distinctions some years later. 

From the beginning of his career he devoted himself to the 
iractice of midwifery and gynaecology. Apparently his first 
published writing was “ A Study of the Human Placenta ” in 
1896. He soon acquired a high reputation in his chosen field. 
In 1906, at the time he wrote his Manual of Midwifery, he 
iVas ^already assistant obstetric physician and lecturer on 
3raclical midwifery to Channg Cross Hospital, physician to 
3ut-patients at Queen Charlotte’s, and physician to in-patients 
3t the Chelsea Hospital for Women. He retained his con- 
ae.xion with these three hospitals throughout his career, and 
on his retirement on reaching the age limit became a member 
of the, consulting staffs of all of them. It was at Charing Cross 
that he had the greatest opportunity of e.xercising his teaching 
gifts. He once declared that it was obstetric teachers rather 
than obstetric teaching that needed reconstruction. Teachers, 
he said, should be men with a fair amount of leisure, and 
teaching ought to be their principal occupation instead of being, 
as^ it was with so many of them, a mere incident in a busy life. 
His life was busy enough, but he was nevertheless a popular 
and brilliant teacher, and generations of students learned from 
him lessons of incalculable value in obstetrics — resource in 
emergency, foresight, scrupulous care. He was first of all 
examiner in midwifery and diseases of women for the Con- 
joint Board, and afterwards examiner to the Universities of 
O.xford, Cambridge. Edinburgh, and Leeds, Thus he came to 
e.xercisc a large influence upon the progress of midwifery in 
this^ country. He nvas one of those to whose work must be 
attributed the striking change in obstetrics and its practice, 
chiefly as a result of its permeation by the spirit of preventive 
medicine, which came about in the second and third decades 
of this century. He insisted that the conduct of labour must 
alwap be regarded as a surgical procedure ; it was true that 
it might be, and generally was, the simplest .kind of surgery, 
but, on the other hand, it might be transformed into a major 
surgical opcrau'on. .Always an opponent of narrowness iri 
specialism, or what he called *’ the keyhole view ” of medicine, 
he ^insisted that it was the duty of the obstetric specialist to 
maintain his touch with normal labour by undertaking the 
prisate care of a number of such cases every tear, in addition 
to his hospital work. The deplorable thing, in his opinion, was 
that complic.atcd c.ascs should pass into the hands of a few men 


in each locality, while the remainder of practising doctors with- 
drew- from midwifery work and left it to midwives. 

With such ideals he helped to found the British (afterwards 
the Royal) College of Obstetricians and Gynaecologists in 1929. 
He was one of the first Fellows of the new College and a 
member of its first full council. He was also President of the: 
Section of Obstetrics and Gynaecology of the Royal Society 
of Medicine, and in 1930 he succeeded Lord Dawson of Penn 
as President of the Society itself, being the second President 
since the amalgamation — Sir Francis Champneys was the first — 
to represent the province of obstetrics. On several occasions 
Watts Eden held office in the Section of Obstetrics and Gynae- 
cology at Annual Meetings of the British Medical Asscciation, 
and at Cardiff in 1928 he was President of the Section. From 
1932 to 1940 he served the Association as a member of the 
Consultants Board, which was set up to deal with applications 
by practitioners for the inclusion of their names in the Con-- 
sultants’ List. Another of his interests was his membership of 
the Governing Body of the British Postgraduate Medical School. 
He was also an honorary member of the American Gynaeco- 
logical Society. 

Dr. Eden’s best-known writing was his Manual of Midwifery. 
which went through seven editions. In 1911 he wrote a Manual 
of Gynaecolosy, and in 1916, with Mr. Cuthbert Lockyer, his 
colleague at Charing Cross Hospital, he produced a very large 
work, running to a thousand pages, entitled Gynaecology for 
Students and Practitioners, which went into four editions. In 
1917, again with Mr. Lockyer, he edited The New System of 
Gynaecology. In addition he wrote numerous articles in 
Green’s Encyclopaedia of Medicine. Quain’s Dictionary, and 
the Proceedings of various societies. Early in his professional 
career he edited the Journal of Obstetrics and Gynaecology of 
the British Empire, and he continued to serve it as chairman 
of the Board. The British Medical Journal over a period of 
many years had the advantage of publishing reviews by Dr. 
Eden of works on his own subject. He was as conscientious 
a reviewer as he was a physician, and although some authors 
may have felt that he exposed their weak points, they could 
not complain that he had not read their books before review- 
ing them. A review, according to his practice, should include 
an outline of what the book is about, instead of, Macaulay- 
like, making the book a peg on which to hang a brilliant 
dissertation on its subject. 

In the great inquest which occupied the attention of obstetri- 
cal circles during the years following the first European war, 
when the obstinately high maternal death rate seemed to defeat 
all efforts to bring it down. Dr. Eden took a conspicuous part. 
He ,served on the Committee on the Causation of Puerperal 
Morbidity and Mortality from 1925 to 1928, and in all the 
important discussions of that time his voice was heard, and 
always to some practical effect. It was his view that the general 
practitioner had not always been fair!' treated in the criticisms 
which were forthcoming, and he ins •>led that in domiciliary 
midwifery which the practitioner attended the minimum of 
safety given by the presence of a trained midwifery nurse 
should be provided. The old-fashioned “ handy-woman ” he 
called an unclean anachronism, a reminder of the days which 
produced Sairey Gamp. No one was more earnest in pointing 
out the importance of antenatal and posmatal care. 

Until well over seventy, when cardiac weakness prevented 
much physical exercise. Watts Eden enjoyed a round of golf, 
and in earlier days riding horseback. To one who had the 
privilege of his companionship the distinguishing features of 
the man were his modesty and lack of self-seeking, his moral 
courage and wisdom in counsel, his dry but kindly humour, 
and above all his tender concern for the welfare of friends. 

NEIL .M.ACLEOD, .M.D., D.P..M. 

His many friends and colleagues were shocked to learn that 
Dr. Neil Macleod, the well-known psj chiatrist, had been found 
shot dead on the night of Sept. 21 in a ditch at Tingley cross- 
roads, five miles frorr^ Leeds. .A man was arrested later and 
charged with his murder. 

For several years up to 1939 Neil .Macleod was medical 
superintendent of The Retreat, the famous mental institution 
run by the Sodety of Friends in Haslington Road, York. He 
became honorary physician for mental and functional nervous, 
diseases at York County Hospital and adviser in psychological 
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medicine to the regional headquarters of the Ministry of Labour 
and National Service in Leeds. He was born in 1894 in the 
Island of Skye and studied medicine at the University of 
Edinburgh, where he graduated M.B., Ch.B. in 1918 and M.D, 
with commendation in 1928. He joined the Army as a private 
in the 1914-18 war, but when the authorities found that he 
had medical knowledge he was transferred to the Navy and 
was present at the Battle of Jutland as a surgeon probationer. 
He took the English D.P.M. in 1924. Before taking up the 
post of medical (Superintendent of The Retreat he had been 
assistant physician at the Royal Edinburgh Hospital for Mental 
and Nervous Disorders, Morningside, and at the Sunderland 
Mental Hospital. He joined the B.M.A. in 1919, was a member 
of the Royal Medico-Psychological Society, and a past president 
of the York Medical Society. During his time in York and 
Leeds Dr. Macleod often gave e.xpert evidence at murder and 
other trials. He contributed the section on psychological 
medicine to the eighth and ninth editions of Savill's System- 
of Clinical Medicine. A brilliant after-dinner speaker, he was 
in much demand by St. Andrews societies and other Scottish 
gatherings in the North of England. He mk and married his 
wife, formerly Dr. Mary Elizabeth Macarthur, while they were 
both on the staff of The Retreat, and he leaves her with two 
young sons. 

Dr. Peter Macdonald writes; 

It was an overwhelming shock to see the announcement of the 
tragic death of Dr. Neil Macleod. His many friends, among 
whom 1 am proud to claim that I was one of the most intimate, 
will regard it as a disaster of the first magnitude. They will remem- 
ber his genial character, his outstanding prowess as an orator, his 
apt phraseology, his quite remarkable choice of the fitting word, and 
with all and over all his transparent sincerity in everything he said 
and everything he did. He had not an enemy in the world, and those 
who knew him will treasure his memory with both affection and 
respect. 

During his tenure of office as superintendent of The Retreat, it 
is not too much to say that he added lustre to that pioneer institu- 
tion in the modern treatment of lunacy, and since he retired from 
that position ho bade fair to become,' in fact he had become, one 
of the leading psychiatrists in the North of England. His loss is a 
calamity not only to his many friends but also to the general public, 
who can ill spare him. 

LIEUT.-COL. HASSAN SUHRAWARDY, M.D., 
LL.D., D.Sc,, F.R.C.S.I. 

Sir Hassan Suhrawardy (as he was known until recently) died 
in Calcutta on Sept. 18 aged 62. He was the first Indian to be 
appointed an honorary surgeon to the Viceroy of India, and 
had a most distinguished career in medicine and in the public 
service of his country. 

He was educated in^ Calcutta at the Mohammedan Madras 
College and at the Mgdical College Hospital, where he held 
'resident appointments. \ He subsequently studied in Great 
Titain, where he took surgical, obstetrical, and public health 
'alifications. On his return to Calcutta he had a distinguished 
/professional career and rose to be Chief Medical and Health 
Officer of the Indian State Railways, honorary professor of 
public health and hygiene, and Vice-Chancellor of Calcutta 
University, vice-president of the Medical Council of India, 
and honorary consulting surgeon. Medical College Hospitals, 
Calcutta. He was the author of a Manual of Post-operative 
Treatment and of many papers. Great as were his professional 
attainments the\ were supplemented by public service and 
activities in man;, directions. He was a strong supporter of 
the Mohammedan cause in India and the Moslem League, and 
made a number of pilgrimages to holy places of Islam. As 
recently as 1945 he was appointed to the chair of Islamic 
history and culture in Calcutta University, He early entered 
the Bengal Legislative Council and became deputy president in 
1923-5. His versatility is further shown by his appointments 
as PrcAident of the Board of Studies in Arabic and Persian and 
of the Calcutta Branch of the British .Medical Association. He 
was also a first class magistrate and J.P., and did good work 
in organizing railway ambulance and nursing services. In 
l93l>-3 he commanded the 2nd Battalion Calcutta University 
Training Corps. 

In 1932 he was knighted immediately after a brave act in 
saving the life of the Governor of Bengal when a student 
' attempted to shoot him in the Senate House of the University. 


A very distinguished career was crowned by his appointment 
in 1939 as Adviser to the Secretary of State for India in London, 
a post he only relinquished in 1944. His whole’ life was one 
of devoted professional and public health service, which gained 
him universal respect and admiration. In spite of his political 
activities,' he remained most loyal to his alma mater, the 
Calcutta Medical College, and did not fail when in Great 
Britain to visit his old medical college teachers. If Indians 
of his stamp and unswerving devotion to the interests of the 
Indian people as a whole are forthcoming in sufficient numbers 
to administer the country the outlook need not be despaired 
of. Sir Hassan renounced his knighthood a few weeks ago, 
when the Moslem League decided that all its members should 
give up their British decorations.. 


The untimely death, at the age of 59, of Dr. Stewart 
Hodgson, M.C., occurred at his residence in Edinburgh early 
in August. Educated at George Heriot’s School, Edinburgh, 
he proceeded to. the University, where he graduated M.B., Ch.l). 
in 1910. After a period as resident physician to the late Prof. 
Greenfield, in the wards of the Royal Infirmary, he began 
practice in the north side of Edinburgh and continued there 
to within a year of his death. On the outbreak of the 1914-18 
war. Dr. Hodgson was gazetted to the R.A.M.C., and was 
awarded the Military Cross for his excellent work on the 
Western Front. After demobilization he resumed practice in 
Edinburgh, and was also actively engaged in Ministry of Pen-' 
sions work, where his intimate knowledge of medicine proved 
of inestimable value in this department. At the outbreak of 
the recent war he quickly offered his services in A.R.P. duties, 
and was in charge of one of the aid posts which, owing to his 
enthusiasm and good example, was organized as a most elficiwl 
unit. Dr. Hodgson will be remembered with esteem by nis 
patients and colleagues alike, not only for his efficiency, kindli- 
ness, and sympathy, but also because of his cheerfulness Md 
gooci humour. He joined the B.M.A. in 1920, and in D35 
represented his Division at the Annual Representative Meeting 
held in London. He was keenly interested in all forms ot 
sport, and in his - younger days captained Cieorge Hcnm* 
Cricket XL As a schoolboy he was outstanding in aihlciics, 
being games champion in two successive years. 


• Dr. James William Albert Wilson, of Wisbech, died while 
on holiday after only a few days' illness at the Royal Infirinary. 
Cardiff, on Sept. 10 at the age of 66. He was a "a i'J- ^ 
Portaferry, Co. Down, ' and received his medical education 
Queen’s College, Belfast, graduating who 

1903. He then went as an assistant, to Dr. J. L. . 

had a large colliery practice at B't>engarvv, Glaniory , ■ 
when Dr. Thomas left Dr. Wilson succeeded hi"’;. 
won the confidence and even the affection of .‘he . ,jL 

One indication of his whole-hearted interest m the col 
and welfare was his study of miners' „ Vi,,- uudv 

one of the earliest and most valuable contributmps 
of this industrial disease, and his thesis on tlii-s ' h)vc ^ 

him the M.D. degree in 1912. th^livj "f 

but decided to join the Indian Medical Service for th P 
the war, and was sent to German East Afr ca. ‘ 

have had to solve such 

pre.sented themselves to Dr. Wilson during the jnJ 

Although his health had been greatly ‘n’P">’=‘^v^/bcch in 
dysentery during this period he returned 
with his characteristic buoyancy and ‘‘J’';?,""'." ci|rc <cc.'. 
of his medical and surgical skill, Dr p.n/ 

became one of the largest in ,‘^2 Wisbech distrmL ... 

years he was honorary medical f w^jical Conirnff-'f- 

shire Hospital, served on the Ely p,Mical otli»f 

and gained experience of public fwiies E.0.L> I 

for Walsoken. Walton, and Bmneth. Dr. WiIsm ^ 

was a general practitioner, of the bpst type a ^ 

criminating observer well-informed in the mos . 

Tents, had a broad conception J'n. thclic under-!;'-' 

hvsical and mental, and, above all, a s>mp.iin ,, 

^ of human nature. At the ffie doc!-'', 

iic concerned about the rtray ibe d.';'-’- 

vould that some of our best writers •/ |i,-,..r S--- 
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of human nature. At the present time 
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-omance, and devotion of the sencral p actitioper ... 
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-andardized. One danger, of general practi 
j e.xclude all other activities ; the doctor ha; (ijn;.-.. 
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of the B.M.A.) he became a member of the Wisbech Borough 
Council and was mayor in 1932 when the late Duke of Kent 
visited the agricultural show at Wisbech. He took a lively' 
part as a Liberal in politics, and his ready Irish wit made him 
a popular platform figure. In this field, as in all others he 
was thoroughly sportsmanlike. The - burial took place at 
Wisbech amid many manifestations that the town had lost a 
great citizen. A memorial service was held at the Congrega- 
tional Church ; every aspect of the town’s activities and social 
services were represented in this large assembly. Dr. Wilson 
married twice. His first wife died in 192S. Heartfelt sympathy 
IS felt with Mrs. Wilson, especially as it was but two months 
ago they settled in their new home and looked forward to years 
of ease and even greater happiness. 


The death on Sept. 19 of John How.ard Cook, M.S., 
F.R.C.S., at his house in Hhnipstead, aged 75, removes the 
younger of a pair of medical brothers who were, in their own 
sphere, as famous as Uieir contemporaries the Mayo brothers 
in the United States. They wereihe sons of W. H. Cook. M D 
of Hampstead, and both were educated af St. Paul’s School, 
where each in turn swept the board in scholarships and prizes. 
Both m turn went to Uganda to the C.M.S. Hospital at .Mengo, 
the reputation of which they placed on a firm foundation. The 
elder brother. Sir A. R, Cook, C.M.G., was there in lime for 
the Uganda Mutiny of 1897—8, when he played a notable part 
in the medical care of tlie casualties: the younger brother 
joined him not long afterwards, and for many years they were 
undoubtedly the leading medical men in the infant colony, 
where sooner or later (and usually sooner) practically every 
white man passed through their hands as a patient. All the 
early writers — for instance, Sir Harry Johnston in his standard 
work on the Uganda Protectorate (1900) and Major H. H. 
Austin in his account of the Mutiny (1903), to quote only two- 
bore testimony to the selfless labours of these two medical 
missionaries, whose work contributed nobly to the prestise of 
European civilization in those troublous times. John Howard 
Cook, the younger brother, studied medicine at University 
College Hospital, whence he qualified as .M.R.C.S., L.R.C.P. 
in 1895; in the same ye.ar he took a gold medal and scholar- 
ship at the London M.B„ and in 1897 proceeded to the M.S. 
and the F.R.C.S.Eng. After working some years at Menco 
he obtained the Diploma in Tropical Medicine of Cambridge 
Umversuy. Besides general surgery, he took an especial interest 
in ophthalmology, and he also played a prominent part in the 
mvestigaiion of and fight against African sleeping sickness. He 
was honorary consulting ophthalmic surgeon to the Church 
Missionary’ Society, having also been their physician and secre- 
tary to the medical committee. He w'as Harford lecturer in 
ophlhalmology, and consultant for tropical diseases to the 
Ministry of Pensions. He left Uganda in 1920, and after 20 
>ears more work for the C.M.S. in London he was then for 
ay tars medical superintendent of the London Medical ^lission, 
Ccwcnl Garden. In 1899 he married Susannah Ethel xMaddox. 
Their second son. Dr. Norman Cook, died in 1933 in West 
Attica, where he was a C.M.S. medical missionary, and the 
thud son. Major A. Bickcrsteth Cook. M.B. B.S. 

is m the East. Mrs. Cook sunives her husband: Sir Albert 
Cook has recently published a volume of Vgauda Memories. 

„ is a great loss, 

not onlj to \\hite Lodge Hospital, Newmarket, but to the 
world of medicine. Before he came to this country, in conse- 
quence- of the Nazi mvaston of Austria, Dr. Poliak was Extra- 
ordinary Professor of Medicine in Viepna. About his work in 
tins capacity he was very reticent, but among his personal 
tnends he numbered some whose names arc known the world 
over, and It is probable that in more normal circumstances the 
name of Leo Poll.-ik would have become equally well known. 
At the beginning of the war he was interned as an encmv alien, 
but was released from internment and became a member of the 
medical staff ot White Lodge Hospital. There his circle of 
contacts w.as limiled, but those who were privileeed to know” 
him recognized in him a great man. His professional knoNvIcdce 
\\.is vast; he could pve a learned answer to any question, 
b'vv crlnciess, his erudition^ w.as associated with common sense 
so that his advice was very highly valued bv 
.111 bis colleagues. As a man, he was modest and extremely 
Iikc.ible. He e.irned the real affection of all with whom he 
came into contact, to such a degree that nobodv can recall a 
single disparaging remark made about him. He had a livelv 
sense ot humour, which remained with him until his death, 
althongh he was tully aware of the hopelessness of his condi- 
iion. .-Ml vvho were a.ssociated with him mourn the passing of 
a beloved friend and of a great character. It is one of the 
miiior tragedies ot the war that such a man should have ended 
Ills days in coniparalive obscurity, far from his native land, 
even though among friends.— J. S. H. 


The Services 


The Efficiency Decoration of the Territorial Army has been 
conferred upon the following officers: Col. C. H. Carlton, M.C., 
Lieut.-Col. (Hon, Col.) R. M. Savege, O.B.E., M.C., Majors (Hon. 
Lieut.-Cols.) R. B. Brew, W. S. Harvey, and F. R. Langmaid, 
Majors (Temp. Lieut.-Cols.) E. G. Gerstenberg, and B. .M. NiccI, 
Majors T. A. Danby, J. D. A. Gray, and H. R. R. Mavor, Capt. 
(Hon, Major) L. P. Clarke, and Capt. (Temp. Major) T. H. Coan, 
M.M., RA..M.C. 

CASUALTIES IN THE MEDICAL SERVICES 

Killed. — ^Temp. Licul.-Col. Andrew Robert Fausset Clarke,' M.C., 
Temp. Major Clifford Longden Lewis, and War Subs. Capt. 
Royiance Lynton Parkinson, R.A.M.C. 

Previously reported missi/ig. now reported killed . — War Subs, 
Capt. John Varley Schofield, R.A.M.C. 

Died. — Lieut.-Col. Edward Ale.vander Strachan, Major Murdo 
Buchanan, Temp, Major Ewen Arthur Elson Palmer, War Subs. 
Major Hamish Barrowman, and War Subs. Capts. James Lavington 
Ashley, Archibald David Morrison King, Wilfred Kendrick Lloyd, 
Margaret Mary Loughnan, and Alan Ross Sheriff, R.A.M.C. 

Died as Prisoner of IVar . — War Subs. Capt. William Service'Aird, 
R.A.M.C. 

Previously reported Prisoner of War, now reported Died as 
Prisoner of ii'ar. — Licut.-Col. Cyril Armstrong, AI.B.E., and War 
Subs. Capts. Alfred Kenneth Eastwood, Basil Frederick. Benbovv 
Gulliver, M.C., and Arthur Wemyss Gordon Sutherland, R.A.M.C. 

Wounded. — Temp. Lieut.-Col. A. G. Fergusson, Major Hilda 
Roberts, and War Subs. Capt. J. K. A. Burn, R.A.M.C. 


Medical News 


Dr. D, Evan Bedford will deliver the Bradshaw Lecture on 
Thursday, Nov. 7, at 5 p.m., at the Royal College of Physicians, on 
“ Hypertensive Heart Disease.” 

The inaugural address at the opening of the 2I0th session of the 
Royal Medical Society of Edinburgh will be given by Sir Henry 
Wade at 7, Melbourne Place, on Friday, Oct. 11, at 8 p.m. He will 
speak on “ The Life of an Edinburgh Medical Student 300 Years 
Ago.” The provisional programme for the session includes addresses 
by Mr. P. H. Mitchincr on Oct. 25, “ The Aftermath of War in 
Medicine ” ; by Dr. J. R. Rees, on Nov. 8, “ Social Psychiatry and 
Medical Progress ” ; by Dr. John McMichael, Nov 22, “ Heart 
Failure”; Col. L, W. Harrison, Dec. 6, ‘‘Half a Lifetime in V.D. ; 
from Chaos to Order ” ; Prof. Charles Cameron, Jan. 10, “ Tuber- 
culosis as a Problem in Diagnosis”; Mr. A. H. Meindoe, Jan. 24, 
“The Surgery of Congenital Defects”; and Dr. R. W. Durand, 
Feb. 14, “ The Doctor, the Patient, and the Law." 

The annual general meeting of the Heberden Society has been 
arranged for Friday and Saturday, Oct. 25 and 26, at 11, Chandos 
Street, Cavendish Square, W. After tlie business meeting at 4.30 
p.m. on Friday a discussion on future trends of research in rheu- 
matoid arthritis will be opened by Dr. G. M. Findlay with a 
paper on arthritis in rats and mice due to pleuropneumonia-like 
organisms, followed by Dr. D. H. Collins, on erysipelothrix polv arth- 
ritis of swine. The annual dinner will be held at the Euston Hotel 
that evening at 7.45. On Saturday at 11 a.ra. Prof. J. Axel Hojer, 
chief medical officer. Royal Swedish Ministo’ of Health, will give an 
address on the organization and work of a rheumatic service in 
Sweden. 

Dr. Ludo van Bogaert of .Antwerp will give a leciure at the 
National Hospital, Queen Square, Medical School, on Wednesday, 
Oct. 9, at 4 p.m., on “ Progressive Atrophies of the Globus Pallidus, 
their Clinical and Pathological Characters." All those interested use 
invited. 

The British Institute of Philosophy has arranged a course of 
lectures on " Contemporaiy World-Outlooks ” beginning on Friday, 
Oct. 11, at 5.15 p.m. Particulars may be had from the Director 
of Studies. University Hall, 14, Gordon Square, London, W.C.l. 

The British Red Cross Society, working in close co-operation with 
the Ministry of Health, held a blood transfusion conference at Gas 
Industry House (opposite St. George’s Hospital) on Sept. 24. 

According to the Manchester Guardian of Oct. 1 almost the entire 
medical stall of two of Stockholm's hospitals decided to strike at 
midnight to-night against a Government decision forbidding them 
to charge for health certificate. The two hospitals have a daily 
average of nearly 3,000 in-patients and out-patients. The doctors 
say they will treat patients already in the hospital, but they will accept 
no new patients, nor will they treat out-patients. 
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At a meeting of the Lausanne Medical Graduates’ Association 
held in London on Sept. 25 Dr, Cyril T. Gasking, of Harrogate, was 
elected president for 1946-8, and Lieut.-Col. Colin Mclver, of Bcxhill, 
president-elect for 1948-50. The following officers were re-elected : 
vice-president. Dr. Robert Fleming, of Harrow; hon. secretary and 
treasurer. Dr. Charles A. H. Franklyn, Wickham Hill House, 
Hassocks,- Sussex, to whom all inquiries should be sent. 

The permanent headquarters and address of the United Nations 
Educational, Scientific, and Cultural Organization are now UNESCO 
House, 19, Avenue Kleber, Paris, 16=, France. 

Before the war a blind one-armed Englishman was a teacher of 
English in Holland. During the Arnhem fighting his home and 
all his effects were destroyed, and for seven weeks he wandered 
homeless about the countryside. But misfortunes failed to break 
his spirit, and his cheerfulness impressed all who met him. He 
has now started afresh, and the British Wireless for the Blind Fund 
has sent him a new wireless set to replace the one he lost in the 
war. 

Mr. A. E. Porritt, C.B.E., is by invitation shortly taking over the 
duties of Professor of Surgery at Harvard University for a few 
weeks. 

Mr. W. A. Macleod, of 17, Gayton Road, Harrow-on-thc-Hill, 
who died on May 7 last, with net personalty of £19,720 9s. 8d. 
bequeathed six-twentieths of the residue of the projierty to the 
Lister Institute of Preventive Medicine, London, or to the Univer- 
sity of Edinburgh if the former is no longer functioning or no 
longer carrying out research, upon trust to found a scholarship or 
scholarships or other form of award in memory of his daughter 
Morna, which shall be known as “ The Morna Macleod ” scholar- 
ship or award, and be “ tenable by students of Scottish birth or 
descent on at least one side of their family.” 

Dr. Ernest Chittenden Bridges, of 67, Haicourt Terrace, London, 
S.W.IO, died on April 17 last, leaving £59,113 I4s. 4d. gross, 
with net personalty £58,982 6s. He left £500, wearing apparel, 
and suitcases to the Royal Medical Benevolent Fund; £25 to the 
St. Alban’s Medical Club, of which he had been president; and 
£25 to the Medical Society of London. 


EPIDEMIOLOGICAL NOTES 
Paratyphoid 

At Coatbridge, in Lanarkshire, there have been a further 11 
cases of paratyphoid B. In the preceding fortnight 113 cases 
were reported in this town. x 

Halifax C.B. has had another 7 cases of paratyphoid in' the 
week under review, as against 14 cases in the preceding week. 

Discussion of Table 

In England and Wales infectious diseases were less prevalent. 
There were fewer cases of measles 108, whooping-cough 80, 
diphtheria 29, and dysentery 18. The only e.xception to the 
general trend was a rise of 123 in the notifications of scarlet 
tever. 

A slight rise in the incidence of scarlet fever was general 
throughout the country ; the largest local increase was London 
24. Changes in the returns for measles were a decrease in 
Lancashire 51 and a rise in Yorkshire West Riding 33. Very 
^ little alteration was recorded in the incidence of whooping- 
cough, and the only variations of note were decreases in 
Warwickshire 44 and Lancashire 44. The largest of the local 
fiuctuaiions in diphtheria was a decrease of 11 in Durham. 
One-quarter of the total of 68 cases of dysentery were notified 
m London. 

In Scotland rises were reported in the incidence of scarlet 
feser 13 and diphtheria 5, and a fall of 20 in the notifications 
of whooping-cough. The largest returns of dysentery were 
Glasgow 11, Edinburgh 9, and Aberdeen 9. 

In Eire an increase of 4 was recorded in the notifications of 
diphtheria, but Dublin C.B. had a rise of 12. Diarrhoea and 
enteritis was less prevalent ; there were 15 fewer cases than in 
tile preceding week. Of the 55 cases of diarrhoea and enteritis 
46 were notified in Dublin C.B. 

In Sorthern Ireland little change occurred in the trends of 
in’ectious diseases. The chief feature of the returns was an 
outbreak of diphtheria involving 6 persons in Londonderry R.D. 

Week Ending September 21 

The notifications of infectious diseases in England and Wales 
during the week included; scarlet fever 853, whooping-cough 
1.610. diphtheria 240. measles 1,208, acute pneumonia 312, 
cerebrospinal feser 36, dvsenlery 66, acute poliomyelitis 28, 
paraf.phoid 17, typhoid 13. 


No. 37 

INFECTIOUS DISEASES AND VITAL STATISTIC 

We print below a summary of Infectious Diseases and Vit 
Statistics in the British^ Isles during the week ended Sept. 1 

Figures of Principal Notifiable Diseases for the week and those for the cor 
spending week last jear, for: (a) England and Wales (London included), i 
London (administrative county), (c) Scotland, (d) Eire, (e) Northern irebi 

Frgifres of Births and Deaths, and of Deaths recorded under each infectious dine 
arc for: (a) The 126 great towns in England and Wales (including Londo 
(b) London (administrative county), (c) The 16 ]5rincipal towns in Scotl.ind. 
The 13 principal towns in Fire, (c) The 10 principal towns in Northern ireb; 

A dash — denotes no cases; a blank space denotes disease not notifiable 
no return available. 
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ANY QUESTIONS? 

Prosligmin Test for Pregnancy 
Q . — What is the rationale of the prosligmin test for preg- 
nancy ? Is it considered to be of any practical value, 
particularly in' the early days of pregnancy? 

A. — Prosligmin is a synthetic parasympathetic stimulant with 
a similar action to that of physostigmine or eserine. It acts in 
the body by .inhibiting acetylcholine esterase and thus facili- 
tating the action of acetylcholine on the tissues. Soskin, 
Wachtel, and Hechter (7. Amer. med. 1940, 114, 2,090) 
first introduced the use of prostigmin for the treatment of 
delayed menstruation and claimed that a menstrual flow was 
induced In most cases, provided the patient was not pregnant. 
Haig Carapetyan (/. Amer. med. Ass., 1943, 122, 81) has sug- 
gested as e.xplanation for this effect of prostigmin in delayed 
menstruation that it increased the amount of acetylcholine in 
the uterine tissues and thus promoted the hyperaemia which 
normally precedes menstruation and is believed to be brought 
about by oestrogenic hormone. 

L. B. Winkelstein (Amer. J. Obstet. Gynec., 1942, 44, 231) 
found that injection of prostigmin successfully differentiated 
early pregnancy from temporary amenorrhoea by inducing 
menstruation in eighty-seven out of ninety cases. The number 
of daily injections of one to two ml. of a 1 ; 2,000 solution 
of prostigmin methyl sulphate required was, on average, 2.4. 
He found, however, that some patients, who were subsequently 
found to be pregnant, bled following the injections and that 
other patients who were not pregnant did not respond. There 
is therefore a definite danger of causing early abortian. Winkel- 
stein considers that as a diagnostic procedure administration 
of prostigmin is of little value, though he suggests it may be 
of use in tlie treatment of temporary amenorrhoea in cases 
where pregnancy has been definitely excluded and there is no 
obvious endocrine disorder. 

Simple Haemoglobin Estimation 

Q. Would yon please describe a method of haemoglobin 
estimation which could be used in a country district without anv 
laboratory facilities. 

A. A number of methods are available for the simple 
estimation of haemoglobin in a country district, each one bavins 
iu advantages and disadvantages. Taking all factors into con' 
sideration Sahli s method is still probably the best available. 
The principle of this method is the conversion of the haemo- 
globin in a known quantity of blood to acid haematin bv 
adding the blood to hydrochloric acid and comparing the 
mixture with a standard colour lube. 

Materials. (1) Sahli s haemomeler, consisting of a compara- 
tor frame, a standard colour tube (preferably of solid glass), 
and a graduated tube of the same bore, obtainable from 
Hawksley and Son, New Cavendish Street, London, W.l. 
(2) Decinormal hydrochloric arid (approx. 1% cone, HCI), 
obtainable from any chemist. 

.Method. The HCI is placed in tjie graduated tube up to 
the mark 10. The pipette is filled to the 20 c.mm. mark with 
blood; the contents are gently blown into the arid and the 
pipette washed out by alternately sucking up and expelling 
the arid. Tlte complete conversion of the haemoglobin to the 
brown acid haematin takes approximately thirty minutes, but 


as the great bulk of the change is complete in ten minutes this 
latter time can be taken as accurate enough for clinical pur- 
poses in genera) practice. Distilled water is now added drop 
by drop to the graduated tube, and the contents mixed between 
each addition by placing the thumb over the end of the tube 
and inverting. When the colour of the contents of the 
graduated tube exactly matches the standard tube the figure 
on the graduated tube gives the haemoglobin content of the 
blood. 

Meaning of Allergy 

Q. — Will you kindly tell me what is the origin or derivation 
of allergy and allergic? 

A. — ^The word allergy is derived from the Greek words alios 
(different or changed) and ergon (energy or activity),’ and thus 
means a changed or altered activity. It was coined by von 
Pirquet, a 'Viennese physician, in 1906, who implied an antigen- 
antibody reaction as its basis. It did not come into clinical 
use until after its adoption and modification in 1912 by Doerr, 
who worked with von Pirquet. Doerr included in his definition 
all forms of altered reactive capacity irrespective of the presence 
or absence of an antigen-antibody reaction, that is, all abnormal 
and specific reactions of the body to foreign, ordinarily in- 
nocuous, substances, American workers have contributed very 
largely to our knowledge of the part played by allergic reac- 
tions in clinical medicine, and their publications are responsible 
for its present fairly general acceptance as a term denoting 
all forms of hypersensitivity occurring naturally, particularly 
in man. 

The clinical manifestation varies according to its location and 
may result in asthma, hay fever, urticaria, eczema, migraine, 
gastro-intestinal disturbances, etc. 

Treatment of Tongue-tie'' 

Q . — Please describe the operation for " tongue-tie ’’ in 
children. 

A. — Before operating for tongue-tie one must make quite 
sure that the operation is necessary. Gone are the days (we 
hope) when mother, midwife, or even doctor too easily diag- 
nosed such a condition and too readily snipped the short 
fraenum of the tongue. It is still a common mistaken diagnosis 
to attribute defective speech or difficulty in suckling to a 
tongue-tie. Nevertheless there are occasional cases in which 
the fraenum linguae binds down the tip of the tongue so that 
it cannot be protruded beyond the teeth- or lips and thus may 
interfere with proper suckling. Only in these cases is it 
necessary or wise, to divide the fraenum. 

The operation of division of the contracted fraenum should 
be done fay snipping it with a pair of blunt-pointed scissors 
directed dowmwards and towards the symphysis menti ; the 
fraenum is made evident by elevating the tip of the tongue by 
two fingers of the left hand while the scissors are held in the 
right hand. If a common director is at hand one may utilize 
the slit in its splayed end to steady the fraenum while it is 
being divided. The cut should not be more than sufficient to 
divide the double fold of mucosa, but the tip of the tongue 
may further be freed by pressure with the forefinger. Indeed, 
FitzwiUiams states ; “ all that is necessary if the fraenum is 
tight is to make pressure on the fraenum immediately behind 
the jaw and it will be felt to give from the gum." 'VS’hichever 
method be employed one must ligate any bleeding point, and 
some prefer to put a transverse catgut suture to draw the raw- 
surfaces together. In infants no anaesthetic is necessary ; in 
older children one may infiltrate with a dilute solution' of 
novocain. 

Marriage and Syphilis 

Q . — A young woman of 23 wishes to get married. In 1943 
she was found to have syphilis (acquired), and was treated by 
a single intensive course of N.A.B. and bismuth. Since then 
she has had quarterly blood examinations — all negative. What 
is one to advise her about marriage and pregnancy ? Will ami- 
luetic treatment be required during her future pregnancies ? 

A.— There is no reason why this girl should not marry but 
It IS usual to advise deferment of marriage till five years have 
elapsed since the date of infection. The amount of treatment 
seems to have been small, but seeing that blood tests have 
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been consistently negative for appro.ximately three years the 
chances of her being “ cured ” seem to be good. If she marries 
soon she should avoid “ unprotected ” sexual intercourse till 
1948. If and when she does become pregnant she should 
receive antisyphilitic treatment throughout each pregnancy — 
in any case before the fifth month — and carry it on right up to 
term. The risk of conveying infection to the husband is negli- 
gible after five years, while that of producing a congenitally 
syphilitic child lasts indefinitely ; but adequate treatment of 
the mother during pregnancy should ensure the birth of a 
healthy child in more than 90% of cases. 


Workmen’s Compensation Act 

Q. — The principal. Dr. A., employs two assistants. Dr. X. 
and Dr. Y. Doctors X. and Y., while driving a motor-car 
together to visit a patient, are involved in a road accident. 
Dr. X. is killed instantly. Dr. Y. loses the ‘sight of one eye, 
but is able to resume his duties under physical handicap after 
a period of three months. What compensation claims are 
representatives of both parties entitled to lodge against Dr. A. 
under the Workmen's Compensation Act? 

A. — To qualify for workman’s compensation the applicant 
must be engaged in a contract of service, and his remuneration 
must not exceed £420. Tlie minimum compensation awarded 
in respect of a death is £300 ; if the man was married with 
children it may rise to £700 according to the degree of depen- 
dency. Compensation for injury depends on degree of impair- 
ment of earning capacity, and if the parties cannot agree the 
issue is tried by a county court judge (or sheriff in Scotland) 
sitting as an arbitrator. The maximum award for a single 
man is 40s. a week ; this also is increased if the applicant has 
dependants. 

Pelvic Cellulitis 

Q. — A patient had a pelvic cellulitis after child-birth fourteen 
years ago. This was treated conservatively. Since then she 
has had periodical “ flare-ups " of the infection. What is the 
value of penicillin in such cases, and what dosage is suggested ? 

A. — On the data given it would certainly seem reasonable 
to try penicillin in this case, while giving a guarded prognosis. 
It has been found that chronic cases of gonorrhoea and of 
other types of pelvic infection may clear up on penicillin 
therapy when other means have failed. The reason why peni- 
cillin may fail in such a case as that described is that the 
infecting organism — if indeed any can be demonstrated after 
so long a lapse of time — is likely to be a coliform organism, 
and these are generally insensitive to penicillin. The local 
physical signs should be carefully assessed before commencing 
treatment, and any cervicitis should be treated first with the 
electric cautery. Large doses are recommended for cases of 
this type — two or three million units — and this would be best 
given by intramuscular injection of the saline solution, 30,000- 
40,000 units every three hours, day and nigltt, for seven 
or eight days. A course of pelvic diathermy often brings relief 
in cases of chronic pelvic infection and might be tried if other 
treatment is unsuccessful. If this fails and the attacks persist, 

. patient would almost certainly benefit by a total hysterec- 
ly with removal of both tubes, but conserving some ovarian 

="'• if the patient has not reached menopausal age. 

Secondary and Latent Syphilis 

Q . — (at Is the blood Wassermann reaction invariably positive 
in secondary syphilis ? (b) Is a “ provocative " dose of N.A.B. 
justifled in a case clinically resembling secondary syphilis, bat 
with a negative Wassermann reaction? (c) What is latent 
syphilis? Id) What is the minimum amount of penicillin that 
can convert a positive Wassermann to a negative one? 

A. — (a) The blood Wassermann reaction is positive in well 
over 99% of cases of untreated secondary syphilis; it is so 
consistently positive that a negative report demands a lepeated 
test and raises the suspicion of a technical error. 

(b) " Provocative " injections of neoarsphenamine are now- 
adays considered by most authorities to be valueless. In a case 
of doriJ secondary syphilis which has received no treatment 
it should be possible to demonsuate Spirochaeta pallida in 
so.T.e of the surface lesions or, failing this, fay gland puncture. 


Blood tests should be’ repeated and include both conipkmcn; 
fixation and flocculation tests. 

_ (c) Latent syphilis is, essentially, syphilis without physical 
signs ; Stokes defines it as “ seropositive, otherwise asympto- 
matic, syphilis,” 6ut adds that latency may “ best be described 
not as an asymptomatic lull preparatory to destructive latc 
manifestations but as a period of high resistance and low visi 
bility, with an undercurrent of chronic mild innammatorv 
change in vital structures and an upper stratum of altcrnaiinit 
relapse and recovery,’’ 

(df It is not known what is the minimum amount of penicillin 
which will convert a positive Wassermann to negative; as 
little as 60,000 Oxford units have been reported as accom- 
plishing this. Much, however, depends on three factors: 
(1) the strength of the serum reaction ; (2) the age of the 
disease ; and (3) the type of penicillin employed. In general, 
the stronger the serum reaction and the longer the disease has 
e.xisled the greater the amount of penicillin required ; quite 
small amounts will often reverse a reaction in primary syphilis, 
whereas amounts up to ten million Units or more frequently 
fail in late or latent syphilis. Many of the most recently manu- 
factured samples of penicillin seem to be less spirochacticida! 
and less effective in reversing serum reactions than those 
produced before the middle of 1944. 


INCOME TAX 


Car Transactions 


F. F.'s pre-war car was “blitzed” in 1943. He bought a ncn 
car in November, 1945, for £397, and as from January 1, 1946, took 
an appointment (residing on the premises) which allowed him to do 
a certain amount of private work. What deduction can he claim 
in respect of the car? 


*,* No allowance can be claimed against the salary from the 
appointment. As regards the private work a proportion of the car 
expenses and depreciation, etc., can be claimed, according ip the 
ratio of that use to the total use of the ear— e.g., on a 
basis. The full depreciation allowance for the year to April 5, 1947. 
would be; 


Capital allowance, 20% of £400 
Wear and tear allowance, 25% of £400 


I 

so 

too 


Total .. .* £ISfl 


A. H. has had several car transactions over the past four yw'*' 
those referred to below are relevant to income la.x deductions tor 
1946-7 and the future. Car A was bought in 1940 for £40, and 
sold on Aug. 17, 1946, for £100. On the same day car C 
bought for £650. 

V J9-/6-7.— Depreciation at 25% on the value of Car A av 
written down by the 1945-6 income tax depreciation wi l be aue. 
i9^7-5. — (a) An initial allowance on car C at 20%, and (6) ucprcc 
tion on the car at 25% will be due. 


New Appointment as Assistant 

J, F. is married with two children and is taking an asshtanbliip 
from Oct. 1, 1946, at a salary of £700 plus £200 ^ •allowance, in 
is understood that he was previously doing postgraduate "“f 
it is assumed that he had no taxable earnings in the sj-' nonius 
Oct. 1.) Ho asks what deductions will be made under p./v-i r- 
what car expenses he can claim. 

•/On the above basis J. F.'s taxable earnings 
April 5, 1947, will be £350. Against that he is eniiiled 
following allowances: ^ 

t?o 

Personal allowance ** ‘ lOO 

Child allowance ** ** 47 

Earned income relief (1/8) .. .. " *• *’ ^ 

Toljl .. ,.4327 

’The total tax payable for the year will therefore be '(j.. 

£6 18s. He U advised to put himself in bommumeat on w>>h 
local Tax Office so that his principal can b' 
correct deductions. The car that J- ?■ 

unlikely to be questioned by the Tax Office P coiu 

makes no drdnt-iinns for dcnrcaalion and ri.nii.i »^ ^ _ 

Whether 
sequent 
the cost 
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LETTERS, NOTES, ETC. 

The Development of, a “ Cottage Hospital ” 

' Dr. J. Wallace Kemp (Kingston) writes : Twenty-five years ago 
he Kingston-upon-Thames Victoria Hospital was a cottage hospital, 
onducted and functioning as such. A constructive policy was 
nstituted by the then members of the medical staff. The wards 
vere rebuilt, a children’s ward added and a new operating theatre 
milt. This is now a modem, well-equipped department in daily 
ISO for major and minor operations. The ar-ray department was 
xtended, a new apparatus installed, and a radiologist appointed, 
rases are referred to the department from outlying areas, and the 
ittention given is much appreciated. As the scope of the hospital 
i.xpanded additions were made to the honorary consulting staff, 
ind weekly attendances are now made by a consulting surgeon, an 
tphthalraic surgeon, a gynaecologist, an ear, nose and throat surgeon, 
ind a consulting physician to see out-patients referred by members 
if the staff, or to operate if required. All these consultants are of 
ligh standing in the medical and surgical profession. An honorary 
inaesthetist was also appointed. A pathological laboratory was estab- 
ished some years ago. A block of private wards has been added 
o the original building. There has been a progressive and con- 
astent transiu’on from the original cottage hospital status to its 
present high standard of efficiency and utility. Staffed, as it is, by 
tonsultants o'f high standing and general practitioners of wide 
i.xperience, the reputation of the hospital is a testimonial to the 
rommittee who have conducted its administration and to the mem- 
bers, consultant and general, who have applied their knowledge and 
skill in raising its status to what may be fairly described as a 
practitioner general hospital.” There appears to be a need for 
hospitals of this type and the Kingston Victoria might well be 
adopted as a model for such institutions. The preservation of 
“ follow up ” contact between the patient and doctor is of ines- 
timable value in cases requiring operation, always a crisis in 
the life of the individual and of their families. With their own 
e.xperience and the advice of consultants the Umitations of the 
hospital are fully recognized, and in certain instances arrangements 
are made for more expert treatment elsewhere, but this is exceptional. 

Pipe versus Cigarette 

Dr. S. A. W. RusHDaooKE (Shebbear, Devon) writes; One other 
aspect of the problem. Doubtless in every case dilute nicotine vapour 
is absorbed into the blood stream producing transient and varying 
effects in every type of individual. Much more nicotine is absorbed 
in cigar smoking and its effects are usually readily noticeable to the 
casual smoker of cigars, and, of course, the stronger the cigar the 
quicker the effects. The smoker of both pipe and cigarette usually 
prefers the former, and providing the pipe is clean and dry — and this 
is important — tobacco smoked this way is more enjoyable, and 
indeed is to be preferred. The cigarette usually contains a finer 
tobacco, and invariably smaller particles, even dust, capable of 
being inhaled, thus adding to the irritation and inducing the cough. 
No matter how good the cigarettes arc the main reason why the 
continued smoking of them results in the familiar smoker’s cough 
and throat is because trouble lies far more in the paper than the 
tobacco. Even if the best rice paper is used the acrid vapours pro- 
duced from the continuous smouldering carbohydrate in the paper 
itself are probably the real underlying cause of the smoker’s cough, 
acting as an irritant in the lungs. Gastric disturbances are further 
set up by the same cause by absorption in the stomach glands and 
nerve endings of the mucosa inhibiting the natural flow of gastric 
juices, thus contributing to at least one common form of dyspepsia. 
Hence the advice not to smoke irtunediateiy before a meal and for 
half an hour after its consumption is physiologically sound and has 
proved helpful to many. 

T«o Kinds of Cold 7 

Pi of. W. Burridge writes from the Department of Physiology, 
Rangoon: In Lucknow my house was just over a furlong from my 
laboratory. The latter was on the higher ground, and to reach it 
I had to traverse a flight of steps arranged in one group of four, 
three of si.vteen, and one of fifteen. Tliey w'ere easy steps since the 
tread was two bricks broad and one brick on its side high. In the 
flush of the early morning I .was accustomed to take these steps 
two at a time, and could do so comfortably. But there would 
come some mornings when after completing the hundred paces or 
so from the top of the steps to the laboratory entrance I arrived 
out of breath. In due course I found that this shortness of breath 
heralded a cold which would arrive three days later. This cold I 
could not cure. Treatment with aspirin, for example, would bring 
, me nearer to drovyning in my own secretions than any form of 
relief. It started in tire nasal cavity and then ” went down ” to 
become a sort of “ ’onid ’acker.” It could be well described as a 
bronchitis that did not incapacitate. The act of coughing, however, 
was painful enough to induce me to resort to opium. The total 
duration would be about one month. Recently I found it to be 


amenable to sulphonamides. But also during the cold weather there 
would be other occasions when, except for that preliminary bout 
of shortness of breath, I found signs that a “ cold ” was CQming. 
My standby for this was the unguentum A B C of Guy’s Hospital 
plus a throat spray. Such colds could be nipped in the bud, as it 
were, I have therefore to plead for the recognition of two types 
of common cold, the one that can be aborted and the one that 
caimot. The colds that can be 'cured are of the one type, the colds 
that must be endured are of the other. Recognition of their e.xist- 
ence, however, should make considerable difference to conclusions 
relative to the prevention of colds. Doubtless there are many other 
doctors who can make daily test of their physical fitness by ch'mb- 
ing quickly enough some flight of stairs which they regularly meet 
on their daily rounds, and who may be able to report at the end 
of the “ cold ” season on colds that can be aborted and colds that 
cannot. 

Village Longevity 

Dr. G. R. A. Ar-xistrosg (Stourport-on-Sevem) writes; I have 
been much interested in the longevity records of Dr. C, E. S. Harris 
(May 4, p. 709) and of my fairly near neighbour Dr. A. C. L’Estrange 
(June 1, p. 864). Until a week ago I had seven patients whose ages 
totalled 638 years. One aged 90 comes to my surgery weekly very 
dapper, upright, sprightly, and mentally alert; another aged 91 was in 
the Birmingham City Police for twenty-six years and has been forty- 
two years on pension practising vegetable and fruit growing locally, 
but this year “ the rheumatics went to his back ” so he has “ retired ” 
to Birmingham again. The year 1859 must have been a vintage 
year as I have eleven patients (two of them attend my surgery) each 
aged 87 years. There must be some truth in a local saying ; “ They'm 
don’t die hereabouts, we’m takes ’em to Bewdley and shoots ’em ’' 

The Tobacco Habit 

Dr. G. Deerv (Plymouth) writes; Under “Any Questions? 
(Aug. 24, p. 284) it is suggested that pipe sucking is resorted to. 
as a substitute for the mother’s breast. Is it a reasonable and 
analogous deduction that when we draw up our knees beneath the 
blankets on a cold night we are merely reverting to the position 
in ulero where presumably we were cosy and warm? 

Dr. Reoikald H. LmxE (Ringwood) writes; The answer given 
to a question concerning the tobacco habit which was published in 
the Journal (Aug. 24, p. 284) reveals a state of mind which one 
would hardly credit even in a esychologist. For absolute and utter 
rubbish and jargon it would take a lot of beating. To carry this, 
nonsense further we shall soon be told by the experts that human 
milk can be had in brands like Players or Gold Flake. That smoking, 
should be regarded as a ” solace for loss of love ” must sha’KC some 
of us when cigarettes and tobacco are in short supply. Surely the 
answer is very simple, and I venture to suggest that smokers carry 
on their vice because they like it and for no deeply veiled oral erotic- 
tendency. 

Painless Labour 

Dr. L. G. HlGGtMS (kVoking) writes: Will you allow me to add 
a further note to the answer given to your correspondent who seeks 
confirmation of the benefit of Dr. Grantly Dick Read’s procedures 
for the- conduct of pregnancy and labour (Sept. 14, p. 407)? I have 
known Dr. Dick Read for many years, and can claim to be familiar 
with the principles of his teaching. Painless labour may possibly 
occur as a great rarity, but to claim that any method of delivery 
can “ ensure painless childbirth ” sounds too much like witchcraft. 
It is more correct to say, as I can truly affirm, that a girl, properly 
prepared and with a favourable presentation, should achieve a normal 
delivery with some effort of concentration, some discomfort, and 
often some pain at the end of the first stage of labour. But the 
pain or discomfort will be cheerfully borne and the patient should 
remain calm and composed, without anxiety or distress. The labour 
loses altogether the character of an ordeal of physical endurance, 
and the whole experience becomes interesung and enjoyable. In a 
successful case, the simplicity of the actual delivery is strilring, 
bringing to the mother feelings of satisfying achievement and grati- 
tude which are moving to witness. 

A Rowlandson Print 

Dr. Hubert H. Du Boulay (Chandlers Ford, Hants) writes: -Can 
anyone give the names of a group of doctors, probably surgeons, one 
of whom is amputating a leg with an ordinary carpenter’s hand-saw, 
figured by T. Rowlandson in a coloured caricature print dated 1785? 
The British Museum, the Wellcome Historical .Museum, and the 
Royal College of Surgeons are unable to help. 

Correction 

In a letter on the early treatment of ocular defects by Mr. Sydney 
Tibbies (Sept. 23. p. 475) a reference to “ the 1914-18 war ” should 
have read “ 1939-45 war.” 
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B.M.A. NOTICES, ETC. 


Dritisii 

Medical Journal 


Association Notices 


AREAS OF SWINDON AND TROWBRIDGE 
DIVISIONS 


Notfce is hereby given by the Council of the British Medical 
Association to all concerned that it is proposed to transfer the 
municipal borough of Malmesbury from the area of the 
Swindon Division to that of the Trowbridge Division. 

Any member affected by this proposal and objecting thereto 
is requested to write to the Secretary of the Association by 
Oct. 19, 1946, stating the objection and the ground therefor. 

CtuRLES Hill, 

Sept. 21. 1946. Secretary. 

Ophthalmic Group Committee : Correction 
A correction is neccssarj' in the list of members of Commit- 
tees published on Sept. 7 (p. 77). We have been informed by 
the Faculty of Ophthalmologists that the names of the si-x 
members of the Ophthalmic Group Committee appointed by 
the Council of the Faculty of Ophthalmologists should be: 

Mr. J. D. M. Cardell, London. 

Mr. J. H. Doggart, London. 

Mr. R. Affleck Greeves, London. 

Mr. E. F. King, London. 

Mr. F. W. Law, London. 

Mr. J. N. Tennent, Glasgow. 

Hospitals Committee : Correction 

Add : “ One member to be appointed by the Association of 
Municipal Specialists.” 

Diary of Central Meetings 
October 

17. Thurs. Publishing Subcommittee, 11 a.m. 

Journal Committee, 2 p.m. 


POSTGRADUATE NEWS 

The Fellowship of Medicine announces; (1) Obstetrics- and ctnac- V 
cology, for general practitioners, daily, Oct. 14 to 19, at Oucen 1 
Charlotte’s Maternity Hospital, and Cltclsca Hospital for Women 
(2) Week-end course in rheumatism, all day Saturday and Snndav 
Oct. 26 and 27, at St. Stephen’s Hospital, Fulham Road, S.W. 

The University of Leeds Postgraduate Subcommittee announces 
that it is proposed to hold a two-wceks general refresher course for 
Class II demobilized medical officers and insurance practitioners, 
beginning on Monday, Nov. 25. Applications and inquiries should 
be addressed to the Senior Administrative Officer, School of 
Medicine, Leeds. 

WEEKLY POSTGRADUATE DIARY ; 

Blackpool: Victoria Hospital.— T/iwj., 8 p.m.. Dr. Cross; i 
Radiotherapy in Gynaecology. 

Glasgow University; Department of OpiiniALMOLOov.— K'eJ., - . 
8 p.m.. Dr. Michaelson: Proplosis and Exophthalmos. 

London School of Dermatology, 5, Lisle Street, Leicester Squaie, 
W.C. — Tues., 5 p.m. Dr. A. C. Roxburgh, Cutaneous Syphilis. 
Thurs., 5 p.m. Dr. H. MacCormac, Industrial Dermatitis. 

DIARY OF SOCIETIES AND LECTURES •> 

Royal Society of Medicine • j 

Seclioii of Experimental Medicine ami Therapculics.—Tecs., 
5.30 p.m. Presidential Address by Prof. H. P. Hhuswonh; 
Protein Metabolism in Relation to Disease. 

Section of Psychiatry. — ^Tues., 5.30 p.m. Presidential Address by 
Prof. Aubrey Lewis; The Education of Psychiatrists. 

Section of Plnsical Medicine. — ^Wcd., 4.30 p.m. Presidential 
Address by Dr. F. S. Cooksey: The Plamiing and Organization of 
Physical Medicine Deparlmeius. 

Section of Ophlhnlmoiogy. — ^Thurs., 5 p.m. fCascs at 4.3Q p;ro.) 
Presidential Address by Mr. A. H. Levy: The Aesthetics of Vision. 
Paper by Mr. John Foster: An Ophihalmic Tour in France and 
Switzerland. 

Clinical Section. — Fri., 5 p.m. (Cases at 4 p.m.) 

Chelsea Clinical Society. — At South Kensington Hotel, Queen's 
Gate Terrace, Tnes., 7 p.m. Dinner meeting. Dr, R. Jarman: 
Modern Anaesthesia. 


& 

Branch and Division Meetings to be Held 

Coventry Division. — At Coventry and Warwickshire Hospital, 
ruesd.Ty, Oct. 8, 8.30 p.m. Discussion on the Relationship between 
the Industrial Medical Officer and the General Practitioner, with 
reference to the case of open tuberculosis, to be opened by Dr. 
A. D. Macdonald. 

East Kent Division. — At St. George’s Hotel, CliCtonville, Thurs- 
day, Oct. 10, 8.30 p.m. Address by Dr. 1. B, Morris, 

Ea.st Yorkshire Branch. — At “ Quern House,” Park Street, Hull, 
Tuesday, Oct. 8, 8.30 p.m. Lecture by Prof. Alan Moncrieff: Child 
Health. 

Richmond Division. — At Richmond Royal Hospital, Frid.ay, Oct. 
11, 9 p.m. Dr. Gerald Slot, "Recent Advances in Medical 
Therapeutics." 


Mcefiiigs of Branches and Divisions 

B.ith Divisio.n 

.■\ meeting of the Bath Division was held on Sept. 25, with 
Dr. G. D. Steven in the chair, when the following resolution was 
p.TbSed unanimously : 

I hat tins meeting strongly recommends to the Council that, in 
implementing the resolution of the Representative Body (carried on 
July 24, 1946) to take a referendum of the whoIc_ profc.ssion on the 
simple is.buc of wheihcr negotiations with the Minister should take 
or not, the referendum should take the following form: 

Three separate forms of dilTerent colours shoufd be sent to each 
member ot the protession. One form would be headed “ Public 
VT'.ices Section.” the second " Consullant and/or Specialist Service.” 
and i,~.e ihird “ General Practitioner Service.” Each form should .-rsk 
the simple quciiion — “ Do you agree to negotiations on regulations 
on this Section being carried out with the Minister?” Every member 
01 the profession should be asked to return only the form which 
refers to the Section to which he or she predominantly belongs. 

MaHYV BR-t.SCH 

meeting of lire Southern Division, Malaya Branch, was 
b.;M or. July 31, 1946. The subject under discussion was penicillin, 
and Dr E. C. Davies, Licut.-Col. French, and Licut.-Col Harris 
spcee. The attendance was S4. 

general practitioners in Singapore will be able to obtain a 
tettiie issue from the Controller of'Supplies provided they are spon- 
sorej by t..e Assoeration. The hon. seciclary of the Southern 
U’.vi io.T undertaken to compile a list of those arevious to 
,een;e veen textile;, and when complete will arrange for supply to 


zVPPOINTMENTS 

Addenbrooke's HosriTAL, Cambridge. — Honorary Jiafl appoininicMi; 
Radioloeist, F. R. Dcrrldte. M.D.. D.M.R. Surston to the GymeceMi^ 
amt Obstetrical Departments. Oswald Lloyd. Nl.f)., F.R.C.S, 

Laurence Marlin, M.D., M.R.C.P. Sarseon, B. M. Truscon, M.Q.E., MR, 
F.R.C.S. Ophthalmic- Surseon. O. F. Wrlsht. M.D.. D.O.M.S, 

Bolton Roval Infirmary.— Honorary Physicians, A. Iiisliam, ,M.U . “rd 
H. PhilliD Goldman. M.B.. M.R.C.P, 

Day, F. M., M.R.C.S.. D.P.H.. Medical Offleer ol Hcalih. Mettopoliua 
Borough ot Hammcrsmilh. 

Edinburgh University. — D. M. Douglas. CB.M., 
experimental surgery. University of Edinburah. deputy dirccior. Wlliac •wo* 
Research Laboratory, and associate assistant surgeon. Royal laiifin i. 
Edlnbucgh. 

Rovae Liverpool United Hospital. — A ppoint 
and Surgical Stall at Liverpool Royal Inflmiary: 

Macpbcc, M.D.. L.D.S. Assistant Physician lo 
Seaton. M.B,. D.T.M., D.P.H. Radioioeht. P. H 
Dermatoiosist, G, XV, Bambcr. M.D., F.R.C.P. 

St. Thomas’ tfospiTAE, S.E, — Honorary appointments. Obsielilc 
R. K. Bowes. M.D.. M.S., F.R.C.S. Orthopaedic Surseon, G. Perkin!, 'ivr. . 
F.R.C.S. 


mcnis to Honorary McJ.c^ 
Dental Surgeon, 0. 
r Tropicut 

. Whitaker, M.D., DMHC. 


BIRTHS, aiARRIAGES, AND DEATII.S 

The charge lor an Insertion under this head Is lUJ. Cd. 

Extra svords 3s. for each six or less. Payment should he to “ .(dltt, 
the notice, authenticated by the name and permanent Uor.dtt 

and should reach the Advertisement Manager not later than firU P 
morning. 

DIKTIIS 

Cairns.— O n July 12, 1946. ai Kincsion-on-Thanics. w Theresj. vt,/c c 
R. J. Calrnj, a son— Andrew’ John. i - , w 

Eardlcy.— On Sepicmbcr 21, 1946. ai 23. 

Catherine Vera, wife of A. W. R. Eardlcy. M.D.. ai.fl(Sf5dI. 

Alan Christopher Stenton and Catherine Rosalind. ^ 

JACOBS.— On September 22, 1946. at Hamnicrsniuh ifospitaJ. to ibs 
A. L, Jacobs (Dr. Lusb Frank), a daushicr. ^ 

Ortcn.— O n September 26. 1946, to Drs. Richard Betty Or.vO# 
waliix Crescent. Clifion. Bristol, a daughter. 


.\(ARRL\GE 

-,\D1MS.— On Scpiemte 17. 1946, ai Sicnhonse V,’ 

I. A.D. Corps, of Inr.ervar." Laibcri. U:'ard 

— . M «!-. .»> I rvf* ILliiTITVC."*. ‘ 


DEATHS 

Elliot. — O n Septemter 7. 1946, Henry P. Ghar, bern 
Ouecniland ad cunt zrad, Pra;iiicd csoiUy :.i 
Evjlns. — O n September 26, 1946, at Oxford, Brcetla, 
%f B.. B.S. 


1371. JIB.. C.'t ri''’ 
riLj fvr 31 
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BEFORE AND AFTER MORTON 

A HISTORICAL SURVEY 'OF ANAESTHESIA 
BY 

E. ASHWORTH UNDERWOOD. M.A., B.Sc., M.D., D.P.H. 

' Director of the Wellcome Historical Medical Museum 


On October 16, 1946, the world will celebrate the centenary of 
the advent of surgical anaesthesia as a practical measure. The 
man was W. T. G. Morton ; the country, the United States of 
America. As in the case of most great practical discoveries, 
there had been forerunners who, with little success themselves, 
laid the stepping-stones without which the stream dividing the 
impracticable from the practicable could not have been 
crossed. Many of these forerunners were British, and it is a 
happy coincidence that the city in which Morton’s courage 
enabled him to succeed in the 
supreme test was Boston, 

Massachusetts — named after its 
spiritual parent in East Anglia. 

But Morton’s success was not 
due to a lucky accidenL His 
immediate predecessors were all 
American. Leake (1945) has 
recently suggested that it was 
not by chanee that the problem 
happened to be solved on the 
other side of the Atlantic, since 
in 1846 the American nation 
was still partly in the pioneer- 
ing state ; and since the chief 
problems in medical practice 
were surgical, surgeons were 
always on the watch for some- 
thing to relieve the pain svhich 
hampered their operations. It 
is perhaps more probable, how- 
ever, that America succeeded 
because her surgeons were not 
so fettered by the long tradition 
of necessarily painful operations 
which was the heritage of the 
Old World. 

The occasion is fitting for a 
brief review of man’s efforts to 
prevent — or at least obtund — 
the pain of surgical procedures. 

History of the Term 
*• Anaesthesia ” 

The New English Dictionary 
(O.xford) indicates that the word 
was first used by Bailey in 1721 
as meaning “ a Defect of Sensa- 
tion as in Paralytic and Blasted 
Persons." In 1S29 it was used 
by Reid as synonymous with “loss of sensation.” The same 
authority gives the earliest use of the word " anaesthetic ” 
as by J. Y. Simpson in 1847. But five weeks after Morion’s 
famous operation Oliver Wendell Holmes (1847) wrote to 
Morton to suggest that the slate should be called "anaesthesia,” 
from which the adjective would be "anaesthetic.” O. W. 
Holmes appears therefore to be responsible for the birth of 
the latter word. 

Sir James Young Simpson (1871), in quoting from Theocritus, 
notes that the poet used the word “ nodynia ” (vcaSuvla) for 


“insensibility to pain.” Simpson stated that he thought this 
was a better word than “ anaesthesia,” and that he had often 
regretted that he had not adopted it. He was therefore prob- 
ably under the impression even years later that he had been 
the first to suggest the word “anaesthetic.” 

Early Attempts to Produce Anaeslhesia 
Prehistoric Times. — Since there were no written records 
in prehistoric times, it is natural that our knowledge is 

entirely speculative. On the 
analogy .of certain primitive 
races existing in modem times, 
it has been suggested by some 
that relief from pain was sought 
by the agency of magic and 
witchcraft The operation of 
trephination was, however, quite 
common locally in the neolithic 
period. It is strange if some 
degree of anaesthesia was not 
produced for this operation, 
either by induced mild con- 
cussion or by the use of some 
drug. A skull of a native of 
New Ireland in the Wellcome 
Historical Museum proves that 
the individual bad been suc- 
cessfully trephined eight times 
during life, and it seems diffi- 
cult to believe that even a hardy 
native would have consented 
to undergo the operation so 
often unless some anaesthetic 
had been employed. 

The Early Civilizations. — The 
Assyrians and Egyptians were- 
supposed to use pressure on 
the carotid arteries to secure 
temporary loss of conscious- 
ness. Prosper Alpinus (1591) 
stated that the Egyptians used 
the fumes of Indian hemp to 
stupefy the patient before 
operations, but this statement 
has been contested. The 
“nepenthe” of Homer (Odys- 
sey) was thought by Simpson 
to have been Indian hemp, and 
indeed this drug was widely 
used as a soporific in ancient times. Pliny mentions it — 
but not in a medical context. Celsus refers to the use of 
mandragora, and Spencer considers that he po.ssibly means 
Atropa belladonna. However, it is also admitted that the 
mandrake may have been indicated. 

Of all plants used in the practice of medicine none has a 
more picturesque history than the mandrake. Stilt found in 
the Mediterranean basin, the plant may be said in some ways 
to resemble a human figure. The ever-recurring legend has it 
that the plant shrieked when uprooted, and that the uprooter 

4475 



Fig. 1.— W. T. G. Morton U8I9-63). 
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IlErORE AND AFl'ER MORTON 


Ukitisk 

MCDIaL lOUHNAl 



I'lO. 2. — lliekiDnn (l!iOO-183(y, ihc tirsi cxpcriiiKiucr in nnucsihciics. 
(I'rom ilio wincr-colour paiminK in ilic Wellcome llisioiical Meilical 
Mnsenm.) 


fell dead. Hence uro.se tlie praclice of hilcliina a dog to the 
niundruke and letling it sillier e.xiinction. Dioscorides, the 
famous physician of the (irsi century a.d., wrote much on the 
mandrake. In the cjiiaint words of his first translator. John 
Goodyur (Dioscorides, 1934), Dioscorides says; “And some do 
seeth the roots in wine to thirds, & straining it set it up. 
Using a Cyathiis of it for such as cannot sleep, or are grievously 
pained, & upon whom being cut, or cauterized they wish to 
make a not-fccling pain.” Or, speaking of another sort of 
mandrake; ‘‘ For a man sleeps in ye same fashion, as when he 
ate it, sensible of nothing for 3 or 4 ho.urs, from the time that 
it is brought to him. And I’liysilians also, use this, when they 
are about to cut, or cauterize." Kandolplt studied about 150 
passages in Greek and l.atin literature wliich bore on surgery, 
and he concluded that " the mandragora was the principal and 
almost the only anaesthetic of antiquity, that the use of anacs- 
tlictics never became general." Despite tlie frequency with 
which mandragora was mentioned later by lay writers in ninny 
countries— compare, for example. Othello — it would appear 
from Oppenheimer’s work (1928) that it was not mentioned by 
any of the Latin poets. 

In the second century the Chinese physician Hua T’o used 
a wine of unknown composition — ma-yao — as an anaesthetic 
l.Sarton). 

1 he Arabian tfractitioners of the healing art undoubtedly 
used certain plant infusions as supposed anaesthetics. For 
exaniple, Avicenna says that if it is desirable to procure a 
deepK unconscious state so that a painful application to the 
body can be tolerated, darnel-water should be gisen in wine; 
or funiitory, opium, hyoscyaimis, nutmeg, or crude aloes should 
be adiuinisieicd (Grtiner, 1930). 

the Mill, lie — It should be noted that up to thi.s period 

•ill the narcotics or would-be anaesthetics which were used were 
.idiuinlsiercd by mouth. Before the advent of Salernitan medi- 
cine in the Middle Ages, however, a new method makes its 
•ippearancc that of the .r/mne/u .so'niiijern, or soporific sponge 
-tlioueh narcotic beverages, ruoslly containing mandragora, 
continued to be used. 'Ihc earb'est known recipe for a soporific 
'ponge is the Aniidotary of Bamberg, dating from the ninth 
centurv. It contains opium, mandragora, cicuta. and hyo<cy- 
iimis t.Sigcrisi, 1423). 'I he interesting point about these sponges 


[t0| 

(uufil uoru audtlcnly bruii^lit nn I>y i(io 
Ogrnvy of Aul^thurlc ociil tuid railHin.itu uf 
lAuitj* 'l1io rvkuUa la ihtt cu^o u cro not ko 
tiUUfACtoryt botnu Uluovl vu'U{io<l from tlio 
^«ou]ul8| iiQil a blight th'^rcu uf lullutnmullua 
folloui'i!, (unl tho>^otnuU dUl nut liculvo rn* 
lihlly uti the firnt I'xjicrlmL'nt. 

|-!\ri.*itiMCNr-l()i. MlcC|lia\hi;.;h('oncon* 
flijcd ill a glass lulio of n foot lon^i wrro rcQ* 
ikriMl liucnslble liy ctirliunlo odd gas slouly 
Inlruducutl In Mnatl <|iini)tltlcst untl ono loot 
I'rum cadt was lokcti olT{ no lu'iiiorriutgo 
took plueu upon rtiluru urkcitsallopi luiil 
thn tvouinhi iippcarcil hualcd un ibo 
llilrtlilay, vdtUout Ihu aaUmiU having up- 
jiufcntiy KuOcrcil paUt) \s heu thuy were gUen 
lhdrUbt)rty» 

4 

Kxr):si)iKiiT&tli. Anmlultilogmisrcn* 
liiseaslhlo liy nicoiis slmnar to tho 
nni) Oiu niiisdi's and h)i;oi)«ic.s* 
of otm of iu lrg!t uito lUvldci). Thcru 
uasnahnnorrhagi} IVuii) t/iubinallvrvcssdki 
u llgatiiru whldi Mxxirod tlio main artery 
c.vjc away on thu fourth day, and (he nnl* 


Pio. 3. — An imporiant ivayc of 
ilickman*s rare pamphicl, 
Letter on Suspctuicil /Anima- 
tion ...» lronbrii!i;e, 1824. 
(From the copy of ihc oriipna! 
In tho Wcilcomc llisiorical 
Medical Museum. Half size of 
' original.') 


iii that (he drugs were 
haled from the sponge I 
to the nostrils. .Banr (!' 
made a thorough exam 
tion of these inctliai 
recipes, and carried out 
experimental invesligai 
on animals of the use 
various soporific spoil 
made according to (It 
She eonchidcd that 
cfl’cct produced would 
be siilliciently marked 
warrant their use as ; 
acslbelics in surgery. He 
ever, it must he rememben 
as she admits, that there v\ 
something of the secret ; 
about the surgery of the 
centuries, and that if a si 
gcon stumbled on a go 
narcotic he would lend 
keep it to himself. 

Later Ceiitaries— hi tl 
sixteenth and scvcntcet 
centuries knowledge of n 
cotics was largely botmd 
with the trials of wild 
and the torture of malcf; 
tors. It was believed tl 
the swallowing of cert: 


types of soap produced narcosis sullicient to dull the pain of b 
lure. Opium wa.s" largely used hy surgeons, but in 1784 Mot 
staled that the strongest dose a surgeon dared give before 
operation had little or no cITect in mitigating the pain of the pi 
cediirc, Velpeau, ns late as 1832, thought that it was impossil 
to prevent pain during operations. Alcohol had been employ 
for centuries, but it was generally admitted that, thoiigh succi 
might be achieved by chance in certain case.s, there could he 
guarantee that this method would be in the least effective, 


Mesincrisin aitt) Ilypnolisni 

Franz Anton Mesmer (1734-1815) published bis book on ni 
mnl magnetism in 1779, but he was generally derided :is a quae 
and it was not nmil James Braid became interested in the sii 
ject over sixty years later that the possibility of _ using t 
liypnolic sleep for curative purposes wa.s realized. His book i 
this siihjcct (1843) was published contcniporaitcoiisly with ll 
work of the early pioneers of ether anaesthesia. Two entire 
different methods of preventing pain during operations we 
therefore developing at the same lime. 

Hypnotism was first actually used for this purpose hy Jol 
Elliotson (1843), of University College Hospital, London. II 
reaction was .so violent that he had to resign from his ollto 
posts. Two years later James E.sdailc, a Scot resident m C.i 
ciitta. found by chance that he had the power to iijuiice i 
an Indian native a state of hypnosis in which painful simui 
were not felt. He started to use the method for surgical oper, 
tions, and by 1846— the year in which Morion made elm 
anaesthesia practicable — Esdailc was able to report ^(<1 ptnt 
less operations wilU a mortality of only 5.5%. ° 

his return to ScollamI Esdailc foniui the inhahitants ol ma 
his native, country too hard-headed to be su.sccpiinlc m 
infiucnccs. Meanwhile " etherization " had started on me pm 
I'rom which' it has not since diverged. 


Early Pioneers of Inhalation Anaeslhc-sla 
The slariiiig-poiiil in the history of inhalation .''n'lcU iesi.i i 
lie fact that Sir Humphry Davy (1,800) breathed nitrous omo 
1 the pure state in 1799. He observed the sensations prouucc 
1 himself by both low and high concentrations ol “’e g- 
le also noted that a licatlachc and the pain associaict w ^ 
lilting of a wisdom tooth were both '''••lieied at tne 
rcalh'ing the gas. He suggested that Ihc gas "light p ■ ^ 
c u.sed with adv.vniagc during surgical n,sv' 

o great elfusion of blood takes place." Despite this I in | 
iflucncc on the development of anac.sthesia ss.is " 5 nrtctio 
.t the lime his suggestion wa.s not on o 

1 ,.. tnirnitiiceil at the Pucumalic. Institute at Cli 
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inviting visitors to inhale nitrous oxide and note their sensa- 
tions had important social and medical consequences. Demon- 
strations of the effects of nitrous oxide were frequently given, 
and at a later date nitrous o.xide parties and “ ether frolics ” 
were very popular. 

As an example of such a demonstration of the effects of 
nitrous oxide it is interesting to quote a passage from a little 
book published in 1839-^xactly forty years after Davy had 
popularized the method. The work is Chemistry No Mystery 
(1839), by John Scoffern, a surgeon and hospital chemist. He 
professes to report the words of a lecturer who is speaking to 
a popular audience: “ Having proceeded thus far in his Lecture, 
the old gentleman handed round a great number of bladders 
filled with the gas (nitrous oxide); and here our shorthand 
writer ceased from his work. Anxious to enjoy the fun as vvcll 
as the rest, his office of scribe did not hinder him from, seizing 
a bladder too; for my part 1 determined to have some amuse- 
ment of another kind, in witnessing the effects produced by 
the gas upon others, without breathing any myself ; and, per- 
haps, I laughed more than either of the breathers. Oh, how 
shall 1 describe the scene which followed ? For one instant, 
the silence of our Lecture-room was only broken by the deep- 
drawn inspirations of those who were breathing the gas: all 
seemed to be enjoying the extreme happiness, they puffed and 
pulled as if they could not get enough. It was, indeed, irresis- 
tibly ridiculous to see a large room filled with persons, each 
of whom was sucking from a bladder, and this alone made me 
laugh right well ; but in another instant began their ecstasies, 
some cast their bladders from them with a jerk, and, forgetting 
the ridiculous figure they made, kept breathing laboriously ; 
their mouths thrown wide open, and their noses still tightly 
clenched: some jumped over the tables and chairs ; some were 
bent on making speeches ; some were very much inclined to 
fight ; and one young gentleman persisted in attempting to kiss 
the ladies. I have heard it insinuated that he breathed very 
little of the gas, and that he knew very well what he was doing ; 
but this statement I consider to be untrue. As to the laughing, 
I think it was chiefly confined to the lookers-on. 

"A few minutes served to re-store those maniacs to their 
senses, and they felt as if nothing had occurred ; for it is a 
peculiarity of this gas, that it -does not act like intoxicating 
liquors in producing depression of spirits, disorder of the 
stomach, or indeed any other unpleasant effects. 

" As our instructor had predicted, we did not after this 
exhibition feel very much inclined to study philosophy, and 


Fio. 4. — Crawford W. Long (1815-78). 




therefore the Lecture, although short, was brought to a 
conclusion.” 

This scene is freely illustrated by George Cruikshank in a 
frontispiece to the book, which is here reproduced as Fig. 6. 
An article, attributed to Michael Faraday and pointing out the 
change of these practices, appeared in the official organ of the 
Royal Institution (1818). 1 shall return shortly to the result 
of one of these strange demonsu^tions. 

Hickman and Suspended Animadon 

It would be difficult for anyone associated with the Wellcome 
Historical Museum not to have a tender spot in his heart for 
Henry Hill Hickman — the Rupert Brooke of anaesthesia — since 
that Museum possesses practically all his extant manuscripts in 
addition to a copy of his very rare published work and a number 
of relics. The Museum also possesses a fine watcr<oIour paint- 
ing of Hickman carrying out his experiments (Fig. 2). (Owing 
to an error in the Souvenir Volume (1930) this picture is often 
wrongly stated to be in oils.) With a view to writing these few 
lines I have re-studied his writings, which were published in 
facsimile by the late Sir Henry Wellcome (1930). 

Hickman, a “Shropshire Lad," was bom in 1800. and before 
he had attained his majority he had become a member both of 
the Royal College of Surgeons of London and of the Royal 
Medical Society of Edinburgh. During his short life of thirty 
years he practised in Ludlow, in Shifnal, and in Tenburj. 
Hickman was of a gentle disposition, and he was obviously 
much affected by the pain which he had to cause while opera- 
ting. From manuscript notes in this Nfoseum it is proved that 
his experiments on animals dated from at least the spring of 
1823, and on Feb. 21, 1824, he addressed a letter to T. A. 
Knight, of Downtown Castle, near Ludlow, in which he pleads 
tor the use of “suspended animation" in surgical operations, 
and as an appendix gives details of seven experiments on 
animals. In the same year Hickman (1824) published an 
amended version of this letter in pamphlet form, printed by 
W. Smith of Ironbridge, An important page of this letter a 
reproduced here (Fig. 3). Knight was a friend of Sir Humphry 
Davy and a Fellow of the Royal Society — though interested 
mainly in trees. Hickman obviously hoped that his animal 
experiments would receive the sympathetic consideration of the 
great scientists of the day, so that some eminent surgeon might 
be induced to try bis methods on the human subject. His 
hopes Were disappointed. During the next three years he 
probably continued his experiments, and in 1828 he repaired 
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Fig. 6. — “Laughing Gas.” Cartoon by George Cruikshank, 
from Chemistry No Mystery, by John Scoffern, London, 1839. 


to Paris, where he addres.sed a memorial to Charles X. As a 
result, Hickman’s case for a trial of suspended animation was 
submitted to the Acaddmie de Mddecine, which appointed 
Dubois, Richerand, Merat, Segallas, and Ribot to constitute a 
commission and to report. Unfortunately, no evidence has 
been found of any action taken by the commission. Sick at 
heart, Hickman returned home, and shortly afterwards died at 
the age of thirty years; 

Hickman believed that suspended animation could be induced 
without too great risk to life, and in his experimental work he 
confined animals individually in a bell-jar over water and 
induced the “ torpid state ” either by allowing them to rebreathe 
their own exhaled air or by passing carbon dioxide, produced 
by the action of sulphuric acid on calcium carbonate, into the 
bell-jar. While the animal was in the state of torpor he per- 
formed a surgical operation on it. In his early experiments he 
used a puppy, a mouse, a dog, a rabbit, and a kitten. It should 
be noted that Hickman’s object was not only to produce a state 
in which an operation could be carried out painlessly, but also 
to ascertain whether the wounds would heal more or less 
quickly under these conditions. He pointed out that “carbon 
has a most powerful antiputrescent quality,” and believed that 
a wound made on an animal in a torpid state heals more quickly 
than one made on a “ sensible ” animal. It should be noted 
that in his early experiments Hickman was apparently wedded 
to carbon dioxide, and that it is only in the memoir of 1828 
the possibility of using other gases is mentioned. 

The following appears to me to be a fair estimate of Hick- 
■ 'n’s importance, (a) In the first place he was one of the 
earliest, if not the earliest, to carry out planned experiments 
on animals in connexion with anaesthesia. (6) His adoption of 
the term “ suspended animation ” seems to have been funda- 
ment.Tj to his system. Insensibility to pain was to be effected 
by the production of total suspension of most of the functions 
of animation — the heart being probably the only exception. 
That he recognized the grave risk is obvious. He said : “ I 
tued inflating instruments in one experiment only, and there- 
fore am not prepared to say to what extent such may be u.sed 
with advantage ; but I think it probable that those and the 
Galvanic fluid would operate in restoring animation in some 
cases." (c) This being the case, even if Hickman experimented 
with other gases, which is doubtful, he probably did not con- 
ceive of them as acting in such a way that the “ slate of torpor ” 
was uiuccompanied by any serious effect upon a function such 


as the respiration, (tf) The question arises whether the whole 
of the effects which were produced in Hickman’s experimentj 
were due to asphyxia, or whether any part was a result of the 
anaesthetic effect of carbon dioxide gas. Chauncey Leake and 


Fig. 7. — The ether inhaler designed by Peter Squire and used by him 
at Liston's operations on Dec. 12, 1846. 

Waters (19281 did some work on this problem, and found that 
carbon dioxide did indeed have in itself a certain anaesthetic 
effect. 

Hickman's position may be summarized finally by saying that 
he was among the first to carry out planned operations on 
animals in thjs connexion, and that he was certainly the first 
to sief out deliberately to obtund the pain of a surgical opera- 
tion by the inhalation of a ps. In 1847 Dr. Thomas Dudley 
espoused the cause of his priority, and the resulting correspon- 
dence is given in the Wellcome volume. 

Foundci^s of Inbalalion Anacsthc.sia 

The stage was now set for the men who used effective gases 
or vapours to produce unconsciousness during surgical opera- 
tions. 

According to Lyman (Keys. 1945) William E. Clarke, a 
■' young doctor in' Rochester, U.S.A., administered ether on a 
towel to a Miss Hobbie in January. 1842, and one of her teeth, 
was then extracted painlessly by a dentist. Dr. Elijah Pope. The 
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Fig. 8. — Sir James Young Simpson (1811-70). 
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tperiment arose out of Clarke's knowledge of ether acquired 
y frequent attendance at “ether frolics.” This was apparently 
le first use of ether for a dental or surgical operation. Clarke 
id not follow up his discovery, and presumably considered it 
f no importance. ■ ' 

Crawford W. Long. 1815-78 (Fig. 4), a practitioner of Jeffer- 
m, Georgia, had also had experience of “ ether frolics,” and 
n March 30, 1842, he used ether, given on a towel, as a general 
naesthetic. The patient was a young man called James M, 
'enable, and the operation was removal of a tumour on the 
ack of the neck. The operation was successful and painless, 
luring the next four years Long gave ether four or five times. 
Jaims have been made for him as the discoverer of anaesthesia, 
nd statues have been erected in his honour. But Long pub- 
shed nothing at the time, and it was not until 1849 that he 
isued a statement of the reasons which prevented him from 
ressing the use of ether by others. None of his reasons is 
ery convincing. In any case, if mere priority of personal use 
i alone considered, it would appear that Long's claims must 
ow be surrendered in favour of those of Clarke. 

Horace Wells, 1813-48 (Fig. 51, was a dentist in Hartford, 
lonnecticut. and on Dec. 10, 1844, he attended a public demon- 
tration of the effects of nitrous oxide, given by “Professor” 
lolton, a noted lecturer on popular science. As a result of the 
act that a friend of Wells who. while under the influence of the 
as, did not feel the pain of mild injuries which he had received 
t that, demonstration. Wells determined to try the effect of 
litrous oxide for tooth extraction. On Dec. II, 1844, Wells 
lad one of his own teeth extracted by his colleague. Dr. John 
d. Rigg. in the presence of Colton. Cooley, and another person. 
Veils exclaimed afterwards: “I didn't feel it so much as the 
irick of a pin." Wells was convinced that his discovery was 
)f use to mankind, and determined that it should be made 
videly known. 

After giving nitrous oxide in about fifteen further cases Wells 
iccordingly went to Boston, Mass., where he called on W. T. O. 
tlorton' and C. T. Jackson, the well-known geologist and 
;hemist. As a result of his statements John Collins Warren 
isked AVells to give a demonstration before the class of surgery 
It the Harvard School. Towards the end of January, 1845, 
(Veils gave this demonstration, but unfortunately the boy whose 
ooth was being extracted groaned during the operation — 
ilthough he later stated that he had felt no pain. Wells said 
ater that he had removed the gas-bag too soon. The critical 
tudience laughed and considered the whole thing as a hoax. 
(Veils returned to Hartford and continued to use nitrous oxide 
ind to experiment on certain vapours^ but for the world at 
large surgical anaesthesia remained an unattainable goal — if it 
was even thought of as a goal at all, except by a few visionaries. 

William Thomas Preen Morton, 1819-68 (Fig. 1), a demist of 
Boston, had been a pupil of both Wells and Jackson. He had 
been at the unsuccessful demonstration given by Wells. For 
some months he appears to have done nothing, although in the 
subsequent controversies he. wrote and said that he had been 
experimenting on animals and on two assistants with ether 

Tigs. 9 and 10 arc photographs of busts spedally made (1946) for 
the Wellcome Historical Medical Museum by Ruth Poynier.) 

Fio. 9. — Robert Liston Fro, to. — John Snow 

(1794-1S47). ristit-SRi 




Fio. 11. — ^Joseph Thomas Qover (1825-82). 


during this period. On Sept. 30, 1846, Morton appears to have 
called on Jackson and asked him to give him some nitrous 
oxide. Jackson told him his gas-bags were empty and sug- 
gested that Morton should try sulphuric ether, which he would 
find just as efficacious. The same evening Morton used the 
ether in the extraction of a tooth ; the pau'ent was Eben H, 
Frost. Without delay Morton took his first steps to patent 
“etherization,” and he also called on J. C. Warren and asked 
permission to give ether as an anaesthetic at the Massachusetts 
General Hospital. On OcL 14 Dr. C. F. Heywood, house- 
surgeon to the hospital, wrote to Morton at Warren's request, 
inviting him to be present at 10 a.m. on Friday, Oct, 16 (Keys, 
1945). 

The events which preceded this historic operation, and the 
operation itself, have often been described (see especially Keys, 
1945 ; Raper, 1945 ; Duncum, 1946). Morton, in the short time 
at his disposal, went to considerable trouble to provide himself 
with a suitable inhaler — a glass globe with two necks. The 
globe contained “ the prepared vapour with sponges to enlarge 
the evaporating surface.” Air entered through the upper neck, 
and after passing through the vapour, was inspired through 
the side neck. The side neck or mouthpiece contained a valve 
which prevented the expired air from passing back into the 
globe (Bigelow, 1847). This inhaler is still preserved in the 
Massachusetts General Hospital. The patient was a young 
printer, Gilbert Abbot (or Abbott) ; the condition a tumour of 
the neck ; the surgeon, J. C. Warren ; and the anaesthetisL 
W. T. G. Morton. The patient was strapped to an operating 
chair. The demonstration was completely successful. Wanen 
(1846) published his own account of it. At the end of the 
operation Warren is reported to have said to the audience: 
“ Gentlemen, this is no humbug.” Poor Wells ! 

On the following day, Oct 17, Morion gave his second 
demonstration, in the case of a tumour of the shoulder. This 
too was successful. In his next case, one of amputation of 
the breast on Nov. 4, he was unable to anaesthetize the patient 
after trying for an hour and a half (Raper, 1945). On Nov. 7 
he had his most spectacular success. The patient was Alice 
Mohan and the operation was for amputation of a leg. 

The subsequent history of Morton and his discovery is too 
complicated to be told here. He was a roan of affairs, not a 
scientisL From the first he had been determined to make a 
fortune out of his method. Even at the Boston operation he 
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had added coiouring matter and other substances to his liquid 
ether, and the result he called a “ compound.” It was not until 
Nov. 6 that he admitted in a confidential letter to the hospital 
authorities that his medium was simply sulphuric ether. Almost 
immediately Morton applied for a patent ; but Jackson, who 
had'a reputation for trying to steal inventions, had brought 
pressure to bear on him, and when the patent was issued on 
Nov. 12, 1846, it bore the joint names of Jackson and Morton, 
with Jackson assignor to Morton. A photostat copy of this 
Letters' Patent, No. 4848, lies before me as I write. Morton 
spent the rest of his life trying to establish his claims, and he 
made no further contribution to the history of anaesthesia. 

First Operation under Ether in Europe 
Up to the present it has always been recognized that the 
first major operation under general anaesthesia in the old world 
was that carried out by Liston at University College Hospital, 
London, on Dec. 21, 1846. From research on which I am 
engaged at the time of writing it is evident that some weeks pre- 
vious to this date ether was used as a general anaesthetic in a 
case of amputation of a limb at the Dumfries and Galloway 
Royal Infirmary. There was a direct link between the Boston 
operation and that carried out at Dumfries, Scotland can there- 
fore justifiably claim the first use of general anaesthesia in 
Europe. An extended account of this operation will be pub- 
lished at an early date.* 

Practical Application of General Anaesthesia in England 
On Nov. 28, 1846, Prof. Jacob Bigelow, of Harvard, wrote 
to his friend, Dr. Francis Boott, of Gower Street, London, a 
letter acquainting him of Morton's achievement. Boott was 
an American, a Harvard man. Bigelow enclosed a newspaper 
article by his son which related to the discovery. The letter 
was three weeks in transit, and was probably received by Boott 
about Dec. 17. On Saturday, Dec. 19, Boott gave ether as an 
anaesthetic to a Miss Lonsdale while a tooth was extracted by 
his dentist friend, James Robinson. Meanwhile Boott had 
written to Robert Liston (Fig. 91 of University College Hospital, 
and on Monday. Dec. 21. the latter wrote to Boott the historic 
ietter (Lhtoa, 1847) in which he said that he had that day 
carried out two operations under ether, one being a case of 
amputation of the thigh, and the other evulsion of both sides of 
the great toe-nail. Joseph Lister was present at these operations. 
The anaesthetic was given by Peter Squire, who improvised an 
inhaler for the occasion (Forbes, 1847) (Fig. 7). 

The practice of “ etherization ” was thus safely launched in 
this country, and its use on the Continent of Europe followed 
in the early weeks of 1847. 

Simpson and Chloroform 

On Jan. 19, 1847, James Young Simpson, of Edinburgh 
(Fig. 8), was the first to use ether as an anaesthetic in obstetric 
practice. The ether was given at the time when the labour pains 
were strongest. Prof. Jacob Bigelow, of Boston, in 1870 claimed 
that this honour belonged to America, and in his reply Simpson 
(1871) not only discredited this assertion but gave an illumina- 
ting discussion of the whole position. Simpson soon found 
that his patients objected to the smell of ether, and in an 
' endeavour to discover a more suitable volatile anaesthetic he 
perimenicd with various substances on himself and his friends, 
le U"ic of chloroform was suggested to him in October, 1847, 

. j David Waldie. Chemist to the Apothecaries’ Company of 
Liverpool. Simpson (1847) began to use chloroform as an 
anaesthetic in obstetrics early in November, 1847. and he 
eraplo>ed it in three cases of operation in the Edinburgh Royal 
Infirmary on Nov. 15 of that year. Within a matter of weeks 
it had almost displaced ether as a general anaesthetic. 

A word should be said about the heated and prolonged 
controversy which hinged on religious objections to the use 
of anaesthetics in childbirth. The objections were on various 
grounds, but a very strong one depended upon the translation 
of the Authorized Version of Genesis iii. Id : “ In sorrow 
['e:zeftli] thou shall bring forth thy children.” Simpson quoted 
Genesis ii, 21 to show that God was the first Anaesthetist, 
and he asserted that the Hebrew word 'eizebh does not imply 
the sorrow associated with physical' pain but rather the muscular 
effort involved in labour. The controversy did not really abate 

• This operation will be described at a meeting of the History of 
.Medicine Section of the Royal Society of Medicine on Oct. 16. 


until Queen Victoria had chloroform during the birth of Princ 
Leopold in 1853. It is interesting to note that De Quincey' 
son, Francis, vvas a medical student at Edinburgh when ehloro 
form was first used, and he immediately wrote to his fathe 
regarding the religious scruples. Dc Quincey replied, and hi 
arguments against the religious scruples are printed in hi 
collected works (1890), They no doubt helped to get Franc: 
his M.D. in 1849. 

Snow, Clover, and Late Developments 
It is often overlooked that John Snow (Fig. 10), one of ih 
greatest of epidemiologists, vvas the same John Snow wh 
became the first professional anaesthetist, the first researc 
worker on anaesthetics, and the greatest of all the early workei 
in the field of practical anaesthetics. A York.shireman, Snoi 
was born in 1813. qualified in London in 1838, and by 1841 w.i 
working on the scientific aspects of asphyxia. Snow very sooi 
became Liston’s anaesthetist, and in November, 1847, he adoplci 
chloroform as a better anaesthetic than ether. Snow devise 
various types of inhalers and other pie'ces.of apparatus, and th 
influence of his writings on the later developments of anaestheti 
practice vvas of the greatest importance. He twice gave chlott 
form to Queen Victoria. Snow was an amateur epidemiologis 
and he it was who was responsible for terminating the lerrib' 
cholera outbreak of 1854, which is known in history as il 
episode of the Broad Street pump. Snow died in 1858, 
Snow’s leading place in the anaesthetic field was taken t 
J. T.. Clover (Fig. 1 1). In 18U2 he devised a new inhaler whic 
permitted the accurate regulation of chloroform and ait mi) 
lures. This inhaler necessitated the use of a large reservoir ba 
which was slung on the back of the anaesthetist. In 1874 t 
advocated a supplemental bag which allowed of the rcbreatliiii 
of a portion of the anaesthetic, and two years later he introduce 
the gas-elher sequence. In 1877 he devised a portable inhali 
for the regulation of the ether flow. 

The later developments of the technique of anaesthesia— ir 
controversy over ether versus chloroform, the re-tmrootictio 
of nitrous oxide in 1862, the Hyderabad^ Commission, 
introduction of new methods, new anaesthetics, and a pletnoi 
of new inhalers— are all far loo complicated and too ' 
warrant discussion here. The trail had been blazed, rclig 
objection Iiad been overcome, and thanks to the srea''*' “J 
early anaesthetists the subject bad become not only a proiess 
but a science. 

Epilogue ; The “ Discoverer ” of Anaesthesia 
In this paper I have set out a few of the facts whic ai 
known about those who may have some claim to be "am 
“discoverer” of anaesthesia. On this subject there has been 
wealth of wriung, not to mention all the arguments 
passed through ihc United Stales Courts and C fi 
many years. Let each choose according to his : ^ei 

some considerable study of the evidence I venture to gw 
my own views. 

The five possible contestants are Clarke, L®"*. . 

Jackson, and Morton. If by “discovery 
covery to satisfy the discoverer.” -the .f Ld only oi 

by a short bead, and then to Long. ber of cas 

case, which was unpublished. Long had ® " [ ,5,^51 

over years, but he never expressed the pin 

promulgating his discovery. It was ^ the bur 

seemed to be looking for a head o" «hich to best 
that Long woke up and saw what he had 
by “ discoverer ” we mean one who ’ u"covcis 
to see, to use, and to emulate, then both j" „ 0 

the running. Wells is in a different P°^thich would 
consciously to discover an anaesiheuc agent 
effective in major surgery, and he mtended that^^tn 
should use it. Chance turned him to tus & 

not been for the unfortunate circumstances ““ 
and only public demonstration he m'Shi “U 
the discoverer of general the idea ti 

anaesthesia. Jackson, even if he h 
sulphuric ether was the substance to ^ Morion gou- 
took any steps in the matter until Fa> y gjjicr, 

him into action. Had Morton not u lyith nitrous oE 

would have succeeded— at least fairly • mjng with 

Further, whether or not he had been expe 
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fore he consulted Jackson, it seems certain that he would 
ve lighted on that substance himself. Discoverers are usually 
: children of preceding events. If one man can be called the 
icoverer of general anaesthesia, then that man is Morton. 
\ the centenary of his discovery, we salute him for his good 
rtune, his perseverance, and for the inestimable boon w'hich 
conferred on humanity.. 

On the centenary day, Wednesday, Oct, 16, at 4.30 p.m., an 
hibiiion at the Wellcome Historical Medical Museum, illus- 
iting the whole history of anaesthesia, will be officially opened 
' Lord Moran. 
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RECENT ADVANCES L\ ANAESTHESIA 

BY 

C. LANGTON HEWER, M.B., B.S., DJI, 

Senior Anaeathetist and Demonjtraror of Anaeithesia, 

St. Bartholomev’s Boipilal 

a. putting together any account of recent advances the first 
[uestion to be decided is the meaning to be attached to 
‘ recent.” The science and art of anaesthesia is now one 
lundred years old, but it is convenient and also useful to com- 
)are the state of the specialty as it was just after the war of 
1914-18 with that at the present time. 

To deal first with the preparation of the patient; at the 
jeginning of the period selected pre-operative starvation and 
jurging were all too common, and the unhappy victim was 
sften in a very poor condition before the anaesthetic was 
tdminislered at all. Premedicarion was practically confined 
;o subcutaneous morphine and atropine administration, basal 
larcosis being unknown. The anaesthetics in common use were 
litrous oxide, chloroform, ether, and ethyl chloride. Short 
procedures such as dental e.xtractions'werc usually performed 
under a "straight" gas. although it must be remembered that 
Hewitt's two-bag nitrous-oxidc-and-oxygen apparatus had been 
in use since 1892. For minor operations in children the usual 
inaestheiic was ethyl chloride. For major surgery the two 
commonest standard techniques were the nitrous oxidc-ether- 
chloroform sequence and nitrous oxide-clhcr-open ether. In 
cither case anaesthesia was induced with an original or modified 
Clover’s inhaler, thereby obviating, on the one hand, the 


unpleasantness and tedium of starting with open ether and,’ on 
the other, the dangers of a chloroform induction. 

Continuous nitrous o.xide and o.xygen was used to a limited 
extent with the original Boyle apparatus with bubble sight- 
feeds, which was based on Gwathmey’s American machine. 
The value of gas and oxygen in shocked battle casualties had 
been recognized towards the end of the war of 1914-18, and 
a portable machine designed by Geoffrey Marshall on the same 
principle as Boyle’s apparatus had been used in France. 
Children were usually given the open ethyl chioride-ether 
sequence. Inhalation with a face-piece was the predominant 
technique, although the insufflation endotracheal method had 
been developed for the plastic repair of facial wounds. For 
this purpose a stiff gum-elastic catheter was passed' into the 
trachea by direct laryngoscopy. Excision of mali^ant growths 
of the tongue and adjacent structures was dealt with by chloro- 
form dropped on to a Hahn cone connected by rubber tubing 
to a laryngotomy tube. Leakage of blood into the trachea was 
prevented by a large marine sponge in the oro-pharynx. 

Pharyngeal insufflation of chloroform and air from a Junker 
bottle was used for dissection tonsillectomy and for other 
operations about the mouth. Occasional alternatives to in- 
halation were rectal oil-ether and intravenous ether in saffne. 
Local analgesia was practised very considerably, particularly on 
the Continent. Cocaine was used as a surface analgesic and 
procaine for injection purposes. These drugs permitted an 
operating time of only about three-quarters of an hour. Spinal 
analgesia was confined to hyperbaric solutions, usually of 
stovaine or tropacocaine, and little was known as to control- 
lability. 

Having passed briefly in review the position as it was at 
the end of the last war, we are now able to assess the advances 
made in the quarter of a century which has since elapsed. 

Preparation of the Patient and Premedication 

The preparation of the patient is directed towards putting 
him in the best possible condition immediately before opera- 
tion. It may include the administration of e.xtra glucose or 
possibly a blood transfusion, but there should be an absolute 
minimum of purging and abstinence from food and drink. 
Premedication is no longer a mere routine, but is calculated 
for each individual patient. Sedation is often adequate, usually 
with a morphine derivative and scopolamine or with an oral 
barbiturate ; but complete basal narcosis may be indicated for 
the highly strung nervous patient, particularly if suffering frotn 
thyrotoxicosis. For this purpose rectal paraldehyde is often 
used for children and bromethol (avertin) for adults. 

If the patient is conscious when be arrives in the anaesthetic 
room he can then be anaesthetized in a few seconds by an 
intravenous injection if he dislikes the application of a face- 
piece. There is no doubt that the introduction of the rapidly- 
acting barbimrates constituted a major advance in anaesthesia 
between the wars, and although they possess disadvantages 
(chiefly in producing respiratory depression and a tendency 
towards laryngeal spasm) they have proved extremely safe in 
the hands of experienced anaesthetists. For prolonged opera- 
tions, however, continuous intravenous anaesthesia is not quite 
so satisfactory as was originally predicted. 

New 'Volatile Anaesthetica 

Various new volatile anaesthetics have been introduced since 
the end of the last war. The hydrocarbon gases were investi- 
gated — particularly ethylene, acetylene, propylene, and cyclo- 
propane. Ethylene attained much popularity in America, but 
never came into extensive use in Great Britain owing to its 
smell and inflammability. Acetylene had some vogue in 
Germany. Propylene was found to have too great a tendency 
to cause cardiac arrhythmias and vvas soon abandoned. Cyclo- 
propane alone of the series has gained a permanent place in 
anaesthesia in this country. It possesses the valuable properties 
of being non-irritating and potent, so that a high proportion 
of oxygen can be used with iL These properties have en- 
couraged its employment in thoracic surgery in practically all 
cases in which it is not essential to use the diathermic cautery- 
inside the chest. Owing to its high cost, cyclopropane is always 
used in a closed circuit. 

Certain ethers besides the usual diethyl variety have been 
investigated, but the only one to attain any popularity has been 
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divinyl ether. This resembles ethyl chloride, but causes less 
nausea and vomiting. A tendency towards liver daniage neces- 
sitates care and the admixture of o.xygen for long cases if the 
di^g is used in the pure state ; but it can be employed to 
reinforce diethyl ether in the proportion of 25% (“ vinesthene ” 
anaesthetic mixture). 

The other new volatile agent which is now in general use 
is trichlorethylene (“ trilene ”). -This drug has proved ex- 
tremely useful for producing general analgesia, particularly 
in midwifery and dentistry, and for the induction and main- 
tenance of a light plane of general anaesthesia (usually with 
nitrous oxide and oxygen). Trichlorethylene, however, should 
never be “ pushed ” to produce relaxation, as tachypnoea is 
very likely to develop. 

Curare in Anaesthetic Practice 

At this point curare must be mentioned, as the introduction 
of this drug into anaesthesia seems likely to mark the 'greatest 
advance in recent years. The isolation of the pure alkaloid 
d-tubocurarine chloride by H. King in 1935 has enabled a 
preparation to be used which is free from undesirable side- 
actions such as bronchospasm. The main effect of curarine 
is e.xerted at tlie myoneural junction, where it prevents the 
normal action of acetylcholine from producing muscular con- 
tractions ; in other words, it is a muscle relaxant, and in normal 
dosage is neither an anaesthetic nor an analgesic. > Curarine 
has proved extremely useful in upper abdominal surgery, where 
it is given in divided doses by the intravenous route, the patient 
being rendered unconscious by very light inhalation or 
intravenous anaesthesia. ^ 

Techniques and Apparatus 

Turning now to techniques and apparatus, anaesthetic 
machines have developed very considerably since the original 
“Boyle” was introduced in this country. Continuous-flow 
machines are now provided with accurate dry flowmeters, while 
the intermittent-flow variety, which will always be associated 
with the name of the late E. I. McKesson, has proved invaluable 
where positive pressure is desired, as in continuous nasal gas- 
and-oxygen for dentistry. 

The closed circuit with carbon dioxide' absorption by means 
of a soda-lime canister has resulted in undreamed-of economy 
in gas consumption and has diminished the risk of explosion 
when inflammable vapours are being used, besides affording 
other important advantages to patients. The closed circuit is 
applicable to most types of inhalation anaesthesia except when 
paraldehyde has been used for basal narcosis or when trichlor- 
ethylene is being employed. 

If no gases are available the “ Oxford vaporizer ’’ can be used 
for giving ether and air on the draw-over principle. This is 
a considerable advance over open ether, as 'a known’ percentage 
of vapour can be used and very fine control is possible. This 
is accomplished by maintaining the liquid at a constant 
temperature by means of a chemical thermostat. ' 

The endotracheal technique has changed radically during the 
criod with which we are dealing. The insufflation method 
’th a small catheter is now obsolete and has been replaced by 
wide-bore inhalation technique introduced by I. W. Magill.- 
gaslight and watertight seal can be provided either by pack- 
. ng or by an inflatable cuff on the tube. It might be mentioned 
in passing that the introduction of the Davis gag into this 
country by the late H. E. G. Boyle revolutionized the technique 
of dissection tonsillectomy, although the original insufflation 
of anaesthetic vapour through the tube on the tongue depressor 
is now often replaced by naso-tracheal anaesthesia in adults. 
This allows a gauze pack to be used, and the surgeon need 
not inhale any of the anaesthetic vapour through the patient's 
open mouth. 

The “ blind ” method of nasal intubation, also sponsored by 
.Magill. has proved of great value in many cases. The intro- 
duction of tubes into the bronchi and the provision for tracheal 
and bronchial suction are modifications of the endotracheal 
technique which the various types of new thoracic operations 
have necessitated. 

The technique of controlled respiration has been developed 
comparatively recently. In this procedure natural respiration 


is abolished, usually by a combination of depressant drugs a 
hyperventilation with carbon dioxide absorption causii 
acapnia. Thereafter, intermittent positive-pressure provides f 
the necessary interchange of gases. The method has prov( 
of very considerable value in thoracic and abdoniino-thorac 
operations, but it is one which calls for a high degree of sk 
in use. 


New Drugs and Methods in Local Analgesia 

Local analgesic- techniques have advanced to cover a gre 
variety of field and nerve blocks, perhaps the most popul 
now being brachial plexus block. It would appear, howev( 
that for abdominal surgery local analgesia will largely be t 
placed by the combination of intravenous curare witli ve 
light general anaesthesia. 

The usual syringe employed is still Labat’s original palter 
although various types of self-filling syringes are used ft 
e.xtensive infiltrations. The pressure infiltrator has bee 
developed to a high degree of perfection, but its weight an 
bulk have prevented its general adoption. 

■Very many new drugs have been tried as local analgesic 
but, apart from the original cocaine and procaine, nupercait 
and amethocaine alone have attained any real popularity 
Great Britain. Both have a good surface action and a prolongc 
effect. A modern tendency is to use infiltration, not to produi 
analgesia, but to aid the surgeon by separating tissue plam 
and . by causing ischaemia. For this purpose a 1 ; 500,0C 
adrenaline solution in normal saline is excellerit. 

The refrigeration of limbs has proved useful for amputatioi 
in patients in very poor condition. It should be noted that tl 
tissues are not frozen in the same way as when using an eth; 
chloride spray, but are simply cooled to about 5° C. 

■Spinal analgesia has undergone many changes. The intri 
duction of nupercaine has enabled a truly hypobarie solulio 
to be used for the first time, and this has some advaniagt 
for high blocks. The mechanism of distribution of injccle 
drugs is now more fully understood, and this has enabled block 
which are mainly unilateral to be achieved. Probably let 
use is made of spinal analgesia than formerly, however, owin 
to the large number of serious complications^ that have beci 
recorded, some of which appear to be unavoidable even will 
a theoretically perfect technique. It seems likely that curar 
will replace high spinal blocks to a large extent in the futurt 
Extradural spinal block has become rather more popular sine 
it was ' Shown that with the spine flexed there is normally 
negative pressure in the extradural space. _ The use of ui 
“hanging-drop” technique or a special indicator has rcsultei 
in the positioning of the needle being less problematical. 


Care of the Patient’s General Condition 
The care of the patient’s general condition during operatior 
s one of the duties of the anaesthetist, and in this 
:resh progress has been made in the determination ol 
aressure such as the use of the sphygmoscope devised by ' • 
ind Mendelssohn, If restorative mc.asurcs are necessary 
inaesthetist must be prepared to set up an intravenous o P 
aline, plasma, or blood, while sudden collapse may , 
idministration of an analeptic advisable.^ A 
)f these drugs have been introduced since 1918, • 

nost popular and reliable being nikethamide and me c 
The advance of anaesthesia has been assisted by the a °P 
)f belter records than had previously been available, 
lountry the combined blood-pressure/pulse chart an 
lard, adapted to an extremely ingenious card ^ ^,1 

jy M. D. Nosworthy, is making possible the ,5 cl 

lifferent techniques from the stuciy of many th 

!US6S. t-'ll of th* 

In conclusion, it must not be forgoticn V [h: 

nan behind the rifle is more important than me c y 
veapon or the type of ammunition used ; m ° ” ’ij,,- 

ibility of the individual anaesthetist is more mp 
lew introductions of drugs or techniques. ■ 
jefore must the anaesthetist possess the pajiicc,';.' - 

elect and use the best method for anaesthetizing any p 
jatient for any given operation- , 
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THEORIES OF ANAESTHETIC ACTION 

BY 

J. H. BURN AND H. G. EPSTEIN 

(From the Department of Pliarmacolosy and the Nuffield 
Department of Anaesthetics, Oxford) 

This vast subject has been studied by so many that it is impos- 
sible to do more than indicate briefly a few of the most 
important observations and the theories based upon them. 
But it is always safe to begin with Claude Bernard (1875), 
who defined narcosis as a depression of the activity of tower 
forms of life which disappeared when the substance causing 
the depression was removed ; he thus distinguished a narcotic 
from a substance producing an irreversible change. The depres- 
sion might be a depression of motility, a less of irritability, a 
cessation of mitosis, or a slowing of metabolic processes. 
Anaesthesia is. a term first proposed by Oliver Wendell Holmes 
in a letter to Morton in 1846; it is used when narcotics arc 
given to a more highly developed organism such as man. The 
essential feature remains that the depression, the loss of con- 
sciousness. and other effects must be reversible. 

The stages of anaesthesia are marks of a progressive depres- 
sion beginning in the cortex and proceeding lower. The cortex 
itself is affected at certain points more than at others, for the 
sensory area is depressed when the motor cortex is still active ; 
when finally the depression has travelled to the spinal cord there 
is muscular relaxation. The fortunate exception to this pro- 
gressive paralysis is the medulla, in which the respiratory and 
vasomotor centres still function when the musculature is 
relaxed, so far as most anaesthetics are concerned. But this 
is not true of- all. If attempts are made to obtain muscular 
relaxation with nitrous oxide the respiratory centre fails orving 
to oxygen lack first. With cyclopropane, again, the margin 
between muscular relaxation and respiratory failure is narrow. 
The differences in the sensitiveness of various parts of the brain 
are, however, small compared with the difference between the 
sensitiveness of the brain and that of other tissues. 

Sensitivity of the Brain to Anaesthetics 

During the time taken by operations, anaesthetics accumulate 
in the brain more than in other tissues such as muscle, and 
the greater sensitiveness of the brain is thus accompanied by 
a greater affinity for anaesthetics. It was at one time thought 
that the accumulation of an anaesthetic in the brain was due 
to the greater blood supply of that organ ; after long-continued 
anaesthesia, however, some accumulation is observed at a lime 
when the differences due to blood supply must have disappeared 
(Nicloux and Yovanovitch, 1924). The greater affinity of brain 
tissue for anaesthetics may have its explanation in the tissue 
composition. So long ago as 1847 von Bibra and Harless based 
their theory of narcosis on the high lipoid content of the brain, 
which they suggested was dissolved out of that organ by the 
anaesthetic and deposited in the liver! Fifty years later the 
well-known theory of Meyer (1899) and Overton (1899, 1901) 
was also based on the high lipoid content of the brain. 

A third difference between the brain and other tissues is its 
great susceptibility to the effects of oxygen lack ; there are 
indeed very great differences between brain and other nervous 
tissue. Thus the small pyramidal cell area of the cerebrum 
and the Purkinje cell area of the cerebellum, when deprived 
of oxygen, die in about 10 minutes. On the other hand, the 
spinal cord survives for 50 minutes and the sympathetic ganglia 
for 200 minutes. An explanation for the great sensitiveness 
of the brain to anaesthetics would therefore be provided if it 
could be shown that anaesthetics interfere with processes of 
oxidation, as some have suggested. Such evidence would also 
account for the steps in which the different portions of the 
central nervous system are influenced by the narcotic agent. 
Owing to the differences in the sensitiveness of the different 
parts of the central nervous system, workers since Claude 
Bernard have in the main studied the action of narcotics in 
lower organisms. Even among these Meyer and Overton found 
dial a small increase in the extent ot organization and functional 
differentiation was accompanied by an increased sensitiveness 
to narcotics. 


Primary Action of Narcotics 

Two very obvious features of narcotics are the great variation 
in their chemical structure and that most of them enter and 
leave the tissues unchanged ; these facts suggest that the primary 
action of narcotics cannot be chemical, but must rather be 
due to the production of physical changes such as in solubility, 
adsorption, etc. Among the many changes which narcotics 
have been said to produce, those about which there is a balance 
of agreement are a decrease in the permeability of the cell to 
water and water-soluble substances, and also a diminution in 
the state of hydration. Lucke (1932). for example, observed 
that in the unfertilized egg of the sea-urchin water e.xchange 
through the surface is reduced by narcotics. Anselmino (1928), 
too. has confirmed earlier observations that narcotics delay 
the haemolysis of red cells by hypotonic solutions, and that, the 
length of the delay is in linear proportion to the concentration 
of the narcotic. Gerstner (1940) has shown that the perme- 
ability of the skin covering the frog’s abdomen for ions is 
diminished in the presence of various alcohols. Turning to 
evidence for a diminution in the state of hydration, we find 
that Lapicque (1930) observed in nervous tissue that, in a con- 
centration which reduces conduction, narcotics cause dehydra- 
tion. Kochmann (1923a) observed a similar effect in frog 
muscle immersed in 0.75% saline: when the narcotic was 
applied the weight of the muscle diminished ; when the narcotic 
was removed the weight returned to its former value. 


Table I. — (Kochmann, 19233) 



Chloroform 

Chforal Hydrate 

Ether 

Eths I Alcohol 

Molar conceniratioo 

0 004 

0-006 

0-19 

10 

Weight loAS % 

2 

10 

2*5 

5-0 

1 


The figures in Table I show the wide variation between the 
concentrations of different narcotics necessary to produce a 
certain degree of anaesthesia. They also show that, in nar- 
cosis, dehydration occurs and the percentage loss of weight 
in the tissue is not correlated with the concentration of the 
narcotic in the surrounding fluid ; the weight loss therefore 
cannot be due to osmosis, which is in any case unlikely, since 
the narcotic enters the cell. Actual water loss is observed 
when medium concentrations of chloral hydrate act on fibrin 
flakes (Jurisif, 1937). Heilbrunn (1920) observed that the cyto- 
plasm of sea-urchin eggs becomes more fluid under the influence 
of narcotics, indicating that water is set free. 

Narcotics not only produce dehydration in living celts but 
exert effects on colloidal solutions which can also be inter- 
preted as dehydration. Labes (1921) observed that alcohols 
affected albumin solutions so that they were more easily pre- 
cipitated by othe'r agents, and the effect increased with the 
number of carbon atoms in the alcohol used. Now since the 
stability of hydrophilic (water-attracting) protein colloids 
depends on the degree of hydration, it seems very likely that 
the effect of the alcohols was to produce dehydration. It is 
worth noting that Claude Bernard, and later Bancroft and 
Richter (1931). have based their “coagulation” theory of nar- 
cosis on the reduction of the stability of colloids and their 
precipitation. Unfortunately for their theory there are sub- 
stances which reduce this stability but have no narcotic action ; 
the experimental evidence supporting this theory Is still meagre. 

In all these experiments it is important to note that the 
changes were reversible provided that the concentrations of 
the narcotics used were not excessive. Moreover, the effect of 
any one narcotic was in linear relation to its concentration 
in all experiments in which different concentrations were 
studied. 

While narcotics produce narco.sis when applied in most con- 
centrations, in very low concentrations they appear to cause 
excitation. Even in anaesthesia of human subjects there may 
be an element of actual e.xcitation. though the usual explana- 
tion which is given of the stage of excitement is that it is 
due to the release of lower centres from the control of hicher 
centres, the real effect of the anaesthetic being to depress these 
higher centres. If narcosis is actually due to diminished 
permeability, and if the early stage of exdtation is considered 
to be the opposite, it should be accompanied by increased 
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pcnneability. Gerstner found such an increase in the frog’s 
skin, and then, after the application of higher concentrations, 
the permeability was diminished. Lapicque also observed that 
with low concentrations of narcotics there was an increase in 
nerve conduction and also an increase in hydration. Beecher 
(1938) quotes several observations showing that very low con- 
centrations of narcotics always increase the normal functions 
of small organisms. These effects of low, concentrations, how- 
ever, have not been very extensively studied, and relatively 
little is known about them. Nevertheless, since they occur, 
any theory of narcosis which is to be satisfactory must explain 
them. 

Before discussing a theory which considers dehydration as 
the primary effect of a narcotic, it should be pointed out that 
the process is not merely a withdrawal of water such as occurs 
in osmosis. The withdrawal of water by osmosis causes no 
change in the force of attraction between- a “hydrophilic” 
colloid and water, whereas the dehydration we are now con- 
sidering involves a diminution of this attraction (Seelich, 1941). 
It is therefore evident that only certain kinds of water with- 
drawal will have a narcotic effect. A further point is that the 
dehydration and the decreased permeability due to narcotics are 
not independent. In experiments with artificial membranes 
it has been found that dehydration leads to diminished 
permeability (Gurewitsch, 1934). 


The Dehydration Theory 

Traube (1904, 1935) introduced a theory of narcosis which 
was later greatly extended by Lillie (1909) and Warburg (1920). 
This theory depended on the parallelism between the potency 
of a narcotic and the degree to which the narcotic reduced 
the “ surface energy ” of a water-air boundary. 

The surface energy of pure water is measured by the work 
which must be done to enlarge the surface by 1 sq. cm. The 
molecules inside are held there by the attraction of other mole- 
cules, and in order to move molecules- to the surface this 
attraction must be overcome. The surface energy of water 
is much greater than that of organic fluids like oil. Small 
amounts of certain substances dissolved in water (or other 
liquids) diminish its surface energy, and their activity is 
measured by the reduction in surface energy which a given 
concentration produces. Owing to the force of attraction which 
they exert being less than the force exerted by water molecules, 
these substances are less attracted to the interior, and therefore 
displace water from the surface. These substances are termed 
“ surface-active.” If an attempt is made to increase the sur- 
face the molecules of the substance will require less work to 
put them there, so that the surface energy is reduced. Accumu- 
lation of a substance in a surface, or adsorption, is inseparable 
from a reduction in surface energy. If we consider a water- 
oil boundary, the interface energy is less than that of a water- 
air boundary, because the oil molecules exert an attraction on 
water molecules in the interface which the air does not, and 
thereby reduce the pull from the bulk of the water. Certain 
substances which dissolve in oil lower this interface energy still 
^ further ; they do this by a similar process to that just described 
a water-air boundary, and they accumulate in the interface. 

I we come to an interface between protein colloids or 
ids and water, their attraction for water is usually so strong 
the interface energy is very small. These colloids are 
a'3 to be “strongly hydrated.” If we add to such a system 
a third substance which would cause great reduction of surface 
energy at a water-air boundary it will have very little effect, 
because the surface energy is already so low. The slight reduc- 
tion which might be caused by adding a “surface-active” 
substance would, however, lead to increase in hydration of the 
protein or lipoid. 

If now we consider narcotics, some of which are strongly 
surface-active at a water-air boundary, we know from the 
experimental observations discussed that at medium concentra- 
tions they do not cause hydration, but on the contrary dehydra- 
tion. This fact excludes any hypothesis of their action which 
Involves adsorption on the cell membrane surface as the 
primary mechanism. Simple models of cell membranes can 
be made, however, in which surface-active narcotics cause 
dehjdration and an increase in surface energy. The basis for 
these models is the idea tha» the lipoid content of a cell mem- 


brane is a mixture, some components being strongly surfa 
active or hydrophilic, and accumulating (that is to say, bei 
adsorbed) on the surface. Other components, being the grea 
part of cell-membrane lipoids, are less hydrophilic. Sceli 
(1940) suggests that the narcotics dissolve in the lipoids of i 
cell membrane and thereby alter the distribution of the surfai 
active lipoids between the surface and the interior of the c 
membrane ; the surface-active lipoids come inside, and th 
place is taken on the surface by less hydrophilic lipoi 
Dehydration therefore occurs, the interface energy rises, a 
permeability diminishes. 

One of the models chosen by Seelich consists of a layer 
liquid paraffin in contact with water. This system has an inU 
face energy of 51. The surface-active lipoid component 
represented by 0.05% ergosterol in the liquid paraffin. Tl 
reduces the water/paraffin interface energy to 4 — a value i 
the same order as that of the interface energy between lipo 
and water. When a strong surface-active narcotic, n-prop 
alcohol, is added in a concentration of 0.3 mol/litre, the inle 
face energy does not decrease, but rises from 4 to 8. We kno 
that the narcotic effect of homologous alcohols rises with tl 
number of carbon atoms in the chain, and when the abo' 
experiment is done with butyl alcohol the tame rise of into 
face' energy is obtained with only 0.05 mol /litre. If so mu( 
ergosterol is put in the paraffin that some of it is undissolv( 
and present as visible droplets, it can be observed that tl 
addition of narcotics to the water results in the solution i 
' these droplets in the paraffin. It is of further interest that fi 
very low narcotic concentrations — e.g., 0.01 mol/litre prop 
alcohol — a decrease of interface energy, indicating increase 
hydration and permeability, occurs in the model ; this bears o 
what has been observed in actual cells. 


Other Theories of Narcosis 

We can now consider how far other theories of narcosis cs 
be harmonized with this. Traube correlated narcotic activi 
with lowering of the surface energy of a water-air boundary 
such a boundary constitutes a bad model for the cell membrant 
plasma boundary, and, as already pointed out, lowering ( 
surface energy is accompanied by hydration, not by tl 
dehydration which actually occurs. 

Warburg has extended Traube’s rules to form a comprehei 
sive theory. Like Traube, he assumes an accumulation c 
narcotics on the surface of cell membranes ; this is suppose 
to lead to a displacement of enzymes from positions on th 
surface in which they catalyse oxidations ; at the same lime thi 
adsorption of narcotics is supposed to "block the pores o 
the membrane, leading to a decrease of permeability. Som 
of the evidence for this theory is that amino-adds, 
on activated charcoal, are displaced when narcotics are addcc 
It is unlikely that the water-repellent surface of charcoal is 
good model for the water-attracting colloids of the cell mem 
brane. Moreover, the arguments valid against Traube’s theop 
apply here also. 

The earlier theory of Meyer and Overton is really a ru 
and not a theory, since it does not explain narcotic action, 
points out that there is a close relation between narco i 
activity and the disiribulion coefficient of narcotics m ■ 
lipoid/ water system. (If oil is in contact with water an 
V narcotic is added, the narcotic distributes itself ’ ■ 

between the oil and the water. This ratio is the distribu . 
coefficient.) The coefficient rises as the narcotic incrcasi f 
prefers the oil. The son of Hans Horst 
Meyer 0937)— has recently re-examined the . 

efficients and has used oleic alcohol instead of the 
olive oil to represent the lipoid phase. He compared 
bution coefficients with the concentrations of narcotics i ^ 
necessary to paralyse tadpoles. The figures he sot^ 
in the first two columns of Tabic II. and it he see 
narcotizing concentration for tadpoles diminishes as 
bution coefficient rises. In the last column is , a | -j 
centration which would have been present m 
contact with water containing the narcotizing co 
in the first column. The figures in the last column are vjO 
dose together, and Meyer concludes that to 
the same concentration of any narcotic m certain F 
required. 
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Table II 



. Narcotic Cone, 
for Tadpoles 
(mol/htre HjO) 

Distribulion 
Coefficient Oleic 
Alcobol-Waier 

Narcotic Cone- 
mol/titrc of 
Lipoid Model 


0-33 

O-JO 

0033 

pyl alcohol 

on 

0-35 

003a 

ulyl alcohol 

003 

0-65 

0020 


0-024 

MO 

0050 


o-oos 

5-90 

0048 

loroforni 

o-oooos 

325-00 

0026 


The Meyer-Overton theory appears to fit easily fnto the 
miework of the dehydration theories of Kochmann (1923h) 
d Seelich (I940).' A high distribution coefficient means that 
en when there is a low concentration of the narcotic in the 
Iter there is enough narcotic in the lipoid to alter the distri- 
ition of the surface-active lipoid components, with consequent 
hydration and decreased permeability. Warburg's conception 
' the displacement of enzymes may also be useful, even if the 
Isorption of the narcotics on membrane surfaces is rejected, 
le surface-active lipoids which are displaced may indeed be 
izymes, and their removal may be responsible for the dimin- 
ted oxidation which is observed (Quastel and Wheatley. 
•34). The decrease m'permeability may hamper the transport 
; carbohydrate to the enzymes, and so reduce metabolism in 
lother way. Since, too, the transmission of stimuli is accom- 
inied by the passage of ions through the cell membrane, the 
duction of permeability (Winterstein, 1926 ; Hoeber, 1926) 
ill interfere with this transmission, and cells will become 
nresponsive. 

In conclusion, certain modem electrical theories of narcosis 
lould also be mentioned which are based on the idea that the 
ansient state of negativity arising when a nerve is stimulated 
interfered' with by narcotics. It is thought that a narcotic 
rst produces a state of negativity on the cell surface as does 
normal stimulus the subsequent paralysing effect is seen in 
te persistence- of the negative state, which would have dis- 
ppeared immediately after a normal stimulus. No further 
limuli which normally cause a state of negativity to travel 
tong a nerve can now he transmitted, since the cell membranes 
re maintained in maximum negativity by the action of the 
arcotic (Beutner, 1931). These theories infer the stages of 
xcitement and paralysis to be of the same kind, while the 
xperimental evidence discussed above seems to point to a 
lifference between the two ; moreover they do not attempt to 
irovide evidence that the electrical state of the narcotized cell 
s correlated with the potency of narcotics in a homologoius 
cries. Until this has been done their value is uncertain, 
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JOHN SNOW— ANAESTHETIST AND 
EPIDEmOLOGIST 

In the senior common room of a college mention of the name 
Poincare would ring a faell, or rather it would ring bells. The 
modern historians would suppose the French Premier and 
President in question; the mathematicians that his cous'm was 
intended. In medical circles the name Snow excites memories 
not of two men but of the different activities of one man. 
Probably in a mixed company more would remember Raymond 
Poincare the statesman than Henri Poincard the mathematician : 
certainly in a medical company more would recollect Snow as 
the English pioneer of scientific anaesthesia than as an epidemio- 
logist. But Snow’s classical papers on the epidemiology of 
cholera have been reprinted in. America with an excellent 
introduction.' 

John Snow (1813-58), the son of a Yorkshire fanner, was 
educated for general medical practice and, as an apprentice, 
had experience of the 1831-2 epidemic of cholera in Newcastle. 
He “ walked ” the Westminster Hospital in '1837-8, qualified 
in 1838, and graduated M.B.Lond. in 1843, M.D. 1844. Hb 
first ■•paper, “ Asphy7;ia and the Resuscitation of New-born 
Children,”- was published in 1841. In 1846 the first inhalations 
of ether in this country did not greatly impress'. surgeons. “The 
distrust arose," wrote Benjamin Ward Richardson, " from the 
manner in which the agent was admmistered." Snow remedied 
the mistakes and soon became known as an anaesthelisL He 
published a short treatise on ether anaesthesia in 1847. After 
the introduction into medical practice of chloroform by 
Simpson, Snow carried out a number of researches and satis- 
fied himself of the practical advantages of the drug. He soon 
became one of the most successful and respected anaesthetists 
in London, 

The cholera epidemic of 1848 perhaps recalled memories of 
his experience in general practice, and he published a brochure 
of 31 pages ‘‘On the Mode of Communication of Cholera" 
in 1849. The second edition (139 pages) published in 1854 is 
a classic of epidemiology. Snow's incrimination of fi pump in 
Broad Street, Golden Square, is as dramatic as any detective 
story, but the statistical evidence by means of which he estab- 
lished a high correlation between the consumption of dirty 
water and mortality from cholera in South London is a model 
of research. Private enterprise and free competition in the 
sale of water had the result that in one and the same street 
families might buy water from different companies. Snow was 
supplied by the General Register Office with the names and 
addresses of persons dying of cholera in the epidemic of 1854 : 
he and another medical man made a house-to-house visitation, 
and from the data the collection of which “ was necessarily 
attended with a good deal of trouble,” he was able to draw up 
an unanswerable case against dirty water. William Farrj who 
gave him every encouragement, was able to produce in the 
epidemic of 1866 equally cogent statistical evidence. Where 
Snow was in advance even of Farr and Simon was in his firm 
conviction that the ingestion of water polluted with a presum- 
ably' living contagium was the only method of epidemic dis- 
seminalioD. Farr to some extent, and Simon to a greater extent, 
still hankered after that variant of tm'asraatic epidemiology 
which found a possible cause of epidemics in air contaminated 
by the products of putrefaction. 

English science has owed much to amateurs, and it maj 
be that Snow will be longer remembered by his researches in 
epidemiology— undertaken because the subject interested him 
— than by his professional work, valuable as that was. 


■ Snosv on Cholera . . . wih an Imroduciion by ll'ade Hompum 
twt. New tork: The Commonwealth Fund, 1936. 


inc-nriAtoi Council for Rchabilitalioa was Inaugurated on Ocu 4 
(945. ai a meeting attended by members of the Bristol and Dislric 
Divisional Hospiials Council, and representauSes of the Ministries o 
Health, Labour and National Service, hospiials, medical institmions 
and tndusiry. Its constitution is modelled on that of the Britts! 
Council for Rehabilitation, with which it is ajEliated. A reporL o' 
^e first year's work has !wen issued from Royal London House 
Queen Charlotte Street, Bnsio!, I. 
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THE HISTORY AND DEVELOPMENT OF 
ANAESTHETIC APPARATUS 

BY 

A. CHARLES KING, F.I.B.S.T. 

Perhaps the first modern gas inhaler was the one which James 
Watt, renowned engineer, constructed for Humphry Davy in 
]799 ; this was a gasometer to which was attached an almost 
impermeable silken bag from which he inhaled the gas. It is 
probable' that William Allen, lecturer on chemistry, used this 
at Guy'i Hospital in 1800 when, before Astley Cooper and 
others, he demonstrated the results of inhalation of nitrous 
oxide, noting especially the loss of sensation of pain. 


mcnt .it must be wider than the trachea, to compensate for t 
resistance arising from friction of the air against the interior 
the tube. It is therefore 3/4 in. (1.9 cm.) in internal diameter. T; 
pipe for the admission of air to the ether is but 5/S in. (1.6 cn 
in diameter, but that is amply sulTicient, since it has to give pass.i 
to a much smaller volume of fluid than the elastic tube; for I 
air c,xpands to nearly twice its bulk, in passing over the ether 
the vapour it takes up. ’ 

" The method of obliging a person to get all the air he bread: 
through tubes and valves, which is essential to success in the inha' 
tion of ether, is perfectly new, and, in such a process, greater fad 
ties for respiration are required than would generally have be 
supposed. On this account, many of the apparatuses at first invent 
did not allow of easy respiration, but ollercd obstructions to it 
by sponges, by the ether itself, by valves of insuflicient sire, b 
more particularly by tubes of loo narrow calibre; and there 
reason to believe that, in many instances, this was the cause 



In 1846 William T. G. Morton demonstrated the practicability 
of ether anaesthesia in an operation performed by Dr. J. C. 
Warren in the Massachusetts General Hospital, Boston. His 
inhaler was perhaps the first piece of apparatus proper, in so 
far as it had a definite tube for the patient to inhale from. 
In England the first administration of ether took place in the 
house of Dr. Boott, 24. Gower Street, London, close to the 
University College Hospital, on Dec. 19. 1846. Two days later 
Robert Liston .performed an amputation through the thigh, the 
patient being anaesthetized by Mr. Peter Squire. John Snow, 
the first physician-anaesthetist, began administering ether at 
St. George’s Hospital, and in his book, published in 1847, 
describes an apparatus he had used for three months. ]i may 
not be generally realized how profound were many of Snow's 
views, as this quotation from his book on ether will show: 

“ The breathing-tube ought, to be so capacious as to offer no 
impediment to the most rapid inspiration; and to meet this require- 


ailurc and that in others the insensibility, when produced, 
roiUy due to asphyxia." „ 

In 1853 Snow successfully administered chloroform lo 

Majesty Queen Victoria at the birth of Prince 
srobably using his portable inhaler, which was mad 
tnd consisted of a double cylinder, the outer . 

tontained cold water, the inner serving for the evap . 
he chloroform. This inner frame had 
"or the admission of air ; two coils of stout bi ^ 
ibfiorbed the chloroform. Slots were cut in this pap j 

nit of an air passage, only sufficient chloroform - -..i 

nto the container as would leave a, clear passage. 
mnnot be passed without mention of the fact that i 
iscd endotracheal apparatus on animals. _ , ^ 

In 1862 Clover put into practice 
neasured quantity of chloroform in a bag o coniaif-' 

vhich he suspended from his shoulders. 
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iffident air and vapour for several administrations. The face- 
ece incorporated valves to allow the patient to inspire air or 
e mixture of air and chloroform, togetlier with a simple 
ip expiratory valve. 

The original Junker's inhaler was described in the Medical 
lines and Gazette of Nov. 30, 1867. Junker may have attended 
1 exhibition of obstetric and other instruments held in London 
le previous year where Richardson’s anaesthetic spray was 
chibited, and in consequence conceived the idea. 


members of the Odontological Society and the Dental Hospital 
of London. The report was generally in favour of the anaes- 
thetic, but noted the bulkiness of the apparatus required. At 
this time nitrous oxide was generally made by the dentist in 
his own surgery* and was heated in a retort, the issuing gases 
passing through a series of wash-bottles, where some impurities 
were removed, thence to a gas-holder, when it would be ready 
for administration to the patient. A suggestion that nitrous 
oxide be compressed into liquid form was made- in the British 





1871. — Trendelenburg s endo- 
• tracheal tube. 




1876. — Clover's gas-ether apparatus. 


1877. — Clover's ether inhaler. 




gas-air apparatus. 


^ I I 




I 9 I 2. — Kelly’s intratracheal 

tube. 





1892. — Hemtl's gas-oxygen appa- 
ratus. 






19 03. — Vernon Harcourl's 
chloroform-regulator. 


19 10. — McKesson's inter- 
mittent flow gas-and-o.xygen 
apparatus. 


In 1S67 C. Q. Colton, who had popularized the use of nitrous 
oxide, visited Paris and demonstrated before T. W. Evans, an 
English dentist practising there. Evans came to England, in 
IS6S, bringing with him a. record of hundreds of cases. He 
gave a demonstration at the Dental Hospital, using as an 
apparatus a bladder or rubber bag with the patient rebrealhing 
through a tube of large calibre held in the mouth. The success 
of this and other demonstrations was so great that a committee 
of investigation into nitrous oxide was formed composed of 


Medical Journal, and Messrs. Coxeler and Messrs. Barth made 
cylinders devised by T. W. Evans ; these were of copper and 
were brass-bound, but were bulky. Cylinders- measuring 
approximately 10 by 6 in. (25 by 15 cm*.) held only about 
30 gallons at from 10 to 15 atmospheres (present cylinders 
of 100 gallons capacity measure 13 by 3} in. (33 by 9 cm.)). 

In July. 1S76. Clover de.scribcd in the British Medical Journal 
his apparatus for administering nitrous oxide gas and ether 
singly or combined, and at the lime of writing' had used his 
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apparatus successfully in 2,000 cases. The gas supply from 
a cylinder led through a water-heated coil traversing a rubber 
tube within the large gas-bag to the inhaler, the apparatus being 
so arranged that gas could be given alone or with air, or, if 
ether were needed, a tap could be turned, causing the gas to 
enter the receiver containing ether, pass over the surface of 
the ether and. thence to the facepiece. The amount of gas or 
etljer was regulated by the tap on top of the receiver, whilst 
the amount of air was regulated by the valve near the facepiece. 
In January, 1877, Clover described in the British Medical 
Journal his “portable regulating inhaler.” Many modifications 
were made in subsequent years, the most important being the 
enlargement of the inner bore first suggested by Wilson-Smith 
and carried into practice by Hewitt. In 1892 Hewitt introduced 
the first practical nitrous-oxide-and-oxygen apparatus, of which 
the principle was to maintain by foot-key control equal pres- 
sures of nitrous oxide and oxygen, whilst hand manipulation 
of a regulating stopcock and mixing chamber governed the 
amount of oxygen added to the nitrous oxide administered. 

, In 1898 Alfred Coleman, 


on Clover’s principle, were incorporated. 'Four years later the 
plunger device was designed for the better control of anaes- 
thetic vapour. Dry flowmeters were adopted in 1931, and in 
1937 the rotameter pattern superseded these. 


H. J. Paterson, and Harvey 
Hilliard all described differ- 
ent methods of nasal gas 
_inhalation. Coleman’s was 
the one that was brought to 
the notice of the Society of 
Anaesthetists. It was Har- 
vey Hilliard who suggested 
the use of nasal tubes, his 
plan consisting of intro- 
ducing a catheter through 
the nostril so that its free 
end hung over the opening in 
the larynx. In 1899 the S. S. 
White Dental Manufacturing 
Company produced the first 
American gas-oxygen appa- 
ratus following the plan de- 
vised by Hewitt. Vernon 
Harcourt, in 1903, produced 
a chloroform - regulating 
apparatus for measuring 
accurately the strength of 
chloroform in air. Two 
indicating gravity beads, 
floating at different levels, 
enabled the operator to regu- 
late the temperature to be- 
tween 13 and 15° C. The 
stopcock was so made that 
when the pointer was at the 
end of the arc nearest the 
chloroform the maximum 
quantity being administered 
was 2%, The first gas-air 
apparatus was devised in 
1909 by Arthur E. Guedel. 


Endotracheal Apparatus 

Snow, in 1858, described a wide-bore tube which he inserted 
into the trachea of an animal, respirations passing in and out 
of a bag filled with chloroform vapour. It was not, however, 
until 1871 that Trendelenburg used this method in man; he 
performed preliminary tracheotomy and inserted a wide-bore 
tube , carrying an inflatable cuff connected to a funnel covered 
with gauze, maintaining anaesthesia by chloroform drop. Kuhn, 
at the turn of the century, eliminated the need for tracheotomy 
‘by designing a flexible metal tube that was introduced orally. 

The forerunner of all modern endotracheal apparatus was 
designed in 1912 by Kelly, who adopted the principles laid 
down by Elsburg two years earlier. Kelly confirmed that 
warm moist air, charged with definite proportions of ether 

vapour, could be blown 
through a gum-elastic cathe- 



1925 (circa). — ^Waters’ soda-lime 
canister. 




1917. — Boyle’s portable appa- 
ratus. 


1915. — Dennis Jackson’s CO, 
absorber. 


ter reaching down to within,, 
an inch (2.5 cm.) of the 
bifurcation of the trachea. 
Magill, Rowbotham. Hewer, 
and Shipway, in the early 
’twenties, developed the 
method and produced their 
individual apparatuses. 


Carbon Dioxide Absorption 
The idea of the carbon 
dioxide technique had en- 
tered the fertile brain of 
John Snow, but it was noi 
until 1915 that the first 
apparatus was .made by Den- 
nis Jackson, who, though he 
did not have the opportunity 
of trying out his experi- 
ments on man, suggested 
•that human patients could 
be anaesthetized by his 
methods. His early e.x- 
periniental work was sue- 
c c s s f u 1 1 y demonsiraied, 
clinically, by Ralph Waters 
in 1920. Waters’ apparatus 
consists of a rubber face- 
mask and breathing-bag, 
connected by a mcial canis- 
ter containing soda-lime, and 
is capable of being used 
with any standardgx* 
apparatus. 


.This was misnamed a self-administering apparatus as it was 
■ot automatically controlled, for the bag could be kept inflated 
y by constant adjustment of the cylinder key. 

^ In 1910 McKesson perfected the first “intermittent” flow 
gas-and-oxygen apparatus, with an accurate percentage control, 
and in 1911 he introduced the principle of fractional re- 
breathing. In 1926 the fractional rebreathing bag was arranged 
under the ether vaporizer, but by 1930 the whole apparatus 
had become more compact ; the supply bags were reduced 
and enclosed in metal drums, whilst the rebreathing bag was 
fitted at the rear of the apparatus. The Walton apparatus 
was designed in 1925, the gas and oxygen bags being fitted with 
automatic cut-off controls and an accurate mixing valve. The 
present-day model embodies all the features of the original, 
but is improved mechanically and encased in metal. 

In 1910 Boothby and Cotton introduced their water-sight- 
feed apparatus, which was later modified by Gwaihmey. Boyle 
brought one to England in 1916, and the following year saw 
the introduction of the portable Boyle apparatus. A chloro- 
form bottle was added in 1920, and in 1926 by-pass controls. 


Several years later. Sword, Heidbrink, and Foregger ma c 
circuits of the “ circle ” type as opposed to the Waters j 

fro” canister, as some anaesthetists preferred a minimum amou \ 

of apparatus near the field of operation. In 193-1 c 
apparatus proper in this country was made for 
and this was followed by alternatives designed by a 'P ’ 
Harris, Hallon, Primrose, Gillies, and others. The , 

pact apparatus devised in recent years is that , j 

Gillies in 1938, wherein use is made of wide-bore P'^^ . 

tubes to overcome the disadvantage of the 
patient’s expirations tending to waterlog the wick o 
vaporizer. The Coxeter-Mushin absorber ^ 

1941. its main features being a two-way soda-lime : 
wickless ether vaporizer, and an arrangement to 
respirations manually. 


Analgesic Apparatus -i 

Minnitt’s intermittent apparatus was desired 1 

self-administration of gas and air in midwiierj'. in ^ ^ 

was entirely automatic, allowing a maximum oi -io.-a 
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r to flow only as and when the patient inhaled. Other models 
illowed, but the principle remains the same to-day. 

The Mennell bottle, designed- in 1933 for chloroform anal- 
:sia, utilized principles that were later adopted by Freedman 
ir the self-administration of trichlorethylene. Where Mennell 
ied hand bellows as the motive power, Freedman, by enlarging 
le bore, used the patient’s inhalations for the same purpose. 

This precis of my lecture on the development of anaesthetic 
Dparatus cannot be concluded without paying tribute to the work 
■ the pioneers of old. To them is owing a great debt for many 
’ the mechanical principles that have been followed in the last 
.enty-five years — a period during which greater advances have 
ten made than in the previous seventy-five years. 


Thus Henley describes his coming to a “ gruesome world ” 
which was to be his for twenty months. As he lay and waited 
for the “ Chief ” to operate he knew that now at least he had 
the consolation of chloroform. “ Before ” describes the hours 
of taut anticipation. 

“ Behold me waiting — wtuung for the knife. 

A little while, and at a leap I storm 
The thick, sweet mystery of chloroform. 

The drunken dark, the little death-in-life.” 

This poem and the three that follow — Operation,” ” After,” 
and “ Vigil ” — form a sequence describing in disturbingly new 
verse patterns and with a grim but completely sure choice of 
epithet the mental and physical phantasmagoria of the hours 
before and after Lister operated. Here is “ Operation.” 


lNAESTHESIA through the eyes of a 
POET 

BY 

GUNILLA LIDDLE 

The thick, sweet mystery of chloroform ” has been the subject 
f scientific papers and of popular histories of anaesthesia, but 
is not so generally known that a poet has made chloroform 
is theme. Just thirty years after the discovery of the anaes- 
letic properties of chloroform William Ernest Henley recorded, 
1 what at that time was a bold experiment in verse, his sen- 
jtions when chloroform was administered. To the literary 
istorian Hospital Verses is of considerable interest for 
lenley’s complete break with the subject matter and forms 
f Victorian poetry: to the doctor in this centenary year of 
ae discovery of anaesthesia Hospital Verses has a certain 
istorical significance as weU. 

William Ernest Henley (1849-1903) was the son of an erratic 
lloucester printer. He went to the Crypt School in Gloucester, 
r'here the head master in Heiiley’s day was T. E. Brown, the 
ainor poet. From the time when he was a schoolboy or even 
arlier there is evidence that Henley had some form of tuber- 
ulous infection, and it was always despite ill health that he 
arried on his work as a journalist As well as producing a 
reat deal of original work Henley held several editorial 
ppointments and gathered round him always the most brilliant 
if the writers of the day. This article, however, is concerned 
inly with the years 1873-75, which Henley spent in the Old 
nfirmary, Edinburgh, where he was attended by Lister. 

Before Henley came under Lister's care the doctors had tried 
ill the remedies then in favour. One horrible treatment is 
lescribed by Henley’s youngest brother, Joseph, who went with 
lim to the butcher’s slaughter-house in search of a cure. “ We 
)oth went next day. I was very sad, but he hopped along 
jlithe and gay on his two crutches. ... He and I both went 
nto the slaughter-house, and saw a poor beast not long down 
md the butcher at work cutting open its inside. I was a bit 
cared, but my brother sat down on an old bench and f removed 
he covering from his bad foot. Then I saw the butcher drag 
i great mass from the beast’s interior and pull it across the 
;tonc floor to where my brother was sitting, make a large slit 
n it with his big knife, and into this my brother put his bad 
not, keeping it there for ever such a time.” 

Such treatment was unsuccessful, however, and the foot had 
o be amputated. For a time this sufficed, but when Henley 
ivas 24 the doctors decided that the other foot must come off 
. 00 . It was at this point that Henley rebelled and determined 
o seek the help of Lister, then becoming known for his use 
Df antiseptics in surgery. So Henley set out alone for Edin- 
burgh, arriving at the Old lnfirmar>- on Midsummer Day, 1873. 

" The morning mists still haunt the stony street ; 

Tlie northern summer air is shrill and cold; 

And lo, the Hospital, gray, quiet, old. 

Where Life and Death like friendly chaflerers meet. 


“ A tragic meanness seems so to environ 
These corridors and stairs of stone and iron. 

Cold, naked, clean — half-workhouse and half-jail." 


“ You are carried in a basket. 

Like a carcase from the shambles. 

To the theatre, a cockpit 
Where they stretch you on a table. 

“ Then they bid you close your eyefids. 

And they mask you with a napkin. 

And the anaesthetic reaches 

Hot and subtle through your being. 

“ And you gasp and reel and shudder 
In a rushing, swaying rapture. 

While the voices at your elbow 
Fade — receding — fainter — farther. 

“ Lights about you shower and tumble, - 
And your blood seems crystallizing — 

Edged and vibrant, yet within you 
Racked and hurried back and forward. 

“Then the fights grow fast and furious. 

And you hear a noise of waters. 

And you wrestle, blind and dizzy, 
la an agony of effort, 

“ Till a sudden lull accepts you. 

And you sound an utter darkness . . . 

And awaken . . . with a struggle . . . 

On a bushed, attentive audience.” 

The half-world between consdousness and unconsciousness 
is described in “After,” when his life appeared to Henley as 
a flickering flame round which the fumes of anaesthetic swirl. 

“ Like as a flamelet blanketed in smoke. 

So through the anaesthetic shows my life; 

So flashes and so fades my thought, at strife 
With the strong stupor that I heave and choke 
And sicken at, it is so foully sweet. 

Faces look strange from space — and disappear. 

Far voices, sudden loud, offend my ear — 

And hush as sudden. Then my senses fleet . . .” 

In the months that followed, Henley, lying in that “ trans- 
formed back kitchen ” with a home-made desk fixed to his bed, 
learnt languages and read and recorded the scenes and people 
who filled his hospital world. Lister, the most important person 
in that world, is portrayed as “The Chief.” 

“ His brow spreads large and pladd, and his eye 
Is deep and bright, with steady looks that still. 

Soft lines of tranquil thought his face fulfill — 

His face at once benign and proud and shy. 

If envy scout, if ignorance deny. 

His faultless patience, his unyielding will. 

Beautiful gentleness and splendid skill. 

Innumerable gratitudes reply. 

His wise, rare smile is sweet with certainties. 

And seems in all his patients to compel 
Such love and faith as failure cannot quell. 

We hold him for another Herakles, 

Battling with custom, prejudice, disease. 

As once the son of Zeus with Death and Hell.” 

•And Lister on his rounds: the students much the same, the 
rites of approach unchanged. The familiar scene — only really 
seen by the patient — is sketched by Henley in rapid, angular 
verse unsmoothed by rhyme, in “ClinicaL” 

“ Hustles the Class! And they ring themselves 
Round the first bed, where the Chief 
(His dressers and clerks at attention). 

Bends in inspecuon already. 
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So shows the ring 
Seen from behind round a conjuror 
Doing his pitch in the street • - ' 

Gravely and weightily fluent, 

(Lookm^hesi'’^" suddenly 

Lt nf 1 °f the shoulders !) 

Out of a quiver of silence. 

Over the hiss of the spray. 

Comes a low cry, and the sound 
Of breath quick intaken through teeth 

wreaks from the crowd, and goes . 
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rhythm—a^fggy tun^" ‘rasedy, but a different 

«rie ballet ^ 


Of their mattress-Tife oblivious, 

All the patients, brisk and cheerful 
Are encouraging the dancer, 

And applauding the musician. 


Dim the gas-hghfs in the output 
Of so many ardent smokers. 

Full of shadows lufch the corners 


early days of anaesthesia which appeared i„ //, 
c«rsor of ,he Britk,, Med.cal jSJ jt 

the first reference m the Provinciu Medic 

leading article is of interest because of tli^' p 
the short-lived yvords " letheon" and " letheow 
J. Y. Simpsons account of the use of chhrofo, 
an anaesthetic was first given in a lecture and 
sequently published at about the same time k 
Lancet, the London Medical Gazette and 
PROvmc™ Medical & Sdeccal Si"" 
“f Dec, J of the tael pemtlical. The coi 


complain, save irihTtto Un f"'" “ «"!« 

Honlay Elimpaaa 

A sprightliness feeble and squalid ‘ 

Wakes m the ward, and I sicken. 

Impotent, winter at heart " 


CAS^ OF AMPUTATION OF THE THIGH U1 
THE INFLUENCE .OF rETHER 


Despair passes, and in “ Music ” Honi=.a. i 
those moments in which neace is reveals one of 

heightened sensibility of iffness So at tlTe^so ‘be 

barrel organ “ piping foolish ditties” ^ ^ 


floor, and ceiling 
Fade and vanish, vemng 

And I’m well once more . . 


O the sight and scent, 

.perfumed pavement ; 
In the distance pipes an organ 
Ine sensation ‘ ‘ 


Conies to me anew 
;^d my spirit for a moment 
Thro the music breathes the blessed 
ox London.” * 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND SURI 

_ JOURNAL. 

Sir, 

ini^rtstn profession at this moment must feel 

Wends ^ .i^'soovery, made by our Traiis-i 

tnends, of the inhalation of aether producing that st: 
narcotism which renders persons insensible to the pain t 
roin surgical operations, 1 oiler no apology for sendini 
‘b®. following brief account of an experiment as to its 
vmch came under my own observation yesterday. My pa 
Ik- 1 ,^° buving occasion to perform amputation o 
inigh upon a young woman of a highly nervous tempcrai 
and who dreaded the pain of the operation exceedingly 
deemed it a. favourable opportunity to test the efficacy of 
new discovery. By the kind assistance of Mr. Jufion, a talt 
young chemist, we prepared the necessary apparatus to con 
the experimenL The patient being brought to the edge of 
bed, the tourniquet applied, and everything prepared to c 
mence amputation, she began to inhale the aither, which j 
duced a good deal of coughing, and it was with some diflici 
we prevailed upon her to persevere, which she at length did 
t. however. in n V/*rV C.TticPnnfrtrTT mri Unft rinlv 


remris to ^h^^echoS of oIder''v‘“ "o^talgic mood Henley 
diction and rhythms so rmri- ‘be evocative 

Hospital yersel. markedly different from .the rest of 

Inflmar^v! and lor^vSTmL ‘^'"^b^trged from the 

uu lor every man in every time he cried: 

Garry me out 

Into the wind and sunshine. 

Into the beautiful world . . 


we prevailed upon her to persevere, which she at length did 
not, however, in a very satisfactory manner, drawing only si 
inspirations, and then removing the tube from her mouth. Ai 

USini^ ]t for the snncf^ nf nr fmsr m»n»tl#»c tr/*ih I" 


OJd 


using It for the space of three or four minules, her teeth bcca 
fixed, her eyes closecl, and she sank back info the arms of 
attendant, as if in a state of complete intoxication, h 
Coleman now seized this favourable moment, and very adroi 
and exDedifiousIv nprFnrm/*/! The path 


These are the streets; 

L an avenue leading 
Whither I will. 


wvivijiuii iiuw acu.cu inis ravourao/e moment, ana very aui 
and expeditiously performed the flap operation. The pa 
struggled with her hands, and cried out for her mother, (wi 
had been dead some years.) The sound limb was not held, n 
did she move it, but frequently said “she would not have h 
leg cut off then ; ” indeed it was quite evident she was not a'va 

-e ._j» c _r.-- ,i.«. rfufvin 


Free . . . 

Diay, hysterical, faint, 

I sit. and the carriage rolls on 
Into the wonderful world " 

jAdenowto^^ ,Macmi».Tr.l, 


leg cut oif then ; indeed it was quite evident she was not a'va 
of the operation being performed ; for after the slump w 
dressed, and she was comfortably placed in bed, she said " 
was not off, for her foot was asleep,” and, begged of some 
us to rub it. On enquiring of her, some hours after the opti 
n, what she had felt, she said “she thought she had been : 


us to rub It. On enquiring of her, some hours after the o 
lion, what she had felt, she said “she thought she had bci 
a dream, and that we had hurt her leg, to see if she couid 

& ont^mtrnn whirh lunc #n It** TAf»rfrtrmr*/4 fhp npxt 


of the London°Coumy Coundl Group Laboratory 

'tarly in 1941, were foLd "or Office late in 1940 or 

>ear They had foTmed parf of Dst 

f-edica! stores depotTn Ma Lf of an advanced 

Japanese forces in 1943 -Iffilv captured by the 

m perfect condition-a' good SAaminadon to be 

fcoidcd media system. ® ^ testimonial to the efficacy of the 


, nurt ncr /eg, lo see ii sue <.uu*u — 

the operation, which was to be performed the next day.” SI 
had no recollection of any cutting pain, nor couid she tell d 
kind of pain she had suffered, but thought she remembcN 


‘ hearing the bone sawed. 

The narcotic effect of the xther soon subsided ; for in putik 
in some sutures to bring the edges of the stump together, i- 


3 sutures to bring the edges of the stump together, i 
passing of the needle through the skin, produced cries cl t 
mast agonizing pain, though her mind was not suflicier. 
restored to consciousness, to be aware of what was going on. 
- The result of this trial I cannot but think highly encour3ci.a: 
and fully believe, that if the inhalation had been mote fc 
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fectly accomplished, the state of insensibility would have been 
most complete. So satisfied am I,' that we now possess a means 
of narcotizing pain, that I shall not hesitate to adopt it in any 
case where a painful surgical operation has to be undergone, 
taking care in future to render my patient thoroughly con- 
versant with the mechanical process of inhalation, previously to" 
the use of the asther. 

I remain. Sir, 

Your obedient servant, 

GEORGE EDWARDS. 

Wolverhampton, Jan. 2, 1847. 

.P.S. January 3rd. Our patient is going on very favourably, 
and still persists she had a dream during the operation. 


PROVINCIAL 

iHctJical Sz Surgical STournal. 

WEDNESDAY, MARCH 10, "1847. 

The process of inhaling a:ther for the avoidance of pain 
during surgical operations, has taken so fast hold of almost 
every professional man in this country, that it behoves the 
journalist to look to the subject, and from his focus of informa- 
tion scatter a few useful remarks and cautions on the employ- 
ment of this new process. 

How often has accusation been made by enthusiasts of various 
descriptions against members of our profession generally, for 
tJteir incredulity and prejudices in respect to the several delu- 
sions with_ which this age of quackery teems. Yet was censure 
never less justly applied. The profession are commonly eager 
enough to embrace any new proposal, and give a laudatory 
report of its application : tod often indeed, at first, without due 
regard to its effects, or rather perhaps its defects, whenever 
there is reason and probability in its favour. In the instance 
of this novel plan for diminishing human suffering, whatever 
may have been stated on other occasions, sufficient has occurred 
to redeem the character of the profession, and to prove the 
readiness of its members to adopt any new suggestion, when 
supported by facts, and by the slightest colouring of reason. 

Whatever hints may previously have been given upon this 
new application of athereal inhalation, we are undoubtedly 
indebted to our Transatlantic brethren for effectively starting 
it in practice, “Palmam qui meruit fcrat." Not he who tamely 
offers a suggestion, but he who with energy and spirit forces his 
ideas upon the public, and starts them into practical life and 
activity, deserves the credit of an invention. In the short space 
of a few weeks the sthereal inhalation has been tried in our 
own country in many hundreds of instances ; in all parts of the 
provinces, as well as in the great centres, the metropolis of each 
division of the kingdom ; emploj’ed for avoiding pain, not only 
in the slighter matter of teeth-extraction, but in all cases of the 
great amputations and other capital operations, and even to 
strangulated hernia, extirpation of the eyes, ovariotomy, the 
Ciesarean section, &c. 

In a small proportion only of these cases, of whatever 
description, has the process failed to take effect ; and although 
to a few patients it has proved inconvenient, to none is it 
reported to have proved fatal, and' very little has yet been 
written upon the cases to which the new measure is inapplic- 
able. Such is the usual course of a novel plan launched upon 
the wide ocean of practice under popular favour. All appears 
fair for a prosperous voyage ; but it is a Voyage of discovery ; 
the quick-sands and dangers are at a distance, and we must 
wait the navigator’s return ere we can learn the whole issue of 
the undertaking. 

The inhaling for the production of narcotic or intoxicating 
effects is not new, but the extensive adoption of it, in the 
manner we are considering, may still render a new term con- 
venient, and even necessary. The instrument employed, of 
whatever construction, has received the appellation of “the 
Letheon,” and from this root is readily to be derived all the 
terms required. The phenomena which a letheonized patient 


presents, are very similar to those of intoxication, varying in 
degree from hilarity to half consciousness,. complete narcotism, 
total- insensibility to external impressions, failure of pulse, syn- 
cope, — may we not add death.* The most striking, if not the 
peculiar circumstance, is the rapidity writh which the effect is 
produced, the. shortness of its duration, and its equally rapid 
subsidence. The brain is the organ acted- upon, and in pro- 
portion as external impressions are shut out, internal ideas seem" 
to be generated. A letheonized patient is a sort of Ryp Van 
Winkle ; he dreams away twenty years of his past life in ‘a 
minute, but with equal surprise, and unlike his predecessor, on 
awaking to the world again, finds it much as he left it. These 
psychological phenomena will doubtless furnish a fine study for 
the physiologist and the metaphysician. . 

Nothing is more remarkable than what every one who sees 
half-a-dozen letheonized patients will be sure to witness, — a 
state of half-consciousness, with eyelids open, a congested 
countenance, a frightened stare. Tbe patient is sensible of 
persons present, and talking, and because he is still in a degree 
sensible, protests against die operation, whilst it is actually 
being performed ; and on the letheonic influence subsiding, 
which it does in two or three minutes, he reports the trial a 
failure, an'd waits the operation, which is already completed 
without his being conscious of it. How’ are such opposite states 
of the sensorium compatible? May we conjecture that the 
succession of ideas is so rapid, that they seem coincident or 
synchronous, though really successive and alternating? 

But we pass to the less speculative part of the subject, as more 
immediately applicable to our purpose, and we urge our pro- 
vincial brethren to emulate those of the metropolis in helping 
to elucidate the use of the Letheon, and particularly to giving 
us an account of any unfavourable result of the trial, — any 
cases, that may seem unsuited to it. We can scarcely persuade 
ourselves that the pain naturally attendant upon all mutilating 
operations upon the human frame, is to be quite annihilated 
by this discovery, althcfugh nothing could be more congenial to 
the wishes of both the patient and the operator. It will prob- 
ably turn out that there are cases to which the measure is wholly 
unsuited, wholly improper. When next “ we dip pen ” in . 
ethereal fluid, we shall endeavour to write a few cautions, and 
give a guarded prognosis, as to past or prospective events; 
meantime, let the incautious Letheonizer beware, remembering 
that “ all is not gold that glitters.” 


DISCOVERY OF A NEW AN/ESTHETIC AGENT MORE 
EFFICIENT THAN SULPHURIC ^ETHER 

By J. Y. Si.MPSO.v, M.D., 

Professor of Midwifery in the University of Edinburgh, 
Physician Accoucheur to Her Majesty in Scotland, &c. 

At the first Winter Meeting of the Medico-Chirurgical Society 
of Edinburgh, held on the 10th of November last, I had an 
opportunity of directing the attention of the members to a new 
agent which I had been using for some time previously, for 
the purpose of producing insensibility to pain in surgical and 
obstetric practice. 

This new anesthetic agent is chloroform, chloroformyle, or 
perchloride of formyle.t- Its composition is expressed by the 
chemical formula, C,H Cl,. It can be procured by various 
processes, as by making milk of lime or an aqueous solution 
of caustic alkali act upon chloral ; by distilling alcohol, pyro.xylic 
spirit, or acetone with chloride of lime ;'by leading a stream of 
chlorine gas into a solution of caustic potass in spirit of wine. 
&c. The resulting chloroform obtained by these processes is 

• Since the preceding observations were written, a notice of the 
occurrence of a fatal case, which will be found narrated in another 
column, has been received. 

t In making a variety of experiments upon the inhalation of 
different volatile chemical liquids. I have, in addition to perchloride 
of formylc, breathed chloride of hydrocarbon, acetone, nitrate of 
oxide of cthylc, benzin, the vapour of idoform, &c. I may probably 
take another opportunity of describing the results. It is perhaps 
worthy of remark, that in performing his experiments upon inhala- 
tion, Sir Humphry Davy confined his attention to the inspiration 
of gasses, and docs not seem to have breathed the vapour of any 
volatile liquids. 


542 Oct. 12, 1946 


Bmtisii 

Medical Joumal 


THE “ PROVINCIAL MEDICAL & SURGICAL JOURNAL,” 1847 


a heavy, clear, transparent liquid, with a specific gravity as 
high as 1.480. It is not inflammable. It evaporates readily 
and boils at 141°. It possesses an agreeable, fragrant, fruit- 
like odour, and a saccharine pleasant taste. 

As an inhaled anassthetic agent it possesses, I believe, all 
the advantages of sulphuric asther, without its principal 
disadvantages; — 

1. A greatly less quantity of chloroform than of aether is 
requisite to produce the anesthetic effect ; usually from a 
hundred to a hundred and twenty drops of chloroform only, 
being sufficient, and with some patients much less. I have 
seen a strong person rendered completely insensible by six or 
seven inspirations of thirty drops only of the liquid. 

2.. Its action is much more rapid and complete, and generally 
Tiore persistent. 1 have almost always seen from ten to twenty 
inspirations suffice ; sometimes fewer. Hence the time of the 
surgeon is saved ; and that preliminary stage of e.xcitemenl, 
ivhich , pertains to all narcotizing agents, being curtailed or 
indeed practically abolished, the patient has not the same degree 
af tendency to exhilaration and talking. 

3. Most of those who know from previous experience the 
sgnsations produced by asther-inhalation, and who have subse- 
quently breathed the chloroform, have strongly declared the 
inhalation and influence of chloroform to be far more agree- 
able and pleasant than those of xther. 

4. I believe that, considering the small quantity requisite, as 
compared with ajther, the use of chloroform will be less expen- 
sive than that of xther, more especially as there is every 
prospect that the means of forming it may be simplified and 
cheapened. 

5. Its perfume is not unpleasant, but the reverse ; and the 
odour of it does not remain for any length of time obstinately 
attached to the clothes of the attendant, or exhaling in a dis- 
agreeable form from the lungs of the patient, as so generally 
happens witli sulphuric xther. 

6. Being required in much less quantity, it is much more 
portable and transmissible than sulphuric xther. 

7. No special kind of inhaler or instrument is necessary for 
its exhibition. A little of the liquid diffused upon the interior 
of a hollow-shaped sponge, or a pocket handkerchief, or a 
piece of linen or paper, and held over the mouth and nostrils, 
so as to be fully inhaled, generally suffices in about a minute 
or two to produce the desired effect. 

I have had an opportunity of exhibiting chloroform with 
perfect success in various severe surgical operations, (removal 
of tumours, of necrosed bone, amputations, &c., &c.,) and in 
tooth-drawing,* opening abscesses, &c., &c . ; for annulling the 
pain of dysmenorrhcea and of neuralgia ; in two or three cases 
where I was using deep and otherwise very painful galvano- 
puncture for the treatment of ovarian dropsy ; and in removing 
a very large fibrous tumour from the posterior wall of the uterus 
by enucleation, &c.t 

1 have employed it also in obstetric practice with entire 
success. The lady to whom it was first exhibited during 
parturition, had been previously delivered in the country by 
perforation of the head of the infant, after a labour of three 
days’ duration. In this, her second confinement, pains super- 
vened a fortnight before the full time. Three hours and a half 


• A young dentist, who has himself had two teeth extracted lately, 
one under the influence of xther, and the other under the influence 
of chloroform, wrues me the following statement of the results — 
“ About six months ago I had an upper molar tooth extracted whilst 
under the influence of xther, by Mr. Imlach. The inhalation was 
continued for several minutes before I presented the usual appear- 
ance of complete xtherization. The tooth was then. extracted; and 
although I did not feel the least pain, yet I was conscious of the 
operation being performed, and was quite aware when the crash 
took place. Some days ago I lequircd another molar extracted on 
account of tooth-ache, and this operation was again performed by 
the same gentleman. I inhaled the vapour of chloroform, half a 
drachm being poured upon a handkerchief for that purpose, and 
held to my nose and mouth. Insensibility took place in a few 
seconds: but I was so completely dead this time, that I was not in 
the very slightest degree aware of anything that took place; the 
subsequent stupifying effects of the chloroform went off more rapidly 
than those of the .'ether; and I was perfectly well and able again for 
my work in a few minutes." 

t I have now exhibited the chloroform to a large number of 
indiviju.ils. and in not one has the slightest bad effect of any kind 
resulted 


after they commenced, and ere the dilatation of the os uteii 
was completed, I placed her under the influence of the chloro- 
form, by moistening, with half a teaspoonful of the liquid, a 
pocket-handkerchief, rolled up into a funnel-shape, .and wiih 
the broad or- open end of the funnel placed over her mouih 
and nostrils. In consequence of. the evaporation of the fluid 
it was once more renewed in about ten or twelve minutes. Tht 
child was expelled in about twenty-five minutes after tht 
inhalation was begun ; the mother subsequently remained 
longer soporose than commonly happens after xther. Tin 
squalling of the child did not, as usual, rouse her, and some 
minutes elapsed after the placenta was expelled, and after the 
child 'was removed by the nurse into another- room, before the 
patient awoke. She then turned round and observed to me 
that she had “ enjoyed a very comfortable sleep, and indeed 
required it, as she was so tired,* but would now be more able 
for the work before her.” I evaded entering into conversation 
with her, believing, as I do, that the most complete possible 
quietude forms one of the principal secrets for the successful 
employment of either xther or chloroform. In a little time she 
again remarked that she was afraid her “sleep had stopped 
the pains.” Shortly afterwards her infant was brought in by 
the nurse from the adjoining room, and it was a matter of no 
small difficulty to convince the astonished mother that the 
labour was entirely over, and that the child presented to hei 
was really her “ own living baby.” 

Perhaps I may be excused from adding, that since publishinj 
on the subject of xther-inhalation in midwifery, seven or eight 
months ago,t and then for the first time directing the atleiilior 
of the medical profession to its great use and importance if 
natural and morbid parturition, I have employed it, with fc" 
and fare exceptions, in every case of labour that I have attended 
and with the most delightful results, and I have no doubt 
whatever that some years hence the practice will be general 
Obstetricians may oppose it, but I believe our patients them 
selves will force the use of it upon the profession.! I haw 
never had the pleasure of watching over a series of better ant 
more rapid recoveries, nor once witnessed any disagrccabli 
result follow to either mother or child, whilst I have now smc 
■ an immense amount of maternal pain and agony saved by iti 
employment ; and I most conscientiously believe, that the prouii 
mission of the physician is distinctly twofold namely, c 
alleviate human suffering, as well as preserve human life. 


In some remarks which I pubh'shed in the Monthly Journal 
of Medical Science, for September, 1847, relative to 1 

lions for insuring successful xtherization in surgery, 1 
occasion to insist upon the three following leading pom . 
“First, the patient ought to be left, as far as possible, i 
state of absolute quietude and freedom frotw menta c 
ment, both during the induction of xtherization and d 
his recovery from it. All talking and all questioning s 
be strictly prohibited. In this way any 
is eschewed, and the proper effect of the xther-inhalation 
speedily and certainly induced. Secondly, with the 
the primary stage of exhilaration should be entirely a 
or at least reduced to the shortest possible limit, y m 
Dating the respired air as fully with the bull, 

patient can bear, and by allowing it to pass into the k 
■ by the mouth and nostrils, so as rapidly and at 
its complete and anxsthetic effect, * * * ''* ^n imp«f 

certainly a very unpardonable error being to exm i 
feet and exciting, instead of a perfect and 
the vapour. Many of the alleged failures and 
are doubtless entirely attributable to the neglect o 
rule.-not the principle of xtherization, but f 
it in practice being altogether to> blame, potuni 

means or mode of xtherization is adopted, atiJ 

of the conditions required for procuring ^ consisl^ 

Anit-rcssful result from its employment in surgery, 


•In consequence of exueme f or "none 

her previous confinement, she had slept Inll or n 
3 nights preceding the commcnccmcm febr, P- 

t Sco “ Monihly Journal of Medical Scicnc^» 

■ March, p. 718, and 721, &c. --j-nc with 

* I am told that the London "fhcrdnhalalion in P 1' 

options only, have never >ct ;J»‘,med in a IcUf 

fery practice. Three weeks ago * was that in ' 

ofessor Montgomery, of Dublin, ca.ic of laboet- 

in that date, it had not been used in a single 
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)stinately determining to avoid the' commencement of the 
aeration itself, and never venturing to apply the knife until 
e patient is under the full influence of the rether-vapour, and 
oro'ughly and indubitably soporized by it.” 

In fulfilling all these indications, the employment of chloro- 
irm evidently offers great and decided advantages in rapidity, 
cility, and efficiency over the employment of xther. When 
ied for surgical purposes, I would advise it to be given upon 
handkerchief, gathered up into a cup-like form in the hand 
: the e.xhibitor, and the open end of the cup placed over the 
3se and mouth of the patient ; for the first inspiration or two 
should be held at the distance of half an inch or so from 
le face, and then more and more closely applied to it. To ' 
isure a full and perfect anassthetic effect, — more especially 
hen the operation is to be severe, — a teaspoonful or two of 
le chloroform should at once be placed upon the hollow of 
le handkerchief, and immediately held to the face of the 
itient. Generally a state of snoring sleep very speedily super- 
:nes, and when it does so, it is a perfect test of the super- 
iduction of complete insensibility. But many patients are 
:rfectly anssthetic without this symiptom. 

As illustrations of the influence of this new anaesthetic agent, 
will select and append notes of two operations performed 
ith it on Friday last by Professor Miller, the first in the Royal 
ifirmary,* the other in private practice. The notes and 
:marks are in Mr. Millet's own words. 

Case I. 

“ A boy, four or five years old, with necrosis of one of the 
ones of the fore-arm. Could speak nothing but Gaelic. No 
leans, consequently, of e.xplaining to him what he was required 
D do. On holding a handkerchief, on which some chloroform 
ad been sprmkled, to his face, he became frightened, and 
.'resiled to be away. He was held gently, however, by Dr. 
impson, and obliged to inhale. After a few inspirations he 
eased to cry or move, and fell into a sound snoring sleep.. A 
lecp incision was now made down to the diseased bone ; and, 
ly the use of the forceps, nearly the whole of the radius, in the 
tate of sequestrum, was extracted. During this operation, and 
he subsequent examination of the wound by the finger, not 
he slightest evidence of the suffering of pain was given. He 
till slept on soundly, and was carried back to his ward in that 
rate. Half an hour afterwards he was found in bed, like a 
:hild newly awakened from a refreshing sleep, with a clear 
nerry eye, and placid expression of countenance, wholly unlike 
vhat is found to obtain after ordinary etherization. On being 
juestioned by a Gaelic interpreter, (who was found among the 
itudents.) he stated 'that he had never felt any pain, and that 
le felt none now. On being shown his wounded arm, he 
ooked much surprised, but neither cried nor otherwise 
:xpressed the slightest alarm.” 

Case II. 

“ A young lady wished to have a tumour (encysted,) dis- 
.ected out from beneath the angle of the jaw. The chloroform 
ivas used in small quantity, sprinkled upon a common opera- 
;ion sponge. In considerably less than a minute she was sound 
isleep, sitting easily in a chair, with her eyes shut, and with her 
ardinary expression of countenance. The tumour was extir- 
pated, and a stitch inserted, without any paiii having been either 
shown or felt. Her sensations, throughout, as she subsequently 
stated, had been of the most pleasing nature ; and her raanage- 
ableness during the operation was as perfect as if she had been 
a wax doll or a lay figure. 

" No sickness, vomiting, headache, salivation, uneasiness of 
chest, in either of the cases. Once or twice a tickling cough 
look place in the first breathings.” 

My assistant. Dr. Duncan, who exhibited the chloroform to 
this last patient, informs me that about a drachm of the liquid 
was used. 

Ediabuigh, November IS, IS47. 


• Professor Duni.vs, of Paris. Mr. Milne Edwards, Dr. Chrislison, 
Sir George llallingall, and a large collection of professional genilc- 
nien and students witnessed this operation, and two others performed 
with similar success, by Professor Miller and Dr. Duncan. 


Medical Memoranda 


Insanity with Epilepsy following Infestation 
by Cysticercus cellulosae 

In the case of insanity with epilepsy associated with cysti- 
cercosis reported below, the patient demonstrated the fact that 
this type of epilepsy carries with it the concomitants of the 
ordinary idiopathic type — i.e., mental deterioration, as shown 
. fy the intelligence test. The aura depends on the site of the 
cyst in the brain, and focal symptoms are also present. The 
prognosis in this case is unfavourable. 

Case Report 

A man aged 32 was admitted to the Central Hospital, near 
Warwick, on Dec. tl, 1944, as a certified patient. He had entered 
the hospital some five months earlier, but as a voluntary patient. 
On this occasion he was suffering from an amnesia for recent events; 
and could not give a full account of himself. He had suffered from 
convulsive attacks and had been operated on before admission; 
there were two trephine boles in his occipital bone. Since this 
operadon he nou'ced that the onset of the fits was different from 
what it bad been before, but he could not tell the difference. His 
intelligence, estimated by the Terman Merrill revision of the 
Stanford-Binet test, gave an I.Q. of 83, a vocabulary age of 274 
months, and a mental age without vocabulary age of I2S months, 
showing a loss of 53%. He made an uneventful recovery, having had 
only two major fits, and left hospital against advice after 14 days, 
only to return certified in December, 1944. 

On readmission he was violent, aggressive, confused, threatening, 
and untidy. He quickly settled down, and on the following day he 
was apologetic, friendly, and co-operative. He showed appropriate 
activity during examination and answered questions put to him sen- 
sibly but slowly. There was some evidence of memory defect. _ He 
expressed no delusions or hallucinations, and he was not suiddal. 
Later he was dull, apathetic, and in a state of confusion, answering 
questions slowly and irrelevantly. He had contracted cyslicercosis 
while in the Army, and for the last six years had been subject to 
attacks of fits, followed on many occasions by threats of violence by 
knife or other weapons, especially after taking alcohol. His actions 
were irresponsible and his mental condition showed degeneration. 

History. — One day, while serving with the Army in India in 19.36-7, 
he ate wild bear which had been shot in a hunt. Two days later 
he noticed elements of worms in his stools. He reported this, and 
was treated in hospital; more elements came away with the head. 
Later he developed difficulty in passing water and had to be 
caihclerized frequently, his urine being blood-stained. After 12 
weeks he was discharged from hospital as fit for duly. He left 
India for home on leave, and while on the boat felt a strange sensa- 
tion of tension in his right arm, and then lost consciousness. This 
unpleasant sensation repeated itself several times at home, and in 
1943 an operation was performed on his brain, following which 
the sensation of tension in his right arm disappeared. During his 
fils he sustained two major injuries — a bad laceration over his right 
eyebrow, and a serious concussion following a bicycle accident. 

Clinical Picture. — He was a well-built man 6 ft. 3 in. (1.9 m.) in 
height, weighing 11 st. 3 lb. (71.21 kg.). His blood pressure was 
120/75; the heart sounds were fmnt but regular. The respiratory 
system showed nothing abnormal. He had glycosuria, which cleared 
up in a week. There was some asymmetry of his mouth, with weak- 
ness of the left lower lip. and weakness of the left buccinator 
muscle, demonstrated by filling his cheek with air. This was asso- 
ciated with a partial closure of the left eje. His ton.eue deviated 
slightly to the right on protrusion. There was some dulling to pin- 
prick over the left side of his face. Reflexes in his upper limbs 
were diminished, with no impairment of sensation, joint sense, or 
power. There was some diminution of sensation on the left lower 
limb, with an absent plantar reflex. The pupils were equal, and 
reacted to light and accommodation; blurred vision in left eye. 
Ophthalmoscopic e-xaraination revealed a honeycomb type of choroid- 
itis at both macular regions, more pronounced in the left eye. 
There was no evidence of cyslicercosis in the fundi or media. Blood 
picture showed no gross abnormality except an eosinophilia of 1%. 
There was no evidence of worm elements id the faeces. Skiagrams 
revealed two areas of calcification in the skull, one in the right 
axilla, and three in the left thigh. Since readmission the patient has 
had only one crand mat attack ; this was controlled by 1 gr. (65 mg.) 
of luminal twice daily. 

Menial State. — He was childish, dull, simple, and irritable, and 
he suffered from violent outbursts of temper, particularly following 
alcohol (before admission). He showed pronounced memory deterior- 
ation and had ability for stereotyped work only. 

I thank Dr. Edward S. Stem, medical sureri.nic.ndcr.t. Central Hcsrital. for 
hetrful cnticum and for rermisvien to publish this case, also .Mtis E. A. Eariell. 
psichylocist, and Mr. HowcII-Jc.-.cs. visiting ophlhalirac surgeon, for sp eeisf 
cxamlnaUQ r.s. 

Edward B. Forster, M.B., Ch.B.. B.A.O., 

La:c '!cd.caJ 02:ccr. 

Central HosphaJ. ceai Warwick. 
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GYNAECOLOGICAL ENDOCRINOLOGY 

Gynaecological Endocrinology Jor the Practitioner. By P. M. F. Bishop, D.M. 
(Pp. 124. 7s. 6d., plus 3d. postage.) Edinburgli; E. and S. Livingstone. 
1946. * 

In his introduction to Gynaecological Endocrinology for the 
Practitioner, Dr. Bishop says that he set out to write “ a short 
book which will explain as far as possible the mechanism of . 
the various disorders of endocrine activity occurring in thei ) 
women palients ; a book which will tell them [general practi- 
tioners] which hormones to use in treatment, when, how, and 
in what doses ; a book which will try to dispel the chaos which 
has been created in their nunds by the predilection of pharma- 
■ ceutical business houses to give proprietary names to endocrine 
preparations.” This statement adequately describes the scope 
,of this work and it only remains to be added that Dr. Bishop 
has been singularly successful in achieving his objects. Here 
is a simple, up-to-date, and accurate account of the physiology' 
- of menstruation with an explanation of the cause and treatment 
of the common disorders of menstruation, puberty, climacteric, 
conception, and pregnancy ; this and more, all within the com- 
pass of 81 pages of text. There are no conflicting views and 
references, but clear and reasonably dogmatic statements based 
on a fair assessment of the evidence at present available an.i 
on the experience of an acknowledged authority in this field. An 
important contribution to the practical value of this book is a 
30-page appendix listing the proprietary products marketed, in 
this country, the form in which they are available, their hormone 
content, and current price. 

Dr. Bishop says he is not aware of any other book on this 
subject written primarily for general practitioners. We know 
of others, but none so good. It is scientifically sound and 
eminently practical, easy to read and to understand. It should 
prove most useful to the busy practitioner and to the final- 
year medical student. 

GASTROENTEROLOGY 

Gasiro-Enleralogy. By Henry L. Bockus, M.D. Volume T — The Esophagus 
and the Stomach. Volume II — ^The Small and Large Intestine and Peri- 
toneum. Volume III — The Liver. Biliary Tract and Pancreas, and Secondary 
Gastro-Intestinal Disorders. With General Index. (Pp. 2998 ; 758 illustra- 
tions, 54 in colour. £9 12s. 6d.) London: W. B. Saunders. 1946. - 

Many clinicians must have waited with something like e.xcite- 
ment for the third volume of Prof. Bockus’s book on gastro- 
enterology and they will have breathed a sigh of relief now 
that it has been brought to a conclusion. The three volumes 
constitute one of the outstanding publications in the last decade 
of medical literature.' Prof. Bockus was responsible for the 
whole of the first volume, on oesophagus and stomach, but in 
the second and third volumes- he has called increasingly on the 
help of collaborators. Nevertheless, the book bears through- 
out the impress of his personality and literary style, and it 
reads as a unity and not a series of disconnected episodes. IC 
, is a tribute to the vigorous school of gastro-cnierology which 
was built up in Philadelphia between the two wars. 

Each volume is about a thousand pages in length, and there 
is a separate desk index for the three volumes. The book is 
printed on glossy paper and there are numerous illustrations,- 
including a few colour plates ; x-ray reproductions arc com- 
mendably clear. The individual volumes are not too heavy 
to be handled and read in comfort. With all this it is not 
surprising that the price is on the high side. Vol. 1 deals first 
with history-taking, interpretation of symptoms, and methods 
of examination. Then follow sections on the oesophagus and 
stomach, in the course of which peptic ulcer is considered in 
detail. Vol. II begins with the applied anatomy and physiology 
of the small intestine and the clinical approach ; the remainder 
of the volume deals systematically with the diseases of the 
small and large intestine and the peritoneum. Vol. Ill opens 
with the study of the anatomy and physiology of the liver, 
the various diagnostic tests and the pathogenesis of jaundice. 
Disc.ises of the liver, biliary system, and pancreas are then 
considered, and finally a rather heterogeneous collection of left- 
overs. This is one of the few textbooks that give an adequate 
account of modern views on jaundice and hepatitis. 


- We have used this vvork for reference ever since the fir; 
volume appeared, and it comes triumphantly through that mos 
stringent of all tests, though we were a little surprised to fm 
no mention of aspirin as a cause of haematemesis. The bias i 
medical, with a recurrent emphasis on the psychiatric and cot 
sCitutiohal factors, in gastro-intestinai disorders, but most gastre 
enierologists will feel that this is as it should be. This is nt 
to. deny that Bockus is often dogmatic and that many of h 
views will not be generally acceptable. He is ultra-conservativ 
in the treatment of peptic ulcer- and he pours a cold douche 'o 
the concept of gall-bladder dyspepsia. Nevertheless we ai 
bold enough to assert that medicine, like history, is best pn 
sented with a bias so long as the bias is consistent and rcco: 
nizable. It is probably true to say that there is no boo 
comparable' with this in any other departnient of medicine, 
is both compendious and generally useful. That is becau; 
gastro-intestinai disorders are extremely common. In no othc 
system are there so many acute and chronic disturbances c 
function, in no other system must the student more frequcnll 
be reminded, tha't the whole, is greater than the part and tin 
local symptoms are often due to -some general constitutional c 
mental disorder. At times many of us have lamented the e.i 
cessive concentration on gastro-intestinai disease in the teachin 
hospitals, but if the patients are studied on the lines laid don 
by Bockus, the student will find that he has had a valuabi 
discipline in history-taking, applied physiology, and psycholog; 
which will profit him over the whole field of medicine. 


LEPROSY 

Leprosy. By Sir Leonard Rogers, M.D., F.R.C.P., F.R.C.S., F.U.S., and 

Ernest Muir. M.D., F.R.C.S.Ed* TTiird. edilion. (Fp* 2S0; illustratcii. 

25s.) Bristol: Jolm Wright and Sons. 1946. 

Only six years have elapsed 'since the appearance of the sccoc 
edilion of this, the classical British treatise on leprosy, but v 
regret to add that this comparatively short incubation period 
principally due to enemy action which destroyed a large pa 
of^ the existing stock. However, Sir Leonard Rogers at 
Dr. Muir have made good use of. the opportunity alTordi 
them of bringing the whole work up to date. It is slight 
enlarged and the number of illustrations is now 88. 

Tn these happy isles few people realize the enormous and serioi 
burden of the leprosy problem upon humanity, for a study ' 
the authors’ chapter on the distribution of the disease shoi 
that apparently the British Isles and parts oE NVestern Euro| 
are the only areas in which the disease never originates, ihouj 
cases may be accidentally imported from time to time, 
every other part of the world leprosy takes its toll of ai 
health, and in some countries the leper population mimbe 
many thousands. The pre-eminently bad areas arc essential 
characterized by low altitude and high rainfall. Ncverthclci 
owing to the introduction of modern methods of dealing "i 
the disease, which are almost entirely the fruit of Sir l-'-’O'’/'' 
Rogers’s vvork, the problem has taken on a much more hope < 
aspect during the last quarter of a century. For the most pa 
compulsory segregation of lepers in prison-like institutions 
- been abandoned and reliance is placed on a combination ' 
out-patient clinics for non-infeclive cases and voluntary 
tion of those in the infectious stages. The recovery, or a 
rate the improvement, of the patients becomes the best 1’^'^ , 
advertisement for the treatment offered, and there is now 
difficulty in getting the sufferers to apply for admission 
earliest stages of the disease. The results Ih.at can u 
obtained by skilful management are well 
history of the island of Nauru in Oceania, the disc' s 


introduced in 1912 and by 1925 a systematic c.x 


.xuinination i 


infcclc 


the population showed that 30?4 of the islanders , 
Fortunately, however, 90% of the palients were . 

Stage of the neural type and could be ircaicd as ou P 
The infective lepromatous sufferers, numberms ■ 
isolated. By the year 1933 (there are no P 

infective cases had been reduced to 66 and har y 
early uninfected cases had gone on to 
under treatment. Nevertheless the control '(...j;; 

one of the great tasks to be undertaken by p 
authorities both in the Tropics and Pruni “ 

All who are interested in the subject 
clinical or the administrative side, should s y 
with the greatest care. 
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' ANAESTHESIA FOR BEGINNERS 

Anesthesia in General Practice. By Stuart C. Cullen, M.D. (Pp. 260; 

illustrated. S3.50 or 2Is.) Chicago: Year Book Publishers; London; 

H. K. Lewis and Co. 

Too ■ many part-time anaesthetists base their practice of 
anaesthetics on miscellaneous - scraps picked up in student 
years or on odd visits to colleagues. When the beginner 
turns to publications he easily falls between the cram books 
for the D.A. on the one haijd, only to be digested with mid- 
night oil, and a vast literature in innumerable journals on the 
other, delectable though they may be to the specialist. It is 
therefore a pleasure to find in Dr. Cullen’s book a patently 
honest attempt to help and guide the serious beginner in 
anaesthetics. The language may be a little stilted and the 
value of the cartoons doubtful, but the book on the whole is 
a brave effort. The author rightly remarks in the preface that 
the main emphasis is “ placed on establishing a basis for a 
rational approach to the problems of using depressive drugs, 
alleviating respiratory depression and treating shock." 

To enumerate the many excellent features of text and illustra- 
;vons would be an easy task were space available. That there 
is a chapter of 28 pages headed “ Airway ’’ should be sufficient 
evidence that the title of the book does indicate its contents. 
Not only the G.P. but the specialist, too, will benefit from 
its perusal. After all, there is but one- important kind of 
anaesthesia — safe anaesthesia. The beautiful binding and clear 
type, no less than the text, will grace the bookshelves of any 
anaesthetist. 


Notes on Books 

Anatomical Eponyms, by Jessie Dobson, M.Sc., of Manchester, 
Is an important book of reference, which has been published at a 
period when such an historical record will be of special value as an 
accurate register of the names of those distinguished anatomists, 
surgeons, and anthropologists who are still- fresh in the memory of 
the older type of anatomical teacher, many of whom have been able 
to combine scientific work with the practical business of teaching or 
general surgery. In the preparation of this work there has been 
recorded, with each name that has been listed, the place and date 
of birth and death, and a selection of tmportant posts held by the 
individual ; finally the reference to its description in the author’s 
works is given. An excellent portrait of Andreas Vesalius appears 
as a frontispiece, and the book is sponsored by a foreword written 
by Prof. Wood Jones, ,who comments on the danger which exists at 
the present time of the science of anatomy being deprived of that 
interest which the association of particular organs or parts of the 
body with the name of a distinguished anatomist formerly provided. 
Fortunately a few standard works on anatomy still retain* the names 
of some well-known classical celebrities such as Achilles or Julius 
Caesar, and of some distinguished surgeon-anatomists. Thus the 
science of anatomy is not yet entirely bereft of the practical interest 
inherent in the individual description of such a structure as the 
perineal (not “ peroneal ’’) fascia of CoUes, which is of such impor- 
tance in the limitation of the spread of extravasated urine. The boot 
is published by Baillibre, Tindall and Cox at 30s. 

A Practical Handbook of Midwifery and Gynaecology, by W. F. T. 
Hvultain and Clifford Kennedy, needs no re-introduction. The 
fact that it has reached a third edition, the publication of which was 
delayed only because of the war, is sufficient testimony to its worth. 
New features include a chapter on the infant, and sections on the 
use of drugs in labour, the therapeutic use of hormones, and the 
use of X rays in obstetrics and gynaecology. It is good to see the 
incorporation of a note on contraception. This, then, is the ideal 
revision book for the final-year student. All the answers arc here, 
listed in logical sequence. It is the “ ready reckoner ’’ for the busy 
general practitioner who desires to look up points with a minimum 
of inconvenience and delay. It should prove to be what the returning 
Service medical officer is looking for as regards his tlieoretical 
rehabilitation in midwifery and smaecdlogy. The publishers arc 
E. and S. Livingstone, and the price is 20s. 

A book that has been in active use — and under constant revision 
— for nearly thirty years has little need of iutroduction, and a warm 
welcome can once again be assured for Dr. H. C. Ca.mero.n's The 
Kcrroiis Child, now in a fifth edition. When it first appeared it was 
necessary to remind the profession that the child had a mind as 
well as a body. Now, as the author wisely remarks, it is almost 
necessary to remind the psychiatrist in his dealings with children 
now often the nervous disturbance is erected upon a physical basis. 
There have been certain small additions and revisions, but essentially 
Dr. Cameron’s classic remains what it always was — a commonsensc 
approach to a very common scries of problems in child medicine. It 
is published by the Oxford University Press at lOs. 6d. 


The third- edition of Sternal Puncture, by Drs. A. PIney and J. L. 

- Hamilton-Paterson (William Heinemann Medical Books; ISs.), 

- shows evidence of corisiderable revision of the text. Dr. Piney still 
makes the- collector’s approach and is imduly interested in rarities. 
Few, if any, pathologists will ever see a marrow smear of an eryihro- 
blastoma, and few would agree that dimorphic anaetm'a is distin- 
guished from achrestic anaemia by the absence of free acid in the 
gastric juice. Nevertheless the book has the pre-eminent quab'ty of 
readableness, and the popularity of this third edition seems assured. 

A monograph on Unequal Ventilation of Different Parts of the 
Lung and the Determination of Cardiac Output- by Dr. P. E. 
Rauwerda, of Groningen, lieutenant in the Royal Netherlands Army 
Medical Corps, has been issued as a cyclostyled volume of over 
150 typed pages, with many reproductions of tables and graphs. A 
copy can' be consulted in the library of the British Medical Associa- 
tion, and the work is obtainable from Messrs. H. K. Lewis and Co., 
136, Gower Street, at the price of 3Ss., plus 7d. postage. 


Preparations and Appliances 


REPLACING THE IRVING BOX: A NEW 
SUGGESTION 

Capt. H. Levon, S.A.M.C., writes from Capetown: 

I have been prompted to write the following note because 
of the frequency with which the traditional Irving box used 
in suprapubic drainage proves unsatisfactory. The following 
apparatus is in use at 110 Military Hospital, Roberts Heights 
(Major Lorandos, surgeon specialist, S.A.M.C.). Practical 
experience necessitated a few alterations to the first “ model ’’ 
and we finally arrived at the apparatus described below. 

An old anaesthetic mask of the “ closed ’’ variety forms the basis 
of the box — preferably a mask with an inflated rubber-cushion face- 
piece. An oval wire ring is made to fit circumferentially about a 
third to halfway down the mask, and four wire hooks are soldered 
to the wire — i.e., two on either side. (For thin patients it may be 
necessary to have two additional hooks soldered at the lower portion 
of the ring.) A 1/4 in. diameter rubber catheter with an extra 



A=Tight-fitting cork. B = Metal ring, with hooks. C=OptionaI 
hook. D = Catheicr. E=Elastic. F=“ Elastoplast." (3 = Inflation 
tube. 

hole cut alongside the end (so as not to destroy the tip, which pro- 
vides necessary rigidity) is then introduced through a corresponding 
hole cut or burnt into the most dependent part of the mask — i.e., 
the part nearest the pubis. This hole can be reinforced internally 
and externally if necessary, to prevent the catheter slipping out, by 
the use of rubber solution over linen-thread binding. A cork, 
fitting into the metal top of the mask, completes the apparatus. 

To keep the apparatus in place, four strips of “ elastoplast ’’ about 
H in. wide arc strapped on either side of the patient's abdomen, 
passing from either side of the spine to halfway round the flank. 
Holes arc made in the doublcd-over ends, and from these pieces of 
1/4 in. gartcr-elasiic are stretched to the hooks on the mask. The 

edge of the box and the skin around the wound are smeared lightly 

with zinc and castor oil and linct. benz. co. cream to seal the box 

and to protect the skin. By removing the cork, the wound can 

easily be inspected and (or swabbed. The additional lower hooks 
on the wire ring, mentioned above, can be used to keep the box 
firmly over the pubis (a necessity in thin patients with protuberant 
pubcsl by using a T-bandage between the legs and two further 
clastic strips. 

The advantages of the box are: (1) Water-lightness around liie 
wound, preventing any leak. (2) The apparatus can be adjusted to 
prevent pouting of the wound, which delays healing. (3) The 
cushioning eiTect of the mask is important for the patient’s comfort. 
(4) Little attention is required once the simple apparatus is correctly 
adjusted. This type of “ bo.x ’’ could form the basis for a 
commercial production. 

Thanks arc due to the O.C., HO Military Hospital, and to the 
D.G..M.S., for permission to publish this note. 
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MEDICINE’S GREATEST GIFT 

It was Sir William Osier who referred to surgical 
anaesthesia as medicine’s greatest single gift to .suffering 
humanity. The centenary of the first practical application 
of the method falls on Oct. 16, 1946. The centenary is 
being celebrated by exhibitions at the Royal College of 
Surgeons and at the Wellcome Historical Medical Museum 
illustrating the history of anaesthesia throughout the ages ; 
by celebrations organized by the Society of Anaesthetists ; 
and by special meetings at the Royal Society of Medicine 
and elsewhere. In the present issue we have tried to blend 
the old news with the new in a small symposium in the 
opening pages of the Journal. A recent number of the 
British Medical Bulletin worthily commemorated the event 
whose birthday falls due next week. 

The history of anaesthesia provides a good example of 
the necessity for advances being made in certain sciences 
before any steps can be taken in others. Medical men 
had always sought some agent to deaden the pain of sur- 
gical operations, and it is understandable that for centuries 
the drugs used were nearly always taken by mouth. 
Whether the essential constituent of the substance admini- 
stered was opium, or atropine, or hyoscyamus, it is obvious 
that there could not have been any true anaesthesia. The 
best that could be hoped for was some dulling of the sense 
of pain. In the Middle Ages there arose the practice of 
“ inhaling ” so-called anaesthetic substances, as, for 
example, those contained in the “ soporific sponge.” But 
most of these substances were non-volatile, and there could 
be no true inhalation anaesthesia. Medicine had to await 
the development of chemistry before any true anaes- 
thesia could even be conceived. Until about 1754, when 
Joseph Black announced his discovery of carbon dioxide, 
the existence of “ airs ” which were not ordinary air was 
, not recognized. The discovery of many new gases by 
Joseph Priestley in the period 1770-80 at once made 
possible the conception of an anaesthetic agent administered 
in the form of a true inhalation. Nearly-seventy years were 
to pass before the logical outcome of these discoveries was 
the successful use of a gas or vapour for anaesthetic 
purposes. 

At this time we do honour to all those who made possible 
the use of the new method in surgery. Despite the statues 
erected to his memory, Crawford W. Long had no influence 
on the development of the method, although he himself 
used ether as a general anaesthetic in quite a number of 
cases from 1842 onwards. To Horace Wells and W. T. G. 
Morton goes most of the credit. These men were totally 
diiTercnt in character and mental make-up. They were both 
dentists, but there similarity ceased. Had not Wells been 
something of a dreamer he might never have demonstrated 


the anaesthetic properties of nitrous oxide. But, on 
other hand, had he been a practical and ambitious man 
the 'world like Morton, he might have established for soi 
lime the use of nitrous oxide. Ether and chloroform woi 
naturally have |aken their proper places later, but fn 
many aspects it was perhaps belter that Wells failed a 
Morton succeeded. It was a pity that Morton tarnisl 
the brightness of his great practical achievement by 
subsequent ^action. Had he not been linked with 
jealous and unscrupulous Jackson his commercial attiti 
to the, question might have been modified. 

The subsequent history of anaesthesia in the ’fifties a 
’sixties was dominated by the ether-chloroform controver 
It is strange that nitrous oxide, the first inhalation anai 
thetic, should have been neglected for nearly sixteen yea 
The emphasis on ether and chloroform did more ; it delay 
the adoption or discovery of new anaesthetics which 
the present century have done so much to widen I 
horizon. However, the advent of professional anacstheli 
and the whole-hearted co-operation of instrument mar 
facturers enabled progress to be made in the design 
apparatus. Such men as Snow and Clover, starting as tli 
did with considerable experience in other fields, gave 
this branch of the medical art something of the dignity 
an exact science. The work of the .French physiologi: 
Magendie, Flourens, and Claude Bernard among otla 
lent the final polish. Paul Bert, another great Frcn 
worker, did much to clarify the position regarding I 
pressures of anaesthetic vapours, and, though his conci 
tion of a “pressurized ”• operating chamber receded ii 
the background after being used for some time in Fran 
the laws which he taught bore fruit later. The numert 
inhalers which were invented during the second half of I 
nineteenth century constitute a rhaze out of which only i 
expert can find his way. In this issue an illustrated su 
mary of the most important types of apparatus is given 

It is a curious reflection that, while from the period 
its real beginning in 1846 until about the period of the m 
of 1914-18 anaesthesia was largely inhalational, duri 
recent years there has been an increasing tendency 
employ drugs given by other routes. It will be recalled tl 
when Morton gave ether in his fourth case at the 
chusetts General Hospital — that is, his first really n'^l 
operation, the amputation of the leg of Alice Mohan—l 
surgeon was so sceptical of the value of tlie anacsihi. 
that he had given the patient 100 drops of laudanum bt-fc 
the operation. This was premedication with a vengcam 
Since then premedication has made many advance-., a. 
the field has widened to include the practical use of am' 
thetics administered by non-inhalation methods, 
methods depend upon those pioneers who devised met lo 
of introducing drugs into the body via the subcut.msc 
tissues or the circulation. Lafarguc injected inorp.a- 
paste subcutaneously in 1836, and in 1839 fay or - 
Washington of New York introduced hypodernuc m,- 
tions for the relief of pain. In 1853 Wood of E ino-' 
invented the hollow needle, and in the same year 
used this needle in conjunction with a special syringe o. . 
own design. Twenty years later Bennett 
cocaine had anaesthetic properties, and the ^ ^ T 
of local anaesthesia was opened up. In 
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ippeared the first monograph on intravenous anaesthesia, 

C. Ore’s Etudes cUniques sur Fanesthesie chirurgicale 
. . which described the use of chloral hydrate by this 
nethod. Shortly afterwards various investigators tackled 
he problem of introducing anaesthetic substances directly 
nto the- cerebrospinal fluid. In 1899 Rudolph Matas was 
)ne of the first to make satisfactory use of the method in 
he'human subject. Rectal anaesthesia was attempted by 
?irogoff as far back as 1847, and this method first achieved 
practical possibilities in the hands of Molliere in 1884. A 
,vord should be said about the development of endotracheal 
idministration. In 1869 Trendelenburg administered 
hloroform by this route, but only after performing 
racheotomy on the patient. Sir William Macewen of 
jlasgow was the pioneer of endotracheal anaesthesia with- 
)ut preliminary tracheotomy, since in 1880 he passed a 
netal tube into the trachea through the mouth, and 
idministered chloroform by this route in a case of malig- 
lant disease of the base of the tongue. This led ultimately 
o the methods of Magill and Rowbotham, which were 
naugurated during the first world war. 

Many drugs have been tried for anaesthetic purposes. 
Dne of the earliest was ethylene.. This was first tried in 
1849 by Thomas Nunneley of Leeds. His results with 
ethylene were unsatisfactory, but much better with ethylene 
dichloride. It was Nunneley who first described the A.C.E. 
mixture. The period from 1918 to 1922 was marked by 
the researches of Luckhardt and Thompson, which estab- 
lished ethylene as a practical possibility. Cyclopropane was 
first discovered by August Freund in 1882, and its utility 
as an anaesthetic was established by Lucas and Henderson 
in 1928. The most recent e.xperimental work prompts 
repetition of the words of the prophet that there is no new 
thing under the sun. Baron Larrey, Napoleon’s military 
surgeon, had observed the anaesthetic effect of extreme 
cold after the battle of Eylau, and he recalled this observa- 
tion in a discussion at the French Academy on Hickman’s 
Memorial to Charles X. It is now recognized that amputa- 
tion of a limb can be performed with no other anaesthetic 
than efficient refrigeration of the affected member. In this 
number recent advances in anaesthesia are discussed in a 
special article. In the past there was difficulty in securing 
satisfactory statistics for anaesthetic purposes ; but in 
recent years advances have also been made in keeping 
records. 

Efficient anaesthesia has long been aa established 
practice. While anaesthetics have become increasingly safe 
in the hands of experts, something stilt remains to be done. 
The work of the pioneers which we recall to-day should 
be an inspiration to the pioneers of to-morrow. 


JUDICIOUS EMJOWJIENT 
The trustees of the Nuffield Foundation, which was estab- 
lished by Lord Nuffield three years ago as a charitable 
trust with an endowment of ten millions, have published 
their first report. The Foundation has three main objects : 
the advancement of health and prevention and relief of 
sickness, in particular by medical research and teaching 
and by the organization of medical and health services ; 


the advancement of social wellbeing ; and the care and 
comfort of the aged poor. The board of trustees includes 
-two members of the medical profession — Sir John Stopford 
and Dr. Janet 'Vaughan. 

The Foundation welcomed the opportunity of co-opera- 
ting in London University’s plans for the creation of the 
Institute of Child Health, and it endowed the professorship 
with a sum of £100,000, payable in equal instalments over 
ten years. It has assisted the Universities of Durham, 
Glasgow, and Manchester in their plans for the develop- 
ment of teaching and research in the field of industrial 
health ; the former two have accepted grants totalling to 
£40,000, and Manchester to £70,000. The Foundation has 
also offered a number of medical fellowships in industrial 
medicine, social medicine, psychologj', and child health, of 
an annual value of between £500 and £800 each and tenable 
for from one to three years. A different and less academic 
project designed to advance industrial health has also been 
aided. This is a combined industrial health, rehabilitation, 
and research service to be established at Slough. The 
provisional plans include an industrial health centre giving 
expert advice on conditions in factories and workshops, a 
casualty clinic, an out-patient rehabilitation department, 
a remedial workshop, and a research department studying 
causatioa and incidence of disease in light industry. The 
Foundation has promised a grant of £3,000 a year for five 
years towards the research side of the scheme. Large 
benefactions have been made for the furtherance of dental 
health : a sum of £150,000 has been assigned for the whole 
programme, which includes a scheme of fellowships and 
scholarships to encourage persons of suitable ability to 
prepare themselves for an academic career in dentistry, 
and also assistance to certain dental schools to improve 
the quality of dental teaching and the facilities for research. 
The schools assisted are the Sutherland Dental School of 
the University of Durham, Guy’s Hospital Dental School, 
the School of Dentistry of the University of Leeds, and the 
Turner Dental School of the University of Manchester. 
Other projects aided are research in ophthalmology, in 
rhinology, and in radiology. A grant of £3,000 a year 
for three years has been made to the University of O.xford 
in aid of the Nuffield Laboratory of Ophthalmology, and 
a grant of £3,700 has been allocated to the University of 
Manchester and the Manchester Royal Infirmary for 
research on the causation of catarrhal infection in the 
nasal passages. The grant for radiological research is to 
finance certain investigations proposed to be carried out 
at the Nuffield Institute of Medical Research at O.xford 
into the normal structure and functions of the human 
body as revealed by radiography and .r-ray cinematographvi 

Apart from medicine, the Nuffield Foundation has made 
large grants to stimulate research in the fields of nuclear 
physics, agriculture, and metallurgy. Among the alloca- 
tions for the furtherance of the social sciences is a grant 
of £5,000 a year for five years to the Population Investiga- 
tion Committee towards the cost of its programme of 
research. The programme includes a survey of population 
trends, an inquiry into certain aspects of child-bearing and 
of the maternity services of Great Britain, a study of the 
factors influencing age at marriage, and inquiries into the 
relation between fertility and intelligence. The subsequent . 
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appointment of the Royal Commission on Population has 
not restricted the work of this committee, which was 
originally set up in 1936, but on the contrary has widened 
the possibilities of its useful work. Finally, in pursuit of 
its third aim, the Foundation has initiated a survey of the 
problems of ageing and of the care of aged people. Grants 
have been made in support of two projects of research into 
the process of ageing, one by the Department of Psycho- 
logy of the University of Cambridge, into the characteristics 
and changes of human function associated with different 
age-groups, and the other a series of clinical trials carried 
out at Tooting Bee (L.C.C.) Hospital by the Club for 
Research on Ageing. 

The total amount expended by the Nuffield Foundation 
during the first three years of its existence has been little 
short of a million pounds, but the policy behind the alloca- 
tions has been as wise and discerning as the allocations 
themselves have been princely — a thing which cannot be 
said of all large-scale philanthropy. 


ACCELERATION OF WOUND HEALING 

During the recent war, and more particularly in the semi- 
tropical and tropical campaigns, wounds, burns, and ulcers 
often showed an indolence not commonly observed in 
civil life. Frequently the. wound or ulcer, though affecting 
an apparently healthy and well-nourished soldier and 
though entirely or almost free from infection, remained 
for weeks or months without decreasing in size and with 
little evidence of an ingrowing epithelial edge. The patient 
and his medical attendants became impatient of this indo- 
lence, and for the stimulation of healing every practicable 
measure was employed which theory could justify or 
ingenuity devise. Kerr and Werner,^ ' for example, using 
a heart-extract powder which had been prepared by Dol- 
janskp and which had shown a remarkable capacity for 
promoting the growth of fibroblasts and epithelial cells in 
tissue culture, applied their preparation to eighty indolent 
wounds, burns, or ulcers ; and a conspicuous accelera- 
tion of healing was observed in all but seven cases. This 
remarkable success demanded further investigation, not 
only because of its clinical importance but because of 
the far wider biological implication that heart-extract 
powder promotes the heating of indolent wounds by virtue 
of its capacity to stimulate the growth of fibroblasts and 
other cells in vitro. 

Young, Cruickshank, and Martin* have made a detailed, 
irefulty controlled, and statisticajly complete study of the 
feet on wound healing of heart-extract powder prepared 
:ter the method of Doljanski. They followed the progress 
t healing in four hundred and sixty-two experimental 
ounds of rabbits and guinea-pigs. The heart-extract 
powder (prepared from the adult sheep heart) and 
embryo-extract powder (from the whole sheep embryo), 
applied directly to the surface of healthy wounds in 
these experiments, consistently retarded the healing 
process ; and they conclude that there is no direct 
correlation between growth-promoting capacity in vitro 
and that in vivo in so far as the healing of healthy 
wounds can be accepted as a criterion. The heart-extract 
powder exercised no general or constitutional effect on 
the healing of distant wounds and was not anaphylacto- 
genic, as Werner has suggested. Applied directly to the 
surface of a wound, heart-extract potv der evokes a non- 

> J. Sure-. 1944-5. 32, 231. 

- Ibid.. 1944-5. 32. 51S. 

J SuluTf. 1942, 150. 660. 

* J. Piith. 15W6, 53, 63. 
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specific, foreign-body, 'giant-cell reaction similar lo-jl 
evoked by Scharlach R and Sudan III, which enjoyed 
vogue some thirty years ago as stimulants to healing 
indolent wounds.. Young, Cruickshank, and Martin sugg 
that- in the series published by Kerr and Werner at le: 
sixty-three of the patients (and possibly more) had be 
treated more or less intensively with sulphanilamide f 
prolonged but variable periods up to 270 days, and suspe 
that one at least suffored front sulphonamide poisoning 
the time when sulphanilamide was stopped and treatme 
with heart-extract powder begun. They think it regrettab 
that Kerr and Werner were unable to employ a series < 
“ sulphonamide controls ” in their clinical e.xperinients. 

The worlc of Young and his colleagues is of gre 
importance in demonstrating clearly the negative bi 
■fundamental axiom that a substance cannot be assume 
to stimulate in the human body the growth of those tissw 
whose growth it accelerates 'in tissue culture. 


PERIODIGITY OF INFLUENZA EPIDEMICS 

The possible appearance of a major influenza epidemic h: 
been the subject of much speculation during the past fe 
years. Early in the war a large outbreak was due if tt 
previous cycle of appearance was used as a basis of pn 
diction. Yet despite th's and the apparently favourabi 
circumstances of overcrowded shelters, exposure to col 
and damp, lack of sleep,- and so forth, influenza did nc 
assume the proportions of a major epidemic.' 

There is an apparent underlying law of periodicit 
governing the occurrence of large outbreaks, and muc 
work has’ been done in an attempt to determine th 
influenza cycle. So far, however, no method has beci 
able to predict future outbreaks except for relatively shoi 
periods. Up to 1939 influenza epidemics in this countr 
had a two- to four-year cycle, and the years when th^ 
disease reached epidemic proportions were 1922, 192-1 
1927, 1929, 1933, and 1937. Although there has been m 
large outbreak since 1937, a fairly sharp rise in mortalit; 
was recorded in 1940 and again in 1943. Various attempt 
to describe the periodicity of influenza have gcnerall; 
failed because of the non-appearance of an outbreak 
Brownlee demonstrated a“ 33-week cycle but exccptei 
those years when the prediction fell in summer am 
autumn, since the outbreak failed to appear in thesi 
months. Other workers have tried to forecast a fulun 
outbreak from the period of the year when the last cpi 
demic occurred. This procedure gave a good dcscuptice 
of the major outbreaks over past experience. Influenza 
seems to have been more variable in the time of its appear 
anee than has been the case in recent years. During ( 
last decade the seasonal rise in incidence has always 
recorded in the first few weeks of the year, e.xccpt in 
when it began about ten weeks earlier than usual. *■ 
a constant period of maximum incidence the U ^ 
epidemics should have been relatively certain if the 
thesis was true, but the forecasting of major ou ri. 
remains unsolved. . . . ,, 

The epidemiology of influenza in America is 
that in England, although sharp differences exist 
the trends in these and in other countries. Liim. 
other environmental factors influence th^ourse, j 
and frequency of influenza epidemics. The lates 
bution to the study of periodicity is by the Com 
of Acute Respiratory Diseases, at Fort Bragg 
Carolina.* These workers have approach^ me P 
from a new standpoint. They consider that maj ^ 
breaks of influenza follow not a simple — — - 

* Amer. J, 1946, 29. 
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mple.x one with at least two main factors. Since the 
icovery of viruses A and B, epidemics in the United • 
lies have since 1932 been associated with one or the 
her of these types.- That two serologically distinct viruses 
ay cause epidemics was unknown to earlier epidemi- 
ogists, and any suggestion that the periodic curve of 
fluenza showed two different components would probably 
ive been derided, as were Brownlee's different measles 
iriodicities' for North and South London. Examination 

■ recent American outbreaks indicates that virus A may 
ive a variable interval of two to three years and virus 

a cycle of four to sLx years, and the Fort Bragg team 
jplied this theory to epidemics preceding 1932. They 
lund that their hypothesis did not give an exact method 

■ prediction but showed the probability of occurrence 
ithin rather wide time limits. The limits of prediction by 
lis method do not appear to be any smaller than those 
f the older methods. It was forecast “ that influenza A 
Ul reappear during the winter of 1945-6. If it fails to 
:cur in this season, the probability is much greater that 

will appear in the following winter,” This finding' is 
milar to that postulated here, last autumn, and so far 
j Britain is concerned the longer the interval since a large 
utbreak the greater the probability that the next seasonal 
se will reach epidemic proportions. No evidence was 
3und in the mortality trends" that hypothetical viruses, 
ifluenza Y or type C, have caused widespread outbreaks. 
1 the past twenty-five years. This finding does not, of 
ourse, e.xclude the possibility that a type of influenza 
xists that appears at long intervals and produces pan- 
emics such as that of 1918. It is quite possible, too, that 
atality shows a large variation between different outbreaks* 
nd that a widespread outbreak may occur without a rise 
a mortality, which might account for some of the appar- 
nt irregularities in the influenza cycle. The Commission 
lave examined this point and can find no evidence to 
upport such a hypothesis. 


INEQUALITY OF THE PUPILS 
Pupillary inequality is a common clinical finding which 
nay or may not have diagnostic significance. The fact 
that affections of both the sympatlietic and the parasympa- 
thetic systems cause anisocoria adds to the difficulties of 
the clinician ; and the problem may be complicated by tlie 
possibility of local abnormalities in the iris itself, the inner- 
ration being intact. Accurate clinical testing requires 
standard conditions of illumination and measurement — 
far from simple provisions. 

The problem of pupillary inequality can be studied by 
the method of collyria — the use of eye-drops — whereby 
the duplex nerve supply of the iris can be either stimulated 
or inhibited. This line of investigation, first suggested by 
Coppez in 1903 and described by him many years later 
in collaboration with Danis,* has been pursued recently 
by E. A. Turner- with promising results. Turner used a 
solution of 4% cocaine in 1 : 1,000 adrenaline. Four drops 
are instilled into each eye at half-minute intervals. Then 
every fifteen minutes the size and equality of the pupils 
are noted as well as their reactions to light and accommo- 
dation. Five readings are taken. His series was made up 
of 50 normal controls and 66 heterogeneous cases of 
anisocoria. It was considered that this test was of assist- 
ance not only in bringing out latent inequalities of pupil 
but also in determining their morbid anatomical nature. 
.\ partial third nerve paresis without external ophthalmo- 
plegia was found to be the commonest cause of anisocoria 
after a recent head iniun,*. 

» R. r. O.-.v.WanvO.-tr.. 19eS, 4 . SI. ■ 

S 1945, 68, 9S. 


The test proves to.be of help to the clinician in three sets 
of circumstances : (1) where the side of the lesion isTcnown 
the caus.e of the pupillary inequality can be determined ; 
(2) where the side of the lesion is obscure but the system 
involved is known the nature of the lesion can be ascer- 
tained ; and (3) where neither the affected side nor. the 
system involved is known the nature of the lesion can be 
determined with confidence in cases of well-marked oculo- 
motor palsy, and of long-standing oculosympathetic affec- 
tion. In both these conditions the difference in size of the 
pupils is increased, but in the former the pupils remain 
circular and respond by dilatation, while in the latter the 
affected pupil becomes small and irregular. 


EXPERIMENTAL GONORRHOEA 
The scientific investigation of gonorrhoea has always been 
handicapped by the fact that no animal naturally suscep- 
tible to infection has been available. Mahoney, Van Slyke, 
Cutler, and Blum* described recently an attempt to dis- 
cover a satisfactory method of infecting human volunteers. 
Since this attempt failed, they could not go on, as they 
intended, to investigate the effectiveness of various prophy- 
lactics. Nevertheless, their account of the various methods 
employed is instructive. Certain facts which emerged may 
be recapitulated briefly. Cultured strains of gonococci 
failed to cause clinical disease with any consistency, and ' 
the older the strain the less likely it was to prove effective. 
The most successful method of conveying infection was by 
transferring pus from an acute case directly to the urethra 
of a volunteer, but even this method sometimes failed to 
infect. A heavy inoculum, deep insertion into the urethra, 
and the use of mucin or peptone solution rather than saline 
— which was shown to be toxic to the gonococcus — 
increased the chances of success. Patients infected with 
sulphonamide-resistant strains did not respond to sulphon- 
amide therapy but were cured by penicillin. Those with 
a positive seemed less liable to infection than those with a 
negative complement-fixation test, and the same applied to 
volunteers with a previous history of gonorrhoea. The 
incubation period of experimental gonorrhoea averaged 
3 to 5 days, with extremes of 1 and 31 days. ^Vhen origin- 
ally e.xamined 1% of the volunteers harboured typical 
gonococci without showing clinical signs, and were there-' 
fore carriers. 

This article contains a wealth of information and will 
well repay study by all who have to do with the manage- 
ment of gonorrhoea. The e.xperiments and their results are 
set out clearly ; five tables summarize the findings ; and 
three appendices give, respectively, details of the bacterio- 
logical technique, the colony morphology, and the history 
of the strains of organisms employed. Altogether, this may 
be regarded as one of the most valuable contributions to 
the subject of experimental gonorrhoea which has been 
published. 


Dr. D. Evan Bedford will deliver the Bradshaw Lecture 
before the Royal College of Physicians of London on 
Thursday, Nov. 7, at 5 p.m. at the College, Pall Mall 
East. His subject is “ Hypertensive Heart Disease.” 

Amcr. J. Sypsr., 1946, 30, 1. 


The Committee of Privy Council for .Medical Research has 
appointed C. A. B. Wilcock. M.P.. C. A. Lovatt Evans, D.Sc, 
F.R.C.P., F.R.S. (Jodrell Professor of Physiology in the Univer- 
sity of London), and R. .4. Peters, M.D., F.R.S. (Whitley 
Professor of Biochemistry in the University of Oxford), to be 
members of the .Medical Research Council. 
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ROYAL COLLEGE OF OBSTETRICIANS AND 
GYNAECOLOGISTS 

Lord Woolton was the principal guest at a dinner held by the 
Royal College of Obstetricians and Gynaecologists on Sept. 27 
— the first since 1938. Mr. Eardley Holland, who presided, 
introduced Lord Woolton as someone who had always been 
interested in the maternity service of the country. As Minister 
of Food he had early turned his attention to the diet of the 
expectant mother. Lady Woolton had started the first infant 
welfare clinic in this country.' 

In proposing the toast of the College Lord Woolton recalled 
his close friendship with the late William Blair Bell — “ an 
extraordinary man he was.’’, .He remembered Blair Bell at the 
time when he was made president of the College — “a great 
dynamic force searching out for new things.” Lord Woolton 
was associate’d with him in his search for a cure for cancer — 
“ we found out the negative.” He recalled Blair Bell telling 
him in his study his dreams for the College ; and the dreams 
had now come true. Lord Woolton said that one of the first 
maternity clinics in the North had been started by his wife and 
himself. When he took on the job of Minister of Food in the 
early days of the war he determined to do something for the 
infant- life of the country, and the success he attained was made 
possible by the excellence of his advisers — Lord Border as his 
medical adviser and Prof. J. C. Drummond as his scientific 
adviser. There was, he concluded, no wiser expenditure of 
money than that devoted to the health and welfare of the infant 
life of the country. Mr. Eardley Holland, responding to the 
toast, said that this was the 17th birthday of the College.- This 
year the Queen had done them the honour of becoming Patron 
of the College and he hoped that this year the King would 
present it with a Royal Charter. In 1938 the membership was 
580, and this year it was 775. They were an Empire College, 
no less than 1 /4 of the fellows and 1/3 of the members working 
in the Dominions. Mr. Holland referred to the work of the 
special committees of the College on various aspects of obstet- 
rics and their investigations on behalf of the Royal Commission 
on Population. 


retirement of the SCOTTISH SECRETA 

Dr. R, W: Craig retires from the position of Scottish Seen 
of tile B.M.A. after holding that responsible post for 15 >■ 
On Friday evening last week a reception and dance were 
in the Scoltish Office of the B.M.A. in Edinburgh in his hor 
During tlie course of a very enjoyable evening Dr. J. B. M 
Chairman of tlie Representative Body, presented Dr. C 
with a cheque as a token of esteem from a wide circl 
friends and colleagues. Others’ who spoke in apprcciatio 
Dr. Craig (and of Mrs. Craig) were Dr. A. F. Wilkie M 
Dr. Charles Hill, and Dr. J. F. Lambie. Among those^pre 
on this occasion was Dr. T. C. Routley, Secretary of 
Canadian Medical Association. 

In acknowledging the presentation and the many kind tli 
that had been said about him, Dr. Craig gave an interes 
review of the work of his Office and ended by extendir 
warm welcome to his successor. Dr. E. R. C. Walker, 
some interesting comments on the future of the National He 
Service in Scotland, Dr. Craig observed that the Scottish 
would be submitted- to tlie* House of Commons before ni 
weeks had passed. It was idle to pretend, he observed, 
there was complete agreement between the Minister of He 
and the medical profession, as a whole. There was gen 
agreement on the part of the Government and the nicd 
profession as to the aims of the Act. The differences a 
as to the methods adopted by the Government to put 
scheme into operation. The opportunity at the present I 
of effecting a much-needed improvement in the health serv 
of the country was great. It was his fervent prayer Ihr 
satisfactory solution of tlie present difficulties would be foi 
The Government must allow the doctors to remain ’’ 
captains of their souls.” 

Those who met together last week to say hail and fare 
‘to Dr. Craig must have felt) much indebted to the Scot 
Committee, which, under the chairmanship of Dr. A. F. Wi 
Millar, blended formality and friendliness in an evening \vt 
proved once again that the Scots are the most hospitable pec 
in the world. 


Antenatal Clinics : Message from the Minister 

The President read the following letter from the Minister 
of Health: 

Dear Mr. Holland, — ^Thank you tor your letter of Sept. 20, and 
for your kind remarks about my speech at the lunch the other 
day. I hope the following information is what you want for 
the 27th. 

Wo have always envisaged that in staffing their antenatal clinics, 
local authorities must enlist the co-operation of the Regional Board, 
and that tliis will be done by appointing one of the hospital 
obstetricians as officer-in-charge of each of the local antenatal, 
clinics. This would enable the obstetrician to determine whether 
the mother will ultimately .require admission to hospital (and to 
lake the necessary steps accordingly) or whether she can be left to 
the care of the midwife, with the facilities of the hospital or the 
services of an obstetrician or e.-cpcrienced general practitioner always 
available in the background. This arrangement would ensure also 
that the social services of the local authority in the shape of the 
Ibcalth visitors would be at the disposal of the obstetrician in the 
Ihnic, and similar service will, of course, be at his disposal by 
■Trangement with the local authority in the hospital. But above all 
Ate must remember that the general practitioner is one of the chief 
co-ordinators of the service. He is the manager who produces for 
the benefit of his patient all the facilities which the National Health 
Service c.in olTcr. He will have contacts with all the working parts 
of the machine— the hospital, the clinic, the health centre, and the 
services of the local authority, and will personally know the men 
and women who staff them. 

Wo have still a good deal to do in planning out the precise details 
of the organization, but these are the main lines along which it will 
be developed. — Yours sincerely, 

Aneurin Bevan. 

Mr. Eardley Holland concluded with a note of welcome to 
the succeeding President, Mr. William Gilliatt, C.V.O., F.R.C.S. 
Mr. .-V. .A. Gemmell gave a pleasant speech of welcome to 
ti'.e guests. In response Sir Hugh Lett praised the work of 
the College and stressed the need for a united profession if 
Its voice was to be elTective in dealing with those in authority. 
He pleaded for a closer unity between the B.MA. and the 
Roval Colleges, whose work w.ts primarily academic. 


MIDDLESEX HOSPITAL MEDICAL SCHOOL DINNE 

The annual dinner of the Middlesex Hospital Medic.il School 
held at the Savoy Hotel on Oct. 4,‘ Dr. G. E. Beaumont prcsicli 
In proposing the toast of the “ Middlesex Hospital and Med 
School ” Dr. Beaumont ranged with unerring wit from osicopj 
to plastic belts. Replying, the Dean of the Medical Schi 
Dr. H. E. A. Boldero, mentioned that the Hon. J. J. Astor, cli 
man of the Board of the hospital, had also become chairman of 
School Council. The two posts had never previously been occur 
by one person. He welcomed back demobilized officers and sludci 
but regretted that for the first time the Middlesex had been iina 
to keep its promise to parents to admit boys direct from sclv. 
Ho felt strongly that men embarking on a professional career dwi 
in future be allowed to complete their studies and undertake niM-'- 
service after qualifying. It was intended to increase the aw-; 
entry to the school from SO to 100, and he hoped that the posi > 
with regard to the admission of students would improve^ ^ 
senior Brodcrip scholar,. Dr. J. Marks, also replied. Sir Oore 
Gordon-Taylor proposed the health of the chairman, au 
responding Dr. Beaumont was able to .announce that Ins can 
reference to the difficulties of the rowing club had not faU'u “f 
stony ground. Sir Alfred Webb-Johnson, President of the | 
College of Surgeons, had in the course of the dinner a.erc.i 
present the club with a new boat. 


The Diagnosis Section of the Faculty of Radiologists ‘Jl'-/* 
riday, Oct. IS, at 2.30 p.m., at the Royal College ^ 

incoln’s Inn Fields, when Dr. Solve Wchn, of . 

5cak on “The x-ray diagnosis of cholcsic.aloma ■ 

anc.” followed by Dr. H. Graham Hodgson. 
idiological meetings will also be held in London : Uri ra • - 
f Radiology, 32, Wcibcck Street, W., Oefi 17, ^ 

piegler: "The radiograph from the physicist’s view pon ' •; 

igical Section, Royal Society of Medicine, '• 
ct. 18, 5.30 p.m. Presidential address. Dr. S. ' f._ 

A basis for staffing a radiological department. vj ,'..-. 

le British Journal of Radiology of the discu.j-on “ , 

telanomala," by Prof. P. J. .Moir, etc., are t 

5 . each) from the secretary of the Faculty of ' 

incoln’s Inn Fields, W.C.l. 
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Correspondence 


. Some Vulgar Errors in Regard to Goitre 

Sir, — M oy I express whole-hearted agreement with the con- 
tusions of the authors of the excellent and timely paper under 
he above heading. A long time ago 1 asked in a letter to you 
:or great caudon in the use of thiouracil, and since that time 
[ have been increasingly alarmed at the apparently light-hearted 
,vay in which the authors of many recent papers have advocated 
ts use. 

I am convinced that for the thyrotoxic padent thiouracil 
holds out neither so good a prospect of cure of symptoms nor 
such a margin of safety as does surgery in the hands of a 
competent thyroid surgeon, and I feel strongly that its use 
should be confined within the limits of pre-operative prepara- 
tion and the occasional case where surgery is contraindicated 
or carries exceptional hazard. Finally, the authors of this article 
ask the question : “ Should not every nodular goitre be removed 
surgically without undue delay? " The answer, I am as con- 
vinced as I am sure they are, is Yes. — I am, etc., 

London. W.l. E- G- SleSINGER. 

Sir, — In their article (Sept. 28, p. 449) Dr. J. W. Linnell, 
Mr. Geoffrey Keynes, and Mr. J. E. Piercy enunciate as Vulgar 
Error Number IV in regard to goitre “That no goitre should 
be considered toxic unless the basal metabolic rate is found 
to be above normal.” It is clear from reading the section of 
which this quotation forms the heading that the words “ found 
to be ” are important and that in the experience of the authors 
the methods of estimating the B.M.R. show too wide a margin 
of error to allow them to regard this as an accurate test. This 
may partly be due to the use of single estimations rather than 
the duplicate or triplicate methods employed nowadays by most 
careful workers in this field. Nevertheless it does also appear 
to be the opinion of the authors that the effect of the thyroid 
on metabolism may not necessarily be fundamental. For 
example, in discussing the results of toxic goitre they say; 

. . the toxic process may miss, or almost miss, the metabolic 
system . . and elsewhere; “There is little doubt that the 
cardiovascular, nervous, and metabolic systems are all affected 
to some degree by toxic goitre, but sometimes, for an unknown 
reason, only one, or it may be two, of these systems are affected 
to any marked degree.” And again; “The point, however, 
which we especially wish to make is that in the very large and 
important group of goitres to which we have drawn attention, 
where the toxicosis is minimal and yet the danger of eventual 
auricular fibrillation is real, so little is the general metabolism 
affected as a rule that it is rare to find the basal metabolic rate 
significantly raised." 

It goes without saying that in the hands of such acknowledged 
experts as the authors the diagnosis of thyrotoxicosis and toxic 
goitre is safe even if they do not call the B.M.R. to their aid, 
but I doubt very much whether this would apply to the vast, 
majority of the medical profession. For instance, referring to 
the symptoms of mild thyrotoxicosis, the authors say: “These 
symptoms, it may be said, often can only be detected by care- 
ful observation, for they may amount to no more than some 
of the following: lassitude, minor or occasional palpitations, 
slight irritability or emotional instability, loss of weight, 
irregular sweatings or feelings of heat, a small rise of the resting 
or, better, sleeping pulse rate, a fine digital tremor, the sus- 
picion of a stare due to retraction of the upper lids, and an 
almost imperceptible difference in the size of the palpebral 
fissures." Is it good teaching, I wonder, to permit the diagnosis 
of thyrotoxicosis on such findings in the absence of a raised 
B.M.R. ? If so it obviously requires a highly developed degree 
of diagnostic skill to distinguish between this condition and an 
anxiety state or, say, the menopause, if there is no obvious 
enlargement of the thyroid ; and if there is enlargement of the 
gland, to distinguish between non-toxic and toxic goitre. The 
physiologist, I suppose, still seeks to explain all the symptoms 
and signs of hyperthyroidism (and he would probably prefer 
this term to " thyrotoxicosis ") as being the result of increased 
metabolic, rate, and would want to be provided with evidence 
of this in the form of a careful and repeated estimation of 


oxygen consumption in comparison with standard figures before 
he would be inclined to accept the diagnosis. 

In the section on thiouracil I find it difficult to follow the 
arguments of the authors. It is quite clear that one of their 
principal reasons for not advocating the use of this drug as an 
alternative to subtotal thyroidectomy is on account of the pos- 
sible complications, of which they compile the following for- 
midable list. “Headache, nausea, and vomiting — usually 
tranuent, but occasionally so severe or prolonged as to cause 
discontinuance of the treatment — pyre.xia, splenic enlargement, 
various rashes, adenitis, enlargement of the salivary glands, 
ffiarrhoea, jaundice, oedema, pains in the joints, leucopenia, 
thrombocytopenia, agranulocytosis, and myxoedema are some 
though not all of those which have been described.” To this 
they add the following sinister quotation : “ ‘ the thiouracil 
goitre is more of a cellular hyperplasia with mitosis very much 
in evidence and so, therefore, more comparable to a carci- 
noma.’ ” Now it is the present experience that the complications 
of thiouracil- more commonly present themselves early than 
late in the treatment How can the’ authors therefore justify 
their' advocacy of the use of thiouracil as a pre-operative 
measure ? — I am, etc., 

London. XV.l. P. M. F. BiSHOP. 

Homologous Seram Jaundice 

Sir, — I n the Journal of SepL 21 (p. 409), Spurling. Shone, 
and Vaughan record a follow-up, establishing the conclusion 
that blood transfusion with pooled serum or plasma is associ- 
ated with a much higher risk of serunrhepatitis than is trans- 
fusion yvith whole blood from individual donors. This 
conclusion tallies with the results of a foIIow-up of Army 
cases recorded by the writers in a paper now in proof (Brit. J. 
soc. Med.) and in a restricted report prepared by us early in 
the year and circulated last May. In our smaller sample of 
about 250 in either group the rates for homologous serum 
jaundice in those who received pooled plasma and whole 
blood from individual donors were respectively 5.i4±2.2S and 
0.81 ±0.32%. — ^We are. etc., 

Sidney Trl-elove. 

War Office. A.XtD.5, L.LVCELOT HOGBEN. 

Sir Almrotli Wright and Anti-typboid Inocnlation 

Sir, — I am indebted to Dr. Leonard Colebrook and to Prof. 
Lyle Cummins for the letters (Sept. 14 and 28) in which they 
draw attention to what mi^t appear to be a misleading account 
of the rise of anti-typhoid inoculation in ray History of Medicine 
(p. 348). 

Although it has seemed to your distinguished correspondents, 
and possibly to other readers, that I have discussed the relative 
merits of Sir William Leishman and Sir Almroth Wright in 
regard to this great discovery, nothing was farther from my 
intention, and I should be extremely sorry to initiate any con- 
troversy in the matter. Indeed I yield to no one in my admira- 
tioh of the magnificent pioneer work of Sir Almroth Wright in 
the field of preventive inoculation. My statement that Leishman 
was responsible for the adoption by the British Army of anti- 
typhoid inoculation, prior to the Great War, does not in any- 
way detract from the credit due to his distinguished predecessor 
who originated the method. The researches of Sir Almroth 
Wright, who is still so happily with us, continue to deserve the 
highest praise, and I shall endeavour, in any future edition of 
my book, to stale the facts more explicitly so that there may be 
no risk of misunderstanding in regard to the position of one 
of our greatest gem’uses in bacteriology. — I am, etc., 

EJmbarth. . DOCCI-VS GuTHRIE. 

The Milk Ration 

Sir, — In view of the present drastic reduction in the milk 
ration I feel sure that many practitioners will join me in protest- 
ing against the continuation of the milk priority scheme without 
raodificaiion. If prevention be the basis of modem medicine, 
we are wandering away from this path to the detriment of the 
healthy, while in my opinion manj of the sick are assured an 
over-lavish supply. 

The continuous supply of two pints of milk a day for persons 
suffering from gastric or duodenal ulcer can only be justified if 
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these patients are willing to forfeit the whole or part of the 
meat ration. It would in fact be reasonable if two pints were 
allowed during the acute stage with forfeit of the whole meat 
ration and one pint a day after this period with forfeit of half 
a meat ration. This same adjustment should be made for all 
cases of dyspepsia and inability to swallow, etc. Exception 
should be made in the case of children and expectant mothers 
and in cases of tuberculosis during the active stage. It will be 
found that nearly all cases- of tuberculosis expect and are in fact 
allowed an extra milk ration after the disease is quiescent, and 
this allowance should be reduced to not more than one pint 
daily. 

It is logical to assume that if the quantities of milk are needed 
in the treatment of- these diseases, its presence in adequate 
amounts is necessary as a preventive measure in the healthy. 
In my opinion the general effect of such arrangements would 
be a reduction in the priority claims by a substantial amount. 
The general practitioner would be materially assisted in assess- 
ing the- value of patients’ sudden inclination to develop symp- 
toms requiring priority - milk immediately the standard milk 
supply falls. — I am, etc., 

Waltord. . A. StavELEY GoOGH. 

Smallpox in the Vaccinated 

Sir, — D r. F. K. Beaumont (Sept. 21, p. 437) attributes the 
frequent failure of vaccination and ' revaccination to protect 
personnel in the Forces to the one-mark vaccination advocated 
by the Government prior to 1944. Possibly three- or four- 
mark vaccination does' give rather more protection than one- 
mark, though the evidence is not very conclusive, but there is 
another aspect to be considered. This is that the severity of 
the reaction is also greater. This question of reaction is very 
important. Dr. Beaumont quotes from his own recent experi- 
ence the case of a sailor (who bore good marks from infant 
vaccination) who had such a severe reaction that he had a 
temperature of 104° F. (40° C.) for three days, and his arm 
took six weeks to heal, leaving a scar the size of a half-a-crown. 
One hopes that such cases are very exceptional, but they can 
hardly popularize vaccination. They make one sympathize with 
those who in order to minimize the reaction go in for 
“ minimum-of-trauma ” methods. 

In the light of recent reports as to the failure of compara- 
tively recent vaccination to protect, one can quite agree with 
Dr. Beaumont that the old idea that vaccination would protect 
for seven years should be frankly abandoned. My own prefer^ 
ence, at least for persons in this country, is “ little and often,” 
and for medical practitioners or anyone who may have to deal 
with smallpox — i.e., hospital and sanitary staffs — it would prob- 
ably be a good plan to make revaccination an annual event.. 
There would then be practically no reaction and we should see 
an end to doctors, sanitary inspectors, and nurses contracting 
the disease and sometimes even dying from it. The general 
population could very well be left unvaccinated unless they 
were actual contacts. The great danger of outbreaks of 
virulent smallpox due to ” missed ” cases in vaccinated subjects 
would then largely cease to exist. — I am, etc., 

' Lctccsicr. C. KiLLICK MiLLARD. 

Epidemic Gastroenteritis Successfully Treated with 
Mepacrine 

Sir. — Y our annotation entitled “The Miasm of Marasmus” 
in the issue of Oct. 5. in which you draw attention to “epi- 
demics of gastroenteritis of obscure origin,” prompts me to 
record my own e.xperience in this field. 

An epidemic of gastroenieritis occurred in the midwifery 
department of this hospital and affected the majority of the 
staff and a large proportion of the patients. As unexplained 
epidemics of gastroenteritis have occurred at many hospitals 
recently, particularly in the midwifery departments (in some 
of which it has almost become endemic), the successful treat- 
ment with mepacrine of cases in this epidemic and the ultimate 
stoppage of the epidemic by this means is here described, with 
the suggestion that this drug may be tried in similar epidemics 
elsewhere when other means have failed. A remarkable feature 
was that it was almost entirely confined to the staff and patients 
of the midwifery block. 


The first case occurred on June 6, '"1946, and the inciden 
followed the usual epidemic risO and fall during the subseque 
5 weeks, except that instead of falling to zero, as, would liai 
occurred in a closed community, a steady trickle of fresh casi 
continued as new patients were admitted and as additions \ve: 
made to the staff. In the midwifery block 24 of a total of i 
nurses were affected, and the total number affected, includit 
also medical officers, domestic staff, and patients, was 52. C 
the general side of the hospital only 3 nurses of a total i 
125 were affected. 

Clinically the onset was abrupt. The stools were water 
often containing comparatively little faecal matter at first, I 
to 25 being passed in the first 24 hours. There was never an 
mucus or blood. Vomiting occurred in two-thirds of the case 
Colicky pains occurred in all cases, especially before deface: 
tion. Only two cases were pyre.xial, but several were prostrate 
by the continual stomach and bowel activity and consequen 
dehydration. A peculiar feature of most cases was apparen 
recovery lasting 24-36 hours followed by relapse. Recover; 
lasting 48 hours was maintained. No patient was seriously ii 
with the exception of two nurses and two undersized new 
born infants. Frequent liquid stools were passed for 5-7 days 
regardless of treatment, until mepacrine was tried. The interva 
between admission to the wards and onset of symptoms varici 
from 2 to 1 1 days, and averaged 8 days. Examination of stooli 
disclosed no pathogenic bacteria. 

Drugs administered were sulphaguanidine or succioyl sulpha 
thiazole 12 g. daily, 10 min. (0.6 ml.) each of tinct. bclla 
donnae and tinct. opii t.d.s., and kaolin. These were quili 
without effect. No Giardia lamblia were seen during the mair 
epidemic, but one specimen contained what may have beer 
degenerate cysts. Oh the strength of this, hut also because the 
treatment had hitherto been ineffective, all subsequent cases 
were given mepacrine 0.1 g. t.d.s. for five days. On this treat’ 
ment there was prompt recovery, normal stools being passed 
within 18 hours. Vomiting did not appear to interfere with its 
action, and this symptom ceased with the treatment. - The suc- 
cess achieved with this drug supported the theory of a protozoal 
origin, although no protozoa were for certain seen. 

While an effective form of treatment had been found, fresh 
cases continued to occur at the rate of about four per week. 
In particular new additions to the staff of the midwifery block 
fell victims. The number of nurses off sick at any one time 
numbered two to four. In the stools of one solitary case after 
the main epidemic Giardia lamblia and its cysts were found. In 
view of the occasional presence of this organism in diarrhocic 
stools, to which it is not causally related, one would not be 
justified in attributing to it the cause of the epidemic. This 
unsatisfactory state cotitinued for a further four weeks. 

Owing to shortage of staff, nurses were reluctant to report 
sick and in fact usually did not do so for 1-2 days after the 
onset of symptoms, as they hoped that the latter would subsiui. 
spontaneously. It was believed that the epidemic was bem? 
maintained by the presence of these ambulant cases. It "ns 
also suspected that the failure to grow a causal organism "ns 
in part due to a certain amount of sclf-mcdication with sulphon- 
■ amides before reporting sick. Instructions were therefore issue ^ 
to all staff (1) to report immediately any gastrointestinal syrnp^ 
toms, (2) to send as fresh a specimen as possible to the 
tory, (3) to take no drugs until ordered to do so by a meui 
officer. These instructions were followed, 1 believe, cons-ic 
tiously without any drop in the incidence of cases. As ‘ 
cases continued to occur for a further 4 weeks, and 
number included some breast-fed infants. 

All persons concerned took the usual hygienic measur 
avoid cross-infection. This raises speculation on 
bility of air-borne transference of the infective agent, 
sure that one or more carriers were responsible, 

(0.1 g.) once a day for five days was issued to all y'*' 'j 
ing the department regularly (nurses, domestics, and rn 
officers) and to all the mothers. Since then there nave 
no further cases. . , , . 

The information given above can be summarized i - 
epidemic of gastroenteritis affecting staff and paticn ‘ 
maternity wards of a general hospital is described. a 
were: (1) The epidemic was practically 
maternity block, although the staff mixed free y . 

from other parts of the hospital ; (2) onset was suuicn, s.ck. 
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ere watery and contained no blood or mucus, and vomiting 
ccurred in two-thirds of the cases ; (3) no causal organism 
as for certain isolated ; (4) there was no response to sulpha- 
uanidine or succinyl sulphathiazole ; (5) prompt cure occurred 
ith mepacrine ; (6) the epidemic continued in spite of the usual 
recautionary measures until prophylactic mepacrine was issued 
1 all persons in the midwifery block, when it promptly ceased. 
-I am, etc., 


Si. Giles’s Hospital (L.C.C.). 
London. S.E.5. 


B^J. Freedsun, M.B., hI.R.C.P. 


Haemolytic Icterus due to Rh Factor 

Sm. — I append brief notes of a case of haemolytic icterus 
ue to Rh factor. The unusual family history makes it a case 
f some interest and one which may be useful to record. 


Mrs. B., P.P. 7, aged 33. 
'bslelric History. 


1929. 

Girl. 

Birth 

weight 

94 

lb. (4.2 kg.) 

1932. 

Boy. 

IS 

IS 



(3.8 kg.) 

1935. 

Boy. 

ss 

SI 

8i 


(3.8 kg.) 

1938. 

Boy. 

l> 

IS 

6 


(2.7 kg.) 

1940. 

Boy.T 

Twins ” 

II 

6 


(2.7 kg.) 


Girl./ 

II 

5i 


(2.4 kg.) 

1943. 

Boy. 

ft 

II 

6 


(2.7 kg.) 

1944. 

Girl. 

IS 

IS 

5 


(2.2 kg.) 


There have been no miscarriages or stillbirths. No child has had 
lundice at birth. • All are alive and well except the girl twin, who 
ied at 4 days ; she was not jaundiced, but cause of death unknown. 

In 1945 she became pregnant again. Antenatal period normal. 
)a Sept. 4, 1946, she was delivered by a midwife at home of a 
lormal full-term female child, weight 73 Ib. (3.3 kg.j. Labour 
lormal and lasted 72 hours. The child breathed and cried spon- 
aneously. It was noticed to be a little yellow. On Sept. 8 I was 
ailed to see the child as jaundice was not subsiding. On e.xamina- 
ion the child cried and sucked vigorously. The skin was a pale 
emon yellow. Mucous membranes pale. No signs of infection, 
-iver easily palpable. Spleen not felt. 


The case looked like a haemolytic icterus, but the history 
teemed to make it unlikely that Rh factor was concerned (all 
:hildren are by the same father). However, blood samples were 
sent for e.xamination. Result. — Mother, Group A, Rh-negative, 
weak Rhesus agglutinins and incomplete antibodies present ; 
Father, Group 6, Rh-positive. 

Family history, as far as can be ascertained, shows that one 
sister of the mother has given birth to a child that died at the 
age of four days with jaundice. — I am, etc., 

London. E.13, > P. G. S. KENNEDY. 


New Blood 

Sir, — I enjoyed your amusing little annotation entitled “ New 
Blood.” I had always been told that the British moved slowly, 
but had not realized that it might take one of their editors 
exactly nine months to deliver good wishes to an aspiring editor 
of a new journal. Nevertheless, I appreciate these thoughts 
however belated and have taken to heart the advice which is 
so freely given. Let us hope that the readers of Biootl will not 
always have to eat caviare as the editorial writer fears, but will 
occasionally have the opportunity to participate in a more 
solid and nutritious diet. As a matter of fact, had the anony- 
mous editor taken the trouble to inspect, even casually, the 
March, April, and July issues, he might have seen some good 
“solid meat.” For example, there was an article by C. J. 
Watson dealing with haemoglobin and its derivatives, some 
observations by Carl Moore on the use of intravenous iron, 
notes on the presence of erythroblastosis foetalis in the first- 
born by Philip Levine, three articles and an editorial dealing 
with certain abnormal splenic effects, three articles on problems 
of blood coagulation, and three articles dealing with some rather 
serious complications of infectious mononucleosis. The editorial 
goes on to say that “ the most important cau.ses of anaemia are 
malnutrition, malaria, and hookworm disease, none of which 
is likely to be adequately considered in a journal of haema- 
tology. . . .” Tlic July issue has a 3S-pagc review of the present 
status of folic acid by L. J. Berry and Tom D. Spies ; I think 
this will be a classic article on the subject for a long time. A 
dO-page monograph on the dietary factors concerned in hacmato- 
poicsis from Wintrobe’s clinic is shortly to appear. Relative 
to malaria and hookworm disease, the July issue contained 


an interesting article from Palestine by de Vries on the excretion 
of urobilinogen in the stools and urine during malarial infec- 
tion, and the December issue will have an article from the 
Philippines on hookworm anaemia, with particular reference 
to aplastic anaemia. The rather startling statement is made 
that “ The great advances in haematology have not been made 
by professed haematologists, and future advances would be un- 
likely to be published in a journal of haematology. , . .” The 
first part of this sentence hardly deserves comment, but the 
second phrase is subject to critical appraisal. Blood has 
already had between its covers some real advances dealing with 
hypersplenic effects, with the use of penicillin in agranulo- 
cytosis, the use of anti-haemophilic plasma globulin in haemo- 
philia, the use of radioactive phosphorus in polycythaemia 
and the use of thymine as an anti-ansemic substance. 

Another remarkable and rather “ precious ” statement is that 
“ Haematology is not a unified subject or discipline in the same 
sense as neurology and cardiology, and it is too limited and 
depressing a section of clinical medicine and pathology to con- 
stitute a whole-time specialty. . . .” It is possible that once 
a specialty becomes “ unified ” like cardiology or neurology, 
there can be no further advance in it. Haematology has many 
facets making it a field of exceeding interest, and there is no 
reason why the haematologist should not concern himself with 
the nutritional aspects of anaemia, the sarcomatous aspects of 
leukaemia and the immunologic aspects of haemolytic anaemia. 
One doesn’t have to be an immunologist to know something 
about haemolysins and agglutinins. The chief fascination of 
clinical investigation is that it leads one from the patient into 
any and all kinds of interesting by-ways whether of chemistry, 
immunology, or pharmacology. We read that haematology is 
first, “ not unified,” again it is “ too limited," and finally it is 
“ depressing.” It is true that acute leukaemia is a depressing 
disease, but it is certainly exciting to see the dramatic results of 
splenectomy in idiopathic thrombocytopenic purpura, and in 
many cases of haemolytic anaemia and splenic neutropenia. 
It is by no means depressing to see the startling effects of a 
few milligrams of folic acid in pernicious anaemia and sprue, 
nor is it saddening to note the complete relief of symptoms in 
polycythaemia by use of systematic venesections and the cure 
of erythroblastosis foetalis by an appropriate transfusion tech- 
nique. I think we should also feel a little encouraged by the 
recent advances in the treatment of haemophilia, to say nothing 
of the remarkable results obtained in shock with transfusions 
of blood and blood substitutes. 1 think, however, that it is 
depressing to note such limited knowledge by at least one of 
our British cousins as to what is haematology and what it is 
accomplishing. We didn’t think it was a limited field when 
we started the journal Blood. I must admit that the word 
“ haematology ” might seem to connote a rather narrow field, 
perhaps excluding such things as immune bodies, plasma frac- 
tions, and nutritional disturbances. It was for this reason that 
Dr. George R. Minot, our consulting editor, insisted on the 
use of the simple word Blood-, in line with the titles of the 
British Journals Brain and Heart. 

Perhaps I have spent too much time and space in reply to 
a minor editorial dealing with the launching of a new specialty 
journal. It has given me an opportunity, however, to air my 
views and for this I am grateful. May “ New Blood ” con- 
stantly permeate even our older journals, for which we have 
such outstanding affection and respect. — I am, etc.. 

Boaon. U.S.A. WiLLLV.VI D.VMESHEK. 

Sir. — I would agree with the writer of “ New Blood ” (Sept. 7. 
p. 335) that specialized journals devoted to haematology are 
likely to be "caviare,” not "good solid meat”; but 1 would 
assert that the same is true of neurological, cardiological, and 
all other special periodicals. But what matter if it be so? The 
specialist is interested in the minutiae of his subject and looks 
to the general medical press, not to his special journals, for the 
occasional publication of great advances which have a sip.aiti- 
cance far transcending his specialty. The real interest, at least 
to me, of the article “ New Blood ” was the picture it presented 
of haematology as being “too limited and too depressing a 
section of cl'nical medicine and pathology to constitute q whcic- 
time specialty.” The statement would probably be true if it 
read "clinical medicine or pathology,” but. if it implies that 
there is not enough in the clinicai and pathological aspects of 
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haematology to constitute a whole-time specialty, I would join 
issue with the writer. 

Glancing through my notes of the past three months, 1 see 
that the following cases (among others) have been referred 
to me by practitioners: patients with symptoms of an.acmia, 
generalized pruritus, enlarged glands, splenomegaly, eryihro- 
dermia. In the first group there h.ave been c.xamples of 
pernicious .anaemia, idiopathic hypochromic anaemia, carci- 
noma of the stomach, aortic incompetence, chronic plumbism, 
various types of leukaemia, and other maladies. The cases of 
glandular enlargement have included leukaemia, Hodgkin's dis- 
ease, tuberculosis, secondary syphilis, pediculosis, and secondary 
carcinoma, while the splenomegalies have varied front chronic 
myeloid leukatmia to kala-azar. That the purely laboratory 
aspect of these diseases 'would be limited and depressing is 
true ; that the purely clinical investigation of them might be 
so Is probable ; but who can assert that a specialty which 
enables one to deal with the clinical, laboratory, and thera- 
peutic aspects of so varied a collection of maladies is limited 
and depressing? Your writer says that “ haematology is not 
a unified subject," and, although he was intending disrespect 
to the subject, 1 would assert that it is this very fact tliat makes 
haematology one of the widest and most interesting of special- 
ties, Equally, his indisputably true statement that scientists 
investigating different aspects of haematology do not speak the 
same language is one of the strongest reasons for the existence 
of physicians whose main interest is in haematology, and who 
can act as liaison officers between the academically minded 
scientist and the patient who needs skilled attention. I would, 
of course, agree with the writer that the proper exponent of 
haematology is the clinician, though the pathologist, the geneti- 
cist, and the transfusion officer may be the best exponents of 
small branches of the vast subject. — I am, etc., 

LonJon. W.l. ' PlNEV. 

History of flic Hogben Test 

SiR,-^In describing Sept. 7, p. 32S) his improved 

method of concentrating urine for pregnancy diagnosis by re- 
course to Xciiopus as a test animal, Mr. Milton's brief account 
of the history of the test might well convey an erroneous 
impression of the part played directly and indirectly by the 
writer in its discovery. He states; "Hogben (1930) demon- 
strated that if the animal was injected with anterior pituitary 
preparations ovulation and oviposition could be induced. This 
fact was subsequently made use of by Bellerby (1934) and by 
Shapiro and Zwarenstein who indcpciulciuly xuggej/cd that the 
phenomenon could be utilized as a pregnancy test ” (italics 
inserted). 

In 1939 1 completed experiments which showed that Xciiopiis 
responds by ovulation at any time of the year to the gonado- 
trophic hormone of the anterior lobe of the pituitary, and that 
the ovary undergoes involution after hypophyscctomy. As 
stated by Mr. Milton, a preliminary note {Trans, roy. Soc., S. 
-l/r.) recorded this discovery in 1930. A later publication 
(Hogben. Charles, and Slomc, 1931) based on more c.xtensivcly 
planned experiments of the same sort, also including a record 
of others dealing with the eflect of hypophyscctomy on the 
^lood calcium level and the relation of light to the pituitary 
»ntrol of the ovary, appeared in the Journal of Experiniental 
jPio/ogv. At that time, the identity of the gonadotrophic sub- 
st.vnce in the urine of pregnant women and the anterior lobe 
hormone with the same action was generally .accepted, I there- 
fore made arrangements with a South African obstetrician to 
use Xcnopiis in order to probe its relation to the pituitary 
•uitacoids from a new’ angle. Dr. Zwarenstein was then taking 
a course of postgraduate study in my department, in which he 
learned my technique (Hogben, Quart. J. exp. Physiol.. 1923) 
of hypophyscctomy, and with my encouragement undertook 
further work on the relation of pituitary and ovarian function 
to blood Ca and R levels, when I relinquished my chair in 
South Africa. 

On my return to England in 1930 I made contact with Prof. 
Crew, who had started a pregnancy diagnosis unit, pointed out 
the adt.antagcs of a test animal which ovulates visibly, and 
e.tn be used repeatedly, intimated that it might be long before 
I sboiilJ base a laboratory fully equipped to resume such work, 
evprevxed the hope that he would follow it up. and sent him 
toads from the small stock 1 had brought back. By 1932, when 


Dr. Bellerby and Dr. Landgrebe had joined my stall in Loiiil 
Zwarenstein reported to me the virtual impossibility of m; 
taining ovarian activity of Xcnoptis under laboratory c 
ditions ; and subsequently published in the Journal 
Experimental Biology (Shapiro and Zwarenstein, 1933) 
account of what he called the captivity clTect, implicitly c 
troverting iny expressed view that Xenopus is peculiarly lit 
for gonadotrophic assay. At first Crew's colleagues Ihcm.sel 
c.xperienccd similar dilficulties ; and, since a test based on 
use of freshly caught animals whose natural habitat is hig 
localized could h.avc no international value for medicine 
recognized that extensive use of Xenopus for gonadotrop 
assay miist await fuller elucidation of conditions for mainta 
ing its reproductive activity in the laboratory. 

Working with me in London, Bellerby and Landgrebe the 
' fore undertook at my suggestion a scries of invesiigaik 
(Bellerby, 1933 ; Alexander and Bellerby, 1935 ; Bellerby .i 
Hogben, 1938 ; Bellerby, 1938 ; Landgrebe, 1939), sevcmlly pu 
. lished in the Biochemical Journal and Journal of Experiiucii 
Biology, to vindicate the use of an amphibian test animal 
studying; (n) the elTcct of diet, overcrowding, light, etc., 
the fertility of Xenopus ; {b) the possibility of breeding Xei!oi> 
in the laboratory without recourse to importing now stock 
(c) the action of pituitary extracts on the British common frt 
Pari passu Bellerby (1932-3) carried out a scries of tc: 
showing that Xenopus responds to the gon.adotrophic subslan 
in the urine of pregnant women.' For the reason stated aba 
I discouraged early publication of our results as of mere 
academic interest until we could also announce a fool-pro 
regimen of animal husbandry. Meanwhile 1 h.ad privately cor 
niunicated to Zwarenstein and to his junior colleague Shapir 
both about to visit Britain, the fact that my regimen did 
fact ensure persistent ovarian activity of imported stocks, ar 
that tlicir so-called captivity effect was due to dcfcclivc ca 
of their animals. I also invited them to see my new scl-u 
Accordingly, Zwarenstein and Shapiro enjoyed the hospiialii 
of my laboratory during their visit to London in 1933. 
then demonstrated to them both tlic results of oiir pregnane 
tests and the success of our own method of niaintainin 
ovarian function of Xenopus over an indefinite period of liin 
in an artificial habitat. 

On returning to South Africa, Zwarenstein and Shapiro mad 
similar tests on .Xenopus freshly caught from local ponds, an 
issued a note.frronj. roy. Soc., S. yifr.) recording their success 
fui outcome shortly before a preliminary announcement of «or. 
in my laboratory (Bellerby, 1934) appeared in Nature, l or j 
sufficient reason 1 made no unfavourable comment on tlid 
At that lime Zwarenstein and Shapiro had not yet wit!idr.iv.i 
their previous assertions about the so-callcd captivity effect, u 
conflict with my original claims with reference to the pcculi.i 
suitability of Xenopus for assay of gonadolropliic siib.stanco 
Indeed, the practicability of the test was not finally vindicates 
until Landgrebe (1939) completed a long scries of e.xpcrimcni' 
under my direction setting forth the conditions which cn-ure 
that Xenopus will continue to respond to gonadotrophic 
rations in a laboratory environment. In fairness to two of my 
colleagues I must add this. By luck or good managemoj 
had equipped my Cape Town laboratory with what prose 
be a satisfactory lay-out for prolonged survivva! expcrimen 
for earlier work (Hogben and Slome) on the pituitary via a \ 
the chromatic function. Though publication of •' 

effect of Zwarenstein and Shapiro materially delayed ‘ . 
nary announcement of pregnancy tests, it had a 
Certainly other workers would h.ivc experienced dii ic . 
which eluded my own system of laboratory care ; and le _ 
itself could vindicate its credentials only after 1 , 

tion of the essential conditions of artificial culture in t 
of others who did not start with the advantage ot my 
intensive experience of work on Xenopus. him'd*' 

Presumably it was for reasons here given that *'’5”,: , 
acquainted from the start with the inside history of 
besetting the final accomplishment of a pto:cct ,.;j. 

the date of the parent discovery in 1929. suggested ’ 
lion of my own name with the .Xenopus methoJ o 1 
dbgnosts as those of Zondek and Ascliheim and o 
were already associated respectively with mcinor-s^ 
the mouse and the rabbit .as test animals.— 1 am, e.c.. 

L.s.'-crxoT H<ora-'*. 
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liquid live.r extract 
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In tile treatment of sprains . . . 

PAIN is relieved, swelling controlled and himatoma 
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Early application permits the patient to use the injured 
part and shortens the period of incapacity. 
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Vitamins in 

Obstetrics 

For more than 18 years Vitamins Ltd., h.ive been working on 
nutritional subjects. During that time, dramatic advances have 
been made in tlic recognition of deficiency conditions and diseases, 
and in the appropriate uses of vitamin therapy. 

In pregnancy, when dietary requirements are raised, it is important 
to take prophylactic measures against' the development of latent 
deficiencies. 

Condition 

Indications 

Therapeutic Agents 

STERILIT;r 

Sub'fertiliC)' 

Habitual or threat' 
ened miscarriase 

These conditions 

when not traceable 
to structural or en- 
docrine abnormali- 
ties may be associa- 
ted with a deficiency 
of vitamin E. , 

FERTILOL (Wheal germ oU stabil- 
ised and standardised) t to 3, 3 mg. 
caps.daily. BEMAX contains vita- 
min B (8 mg. per oz.) and other 
factors which may be important. 

PREGNANCY 

TOXAEMIAS 

May arise when the 
extra demands of 
presnancy are not 
met in the diet. 

PREGNAVITE TABLETS. A com- 
prehensive dietary supplement 
designed to meet the pregnancy re- 
fjujrcmcnts of the impoftaw 
vitamins and minerals. 

HYPEREMESIS 

GRAVIDARUM 

May be one sign ot 
the above. 

VITAMIN B, (Pyridoxin), Vita- 
mins Ltd., 10 to 20 mg. thrice dally. 
VITAMIN B| (Aneurin hydro- 
chloride), Vitamins Ltd., iO tug. 
or more daily. 

OEDEMA 

As in beri-beri and 
congestive failure 
may in some cases 
be associated with 
vitamin B, deficiency. 

VITAMIN Bi (Aneurin hydro- 
chloride), Vitamins Ltd., 3 to 
JO mg. daily. 

HAEMORRHAGE 
m the new'born 

To raise prothrom- 
bin levels in the first 
days of the infant’s 
life. 

VITAMIN K. Vitamins Ltd., 
10 mg. (ablets, one daily to the mother 
or the contents of 1 Ampoule to 
(he Infrim. 

f-urtlier pariicitiars of the tarioits proiliicti are obtainable on 
requrU from 

Vitamins 

) Limited 

{Dept. B. X, F.i), Upper Aiall, London, IP.fi 


GENATOSAN^ 

DERMATOLOGICAI 

CREAMS 

present medicaments for skin use in emulsified oint- 
ment bases. Many standard formulae are listed and, in 
addition, Genatosan Prescription Service is available 
to compound physicians’ own formula: in emulsi- 
fied ointment bases or in any special base required. 




Formula ami dcscripti\c literature a\ailable on request. 


A 'GENATOSAN' PRODUCT 

GENATOSAN LTD., LOUGHBOROUGH, LEICS.' 



NEW CARS 


— can we help? 

For the last twenty years our work has 
consisted of advising the -medical profession 
in regard to their motoring, which is of 
course of vital importance to them. 

We are contracting agents for practically 
every popular make of British car and are 
therefore able to give a truly unprejudiced 
opinion. 

We have a special scheme available for 
ex-Servicemcn returning to general practice 
who would be very seriously handicapped 
without some form of transport. 

Our special Hire Purchase terms, financed 
by ourselves, are easily adaptable to suit the 
individual requirements of our customers. 

Service facilities are gradually returning 
to our pre-war standard of efficiency. 



G. J. SHAFFER & CO., LTD. 

82 to lOS, SC 132, Cricklewood Lane, London, N.W.2. - 
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(4) Clear solutions with svater. nor- 
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(5) Powerful. deodorant. 
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(8) - STREPH is appjoximately three 
times as effective as Liq. Lnl 
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Reiter’s Disease 

' Sir, — N early all the previous writers on this syndrome agree 
hat the condition described by Fl.-Lieut. W. P. U. Jackson 
Aug. 10, p. 197) and Dr. F. Wrigley (p. 199), is not of gono- 
:occal origin, but a complication of bacillary dysentery. That 
here are other aetiological factors responsible for this syndrome 
[ have not the slightest doubt. In the autumn of 1943 many 
Service personnel were admitted to a military hospital in the 
south of England with haematuria accompanied by pyre.via and 
toxaemia. The haematuria occurred at the-end of micturition. 
None of those affected had been in the Tropics, and there was 
no history of dysentery or venereal infection. The urine con- 
tained many' pus cells, but was sterih to ordinary methods of 
culture. Cystoscopy revealed ah oedematous and hyperaemic 
trigone. The condition was labelled “ basal cystitis.” The 
macroscopic terminal haematuria lasted for three or four days, 
and was followed in 30 to 40% of cases by a polyarthritis and 
sterile conjunctivitis at about the tenth day of the disease. The 
joints involved were chiefly the knees, and occasionally the 
ankles and ejboivs. Culture of the aspirated fluid was sterile. 
The condition was thought to be due to a virus. 

Again, during my stay in northern Nigeria from 1944-6, this 
syndrome of polyarthritis and sterile conjunctivitis was very 
commonly encountered among native troops in the acute stages 
of gonococcal urethritis. In no instance did it appear during the 
first attack of gonorrhoea and invariably a history of four or 
five previous attacks obtained. Its appearance coincided with 
the onset of the urethritis, which was shown to be gonococcal 
in origin. Sometimes one would see a sterile conjunctivitis 
without polyarthritis in the acute stage. Further attacks of 
gonorrhoea in the patients who had previously exhibited this 
syndrome resulted in an even more intense associated poly- 
arthritis and conjunctivitis during the acute stage *of the 
urethritis. In view of the appearance of this syndrome after 
many known attacks of gonorrhoea, and the increase in its 
severity during subsequent attacks, it was considered to be an 
allergic manifestation of the gonococcal organism. Obviously 
then many conditions can give rise to this combination of 
sterile conjunctivitis and polyarthritis. It occurs as a compli- 
cation of bacillary dysentery, non-specific urethritis, “basal 
cystitis ” (to which I have referred), and gonococcal urethritis. 
It is interesting to note that in the last three conditions there 
is an infection of the lower urinary tract. — I am, etc., 

W'alford. JOSEPH DeNFIELD. 

/iscariasis and Pulmonary Infiltrations 

Sir, — D r. D. Landsborough in the comments on his case of 
“ Ascariasis Causing Acute Intestinal Obstruction ” (Sept. 28, 
p. 461) remarks: “With such a heavy infestation with round- 
worms it is curious that there was no history suggesting ‘ascaris 
pneumonia,' nor of toxic manifestations such as urticaria.” 

Of individuals with ascariasis it is surely only those who are 
hypersensitive (allergic) towards ascariasis who develop pulmon- 
ary infiltrations of the Loefller type (or other allergic manifesta- 
tions), and most persons are not hypersensitive (see the 
discussion on the subject by SpUhler and Kartagener (1944), 
Schweiz, med. Wschr., 74, 1143). — I am, etc., 

Lonvico.w.i. F. Parses Weber. 

Health Service Bill 

Sir, — 1 do not agree with Dr. R. W. Graham-Campbell’s 
statement (Sept. 28, p. 474) that 1 treated Dr. Dain unfairly 
in regard to his statement that “ the right of entry of every 
doctor into the Service is not conceded as it was in the case 
of the N.H.I." The Health Bill sajs that every practitioner, 
if he wishes, shall be entitled to be included in the list. The 
N H.l. regulations state that every practitioner can join the 
Service under the terms of service otTered by the Committee, 
and approved by the Minister, subject to such alterations as 
may from time to time be made by the Minister. There can 
be no such thing as an absolute right to join either Service: 
it must in practice always be conditional. Every citizcp has 
a right to enter a railuay carriage and travel, but only if he 
accepts the rules and regulations of the railv.ay company. 

1 feel sure that if the much abused “direction of doctors” 
is considered uithoul prejudice it will be realized to be an 
ingenious scheme for the rational distribution of medical man- 


power for the convenience of doctors, especially the younger 
men, and the benefit of the public. A general practitioner told 
me lately he wanted particularly to practise in a seaside town 
on the south coast, but could not get there on reasonable terms 
and had to go where “he joUy well could,” Probably in actual 
practice the choice of locality will be much the same whatever 
the method adopted. — I am, etc., 

Wcstbuiy. ChaS. E. S. FLE-SIING. 

Sir, — ^We will shortly be asked to say w’hether or not we 
desire the B.M.A. to “ attempt ” to negotiate with the Ministry 
on the proposed Bill. Before answering an enthusiastic “ yes ” 
to this it would be well for every'one to consider that when 
once we do so we shall have more or less committed ourselves 
to an Act which many doctors object to for the following 
reasons. 

(a) Abolition of the right -to buy or sell practices. — It is 
ridiculous to say that when we buy practices we buy patients. 
It is simply the goodwill that is purchased, and the patient need 
not consult the doctor who buys the praedee if he does not 
like him. It is up to the new doctor by his own skill and 
endeavour to attract and retain the" padents, otherwise they 
will leave him in favour of another doctor. . Axe we to be paid 
for these practices on our death or retirement ; or are we to 
condnue to be able to retire when sve wish and to sell to our 
successor? 'We shall certainly want the right of sale of practices 
under the new scheme. 

The Minister states that the sale of praedees is abhorrent to 
him, as it loads the young doctor with debL Surely any young 
doctor with ordinary grit and determination to make good and 
an appreciation of things worked for and achieved would be 
willing, as we have been, to undertake the task, and if energedc 
and ordinarily careful should be able to clear off his debt within 
a reasonable dme. 1 admit there is a tendency nowadays for 
the ordinary young doctor (and young people generally) to want 
things handed to them on a plate. 

(b) Negative direction. — This I fear would soon become posi- 
tive. It is an unpleasant prospect for many, to whom the right 
to choose the district in which they will work means much, if 
they are to be happy and do their best for their patients. Now 
that the war is over are we doctors to be singled out for this 
type of treatment? 

(c) Dismissal, if convicted of misdemeanour under the Ser- 
vice, without right of appeal to Court. — Surely this savours of 
Nazism and dictatorship in its worst form and is intolerable to 
every doctor. A Government ofl[icial has said, "Those who 
do not join the new Service can emigrate or retire ” ; and, “ A 
doctor may be a good doctor, but if he does anything which 
causes him to come under the displeasure of the Minister be 
will be expelled even if he is a good doctor.” 

I consider that the terms offered may be attractive at first 
but will probably come down with a bang inside a year or 
two, leaving us helpless to protest should we have signed on 
the dotted line. What is the alternative if we don't join? The 
public has already given us a lead by their insistence (and I am- 
speaking of insured persons particularly) in five cases out of 
ten on consulting a specialist and entering a hospital privately, 
and I do not think that we need be unduly apprehensive about 
their willingness to co-operate as private patients if the scheme 
is not worked. 

Let us be united in our determination, as a great profession, 
to refuse to be the first guinea-pigs in the laboratory of this 
present Government. Let us remember that only as free men 
and women can either doctors or patients maintain not only 
our national life but our Empire in the important ta-iks uhich 
the stabilization of a lasting peace will require the.m to under- 
take in the years to come. — I am, etc., 

B-anon-on-Trent. I. R. SaLMOND, 

Legal and iMedical “Insanity " 

Sir,— ^I s it not time somebody turned the cold spray on the 
so-called McNaghten Rules, which base already recei-.cd a cold 
douche from the medical point of \iew in the textbook of 
Henderson and Gillespie ? In the first place, what is mean: 
nowadays by the words right and wronp? These words may 
have been fairly v.ei! defined a hundred years ago, but lo-dav 
cover such oecrlappine fields as to be purposeless’ unless evi- 
dence is led as to their meaning. Secondly, is evid-nce ih.a: 
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an accused person of doubtful sanity is aware that the com- 
munity at large knows his behaviour is wrong or unacceptable 
to them real evidence that he himself considers it to be wrong ? 
Many an insane person wages war on the community with the 
ntost cunning deception while in the private world of their 
unconscious they . are intensely imbued with the righteousness 
of their causes. Thirdly, is the patient’s capacity to develop 
insight not a more important test ? But even if it is, is insight 
an item which can becorhe a court exhibit directly or even 
indirectly through expert witnesses ? I doubt it. The diagnosis 
of its absence depends on rapport or that blending of mental 
relationship between examiner and examinee, which can be 
ruined by even a slight degree of hostility, real or imagined, 
on the part of the examiner. Is this not too highly technical 
a factor to be left' to a jury even to decide a point of law ? 

The late Prof. L. Susan Slcbbing in her book Philosophy and 
the Physicists has a chapter on “ Human Freedom and Respon- 
sibility.” In this she states : “ The problem of free will does not 
present itself to plain men” (presumably of. the type who become 
jurymen) “ as a problem of analysis. Rather it presents itself as a 
problem of reconciliation. The reconciliation required is between 
(1) the fact of our intuition of freedom; (2) our beliefs with regard 
to the correct analysis of that intuition; (3) our beliefs concerning 
the nature of the conditions of moral responsibility; and (4) our 
beliefs witli regard to the nature of the conditions of the physical 
world within which our actions have consequences." She then goes 
on to distinguish between “ responsibility for " and “ responsibility 
to.” Now, it is obvious that few jurymen will embark on a process 
of elucidation such as this in forming their opinion. It is equally 
obvious that for most cases such an elucidation is not required. But ' 
an elucidation along a similar plan is required in diagnosing insanity. 
Later she states: “The justification of punishing lies in the con- 
ditions of the welfare of society. Sometimes it is expedient that 
one man should die for the people. This is the rule of expediency. 
Social authorities can adopt no other standard since they cannot 
know what I am ; they can judge only of what they observe me do. 
That which I can be observed to do is a partial indication of what 
I am and of what I am becoming. But it is a partial indication 
only. It is dangerous to attribute to the powers that be — to the 
State — an insight into my nature.” 

Does this not contraindicate a rule-of-thumb method even 
if it fs a good one ? — I am, etc., 

Westciiff. John A. McCluskiu. 

Sir, — W hile it is impossible to dispute the correctness’ of the 
verdict in the Heath case one may perhaps give expression to 
a widely felt disquiet as to the moral value of the sentence. 
That it may be socially desirable tliat. Heath should pay the 
penalty of his crime is perhaps beyond dispute, but is it right 
that he should 7 This man’s history shows an almost lifelong 
inability to appreciate the feelings anjj interests of others: the 
trial has brought out his present affective indifference to the 
welfare of others in a very dramatic manner. 

Once again we are brought up against the inadequacy of the 
McNaghten Rules when applied to cases of severe and pro- 
longed psychopathy, and I personally had hoped that this case 
would result in some recognition of the need for some new 
approach to what is now recognized as a common type of 
psychiatric problem. Is it not foolish to wait until the psycho- 
path has ruined several lives before attempting to deal with 
^im, and then only by hanging? The recognition of the need 
£. some form of indeterminate sentence is now accepted by a 
"rge number of those who have to deal with this type of 
iSrsonality. It is to be hoped that this case will bring this 
uch-needed reform of our Penal Code before the public: 
such a procedure would lessen the chances of occurrence 
of such a tragedy as the present one. — I am, etc., 

Ryhope, Sunderland, T. MARTIN CUTHBERT. 

Pronunciation of Medical Words 
Sir, — R eferring to Dr. C. E. S. Harris’s letter (Sept. 21, 
p. 442), may 1 ask a question ? If once we begin to correct our 
pronunciation where are we to stop ? Could we, for instance, 
hope to induce the whole medical profession to cease talking 
of the tibia and fibula and to say correctly tibia and fibula? 
So with the spelling of words: the customary asthenia should 
be astheneia. It would not be safe in every case to trust the 
Oxford Dictionary ; we would have to rely on our Latin and 
Greek dictionaries. — I am, etc., 

Vemnor. S. VV. SUTTON. 
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SIR WALTER LANGDON-BROWN. M.D., F.R.C.P. 

The world of medicine and philosophy loses a distinguishec 
figure by the death on Oct. 3 of Sir Walter Langdon-Brown 
Emeritus Professor of Physic, University of Cambridge, anc 
consulting physician, St. Bartholomew’s Hospital. He was : 
great clinician, teacher, and humanist, a modern e.xainple ol 
the scholar-physicians in the succession of Thomas Linacre 
Langdon-Brown — he assumed “ Langdon ” as an additiona! 
surname by deed poll in* 1935 — sprang from Puritan stock, : 
heritage which he often gratefully acknowledged. The solid 
qualities of the Puritan character combined with his unusual 
mental endowments, forwardly 
directed gaze, and academic 
experience to make him the 
outstanding personality that he 
was. HiS'father, the Rev. John 
Brown, D.D., a robust and 
militant Nonconformist, was 
the sixth, direct successor of 
John Bunyan in the pastorate 
of Bunyan Meeting, Bedford, 
and author of the standard bio- 
graphy of Bunyan. 

It was at Bedford on Aug. 13, 

1870, that- Waller Langdon- 
Brown was bom. He went to 
Bedford School and then to 
St. John's, Cambridge, where 
he was' Foundation Scholar and 
Hutchinson Research Student. 

He soon gave evidence of' intel- 
lectual distinction, gaining first-class honours in both parts of 
' the Natural Sciences Tripos. His time at Cambridge, to which 
he returned as Regius Professor more than forty years later, 
was one of great happiness. In his inaugural lecture as pro- 
fessor he spoke of his joy on returning to a place that had 
coloured the whole of bis subsequent life. “ I came here shy, 
; awkward, and diffident, to meet with the most kindly encourage- 
ment. What germs of promise my teachers cunningly detected 
they assiduously cultivated. I return filled with the desire to 
repay something of the debt 1 owe to Cambridge.”. On one 
occasion he mentioned that while walking through Pump Court 
in the Temple he suddenly had a feeling of extraordinary happi- 
ness. Then he realized that the feeling was associated with 
the noise of a can being filled at a standpipe, and he knew 
that it recalled the noise his college servant used to make when 
filling the water-can for the bath that wakened him when he 
was a Cambridge undergraduate — when to waken was to 
anticipate another delightful day;” 

His medical training was completed at St. Bartholomews 
Hospital, where his name first appears in 1894- as winner o 
the senior open scholarship in biology and physiology. " 
the following year he was appointed, with the future Lor 
Border, as assistant demonstrator in biology, in which capaci y 
he read to the Abernethian Society at the hospital a.critica an 
well-documented paper on the mechanism of 
1896 he gave a second paper to the same body on the su j 
of the plague in England. In 1897 he qualified N.B., ■ 
and was- appointed house-physician to Samuel Gee, and a 
same time became- the second editor of St. . 

Hospital Journal. In 1901 he. took the M.D. of - 

gaining the Raymond Horton-Smith Prize for ms tnes . 

Some experience of military medicine followed, ® .lj 

South African war he was appointed senior physician 
Imperial Yeomanry Hospital, Pretoria. Then came many apw 
and successful years in consulting practice in Lonao . ^ 

joined the medical staff of his old hospital, ^ 

physician and then as full physician. His ^ dons of 
in the teaching at Bart’s is appreciated by ^ V [jdure 

students. . In .the ward round, the class-room, and ^ 

theatre he was always lucid, able to present t i 

manner adapted to the listener, and to commu . medicine, 

especially the young, the subtleties of the 
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iter in his career, when he was accustomed to give formal 
:tures and addresses to various bodies, those who beard him 
hied after him, so great was the compression of his talk, 
assical allusion, epigrams, satire, and wise and penetrating 
iservations with a side-glance at current events followed one 
other so quickly that the audience at the end felt they had 
en witnessing an unusually brilliant pyrotechnic display. Not 
at there was anything showy about him ; it was the urgency 
his thought, clothing itself in eager words. But in his clinical 
aching he never left his students bewildered. His benevo- 
nce, the range and receptivity of his mind, his appreciation 
the student’s point of view, ’his aptness in illustration, his 
ental vigour and alertness, which contrasted with his massive 
lysical presence — all these things made him a teacher who 
ill be long remembered in that home of great teachers, the 
hool of Abernethy. 

Sir Walter Langdon-Brown’s interest in medicine extended 
'er two great fields, both of them at the time insufficiently 
iltivated. The first was therapeutics and pharmacology. At 
time when therapeutics was under a cloud he insisted upon 
e placing of treatment on a sound clinical basis. He once 
marked that it was curious that the most materialistic age m 
ience should have been the most sceptical in the use of drugs, 
ffien someone asked him how he “could imagine that 5 gr. of 
drug could have any effect on the whole body he replied 
lat the body itself worked in fractions of a milligram. The 
;cond field in which he interested himself more and more in 
ter years was the relation of the new psychology to clinical 
ledicine. This was the subject of his last lecture as a member 
f the active teaching staff of Bart’s in 1930, when he retired 
n reaching the age limit and became consulting physician to 
le hospital. He believed the province of medicine to be 
aterminous with life, and that nothing- that threw light on life 
■gs alien to medicine. No general physician did more to keep 
the whole patient” ever before the mind of student and 
ractftioner. Langdon-Brown was a prominent member and 
hairman of the Society of Individual Psychology and made 
iiany important contributions to that and other bodies on 
isychological subjects. He presided over a committee on post- 
raduate training in psychological medicine whose report 
ppcared in 1943. 

Other appointments he held were those of physician and 
ater on consulting physician to the Metropolitan Hospital and 
irincipal medical officer to the Provident Mutual Life Assur- 
mce Company. At the Royal College of Physicians, of which 
1 C became a Fellow in 1908, he had been Croonian Lecturer 
md Harvcian Orator. In 1934 he was appointed Senior Censor, 
rie examined in medicine for the Universities of Cambridge 
ind Sheffield and the National University of Ireland. During 
he European war, in 1915, he carried out some useful work 
an war nephritis for the Medical Research Council. From 
1932 to 1937 he was a member ^of the General Medical Council, 
representing the University of Cambridge. In 1934 when the 
British Medical Association met at Bournemouth he was Presi- 
dent of the Section of Medicine. In the Royal Society of 
Medicine he was in turn President of the'Sections of Urology, 
of Therapeutics and Pharmacology, and of the History of 
Medicine. He w'as an Honorary Fellow of the Hunterian 
Society and a Corresponding Fellow of the Harveian Society. 

In 1932 came his appointment to the Regius Chair at 
Cambridge. In a letter to a friend, written at that time, he 
said, in response to congratulations: ”1 do feel that it is 
a good thing that the Regius Professorship should still be 
regarded as a clinical post. I hope that my long e.xperience 
as a teacher of physiology will enable me to act as a liaison 
officer as it were between those engaged in the preliminary 
work at Cambridge and the clinical teachers at the hospitals. 
There is good work to be done in bridging that gap, and I 
hope I may be able to do it.” His inaugural lecture was on 
English Medicine and the Cambridge School. He held the 
chair until 1935, and his long and happy connc.xion with 
Cambridge was continued on his election in that year as 
Fellow' of Corpus Christ! College. 

In literary and scientific circles both inside and outside 
medicine laingdon-Brown’s reputation as a philosophical 
thinker and writer stood high. In Thus ITc Are Men he 
discussed in some engaging chapters the problems of life in 
relation to philosophy and psychology and revealed himself as 


a profound student of human nature. In the same volume ht 
also endeavoured to trace the evolution of the religious impulse ; 
probably he satisfied neither the orthodox nor their opposites, 
but he wrote, he said, in order to clarify his own impressions 
for himself. He had a happy mm for the telling phrase. 
Writings and lectures of his bore such titles as " We have 
reason to think,” “ Some gods and their makers,” ” New pains 
for old,” “ The style of life,” “ Just nerves,” “ On getting the 
rash out," and ” Dr. Jekyll diagnoses Mr. Hyde,” which last 
was the title of his Cavendish lecture to the West London 
Medico-Chirurgical Society. He was a frequent lecturer to the 
British Institute of Philosophy and to the Society for Mental 
Hygiene, and in his discourses he applied the principles of 
menial hygiene to sociology and to the political situation in 
an original and characteristically forthright way. His special 
interest was- in seventeenth-century literature, an interest 
awakened in the first place by his Puritan upbringing. But 
his studies ranged over the whole field of culture, classical, 
mediaeval, and modem. Some members of the profession will 
recall how, just before the %var in 1939, he was one of a party 
chiefly of medical men who went on a cruise to the highlands 
and islands of Greece, including visits to Epidaurus and Cos, 
and gave a leemre there on Greek influence on medicine. One 
of the great influences in his mature life was Sir William Osier, 
the first meeting with whom, he said, he would never forget, 
so magnetic was the eSect of Osier’s personality. He wrote 
a biographical note for the republication of Osier’s addresses 
in 1939. While he had many intellectual interests his first love 
was always for medicine, and he turned to art and literamre 
only for illustrations and parallels. His medical writings 
included Physiological Principles in Treatment, which ran to 
seven editions. The Sympathetic Nervous System in Disease. 
and The Endocrines tit General Medicine. He was also joint 
editor of the Practical Encyclopaedia of Medical Treatment, 
and contributed many articles and reviews to this Journal. 

He was knighted in 1934. and among the other honours he 
received were the Hon. D.Sc. of O.xford, conferred in 1936 
when the British Medical Association held its Annual Meeting 
there, and the Hon. LL.D. of the National University of Ireland 
and of Dalhousie University, Halifa.x, Nova Scotia. His 
marriage in 1931 to Miss Freda Hurry brought him great 
happiness. Lady Langdon-Brown was his constant com- 
panion, a friend to his friends, and (as he often acknow- 
ledged) an unfailing source of inspiration. 

Dr. S. L. SiMPSo.N' writes: The death of Sir Walter Langdon- 
Brown is a great loss to medicine, and especially to endocrinology, 
which owes so much to his creative vision and progressive ideas. 
Among clinicians he will always be regarded as the founder of 
modem clinical endocrinology in this, country. His breadth of 
outlook and his capacity for keeping contact with the most recent 
advances in all departments was an outstanding manifestation of 
his e.xceptional intellect and scientific enthusiasm. He was the 
moving spirit in the initiation of the Section of Endocrinology at 
the Royal Society of Medicine this year, and his inaugural address 
on the “ Birth of Modem Endocrinology ” was characterisiically 
invigorating and creative, although he himself was at the time too 
ill to be able to read his paper. His knowledge of psychology and 
of humanity was as fundamental as his knowledge of endocrinology. 
I had the privilege of knowing the late Sir Walter for some twenty 
years, during the last ten of which I shared his personal friendship 
and actively collaborated with him in endocrine literature. To 
those who knew him well, his great humanity, understanding, and 
capacity for friendship were outstanding quahties which made him 
beloved. He will be especially missed by his friends and all 
workers in the field of endocrinology throughout the world. 

STANLEY \VYARD, M.D.. F.R.CJ*. 

Dr. Stanley Wyard, physician to the Cancer Hospital, the 
"Victoria Hospital for Children, and the Princess Beatrice 
Hospital, who died on Sept. 29, was the son of the late Rev. 
G. L. Wyard. of Bournemouth, and was bom in December, 
1SS7. He was educated privately, at University College, Cardiff, 
and at University College Hospital, London. After qualifica- 
tion in 1909 he was house-surgeon and house-physician at the 
West London Hospital ; he became .M.D.Lond. in 1912 and 
F.R.C.P. in 1941. He served in the 1914-18 war in the 
R-A.\I.C .-kfier dcmobilizauon he specialized as a physi- 
cian, particularly as paediatrician. His hospital appointments 
included those of physician to the Bolingbrokc Hospital, the 


British 

Medical Journal 


558 Oct. 12, 1946 UNIVERSITIES AND COLLEGES * 


Victoria- Hospital for Children, the Belgrave Hospital for 
Children, ' the Princess Beatrice Hospital, and the Hounslow 
Hospital. Besides all this activity he was in turn medical 
registrar, assistant physician, and (on Lord Horder’s resignation 
of that post) physician to the Royal Cancer Hospital; and it 
was perhaps here that his work and his. talents obtained the 
completest recognition by his colleagues and contemporaries. 
Stanley Wyard was for a long time a member of the Depart- 
mental Committee on Cancer set up- at the Ministry of Health. 
He had a thorough grounding in pathology before attaining 
distinction as a clinician ; and the fruits of this were attested 
in the Clinical Allas of Blood Diseases which he produced in 
conjunction with Dr. A. Piney ; the sixth edition of this success- 
ful work was published in 1945. He also wrote a Handbook 
of Diseases of the Stomach. 

The most loyal of colleagues and one of the most unassum- 
ing of men, Wyard was highly esteemed by his own profession 
and his patients ; no trouble was too great for him to take on 
behalf of anyone who wanted his help, and everyone knew that 
his actions were completely unselfish. He married Constance 
Enid, daughter of the Rev. W. R. Lloyd, Llandarog, Car- 
marthenshire, who survives him with their one daughter. Dr. 
Wyard joined the British Medical Association, but had never 
taken office in the Marylebone Division or at headquarters. 

H,R. 


News has been received from Canberra of the death of 
Dr. Frank McCalluaj, Director-General of Health for the 
Commonwealth of Australia. A native of Melbourne and 
the son of the Rev. Dr. Alexander McCallum) be was born 
on May 26, 1890, and from Wesley College entered Melbourne 
University as a student of medicine. He graduated M.fl., B.S. 
in 1917 and at once joined the Australian -Army Medical Corps, 
serving with the Australian Imperial Forces in France. After 
the end of the war he became a member of the Commonwealth 
Quarantine Service and in 1927 was appointed director of the 
Division of Epidemiology in the Commonwealth Department 
of Health. Two years later he came to London .as chief medical 
officer at Australia House, and after his return became director 
of quarantine and senior administrative medical officer. In 
May, 1945, he was appointed Director-General of Health. Dr. 
McCallum had been a member of the B.M.A. since 1922 and 
held the diploma in tropical medicine and hygiene of the English 
Conjoint Board. 

Dr. John Henrv Dkon Phelps, who died at Great Malvern 
on Sept. 29, was born at Carlisle on Jan. 4, 1872, son of the 
Rev. John Phelps. He entered Queen’s College, Oxford, in 
1891 with an exhibition from Carlisle Grammar School and 
took his clinical course at St. George’s Hospital. He obtained 
the English Conjoint diplomas in 1899 and held junior; appoint- 
ments at St. George’s, graduating B.M., B.Ch. in 1903. After 
three years as resident medical officer at the British Hospital, 
Buenos Aires, he started in general practice in Yorkshire and 
for seventeen years held a number of public medical appoint- 
ments in and near Richmond. During the 1914-18 war Dr. 
Phelps served at the Valetta Hospital, Malta, with the temporary 
rank of captain, R.A.M.C. He moved from Yorkshire in 1920 
and became surgeon to the Malvern Hospital. He had been a 
member of the B.M.A. since 1907 and was also a member of 
the Medical Officers of Schools Association. 
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UNIVERSITY OF CAMBRIDGE 
Roland Henry Winfield, M.B., B.Chir., who won the D.F.C. 
and the A.F.C. as an officer in the Medical Branch of the R.A.F., 
has been elected into Fellowship of St. John’s College. 

UNIVERSITY OF LEEDS 

The following candidates have been approved at the exaimnations 
indicated ; 

M.D. — S. Cope. F. Debncy, H. T. Hardy. T. Hardy, J. Hirst, K. K. Hussain, 
*E. Hyman, F. A. Lodge. K. G. Marshall, •J. D. Pickup, C, T. Roberts, *P. E. R. 
Tattersal). L. G. Topham, A. P. B. Waind, C. J. E. Wright. 

Ch.M,- — -D. B. Feather. 

Final M B.. Ch.B . — Part J1 : K. F. Wood {with second^lass honours), 
R. H. P. Fernandez, R. S. GiUinson, Mary J. Hartley, F. Nicholl, 1. P, Stuart. 
Part I : K. A. Exiev, Marguerite J. Glover, Joan K. Hardy, R. L M. Hepworth, 
A. T. Merton, W. S. Richardson, C. G. W, Sykes, K. H, Sykes, Freda Walton, 
\V. Wintersgiil 

• With distinction. 


UNIVERSITY OF SHEFFIELD 

The following candidates have been approved at the examinati 
indicated : 


M.D. — H. B. Stoner. 

Final M^B.. C/i.B — -M. Rcdfcrn (with first-class honours and distmcu'of 
surgery), D, D^xier (sviih scconU-ciass honours). 


UNIVERSITY OF ST. ANDREWS 

The following appointments in the Medical School have been ro; 
by the University Court. Lecturer in Pathology; Dr. H. D. Rc 
Lecturer in Phartnacology: Dr. Sydney A. Smith. Lecturer 
Tuberculosis: Dr, D, G. ^^Tntbsh. Lecturer in Midwifery ti 
Gynaecology; Dr. Alexander Buchan. • Assistant in Ophilialinoloi 
Dr. R. M. Mathers. Assistants in Pathology: Drs. J. H. Prain a 
William Walker. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND 
Prof. Alexander Lipschotz, director of the Department of Exps 
menial Medicine of the National Health Service of Chile, will gi 
three lectures at (he College, Lincoln’s Inn Fields, on Mondt 
Oct. 28, Tuesday, Oct. 29, and ' Friday, Nov, 1, at 3.30 p.m. ea 
day. His subjects are: the lumorigenic action of steroids and 
implication for the problem of cancer; the amilumorigenic acti 
of steroids ; and the steroid balance and the anlitumoral autodefew 
The lectures are open to medical practitioners and advanced sludca 

. ROYAL COLLEGE OF OBSTETRICIANS AND 
GYNAECOLOGISTS 

A special meeting of the Council of the College was held i 
Sept. 27, and an ordinary meeting on Sept. 28, with the Presidei 
Mr. Eardlcy Holland, in the chair. 

The Honorary Fellowship of ' the College was conferred i 
Mr, Victor Bonney in recognition of his work as a gynaecologi 

The following were formally admitted to the Membership: 

H. R. Arthur, S. J. Barr, D. E, Blair, Calhcrine I. Blyili. Joyce Burt. H. BuUj 
O. B. W. Fisher absentia). R. L. Hartley, D. Jclferiss. tola LI. TJortes, L. 
Laustc, Margarci Otforii. H. C. Perry, D. L. Poddar, Esther M. Pollock, 1. 
Scotl-Carmicbae), E. W. L. Thompson, T. G. E. White. 

At the termination of the meeting on Sept. 28, Mr. William Gillis 
assumed the office of President, Sir William Fletcher Shaw at 
Mr. James M. Wyatt the offices of Vice-president, and Mr. Aith 
A. Gcmmell the office of Honorary Treasurer. 
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HEALTH SERVICE BILL 

DEBATE IN THE HOUSE OF LORDS 


The debate in the House of Lords on the Second Reading ( 
the National Health Service Bill began on Tuesday, Oct. 8. 

The Lord Ch.vncellor. moving the Second Reading of 
National Health Service Bill, said the idea of a comprehenst' 
health service was not new. It was not a product of ni ^ 
post-war reconstruction and it was not the preserve °f ‘“h » ' 
party. The principle underlying the Bill had been foresnaoo'' 
in the 1944 White Paper of the Coalition Govemmen 
was, he believed, uncontroversial. However, the ^ 

posals were in many respects radically different from mos p 


brward then. . p 

, Everyone was immensely proud of the medical set 

his country and of the services that doctors had 

he health of the people. He was not an iconoclas , 

he other hand he did not doubt that they would ha 

-to modify and to expand— our existing 

hem fit in with the new ideal of a completely in g 

nedical service. . and ii 

This was a Bill to introduce an altered, ” 5 tv; 

ome respects, a new service. It was not a UtU i V 
;ncient monuments. 


Powers of. the Minister ^ 

Speaking of the provisions for ‘lie 

aid he did not conceal from the House undertah 

jmporary job. - When time permitted mental heaH^- 

complete review of legislation dealing j powers- 

•he Minister of Health under the Bill had very great P 
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4e was in the position of a commander-in-chief planning a 
:ampaign against a very dangerous enemy — the forces of disease 
md ill-health. He was, however, prevented from being what 
le (Lord Jowitt)' might terra a “pocket Hitler.” 

Every single regulation he made must come before Parlia- 
nent and either it must receive affirmative approval or it could 
se quashed by resolution of either House. Our hospital ser- 
dces. Lord Jowitt declared, had been developed in a haphazard 
iVay. The distribution of those services was quite irregular ; 
hey were overlapping in many respects. Our hospital system 
failed just because it was no system at all. Many hospitals 
.vere' too small to justify independence. It was not the duty 
af anyone at the present time to see that the range of hospital 
services were fairly distributed among the people. That being 
io, no one, he thought, doubted the importance of rationalizing 
a.xisting resources. “ I don’t believe,” he continued, “ that we 
:an rely any longer on charity for the main hospital expenses. 
The day when you are going to run the services by dropping 
a shilling in my little tambourine are gone.” 

Full Freedom 

The scheme involved no bureaucratic control from White- 
hall. It did not involve a single additional Civil Servant. No 
doctor was to be compelled by direct or indirect pressure to 
ioin. He was to be in no way interfered with. He believed 
that by the machinery of the Bill they could achieve their 
object, which was to give full freedom and full scope and 
opportunity for professional skill. The technical training of 
the doctor, the dentist, or the nurse must be free from lay 
direction. 

They must take care to see that the doctor was no worse 
off, and they must recruit the right type of man, one who 
would uphold ’the traditions of a very great profession. With 
regard to specialists, the Minister of Health was prepared to 
set up a committee to deal with the remuneration of specialists, 
and he thought that was the right course to pursue. 

Referring to the shortage of dentists, he said that when people 
became better educated they would realize the tremendously 
important part which dentistry played in the health of the 
people and would insist on having a sufficient number of den- 
tists. More people must be attracted into this great profession. 
At the moment, with the hopelessly inadequate number of 
dentists, all that could be done was to give some priority to 
those who should have dental care — for example, young chil- 
dren and expectant and nursing mothers. 

The success of the scheme would depend on the day-to-day 
co-operation which the various people concerned showed in 
serving a great idea. He did not doubt that when they had 
thrashed this Bill out all sections and classes of the com- 
munity would sink their differences in trying to press forward 
a great ideal for the betterment of the health of the people of 
this country. 

Agreements Laid Aside 

The E.MU. OF Munster said he had hoped they would be able 
to discuss the Bijl free from acute political controversy and 
in agreement so far as possible with ever>’ branch of the 
medical and health services. Unfortunately, agreements reached 
had been laid aside and certain provisions which they believed 
to be wholly detrimental to the future of the Service had been 
inserted in the Bill. There were wide differences and diver- 
gences between the proposals in the Bill and the scheme of the 
Coalition White Paper. 

He asked the Government whether it was merely for political 
and doctrinaire reasons that the whole medical profession was 
to be saddled with a scheme they disliked and institutions which 
the public had generously supported for centuries were to be 
removed from their control. He felt that the removal of 
the hospital authorities from the London County Council — 
the largest hospital authority in the world — and other local 
authorities, and the encroachment by the Gosernment on local 
alfairs must tend to breed further apathy among the electors 
in local government. Under the Bill crety citizen in the country 
would receive the same standard of service. A levelling process 
would be undertaken, and they all knew from experience that 
a leselling process must be downward. 

With regard to the confiscation and use for other purposes of 
endowments, he said that for the Lord Chancelloi to support 


such a proposal must be unique in the law of trusteeship. It 
was the intention of the Opposition to move an amendment on 
the ne.xt stage of the Bill that between the passing of the Act 
and the appointed day any endowments which were received 
by any hospital should remain the property of that hospital 
and should not be transferred to ffie Hospital Endowment 
Fund, In that way they would ensure the coropeiation of the 
British people for that unique organization. 

So far as the medical service itself was concerned he could 
imagine nothing that would prejudice the working of the whole 
scheme more than imposing on the doctors a plan to which 
they were practically wholly opposed. It had never been made 
clear whether the scheme embodied in the Bill was the- thin 
end of the wedge of State control. If the medical profession 
knew what the Government's intentions were their feelings 
towards the Bill might be better than -they were. He could 
not help feeling how much better it would have been if the 
Minister had not ridden roughshod over all the institutions and 
persons who had to be brought into active partnership to 
make the scheme flourish and prosper. 

Hospital Funds 

The Marquis of Reading considered that the Bill moved a 
considerable step in the direction of increasing the general 
happiness of the people of this country. But he did not be- 
lieve, however dynamic and superhuman a Minister of Health 
might be, that he could properly discharge the functions of 
housing and health at the same time. There should he separate 
Ministers. They should be closely in touch with each other’s 
policy and should walk hand in hand. He confessed that the 
somewhat rapacious engulfing of the funds of hospitals w'as a 
considerable mouthful to swallow. 

Only recently there came to his notice a case where a hospital 
' was endowed by the local inhabitants as a memorial to one 
of their airmen killed in the war. Was it, he asked, the inten- 
tion that that money should remain for the purpose for which 
it was subscribed or was it going to be swept into the omnivor- 
ous till of ffie Ministry of Health? 

Health centres were an experiment and it was doubtful 
whether from the psychological point of view they would appeal 
to the public. He hoped, therefore, that the Government would 
proceed very slowly with their establishment. The Bill was a 
great conception but would need considerable amendment in 
Committee. 

The Archbishop of 'York, supporting the Bill with reserva- 
tions, said the number of people who died from preventable 
causes showed that there was a call for a health campaign on 
a very large scale. He was afraid, however, that the scheme 
might to some extent undermine the independence of the 
medical profession. 

He was anxious about the position of the voluntary hospitals 
and the effect of the scheme on local enthusiasm for these 
hospitals. He hoped that the local committees which had de- 
voted so much lime to the hospitals would not become mere 
vague shadows but would have real practical powers. He hoped 
also that the spiritual and religious ministration which had been 
a feature of the voluntary hospitals would continue under the . 
new scheme. 

The Bill and the General Practitioner 

Lord Moran said with regard to the control of the hospitals 
there was no difference in the medical profession that if faced 
with the choice they would rather be under the .Minister than 
the local authority. It was important he said to see that in the 
new scheme nothing was done to prevent »ie best men entering 
the medical profession. 

He referred to an unfortunate dispute that had arisen at the 
eleventh hour between the Minister of Health and the general 
practitioners. He was perfectly certain that the Minister wouiJ 
meet their claims. It would be an absolule disaster if they 
began the Service and launched it with a very large section of 
the profession convinced that they had had a raw deal. If 
the Bill was going to work they had got to do something un- 
usual. The Minister should put into the Service a small number 
of very experienced men who were leaders of the profession ' 
and persuade them to give their lime to making the regions 
work. The Bill was a measure designed for the betterment of 
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-the people in health and happiness. It was not the product 
of one party but of all parties over a number of years, and 
he hoped that when it became law the whole medical profes- 
sion would unite to try to make it work. 

Lord Teviot said they were faced with the fact that the 
state of the teeth of the people of this country was deplorable. 
There was no adequate service of inspection in the schools. 
At the present time there were about 15,000 dentists in the 
country, but quite a number were due to retire. 

They rnust somehow or other encourage more to go into 
the profession. They must endeavour to raise the prestige and 
status of the dentist. It seemed to him that the Billjook away 
the patient-deiitist relationship. The dental profession wished 
to make the scheme a success, but unless sotne of their objec- 
tions were removed there would be a further decrease in 
recruitment for the profession and dentists would carry on out- 
side the scheme. He hoped therefore the Government would 
do all they could to make the conditions of service under the 
Bill as attractive as possible. The position of dentists was far 
worse than that of doctors. 

The debate continued. 


Medical News 


- On Monday, Oct. 28, at 3 p.m., the Lloyd Roberts Lecture will 
be delivered at the house of the Royal Society of Medicine by 1 
Field-Marshal Viscount Montgomery of "Alamein, the title being ■ 
" Morale with particular reference to the British Soldier.” ^ 
accommodation -is limited only Fellows, Members, and Associates 
of the R.S.M. may attend and admission will be by ticket. 

An exhibition of Swiss planning and building-will be open at the 
Royal Institute of British Architects, 66, Portland Place, W., until 
Oct. 26. In the section devoted to the health of the community, 
mountain and ski huts, open-air baths, sports grounds, holiday 
houses, and restaurants are included, as well as the most modem 
c.xpcriments in hospital buildings. Lack of building materials during 
tho war affected Switzerland badly. Steel, coal, cement, and bricks 
were scarce. The municipal hospital at Basle, however,, the largest 
hospital in the country, was built entirely during the War yeais 
(see Journal, Oct. 5, p. 500). This is a fine modern teaching 
hospital ; similar buildings are planned for Zurich and Geneva. 

Under the auspices of the Central Council for Health Education 
a Conference on ‘‘ Education for Family Life ” took place on Sept. 

30, at B.M.A. House. The main purpose of the conference was 
to encourage the free interchange of ideas and experience in open 
discussion ; 54 delegates were present ; 57 organizations having been 
invited to send representatives. Under the chairmanship of Sir 
Allen Daley (Vice-president), the morning session was devoted to a 
discussion on “ Family Life To-day ” and the afternoon session was 
concerned with the subject, “ Educational Possibilities,” the chair 
being occupied by Dr. Charles Hill (Vice-president of the Central 
Council for Health Education). A very varied, interesting and valu- 
able day was summed up by Prof. H. R. Haraley. 


The prize distribution at Charing Cross Hospital Medical School 
will be made by Viscountess Addison to-day, Friday, Oct. II, at 
3.45 p.m., and Viscount Addison, M.D., F.R.C.S., will give the 
inaugural address in the Council Room of the Hospital... 

The first dinner-meeting of the Hunterian Society will be held at 
Pym’s, 3, Poultry, London, E.C., on Monday, Oct. 14, at 7.15 p.m. 
After dinner- Dr. J. B. Cook will give his presidential address on 
the evolution of municipal medicine. 

At a meeting of the Society for the Study of Addiction on 
Tuesday, Oct. 15, at 4 p.m., at II, Chandos Street, W., Dr. W. R. 
Belt will read a paper entitled : “ Poppies, Dawamesk, and the Green 
Goddess: an Exotic Study of Literary Genius.” 

At a meeting of the Royal Anthropological Institute at 21, Bedford 
Square, W.C., on Tuesday, Oct, 15, at 5.30 p.rri.. Sir Cyril. Burt, 
D.Sc., will discuss some anthropological problems arising out of 
work for the Services, 

At a meeting of the Royal Microscopical Society in the Hastings 
Hall of B.M.A. House, Tavistock Square, W.C., on Wednesday, 
Oct. 16, at ‘5 for 5.30 p.m., Mr. E. Wjlfrcd Taylor wilt give a 
communication on improved image illumination and contrast with 
the metallurgical microscope. The Biological Section will meet in 
the Hastings Hall on Nov. 6. 

Sir Allen Daley, Medical Officer of Health and School Medical 
Officer, London County Council, will be installed as President of 
the Society of Medical Officers of Health for the session 1946-7 
and will give his presidential address at a meeting to be held at 
Tavistock House, Tavistock Square, W.C., on Thursday, Oct. 17, 
at 5.30 p.m. 

The annual meeting of the British Orthopaedic Association will 
be held in London on Friday and Saturday, Oct. 18 and 19, under 
the presidency of Mr. George Perkins. On the first day at I, Wimpole 
_^Street, a discussion on fractures of the os calcis will begin at 9.30 
• , followed by the presidential address on “ Rest versus Activity 
the treatment of a fracture.” In the afternoon there will be 
I papers followed by' short discussions, and in the evening a 
at Grosvenor House Hotel. On Saturday, at 9.30 a.m., 
annual general meeting will be held at St. Thomas’s Hospital, 
lollowed by a demonstration of cases. 

A dinner-meeting of the West London Mcdico-Chirurgical Society 
will be held at the South Kensington Hotel, Queen's Gale Terrace, 
on Friday, Oct. 18, <nt 7.30 p.m. At 8.15 p.m., the president. 
Dr. G. S. Hovenden, will give his presidential address on “ Fifty 
Years of General Practice.” 

The annual general meeting of the Research Defence Society will 
be held at 26, Portland Place, London, W., on Wednesday, Oct. 23, 
at- 3.15 p.m., when Prof. N. Hamilton Fairley, M.D., F.R.S., will 
give the fifteenth Stephen Paget Memorial Lecture entitled “ War- 
time research in malaria and other tropical diseases of military 
significance.” 

The London Jewish Hospital Medical Society will hold a bulfeC 
. dance at the Royal Hotel, Woburn Place, W.C., on Saturday, Oct. 26, 
from 7 to 11 p.m. Any member of the profession interested in this 
Society can obtain particulars from Mr. J. A. Brodie, 86, Lyncroft 
Gardens, N.W.6. 


Sir Percival Hartley, F.R.S., Director of Biological Standards at 
the National Institute of Medical Research, opening the 105th session 
of the College of the Pharmaceutical Society on Oct. 2, spoke of 
the remarkable success of the Ministry of Health’s campaign against 
diphtheria. Incidence and death rates had fallen and almost eveo’ 
month some new record was achieved. ' What would appear to be 
the last final assault in the present stap of the campaign had now 
been launched ; but, once having attained the goal of immunizing 
the greatest possible number of children, the percentage must be 
maintained at the highest possible level. With regard to international 
co-operation in the field of health he said that those who had 
used the League of Nations for such purposes had found that the 
principles were sound and that it could be made, to work. The 
League’s Health Organization had been of the greatest value to 
governments, ports, and ships at sea in matters concerning quaron- 
line. Its work for the international control of certain infectious 
diseases like typhus, malaria, rabies, and plague represented other 
important phases of its activities; its concern for the world stocks 
of quinine and other antimalarial drugs, and for the control ol 
dangerous drugs and drugs of addiction, yet another. Through us 
activities a valuable and practical step forward had been taken 
towards the establishment of an international • pharmacopoeiji, a 
project which had been under discussion for over half a century. 
Foliowmg a new endeavour, which only got under way in iw/, 
m.alters had so progressed that this year a report had been pu - 
fished which could fairly be claimed to be the beginnings and me 
nucleus of an international pharmacopoeia; rules for Us produc lo 
had been drawn up, a most valuable statement concerning os 
compiled, and some fifty monographs presented for adoption. 

The Association of Anaesthetists of Great Britain and Ireland Mil 
celebrate the centenary of anaesthesia by a dinner in the Oreat m 
of Lincoln’s Inn on Thursday, Oct. 31. 


On Oct. 3 the general headquarters of the don 

tioved from Cardican House, Richmond, m Pall NM. • 

I.W.l : telephone Whitehall 5731. The appeals department and 
women’s section remain at Richmond. 

The Scotsman announces that Sir John 
las informed his election agent in Glasgow that , ^p„n[ed 

is seat as M.P. for the Scottish Universities, fir John a p 
lie office of Director-General of the be of a 

ulturaL Organization on the understanding that it . 

emporary nature and therefore decided to ret.-un ^ 

'arliament. Since it is now clear that it be has decided 

efore the World Food Board is- definitely established he has 
rilh the utmost reluctance to' resign. 

The Tuberculosis Educational Institute /."'’““"‘^fvesrea^c^Road! 
lourse, at the Literary and Philosophical Library, („bcrculosis 
fewcastle-upon-Tyne, for medical practitioners 
ifficers, on the treatment of tuberculosis, Nov. , ’ y/illiams, 
uineas. Programmes can be had from Dr; C j 

'avistock. House North, Tavistock Square, London, w. 

The College of Midwives is founding “ '’“f^rch schpbrship^^^ 
nable a midwife to assist a doctor m hospital resear 
if analcesia in childbirth. 
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DEATHS IN THE SERVICES 

Lieut.-Col. James Morwood, I.M.S. (ret.), has died at the age of 
84. Bom in CastJedawson, Co. Derry, Ireland, he qualified M.D., 
M.Ch., Mj\, 0. with honours at the Royal University of Ireland in 
1884. He joined the Indian Medical Service in 1886, and after 
preliminary studies at the Royal Victoria Hospital, Netley, proceeded 
to India. He took part in the Hazara Expedition of 1888, for 
which he obtained the India medal with Hazara clasp, and he 
also took part in the Tirah Expedition of 1897-8, for which he 
received the India medal with ^njab Frontier and Tirah clasps. 
After this service on the North-West Frontier he held many civil 
appointments, finally becoming civil surgeon, Benares, during the 
period 1914-16, and officer in medical charge of Indian Troops 
Hospital, Karachi, 1916-18. On his retirement after 32 years of 
service in India, he returned to settle in Belfast. His main interests 
throughout liis years in Belfast were various philanthropic institutions 
of a medical nature. He was honorary secretary for many years of 
the Belfast Branch of the National Society for the Prevention of 
Cruelty to Children, he was a member of the board of management 
of Forster Green Hospital for Consumption, and of the board of 
governors of the Ulster Society for Promoting the Education of 
the Deaf, Dumb, and Blind. He had been a member of the B.MA. 
for 56 years. Col. Morwood married Miss Mary Bell, of California, 
the daughter of a doctor who served on the Southern side during the 
American Civil War; she died in 1939. He is survived by two 
daughters and- by three sons, two of whom are in the medical 
profession. 


EPIDEAnOLOGlCAL NOTES 

Discussion of Table 

In England and Wales there were 134 fewer notifications of 
whooping-cough and an increase of 62 in the returns for scarlet 
fever. 

Half the decline in cases of whooping-cough was contributed 
by Yorkshire West Riding 38 and London 32. The largest 
increase in the incidence of scarlet fever was Yorkshire West 
Riding 38. Only small fluctuations occurred in the local trends 
of measles except in Lancashire, where an increase of 60 was 
recorded. 

The largest returns for dysentery were London 14, Lancashire 
II, Warwickshire 10. Of the 13 notifications of typhoid 6 were 
from the Port Health District of Liverpool ; these cases were 
imported from West Africa. 

.• The 240 notifications of diphtheria were 3 below the record 
low level of seven weeks ago. The only change of note in the 
local trends during the week was an increase of 1 1 in Suffolk. In 
this county 8 of the 12 cases were reported from Halesworth 
U.D. The largest returns during the week were Lancashire 
59, Durham 25, and Yorkshire West Riding 21. In some 
counties the recent incidence of di;?htheria has been very low, 
and there are twelve counties which during the past two months 
have had an average of less than one notification each week. 

In Scotland the chief feature of the returns was a fall of 20 
in the notifications of dysentery. Other decreases were acute 
primary pneumonia 19, measles 14, whooping-cougli 14. 

A serious outbreak of ringworm has been reported from 
Bathgate, West Lothian. Altogether 200 children have been 
infected in nine schools with a population of 4.000. 

In Eire a decline in incidence was recorded for diphtheria II 
and scarlet fever 18, while measles increased by 10 cases. In 
Dublin C.B. 50 cases of diarrhoea and enteritis were notified. 

In Northern Ireland the notifications of scarlet fever increased 
by 15. 

Quarterly Returns for Eire 

Durjng the June quarter a birth rate of 24.1 per 1.000 was 
recorded; this was 0.1 higher than the rate for the two pre- 
ceding second quarters. The infant mortality was 57 per 1.000 
registered births. 2 below the rate for the preceding June 
quarter. The general death rate was 14.1 per 1.000, an improve- 
ment of 0.3 on the June quarter of 1945. Of the deaths under 
2 years IS4 were attributed to diarrhoea and enteritis. The 
746 deaths from pulmonary tuberculosis and 254 from other 
forms of tuberculosis nere 143 and 21, respectively, below the 
averages of the five preceding second quarters. 

Week Ending September 28 

The notifications of infectious diseases in England and Wales 
during the week included: scarlet fever 1,001. whooping-cough 
1,451, diphtheria 285. me.isles 1,461, acute pneumonia 373. 
cerebrospinal fever 32, dysentery 66, acute poliomvciitis 30, 
p.iratyphoid 19, typhoid 12, . 


No. 33 

INFECTIOUS DISEASES AND VITAL STATISnCS 

We print below a summary of Infectious Diseases and Vital 
Statistics in the British Isles during the week ended Sept, 21. - 

Figures of Principal Notifiabte Disease for the week and those for the corre- 
sponding ueek last year, for: (a) England and Wales (London included), (b) 
-LooJe^ (administrative county), (c) Gotland, (d) Eire, (e) Nonhem Ireland. 

Figures ofBirihs and Deaths ^ and of Dealtts recorded under cac/t infectious disease^ 
are for: (a) The 126 great towns in England and Wales (including London). 
<b) l4)ndon fadminisiraiive county), (c) The 16 principal tovns in Scotland. (d> 
Tlic 13 principal towns in Eire, (e) The 10 principal towns in Northern Ireland. 

-A dash — denotes no cases; a blank space denotes disease not notifiable or 
no retuTTi available. 
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* ^(^a.sIcs and hooping-cough arc cot aotuuhlc in Scotlacd. and the rctjarcs 
are therefore an approxunaticn only. 

t Includes prinLiry fv:nn for EngUnd and Wales, Loadoa (alraiaistrativc 
ccasty). and Nonhem IrcIacJ. 

X Includes puerperal fc%cr for England and Wales and Eire- 
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Letters, Notes, and Answers 


AIJ comniunicacions with reeard to editorial business should be addressed to Tub 
EDITOR, British Medical JourN/\l. B.M.A. House, Tavistock Square, 
London, W.C.l. Telephone; EUSTON 2111, Telegrams; Aitiohty, 
Westcent, London. ORIGINAL ARTICLES AND LETTERS forwarded for 
publication arc understood (o be ottered to the British Medical Journal alone 
unless the contrary be stated. 

Authors desirins REPRINTS should communicate with the Publishlnc 
Manager, B.M.A. House, Tavistock Sciuare, W.C.l, on receipt of proofs. 
Authors ovcr-scas should indicate on MSS. if reprints arc required, as proofs 
are not sent abroad. 

ADVERTISEMENTS should be addressed to the Advertisement Manager. 
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ANY QUESTIONS? 

' Accommodation Asthenopia 

Q. — What arc the causes of accommodation asthenopia in 
a young man ? Could it be due to syphilis ? 

. A. — ^The usual causes are want of proper correction of focus, 
debility, reading or writing too close to the paper, convergeiice 
deficiency, and poor illumination. Less frequent causes arc 
glare — directly from the source of light or indirectly from a 
glazed paper — and glaucoma. Among the bodily disorders 
associated with this condition are cited tuberculosis, intestinal 
disorders, hypopituitarism, neurasthenia, vascular hypertension, 
and nasopharyngeal, tonsillar, and dental disease. 

Unless syphilis is causing active ocular disease it is not a 
recognized cause of altered accommodation. Treatment' is by 
accurate refraefion under a mydriatic and elimination of the 
above causes. 

Vitamin E in Heart Disease 

Q. — Has vitamin E treatment been tried in this country, as 
in Canada, and particulariy in cases of auricnlar fibriliation ? 

A. — With many of the vitamins our knowledge of the clinical 
effects of deficiency preceded the identification and isolation of 
the particular factor in the laboratory. Scurvy, rickets, beri- 
beri, and xerophthalmia were'^vell known before the existence 
of vitamins was realized. Vitamin E on the other hand was 
discovered as the result of laboratory experiments on reproduc- 
tion in rats. Extensive investigations have since shown that it 
is essential for the nutrition of many other animals, including 
the rabbit, guinea-pig, and chicken, and that it is required for 
many functions other than reproduction, but evidence that 
vitamin E deficiency is of clinical importance in the human 
subject is inconclusive. 

Apart from the Canadian claims on which this question is 
based reasons for testing vitamin E in the treatment of certain 
forms of heart disease might have been inferred from the results 
of animal experiments, since muscular lesions, sometimes accom- 
panied by degeneration of the nerves, are a prominent feature 
l^avitaminosis E. While these lesions were first described in 
^jKskeletal muscles and uterus, it has recently been shown 
;®the heart is also affected. We have the further point that 
Bie rat the muscuLar degeneration of vitamin E deficiency is 
flaracterized by the deposition of brown pigment granules, 
which appear on histological examination to be identical with 
those found in brown atrophy of the senile human heart. 
There is as yet, however, no evidence on the treatment of 
myocardial disease with vitamin E in this country. 

The results of treatment of the various forms of atrophy or 
degeneration of the skeletal muscles have generally been dis- 
appointing, although American workers have claimed that 
failure may be due to the faulty absorption of the vitamin. 
The use of vitamin E in the clinical treatment of auricular 
fibrillation, even if it is believed to be of myocardial origin, 
must therefore be regarded as no more than experimental until 
a critical appraisal of the Canadian claims has been made. A 
suitable dose for such a trial would appear to h® 90 mg. of 
tocopherol acetate daily, which has been found to be sufficient 
to cause a definite increase in the level in the blood plasma. 
Doses of up to 5 g. daily have been given without ill effects. 


Intestinal Carbohydrate Dyspepsia 

Q, — What is the treatment for intestinal dyspepsia ? das 
siilphaguanidine been tried in these cases ? 

A. — Intestinal dyspepsia, or intestinal carbohydrate dyspepsia 
as described by Hurst, is thought to be due to hurry through 
the small intestine or to a deficiency of its secretions. As a 
result starch still in its cellulose jacket reaches the large bouel, 
where it is acted upon by the diastase of the caecal secretions. 
The starch is freed and is fermented by the bacteria present, 
which, finding a medium to their liking, multiply rapidly. The 
particular bacterial flora found in these cases is, Therefore, a 
secondary and not a causal finding. Provided that starch in 
its cellulose envelope is prevented from reaching the colon the 
excess of enterococci will die off and treatment with sulpha- 
guanidine will not be necessary. Sulphonamides can have onh ' 
a limited use in this disorder — the underlying disturbance of 
function may persist for a long time, and it is, impossible to 
continue chemotherapy for more than a short while. 

Diet should not be difficult, even in these times. Sugar and 
starch which has been liberated from its envelope (e.g., in 
bread and flour) are well digested in all but the most severe 
cases and need not be restricted. The following starch- 
containing vegetables,; should be prohibited: potatoes, dried 
peas and lentils, carrots, artichokes, parsnips, beetroot, onions, 
and rice. 

A few drugs may be of value. Codeine 1/4 gr. (16 mg.) nu) 
slow up intestinal movements. Charcoal .1/2 oz. (15 g.) in 
water each morning may help to absorb the gases formed. 
Constipation is best treated by mucilaginous aperients which 
will add bulk and fluid to tlie faeces.' Finally, all these patients 
should be encouraged to return to a normal diet as soon as they 
have been symptom free for any length of time. This disorder 
tends to occur in those who are introspective and who take a 
morbid interest in their bodily functions. A severe neurosis 
will replace the original complaint unless the sufferers are 
handled very firmly. 


Potassium Thiocyanate in Essential Hypertension 
Q—How should thiocyanate be administered in Ireaiins 
essential hypertension ? 

,V. — Potassium thiocyanate is one of the few drugs which 
appear to lower the blood pressure. Although thiocyana es 
do not split off hydrocyanic acid they may produce unpleasan 
toxic effects if the thiocyanate Ievel„in the blood exceeds 1- n 
per 100 ml. The dosage necessary to produce this concen ■ 
tion varies considerably, but the risk of toxic effects is 
if the following course is given: potassium thiocyanate it . • 
(0.1 g.) in peppermint water thrice daily after food for a w - • 
twice daily for the next week, and once daily for the nex 
weeks. If control by blood thiocyanate estimauons is possioi 
3 or. (0.2 g.) may be given daily and increased by 3 gr. (U-- t- 
each week until either a satisfactory fall in pressure is rec 
or the blood level reaches the critical value. 

Regular blood pressure measurements, under , 

tions should be made every two or three days. A sigain 
fall of blood pressure is produced m perhaps one-thir ^ 
patients treated. Relief from headache is ” sood 

than half the cases. If the four-week ^ 

results either objectively or subjectively it Lain, 

when symptoms recur or when the blood - jrowsi- 

Toxic symptoms are as follows: weakness, . S < 
ness, and gastric or intestinal disorders. Dermatit 
recorded even after moderate dosage. 

Action of Ung. Ichthyol ^ 

Q . — What is the action of ung. ichthyoi upon inflammaii ^ 

A.— Ichthammol, obtained by treating fossilized 
with sulphuric acid and neutralizing the ' j;. ^u^phon- 

contains about 10% of sulphur in, the form 
ates. It has to some extent the P.rr>Pert'« ^ has the 

antiseptic and parasiticidal— but >/ , ‘^nioirical and is 

reputation of being demulcent. Its “se « 
probably related to its black colour and unple • 
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Fneumotbonx and Air Travel 
Q . — !s it dangerous for a man with a small pneumoihorax 
o fly to the United States ? I know there is a theoretical 
tbjection to flying at high altitudes, but is there even a moderate 
■isk either of syncope or of lighting up a tuberculous focus? 

A. — I think it is most inadvisable for a man with a small 
ineumothorax to fly to the United States with perhaps Uvelve 
tours at 10,000 ft. (3,000 m.) and the possibility that the pilot 
nay ^o rather higher if the weather necessitates it. Cases 
iested in the decompression chamber have shown considerable 
distress with short e.xposure to 9,000 ft. (2,700 m.). If the man 
in question can be tested in a decompression chamber he may 
And that 'he has no disturbance or pain, in which case there 
would be little risk in travelling by air, but I think it would 
be dangerous to travel without such a test. 

Intervertebral Disk Lesions 

Q. — 1. What is the characteristic syndrome by which sciatica 
due to a lesion of an intervertebral disk can be diagnosed clinic- 
ally ? 2. Can a diagnosis' be made with sufficient confidence 
to justify laminectomy ?' 3. What is the significance in a case 
of sciatica of narrowing of the disk between the fifth lumbar 
and first sacral vertebrae and of a comparatively straight lumbar 
spine as shown on straight x-ray ? 4. Does a negative finding 
on myelography contraindicate laminectomy ? 5. How is the 
operation performed, and are the results good ? 

A. — 1. Characteristic Syndrome. — It is important to realize 
that disk protrusions occur under variable circumstances. There 
are two' characteristic stories. A person lifting a heavy weight 
feels something “ give ” in the back. There is intense lumbago 
or sciatica, and the individual is unable to straighten up. Or 
there may be no recent injury. Sometimes there has been an 
accident some months earlier producing no obvious back pain 
— e.g., a fall on to the buttocks. Many months later sciatica 
develops, perhaps precipitated by some minor effort, say a 
cough or a sneeze. It is probable also that an intervertebral 
disk can be damaged by the repeated but usually unnoticed 
strains of an active athletic life. 

The typical clinical picture includes; (n) Sudden onset of 
acute " lumbago ” or “ sciatica,” usually in a young person, 
markedly aggravated by coughing, sneezing, or straining at 
stool. (6) Scoliosis which may be towards or away from the 
leg in which the pain is felt ; or reversal of the normal lumbar 
curve ; or deviaflon of the trunk to one or other side on bend- 
ing forward, (c) Spasm of the posterior spinal muscles so that 
flexion and extension are limited and painful but lateral flexion 
and rotation are relatively normal, (d) Tenderness above or at 
the level of the posterior superior iliac spine on the side of the 
sciatica. Sometimes deep pressure at these levels will cause 
pain referred along the sciatic distribution. There is often 
marked tenderness along the course of the sciatic nerve, 
(e) Painful limitation of “ straight leg raising ” — i.e., active 
and passive limitation of flexion at the hip with the knee 
fully extended and the patient recumbent. This restriction is 
most marked on the affected side but is often present on the 
opposite side as well. There are several methods of eliciting 
this test, (f) Loss of tone, wasting, and sveakness of the 
buttock, and the posterior or anterior calf muscles, (g) Anaes- 
thesia or hypoaesthesia of the outer aspect of the calf and 
the outer or inner borders of the foot, (/i) Diminution or 
absence of the ankle jerk, usually on the affected side but 
occasionally on tlie opposite side if the prolapsed disk is 
centrally placed. 

There arc wide variations of this clinical picture. For 
example there may be no sciatic_ pain at all — indeed it is 
becoming increasingly clear that recurrent attacks of acute 
lumbago arc due to prolapsed intervertebral disks. The spine 
becomes temporarily “ locked ” in the same way as the kr.ee 
when a tom meniscus is displaced. .Again the neurological 
pattern is variable, so that in some there are sensory changes 
and no motor or reflex abnormalities, and vice versa. The 
common sites of disk protrusion are the iniersp.ce between 
the fourth and fifth lumbar vertebrae producing pressure on 
the fifth lumbar root, and the interspace between the' fifth 
lumbar and first sacral with pressure on die first sacral root. 
Broadly speaking the fifth root syndrome is weakness of the 


anterior tibial group of muscles with hypoaesthesia of the 
outer aspect of the calf and the inner border of the foot, the 
ankle jerk being normal. Pressure on the first sacral root 
causes weakness of the gluteus maximus and posterior calf 
muscles, hypoaesthesia of the outer aspect of the calf and outer 
border of the foot, and changes in the ankle jerk. 

2. Diagnosis can be made by clinical and .v-ray examination 
with confidence. The condition which most closely mimics 
the disk syndrome is spondylolisthesis. It is.obvicusly impor- 
tant to carry out an examination sufficiently thorough to exclude 
such lesions as neoplasms in the spinal column, or tuberculous 
or other inflammatory processes in the lumbar spine or pelvis. 
In actual fact these conditions rarely cause confusion. 

3. Narrowing of an interv'ertebral space as shown in a 
straight .r-ray may mean degeneration of the disk material, but 
it certainly does not ahvays indicate the disk ■which is causing 
the sciatica. Opinion is divided abo.ut its significance, 

4. Myelography is now’adays rarely employed for the diagnosis 
of a straightforward prolapsed disk. Occasionally when there 
is doubt about the cause of sciatica or about the location of 
the root pressure it is valuable. Lipiodol has been discarded in 
favour of non-irritating contrast media, such as “ pantopaque," 
which can be withdrawn more easily. A negative myelogram is 
by no means a contraindication to operation. 

5. Treatment. Most surgeons advise operation if the sciatica 
or lumbago does not subside after three to sLx weeks’ rest in 
bed, or after immobilization in a plaster jacket or spica, or if 
recurrences are frequent. Operation is justified in these circum- 
stances on clinical and straight .r-ray examination alone. The 
operation is performed extrathecally. Most neurological 
surgeons excise the prolapsed material through an inter- 
laminar approach, removing the ligamentum flavum and a 
mere nibble of bone ; orthopaedic surgeons favour the per- 
formance of a modified laminectomy, taking care to avoid 
damage to the facet articulations. The important thing is for 
the procedure to be carried out by an expert. In his hands 
the operation carries no special risk and the results are excel- 
lent. In long-standing recurrent cases the quality of recovery 
is not so good as in recent cases — and the convalescence tends 
to be longer. This is no doubt due to changes in the nerve 
root from long-continued and oft-repeated irritation. 

Nenous Breakdown 

Q . — What is a nervous breakdown ? 

A. — Biologically speaking, a “ nervous breakdown " is the 
inability of the personality to cope with the problems and 
difficulties of life. In its adaptation to life the mechanism of 
response breaks down. It refers to a failure in response of 
the personality as a whole and not usually to a breakdown due 
to specific diseases like disseminated sclerosis. It depends on 
two factors, the severity of the objective stress and the constitu- 
tional inability of the individual to stand the strain. In some 
cases, as in war shock, the objective traumatic factor may be 
the more important. But according to modem psychological 
opinion a ” nervous breakdown ” is rarely caused by objective 
conditions alone. Even in traumatic conditions like “ shell 
shock ” we find there are predisposing causes, which is why- 
one man breaks down under such conditions and another does 
not. The instability of the individual is the most important 
factor. This instability may be innate and constitutional or 
acquired. If the instability is of a constitutional kind the 
breakdown is usually of the nature of a ‘‘ psychosis,” and is 
not spoken of as a " nervous breakdown.” In the majority 
of cases the term is used of those conditions in which the 
instability is the result of subjective causes, such as emotional 
conflicts and internal stresses, which so weaken the organism 
that it is rendered incapable of withstanding e\en the ordinary 
stresses of life, and so breaks down. That is why a patient so 
often breaks down for no apparent cause. (Of course even in 
these cases physical fatigue, toxic conditions, and constitutional 
sensitivity may be contributory' causes, but it is the mental 
fatigue due to the strain of subjective comlict which is the 
important factor undermining the personality.) These conflicts 
may be between strong emotions like fear and aggressheness 
or sex ; but the most deep-rooted conflict is that between the 
native impulses of the natural self and the demands made upon 
him by society, and the demands which he makes upon himself. 
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the Minister, whose opinion could be challenged in the House 
•of Commons. ' 

The motion, that the Bill cannot produce the best health 
-.service for the nation, was put to a show of hands, and declared 
by the Chairman to be carried by 149 votes to 139. 


SALARIES OF WHOLE-TIME MEDICAL OFFICERS 
AT MENTAL INSTITUTIONS 

. . . . o 

The interim revision of the Askwith agreement published with 
Ministry of Health Circular 140 did not cover" all appointments 
held by medical officers in mental hospitals because certain 
of these appointments have never come within the scope of 
the Askwith agreement. Negotiations were immediately begun 
between the British Medical Association and the Mental Hos- 
pitals Association and a conference was held at which repre- 
sentatives from both Associations agreed the principles for an 
interim revision of remuneration for medical superintendents, 
together with other grades of medical officers, employed at 
mental hospitals and mental deficiency institutions. Repre- 
sentatives of the L.C.C., who were also present, agreed to 
consider the application of the recommendations. 

The document, drawn up as a result of the discussions, has 
been approved by the Councils of both Associations and has 
been issued by the M.H.A. to all authorities responsible for* 
the administration of the mental hospitals and mental deficiency 
institutions with a request that the recommendations be imple- 
mented retrospectively from April 1, 1946. Details of the 
interim revision trre set out below. 

AGREED DOCUMENT 

Interim revision of remuneration of medicai superintendents, 
and other grades of medical officers employed at mental hos- 
pitals and mental deficiency institutions not covered by the 
interim revision of the Askwith Memorandum, agreed to at 
a Conference between representatives of the Mental Hospitals 
Association and British Medical Association, 

(1) The salaries of medical officers in mental hospitals and 
institutions for the mentally defective (other than assistant 
medical officers already dealt with in the interim revision of the 
Askwith Memorandum) shall be increased as follows: 

(a) if the datum salary does not .exceed £700, by 30% of 
that salary ; 

(b) if the datum salary exceeds £700, but does not exceed ' 
£1,000, by 20% of that salary ; 

(c) if the datum salary exceeds £1,000, by 10% of that 
salary ; 

provided that no officer shall have an automatic entitlement 
to a total salary greater than that produced by the addition 
to the maximum of the scale of pay as at Sept. 3, 1939, attached 
to the position he occupies, of the appropriate percentage 
increase of the datum salary for the position. 

(2) For the purposes of the foregoing paragraph “datum 
salary ” shall — 

(a) subject to adjustment as provided in (c) below, be for 
officers in service on Sept. 3, 1939 (and continuously employed 
. thereafter to the date of issue of this Memorandum), the 
minimum of the scale of salary attached to the material 
position at Sept. 3, 1939 ; 

(h) subject to adjustment as provided in (c) below, be for 
officers appointed after Sept. 3, 1939, the minimum ■ of the 
scale of salary attached to the materia! position either at 
Sept. 3, 1939, or at the date of appointment whichever is 
the lower ; 

Note to (fl) and (h) .• 

(i) Wartime service shall not be regarded as breaking 
the continuity of appointment. 

(ii) Where there is no scale and the officer has been in 
office for some years regard should be had to increments, 
which he has received during the few yeqrs preceding 1939, 
for the purpose of determining a notional scale. If there 
have been no increments the salary in operation is the 
commencing salary for the purposes of this agreement. 

(c) be assessed on a resident basis and shall be the net 

- cash amount remaining after (A) deduction of the individually 


agreed charges for board, lodging, and washing where gro 
salaries, subject to deductions for residential amenities 
provided, are payable; and/or (B) exclusion of the vali 
of emoluments provided in kind or services ; 

(d) not include any payment made in respect of possessit 
of the D.P.M. 

(3) Individual cases where there is doubt should be refern 
for joint consideration by the Mental Hospitals Assoeiatic 
(or the employing authority concerned if not a member i 
the Mental Hospitals Association) and the British h{edic 
Association. 

(4) The foregoing arrangements, which, are without prejudii 
to any subsequent negotiations upon scales of remuneration i 
the National Health Service and are in addition to war bonu 
are to have effect as from April 1, 1946. 

(5) Marginal adjustments shall be made to ensure that a 
officer to" whom a 20% increase applies shall receive a reviset 
salary of not less than £910 per annum, and that an officer t 
whom a 10% increase applies shall receive a revised salary o 
not less than £1,200 per annum, and in the case of incrementa 
scales the amount of the increase, as adjusted, be applie 
throughout the scale, 

(6) , In cases where present salaries are such as to disqualif; 
their recipients, either in whole or in part, from receipt of thi 
salary increases now agreed, employing authorities clearly havi 
discretion to review existing rates of remuneration. 


MEDICAL STUDENTS AND THE HEALTH 
SERVICE BILL 

The British Medical Students’ Association has tried to assKi 
the reaction of medical students to the National Health Servici 
Bill by means of a questionary which was distributed to iht 
'students in every medical school in. England, Wales, ana 
Scotland with two exceptions — a total of 10,106. Of to 
3,801 replies were received — i.e., 37.6%. Results were obtainei 
separately from England and Wales, and from Scotland, bui 
they are substantially the same, and unless separate mention 
is made t)f Scotland, remarks apply to the over-all figures. 


Summary of the More important Finding 
Only a small proportion (17%)_pf students are definitely oppose 
to 'the principle of a comprehensive National Health Service- 
slightly over 80% "being in favour. The detailed provisions of tM 
Bill are not so widely approved. Slightly over 40% (43% 
and Wales, 41% Scotland) feel that the Bill will improve toe 
medical services of the country, and 40% (41% 

Wales, 40% Scotland) think it will cause a deterioration, idbs 
opinion on the Bill as a whole is almost evenly ffivided. 

The principle of a general practitioner service is approved oy 
3:1 majority, but the transference of the hospitals to lb® 
of Health is not approved, a small majority preferring tlie nospi 
to remain under present" administration. - nn rie 

Most of the remaining "questions deal with details, based o 
assumption that there is to be some form of health service o 
lines proposed. Medical student opinion is strongly m . j 

doctor (whether specialist or general practitioner, neiyly 4®® . ^ 

well established) being allowed simultaneously to conduct p 
practice along with His work in the Service-js is ,0 

Bill". However, an appreciable minority (26% with rerer 
newly qualified practitioners, 20% with reference , jfj 

established practitioners) oppose this plan. Health t- n 
approved '(about 50% in favour and about 30% jj^ 

bination of salary and capitation fees is approved (04%)— 
favour capitation fees alone and about 12% salary a • 
prohibition on the sale of N.H.S." practices (as Pr®P®^ J ‘"joniy, 
"s accepted (53% for, 40% against): but, agam by a sma I 
he power of the Medical Practices Committee to prowmi a 
Tom practising in a particular area is not approved HCa 
tgainst). Nearly 60% disagree with the ®o“'PO’“'?.“ ling so 
ivc Councils— almost all .those saying why tliey disagre ^ 

A.icp thpv wish to see more nrofessional men on w , 



itudents favouring the idea. So far as the nospuai. 
tudents disapprove of the transference of the endo 
ary hospitals to a new fund for redist>"'buu°n- ®®“ “ 
caching hospitals should be administered separately, as 

ly the Biil. - . , , -i, ond an uncerob 

In spite of "disagreement with certam details ana 
pproval of the Bill as a whole, over 60,0 the 

inswered the questionary expressed a wilhngness 
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:vv National Health Service if it comes into force or anticipated 
e inevitability of having to work in it. All this is provided that 
e provisions of the Spens Report (which had not at that lime 
en published) are acceptable, and that such Regulations as the 
inister may make under the Bill are also acceptable. 


HEARD AT HEADQUARTERS 


International Achievement 

n assembly of representatives of thirty nations in Tavistock 
tjuare, with the British Medical Association as host, was a 
otew'orlhy event, and incidentally furnished a good example 
) international conferences in general. Within 48 hours this 
anference had achieved what it set out to achieve: it had set 
p a World Medical Association, had given it a local habitation 
-or two habitations, one in London and the other in Paris — 
nd a name ; it had also decided the subscription and appointed 
le provisional committee and the secretariat. One of the 
appy things about the conference was the interpretation 
:rvice. There were two interpreters, one to translate from 
le French into English and the other from the English into 
rench. One of them was Dr. Gilder, who has a number of 
inguages at his command ; the other was Miss Lagarde, who 
'orks for the British Council. Both" of them were highly 
omplimented on the skill they showed in removing the language 
arrier. Many of the delegates, both the English-speaking and 
ae French-speaking, were bilingual, and the Conference would 
oubtless haVe come to some conclusion without any interpre- 
jtion at all, but when it came to the exact phraseology of 
esolutions and the details which will presently be embodied 
a by-laws their assistance was of the greatest value. 

The Closed Shop 

One of the many matters which the Public Health Committee 
if the B.M.A. will have before it at its next meeting is the 
ssue of the "closed shop,” which has now thrust its sulky 
lead into medical affairs. It is stated that certain local authori- 
ies have passed resolutions requiring all their employees to 
lecome members of their appropriate trade unions. In certain 
nstances it has been intimated that these resolutions are not 
o be interpreted literally, and that so far as medical officers are 
loncerned membership of the B.M.A. will satisfy the condition. 
3ne authority says that that will not be sufficient, but that 
nembership of N.A.L.G.O. will be required ; and yet another 
equires membership of the Medical Practitioners’ Union as a 
londition of appointment. With the repeal of the Trades Dis- 
)utcs Act local authorities have now the legal right to require 
nembership of a trade union as a condition of appointment 
o their staffs. 

The B.M.A. is not a trade union: it is a limited company 
vith the licence of the Board of Trade to omit the word 
' limited " from its title ; but it is the body recognized by the 
jovernment and by the various associations of local aulhori- 
ies as the negotiating body on behalf of the profession ; more- 
jver it is recognized by the T.U.C., with which it is in liaison, 
fhis matter of trade unionism has often been before the B.M.A. 
Opinion of counsel was sought many years ago, and has been 
jbtained again,* and is to the effect that if the Association 
lesircd to become a trade union it would have to be completely 
cconstructed. A new association would have to be formed to 
vhieh the B.M.A. ’s present assets could not be transferred, 
ind, moreover, the objects would have to be drastically revised ; 
ior whereas the present objects arc to promote the medical 
ind allied sciences and to maintain the honour and interests 
af the profession, the first object of a trade union is the regula- 
tion of relations between workmen and masters. The legal 
view is that medical men are neither the one nor the other 
within the meaning of the Trade Union Acts. 

As Others See Us 

It has been very interesting to discover at the two inter- 
national medical gatherings of the last fortnight, the one at 
Basic attended by British and Swiss doctors, and the other in 


London attended by doctors from a score of European 
countries, how well informed the men from other countries 
were concerning the controversy between the British medical 
profession and the Government. It was evident that the Swiss 
'had a keen appreciation of the issues involved. One Dutch 
doctor knew all about the Spens Report and the insurance 
capitation fee. Many expressions of sympathy with the stand 
which the Association'has made were forthcoming from French 
and Belgian colleagues, and were all the more valuable for 
being based on a sound knowledge of the issue. Criticism, 
however, came from a Belgian delegate. "We Belgians,” he 
said, “ know how to speak our minds. We say ‘ No,’ and when 
we say ‘ No ’ we mean ‘ No,’ and when we mean ‘ No ’ our 
Government knows that we mean ‘ No.’ You English, on the 
other hand, are too fond of mincing your words. You use too 
many polite phrases. You are too much inclined to compro- 
mise.” Certain statements made by the Association which 
• seemed to lack nothing in point and directness were quoted to 
him. but he was not convinced. “ We are an obstinate people, 
we Belgians. The Germans said so.” 


Correspondence 


A Word to Hospital Staffs 

Sir. — In a recent circular to hospitals the Minister has stated 
that he is prepared to consider financial help during the interim 
period before the commencement of the National Health 
Service, such financial assistance to include a sum for the 
honorary medical staff. We understand that some hospital 
staffs may be inclined to accept such payments on the groundi 
that if eventually they are to be paid by the State why not 
begin now. If this be the attitude of any considerable number 
of consultants they are merely playing into the bands of the 
Minister, since he would say the consultants only need to be 
bribed in order to make them work his Bill. What then is the 
use of hospital staffs passing resolutions deploring the handing 
over of hospitals to the State if in the ne.xt breath they begin 
to ask for money? 

Since a plebiscite is to be taken on the question whether the 
medical profession will negotiate with the Minister about the 
regulations be intends to issue, any action of hospital staffs on 
the above line will only weaken the unity of our profession, 
and is therefore to be deplored. Let all medical committees, 
when this subject is discussed by them, see the importance of 
this principle and fight against any interim payment to them 
from the Government. If they do not they are accepting this 
Bill and are adopting a defeatist altitude. — ^W'e are, etc., 

T. Mevrick Tho.m.ss. Geoffrey P.vrkeb. 

W. S.MiTH. Colin Edw.sros. 

London H- V. Morlock. 

Resistance to Nesv Capitation Rate 

Sir, — In organizing any resistance to the new capitation rate 
for N.H.I. patients which may be decided on, full consideration 
must be given to the weakness of human nature. There are 
two main dangers in the idea of mass resignations: (1) Black- 
legs — those who promise but do not fulfil. (2) The pool of 
unemployed doctors. The first danger would largely be pre- 
vented by insisting that all resignations be completed and sent 
under cover to the local Divisional Secretary of the B.M.A. 
He, poor man, will thus know {a) those who are not resigning : 
and (b) those who. having resigned via him, cancel it directls 
and break their promise. The second danger must be assessed 
by those more familiar with the necessary statistics than I. 
— 1 am, etc., 

Cremer. A. HeSRV GRECSON. 


RETUR.N TO PR..\.CnCE 

The Central Medical War Cotamiitee announces that the foUowinir 
have resumed civilian practice: Dr. W.-Lindesay Neusialter, at 125 
Harley Street, W.l (Wcibeck 3636); .Mr. D. J. MacRar FJI C.S 
at 10. Harley Street, W.l. 


X See Suj-plcmenJt SerL *1. p. S3. 
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ASSOCIATION NOTICES 


SUPPLEMENT to tii 
B smsii Medical Joueh 


Association Notices 


Sir Charles Hastings Clinical Prize 
The Sir Charles Hastings Clinical Prize, which consists of a* 
certificate and a money award of fifty guineas, is again open 
for competition. The following are the regulations governing 
the award; < , ■ - 

1. The prize is established by the Council of the British Medical 
Assoriaiion for the promotion of. systematic observation, research, 
and record in general practice; it includes a money award of the 
value of fifty guineas. 

2. Any member of the Association who is engaged in general 
practice is eligible to compete for the prize. 

3. The work submitted must include personal observations and 
experiences collected by the candidate in general practice, and a 
high order of excellence will be required. If no essay entered is of 
sufficient merit no award will be made. It is to be noted that 
candidates in their entries should confine their attention to their own • 
observations in practice rather than to comments on previously 
published work on the subject, though reference to current literature 
should not be omitted when it bears directly on their results, their 
interpretations, and their conclusions. 

4. Essays, or whatever form the candidate desires his work to 
take, must be sent to the British Medical Association House, 
Tavistock Square, London, W.C.l, not later than Dec. 31, 1946. The 
prize will be awarded at the Annual General Meeting of the Associa- 
tion to be held in 1947. 

5. No study or essay that has been published in the medical press 
or elsewhere will be considered eligible for the prize, and a con- 
tribution offered in one year cannot be accepted in any subsequent 
year unless it includes evidence of further work. A prizewinner in 
any year is not eligible for a second award of the prize. 

6. If any question arises in reference to the eligibility of the 
candidate or the admissibility of his or her essay the decision of the 
Council on any such point shall be final. 

7. Each essay must be typewritten or printed, must be distin- 
guished by a motto, and must be accompanied by a sealed envelope 
marked with the same motto, and enclosing the candidate’s name 
and address. 

8. The writer of the essay to whom the prize is awarded may, on 
the initiative of the Science Committee, be requested to prepare a 
paper on the subject for publication in the Brilhh Medical Journal, 
or for presentation to the appropriate Section of the Annual Meeting 
of the Association. 

9. Inquiries relative to the prize should be addressed to the 
Secretary. 

Diary of Central Meetings 

OCTODER ■' 

17. Thurs. Publishing Subcommittee, 11 a.m. 

Journal Committee, 2 p.m. 

23. Wed. Special Meeting oj Council, 12 noon. (Change of 
time.) 

Branch and Division Meetings to be Held 

Ayrshire Division. — At Seafield Hospital, Ayr, Sunday, Oct. 20, 

7 p.m. Clinical meeting. 

Dorset Division. — At Dorset County Hospital, Dorchester, 
Thursday, Oct. 24, 3 p.m. B.M.A. Lecture by Mr. D. G. 
Wilson-Ciyne : Breech Presentation. All doctors residing in the 
district are invited to attend. 

South Bedfordshire Division. — At Luton and Dunstable Hos- 
pital. Wednesday, Oct. 23, 9 p.m. Dr. H. Guy Daih: The National 
Health Service. 


APPOINTMENTS 

Bradford Joint Hospitals Council. — Visiting Stall. At St. Luke’s Hospital 
and Bradford Royal Infirmary: Physician. J. A. Price, M.D.. M.R.C.P. Awly, 
lam Physicians. C. L. Davidson. M.D., M.R.C.P.. L. VV. Smith, M B.. M.R.C.P. 
Surgeons, J. Dawson. F.R C.S., O. Whyte Watson. F.R.C.S.Ed, Assistant 
Surgeons, J. S, Davidson. F.R.C.S.Ed.. F R R. Martin. F.R.C.S. Obstetrician 
and Gynaecalocisi. G. W. Theobald. M.D.. F.R.C.S.Ed.. F.R.C.O.O. Ortho- 
paedists. I. A. G. L. Dick. M D.. Ch.M.. F.R.C.S.Ed.. A. Naylor. Ch.M.. 
F.R.C.S. At St. Luke’s Hospital and Bradtord Children’s Hospital: Paedia- 
trician. R. L. Langley. M.D. At Bradford Royal Eye and Ear Hospital; Ear, 
Nose, and Throat Surgeon. J. H. Otty. F.R.C.S.Ed. Ophthalmotoglsis. J. 
Benson. F.R.C S.Ed.. R. I. T. Lloyd. F.R.C.S. Full-time Stall. At Bradford 
Royal Infirmary: Pathologist, H. S. Kclleth. M.B.. B.Chir, Radiologists, 
R. J. C. Campbell. M.B.. Ch.B.. R. J. Carr. M.D.. R. L. Lewis. M.D. Each 
appointment carries consulting duties at all the four hospitals concerned. 

GiLLtES. T. Hunter. M.D.. D.P.M.. Deputy Medical Superintendem. Crichton 
Royal. Dumfries. 

Lloyd. J. P. F.. F.R.C.S., Senior Surgeon, Oxford Eye Hospital, 

Walton Street. Oxtoid. 

Morel. M. P.. F.R.C.S.. Honorary Surgeon, North Devon Infirmary. 
Barnsiapte. 

NATtoNAL Hospital. Queen Square, W.C . — Honorary Assistant Physician, 
M. J. F. McArdlc, hl.B., B.S. Assistaju Radiologist, J, W. D. Bull, M.B., 
B.Chir. 


DIARY OF SOCIE-nES AND LECTURES 

Royal Society of Medicine 

Seclioii of Pailtology.—Tucs., 4.30 p.m. Communications. 
General Meeting of Fellows. — Tues., 5.30 p.m. Ballot for dt 
to the Fellowship. 

Section of Hisiory of Medicine. — Wed., 2.30 p.m. Special mi 
to commemorate the centenary of the practical iniroduclic 
anaesthesia. Prof. Charles Singer: Anaelhesia in the pre-anaes 
period (before 1846). Dr. Barbara Duncum: The developmc 
inhalation anaesthesia in the second half of the 19ih cet 
Dr. Joseph Bloomfield : The modern development of anaesi 
(1900-1935). Dr. E. Ashworth Underwood; A contribution ti 
early history of anaesthesia in this country. 

Members of the Sections of Anaestheucs and Surgery are spe 
invited to attend. 

After the meeting those present are invited to the exhibitio 
anaesthetic apparatus and literature at the Wellcome Histt 
Medical Museum, 183, Eusion Road, N.W., which will be op 
at approximately 4.15 p.m. by Lord Moran, P.R.C.P. 

Section of Comparative Medicine. — Wed., 5 p.m. Preside 
address by Prof. G. R'. Cameron: Shift of body fluids. 
Section of Dermatology. — Thurs., 5 p.m. Cases will be shoa 
Section of Radiology. — Fri., 5.30 p.m. Presidential addres 
Dr. Whatcly Davidson; A basis for staffing a radiological it 
ment. 

Section of Obstetrics and Gynaecology. — Fri., 8 p.m.' Presidi 
address by Mr. James Wyatt; The future teaching of the u; 
graduate. 

Hunterian Society. — At Pimm’s, 3, Poultry, E.C., Mon., 7.15 
Dinner meeting. Presidential address by Dr. J. B. Cook; Evol 
of Municipal Medicine. 

London School of Dermatology, 5, Lisle Street. W.C.— 7 
5 p.m. Dr. I. Muende, Fungus Infections of the Skin. 
Medical Society of Londo.n, 11, Chandos Street, NV. — Mon., 8 ] 
Annual General Meeting. 8.30 p.m., presidential address b; 
Philip ^lanson-Bahr: Biological Basis of Tropical Medicine. 
Royal College op Physicians op London, Pall Mall Ea.si. S.' 
Fri.. 3 p.m. Harveian Oration by Sir Maurice Cassidy: Coro 
Disease. 

Royal Society of Tropical Medicine and Hygiene.— At 
Portland Place, W.. Thurs.. 8 p.m. Dr. C. J. Hackett: 
Clinical Course of 'Yaws in Uganda. Film: Yaws m Ugand; 


POSTGRADUATE NEWS 

The University of Leeds Postgraduate Subcommittee annoi 
that it is proposed to hold a two-weeks general refresher coursi 
Class II demobilized medical officers and insurance practilio 
beginning on NIonday, Nov. 25. Applications 4114 inquiries sit 
be addressed to Uie Senior Administrauve Officer, School of Meoi 
Leeds; 

The Fellowship of Postgraduate Medicine announces the folio 
courses: (1) Obstetrics and gynaecology, for Bonoral PR'Oifiio 
daily, Oct. 14 to 19, at Queen Charlotte’s and Chelsea Hosp 
(2) Week-end course in rheumatism, all day Salurday ana bw 
Oct. 26 and 27. at Rheumatic Unit. St, Stephen s Hospit.ii, bui 
Road, S.W. (3) Course of six lectures on 
Psychiatry, on Tuesdays and Wednesdays, at West End Hospi 
Nervous Diseases, Nov.- 5 to 20, afternoons. 

WEEKLY POSTGRADUATE DIARY 

Blackpool: 'Victoria HospiTAL.-rF/iurj., 8 pan. Dr. Blacklic 
Papilloedema. 

Edinburgh Postgraduate Board for MEpiciNE^At E in 
Royal Infirmary, Tues., 5 p.m.. Prof. F. A. E. Crew, ik r 

of Genetics in Clinical Medicine. 

Glasgow University: Department of Ophihalmologa. 

8 p.m. ProL Loewenstein: Phakomatoses. 


BIRTHS, MARRIAGES, AND DEATHS 

'Tie charge lor an Inserllon under Ms head Is IDs. 

■xtra svords 3s. 6d. tor each six or less. oi M 

he notice, authenticated by the name and i'e 

ind should reach the Adveriisemeni ftianager not laier tnan iv 
'lortdng. 

BIRTHS , ^ 

JROWNRIDGC.— On Sept. 26. 1946. at the 
Phyllis Me Peel), wife of Dr. C. E. Brownndge a dausmer. 
tARTNELL.— On Scpt. 28. 1946. to Eileen Me Field), wife ot M 
M.B.E., R.A.M C.. a son. ^ of 

ONES. On Sept. 28. 1946, at Leamington, to Gladys M 

H. M. Jones, a daughter. Couniy Hospiul 

)XENHAM.— On Sepi. 30. unc N.2I. a son. 

Marjorie, wife of Dr. L. NV. Oxenham. 31. Esss ume. 

MARRIAGE 

Vaoner— Wilson.— On SepL 30. 1946. at 

n IT FilTTihcih Nan Russell Wilson. M.B.. Ch-B. 
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TEETH OF 5-YEAR-OLD LONDON SCHOOL-CHELDREN 

(SECOND STUDY) 

A COMPARISON BETTVEEN 1929, 1943, AND 1943 

BV 

MAY MELLANBY 

(Nutrition Building, National Institute for Medical Research. N.W.T) 

- AND 

HELEN COUMOULOS, Ph.D.Cainb., D.D,S.Athens 

(Girton College, Cambridge) 


Jetween May, 1943, and the end of January, 1944, the mouths 
3f a large number of children aged 5 years and attending 
-.C.C. schools were examined and cha'-ted* and a preliminary 
:eport on this survey was made ' (Mellanby and Coumoulos, 
1944). One of the objects of the work was to compare the 
Condition of the deciduous teeth of these children with that of 
:hildren of the same class and age group examined in 1929, 
ivhen a survey on similar lines, but with a less elaborate system 
af charting, was made by one of us (M. M.). 

In order to make the two investigations as nearly comparable 
as possible the same schools were chosen in 1943 as in 1929, 
any which were no longer available being substituted by 
others of similar type in the same district. The number of 
children examined in these schools was 1,604. In addition, 
examinations of 266 children were made in a few schools in 
districts not visited in 1929, but these were not included in the 
main .survey as they were not truly comparable. 

In the report on the 1929 survey published by the Board 
of Education (1931), figures were given only in relation to 
children and not to the individual types of teeth. For the 
sake of comparison, therefore, the 1943 results were given in 
the same form, and it was clearly shown that, as regards both 
structure of the teeth and caries; the general dental condition 
was much better than in 1929. A summary of the findings in 
the two surveys is given in the following quotation from the 
report; 

“ It is clear that in the 14 years that have.clapscd the picture of 
deciduous tooth structure has changed for Uic better. Even so, 
there are \xry few children with a full complement of perfectly 
c-alciltcd teeth; however, in 1943 18.1% had only slight 

M-hypoplasia compared with 7.8% in 1929, and there were fewer 
with much M-h\poplasia — 33.3% as against 58.5% respectively. 
. . . 22.4% of the children in 1943 were ‘ caries-free,' compared 
with 4.7% in 1929; and only 29.3% had much caries, as against 
62.8% previously.” 

Since very few of the children were free from caries in 1929 
it was decided to include in the caries-free group any who had 
only one or two teeth which, according to the standards used, 
were probably carious to a very slight degree. Even so. as is 
seen from the figures quoted, only 4.7% of the 1,293 children 
examined came into the so-called caries-free group. (It should 
be noted here that the .standards were much more severe than 
those adopted at that time in routine inspections by school 
dental surgeons, which are made for purposes of treatmenL) 

• For the sake of bicxity this is referred to as the 1943 survey. 


The 1943 estimate of caries-free children as 22.4%, given in 
the report (Mellanby and Coumoulos, 1944), was assessed on 
the same basis as the 1929 figure for purposes of comparison, 
but in arriving at the assessment a distinction was made between 
those in whom no caries could be diagnosed by the methods 
employed and those in whom there were one or two teeth 
showing very slight caries. 

It is intended in the present paper to give the structure of, 
and the amount of caries in, the individual types of teeth as 
found in 1943 and to compare them with data obtained in an 
investigation made in 1945, the object of which was to ascertain 
whether the great improvement found in 1943 as compared with 
1929 was maintained. Sample schools from each district visited 
in 1943 were taken for this purpose and the mouths of 691 
5-year-old children were charted. The length of time that 
elapsed between the first of the 1943 and the last of the 1945 
inspections w.is 26 months, and the average period between 
the inspections in the schools visited in both investigations was 
just .over 20f months. 

.Methods 

All children of the age of 5 years (i.e., up to but not including 
the sixth birthday) at school on the day of the examination 
came under survey. This is a useful age group for the study 
of deciduous teeth, since few have been naturally shed and ail 
have been subject to post-eruptive influences for a considerable 
period — the anterior teeth for 4 to 5r years and the posterior 
for 3 to 4 years. The percentages of teeth present in the 
mouths at the time of inspection are shown in Table I. 


Table 1. — Percentages of Teeth Present at Time oj Inspection 


T>pc of Tooih 

1943 

I ists 

tJrrvr: 



Ccncra2s . . 

90'7 

52-9 

Latent^ 

96-0 

93 3 

Canines 

99-3 

93 3 

1st moUrs 

90-5 

- SS 9 

2nd molars 

92-4 

SIS 

Lov*er: 



Ccnirals . , 

S3-2 

73 4 

Laterals . , 

97'9 

S3 9 

Canines 

99-9 

S3 9 

l« molars 

a5-3 

92-4 

2nd molars 

S6 0 

91-7 

All t> res 

92-2 

94-4 


In an ordinary room, with the best light available, each child 
was subjected to as detailed an examination of the individual- 

4476 
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teeth as was possible by direct inspection and' with a mirror 
and probes, in order to obtain dati which could be used 
as a basis for comparative surveys.. Special probes were used 
throughout (S.S. White stainless ; No. 37 for hypoplasia. No. 12 
for caries), and they were renewed from time to time. AT-ray 
^photographs were not taken, as the technical difficulties involved 
were too great •, moreover, they are unnecessary in surveys of 
this nature, especially when made, on such large numbers of 
children. Any caries undiagnosed by the methods used will be 
relatively the same in the different surveys. 

By means of symbols and notes the following conditions 
were recorded on a simple chart designed for this work and 
reproduced herewith : 

Chart Showing Condition of Teeth 


Nime , ■ . _ , . . , , Aje ^ No, 

Addrei* . . _ ... - . . - — _ Otte 


Moulfnj {1.2.3. 4 . 5. 6) 

(1. 2, ] A G) 

C»rP.i(l.2.3J 

Teeth prcjcnC 





J 

J. (... 







- 

J 

._L..L. 

..[.L 

. ; . 1 b 


1 

_ • 

— 




<1 

« 

Teeth prcicnt 



d 


b 

• j ^ 1 b 


d 



C.r]« (1. L J) 




... 


-! -I- 

n 




3 AG) 











. 

Mculinj (1, 2. 3. H, S. 0 






i 1 1 







- .. Ottlutlon .. 

. - — ■ , 

, _ - - Mottllflj 

Othtr notet 

(1) Teeth present. 

(2) Strttctufc of each Decidtiotts Tooth . — The standards used 
were evolved from the results of experiments on animals and 
investigations on children’s teeth made by one of us (Mellanby, 
1918-34). Individual teeth were taken to be of good structure 
when their surfaces were smooth, shiny, and white or creamy- 
white in colour. Variations from this standard other than gross 
hypoplasia are referred to as Mellanby- or M-hypoplasia, a 
term first used by King (1940) to distinguish these types from 
the, gross hypoplasias (G-hypoplasia) which have long been 
recognized and which are not common in deciduous teeth. 
The M-type defects were originally described by one of us 
(Mellanby, 1923, 1927, 1934), who found them in over 80% 
of the thousands of deciduous teeth examined. Unless the 
teeth are dried and well illuminated, the defects are not often 
easily visible to the naked eye, especially when they occur in 
the molars, but they can be detected without much difficulty 
when the tooth surfaces are lightly rubbed with a probe. 
Degrees of roughness are not sharply defined, but merge into 
one another. With practice — and this must be emphasized — 
they can, however, be judged by the “ feel ” of the probej and 
the teeth can be grouped under the following headings: 

Hy„ ; Good structure. 

M-Hy, : Slightly defective. 

M-Hy, ; Defective. 

M'Hy : Very defective. 

G-Hy : All varieties of gross or “ textbook ” hypoplasia.* 

The incidence of mottled enamel was recorded on the charts ; 
but it will not be discussed here, as it is beyond the scope of 
this paper. Teeth showing signs of mottling were graded 
for M-hypopIasia and for G-hypoplasia in the same way as 
unmottled teeth. 

(3) Extent of Cartes in Each Tooth . — The following categories 
were recorded; 

C, ; No caries that could be diagnosed by our methods of 
examination. 

C, : Slight caries — i.e., very early and suspected fissure and 
approximal caries. 

C,: Moderate caries; cavities involving destruction of up to 
roughly one-quarter of the tooth crown (including under- 
mining caries). 


C, : Advanced caries; destruction of more than ohe-qiiartei 
the tooth crown (including undermining caries). In 
category were also included roots of decayed teeth am 
teeth which were assumed to have been extracted 
caries — i.e., all missing deciduous teeth- e.xcept incis 
which were considered to have been shed naturally. 

(4) Arrest of the Carious Process . — A carious cavity ' 
regarded as arrested, only when, by the feel of the probe, 
surface was very hard, though not necessarily smooth ; 
polished, as described in textbooks. A tooth with sucl 
cavity was graded for caries according to the size of the arres 
area and included in that grade of caries. Early stages of an 
were not recorded in these investigations. 

(5) Treatment of Carious Teeth . — Silver nitrate applicali( 
and fillings were noted, and the cavities so treated were dassif 
according to their size, in the same way as active or arres 
caries, though some allowance was made for removal of ni 
carious tissue around a cavity in preparation for filling. 

(6) Staining of the Teeth . — Records were made of the iti 
dence, colour, extent, and contours of stains on the enar 
surface or on a film adhering to it. 

(7) Other conditions, which will not be discussed in this pap 
including the state of the mouth, accumulation of food, spac' 
of the teeth, occlusion, attrition, and gingivitis, were also not 

Results 

Before considering the detailed results, it may be of inter 
to compare the findings as regards' the percentages of cliiMi 
free or almost free from carjes. Table II shows that in I 
three main surveys (those made in schools in the same distric 
the improvement observed in 1943, and quoted above, n 
continued in 1945, and a comparison of the combined main a 
subsidiary surveys of 1943 with those of 1945 shows a simil 
improvement in the latter. The percentages of children wi 
good dental structure also showed a progressive increase. 


Table II . — Percentages of Caries-free Children 


Year 

Total No. or 
Children 
Examined 

' 1 

. 

Caries*trec 
• 1 

% Almost j 
Canes-ftee ' 
(See p. 565) j 

i _ 

1 Total 

1929 . * 

U293 1 

Main Suru’.ys 

1 — } ~ 1 

1 4'^ 

( at 

1943 .. 

1,601 

1 13*4 

9-0 

1945 

532 ! 

! 22-2 

4*3 j 


J943 .. 

Combined Main and Subsidiary Suryfys 
}.870 1 1 9-3 / 

1945 .. 

691 

24-2 1 

3.9 1 



Structure 

The surface structure of the teeth e.xamined in the two recer 
investigations is shown in Table III, and is expressed j)olh a 
percentages and as average hypoplasia figures (AHF). 
are given for each type of tooth and for all types taken togel 
The .figures show that a considerable improvement in the sr 
ture of the teeth of London 5-year-old children as a w 
occurred between 1943 and 1945. Whereas 30 . 7 % of the e 
were of good structure (Hyo) in 1943, the 
38.0% in 1945— a statistically significant increase of 
There was a smaller percentage of teeth showing each 
M-hypoplasia in 1945 than in 1943 and the AHF -p 

(0.91 compared with 1.04). The improvement m « 

1945 was marked in the incisors and canines, but IM 
showed little change. In both investigations , 1 , 3 a 

the upper incisors, especially the centrals, was much , -j 
that of the lower incisors. The incidence of gross yp P 
(G-Hy) was low in both surveys as compared with * rr 
plasia, 1.9% of the teeth in 1943 and 2.3% m b 
graded, whereas there were 69.3% and 62.0 /q respec Y 
M-hypoplasia. ; . 

The column headed “ Hy Unclassified ” ‘ definitely 

showed types of defect which could not be graded 
M-hypoplastic or G-hypoplastic. Jn most tyP« ‘y . ,V 3 S 
few of these defects -were found, but in the canm 
i somewhat higher incidence. 


* See note at foot of Table fd. 
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I Caries 

« 

The incidence and extent of caries, expressed as percentages 
, and as average caries figures (ACF),* are shown in Table IV. 
As in the previous table, data are given for each type of tooth 
and . for all types taken together. The unbracketed figures in 
■ the column headed “ C , " include missing canines and molars, 
' which were assumed to have been extracted for caries (see 
• p. 566). 7 he figures in brackets show- these teeth as percent- 
i ages of the total number (see column 2). 

In Table IV it is seen that there was less caries in 1945 than 
in 1943. In the earlier period 69.9% of the teeth were caries- 
free, while in the later the figure had risen to 73.5% — a 
difference of 3.6±0.46%, which is significant statistically. 
Taking the more severe degrees of caries (C; and Cj) together, 
the percentage so graded in 1945 was sh'ghtly lower than in 


(Dental Disease Committee, Medicah Research Council, 1936) 
that in controlled dietetic investigations on children a striking 
feature in the groups having a good calcifying diet .rich in 
vitamin D was the relatively high proportion of teeth in which 
the carious process was no longer active but had become or 
was becoming arrested. Many of the children concerned in 
the Sheffield investigations were under observation for a period 
of several years, and it was found possible in some cases to 
trace the gradual arresting of the carious process until the final 
hard, smooth, and polished state was reached. When a 
tooth showing this “ healing ” or arrest was sectioned after 
being shed or extracted it was usually found to contain a large 
amount of well-calcified secondary dentine. On the basis of 
animal experiments (Mellanby, 1923, 1930) it seemed feasible 
to conclude that the deposition of this secondary dentine was 


T.tBLE lU. — Comparison of Tooth Structure in 1943 and 1945 


Type of Tooih 

Total No. of 
Teeth Examined 
for Structure 

Good: 

Hy, 

M-Hy, 

M-Hy, 

_ 1 

Very Defective: 

N’-Hy. 

G-Hy 
(See p. 566) 

Ry Unclassified 

AHF* 


1943 

1945 

1943 

1345 

1943 

1345 

1943 

1945 

1943 

1945 

1943 

1945 

1943 

194S 

1943 

1345 

Upper; 





W 

/ 


y. 

* 



6-6 

«/ 


1-37 

M4 

Ccnirals . . 

3,324 

1,282 

13*2 

25-0 

33-9 

36-2 

34-3 

26-1 

9-4 

6-0 

3-9 

0-2 

0-2 

'Laterals . . 

3,465 

1,341 

27'2 

38-6 

46-9 

39 4 

19 0 

14-3 

41 

2-2 

2-5 

5-4 


0-1 

I -CO 

0-79 

Canines .. 

3,707 

1,269 

32-5 

40-8 

50-8 

45-7 

13-2 

10-1 

1-5 

11 

I-O 

1-1 

- 10 

1'2 

0-S3 

0-71 

Isi molars .. 

3.268 

1,232 

S-2 

8-7 

32-1 

39-2 

49-9 

42-9 

7-0 

6-4 

2-8 

2-8 

0-0 

0-0 

1-57 

1-43 

2nd molars 

3»427 

1,342 

60 

5-2 

29-2 

39-5 

54-0 

45-7 

9-4 

8-6 

1-3 

1 0 

0-1 

0-0 

1-63 

1-53 

Lower: 

















Centrals .. 

3,091 

1,097 

71-7 

85-1 

24-2 

14 0 

3-2 

04 

0-6 

0 0 

0-2 

0-5 

0-03 

0-0 

0-33 

0-15 

Laterals 

3,624 

1,348 

61-5 

79-5 

33-7 

19 2 

4-2 

0-3 

0-4 

0 0 

O-I 

0-3 

0-1 

0-1 

0-43 

0 21 

Canines . . 

3.702 

1.370 

51-9 

69-7 

36-9 

23 5 

5-9 

2-3 

0*5 

0 t 

1-4 

0-7 

3-4 

3-8 

0-53 

0-30 

IstmoJars . . 

3.119 

1.235 

18-4 

22-3 

38-5 

29-6 

36-5 

32-5 

4-0 

31 

2'5 

2-6 

0-1 

0-0 

1-27 

M7 

2ncl molars 

3.104 

1,241 

7-5 

7-5 

34-1 

37-5 

48-6 

45 4 

6-3 

8-1 

3-4 

15 

0-1 

0 0 

I 56 

1-55 

Totals , . 

33.S3I 

12.837 

30-7 

38-0 

36-3 

33 6 

26-3 

220 

4-2 

3 5 

1-9 

23 

0-6 

0-6 

1 04 

0-91 


* AHF tascras': hypoplasia ttgurc) 


Total hypoplasia tigure 

Total number of teeth examined for structure (excluding those with G — or unclassified hypoplasia) 


Table IV . — Comparison of Caries Incidence and Extent in 1943 and 1945 


Type OJ Tooth 

Total No. of 
Teeth 

C. 

c. 

_ 

c. 


C 


Total Carious 
Teeth 

ACF' 


1943 

1345 

1943 

1945 

1943 

ni5 

1943 

1945 

1943 

1945 

1943 

1945 

1943 

1345 

Upper : 

Centrals 

Laterals 

Canines 

Isi molars 

2nd molars 

3.392 

3.590 

3,740 

3,740 

3,740 

i;26D 

1.35S 

1.381 

1.382 
1,332 

- 

62-4 70-5 

79-7 85-1 

90-5 92-5 

5S-0 6M 
43-5 48-6 

9-8 ' 
6-8 
2-9 
8-7 
17-2 

5 0 

3 2 

17 

8-3 

177 

/• 

16-2 172 

9-2 8-6 

4-6 4 2 

133 17-4 

- 18-1 23-6 

y 

116 

4 3 

2 0 (0-2t) 

20 0 (9-5t) 

21 1 (7 6t) 

' 73 

3 1 

1 6(0-4+) 
13-2(5-0+) 
10-1 (2-5t) 

% 

37 6 29-5 

20-3 14-9 

9-5 7-5 

42-0 38-3 

56 5 51-4 

0-77 

0-33 

0-IS 

0- 95 

1- 17 

0-61 

0-30 

0-15 

0 83 

0-95 . 

Lower: 















Ccnirals 

3.M2 

1,098 

95-1 

98-3 

2-7 

0-9 

1-5 

0-8 

0-7 

0-0 

4-9 

1-7 

0-CS 

0-03 

Laterals 

3,662 

1,354 

96-3 

97-9 


0-6 

1-3 

1-3 

0-4 

0-2 

3-7 

2-1 

0 06 

0-04 

Canines 

3,740 

1,382 

93-1 

94-1 

2-4 

0-7 

3-3 

4-3 

1 210-lt) 

0-9 (0-1+) 

6-9 

5-9 

0-13 

0-12 

1st molars 

3.740 

1.382 

46-0 

5)4 

7-9 

7-2 

17-0 

2M 

29-1 (14-2t) 

20 3(r-6t) 

540 

48 6 

1-29 

1-10 

2nd molars 

3,740 

1,332 

39 0 

41-2 

12-9 

15 

150 

19-5 

33-1 (I40T) 

24-1 (8-3t) 

61-0 

53-8 

1-42 

1-27 

Totals 

36.196 

13.331 

69-9 

73 5 

74 

6 2 

10- 1 

12 0 

l2 6(4-7t) 

8 3(2-5t) 

30 I 

26-5 

0-65 

0 55 


Total cancs figure t Sec abeve. 

•ACF (average caries figure) — —« 

Total no. ot teeth (including extractions t 


1943 (20.3?i compared with 22.7%), and the same trend is 
apparent, except in the case of the lower canines, when each 
type of tooth is taken separately. In both investigations the 
upper incisors, which were of much worse structure than the 
lower, were also much more carious, the upper centrals being 
more affected than the laterals. The average caries figures 
(ACF) tended to be lower in 1945 than in 1943 for all types 
of teeth together as well as for each individual type. 

irrest of the Carious Process 

A point of much interest and, we believe, of great significance 
is the arrest — or, as Miller called it, the spontaneous “ healing " 
— of the carious process, which represents a measure of the 
defensive reaction of a tooth to attack by caries. It was shown 
in investigations in Shcllield (Mellanby, Pailison, and Proud, 
1924 ; Mellanby and Patlison, 1926, 192S) .md Birmingham 


related to the arrest of caries and to the type of diet eaten at 
and after the time of the carious attack. 

In the surveys here described arrest was recorded only when 
the carious area had become definitely hard, though not neces- 
sarily smooth and polished. It is interesUng to note in Table V 
that in 1943 11.7% of the carious teeth present in the mouths 
of the children e.xamined showed arrest and that in 1945 the 
percentage was almost doubled — i.e., 21.5%. Had teeth show- 
ing earlier stages of arrest been included the figures for both 
surveys would undoubtedly have been much higher. 


Txblb V . — Teeth S/ioMins . Irrest iSpaiuaneous “ Heahn^") o} the 
Carious Process 



No. of Canojs Teeth ; 

Canous Tre:h P."csera 


Present 

Snowing Anal 

1943 



1345 

j 3.203 

IX 3 


See note at foot of Table IV. 
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TrecUment of Carious Teeth 

■ ' In Tabic VI are shown the percentages of carious teeth 
assumed to have been extracted (that is to say, the missing 
canines and molars) and the percentages which had been treated 
by silver nitrate application or had been filled. It will be seen 


■ Tadlb VI.— Carious Teeth Extracted, Treated by Silver Nitrate, 
or Filled 



Total No. of 

1 Treatment 


Total 


Carious Teeth 




Percentage of 


(Including 

% 

% Silver 

V 

Carious Tccib 


Extractions) 

Extracted 

Nitrate 

Filled 

Treated 

^943 

10.886 

15*7 

6*7 

2*7 

25*0 

1945' .. 

3.545 1 

1 1 

9-6 

2*8 

2.4 

14‘8 


and difficult to remove by ordinary brushing, and, if renv 
usually returns. In the surveys here recorded the most con 
stains observed were black, very dark brown, or green, 
black and dark brown usually took the form of a bord 
what appeared to be a film on the tooth,' though it mig! 
more widespread, and the green often, seemed to e.xtend 
the gingival margin towards the incisal edge or cusps! 

The percentages of children whose teeth' were all free 
stain were 51.6 in 1943 and 35.5 in 1945. With black and 
brown stains on some or all of their teeth there were li 
and 11.3% and with green stains 34.9% and 46.5% respecti 
The teeth of a few children had yellow or lightish-brown s 
or a combination of two or more stains, but figures will nc 
given for them here, as there were too few in any group t 
of significance. 


Table VII. — Percentage Incidence of Caries in Teeth with Varying Grades of Structure 


Grade of Structure 

Incisors 

Canines 

Molars 

Total No. Examined 

1 % Carious 

Total No. Examined I 

1 % Carious 

Total No. E.xamincd. 

j % Carious 

1943 

1945 . 1 

1943 

1945 1 

1943 

1945 

1943 

1045 

1943 

1945 

1943 

191 

Hy, 

5.992 

2,837 ' 

M 

1*2 

3,126 

1,514 

1-5 

11 

1,281 

550 

8-3 

7! 

M-Hy, 

4,724 

1.399 

12-0 - 

11-2 

3,248 

947 

7-9 

8*0 

4,310 

1,987 

24*5 

251 

M-Hy, 

2,053 

636 

44.9 

392 

707 

^169 

26-7 

29-6 

6,133 

2,127 

62-6 

66 i 

M-Hy, 

487 

105 

80-4 

8V0 

75 

16 

611 

68*9 

867 

335 

S7*l 

92*; 

G-Hy 

.226 

165 

64-2 

62*4 

90 

24 

23-3 

20*8 

319 

101 

53-9 

52-! 


Note This tabic docs not include the few teeth shown under the heading " Hy Unclassified ” in Tabic III. 


that there was less treatment of all kinds in 1945 than in 
1943. This may, of course, be because there were fewer dental 
surgeons to cope with the work. 

Relationship between Structure of Teeth and their 

Susceptibility to Caries 

Attention has been drawn by one of us (M. M.) and by 
others using the same criteria (Davies, 1939 ; Dental Disease 
Committee, 1936 ; King, 1940) to the fact that there is a 
direct relationship between the structure of the deciduous 
teeth, according to the standards used, and their susceptibility 
to caries: the less the M-hypoplasia the less, in general, the 
caries. In the investigations described in this paper the same 
relationship is evident, as is seen from Table VII. 

When the teeth were of good structure (Hy„) only 1.1% of 
the incisors, 1.5% of the canines, and 8.3% of the molars were 
carious in 1943, and the corresponding figures for 1945 were 
1.2%, 1.1%, and 7.0%. With each degree of M-hypoplasia 
the percentage of carious teeth increased in both surveys, until 
with very hypoplastic structure (M-Hy,) there were in 1943 
80.4% of incisors, 61.1% of canines, and 87.1% of molars 
carious, and in 1945 81.0% of incisors, 68.9% of canines, and 
92.3% of molars. 

The incidence of caries in teeth with gross hypoplasia was 
not as great as in those with severe M-hypoplasia. This is under- 
standable because, although the enamel of part of a tooth may 


Table VIII.— Amount of Caries in Relation to Superficial 
Staining of Teeth 


Children with 

Pcrccrviage of j 
Carious Teeth j 

ACF 



1943 

1945 ' 

1943 

1945 

(al No Siam 

30*1 

23*1 

0-66 

0*43 

( 6 ) Black and dark-bruwn stains . . 

19-3 

15*4 

0-41 

0*30 

(c) Green stain .. .. .'.I 

] 

33*4 

33*0 j 

0*72 

0-69 


be badly pitted, or even missing, the remaining enamel, laid 
down at a different period of growth, may be quite well formed. 
For this reason it was decided, in tabulating the relationship 
between structure and caries, not to combine teeth showing 
gross hypoplasia v.’ith those affected by severe M-hypoplasia, 
as was done in some earlier surveys (Mellanby, 1934). 

Staining of Surface Enamel or of Films on the Enamel 

Very little appears to be known about the superficial stain- 
ing seen on the teeth of many children. It is often unsightly 


It was noticed that many of the children whose teeth shoi 
the black and dark-brown stains were caries-free, and an aitci 
was made to discover whether the stains were definitely assi 
ated with the incidence of caries, Table VIII indicates thai 
each survey the percentage of carious teeth and the ACF 
children with black and dark-brown stains were lower, : 
with green-stains somewhat higher, than those of the child 
with no stain. It thus seems from these figures that black ; 
dark-brown stains are associated with a lower incidence 
dental caries, whereas green stains may be associated will 
higher incidence, but we have no knowledge as to the reai 
for these apparent associations. 


Discussion 

An account is given of two investigations on the condition 
the deciduous 'teeth of 5-year-old children attending L.C 
schools in 1943 and 1945, and a comparison is made bet\v< 
these investigations and one of a similar nature made oy c 
of us (M. M.) in 1929. Since, however, no data are ni 
available in regard to the state of the individual 1 *-^ ' 
1929, the comparison is confined to the general c 
condition/ In 1943 this was much better as regards 
structure and caries than in 1929, and in 1945 it "as 
further improved. .. 

Though the 1943 and 1945 investigations were 
in the way that anunal experiments can be regulated, me g ^ 
of children examined were-comparable in that they 
same age group and social class and resided in the same 
of the L.C.C. area. From the dietary point of Iwa 
a degree of similarity during the war years because t r 
ing and “points" system of food distribution S^ve equal 
chasing opportunities to all families. The man P 
dissimilarity, so far as could be seen, 
group of children had been subjected for a 
war dietary than the 1943 group-a fact to which atun 

must be drawn. ■ , . , 

Data obtained from the ck-issification see 

emphasized the better dental condition of the c 
in 1945 as compared with 1943. For mstancw Ihv P_^ 
age -of teeth -of good structure (Hy.) <59 9 ,o 73.5' 

to 38.0 in 1945, and of caries-free teeth f theperceni 

a statistically significant difference m each ^ (M-Hy. 

ages of teeth with the more severe defects of str t 
and more advanced caries (C,) deciease • PP spontanea" 
ntervening period. The arhount as great 

• healing " of the carious process was almost 
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1 1945 as in 1943 — an indication that some powerful post- 
ruptive influence had been at work. 

If, as seems certain, this improvement in dental condition is 
ot accidental, but is rdated to some factor or factors of diet 
r environment to which the children were subjected, an 
xamination of possible factors may bring to light those 
ssponsible for the facts observed. 

U is claimed by some that carbohydrates play a prominent 
lart in the initiation of caries.. Others say that poor dental 
lygiene is responsible, and yet others that heredity is an 
m'portant factor. So far as our knowledge goes, however, 
here is no sound scientific evidence for any of these conten- 
ions. To test the carbohydrate theory, King (1946) investi- 
;ated the effects of nightly supplements of boiled sweets and 
hocolate-coated biscuits on the deciduous teeth of a small 
lumber of infants living in two institutions. The supplements 
vere given when the children had cleaned their teeth just before 
;oing to bed. There was no increase in carious activity in the 
hildren over periods of from 6 to 24 months, and at the end 
)f the test previously active caries had become arrested. It 
nust be stated that the children had a good calcifying diet con- 
aining cod-liver oil. This result does not support the view- 
hat carbohydrates are responsible for the disease. The two 
ecent surveys on L.C.C. school-children also do not uphold 
he theory. Less active caries and a greater proportion of teeth 
ihowing arrest of the disease .were seen in 1945 than in 1943, 
aut there is no evidence that the consumption of carbohydrates 
imong young children had diminished in the intervening period. 

It cannot be argued, either, that the reduction of caries in 
1945 as compared with 1943 was in any way related to better 
dental hygiene, since as the war progressed civilian dentists 
became fewer and toothbrushes were more difficult to obtain 
(.Magee, 1946). 

If heredity were the potent factor in caries that, it is some- 
times claimed to be we should not see the deterioration in the 
dental condition of native races that is so evident when they 
come in close, contact with Western peoples. An outstanding 
example of this is seen in the American negroes who have 
become completely Westernized in their habits and dietary. It 
is well known, too, that both children and adults of die primi- 
tive races, in Africa who adopt the Western mode of life and 
diet — those, for instance, living- for long periods in the ports 
and industrial areas — lose that freedom from caries which is 
so common while they remain in their natural habitat, and 
the same deterioration is seen in Eskimos attached to trading 
stations. It would seem, therefore, that some other cause for 
the observed improvement in dental condition in 1945 as 
compared with 1943 must be sought. 

Previous investigations on children by one of us (M. M.) 
and by colleagues using the same standards (Deverall, Dental 
Disease Committee, 1936 ; Davies, 1939 ; King, 1940) have 
shown that resistance to caries is related to dental struc- 
ture as cliasiioscd in these surveys — that is to say, the 
better the structure the less the liability to decay. Unfortu- 
nately this relationship is not always appreciated by dental 
surgeon.s, many of whom recognize only the more gross forms 
of hypoplasia. It has also been shown that the chief factors 
required for the production of well-formed teeth include a 
sufficiency of calcium, phosphorus, and vitamins D and A, and 
that these same factors in the diet after eruption of the teeth 
tend to retard the onset of caries and to arrest the disease when 
present. If vitamin D and calcium supplies are deficient other 
food factors come into pro.mincnce. Certain constituents of 
cereals, for instance, may under these circumstances be hami- 
fnl from the point of view of the teeth. 

During the early stages of dental development mother and 
child must be considered as one unit. The pregnant and 
lactating woman must herself then be made as dentally fit 
as possible to avoid absorption of to.vins and to enable her 
to masticate her food, and her diet must be such that the 
developing foetus, and later the infant, is supplied with the 
food factors necessary for the production of well-formed teeth. 
.■\tier weaning, the child itself must continue to receive a 
calcifving diet. 

1 here is no doubt that in this country the diet of the majority 
ot people, and especially of the children, is far better to-day in 
this respect than it was. say, 25 vears ago. During recent vears. 


and particularly during the immediate pre-war and the war 
years, pregnant and nursing women, infants, and children have 
been encouraged (d) to consume more milk and eggs and so to 
obtain larger supplies of calcium and phosphorus, as well as of 
vitamins D and A ; (6) to take vitamin D- and vitamin A- 
containing substances, either as cod-liver oil or as one of the 
proprietary products ; and (c) to eat more potatoes. Moreover, 
for a number of years now vitamins D and A have been added 
to some brands of margarine, and since the early days of the 
w-ar this has been made compulsory for all brands. Again, 
calcium was added to some flours before the war, and since 
1943 the addition has been a routine measure. 

It seems probable that the improvement in dental condition 
of 5-year-old children during recent years is directly related to 
the enrichment of their diet in these respects. The children 
examined in 1943 showed a considerable improvement on the 
1929 group, and, as has been indicated in the tables in this 
paper, the 1945 group, who had received calcifying supplements 
for longer periods than their predecessors in 1943, showed an 
even greater improvement. Not only were their teeth better 
formed and less carious, but a greater percentage that had been 
attacked by caries had set up a resistance, as a result of which 
the carious process had been arrested. The advantage of this 
natural “ healing " of carious cavities over treatment by filling 
or extraction is obvious. Evidence is accumulated to show that 
in some other countries, among them Norway and Sweden, 
there has been a progressive decrease in caries incidence during 
the past few years and that it could be attributed to the 
increased consumption of cod-liver oil, calcium, and vitamin 
preparations. It is of interest to learn, in view of the con- 
troversy on the effect of carbohydrates on the teeth, that in 
Sweden the amount of chocolate and sugar consumed is high 
and continued so throughout the war. ^ 

Taking all known facts into consideration, therefore, it would 
seem that nutritional factors offer the most likely solution to 
the problem of tooth structure and freedom from caries, and 
it appears to us that the incidence of the disease could be still 
further reduced by giving diets rich in calcifying properties to 
everyone, but especially to all pregnant and nursing women and 
to infants. 

It must be bojue in mind, however, that- in spite of the 
improvement in dental condition described here, we in this 
country have not yet gone very far along the road to perfection. 
There are even to-day over 70% of L.C.C. school-children 
between the ages of 5 and 6 years who have some decayed 
deciduous teeth, and there are other parts of the country where 
the situation is worse. It is evident, therefore, that we still have 
a long way to go before we can guarantee that a child will 
grow up without dental decay. 


Summary 

The dental condition of comparable groups of 5-year-old children 
attending L.C.C. schools in 1943 and 1945 respectively is described 
and discussed, and is compared with that found in 1929 
The general dental health of the children examined in 1943 was 
much better than that of the 1929 group, and in 1945 there was a 
further appreciable improvement. 

The individual teeth in 1945 were significantly belter in structure 
and had less caries than those in 1943. 


A point of special significance is that the percentage of carious 
teeth showing arrest of the disease was almost twice as large in 
1945 as in 1943. Tlie percentage of such teeth extracted, treated by- 
silver nitrate, or filled was considerably smaller in the second 
surx-ey than in the first. 

Superficial black or brown stains, which were observed on many 
teeth, appeared in both surveys to be associated with a lo-iver 
incidence of caries, and green stains with a somewhat higher 
incidence, tfian the absence of stain. 

There was in both surveys a relationship between M-hvpopIasia 
and caries, the more severe the degree of structural defect the higher 
being the incidence of the disease. Teeth with gross hypoplasia 
showed a medium amount of caries. 


It IS sue 


--^^esiea mat me Ccller condition of the teeth of 5-vear-oi 
children in 1943 and 1945 as compared with 1929 was due to it 
incTMscd calcifying properues of the dietary of this country- an 
pamcularly of pregnant women, infants, and young children d’urin 
recent years, and that the improvement observed in 1945 as con 
pared with 1943 was due in the main to the lonccr period the le-t 
e.xammcd had been influenced by the type of diet made avaibb 
inimcdiajcly before and durins the war vears. 
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A CASE OF ADDISON’S DISEASE 
SUCCESSFULLY TREATED BY A GRAFT 

UY 

L. R. BROSTER, O.B.E., F.'R.CS. 

Surgeon to Charing Cross Hospital 

AND 

H. GARDINER-HILL, M.B.E., M.D., F.R.C.P, 

Physician to St. Thotiias's Hospital 

This is the story of a young woman in whom, nine months 
previous to our seeing her, a diagnosis of Addison’s disease 
had been made on clinical and biochemical findings. • The 
diagnosis was confirmed at the time of our examination, and 
one of us (L. R. B.) subsequently ingrafted an adrenal gland 
from a patient with the adreno-genital syndrome (hyperplasia). 
As a result of this operation our patient lost her symptoms and 
signs of Addison’s disease, and sodium chloride withdrawal 
tests showed that her blood sodium no longer fell below normal. 
The last test (14 months after operation) showed that this 
change had been maintained ; and she was how able to leave 
off substitution therapy with sodium chloride without relapse. 

Case History . ~ 

Miss W,, aged 33 (Jan., 194.6), had not been well for six years, 
the onset of her illness coinciding with the outbreak of war in 1939. 
Thcic were four gioups of symptoms; (1) Depression and nervous 
symptoms which had been present since the start. For a time she 
had thought that these were due to the war. (2) Gastro-intestinal 
symptoms: during the whole period of her illness she had suffered 
on and off from what she described as a “ nervy tummy." She felt 
that It was on the move all the lime and complained of attacks of 
diarrhoea lasting for two or three days which alternated with bouts 
of constipation. No evidence of organic disease had been found 
by Dr. Wctherell, and it would appear that these attacks did 
represent an irritable gastro-intestinal neuro-muscular mechanism. In 
April, 1944, an .v-ray e.xamination was carried out, but the only 
abnormality was a spastic descending colon. In May, 1944, she was 
sent to Sir Arthur Hurst. He discovered that she had achlorhydria, 
and as a result of the acid therapy which he instituted the attacks - 
of diarrhoe.'i practically disappeared. (3) Extreme lassitude had been - 
noticeable from 1943 onwards, but it had been difficult to assess 
the relative significance of psychological and physical factors. 
Dr. Welhcrell, in April, 1943, found her blood pressure to be 


110/76, and the same level was found by Sir Arthur Hurst at 1 
examination at about this lime. It was then that Addison’s disoa 
was first suspected by. Dr. Wctherell and Sir Arthur Hurst, ( 
Pigmentation: a smoky brown pigmentation was first comment 
on by Dr. Wctherell and Sir Arthur Hurst in April, 1944, and 
had become more pronounced by the time we saw her in Januai 
1945. 

In April, 1944, she was under Sir Arthur Hurst’s cate 
Oxford, and he notified Dr. Wctherell that he agreed with 1 
opinion and that the probable diagnosis was Addison’s diseas 
Increased pigmentation and general asthenia troubled h 
most; and a low systolic blood pressure, 110, was the chi 
physical sign. Her blood sodium at this time was 310 ni 
per 100 inl. (the normal level being 320). Sir Arthur Hut 
commented that no fall in blood chloride or rise in bloc 
potassium was found, but that neither rvas a constant fcatui 
in early cases. He advised extra salt to the extent of foi 
teaspoonfuls daily, and the patient commented on an immed 
ate improvement, saying that she felt stronger and fuier. S 
Arthur Hurst felt that this might have been due only i 
suggestion, but the improvement was so marked that h 
thought it was the direct result of the increased sodiui 
chloride intake and furtlier evidence in favour of Addison 
disease. He advised continuation of this treatment. 

In October, 1944, the blood sodium level was 284 mg. p< 
100 ml. The patient was supposed to be on full substitutio 
therapy with sodium chloride, but Dr. Wctherell thought Ih: 
her ingestion of sodium chloride had been distinctly ’’ sporadic. 
. He subsequently made arrangements for her to see Mr. BrosU 
and she came into University College Hospital privale mt 
under our care in January, 1945; 

Other investigations had been carried out. Her blood com 
on two occasions was normal. No occult blood had bet 
found in her stools, which contained no excess of fatty residm 
no infianimatory material, and no pathogenic bacteria. N 
tubercle bacilli were found. A test-meal showed complel 
achlorhydria. Her weight in adult life was normally 8 s 
(50.1 kg.), and it remained at 8 st. until the spring of 194 
She then' lost weight to 7 st. 4 lb. (46 kg.), and has rcmaiiie 
at that since. Her menstrual cycle has been regular tliroughai 
— ^5 /28-day type. 

On examination in January, 1945, when she came under ou 
observation, she had been under treatnieni with sodium chloiiui 
four tcaspoonfuls daily, and injections of cortical hormone, bt 
there was still considerable pigmentation of her entire bod) 
There was a smoky brown discoloration of the nipples and i 
the axillae, and patches of pigmentation on her buccal mucou 
membrane. Blood pressure at that time was 120/80. ‘het 
were no abnormal physical signs in her cardiovascular systeff 
Chest and abdomen were normalj as were her secondaf 
sex characters. She was normally developed. Her weight «3 
7st. 41b. A radiological e.\amination of ibe abdomen shtuia 
a hazy area of calcification over the upper pole of unt 
kidney which was interpreted by the radiologist as 'J"'” ' • 
calcification in the adrenal gland on that side. The Man 
test- was negative. 

During the first week of her stay in hospital 
chart showed' a slight and irregular pyrexia up to 9 . , 
(37.55° C.), but it never reached 100° (37.8° C.). Subseq 
her temperature was normal e.xcept for a slight recrudcso- 
of fever for a few days after operation. 

To establish the diagnosis of Addison’s disease 
. tion therapy of salt and cortical hormone was 
a week. At the end of that time her pigmentaiion and as u- 
had definitely increased. Her blood pressure fel at 
of a week off treatment to- 95/80. Serum sodium ^ 
time was 295 mg., per 100 ml., and serum j (jj. 

per 100 ml. We considered that these findings cstaD 
diagnosis of hypocortical adrenalism. 

After this sodium withdrawal test she was put hack on.se 
chloride treatment, and a week later the grafting opera 
carried out by L. R. B. 


Miss H., 
1942. Her 




aged 21, a robust young lady, 
history was that at the age of lo s 
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develop hirsuties, but e.xcept for a bout of amenorrhoea for 
three months her periods had been normal. Her ketosteroid 
excretion was 15 mg.'a day, and she was treated medically for 
adrenal virilism. Group II. 

She then joined the A.T.S. and became a P.T. instructress. 
The hirsuties became worse, and she shaved daily ; there was 
amenorrhoea for three months ; she broke o2 her engagement. 
She reported again at the end of 1944 and her ketosteroid 
excretion was now 29.5 mg. a day. During her stay in hospital 
in February, 1945, she was mildly hallucinated, depressed, and 
uncooperative, and although a month after the operation 
described below her ketosteroid excretion dropped to 5 mg. a 
day, contrary to our previous experience. her mental condition 
deteriorated considerably and remained so longer than usual. 
The details of her psychosis were observed by Dr. Clifford 
Allen. 

Operative Procedures 

Donor . — On Feb. 13, 1945, the left adrenal gland was 
removed at the Charing Crok Hospital. It was an ideal one 
—hypertrophied to two to three times the normal size. Its 
vein, unbrancbed and large, was cut long so as to leave about 
1/2 in. (1.27 cm.) attached to the gland. The vein was per- 
fused with heparin, solution, and the graft placed in normal 
saline in a sterile glass container. This was then put into a 
second sterile glass container and transferred to a vacuum 
flask at- body heat 

Recipient . — ^The recipient was prepared in the private wing 
of University College Hospital. An incision was made along 
the outer border of the left rectus muscle, the rectus retracted 
inwards, and 1 in. (2.54 cm.) of the deep epigastric artery 
and vein was exposed and cut medially. Arterial bleeding was 



Figs. 1, 2, and 1. A = Hilum; B= Adrenal gland, lobubied; 
C = Main adrenal vein; D=Rclracior; E = Rcclus muscle; F = 
Recurs slrcaili ; G = Divided here; HsDeep epigastric artcr>'; 
t'-Dccp epigastric vein; J = Extrapcriloncal fat; K = Li.qaiure, with 
knot pulling up vein; L = Adrcna! gland; M^Ligaturc, with knot 
pulling up artery; N=Adrcn.al vein, containing artery and vein; 
l’ = Stitch separating artery and vein. 

controlled by finger pressure, and the wound vvas bathed in 
heparin solution. The artery and vein were each caught up 
laterally by a stitch of the finest catgut threaded on tvso 
straight needles. By (his time bleeding had ceased. The 
artery and then the vein were separately piloted into the 


adrenal vein by pushing the two needles up the latter and 
causing them to emerge at separate points on the surface of 
the gland. The vessels were anchored in position by tying the 
stitch across the intervening cortex. To prevent any backflow 
of blood a stitch was tied across the open end of the adrenal 
vein, dividing the epigastric artery and vein into two separate 
compartments (see fugs. 2 and 3). The graft lay snugly in the 
extraperitoneal fat when placed behind the rectus muscle. 
Including the journey by car, the whole operation took about 
three-quarters of an hour. The wound healed by first intention. 

Convalescence 

On -the second day after the operation the recipient menstru- 
ated tme,xpected]y for three days — twenty-four hours before 
the donor, who started again normally after three months’ 
amenorrhoea. The recipient now took her rhythm from the 
donor, and the next peri^ came on March 18,J945, and lasted 
five days. The day before this period, “ she felt the graft 
enlarged and never felt so well.” The day after, she experi- 
enced soreness and burning in the left abdomen, and developed 
a haematoma which subsided normally. It was obvious that 
the vascular anastomosis of the graft had leaked and could not 
cope with the extra flow of blood induced by the general pelvic 
congestion. 

It was feared that this unforeseen occurrence due to a normal 
physiological function had jeopardized the vitality of the graft. 
However, during subsequent examinations the- graft, though 
smaller, was palpable and tender, more so just before and 
during a period, and on deep pressure pain was referred 
towards the left subcostal margin. 

She continued on salt treatment during her convalescence, 
and three weeks after the operation she was discharged from 
hospital: blood pressure 115/85; serum sodium 333 mg. per 
100 ml. ; serum potassium 21 mg. per 100 ml. Her pigmenta- 
tion had definitely decreased. As she was on substitution 
therapy it was obviously not possible to assess the effects of 
the graft, and in view of her psychological state we did not 
think it advisable to perform a sodium withdrawal test at this 
time. It was agreed that she should return to hospital for this 
to be carried out. 

She returned to her home but had to be readmitted to 
hospital three and a half weeks later for the above haematoma, 
which quietly subsided. Her serum sodium at this time was 
300 mg. per 100 ml. ; serum potassium 33 mg. per 100 ml. 

Sodium Withdrawal Tests 

(1) Sodium withdrawal test three months after operation. — 
On admission her general health had improved, but the repon 
from her home was that she had not been doing anything at 
all and had only been up for an hour or two a day. She had 
continued on sodium chloride, four leaspoonfuls daily, and it 
seemed to be her psychological stale which prevented her from 
doing more. She appeared to have a considerable anxiety 
state, which perhaps was not surprising after her long illness. 

On examination, her pigmentation was much less evident ; 
blood pressure 115/75; serum sodium 325 mg. per 100 mb; 
serum potassium 23 mg. per 100 ml. 

She was left off salt treatment for seven days without any 
deterioration in her general condition. At the end of seven 
days her blood pressure was found to be at about the same 
level — 112/70; serum sodium was 340 mg. per 100 mb; serum 
potassium 21 mg. per 100 ml. This was obsiously a great 
improvement as compared with the sodium withdrawal test 
before operation. 

Il-was decided that she should return home and continue with 
sodium chloride, four teaspoonfuls daily, and get up and about 
and lead as normal a life as she could. 

(2) Second lest, nine months after operation (Not ember. 
1945). — Her general condition, mental and physical, had much 
improved. In fact, we noted a particularly striking psycho- 
logical improvement. Her general pigmentation was sery slight, 
and there was no pigmentauon on her buccal mucous membrane. 
Her blood pressure on admission was 130 95 ; serum sodium 
310 mg. per lOO mb 
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'Sodium chloride treatment was 'left off for eight days, and 
at the end of that time her blood pressure was 120/95. Her 
serum sodium had risen to 365 mg. per 100 ml. This reading 
was doubted, so a second serum sodium examination was 
carried out a few days later to confirm, and a level of 340 mg. 
per 100 ml. was found. It should be mentioned that a 
menstrual period coincided with this test, tlie losses starting 
two days after salt had been withdrawn. 

She was again- sent home to lead as normal a life as 
possible, and this time it was clear that she had developed 
more ' confidence. 

(3) The third test, thirteen months after operation (February, 
1946).-^There was a striking improvement in her general 
physical and mental condition. She was still emotionally 
unstable, as was shown not only by her subjective complaints 
but also by the wide variations in tire blood pressure readings 
found on admission. There were pronounced peaks, but the 
average was 145/80. Her serum sodium on admission was 
335 mg. per 100 ml. ; serum potassium 20.5 mg. per 100 ml. 

■ This sodium withdrawal test was carried out over seven days, 
and at the end of this time there was no deterioration in her 
general condition; blood pressure readings averaged 155/100. 
Her serum sodium was 330 mg. per 100 ml., her serum 
potassium 20 mg. per 100 ml. At the end of the test the 
sodium chloride treatment was restarted and continued for 
seven days, after which serum sodium was 336 mg. per 100 ml. ; 
serum potassium 23 mg. per 100 ml. 

It was then decided that she should leave off substitution 
therapy with sodium chloride altogether and return to a normal 
diet. This she did for the remainder of her stay in hospital — 
nineteen days — and at the end of that, time her average blood 
pressure readings were 155/110, with even more pronounced 
emotional reaction peaks. In fact, on one occasion a systolic 
pressure of 180 was registered while she was complaining of 
sensations of what she described as “ whizziness.” Serum 
sodium figure before she left hospital was 335 mg. per 100 ml. ; 
and serum potassium 21 mg. per 100 ml. It should be men- 
tioned that a menstrual period again occurred during the first 
week of this last stage, when she was off salt treatment 
altogether. She was discharged home to lead a normal life. 
Since her discharge she has had no substitution treatment with 
salt or cortical hormone and has been leading as normal a life 
as is consistent with her psychological condition. She is obvi- 
ously much improved, and there can be little doubt that the 
sodium withdrawal tests show that her cortical deficiency has 
been controlled by the grafting operation. 


Table Summarizing Effects of Treatment 


(1) Jan. 25, 1945-A/arcft 5, 1945 (5i weeks): 


On admission 
Off salt 7 days 

On salt 25 days 
(Oreration after 8 days) 

(2) March 30, X'iAS-Apri! 5, 1945 (6 days) ; 
Admitted for Iiaemaioma . . 


(3) May II. 1945-A/a>' 29, 1945 (18 days) : 
On admission 


Off salt 7 days 


(4) Oct. 21, 1945-Nov. 9, 1945 (18 days): 
On admission 

Off salt 8 days 


B.P. 

B,P. 

Na 

K 

B.P. 

Na 

K 

B.P. 

Na 

K 

B.P. 

Na 

K 

B.P. 

Na 

K 

B.P. 

Na 

B.P. 

Na 


Off salt 7 da>s 
On salt 7 days 

Oft salt altogether 19 days . . 

(Mcnstru.U period for first 7 days) 


120/80' 

95/80 

295 

21 

115/85 

333 

21 


300 

33 

115/75 

325 

23 

112/70 

340 

21 


(Mcnsi rual period coincided, start- 
ing 2 days after salt withdrawal 
bccuii) 

(5) Feb 25. l946-AprU3, 1946 (5i ; 

On admission , , 


130/95 

310 

120/95 

365 (2nd exam, to confirm 
«340 a few days later) 


B.P. 

Na 

K 

B.P. 

Na 

K. 

Na 

K 

B.P. 


Na 

K 


145/80, 

335 

20-5 

155/100 

330 

20 

33iT (duplicate readings? 
' 23 "^ 

155/1 10 (with emotional peaks 
-f + to 180 and feel- 
ings of “ whizziness ”) 
335 
21 


The Donor . — When seen in June, 1946,' she had mat 
satisfactory psychosomatic recovery except for slight f: 
hirsuties. 


Discussion 


The diagnosis of Addison's disease in this girl was b; 
on the classic clinical picture — typical asthenia, pigmental 
gastro-intestinal symptoms, and low blood pressure. When 
originally came under Dr. Wetherell’s observation for 
condition her blood sodium -was 310 mg. per 100 ml.; 
months later it had fallen to 284 mg. per 100 ml. When 
came under our observation three months later she was lal 
extra salt and was on substitution therapy ; an initial sodi 
withdrawal test for a week resulted in her blood sodium fal 
to 295 mg. per 100 ml., and her blood pressure to 95 sysu 
We considered that the diagnosis of Addison’s disease ' 
established. 

The patient’s condition changed satisfactorily after operal 
and, in our opinion, as a result of it. Sodium withdrawal i 
carried out for a week at a time at intervals as above' sta 
showed that she no longer reacted to withdrawal of extra 
by a fall in blood sodium or a fall in blood pressure. In f 
in the first two sodium withdrawal .tests in May and Octol 
four and nine months after the- operation, the blood sodi 
rose rather than fell at the end of the week’s extra salt w 
drawal, while the blood pressure remained at about the sa 
level. In the final test, just over a year after operation, 
blood sodium remained at a steady level after extra salt " 
drawal, and the blood pressure was slightly higher at the end 
this week's lest. The results of these tests were obviot 
entirely different from the results of the tests before operati 
and we felt it reasonable to assume that the cortical deficiei 
had ■ been corrected. This was confirmed by the fact t 
following the final test the patient was able to leave off et 
salt and carry on without any treatment at all. The last bic 
sodium reading, after three weeks off all treatment, was v 
within the normal limits, while her blood pressure at this ti 
was actually showing readings that had never been recorc 
before. As a result of what we considered to be emotioi 
reaction when her blood pressure was taken, readings as In 
as 180 systolic were found. 

The results, therefore, of the grafting operation appear 
have been extremely satisfactory, and if one can accept i 
blood sodium levels in similar spit withdrawal tests before a 
after operation as an indirect indication of the state of I 
cortical-deficiency sodium leak it would appear that the lat 
has been. compensated by the adrenal graft. It was unfor 
nately impossible to get the measure of the leak by utiM 
sodium and chloride excretion estimations, but it would cerlait 
have been interesting to have noted whether there was a 
raising of the renal threshold during the tests as an explana v 
of the high sodium figures noted after the second and ' 


tests. 

Further follow-up data will be published in due course, 
as if is now over a year from the time of the operation 
are hoping that the improvement will be maintained. 

It is to be noted that in spite of the fact that this pad-- 
was grafted with an adrenal from a patient with the a r 
genital^yndrome. there is no evidence of that condition dev 
ing in her case, and her menstrual cycle remained rv. 
throughout the period of observation following [j 

17-ketostcroids were'estimated about two „i 

operation and found to be within the normal range 
a day. 


Suinniary 

An account of a patient with Addison’s 
he grafting into this patient of a hypertrophied ad 
srived from a woman suffering from the adreno-gt 
rome (hyperplasia) is described. 

Sodium chloride withdrawal tests indicated that me r 
lent in the patient’s condition was due to <ne op r ^ 

I particular that the blood sodium no longer 
hen the patient was taken off sodium chloride 

lerapy. ■ . fouricf- 

Cure has been maintained until the present ii e 

lonths after operation. 
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LYflIPHOCYTIC CHORIOMENINGITIS 

BY 

B. R. SREENIVASAN, LJVI.S.Singapore 

1910 Laubry and Foy described three cases of this disease, 
curring in Paris, under the heading of “ syndrome meningeal 
ec lymphocytic rachidienne d’origine indeterminee,” and 
ist and Rolland (1910) five cases of a similar condition as 
mcningite benigne d’ajlure epidemique." In 1925 Wallgren. 
a paper entitled “ A New Infectious Disease of the Central 
ervous System,” reported a Swedish epidemic of 19 cases. 
Gibbens (1931) termed it “acute aseptic meningitis,” and 
scribed the following characteristics of the condition; (1) 
a acute onset, with definite meningeal signs. (2) Meningeal 
langes in the cerebrospinal fluid ; there is an increase of 
•essure and of cells, but the fluid is sterile on culture. (3) 
uniform clinical symptomatology. (4) A relatively short 
:nign course without secondary complications. (5) No 
lidemiological connexion with any known infectious menin- 
;al disease. (6) There is no local infection such as otitis 
ledia or sinusitis. 

Although it has been suggested that some of the cases de- 
ribed under various headings, such as “ benign lymphocytic 
leningitis,” “acute aseptic meningitis,” and “lymphocytic 
aoriomeningitis,” have been really cases of lethargic encepha- 
tis or poliomyelitis, it is now generally conceded that there 
. a disease siii generis, which is best termed “ lymphocytic 
horiomeningitis.” 

Clinical Features . — The clinical features of the disease are as 
allows. The onset is acute, with fever, headache, and 
leningeal signs. The cerebrospinal fluid is clear or turbid,- 
indcr increased pressure, and shows a pleocytosis varying from 
0 to 1,500 per c.mm. ; polymorphonuclears may predominate 
t the onset, but are rapidly replaced by lymphocytes ; the total 
irotein and globulin are increased, the sugar and chlorides 
isually being unaffected ; the fluid is sterile on culture, and 
lirect smears are negative for- all organisms, including the 
ubercle bacillus. The prognosis is good, complete recovery 
jccurring in two or three weeks as a rule. 

Aetiology 

Armstrong and Lillie (1934) isolated a virus from a case that 
tppearcd clinically to be encephalitis lethargica (St. Louis type). 
It differed from the virus of encephalitis, however, in the 
‘ollowing characteristics: 

(o) It was not pathogenic for rabbits. 

(6) On intracerebral inoculation into mice the animals descloped 
symptoms which are quite different from those produced by 
encephalitis. The incubation period was 6 to 7 days and fairly 
constant. “ When lifted up by the tail a series of rapid jerky motions 
with the front and hind legs results, which conveys a’ pronounced 
sensation of tremor to the hand, readily distinguishable from that 
observed with normal mice. These rapid-motions often pass into 
a convulsion, l.isting from some seconds to a minute or more, in 
which the hind legs and toes are strongly- extended and rigid, as is 
also the tail. The seizure may end in death or gradually rela.x, 
when the mouse may run about the cage apparently normal. 
Practically all the mice, however, ultimately die in convulsions, 
usually in from 1 to 3 days from the onset of symptoms.” 

le) On post-mortem examination the mice showed marked cellular 
inl'iltration of the meninges, in which lymphocytes predominated, 
more pronounced on the base of the cerebrum and in the space 
between the hippocampus and the brain-stem. Also there is often 
a lymphocytic infil'.iaiion of the choroid plexus. No cellular gliosis 
is seen around the vessel sheaths as in encephalitis. 

Ui) In monkeys inocuktted intraccrcbrally- with the virus it is found 
to be present in the blood and cerebrospinal fluid. 

(e) Imranasal inocuhttion has no effect. 

to Cross-neutralization tests indicate that the two viruses arc 
immunoiogically distinct. 

.Mote recently Findkiy, Alcock, and Stern (1936) have isolated 
a virus from cttscs that correspond clinically with the picture 
of lymphocytic choriomeningitis and have shown this virtis to 


be identical with that obtained by Armstrong and Lilh'e, thus 
establishing the aetiology of the disease. 

Pathology 

Viets and Warren (1937) have given the post-mortem find- 
ings in one of their cases. The report is here summarized: 

The meninges were oedenialous, congested, and infiltrated 
mainly with lymphocytes and also a few endothelial cells. The 
cerebrum showed a localized oedema of the cortex just below the 
surface. Perivascular infiltration with lymphocytes and endo- 
thelial cells was present. Other cells resembling microglia and a 
few large cells four or five times the diameter of the ly-mphocy-tes 
with somewhat acidophilic cytoplasm and eccentric, large, and 
indefinite nuclei were observed. No inclusion bodies were seen. 
In the midbrain the changes noted were even more evident; in 
addition, in numerous swollen ganglion cells cytoplasmic inclusion 
bodies were seen, some of them being rod-like in shape and. 
others round. In the internal capsule the reaction was less intense 
and no inclusion bodies were found. In the cerebellum- and 
spinal cord perivascular infiltration and gliosis in the white matter 
were seen and there were no inclusion bodies. 

Case Records 

Hughes (1937) slates that cases have occurred in Asiatics, but 
does not describe any. Below are recorded eight fairly typical 
cases that have been under my care in the third-class male wards 
of the General Hospital, Singapore. My colleagues and I have 
seen several other cases at the hospital. 

Case 1 . — A male Malabari Indian aged 21 was admitted on 
Oct. 6, 1938, w-ith a history of fever for five days. No further 
history was obtainable. He was delirious on admission, being quite 
uncontrollable, and had- to be kept under the influence of morphine 
and hyoscine. The neck was not rigid, and Kemig's sign was nega- 
tive. TTiere was no evidence of involvement of the cranial nerves 
or paralysis of the limbs. The temperature on admission vv-as 
103” F. (39.4“ C.): it came down to normal on Oct. 9, but showed 
an occasional rise up to 100° F. (37.3° C.) from time to lime. Tbe 
ear-nosc-and-throai e.xamination was negative, and the fundi were 
normal. The blood Kahn lest was negative ((X)0). The cerebro- 
spinal fluid showed the following changes: pressure increased, naked- 
eye appearance turbid; cell count, 542 per c.mm. (polymorpho- 
nuclears 65%, lymphocytes 35°i); total protein, 80 mg. per 100 ml.; 
globulin -f (Ross-Jones); sugar, 51 mg. per 100 ml.; chlorides, 
660 mg. per 100 ml.; W.R. negative, Kahn test negative; direct 
smears negaiive for organisms (including T.B.); culture sterile; no 
,,clot on standing. On Oct. 11 the cerebrospinal fluid was clear; the 
cell count was 100 (polymorphonuclears 5%, lymphocytes 95%). 
On Oct. 23 the cerebrospinal fluid was clear, the cell count being 60 
(polymorphonuclears 8%, lymphocytes 92%). The patient was 
discharged cured on Oct. 28. 

Case 2. — h male Hokien aged 19 was admitted on Oct. 31, 1933, 
with a history of fever, headache, and a feeling of chilliness not 
amounting to a rigor, for one week. The temperature on admission 
was 101° F. (38.3° C.). On physical e.xamination no abnormality 
was found except slight stiffness of the neck and a positive Kernig's 
sign. Examination of the central nervous system was normal. A 
lumbar puncture was done on Nov. I, and the cerebrospinal fluid 
showed the following changes: cell count, 152 per c.mm. (poly- 
morphonuclcars 35%, lymphocytes 65-%); total protein. 250 mg. per 
100 ml.; globulin + (Ross-Jones); sugar, 10 mg, per ICO ml.; 
chlorides, 627 mg. per 100 ml.; direct smears negative for organisms 
(including T.B.); culture sterile; no clot on standing; W.R. nega- 
tive, Kahn test negative. The blood Kahn test was negative (000), 
the fundi were normal, and the Mantoux test was positive. Lumbar 
puncture was repeated almost cveo' day for the relief of headache, 
and a precipitin test done on the cerebrospinal fluid against the 
meningococcus was negative. On Nov. 7 the cell count was 155 per 
c.mm. and all the ceils were lymphocytes. On Nov. 16 the cell 
count was 35 per c.mm., all the cells being lymphocytes; total 
protein, 150 mg. per 100 ml.; and there was no globulin (Ross- 
Jones). This man was discharged against medical advice, imp.-oved 
but not cured. 

Case J . — A male Tamil aged 22 was admitted on April 6. 1941. 
with a history of fever, weakness of the legs, and giddines;. for two 
days. On admission the temperature was 101° F. (33.3° C.), there 
was rigidity of the neck, and Kemig's sign was positive. Examina- 
tion of the central nervous system revealed no abnormality. A 
lumbar puncture was done on .April 7, the cerebrospinal fluid show- 
ing the following changes: cell count, 900 per c.mm. (poK- 
morphonuclcars 4%, lymphocytes 96%); globulin -r (Ross-Jones) ; 
total protein. 125 mg. per 100 ml.; sugar, 47 mg. p-cr 1(» ml.; 
chlondcs, 745 mg. per 100 ml.; direct smears negative for T.B. and 
other organisms; culture sterile; no clot on standing; W.R. nega- 
tive. On April 16 the cell count was 22 per c.mm., the total protein 
50 mg. per 100 ml., and there vvas only a trace-of globulin. The 
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fundi were normal, and the blood Kahn test was negative (000) ; the 
. total white count, wa? 7,500 per c.mm^ (polyraorphonuctears 60%, 
lymphocytes 36%, and large hyalines 4%). The patient was treated 
• with repeated lumbar punctures and sulphanilamide 1 g. t.d.s. from 
April 9 to 15. The, temperature came down on April 10 and 
remained normal. The patient was discharged cured on April 19 
and returned to work on May 3. 

Case 4.-r-A male Tamil aged 32 was admitted on April 22, 1941, 
with a history of fever, headache, and vomiting for-onc week. The 
temperature on admission was 103° F. (39.4° C.); the patient was 
drowsy and difficult to e.xamine. There was heck rigidity, but 
Kemig’s sign was negative. A complete examination of the central 
nervous system revealed no abnormality. A lumbar puncture was 
done on the day of admission, when the cerebrospinal fluid showed 
the following changes: naked-eye appearance, granular-looking; 
cell count, 206 per c.mm. (polymorphonuclears 18%, lymphocytes 
82%) : total protein,' 70 mg. per 100 ml. ; globulin + (Ross-Joncs) ; 
sugar, 84 mg. per 100 ml.; chlorides, 705 mg. per 100 ml.; direct 
smears negative for T.B. and other organisms; culture sterile; no 
clot on standing; W.R. iiegative, Kahn test negative. The blood 
picture was as follows : total red cells, 5,700,000 per c.mm. ; haemo- 
globin, 100% (Sahli); total white cells, 15,000 per c.mm. (poly- 
morphonuclears 79%, lymphocytes 17%, large hyalines 3%,- 
eosinophils 1%). The blood Kahn test was negative (000) and the 
fundi were normal. On April 29 the cell count in the cerebrospinal 
fluid was 50 per c.mm., 10% being polymorphonuclears -and 90% 
lymphocytes. The patient was treated with sulphanilamide 1 g. t.d.s. 
from April 22 to 29. The temperature came down to normal on the 
26th and remained so. The patient was discharged cured on May 3. 

Case 5. — A male Hokien aged 26 was admitted on July 5, 1937, 
with headache and vomiting for three weeks. He gave a history of 
exposure to venereal infection on June 5 and had developed a 
urethral discharge and buboes on both groins on June 14. Clinically 
the case was one of lymphogranuloma inguinale, and Frei’s intra- 
dermal reaction was positive. The' blood Kahn test' was negative. 
It was at first considered that the headache and vomiting were due 
to toxaemia resulting from the buboes. On July 12 the patient still 
complained of headache, and on examination there were stillness of 
the neck and generalized hyperaesthesia. Kernig’s sign was nega- 
tive, and examination of the central nervous system revealed no 
abnormality. Lumbar puncture showed the following changes in 
the cerebrospinal fluid; pressure, 70 mm. — no change oh compres- 
sion of the neck veins: colour, yellow; cell count, 220 per c.mm., 
all the cells being lymphocytes; total protein, 550 mg. per 100 ml.; 
globulin -H- (Ross-Jones) ; sugar -(- ; no clot on standing; culture 
sterile; direct smears negative for T.B. and other organisms. On 
July 13, on cisternal puncture, the cerebrospinal fluid showed the 
following changes; pressure, 40 mm. (on jugular compression it^ 
rose to 100 mm.); naked-eye appearance, slightly turbid, almost 
milky: cell count, 290 per c.mm.; total protein, 90 mg. per 100 ml.: 
globulin -h (Ross-Jones) ; sugar -b ; chlorides, 675 mg. per 100 ml. ' 
There was no clot, and direct smears were negative for T.B. and 
other organisms. On July 15 lumbar puncture was repeated. The 
pressure was 140 mm., there being no change on jugular compres- 
' sion ; the cell count was 680 per c.mm., all the cells being lympho- 
cytes. By this time the general condition was improved and the 
buboes had subsided. There was a slight rise of temperature (up 
to 100° F. (37.8° C.)) from July 14 to 19,- the course of the disease 
being otherwise afebrile. On the 21st slight headache and giddiness 
were still present, but there was no vomiting, the neck was not rigid, 
and Kernig’s sign was negative. Repeated lumbar and cisternal 
punctures were performed, and on July 29 a block was still found. ‘ 
The total white count was 6,800 per c.mm. (polymorphonuclears 
70%, lymphocytes 22%, large hyalines 5% eosinophils 3%). The, 
W.R. of the cerebrospinal fluid was negative,, and the colloidal gold 
test was also negative (0000000000). The patient was discharged 
against medical advice on Aug. 3, but was examined again on Aug. 
10 and found to be free from all symptoms. Inquiries carried out 
several months later revealed tliat the patient had continued to be 
fit and was carrying on a normal life. ’ • 

Case 6. — ^A male Cantonese aged 42 was admitted- on Oct. 19, 
1938, with a history of fever, headache, and pain in the bones for 
four days. Physical examination, including the central • nervous 
system, revealed no abnormality; there was no rigidity of the neck 
and Kernig’s sign was negative. As several cases' of lymphocytic 
choriomeningitis had been encountered at this time, and as some 
of them had evinced few or no pointers to meningeal affection, a 
lumbar puncture was done, though neck rigidity and Kernig’s sign 
were absent on repeated examination. The cerebrospinal fluid 
showed the following: pressure not increased; naked-eye appearance 
clear; cell count, 563 per c.mm., practically all the cells being 
lymphocytes; total protein, 120 mg. per 100 ml.; globulin -l-,(Ross- 
Jones); direct smears negative to T.B. and other organisms; culture 
sterile : W.R. negative, Kahn lest negative. On Oct. 29 slight con- 
gestion of the pharynx was noticed. On the 31st lumbar puncture 
was repealed, with the following findings in the cerebrospinal fluid : 
naked-eye appearance clear; chlorides, 643 mg. per 100 ml.; sugar 


51 mg. per 100 ml.; direct smears, no T.B. or other organisms; all 
the cells were lymphocytes; culture sterile: precipitin test lot 
meningococci, negative. The Widal and Weil-Fclix reactions were 
negative, and the blood culture was sterile ; examination of the ear, 
nose, and throat revealed nothing abnormal except a deflected nasal 
septum ; the Kahn test on the blood was positive (444), There was 
irregular fever between Oct. 19 and Nov. 3, after which date the 
temperature remained normal. The total white count was 7,600 per 
c.mm. (polymorphonuclears 60%, lymphocytes 40%). The patient 
was given sulphanilamide 1 g. t.d.s. from Nov. 2 to 9. He was 
discharged cured on Nov. 9. 

Case 7. — A male Tamil- aged 23 was admitted on Oct., 22, 1938, 
with fever and stiffness of the neck for seven days but no, headache. 
There was rigidity of the neck, but Kernig’s sign was negative. 
Examination of the ear, nose, and throat revealed opacity of the 
antra on transillumination, but skiagrams showed no abnormality; 
the ethmoid cells were unusually large and numerous. The central 
nervous system was normal. The fundi were also normal. The 
blood Kahn test was positive (444). The temperature was 102" F. 
(38.9° C.) on admission, and there was irregular fever till Oct. 26, 
after which date the temperature remained normal. On Oct. 23 the 
cerebrospinal fluid showed the following changes : pressure incrcascJ 
(on jugular compression there was a definite increase); naked-eje 
appearance slightly turbid; cell count, 831 per canm. (polymorpho-, 
nucicars 90%, lymphocytes 10%); total protein.,150 mg. per 100ml.; 
globulin -f (Ross-Jones) ; sugar, 1 1 mg. per 100 ml. ; chlorides, 613 
mg. per 100 -ml.; W.R. negative, Kahn test negative; direct smears 
negative for T.B. and other organisms ; culture sterile ; no dot on 
standing. On Oct. 27 the cerebrospinal fluid was sterile on culture; 
the precipitin test for the meningococcus was negative ; die cell couiil 
was 576 per c.mm., 6% being polymorphonuclears' and 94" 
lymphocytes. The patient .... ' 1 g. t-d-s. hoo 

Oct. 24 to Nov. 2, and wai , , _ ■ . "s, r. 9. 

Case. 8. — A male Tamil aged 30 was admitted on April 17, 1941, 
with a history of vertigo for two days. There' were no other 
symptoms: the ear, nose, and throat were normal, the neck was not 
rigid, and Kernig’s sign was negative. On standing or walking there 
was a tendency to fall to citlicr side ; this did hot increase on closins 
.the eyes. Otherwise, examination of the central nervous system 
revealed no abhormaiily. The blood picture was as follows: ton 
red cells, 4,850,000 per c.mm.-; haemoglobin, 83% (Sahli); total 
white cells, 6,800 per c.mm. (polymorphonuclears 60%, lymphocytes 
18%, largo hyalines 2%,. eosinopliils 20%). There were ancylo- 
stoma ova in the' stools. Blood: April 18 — W.R. ±, Kahn test 
± (111); April 24— Kahn test + (333); April 30— W.R. -h. Mm j 
test -f (344). On April 21 the cerebrospinal fluid showed the 
ing changes : naked-eye appearance slightly turbid ; ceil count, -su 
per c.mm. (polymorphonuclears 94%, .lymphocytes 6%); total ptc* 
tein, 75 ihg. per 100 ml.; globulin -h (Ross-Joncs); sugar, 57 ms. 
per 100 ml.; chlorides, 715 mg. per 100 ml.; direct smears ncgai' 
for T.B. and other organisms; culture sterile; no clot on stanUinj!. 
W.R. negative. On May 5 the cell count was 20 per c.mm., all im 
cells being lymphocytes. The patient was given sulphanilamide g- 
t.d.s. fiom April 22 to. 27, and was discharged cured on May j- 


Remarks 

Case 5 was complicated by lymphogranuloma ‘'’Suinale, an 
hough one case of meningo-encephalitis (Rajam, 1936) 
leen described in this disease, the features of the presen « v 
eem to correspond to lymphocytic choriomeningiW w 
ran to meningitis of lymphogranulomatous origin. The “ 
ase of' meningo-encephalitis recorded 

ccompanied by coma, fits, a temperature of 104.4 h. ( ’ , 

nd proved fatal ; the cerebrospinal fluid showed 9 % | 

olymorphonoclears. ' , . , . 

Cases 6, 7, and S had a positive blood Kahn ‘'cahho" : , 

1 my mind there is no doubt that these were cases o ) P _ 
ytic choriomeningitis and not syphilitic meningms, 
le following facts: (a) The histories were short : otherw 
linical picture was typical of lymphocytic . i,f|i[i: I 

3) The cases showed clinical cure without any a 
eatment. (c) The W.R. -was' negative m the j„ 

uid in all those three cases ; this is a very ^ - cases of 
eningeal syphilis. In fact, I have seen hundre ^ 

eningeal syphilis and have never encounterc ^ 

egative W.R. in the cerebrospinal fluid. W t oolymorpho- 
-the cell picture showed 90% and « ,.1 subse- 

uclears, 'respectively, on the Sf^t e.xaminauo , n ^ 
uenlly became predominantly lymphocytic. .^^jnee of 

mphocytic choriomeningitis. pr P 

dymorphonuclears is never found in ^ in 11:= 

ly time, (e) In Cases 7 and 8 there 'vp* ^ anlisypt'fh® 

:11 count in the cerebrospinal fluid without any aniis>P 

iatment. 
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Findinss 

Sndlnss may bJ briefly summarized as follows: 
rration of illness: 2 to 21 dajs (average 7). 

ICC incidence: 5 Indians, 3 Chinese. 

;c incidence; 19 to 42 years (ascrage 27). It must be 
d hcic that only adults, as a rule, were admitted to these 

amber of d.iys in hospital; II to 29 (average 19). 

:\er: present in 6 cases, 
cadache; ptcseni in 4 cases, 
iddiness: present in 2 eases 
omiting: present in 1 case. 

'eakness of legs: present in 1 case, 
vienial symptoms: present in 2 cases, 
lypcraesihcsia : present in 1 ease. 

'.'eck rigidity; present in 5 cases. 

Cemig's sign: positive in 2 cases. 

Cerebrospinal fluid: (a) Cell count varied from 152 to 900 per 
(6) Sugar varied from 10 to S4 mg. per ICO ml. 3 out of 
stses were between 45 and 60 mg. per 100 ml. (e) Chlorides 
from 627 to 745 mg. per KW ml. 

Cases not treated with sulphanilamide spent an average of 22 
a hospital, whereas those treated with it stayed there for an 
e of 16 days. From these figures it is impossible to draw any 
; conclusion as to the therapeutic value of sulphanilamide. 
e clinical impression was that eases seemed to benefit from 

Conclusions 

nphocylic choriomeningitis is 'a disease that occurs not 
tmonly in Singapore, and, unless one is on the look- 
ior it, cases might' easily be missed. Headache was 
lamed of in only 4 cases and neck rigidity in but 
cs out of 8 ; only 2 bad a positive Kemig's sign, 
af the cases was simply a pyrexia of unknown origin, and 
was no symptom or sign pointing to the central nervous 
n : this case would certainly have been missed if a lumbar 
:ure had dot been done. It would therefore be advisable 
;ar this disease in mind when dealing with any obscure 
with fever, headache, giddiness, or vomiting. There was 
istory of a similar illness occurring in the household or 
ate contacts of these cases ; none of them showed any 
nee of infection of the ear, nose, or throat ; and there 
no jequelae. 

Summary 

brief account of the literature on lymphocytic choriomeningitis 
ven, with reference to the clinical picture, aetiology, and 
ilogy of the condition, 

no cases have so far been actually, reported in Asiatics. 8 
aces of the disease are described. 

! the cases were seen at the Genera! Hospital, Singapore, 
e cases .conformed to the characteristics described by Gibbens 
)■ 

ere was no death, and no sequelae occurred. 

warning is given that unless one keeps on the look out for such 

; they might be missed. 

vish to thank die ear-nose-and-throat department of the General 
yital, Singapore, for the examination of these cases, and the 
ology department, Singapore, for the reports (cultures, W.R., 
n tests, and predpitin tests). I am greatly indebted to Dr. J. V. 
lor. physidan. General Hospital, for his invaluable advice, and 
10 Director of Medical Services. Straits Settlements, for permis- 
to publish. 
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fie Illuminating Engineering Society has now reprinted the 
5.S. Code for the Lighting of Building Interiors.” This code 
published in its original form in 1936 and has since been in 
t demand by all who are interested in the adequate lighting of 
i«, factories, -ofliccs, and public buildings. Copies may be 
lined, price Is. 6d., ' from the Sodeiy's office, 32, Victoria 
Street. London, S.W.I. '' 


PATHOGENICITY OF GROUP C (LANCEFIELD) 
HAE.MOLYTIC STREPTOCOCCUS 

BY 

R, IRENE HUTCHINSON, M.B., D.P.H., D.T.M. 

Emergency PiibHc Health Laboratory Service 

Until recently it was believed that Group C (Lancefield) haemo- 
lytic streptococci were not frequent in human disease (Evans, 
1944), and that when they did occur mild infections only were 
produced. Harper and Williams (1944), in reviewing the fre- 
quency of streptococci in the healthy nose and throat, found 
them in about 47% of tlicir cultures, and of these only 1.6% 
belonged to the Lancefletd Group C. The Cardiff Public Health 
Laboratory (1943), analysing the pathogens from acute cases 
of upper respiratory infection, found Group C streptococci in 
7.2%. In a summary of cases of puerperal infection associated 
with streptococci that were not Group .A, Ramsay and Gillespie 
(1941) reported 12 in which the Lancefield Group C was found. 
The pyrexia was mild and the infection low-grade. Cases have, 
however, recently been reported in which these streptococci 
were associated with severe infections. Thus Portnoy and 
Rciller(I944) isoLited such an organism in an outbreak of acute 
cellulitis in which 27 people were affected and 4 died. Fatal 
puerperal infection has also been recorded (Rosenthal and 
Stone, 1940). 

During a period of two years in a very small Public Health 
Laboratory 105 strains of Group C haemolytic streptococci were 
isolated. ' They came from cases of disease and from routine 
swabbings of maternity staffs and patients and of children in 
residential nurseries. The comparative frequency of this group 
compared with the other Lancefield groups isolated during the 
same period (to a total of 970) was as follows: Group A, 618 
cases; Group B. 69 ; Group C, 105 ; Group D, 71 ; Group G. 
107. It will therefore be seen that the occurrence is appro.xi- 
mately one-si-vth of that of the Lancefield Group A strepto- 
coccus — frequent enough, if they are pathogenic, to vvanrant 
consideration. 

Distribution of Group C Sireplococci 

Of these 105 strains 32 were found in routine swabbings of 
throats and 4 in routine vaginal swabbings of pregnant vvomen. 
In these cases they appeared to be saprophytic. The remaining 
69 strains originated as follows : Acutely ill cases, 9 ; mild 
tonsillitis, 33 ; suppuration of soft tissues, 12 ; puerperal genital 
tract, 12 ; sputum (chronic bronchitis), 3. 

Analysis of Cases . — ^The most acutely ill case was that of a 
middle-aged man who developed bronchitis which led vtithin 
10 days to a basal pneumonia with pleural effusion. A severe 
to,\aemi3, swinging temperature, and tympanites later set in, 
and suggested a typhoid or other septicaemia. The blood 
culture yielded a Group C haemolytic'streptoccccus. Recovery 
ensued with penicillin therapy. One case of severe cellulitis 
occurred after a septic soft-tissue lesion. Infection spread down 
to the bone, and amputation of the terminal phalanx had to be 
performed. A dental abscess resulting in osteomyelitis of the 
zygoma also yielded a pure growth of haemolytic streptococci 
of Group C. 

SLx of the strains came from septic throats, in which the 
patient was very ill with a raised temperature, enlarged glands, 
and sloughing foul necrotic debris on the tonsils, Sfivabs were 
sent in for differential diagnosis between Vincent's angina and 
diphtheria. .Neither of these was present, but an almost pure 
culture of Group C haemolytic streptococci was obtained in 
each case. It is interesting that the somewhat large number 
of cases of mild tonsillitis, came from widely separated sources 
from general practitioners who had been consulted with a 
complaint of sore throat. The presence of a congested red 
throat and lack of any membrane or debris were always noted. 
No other pathogenic organisms were present in any of these 
cases, so that the Group C streptococcus vvris held to be 
responsible. 

The 12 strains from soft-tissue lesions were from cellulitis, 
gunshot wounds, abscesses, and ulcers. A Group C strepto- 
coccus was the only organism present, e.xcep[ in the case of the 
gunshot wounds and ulcers of leg. In these a roLxed flora of 
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Staph, aureus (coagulase-positive), coliform bacilli, Ps. pyo- 
cyaneus, etc., was present. In no case was the patient acutely 
ill. Three of these 12 cases, were associated with purulent 
discharges. Two were from vaginal swabs from an infant of 
a few months and a child of about 6 years, respectively. In 
neither case was any other pathogenic organism isolated, and 
although the children were not acutely ill they were definitely 
off colour and the local vaginal area and vulva showed much 
inflammation. The third case was that of a child with a 
copious purulent nasal discharge. The patient was suspected 
of being a chronic diphtheria carrier because of this discharge, 
but repeated examinations failed to isolate C. diphiheriae and 
always produced the Group, C streptococcus. 

Of the puerperal cases from which Group C,. streptococci 
were isolated from the genital tract, 5 were normal deliveries 
and the streptococcus was found solely as the result of routine 
swabbings. They caused no symptoms, and the puerperium 
was uneventful in each case. In 4 other cases with forceps 
delivery and extensive lacerations temperatures of from 99.8 
to 101.8° F. (37.7 to 38.8° C.) were recorded and sustained for 
two to three days. Offensive lochia and uterine tenderness 
were noted. Rapid improvement and complete recovery 
followed sulphonamide therapy. In one of these the strepto- 
coccus was isolated from the throat and vagina before labour 
started ; the other 3 had negative swabs on admission. Two 
patients after a normal delivery developed a mild pyrexia of 
a few days’ duration (100-101.4° F. : 37.8-38.55° C.). ■. Full 
recovery occurred. One patient, put into this category for con- 
venience, was a gynaecological case. The trouble was diagnosed 
as uterine prolapse with cervicitis and erosion ; colporrhaphy 
was performed, and she developed a mild pyrexia for a few 
days after operation. A pure growth of Group C streptococci 
was obtained from the cervix both before and after operation. 
The wound became clean and the patient recovered, rapidly 
after sulphathiazole medication. 

One strain was found on the anaesthetic machine of an 
operating theatre — a surprising finding, that suggests a possible 
source of hospital epidemic infection. 

t 

1 Significaucc of Group C Streptococci 

It will be seen from the above series that in the majority of 
cases infection with these organisms does produce only mild 
lesions. In the genital tract they can exist as saprophytes, and, 
in spite of the local trauma of parturition, still cause no infec- 
tion. With extensive lacerations, however, a mild uterine sepsis 
can be set up, so that the presence of these streptococci in the 
pregnant woman should always be noted. In the throat also 
the tendency is for a mild infection, but there is always a 
possibility of an acute and anginous inflammation. Infection 
of the soft tissues can be equally troublesome. In one of 
our cases it led to amputation of the phalanx of one finger, 
and in another to osteomyelitis of the zygoma. 

It is difficult to assess the si^ificance of the Group C strepto- 
coccus in the chronic bronchitis cases. Our 3 cases produced 
sputa with a mixed flora, but the Group C streptococcus very 
considerably outnumbered the other organisms. If not actually 
pathogenic, it would seem to be a great potential danger in 
view of the one case of bronchitis which led on to pneumonia 
and septicaemia. Here the patient was indeed gravely ill. 

Bacteriology 

All the* strains gave clear-cut serological reactions with the 
Lancefield Group C serum, and soluble haemolysin tests were 
all positive. Biochemical investigation of 46 of our strains was 
carried out to see if there was any correlation between severity 
of lesion and type of streptococcus. All were inoculated into 
trehalose, lactose, sorbitol, and sajicin-serum-peptone water, 
into plain broth, grown on 20% bile-blood, and tested for the 
presence of fibrinolysin. No correlation could be found 
between the severity of the lesion and the type of streptococcus 
causing it. 

Sixteen of the 46 strains did not ferment sorbitol but fer- 
mented trehalose, thus fitting into Evans’s (1944) description of 
Sir. cquisimilis. Of these 16, 4 did not lyse human fibrin 
and would therefore appear to be of animal origin. Of these 
4, one was from a case of mild tonsillitis, one from a severe 
anginous throat, one from a chronic osteomyelitis, and the 


last from a routine vaginal swab. The other 12 which 1; 
human fibrin, and would therefore seem to be of human ori 
also came from lesions of varying severity, iiicluding a ( 
of severe cellulitis, 3 mild puerperal infections, and 1 absc 
The remainder were from routine swabs, presumably fi 
carriers on whom they were saprophytic. 

The large group of organisms (30 in number) which did 
ferment either sorbitol or trehalose were at first si)spe( 
of belonging to the Sir. eqiii. group. Further investigat 
however, showed that they differed in other characierisi 
All lysed human fibrin and fermented either salicin or lacti 
or both. All grew rapidly in plain broth. Eighteen of ll 
strains fermented both lactose and salicin, and included 
strain isolated from the septicaemia. But as this group s 
included' many of the mild tonsillitis and carrier strains pat 
■genicity did not seem to be particularly associated with 
Biochemical typing of the Group C streptococcus did t 
therefore, appear to us at first to be of much practical val 
but it was noticed that of 3 strains giving the same biochemi 
reactions (acid in trehalose and salicin, nil in sorbitol : 
lactose, positive for fibrinolysin, no growth in 20% bile) 2 a 
cervical swabs from mild puerperal pyrexial cases where Ih 
organisms were not grown from swabs taken on admissi 
The other was from the throat of a nurse in the same wa 
thus suggesting the possible source of the infection. 


Conclusion 

It is suggested tliat the appearance of a Lancefield Grouf 
haemolytic streptococcus in any lesion should be regarded u 
some degree of the apprehensiop which at present is bestov 
on the Group A organism, and that, particularly in midwif 
cases, its presence should be the signal for preventive nieasu 
to avoid cross-' or auto-infection. .Biochemical typing mi; 
be of value in tracing outbreaks of minor infection u 
Group C streptococci in maternity and surgical wards.- 
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CHEMICAL WARFARE EXPERIMENT USW 
HUMAN SUBJECTS 


H. CULLUMBINE, M.D., Ch.lS., iM.Sc. 

(Chemical Detcnce Experimental Station, Porlon) 

Human subjects have been employed for many years 
he value of certain types of potential chemical ^ 

tnd the efficacy of suggested defensive measures. . 

ects were volunteers, originally from the staff of the 
Defence Experimental Station, Porton, but later |. 

trmed Services. No one was subjected to •"'1'"° 
aeing told the precise nature of the .test and the possi 
luences to himself. The tests were chiefiy " vaj 

md hundreds of volunteers have been used m 
‘volunteers from the volunteers” were mviteil . ‘ 
nvolving risk of injury. The tests for "'^ich the subjec 
jsed were roughly of two types — viz., offensive a 

Offensive Tests • 

The offensive tests included the routine ° 

Ireds of possible lacrimators “j in low co 

txposed to these compounds, which were disper 
tentration in a gas-chamber, and the ° nolo 

leverity of the typical signs and symptoms of . 1 

Ihe potency of each ‘f X „n,mon standai 

;omparisori with the effects produced b) • : compoi'n 

acrimators and sternutators. The ndifions. Tbi 

vere further ahessed under more ^vhilc b« 

rained troops “ attacked ” over an douds in: 

lubjected to heavy concenirations of ‘ j ^viih lb- 

;enerators, and their ^mndard slcrnuuU 

vhen under the influence of a cloud of a slatuiaru 
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again when no gas clouJ impeded them. Simultaneous 
ition of the chemical concentration of the gas clouds 
ed a more precise assessment to be made. The Lrrilant 
s from gas weapons were similarly assessed, 
the suggestion of Prof. Bartlett, of Cambridge, a constant 
1 test based on the rangefinder was used for the quantitative 
intent of the harassment produced by lacrimaiors. Harass- 
■conccntration curses were produced for the common 
nators, and an interesting point noted was that for each 
nator tested there appeared to be a critical concentration 
£ which any further increase in concentration produced, at 
nost, only a small and militarily insignificant increase in 
isment. Moreover, it would appear lliai in each case the 
al concentration produced an approximately similar 
sity of harassment — viz., about 50?4. (100% harassment 
:sponds to complete blindness for the duration of the test.) 
intensity of harassment is equivalent to a subject being 
1 for half the time of the test. The subject is, of course, 
miltently blind, corresponding to the periods of intermittent 
larospasm which he suffers. 

oreover, it was noted that the human eye could become 
erant,” as regards both lacrimation and blepharospasm, to 
len lacrimatory atmosphere, no matter what the chemical 
re of the atmosphere, and whether the concentrations were 
or low. The time for different subjects to acquire tolerance 
id enormously — e.g., from 2 to 40 minutes — and this time 
icquiring tolerance seemed to bear no relation to the con- 
ration or the nature of the lacrimator. This tolerance was 
lired whether the concentration was slowly falling or slowly 
g. but a sudden marked increase in the concentration of 
lacrimatory atmosphere broke down the tolerance. About 
larter of the subjects showed a definite relapse of tolerance, 
in about a third of these the relapse was of a " phasic ” 
ire — i.e., the lacrimation tended to return and then pass 
y periodically during the exposure to the lacrimatory 
osphere. 

he effect of harassing agents against armoured fighting 
Ides was also assessed. Trained crews manned the vehicles, 
:h were then bombarded with projectiles containing harassing 
Its. A Service medical officer, travelling as " passenger,” 
»sed the effects produced. 

Tie effects of various vesicants on human subjects were also 
lied. New compounds were compared with the standard 
icants by placing different weights of the materials under 
on the skin of volunteers and observing the effects pro- 
ed. The vesicant power through various types of clothing 
I equipment and under different atmospheric conditions was 
ermined. A numerical basis for assessment was introduced 
that the results could be analysed statistically. This was 
ed on the finding that the following mean times of exposure 
minutes) to mustard-gas vapour saturated at 30“ C. are 
uired to cause the development, in 24 hours, of the various 
es of burn, under normal English atmospheric conditions. 


Dc&criptioa of Bum 

Time in Minutes 

Normal 

Hot and Sweaty Skin 

It red 

I 

0-5 


' 2 

1 

I and swollen 

1 and swollen, with 

3-5 

2 

pinhead blisters 

4 



!>) small central blister 

4 



.ter 

6 

3-5 


One interesting investigation was the comparison of the sensi- 
ity of the skin of various regions of the body to vesicant 
mage. The following increasing order of sensitivity was dis- 
vered: palms of hands and soles of feet, palmar surface of 
[gets and back of hand and fingers, lateral surface of fingers 
id skin of the body generally, skin of the genitalia. 

The burning power of vesicant vapours, both in the gas- 
lamber and in the field, was studied and the dosage of vapour 
make a soldier a casualty determined by direct experiment, 
iiis was done under varying atmospheric conditions, too, by 
e use of a gas-chamber in which the relative humidity and 
e temperature could be controlled. It had long been known 
lat hot and sweaty skin was more sensitive to vesicant vapour 
lan was cool and dry skin, and by these experiments a more 


precise correlation between vapour dosage for casualty produc- 
tion and atmospheric variables was obtained. The factors 
involved in producing the increased sensitivity of hot and sweaty 
skins were also studied. Our experiments seemed to indicate 
that the amount of moisture on the surface of the skin was the 
main determining factor, the following order of increasing sensi- 
tivity to vesicant vapour being found: cold dry skin, hot dry 



Fto. 1. —Experimental mustard-gas vapour bums of the scrotum. 



Fig. 2. — Bums caused by mustard-gas spray through clothing 
(24 hours after contamination). 


skin, cold moist skin, normal (temperature) dry skin, normal 
moist skin, hot moist skin. This also probably accounts for 
the fact that under normal British climatic conditions the nor- 
mally moist regions of skin — e.g., genitalia, a.\illae — react more 
severely to vesicant 'vapour than the rest of the skin surface 
(sec Fig. 1). 
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through ’’and'"® 

invesllgater DiffS^les n^H were also 
dropped from a heiahr nn t were used, and they were 

terminal velocity eoSoondin. tt 

results of these exnerimentQ r ^ i° spray. From the 

the degree orveS con L- r^ ^' 

a casualty. The validity of thlt required to make a soldier 
direct exLsure of !nid^ “ ^ calculations was checked by 

field (see F?g 2) *" ‘^e 


Bmiist 
Medical Jo 


revealed. a smooth whit- pli^irntnf i P^'^^n’cdian incisioi 

extending ^yell dowi into the pdWs''’whereitfned- 
DC felt on the nsht side T nipr'iihf *Ua^ . pedii 

the flanks, and above Was pres L on 
gut was not adherent tri^*^WUh®considerah^d!m'^°,"“"= 


1 ana niKetnamii 

Sver?'*' Sh. ““ ‘“H'« 

recovery. She left hospital one month later in good health 


types of clofhina u.» i ^ pnosphorus through various 

passage of an electric current ilniw’ fg 

allowed il trTfalM r'oi i * gnited the phosphorus and 

fio^e ?hSn Lde 

Defensive Tests 


_ • . , sAwaiui. 

to publish to ?cpo«'!“ “*■ Services, Gold Coast, for pe 


Colonial Medical Scrrlcc, Gold Coast, 


A. F. Fow 

Medical Offic 


f/r p1™i^?io^^"o" pubh^h'^L-ftpef V'^m'st 

Surg. Capt. A. Fairley R N fret fl^V ‘ '■''hute to 

work on human volunteers - 'to Lieu7rn?“s:“ i?"® P'°"n®1 

rot^d° 

host of volunteers who made aU Uiis woA’possib^^'!‘"‘^“‘‘°" “’® 

Medical Memoranda 


Removal of Large Ovarian Tumour Complicated 
by Cardiac Failure 

r?mU”J"ani"the^e^Sk1Sfv‘'rf -d^ *" ‘^® ‘“"’P"'’ 

as soon as ^ heart 

Case Report 

average staturef was ^dmftt*ed'''to^hn«Vt”?"’f about 50 and of 

S SSn“otr.?i"'S”''f,SJ^^^^^ |rih teSra m'S 

between the first and ^ernn/^nnt??i^ rainute at rest. The interval 
lower limbs were oedematous increased. Both 

Abdominal and nefvS nbdomen was grossly distended, 

firm tumour whfch aDDeared tn fi-i ib®® ®^^’® P''“e"‘:f “f a smooth. 

rS‘^'?;e il^ol^pTfltfr “Vt'^?e» 

dition improved slightly, and^oym^fon was ‘d^dd‘id'’l7^^^^ 


Helminths Infective to Man in the 
Syrian Hamster 

wverfrhnmJ'n'^^'^'’ which is stisceptil 

disease (e.g., leishmaniasis, tuberculosis, ’ 

and il’ Amert '?p;Pasingly used, both in this co 

q?.7«i!" j ^ laboratory animal. In a recent 

Stunkard (1945) recorded the finding of the eggs of the i 

'‘ana, in the faeces of a batch of 
fs dTreeilv“[nf P^P^"menta! purposes. Since this sf 

7uth7r sLcc?A^‘)b® r’ .'■^ilPP'ing no intermediate host, 
ultv IL p ^ f b'^ infection being acquired by lal 
InlLnt? ^ S* PP’P’al-house attendants, and others handlini 
anima s. H. nana commonly occurs in rats and mice 

Uchimura, 1922; Kiribay 
sniirLc ? b 'P infecting man with eggs from mi 

rwm.’, r foofv 4® ground for the belief expressec 
Faust (1939) that human infection 
be acquired from eggs derived from rodents. Once acqu 
numan infection with H. nana may later reach serious pro 
tions by reason of internal auto-infection (Hunninen, 1931 
In recent months a number of hamsters which had 1 
used for e.xperimental_ infections of kala-azar in these lab 
tones have been examined post mortem for helminth paras 
Out of a total of 160 animals, 19 (1 1.9%) were found to harb 
• being fairly heavily infected. One specii 

yielded iio fewer than 22 adult worms. Since most of iJ 
intected indiyiduab belonged to one batch there is a possibi 
higher incidence in other cases. Further, 83 anin 
(51.9%) were infected, some very heavily, with the oxyi 
nemamde Syphacia obvelata. This species is also believed 
be infective to man, a case of human infection having bi 
icnov*® o iroui un American child in the Philippines (Ril 
.1919), Several more recent cases of S. obvelata infection ha 
however, proved to be spurious (Craig and Faust, 1945). 

In view of the possibility of human infection with thi 
worms having been acquired by contamination from the faei 
of these infected hamsters, it was deemed advisable to make 
examination of all personnel involved in handling the anima 
Accordingly, two stool samples and seven N.I.H. swabs* 
daily intervals were taken from the four individuals in queslii 
and examined respectively for tlie eggs of H. nana at 
S. obvelata. All were negative. 

Hence, despite the fact that human infection with the: 
helminth species does undoubtedly occur, and in view of It 
fact that no special precautions were taken in handling ib 
hamsters, the risk of infection to laboratory workers and animal 
house attendants does not, in practice, appear to be a scrioii 
one. 

John M. Watson, A.R.C.S. 
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Reviews 


X-RAY THERAPY FOR ACCESSIBLE CANCER 

The X'Ray Tre^nxent of AcccssibU^ Cixncer. By D. Wnldron Smithers, 

M.D.. D.M.R. (Pp. 147; illusiraicd. 405.) London: Edward v'Unold 

and Co. 

This is a monograph describing the experience at the Royal 
2ancer Hospital, London, in the treatment of cancer, chiefly 
3f the skin. It is profusely illustrated with photographs of 
tpparatus and of patients, and with isodose curves applying 
:specially to the use of contact .v-ray therapy in the treatment 
)f skin cancer. The clinical photographs include some striking 
txamples, in colour and in black and white, showing both 
adiation reactions and clinical results in skin cancer and cancer 
af the lip. The text is clearly written and the author brings out 
the essentia! points of the principles influencing the choice of 
technique and of apparatus. A chapter is devoted to classifi- 
ct^tion and staging of cancer with a full account of records, 
including a punch card system for abstracting information 
from the records, making use of punching, and sorting by hand. 

In a clear but somewhat technical account of the mode of 
action of radiation on malignant cells, the author correlates 
conclusions reached by several workers in cytological fields and 
stresses the need for studying the response to radiation of 
individual tumours. Examples are given of attempts to do this 
by means of differential cell counts, and a number of such 
counts, graphically represented, is given. While with most of 
these the clinical result corresponds with the indications of the 
cell count, one (Fig. 39) shows an unfavourable cell count, 
but a good clinical result, 2 { years after treatment. This result 
calls into question the whole method. The techniques used are 
clearly described, and full use has obviously been made of 
isodose data provided by the physicist, together with ingenious 
devices to ensure accuracy and ease of treatment with protection 
of structures, such as the eye and mucous membranes, which 
should not be treated. A test of statistical significance of 
results is used to show that a fractionated is better than a 
single-dose method of treatment, but the author is in error in 
comparing his own figures for fractionated treatment with those 
of another clinic for a single-dose method. 

The book is attractively produced, and interesting to read. 
The author and publishers are to be congratulated on the 
project and its fulfilment 

BIOLOGY OF CELLS IN TISSUE CULTURE 

Blotpsy of Tissue Cells. Essays. By Albert Fischer, head of the Biological 

Institute, Carlsberg Foundation, Copenhagen. (Pp. 348; illustrated. 

3 IS, DO.) Copenhagen: GyldendalskcBoghandelNordisk Forlag: London: 

Cambridge Um\crsuy Press, 1946. 

Though not indicated in the title, this book actually deals with 
the biology of cells in tissue culture. It is not a monograph or 
te.xtbook of tissue culture, but a series of essays based on the 
author's own experimental data, and on those of other workers, 
and it considers the subject fronuthe standpoint of the biology 
of tissue culture cells and their relation to the life of the tissue 
cells in the whole organism. 

The' results of tissue culture studies have proved to be a dis- 
appointment to histologists of the old school, because in culture 
the morphological characters of the cells are lost by dediffer- 
entiation, so that finally only three types of cell are morpho- 
logically recognizable — viz., reticular tissue cells (fibroblasts), 
mosaic tissue cells (epithelium), and wandering cells. Thus, 
chondrioblasts, osteoblasts, muscle fibres, and cardiac muscle 
cells become morphologically identical as " fibroblasts.” But 
although morphologically indistinguishable, the cells retain 
certain potentialities characteristic of the embryonic stage 
from which the explant originates. Thus, the tissue culture 
provides interesting material for the study of characters, other 
than morphological, by which the cells differ from one another. 
In the last analysis no doubt these differences depend on 
chemical differences, as is already admitted to be the case 
with morphologically indistinguishable cells from different 
, species of animals. 

The author advances evidence in support of the view that 
the tissue culture represents, not a cell colony in the real sense 


of the term, but an organism-like system, or tissue-cutting, 
presenting signs of organization, of polarity, of regeneration 
when injured, and of mutual dependence of the cells on one 
another, involving some elementary division of function. Why 
it grows only to a certain size, what stimulates its growth and 
its polarity, and what factors inhibit growth are subjects to 
. which the author has given much thoughL 

The book is interesting and stimulating, and, on the whole, 
written in excellent English, on which the translator is to be 
congratulated. AH the same, the language could have been 
improved by an English editor; the punctuation is at times 
odd, and the use of such words as “ loose ” for “ lose," “ long- 
time ” for '* prolonged,” " blood coal ” for “ blood charcoal,” 
etc., give an awkward tang to the reading. This is perhaps 
captious criticism of a laudable effort; one would be happy to 
be able to write a foreign language oneself half so well. The 
print and get-up are excellent. 

BILIARY AND ALIMENTARY /VNASTOMOSIS 

OpertUite Anas/ofiioses BiUary anJ Gastro-Tniestlnal Tracts. A 

Rexiew of Earlier Literature and a Clinical Study of S09 Swedish Cases, 
By Gunnar RcdcII. (Pn. 371; illustrated. No price given.) Uppsala: 
Almqsut and Wiksclls Boktr>-ckcri-A-B. 

To collect and analyse the details of some 800 cases of any 
surgical condition is a herculean task, but it has been success- 
fully undertaken by Dr. Gunnar Redell of Uppsala, whose 
Operative Anastomoses Between Biliary and Castro-Intestinal 
Tracis first published in Sweden in 1940 has now been trans- 
lated into English. The main part of the book consists of 
summarized hrstories of 809 cases of such anastomoses culled 
from all the Swedish hospitals in the period 1914-38, but in 
the first 180 pages the author gives an excellent review of the 
previous literature and discusses all important aspects of the 
subject, experimental, pathological, and operative. Fourteen 
separate indications for these operations are detailed, including 
cancer of the pancreas, stricture of the bile ducts, accidental 
and post-operative lesions (which in view of the findings of the 
previous records we were surprised to see accounted for but 44 
of the 809 eases), dyskinesia, stones, and congenital conditions. 

We tliink that the surgeon will not find any3vhere a more' 
complete or balanced analysis of the very considerable literature 
which in the author’s bibliography extends to 1,100 articles 
and papers. We note with commendation that this list is world 
wide in its embrace and not limited, as is too often the case m 
monographs, to the literature of one or two countries. For this 
reason it was all the more surprising to find no reference to 
E. Horgan’s volume on Reconstruction of the Biliary Tract, 
which is the only other extensive monograph we have come 
across covering much the same territory. However, this small 
omission in no way detracts from the great value of Dr. Redell’s 
book, which will for long remain the most informative guide 
to a rather involved subject. That it needed attention is obvious 
from the high overall mortality which the author quotes from 
the literature and which his own statistics corroborate, only 
146 of his series, many of which of course were cases of 
irremovable neoplasm, being alive at the time of the investiga- 
tion. In 89 of these barium meal examinations were done, and 
at the end of the book a series of half-tone radiographs and of 
line reproductions, showing the degree to which tlie contrast 
medium entered the biliary system via the anastomosis, greatly 
enhance its practical value. 

The book is one we can unhesitatingly recommend to the 
surgeon who is particularly interested in this important branch 
of his subject and can procure a copy from Uppsala. 

DYNAAHC PSYCHIATRY 

Principles of Dynamic Psychiatry. Including an Integrative Approach to 
Abnormal and Clinical Psychology. B> Jules H. \fasseman, M-D, (Pp. 322; 
illustrated. 20s.} Londoa: J. B. Lippiiicott Company. 

In this book the author has tried to integrate various biological 
and psychological disciplines into a biodynamic theory of be- 
haviour and to check the principles of this theory against 
animal experiment, clinical observations, and the rationale of 
various forms of therapy in the behaviour disorders of man. 
The first part is concerned with definitions of the scope of 
psychiatry followed by a description of psycholo^'cal and 
psychopathological concepts. The psychoanalytic approach is 
discussed and the psychoneurotic and psychotic reactions are 
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described. In the second part all this is correlated with experi- ^'^hject cannot be anything but superficial but it is at least provo 
mental work on animals and various criticisms are dealt with* caiive oC thought. The first part deals with the influence of 
Appendices comprise a full case history of a psychoneurotic b?dy, especially of the endocrine system, and this is illusnatcd b; 

„ .u 1/ 1 • 'r , - discussion of the vexed subjects of homosexuality and hermaoh 

With psychosomatic symptoms, the psychoanalytic formulations ditism and the biased and prejudiced attitude of fhe public tmva 
of the psychoses, a list of films suitable for teaching purposes, these problems. In the second part the question of the mci 

and a note on principles of group communications used in correlates of these bodily processes is dealt with in chapters on j 

propaganda. There is a full bibliography and a glossary of . sonality, the masculine and feminine type of mind, and free v 
psychiatric terms to complete the book. None of these problems does the author solve, nor does he pren 

As a work of reference this volume is of undoubted value, •“> but he approaches them with an open mind and not, as so 

but it is written in a style which makes consecutive reading professional endocrinologists, psychiologists, and othcr-ologisis, exi 

difficult, and the use of many technical terms unfamiliar to the lively from the standpoint of their own specialties. The d 

I. _ .u — .• I XI .L 1 object of this readable and pleasantly wntten little book mil 

general reader makes the glossary essential. Nevertheless the stimulate thought and (we hope) further reading, 
approach to psychiatric problems is a rational one and repre- 
sents the general trend of modern psychiatry. We shall look The United States are justifiably proud of the memory of Willi 
forward with interest to the forthcoming volume on the practical Beaumont. As Dr. John Fulton points out, his physiological ob; 

application of the theories formulated in the present work. valions on Alexis Saint Marlin were of the greatest significance. 

the basis of one well-studied case Beaumont was able to chai 

AtV AfTCTR ATTAINT CTlRrmiNl’C MPiViinfDc medical thought in the sphere of the physiology 

AIn AUaTKAHAIN aUKTjUJfN a IVIc.IVl(JIRa digestion. We turned, therefore, with pleasant anticipation to 

fn My Fashion. By Herbert M. Moran. {Pp. 310. 15s.)' London: Peter book with the engaging title iyUliam Beaiimonl's Formalirt Yt 

Davies. 1946. , (New York: Henry Schuman; S6.00), but we must admit to 1 

For the friend becoming increasingly restive during a long being rather disappointed. The book merely comprises two 

convalescence, for the retired doctor who finds that the world Beaumont’s early notebooks, 1811 to 1821, with annotations and 

' has been steadily going from bad to worse since the days of imroduclory essay by Genevieve MiUer These dianes record ew 

I u • • . ^ ‘ ■ thing that interested him greatly, whether what he observed mms 

his youth, and for anyone who enjoys wit, zest, pugnactiy. interested him in the writings of others. It is an unclassif 

Ipst causes, and tilting at windmills this work would be an collection of his thoughts and might provide the material, fr 

excellent gift. The author, an Australian surgeon; died of a which his formative years could be clearly grasped. The book 

malignant melanoma just before the book was published, and handsomely produced with a number of pleasant contemjMr, 

his account of his disease in the last chapter is a moying illustrations. 

example of that form of literary expression at which the British , . .... - rv 

, , „ i I . j , We welcome a second edition of Dr. Otto Saphirs Auto, 

have always excelled: eloquent acceptance of death. Dwsiwsis and Technic (New York. Paul B. Hoeber, S5). The lx 

However, Mr. Moran was pre“erninenlly a skilful rocontcurt remains of reasonable size in spite of revision and enlargement! 
and most of the book is composed of anecdotes about psycho- contains a vast amount of useful information expressed in com 
paths, malingerers, homosexuals, eccentrics, and bemused illiter- and atiraciive language. The gross changes in diseases of the bie; 

ates that he encountered while serving in the R.A.M.C. during vitamin deficiencies, and tropical diseases are now included, and 

the recent war — the “poor types,” as they were called — the investigation of accidental death has been more J 

“ submerged tenth " of our population. The treatment "dih. 'The opening chapter, 

accorded .o rhea, me, by .he Ser.i.e aChoridea. „d in 

particular by the psychiatrists, roused the author to criticisms author explains, this part is not designed to nva 

that are always scathing, often unfair, but certainly entertain- textbook of pathology but to serve as a working guide to aid in 
ing ; and his observations on the effects of the “ dole,” medical recognition of demonstrable anatomic lesions._ The book mil i 
certification, and incoordination between the medical Services tainly be of assistance to those whose experience of carrying 

will find an echo in the hearts of many doctors even if their routine post-mortem examinations is limited, 

minds consider his judgments rash and biased. William Brown’s book entitled Fersonaliiy and Relisipnji 

versity of London Press; 9s. 6d.) is, in the main, a revised 1 


A sympathy with the Italian people (he knew the English versity of London Press; 9s. 6d.) is, in the main, a revised 1 

colony in Italy well) and with Mussolini, whom he met on abbreviated edition of A/md and PerToiio///y. in which he has int 

several occasions, caused the author to condone the Abyssinian porated chapters from another of his books. Science and Personal 
venture to the extent of volunteering to serve with the Italian all of which have been out of print for some years. We noc 

army in Africa. His adventures there are vividly described, but he now lays very little stress on abreaction, of ” ’ 'x (.q, 

his sympathetic attitude to the campaign must be repugnant to ■ the le.iding exponent. In mental anal 

most Englishmen to-day. . ® 


Notes on Books 

. Bulletin No. 6 of the Industrial Welfare Division, of the Australian 
lepartment of Labour and National Service deals with Atmospheric 
‘ -nidi lions in Australian Textile Mills. U describes the temperature, 
'■ ‘'tiiy, and air movement experienced in half the textile mills of 
ustralia, which employ four-fifths of the workers in the industry. 
The observations are presented in the form of charts which show 
the range of dry-bnlb temperature and humidity found to be 
(a) comfortable for the operative, (b) uncomfort.nble for them, and 
(c) harmful, within ihe endurance limit indicated. Olher sections 
of the Bulletin discuss the frequency of difficult outside atmospheric 
conditions, the conirol of radiant heal, and (he maintenance of 
clean air. The Bulletin should prove a useful guide to factory 
managers, especially those encaged in worsted and cotton spinning. 
Booklet No. 3 reports on Industrial Accident Records, their Com-, 
pilaiion and Use. The booklet describes the system used in a 
number of Australian factories during the past two years, and 
follows the standard methods recommended in this country by the 
Royal Society for the Prevention of Accidents. It also embodies 
schemes which aid the collection and tabulation of accident data, 
and relate the occurrence of accidents to definite causes. Both 
publications may be had from the Department of Labour and 
National Service, Nicholas Building, 37, Swanston Street, Melbourne. 

Seif. A Study in Ethics and Endocrinology, by Michael Dillon 
(William Heinemann Medical Books; 6s.), is a plea for the under- 
standing of self, not only of oneself but of other selves, for only 
thus can there be any advance in charity, in civilization, and in a 
true ethic. In the compass of 122 pages the treatment of this 


he now lays very little stress on abreaction, of which, m i P 
he was the leading exponent. In its present forin the book ‘ 
the results of twenty years’ further experience in deep mental a ^ 
of psychoneurotic patients as well' as of more normal perso 
He also elaborates his helpful conception of the contrast ki 
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THE FUTURE OF PENICILLIiN 

Ve are glad to announce the publication of a full-scale 
vork on penicillin by British writers.^ Edited by Sir 
tfexander Fleming, who is himself the author of two 
iapters, it includes contributions by 27 other workers 
nd covers the whole field of its subject, from chemistry, 
nanufacture, pharmacy, and pharmacology to every form 
if clinical application. There is necessarily some variety 
a style and method among so many writers, and even 
lifference of opinion among them on minor points, but 
uch lack of uniformity is more than counterbalanced by 
he advantage of having contributions from those who 
lave special experience in particular fields. The scope of 
lenicillin treatment is so wide that no one can have had 
iractical experience of all aspects of it : it includes, for 
ixample, such specialized spheres as ophthalmology^ major 
ihest surgery, venereal disease, and plastic surgery. The 
)bstelrician, the dermatologist, the orthopaedic surgeon, 
ind others have also had the opportunity of discovering 
vhat penicillin can do in facilitating their work, and the 
ruit of all their experience will be found here. 

A study of this book will provide almost any reader with 
lew ideas for ways of using penicillin, and, unless the 
lonstantly reiterated injunction to determine whether or 
lo the infection is caused by a penicillin-sensitive organism 
s well observed, it may safely be predicted that a good 
leal is going to be wasted. Bacteriological investigation, 
hough always advisable unless the clinical diagnosis 
decides the nature of the infection, would seem to be par- 
ticularly necessary in peritonitis and other acute abdominal 
conditions, in which the usefulness of penicillin has yet 
to be fully determined, and in infections of wounds, of the 
lir passages, and of the urinary tract. Several important 
applications will probably be new to many readers. One 
is the treatment of sepsis neonatorum, a term here used to 
describe many of the possible effects of the “ neonate’s ” 
first contact with the microbic world, and including umbili- 
cal infection, nasopharyngitis and pneumonia, skin infec- 
tions, and various other forms of sepsis. Of 69 such cases 
treated at Great Ormond Street 60 could be investigated 
bacteriologically, and in precisely two-thirds of them the 
infection was staphylococcal ; there is thus more than an 
even chance in such a case that the organism concerned 
will be penicillin-sensitive. Since infants need very small 
doses compared with the adult, there need be no hesitation 
in giving any doubtful case the benefit of penicillin ; indeed, 
this appears to be a branch of treatment in which the 
extravagant method of oral administration might well be 


exploited fully. Another and much wider application is 
to “ cover " an operation which normally carries a serious 
risk of sepsis ; examples of this vary from dental extrac- 
tion in rheumatic subjects to Caesarean section in an 
advanced stage of labour. Penicillin inhalation still 
requires further study, but it has been shown to be a 
possible alternative to injection for producing a systemic 
effect,. and has been found to give good results in certain 
infections of the air passages and lungs, particularly in 
some cases of acute bronchitis. In this connexion it is 
interesting that the Swiss authors P. Geiser, K. Schaub, 
and H. Staub- have recently claimed good results by this 
method even in the treatment of pneumonia. 

With this up-to-date review of the present achievements 
of penicillin treatment before us it is tempting to specu- 
late on future lines of development. An unknown factor 
on which these must largely depend is the supply position. 
It is true that supplies are understood to be adequate for 
normal and legitimate use in this country, but no one can 
foretell what the consumption may be in the first wave of 
popular demand. Moreover, many other countries still 
have little or none, and we should presumably export any 
surplus over normal requirements in the interests both of 
humanity and of the national exchequer. But to anticipate 
a day when supplies will really be unlimited and perhaps 
cheap — what can we do which is not being done now? 
Quite the most extraordinary property of penicillin is that 
it is for all practical purposes non-toxic ; enormous doses 
can be given without fear of ill effect if there is anything 
to be gained by doing so. Perhaps the only contraindica- 
tion to a large dose is in the treatment of gonorrhoea, when 
it may unduly mask the subsequent signs of coincident 
syphilis. There is little doubt that larger doses will be 
given for the treatment of most conditions, if only in 
order to prolong the interval between injections. Possibly 
administration by the mouth, which calls for about five 
times the intramuscular dose, will come into favour, at least 
for less serious conditions. Finland^ and others* in 
America have already shown that this is a perfectly feasible 
method of treating gonorrhoea and even pneumonia. We 
shall also doubtless see an enormous extension of prophy- 
lactic use, embracing wound treatment, surgical operations 
of all sorts, obstetrics, and even some of the risks of social 
intercourse. Animals must not be forgotten : there is a 
chapter on veterinary use in this book, and the scale of 
dosage required in a cow is considerable. 

Perhaps more important than any of these things is the 
possibility of extending the scope of penicillin treatment to 
infection by less sensitive bacteria. It is unfortunate that 
simplicity of statement should hitherto have demanded 
the categorization of bacteria into sensitive and resistant 
species. There is no such clear distinction among many of 
them, but every gradation from sensitivity to as little as 

O. 01 unit per ml. to resistance to several hundred units. 
H. influenzae is classed as insensitive in one chapter here, 
and recognized as reasonably sensitive in another ; it is actu- 
ally quite sensitive enough, as was pointed out originally by 

P. Forgacs, R. Irene Hutchinson, and R. E. RewelF and by 

* Schweiz, rned. Wschr., 1945, 76, 235. 

5/. Amer. med. Ast., 1945 126, 315 

4 IbicL, 1945 129. 320. 

i Leu, Let, 1945, 1. 785. 


i FenicilUn, its Practical Application, 1945, BuUcrv^'orth and Co., 30j. 
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M. Gordon and K. Zinnemann® in this Journal to justify 
good hopes of benefit from intrathecal injection in H. influ- 
enzae meningitis. These observations have been confirmed 
by W. L. Hewitt and Margaret' Pittman,’' who add the 
interesting observation that" penicillin X is more active 
against this organism than penicillin G, although strepto- 
mycin is rather better than either, both in vitro and experi- 
mentally in vivo. Proteus is condemned as insensitive in 
two clinical chapters of this book ; it is in fact usually 
inhibited by about 8 units per ml., a concentration which 
is readily far exceeded in the urinary tract, if nowhere else. 
Almost all authors have agreed in disregarding typhoid 
bacilli and other Salmonellas as hopelessly resistant, in spite 
of Florey’s prophecy made five years ago that with more 
and better penicillin we should come to the stage of 
attacking these infections. That prophecy is now fulfilled. 
Bigger having shown that penicillin and sulphathiazole 
exert a synergic action on Salm. typlii, C. J. McSvveeney® 
has treated six cases of typhoid fever with full doses of 
sulphathiazole and large doses of penicillin — ^2,500,000 
units daily — with apparently remarkable results. 

These things were better left unsaid if they encourage 
indiscriminate use. Such adventures as the exploration of 
new fields of treatment are only for hospitals where the 
most thorough clinical and laboratory control can be car- 
ried out. In private practice disappointment can be 
avoided only by adhering to accepted lines of treatment, 
and these may at last be learned from a comprehensive 
home-produced publication. 


EVOLUTION OF JOURNALS ON GENETICS 

There are a few men of science of whom it can be said 
that their work and influence left a branch of knowledge 
so radically altered that it is difficult to conceive what the 
course of development would have been without them. 
Among this company must be included Karl Pearson. If 
to-day there are flourishing schools of statistics, if what 
would have seemed but a few years ago to be refined 
applications are now almost commonplace in hygiene, in 
medicine generally, and, in fact, in almost every division 
of experimental science, then we must recognize that it is 
Jo Karl Pearson above all that our thanks are due. Those 
ustinguished men who have so ably built upon the founda- 
■ he laid would be the first to acknowledge their debt. 
The more tangible of the things that Pearson has handed 
on to another generation, apart from a vast collection of 
published works, are the Galton Chair of National 
Eugenics, at University College, of which he was the first 
Incumbent, the Francis Gallon Laboratory for National 
Eugenics, and three journals of which he was the founder 
— Bioinetrika, the Annals of Eugenics, and the Treasury of 
Human Inheritance. Bioinetrika was founded in conjunc- 
tion with Francis Galton and W. F. R. Weldon) in 1901 
and continued to be edited by Pearson till his death in 
1936, since when the editor has been his son. Prof. Egon 
Pearson. Bioinetrika, an essential requirement and hand- 
book for every statistician and biometrician, has included 
much else of outstanding value and, indeed, stamped as 
' it is with the vigorous personality of its founder, much 

® British Medical Journal, 1945, 2. 795. 

1 Publ. Hhk. Rep.. Wash., 1946. 61, 768. 

i Lancet, 1946, 2, 114. 


to interest and entertain the more general reader. Thei 
are not many scientific journals that would publish a 
article extending to a hundred pages, together with moi 
than a hundred pages of plates, on the skull of Olivi 
Cromwell. Nor would the name Bioinetrika lead t! 
reader to expect the occasional re-writing of history (ar 
who shall say wrongly), just because the editor-auth( 
enjoyed doing it. Even he, however, appears to ha' 
shrunk from saying of George Buchanan to an audieni 
at the University of Edinburgh: “ Chief among these ven: 
liars, and perhaps, owing to his great literary gifts, tl 
basest hireling scholar of all the ages, stands Georf 
Buchanan,” for we find this remark not in the publishe 
lecture on Buchanan’s skull but in another paper, not tea 
to a Scottish audience. 

The Annals of Eugenics has a shorter history. The fin 
number appeared in 1925, and five volumes had been con 
pleted when, in 1934, the editorship passed, with the Galto 
Chair, ■ to Prof. R. A. Fisher. In founding the dnnd 
Pearson felt that “ the time seems fully ripe for the issu 
of a journal which shall devote its pages wholly to Ih 
scientific treatment of racial problems in man.” From th 
beginning papers were included which dealt with huma 
genetics, but the chief emphasis was laid on the nation: 
group as the most important unit, a sentiment enshrined i 
the “National” which precedes the word “Eugenics”! 
the titles both of the. Chair and the Laboratory. IVhi! 
maintaining the high tradition of the Annals Prof, Fisht 
laid .more emphasis on the individual aspects of the sut 
ject, together with the background of mathematical statistic 
needed for the solving of genetic and related problem 
The change in the subtitle from “A Journal for th 
Scientific Study of Racial Problems.” to “A Joum: 
Devoted to the Genetic Study of Human Populations 
sufficiently expresses this alteration. As might have bee 
expected of one of the leading scientific men of our orv 
day, the seven volumes issued under Prof. Fisher’s editoi 
ship represent a remarkable achievement, and every serioc 
student of human genetics, and of some other subjects toe 
needs them for constant reference. 

Last year the Chair and the editorship of the Anno 
passed to Prof. L. S. Penrose. Prof. Penrose, with hi 
background of mathematics, psychology, and medicine, tu 
made notable contributions in the field of human geneuc 
psychiatry, and mental deficiency. For a number of yw 
before the war he was Research Medical Officer at 
Royal Eastern Counties Institution at Colchester. Fror 
1939 until his recent appointment to the Galton . 
held a research post in Canada. Among his nota 
publications may be mentioned a very fine and thorouj 
survey of 1,280 cases of mental deficiency. This mono 
graph, prepared with characteristic care, will remain ' 
valuable storehouse of information for years to come. ‘ 
work on maternal age in relation to mongolism an 
studies on phenylpyruvic amentia may also be ^ 
as examples from a long list The first medical ho er 
the Chair has naturally made some further alteration in 
policy of the Annals, which will in future be more s^ 
ally concerned with medical genetics, and the sub-tit e 
becomes: “A Journal of Human Genetics.” Two nu _ 
have appeared under Prof. Penrose’s editorship 
clear that the Annals, while maintaining its bi^^ wchnica 
and without e.xcluding a proportion of high y « 
papers, will in future have a more direct appe^ 
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:dical man and a most powerful appeal to those medical 
:n with a special interest in genetics. 

The third publication, the Treasury of Human Inheri- 
ice, conceived on the same generous scale as the others, 
a unique source, of genetic data. For some years the 
ly writer (with collaborators) has been Dr. Julia Bell, 
lose admirable monographs have been universally 
aised. It is to be hoped that she will continue to pro- 
ce them. We are told that in addition the Treasury will 
iw be used for the publication of data too extensive for 
i Annals or not in themselves of immediate medical 
[iiificance. In this way a fine body of material will be 
lilt up for future reference. 

The Galton Chair has a twin, the Weldon Chair of 
ometry, the first and present holder of which is Prof. 
B. S. Haldane. Amongst his many distinguished activi- 
s Prof. Haldane has made contributions of the greatest 
iportance to human genetics. He and Prof. Penrose are 
rtain to do much for the subject in the future, while the 
umals will be unique as a medium of publication in this 
lid. 


BENS’ EGGS AND SALMONELLA INFECTIONS 
1 a previous annotation* we discussed eggs as reservoirs 
: salmonella infections and pointed out that ducks’ eggs 
ere definitely implicated as a cause of food poisoning in 
lan, but that the egg of the hen had a much cleaner record, 
hough this is still true, evidence is slowly accumulating 
lat strains of salmonella of food-poisoning type may be 
isociated with hen.s’ eggs. The increased use of dried eggs 

I this country makes the subject of great practical impor- 
ince. A recent paper by F. E. Chase and M. L. Wright- 
ives particulars of the examination of 2,400 hens’ eggs for 
ilmonella strains. Of these eggs 1,000 were laid by fowls 
hich reacted to the S. puUorum strain and were therefore 
om infected flocks ; S. puUoruni was isolated from 61 
ggs (6.1%). This strain, however, is harmless to man. 
lo salmonella organisms were obtained from the exterior 
f 400 eggs in this group. The other 1,000 eggs were from 
ealthy flocks, and no salmonellas were isolated. On the 
ther hand, examinations of dried egg powder made from 
ens’ eggs-have been less reassuring. For example, N. E. 
jibbons and R. L. Moore,’ examining Canadian egg 
owder, found salmonella strains in 28 samples (7.4%), and 

II but 5 (5. pullorum) were potentially .pathogenic to man. 
"here have been outbreaks of food poisoning in man, asso- 
iated with the use of dried egg powder, during the war in 
his country. 

While outbreaks of food poisoning implicating hens* 
hell-eggs are excessively rare, J. Watt* described an out- 
treak of twenty-eight cases of food poisoning on board a 
nerchant vessel due to S. montevideo in hens’ eggs eaten 
n a salad. The strain was isolated from several of the 
mused shell-eggs. M. Crowe’ in this country has described 
i small outbreak of food poisoning very probably caused 
jy a hen’s egg. The case against the duck is not only that 
pathogenic salmonella strains are found but that ducks are 
liable to infection with these strains, and the organisms are 
them present in the egg yolk. Certain varieties of duck 
seem to be especially liable to this infection. So far this 
chain of evidence seems to be lacking for the hen. , The 
nearest approach to it is contained in an important paper 
by R. F. Gordon and A. Buxton* dealing with the isolation 

I British Medicai Journal 1944, 2, 760. 

a Canad. J. Rrs., R, 1946. 24, 77. 

3 Ibid.. R. 1944, 22/48. 

I Pubt. Htth. Rep., IVash.. 1945. 60, 835. 

* J, Camb.. 1946, 44. 342. 

«Ibid.. 1945. 44. 179. 


of S. thompson from outbreaks of disease in chicks. This 
strain is a fairly frequent cause of food poisoning in man. 
The authors isolated it during 1943 and 1944.on forty-four 
occasions from thirty-one outbreaks in chicks and two in 
ducklings. This organism was isolated from the intestinal 
tract of two adult fowls but not apparently from the 
interior of any eggs. 

Many more investigations are necessary before any final 
opinion can be given, but the present position seems to 
indicate that fowls can harbour salmonella strains which 
are potentially pathogenic to man. There is no evidence, 
hotvever, that specific infections with these strains can 
infect the egg yolk, as in ducks’ eggs. Their presence in 
hen excreta explains how in dried egg mixtures it is pos- 
sible to find pathogem'c salmonella strains. The method 
of preparation of dried egg powder, if inadequately super- 
vised, may facilitate infection. The health hazard from 
individual hens’ eggs seems to be negligible, while that from 
dried egg powder is much more considerable. Investiga- 
tions have shown that the drying during manufacture 
reduces the risk very much but does not eliminate it 
entirely, and there is always the possibility of infection 
after drying. A high standard of cleanliness and care in 
the factory is necessary, as are measures to exclude un- 
sound eggs. A good deal is being done in this direction. 


A COURSE IN CHILD WELFARE 
Arguing that there is need for organized training for those 
holding responsible posts in conne.xion with the welfare of 
children of all ages up to 16, the National Council for 
Maternity and Child Welfare has now issued, the second 
report of its group committee on the whole subject of 
“Training in Child Welfare.’’* It recommends what is, 
in effect, an advanced course of training in the care of 
healthy children for those “ who do not want to nurse sick 
children and do not want to become teachers.” The course 
recommended would, it is hoped, qualify students for 
higher posts in children’s homes and nurseries or as inspec- 
tors and supervisors of such establishments, and also pro- 
duce a supply of “ fully qualified teachers and tutors in 
the welfare of children of all ages.” Lest it might be 
thought that the main object is to create what the report 
at one stage terms a "new profession of child welfare,” 
it should be stated that what is really essentially contem- 
plated appears to be the training of teachers— a sort of 
“ staff college ” in child care and treatment — who can help 
in the broader and more important task of preparing and 
helping parents in the job of bringing up-4heir children. 
Such preparation, it is argued in an introduction, can take 
place in three stages. The first should form part of general 
education in schools, and Part Hof the present report deals 
in some detail with the question of instruction in child care 
in secondary schools and county colleges. The second 
stage of preparation appears to lie in such colleges and in 
youth organizations, and the third stage is summed up as 
making facQities for parentcraft freely available for adults 
in addition to the advice given to mothers in welfare centres 
and by health visitors. All this will require more teachers,, 
and it is argued that to secure well-qualified persons it must 
be done by producing a new group — not by transfer from 
existing professions (teachers or nurses) with supplementapf 
courses. It proposes that such teachers shall be trained in 
recognized colleges with a three-years course, and that 
“ child welfare workers ” — those wishing to take senior 
posts in nurseries or children’s homes — shall go to the same 
colleges for a ^voTyears course. It is further proposed 

1 117, Piccadilly. London, W., price 1*. 
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that such colleges shall receive grants on the same basis 
as teachers’ training colleges or domestic science colleges, 
with similar conditions in regard to inspection, entry, and 
grant aid for students. The content of the child welfare 
course is summarized as being based upon “ the study of 
the child at successive stages in relation to the family, inclu- 
ding the physical, mental, and emotional development.” 
Special shortened courses of not less than six months are 
planned for those already trained in some allied profes- 
sion such as teachers, health visitors, hospital nurses, and 
certain categories of social workers. It is also suggested 
that nursery nurses holding the national certificate and with 
not less than t\vo years’ experience of work with children 
shall have some reduction made in the length of course 
for the higher “ child welfare ” qualification. 

This new report will be studied with interest by those 
concerned with the care of the child. The confusion occa- 
sioned by the title “ child welfare ” should be resolved, 
' for “ maternity and child welfare ” is long established and 
has a definite meaning in medical and lay circles. There is 
also the fundamental difficulty to be faced that the supply 
of girls, whether for nursing or teaching or for this new 
“ profession,” is limited ; and to talk, as this report does, 
in terms of “ a great many additional teachers,” fully quali- 
fied to teach child care, is to disregard the realities of 
educated woman-power in terms of numbers. 


THE SAPOTARY CONTROL OF ICE-CREAM 

That freezing kills bacteria is a fairly common misconcep- 
tion. Actually there is no better method of preserving their 
life for long periods : this is true at least of all those which 
enter the body by the alimentary route. Ice-cream will 
therefore contain in the living state the original flora of 
its ingredients, which may include pathogens if any cream 
or milk enters into its composition, and — which is more 
important — those introduced by insanitary methods of 
handling. Outbreaks of intestinal infection conveyed by 
ice-cream have been numerous, and regulations have been 
in existence for some years requiring the registration and 
inspection of premises used for the preparation of ice- 
cream. Unfortunately the resumption of its manufacture 
after the end of the war has been followed by an extensive 
outbreak of typhoid fever at Aberystwyth due to the con- 
tamination of his product by a vendor who is a urinary 
typhoid carrier. A similar incident has recently been 
followed by an equally extensive outbreak of para- 
typhoid B at Coatbridge in Lanarkshire. In view of 
these occurrences it was evident that further statutory pre- 
-- itions were required, and the Minister of Health has 
•w issued a Draft Order (Draft, dated Oct. 8, 1946, of 
■e Ice-cream (Heat Treatment) Regulations, 1946), the 
effect of which, in short, is that the mixture of which ice- 
cream is composed must be pasteurized before freezing. 
It may be heated either to 150° F. (65.5° C.) for 30 minutes 
or to 160° F. (71.1° C.) for 10 minutes. Further regulations 
govern the subsequent cooling process and the maintenance 
of a sufficiently low temperature thereafter. These require- 
ments do not apply when a “ complete cold mix powder" is 
used, supplied in air-tight containers and manufactured 
from previously heat-treated material : this may be made 
-up with “ wholesome drinking-water,” and colouring or 
flavouring materials, fruit, nuts, or chocolate, may be 
added without subsequent pasteurization. In a Circular 
(183/46) of the same date the Ministry of Health calls 
attention to these draft ' regulations and points out that 
local authorities have already considerable powers in con- 
nexion with the manufacture and sale of ice-cream under 
the Food and Drugs Act, 1938, and refers to the possibility 


of defining bacteriological standards to which the i 
shall conform. Although it has been represented to 
Ministry that laboratory tests of cleanliness are desira 
the conclusion reached is that “ no test has yet h 
devised of the safety of ice-cream, and there is no kno 
test which would be sufficiently reliable for use a; 
statutory test of its contamination with non-pathogc 
organisms.” In the present state of knowledge of 
subject it might well be premature to define statutory te 
but a very good idea of the hygienic quality of ice-cre 
can be obtained by performing a total bacterial coun 
coliform count, and the identification of the coliforms 
of excremental type or otherwise. The performance 
some such tests on the future heat-treated product may a 
indicate whether the new regulations afford an adequ 
safeguard. The neglect of eleifientary precautions 
handling and in ensuring the cleanliness of utensils n 
still presumably lead to serious contamination, if only 
a reduced scale. 


THE SPREAD OF POLIOMYELITIS 
The mode of transmission of the poliomyelitis virus i 
matter that is still unsettled. In the absence of deli 
knowledge whether the infection is conveyed by somett 
inhaled or something ingested it is difficult to frame ri 
for prevention, and the account (Aug. 17, p. 233) we'g 
recently of precautions to be taken in the event of an ( 
break naturally takes each possibility into considerat 
One way of studying this question is by seeking to iden 
the portal of entry by histological methods. Neurotn 
viruses are known to reach the central nervous system 
way of peripheral nerves, and their pathsvays can be tfi 
by the lesions, consisting of nerve cell degeneration 
leucocytic infiltration, produced both in peripheral gan 
and in the related nuclei in the brain. Hpwever, in 
case of the latter particularly it is always possible 
involvement is the result of spread from a neighbou 
area,, and such findings have therefore to be interpn 
with caution. . 

An elaborate and painstaking study of this kint 
described by H. K. Faber and Rosalie J. Silverberg, wl 
material consisted of eight fatal cases of poliomye 
occurring in San Francisco during 1943-4. In no i 
was there any evidence of involvement of the ollac 
system — an interesting result in view of the belief prei 
ing until about 10 years, ago, and of the efforts ma j 
. the U.S.A. to prevent ingress by this route by 
olfactory mucosa. The sympathetic system in oi 
and upper levels and the gustatory system were occas 
ally involved ; the visceral afferent pathways via we 
and tenth cranial nerves were markedly j 

cases, as shown by lesions in the petrosal an 
ganglions and the solitary nucleus ; but the most ■ 
ently Infected pathways were the trigeminal, 
found in almost every case in the Gasserian g S 
their central connexions. This type of evide 
suggests strongly that the pharynx is at ea j, 

portal of entry ; as the authors point j 

both for nasal secretion and for '"ndeofw 

therefore as uncertain as before whether the m 
' mission is by ingestion or by inhalation. 
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laiPRISONMENT UNDER THE JAPANESE 

• BY 

A. P. CURTIN, M.R.C.S. 

Late Siirg. Lieut.-Cmdr., R.N.VJi. 

read with interest the article by CapL A. L. Cochrane (Feb. 23, 

. 282) on the effects of the psychopathology of imprisonment 
£ ex-pnsoners of war from Germany. It may be of interest 
Iso to review the main underlying factors, and the background 
f events that caused them, which contributed to the mental 
;ate of prisoners liberated from Japanese camps. All the con- 
itions mentioned by CapU Cochrane as operating in German 
imps were present but to a more marked degree in prison 
imps in the Far Ease Only the medical officer who actually 
ad care of these men and shared' in the trials, difficulties, and 
unishments of their daily life in captivity can thoroughly 
nderstand them. 1 write mainly from experience of conditions 
1 work camps in industrial areas of Japan, such as Tokyo. 
!iey varied in degree, but in the main the general trend seems 
0 have been the same in all of them. The prisoners included 
iritish, Australians. Americans, Dutch, and Eurasians, their 
ges varying from 15 to 60 years. 

On arrival at the Japanese port prisoners were grouped into parties 
or despatch to different work camps in industrial areas. In most 
nstances the ofliccis originally in charge of the men in the field were 
eparated from them and sent elsewhere, and other officers, very 
iften of entirely different nationality, were appointed. As a result 
loubt and mistrust were engendered in the minds of the men whether 
heir new officers would, in fact, take any interest in their welfare 
ind would stand, so far as it was possible, between them and the 
irutalities of the Japanese. The policy of the Japanese was to 
maintain small camps of not more than 350 prisoners, so that a very 
close watch could be kept on them by frequent roll-calls and “ shake- 
Jowns,” in She early days even during the night. Escape was out 
of the question, even had it been possible for a white man to pass 
unnoticed in the stieets in Japan; in fact, no thought of escape 
occurred to the prisoners in these circumstances. 

Food and Clothing 

Food was scarce and greatly lacking in essential proteins, fats, 
and vitamins. The staple diet was rice and root vegetables or soya- 
beans made into soup, with occasionally fish and seaweed and grass 
when nothing else could be had. It never averaged more than 1,500 
to 2,000 calories a day for the working men. On certain details — 
e.g., unloading box cars at a railway siding — the men were able to 
supplement their rations by stealing. This was also practised by 
the Japanese and seemed a habit in Japan in all branches of industry; 
indeed it appeared to be necessary for survival. Undoubtedly it was 
by this means that many prisoners held on to the threads of life, 
especially during the winter months. The motto was, not to get 
caught by the Japanese guards, or, failing this, if possible to come 
to some sort of compromise by giving them a part of the stolen 
food or loot. Punishment meted out to prisoners who were caught 
with stolen goods was severe and ruthless. 

Many prisoners made small articles such as rings, belt buckles, 
etc., at the factories for the Japanese bosses, for which they were 
paid in rice and dgarettes. Red Cross parcels were few. Most 
camps received only three or four per man throughout the 34 years. 
When, however, Red Cross food had been distributed stealing among 
prisoners themselves greatly increased. The sick had the same fare 
as those going to work, and it was difficult, at times almost im- 
possible, to coax them to eat the unpalatable diet and to prevent 
them from giving part at least of their food away to other prisoners, 
many of whom in their slate of hunger befriended the sick only to 
steal or be given their rations. 

It was noticeable that while the men were kept in a stale of semi- 
starvation sex presented a very minor problem and homosexuality 
was practically non-existent, except possibly in the galley, for the 
cooks always managed to supplement their rations. Sex talk and 
homosexuality were always likely to arise with any improvement in 
the rations. 

The lack of clothing, particularly warm clothing, was responsible 
for a good deal of sickness during the winter months. In the early 
days men waited to take the garments of the dying for themselves, 
as they were in rags. In wet weather clothes had to dry on their 
owners, as each man had but one set. Only in the first winter of 
1942-3 was any healing provided in the barracks. Many men were 
without shoes and had to go to work rvith sacking lied round their 
feet or in wooden clogs. Another problem was the struggle to keep 
clothing reasonably free from lice, which abounded. Bed bugs and 
(leas were everywhere and huge rats ran riot at night in the camp. 


In winter, because of lack of blankets, the men were allowed to 
sleep in pairs to conserve as much warmth as they were able. 

Tradition of Punishment and Work 
Although the Japanese record is lightened by deeds of kindness 
extended to captives by individuals, the military and the police had 
been following their own vaunted tradition and practices reaching 
back to the primitive ages. Their motto for prisoners was that good 
workers have good spirits, and this was based on a cominuous litany 
of work and punishment. Fear of the latter was constant among 
the men and became to them a very real thing. Officers were ireated 
the same as the men; there was very iiute discrimination. Most of 
the maltreatment of prisoners seemed to' be carried out by the 
Gunzakus, or so-called civilian division attached to the army, who 
nevertheless wore military uniform and carried side arms. Punish- 
ments, which were inflicted for little or no excuse, included severe 
beatings, standing to attention in the open in all weathers for long 
periods, and solitary confinement. The severity of the punishment 
varied with the mood and particular tantrum of the Jap concerned 
at the time. Often it would result in black eyes, broken ear-drums, 
laceration of the scalp, broken ribs, etc. Prisoners’ teeth were 
knocked out, the Japanese using their fists, leather or wooden shoes, 
belt buckles, and wooden swords. 

The type of work varied according to the different working parties, 
some having relatively light work compared with others. Much of 
it, however, was particularly unpleasant and detrimental to the 
prisoners’ health — e.g., work on crushing machines in a brick factory; 
shovelling coal, iron ore, copper ore, etc., in the c!osed-in holds of a 
ship where the concentration of dust and particles of the mineral 
was choking. Despite protests about employing men in this 
type of work very little notice was taken, and the more unpleasant 
forms of labour to which even the Japanese coolies objected were 
inevitably allotted to the prisoners. The average daily htrurs of 
tvork were from 7J0 a.m. to SJO or 6 p.m. Some parries had con- 
siderable distances to walk to and from work. 

The Japanese tried many and varied detrices to get as many men 
as possible out to work. They beat them, making life as unpleasant 
as possible for the sick in camp so that they wanted to go out to 
work at any cost to avoid this persecution. Then, by supposed 
order from Tokyo Army H.Q., all sick men, even the factory injured 
cases, were ordered to go on half rations, and, as men unable to 
work, they were not allowed to buy or to receive extra com- 
forts, such as dgarettes or cookies when they were available. 
The very few Red Cross food parcels were allocated to working men 
only. Many of these devices, fortunately, were cunningly overcome 
in one way or another, and so failed to achieve their desired object. 

It was a long rime before a regular day off (and then only one 
day a month) could be obtained for the working men in order to 
give them a chance of a rest and to wash and mend their clothes. 
Another concession eventually obtained in some camps was that men 
over 50 years of age were not employed on heavy work, only on 
cleaning the camp or other light work. There was a vicious competi- 
tion between commandants of the various work camps in the indus- 
trial areas to see who could maintain the highest working percentage. 
One of my camp commandants during the period he was with us 
devoted the whole of his rime to compiling work graphs of different 
camps in the area, and the walls of his office were covered with 
them. Prisoners were made to work as stevedores at night if the 
company concerned presented the camp commandant with a gift of 
“ sak4 ” or beer so that he could hold a drunken party, for the camp 
staff. 

Only a very few sick men were allowed to be left in camp during 
inspections by Japanese Military Staff from Tokyo. The others were 
hidden somewhere in the camp compound or, if they couldn’t walk, 
were carried out to work by their friends and hidden in some part 
of the factory. In this way an entirely false picture of the sickness 
in the camp was presented. The food improved somewhat on in- 
specrion days, but these were not very frequent. Extra clothing was 
also issued occasionally but had to be turned in again after inspec- 
tion. Needless to say. no communication was allowed between 
officers among the prisoners and the Japanese visiting military staff. 

Medicines and the Sick 

Medicines were most difficult to obtain. The Japanese medicine 
“ black market ” was flooded with cheap German products, mostly 
made up in ampoules to he given by injection. If there happened 
to be a useful drug in some of these preparations the quantity was 
so small that the preparation was relatively ineffective in the dosage 
prescribed on the label. Most of the medidne used in camps was 
bought with the pay given to the officers by the Japanese and 
obtained through the “ black market.” Allocation of medidne and 
medical supplies by the Japanese Army H.Q. to work camps was 
totally inadequate, and most of this was stolen or used by the 
Japanese staff for their own purposes. Much of the surgical gauze 
appeared to find its way eventually to the geisha house, although 
for what purpose 1 was at a loss to determine. 
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THE PROBLEM OF DISSEMINATED SCLEROSIS ‘ 

In his presidential address to the Section of Neurology of the 
toyal Society of Medicine on Oct. 3 Dr. Douglas McAlpi.n'e 
dealt with the problem of disseminated sclerosis. No neuro- 
logical disease, he said, had until recently had so much atten- 
tion from clinicians, pathologists, and bacteriologists, yet its 
true nature still eluded them. This subject ought to be revievsed 
ance again in the hope of arousing fresh interest in a problem 
which, on humanitarian grounds alone, deserved the attention 
of those qualified to take part in its investigation. 

Aetiology of tile Disease 

The term “ disseminated sclerosis " was inadequate because 
it failed to describe either the essential nature of the disease or 
tlje type of initial lesion. Dawson, in considering the various 
possibilities, concluded that disseminated sclerosis was due to a 
specific morbid agent, probably a soluble toxin, which was con- 
veyed to the nervous system by the blood, and that the occur- 
rence of remissions and relapses compelled the assumption of 
the morbid agent in the body. No worker had produced evi- 
dence to contradict the conclusion that disseminated sclerosis was 
a form of acute or subacute disseminated encephalomyelitis 
due to a blood-borne infection. Russell Brain, in a critical 
review published in 1930, discussed the various attempts made 
during the first part of this century to Isolate a specific organism 
from the nervous system in fatal cases and to transfer the 
disease to animals, and he showed that these attempts had either 
failed or had been inconclusive. Repeated failures to transmit 
the disease to animals had caused renewed doubt about its 
infective nature. In Arrierica Putnam concluded that venous 
thrombosis was the essential histological lesion, but it was 
. doubtful whether the results of Putnam's work could be applied 
to the problem of disseminated sclerosis, and it was difficult 
to visualize thrombosis as the primary lesion in view of, the 
■clinical fact that the duration of symptoms might be exceed- 
, ingly- brief. On the other hand, there were facts which 
suggested that the vascular mechanism might occasionally 
come into play. 

There remained for discussion, said Dr. McAIpine, two 
further lines of approach which were interrelated: (1) that 
allergy might be a factor in disseminated sclerosis, and (2) that 
the disease might be caused by a bacterial agent or by a filter- 
passing virus. There were certain features of disseminated 
sclerosis, notably the relapsing nature of the disease, which 
could be explained on the basis of allergy, but at present further 
speculation on this point would serve no useful purpose. Efforts 
made by the bacteriologist to establish the nature of the causal 
agent had up to the present failed. While final judgment must 
be reserved on the possible role of a toxin, these negative find- 
ings seemed to point to a filler-passing virus rather than to a 
bacterial agent This was perhaps borne out by some recent 
work in Moscow, not yet published in this country, which 
t claimed the first success in isolating a virus from a human case 
and the production of the disea.se in animals. The further 
results of this work, which was still being pursued, would be 
awaited with great interest. 

If it was assumed that disseminated sclerosis was toxi-infectivc 
’ in origin, there remained for consideration the mode of infec- 
tion. At the beginning of this century attention was focused 
on the peripheral nervous system as the probable route. More 
recently the experimental work on poliomyelitis in monkeys 
had suggested that in these animals the virus travelled via the 
axis cylinders. After discussing various theories Dr. McAIpine 
considered that there was good evidence to support the view 
that from a focus in the skin bacteria and their toxins or a 
virus might reach the nervous system either by neural pathways 
or by the bloodstream. 

• Tile Clinical Approach 

^ In discussing the clinical approach to the problem Dr. 
, McAIpine limited himself to those features of the di.scasc 
which seemed to throw some light on its causation. Unlike 
/ the majority of organic nervous diseases, disseminated sclerosis 


was distinguished by the remarkable variation in its clinical 
course. Remissions might last for more than ten years or for 
less than six months. The degree of recovery might vary within 
wide limits. For example, the disease might appear in a florid 
form, but despite the multiplicity of signs, good clinical recovery 
and lengthy remission might follow. Age modified the course 
of the disease. The older the patient the more localized were 
the signs and the more chronic the course. When the disease 
first attacked an individual in the fifth decade of life the remis- 
sions were as a rule inconspicuous, the disease tending to run 
a slowly progressive course interrupted by short periods of 
anesl. The florid form of the disease was seldom seen out- 
side the younger age groups. 

Despite its protean nature, the disease had been recognized 
by the clinician and the pathologist as a clinical entity, though 
the term "disseminated sclerosis” might cover more than one 
type. The peculiar nature of the disease could be explained in 
terms of the patient or of the agent. As there was no precise 
knowledge of the character of the agent, it might for the moment 
be assumed that the reactions of the individual to the disease 
were the prime factor in modifying its course. It could be 
inferred that the clinical features of disseminated sclerosis were 
in all probability the result of an immunity to infection which 
varied not only from case to case but also during the course 
of each patient’s illness. In conjunction with the abnormal 
findings in the cerebrospinal fluid, this view lent support to 
the theory of a toxic infection. If it was assumed that this 
infection was due to a virus it would be necessary to broaden 
their views as to the symptomatology of the disease and to 
recognize the existence of sub-clinical forms. 

A Survey of 124 Cases 

Dr. McAIpine showed a table indicating the age of onset 
and the sex incidence in relation to two common types of 
disseminated sclerosis as observed in 124 cases during the past 
year. The number was too small for statistical value, but 
certain facts seemed to emerge. 


Age Croup 

Relapsing 

Chronic ProgressiSe 

PercenUiie 

M. 

F. 

M. 


10-20 . . 

8 

10 



14 5 

20-30 . . 

18 

32 

— 


40 

30-40 

12 

19 

3 

4 

31 

40-50 . . 

1 

6 

3 

6 

13 

50-60 .. 


— 

— 

2 

1*5 


39 

67 

6 

12 



In this country it was generally held that the disease was 
.more common in females, and the above series, though small 
in number, seemed to bear this out, more particularly in regard 
to cases in the fifth decade. In other European countries and 
in America either males predominated or there was no signifi- 
cant sex distribution. Occupation appeared to play no pan 
in causation. Both urban and rural dwellers might be affected. 
There appeared to be no seasonal incidence in this country. 
The number of authenticated cases of familial disseminated 
sclerosis was not large, but there could be no doubt that the 
disease might attack more than one member of a family. Out 
of a total of 142 ca.ses (124 of which appeared in the above 
tabulation) there was a familial incidence in 8 (5%) ; in 6 the dis- 
ease affected siblings, and in one case the father and in another 
the mother of the patient had been affected. This familial 
incidence seemed to indicate an occasional hereditary predis- 
position to the disease, and in this respect the position might 
be compared with tuberculosis. 

No distinctive type of body build or colouring seemed to be 
associated with the condition, though obesity appeared to give 
some protection. Approximately 20% of the patients in the 
series stated that they felt run down before the illness began. In 
71 cases an approximate idea of the diet had been obtained, 
but only in 10 were meals ascertained to be irregular or 
deficient in quantity, and in no case was there evidence of 
malnutrition. The impression obtained was that the individual 
when first attacked was generally in good health, though in a 
minority some interference with health or with diet might have 
lowered the resistance. In only 8 ca.ses was there a hrstory of 
any fever— usually described as ” influenza '’—within a month 
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of onset, and in only 5 other cases a history of “cold and sore 
throat ” without fever. A positive history of peripheral sepsis 
within one year of the onset was obtained in 18 cases. The 
known bacteria associated with sepsis might play no direct 
part in the causation of the disease, but the possibility of 
secondary virus infection was not excluded. 

Conclusions 

Dr. McAlpine summarized his conclusions as follows: 

'Inheritance plays only a minor part in the aetiology of dissem- 
inated sclerosis, and therefore the choice seems to lie between 
biochemical or enzymic abnormality, of which proof is so far lacking, 
and, on the other hand, a toxi-infective process. Increasing know- 
ledge of the various forms of encephalitis in man and animals and 
the part played by viruses in certain of them, when viewed against 
the histological background of disseminated sclerosis, suggests that 
this disease is also infective in origin. The results of the clinical 
approach bring to light no facts which are contrary to this view 
and some which seem to favour it. With the exception of cases in 
which there are influenza symptoms, the onset of the disease is not 
generally accompanied or preceded by constitutional symptoms. The 
possibility then arises that invasion of the nervous system and the 
appearance of the first sign of the disease may not always coincide 
in time, but that the former may take place months or years pre- 
viously, as in rabies or syphilis. At what point in the patient’s 
life history did the nervous system become infected or sensitized? 
In this inquiry there was no answer to that question. 

Attention was next turned to the portal of entry of the hypothetical 
agent or toxin, and by analogy with other infections of the nervous 
system it was inferred that the skin and the alimentary tract were 
the likeliest starting-points of the invader. From our knowledge 
of the histology of disseminated sclerosis it was necessary to postu- 
late a haematogenous spread from the focus. The evidence in 
favour of the skin as an occasional portal of entry in disseminated 
sclerosis is purely circumstantial, but it seems to warrant further 
exploration in view of the part played by the skin in other infections 
of the nervous system. The remaining portal of entry is the alimen- 
tary tract. Should disseminated sclerosis prove to be of virus 
origin, then, by analogy with acute poliomyelitis, the alimentary 
tract becomes a potential source of infection. The fact that a 
history of intestinal disorder is rarely found in these cases must 
not be regarded as a reason for dismissing that possibility. The 
proof of a virus infection, whether by direct or indirect means, 
would be of the greatest help to future prepress in our knowledge 
of the disease and its treatment, and there is urgent need for care- 
fully planned research work based on the close co-operation of the 
clinician and tire bacteriologist. 

Sir Charles Symonds, in proposing a vote of thanks for the 
address, congratulated the President on his choice of subject. 
There could be no problem which so often excited the curiosity 
of the neurologist and so constantly left him in a state of 
despair. The vote of thanks was seconded by Dr. Anthony 
Feiling, who said that the President had given a masterly 
survey of the subject, with some very valuable hints as to 
the possible future approaches to the aetiological problems. 


ELECTROENCEPHALOGRAPHY 
--The autumn meeting of the Electroencephalographic Society, 
eld at the Maudsley and Runwell Hospitals on Oct. 4-5, was 
ended by a number of European workers, including Pro- 
ssors Baudouin, Colie, Fessard, Frey, and Monnier. 

In opening the meeting, the President, Prof. E. D. Adrian, 
said ; “ .^part from the value of the contributions which they 
are able to make to this meeting, the visit of our European 
colleagues has a more important significance in that it enables 
us to confer on the standardization and interpretation of results 
and to agree on the various criteria which we all have to apply 
in the interpretation of records. If we are to attempt to bring 
electroencephalography to an exact science, it is essential that 
we formulate common standards and common terms which will 
form the basis of an international E.E.G. language.” 

Among the papers read were : “ A New Six-channel Electro- 
encephalograph,” W. A. Cobb ; “ An Electronic Analyser for 
E.E.G. Recording,” W. Grey Walter ; “ The E.E.G. in Psycho- 
pathic States,” J. D. N. Hill ; “ The E.E.G. after Pre-frontal 
Leucotomy,” G. D. Greville and R. Strom-OIsen ; “ Cortical 
Correlates of Sensory Stimulation in a Patient with Myoclonus,” 
G. D. Dawson ; “ La Premiere Reunion d’E.E.G. de langue 
frangaise,” A. Baudouin. Arrangements are being made for 
the publication of these papers in appropriate journals where 
possible. 


Correspondence 


R.M.B.F. Christmas Appeal 

Sir, — C hristmas once again draws near and it is time ( 
the hospitality of your columns to launch our Annual C 
mas Appeal on behalf of the poor beneficiaries of this 
The reasons for this appeal are now well known to all 
readers and there is no reason to stress them again. I \ 
rather emphasize the point that they are as cogent as eve 
is true that the Old Age Pension which is now in force, 
making the financial position of old people more beara 
whereas previously it was quite intolerable— still means 
the actual increase in annual income is only £41 12s. Od. w 
bearing in mind the tremendous increase in the cost of li 
still makes the position of the poor housewife very dii 
indeed. Further, very many of our beneficiaries are i 
70 years of age and so not able to draw the O.A.P. 1 
there is that very real sense of being “ not forgotten " a 
festive time of Christmas, and the knowledge that our C 
mas Gift will ensure the purchase of a few extra luxuries v 
just make all the difference. 

I recall that my appeal last year for £2,000 to enablt 
Fund- to give £4 to every beneficiary — a record sum for v 
I scarcely dared to hope — actually reached the grand lot; 
£2,127, and I know every generous donor will feel ai 
repaid by the gratitude and pleasure these gifts evoked. 

I venture to plead for a similar sum this year? I feel sure 
although I well recognize that times are very difficult forei 
body just now, the still greater difficulties and anxieties oi 
very poor brethren will not pass unheeded. 

—Please forward contributions marked “Christmas Gifts 
the Secretary, Royal Medical Benevolent Fund, 1, B: 
House, Manor Fields, Putney, London, S.W.15, who 
gratefully acknowledge. — 1 am, etc., 

Arnold Lawso 

PresldcRl, R.M.B.F 


Classification of Psychological Disorders 
Sir, — S ir Charles Symonds (Sept. 21, p. 436) has ellecli 
drawn attention to the lack of necessary discriminalioa beiv 
the terms Dr. Dalton Sands enlploys in his article on “Elcc 
convulsion Therapy in a General Hospital ” (Aug. 31, p. ■ 
He uses, for example, “ anxiety State ” and “ anxiety neuroi 
without definition or a distinguishing description of the < 
ditions referred to. In particular it should be recognized ' 
“ anxiety,” which enters so frequently iitto Dr; Sands’s Pl 
is not a simple unit factor. It is, as commonly found, a ci 
plex reaction which may include elements of guilt and (cni 
from aggressive impulses, for instance, apart from pure an.xi 
The article provides another illustration of the fact 
statistical studies on psychiatric disorders, in the present s 
of knowledge, are very apt to be misleading unless it isW' 
clear that the conclusions drawn merely indicate tendent 
and do not constitute a positive addition to knowleos 


I am, etc., 
London, W.l. 


Frederick Dillon 


Errors in Regard to Goitre 
Sir, — ^T he article entitled “Some Vulgar Errors in RtP 
to Goitre ” by Linnell, Keynes, and Piercy (Sept. -8. P- 
was indeed refreshing to read, after the recent spate ot n 
on the medical treatment of thyrotoxicosis with ' 

is not my intention to attempt to enter into a de a 
whether treatment will eventually displace surgery m 
ment of toxic goitre, except to say that at 
:edure has stood the test of time. I would wish y 

oriefly on some of the points raised in the article. = 
ihe only safeguard and prophylaxis against the la e = 
which may take place in a goitre, and operation i 
neans of preventing much ill-health and 
ilso the cosmetic aspect, as most women 
m obvious swelling, the days when ’* Rossetti 

he fashion having passed. . . cimnclv co 

The indiscriminate use of iodine cannot be to 
lemned. Not only is the patient buoyed up with f 
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lut he is ullini.itely left in a far worse condition for radical 
urgical treatment or for the administration of thiouracil. The 
jrofession should in my opinion avoid using iodine altogether, 
'i.xcept as part of the preparation for operation. The late Cecil 
ioU, whom I assisted for many years, strongly deprecated its 
ill too common and thoughtless use. To embark on thyroid 
■surgery without serving a long apprenticeship is wrong, as the 
.aazards encountered are many. Joll himself often said that 
ae assisted at some thousand-odd operations for goitre before 
undertaking one himself. Linnell et al. rightly consider the 
importance of good anaesthesia, without which the operation 
may be one of c.xtreme difficulty in the most capable hands. 
All would-be thyroid surgeons should not fail to read Row- 
botham’s book Anaesthesia in Operations for Goitre (Black- 
well, Oxford, 1945), for therein lies much sound guidance and 
wisdom. Lastly the co-operation of physician, surgeon, car, 
nose, and throat surgeon, and anaesthetist is the ideal before 
the final decision as to the best form of treatment is made. 

Let us not forget that many thousands of sufferers from 
goitre and its complications have obtained lasting relief from 
a -well-planned and skilfully executed operation. — I am, etc.. 

Ailcsbury. RALPH H. GaRDINER. 

Treatment of Ingrowing Toe-nail 
Sir, — T he operation for ingrowing toe-nail described by Dr. 
J. Hume Stewart (Sept. 7, p. 329) is ingenious. And that seems 
to me to be its fault. It is too complicated and ingenious an 
operation for a minor disability, involving as it does a minimum 
of seven days in bed for the patient. Furthermore, the cosmetic 
-result is obviously not perfect. 

In my own experience the simplest and most satisfactory 
■procedure is that described by Dr. P. F. Chapman (British 
Medical Journal. 1934, 2, 1073). This consists in paring a 
■groove down the centre of the nail with a piece of broken 

■ glass. The groove then forms a hinge on which the affected 
side of the nail is lifted up so that it comes to lie above the 
granulation tissue. A small strip of petroleum jelly gauze may 
be packed under (lie nail. Since 1938 I have made use of this 
•operation e.xclusively in all cases of ingrowing toe-nail that 
have come under my care both in civilian and in military 

-practice. A soldier may be allowed three or four days in 
.hospital, but a civilian, with his wider choice of foot-gear, 
may be treated as an out-patient and has no need to lie up. 
tChapman’s operation is so simple, so satisfactory, and at the 
same time so little known — none of my surgical colleagues in 

■ the Forces to whom 1 introduced it had heard of it — that I hope 
•these few words in- its favour will not be thought out of place. 
— I am, etc., 

SouUiwoid. J. C. Leedhaai-Green. 

Is Thiamine the Antineuritic Factor ? 

'• Sir, — ^As one who has followed with deep interest the many 
■reports now available on the deficiency states affecting the 
(prisoner-of-war in the Far East — an interest naturally stimulated 
! by one’s own investigations of nutritional retrobulbar neuritis 
:'in Nigeria before the last war — I am tempted to ask now how 
(far we are justified in still calling thiamine the anlineuritic 
'factor. 

; In West Africa in 1937, when 1 returned to Nigeria after 
my retirement from the Colonial Medical Service, I carried 
out an extensive series of trials with autoclaved marmite, in 
, high dosage and over a period of months in each case, on this 
; visual condition, with the object of excluding thiamine as a 
; curative factor. I would mention that in all these cases routine 
ophthalmic tests (excepting scotomata tests) were always done 
' to exclude other disease and gross refractive errors in order 
/that one might be certain one was dealing only with a nutritional 
defect. The result of these trials convinced me beyond doubt 
jlhat the curative factor was attributable to the autoclaved 
marmite or yeast, and not therefore to thiamine. 

•j The opinions of those medical officers sharing captivity with 
’’ithe P.O.W. case has confirmed this in another way, for they have 
•'•shown that thiamine did not protect these men from this con- 
^dition. Nor do they accept beriberi clinically as the cause. 
'.'.No one, 1 think, disputes thiamine as the antiberiberi factor, 
' and indeed the recorded experiences of these medical officers 
■ referred to fully confirms its effect on wet beriberi. 


Research references to beriberi in this country, before the 
war, have appeared simply to accept this disease as the only 
one which could occur following a rice dietary. Yet, as has 
been so amply demonstrated by the P.O.W. case, and in Madrid, 
a multiplicity of B deficiency slates can be produced. There 
have, however, been a number of research nutritionists who 
disputed whether thiamine is, in fact, a true organic neuritic 
factor ; and most of them agree it is not concerned ivith central 
neuritides. Vedder, in 1943, has shown the danger of accepting 
rice as merely deficient in Vitamin B,. He has quoted Ack- 
royd’s work' as well as his own, and he considers that the 
clinical picture of dry beriberi as it occurs on a rice-eating 
diet, with its nerve and cord degeneration, is caused by a 
complicated vitamin deficiency. It seems obvious that the so- 
called polyneuritis of chicks is hardly a true neuritis, with their 
sudden recovery when given thiamine. Elvejehm (Eddy and 
Dalldorf's, The Avitaminoses) has suggested it is primarily a 
condition of disturbed carbohydrate metabolism rather than 
lesions of the nervous system. It is certain that othep vitamins 
than B, play a most important part in these neuritic con- 
ditions, and definite proof of this has been forthcoming. To 
continue to accept thiamine as the antineuriuc factor seems, 
therefore, hardly tenable in the face of such evidence, — 
I am, etc., 

Chcllenham. D. FlTZGER.\LD MoORE. 

Diagnosis of Intestinal Amoebiasis 

Sir, — I have yet to see in recent accounts of amoebiasis a 
mention of the use of “provocative emetine” as an adjunct to 
diagnosis. Such a method was generally well known in the 
Services and in- many cases was used as routine in suspect 
but unproven cases. ’ The method consists of the administration 
of emetine hydrochloride 1 gr. (65 mg.) intramuscularly — or 
emetine bismuth iodide 3 gr. (0.2 g.) orally — the night previous 
to the faeces examination. The following morning a purge is 
given and the stools examined by the usual methods. The 
effect of the emetine is provocative or stimulatory to the 
trophozoite, with the result that a patient suspected of latent 
amoebiasis and producing a series of negative stools may well 
produce an immediate positive result. — I am, etc., 

NcwcasUc-upon-Tj-ne, R* R- HllX. 

Penicillin Injections 

Sir, — I was under the impression until recently that when 
giving penicillin injections the syringe should be sterilized by 
boiling or autoclaving, as spirit would inactivate the penicillin. 
However, Prof. Berry, in Sir Alexander Fleming’s book on 
penicillin (p. 50). says that penicillin is not inactivated by 
solutions of ethyl alcohol up to 25%. In general practice it 
wastes a lot of time to boil the syringe each time, and 1 am 
now using syringes sterilized in 70% industrial spirit The 
solution of penicillin as made up with sterile water or saline 
would only contain a trace of alcohol — certainly nothing 
approaching 25 ?o* 

Regarding the oily injection of penicillin, I would be inter- 
ested to know how quickly a trace of water in the ampoule 
causes deterioration in the bulk of the penicillin left. If this 
deterioration takes several weeks, one would not need to be 
so very careful about drying the syringe used to withdraw the 
separate doses, provided the ampoule was used within a week 
or two. — I am, etc., 

Brisioi. P. Finch.' 

Perforation of the Deum in Enteric Fever 

Sir, — ^NVith reference to Dr. G. E. Dunkerley’s article on 
“ Perforation of the Ileum in Enteric Fever ” (Sept. 28, p, 454), 
I had the unusual experience of encountering two such cases 
within two weeks in a small epidemic of six cases seen at a 
military hospital in M.E.F., and append very brief clinical notes 
which may be of interesL 

This first man had been ill five weeks with typhoid and 
was in his second relapse and had been complaining of acute 
abdominal pain for sLxteen hours. On examination he was a 
patient in extremis with generally rigid and tender lower 
abdomen and cold extremities. At operation the pelvis was 
full of purulent fluid and the ileum, some two feet from the 
ilio-caecal valve, showed perforated ulcer with protruding 
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slough. Recovery followed suture with pelvic drainage and 
careful post-operative treatment including continuous gastric 
suction, adequate intravenous fluid therapy, and regular 
morphine. 

The second man was in the second week of illness and was 
seen half an hour after the onset of violent tower abdominal 
pain. On examination he was writhing in pain with the knees 
drawn up, tender in both flanks, and showing marked rebound 
tenderness in both areas. There was no true rigidity, but a 
somewhat surprising finding was the hearing of vigorous audible 
peristalsis. Half an hour later he developed definite localized 
rigidity in the right iliac fossa. Laparotomy was not delayed 
and suture of a friable perforation one foot from the ilio-caecal 
junction was undertaken and omental graft brought down. A 
considerable quantity of clear fluid was sucked from the pelvis, 
and abdomen was closed without drainage. The lower end of 
his wound suppurated and a large pelvic abscess developed, both 
conditions slowly resolving in three weeks. He then proceeded 
to have a relapse of his typhoid fever, which happily was an 
uncomplicated course. 

The unusual features were the very high incidence of perfora- 
tion in this small epidemic, and the rather surprising recovery 
of the first case, which might suggest that this complication, 
especially if diagnosed early and given adequate surgical care, 
is not so lethal as hitherto supposed. — 1 am, etc., 

London. N.21. W. GARDEN HENDRY. 

Giant Uretliral Calculus in the Female 
Sir, — ^W ith Mr. Norman Lake’s article in the Journal of 
Sept. 7 (p. 328) fresh in my mind, 1 went the following morning 
to see an old lady of 70 in consultation, with Dr. Charles Sims 
of Exeter. Apart from the patient being 'somewhat older, her 
symptoms and physical signs closely resemble those described 
by Mr. Lake. The calculus, after removal in the manner 'Mr. 
Lake describes, measured 6.7 x 4.6 cm. with a circumference 
of 17.7 cm. in its long axis. Its colour and somewhat irregular 
surface closely resembled that of a potato. — 1 am, etc., 

Exeter. P. M. G. RuSSELL. 


Health Service Bill 

Sir, — From its inception I have been opposed to the National 
Hea]th Service Bill as I consider that it interferes too seriously 
with the responsibility and liberty of the individual doctor, 
which is such a strong factor in the safety of the patient. 
Study it as I may, I cannot see in what way the State medical 
service Bill improves so much upon the existing medical ser- 
vices as to warrant this sacrifice. Further, are the existing 
medical services so bad as to merit the expenditure of so much 
time in Parliament and of public money upon this State medical 
service during the.se critical years ? Surely to an honest 
observer the reply must be in the negative. One is forced then 
to conclude that the State medical Bill is no health measure 
at all but a political measure. 

I could not agree more completely with Dr. Sybil Tremellen 
and Drs. Zoe and Paul Harris in their letters (Sept. 21, p. 439). 
Medical practice is my life, but 1 will not enter this State 
edical service ; and if I can then no longer make a living as 
medical practitioner I shall have to find something else to 
o. It would be far more difficult for me to make this decision 
had I a wife and young family or any other dependants to 
support ; but it is my considered opinion that if we English men 
and women do not now, and at every similar issue, refuse to 
yield right to expediency, we shall find too late that we have 
sold our birthright for a mess of pottage, and that we are 
treading the road the Germans trod. — 1 am, etc., 
Wallon-on-ihc-Hill. L'RSULA M, DiCK, 

Sir, — Dr. Peter Waddington (Oct. 5, p, 515) charges me with 
lack of political insight in comparing Socialism with Nazism. 
As a matter of fact my letter made no such comparison. What 
I did contend was that the surrender of individual thought, 
and a blind acceptance of whatever thinking the State chooses 
to do. were the altitude of mind which led to the Nazificatidn 
of Germany, which is a very different matter. He suggests that 
1 deplore the fact that a Labour Government was returned 
to power by less than one-half of the electorate, whereas what 
I actually do deplore is the nauseating attitude taken up by 
so many Socialists that they have an overwhelming mandate 


from the country when, in fact, they have not. Dr. Waddii 
ton queries my suggestion that the Bill gives the Minis 
dictatorial power. I can only think that he has not .read 
Bill, or that he is imperfectly acquainted with the procedi 
by which a Minister makes regulations. 

Dr. Waddington appears to use the word “strike" 
reference to a possible refusal on the part of any doctor 
participate in the scheme. This is a curious attitude of mi 
If the Government in due time offers us a contract which 
find unacceptable we have every right to decline to enter i 
that contract. This hardly savours of a “strike "—or is it 
-reprehensible in Socialist eyes to venture to differ from 
Government that it constitutes one ? — I ant, etc., 

Hove. Norm.\n Maple 


Universities and Outside Contmilfees 

Sir, — Serious misgivings have been felt and expressed regii 
ing the position of the universities in relation to outsi 
“Committees," so many of which have blithely madcTecoi 
mendations to Government Departments which have appoint 
them : and even when these recommendations seriously aff 
the educational autonomy of the Universities, tltey have k 
adopted by Government Departments without reference citl 
to Parliament or the universities concerned. This tendec 
is criticized as obviously threatening academic freedom in t 
Times Educational Supplement (Sept. 21, 1946), both in i 
editorial and in an independent article. It is pointed outint 
editorial that “ the maintenance of academic freedom has I 
day acquired a new significance.” and the article presses 1 
need for “ a united front to preserve university independenci 

London University has experienced an example of this lu 
tendency to raise a report of a Departmental Committee pti 
tically to the level of a Cabinet edict. The Goodenough Cci 
mittee, appointed by the then Minister of Health in Mare 
1942, and reporting in May, 1944, recommended (1) that ( 
medical schools of the universities should adopt the princi'i 
of admitting a reasonable proportion of students of both se.w 
(2) that the University should submit to drastic overhaul 
the medical curriculum (to be conducted apparently by a bo 
wholly outside university jurisdiction). The Minister of Hwli 
Mr. Willink, announced [Hansard. Jan. 18, 1945) the decisn 
of the Cabinet to enforce by manipulation of the E-scheqi 
grants to universities these two recommendations of the Goo 
enough Committee. At no time, as far as 1. ain able to asci 
tain, were the universities consulted before this decision " 
published. 

The medical schools of London University have accepa 
under protest, the recommendation imposing co-education, 
has been pointed out by a highly responsible and auihoriUn 
medical corporation that the coinposition of the Goodenou. 
Committee detracts from the respect which a committee wii! 
ing apparently such influence with the GovernmeiU snoi- 
command. The committee consisted of 10 membere. 

12 very famous medical schools of London University - 
of these schools (University College) was ^ 


this committee, and that school had three representatives. 


second recommendation affecting the curriculum 
submit, an even more revolutionary breach of academi 
dom; the preparation and ordering of curricula have 
been regarded as the inalienable right and duty of urn 

bodies. . . •. i •„ r node 

The governing bodies of the teaching hospitals in 

all of whom are schools of the University, find 
present in an uncomfortably precarious position. 1 ® 
Health Bill, which has passed its third reading m inc n - 
Commons but is not yet law, makes a distinction be 
teaching and the non-teaching voluntary hospital 
the independence of their management. The 
sity to secure the co-operation of the great [j,. 


com 
a 


to secure tne co-operaiion oi me to Ici 

mpelled the Minister (but with obvious ' ,£„:■ 

a much larger measure of independence with 1 
bodies of teaching hospitals as °"nt 

hospitals. An illustration is offered of 
the present uncertainty produces in the f 

hospitals in the experience of .f, The Cco 

for Women, with its parent hospital the j out tr. 

enough Committee (see p. 119 Hosoital and d 

University College Hospital, the Middlesex H P > 
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ioyal Free Hospital occupy an area which is over-hospitalized, 
ind declared that “ the removal of one of these medical schools 
o another part of London may become advisable,” and that 
‘the London School of Medicine for Women should be the 
ichool to move." The committee further declared that ” Uni- 
rersity College Hospital Medical School is in the most favour- 
ible position of any medical school in London." a view with 
which the three representatives of that school on the committee 
were probably in hearty agreement. The Governors of the 
Royal Free Hospital, with the co-operation of the London 
School of Medicine for Women, desire to purchase an adjoining 
site now in the market in order to erect a new permanent wing 
of the hospital, whose buildings were seriously damaged in 
the blitz. The question of removal seems to have been broached 
to the governors of the hospital by the University Grants Com- 
mittee in November last, when the governors made it quite 
clear that they were opposed to this suggestion, and since that 
date it would appear that the Ministry of Health have refused 
to sanction the carrying out of any projects for the purchase 
of sites adjoining the Royal Free Hospital ; the Ministry would 
appear to rest this action upon the dictum of the Goodenough 
Committee, quoted above. 

1 submit,.Sir, that this is a situation which calls for the anxious 
consideration of the medical profession, and perhaps might 
engage the attention of the new group of the B.M.A. which 
deals more particularly with political matters . — I am, etc., 

Hoose ot ComiaoDS. F. GraHAM-Li I'l LE. 

Royal College of Physicians of London 
Sir. — Certain Members of the College have written to the 
medical journals about the representation of Members in the 
counsels of the College. They must know that the President 
took the initiative in calling a meeting of Members of the 
College in January, This was attended by three hundred 
Members and a committee was appointed to go into the matter. 
This committee reported to another meeting in April and their 
recommendations were accepted practically unanimously. The 
President thereupon brought the matter before the Council of 
the College, who made recommendations to the Comitia which 
involved alterations in the Bye-laws of the College, and this 
was put in hand at once. There is no reason to believe 
that the great majority of Members are not satisfied with the 
procedure adopted. A few Members criticized the method of 
election of Fellows but did not receive substantial support — 

I am, etc., 

H. E. A. Boldero, 

Rcgisuar, 

Sir, — If “Dum Spiro Spero ” (Aug. 31, p. 313) finds his 
Membership of the College of Physicians a burden, he has a 
very simple remedy: he can resign it When 1 had been a 
Member for 25. years’ I wondered why I had failed to be 
elected to the Fellowship, and looked up the Bye-laws. Bye- 
law LXXV reads as follows. 

‘‘The Council, in determining the fitness of Members for nomina- 
tion to the College for election to the Fellowship, shall take into 
considerauon, in accordance with the Bye-law: standing in the 
College, academical honours, distinction in literature or science, 
professional eminence, public appomtments, and social position." 

In regard to the first five of these, my claims, modest though 
fiiey were, were in my admittedly prejudiced view at least not 
inferior to those of many youngsters who were received into 
the charmed circle after only five or six years' Membership. 
I therefore concluded that I was defective in “ social position,” 
whatever that might mean ; that 1 was in some way ‘‘ socially 
undesirable” as they say in totalitarian states. 

In June, 1943, 1 notified the Registrar of my wish to resign my 
Membership. He replied that the President wished me to take 
no action until he (the President) had discussed the mutter with 
me. In due course the President invited me to see him. After 
a long discussion he asked me not to resign before the next 
election. To this I agreed, and suggested that I should submit 
a list of my publications. This suggestion was ionored. When 
b the follosving May 1 was again not summoned to receive the 
coveted Presidential kiss or embrace, or whatever form the 
accolade may take, J applied for and was graciously given 
permission to resign. 

When my. resignation became known to my friends many 
of them told me that had they only been aware of the injustice 


which I had suffered they would have made representations on 
my behalf to members of the Council or other influential 
Fellows of their acquaintance. So numerous indeed were these 
kindly but belated offers that I was forced to conclude that 
‘‘ social position ” was something acquired by the process of 
getting to know the right people. What surprises me is the 
seriousness with which my action is regarded by my friends. 
They tell me that 1 have “ burnt my boats ” and ruined my 
prospects of advancement, ignoring the fact that at my senioritv 
1 am beyond such considerations. My resignation has impaired 
neither my enjoyment of life nor my professional efficiency, 
such as it is. The College, beyond granting me a licence to 
practise (for which it was handsomely remunerated) six months 
earlier than I could have obtained it from my University, has 
not contributed one iota to my education. Its motto might well 
be Incus a non liicendo. 

Having freed myself from the stigma of being a discredited 
Nestor among Members I have at least gained in self-respect. 
My only regret is the loss of £40 and the time and labour 
(wasted from an educational point of view) which I spent in 
cramming for the examination. If “ Dum Spiro Spero ” follows 
my example and ceases to indulge in the morbid luxury of 
giving way to his grief anonymously he will, I am sure, be » 
happier man. — I am, etc., 

Cambridge. Ff. ROBERTS. 

Postgraduate Education 

StR, — Prof. R. W. Johnstone’s reproach (Oct. 5, p. 5101 that 
in compiling the account of the facilities for postgraduate 
education in your Educational Number the Colossus of London 
was allowed to dominate the picture is due perhaps to the 
mislitling of the article. The article on " Facilities for Post- 
graduate Education ” was almost wholly concerned with the 
work of the British Postgraduate Medical Federation, which 
has its centre in London, although, as Sir Francis Fraser stated, 
it should become a source of information on postgraduate 
facilities in all parts of the kingdom. But in other portions 
of the Educational Number, under the general heading of 
‘‘ Medical Schools,” references were made to postgraduate 
facilities and facilities for taking higher qualifications, and here 
certainly, in the amount of information afforded, the universities 
outside London were in no way overshadowed. — I am, etc.. 

The CoMPaER. 

Definition of Health 

Sir. — I should like to comment on the definition of health 
adopted by the World Health Organization, as reported by 
Dr. Melville D. MacKenzie (Sept. 21, p. 428). Surely complete 
physical, mental, and social well-being is a godlike state, which 
we, being human and mortal, can hardly hope to attain, let 
alone claim as our right. Besides, if health is to be so described, 
being a complete state, it cannot be otherwise than as it is. 
Thus, the following paragraphs of the Basic Principles would 
be absurd if it was not usually recognized that health is a 
variable state. To quote Dr. Walter P. Kennedy (Lancet, 1946, 
2, 427), “ . . . health is a state of being and, as a biological 
phenomenon, is in a continual condition of flux. . . . Health 
and disease are not a simple pair of contrasting opposites like 
heat and cold. They are made up of immense numbers of 
components involving the body, the mind, and the spirit. . . 
Health, then, is a state which can be measured.” 

1 do not hope to influence the World Health Organization to 
change their definition, but I wish they had chosen the follow- 
ing: “ Health is a balanced state of physical, mental, and social 
Well-being, and not merely the absence of disease or infirmity.' - 
— 1 am, etc., 

Loedon. W.C.l. W. F. FeLTO.N. 

‘ Contamliiation of Bread 

Sir. — Y our annotation on rag flock (Sept 28,- p. 467) 
has these words in the last line: “ . , . any kind of filling 
material . . .” It is about another and, I think, far more 
important filling material that I would beg to say a word or 
two. There are in my street more dogs and more children 
than in most streets ; there are no gardens to the houses ; the 
dogs and children share the roadway, footways, and gutters: 
the children prefer the roadway ; the dogs have a preference 
for the footways, especially for depositing their excrement At 
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the bottom of the street is a busy baker’s shop to which bread 
- is conveyed by motor-vans. This bread is transferred by means 
of large wooden trays from' the motors to the shop, and it is 
quite a common happening for loaves to, fall off the trays both 
outside and inside the shop. To save space I leave the rest to 
the imagination of the reader. 

„ Now that there is more paper' available, vide the enlarged 
-news-sheets with their miles of printed piffle and advertise- 
ments, would it not be a matter for the attention of that “ red 
hot health crusader, Mr. A. Bevan, to see that all bread is 
' wrapped before being sent out from the factories? 1 have 
written to our local M.O.H. on this subject ; but it may serve 
a useful purpose if you would give me the space to bring it to 
the notice of a larger public. 

Our Dumb Friends League has a branch in our street, and 
I would expressly exonerate both the dogs and their keeper 
from all blame. — I am, etc., 

London. S.W.3. A. R. EaTES. 

Ex-Service Practitioners Committee 
Sir, — In answer to the letters of Wing-Commander 
H. M. Stanley Turner and for the information of those 
medical men who are not aware of the fact, it should be 
known that at the meeting of Council held on June 5, 1946, 
it was decided to set up a special committee, now known as 
the Ex-Service Practitioners Committee. This Committee is 
composed of members appointed by the Council and after its 
first meeting decided to co-opt a number of recently demobi- 
lized practitioners. 

The Committee has had under consideration the difficulties 
with which ex-Service practitioners are faced on their return 
to civil life and a number of recommendations have already 
been made to the Ministry of Health, particularly with regard 
to the returning specialists. A short statement on the recom- 
mendations made and the Ministry’s comments will be pub- 
lished in the Journal at an early date. — I am, etc.; 

P. Martin Brodie, 

Edinbureh. Clwirman. Ex-Service Practiiioncrs Committee: 


Medico-Legal 


EXPERIMENT ON CATS: APPEAL AGAINST 
FINES AT OXFORD 

On June 25 Prof. E. G. T. Liddell, M.D., F.R.S., who holds the 
Waynflete Chair of Physiology in the University of Oxford, 
was summoned before the Oxford Magistrates’ Court on a 
charge of causing unnecessary suffering to a number of cats 
by omitting to give them proper care and attention. He was 
fined £25 and ordered to pay 10 guineas costs, and Mrs. G. K. 
Scragg, keeper of the animal house, was fined £5 on a similar 
summons. The prosecution was instituted by the R.S.P.C.A. 
Prof. Liddell said he was conducting a group experiment on 
distemper in cats with the drug sulphamezathine. Prof. Harold 
- — Burrow, who holds the Chair of Medicine at the Royal 
terinary College, and Prof. A. D. Gardner, who holds the 
‘r of Bacteriology at Oxford, gave evidence ,to the effect 
the cats could not have been caused serious pain, 
tice of appeal was given and the case came before the 
, order (Mr. John Foster, M.P.) at Oxford City Quarter 
essions on Oct. 7, 8, and 9. Mr. A. J. Long, K.C., for the 
appellants, said that there was no neglect on the part of Prof, 
Liddell bringing about suffering to the animals. He was carry- 
ing out a hona fide experiment on the group of cats to discover 
the effectiveness of treatment by sulphamezathine .during an 
outbreak of distemper. Asked by the Recorder how he would 
describe the scientific object of the experiment. Prof. Liddell 
replied: the alleviation rather than the cure of cats’ distemper. 
In the result the Recorder said he would allow the appeal of 
Mrs. Scragg, but he would dismiss the appeal by Prof. Liddell. 
None of the allegations was proved against Prof. Liddell except 
that of overcrowding, and therefore he would reduce the fine 
of £25 imposed by the City Magistrates to £5. The Recorder 
added that Prof. Liddell made an error of judgment in putting 
too many cats in a compound while they had distemper, but 
fie performed no cruel experiment. 


Obituary 


Lieut.-Col. R. J. C. THOMPSON, C.M.G., D.SO 
M.D., M.R.C.P. 

St. Thomas’s men in all parts of the world, and those \vl 
served with or under him in the R.A.M.C., will regret to lea 
of the death of Lieut.-Col. R. J. C. Thompson on Oct. 2. It 
only a short time since he retired from the post of Secreta 
of St. Thomas’s Hospital Medical School. 

Richard James Campbell Thompson, son of Richard Philli] 
Thompson of Stamford, Lines., was bom on Aug. 1, 1880, at 
was educated at Marlborough and St. Thomas’s Hospita 
qualifying in 1904 and serving as house-surgeon there befoi 
he joined the R.A.M.C. From 1910 to 1913 he was seconde 
to the Egyptian Army for work with the Sudan Sleeping Sid 
ness Commission. He" served throughout the 1914-18 war, 
mentioned in dispatches, received the D.S.O. and was made 
C.M.G. He commanded No. 36 C.C.S. during its time t 
greatest activity on the Somme and was later in command ( 
No. 14 General Hospital at Wimereux. Soon after the end c 
the war he took the M.R.C.P.Lond. and the M.D. of Durhai 
University, and worked as physician and surgeon to the Chelse 
Royal Hospital. He retired from the R.A.M.C. in 1922. The 
followed private practice at Bordighera, and he returned I 
England to take up the congenial post at St. Thomas’s Medic: 
School which brought him into touch with all members o 
the staff and with generations of students. He married a Frenci 
lady in 1916 ; their only child was killed on active service will 
the R.A.F.V.R. in 1940. 


G. F. P. writes: The account of the career of Dr. G. Douou; 
Gray jn the Journal of SepL 28 revived memories of an episod 
in the' history of plague in which he took part. The Inter 
national Conference held at Mukden in 1911 to study the origii 
and course of the epidemic of pneumonic plague which causci 
nearly 50,000 deaths during the winter of I9I0-I1 in Manchuri; 
and Northern China was attended by well-known authorities 
for example. R. P. Strong, Kitasato, Zabolotny, Martini, ani 
Wu Lien Teh ; Gray was a worthy representative of Oritiwi 
His wide knowledge of the local circumstances that were likell 
to influence the spread of the epidemic and his sound advici 
upon methods of prevention proved valuable in the discussions 
Moreover, before the Conference was surnmoned, he co 
operated with his Chinese colleagues in planning measures lo 
combating the outbreak. • He was obviously a man who n 
an impelling desire to prevent and relieve human sutiering 
A robust feeling of patriotism, though he never paraoeO j 
animated and upheld him in all his undertakings. In Ihe s 
hours of the Conference his pleasant humour, • . 

a trace of stammer and with a twinkle in his eye. ttiadfi h . 
most attractive companion. I count myself fotwnaie m n .t 
been associated at that time in China with Dr. Duuald L > 
C.M.G.. of Mukden, who also was a member of the 
ence. Dr. Douglas Gray, of the British Legation , 

Dr. G. E. Morrison, the eminent correspondent ot the // 
all of whom were possessed by a love of China 
linked to an ardent love of their own country. Dr- urar 
the last survivor of this distinguished group. 


The Minister of Health, Mr. Aneurin 

rizegiving ceremony of the Royal Dental Hcwpit ’ ,.| j]|’ jiong 
The health of the nation has been '"T'?''.®'''"®/ of the 

,e line-except for its teeth. The condition of the tcel 
Eople of this country is deplorable. Partly people 

f facilities for dental treatment, but the teeth on 

o not yet realize how important is the L‘;on of the 

meral health. At present only a ^mnll P 
apulation, perhaps one in ten, seeks regular jjbout ih' 

finister of Health, I am bound to be senousy into 

her nine. When the National , ,„.tmcnt through 

deration, no one will be unable to ,,ion in deniisW 

ck of means. Unfortunately the manpower of agt. 

very seriously short. Most dentists over ^ if 

need an increased entry of students p preni«s 

. _ _ irisrs Keghter is to be kept at its '’staff increusfil- 

dental schools must be extended and ‘he nrevcnm« 


we 

I DenUst. pVeVentii« 

ir^failurgcry is one of the most important branches 
idicine." 
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HEALTH SERVICE BELL 

SECOND READING IN THE HOUSE OF LORDS 

The debate in tlie House of Lords which the Lord Chancellor 
opened on Oct. S {Journal, Oct. 12, p. 558) was continued by 
Lord Mor.\n. 

On Oct. 9 the National Health Service Bill was read a 
second time without a Division and was conunitted to a com- 
mittee of the whole House. 

Lord Moran said that everyone was convinced tliat a drastic 
reorganization of the hospital service was necessary. One-third 
of the 93,000 beds in the 1,059 voluntary hospitals in England 
and Wales were in institutions which had fewer than 100 beds 
— institutions hopelessly handicapped by their size when they 
attempted to act as general hospitals — ^and more than one-third 
of the 78,000 general beds in municipal hospitals were in public 
assistance, institutions. 

Reorganization meant a considerable e.xpenditure of public 
funds and must entail some measure of public control. Con- 
trol could only be exercised by the Minister or by the local 
authorities, and faced by a choice between these alternatives 
the profession preferred the control of the Minister. For a 
decade every professional discussion of the hospital service had 
been dominated by the dread that the hospitals would come 
under the control of the local authorities. It was the removal 
of that menace from the profession which had reconciled so 
many to the passing of the voluntary system and which had 
done more than anything else to make so many prefer the hos- 
pital provisions of the present Minister of Health to those of 
his predecessor. 

A Unlversify Senice 

It was important that the hosisital service should be a univer- 
sity service. That was the original conception underlying the 
establishment of the regions. The regions were originally sug- 
gested to bring in the universities. During the war all kinds 
of specialists were sent by the teaching hospitals into the impor- 
tant hospitals in the region. They attended these hospitals 
regularly, and they raised their standard almost to university 
standard. When they were called back at the end of the war 
there was a sharp fall in. the efficiency of hospitals at the peri- 
phery. The university service could bring about a redistribution 
of specialists tvithout duress. 

The powers of the Regional Boards were vaguely defined in 
the Bill. If the inspectors worked independently of the Regional 
Board the Regional Board would lose authority. There was no 
guarantee that the Ministry of Health would not interfere in 
clinical matters. That was not a fictitious phantasy. It actu- 
ally happened under the emergency medical service during the 
war. 

Doctors feared that they would lose their independence. If 
that happened the profession would indeed have received a 
mortal blow. Whatever happened- to the health services, how- 
ever effective the reformation of it, it would avail nothing if 
the general conditions under which doctors worked did not 
bring contentment and happiness to them. In the innumerable 
discussions which the Bill had provoked the effect of the Bill 
on entry into the profession had hardly been mentioned. It 
was because the Minister treated the teaching hospitals so sym- 
pathetically, because he refused to blunt the growing edge of 
medicine, that, in the first instance, many doctors examined the 
provisions of the Bill with sympathy. But. those who worked 
in the academic world in medicine were greatly perturbed at 
the present time about the powers and composition of the 
boards that would govern the teaching hospitals. 

The well-being of the profession depended upon attracting 
the exceptional man. The fame of the voluntary hospitals 
had gone all over the world for one reason and for one reason 
only — namely, that the great advances of knowledge, which had 
been of incalculable benefit to the whole world, had come from 
workers within their walls. The physician at last had been 
armed, and in consequence there was an almost embarrassing 
rush to become a physician. At the present time the men of 
promise were entering for the examination for admission to 
the Royal College of Physicians at the rate of 1,400 candidates 
a year. 

Spens Committee for Consultants 
Lord Moran continued : “ 1 gave notice to the noble Lord 
who introduced this debate that 1 should ask the Government 
to appoint a Committee on the lines of the Spens Committee, 
with laymen on that Committee, to go into the remuneration 


of consultants. I am glad to hear the Government consider 
- such a proposal worth considering and that they will do it" 

In the United States the public had been educated to believe 
that if a man's name was not “ in the book ” he was not a 
specialist, .At the present time anybody could specialize in 
England without training, without special qualifications, with- 
out anything but assurance. The time was coming when we 
should have a list of consultants as in America — he hoped it 
would not come yet, because the general practitioner would then 
be cut off from the mild amount of specialization he at present 
undertook. The general practitioner must be brought into the 
work of the hospitals. 

Medical Liberty 

He was gravely disturbed by the general fears expressed by 
practitioners as to the future. They were against this abolition 
of the selling and buying of practices. They were against what 
they called a measure of direction, and they were against the 
basic salary ; but these “againsts" all came down to one fear 
— the fear that there would be a whole-time medical service 
which would interfere with their liberty. “ Will this whole-tune 
service necessarily be good for the profession or the public ? 
I do not think anyone knows the precise answer, but one thing 
I am certain of : unless there is an adequate incentive or incen- 
tives to keep men on their toes and to keep them keen through- 
out their working days, then a whole-time service would be an 
incalculable disaster. At the present time 1 am quite certain 
that the average doctor lives for his work. What we have got 
to ask is : will it be true in ten years’ time ? If I knew the 
answer to that question I should be able to tell you if the mis- 
givings of the general practitioners are or are not true.” 

An unfortunate dispute at the eleventh hour had arisen 
between the Ministry of Health and the panel practitioners. 
Lord Moran was convinced that the claims of the panel prac- 
titioners were fair and just, but the dispute was not about 
terms but about procedure. The Minister wished to go into 
the remuneration of panel practitioners at the same time as 
the remuneration of men in this future service. The panel 
practitioners felt they had not a mandate for this discussion. 
He was perfectly certain that the Minister would meet their 
claims. It would be an absolute disaster if we began this ser- 
vice with a considerable section of practitioners disgruntled — 
men who felt that they had had a raw deal. 

Lord Moran concluded by saying: “This is a measure 
designed for the betterment of the people in health and in 
happiness. It is not the product of one party but of parties’ 
over a number of years, and I believe that when it becomes 
law, in spite of all the differences there have been, the whole 
medical profession will unite to try to make it work.” 

Lord Inxian, who said he had been associated with hospital 
work for nearly thirty years, said that years ago hospitals were 
maintained entirely from voluntary sources, but such was not 
the case to-day. All sorts of weird appeals were organized 
to intrigue the public into giving. It was definitely wrong to 
depend on “ stunt ” appeals. He yielded to none his admiration 
of the work of the voluntary hospitals, and to those who said 
that they were to be killed under the Bill he would reply that 
the self-sacrificing spirit which had characterized their work 
would be allowed to continue. In these modem times the heavy 
cost of curative and preventive treatment and the building and 
equipment of hospitals meant legitimate financial demands 
which it was not within the power of voluntary effort to satisfy. 
The new Bill would continue and expand the work of the hos- 
pitals, building on their tradition and experience, to form a 
worthy edifice of which this country would be proud m years 
to come. 

Evolution — ^Not Revolution 

Lord Horder said that for the last twenty years doctors had 
done their utmost to persuade the powers-that-be “ to get a 
move on.” But the doctors had hoped that it would be through 
the more natural process of evolution, rather than throu^ the 
present method of revolution, that the Government would help 
them. 

“ More than once I have allowed that this Bill enhances one 
ve^ desirable thing — that is, the availability of medicine to the 
citizen. But, as has been said .by one of the speakers here 
ffiis afternoon, we may pay too much for that advantage if 
it is gained in a way which does not take into account the pos- 
sible racrifices that are entailed. And you cannot stereotype 
medicine without a great deal of sacrifice. We believe that this 
Bill does risk stereotyping medicine, and whether we look at 
medicine from the point of view of the hospital services or 
from the point of view of the work of the individual doctor it 
must be a great loss to society if by the operation of this Bill 
medicine is stereotyped.” 

The ideal_ to be aimed at in framing a medical service poh'cy 
for the nation was not this terrific centralization of power in 


59,4 Oct. ’IP, 1946 


MEDICAL NOTES IN PARLIAMENT 


■ British 
Medical Jocwt 


one man but a maximum of central direction and a minimum 
of central control. Closer contact with the medical profession 
during the framing of the Bill would have safeguarded the 
Minister, and his successors, under the Bill from the danger 
of over-centralization. When the Minister was criticized in 
another place for not discussing his proposals with organiza- 
tions and bodies representing those who would be responsible 
for carrying them out he denied the imputation and spoke of 
consultations — that was his word — which were very wide. 

Lord Horder continued ; “ The Minister uses the word ‘ con- 
sultation ’ in a very different sense from the one which we 
usually attach to that word. I was myself present at two of 
these so-called consultations. The form they took was as fol- 
lows : The Minister told us what/ he proposed to do ; he 
answered a few of our questions, and the conference concluded 
with his telling us that what he had said was to be kept secret. 
To this unilateral pledge all of us loyally adhered, to find our- 
selves quite soon tactically handicapped. We were hamstrung. 
The word ‘ consultation ' was a euphemism fop the most blatant 
form of ipse dfxii-ism. It seemed to me at the time — and it 
still seems to me — a very unfortunate and a very unhelpful 
handling of this vital situation.” 

Remuneration of Doctors 

They had been told that the remuneration of doctors would 
be in part by basic salary and in part by capitation fees, and 
that the capitation fees would scale down as the number of the 
doctor’s patients under the national service increased. Now, 
by regulation, the percentage of remuneration by capitation fees 
might be reduced ; it might ultimately disappear, at which point 
the doctor became a whole-time salaried Civil Servant. Was 
this good for medicine or for the community ? 

“ I see no escape from this unthinkable state of affairs except 
through the medium of a black-market in doctoring, and my 
mind boggles at the thought of its probable immensity. And 
yet could we be other than sympathetic if we believe that it 
IS the only salvation for the patient ? The Minister tells us 
it is not possible to insert the terms of remuneration in the Bill. 
But it should be possible so to amend an existing clause that 
the method of payment is stated, and this method should be 
the capitation method unless, in the opinion of the Executive 
Council in whose area the services are rendered, a different 
basis is considered necessary." 

The prohibition placed upon the buying and selling of a 
doctor’s goodwill for his practice, the power of negative direc- 
tion of doctors, and the refusal to allow a doctor charged with 
some offence under the Bill the right of appeal to the High 
Court were surely matters that required amendment. They 
seemed to be gross infringements of personal liberty. _ 
Doctors thought that the Standing Advisory Committee of 
the Central Health Services Council should be appointed by, 
and take their references from, the Council, and that they 
should report through the Council to the Minister. The con- 
stitution of the local Executive Council should be safeguarded 
in respect of its medical, dental, and pharmaceutical representa- 
tion. At present the Minister had power to vary the propor- 
tion of medical and lay representation. 

Hospitnl Maungemeut Committees 
In order to ensure more autonomy for hospitals and, there- 
fore, in order to retain local interest in them, hospital manage- 
'’ment committees, acting for a group of hospitals, should 
. oint a house committee in each hospital of the group, 
J 't to the hospital management committee and the Regional 
It should be one of the functions of the hospital 
iiugement committee or of the house committee to set up 
a medical staff committee, and such committee should have the 
right to nominate a reasonable number of its members to be 
members of the hospital management committee or house com- 
mittee. On the question of medical education, the Bill needed 
amending, for at present it made no provision for the laying 
upon the boards of governors of teaching hospitals any duties 
in respect of furthering medical education and_ research. 

There had been moments of impatience in which the 
Minister had forgotten that if he did not take the doctors, 
the hospital administrators/ the dentists, the nurses, and 
the health workers with him the Bill could not succeed 
in its great purpose. Sometimes he remembered this, as 
he did only a few days ago when he said; “Now what we 
hope is to get the co-operation of the great medical profession 
and of all health workers in the country, because svithout that 
co-operation this scheme is bound to fail. The House of Com- 
mons only passes Bills ; it is the men and women ouf-side who 
can make them living realities.” This was surely the beginning 
of wisdom. The Minister had courage, enthusiasm, a nimble 
mind, and a conscientious belief that these proposals were in 
the best interests of the community. “ I think that the Minister 


will go far, but in what direction I am not able to say 1 
the prognosis in that respect e.xtremely difficult.” 

Finally, Lord Horder said it was quite obvious that we i 
about to embark upon a great experiment in the naii 
medical services. It was the doctor’s duty to do his uti 
to make the experiment succeed. But there was for the do 
an over-ruling duty— his duty to his patients. If he could f 
this paramount duty through these means he would, but i 
could not it would be for the patient to decide how long 
sacrifice of efficiency should continue. 


The Local Authorities 

When the debate was resumed on Oct. 9 Lord Lisroi 
replied to some of the points made on the previous day. 
said Lord Munster had complained that the Bill weakened 
spirit of local patriotism and of voluntary service by irans 
ring the hospital service from the local authorities to the St 
But public-spirited persons who had served on local auihori 
would not be deterred by the change. In the past m 
counties and county boroughs had done little to develo] 
hospital service. The large local authorities which ran 
general hospitals would be no worse off than they were 
1928., Under the Bill these larger local authorities acquire 
range of obligations and permissive powers in hcallh sers: 
which they had never hitherto had to discharge. The Bill 
noi propose that the Ministry of Health should run the f 
pitals. Clause 1 1 said that the Minister must — not ma 
delegate his powers to regional hospital boards and from If 
to hospital management committees, or in the case of teacli 
hospitals to boards of governors. Each hospital commi 
would be free to decide how its money should be spent wii 
the limits of an annual budget. Hospital committees : 
boards of governors would be as independent in their day 
day arrangements for running the hospitals as the commiii 
that ran thern now. 

In delimiting the regions to be administered by regie 
boards the Minister must consult the interested parties bef 
making up his mind. He would then define the regions un 
regulations, and if a noble lord disapproved of one of lb 
regulations he could move its rejection in the House, 
was not, and never had been, the policy of the Governmeni 
institute a full-time salaried medical service which' would wr 
the whole health scheme from the outset. The Governra 
desired a system of remuneration based partly on capital 
fees and partly upon a basic salary. At the same tune 
deprecated the suggestion that full-time employment of doci 
in public service led to inefficiency or neglect of patients, i 
professional standards of medical officers of health or of ot 
doctors employed in hospitals run by local authorities, as a 
of doctors employed in the Armed Forces, were as high as tli 
of doctors in private practice. Hospital endowments in menv 
of an' individual would still be used for the benefit of the si 
and when an allocation was made from the hospital enot 
ments fund to any particular hospital the wishes of don 
would not be forgotten. . . , 

Health centres under the Bill would be experimental, ana 
view of other demands on the building industry it 'J'dS imp 
siblc to wait until every health centre could be newly built. 


Domestic Affairs of Hospitals 
Lord Moran had asked whether the Ministry or the regioi 
noard would investigate hospital complaints Bno engage 
niss nursing staff. Both these powers would be deiegai 
:he regions, and there was no real danger of Whiiehai 
’ering in the domestic affairs of hospitals, b-ord M 
nentioned the difference of opinion between the Mmi ) 
he panel practitioners. A meeting between Mr. “ , 
he representatives of the profession would tase p 

^ T’he*spirit of voluntary service must be beam'd mjb'^ 
aitals. Lord Horder had said his ideal for hf. 

,vas the maximum of central dire^ion and t 
rentral control. That was what the 
he Bill. Lord Horder’s fear of a dead 
he medical profession would prove to be sro^nd^s in I 
.voiild continue to be a graduated ccncral pb 

Tospital service and Progressive remuneratmn. r r ^ 
itioners. The pood man would Pirliament 

medicine. The Bill, as H . emerged JromJl.irliam^^ 


incuinuc. Ill*- ^ . - 

ily be the skeleton of a natmnal health se^ _ 


le tne sKeicion ui a naiiA...... - ,i(jn ot 

lould need the genuine good will .^ihoritiM ’ 


the genuine gooo win ai.u ^ j 
ngaged in medicine, and also of intdli? 


1C. anu aiMJ Vj »,• nn 

oluntary agencies. No leia essential of ^ 

nd responsive attitude to its own health in 

opulaiion. „„r,„rtiiniiv for consuItatK 

There had already been ample opportum y m 
.ri ..v/TD virw of anv importance had been give* r 
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lonsideration. When the time came for action it was to be 
lOped tliat differences would be forgotten and that the ranks of 
nedicine would be closed to implement the plan. Such an 
ittitudc of mind was a patriotic duty. The debate so far had 
hown a foundation of agreement about the main principles on 
vhich the Bill was based. It svas not the product of any single 
larty or Government. . 

The advocacy of a wider and more comprehensive medical 
iervice had become more prominent in the B.M.A. during the 
ivar, and many doctors then began to press for drastic improve- 
ments in what they deemed to be the present inadequate system. 
The imagination of the public was then gripped by the social 
security proposals in the Beveridge report. Thereafter the ideas 
in the Bill had come from varied sources. If the Bill moved in 
the direction of State medicine it combined freedom for doctors 
and patients with over-all planning, private and public practice, 
and unpaid voluntary service with salaried contractual obliga- 
tions. It was as far from the State system of medicine practised 
in Russia as it was from the commercial medicine favoured by 
the United States of America. 

Criticism of Bill 

; Lord Lyle said the Bill was another step ‘on the slippery 
road leading to nationalization. The promise by Mr. Lloyd 
George of “ ninepence for fourpence " was a small e,xaggera- 
tion compared with the promise of a free health service which 
in fact was going to cost approximately £150.000,000 a year. 
In dealing with the position of the doctors, their patients, and 
the voluntary hospitals this was a thoroughly bad Bill. The 
outlook for patients under the Bill was gloomy. They would 
have no satisfactory way of airing their complaints. There 
would have been no loss had Mr. Bevan allowed existing 
endowments of hospitals to be preserved so that the wishes of 
the departed donors could have been respected. 

Economic Barrier Removed 

Lord Beveridoe said he gave whole-hearted support to the 
Bill in practically all its main features, though it was not 
intended to do everything that was wanted to promote the 
health of the people of this country. Health depended on 
housing, nutrition, sanitation, and so on. The Bill removed 
completely the economic barrier between sick persons and the 
best possible treatment. It set up for the first time a true 
Minister of Health. He hoped that meant that the Ministry 
was going to be a continual irritant to authorities who were not 
getting on sufficiently with housing, sanitation, and nutrition. 

He did not think that the question of private practice would 
be very important. He could not imagine any large part of 
the people continuing- to pay for such service when they were 
entitled to get as good a one without paying for it at all. The 
regional hospital boards were an improvement on the joint 
authorities. He was not sure that the executive councils would 
sufficiently represent the ordinary citizen. At one time the 
opinion of doctors was in favour of getting health centres. He 
hoped this was still so. He asked whether there was any means 
of compelling a local authority to set up a health centre. 

His experience as a university teacher was that it' was possible 
to receive the whole of one's income as a salary while retaining 
freedom, initiative, and a sense of being in the service of the 
people vvith whom one dealt. Through the Grants Committee 
the universities received public funds without public control. 
He hoped a system of that sort could be applied to the medical 
services, and above all to the teaching hospitals. The main 
difference between university teaching and the medical profes- 
sion was that the medical profession had to work harder at less 
regular hours, and its job was not so pleasant ; it should there- 
fore be paid better than university teaching. TTie plan of a 
relatively small salary with capitation fees seemed a good 
device. The doctor ought to be able to choose to work harder 
to get more income. 

He hoped the medical profession would take from the univer- 
sity teaching professiorr the practice of refresher courses. Under 
the new system a doctor would have the chance of six months 
or a year at a time to rub up his subject. The spirit in which 
the Bill would be administered could be judged by the spirit 
in which the Government would approach the amendment 
which would be moved in the House of Lords. In some matters 
the Bill was too rigid. 

Subscriptions to Hospitals 

Lord Luke said the battle for nationalization had been won 
and lost in the House of Commons. He thought that the 
greater tidiness which might result under the present scheme 
would be at the cost of greater efficiency and more personal 
service. The Hospital Endowments Fund created by the 
Government was a bic pill to swallow. At the moment 
people hesitated in making subscriptions, and that was bound 


to continue in view of NIr. Bevan’s assurance that hospitals 
in financial difficulties might appeal to him for assistance. Lord 
Luke understood that they would not appeal in vain. It was 
difficult to balance this with the maintenance of an incentive 
to people to give money to hospitals. How could Mr. Bevan 
expect to get large subscriptions in the future if he continued 
to insult the large contributors? He hoped that a formula 
could be evolved for the interim period which would prevent 
people’s generous habits being broken. 

In regard to the non-teaching hospitals, he asked whether it 
was possible for management committees to manage their 
hospitals effidently if they did not have control of the staff. 
That control had been vested in the regional boards, and there 
was no provision in the Bill to give effect to the assurance of 
the Government that there would be no interference by the 
regional boards with the management committees. The net 
annual expenditure of the new hospital service would be about 
£95.000.000. Did that figure include the additional beds which 
were needed to provide adequate accommodation? He under- 
stood these additional beds would number about 90.000. For 
these the cost would be £135.000.000. He estimated that the 
country needed 7.6 beds per 1,000 of the population. .This on 
the 1941 census was equivalent to 315,000 beds. The existing 
provision was 225,000 beds. When would the extra beds be 
available and how were the hospitals to arrange staff for the 
additional accommodation? The public had been led to expect 
something far and away better than the present system. He 
would do all he could to ensure co-operation, to forget past 
differences, and to improve what was good. 

Lord Donouch.more said it was obvious that voluntary con- 
tributors could not face the enormous increase that would be 
necessary in financing the hospitals of the country. The 
voluntary hospital had not been called so solely because it 
was supported by voluntary contributions. On its board men 
representing all the professions gave their services to the sick 
for nothing. Unless the medical profession found it possible 
to support this Bill heart and soul it was bound to fail. The 
medical profession was altering every day, and he hoped it 
would not have too much direction in detailed matters of 
administration. He hoped they would soon be told how rnany 
rccions there were going to be and what were their functions. 
In'London he had been concerned this summer with negotiations 
for co-operation between four large hospitals. These hospitals 
would like to co-operate but did not know which regions they 
were going to be in. 

Dismay of Local Authorities 

Lord ADDtNCTON’ said people must come before plans and 
administrative machinery. Love, care, and consideration could 
not be exercised if there was friction between the doctors and 
the Government or between the doctors and the patients, nor 
w-ould the aims of the Bill be fulfilled if the doctor was not 
free to follow his own conscience. He hoped the House of 
Lords would be able to make considerable improvements in 
the scheme. Some of these were desired by the borough 
councils of Encland for which he spoke. Non-countv boroughs 
viewed with dismay the loss of them maternity, child-welfare, 
and other health services, and so did the county councils the 
transfer of their hospitals to the Minister. The people had 
come to look to these local authorities for their needs in public 
health. The borough councils would like provision to be made 
to enable a county council to deleeate some or all of its public 
health functions to its non-county boroughs. Local health 
authorities should be able to nominate their representatives 
upon the resional hospital boards, management committees, 
and boards of Eovemors of the teaching hosnitals, and should 
have representation upon the Central Council. 

With regard to the voluntary hospitals, he believed those 
who lived in these areas would find it detrimental always to 
be treated thirty or fifty miles awav. They would prefer to be 
treated in the small hospitals in their own towns and by their 
own doctors. They also wanted to be visited by their families 
and friends. This was particularly the case with chronic 
invalids. Some of these chronic cases might he given a few 
of the beds in small hospitals in their own towns. These hos- 
pitals should be continued, and there should be a house com- 
mittee for each of them. In the la.st week of September the 
B.M.A. had inaugurated a World Medical Association, with 
representatives of 31 different nations. The aim was to assist 
all the peonies of the world to a higher level of health. That 
had been welcomed by \fr. Bevan. who oointed out that there 
was in medicine a concern for the individual and that the 
primary concern of doctors was that the thing necessary should 
be done. If the Government showed greater care for the health 
of the people than for political advantage or for preconceived 
plan.s the doctors would show they cared much more for the 
health of the common folk than for finandal advantage and 
some of their professional traditions. 
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Direction of Doctors 

Lord Llewelun said he approached the Bill solely from the 
point of view of the patient. From the patients" point of view 
the ume had come for a better health service. In his view the 
Bill did not in the right and best possible way take steps to 
improve the hospital services and the health services generally. 
The majority of doctors disliked being controlled. There was 
no need whatever to buy the doctors out of their practices. 
The problem of attracting doctors to the under-doctored parts 
of the country was comparatively small, and it could have been 
met on the lines of the scheme for the Highlands and Islands of 
Scotland, which by special inducement .secured doctors to serve 
in those parts. That could have been worked for a far less 
cost. The new entrants who looked round for a safe job with 
a regular salary were not the men who rose to the top of their 
profession. He fancied that in the main the new men who 
would come into the State medical service would not be the 
active, progressive men who should he engaged in a great 
science such as medicine. As a patient, he said : “ When we 
are short of doctors do not let us do anything to drive some 
of them away. Let vis do everything to get the best recruits 
into the medical profession." Under the Bill the Minister could 
be questioned in either House of Parliament on anything which 
happened in any hospital. That was a frightfully hampering 
thing. If mistakes were made in the hospital an instruction 
would go cut to all regional boards and hospitals that nobody 
was to do things in that way in the future. Staffs would be 
tied up by quantities of forms to fill in and quantities of 
Instructions to read. Those for whom he spoke were not going 
to divide against the second reading of the Bili. 

Closure of Debate 

The Lord Chancellor closed the debate. Many of the 
points made were committee points, and he promi.sed that 
the amendments moved would receive careful consideration, 
though great care had. been taken in preparing the Bill and 
Mr. Bevan had made considerable concessions. The House 
would not suppose that the Government assented to any par- 
ticular amendment. The Labour Party had no doctrine against 
charity, but they objected to services of essential importance 
being left to the mercy of charity instead of being provided 
out of public funds. Essential services to-day were so much 
more costly than thirty years ago that the State had to come in. 

He was sorry some statements had been made which might 
lead doctors to suppose that the Government was going to 
nationalize medicine or that the doctors were going to he 
enslaved. If the Government were to propose a scheme where- 
by the doctors would become salaried Civil Servants they would 
not come in. The Government had no such intention. The 
fear of interference with the doctor should not be encouraged 
by responsible members of the House of Lords. Mr. Bevan 
only wished to pay a minor part of the doctors’ remuneration 
in the form of salary. Payment of salaries to university pro- 
fessors and judges did not enslave them. If it was enslaving 
doctors to say that the new entrants to the Service after the 
appointed day must get the consent of the Medical Practi- 
tioners Committee when taking up public practice, that was 
precisely the proposal of the Coalition Government. When 
there was a partnership of three doctors of whom one died 
and the others wished to get a new man, then the most relevant 
fact considered by the panel would be ; " Here is the man 
the other two want.” In 99 cases out of 100 the man who 
was wanted would get his way. 

On the selling of public practices he thought that in a country 
' ractice where patients had no choice of doctors a man 

dulging in public practice who sold it was virtually selling 

is patients. If two men came after the practice one of whom 

as less suitable but was prepared to pay a larger sum. WhUt 
was the reaction of the vendor ? For that reason the Govern- 
ment thought that the selling of a practice by a man who was 
getting his remuneration in part from public funds was no 
longer right. He underlined what had been said about the 
necessity for decentralization. This scheme would fail unless 
the Minister decentralized on the large.st possible scale. The 
Government believed that the transfer of functions from minor 
to major local authorities was essential, because in that way 
alone could the present confusion be removed. The treatment 
of endowments had its precedent in an Act pa.ssed by the last 
Government, whereby, by Order in Council, endowments given 
to schools for particular purposes could be taken away and 
used for different purposes without the con.sent of the_ trustees. 
Under the Bill endowments, after passing to the Minister, had 
to be reallocated by regulation. The Minister would consider 
whether a particular bequest was for some local purpose. He 
renewed his assurance that in Committee the Government 
would look carefully at all amendments and see whether any 
of them could be accepted as improving the Bill. 

The Bill was then read a second time. 


Universities and Colleges 


UNIVERSITY OF CAMBRIDGE 

At a Congregation on Oct. 1 Mr. H. Thirkill, Master of Cl 
College, resigned office as Vice-Chancellor, and was rc-clcctcd I 
a further year. In his address to the Senate he made the follow 
reference to the expansion of medical education which theUnWen 
has had under consideration for some time: 

“ In general, it was considered that the first step in this expansi 
should be the establishment of a School of Postgraduate Tcachi 
and Clinical Research composed of Departments in special brand 
of medicine, which could be in ciSse touch with the csiablisb 
University Departments of Science. A beginning has been mai 
with the creation of a Department of Experimental Medicine ar 
a Department of Radioiherapeutics. In these and other Dcparimcn 
which have been contemplated, and are likely to be established lati 
there will be opportunities for postgraduate training as well : 
unrivalled facilities for research. The implemenlaiion of this pi 
has called for the. closest co-operation with Addenbrooke's Hospiu 
It is expected that an important step towards the fusion of tl 
interests common to the University and to Addenbrooke's Hospii 
will be taken during the year by the University Departments i 
Pathology and Biochemistry becoming responsible for the palki 
logical and biochemical services of the hospital. This should be i 
mutual benefit. For the hospital, there will be available the resouto 
and expert knowledge to be found in a University department. B 
the University, there will be the large field of .study and reseon 
provided by the evidence accessible at the hospital, while the otl 
specialist University Departments, already created or contemplate 
will have a complete University organization In the basic scicne 
of pathology ami biochemistry to which problems can be refem 
for advice, assistance, or solution. The whole trend of this po& 
is in keeping with the general recommendations of the Report i 
the Interdepartmental Committee on Medical Schools, which i 
dc.signcd to make the University the focus of medical cduc.ition x 
research for what will eventually be the East Anglian Region, 
is fell, too, that the special Departments will have an auraclicn !> 
postgraduate students and research workers far beyond the loo 
region, extending to the Dominions, and Colonies. At the us 
lime, the need for educating general practitioners in modern medio: 
has been appreciated. The honorary staff of Addenbrooke's Hoipt 
have, during the past year, given a number of posigmduoie couw 
in general medicine to returned ex-Scryicc medical men. it 
experience gained from these courses will be of great value i 
framing suitable courses of instruction for general praclilioneis 
civil practice. The question of the org.nnization of the Scnooi i 
Postgraduate Teaching and Clinical Research is under acme o' 
sidcration by the University and hospital authorities concerc 
and a report will shortly be presented to the Uniycrsiiy. 

During the months of August and September titles of the ue£ 
of M.B., B.Chir. were conferred by diploma on the 
members of Girion or Newnham Colleges: R. S. I- “tike . > 
H. F. Barnes. K. A. C. Bowen, J. E. G. Bnegcr, F. M. 

J. F. Gram, -Mrs. M. C. Hare, M. Hobson, P- 

Howe, G. M. Hunt, H. M. J. Lawn, B. M. Leach, Mrs. J. Ru)'" 

A. M. Sibly. . B 

G. R. E. Naylor, M.B., B.Chir., demonstrator ° 

been elected into an official Fellowship at Gonville and j 

The names of candidates for the M.Chir. cxaminatton ^ 
sent to the Registrary by Dec. 31. The examination hcs*" 

UNIVERSITY OF LONDON 
Ian Aird, Ch.M., FR.C.S., has been 

Chair of Surgery tenable at the British Postgraduate c 

Miss Dorothy Russell. M.D.. Sc.D., to the f V ; 

Morbid Anatomy, and Clifford Wilson, D.NL. ColUs' 
of Medicine, both tenable at the London Hospital Me cat 
J. L. D’Silva, DSC., M.B.. has been appointed o me 
Readership in Physiology tenable at St. (jai^etdi 

Medical College, and J. M. ospiial 

Readership in Pharmacology tenable at Guys Hosp 

SOCIETY OF APOTHECARIES OF 

The Gillson Scholarship in Pathology of the *■' 

is open to candidates under 35 years of ape l 
freren of the Society, or become so Bhd 

may be obtained from the Registrar, Society of Apo 
Friars Lane, E. C.4. ^ — 

Ifare work in Greece, a children's 

lurseries in Great Britain are among J Gordon Squia 

emember number of TAe Ctuldren (-0. Ooru 
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NFECnOUS DISEASES AND VITAL STATISTICS 

fe print below a summary of Infectious Diseases and Vital 
atistics in the British Isles during the week ended Sept, 28. 

Figures of Principal Notifiable Diseases for the week and those for the corre 
ending week last >car* for; {a> England and Wales (London included), (b- 
ondoo (adminjstraii\e county), (c) Scotland, (d) Eire, (e) Northern Ireland) 

Figiifts cf Births and Deuthi, and of Deaths recorded under each infectious dhease* 
re for: (a) The 126 great towns in England and Wales (including London)* 
>) London (administrative county), (c) The 16 principal tovs-ns in Scotland, (d) 
bo 13 principal tovi-ns in Eire, (e) The 10 principal towns in Northern Ireland. 

A dash — denotes no coses; a blank space denotes disease not notifiable or 
0 return available. 
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1945 (Corresponding Week) 













(a) 

(b) 

(rt I 

(4)j 

(e) 

(a) 

(b) 

(O' 

(d) 

(0 

^brospioal fe\ er 

32 

6 


1 

2 

17 

1 

20 



1 

Deaths 


— 





— 

’1 



diphtheria 

285 

15 

79 

26 

14 

4S6 

37* 

133 

63 

15 

Deaths 

7 

— * 

1 

— 

— 

6 

2 

— 
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)}'scflteiy 

66 

6 

40 

I 



264 

52 

99 

1 

1 

Deatlis 




— 

— 

• 
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Encephalitis lethorsica* 








1 



acute 



1 







Deaths 


— 





— 




ir>-sipclas 



39 

9 

1 



34 

10 

5 

Deaths 


— 





— 




nfective enteritis or 











diarrhoea under 2 
jears 




57 





tlQ 


Deaths 

-17 

3 

5 

6 

3 

75 

6 

25 

17 

4 

Measles* 

1.461 

1 

69 

79 

29 

6 

406 

35 

83 

25 

4 

Deaths 

— 

) 

— 

— 

— 


1 

— 

— 

ophthalmia neonatorum 
Deaths . . « . 

67 

3 

IS 

t 

— 

66 

6 

10 

— 

— 

Paiat)*phoId fever » . 

19 

I 

7(B) 



11 

I 

1(B) 



Deaths 


— 


— 

— 

— 


— 

— 

— 

haeumonta, infiuenzal . . 

373 

13 

4 
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302 

13 

5 

2 

6 

Deaths (from influ- 











eaja)t 

5 

2 

1 

— 

— 

8 

— 

1 

— 

— 

Pneumonia* primary . . 



tl8 

35 




146 

12 


Deaths 


IS 


3 

S 


11 


6 

4 

Polio-encepholitts, acute 



... 




I 





Deaths 


— 





— 




PoliomyeliilSy acute 

30 

3 

3 


1 

40 

5 

1 

7 

2 

Deaths 


— 





— 




Puerperal fever . . 




6 





3 

IS 



Deaths 











Puerperal pyrexia? 

164 

13 

17 

— 

2 

124 

12 

14 

2 



Deaths 


— 





— 




Relapsing fever 

















Deaths 











Scarlet fever 

1,001 

65 

169 

36 

35 

1,509 

113 

272 

27 

42 

Deaths 

1 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Smallpox 










— 

__ 






Deaths 




— 

— 
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Typhoid fever , . 

12 


1 

3 

1 

15 



1 

4 


Deaths 


— 
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— 

— 

— 
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— 

Typhus fever 








_ 





- 

Deaths 




- 

“ 




— 

— 

Whooping-cough* 

1.45 

8 

1 78' 39 

2S 

92C 

39 

44 

16 

6 

Deaths 

i 


1 — 

\ 



' 11 — 

1 

— - 

Deaths (0-1 year) 

35. 

4 

1 5 

IS 

2- 

34] 

3: 

6: 

34 

14 

Infant mortality rale 











(per 1,000 live births) 











Deaths (excluding still* 











births) 

Annual death rale (per 

4,18 

7 61 

5 57 

j 18: 

12 

3,76 

55S 

51C 

163 

93 

1 ,000 persons living) 



12- 

U-' 




11-fi 

10-5 


Live births 

9,54 

5 141 

4103 

1 50. 

24 

6,53( 

) 335 

818 454 

239 

Annual rate per 1,00Q 






1 


persons living 



21- 

7 32- 

1 


1 

1 16-4 29-3 


Stillbirths 

27 

5 1 

9l 465 


20 

J IS 

21 



Rate p« l.tWiO total 










births (including 
stillborn) . . 



4 

■1 
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• Measles and whooping-cough are not notifiable in Scotland, and the returns 
are therefore an approrimaiion only. 

t Includes primary form for England and Wales, London (administrative 
county), and Northern Ireland. 

X Includes puerperal fever for England and Wales and Eire. 


EPIDEMIOLOGICAL NOTES 

Outbreak of RingAvorm 

The county medical officer of health for West Lothian states 
that the outbreak of ringworm of the scalp in the Bathgate 
aiea involves 160-170 cases. A clinic has been improvised at 
one of the Bathgate schools and the cases, most of which arose 
during the summer vacation, will be dealt with by ;i:-ray 
epilation. Routine measures of isolation and instruction about 
prevention are already tending to check the outbreak. 

Discussion of Table 

In England and Wales a decline was reported in the incidence 
of whooping-cough 159, while an increase was recorded for 
measles 253, scarlet fever 148, and diphtheria 45. 

The notifications of whooping-cough have decreased for six 
consecutive weeks. A small decrease was reported from most 
regions and the largest local falls were Lancashire 37 and 
London 19. 

The only variations of note in the incidence of scarlet fever 
were increases in Yorkshire West Riding 35 and Durham 20- 
A rise was recorded in the notifications of measles following a 
continuous decline for the last eleven weeks. The incidence 
tended to increase in most regions with the exception of London 
and the South-East, where a fall of 74 occurred ; the largest 
rises were Devonshire 110, Northumberland 70, and Yorkshire 
West Riding 44. 

Diphtheria was generally slightly more prevalent during the 
week. The largest rises were Lancashire 23 and Wanvickshire 11. 
The total number of cases of dysentery in the country was 
unchanged ; the largest local variation was an increase of 15 in 
Middlesex (SouthalF M.B. 10). 

•In Scotland a rise in incidence was reported for dysentery 18, 
measles 18, and scarlet fever 10, while a fajl of 27 was recorded 
for whooping-cough. The largest local increase in cases of 
dysentery was at Edinburgh, where the notifications increased 
from 3 to 14. 

In Eire a rise of 20 in the eases of scarlet fever was due to a 
genera! rise in incidence. The increase in whooping-cough was 
mainly due to the experience of Dublin C.B.. where the cases 
rose from 15 to 32. The incidence of diarrhoea and enteritis 
remained practically unchanged ; 49 of the cases were notified 
from Dublin C.B. . ' 

In Northern Ireland only small changes m the totals of 
infectious diseases were reported. 

Quarterly Returns for England and Wales 

The Registrar-General’s returns for the June quarter record 
a birth rale of 19.2 per 1.000, the highest rate in any quaner 
since that of June, 1925. The infant mortality was 41 per 1.000 
live births, being 9 below the average of the ten preceding 
second quarters. TTie death rate was 10.7 per 1.000, which 
was 0.3 above the rate for June, 1945, but 0.9 below the 
average death rale for the five preceding June quarters. 

Infectious Diseases in the Third Quarter 

Notifications of infectious diseases during the September 
quarter of this year showed considerable changes in the 
general trend of diphtheria, dysentery, and the enteric fevers. 

The notifications of diphtheria have been at the lowest- level 
recorded. For each of the thirteen weeks of the third quarter 
the total has been below the 346 cases which was the lowest 
level reached in 1945. Cases of diphtheria in this quarter are 
only two-thirds of the number in the corresponding period in 
1945 and approximately a quarter of the number occurring ten 
years ago. Diphtheria notifications in the third quarters of the 
past ten years, 1937-46. were: 13,395 ; 13,639 ; 10,632 : 11,387 ; 
10.631 ; 9.517 ; 7,951 ; 6,133 ; 5,437 ; 3,473. 

The incidence of dysentery, which rose continuously through- 
out the war. has fallen rapidly during the third quarter and the 
total for the quarter is only 27% of that for the same period 
of 1945, though still almost twice the pre-war level, "rhe 
notifications for the third quarters of the ten years 1937-46 
were: 532, 430. 464. 613, 1,320. 1,718, 2,501, 3,509, 3,396, 923. 

The enteric fevers (typhoid and paratyphoid) reached a high 
level of 'mcidence during the third quarter. The totals for the 
September quarter of the ten years 1937-^ were; 603, 401 
636. 1,427, 2,876, 261, 240, 245. 255, 723. The high value in 
1941 was due to an outbreak of paratyphoid which originated 
from cream cakes in a multiple bakery in the Liverpool area. 
The rise this year was mainly due to typhoid contracted by 
eating ice-cream in Aberystwyth M.B. The sanitary control of 
ice-cream is the subject of an annotation at page 584. 
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. The Health of Edinburgh 

The report of the medical officer of health for 1945 records 
a birth rate of 15.4 per l.OnO, a decrease of 1.2 on the 1944 
rate. Infant mortality was 50 per 1,000 births, the lowest rate 
ever recorded. The infant mortality rate in Edinburgh has been 
below the rate for the other three large cities since 1920 ; the 
corresponding figures for these cities in 1945 were Glasgow 68, 
Dundee 57, and Aberdeen 54. The general death rate was 
14.4 per' 1,000 and was 0.6 below the average for the preceding 
five years._ There were 218 .deaths attributed to pulmonary 
tuberculosis, the lowest death rate from this disease on record, 
but the number of new or suspected sufferers from this disease 
was the largest ever dealt with by the Department of Health. 

Week Ending October 5 

The notifications of infectious diseases in England and Wales 
during the week included: scarlet fever 1,079, whooping-cough 
1,311, diphtheria 319, measles 1,781, acute pneumonia 411, 
cerebrospinal fever 32, dysentery 63, acute poliomyelitis 23, 
paratyphoid 20, typhoid 11. 


Medical News 


Dr. J. Calvert Spence will deliver the Charles West Lecture on 
Tuesday, Nov. 19, at 5 p.m., at the Royal College of Physicians 
of London. Subject: “The Care of Children in Hospital.” 

The next meeting of the Middlesex County Medical Society will 
be held at Hillingdon County Hospital, Hillingdon, Middlesex, at 
2.30 p.m. to-day (Saturday, Oct. 19). 

Dr. G. Roche Lynch will deliver a lecture entitled “ Medico-Legal 
Experiences ” before the Hull and District Branch of the Royal Insti- 
tute of Chemistry at the Guildhall, Hull, on Wednesday, Oct. 23, at 
7.3Q p.m. At Dr. Roche Lynch’s request the secretary cordially 
invites members of the medical profession to attend this lecture. 

At a meeting of the Medico-Legal Society at 26, Portland Place, 
W., on Thursday, Oct. 24, at 8.15 p.m., a paper ryill be read by 
L. Le M. Minty, Ph.D., on Legal Aid to Assisted Persons. 

At a meeting of the Medical Society for the Study of Venereal 
Diseases at 11, Chandos Street, W., on Sat., Oct. 26, at 2.30 p.m. 
Dr. F. R. Curtis will give an address on Venereal Disease in Occupied 
Germany. 

Dr. Neville Lloyd, M.R.C.P., has been appointed chief medical 
officer. Ministry of Supply, with effect from Sept. 23, 1946. 
Dr. Katharine Williams, M.R.C.P., who has held the locum tenens 
appointment as C.M.O., has now taken up duty as principal medical 
officer. Atomic Energy Research Establishment, Harwell, to which 
she was appointed on June 11, 1946. 

At a scientific reunion of the Socidtd Internationale de Chirurgie 
Orthopedique et de Traumatologie held in Brussels on Oct. 3 and 4, 
Prof. Louis Ombredanne was re-elected as president, and Dr. Jean 
Delchef as secretary-general of the Society. Prof. Harry Platt and 
Dr. Sah Ricart (Barcelona) were elected vice-presidents. Dr. Henry 
Meyerding, of the Mayo Clinic, was elected as president of the 
next congress, which will be held in Amsterdam in September, 1948. 

The first number of a little weekly periodical. Science To-day, 
is dated Oct. 10, 1946. The editor is Mr. A. W. Haslett, M.A., 
who until recently was Public Relations Officer of the B.M.A. 
It is published from 104, Clifton Hill, London, N.W.8, and the 
subscription rate is 30s. a year. 

■ At the 125th anniversary of the founding of McGill Univer- 

ty, Montreal, honorary degrees were conferred on Sir Hector 

etherington, Principal and Vice-Chancellor of the University of 
Glasgow, and on Dr. Thomas F. Cotton, F.R.C.P., physician to 
the National Heart Hospital, London, who graduated at McGill 
University in 1909. 

The Dean of Westminster Hospital Medical School, presenting his 
report for the year on Oct. 7, referred to the amalgamation with the 
Infants Hospital, Vincent Square, and with All Saints’ Hospital for 
Genito-urinary Disease. The first professorial chair in the School 
has been created — that of clinical pathology. A pre-war association 
with the Army Medical College, Millbank, has l3een lesumed, and 
postgraduate instruction is being given to a number of officers. 
London University is to make a grant of £25,000 to the School in 
the coming year. 

The Unionist Committees of the four Scottish Universities have 
unanimously decided to adopt the Right Hon. Walter Elliot, F.R.C.P., 
F.R.S., as their candidate in the Parliamentary by-election caused by 
the resignation of Sir John Boyd Orr. Col. Elliot represented the 
Kelvingrove Division of Glasgow for 21 years until defeated at 
the General Election. He was Minister of Agriculture, 1932-6, 
Secretary for Scotland, 1936-8, and Minister of Health, 1938-40. 


Letters, Notes, and Answers 


AJI communicatjons with regard to editorial business should be addressed to 1 
EDITOR, British Medical Journal. B.M.A. House. Tavistock Squj 
London, W.C.l. Telephone: EUSTON 2111. Telegrams: Aitlok 
IVestcent, London. ORIGINAL ARTICLES AND LETTERS forwarded 
pubUcatioti arc understood to be oScred to ihc British Medical Journal al 
unless the'eontrary be auted. 

Authors desiring REPRINTS should communicate with the Pubiisl 
Manager, B.M^A. House. Tavistock Square. W.C.l, on receipt of pro 
Authors over-scas should indicate on M^. if reprints are required, ai pre 
are not sent abroad. 

ADVERTISEMENTS should be addressed to the Advcrtiscmeoi Manai 
B.M.A. House, Tavistock Square, London, W.C.l fhours 9 am. to 5 pc 
Telephone: EUSTON 2111, Telegrams: Articulate, IVeiicenr, London. 
MEMBERS* SUBSCRIPTIONS should be sent to the SECRETARY of 
Association. Telephone: EUSTON 2111. Telegrams: Af rdljecra, 
London. 

B.M.A. Scottish Office: 7. Drumsheugh Gardens, Edinburgh. 

ANY QUESTIONS? 

Heliotherapy in Pulmonary Tuberculosis 

Q . — Is heliotherapy harmful or not in pulmonary tiibm 
losis ? 

A. — In 1932, Fishberg {Pulmonary Tuberculosis, 4th edilic 
Kimpton, London) remarked that hardly any writer h 
advanced a sound reason for. the use of heliotherapy in pi 
monary tuberculosis. Nothing has been recorded since tl 
time which justifies any alteration of this opinion. Gosse ai 
Erwin {British Medical Journal, 1934, 2, 15) have shown th 
the onset or exacerbation of symptoms in cases of pulmoni 
tuberculosis often follows sunbathing, and there is considi 
able evidence that heavy exposure to sunlight can produce 
focal reaction around an exudative lung lesion. In a rcce 
review of the whole subject, Mayer {Radiation and Ctima 
Therapy of Chronic Pulmonary Disease, Williams and Wilkii 
Baltimore, 1944) concludes that there is no clinical eviden 
to prove the value of light radiation in uncomplicated pt 
monary tuberculosis, while there is considerable evidence ti 
it can be harmful. 

Malaria Prophylaxis 

Q . — Can you recommend a non-toxic prophylactic, other ih 
quinine, against malaria ? 

A. — Mepacrine 0.1 g. daily by mouth acts as an efficis 
suppressive agent against malaria. Most persons find il te 
lively non-toxic although it has the disadvantage of slaiw 
the skin yellowish. Paludrine, a colourless compound, m 
dose of 0.1 g. twice weekly, or chloroquine in a single dose 
0.3 g. weekly, appear even superior to mepacrine in ido'f * 
pressive actions, but they are not yet ordinarily aval 
although it is expected that paludrine will be readily o 
able within a few months. 


Premature Baldness 

Q . — I have been asked by a mother if I can do anyihins ^ 
prevent her son, now aged 3, from going bald at the ag 
Her father and two brothers went bald at that age. 

A.— It is a little early-to condemn a male infant to premM 
baldness. For the true masculine type of ‘ | 3 ,, 

can be done; but when, as often happens, this i 
with seborrhoea of the scalp (dandrutD Lpont 

adolescence the active treatment of the seborrboeic 
by sulphur pomades or a resorcin lotion, with r g 
pooing, usually delays the more complete forms « 
for many years. The answer, therefore, is ‘"c “riy p 
of any scalp seborrhoea should this be present 

Right ofld Left Systolic Blood Pressures 

Q . — In many cases of hypertension the Xcy ^hou 

the left arm is higher than that of the righ « • pr.i 

this difference be found and which reading appro) 

A.— As a rule the blood pressures in 'be arms^af^ 
mately equal and rather lower than f “ ,j,c sysw! 

It is not uncommon for a disparity f. jpcj not tsw 

pressures in the arms. Provided the diff 
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) mm. of mercury it may be disregarded unless there are other 
asons for expecting inequality. In subjects free from cardio- 
iscular disease neither side is more likely than the other to 
ive the higher pressure. A reduction in the blood supply to 
le limb will result in diminution of the pulse and lowering of 
ffslolic and diastolic pressures in it. Lesions of the aorta 
bstructing the mouths of the great vessels, advanced peri- 
heral arterial disease, pressure on the artery from without, 
nd atrophy of a limb are the most likely causes. Ulienevcr 
)ere is a difference between the blood pressure measurements 
1 the arms the higher should be taken as more nearly corre- 
ponding to the power of the left ventricle (systolic) and to the 
cneral peripheral resistance (diastoh'c). 

Penicillin for Chronic Otitis Media 

Q . — Would it be advisable to use penicillin in the form of 
tops in a child with chronic otitis media ? 

A. — Penicillin could not be e.xpected to have more than a 
tmporary effect at best in a chronic infection of this kind, 
tenicillin given in drops would not reach the antrum. 

Air Travel and Pregnancy 

Q . — A seven-months pregnant' woman is obliged to travel 
y air. Is there a risk of premature labour? If so, would 
rogesterone be of prophylactic value ? 

A. — Unless there is reason to believe that this woman is in 
ome way predisposed to abortion and premature labour the 
isk of interruption of the pregnancy is probably little greater 
han if she did not undertake the journey. The widespread 
lelief that travelling in itself increases the incidence of abortion 
ind premature labour appears to be insecurely founded and 
las not been substantiated by controlled observations. A 
ecent investigation reported by A. W. Diddle (Amer. J. Obsiei. 
jynaec., 1944, 48, 354) showed that rough travelling did not 
ncrease the abortion rate in a series of pregnant women, 
fhe real reason for, advising a pregnant woman against under- 
aking long journeys is not that premature labour is more likejy 
but because she might be in difficult circumstances if it did 
accur. 

If a pregnancy is complicated by some condition predisposing 
to its premature termination the position is probably different. 
Traveliing, or indeed any minor physical or emotional upset, 
might then be sufficient to precipitate the onset of expulsive 
uterine contractions. In the case mentioned, if the pregnancy 
is normal there is little point in administering progesterone, 
although it could do no harm and might give the patient more 
confidence. 

T.A.B. Inoculation of Infants 

Q . — A patient returning to Rhodesia with her daughter, aged 
five months, is anxious for the infant to be protected with 
T.A.B. vaccine. Is this necessary? 

A. — ^Typhoid and paratyphoid infections are rarely encoun- 
tered in young iiffanis. Provided the feeding can be controlled 
and sterilization ensured it would not appear to be necessary 
to inoculate this infant. 

Silicosis and Bronchitis in “ Saw-doctors ” 

Q . — Is the diagnosis of silicosis likely to be correct in the 
case of a bronchitic saw-doctor with finger-clubbing and doubt- 
ful x-ray findings ? 

A. — No. Grinding band-saws on a rapidly revolving car- 
borundum (silicon carbide) disk will not cause silicosis. There- 
fore if this has always been the man’s occupation he could not 
have acquired this disease. Gardner (Amer. Rev. Tuberc., 1923, 
7, 344) proves in a classic experiment that finely divided powder 
of carborundum failed to produce silicosis despite the sharp- 
edged nature of its particles. It was following these observa- 
tions that the “ solubility theory ” of silicosis developed. On 
the other hand the grinding of iron may cause a fine dust 
of this metal, which is opaque to x-rays, and long-continued 
inhalation may give the appearance of reticulation in the x-ray. 
This, however, would not be associated with symptoms or 
with fibrosis in the lungs. 


INCOME TAX 

.Additiou to Partnership 

R. A. inquires whether, in the case of an additional partner 
tittering a firm, “ it is usual for the old partnership to be wound up 
and the accounts closed, or do the old partnership accounts con- 
tinue?" He also asks how this question affects the liability of the 
new partner. 

V Whether the old accounts be closed or not is a matter of 
arrangement between the partners. It is difficult to say what is the 
“ usual ” course, but where the old firm has been assessed to 
income on a " cash receipts " basis, the tendency is to avoid closing 
the old accounts, as that would involve changing- the basis of 
assessment over to “ gross earnings.” R. A. will be assessable not 
as an individual but as a member of the firm, and will have to 
bear tax on his share of the firm's assessment. His interest in 
this question is therefore the same as the interest of the other 
members of the firm. 

Depreciation of Car 

N. P. sold his car (on which the standard wear and tear allow- 
ance had been claimed and given in past years) in March, 1946. A 
depreciation allowance has been refused for 1946-7. 

V That is correct. Under the Income Tax Act, 1945, depreciation 
allowance is to be calculated on the value of the " plant and 
machinery " as at the end of the “ basic year.” Presumably in 
N. P.’s case the basic year did not end until after the car was 
sold, and consequently there was no value on which to calculate 
the allowance for 1946-7. 


LETTERS, NOTES, ETC. 

The “ Silver Ring ” 

The honorary secretary of the Family Planning Association writes 
from 69, Eccleston Square, S.W.I : The medical committee of this 
society feels that a warning should be given to practitioners con- 
cerning the sudden revival of popularity of a method of contra- 
ception called the "silver" or "Grafcnberg” ring. This apph'ance 
consists of a small spiral or other type of nng composed of silver, 
platinum, or some other suitable metal, which is inserted into the 
uterine cavity, where its presence, provided it is retained, is intended 
to prevent the embedding of the fertilized ovum. The advantages 
of such an unexacting method of contraception are so manifest that 
the device was fairly widely studied some fifteen years ago, both 
here and on the Conunent. Unfortunately, the risks involved in 
its use have proved greater than were at first antidpated. In 
addition to the fact that even in cases where the ring is 
retained the failure rate is high (5% at least; the ring often 
being bom with the baby) the incidence of pain, menorrhagia, 
and metrorrhagia have been considerable, and subacute infec- 
tions, acute salpingitis, etc., have been caused in healthy nulli- 
parous women. Moreover, the device entails the utmost danger to 
women who have previously had, or who contract, gonorrhoea. One 
such case was reported which necessitated subsequent hysterectomy. 
Within the last few months, this device has achieved an alarming 
popularity, for certain practitioners claim it to be the method of 
choice, even for young nulliparous brides. Members of this com- 
mittee have met with many cases of infective lesions occurring in 
such patients, which they will be happy to publish if it appears 
necessary. It is very difficult for the medical practitioner to 
obtain guidance on such a matter, and, without it, be is at a 
great disadvantage when his patients claim to have had friends 
who have been highly deligiited with the method. In point 
of fact, no progress has recently been made in improving the 
essentials of the ordinary contraceptive technique: viz, for security, 
either some type of occlusive rubber cap must be' used by the wife 
in conjunction with a chemical spermicide; or a sheath, preferably 
with a spermicide, must be used by the husband. Such methods are 
non-injurious, and offer a high percentage of safety (98% at least 
used over 10 fertile years), provided they are competently chosen 
and applied. 

Severe Pre-eclamptic Toxaemia with Separation of Retina 
Dr. James A. Waterman writes from Trinidad: A 38-year-old 
married woman was admitted to the Colonial Hospital, Port of 
Spain, on May 16, 1945. With her first pregnancy twelve years 
previously the patient had suffered from toxaemia ; child living. 
The present history was that she was seven months pregnant, and 
had had no antenatal care. She complained of generalized swelling 
of the body for three weeks and total blindness for seven days ; 
bronchitis for two weeks. Examination on admission revealed 
numerous rhonchi in the lungs, and nothing abnormal in the heart. 
The urine was solid with albumin, and the pus present was verv 
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offensive. Blood urea 0.033%. Blood pressure 230/150. An 
ophthalmoscopic examination by Mr. V. M. Metivier gave the 
following result: “ Retinitis of pregnancy marked, papilloedema very 
marked in both eyes ; retinal detachment in lower quadrant of right 
eye ; extensive retinal detachment of left eye, several patches of 
exudate and a few haemorrhages ; condition indicates profound 
• toxaemia of pregnancy,” The patient refused immediate operation. 
She became delirious on May 21, aborted on May 23, and died on 
the 25tb. 


Effects of Penicillin Lozenges 

Mr. W, E. Thompsos (Huddersfield) writes: Your correspondent, 
answering a question on the incidence of complications following 
oral penicillin treatment (Sept. 21, p. 447), concludes that the occur- 
rence of stomatitis and glossitis from this cause is a rarity since 
only four cases have so far been reported. In the few months 
which have elapsed since penicillin became readily available to the 
public outside hospital this troublesome complication has necessitated 
suspension of treatment in three of my own cases and has been 
observed by some of my medical colleagues to whom I mentioned 
the cases in conversation. The patients were (1) an adult male 
with severe acute tonsillitis, (2) a young woman with chronic 
pharyngitis and subacute rheumatism, and (3) a middle-aged woman 
with aphthous buccal ulceration associated with early pregnancy. 
In all three the glossitis was very striking, and in the second 
case the degree of exfoliation was so marked as to cause the 
patient’s 'relatives some alarm. Different batches of penicillin 
lozenges were employed for all three cases. None has been 
noted 'so far in children who in the main have received this form 
of local penicillin therapy more than adults. Judging by the com- 
plete absence of any such manifestation in a wide use of penicillin 
parenterally in hospital, often in massive dosage, it seems improbable 
that the responsible agent can be anything other than some impurity 
in the lozenges. Some direct evidence would, however, be welcome 
as to its nature and mode of action. Tliese few remarks seem justi- 
fied by the epithet ” rare " applied by your correspondent to a 
complication which almost every doctor must now have seen. 
The inference is that the rara avis is not the clinical case but the 
medical practitioner who, under the harassing conditions imposed by 
modern panel practice, can find either the time or the inclination to 
record and ventilate his personal observations. 

Dr. T. V. Cooper (Dorchester) writes; The implication, of the 
answer (Sept. 21, p. 447), under the above heading, is that glossitis 
and stomatitis following the use of penicillin lozenges are very rare, 
hut my experience would lead me to believe that the figure of 
IS% mentioned in the question is very near the troth. It is certainly 
the case that the incidence is high among one’s fellow practitioners 
and nursing staff using this form of therapy, but I believe that 
this is merely due to the fact that these patients are more observant 
and more constantly observed. In the British Medical Journal, 
1946, 1, 924, under the heading “ Reports of Societies. Medical 
Uses of Penicillin,” Sir Alexander Fleming commented that : “ Peni- 
cillin lozenges were useful, but in certain patients produced an 
unpleasant stomatitis. Here again, while the streptococci disappeared 
from the mouth, their place was taken by penicillin-insensitive 
organisms, which might be worse for some patients than the strepto- 
cocci.” My limited observations have failed to confirm this 
explanation, and it is my belief that the source of the trouble lies 
ra the lozenge base both by virtue of its mechanically irritating 
properties and the fact that there is sugar present, which is likely 
to irritate by its osmotic effect. During the war, in conjunction 
with some American colleagues who were in the district. I made 
^some penicillin lozenges with a gelatine base, and about thirty 
so far as I know, which were treated with these, showed no 
■plication. Thirty cases is a small number, but 1 feel convinced 
f if thirty cases were treated with the B.P. lozenge and carefully 
red some instances of glossitis would probably be found, I 
■ ■ .w observed complications so frequently that I hesitate to recom- 
mend the use of the present commercial lozenge until either the 
base is altered or some other reason for the glossitis is conclusively 
found. 

Dr. W. T. S. McKean (Belfast) writes: In view of your statement 
>0 Questions” (Sept. 21, p. 447) that only four cases of 

glossitis following treatment with penicillin lozenges have so far 
been reported I feel that I should put on record my own experience. 
Recently a rather active period in a long history of chronic tonsillitis 
prompted me to try penicillin lozenges. I consumed thirty-four 
lozenges in three days and then I stopped because my tongue was 
distinctly painful. During the next seven days the hard palate and 
then the angles of the mouth were involved, and it was only after 
ten days that I was able to 'smoke and drink normally hot fluids 
with comfort. Although the condition is unpleasant for the patient 
it can hardly be considered by the doctor as serious, and I feel 
that for ihis reason the incidence of glossitis and stomatitis is 
probably greater than the cases so far reported would indicate: 


Medical Journals Wanted, 

Dr. Donald Paterson of 27, Devonshire Place, Wimpole Siw 
London, W.l, informs us that the medical library of the Univeni 
of Manitoba has during the war been unable to obtain, ot k 
lost, copies of the, following journals: 

British Heart Journal, 1939, 1, No. 3 (July); 1942, 4, No. 
(July), (both out of print). B.M.A., Tavistock Squait, LonJo 
W.C.l. 

. British Journal of Experimental Pathology, 1937, 18, No. 3 (Jun« 
1935, 16. Nos. 1 (Feb,), 2 (Apr.); 1942, 23, No. 3 (June). H.i 
Lewis & Co., Ltd., 136, Gower Street, London, W.C.l. 

British Journal of Urology, 1942. 14, No. 2 (June). John Wrig! 
& Sons, Ltd., 28, Orchard Street, Bristol, 1., 

British Medical Bulletin. 1943, 1, Nos. I, 2, 4 (out o( pmil 
3, Hanover Street, London, W.l. 

Glasgow Medical Journal, 1941, 18, No. 4 (Oct.), (out of prial 
Alex. MacDougall, 104, West George Street, Glasgow, C.2. 

Irish Journal of the Medical Sciences. 1945, No. 8 (Aug.), Csfj 
& Co., Ltd., Parkgalc Printing Works, Dublin, Ireland. Londoo 
1, Fumival Street, E.C.4. 

Guy’s Hospital Reports, 1939, 89, No. 2 (Apr.); 1942, 91, No. 
(Apr.), (both out of print). Guy's Hospital, London, S.E.I. 

Journal of Laryngology and Otology, 1941, 56, No. 3 (Mar.), (oi 
of print); 1945, 60, Nos. 1-5 (Jan.-May). Headley Bros., W 
Kingsway. London, W.C.2. 

Lancet, 1945, 2, No. 14 (Oct. 6). 7, Adam Street, Adelphi, Londe: 
W.C.2. * 

Nature, 1927, tI9, No. 14 (Apr. 2), (out of print); 120, No.; 
(Dec. 24), No. 27 (Dec. 3 1), (out of print) ; 1944. 153, No. 
(Jan. 29), No, 6 (Feb, 5), No. 9 (Feb. 26). (out of print); 151: 
1S6, No. 1 (July 7), (out of print). Macmillan i Co., ltd 
St. Martin's Street, London, W.C.2. 

Royal Army Medical Corps Journal, 1944, 83, Nos. 3-5 iStpi 
Nov.), (out of print). Staples Press, Ltd., 83-91, Great lilcMf 
Street, London, W.l. 

If any reader has a spare copy of any of these journals Dr. Paietse 
would bo grateful if they could be forwarded to him so ilisi . 
can help to fill the gaps in the- medical library of the Umversuy < 
Manitoba. 

Obsolete Addresses 

Dr. L. Millard (Swyrrnerton) writes : May I, through^ lot 
columns, naakc an appeal to manufacturers of drugs, insirumen. 
etc., to check up through the Medical Directory the addresses ( 
those to whom they wish to send advertisements and samplesr . 
conscientious butler spends time almost every day readdressins m 
posting correspondence of this nature sent to an address ''njt 
vacated at least five years ago, and I would like to relieve him or • 
self-imposed task. 

Prodoction of Medical Equlpnrent 

Dr. D. R. Macdonald (Edinburgh) writes: Can nothing be dor 
to speed up the production of medical apparatus? For J' 
it is at present impossible to purchase an ordinary , 

a Hamblin’s ophthalmoscope without having to wart for aoo 
months. I would suggest; (1) that manufacturers be gnen «■ 
priority for the materials which they require ; (2) that e.xport 
essential type of commodity be stopped; (3) that surplus 
stocks be at once placed on the second-hand market. 


PeniclHin in H. influenzae Meningitis; CorrcctioD 

In a leading article on this subject (Oct. S, p. 
reference was omiued. The authors to whom 
first observing that meningitic strains of H. influenzae ar a ^ 
to penicillin were R. Forgacs, R. Irene Hutchinson, • ^ 
Rewell (Lancet. June 23. 1945. p. 785). They treated wo 
this disease: one died only twelve hours after arimtsu n. 
other recovered following combined treatment P' i 

sulphadiazine. Both strains of H, influenzas ^ A<fc\fd sini 
penicillin to about the same degree as the “umdo: 

of staphylococcus.” Subsequent detailed studies of m 
strains have shown that the concentration required ‘ 
growth is usually between 0.5 and 2.0 units per ml. 
injection is required in order ‘o. dine arucic i 

Reference is again made to this subject m our icaoi g 
p. 581 of this issue. 

Corrections 

Wo regret that in the Journal of Oct, 12 (p- «> 

contents) Dr. C. E, S. Flemming’s name was ■ f wiHus 

also an error on p. 529 in the spelling of the full name 
TThomas Green Morton. 

Bart’s men will regret to hear that S'ster a jiraJ 

It is intended to show gratitude for M-nt Anaesthrwi- 

present. Donations may be sent to the Semor R 
St. Bartholomew’s Hospital, E.C.l. 
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lEBISCITE ON THE HEALTH SERVICE ACT 

he Memorandum reproduced below has been issued by the 
bmmittee of the Bournemouth Division of the British 
(edical Association to its members, and copies have been 
mt to secretaries of all the other Divisions in Great Britain. 

THE BOURNEMOUTH MEMORANDUM 

A plebiscite of all members of the profession will be taken 
jon in accordance with a decision of the Annual Representa- 
ve Meeting of. the B.M.A. in July last, on the simple issue of 
hether negotiations on regulations under the National Health 
ervice Bill with the Minister of Health should take place or 
ot. A vote upon this question will be tantamount to accept- 
nce or rejection by a majority of the profession of the 
rinciples and essential structure of the Bill as finally enacted 
y Parliament. The question will have to be answered by 
ich member of the profession individually. It is therefore 
itally important that everyone should clearly understand the 
;sues, for upon the decisions thus made the future of medicine 
1 this country, the position of practitioners and patients, and 
erhaps much else will depend. 

When the voting paper for the plebiscite is issued by the 
Lssociation it will be accompanied by a statement of the issues, 
nd at least one meeting of members and non-members upon 
ne subject will be held in this, as in other. Divisions. But 
here may then be little time for coming to a decision, so that 
; is important for each of us to begin thinking about it now 
nd to discuss it with others. Attention is therefore drawn to 
he statement by the Chairman of Council published in the 
hitish Medical Journal on Aug. 3, 1946 (p. 168), and the 
ollowing considerations are also put forward at this time by 
he Committee of this Division in the hope that they will be 
lelpful to members and non-members; 

Structure of the Service 

The structure of the Service as laid down by the Bill (which 
i not expected to be modified materially before enactment) is 
s follows; 

The Minister of Health will be the supreme controlling authority 
csponsible to Parliament. He will be advised by a Central Health 
lervices Council of which the members (except for certain ex officio 
aembers) will be appointed by the Minister. Tlie Council will be 
aainly professional (medical, dental, pharmaceutical, and nursing), 
lUt will also contain lay persons with experience in local government 
ir hospital management. The Minister will also be advised directly 
ir through the Central Council by Standing Advisory Committees, 
ippointed by him, on various aspects of the Service. The school, 
ndustrial, and certain other medical services will continue to be 
idminisiered by other Government departments (but may be included 
ater). 

The Service will be in three divisions, co-ordinated only through 
lertain personnel and through the Minister, viz.: (a) hospital and 
ipecialist; (b) local authority; (c) general medical, dental, and other 
lervices. 

The Hospital and Specialist Services will be organized regionally, 
3r if necessary in certain aspects nationally, with Regional Boards 
'of which the chairman and members, professional and lay, will 
De appointed by the Minister) and Hospital Management Committees 
ippointed by the Regional Boards and qomposed of representatives 
of local authorities. Executive Councils, and the medical and dental 
staffs. There, will be committees of medical staff as of other " health 
workers ” in hospitals. The method of employment of medical staff 
lemains undetermined. The present endowments of hospitals will 
be taken into a national fund and redistribu’cd to the Regional 
Boards and to Hospital Management Committees. 

Local Authorities (County or County Borough Councils only) will 
bo responsible for provision and maintenance of health centres and 


for certain services, e.g., maternity and infant welfare (apart from 
hospital), home visiting and help, and ambulance. Experiment will 
be made in the form of health centres, which will be provided and 
administered by the local authorities. Doctors using the centres 
wiil pay for such use. 

General Practitioners (and dentists and pharmacists) will be in 
contract vWih an Executive Council on a county or county borough 
basis. The chairman and some of the lay members of each council 
will be appointed by the Minister; other lay members, up to 50%. 
will be nominees of the local authority; the remaining 50% 
will be medical (appointed by a committee of local general practi- 
tioners), dental, and pharmaceutical. General practitioners will be 
remunerated by basic salary plus capitation. They will not be 
allowed, under severe penalties, to buy or sell their practices; they 
will have to obtain permission to practise in any area or to change 
to another area. If the continued inclusion of any practitioner is 
considered after inquiry to be “ prejudicial to the efficiency of the 
Service " he may be prevented from further practice in either his 
own area or any other area, and will have no right of appeal to a 
Court from the final decision of the Minister, The ri^t of any 
registered practitioner to enter the Service is not conceded. General 
practitioners will be compensated if entering the Service on the 
appointed day (April 1, 1948) for loss of the goodwill of their former 
practices. Such compensation tvill be paid in full only on retire- 
ment, death, or special necessity; otherwise only interest (21% p.a.) 
on the value will be paid. 

Private Practice. The right of private practice is conceded but 
the Minister will control the use of private wards in hospitals and 
have powers to acquire compulsorily any private nursing institution, 
and in these and other ways may lessen or remove the facilities for 
private pracu'ce. 

How the Principles are Affected 
The Principles enumerated by the Negotiating Committee 
and generally agreed as essential are affected by the Bill as 
follows ; 

1. “The medical profession is, in the public interest, opposed to 
any form of service which leads directly or indirectly to the pro- 
fession as a whole becoming full-time salaried servants of the 
State or local authorities.” 

Under the Bill, general practitioners will be part-salaried State 
servants with no security against becoming full salaried. Specialists 
will be remunerated servants of the Regional (State-owned) Hos- 
pital Boards. Public health medical officers will, as now, be 
employees of local authorities. 

2. “ The medical profession should remain free to exercise the 
art and science of medicine according to its traditions, standards, 
and knowledge, the individual doctor retaining full responsibility 
for the care of the patient, freedom of judgment, action, speech, and 
publication, without interference in his professional work." 

This is not expressly provided for or against in the Bill, but as 
a salaried or part-salaried servant the doctor’s responsibility will 
be divided between his patients and his employer, the State. 

3. “The citizen should be free to choose or change his or her 
family doctor, to choose in consultation with his family doctor the 
hospital at which he should be treated, and free to dedde whether 
he avails himself of the public service or obtains the medical service 
he needs independently.” 

This freedom is more or less recognized in the Bill but will be 
obviously limited by regionalization of hospitals and spedalist 
services, the restrictions upon the general practitioner, and the 
powers of the Minister to limit or abolish private practice. 

4. “ Doctors should, like other workers, be free to choose the 
form, place, and type of work they prefer without governmental or 
other direcu'on." 

Under the Bill there will be indirect interference with choice of 
place of general practice. It appears also that it-will be difficult 
to change from one form of practice to another — e.g., general to 
special practice. 


2184 
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• 5. “Every registered medical practitioner should -be entitled as a 
right to participate in the public service." 

This has not been agreed. 


is acceptable or so unacceptable that it would be inadvisaHi 
for the Association to take part in the formation of the regula- 
tions under the Act. 


6. “ The hospital service should be planned over natural hospital 
areas centred on universities in order that these centres of education 
and research may influence the .whole Service." 

This has apparently been accepted but the determination of the 
hospital regions has still to be made. All hospitals will be owned 
and managed by the State. 

7. " There should be adequate representations of the medical pro- 
iession on all administrative bodies associated with the new Service 
in order that doctors may make their contribution to the efficiency 
■of the Service." 

There will be medical members on the Central Health Service 
Council and Advisory Committees; also on the Medical Practices 
Committee and the Regional Hospital Boards and Hospital 
Management Committees, but they will be appointed by the 
Minister, not elected. On the Executive Councils (general practice) 
the medical members will be the nominees of the local medical 
practitioners. The chairmen of all these councils and committees 
will be appointed directly or indirectly by the Minister. The 
Health Committees of the local authorities will not necessarily 
contain medical members or be advised by a medical committee. 

The principal issue is that of the freedom of patient and 
■doctor, whose interests are in fact identical. The institution 
of a nationally organized medical service has been accepted 
in principle by the profession. The incompleteness of the 
service to be provided under the new Act is disappointing but 
may be corrected in time. The lack of consultation with the 
profession’s representatives in preparing the Bill is deplorable 
but could not be the basis for standing out of the Service. The 
acquisition of the hospitals by the State is against the policy of 
the B.M.A. as determined at the Special Representative Meet- 
ing in May last, when the voting against was 210 to 29. Other 
sections of the profession and e.xisting hospital management 
committees are not so strongly opposed and State-ownership 
is supportable logically in a national organization paid for by 
taxation and compulsory universal insurance. While in exist- 
ing circumstances, therefore, the hospital position may not by 
■itself be strong enough ground for general opposition to the 
Bill, it must be taken into account with the other issues. 


Threats (o Freedom 

The freedom of patients and doctors will be imperilled by the 
following ; 

1. By the power of the Minister to dimim'sh or abolish private 
practice, for freedom of choice and action of patient and doctor 
and freedom in determination of terms and conditions of medical 
work could be maintained only with difficulty if there were no 
alternative to the State service. 

2. By refusal of the right of any registered practitioner to enter 
the Service, 

3. By employment of doctors by salary whether whole or part- 
time, since that will mean for the patient divided loyalty on the 
part of his doctor, and for the doctor at least some measure of 
control of his life and professional activity. 

' 4. By direction of the genera! practitioner as to where he may not 

ctise or remove elsewhere to practise. 

'. By abolition of the sale and purchase of goodwill of practices 
severe penalties (new to this country) against infringement. 

By lack of right of appeal to a Court against the decision of 
tlie Minister to forbid continuance (of a general practitioner) in the 
Service, the effect of which would be removal of means of livelihood, 
especially if private practice had been eliminated. 

7. By the powers of the Minister to appoint chairmen of adminis- 
trative councils, boards, and committees and members thereof except 
for a few ex officio or otherwise nominated. 

8. By the State ownership of all hospitals, making for rigidity of 
administration and sta'ndardization of practice and equipment, with 
some loss of the personal touch needed in a medical practice; making 
also for conversion of specialists into whole- or part-time Stale 
servants. 

In brief, the Bill, while aiming at a more readily available, 
co-ordinated, and economical medical service for the nation, 
contains in some of its provisions grave menaces to the freedom 
of patients and doctors. With this in mind, each one of us 
must take the responsibility of deciding the attitude of the 
profession as to whether the Bill, if enacted in its present form. 


Note.— The Minister is already proceeding to form the adminis- 
trative committees of the Service and to invite individuals to tab 
part in them. Attention is therefore drawn to the following tesah 
tion passed at the recent A.R.M. by a large majority : “ In the viei 
of this Representative Meeting no registered medical practiuonti 
should accept membership of any committee or board establislw 
under the National Health Service Act until the results of lb 
forthcoming plebiscite are available.” 

Doris Odlum, Chiiiman. 

N. Ross Smith, Scctemy, 

Scot, 2. 1946. Boumcmouih Divisioa 


HEARD AT HEADQUARTERS 


Hospital Treatment of School-children 
There is still some uneasiness about the payments for ttt 
in-patient treatment of school-children under the recent EducJ- 
tion Act. The Annual Representative Meeting passed a resole- 
lion in which dissatisfaction was expressed, and some Divisions 
have continued to testify to the apprehension felt by thci 
members, pointing out various inconsistencies in the scale, atJ 
urging Headquarters to take the matter up again with itt 
Minister of Education. The Public Health Committee at its 
meeting the other day received a deputation from the Associa- 
tion of Honorary Staffs of Major (Non-teaching) VoluntaiJ 
Hospitals, when strong representations were made. A join! 
committee of the Public Health, Hospitals, and Consultants 
and Specialists Committees of the Association, with t'vo rcpr^ 
sentatives of the Association of Honorary Staffs, has been sei 
up with a view to reopening the question • wiih_ the Mmislit, 
and it is urged that, as discussions are proceeding, any frw 
agreements which are entered into should be specifically stale 
to be “without prejudice." 


A Scottish Impediiiicnt 

The Scottish Office of the Association has been subjected W 
some embarrassment, and some Scottish practitioners a- 
experienced disappointment, because it has not been made c 
that the Medical Insurance Agency scheme for the 
of a practice does not apply in Scotland. 
the Agency desires to rule out Scotland from the benen ' 
scheme: it is due to the state of Scottish law. It 
remembered that the scheme of the Medical Insurance s > 
which the Association recommends, is run in conjunc 1 
the Westminster Bank, which in approved cases is - ^1 

lend money up to the purchase price 
charge on the practice" or partnership and collateral 
cover for the full amount of the loan. Under Scott hW. 
however, the goodwill of a practice is not ® "^8° -{Tiij 
Consequently the banks there will not make the ad ■ 
is to be regretted, but it is the actual " cheme, 

ance is not against those who have introduced the n 
but against the disparity between the * jinated, 

countries. The systems are gradually f'"? law of 
generally by the penetration of English ru es nt 
Scotland, but they are not yet so closely related h i" 
is workable north of the Border. It is un pubiisht'^ 

has not been made clear in what has so far 0 
about the scheme. 

The Closed Shop ^ 

The “closed shop" issue, which has lo 

large, if transitory, prominence in this count'T- 
faced by the medical profession in Canada, wh 
seems to have been successfully resisted an 
fession to have won the round, ^etrade^^^.^^ 
been told in the first place ‘hat membershT- 

a trade and therefore not eligible be pom^^ 

In answer to that, of course, it woul notr.ra 

out that there are bodies of professiona 
which .are in the legal sense trade unions. 
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lat doctors could not be bound by hours of service as trade 
nionists are bound, and that they are fully licensed as a profes- 
ion at law so that they could not be compelled to join any 
roup : and it was asked what advantages could possibly accrue 
5 local authorities, trade unions, and the public if it was 
isisted lhat medical officers employed by public bodies must 
)in a trade union. 

In view of the .action »f a few councils in this country it 
! proposed that representatives of the B.M.A. should meet 
epresentatives of the T.U.C. with a view to the reassertion of 
fte hitherto undisputed claim of the B.M.A., while not a trade 
nion, to speak for the whole profession. Meanwhile the 
closed shop” talk seems to be dying down, and the Trans- 
ort and General Workers Union, which brought the matter 
orward, is altering its tone. Some decision will be -reached 
ly the Trades Union Congress at Brighton at the end of the 
tonth. 

The “ Doctor ” Sign on Cars 

The retention of the “ Doctor " sign on a good many cars 
ias led to quite heated discussions in some quarters. The 
ign was introduced originally for use in extreme national 
imergency, but its display now would be hard to justify in 
nany cases. It is not uncommon to find the sign on many 
ars parked outside a hall where the local doctors are holding 
; meeting, and it has been seen outside social clubs where the 
loctor was certainly not attending in a professional capacity, 
"lo doubt some case could be made out for its retention because 
nany journeys of the doctor’s car are as urgent as those of the 
imbulance, which carries its own designation. At the same 
ime the use of the sign on ordinary occasions suggests a 
iriority which may be resented by other road users on import- 
mt business and is not desired by a very large number of 
lectors. -The Executive Committee of the Stratford Division 
)f the B.M.A. has passed a resolution condemning the continued 
ise of the sign and asking the Council to take some action 
vhich would discourage it. 


Publicity for Penicillin 

Complaint is made in one Branch Council at least of the 
ecent announcement in the lay press that penicillin was being 
eleased to chemists throughout the country, with the intimation 
hat it would now be available on a doctor’s prescription. One 
abjection is that such an announcement, which is of a profes- 
iional and technical nature, should have been made in the 
arofessional, not the lay, press ; another, that the announcement 
iuggests that penicillin has been withheld from pafients because 
t is not available to general practitioners ; and again it is com- 
alalned that the announcement has meant that doctors are 
nundated with inquiries from every type of patient as to 
-vhether theirs was not “ a penicillin case.” The answer might 
.veil be that even if the announcement had been made in the 
professional press in the first instance, it would immediately 
have been copied in the lay press ; that it is well understood 
that the civilian issue of penicillin was restricted so long as the 
great need for its use in the Services existed and manufacturers 
could not fully cope with the demand ; and that so far as the 
conclusions which patients and potential patients may draw 
from any such announcement are concerned, this would apply 
to news about any remedy. It is surely for the doctor to explain 
to his patient, if necessary, the limitations of the new remedy. 

Panel Conference Dinner 

The Panel Conference, which in recent years has been a rather 
brief affair, is expected this year to go into the second day, A 
dinner is to be held — cooks and waiters permitting — on the 
evening of Oct. 24. when a presentation will be made to Dr. Guy 
Dain in appreciation of his long and valuable services to 
insurance practitioners, to which have since been added con- 
spicuous services as Chairman of Council. But this is an 
insurance practitioners’ affair, and the presentation is part 
of the Dain Testimonial Fund to which Panel Committees 
subscribed , before the war. Owing to the war the formal 
presentation has not yet taken place. 


UNEMPLOYMENT AMONG EX-SERVICE 
PRACTITIONERS 

Attention has recently been focused in the correspondence 
columns of the Journal on the difficulties facing ex-Service 
practitioners on their return to civil life. The Council of the 
Association has for some time been aware_of deficiencies in the 
Government’s postgraduate scheme for ex-Service doctors and 
of the urgent need to provide for them suitable and 'adequately 
remunerated employment. A special committee of the Associa- 
tion has been considering these and other problems affecting 
the returning practitioner and has made a number of recom- 
mendations which were considered by the Council at its meet- 
ing on July 23, as a result of which representations have been 
made to the Minister on the following points : 

(al That the number of Class I hospital posts under the Govern- 
ment’s postgraduate scheme should be increased to enable ex-Service 
practitioners eligible for such posts to obtain them at a reasonably 
early date subsequent to their release from the Forces. 

(W That the attention of hospitals be drawn to the fact that there 
are now full specialists available for appointment to hospital staffs, 
and it would be both in their own and the national interest to review 
their staffing position now with a view to restoring it at least to the 
1939 level and to increase the hospital establishments where possible. 

(c) That a greater number of Class 111 hospital posts be authorized 
both in teaching and non-teaching hospitals to expedite the absorption 
of ex-Service practitioners eligible for such appointments under the 
Government’s postgraduate scheme. 

(d) That the present restriction whereby only those ex-Service 
practitioners who can prove intent to spedalize before recruitment 
to the Forces and who were not established either in general or 
special practice are immediately eligible for Class III appointments 
be removed, and that Class III appointments under the Government's 
scheme be open to ex-Service practitioners who have made progress in 
the direction of specialism during their service with the Armed Forces. 

Word has now been received from the Ministry of Health 
that authority has been given to a scheme designed to help 
e.x-Service practitioners — both those fully qualified specialists 
able to take senior posts in hospitals without the need for super- 
vision, and also the more junior specialists not yet qualified to 
take full responsibility in a higher post. For the former the 
Ministry proposes to invite local authorities and the larger 
voluntary hospitals to increase their hospital establishments by 
creating additional whole-time posts wherever the volume of 
specialist work justifies it. The salary of these posts will be 
met from the Exchequer and will be of the order of £1,000 a 
year. It has been suggested to employing authorities that the 
selection of ex-Service candidates for these posts should be 
made in consultation with the dean or director of postgraduate 
studies of the appropriate university. For the latter the Ministry 
proposes to enlarge the facilities for postgraduate training both 
by extending the duration of the appointments and. as far as 
may be practicable, by addition to the number of posts. The 
Ministry further states that everything possible will be done to 
enable ex-Service practitioners to obtain Class I hospital posts 
under the Government’s postgraduate scheme at a reasonably 
early date after their release from the Forces. 

For those ex-Service practitioners who, though unable to 
prove intent to specialize before recruitment, have attained full 
specialist status in the Forces, the Ministry has agreed that, 
subject to approval by the deans and directors of postgraduate 
studies at the appropriate universities. Class 111 posts will be 
made available for them under the Government’s postgraduate 
scheme. Candidates selected by hospitals will, in the first place, 
serve for a probationary period of six months, which will be 
extended if the dean or director of postgraduate studies con- 
cerned reports that the candidate is suitable for further training. 

Discussions are now taking place with the Ministry on the 
question of affording further specialist training to those e.x- 
Service practitioners who attained graded specialist status in the 
Forces. The Ministry has, however, pointed out that it is 
cusomary in such cases to grant a Class I post for six months 
on probation with a view to promotion to a Class HI post at 
the end of that period. 

Tenure of Appointment in B1 Posts 

A communication has been sent to hospital authorities urging 
that the senior resident hospital appointments, including B1 
appointments, which have been held by the present occupants 
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for two years or more, including those held by alien practi- 
tioners, should be re-advertised as soon as the relevant contract 
dr agreement permits in order that demobilized practitioners 
may have an opportunity of applying for them. 

General Practice 

The Council of the B.M.A. is aware that the above conces- 
sions do not touch upon the difhculties facing those ex-Servicc 
practitionels who intend to enter general practice. It wishes 
to remind this group of practitioners that a special section of 
the Secretariat has been set up at headquarters to advise on 
general practice problems, and it welcomes inquiries both from 
those contemplating taking in, and those desirous of obtaining, 
partnerships and assistantships. 


Association Notices 


GROUP OF ANAESTHETISTS 

A meeting of the recently formed Group of Anaesthetists 
within the Association will be held at B.M.A. House, Tavi- 
stock Square. W.C.l, on Friday, Nov. 1, 1946, at 2 p.m. All 
members of the Association who are engaged predor^inantly 
in the practice of anaesthetics are eligible for membership of 
the Group and both those anaesthetists who have already 
applied for membership, and those who . now contemplate 
joining, are invited to attend. 

The agenda will consist of (a) the election of a chairman; 
(h) consideration of the size of the Group Committee ; and 
fc) a general discussion on the work of the Group. 

(Sgd.) Charles Hill, 
Secretary. 


CONSULTANTS AND SPECIALISTS COMMITTEE 


As a result of the recently held elections, the following 
have been appointed representatives on the Consultants and 
Specialists Committee for the session 1946-7; 


Twenty members elected on a regional basis by consultants and 
specialists who are members of the Association and who are 
engaged exclusively in consultant and specialist practice: 


Region 1 : 
Region 2; 
Region 3: 
Region 4: 
Region 5: 
Region 6: 
Region 7: 
Region 8: 
Region 9: 
.. Region 10: 


«/■ Jl: 
.egion 12: 
Region 13: 
Region 14: 
Region 15: 
Region 16: 
Region 17; 


Dr. A. A. McI. Nicol, Sunderland. 
Dr. E. A. Gerrard, Manchester. 
Mr. J. T. Morrison, Liverpool. 

Mr. D. Watson, Bradford. 

Dr. J. W. Brown, Grimsby. 

Dr. P. C. P. Cloake, Birmingham. 
Dr. Ff. Roberts, Cambridge. 

No nomination. 

Mr. H. L. Shepherd, Bristol. 

Mr. A. L. Abel. London. 

Dr. Geoffrey Bourne, London. 

Dr. Geoffrey Evans, London. 

Sir Cecil Wakeley, London. 

Mr. H. J. McCum'ch, Hove. 

Mr. N. Ross Smith, Bournemouth. 
Dr. C. J. Fuller, Exeter. 

Prof. G. 1. Strachan, Cardiff. 

Dr. I. G. W. Hill, Edinburgh. 

Dr. W. R. Snodgrass, Glasgow. 

No nomination. 


Five members elected on a national basis by members of the 
Association who are engaged part-time in consultant and specialist 
practice : 

D. W. J. Bcthunc, Inverness. 

Dr. J. W. Buchanan, Edinburgh. 

Mr. W. J. Payne, Darlington. 

Dr. C. B. Prowse, Hove. 

Dr. W. Yeoman, Harrogate. 


Diary of Central Meetings 

October 

23. Wed. Special Meeting of Council, 12 noon. (Change of 
time.) 

November 

6. Wed. Ordinary meeting of Council, 10 a.m. 


Branch and Division Meetings to be Held 
Coventry Division. — ^Tuesday, Nov. 5. B.MA. Lecture by 
Dr. Douglas Guthrie. 


DIARY OF SOCIETIES AND LECTURES 

Royal Society of Medicine 

Section of Medicine. — Tues., 5 p.m. Presidential address by 
Maurice Davidson: Judgment in Medicine. 

Section of Endocrinology. — Wed., 5.30 p.m. Discussion; 0 
activity of the adrenal cortex. Openers, Mr. L. R. Brosler (din 
aspects). Dr. E. F. Scowen and Dr. F. L. Warren (biochem 
aspects). Followed by Dr. A. C. Crooke and others. 

Section of Urology. — Thurs., 8 p.m. Presidential address by 
R. H. O. B. Robinson : Some problems of renal lithiasis. 

Section of Epidemiology and State Medicine. — Fri., 2.30 f 
Discussion: Health problems in Germany. Opener. Brig. 1 
Kennedy. Followed by Col. Horsburgh and H. A. Raeburn. 

Section of Paediatrics. — Fri., 5 p.m. Paper by Prof. Deboi 
Kala-azar in infancy. 

POSTGRADUATE NEWS 
A Course of Lectures and Demonstrations will be held at 
London Chest Hospital on Fridays at 5 p.m. during the Wir 
Session from Nov. 1 to Dec. 13. and from Jan. 10 to March 
inclusive. The Course is free to all graduates. Applications sho 
be made to the Dean, London Chest Hospital, Victoria Park, E.2 
The Fellowship of Postgraduate Medicine announces 'he follow 
courses. (1) Week-end course in rheumatism, all day Saturday i 
Sunday, Oct. 26 and 27. at Rheumatic Unit. St. Stephen’s Hospi 
Fulham Road, S.W.; (2) course of six lectures on the clinical aspe 
of psychiatry, on Tuesdays and Wednesdays (afternoons), at W 
End Hospital for Nervous Diseases, from Nov. 5 to 20. 

WEEKLY POSTGRADUATE DIARY 

Blackpool: Victoria Hospital. — Thurs., 8 p.m. Dr. Bail 
Aetiology and Treatment of Appendicitis. 

London S''HOol of Dcrmatolooy. 5. Lisle S'reet. W.C . — Tui 
S p.m. Dr. W. J O’Donovan : Psvrhoma’ic Dermatoses. Thin 
5 p.m. Dr. G. Duckworth : Virus Diseases of the Skin. 


APPOINTMENTS 

■ London County Council. — ^The followlne appolnlipcni has been made la 
mental health Rcrvi-cs of the Conndl at the hosnital Indicated In parcotnc 
Medical Superintendent : J. H. Waikln. M D. (Leavesden). 

O’Donnell'. J. H.. F g C.S.. D L.O.. Honorary Assisiani Sureeon to the I 
Nose, and Throat Department. Leicester Roval Tnflrmary. 

PtLKiNOTON. FRsNris. M B.. M.R.C.P.. D.P.M., Medical Superintendent, ( 
of Plymouth Mental Hospital. 

St. Georoe’s Hospital. S W . — Director of Pnthnloglcal Senices, T. Q>»Ic 
M D. Assistant Orthnpnedic Surgeon. R. H. Youna. F.R.C.S. D rector 
Phydolherapy Department. D. C. Shields. B M.. B Ch. 

Proctotogteot Department, R. Mirnham, M.Chlr.. F.R.C.S. 

geon. J. H. DoEcart. M.D F R.C.S. 4tddnnr Ob’tetrlc and Gynoecooi 

Surgeon. A. H Charles. F R.C.S. Asddant Psychiatrist. Sir Paul Mam™ 
B.Cb. Psychiatrist to Children's Department, Emanuel mu 


Bt.. B.M, 
M.R.C.P. 

Wood, 

Hospftal. 


E. A.. M.D.. M.R.C.P., Honorary Consuliina Physician. Be' 
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births , . toll 

iay.— On Oct. 7. 1946. at the Oucen Elj^ral^th Bosnital. Blrralnalwm. 

Me SiantonJ. M.B.. Ch B.. wife of S. C. Gray. B Sc.. PhV-J 
5EPH.— On Oci. 4. 1946 at Grosvenor House , 

Enie Me Reubens), wife of Capt. Leslie Joseph, R.A.M.L., 

Susan Irene." r-irlyle), wde 

TSELIII.— On Oct. 5. 1946. at Carlisle, to Marcarct Mary 
Dr. A. Moscihl. a dauahicr— Maedah. 

AYFAIR.— On Oct. 3. 1946. at Whithy to Marparciia. wife oi u . 

S. Playfair, a son— Rodney William Sedawirk. , ,on. 

lEST.-On Oct. 3. 1946. in London, to the wife of w. M- 
ILLY— On Oct. 9. 1?'6. at St. Mary’s Hospiial. t 7 

wife of Dr. M. C. T. Reilly, a daushtcr-Susan hlargm. 

ADDINO.— On Oct. 12. 1946. at Hammersmith Hospital. 

Dr. J. G. Scaddins. a dauehtcr. „ , n. Ocorae SUoi 

nWER.-On Sept. 25. 1946. to Doris Me Wrisht). wife of Dr. Gcorae 

» dauahter— Rosalind Doris. , , „ i, wife of Dr. * 

,OMAS.-On Oct. 11. 1946. to Joyce Me Parker Gray). 

Thomas, M.B.E.. a daughter. 

MARRIAGES „.„,hire Poef 

iNSTAM— Ritciue.— O n Oct. 12. ''sheni •n'SiehIc. M B.. Ch® 

Konstam. F.R.C.S.Ed. (UcuL. R.A.M.C.). to Shell ^ o’CallajMa 

CALLAOIIAN-LEE.-On Oct. 9. 1946, in Manchester. Dr. w. . 

Suzanne Lee. - Micholas Caihcdral. • * 

MPLEMAN— WailAMSON^n Scpt. 7. 1946. 3l St. N h A. 

:astle. Geoffrey Hugh Templcman M.B.E.. M.B.. 

Williamson (n/e Thompson), 

death rha.iTt ElU» 

ILLIAMS.— On Sept. 29. 1946. at Bars House, Chester, 

D r'C T R r p.. aced 58. 
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THE BLOOD GROUP Rh* 

BY 

D. F. CAPPELL, M.D., F.R.S.Ed. 

(From the Department of Patholofty of the University and Western Infirmary. Glasgow) 

P.VRT I 

A REVIEW OF THE ANTIGENIC STRUCTURE AND SEROLOGICAL REACTIONS 

OF THE Rh SUBTYPES 


The discovery of the Rh factor illustrates very strikingly how 
pure scientific research may yield unforeseen results of great 
practical importance. Physicians who frequently practised 
blood transfusion had long been aware that, in spite of the 
most careful matching of the donor’s blood by the methods 
then in use, some patients receiving repeated transfusions be- 
came progressively more difficult to transfuse owing to the 
occurrence of severe reactions. It was also known that such 
intra-group transfusion reactions occasionally occurred at the 
first transfusion, but only where the patient was pregnant or 
had been recently delivered. The finding of "irregular.” iso- 
agglutinins in the blood of such a case had also been recorded 
(Levine and Stetson, 1939). The term “irregular” implied that 
these agglutinins did not conform to the scheme of the four 
blood groups. A, B, AB, O. But these observations remained 
isolated and uncoordinated until the discovery of the Rh factor 
by Landsteiner and Wiener in 1940. 

These workers observed that the injection of blood from 
rhesus monkeys into rabbits or guinea-pigs led to the develop- 
ment of antibodies which reacted not only with the red blood 
cells of those monkeys hut also with the cells of 85% of the 
white population ; such persons were termed Rh-positive and 
the remaining 15% Kh-negative, It is interesting to npte that 
the cells of some primate monkeys — e.g., chimpanzees — arc 
uniformly Rh-negative (Wiener and Wade. 1945). Almost im- 
mediately Wiener and Peters (1940) applied the discovery of 
the Rh factor in man to the identification of the irregular 
iso-agglutinins found in three sufferers from incompatible intra- 
group transfusion reactions.f It was shown that all three 
recipients were Rh-negative. while the transfused blood was 
Rh-positive ; accordingly they explained the intra-group incom- 
patibility by the hypothesis that the Rh factor of the transfused 
blood had acted as an antigen and had brought about iso- 
immunization of the Rh-negative recipients. Levine and his 
co-workers (1941) then demonstrated that the liability to severe 
intra-group transfusion reactions in the puerperium, usually 
associated with some foetal abnormality such as hydrops or 
erythroblastosis, was due to iso-immunization of Rh-negative 
women by pregnancy with a Rh-pnsitive foetus, and they 
suggested that not only the maternal transfusion reaction but 
also the foetal disease was brought about by the action of 
Rh antibodies. These fundamental observations were quickly 
confirmed by workers in this country (Boorman. Dodd, and 
Mollison. 1942; Race, Taylor. Cappell. and McFarlane. 1943). 
and the various disorders — hydrops foetalis. icterus gravis, and 
congenital anaemia — were included under the heading " haemo- 
lytic disease of the newborn." The significance of iso-immuni- 
zation of Rh-negative mothers was shown by statistical studies: 

•A B.M.A. lecture delivered before the Ayrshire Division on 
Feb. 24, 1946. 

t Moureau (1941) made similar observations independently, but 
his work was obscured by the war. 


thus about 90% of the mothers of infants with haemolytic 
disease were found to be Rh-iiegative, while all the infants 
were Rh-positive. 

\yartime difficulties made it impossible for most workers in 
Great Britain to use immune sera prepared against the cells of 
rhesus monkeys, but sera from Rh-negative persons who had 
suffered intra-group transfusion reactions and sera from the 
mothers of erythroblastotic babies were found to be suitable 
for the classification of human bloods into the Rh-positive and 
Rh-hegative types. Family studies have shown that the Rh 
factor is inherited as a simple Mendelian dominantj determined 
by an allelomorphic pair of genes — Rh and rh — but it must be 
noted that the Rh-negative quality of blood (rh) does not imply 
merely the absence of the Rh-positive quality (Rh). for it will 
be shown later that both Rh and rh are responsible for the 
presence of antigens in the red cells each of which can be 
detected in specific fashion by its appropriate antiserum. The 
Rh-rh genes are situated upon a different pair of chromosomes 
from those for the ABO and MN groups. When an individual 
possesses two similar genes for a character he is said to be 
homozygous ; when dissimilar genes are present he is hetero- 
zygous for that character. There are thus three genetic classes 
of persons— the homozygous Rh-positive (RhRh), tlie hetero- 
zygous Rh-positive (Rhrh) and the homozygous Rh-negative 
(rhrh). Further, it will be shown below that Rh and rh are 
not simple entities, but represent gene-complexes, each of which 
is composed of three closely linked genes, and some at least of 
the gene loci are the seat of multiple allelomorphism. 

The Discovery of Irregular Agglutinins acting oa the 
; ■ Rh-negative Gene Product (rh) 

In 1941 Levine, studying the serum from the Rh-positive 
mother of an erythroblastotic baby, detected a weak agglutinin 
giving about 30% of positive reactions, which he named anti-Hr 
because it reacted with all Rh-negative bloods. This was the 
first instance of an “ irregular " agglutinin acting against the 
Rh-negative component (rh). Further development on these 
lines by the American workers seems to have been hindered 
by their possessing at this time only a weak serum which missed 
many bloods. Details concerning such sera were not published 
until further and more powerful examples had been found by 
Waller and Levine (1944) and by Wiener. Davidsohn. and Potter 
(1945). Meanwhile, independently, a powerful irregular ag^u- 
tinin was delected by Race and Taylor (1943) in the serum of 
an Rh-positive mother whose second and third children suffered 
from haemolytic disease. This serum (then named St after the 
patierit's surname) was proved by a large-scale investigation 
to react with 80% of all bloods, including all Rh-negative 

t It is, of course, recognized that this is not true Mendelian domi- 
nance, and that with appropriate reagents both Rh and rh can be 
detected. 
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bloods. It was therefore important to know whether this serum 
would detect the Rh-negative factor where it was associated 
with a Rh-positive factor — e.g., in the heterozygous state — 
and this it was found to do. In the first place, certain hetero- 
zygotes could be identified on genetic grounds — viz., the Rh- 
positive children of a Rh-negative parent or the Rh-positive 
parent of a Rh-negative child — and all of these were found 
to react positively with the St serum. It was also observed 
that the reactions with heterozygoie bloods were weaker than 
those with homozygous Rh-negative cells and gave a lower 
titre or end-point. Consequently it was possible to deduce from 
the results of titration whether a given blood contained one 
or two Rh-negative factors reacting with the St serum. This 
has been termed the “ single dose " and “ double dose ’’ effect, 
and explains why Levine's original anti-Hr serum gave such 
a' low proportion of positive results (about 30%); clearly it 
detected only the “ double dose ” cells — i.e., the homozygous 
Rh-negatives (15%) and the type now known as Rh, (15%). 
(Later it was shown that the 20% which reacted negatively 
lacked the Rh-negative (rh) gene comple.x — i.e., they were 
mainly die homozygous Rh,Rh, group — see below.) It is now 
clear that the anti-Hr sera of Levine and of Wiener are similar 
to the St serum of Race and Taylor and. accordingly, that 
Levine’s hypothetical Hr factor is merely that part of the Rh- 
negative (rh) gene-complex which is specifically detected by 
such sera. Levine and Wiener independently demonstrated 
that the Hr property behaves, when anti-Hr serum is used to 
detect its presence positively, as a simple Mendelian dominant, 
but they have been reluctant to include this property in the 
Rh scheme of genotypes. To postulate an independent pair 
of allelic genes for the inheritance of Hr is not sufficient io_ 
explain its complex relationships with the Rh genotypes; for’ 
a powerful anti-Hr serum like St reacts with approximately 
80% of bloods, including both the Rh-positive type and the 
Rh-negative. Not only must the Hr genes be situated upon the 
same chromosome pair as the Rh genes but in fact they form 
an integral part of the Rh gene-complex, as is shown below. 

Other Irregular Agglutinins 

rhe intensive study of sera from cases of transfusion reaction 
and from mothers of infants with haemolytic disease soon 
revealed the occurrence of other sera possessing very different 
specificities. In England two sera (identified by the initials 
K.J.) from Rh-positive mothers of affected infants were found 
almost simultaneously which reacted with 30% of alt bloods, 
including a very few found to he Rh-negative with the standard 
85% sera (Race, Taylor. Boorman, and Dodd, 1943) ; and 
shortly afterwards we obtained from a Rh-negative mother 
who had given birth to a macerated foetus a serum which 
agglutinated about 70% of all bloods, including about 1% of 
bloods negative with standard anti-Rh serum (85%) but failing 
to agglutinate about 15% of bloods positive with the 85% 
serum (Race, Taylor, Cappell, and McFarlanc, 1944). Thus 
British workers had obtained four separate types of sera con- 
taining irregular agglutinins — referred to hereafter as “standard 
^anti-Rho," “ 80%,’’ “ 70% ’’ (revised anii-Rh' of Wiener), 
'^^1^0% ” (revised anti-Rh" of Wiener) sera. It was also 
-T|crved that some sera had the properties of two of the four 

S — viz., the standard anti-Rh along with either the 70% 
30% agglutinin in addition. In America. Wiener (1941) 
already found a serum giving only 70% of positives (mainly 
among Rh-positive bloods), and had named it anti-Rh, to dis- 
tinguish it from the standard serum giving 85% posit.Vcs. 
Later Wiener and Sonn obtained a serum that contained two 
agglutinins of unequal strength both of which acted on certain 
bloods, and by dilution they were able practically to eliminate 
the action of the weaker antibody and thus obtain a serum 
giving only 30% of positive reactions; this they named anti-Rh,. 
Wiener had also studied sera containing the 85% agglutinin 
(standard anti-Rh,) in good strength together with either (a) the 
70% agglutinin or (6) the 30% agglutinin. After some vacil- 
lation these double agglutinin sera were finally called respec- . 
lively anti-Rh, and anti-Rh, (Wiener. 1944a). It soon became 
clear that Wiener’s 85%, 70%. and 30% sera were in fact the 
same three single types of agglutinin as were used by British 
workers, but Wiener did not at that time have the advantage 
of using a powerful serum acting on Rh, and Rh-negauve (rh) 
elements (St=Hr). 


By means of his sera Wiener (1944b) was able to subdivide 
Rh-positive bloods (i.e., those agglutinated by the 85% serum) 
into three subtypes, which he named' Rh„ Rh„ and Rh, and 
also Rh-negative bloods into three subtypes — Rh', Rh", and rh. 
Further, he recognized that Rh, was closely related in its re- 
actions to Rh', and Rh, to Rh". Race.' Taylor, Cappell, and 
McFarlane (1944) had independently reached similar conclu- 
sions, and so, in view of the close concordance of our results 
with Wiener’s, we accepted his terminology,, with the minor 
modification of using Rh. for his Rh type. By the additional 
use of the powerful St serum we were able to detect most of 
the heterozygoles and thus to identify the genotypes of appro.vi- 
mately 80% of persons. In addition, the St serum enabled U' 
to discover a seventh variety of Rh (now called Rh ) and later 
to predict the probable existence of an eighth very rare form 
(Rhyl. Recently a fifth type of single agglutinin serum hai 
been found by Mourant (1945) in a male patient who had 
received repeated blood transfusions. This, serum, like St, reacts 
with all Rh-negative bloods and with heterozygotes possessing 
the Rh-negative gene-complex, but it differs from St in failing 
to react with a proportion of the subtype Rh,. This evidence 
points to the probability that the patient himself, and also 
others whose cells are not agglutinated by bis serum.’ arc 
homozygous RhjRh',. 

Since the Rh factor is genetically determined, it follows that 
each individual possesses two factors (either or both of which 
may be a Rh type or rh). One is inherited from each parent, 
and the overlapping of their reactions makes it impossible in 
some cases to determine the genotype exactly. Some Rh types 
are common and others rare, and it is therefore customary in 
assign each person’s genotype to the most common group 
having the given serological reactions, unless a study of the 
segregation of the genes in other members of the family en- 
ables a more exact allocation lo be made. The terminolog) 
applied to ihe individual Rh subtypes and their behaviour wiln 
the fohr single agglutinin anti-Rh sera are set out in Table )•' 
for comparison their reactions with guinea-pigs’ anii-rbcsu' 
serum are given. 


Table I. — Human Single Agglutinin Serii 


Rh 

Subtypes 

GuinCiVpig 

Anll-rhcsus 

Serum 

85% 

(Ami-Rh.) 

80% 

(St: 

Anti-Hr) 

30% 

(Anti-RhO 

70% 

(,Vnli-Rhl 

Ri 

+ 

+ 


- 

+ 

Ri 

+ 

+ 

t 

+ 


R. 

R» 

+ 

+ 

■+ 

-1- 

+ 

-1- 

4 

4 

R' 

R' 

Rj 

rb 

•(-) 

(-) 

(-) 

+ 

+ 

(+) 

1 

(+) 


•Rcaciiona in brackets jjrcMcttti. 


Early Views on Rh, and Rh, as Additive Types 

From. the results with 85%, 70%. and 30% sera it ^ 

in attractive supposition that the various Rh type ni, 
ip by the summation of two or more of the . „'.%hile 

night be regarded as Rh.-bRh', and Rh. as Kh, + Rh 
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his suggestion and proposed that , gy been 

md Rh„" should be used. This 
ronsidered by Race. Taylor, and myst f . a 
loned because the information yielded by - nestative, 2 .' 
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irmed by Wiener, Davidsohn, and I o'ler " ^ powerful 

lad the opportunity of studying the f„ whom 

-Ir ( = St) serum on the American negro populatio , 
he Rh. type is very frequenL j- , 

Although Wiener’s analysis of the Rh and a 

ncompleie owing to lack of a powerful ' . corn* 
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ilexities of the Rh subtypes (W.ene^l944a) I 

he terminology which he had nations anti-Rh- 

o the anti-Rh sera, and so <o reverse the ^ niadc 
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lignificanily the development of his analysis 
he Rh structure. 


Ocr. 26, 1946 


THE BLOOD GROUP Rh 


British 

Midicxl Jour-hal 


603 


Fisher's Views od the Rh Structure 

The various Rh subtypes cannot be satisfactorily explained 
by postulating a whole series of allelomorphs at a single locus 
on tile chromosome. The common Rh types. Rh, and Rhj, 
are not usually attributable to the presence of Rh, on one 
chromosome and Rh' or Rh" respectively on the other member 
of the pair. If Rh, were usually equal to genotype Rh,Rh' 
and Rh, equal to Rh.Rh" the offspring of parents of these 
types would be expected to show separation of the genes, which 
as a rule they do not; nor is it sufficient to suppose that 
Rh, = Rh, + Rh' at two adjacent loci on the same chromosome: 
Rh, reacts positively with St serum, whereas Rh' and Rh, are 
negative with this reagent. Fisher (Race, 19441 devised a 
scheme which appeared to cover all the facts then known, but 
which also made four predictions, two of which have since 
then been verified — viz., the recognition of a further type of 
■serum (Mourant’s anti-e serum) and the identification of an 
additional type, Rhi. 

Fisher suggested that in each individual the Rh phenotype 
IS determined by three closely linked pairs of allelomorphic 
genes, which he distinguished by the letters Cc, Dd, and Ee, and 
he supposed that the gene indicated by each of these six letters 
determined the presence of a distinctive antigen in the red cells. 
The triple gene-comple.xes thus give rise to eight theoretical 
Rh types by reason of the combination of elementary antigens 
with which they endosv the cells. Seven of these combinations 
have been recognized by analysis of their reactions with the 
four antisera, while the eighth has not yet been found segregated 
in such a way that its individual reactions could be determined. 
The Rh locus is thus visualized as a strip of chromosome 
occupied by three closely linked genes. It is attractive to 
suppose that the rarer subtypes may have arisen by crossing- 
over during the formation of the gametes. Such a view might 
explain the great rarity of the Ry type, which would require 
for its formation crossing-over in persons of rare genotype, 
or possibly double crossing-over between the three closely 
linked genes. Fisher and Race (1946) have shown that in 
Great Britain the frequencies of the rare types R„ Rz. R', and 
R" support such a hypothesis, but proof will be obtained only 
by statistical analysis of genotype studies in races of widely 
different Rh constitution. 

When Fisher’s scheme was first propounded, antisera corre- 
sponding to four of the si.x postulated elementary antigens were 
known, and it was suggested that sera with specificities corre- 
sponding to the other two components would probably be found. 
■This prediction' was partially fulfilled by Mourant’s discovery 
of an irregular iso-agglutinin which’acted upon all cells con- 
taining the antigenic products of the gene-complexes Rh„ Rh„ 
Rh', and rh ; while it failed to react with cells of type R,R„ 
R,R", and Rz. This agglutinin has therefore the specificities 
predicted for anti-e. It is noteworthy that, like the original 
St serum (anti-c), Mourant’s serum gives weak or strong 
reactions accordingly as the cells contain one or two “ e ” 
components. The discovery of a serum with the predicted 
specificities is strong support for the view that Fisher’s scheme 
IS essentially correct. 

According to Fisher’s scheme the Cc loci may be occupied 
by CC, Cc, or cc, the C gene product being detected by anti- 
Rh' serum (anti-C), while the c gene product is detected by 
St serum (anti-c). The anti-Hr sera of Levine and of Wiener 
detect the rh gene product because they, like St serum, act upon 
component c, as is shown by their positive reaction also with 
all Rh, cells. Race, McFarlane, and Cappell (1945) pointed 
out that the data given by Waller and Levine (1944) suggested 
that they were using two distinct kinds of anti-Hr serum, one 
of which corresponded with the British St serum, while the 
other, stated to give negative reactions with R,R, cells, appeared 
to be anti-d. Levine (1945), however, acknowledged that a 
mistake had crept into the data in his paper with Waller and 
that the reaction with R,R, cells should have read positive (not 
negative as originally stated). All the American anti-Hr sera 
therefore seem to have the same specificity and correspond 
exactly to the British St serum — i.e., anti-c. Anti-d serum 
still awaits recognition.* 

* I am informed jy Dr. Race that a serum containing anti-d 
agglutinin has been found by Diamond and Boyd, but details are 
not yet available. 


Levine (1945) and Wiener (1945d) recognize that Hr is anti- 
tffetical to Rh' and suggest that the relationship is like that of 
M and N. Wiener (1945d, Table 12), while not admitting their 
existence, proposes that the terms Hr', Hr,, and Hr" be used 
if the extension of knowledge requires that Hr be subdivided, 
the term Hr' being there applied to antigen which was originally 
called Hr. It seems unnecessary to employ two sets of symbols 
for the same thing, and in my opinion the term ’’ Hr factor" 
should now be abandoned as no longer serving any useful 
purpose. The continued use of this symbol suggests that the 
Hr factor exists independently of the Rh factor, whereas the 
position is that Wiener’s hypothetical three kinds of Hr factor 
are merely the three elementary antigens of the Rh-negative 
gene product, designated by Fisher c, d, and e. Wiener’s scheme 
would mean the employment of two sets of symbols whose 
interrelationships would not be apparent or else the use of a 
very cumbersome terminology. Thus type Rh, could be repre- 
sented as Rh,' or as Hr", while, by analogy, type rh would he 
Hri,". Fisher’s C D E c d e terminology is neater and gives 
a greater revelation of the constitution of the Rh type. 

Extension of Fisher’s Scheme 

Recent observations (Callender, Race, and Paykop, 1945) 
show that in reality Fisher’s hypothesis is an oversimplification, 
since the category of Rh types has' had to be further extended 
(Callender and Race, 1946 ; in press). 

During the investigation of a series of hitherto unrecognized 
antibodies in the serum of a young woman who had received 
repeated transfusions it was proved that one of the new anti- 
bodies (ami-Willis) reacted with a second allelomorph at the 
Cc locus, and this has been tentatively named Cw. Further 
work has shown that almost 50% of anti-Rh' sera (i.e., anti-C) 
react with both C and Cw (e.g., the original anti-Rh' serum of 
Race, Taylor, Cappell, and McFarlane, 1944), whereas the 
others react only with C. The only pure anti-Cw serum so far 
recorded is that of Callender, Race, and Paykop -(1945). Since 
the C component occurs in all Rh, and Rh' cells, these types 
can be subdivided into those possessing C and those with Cw ; 
and the list of Rh genotypes is thus further extended. Race, 
Mourant, and Callender (1946) estimate that about 2% of 
persons are of the Cw type ; therefore Rh.Rh, individuals may 
possess two C genes or two Cw genes or one of each, the latter 
being of genotype CwDe/CDe. 

As is to be expected, anti-Rh, sera containing the two agglu- 
tinins anti-D and anti-C are also divisible into two types— 
those whose anti-C component is pure anti-C, and those in 
which it reacts with both C and (2w. Since Cw is relatively 
rare it is not clear why anti-Cw should be so often associated 
with anti-C ; and it remains to be proved whether anti-Cw L 
produced only as a result of iso-immunization by Cw or whethei 
it is produced in a non-specific way as a sort of coagglutinin 
by the allele C. 

It is likely that these antigenic differences are concerned 
in some of the minor discrepancies which have been observed 
in the behaviour of different human antisera, and that such 
differences are responsible for some at least of Wiener’s ’’ inter- 
mediate ” Rh genes. Further work may reveal the significance 
of occasional discrepancies in the reaction of anti-Rh sera now' 
thought to be identical, and there may be multiple alleles at 
both the D and E loci as well as at the C locus. Clear proof 
of this, however, is at present lacking owing to difficulty in 
obtaining repeated samples of blood from the required cases, 
but a number of suggestive observations have been made, 
particularly with regard to the Ee locus.f 

Nomenclature of the Anti-Rh Sera 

As has been pointed out, much confusion exists about the 
terminology applied to the various anti-Rh sera — a stale of 
affairs which is not simplified by the fact that some writers in 
(his country have continued to use Wiener’s older terminology 
while others have adopted his newer nomenclature. Stratton 
(1943) refers to the 70% single agglutinin serum as anIi-Rh„ 
and calls the double agglutinin serum (87'%) anti-Rh'. accord- 
ing to the terminolo^ which Wiener (1944a) and I (1944) dis- 
carded because it fails to designate the antisera in accordance 

t Stratton (1946) has since reported another allele at the Dd locus. 
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wi^ the antigens with which they react. Fi.sher (Race, 1944) 
proposed to name the antisera by the Greek letters corre- 
sponding to the elementary antigens of his hypothesis, but this 
method is troublesome to many workers who are not familiar 
with the Greek characters; As 1 originally proposed (Cappell, 
1944), the simplest terminology is to call the various sera anti-C, 
anti-D, anti-E, etc., according to the elementary antigens of the 
Rh complex with which they react, and this system has the 
further merit that it is easily adaptable as knowledge advances. 
It has been approved and adopted by Coombs, Mourant. and 
Race (1945a, 1945b) and by Race, Mourant, and Callender 
(1946), and the latter writers have already extended it, as 
required by the finding of the new allelomorph at the Cc locus. 

Murray (1944a, 1944b) proposed to give’ each of the sera a 
number and to apply the numbers subscript to the letters Rh 
in order to indicate the antigenic structure , of the type under 
consideration. Thus: anti-Rh' (anti-C) = serum 1 ; anti-Rh„ 
(anti-D) = serum 2 ; anti-Rh, (anti-C+ D)=serum 1 2 ; anti-Rh" 
(anti-E) = serum 3 ; anti-Rh, (anti-D + E)= serum 2 3 ; St serum 
(anti-c=anti-Hr) = serum 4. 

These proposals have not found general acceptance and do 
not appear to offer any advantage over the terminology pro- 
posed above. While new types of antisera could of course be 
designated by additional numbers, their relationships to those 
previously recognized could- not be so easily displayed as in 
the above system — e.g., the modification of dividing anti-C 
into anti-C and anti-Cw. 

The alternative nomenclatures of the sera are given in 
Table U. 


antibodies of both anti-D and anti-C type.' It is now realized 
also that the few who appear to have only anti-C agglutinini 
(70% type) have in fact also been immunized against D. Wien 
a Rh-negative person (rhrh) becomes immunized against Rh. 
blood (cDE), however, the antibodies are usually of the anti-D 
type alone ; although sera containing both anti-D and anti-E 
do occasionally occur, they are rare. It should be emphasized 
that the D antigen is the only really common and important 
cause of iso-immunization either in intra-group transfusion re- 
actions or in pregnancy ; accordingly, those who lack it may 
become immunized against it in spite of the presence of other 
Rh components, C or E, in their genetic constitution. I have 
previously recorded (1944) the iso-immunization of a mother 
of type Rh'rh by children of type Rh,rh ; and similar eases 
have been reported by Simmons and Kelsall (1945) and by 
Wiener (1945b). 

“ Incdmpletc ” or Blocking Antibodies 

Most workers have been struck by the lack of correspondence' 
between the severity of haemolytic disease in the foetus and 
the titre of anti-Rh agglutinins in the maternal blood. In some 
of the most severe cases with repeated obstetric disasters the 
mother’s serum yields only a weak or doubtful agglutination 
with known Rh-positivc cells. This apparent discrepancy has 
been explained by the observations of Race (1944) and of 
Wiener (1944c) that, in addition to agglutinating antibodies, 
maternal sera may contain other antibodies which unite with 
the receptors of antigen D in the red cells and prevent agglu- 
tination by anti-D agglutinating serum. Such interfering sub- 
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Human Iso-AntKera (Alternative Designations) 


Rh Types (Elementary Antigen Structure) 
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Fisher 
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R. 
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R' 

cdE 

Ri 
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R' 
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R, 

1 CDE CwDE 
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Practical Consequences of the Subtypes 

Table I shows that among the eight subtypes of Rh four 
react positively with the guinea-pig immune anti-Rh serum and 
that only one of the human iso-immune sera gives the same 
reactions — viz., the 85% serum (anti-Rh„). Many workers have 
-included- within the classification of Rh-positive all human 
which react not only with 85% serum but also with 70% 
30% sera, but in my opinion this is confusing, and indeed 
rous. It would he much better to restrict the term “ Rh- 
've " to those cells which react positively with 85% serum 
i.e., those which contain antigen D. As 1 have pointed out 
already (Cappell. 1945). the inclusion of the subtypes R' and R" 
among Rh-positives constitutes a formidable danger for such 
^ individuals, since owing to their lacking antigen D they will 
develop anti-D just as readily as do Rh-negative persons. If 
they are reckoned as Rh positive they are liable to be given a 
transfusion of a true Rh-positive blood, which is incompatible, 
and this may lead to tragic results if there happens to be anti-D 
in their serum. On the other hand, although the subtypes 
R' and R" are both fairly rare .(about 1%) it would be wise 
to eliminate them from the panel of Rh-negative bloods sup- 
plied for transfusion, lest they be administered to immunized 
Rh-negative persons in whose sera there are antibodies of the 
corresponding type. This danger is much greater with Rh' 
blood (Cde/cdc) because about one-half of the women who 
become iso-immunized by the Rh, gene-complex (CDe) develop 
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with a cell suspension prepared by dilution in their own serum 
(Wiener, 1945d) or in a SO'io solution of serum albumin, either 
human or bovine (Diamond and Denton, 1945), rapid agglutina- 
tion of Rh-positive cells is brought about even when blocking 
antibodies are present in such amount as to inhibit completely 
agglutination by the ordinary method. Diamond and Ahelson 
state that the tests performed on an open slide with albumin 
solution as a diluent are more rapid and accurate than by any 
other method, over 99% of sera from Rh-negative mothers of 
babies affected with haemolytic disease giving positive evidence 
of Rh antibodies. Albumin solutions of not less than 20% 
concentration are free from troublesome rouleaux formation, 
but not all samples of concentrated albumin give equally satis- 
factory results (Race. Stanbury, personal communication). 
Rouleaux formation is, however, very troublesome when human 
serum or plasma is used as the diluent for the cell-serum ma- 
tures, both in the slide test and when performed in tubes as 
described by Wiener C1945d) under the name of “the conglu- 
tination test." When the maternal serum contains only a very 
weak antibody the results of this test may be equivocal and 
difficult to distinguish from rouleaux formation, and it is in 
just such cases that especial difficulty in the interpretation of 
the other standard tests is encountered. When serum contain- 
ing only blocking antibodies is incubated with appropriate red 
cells in saline dilutions the absence of agglutination is attributed 
by Wiener to the dissociation of a hypothetical protein com- 
ple.x, which he has called “ conglutinin." on which the linkage 
of blocking antibody and red-cell antigen is said to depend. 
“ Conglutinin,” in Wiener’s sense, is a heat-stable protein, and 
does not seem to bear any relationship to the complement-like 
substance to which the name was originally applied (Muir and 
Browning, 1906). Wiener regards this discovery as the solution 
of most of the remaining mysteries of the mode of action of 
Rh antibodies, and has attempted to explain the rapid onset 
of symptoms after birth as due to the sudden development of 
“conglutinin" in the postnatal plasma. When the mother’s 
serum is rich in blocking antibodies, however, the foetus often 
fails to reach full term and is commonly stillborn prematurely, 
often in a macerated condition with severe erythroblastosis. 
Miscarriage of a hydropic foetus may occur as early as the 
fifth month, and .it is therefore impossible to accept the view 
that the interaction of maternal antibodies and foetal cells 
requires the intermediary action of a hypothetical protein 
appearing only at or near term. 

It is important to note that the open slide test cannot be used 
alone as a means of analysing the nature of the antibodies 
present in a serum, because it fails to distinguish between the 
effects of agglutinating and blocking antibodies. Accordingly, 
an anti-C serum from an Rh-negativc person will by this tech- 
nique give positive reactions not only with R, (CDe) and R' 
(Cdc) cells but with R, (cDe) and R. (cDE) cells, owing to its 
content of blocking anti-D, on which its specificity usually 
depends. For genotype studies and for the analysis of the 
constituent antibodies the standard test-tube method must 
be employed, using appropriate Rh types of cells in saline 
dilutions. 

Boorman, Dodd, and Morgan (1945) state that the anti-Rh 
titre of the maternal serum may be estimated by the tube 
method, AB serum or plasma being used as the diluent: the 
results show a much higher titre than in the original saline 
dilution methods of Wiener (1941) and of Taylor (1943). but 
among human sera this augmentation of titre is observed only 
with iso-immune sera — e.g., immune antr-A and anti-B or anti- 
Rh — but not with the natural iso-agglutinins of human sera. 
This method may therefore serve to distinguish the natural 
iso-agglutinins from those of immune origin. The adverse effect 
of saline dilution on anti-Rh sera probably explains why in 
so many cases of haemolytic disease the maternal serum reacts 
strongly when mixed with an equal volume of 2% cell suspen- 
sion but fails to react when diluted 1 in 2 or more, for the 
actual serum concentration of the mixture is then reduced to 
1 in 4 or less. A truer index of the amount of anti-Rh present 
is obtained by carrying out the titration in serum as Boorman, 
Dodd, and Morgan (1945) suggest. 

“Blocking” antibodies have usually the same specificity as 
anti-Rh. serum — i.e.. they act upon antigen D — but they appear 
to have a greater avidity than the anti-D agglutinins, so that 
in a mixture they arc able to unite with the D receptors first 


and thus prevent agglutination. Examples of blocking anti- 
bodies with other specificities have been reported by Callender 
and Paykof (1945) with the specificity of anti-c (St = anti-Hr), 
and by Diamond and Abelson (1945) of types anti-Rh, (=D), 
anti-Rh' ( = C), and anti-Rh" ( = E). 

In some cases of haemolytic disease the cells of the newborn 
Rh-positive child may be so saturated with blocking antibody 
that they fail to react with anti-Rh, (anti-D scrum), and may 
thus, appear to be Rh-negative; they still react, however, with 
anti-Rh' (anti-C) scrum if of Rh, type, or with anti-Rh" (anti-E) 
serum if of type Rh,. If recovery occurs the true genotype will 
be detectable when the child is several months old. after the 
effects of the maternal antibodies have disappeared. (See 
Cases 7 and 8.) 

Agglutinating antibodies, even when abundant in the maternal 
blood, can rarely be demonstrated in the foetal serum, but 
Baar (1945) has shown that blocking antibodies are often- 
present, and can be detected by their capacity to block the 
“ D ” receptors of suitable red cells. In view of the alleged 
greater avidity of “ blocking ’’ antibodies, their persistence in 
the free state in the foetal serum is surprising. Baar has not 
claimed that in all such cases the red cell receptors of the 
foetus are fully saturated with blocking antibodies, so that they 
appear to be Rh-negative, as in Cases 7 and 8 of this series, 
but this phenomenon was present in some (personal com- 
munication). 

By means of the rabbit anti-human-globulin serum Coombs, 
Mourant. and Race (1946) have shown that in all cases of 
haemolytic disease tested by this method the foetal erythro- 
cytes are found to be sensitized in vivo and when washed free 
from plasma are immediately agglutinated by the anti-human- 
globulin serum, presumably owing to the presence of absorbed 
antibody-globulin on the red cell membrane. They refer to this 
as the dirert test, and have shown that the cells of an affected 
foetus which appeared to be Rh-negative (Rh'rh) were highly 
sensitized owing to the blocking of the D receptors ; after 
recovery the infant’s cells were found to be Rh-positive and of 
genotype Rh,rh, Had the direct Coombs test been available 
when vve encountered Case 7 (below) it would have enabled 
us to detect sensitization of the apparently Rh-negative foetal 
cells, and would thus have furnished additional proof that this 
child belonged to genotype Rh.rh (cDe/cde), like some of 
the sibs. 

Blocking antibodies may appear in the maternal serum 
instead of agglutinating antibodies, but in some cases they 
develop later ; thus irregular iso-agglutinins may be detected 
in the second trimester of pregnancy, but may be absent at 
term ; nevertheless the foetus will be .severely affected. In 
other cases anti-Rh agglutinins may be present in fair amount 
during the first one or two pregnancies in which the foetus is 
affected, but in subsequent pregnancies may be replaced by 
blocking antibodies. Thus estimation of the anti-Rh titre in 
pregnancy is a warning only if due attention is paid to the 
presence of blocking antibodies as well as those of agglu- 
tinating type. 

It is now recognized that the development of blocking anti- 
bodies is a bad prognostic sign and that it is usually followed 
by the most severe form of foetal disea.se — e g.. hydrops foetalis. 

[Part II, with list of references, will appear next wcek\ 


In an address at the aniiual meeting of the Mental Hospitals 
Association held in the London Guildhall, Dr. Thomas Braton, 
physician-superintendent of St. James Hospital, Portsmouth, said 
that the adiustment of mental health services tq the National Health 
Service would in many ways be easy as compared with general 
medicine and surgery. Apart from a few registered hospil^ and 
similar institutions, the mental hospitals service, he said, was 
already organized nationally. Though there had been local 
management and development in the different areas, yet under the 
supervision of the Board of Control, the co-operation* of such 
bodies as the Royal Medico-Psychological Association, the Mental 
Hospitals Association, and the Union of Mental Hospital and 
Institutional Workers had brought about a standardization on a 
national basis far in advance of anything in existence in general 
medicine and surgery, in fact the new National Health Service could 
learn inuch from the experience of the administration of mental 
health. 
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In infecund couples the post-coital (Sims) test often shows that 
the spermatozoa do not penetrate the cervical canal, or, having 
penetrated, do not survive therein. Such defective fecundation 
may be due to seminajj deficiency or to abnormal cervical 
conditions, or both (cf. Miller and Kurzrok, 1932 ; Lane- 
Eloberts et al.. 1939; Green-Armytage, 1943; Siegler, 1944; 
Barton and VViesner, 1944, 1945). 

Experience has shown that cervical' faults are not always 
apparent. We have seen many cases where spermatozoa of 
undoubted fecundity (donor’s semen) did not penetrate or did 
not survive in cervical mucus which by all accepted signs (pro- 
fu.se, cell-poor, transparent secretion) presented the fecund 
appearance associated with the ovulatory phase. It was no 
Ipnger possible; therefore, in the investigation of a sterile 
woman, to assume that the cervical mucus was receptive unless 
the post-coital test was positive — i.e., showed motile sperms in 
the cervix. In cases of impaired invasion it became necessary 
to a.ssess the receptivity of the cervical mucus before appor- 
tioning responsibility betsveen husband and wife. We therefore 
attempted to devise a method for testing directly the receptivity 
of the mucus and the invasive power of the spermatozoa. 

Biological Basis of the Invasion Test in Women 
During the ovulatory phase a cascade of clear mucus descends 
from the gaping external os into the vagina. After intercourse 
the surface of this cascade is in intimate contact With the 
seminal pool ; but the two colloids — semen and cervical mucus 
—do not mix: they maintain their separtite identities. The 
relative immiscibility of semen and cervical mucus is so pro- 
nounced that a drop of one can be centrifuged past a portion 
of the other. In accordance with the general behaviour of 
immiscible colloids or liquids, an interface is formed where 
semen and mucus are in contact with each other. The inter- 
face between two such colloids is endowed with properties, 
such as tension, corresponding with those of surfaces in general. 
It may be likened to an invisible membrane, and the passage 
of small particles across such an interface may require an 
appreciable amount of energy. Suitable in vitro preparations, 
in which fecund semen is brought into contact with healthy 
cervical mucus, reveal the significance of this interface ; for 
most spermatozoa, on approaching the interface, are retarded 
or prevented from penetrating. On the other hand, many 
normal (virile) spermatozoa pass through the interface and 
survive in the cervical mucus for hours or days. Generally 
such contact preparations can be used as models of the indi- 
vidual conditions prevailing at the cervical entrance after 
.^intercourse or insemination. i 

Technique in Female Invasion Test 
» perfectly clean and grease-free cover-slip is ringed with 
■■ line, leaving four narrow gaps. The slip is placed on white 
paper or a porcelain slab, ringed side up. The cervix is exposed 
during the presumptive ovulatory phase by a dry unlubricated 
speculum under good illumination. The protruding cervical 
mucu.s cascade is now removed- by gentle swabbing with dry 
cotton-wool, without pressure upon the external os. A small 
portion of the cascade then still adjacent to the external os 
is used ^for the routine test. It is best removed by inserting 
the tip of a long forceps, opening the blades to a distance of 
about 3 mm. and closing them again. Thereby the tip of the 
blades is charged with the small portion of mucus required for 
the test When the blades are gently separated above a clean 
grease-free slide the curious fibrosity (thread-forming capacity) 
of ovulatory mucu.s results in the formation of a strand.' which 
is deposited on the slide. The slide is immediately uiverlcd 


and pressed lightly against the ringed cover-slip. Thus t 
capillary chamber, charged with a film of cervical mucui 
2-5 mm. wide and about 50/a deep, is obtained. The chambti 
must now be charged with semen of established fecundity 
proved by a recent conception. We use fresh specimens (aget 
1 to 6 hours) supplied for, and employed in, A.I.D. (artificia 
insemination with donated semeq). A platinum loop is chargee 
with semen and immediately brought into contact with one ol 
the gaps in the ring. The semen flows by capillary actiot 
underneath the cover-slip. By repeating this process the spacj 
between the mucus and the edge of the slip is filled. The aii 
escapes through the gaps in the vaseline ring, thus .ensuring 
contact between mucus and semen, without the formation of 
air bubbles or interstices. The gaps are now sealed with melted 
vaseline, which must not be hot lest the spermatozoa be 
damaged; The sealed slide may be kept 'at room temperature, 
and is examined on sealing and thereafter al intervals of not 
more than two hours each. Examination is preferably earned 
out with a binocular microscope, fitted with a mechanical stage 
and graduated fine adjustrrient, so that selected fields and planes 
can be identified in successive inspections. For quantitative 
determinations, such as are required for specific research prob- 
lems. and to' acquire familiarity with norrhal standards, a 
counting ring has been devised. It is made from a circular 
cover-slip on which a circle 3 mm. in diameter is drawn with 
glass ink. This, slip is then placed on the diaphragm of the 
eye-piece ; on viewing the slide a circle is thus marked out 
The number of spermatozoa leaving or entering the circle pet 
minute is counted. This count directly relates to the density 
of motile spermatozoa present, and if repeated at interval; 
yields a measure of invasion and survival. Other specifit 
appliances, such as constant temperature stages, incubators, 
etc., are not necessary in clinical work ; and for routine purposes 
nothing more than really clean slides, a platinum loop, a 
microscope, and some patience is required. 


Results : Normal Mucus 

In a number of cases cervical mucus was removed just befoit 
an insemination which resulted in conception; observations io 
these cases, and in other instances of undoubted fecundity, 
may serve as standards to be described first. In these casts 
the sealed preparation has a striking and characteristic appear- 
ance. Even macroscopic inspection shows clearly the sharply 
defined boundary line between the water-clear mucus and the 
opaque semen. This boundary, far from being obliterated by 
diffusion of semen into the mucus, grows more pronounced 
on standing Microscopically, it is again this boundary between 
semen and mucus which dpminates the picture. At this inter- 
face the spermatozoa tend to congregate in dense masses : on y 
a small proportion of highly active sperms pass into the cervica 
mucus, some almost instantaneously, so that even a few se^on 
after the slide has been charged sperms are found within 
mucus. The subsequent fate of these sperms varies Sr^ ^ 
Many swim about at high speed and, since collisions are 
frequent than in densely populated semen, their path is 
devious ; but it appears to be random, and many ^ j 

back into the semen. Other spermatozoa that have also P 
through the interface continue to “ whip ” their 
to show any forward movement. These " oscillatory spe 
may be found anywhere within the mucus, but are 
numerous in the 'field adjacent to the boundary. ^ . 

sperms, strong enough to break through the interfaaa > 

soon lose all motility. Thus a gradient develops ; the i ^ 
density of sperms decreases, but the proportion of in 
increases, with distance from the interface (see Fig. U- , 

first few hours after the slide has been set up 
the mucus continues. A larger number of sperms i , 
than return to the semen, and thus the density of spe ^ 

the mucus increases gradually. After j[,e 

hours)- a point of culmination is reached. A tnis s^t 
seminal fluid contains comparatively few ^ „-on of 

since it has been impoverished by guid is 

the most active ones. At the interface the s pjnjirale 
bounded by a dense felt of spermatozoa too 
the interface, and forming, as they assemble, a | On 

to the more active ones on either side of . -j/nis b 
the cervical side a belt of oscill^atory or im yniforml* 

seen near the interface, the more distant mucus be g 
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nvaded’ by motile sperms. This condition characterizes the 
‘ positive ” invasion test. 

The spermatozoa may continue to live on either side of the 
interface for 12 to 48 hours at room temperature itr such 
ilides ; they never survive for 4 to 5 days as they do in the 
living cervix. The actual period of survival depends on a 
variety of factors of no present clinical interest.' Death of 
the sperms is often preceded by angulation of the head. 

Observations on invasion slides bear upon certain problems 
of the physiology of fecundation: for instance, there is no 
evidence that the cervical mucus “ attracts ” the spermatozoa ; 
the gradually increasing density of the spermatozoa is ade- 
quately explained by chance movements — in fact, the interface 
may be likened to a biological membrane, and the spermatozoa 
to particles endowed with kinetic energy but moving at random. 
Though the assembly of sperms at the interface might suggest 
positive attraction by the mucus, it is more likely that the felt 
consists of weaklings unable to extricate themselves from the 
conditions in the boundary phase ; for similar congregations 
can be seen at interfaces between air bubbles and semen, in 
artificial emulsions of semen, etc. Inanimate particles may 
congregate in a similar manner (Rideal, 1930). 

Sources of Error 

ll was thought possible that the use of pure semen might be 
inadvisable, for in human fecundation in viva a pool forms 
from the semi-liquid contents of the vagina and the ejaculate, 
and fecundation takes place from this pool ; but by using por- 
tions of fresh seminal pools in invasion tests the results were 
not different from those observed with semen itself. More 
important are errors arising from misinterpretations. Owing 
to variations in the wetting of the glass slide the cervical mucus 
may form a film with an irregular outline and narrow indenta- 
tions, and the seminal fluid is liable to penetrate these crevices 
(Rg, 2). The resulting intrusion suggests a spearhead of sperms 
—a veritable “ phalanx " or “ caravan " penetrating the mucus, 
.Vliller and Kurzrok suggested that these intrusions are pro- 
duced by the mucolytic action of semen and represent the 
initial stages of sperm-invasion. But careful observation and 
staining of the semen with carmine show that the phalanges 
never transgress the boundaries of the semen (revealed by the 
dye), that no diffusion takes place, and that the sperms invade 
individually all along the interface. In fact, invasion from 
the phalanges is retarded, probably because of the increased 
tension in the crevices, which is shown by the alignment of 
sperms parallel to the closely approximated interfaces between 
which they axe caught. 

Results : Abnormal Mucus 

(n many cases of undoubted female infecundity — e.g., in 
some women who fail to conceive after repeated A.I.D. — the 
invasion test is “ negative.” • In such cases the characteristic 
interface is formed and persists as usual ; but the fate of the 
spermatozoa varies greatly. Neglecting minor deviations from 
the norm, six fairly definite types of mucus may be 
distinguished. These are : 

1. Spermatozoa pass readily through the interface and penetrate 
the whole depth of the mucous film. However, they lose motility 
within 10 to 60_ minutes, though some oscillate for longer periods. 

2. Spermatozoa pass readily through the interface, but, having 
invaded to a shallow depth fless than 0.2 mm.), they lose motility, 
though oscillation may continue for some hours. This type of 
mucus characteristically shows a reasonably dense invasion limited 
to the boundary region. 

3. Spermatozoa pass through the interface, but lose motility and 
rapidly cease even to oscillate in the boundary region. 

4. Sperpiatozoa fail to penetrate the mucus; they congregate at 
the interface, forming the typical felt. Movement along the Kmen 
side of the interface may continue for many hours. 

5. In rare cases the mucus not only does not admit spermatozoa 
but appears to affect the boundary region of the semen: for the 
spermatozoa die soon after their arrival at the interface. 

6. In some infecund women the cervix is comparatively “ dry ” ; 
it yields only small quantities of rapidly drying mucus unsuitable 
for the test. 

These types are, of course, not sharply distinct from each 
other ; thus some specimens of mucus may be virtually non- 
invadable (type 4), though isolated sperms may penetrate (Fig. 3). 


Allowing for such minor variations, tlie types are not difficult 
to distinguish after some practice. 

Three factors seem to determine the suitability of cervical 
mucus for fecundation: first, the capacity to allow true 
(forward) motility of spermatozoa ; secondly, the capacity to 
sustain' sperm life, as shown by oscillation and/or forward 
motility for extended periods ; thirdly, the invadability of the 
mucus. These factors may of course reflect variations involving 
few or many different physico-chemical properties of the mucus 

Clinical Interpretations of Results 

« 

The invasion lest was carried out in numerous instances 
prior to A.I.D., the latter being followed by a Sims lest. This 
series of observations made it possible to relate the results of 
the test to conditions in vivo. It showed that a positive invasion 
test almost invariably corresponds to a satisfactory Sims test, 
and that, conversely, the latter reveals inadequate cervical inva- 
sion in cases where the invasion test shows defective mucus. 
Clinical experience thus suggests the interpretation summarized 
in the accompanying Table, which takes into account both cases 
of A.I.D. and post-coital tests proper. 


Table Summarizing Result! 


Properties of Mucus in vitro 



InNTidablHty 

Sustaining 

Capacity 

MotiJity 

Factor 

Sims Test* 

Pecondity 

Present 

Present 

Present 

Deep invasioa with good 
survival of sperms 

Present 

•* 


Impaired 

Many oscillatory sperms in 
cervU but few, if any, 
motile ones 

Impaired 

•• 

Impaired 

— 

Immoiile sperms in cervix; 
often no invasion of isthmus 

A.bsent 

tmpslred 

— 


Cervix not invaded 

f 


SastaiwnB capacity relates to the capacity of the mucus to maintain the life 
though not necessarily the foxword motility of sperms. 

* The term " Sims lest " applies equally to the post-coital ejcaminatton of the 
cervix and to the examination after insemination. 

Receptivity of Cervical Mnens In Relation to Appearance and 
Other Properties 

The normal cyclical changes of cervical mucus are well 
known and have been studied by objective methods (e.g., 
measurement of recoil ; changes in volume and water content: 
cf. Clift, 1945 ; Viergiver and Ponunerenke, 1946). Hence the 
determination of physical signs, such as the thread-forming 
capacity of the ovulatory mucus, might suggest itself in place 
of the invasion lest. As already indicated, our experience has 
shown that the correspondence between manifest physical signs 
and biological characteristics is inconstant. Clear elastic mucus 
(“ glaire filante ”) has often given negative results in the inva- 
sion test. Thus in cases of manifest chronic cervicitis the mucus 
may tempiorarily clear during the ovulatory phase but remain 
biologically defective. The receptivity of the cervical mucus 
depends evidently on intimate structure and possibly on 
chemical factors which are not wholly reflected by the com- 
paratively gross characteristics revealed to the eye or measured 
by present physical methods. 

Frequency of Cervical Dysfimction 

In 13 out of 21 women aged less than 35 years who failed 
to conceive after A.I.D. repeated for three months or longer, 
cervical invasion was impaired even though other known in- 
fecundity factors had been ruled out by the usual tests. Again, 
taking 50 consecutive cases investigated for sterility in which 
the Sims test was negative, unsatisfactory invasion tests were 
obtained in 14 cases. While it is impossible to estimate pre- 
cisely, at this stage, the frequency of cervical dysfunction, it 
appears to be common even in the absence of endoccrvicitis 
(cf. also Palmer and Palmer, 1945). 

Investigation and Therapy 

Where the invasion test has given a negative result investiga- 
tion of the possible causes must be instituted. According to 
our experience, briefly reviewed below, this task requires that 
three basic facts concerning the biology of the cervix should, 
be borne in mind. First, that impaired cervical function reflects 
only, in many cases; general debiUty with or without specific 



608 Oct. 26, 1946 ' RECEPTIVITY OF CERVICAL MUCUS TO SPERMATOZOA 


B>msu 

Medical Journal 


disturbances (such as chronic duodenal ulcer, hypochromic 
anaemia, chroriic infective sinusitis, pyelitis). . Infection, if 
present, may -have’ attained a chronic subclinical state yet 
affect cervical function ; this applies particularly to infections 
of the urinary tract. In many women the cervical secretion 
is so susceptible to adverse systemic factors that seemingly 
insignificant ailments must be given due consideration in the 
investigation. Secondly, adequate cervical secretion depends 
on oestrogenic secretion (cf. Schroeder, 1928 ; Wollncr, 1936; 
Barton and Wiesner. 1943). This may be deficient ; but in 
many women with impaired cervical function no general signs 
of oestrogenic deficiency are present (e.g., hypoplasia) ; in such 
cases the deficiency may be caused by a raised cervical threshold 
to oestrogens. resulting in a decreased rate of mucous flow. 
Thirdly, the cervix itself may be the seat of an infective pro- 


impairment involves a wide field of clinical procedure rnd 
access to the appropriate expert opinion. 

Specific Therapeutic Measures 
I. The administration of oestrone has been found useful in 
nearly all cases of defective invasion whether other measuret 
were required or not. It was usually given in the form of 
crystalline suspensions (2 to 4 injections of 1.5 mg. each, during 
the first half of the cycle). No contraindications to this pro- 
cedure have been found, though it may delay ovulation hy a 
few days. The increased flow of cer\ical mucui evoked by 
oestrone appears to assist any concomitant measures ; in some 
cases no other treatment is required. In the presence of un- 
complicated erosions the local administration of oestrone, 
applied in pessary form, often results in full epithelization and 



s. In many case; of ckvical infection the classical features 
mflammation a.'e absent, though routine methods may 
demonstrate the presence of pathogenic organisms.* 

Clinical experience indicates that the impairment of oestro- 
genic secretion or cf cervical reaction to oestrogens may be 
caused by general factprs.br infective processes. In other 
respects, too, the various factors controlling cervical function, 
and thereby fecundity, are interlinked. In view of the impor- 
tance of all these factors the proper investigation of cervical 


• Material for cultures should be taken with the platinum loop 
and planted immediately upon blood agar. Both aerobic and anaero- 
bic methods should- be employed. Incubation should if necessary 
be prolonged for 48 hours, since the initial growth of organisms 
obtained from the endocervix or the cervical surface may be 
inhibited. 


mproved ' cervical function. The pessaries are uj 

ither evening throughout the cycle and the patient is i 
o douche with warm water on the following morning. 
he usual pessaries no effect upon the temperature cy 
leen ’observed. , . 

2. In view of the established efficacy of 
n cervicitis of gonococcal origin a series of cases o , . gj,. 
if non-gonococcal origin were treated -.easurei 

mides were administered orally whether or not o j^,(;tutjd. 
such as cautery or antiseptic applications) . jqIjW 

kfter initial experiences a number of cases were 
vith sulphonamides, given orally. The results cervical 

ing. In numerous instances in which a P“ j after 
nucus plug had persisted for years or ha . normal 

auterv or other measures the cervical mucus assumed 
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appearance, permitted sperm invasion and survival, and 
preg-^ancy resulted. 

^"^fe cervical cultures have demonstrated a specific patho- 
Sreeks aganism (e.g., B. colt) the choice of sulphonamide may 
bvith r^ed. In many cases with a purulent plug in which 
iiecaldfic.shad to be presumed sulphadiazine was employed, and 
ii)ie preset be recorded that comparatively small doses often 
p The paijective (3 g. daily for five days, no dose being taken 
dfter, adm! night ; repeat after a 5-days break. Six pints of 
bif.*lfi9Sh ^ daily while taking the tablets, but no alkaline 
adjun or 
chan g i n 
diet). With this 
procedure n o 
nausea or other 
complications 
were recorded, 
nor was the 
normal routine 
of ■ the patient 
disturbed. The 
success of mild 
sulphonamide 
therapy seems 
to us to justify 
its employment 
before recourse 
is had to inten- 
sive treatment 
or other specific 
measures such 
as autogenous 
vaccines, peni- 
cillin, etc. 

■French authors 
tPalraer and 
Palmer, 1945) 
record similar 
observations. 

They not only 
state that 
chronic endo- 
cervicitis is, 
directly or in- 
directly, the 
most common 
cause of female 
sterility but 
also that sul- 
phonamide 
therapy is, suc- 
cessful in about 
80% of these 
cases, leaving a 
residue of only 
20% needing 
surgical atten- 
tion. 

It may be 
added that in 
any woman of 
child - bearing 
age in whom 
surgical 
measures are 
con tern p lated 
the need for 
conserving , the 
raucous matrLx 
should be borne in mind. In our experience the milder 
measures, such as sulphonamide packs, glycerin drains, dia- 
thermy, etc., should be tried before any measure involving 
loss of tissue (e.g., conization). We have seen patients 
in whom infective processes were effectively dealt with by 
radical measures at the cost of permanent impairment of 
secretory function and fecundity. 


Invasion Test in the Male 

The technique for testing mucus of doubtful receptivity may 
be used in the examination of semen of unknown mvasive 
potency. In the present communication only a brief review 
of the method will be given. 

Technique . — Fresh semen obtained by masturbation or taken 
from a fresh vaginal pool is used ; condom specimens are un-. 
suitable. The semen is allowed to liquefy and thus become 
homogeneous before use. A slide containing fully receptive 

mucus is used, 
and is charged 
with the semen 
to be tested. 
The receptivity 
of the mucus is 
established by 
a control - slide 
in which it is 
exposed to fe- 
cund semen. 
Little difficulty 
was encoun- 
tered in obtain- 
ing suitable 
mucus; for 
many female 
patients attend 
for their own' 
purposes during, 
the ovulatory 
phase and con- 
sent to supply 
. a specimen of 
mucus. Several 
slides contain- 
ing mucus nr;sf 
be set up and 
stored in the 
moist chamber 
(e.g., a Petri 
dish) for several 
hours before 
use. In all 
other respects 
the technique 
follows the 
d e sc ription 
given previ- 
ously. 

R e suits . — 
Nearly two 
hundred speci- 
mens of semen 
were tested 
against recep- 
tive mucus. 
From many of 
these specimens 
sperms invaded 
the mucus, with 
good survival 
and persistent 
motility after 
invasion. These 
“ normal ” find- 
ings demand no 
further descrip- 
tion. 

Several types of unpaired invasion and/or viability were 
noted, however. In the simplest cases the number of invaders 
was small, both absolutely and in relation to the density of 
the spermatozoa in the semen. Such deficient invasion is 
often associated with low viability in vino. In other instances 
invaders tended to lose forward motility within 60 minutes 
after penetration. In most of these cases' invasion remained 



Fio.- 2.— Formation of phalanx in negative test (fecund semen). The spermatozoa have pene- 
trated into an interstice between mucus and cover-slip where ihe'lalter was not wetted by the 
former. These deceptive formations do not represent invasion. Mag. x4C0. Specimen 12 

hours old. 



Fio. 3. — Impaired' invasion of seemingly normal mucus by spermatozoa (fecund semen) 
Isolated spermatozoa penetrate the mucus to a shallow depth only. Note “ telting " of 
spermatozoa at the interface. Mag. x400. Specimen 12 hours old 
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fballow. Still more pronounced was the deficiency of semen 
which provided invaders that became completely immotile 
almost immediately after invasion. Some specimens contained 
only isolated sperms capable of invasion or none at all. Lastly, 
in some specimens viability of the , spermatozoa is so low that 
most of them lose motility soon after emission ; and in these 
cases the usual assembly of sperms, at the interface is absent. 
Apart from non-invasive semen the various types are not 
sharply differentiated, though by every standard they show 
greater or lesser impairment of normal behaviour. 

The relationship between cytological characteristics of the 
semen and the invasive potency of the sperms varies widely. 
In some cases of oligozoospermia invasive potency was higher 
than in some densely populated specimens ; in fact, some of 
the latter provided no invaders. Generally speaking, the cyto- 
logical assay of semen does not yield sufficient information 
concerning the invasive potency of the spermatozoa, on which 
fecundity depends. On the other hand, high invasive potency 
does not always balance low density of spermatozoa (oligozoo- 
spermia). Our experience suggests the necessity for combining 
invasion tests with the routine assay of semen. 

The treatment of deficient invasive potency is a subject out- 
side the scope of the present communication. It has been 
referred to by Walker (1945). 

Sumftiary 

Semen and cervical mucus are virtually immiscible. Fecundation 
depends on the ability of the sperms to penetrate the interface 
between mucus and semen. The mode of invasion is described. 


This process can be studied individually in special contact prepai 
tions, the receptivity of the mucus being assessed by expos' e 
fecund semen, while the semen is assayed against normal os ' o 
mucus. ' •( * 

I 

In many sterile women the mucus does not admit Ousjf,.| 
spermatozoa, and these findings are closely correlated with; ^ 
of Sims (post-coital) tests. / measu 

The non-surgical treatment of cervical dysfunction is 
veyed, with special reference to sulphonamides. j this™ 

The authors wish to acknowledge the co-operation o1^*'°'r*’'( 
lyiatson (Royal Surrey County Hospital), who carii5''''&ut tl 
bactenological examinations in numerous cases. DcL'us of tl 
bacteriological and other observations will bo publi''ied in di 
course. 
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ACUTE OSTEOMYELITIS OF LUMBAR 
IN AN ADULT 


SPINE 


BY 


HARRY FREEMAN, F.R.C.Sl 

Surgical Registrar, National Temperance Hospital, London 

The following case may be of interest on account of the rarity 
with which this disease occurs in adults, and because of it‘ 
close resemblance to tuberculosis of the region involved. 


Case Report 
The patient, a man aged 
43, was first seen in the out- 
patient department of this 
hospital on Feb. 8, 1946. 
He looked very ill, and com- 
plained of a painful swelling 
behind the left hip, the pain 
being more severe when sit- 
ting and at night. He had 
noticed the swelling three 
weeks previously, and it 
had increased in size ; his 
temperature was 101° F. 
(38.3° C.), he had a dry 
cough, and night sweats 
-.dislur^d him considerably. 

was no history of 
J . The swelling was 
4 a little behind apd 
the great trochanter 
to the gluteus maximus 
muscle (Fig 1); it was dif- 
fuse, and gave the impres- 
sion that it was connected 
with the trochantenc bursa 
of the gluteus maximus. 
There was deep fluctuation. 



Hip movements were free in all directions but caused pain in the 
buttock. A little irregularity in outline and stiffness in the lower 
lumbar spine were present, and tenderness on deep pressure in the 
region of the first and second lumbar vertebrae could be elicited. 
The pauent had lost much weight. 

He was admitted to the ward, but a general c.xamination did' not 
reveal any abnormality in the chest or elsewhere, and, in view of 
the insidious onset and tenderness over the spine, a diagnosis of 
Pott's disease seemed the correct answer to this probletn. X-ray 
films of the spine showed rarefaction of the upper anterior aspect 


of the ' second lumbar vertebra with possible involvement of tl 
first (Fig. 2). The blood picture showed a severe secondaiy anaemi; 
with haemoglobin 52%, red blood corpuscles 2,630,000, white bloc 
corpuscles 18,000, of which 87% were polymorphs; the blood Kd 
mentation rate was 67 mm. in one hour. ' This picture was entW 
contrary to expectations, strongly suggesting a pyogem'c rather thi 
a tuberculous infection, and on aspiration of the abscess a diti 
yellow pus was evacuated which provided a copious growth ( 
Staphylococcus aureus. Six days after admission the whole kl 
leg became swollen, and another tender area was discovered o 
the anlero-lateral’ aspect of the thigh a little below the level of tl 
great trochanter. Under general anaesthesia the original absce 
was laid open by a 4-in. flO cm.) incision, and over a pint (568 im 

of pus under considenib 
pressure was evacuated; e; 
ploration with the fins' 
revealed that the ^ absce 
was connected with, c 
seemed to come from it 
direction of, the sacro-uu 
foramen. On exploration c 
the lower part of the woun 
another abscess cavtiy '*■ 
entered, and this must hav 
accounted for the swellin 
on the antero-Iateral part o 
the thigh. Fifteen oun« 
(425 ml.) of pus « 

evacuated from this rcgiot 
It would appear that to« 
pus had tracked 6°® 
origin in the lumbar spme 
into the pelvis, alons 1^ 
structures, passing 
the sacro-iliac 
the gluteal region, anjl “0 
along tissue planes 
ftonf of the thigh, 
pressure on the ^ 
vein resulted m gencralueo 
swelling of the limb. 

The depths of the abscess cavities were Tnd 

sulphathiazole powder mixed with 100,0(X) ° fli, [j,e jacro- 

a drainage-tube was inserted down to but not inierrupt^l 

iliac foramen. The wound was partly close tjansfusioa 

sutures, dressed, and the patient was returned to 30,0C<>- 

of two pints (1.14 1.) of blood was pjiijnl 

unit doses intramuscularly continued four-houriy. •. . (,m ca 

extremely ill, and his condition gave rise to m normal and 

the third day after operation the temperature penicillin 

the pulse improved both in rate and in vo 
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continued for a further three days following the drop in tempera- 
ture. A plaster bed was prepared, in which he was comfortably 
nursed; his general condition showed steady improvemeni and pain 
had almost disappeared. The wound was completely healed five 
weeks after operation. His haemoglobin had now risen to 70%, 
with red cells at 4,020,000. The spine was again jr-rayed, and 
cccalciltcation as well as some new bone .formation was evident; 
the presence of a small sequestrum was also reported. 

The patient was discharged to a convalescent home nine weeks 
after admission to the hospital, fit, and entirely free from pain; 
although not yet allowed to walk, he was able to sit quite com- 



hio 2. — Showing destruction of bone and rarefaction .of the upper 
anterior pan of the second lumbar vertebra. 

fortably and seemed very anxious to “ get going." He was seen 
again on May 17, after his return from the convalescent home, 
and he could move about and walk quite freely without discomfort 
or pain. A further x-ray film on May 31 showed a litUe more new 
bone formation. , 

Comment 

The interesting features about this case are the insidious 
onset, the age of the patient, and the strong resemblance 
clinically to tuberculous disease of the bone and the develop- 
ment of a very large collection of pus in the presence of a 
comparatively small area of bone necrosis, as shown bj; x-ray 
films. 


NICOTINAMIDE DEFICIENCY AFTER ORAL 
ADmNlSTRATION OF PENICILLIN 

BY 

P. ELLCSGER, Dr.phil., Dr.mcd., FJLI.C. 

Lister Institute, London 
AND 

F. MACKENZIE SHATTOCK, M.B., B.S., DJ»a\L 

Three Counties Hospital, Arlesey, Beds 

Diminished urinary output of nicotinamide methochloride in 
human beings after oral administration of succinyl sulpha- 
thiazole or sulphaguanidine has -been described by Ellinger. 
Coulson. and Benesch (19441 and by Ellinger, Benesch, ann 
Kay (1945); and nicotinamide deficiency symptoms have been 
noted in a case of Flexner dysentery after oral administration 
of succinyl sulphathiazole by Hardwick (1946). One of us 
(F. M.S.) has had the opportunity of observing the occurrence 
of “ black tongue ” after oral administration of sulphadiazine 
in one case and of penicillin in another. These cases were 
reported at the quarterly meeting of the Royal Medico-Psycho- 
logical Society on Feb. 14, 1946. Quite recently Bedford (1946) 
reported two cases of " black tongue ” after oral application of 
penicillin, mentioning that he had heard of another. We were 
able to examine further the patient who had developed “ black 
tongue ” after oral administration of penicillin, and it may he 
of interest to report findings in this case. 

The patient was a woman aged 55 employed on administrative 
duties. She enjoyed good health, but during the war years she had 
suffered from three mild attacks of nicotinamide deficiency, charac- 
terized by lassitude, pellagroid skin changes, erythematous rashes 
on forearms, legs, and neck, thickening of the skin followed by 
pigmentation, mild disturbances of deep sensation of the legs with 
clumsy gait and difficulty in balancing on rough ground, and by 
abdominal pain and distension. All three attack^ were quickly 
relieved by taking 200 mg. of nicotinic acid daily for four to five 
days, after which 50-100 mg was taken for a few more days. She 
had been free from attacks for two years and attributed this to 
an improved diet — more protein and less carbohydrate. 

In October, 1945, she had a mild attack of pharyngiU's for which r 
she was given 15 penicillin tablets (Boots) of 500 um'ts each in ' 
five days; these were placed on the dorsum of the tongue and 
allowed to dissolve. They were supplemented by oral administration 
of penicillin drops containing 500 units per ml. in safine solution 
pipetted on to the tongue at frequent intervals over five days. At 
the end of this time the tongue showed a dark slaty colour, which 
was discovered accidentally on examining the throat. The patient 
now complained of lassitude, of inability to concentrate on mental ■ 
work, and of subjective sensory changes in both legs: the legs feh 
“ woolly " and as if they did not belong to her and had to be 

placed.” The .skin of the forearms and back of the hands was 
dry, coarse, and inelastic. 

Penicillin was discontinued and nicotinic acid 2(X) mg. three times 
a day was taken for three days: subjective symptoms were relieved 
and the appearance of the tongue was improved, but brown furring 
persisted for another two days; the skin of the forearms became 
normal a few days later. ' 


1 would like to thank Mr. D. Denham Pinnock, senior surgeon 
10 the hospital, for the facilities he gave me for dealing with this 
case, and for his wise counsel ihroughoui ; and Dr. Moore Patterson 
for his great interest and help, and for permission to reproduce 
the skiagram, which was taken in his department. Lastly, 1 must 
not forget the care and devotion shown by Sister \Vatis, whose 
nursing largely subscribed to the recovery of this patient. 


The Council of British Societies for Relief Abroad '(75, Victoria 
Street, London, S.W.l) states that since the autumn of 1945 members 
of British voluntary societies have been doing welfare work on behalf 
of German people living in the larger cities of the British Zone 
and among the refugees coming in from the East. These workers 
are grouped in teams ntimbering about 12 people, men and women 
with varied training. They represent the British Red Cross and 
Order of St. John, the Quakers (Friends Relief Service and Friends 
.Ambulance Unit), the Salvation Army, the Girl Guides, the Save 
the Children Fund, the Catholic Committee for Relief Abro.ad, and 
the International Voluntary Service for Peace. Many of these 
organizations have members serving not only in Germany but also 
in other countries where there is severe distress — in France, Poland. 
.Austria, Italy, Yugoslavia,, and Greece. 


Effects of Oral Penicillin 

The patient was willing to undergo further investigation, so 
it was decided to ob.scrve the effect of oral penicillin on her ' 
daily urinary nicotinamide methochloride output, examined b> 
the method of Coulson, Ellinger, and Holden (1944), and to 
relate this to any clinical changes that might occur. Tbr 
examination was carried out between Feb. 20 and March 12. 
1946. 

The daily nicotinamide methochloride output estimated for 
four days before penicillin administration 'was 2.40, 2.40, 2.46, 

2.01 mg., and on the fifth day the respo'nse (actual elimination 
minus predo.sing mean elimination) to the ingestion of 100 mg. 
nicotinic acid was 6.38 mg., equal to 4.55% of ingested nico- • 
tinic acid. Penicillin administration was started on March 2. ' 

1946; 34 tablets (Boots) of 500 units each were applied during ! 

six days, one at a time, to the left side of the tongue and ! 

allowed to dissolve in this position. The urinary output of . ^ 
nicotinamide methochloride fell on the fourth and fifth days of 1 

penicillin adminislrauon to 1.24 and 1.02 mg. respectively, and' I 
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ihe first symptoms of nicotinamide deficiency occurred. When 
penicillin was discontinued on the seventh day the nicotinamide 
methochforide output rose immediately to 2.66 and 2.42 mg. 
per day, and to 6.46 mg. after ingestion of 100 mg. nicotinic 
acid, which means a response of 4.08 mg., equivalent to 2.92% 
of nicotinic acid ingested. 

After 11 tablets (thirty hours) the tongue presented the follow- 
ing aspects: a few light-brown patches were seen on the dorsum 




Fio.2 



Fios ! to 3 Showing appearance of longue during the second 
course of penicillin, reproduced from water-colour paintings made 
from mirror images: Fig< 1 on third day; Fig. 2 on sixth (lasO day 
of penicillin administration ; Fig. 3 on fourth day after discon- 
tinuing penicillin, L = Ieft, R=right, side of tongue. 

tnainfy to the left of the midline. These patches could not be 
removed by washing or scraping the mucous membrane. After 
the 18th tablet (third day) Ihe dor.sum was of a blue-grey 
cyanotic colour with patchy brown areas {vide Fig. I). After 
34 tablets (si-xth day) the colour of the dorsum had darltened 
and the brown areas were now very striving, parliculaily on the 
left side {vide fig, 2). They did not e,xtend to the posterior 


third. In some places discoloration was punctate and iiu 
vidual papillae brown-topped. The tip. which was denuded i 
papillae, and. the margins were pink. Small venules of a d« 
cyanotic colour could be seen coursing over the pink later 
margins. The tongue was bulky and the- fissures were deep 
than usual. 

On the fifth and sixth days of penicillin administration mahii 
and lassitude were experienced. Mental work deteriorate 
owing to the difficulty felt in concentrating and in recallin 
the names of objects and concepts not in constant and familu 
use. Recall of the forgotten item had to be aided by . 
laborious process of association. Subjective sensory change 
were experienced, and when walking over a rough surface visua 
aid and a wider base vvere necessary to maintain equilibrium 
The soles of the feet felt “ woolly,” so that Inequalities in thi 
ground could not be easily negotiated. There were also several 
attacks of epigastric pain, distension without diarrhoea, ami 
urgency of micturition. Slight ataxia was the only neurological 
.sign elicited. On the fifth' dav an erythematous rash andinila- 
tion of the skin of the dorsum of the feet were noted. Thesi 
symptoms persisted for three days after penicillin was dis- 
continued, while the colour of the tongue faded and a yellow- 
while fur which could not be scraped off spread over its sui- 
face {vide Fig. 3). On the ninth day 100 mg. of nicotinic acid 
given orally caused rapid relief, of subjective symptoms, anj 
the tongue appeared normal by the eleventh day. 

After discontinuing penicillin the urinary nicolinamidf 
raethochloride elimination rose to a higher level than lhal 
existing before the experiment (average between March 13 
and 21, 4.7 mg. /day). 

Owing to a misunderstanding urine samples had not bcM 
collected during the first days of penicillin dosing ; it 'vat 
therefore decided to carry out another experiment with 24-houi 
samples of urine, using for the saturation tests parenteral nico- 
tinamide instead of oral nicotinic acid. After three preliminary 
days (March 29-31. 1946), during which the urinary nico- 
tinamide methochloride eliminations were 4.35, 4.69, and 4.09 
mg./day, 100 mg. nicotinamide was given. The rcspons^wai 
19.8 mg. nicotinamide methochloride, equivalent to 13.9 /o ot 
the administered nicbtinaqtide. 

When 100.000 units of penicillin (Glaxo, almost pure) m 
aqueous solution were ingested by mouth in equal doses tioin 
April 3 to 8 inclusive, the urinary nicotinamide methochlofWC 
output decreased to 3.12, 2.98, 2.55, 2.27, and 2.55 ■t’S-/ 
respectively. On April 8, 100 mg. '’''^otinamide \vas;^givi. 
parenterally; the response (21.1 mg., equal to ‘4-“ 
similar to that obtained before this, course of pcmcilim 
started. After discontinuing penicillin the nicotinamide me 
chloride elimination fell below the prc-penicillin level, ana 

April 12-18 (excluding April 17) it was 3.45, 2.18. 

2.63, 2.32 mg./day re.speclively. On the fourth day ° P . 
ciliin administration a slight erythematpus rash of the 
forearms and mild epigastric pain were noted. 
and difficulty in concentration were experienced, but me sy e 
toms were much less definite than on earlier occasion . 
the fifth day there were awkwardness in walking 
•'woo’lly.” feeling of the soles, some f^tlessness. and di«' 
in recalling names. The tongue was red, fe . 

uncomfortable, but showed no obvious hhan£c m 
normal. On the sixth day there was a '‘Sht-brown i 
the dorsum of the tongue and the tip *^35 '■ml 4" , 

of papillae; the skin of the forearms and of ‘P* ^ „3. 

bands and feel was somewhat dry and inelastic. Ati 
■ nicotinamide intramuscularly all subjective 
rapidly relieved ; but the skin of the forearms 
inelastic, and wrinkled for another four days, 
on the tongue cleared rapidly. 

Discussion 

Darkening of the tongue was observed after W'j), 

of the oral cavity with penicillin oa 

who had previously shown signs of 'trance of 

several occasions. In a second person a S'"" , ,0 of 

the tongue was noted after ora! adminisrni lo * 

sulphadiazine for the relief of an i'mcj case wW 

tory tract. The darkening of the tongue m the la 
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irst observed two days after a three-day course of sulpha- 
liazine had ended. The only other signs noted were dryness 
nd itchiness of the skin. The condition was rapidly relieved 
jy nicotinic acid in both cases. Recently three more cases of 
i darkened tongue were reported by Bedford (1946), and the 
letiology of two of these cases was discussed. “ Black tongue,” 
vhich is the sign of canine nicotinamide deficiency, has not. so 
ar as we are aware, been previously described as occurring in 
luman nicotinamide deficiency. In this condition other changes 
n the appearance 0 / the tongue prevail. In none of the 
I'olunteers e.xamined by Ellinger et al. (1944, 1943) was black 
tongue obserx'ed after oral administration of succinyl sulpha- 
[hiazole or sulphaguanidine. The fact that in our case and 
:he three mentioned by Bedford penicillin was in contact with 
the tongue for a considerable time makes it probable that the 
changes observed are partly due to a local effect of the drug 
□n the tongue. In the case here described in detail, however, 
additional signs common in human nicotinamide deficiencies 
also developed after the oral intake of penicillin. The earlier 
spontaneous attacks of nicotinamide deficiency and the low 
nicotinamide methochloride elimination, and the low re- 
sponse to nicotinic acid before the second course of penicillin, 
indicated a low nicotinamide status when compared with the 
normal output and response as described by Ellinger and 
Coulson (1944), Ruffin. Cayer, and Perlzweig (1944). Coulson, 
Ellinger, and Smart (1945). and Ellinger, Benesch. and Hardwick 
(1945). The nicotinamide methochloride output was decreased 
by the second course of penicillin to a deficiency level, and 
severe deficiency symptoms were experienced. After discontinu- 
ing penicillin the nicotinamide rose to a higher level than before 
the course. This may have been due to a change of the 
intestinal flora caused by penicillin. It is now well established 
that up to two-thirds of orally administered penicillin can 
reach the colon unaltered (McDermott, Bunn. Benoit. DuBois. 
and Reynolds, 1946), and the decrease of nicotinamide metho- 
chloride output after penicillin is in full agreement with the 
findings of Ellinger e/ al. (1944, 1945) after the intake of succinyl 
sulphathiazole or sulphaguanidine. 

At the beginning of the third course of penicillin the nico- 
tinamide level was far above the deficiency level, and general 
deficiency symptoms developed more slowly and were less 
severe, while the nicotinamide methochloride elimination vvas 
similarly depressed but did not fall as low as during the second 
course owing to the higher initial level. The darkening of the 
tongue, which had been very marked on the first two occasions 
when the contact of penicillin with the oral cavity was pro- 
tracted, was far less noticeable on the third occasion when the 
contact was only brief. 

From the biochemical investigation of- the case it is evident 
that penicillin orally administered can produce a nicotinamide 
deficiency, as Ellinger et al. (1944, 1945) have shown for 
succinyl sulphathiazole or sulphaguanidine. The degree of the 
decrease of nicotinamide methochloride output caused by these 
drugs varies within wide individual limits. 

. Whether a nicotinamide deficiency develops or not depends 
on the relative contribution of the bacterial flora to the nico- 
tinamide requirements of the person concerned and on the 
nicotinamide status of that person: this is evident from the 
varying reactions of our patient to the three courses of peni- 
cillin. The local effect causing the darkening of the tongue has 
still to be investigated ; the appearance of the tongue did not 
suggest that this darkening was due to a bacterial film but 
rather to a pigmentation of the papillae. The nicotinamide 
status of patients treated orally with penicillin should there- 
fore be watched, and if necessary nicotinamide should be given 
parenterally. 

Summary 

A case of nicotinamide deficiency after oral intake of peni- 
cillin has been described which was characterized in addition 
to the known nicotinamide deficiency symptoms by darkening 
of the tongue similar to that observed in another patient after 
intake of sulphadiazine. In both cases symptoms disappeared 
after discontinuance of the drugs and administration of 
nicotinic acid. 

We wish to record our th.inks to Dr, N.' McDiarmid, medical 
superintendent of Three Counties Hospital, for permission to 


publish these cases; to Dr. T. F. Macrae, of Glaxo Laboratories, 
Ltd., for a generous gift of penicihin : and to the Ella Sachs 
Ploiz Foundation, Boston, for a grant for technical assistance to one 
of us (P. E.). Our thanks are due to Miss J. Vaughan Morgan for 
technical assistance. 
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WORK OF THE GO\TRmrENT LYMPH 
ESTABLISHMENT 

JULY, 1898, TO JUNE, 1946 
BY 

H. S. FRExMLIN, M.R.C.S., L.R.CJ>., DJ>.H. 

Formerly Bccleriolositl to the Lymph Department of the 
Mtnislry of Health 

The total number of doses of calf lymph issued from the 
Government L>mph Establishment between January, IS99, and 
June. 1946, was 43.S04.OSS, and the number of calves used 
vvas 25.350. It is interesting to note that of the total doses 
issued 2l,S93,7Sl went to civilians and 21,910,307 to the.Forces. 

We began our work at the British Institute of Preventive 
Medicine at Chelsea, later knovvn as the Lister Institute of 
Preventive Medicine. Previously vaccination was carried out 
chiefly from human lymph. The vaccinator inoculated it from 
arm to arm in children ; the cases were examined a week later 
and the child that produced the best vesicles was selected for 
the vaccination of the ne.\l group of children. Any e,xcess of 
this good lymph was collected either in capillary tubes or on 
small ivory or bone slips pointed at the end on which the 
lymph vvas removed. These were then put round the rim of 
a plate to dry ; when dry they were kept in a box or paper 
holder for use when required. 

At that time Dr. Cory, assisted by Dr. Stott and Mr. Savory, • 
had an establishment knovvn as the Animal Vaccine Station at 
Lambs Conduit Street, where calf lymph was used for those 
who preferred it. One calf vvas vaccinated every w’eek and 
yielded sufficient lymph for direct vaccination and for collec- 
tion in tubes. These tubes were sent to the Local Government 
Board aSd were examined by Mr. Fam, I think for the 
presence of blood ; and if blood vvas found they were rejected. 
The advantage of calf lymph was that such diseases as syphilis 
were avoided. Nevertheless, whether the lymph was obtained 
from children or calves, bacteria were introduced vviih the 
vaccine and might set up mflamraation, at times with serious 
consequences. 

In Germany and in France it was found that vaccine could 
be diluted with six times its weight of 50% glycerin in sterile 
water and still be equally active — thi.s. of course, allowing of 
a great saving of lymph. The Local Government Board sent 
Drs. Copeman and Blaxall to make inquiries on the spot, and 
they reported favourably on this method. Dr. Copeman 
investigated the effect of the glvcerin on the bacteria con- 
tained in the vaccine, and found that though the lymph showed 
numerous bacteria before the glycerin was added they had 
almost disappeared within a month without any loss of potency 
on the part of the lymph itself. The dilution of 1 in 7 of the 
lymph added greatly to the amount available for use, and this 
vvas important when hundreds of thousands of cases were 
vaccinated every year. Jt took a long time to collect Ij’mph 
direct from a vesicle in its pure state, and this would have made 
it impossible to provide the number of tubes required — about 
2.000 a day and possibly twice as many — during d smallpox 
epidemic. 

For calf inoculation a good quality of lymph was essential. 
When we started work at Chelsea vve used calf lymph at first. 
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but as ours failed we obtained supplies from both Germany 
and France. That from Cologne was the best. Our stock of 
lymph was kept at 50° F. (10° C.) and it- was potent for six 
weeks at this temperature. In this conne.xion, thanks to the 
courtesy of the Director of the Lister Institute, I had the 
opportunity of keeping glycerinated lymph for some hours in 
liquid air at 300° F. (185° C.) below zero. This destroyed 
neither the vaccine nor the accompanying bacteria. With 
regard to the stock lymph used for calf vaccination, we found 
that rabbit lymph gave good results on calves and so we were 
able to obtain suitable material. 

When we began our work there were four of us on the 
staff — Dr. Blaxall and myself, a secretary, and a boy to assist 
us. After about two years an epidemic of smallpox broke out 
and we required a great increase of staff, not only for calf 
vaccination and bacteriological investigation, but also for 
clerical work and dispatch of tubes, and there was much 
additional work for laboratory assistants. 

New Establishment at Hendon 
In 1907 the Government Lymph Establishment at Hendon 
was ready for us. Here we had a large two-storey building 
for laboratory and clerical work, the clerical department being 
on the ground floor, the laboratories on the floor above. 
Near by was a large room for vaccinating calves. Four calf 
stables, each capable of holding twenty animats, and having 
tofts for storage, were in the same area, together with a small 
animal house. The electricity and hot water were supplied 
from a large building with a staff of engineers. In addition, 
two senior officials of the establishment lived on the premises. 
Here we had a permanent staff of thirty, as sve had on the 
premises all the men who attended the calves as well as those 
who assisted in their vaccination and in the collection of the 
lymph pulp. 

Owing to the poor keeping qualities of calf lymph, which 
quickly loses potency at normal temperatures, production in 
the early days was governed by the demand, since it had to 
be issued as soon as it could be passed through the necessary 
laboratory tests. This meant that no reserve could be kept to 
meet sudden demands occasioned by outbreaks of smallpox. 
Experiments in cool storage were made at first with ice (or 
ice chests), in which the lymph would keep fresh for about 
six weeks. Then, in 1902, a cool chamber was hired and 
lymph was stored experimentally at 22° F. (-5.5° C.). By 1904 
these experiments had proved so promising that inquiries were 
made as to the best refrigeration plant available for the pro- 
jected new establishment at Hendon. Plans for this building 
were already in hand. The plant was installed and ready for 
use when the establishment was opened in 1907. From July 3, 
1907, all lymphs were placed in the refrigerator, working below 
0° C., as soon as they were collected. Further experiments 
were made, and it was established beyond dispute that lymph, 
kept continuously below freezing point, would retain its 
potency for two years or more. Cold storage of vaccine 
lymph has since become universal. 

The introduction of this method of storing lymph made it 
possible for a reserve to be kept, and material equivalent to 
over a million doses in various stages of preparation was 
normally held in reserve to meet sudden demands. The value 
of this reserve was amply demonstrated at the outbreak of the 
— 1914-18 war, when very large supplies of lymph were needed 
ediately for the Forces. Between 1914 and 191-8 over 
000 doses were issued. An even better demonstration 
fforded during the 1939-45 conflict, when not only our 
Forces but those of our Allies stationed in this country 
d to he supplied. In addition we supplied 750.000 doses to 
Scotland during the 1942 outbreak of smallpox there, as well 
as dealing with minor outbreaks in England. Altogether, from 
September, 1939, to May, 1945, over 15,000,000 doses were 
issued. At one time during the war our reserve stood at over 
5.000.000 doses. 

Next to the importance of the discovery of vaccine lymph 
Itself, the introduction of refrigeration must certainly rank 
second. With its advent an adequate reserve can be kept for 
emergencies, and production can be spread evenly over a period 
instead of going up and down with a fluctuating demand. The 
maintenance of a reserve is very important, as between the 


necessity for an increase in production and the material bei 
available for distribution there must always be a time-hg 
at least a month. This delay is unavoidable. Extra anim 
have first to be procured, and then kept at least five days 
quarantine before they are vaccinated. A further few ds 
elapse before the material can be collected, and, after that & 
must be allowed for the laboratory tests, tubing, etc. 

It is certainly safe to say that without refrigeration t 
enormous demands of the last war could not have been n 
and all orders supplied, as they were, on* the day of recei 
In conclusion, I wish to mention the work of the secretal 
Mr. P. W. Sutton, who dealt with the number of calves a 
tubes required each year, and carried out this exacting wo 
from 1899 to the present time. He has kindly contributed! 
section above dealing with cold storage. 


'Medical Memoranda 


Novel Method of Digital Traction 

In a. recent case of multiple compound fractures of i 
phalanges I hesitated to use the ordinary pulp pin because t 
pulp of the finger-tips was lacerated and because 1 did i 
want to prejudice an already doubtful circulation. At I 
T. S. Cochrane’s suggestion, therefore, I adopted the followi 
method, which I have not seen described and which pros 
completely satisfactory. 

Under general anaesthesia a small hole (about 1/16 
(1.6 mm.) in diameter) was bored manually through the ceni 
part of the finger-nail by means of a suitable dental drill s 



andle. A medium-sized curved cutting needle, th 
ilk thread, was passed proximally between the nail ' ^ jo 

3 emerge through the hole. Sufficient tiaction 
lainiain the fracture in the corrected position, ana 
le silk were tied and fixed to the aj.ual banjo . 
hown in the accompanying photograph, ims j,, or 

1 sati.sfactory position for four weeks, without ai/ 
iscomfurt to the patient. The expected fray g 
gainst the edge of the nail hole did not occur. 

I ihould like lo express my thanks to Dr. Oliscr Walker for 1 •' 
holograph. 

Kenneth M. N‘acLeod, M4J. 

Deputy McUlnl Supcrlntcnilent 

Danford County Hoepiul. 
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RADIOTHER.VPY IN MALIGNANT DISEASE 

The Results o Radium and Therapy in Malignant Diseuse. Second 

Statistical Rcr*ort from the Holt Radium Institute, Mar.chesur. 1934-3S. 
Compiled b> Ralston Paterson, Margaret Tod. and Marion Russell. fPp. 145, 

7s, 6<1. plus 5d. postage.) Edinburgh: E. and S. Lisingstone. 1946. 

'his is an epic account of work done in the Holt Radium 
nstitute before the war. It is a statistical volume showing 
jsults in an easily appreciated form, and, so far as the writer 
f this review can judge, tlie statistical work has been faithfully 
arried out and the figures give an undisiorted impression 
if the results. The results are all analysed at least 5 years 
fter treatment, and it is evident that the follow-up organization 
as been sulficienlly good to permit of the loss of a neeligible 
roportion of the patients treated, in spite of the difficulties 
aused by the war. 

In the general survey at the beginning of the report three 
ssentials of cancer work are listed. The first of these is educa- 
ion of patient and doctor, and the report is itself meant to 
ducate both. For this purpose it is divided into three parts. 
The first is designed to show the organization and results 
ibtained in a manner which can be assimilated by the inlelli- 
;ent layman. Since 1942 there has gradually developed an 
irgani^tion for seeing and treating patients, centred on 
Manchester and covering a region from Westmorland to 
itaffordshire, and an increase of from 1.3 1 3 to 4.530 patients 
een per- annum has occurred. A great increase is shown in 
he proportion of ;c-ray to radium treatment carried out during 
he war. The results of the treatment are striking in a disease 
lopularly supposed to be incurable: 40% of about 6.400 
jatients were alive 5 years after treatment. Tables are given 
n this part of the report concerning the various sites affected 
)y cancer, and in all of these the importance of early treatment 
s made obvious. 

The second part of the report is concerned with relating 
results to method of treatment. Certain methods appear to 
jive better results than others. Some of the advantages satisfy 
ests of statistical significance, but to enable those interested 
lo make up their minds whether the advantages are real or 
ipparent more facts must be given regarding (he way in which 
the treatment is decided. Any such figures as these can only 
support one method of treatment against another if there has 
been random selection of cases. Part HI of the report shows 
that a very small proportion of survivors die of cancer after 
5 years. 

This is the best report of its kind ever seen by the reviewer, 
and it is to be hoped that other centres will be afforded the 
necessary facilities to give a similar account of their work. 

VOLUNTARY HEALTH WORK IN THE U.S.A. 

Voluntary Health Agencies .* An Interpretive Study. By Setstsar M. Gunn 
and Philip S. Plau. (Pp. 382. 83.00.) New York: Ronald Press Company. 

In 1941 the National Health Council, assisted by the Rockefeller 
Foundation, launched a three-year study of voluntary health 
agencies of the United States. An influential advisory com- 
mittee was appointed and the results of the survey were sent 
to forty leaders in the field of health and welfare, who held 
a two-day conference in New York to discuss them. The study 
now published is one of the most complete of its kind ever 
prepared ; yet it is remarkable what is left out. Hospitals are 
not included. All institutions for the custodial care of the 
lick, dispensaries, clinics, out-patient departments, are ruled 
out ; so are associations formed for supplying group medical 
service, medical insurance organizations, health services in in- 
dustrial undertakings. Even profe.ssional bodies ,such as (he 
American Medical Association, much of whose activity is 
devoted to serving and protecting the health of the people, arc 
touched upon only incidentally. 

What, then, does the survey include? Organizations con- 
cerned with health education, community health planning, the 
combating of certain diseases, and the adv.mceraent of research 
and legislation relating to health. There are 20.000 such 
voluntary health agencies in the United States. At least 300,000 
rather c.\cepuonal men and women are giving freely of their 


time to the direction of these enterprises, and probably a million 
others are helping in a less official way. They collect ten 
million pounds a year from a warm-hearted public. The 
agencies are. the expression of public spirit, pride in a healths 
community, a highly developed civic sense. Most of them 
began with an individual sensitive to a public need who 
organized a group in his locality, and many e.xpanded into a 
Stale or national organization. Titus in Philadelphia in the 
latter part of the nineteenth century a movement against tuber- 
culosis was started ; in New York, the combating of venereal 
disease ; in Connecticut, the promotion of mental hygiene ; in 
many cities, the care of mothers and infants. All these move- 
ments presently became national, and so later on did those 
for cancer control^ for the prevention of blindness, for the 
assistance of the hard of hearing, for public health niitsing. One 
of the most extraordinary developments in recent years hav 
been an organized attack upon infantile paralysis, including 
research into cause, prevention, and cure. Nothing like this 
movement, which owes a great deal to the name of Roosevelt, 
has ever swept over the American scene. It has administrative 
branches in 36 Slates, and its separate agencies number 2,600. 
e.xceeded only by the tuberculosis associations, national. State, 
and local, which number 3.000, and the 3,700 chapters of the 
American Red Cross. On the other hand, for some reason, 
the most recent national organization, concerned with diabetes, 
has failed lo touch the public imagination. One voluniar} 
agency with national stams is the birth control movement, which 
since 1942 has been the Planned Parenthood Federation of 
America, Inc. iLs battle is not yet won. In Massachusetts 
doctors are not allowed to prescribe contraceptives, and in Con- 
necticut their use is forbidden. 

Many of these voluntary movements when they reach a 
certain level of public acceptance are taken over by public 
health departments^ The combating of infant mortality is now 
a Government concern, whereas 35 years ago, in 26 out of 28 of 
the largest cities of the Union, voluntary agencies were carrying 
the entire responsibility. In all this absorption there is nothing 
for resentment. After all, the voluntary movement betokens 
the interest of a relatively few awakened people ; the Govern- 
ment organization means the potential awakening of the whole 
community. Voluntary effort is, of course, more roving, more 
experimental, and its value in that respect has to be weighed 
against the assured support and patronage and (perhaps) more 
efficient management by the State. Some voluntary agencies 
have shown a praiseworthy resilience in the face of encroach- 
ment One instance is the House of the Good Samaritan at 
Boston. It began as a tuberculosis hopilaL Then its service 
was taken over by the Stale, whereupon it specialized in cancer. 
The cancer service in turn became a State service, and now the 
institution is concentrating on cardiac cases and carrying out 
notable research on rheumatic fever. 

In spite of this Bow of voluntary service and contribution, 
those responsible for the survey are by no means satisfied. The 
agencies are spread unevenly. They offend the natural taste 
of the administrator for uniformity. They sprang up spon- 
taneously and independently. The wind blew where it listed. 
The seed was scattered indifferently on all manner of soil. No 
central direction or planning was attempted. There is duplica- 
tion here and gap there. Some segments of the health problem 
are over-served and others not served at all. There is ever> 
kind of confusion and waste. The time has come, say the 
authors of this study, when the voluntary health agencies must 
reorganize for the task that lies ahead. Their funds must be 
used more wisely and economically. There must be more team 
play, more centralized organization and direction. It is, of 
course, a great gain to efficiency if, instead of competitive 
appeals, there can be a nation-wide campaign for the proper 
distribution of health agencies over the entire country, but it 
may not be altogether good philanthropy. There may be more 
to be said for the sporadic local effort than these authors realize. 
If the taking over of voluntary work by the State dries up the 
springs of private generosity, so does, to some extent, centralized 
planning in the voluntary field itself. A citizen subscribes to a 
movement in his own small town for the after-care and relief 
of crippled children ; he does so because the movement serves 
his neighbours’ children and gratifies his local pride, but if in 
a redistribution this local movement is Judged redundant and 
replaced by something bigger and better fifty miles awav he 
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may not feel the same interest in it. It is well to leave some 
ends rough-hewn. The authors say that the voluntary health 
movement has “ its fullest flowering iiTthe United States." They 
can overdo the trimness of the garden. -• 

AFTER-EFFECTS OF TRAUMA OF THE UPPER 
LIMB 

The Traumatic Deformities and Disabiiities o the Upper Extremity. By 
Arthur - Stcindler, M.D., F.A.C.S., in collaboration with John Louis 
Marxer, M.D. (Pp. 515; 1048 illustrations. SIO.OO prepaid.) Springheld: 
Charles C. Thomas. 1946. 

Dr. Steindler’s well-known eclecticism and Catholicism are 
splendidly displayed in this work. He. has set out to dis- 
cuss not the relatively clear-cut problerns of acute trauma 
but rather the after-effects — the compircations of injury. 
Though “ deformity ” is a prominent feature, it is rather 
the disturbances of function Aat may follow the unsuccessful 
treatment of injury with which he is more concerned. The 
author rightly emphasizes how varied may be the disabilities 
produced by the self-same anatomical lesion and conversely 
how an identical deformity or disability may result from such 
very different primary traumatic lesions. In the arm there are 
particular reasons for stressing function because of its com- 
plexity anatomically and physiologically and of its importance 
to man as a worker. 

The mere correction of a malunited radius is of less importance 
to Steindler than the establishment of a proper physiological 
, usefulness in the limb as a whole. It is, however, not to be 
supposed that he is only concerned with instruction in the 
treatment of neglected injuries. While recognizing that the 
control of infection, the proper alignment of damaged parts, 
the proper placement of joints with adequate rest to restore 
biological equilibrium, will prevent future disability, Steindler- 
recognizes that even with perfect primary treatment certain 
disabilities will still remain. ’ 

The work is a mine of information presented largely in the. 
form of case reports. There is a pleasing absence of dogma- 
tism — the cases speak for themselves. Yet we could wish that 
Dr. Steindler did more often give definite opinion from his vast 
experience and tell us more about the errors which so often • 
must have been present in the primary treatment before these 
cases came to him. In a presentation which is patently honest 
it is inevitable that occasionally it should seem discursive and 
even incomplete. Nevertheless this is a most valuable study, 
which all practising orthopaedic surgeons should possess. 

If we have one criticism it is with the publisher, who, on the 
back of the title page, gives stem warning against reproduction 
of its contents “ in any form whatsoever without permission 
e.xcept by a reviewer who wishes to quote extremely brief 
passages.” This is indeed strange in a medical work by a 
man of such universal sympathy, who has given much to 
mankind both in originality as well as in what he himself has 
selected from the writings and practice of other workers the 
world over. 


SOME VICTORIAN MEMORIES , 

Tooting Corner. By Eric Bligh. (Po. 336. I5s.) London: Seeker and 
Warburg. 1945. 

\ 

‘‘The great Victorian age . . so Mr. Bligh refers to it; and 
if its contemporaries were more confident of its greatness than 
,we are, at least we cannot deny that they were accustomed 
living in the grand manner. “ Characters ” were as abundant 
' our’ gnarled yet shapely English trees, and preached, de- 
med. prayed, bred, built, expressed' themselves with a 
ency and vigour that shame our supposedly uninhibited “cen- 
tury of the common man.” Tooting Corner teems with such 
people The author’s father dominates these reminiscences with 
his forceful personality and masterful appearance ; indeed, like 
so many of the more famous men of his time he seems to 
have borne a striking resemblance to Landseer’s lions. No 
age is better suited than the Victorian to reminiscence ; like 
a Pre-Raphaelite tapestry the total picture is confusing, over- 
crowded, whereas the comer revealed in one man's memory 
is both, delightful and indicative of the whole. 

Most of Mr. Bligh’s ancestors were Dissenters, and his 
accounts of their chapels, thick black clothes, odour of yellow 
.soap, extemporary and interminable prayers poured forth 
among pitch-pine walls and imitation morocco bindings, are 


recorded with an amused detachment that is likely to be .shai 
by most of his readers. His father, who was a doctor, gradua 
at Edinburgh, spent several years in Demerara lending 
natives and preaching to them as persuasively as an ignorai 
of their language would permit, and finally settled atTootini 
then a country town — where patients seem to have been e' 
more reluctant than usual to pay their doctors’ bills. H: 
often thankless, underpaid work was his lot; a laconic en 
in his diary runs : “ Miss C. confined, child dead, Mrs. C. 1> 
in bed all day and drinking gin.” 

Of himself the author says little (the tale ends with his schc 
days) ; but he had the misfortune to be afflicted with a sei 
stammer throughout his youth, and the attempts of varii 
doctors to cure it make instructive reading. Perhaps the dep 
of barbarity were reached by the specialist (described as 
comparatively eminent authority pn stammering) who perforir 
circumcision to loose the wretched lad’s tongue. He waslim 
cured in his later years by psychotherapeutic suggestion. 

This is an excellent book for holiday or bed-table. A 1 
account of themselves is always educative to doctors ; and i 
many anecdotes, digressions, and comments on the life \1 
ended so abruptly in 1914 are stimulating to read. 


Notes on Books . 

Living Together Again, by Phoebe D. Benoit and Dr. L.tuRE 
J. Benoit (Gramol Publications, Ltd., 60, Broadway, Chesh 
Bucks), is a most opportune book, and being priced at only 2s. 
is within the reach of all whom it concerns. This is important s 
those who perhaps find it mo.st difficult to resume satisfactory fai 
relationships after long separation are those whose economic sta 
with the consequent difficulties of finding suitable homes and ^ 
ditions of life, makes it impossible to find money or time for 
study of much literatuie dealing with their peculiar problems, 
the same reason the advice and explanations given them mus 
simple, easily assimilated, and amply illustrated by examples 
“ the human casebook.” The authors have succeeded admirabl 
their task, and those who are experiencing the inevitable difnn 
of readjustment will find their own difficulties illustrated by 
numerous stories of the Johns and Janes, the Williams and M; 
which are .so well told. It is easy to say that patience, toler: 
and understanding are all that is wanted, but it is necessary 
people to see just how they themselves are to exercise these vtr 
Also they must realize that many of their present dilliculttcs 
not only from the present circumstances but front old tendencies 
h.abits of mind which have existed in themselves and their pari 
even perhaps since childhood. The present state of affair 
indeed new, but here, as in everything else, phis pa change, plus j 
la meme chose. Doctors are constantly being called upon to a 
these newly united families in their difficulties, and they t'ou 
well to study this little book themselves and tell their pane 
read it. 


Ptiblic Baths and Health in England, r 

published at Baltimore, by the.Johns Hopkins Press ' 

Mullbtt, the diligent author of this essay on the ^ 

of some two centuries, quotes from a bibliography of P 
the subject. Continental wars and international unrest n = 
sixteenth to eighteenth centuries caused English watering P 
boom, especially among fashionable and wealthy folk. • 
bathing emerged. Laymen and physicians alike 
of hot and cold baths and their curative qualities. ' , 

162ns Dr. Tobias Venner railed again.sl the 
empirics and • quacks of all kinds who extolled the) ■ 
gracing the medical profession by their “ -nd 

little or no attempt at .scientific analysts of the wtt ” ^ 
medicinal effects. This essay gives a good dc^rip 
attempts to establish the whole system of balneology. 

The fourth edition'" of Prof. Albert Kuntz’s [7o1 

of Neuro-Anatomy (Baillibre, Tindall and Cox . J". 
the pattern of earlier editions. Each chapter is cl gjagran 
a summary and an adequate biWiograpny. In .l- anaiom 
most pages and everything has been done to Pfc^n 
the nervous system in a straightforward way. iruntz has hrw 
divorce structure from function, and allnougti ^roi. 
concerned wjlh anatomy he has presented dm . jj fd^icd to 
purpose of the form is always evident, 're in the 

physiology- and to the understanding elm cai s k •. oi 

26 chapters, besides many with such usual <* 0 “ as fj^poin 

“Long Conduction P“'t’)‘'='>'5-’V.'l,"Vcrebral Hemispheres.’’ a---^ 
Integration,” “The Functions the C conceive a tr.'-.c 

“ Laboratory Study." It would be diTic^Ii » eon 
comprehensive book of its size for the s 
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THE CA^PITATION FEE 

Insurance practitioners were last month' asked to consider 
a recommendation by the I.A.C. to the Panel Conference 
that they should place their resignations from the Insurance 
Service in the hands of the I.A.C. to be used at its discretion 
“ unless the Minister is willing fully to apply the Spens 
Report to the current capitation fee, with effect at least 
from January 1, 1946, or, failing agreement, to refer to 
the Spens Committee or a representative section of that 
Committee, or other agreed independent body, the 
question of the interpretation of the Spens Committee 
Report in relation to the current capitation fee, both 
parties agreeing in_ advance to accept the findings.” 

The I.A.C. had already in July' criticized the Minister 
of Health’s offer of 12s. 6d. as “ gravely inadequate.” At 
the invitation of the Minister, representatives of the 
Committee met officials of the Ministry on October 10. 
Sir William Douglas, the Secretary of the Ministry, attended 
a meeting of the I.A.C. on October 17 and on the next 
day sent a letter to the Secretary of the B.M.A. (printed 
in this week’s Supplement) in which he stated that the 
Minister was “willing fully to apply the Spens Report 'to 
the current capitation fee with effect from January 1, 1946, 
the increase of 2s. being regarded as a payment on 
account.” The Minister invites the lA.C. to enter dis- 
cussions on the Report forthwith “ with special reference 
to the current capitation fee.” It is promised that the dis- 
cussions will be conducted “ expeditiously.” The I.A.C. 
decided to recommend the Panel Conference at its meeting 
on October 24 to accept the Minister’s proposal. We go 
to press before the Conference meets and therefore in 
ignorance of the Conference’s decision. While waiting 
for this we may note that the Chairman of Council hails 
this concession of the Minister as a victory for the insurance 
practitioners of this country. It does indeed show that 
when the medical profession takes a firm stand on an 
unambiguous point of principle and fact it can compel 
consideration of its case. Without prejudging the outcome 
of the Panel Conference on Thursday it may be helpful to 
review the events preceding the retreat of the Minister 
from a position which he seemed at one time to hold 
tenaciously. 

In 1939 the capitation fee was 9s., but insurance prac- 
titioners were seriously dissatisfied with much of the evi- 
dence which led a Court of Inquiry to fix the fee at this 
level. In 1942 the figure was increased to 9s. 9d. to meet 
increased expenses and the situation created by the in- 
clusion in the N.H.I. scheme of non-manual workers with 
an income of up to £420 a year. Another 9d. in December, 

1 Brithh MfiUca! Journat, 1V46, 2, 395. 

* British Medical Journal Suppt.^ 1946, 2, 31. 


1943, brought the capitation fee to 10s. 6d. It may be 
recalled that in 1920 and 1921 the capitation figure was 11s. 
The Insurance Acts Committee did not cease in the early 
days of the war to voice the complaints of insurance prac- 
titioners about the inadequacy of the payment for their 
work, and in response Mr. Ernest Brown, then Minister of 
Health, promised that when the war was over the whole 
question would be investigated “ from the ground up.” In 
May, 1944, the Ministry of Health proposed the 
appointment of the Spens Committee, and the Secretary 
of the Ministry stated in a letter to the British Medical 
Association that the results of the proposed inquiry 
into the remuneration of general practitioners “would be 
equally valuable and usable no matter what forms of public 
medical practice may continue or may come into being, 
under the present law or under any future legislation.*’ -In 
a further letter in July of the same year, the Secretary of 
the Ministry said that the findmgs of the proposed Com- 
mittee would apply “ irrespective of the institution of any 
National Health Service and would directly bear upon 
existing conditions in the present National Health Insurance 
scheme.” Believing in these assurances the profession 
agreed to co-operate in setting up the Spens Committee, 
whose Report was issued in May this year and approved 
by the profession. The I.A.C. thereupon asked the Min- 
ister to apply the findings of the Spens Committee to “ e.xist- 
ing conditions in the present National Health Insurance 
scheme.” But the Minister refused to do this without 
at the same time relating the findings of the Spens Com- 
mittee to the proposed new Health Service. This was 
in fiat contradiction to unambiguous statements previously 
issued by his Department, and the Insurance Acts Com- 
mittee therefore refused to negotiate on the basis suggested 
by the Minister. The Minister, it may be noted, accepted 
the recommendations of the Spens Committee but would 
not apply them forthwith to the current capitation fee. 
But the I.A.C. stood firm, and by his action last week the 
Minister has acknowledged the error of his ways. 

The Spens Committee concluded that in the majority of 
cases the net income of a general practitioner in 1939 was 
inadequate to the extent of £200 a year. The only way in 
which the practitioner in 1939 could have adjusted his 
income to the level considered to be a meet reward for the 
work done would have been through an increase in private 
fees. It is clear that the doctors themselves kept private 
fees to a level considered- to be a fair remuneration for the 
work they did. Therefore the cause of the inadequacy of 
ipcome declared by the Spens Committee is the low capita- 
tion fee, and the deficit agreed on can be made good only 
through an adjustment of the capitation fee. In arriving 
at what the increase should be, consideration must also 
be taken of the new class of insured persons, the increase 
in practice expenses, and the altered value of money. The 
Spens Committee based its recommendations in terms of 
the 1939 value of money. There is a prevalent misconcep- 
tion that it recommended a capitation fee of 15s. in the 
N.H.I. scheme. This is not the case. The Spens Committee 
estimated the outside cost of its proposals for the future to • 
be “ 15s. a head to provide for the remuneration of 
general practitioners on the assumption that the number 
of persons covered by a publicly organized service is 
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45,000,000 ” (paragraph 19 of the Spens Report). Again 
vve would emphasize that this figure was arrived at in 
terms of the 1939 value of money. If, therefore, the Panel 
Conference has decided that the I.A.C. should negotiate 
with the Minister on a revision of the capitation fee in 
terms of the Report of the Spens Committee, it will no 
doubt insist upon a correct interpretation of the Com- 
mittee’s recommendations. 


INFERTILITY 

About 10% of marriages in this country are childless — and 
that without the wishes of the partners concerned. In 
many, others fertility is so low that only one or two children 
are produced in the course of many years. Some 40,000 
to 45,000 of what will ultimately prove to be fruitless 
marriages take place in England and Wales each year. 
The figure for the United States of America Is about 
150,000.^ Infertility is not necessarily on the increase, but 
it is more freely admitted. It is so common as to constitute 
a problem of national importance, although the medical 
practitioner sees it more often as a problem facing indi- 
viduals and knows only, too well the anxiety; unhappiness, 
and bitterness that childlessness can cause. 

The investigation and treatment of infertility has, in 
recent years, received considerable attention, and in many 
centres special clinics are devoted to it. It is no longer 
enough to dilate the cervix for hypothetical stenosis and 
to carry out curettage for' non-existent “endometritis.” 
Complicated and time-consuming tests of all kinds are 
often necessary before the cause can be determined and 
a decision made about treatment. The published proceed- 
ings of a conference on the diagnosis of sterility, held in 
New York in January, 1945,^ provide a comprehensive 
and critical review of most of the present-day methods of 
study of these cases. The subjects of the papers vary from 
the essentially practical, such as history-taking and tubal 
patency tests, to the more academic, such as the cause and 
significance of haemospermia, and include the controver- 
sial, such as testicular biopsy. The value of the book is 
enhanced by verbatim reports of the comments of the many 
authorities who took part in ■ the discussions after each 
paper. Both these and the main speakers do not hesitate 
to report negative findings, and their factual statements and 
cautious mterpretations should act as a corrective to those 
whose enthusiasm for some special investigation or line of 
treatment is not always matched by a scientific outlook 
-and due sense of proportion. The paper on the end<j- 
'trial cycle by Hertig is remarkable for its fine photo- 
ographs of the different phases, of a 71-day human 
.iim previously reported, and also a new 4-day-old human 
uwini which w'as found lying-free in the uterine cavity. 

There is now general agreement that 40 to 60% of the 
male partners of infertile unions can be shown by semen 
analysis to have impaired fertility of varying degrees, and 
this has been emphasized recently in this Journal by 
Jeffcoate.- American workers mostly give the higher 
figure, and workers in this country the lower, the differ- 
ence being explained by the fact that the former demand 

1 ProcccJt/T^s of the Con trence on D a^no^Ix in Sir/ tty, 1946, edited by E. T. 
Engle* Charles C. Thomas, Springfield. Illinois: $5.00. 

J British MeJica Journal, 1946, 2. 185. 


a higher standard for “ normal ”■ seminal values. As lo 
ago as 1904“ Haggart wrote ; “ . . one-third to one-h; 
of all childless marriages are due to the male. ...” Tl 
statement, which passed unheeded or was not accepted 1 
so long, can now be regarded as not exaggerating m: 
responsibility to any extent, and Simmons* is probably ris 
when he says : “Detailed semen study is the most impt 
lant single clinical detail in the investigation of inferl 
marriage.” ' 

' The history of the study of infertility is marked by cycl 
in each of which the emphasis has been placed on a di 
ferent causal factor, real- or imaginary, sometimes accor 
panied by a new method of investigation. Salpingograph 
first attempted independently by Cary* and Rubin* in 19i 
and 1915, and tubal insufflation introduced by Rubin' 
1920, have, on the whole, both stood the test of time at 
experience. Others have not, however ; for instance, es 
motion of the vaginal pH, despite the fact that precoi 
douches of sodium bicarbonate solution appear to faciiitj 
conception in some cases, has fallen into disuse since it w 
realized that the vagina never achieves a degree of acid 
which is incompatible with fertility. The recognition 
the occurrence of anovular menstruation was followed 


a phase in which the place of infrequent ovulation 
a cause of infertility was probably overstated, althoc 
Israel* still rates it as high as 15%. Its importance is 
any case difficult to assess, because menstruation withi 
ovulation, even if demonstrated, may be only a tempori 
or intermittent phenomenon. Nevertheless some test 
the occurrence of ovulation is necessary in the investigat 
of an infertile woman when no other obvious cause 
found, and moreover, from the standpoint of treatmeni 
is important for a woman to know when she is ovulati 
The value of daily temperature records in this respec 
borne out by the experience of Tomkins.* A recent tn 
is to place emphasis on the penetrability of cervical mu 
by spermatozoa (see article by Mary Barton and Wies 
at page 606), and the postcoital test, usually assocL 
with the name of' Sims or Huhner-, has been revived 
extended. An “in. vitro” modification, usually called 
Kurzrok-Miller lytic test, is to study the behaviour 
spermatozoa brought in contact with cervical mucus o 
microscope slide. This has the advantage of makm, 
possible by controlled experiments to say whether it is 
mucus or the spermatozoa which are at fault in a 
where penetration does not take place. In contrast to 
views of some of the enthusiasts for tests of this typ<. 
Williams* concludes that they are of little practica vau^ 
and that when there is cervical oppositioii to the entrau 
of spermatozoa, then a pathological condition of t e cer 
recognizable by ordinary clinical examination, is pr v 
The study of infertility has naturally involved a s 
of fertility and has undoubtedly resulted ^ , ij, 

increase in knowledge regarding the ° 

male and female genital systems. Unfortunately, ■ 

. more accurate diagnosis has not been atten e ^ 
improvement in the results of treatment. 0 a “f ^ j j 

presumably Include ,ho,e 

3 Reference Handbook of Atedica Science% 

]. Obitn. mia. 89. 462. 

5 Sum. Gynec. Obuet.. '9'5- 
» J. Amer. med. Ass., 1920, 75, 661. 


Oct. 26, 1946- 


RESEARCH IN CHRONIC RHEUMATISM 


iJsiTISH 

Medical Jocilsal 


619 


s instruction in the physiology of reproduction or the 
emoval of some simple bar to coitus — Cary,^ one of the 
)ioneers in' the field, estimates that only one-third can be 
:ured. “ Cure,” however, is a word not easily applied to 
his condition. The occurrence of a pregnancy after some 
brm of treatment does not necessarily imply any relation- 
hip between the two. Indeed all gynaecologists have had 
Tequent e.xperience of cases where a woman admitted for 
reatment of sterility has proved to be already pregnant. 
•Vnd what is the criterion of a cure of infertility ? A single 
jregnancy, though gratifying to all concerned, cannot be 
aken to mean that the fertility of either partner is raised 
permanently or even temporarily. It may be only a chance 
accurrence after which the partners of the marriage con- 
tinue to suffer from infertility, though they do not always 
complain of it, being satisfied to some extent by the one 
child. 

While there is no doubt that cervical dilatation, treatment 
of cervicitis, tubal Insufflation, correction of retroversion, 
precoital douches of various kinds, etc., have in some cases 
a therapeutic value, the treatment of infertility is on the 
whole unsatisfactory. Above all is this true when fertility 
is so grossly impaired as to constitute, for all practical pur- 
poses, sterility ; when there is complete obstruction in either 
the male or female genital tract, or when the production 
of spermatozoa or ova is totally suppressed. Operative 
measures for the relief of occlusion of the Fallopian tube, 
vas, or epididymis are not often successful. However, these 
lesions are nearly always caused by gpnorrhoea, tubercu- 
losis, puerperal infection (especially post-abortal) or pelvic 
peritonitis secondary to appendicitis, and it is not unreason- 
able to hope that in the future they will be prevented. If 
they are, then the total number of cases of infertility and 
sterility will be reduced by one-third. Also prophylaxis 
may well have something to offer in those cases when 
spermatogenesis or ovogenesis is at fault, for there is evi- 
dence to show that these are sometimes caused not only by 
mumps but other acute infections and by general ill-health 
and endocrine disturbances in childhood and adolescence. 


RESEARCH EM CHRONIC RHEUAL\TISM 

As long ago as 1922 the Ministry of Health conducted a 
sample survey among insured Workers to determine the 
incidence, and cost, of the group of complaints commonly 
called rheumatism. It -was found that this group was 
responsible in England and Wales for one-sixth of the 
industrial invalidity, for a yearly expenditure on sickness 
benefit of £2,000,000, and for an annual loss of 3,000,000 
weeks of working time. More recently it has been esti- 
mated that approximately one-third of the payments by 
approved societies under the National Health Insurance 
scheme are made in respect of conditions labelled "chronic 
rheurpatism." While its severity ranges from slight incon- 
venience to dire crippling, the prevalence of the disease in 
adult and early adult life— during the productive and repro- 
ductive years — presents an enormous and costly burden, 
with serious effects on society as a whole, on industry, 
on the home, and on family life. 

The Medical Advisory Committee to the Ministry of Health 
recommended in 1945 that a number of diagnostic and re- 
search centres should be established for the study of chronic 
rheumatism and for the improvement of e.xisting faciliues for 


diagnosis and treatment. Improved methods of diagnosis 
and treatment, though they may lead to the alleviation of 
much suffering, will not in themselves bring about any 
diminution in the incidence of the disease. This can result 
only from fundamental research into the causation and 
nature of the disease process. For this reason it was pro- 
posed that the special centres should be located in’ univer- 
sity medical schools and teaching hospitals, where resources 
are available for a combined attack on the disease in all 
its forms. 

A rheumatism centre of the kind contemplated by the 
Ministry is to be established at the University of Man- 
chester, with the assistance of a grant from &e Nuffield 
Foundation of £100,000 spread over ten years. In broad 
outline it is proposed to establish a diagnostic and research 
centre at the teaching hospital — the Manchester Royal 
Infirmary — to deal with short-stay in-patients and out- 
patients who will be referred to this clinic from peripheral 
clinics in the region. For long-stay in-patients there will 
also be a clinic at a base hospital near the centre, provided 
by the Manchester Public Health Committee, and a second 
base hospital in the country — the Devonshire Royal Hos- 
pital at Buxton. At the base hospitals lengthy investiga- 
tions will be carried out and problems of rehabilitation and 
resettlement will be studied. This scheme will ensure ready 
access to a very large number of cases of the disease, 
especially in its early stages ; this is a pre-requisite for any 
successful attack upon its causation, diagnosis, and treat- 
ment. At the centre the work will cover two main fields : 
the clinical, sociological, and industrial aspects of the dis- 
ease, and the fundamental study of the disease process by 
pathological, bacteriological, and biochemical methods. 
The clinical work will be under the direction of a physician 
who will have the full co-operation of the departments of 
orthopaedics and physiotherapy of the Manchester Royal 
Infirmary as well as of the University Dental School. TTis 
social aspects of the disease, and its industrial implications, 
will be studied in co-operation with the University Depart- 
ment of Industrial Health. The basis of all fundamental 
research into the causes of diseases of the bones and joints 
is the study of bone and joint pathology ; this' study will 
be under the direction of a whole-time pathologist who is 
an expert in this field. 

An important element in the organization of the health 
services of the area will be the diffusion throughout the 
area of the expert knowledge gained at the university centre 
and the bringing of the physicians and surgeons of the peri- 
pheral area into closer relation with the medical school. 
An ultimately wider diffusion will be achieved through the 
medical school, since its undergraduates svill grow up with 
a better general knowledge of the subject. 


PRESSURE DRESSINGS FOR BURNS 
On theoretical grounds it is possible to advise conclusively 
that the application of a pressure dressing to a bum will 
limit the extrava'sation of plasma into the burnt area and 
will consequently prevent part of that diminution of blood 
volume which is largely responsible for the shock that 
follows burning. Moreover, pressure dressings have been 
employed by plastic surgeons for years to increase the like- 
lihood of a skin graft’s “ taking.” The advantage of apply- 
ing a pressure dressing to a burnt area has now been 
measured experimentally by Cameron and others' in goats, 
and by Glenn, Gilbert, and Drinker' in dogs. 

Alreadv in 1945 Cameron and his fellow-workers’ had 
shown that prompt application of pressure, bandages to 

1 J. P.ilh. Bact.. 1946. 53. I. 

s J. din. Invest., 1943. 22. 609. 

4 J. Path. Bncl., 1945, 57. 37. 
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the severely burnt limbs of goats retarded the loss of plasma 
from blood vessels, diminished haemoconcentration or pre- 
vented its occurrence, and favourably influenced the clinical 
condition of the animals. The same team of workers have 
now shown by carefully controlled experiments on the 
lower limbs of goats that the healing of a compressed burn 
is greatly accelerated and that the increase in the rapidity 
of healing is independent of sepsis or asepsis. The 
pressure is applied by the application of quick-setting 
Gypsona plaster bandages closely wrapped round the burnt 
limb to leave a considerable overlap beyond the burn 
margin ; a layer of dry sterile gauze separates the plaster 
from the skin. The control goats received no plaster appli- 
cation but were dressed by sterile gauze kept in position by 
elastoplast. The animals in both series had their dressings 
changed frequently and were fully loaded with sulpha- 
thiazole. The mean healing times for the two groups were 
39.5+1.8 days for the pressure-treated goats, and 63 ±5.7 
days for the controls. This reduction is significant. 

The time of application of pressure is of some impor- 
tance. If it is delayed for more than four hours after 
the burn is sustained healing is not accelerated, so in 
clinical practice the pressure should be applied if possible 
within this period. The duration of maintenance of pres- 
sure is equally important. There appears to be a critical 
phase which lasts for several days after burning and during 
which removal of the plaster case occasions severe oedema 
of the burnt area and delay in healing ; the pressure should 
therefore be maintained for some nine days. After nine 
days it seems of little moment whether it is continued until 
the sixteenth or the thirtieth day. 

On purely theoretical grounds Bingham and Logie 
independently employed plaster immobilization for burnt 
extremities sustained in a forward area in Libya in 1942, 
and there was a clinical impression then, statistically un- 
uipported, that healing was accelerated, the patient’s com- 
fort improved, and the general condition ameliorated by 
this' simple measure. However, there is argument now for 
the widespread application of plaster-of-Paris^ pressure to 
burns recently sustained. 
t 


DUST REDUCTION IN MINES 
Among the most important measures for the prevention of 
pneumoconiosis in miners are the use of water for dust 
reduction and improvements in ventilation. Water can aid 
in the reduction of dust in three >vays ; (I) by suppressing 
dust already in the air ; (2) by j^llaying dust and thus pre- 
venting its dissemination ; and (3) by preventing the for- 
mation of dust. The influence of increased ventilation on 
dust concentrations is obvious : if dust production remains 
constant an increase in the volume of air passing reduces 
the concentration of the dust ; and if increased ventilation 
is combined with the appropriate use of water still greater 
reductions in dust condentrations can be achieved. 
Injuring recent years much work has been done in Great 
^fcain on the use of Ijiist projectors in supprc.ssing dust. 

^feially at loading jp.nts and after blasting. For the 
^^^tive removal of du'U by this method it is essential that 
•^e water be dischargedlinto the air in the form of a finely 
atomized spray ; a coanse spray is relatively ineffective. 
Dust concentrations in tlt-j air of mine- roadways are much 
reduced by the periodic a^licatjon'of water to the roads. 
For several years past we\3ril(ing has been recognized as 
.an important factor in the Reduction of dust formation in 
rock drilling ; and it has bf.t:n shown in Great Britain and 
the United States that in coal mines and metalliferous 
mines substantial reductions in dustiness can be brought 
about by spraying hewn or blasted rock and coal before 


they are loaded. During the last few years, in the anthra- 
cite mines of South Wales, the infusion of water into the 
coal face before blasting has done much to reduce the con- 
centration of dust at that point. 

In two recent papers Tebbens and Tabershaw' have 
given further evidence of the effects of the use of water 
and increased ventilation on the dustiness of mine air. The 
data were obtained from two surveys of- concentrations of 
air-borne dusts in a group of haematite mines. At the 
time of the first survey water was available for use in 
drilling, but owing to prejudice against it most of the 
drilling was done dry ; and only limited amounts of water 
were used in dumping ore. In ^e interval between the two 
surveys the widespread use of water for dust control was 
introduced. Drillers were educated and persuaded to use 
water ; in ore-handling operations water was used to wet 
the broken rock, and the main haulage-ways and head- 
ings were regularly damped. 

These measures proved very effective. They reduced the 
dust exposure of drillers by about five-sixths, and sub- 
stantially reduced the exposure of other workers. The 
dustiest operations in these mines are those connected with 
loading “ muck,” and although on this work the use of 
water reduced the dust concentrations by more than one- 
half further reduction was necessary to render the work 
reasonably free from the risk of silicosis. The desired 
result was obtained by providing increased ventilation. In 
the stopes where this work was carried on the average 
dust concentration was 153 million particles per cu. ft 
(28,300 c.cm.) when the quantity of air passing was below 
1,000 cu, ft. per min., but when the air supply was raised 
to 8,000 cu. ft. per min. the average dust concentration was 
reduced to 25 million particles per cu. ft., which was 
regarded as the maximum safe concentration for rock con- 
taining 15-20% pure silica. 


The Association of Anaesthetists of Great Brtiain and 
Ireland are next week celebrating the centenary of the 
first administration of ether in Great Britain. On Wednes- 
day, Oct. 30, the Princess Royal will at the Royal College of 
Surgeons of England unveil a plaque commemorating four 
pioneers in anaesthesia. This will be followed by a recep- 
tion by the President and Council of the College. On 
Oct. 31 the John Snow Medal will be presented to Lieut.- 
Col. H. W. Featherstone, Major L. G. Morrison, an 
Squad.-Ldr. E. A. Pask, and in the evening there will M 
a dinner in the Great Hail of Lincoln’s Inn by kind per- 
mission of the Masters of the Bench. On Oct. 29 to y°'‘ 
there will be an exhibition of anaesthetic apparatus, inc u 
ing Mr. A. Charles King’s museum, in the Council Koo 
of the College of Surgeons. 


At a special meeting of the Liverpool 
:ld on Oct. 19 with the President, Dr. G. F. Rawd“ 
nith, in the chair, honorary membership of the Ins 
as conferred upon Dr. A. E. Barclay, , , pj 

Hen Daley, M.D., F.R.C.P., Dame Louise Mcliroy, A - 
,R.C.P., Prof. Charles McNeil, M.D., 
k Magill, and Sir Alfred Webb-Johnson, P-R-C- • > 

c new honorary members were introduced by U . 
aope, ‘'acting as public orator.' 


Dr. J. C. Spence will give^ the Charles 
on Tuesday, Nov. 19, at 5 p.m. at the ..-j-jjj 

Physicians of London, .Pall ^^Iall East. n jc 
Care of Children in Hospital.” . 

IZ. Muitr. Hyg: IW ^ 
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.VNAESTHESIA CENTENARY CELEBR^VTIONS 

EXHIBITION AT WELLCOME MUSEUM 

>e centenary of the first surgical operation to be performed 
ider general anaesthesia was celebrated in London on Oct. 16 
the opening of an exhibition at the Wellcome Historical 
edical Museum in Euston Road. Dr. E. Ashworth Under- 
lod, director of the Museum, presided, and Lord Moran 
ve an address. 

Lord Moran said that for ages people had tried to produce 
mething which would permit of operations being done with- 
it pain, but the nineteenth century was reached before any- 
ing really happened at all. And not only was anaesthesia 
ng in being discovered, but when it was announced it seemed 
hang fire, first because the drugs were not standardized, and 
condly because religious scruples interfered a good deal with 
eir use. Even in Queen Victoria’s reign the scripture was 
ted, “ In sorrow shall thou bring forth children," and it was 
lid that there should be no interference with that divine plan, 
mong preparations for the anaesthetic age were Priestley’s 
intributions to pneumatic chemistry — the study of gases — and 
umphry Davy’s production and use of “ laughing gas.” Then 
ere was Hickman’s work in the eighteen-twenties which 
lowed surgical anaesthesia by inhalation to be a practical 
oposition. Rut it was left to Wells and Morton to bring 
e thing about. Wells, apparently, did everything that was 
icessary, but Morton had the power, to use the modem 
jrase. to “put it across.” and his was the name that 100 
;ars later was associated with this development. Lord Moran 
Ided one or two general observations. Progress in medicine, 
: said, had never been up a’ smooth incline, but always by 
ts and starts, with long periods of stagnation and then a 
idden jump forward. In spite of what he had said about 
laesthesia’s hanging fire, its discovery was a gift of everlasting 
lercy to mankind. It was really no accident, but part of the 
real crusade of the nineteenth century to improve and human- 
e the conditions under which people lived and worked and 
iffered. He looked with profound satisfaction upon the fact 
lat the democracies of Britain and America had taken the 
aief share in this humanizing process. 

The exhibition, which Lady hloran then declared open, is 
rranged in a most instructive fashion by means of originals, 
tconstructions and models, photographs and illustrative dia- 
rams, and a wealth of books. One showcase illustrates the 
nowledge of narcotic and stimulating drugs in primitive times 
nd among the Greeks and Romans ; another the days of 
irgery without anaesthesia ; and yet others the therapeutic uses 
f vapours and gases and ether frolics, the work on inhalation 
naesthesia, the development of the anaesthetic uses of chloro- 
arm, the introduction and development of nitrous oxide 
naesthesia, together with much literature on the subject, in- 
luding old copies of Punch and the Illustrated London News 
howing the early popular reaction to anaesthesia. 

Three Periods of Anaesthesia 

On the same day a meeting of the History of Medicine 
lection of the Royal Society of Medicine was held, when Prof. 
Charles Singer, who took the chair, spoke of anaesthesia in 
he pre-anaesthetic period (before 1846) and other speakers 
lealt with the developments in the second half of the nine- 
eenth century and in the first half of the twentieth. 

Prof. Singer said that it was an error to suppose that before 
846 operations were always performed on the fully conscious. 
Narcotics and analgesics were known very early ; they were 
fientioned in Egyptian writings and in the Hippocratic collec- 
ion. The narcotic drugs of antiquity were mainly of the 
latural order Solanaceae, to which belonged not only mandrake 
ind belladonna, but also the potato, the tomato, and tobacco, 
rhe main narcotics available to the people of the Middle Ages 
•vere opium, mandrake or belladonna, chiefly the leaves, and 
lyoscyamus or henbane. The best literary account of the 
iurgical use of narcotic drugs dated from the fourteenth cen- 
:ury and was given by Boccaccio in his Decameron, in which 
ihere was an account of an anaesthetic proposed for the ampu- 
tation of a leg. Hypnotism was first used in surgical operations 
by, John Elliotson (1791-1862), professor in the University of 
London and president of the Royal Medical and Chirurgical 


Society. A medical observer. Robert Kinglake, had left an 
account of the effect of nitrous oxide on Humphry Davy and 
on a number of other persons, and the speaker read some of 
these extracts. Kinglake afterwards experimented with ether, 
but did not suggest it for anaesthetic purposes. 

Dr, Bardara Duncum read a paper on the development of 
inhalation anaesthesia down to the turn of the century. She 
mentioned that by 1850 anaesthetic practice had assumed certain 
distinctive characteristics in different parts of the world. In 
the northern States of America ether was used ; the southern 
States traditionally followed the example of Paris in medical 
matters, and in Paris chloroform was administered from a 
folded cloth, according to Simpson’s directions. The rest of 
Europe also followed Parisian methods, and in Scotland, of 
course, Simpson’s method reigned supreme. In England a very 
different state of affairs obtained. Mainly, no doubt, because 
of John Snow's strong influence, the English from the first 
considered the giving of an anaesthetic to be a specialist’s job, 
whereas elsewhere it was not considered necessary to employ 
an expert anaesthetist and the task of administration was 
usually relegated to a junior house surgeon. Simple and effec- 
tive as Simpson’s method of chloroform anaesthesia was, the 
English, by the beginning of 1848. had already devised a number 
of more or less elaborate chloroform inhalers, and Snow was 
controlling the anaesthetic mixture by regulating the tempera- 
ture of the vaporizing chamber by a water jacket. Snow’s 
portable regulating chloroform inhaler served his contempo- 
raries as a model until the introduction of Clover’s chloroform 
apparatus in 1862. Clover, after Snow’s death in 1858, had 
quietly become recognized as the leader in anaesthetic practice, 
and chiefly through him a committee of investigation of the 
Royal Medical and Chinirgical Society carried out experiments 
on ether and chloroform which resulted in a new and more 
flexible altitude towards anaesthetic questions in British prac- 
tice. with the realization that no single agent could be expected 
completely to satisfy every requirement. 

Dr. Joseph Blomfield followed with a recital of the various 
steps in the development of anaesthetics since 1900. He men- 
tioned the use of ethyl chloride in America, France, and 
Germany in the early years of this century, the use of prolonged 
nitrous oxide and oxygen in America about 1913, the practice 
of synergistic analgesia in America about 1923, and the work 
of Leonard Hill and Dale on the advantage of N-O under 
pressure. About 1925 explosion dangers from static sparks 
were very much in the public mind, and precautions were taken. 
Dr. Blomfield also touched on the introduction of the new 
basal narcotics, and closed with some reflections on the more 
co-operative and understanding attitude of the patients to-day 
as compared with their ignorant fears of anaesthesia in earlier 
days. 

First Use of Inbalatioa Anaesthesia in Britain 

Finally Dr. E. Ashworth Underwood supplemented his 
paper in the British Medical Journal of OcL 12 by giving the 
details of what appears to be the first instance of ether inhala- 
tion for anaesthesia in this country. His attention was called 
last year to a' remark by Mr. J. W. McDougal, secretary and 
treasurer of the Dumfries and Galloway Royal Infirmary, in 
an address to a rotary club, that “ the infirmary was the first 
hospital in Europe to use general anaesthetics for its major 
operations, and that was before [the anaesthetic effect of] 
chloroform was discovered.” Dr. Underwood thereupon wrote 
to Mr. McDougal, who replied that in the late autumn of 1846 
Dr. William Fraser, a native of Dumfries, who was a ship 
surgeon, was visiting the infirmary while on leave, when a 
casualty with a fractured limb was brought in. The two sur- 
geons of the infirmary. James McLauchlan and William Scott, 
asked Fraser to have a look at the case. Amputation being 
decided upon. Fraser, viho had heard of the sulphuric ether 
discovery (probably from Morton of Boston, whom he knew) 
persuaded the surgeons to try it out on the case in question. 
By means of an apparatus hastily improvised, constructed by 
the three surgeons, the injured roan was enabled to inhale a 
quantity of sulphuric ether vapour while the operation was 
performed in a painless and satisfactory manner. In a Visitors' 
Guide to Dumfries (1871) Dr. Underwood .also found an 
account of this incident, and it was added that in 1868 Sir 
James Y. Simpson, speaking on the subject at a conversazione 
at the Royal College of Surgeons of Edinburgh, had mentioned 
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this fact and said that after the ether had been first used at 
Dumfries it was next employed by Mr. Liston, the eminent 
surgeon of London. This meant that the operation preceded 
that of Liston, that is to say, that it took place before Dec. 21, 
1846. Mr. McDougal said the “late autumn," which implied 
a date in November. From a study of the hospital records 
of amputations it seemed that the operation must have been 
performed on dr before Nov. 11, 1846, 


NATIONAL INSTITUTE FOR THE DEAF 

The National Institute for the Deaf had to close down a certain 
proportion of its activities during the war, but it is now contem- 
plating a vigorous resumption, as was shown by the enthusiasm 
at its annual general meeting held in London. The Duke op 
Montrose (President of the Institute) said that in this first fuU 
year of peace they were determined to bring the cause of the 
deaf into the front line. It was estimated that there were in 
this country a million people deaf or with subnormal hearing. 
It was good news that as part of the National Health Service 
scheme a standard aural aid was to be provided for all which 
would be free of charge. 

The Government’s Proposed Hearing-aid 
Lord Walkden (a member of H.M. Government) said that 
as a result of research by the Electric Acoustics Committee of 
the Medical Research Council an electric hearing-aid had been 
produced which had been accepted by the Government and 
was to form part of the provision under the scheme for a 
National Health Service. This would certainly be available 
m 1948, though he could not say in which month of that year. 
Both the instrument itself and the subsequent servicing would 
be available freely for all who needed it. The deaf would be 
enabled to have the benefit of consultations at special clinics 
in suitable centres, where experts would be able to say whether 
they could be helped by treatment ; if they could be so helped 
the treatment would be afforded, again free of charge, and if 
not, the instrument would be provided. The outstanring diffi- 
culty in providing the instrument was to obtain suitable labour 
—the labour of the skilled instrument maker. The minute 
•valves of the apparatus, much finer than those used in wire- 
less sets, were difficult to produce and to maintain, but he was 
sanguine that full success would be achieved by the year after 
ne.xt. 

Mr. R. Scott Stevenson, who was warmly greeted as the 
new chairman of the executive committee of the Institute, said 
that he hoped the Government did not imagine that the problem 
of the deaf and the deafened svould be solved by ihp provision 
Ilf a universal hearing-aid. That was by no means the case. 

^ To begin with, there were many people to whom a valve 
miplifier would be of no value. In soine types of deafness the 
‘■■iple car trumpet was more successful than far more elabor- 
e apparatus. There were many to whom no hearing-aid of 
■y kind would be of use, and for them lip-reading and sign 
language was the only method of communication. Probably 
the greatest single need of the deaf in this country was not a 
hearing-aid but the provision of more teachers. Although the 
education of the deaf and dumb was now a statutory obliga- 
tion, it was saddening that there should be only one school 
in existence for their higher education, and that that single 
grammar school should be attended by comparatively ' few 
children and should be in financial difficulties. The provi- 
sion of hearing-aids, good as it was in itself, was not the end 
of the matter. He went on to pay a tribute to reputable hearing- 
aid manufacturers who had done a good job of work in this 
country, and he hoped the Government would not overlook 
the desirability of consulting with them in the production of 
their aid. If the Institute had only been able to get the 
component parts during the war it would itself have provided, 
through a group of hearing-aid manufacturers, a standard aid 
at a cost of not more than £10. The Institute was intending 
to reissue its list of approved hearing-aid manufacturers, but 
he explained that approval was limited to their ethical practice 
in selling and^did not cover necessarily scientific approval of 
the aid. It w-as also hoped to set up a technical laboratory 
under the Institute’s auspices for testing and repairs. In many 
quarters, again, there was a tendency to lay too much stress 


on the size of the aid. No doubt smallness and inconspicuous 
ness were useful characteristics, but efficiency outweighed them 
and he would rather have an aid the size of a portmanteau ii 
it worked better. He wished to make it plain that those whs 
had the interests of the deaf at heart were far from beins 
ungrateful to the Government — which had done more for ihi 
deaf than any previous Government — but he begged them acair 
not to take it for granted that the provision of a valve anipllfici 
was all that needed to be done for the deaf. 

Otology in a National Health Service 
Lord Leverhulme said that the Institute was foriuiuic ii 
having secured Mr. Scott Stevenson as its new chairman. Ii 
was a happy coincidence that during his service in the R.A..M.C. 
Mr. Stevenson was billeted with the Duke of Montrose, who 
interested him in the work of the National Institute. Thej 
looked forward to a period of great vigour under his leader- 
ship. Lord Leverhulme also mentioned that Lord Cecil had 
put down an amendment to the National Health Service Bill 
in the House of Lords, the purport of which was that whai- 
ever was provided for an ophthalmic service should be also 
provided for an otological one. Other speakers included 
Mr. Edwin Evans, M.P., and Miss Margaret Rawlings. .-S 
lecent broadcast on behalf of the Institute by this accomplished 
actress brought in more than £2,500, to which was sub.sequenth 
added a gift of £500 from the. Goldsmiths’ Company. The 
Institute, whose National Headquarters are at 105, Gower Street 
London, W.C.l, has devoted £1,000 of the sum received to tin 
training of qualified welfare workers for the deaf and dumb. 


MEDICINE AND THE STATE • 

In the course of an address gi^en in Liverpool Cathedral or, 
Oct. 20 Sir Alfred Webb-Johnson, President of the Rnui 
College of Surgeons, said ; 

For two things our hearts may well be troubled. One is lo! 
the great administrative machine which is to be set up in 
connexion with the National Health Service may dim the hijl) 
ideals of our profession, or mar the close relationship whxl' 
should always exist between doctor and patient. The od.ii 
cause for disquiet is lest scientific discoveries be used for mw' 
hurt and ultimate destruction, instead of being devoted sole!) 
and entirely to his benefit and improvement. 

It is the tradition of our calling that the poorest and humble! 
has just as great a claim on our services as the highest am 
most affluent. The measure of their need is the measure o. 
file help which, it is our duty and privilege to render. Thui 
it was that Sir Frederick Treves, when his Sovereign, Kmc 
Edward VII, thanked him for his iife-saving attentions, was 
able to reply with pride: “Sir, you have had as much care 
and skill in your illness as the humblest of your subjee s. 
Such is the service that it is our privilege and duty to ten^r. 
but we have been only too conscious of the 
ability — limits imposed by lack of adequate facilities, v e 
known that there were serious gaps in our , 

realized that those gaps could only be filled with Ihc^ 


the State. The State is about to take a great part in 
Medicine. This is not surprising, for medicine is ot - 
unique importance for the very existence of f-’ 

“As the master builder' must care for the whole bu i ^ 
he that undertaketh to set it out (and use it) must 
things for the adorning thereof.” This will be our sp 
immediate task. 

Some Essentials of Service 
We must first ensure that the conditions 
as to allow intellectual freedom, and >0 giv^e 
much chance as cleverness. iWe must avoid the Ln^juiabl: 
of Moliere’s type of doctor, who thought it \Ve 

to fail according to rule than to succeed by i . 

must guard against uniformity, for the highest p . ^ther 
human mind are the outcome of freedom an ' in-ipircs 


tha-! of uniform organization. Independence. 


which in-spit 


of ib= 


fearless advice, must be .preserved. In L (y,;r.. 

essential freedoms of a great profession arc m ^ (V.- 

in the interests of the people, there qd! 

plan.' Even when a system has been formed there m 
be much to add, to alter, and to reject. 
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The doctor's work is primarily a personal service, ‘and his 
ailing exacts the utmost that man can give — full knowledge, 
xquisile judgment, and skill of the highest, to be pul forth, 
lot at any self-chosen moment, but daily at the need of others. 
Jut illness is essentially a personal event. It consists of the 
ndividual himself. The patient is not limited by his outer 
overing. His surface is not his real frontier. A man may 
36 more interested in his environment than in his own body. 
His position in tlie community" or some work to which his 
assion drives him may appear to be of more importance than 
life itself.' Thus it is that the family doctor has often to be his 
patient's confidant and friend. Then again, as Trotter said, 
‘ the well-equipped clinician must possess the qualities of the 
artist, the man of science, and the humanist, but he must 
exercise them only in so far as they subserve the getting well 
of the individual patient.” He must feel directly responsible 
to his patient, not for him — to someone else. It is a hard 
doctrine, but none tlie less true, that this essential function 
of the doctor — the care of the given patient — may involve the 
foregoing of exactly scientific diagnosis, of the artistic perfect- 
ing of an operation, or even of the interests of society at large. 

Dangers of a Comprehensive Plan > 

Those of us whose work lies in the hospitals must be pre- 
pared for changes under a new organization. We must see to 
it, however, that we carry into the national hospitals the same 
spirit which inspired us in the great voluntary hospitals. There 
we learned to scan gently our brother man — ^judging not, asking 
no questions, but meting out to all alike a hospitality worthy 
of the Hotel Dieu, and deeming ourselves honoured in being 
allowed to act as its dispensers. We must keep the souls and 
individuality of our hospitals alive, for hospitals are human 
institutions. No rigid plan, without margin or elasticity, will 
suffice or succeed. Above all, the State must not try to control 
development too strictly, for hospitals are also scientific institu- 
tions, and the essence of science is change. 

We know the dangers of a great comprehensive plan for a 
National Health Service. We must guard against them — and 
it is right and fitting that we should gather in this holy place 
on the occasion of the Festival of Saint Luke, the Beloved 
Physician, to dedicate ourselves anew to the high ideals of our 
calling. 

Application of Scientific Discoveries 
But medicine is a science as well as an art, and we are vitally 
concerned with the application of scientific discoveries for the 
benefit of mankind. In our own time inventions and develop- 
ments have followed each other fast as falling leaves, and the 
great blessing is that the leaves from the tree of science have 
been largely for the healing of the people. Advances have 
been achieved by the method of experiment — the method which, 
beyond all shadow of doubt, is the most effective implement for 
the advancement of knowledge ever invented by man. More- 
over, it satisfies man's inveterate instinct not to confide his 
weight to a branch until he has tested it. 

The greatest discovery in modern medicine is the detection 
of the minute bodies which cause many diseases, and the means 
by which they are carried. Pasteur, Lister, and Manson are 
the rocks upon which the whole structure of our modem know- 
ledge is built. They were men of humble piety and devout 
Christianity. So also was Ronald Ross, to whom belongs the 
honour of the actual detection of the mosquito as the carrier 
of the malaria parasite. We have but lately realized that we 
may be able to control or destroy these winged vectors of 
disease. Millions on millions of lives could be saved .and the 
morale of native peoples raised by the prevention of malaria 
alone. The millions that are saved must be fed. They must 
be reckoned with. This will be a problem for future genera- 
tions; our task and duty are clear. As Carlyle wrote; "Let 
a man do his work ; the fruit of it is in the care of Another 
than he.” And do we not read in the Book of Wisdom: 

Glorious is the fruit of good labours ” ? But let us also heed 
these words of Carlyle; “Man, 'Symbol of eternity imprisoned 
into time,’ it is not thy works, which are all mortal, infinitely 
little, and the greatest no greater than the least, but only the 
spirit that thou workest in, that can have worth or continuance.” 

.That is the point — the spirit that thou workest in. Scientific 
discoveries are powers for evil as well as for good. Is it not 
time that we decided that their use for the wholesale and 


indiscriminate destruction, of human life should be outlawed? 
It is not only physical and chemical knowledge that can be 
misapplied. It has even been suggested that biological dis- 
coveries might be used for bacterial warfare. Is it not more 
in accord with our traditions and ideals to follow the example 
of Jenner, who when England and France were at war sen; 
Woodville to Paris to help to control an epidemic of smallpox 
which was raging in the French capital? To commemorate 
this humanitarian action there stands at Boulogne to-day a 
statue to Jenner inscribed ; “ A Edward ]enner-:-La France 
Reconnaissantc." 

It may be that man is at the cross-roads. Will he proceed 
higher and further, or will he bring about the catastrophic 
ending of the whole human story? It is for man to decide bis 
own fate. 


Correspondence 


Geographical Disfribufion of Disseminaled Sclerosis : A 
Request for Information^ 

Sir. — Disseminated sclerosis is well known to be common 
in some countries (e.g., Switzerland) and very rare in others 
(e.g.. South Africa). Its incidence varies also in different pans 
of a country, for it is more common in North than in South 
Switzerland. Investigations at present being carried out indicate 
that disseminated sclerosis is relatively common in England, 
and that patients suffering from the disease number two to 
four per 10.000 population. There seem, however, to be certain 
parts of the country where it is much more common than this, 
and others in which it is rarely if ever seen. Information 
regarding its geographical distribution is being collected here 
for research purposes, and if any doctor can give information 
regarding the local incidence of disseminated sclerosis or has 
been impressed by its frequency or rarity in his district, we 
should be grateful if he would communicate with us. Areas of 
the country where the disease does not occur are just as impor- 
tant as those in which it is frequent. — I am, etc., 

Radclitfe Infirmary (Neurology). Oaford. RlTCHIE RuSSELL. 

Errors in Regard to Goitre 

Sir, — My attention has been drawn to a paper by Linnell. 
Keynes, and Piercy (Sept. 28, p. 449) appropriately entitled 
“Some 'Vulgar Errors in Regard, to Goitre.” I propose to 
confine myself to a criticism of paragraph IV. headed in fact 
correctly, “ That no goitre should be considered toxic unless 
the basal metabolic rate is found to be above normal.” 

Let us deal first with the measurement of the basal meta- 
bolism. It is a relatively simple technique if it is done in the 
right way, but it has many pitfalls for the uninifiated. Du Bois 
(1936) has written an excellent monograph on the subject, and 
more recently (1944) I recapitulated certain essential criteria 
for obtaining an accurate and reproducible result on in-patients 
and out-patients. Using such well-known normal standards as 
those of Aub-Du Bois or Harris-Benedict, the range for norma! 
people in' England is 0 to minus 21. It is important not to 
confuse, as is so frequently done, a reading that is “within 
normal limits ” with a reading that is “ normal ” for the 
individual. For example, I have seen a case of thyrotoxicosis 
with an initial basal metabolism of minus 8 which is “within 
normal limits,” but that reading was raised above the patient’s 
own "normal,” which was in the region of minus 21 (1934). 

It is wrong to say that a subject’s basal metabolism can give 
" very different readings on two successive days.” There rnusl 
be something very far wrong with the technique employed if 
such results are obtained. Facih'ties rather than finance are of 
course very necessary pre-requisites for obtaininc accurate 
results, and obviously these vary from clinic to clinic. At 
the Middlesex Hospital 1 have found no such difficulty in a 
study of over 2.000 norma! healthy subjects, and in examinin» 
over 6,000 cases of thyroto-xicosis referred to the Courtauld 
InsUtute of Biochemistry, the .Middlesex Hospital, from thai 
hospital and from other similar institutions. 

Next let us study the action of iodine on the basal mela- 
bohsm m thKotoxicosis. To begin with, it must be appreciated 
that iodine has no effect whatso'ever on the basal melabolis.ti 
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of normal beallhy people. But- iodipe has a specific action in 
lowering the basal metabolism in a case of active thyrotoxicosis 
— very rarely it may cause the basal rate to rise. Not only 
pure iodine itself but all its soluble compounds have a similar 
action if the dose exceeds 6 mg. of iodine daily, or the equiva- 
lent of approximately 1 min. (0.06 ml.) of Lugol’s solution. 
If, therefore, the thyrotoxicosis is active, iodine will certainly 
alter significantly the basal rate. In the case 1 reported with 
an initial reading of minus 8, iodine reduced the basal rate to 
the region of minus 21. Even if the thyrotoxicosis is minimal 
iodine will produce such an effect. While not making any 
comments on alterations in the general metabolism in thyro- 
toxicosis (there is, however, an ample literature on impairment 
of calcium, carbohydrate, creatine, and iodine) it can be staled 
that the basal metabolism is certainly affected and is signifi- 
cantly altered. 1 had the privilege on many occasions of dis- 
cussing the metabolic aspects of thyrotoxicosis with my good 
'friend the late Mr. Cecil Joll. He, keen critic as he was, on 
no occasion referred to the measurement of the basal meta- 
bolism as a “ poor test.” On the contrary, he expressed in a 
letter quite the opposite view (1934). 

The use of ihiouracil in lowering the basal metabolism as a 
diagnostic test in doubtful cases of thyrotoxicosis is of course 
of doubtful value* Thiouraeil will cause a normal basal meta- 
bolism to fall even to a myxocdematous level, acting as U does 
in inhibiting the formation of thyroxine at the site of its 
synthesis, the thyroid gland. Iodine on the other hand is the 
only drug that has a specific action first in affecting the raised 
basal rate in thyrotoxicosis, secondly in having no effect on a 
normal basal rate. 

In summary, it may be said that measurement of the basal 
metabolism requires care, careful technique, the employment 
of controls, alcohol-checked apparatuses, patience, and an 
awareness that its determination preseqis many pitfalls to the 
unskilled operator. My visit to America has impressed me, 
among many other things, with the care and accuracy with 
which this determination is carried out and also with reports 
made on the results obtained. — I am, etc., 

Loudon. w,i. J. Douglas Robertson. 
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Sir. — 1 feel that in their article Dr. j. W. Linnell, Mr. Geoffrey 
Keynes, and Mr. J. E. Piercy (Sept. 28, p. 449) have grossly 
overestimated the frequency of thyrotoxicosis as a cause of 
auricular fibrillation when they state that ” it is not yet gener- 
lly appreciated th.il next to acute rheumatism toxic goitre is 
e most fruitful cause of auricular fibrillation.” 

In an analysis of 575 cases of auricular fibrillation published 
1932 by McEachern and Baker {American Journal of Medical 
Science) thyrotoxicosis accounted for 7.5% of cases, rheumatic 
heart disease for 34.4%, coronary artery disease for 31.1%, 
and hypertension for 16.9% ; emphysema, syphilis, and miscel- 
laneous conditions accounted for the rest. Four years earlier 
a series of 376 cases of auricular fibrillation was published by 
White and lones, and ihyroto.xicosis, as the aetiological agent, 
was found in 4.0% of cases, ranking fourth on the list. One has 
only to recollect the frequency in which one sees auricular 
fibrillation in obese and stolid individuals over the age of fifty 
to be sceplica) of the importance of toxic goitre as the cause in 
the large majority. 

Could it be that the now fashionable disregard for the B.M.R. 
has made a diagnosis of *' early thyrotoxicosis ” so frequent 
and often, in my opinion, so unjustifiable? — I am, etc., 

LnerpeoJ. C. M. hltCLER. 

Sir. — The article on “ Some Vulgar Errors in Regard to 
Goitre " (Sept. 28. p. 449) is deeply interesting and worthy of 
very close study ; and the part dealing with thyroto.xicosis 
suggests questions to which it would be helpful to have 
answers. One sentence caused me some apprehension: 
“ We. for our part, believe with Hertzler and many other 
workers in different parts of the world, that by the time early 


middle life is reached goitres without some evidence of associ- 
ated toxicity are rare.” Such goitres arc in my expetitnet 
much more common in women, and the signs and syniptoms 
of mild toxicity are exactly those that may be present in women 
of that age who have no goitre. 

Then again the less gross and less easily • discernible signs 
and symptoms of Uiyrotoxicosis at any age are those which 
different clinical conditions may show, and in some of these 
the resting and, I believe, evert the sleeping pulse rate may be 
raised. Given these signs and symptoms, should one recom- 
mend a subtotal thyroidectomy to preclude the possible omel 
of an auricular fibrillation? — and these are signs ami symp- 
toms the interpretation of which must be a mailer of person-tl 
opinion. That auricular fibrillation may be the result of. or 
associated with, thyrotoxicosis is undoubted, but in my esperi- 
ence, which may differ from that of others, the fibrilbiion 
occurring in a case of mitral stenosis or acute rltetmuiism h 
already established, at least at the time one secs the case ; anJ 
if that statement be accurate, then the position of paro.rysmal 
auricular fibrillation in regard to thyrotoxicosis becomw 
interesting indeed. Again, “ the fact that there may be phases 
of exacerbation and intermission of the symptoms docs not 
make their discovery easier," .U certainly does not, ami this 
statement also applies to the other conditions which give 
precisely similar symptoms. Moreover, it has occurred ili.il 
a goitre has appeared accompanied by the milder symptoms oS 
toxicity as a result of emotional stress, and symptoms and 
goitre disappear, to reappear a few years later on the occasion 
of another emotional strain. 

All these considerations increase the burden of responsibility 
on the doctor who has to decide what treatment is advisable in 
a' case where the exact diagnosis must be a matter of conitc- 
ture ; and the mortality even in the hands of expert surgeons it 
still 1%. I agree that the above types of cases provide ihelejii 
operative risk ; and although the operation by experienced 
surgeons in undoubted cases of thyrotoxicosis gives extremely 
satisfactory, even superlatively good, results, there are cases, 
also equally expertly operated'on, where the Immediate orfiml 
results are not so comforting to the patients or their docior,- 

I am, etc., _ , 

, 1 LI Moib. 

London, E.2. 

Cadteler and Proslafe 

Sir,— M r. C. J. A. Woodside asks (Aug. 31 , p. 309) what should 

be done for the patient suffering from acute upon chrome 
retention from prostalic obstruction. The answee is t a 
morphine and the suprapubic insertion of .an aseptic lum i 
puncture needle attached by a sterile rubber tube ko i 
a .sterile bottle will permit comfortable and safe iran.sport o 
100 or 200 miles. This is less painful than 
does no damage to the delicate urethra (June 29, p. 977). 
a needle has been left in the bl-adder for three days, u 
the presence of pyuria this would be a dangerous 
If a catheter has “ perforce ” been passed, then an 
prostatectomy with closure of the bladder with bbusua J 
sive chemotherapy and asepsis should be carried out 

Mr. Morton Whitby failed in bis attempt to e ^ 
bladder (Lancer. 1934. I, 81) because of his 
and omission of Irigonectomy. which is an essentia p 
operation. Perhaps my introduction of sotl'Uf" 
have made his operation possible. In my last 7W . 
has been one postoocrative clot , I, Jin/ point 

of the bladder. The clot was removed but no bice J 
found, and the bladder was then resutured. When ^ 
next clot reten’ion, having stopped the bleeding j 

close the bladder in order to avoid sepsis. m do 

have not done a suprapubic drainage and never ■ P 
another.— I am. etc., p, yicy. 

Manchcsicf. 

Aniniotic Membrane for Corneal GraftmS 

Sir,— Blindness from trachoma in China hoi- 

condition, and in my role of surgeon js Coirtal 

piials 1 have seen a distressing number of ir 

grafting by the accepted method ° ' pjopl; 1-“-' 

China for various reasons related to the vracr 
fnr relatives. 
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Although I had no special knowledge of ophthalmology, 
his problem had obtruded itself so strongly that I was impelled 
;o try the grafting of aniniotic membrane. Amniotic mem- 
brane, after treatment, is fairly transparent and when laid on 
the cocainized eye it was found that the individual bricks could 
be counted on a wall at a distance of thirty feet. It tvas felt 
[00 that if the grafting should succeed tissue metaplasia might 
reasonably be expected to take place. 

A totally blind beggar volunteered for the experiment. He 
had a chronic- infection of the eyelids from trachoma, which 
had caused his blindness. After three days a graft of his left 
eye had taken soundly and his anterior chamber was filling 
out. He could distinguish light. Shortly afterwards he could 
see objects, and on the seventh day he could count fingers at 
two feet; on the ninth day he could eat his meals with chop- 
sticks ; on the tenth day he had two small ulcer-like areas 
below the pupil and could not see so well. Instillation of 
penicillin was tried and two days later (almost at the time of 
writing) he had an improvement of vision. A good result 
from this case can hardly be hoped for as the patient's eyelids 
were already grossly infected. 

At the same time two further grafts were done on two people 
with no infection and unilateral blindness. The result of these 
cases is now awaited and will be reported on later. In the 
meantime it is evident that amniotic membrane is a suitable 
tissue for use in comeal grafting. — 1 am, etc., 

William J. C. Wells. 

Shansbal. Consuliant Surgeoa. U.N.R-R.A 

Abacterial Pyuria Presenting as Urethritis 
Sir, — I read Capt, A. B. Fieldsend’s interesting article on the 
above subject (OcL S, p. 493) and should like to make a few 
suggestions; 

(1) Three cases of abacterial pyuria are described without 
any reference to the condition of the kidneys. Surely, to most 
urologists, sterile urine containing pus cells is so strongly 
suggestive of an acid-fast infection that they will not accept 
any other diagnosis until this has been excluded? A tubercu- 
lous urethritis is admittedly rare, but it is described by Conti- 
nental urologists as being a not infrequent accompaniment of a 
tuberculous infection of prostate or vesicles. (2) Inability to 
find the gonococcus and a negative complement-fixation test 
lead your correspondent to discard a diagnosis of gononhoea. 
Is this justified? My experience of gonorrhoea in this country 
is small, but when serving in West Africa one had to deal with 
gonorrhoea in -numbers quite unparalleled at home. The two 
most striking features out there were the extreme difficulty in 
curing Europeans infected by African women and the difficulty 
in those cases of demonstrating the gonococcus unless the cases . 
were seen right at the start, and before any treatment had been 
given. That they all were gonococcal and not “non-specific” 
was shown by the fact that smears were always taken daily, and 
every now and then a few gonococci would make their appear- 
ance — seldom intracellular even then. 1 so vit'idly remetrber 
an unfortunate young medical officer who came to me from up- 
country in despair at having failed to cure himself. I turned 
on all my guns, including all the usual methods except peni- 
cillin, which was not available, but had to confess defeat and 
passed him further “ down the line.” They were no more 
successful, and at the end of six months the poor chap was 
boarded home in the hopes, I suppose, that a change in climate 
might have some effect. (3) Finally, with regard to the third 
case, surely a gonococcal cystitis is not very uncommon? 
Certainly, where the West African is concerned, p simple 
urethral discharge is regarded with such little concern that it 
is often only a severe cystitis which drives him to seek medical 
attention. As he has probably already taken some black 
market sulphonamide tablets (sold in the market at 5s. each) 
the elusive gonococcus may never be captured. — I am, etc., 

Ashford. MJdx. R. T. BURKITT. 

Benign Tertian Malaria in England 

Sir. — The following two cases of benign tertian malaria are 
considered of interest as both occurred in subjects who have 
never been abroad. In both cases it is believed that infection 
occurred in Oxford. 

The first, a girl of seventeen, suffered from intermittent daily 
pyrexia from Aug. 26 until antimalarial treatment was started on 


Sept. 26, after a blood film had shown B.T, trophozoites. After 
an indefinite onset with general malaise, lassitude, and headache, she 
complained each afternoon of chills and shivering followed by 
heat and sweating, the whole cycle lasting several hours. Headaches 
were her main complaint. The highest recorded temperature was 
105* F. (40.6* C.). There was a partial remission of symptoms for 
several days in mid-September. Agglutination tests were negative for 
typhoid, paratyphoid, and undulani fever, and a chest skiagram 
showed no abnormalities. On Sept. 3 her spleen was just palpable. 
Her symptoms were promptly and completely relieved by quinine 
Her brother had a relapse of B.T. .malaria, confirmed by positive 
blood films, while on leave from Burma in April last. He was 
treated at home for a week before being sent back to his unit. 
Following demobilization he has lived at home since June 3, but 
has had no further symptoms. The second case was a railway 
worker aged 47 who has left Oxford only once in the past nine 
years. His symptoms of fever occurred each night from about 
Sept. 15 until antimalarial treatment was begun on Oct. 1, following 
a positive blood film. - At the lime of onset he was convalescent 
from an attack of pneumonia which began on Aug, 28. In this 
case headaches were absent. 

These two patients live within sixty yards of each other and 
close to a slow-flowing branch of the Thames. — We are, etc., 

A. L. B. Stevens. 

oifoni. G. G. B. Blackman. 

Delete “Curarine” 

Sir, — One must regret that both Drs. T. Cecil Gray and 
John Halton in their interesting description of their method 
of using d-tubocurarine chloride “ as an integral part ' of 
anaesthetic procedure” (Aug. 31, p. 293), and Dr. C. Langton 
Hewer in a more recent reference (OcL 12, p. 531), so quickly 
relapse into the misnomer ‘‘ curarine ” for the curare prepara- 
tion which they used. The confusion which has arisen because 
“curarine” once meant one thing and is now in danger of 
meaning a number of other things, and the desirability that 
the term, used without prefix, should therefore be dropped, 
has already been the subject of a letter from Dr. Trevan of 
the Wellcome Research Institute (Lancet, Sept. 7, p. 361). The 
makers of the preparation which Drs. Gray and Halton were 
using, and whose fonher nomenclature they followed, have now 
rechrisiened their preparation “ tubarine " in order to meet 
the needs of doctors who feel “ d-tubocurarine chloride ” to be 
too long a name for repeated use. We must expect other 
preparations of curares and drugs with curariform actions to 
appear on the market. They also will probably carry long 
names for accuracy and short names for convenience. They 
will not all have the same total pharmacological action, how- 
ever, nor will they be of the same strengths. And, unless we 
are going both to continue confusion and make honsense of 
much of the work which was done on these alkaloids in earlier 
days, we must avoid reducing any of these titles to plain 
“ curarine.” 

For years the term “ curarine ” was applied to an impure 
alkaloid variously obtained from calabash curare and Slrychnos 
toxifera. It had better now be regarded as a term of historical 
interest only. — I am, etc., 

Edinbursh, RANYARD WeST. 

The Referendum 

Sir. — T he B.M.A., it is understood, will take a referendum, 
as soon as the National Health Service Bill passes through the 
House of Lords, asking its members whether, they wish negotia- 
tions opened with the Minister of Health on the terms of service 
in the new scheme. As we have no reason to believe that 
“negotiations" will achieve anything unless there is a definite 
threat to this Bill’s very existence, it would seem obvious that 
there is only one course of action open to us when we make 
our answer. Given a Minister who shows more respect for 
age-old traditions of service and a more compromising attitude 
one would feel very differently about opposing outright a Bill 
which has cost so much in time and human endeavour. 

If we as a profession genuinely believe that this Bill will 
bring about the enslavement of both the individual doctor and 
his patient, to the detriment of both, and'that drastic changes 
in certain vital respects are necessary to remedy these defects, 
we should answer NO with all the strength and faith that is 
within us. Genuine negotiations can then follow, and' not till 
then, and the results will be fruitful. Let us' realize that the 
Minister is a man experienced in the methods of industrial 
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dispute, where both sides come to the conference table 
possessed of considerable bargaining power. Surely it is the 
Minister's belief or hope that the doctors are so divided that 
has led him to override all opposition in a way which suggests 
his contempt for the medical profession . as a force to be 
contended with. ' 

Those of us who feel that their future might be jeopardized 
by opposing this Bill by means of the referendum can reflect 
that they are merely expressing an honest opinion. In the event 
of a 90% vote against the Bill they will place in the hands of 
our leaders a weapon which will enable them to fight this battle 
to a satisfactory conclusion. — We are, etc., 

J. K. Bostock. W. R. Main. 
Buckingham. E. G. CeRESETO. E. ' S. PoPE. 

The Milk Ratioa. 

Sir, — 1 am sure many practidoners wilt be grateful to 
Mr. A. Staveley Gough for his letter (Oct. 12, p. 551) on the 
milk ration. A vicious circle is now well established. As the 
milk ration sinks the pressure on the doctor to place ailing 
patients in one or another favoured category rises ; none of 
those entitled goes a single day without his or her full extra 
allowance ; the priority pool swells, the non-priority puddle 
dwindles ; the decent, honest, healthy citizen feels— and is — 
ill-used, the doctor is riled. ' Surely it is time to break this 
circle somewhere. 

I suggest that for many of the categories the allowance might 
be halved without undue hardship. One pint a day for ulcer 
patients not in bed, for post-operative conditions, and perhaps 
for tuberculosis, and half a pint for temporary illness, the sick 
child at home, " dyspepsia ” — blessed word — and perhaps colitis 
ought to be enough. Probably not even the Minister knows ^ 
precisely how the nation’s milk is distributed between the 
different categories, but it seems a fair guess that such a halv- 
ing would permit the ordinary ration to be appreciably raised 
and reduce a little the unceasing demand for priorities. 

At the same time the Minister might declare a countervailing 
bounty for persons over 75 and revise that ominous category 
I (g) which forbids any medical man under the rank of tubercu- 
losis officer to provide any extra milk at all for a patient with 
a pleural effusion. — 1 am, etc., 

London, N.W.3. LlNDSEY W. BaTTEN. 

Selection of Medical Students 
Sir, — ^T he correspondence in the Journal of Oct. 5 suggests 
that the problem of selection of medical students may call 
for a knowledge of techniques not possessed by the amateur 
selector. Although 1 had already realized this it none the less 
- seemed to me important to make a detailed presentation of the 
se from the amateur point of view, since in fact selection 
medical students in this country is carried out mostly by 
teurs, and professional selectors rarely have an opportunity 
using their skill in choosing medical students. This is not 
ntended as an apology for the amateur nor a slight for the 
professional, but merely a statement of the present position. 

(I use the words amateur and professional in their relation to 
technique of selection.) Having put forward the amateur’s 
point of view I very much welcome the criticisms of the 
professional, but 1 should like to make some comments on 
these. 

Dr, D. R. MacCalman (p. 511) informs me that the Army 
psychologists in 1941 took up the problem where I left off. 

I actually knew that the technique of selection had been highly 
developed in the Services and stated so in my article, but I 
also stated that until the information obtained was made avail- 
able the knowledge of its existence was of little immediate 
help. I am grateful for the hints which Dr. MacCalman gives 
about the general nature of the work in the Services, but 1 
should welcome still more details of the methods used, and 
the suggestion made by Mr. Slater that the War Office might 
be invited to publish this information is an excellent one. 
Dr. iMacCalman ' suggests that testing for a general capacity 
of “ officer effectiveness ” is much better than looking for 
individual qualities. Perhaps he could suggest how this can 
be applied to selection of medical students. Is there a quality 
of “ doctor effectiveness " which can be assessed, and if .so. 


how can this be done? I .am very interested to learn of the 
research which is being carried out at Aberdeen, and 1 hope ih* 
results will be-made available as soon as possible. 1 am afnij 
I did not make quite clear my attitude towards parlicipaiion 
of psychologists in selection of medical students. After point- 
ing out that there was sometimes a feeling of alarm at the idea 
of psychologists selecting medical students 1 went on to cho 
reasons why this fear was probably groundless, though l am 
sure it is true to say that the feeling exists. 1 can certainK 
assure Dr. MacCalman that I personally feel no alarm about 
this matter, as I am sure that the way to success must lie in 
full co-operation between the well-meaning amateur who at 
present has the executive responsibility for recruitment to the 
medical profession and the well-trained professional who has 
the necessary techniques. 

Mr. Patrick Slater (p. 512) has questioned my conclusions 
about the negative value of interest in selection. 1 slated that 
an interest in medicine expressed by an applicant has little 
selection value, and I still hold to this opinion. The candidate’s 
general interests are, of course, something quite different and, 
as Mr. Slater points out, one of the means of judging characler. 
I cannot agree with his contention that the most economical 
method of selection is to choose at each stage those who base 
the highest probability of succeeding at the next. It implies 
that tbe basis of selection should be ability to pass the e.raniina- 
tions of the medical curriculum, or, to push the argumcm 
further, to pass the first M.B. examination. 1 should very 
much like to know from Mr. Slater what criteria have been 
used at the National Institute of Industrial Psychology in giving 
pro.spective medical students advice about their suitability for 
a medical career. If reliable methods have been, worked out 
they should certainly be made available. Finally 1 agree very 
fully with the view expressed in your leading article, that selec- 
tion of the applicants is only the beginning of llie problem and 
should logically be followed by guidance during the period of 
training, so that the talents of the individual might later be 
used to the fullest advantage in one of the many fields of work 
offered by modern medicine. — 1 am, etc.. 

University Collcse, London. S.MYTlt. 

Sir.— M r. J. S. Wilkie, in his article on the Selection of 
Women Medical Students (Sept. 14, p. 367), makes a gfMi 
many statements — and an even greater number of implicit 
assumptions — which would appear unwarranted , to psycholo- 
gists used to applying the scientific method to problems ot 
vocational selection. To deal with every controversial point 
in the article would take up too much of your space. May 
concentrate, therefore, on the more surprising points? 

. (1) All Mr. Wilkie’s elaborate statistical calculations arc con- 

cerned with the relationship between individual questions, or 
groups of questions, and the total test score. Litlle of value can 
be deduced from these relations unless data are given on 
validity of the test as a whole — i.e., on the relationship 
total test score and students’ proficiency (assessed indepcnuin > 
of the test). Mr.- Wilkie deduces, for instance, that f 
part of his test (sub-questions to which the answer can be gi' 
in one word) is as reliable as the first (questions to be answ 
by continuous passages of prose), because the 
late roughly to the same extent with question No. lu, 
may be because the average correlation of questions i . 
with the total is significantly higher than the average , 

of questions Nos. 1-5 with the total. Mr. Wilkies r - 
on this point is. not clear to the writer, but it .j, 

no data are given which throw any light on o..^. 

of the two parts of the test. (2) The finding of the hig 
lation with the total of questions Nos. 6-10 
an artefact of the scoring systems. If, in genera , q 
Nos. 1-5 show less range of scores than questions ujuscjn 
(Nos. 1-5 having smaller variance), then the j 

the correlations which were obtained is to be '■ P . 
purely arithmetical grounds. The data for ’'.‘J’ { 

are not given, but in view of Mr. Wilkies ‘^j'^'P {ji^hly 
marking of the two sets of questions it vvould PP 
probable that this is in fact the ca-se. (3) . I 
that question No. 10 is a “test of 
that the 118 first-year candidates do not 
than the 258 second-year candidates. ,.,oupi 

he adduces no evidence to prove that these ® 
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comparable (he even mentions that “ it is not difficult to think 
of circumstances which might have had a prejudicial effect on 
some of the studies of the older group "), the following objec- 
tions present themselves: (a) No one question can constitute 
"a test of intelligence.” A number of questions embodying 
a variety of logical principles is essential. (6) The assumption 
that any question in which the first->ear candidates do at least 
as well as the second-year ones is for that reason a measure 
of intelligence leads to the most absurd conclustons. On this 
criterion, a question as to the relative merits of two film stars 
or the best method of baking bread would almost certainly 
turn out to be a test of intelligence, (c) Mr. Wilkie tacitly 
admits the improbability of question No. 10 being a test of 
intelligence when he says that " it might also be a test of self- 
confidence.” The same question cannot assess both intelligence 
and self-confidence (or any other temperament trait) unless they 
are identical or are always found together. Neither doctors nor 
psychologists would assert that the most self-confident people 
are in fact the most intelligent. That the former trait is ” not 
an undesirable quality in a medical student ” is irrelevant here. 
All that can legitimately be said on the question of the relative 
proficiency of. first- and second-year candidates is that if the 
second-year do significantly better on some test, and other 
things are equal, then the test is probably not assessing intelli- 
gence. (4) Mr. Wilkie evidently believes that armchair inspec- 
tion of any test question is sufficient to determine whether 
“ whatever it tests is an ability or a group of abilities which 
would be desirable in a student of medicine," Apart from the 
fact that little .agreement has been reached by the medical 
profession as to the qualities necessary and sufficient for medical 
competence (see Dr. Smyth’s comprehensive inventory of human 
virtues. Sept. 14, p. 360), there is no short-cut method of 
determining what it is that a psychological test assesses, let 
alone what one particular question assesses. This can be done 
only by testing large numbers of people, following them up 
(whatever their test performance) and comparing their success or 
failure in their career with their original test scores. (5) Apart 
from criticism of the test questions, the system of marking was 
such as to render inter-question correlations meaningless. Some 
of the questions, such as No. 2 (" concerning methods of teach- 
ing two school subjects ”) were necessarily highly subjective in 
their marking. 

The second part of the test is described as capable of being 
■' marked with much greater ease and reliability than the first 
part.” The first five questions have been arbitrarily ” trans- 
lated into numerical form” and these marks have been cona- 
pared with the marks allotted on the remaining questions. This 
is not statistically permissible. 

The writer has no quarrel with Mr. Wilkie’s final conclu- 
sion — that a test designed to be objectively marked is as reliable 
tor selection purposes as a test with the same function whose 
marking is subjective. She would claim, however, that it is 
possible to reach that conclusion only by means of tests whose 
consistency and validity have already been established. Finally, 
she would suggest that vocational selection might be treated 
with the respect accorded to other technical problems — i.e.. long- 
term experiments should be planned, reliable criteria should be 
provided for purposes of comparison, and the co-operation of 
the relevant experts should be enlisted. — 1 am, etc., 

Psycliologtcat Laboratory. Cambridge. A. W. HEtM, M.A., Ph.D. 

Legal and Medical “ Insanity ” 

Sir, — Admitted imperfections in the McNaghten Rules are 
unlikely to be corrected by the type of pseudo-scientific casuistry 
displayed by Dr. 1. A. McCluskie (OcL 12, p, 555) when he 
questions the meaning of the words right and wrong. Nor is 
it possible to extract from his letter one single constructive 
proposal for the improvement of judicial procedure in the type 
of case under discussion. In fact, such procedure would inevit- 
ably be even more unsatisfactory than it is at present were his 
assumption as to the purposelessness of these fundamental terms 
valid. Where there is no conception of absolute values there 
can be no justice. The essence of the present legal view 
is surely that a man is either responsible or certifiable: to the 
lay mind this has the merits of logic, justice, and simplicity. 
If it is rijiht, the first task of the psychiatrist in helping to 
improve upon the existing rules will be to define the place of 


the psychopath in this proposition. If it is wrong, he must be 
prepared to suggest a better alternative. But if such distinctions 
have little or no meaning for him, it is hard to see how he in 
his turn can accept this responsibility. — I am, etc., 

London. S.E.5. D. StAFFORD-Cl.\RK. 

Perforation of (he Ileum in Enteric Fever 

Sir, — Dr. G. E. Dunkerley in his anide “Perforation of 
the Ileum in Enteric Fever " (Sept. 28. p. 454) has made an 
important contribution to this interesting subject, of which on 
two occasions during the last two years I have had experience. 

Perforation in myfirst patient occurred on the twelfth day, without 
previous diarrhoea or distension, and was not diagnosed as such until 
eleven hours after the event, when peritonitis was established. The 
single perforation 1 ft. (30 cm.) from the ileo-caecal valve was closed 
and the pelvis drained. The post-operative course was punctuated' 
by bloodstained pleural effusion, pelvic abscess, obstruction by 
bands, myocardiu's, a mild heat stroke, and a ventral hernia; but the 
patient recovered. 

The second patient suffered from severe diarrhoea and distension 
but had been on sucdnyl sulphathiazole therapy for 24 hours before 
perforation occurred on the thirteenth day. I saw him within 
a quarter of an hour of a sudden attack of right-sided abdominal 
pain, but perforauon did not seem to be a certainty. He was lying 
quietly in bed; the temperature was 101° F. (3SJ°C.) and pulse 
rate 1 10. The abdomen was not rigid, but there was tenderness 
in the right iliac fossa. Gut sounds were audible with a stethoscope. 
Two hours later the pulse rate had risen to 120 and the temperature 
to 105° F. (40.6° C.), and a rigor occurred. The abdomen was 
now rigid and lender all over, and gut sounds and liver dullness 
were absent. At operation (24 hours after the attack of severe pain), 
a single perforation 14 ft. (45 cm.) from the ileo-caecal valve was 
found and was sutured. Convalescence was even more stormy than 
in the first case. Gastric suction and continuous intravenous. 
infusion were given almost continuously for 40 days. Complica- 
tions in this case were: secondary haemorrhage from the right deep 
epigastric anery (which required ligaturing), obstruction of the 
small intestine by bands followed by herniation of a loop of 
jejunum through the wound (treated by resuture of the main wound 
and enterostomy through a separate stab incision), and later there 
followed symptoms of tetany, myocarditis, and finally a left-sided 
empyema (drained surgically by Major I. P. James): but again 
the patient recovered. 

These two case histories support Dr. Dunkerley’s thesis that 
perforation usually occurs earlier than in the third week and 
the classical signs of perforation may be absent in the early 
stages. The prognosis is also better than is generally supposed, 
because nowadays we arc able to treat the associated serious' 
derangements of the blood chemistry. The typhoid patient 
requires plenty of fluid and a high protelo diet administered 
by three-hourly feeds, and often, when the action of the 
damaged bowel flags, timely parenteral substitution is necessary 
to keep the patient alive. — I am, etc., 

Leeds. MlCH.\EL C. OLDFIELD. 

Postgraduate Education 

Sir, — 1 feel compelled to express my approval of every detail ' 
of Mr. John Stallworthy 's well-reasoned letter (OcL 5, p. 510). 
It is high time that practical clinical medicine and surgery 
should be granted the importance overdue to them. It is the 
practising physician or surgeon who applies the good results 
of research undertaken by his more academically minded 
colleagues — the professor and the research worker. In the 
past, however, clinical workers themselves have made most 
important contributions to clinical research. This is often for- 
gotten. The Postgraduate Federation outlined by Sir Francis 
Fraser must of necessity foster the academic aspect to the detri- 
ment of the practical and clinical. It appears to me that a 
unique opportunity presents itself in London to place medical 
teaching on a sound basis. It has been suggested that all under- 
graduate leaching should be based on the University and that 
the three Royal Colleges should organize postgraduate educa- 
tion. These latter already have experience of'this and I feel 
that by co-operation with approved hospitals they could create 
and organize a postgraduate teaching service second to none in 
the world. Teaching, both clinical and academic, would be 
fostered, and research encouraged— all in their rightful propor- 
tions, — I am, etc., 

London. W.l. 


Ch.viu.es D. Re.vd. 
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Disseminafed Sclerosis : Corrections 

SiK, — I would be glad if you would correct the following 
errors in your report of my Presidential Address (Oct. 19, 
p. 587) on “ The Problem of Disseminated Sclerosis,” which 
are somewhat misleading. 

ll) ” Some recent work in Moscow ” is contained in a paper 
by M. S. Margulis, V. D. Soloviev, and A. K. Shubladze, which 
is published in the current number of the Journal of Neurology, 
Neurosurgery, and Psychiatry. They claun isolation of a virus 
from two cases of acute disseminated encephalomyelitis, but no 
similar claim is made for disseminated sclerosis as implied in 
your report. 

(2) In discussing the known pathways of infection in toxi- 
infective diseases of the nervous system, reference was made to 
the attention given, in the early part of this century, to’ the 
peripheral nervous system 'as the route of infection by the 
sequence of events in rabies, tetanus, and diphtheria, and not 
in disseminated sclerosis as suggested by your report. 

(3) Reference was made to a survey of 142 cases of dis- 
seminated sclerosis ; these cases were collected over a period of 
four years and not one year as stated. — I am, etc., 

Middlesex Hospital. W.l. DOUGLAS McAlpINE. 


BRITISH ORTHOpkEDIC ASSOCIATION 

Orthopaedists assembled in London for a very full annual 
meeting on Oct. 18 and 19. Discussion, presidential address, 
papers, and films occupied the first day at the Royal Society 
of Medicine, dinner was at Grosvenor House, and business 
meeting and clinical demonstrations followed next morning at 
St. Thomas's Hospital. 

Annual Dinner 

The British Orthopaedic Association is a well-established 
authoritative body, and certainly added to its stature by the 
brilliance of its annual dinner of twenty-one tables, at which 
austerity fare, uniform, and lounge suits were all giving way 
to roast duckling and boiled shirts. The President, Mr. George 
Perkins, welcomed the. return of the members’ ladies, and 
toasted as official guests the Prime Minister, the Ministers of 
Health and of National Insurance, and a number of foreign 
orthopaedists. Sir Heneage Ogilvie (Vice-President, Royal 
College of Surgeons) proposed the health of the Association 
with wit and wisdom. Sir Reginald Watson-Jones (Orthopaedic 
Surgeon to the King) deplored the lack of spontaneous song 
and smiles in England to-day and laid some responsibility upon 
those who sought to regiment the flowers rather than place 
reliance upon “ the unofficial English Rose.” He said he did 
not want to be a Civil Servant and would not be a Civil 
...Servant. Mr. Attlee pleaded for happiness derived from 
freedom on an ordered plan of co-operation” and instanced 
-example of the equalitarian countries. Mr. Bevan, remind- 
his audience, with apt orthopaedic metaphor, of the many 
ted stems in “ the unofficial English Rose,” explained that 
e sought " to put the best kind of medical apparatus in the 
hands of the profession for them to use it freely and indepen- 
dently for the maximum benefit of the patients,” and added; 
■■ My relations with the British Medical Association are grow- 
ing more friendly week by week.” (He had that day made an 
announcement about discussions on the capitation fee for 
insurance practitioners, which will be found in the Supple- 
ment.) The Minister of National Insurance spoke of his own 
debt to orthopaedists after a mining accident and declared 
that the best planned orthopaedic service was desirable to 
combat the high incidence of accidents in this vital industry. 

The meeting showed that orthopaedists will carry to the post- 
war world a rationalized amplified service gained from their 
■ interchange of abundant wartime e.xperiences. 


The Central Council for Health Education has revised its com- 
mitleu struciure, resuliing in the constitution of two major corn- 
miliecs dealing respectively with field work and with materials in. 
Health Education.. At the first meetings of these new committees 
Dr. A. B. Williamson, M.O.H. for Portsmouth, was appointed 
chairman of the field work committee, and Dr. H. Maurice Williams, 
.M.O.H. for Southampton, was appointed chairman of the materials 
committee. 


Obituary 


C. S. MYERS, C.B.E., M.D.. F.R.S. 

We regret to announce that Dr. Ciiarles S. Myers, the eminent 
psychologist and a pioneer in industrial psychology, died 
suddenly at his home, Winsford, near Minehead, Somerset, 
on Oct. 12. His life work has had a profound influence o/i 
the selection of personnel for industry and for military service. 
He taught the significance of the human factor, trained a band 
of enthusiastic disciples in the techniques of investigation, and 
persuaded many large industrial firms to employ a psychological 
consultant. 

Charles Sarhuel Myers was born in London on March 13, 
1873, and from the City of London School entered Caius 
College, Cambridge, where he' won first-class honours in 
Parts 1 and 2 , of the Natural Sciences Tripos and was 
appointed Arnold Gerstenberg student by the University. He 
went on to ' St. Bartholomew’s Hospital for his clinical course 
and graduated M.B., B.Ch. in 1898, in, which year he travelled 
with the Cambridge Anthropological Expedition to Tones 
Straits and Sarawak. On his return he became house-physician 
at Bart’s and proceeded M.D. in 1901 and was elected a Fellow 
of his College. While living at Cambridge he became Reader 
in Experimental Psychology and Director of the Psychological 
Laboratory ; he also held for three years the chair of psycho- 
logy at King’s College, London. Myers was the first president 
of the British Psychological Society and edited the Briiisk 
Journal of Psychology from 1911 to 1924. Meansvhilc he had 
taken the Cambridge degree of Sc.D. and was elected F.R.S. 
in 1915. He did outstanding work for a long time as Principal 
of the National Institute of Industrial Psychology and lalet 
became its honorary scientific a’dvi.ser. He presided over the 
International Congress of Psychology in 1923, gave the Hetbetl 
Spencer Lecture at .Oxford in 1929, the Hobhouse Memorial 
Lecture in London in 1932, the Joule Memorial Lecture al 
Manchester in 1933, and In the same year the Bradshaw Lectwe 
• before the Royal College of Physicians of London on A 
Psychological Regard for Medical Education." 

Myers did valuable work as consulting psychologist to tht 
British Armies in France in the war of 1914-18 with the rank 
of lieut.-coL, R.A.M'.C.; making a particular study of what was 
then termed “ shell shock,” and he was one of the first to join 
the Advisory Committee on Personnel Selection set up later o) 
the War Office. He had also been a member of the Home 
Office Factory Lighting Committee and of the Industrial Heali 
Research Board. The University of Manchester conferre on 
him the honorary degree of D.Sc., and the Universuy o 
Calcutta its honorary LL.D. He wrote on the . 

well as the practical sides of his subject. Besides coniribulionj 
to journals devoted to psychology, ai'^ropology, medicine, 
physiology, he published Mind and IP ork in l^-O, 4 f , .y 
of Experimental Psychology (third edition, 925 . 
Psychology in Great Britain (second edition, 193 ), , . 

books entitled Business Rationalization (> 932 ), 4 P^c/i ^ 
Point of View (1933), In the Realm of Mmd (1931), and 
Henry J. Welch Ten Years of Industrial Psychology. A g 
scientist, he had remarkable prevision of the 
branch of science could give in choosing people for tns = ^ 
job. The following reference to Myers’s P>o"'=‘=f 
of the National Institute for Industrial m*, 

from *a tribute in Xhc Manchester Guardian’. Tnu i ^ 
in fact, from his statement, while lecturing in 
Army experience had convinced him that j pfob- 

taken out of the laboratory and applied to the praci c 
lems of life and work. One of his hearers, . • /',ppjjing 

a tea and rubber merchant, had himself ihoug 
psychological methods to business appointments. 
hands and started the institute. 


” HENRY HANNA, M.B., B-Sv- 

Mr. Henry Hanna died suddenly at ^ su;c'/- 

Square. Belfast, on Sept. 28. A , p nr.J 

sive generations of medical students, he 
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ijoyed a high reputation in the practice of otorhinolaryngology 
id ophthalmology. 

Born in 1S74 he was educated at the Belfast Royal Academy, 
ueen’s College, Belfast, and St. John's College, Cambridge, 
he old Royal University of Ireland conferred on him the 
igree of B.A. in 1894 and the M.A. and B.Sc. in 1896 
ater, he took up the study of medicine and graduated M.B. 
i 1903. Then followed a time as resident medical officer at 
le Royal Victoria Hospital, Belfast, a period as demonstrator 
f anatomy in the University, and finally a course of post- 
raduate study in his chosen subjects at Vienna. After this 
e set up in specialist practice in Belfast and was appointed 
3 the visiting staffs of the Royal Victoria Hospital and of the 
lelfast Infirmary, now the City Hospital. He retired from the 
Royal” in 1939, in his last year holding office as chairman 
f staff, but thrQughout the war, like other consultant members 
f the staff, he came to the aid of the hospital to make up for 
ass of the services of those who had joined the Armed Forces, 
lome measure of his vitality and continued interest in his work 
s shown by the fact that he retained his active position on the 
taff of the City Hospital (a connexion going back for well over 
iS years) until the time of his death. 

In his early days he was trained as a biologist and for a time 
le taught botany and geology at the Royal College of Science 
n Dublin. These experiences, his friends recognized, did much 
o influence his life and to determine the nature of his sub- 
iequent interests and pursuits. He was an enthusiastic col- 
ector and in his house had many valuable pictures, pieces of 
porcelain, and exquisite examples of old Irish glass. Outdoors, 
his hobbies took him in a variety of directions, but he was per- 
haps most happy with the rod, and each year he spent many 
evenings, regularly during the summer months, by the water 
fishing. 

Mr. Hanna took his part in public life, being a past president 
of the Ulster Medical Society, the Irish Ophihalmological 
Society, and of his own special section at the British Medical 
Association’s meeting in Belfast in 1937. But he was reserved 
as a rule in large gatherings unless some matter urged on him 
the necessity for speaking (which he then did most effectively). 
Unquestionably he enjoyed more the happiness of his own 
fireside with his wife and children and their friends or the 
chance encounter with his colleagues, when they would be sure 
to glean some appreciation of his dry wit and shrewd ability to 
assess both situations and persons. At times irascible, he had 
a strong sense of justice, but his nature was warm at heart and 
deeply appreciative of the trials and sufferings of others. 


News has been received from Auckland of the death on 
Oct. 3 after a long illness of Dr. Robert Haldake Makgill. 
C.B.E., who before his retirement in 1932 had been medical 
officer in the Government Health Department of New Zealand 
for 31 years. A native of Scotland, he was bom in 1370. 
second son of Sir John Makgill, of Kemback, Fife, lOlh baronet. 
He graduated M.B., C.M. at Edinburgh University in 1893, 
proceeded M.D. in 1899, and took the Cambridge D.P.H. in 
1901 after service in the South African war as civil surgeon 
with the Natal Field Force. During the war of 1914-18 he 
held a commi.ssion in the R.A.M.C. and served at Alexandria 
with the Sanitary Branch of the Egyptian Expeditionary Force 
for a year, and then was appointed A.D.M.S. (San.) with the 
N.Z. Expeditionary Force. Dr. Makgill was created C.B.E. in 
1919 for bis work in the war, and had been honorary pathologist 
to the Auckland Hospital and M.O.H. for Auckland. 

Dr. Norman F. Elliott Burrows, late Surg. Lieut.-Cmdr.. 
R.N.V.R., sends the following tribute to Dr. T. Watts Eden: 
.\lthough many of his contemporaries and colleagues will pay 
their tributes to Dr. Eden, may 1, as representing a very much 
younger vintage, say how much I deplore his death, and what a 
loss the medical world has sustained by his passing. I first met 
him at the end of 1944 when 1 was stationed in Devon with the 
Nlarines. He paid a courtesy call to my sick bay. and having 
introduced himself as Dr. Eden, I immediately asked him if he 
was any relation to the Eden of Eden and Holland. 1 shall 
always remember the look of pardonable pride on his face as 
he replied simply. “ I am Eden.” He was one of the most 
gentlemanly, unselfi-sh, and mentally alert people it has been my 
pleasure to meet, and in these days of hurry, lack of courtesy, 
and materialism it is refreshing to have met and enjoyed the 
company of a man of his calibre. 


The Services 


A PRESENTATION BY ARMY CONSULTANTS 

On Oct. 14 at the Royal Society of Medicine the Army medical 
consultants, now demobilized, presented to the Director-General 
A.iM.S., Lietit.-Gcn. Sir Alexander Hood, for the headqu.irters 
mess of the R..-\.M.C.- at Millbank, an album containing the 
portraits and records of service of members of the medical and 
dental professions who served as consultants and advisers with 
the land forces of the British Empire at home and overseas 
during the second world war. A sum of money was also 
presented to the Royal Army Medical College for the endow- 
ment of a prize. 

Sir Hencage Ogilvic, who made the presentations, stiid that he 
thought it could be claimed, without undue boasting, that the British 
soldier in the recent war had had better medical attention llian any 
soldier of any army had ever received before in military history, and 
this was largely due to the happy association and loyal co-operation 
which prevailed during the momentous years of war between die 
regular officers of the Army Medical Service and those who, from 
all branches of medicine, were only too eager to join for the period 
of the war a service of such high traditions. 

Sir Alexander Hood, in accepting the gifts on behalf of the Service, 
said that his first acquaintance with the consultants was in 193® 
in France when a very happy band were gathered together in Dieppe, 
and used to come up to the fastness where he and his brother officers 
were lodged in Arras, bringing with them not only great stores of 
knowledge and wisdom, but also certain provender which was 
extremely acceptable. His next experience of them was when he 
came to the War Office and got into touch with a large number 
of most co-operative and busy people whose services the Army was 
very fortunate to command. He referred to some distinctive achieve- 
ments, one of them the production of the Army Medical Bulletin 
the first number of whieh was published early in 1941, and the 
last — the 51st — in June, 1945. The Bulletin was looked forward to 
by medical officers all over the world. Then there were the con- 
sultants' meetings, when sometimes as many as forty would sit 
round the table, the number including some from the American and 
Dominion Armies, and also French and Belgians and people from 
the E.M.S. and the Medical Research Council. Many consultants 
were for'unate enough to go far overseas. He thought there was not 
the slightest doubt that the standard of medicine and surgery iu 
India, West Africa, and elsewhere owed a tremendous amount to 
the work of the consultants who were serving there with the Army 

You can look back on your achievements with great satisfaction. 
If sometimes the administrative machine seemed to you to suffer 
from considerable inertia, please remember that we did our best. 
We were a happy party, and it is by having happy people work 
with one that the best work is done. I look back on this association 
as covering some of my happiest days in the Army. I agree thai 
the British soldier was better. looked after in this war than an> 
soldier has ever been, and that was due very largely to the 
consultants who served with us.” 


Fl.-Lieut. C. B. 1. Willey, M.C., R.A.F.V.R., has been appointed 
M.B.E. (Military Division) in recognition of gallant and dis- 
tinguished services rendered during the period of operations against 
the Japanese jn Malaya and the Netherlands East Indies terminating 
in March, 1942. He has also been mentioned in dispatches in 
recognition of gallant and disjinguished services while a- prisoner ol 
war in Japanese hands. 

Acting Squad.-Ldr. R. A. Gumming, RA.F., has been appointed 
O.B.E. (Military Division) in recognition of gallant and distinguished 
services while a prisoner of war in Japanese hands. His name also 
appears in a list of people mentioned in dispatches in recognition 
of gallant and distinguished services in Malaya. Hong Kong, and 
the Netherlands East Indies during the operations again.st the 
Japanese terminating in March, 1942. 

The Queen of the Netherlands has conferred the decoration ol 
Knight Officer of the Order of Orange Nassau with Swords upon 
Major G. F. Bramley, and Major (Temp.) H. Kennedy, M.B.E.. 
R.A.M.C,, in recognition of distinguished services in the cause ol 
the .-Mlies. 

The following decorations h.avc been conferred by the President 
of the U S.A. in recognition of distinguished services in the cause 
of the Allies. Leeion of Merits Decree of Commander: Brig. 
(Temp.) H. L. G. Hughes, C.B.E., D S.'O., M.C., R.A.M.C. Leeiun 
of Aferit. Decree of Officer: Licut.-Col. A; N. B. Odberl, O.B.E.. 
RA.M.C. Lecion of Merit, Degree of Legionnaire: Col. T. Young, 
O.B.E., R.A.M.C. Siiver Star Medal: Lieut. J. D. Devitt, RA.M.C. 
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Bronze Star Medal: Brig. (Temp.) M. L. Formby, Capt. T. W. 
Renton, and Lieut; J. G. Searle, R.A.M.C. Typhus Commission 
Medal: Brigs. R. W. Galloway, C.B., C.B.E., D.S.O., and G. S. 
Parkinson, and Col. (acting) H. D. CThalke, O.B.E., R.A.M.C. 

The decoration of Commander of the Order of the Crown has 
been conferred upon Maj.-Gen. E, Phillips, K.B.E., C.B., D.S.O., 
M.C., late R.A.M.C., by the Prince Regent of Belgium in recognition 
of distinguished services in the cause of the Allies. 

The following appointments and mentions in dispatches have bep 
announced in recognition of gallant and distinguished services while 
prisoners of war in Japanese hands: 

O.B.E. (Military Division). — Wing Cmdr. C. W. Coffey, Acting 
Wing Cmdr. D. Magralh, R.A.F., and Acting Squad.-Ldr. J. A. 
MacCarlhy, G.M., R.A.F.O. 

M.B.E. (M Hilary Division). — Fl.-Lieuts. F. A. Forbes, J. Lillie, 

F. W. Parke, F. R. Philps, W. N. Riley, and W. F. Tierney, 
R.A.F.V.R. 

Mentioned in Dispatches. — Acting Squad.-Ldr. D. A. Duthie, 

R. A.F.O., Fl.-Lieuts. R. G. Blacklcdge (deceased), R. F. Brailhwaite, 

M. H. Kinmonth, L. C. Liddell, and J. Simpson, R.A.F.V.R. 

The following have been mentioned in dispatches in recognition 
of gallant and distinguished services in Burma: 

Brig. (Temp.t'J. P. MucNamara : Brigs. (Actiug) R. R. Bomford. P. Wiles 
Cols. (Temp.) R. A. Anderson. O.B.E., J. D. Driberg, P. S. Stokes, T.D.: Cols 
(Acting) A. B Dempsey, R. R. Leaning. O.B.E. ; Lieut, -Cols. P, H R. Anderson. 
A. J. Dateell-Ward : Lieut -Cols. (Temp.) G. T. Ashley, H. L. Ellis, G. J. Evans, 
P. P, Fox. W R. N Friel, \V. G. Garrow, \V. H. Graham, K, H. Harper, G. C. 
Heman, M S. Holman, C. H. Hoskyn, O.B.E., R. H, Isaac. K. Kumar, D. A,, 
Lowe, G. G. Mer, O.B.E., R. S, Ocborn, R. A. Philp, R. K. Pilcher. M_.C,. 
J. R. Squire. H. Stevenson. J. C. Watts, M.C., A. L. Wilson : Lieut. -Cols. (Acting) 
L Caivcn-Wil.son, T. K. Howat. H. L. Wolfe: Maiors (Temp.) A. M. Hutton, 

J. C. Coates, A. Colbert, J. O. Collin. H. W. F. Croft. J P. Donnel. H F. Ferguson, 
A. Gould, E, J. Harrison. R. G. Henderson. J. Hemphill, N. Leitch, P. F. MaGuirc, 
A. L. R. Mayer. A. I, McCallum. J, A. McPherson, R, Murray, J. 0*Hara, 

N. C. Porter, J. A. Ritchie, W T. Walker, M.B.E., G. Wvnne-Griffilh; Majors 
(Acting) K. T. Grey. J. W. Miller, W. G. Mills: Capts. R. M. Allan. R. F. 
Antonio, G. D. G Barnes, R. H. Bowie, E. G. Dryburgh, R. C. Evans, J. A. S. 
Forman, C. R. Forrest, P. Fuchs, J. C- Heskith, K. Heslop. L. P. Hodgson, 

N. B. Jones. S. H Madden, W. D. Mail. P. L. Masters. S. J. T. Merryfietd, 

C. E S. Myers, M B.E., B A, Protheroe, I. Reubin, A. C, Ritchie, P. R, Rtibinson, 

K. R. Urouhart, J A. K. Wtllacc, G. L. Whitmore: Capts. (Temp.) K- .W, 
Andrews, J, W. Hitchens, F H. Kelland, G. W. Park, D. H. Rea, A. Smith. 
R B C. Smith. M. W. Stock. W. T. Stone: Cants, (Actingl S. O Cuthbcrison. 
A, Hartop. A.T Makin; Lients F Birch. A. E. Davies. H Harris, A. 1. Hyman, 
D 1 Jones J.W Lewis, O. F, Strickett. R.A.M.C. Cols. (Temp.) F R.Cawlhom. 

O. BE.B R Tandon: Cols (Acting) Avyaktanand, M.B.E.. D R. Caiianach. 

D. K L Lindsay, O B.E. : Lieut -Col. K. M. Unnikrishnan ; Lieut. -Cols. (Temp.) 

O. V Chaphekar, M.B.E., A. N. De Monte. M.B.E., M.C., G, T. M. Hayes, 
J. R. Kerr. D S.O . W N. Niblock, J. P. O'Riordan. O. A. Ransome. F. W. 
Snodden, G. B. R. Wjlkey, J. L. M. Whitbread; Lieut.-Cols. (Acting) B. 
Bhattnchariya, W F J M. Thom. V, R. Mirajkar; Majors (Temp.) A. H. 
Vatsyayan. C. R K. Carroll. A, L. D’Cunha. C. A. Fegredo. F. M. R Forresu 
M. \V. Grunsticn, F. G. Millar, M. G. Hyder, A. C. Moldta, N. U. 

P. Shankann. S K Sen. D S, B. Stephens, U. P. D. Gupta. E. Watson, J. G. 
Webb; Majors fAi:tinij;)G S. Ohaliwal. K L. Chitiwal, J. J. D. Lobo, A S. Reilly, 
J. H York; Cants A. K. Bo^sc, B S. Dhillon, B. N. Chauerjee, B. N. Bali, 
B Bnkh^hl. C. M. Painaik. C. K, Kurup. C. J. David. C. L Buhl, V. N. Daiar, 

G. W. D’Sena, D. H. Biswas, G. S- GodivvaKa, M. R. Gopal Aratham, K, 
Govindarajulu. H K. Ray. H B. Pafclvvali, H Rcza.J. M Bo^e. K. V. G Kurup, 

M. Sinjh, M Dutt, M. Raja, C. P. Nair. M.B.E., N. M. Maltra, N. Talukdar. 

N. S. Ahluwalta. C. M. Patnaik, J. M. Pinto, P. P. Ramadivi, R. N. Duua, 

S. P. Chn^c, S. Prasad. S. K. Mnzumdar. S. Sinjh, R. M. S. Terry, T. Karunakafan; 
Capts. (Temp.) P. S. Bhat, B. R. Chaudhuri, O. B, Patnaik, C. R. Peck, P. Chandra, 
Ranearaj. N N Sanlhanam. Shriva^iava. T. R. Sibramanian; Capt. (Acting) 

A. K Mitra; Lieuts. 1. A Khun, J N. Ghosh, S. J Mascarenhas; Sub.-Majors 
B B. Charan, K Bux; Subs. B Sinjh. C. Dutt. D.Tsralh. F. Mcnezes, J. D- Khan, 
K Dad. L. D Joshi, M Sarup, M. Sinjh, M Amin, Nl. Ram, T. H. R. Sinih, 
S. Ram; Jems A. W Khan, A Prakash, A. Singh, A. N. Kakar, A, Ali, B, Raj, 

B. D Pathak.G Dutt, H. Datt, H. Mohd, I. Xhan, L. Sinjh. M. Khan, M Mohd, 
'"Ahmed. N Ram. N Khan, N. K. K. H. Khan, R, Dhar, S. S. Tewari, S. L. 

e, T. Sinjh, TA.M.C. 


Universities and Colleges 


UNIVERSITY OF SHEFFIELD 
The Universily has appointed David Henry Smyth, M.D., M.Sc., 
Ph.D., to succeed Prof. G. A. Clark, who recently left Sheffield to 
take a senior post in the Ministry of Health, as Professor of 
Physiology. 

The following appointments were made at a meeting of the University 
Council held on Oct. 11. Chaimaj Child Health: R. S. Illingworth, 
M D., M.R.C.P. Full-time f ^furers in Medicine: A. R, Kelsall, 
M B., M.R.C.P., and J, M.D., M,^,]J^.P. Full-time Tutor 

m Medicine: A. Dick, M.li DemonslrfT. in Anatomy: E. R. 
Monypenny, M.B., Ch.B., and J. V" . aerson, M.B., Ch.B. 
Honorary Demonstrator in Anatomy; O’Gorman, F.R.C.S., 

M R.C.O.G. Part-time Assistant Tutor inMedicine: W. D. Wallace, 
M.B., M.R.C.P. 

The New Department of •Child Health 
The appointment by the University of a full-time professor in 
charge of a new Department of Child Health is an important event 
in the medical life of Sheffield. Some time ago the University, the 
City, authorities, and hospitals consulted together as to the best way 
in which a Department of Child Health could be established in the 


University, and circumstances now permit the scheme to be ; 
motion. The Department will be adequately stalled ami wu'j 
housed in the Children's Hospital as one of the leaching hoifif 
associated with the Universily, and arrangements have also tcc 
made for close co-operation with the City General Hospiial. T) 
Department’s work will be devoted not merely to the diagnosis r 
treatment of children’s diseases but also to the maintenance r 
raising of the general standard of health of children in Sheffield a: 
surrounding districts. The Department will provide training [c 
medical students and will give postgraduate experience lo qualiii.' 
doctors. It will be a centre of research into the causes and ireaiine; 
of the diseases to which children are specially liable. Us senia 
will be at the disposal of the public health and education auihorni; 
in Sheffield and the vicinity both for advice and consuliaiion. Tl, 
scheme is ensured of the whole-hearted co-operation of the Doan 
of the Children’s Hospital. 

Dr. R. S. Illingworth, the newly appointed professor, is a gndu'.i 
of Leeds and is at present assistant to the Nuffield Proksscr c 
Child Health in the University of London. Besides various hoirin 
appoinimenis, he has spent some time in general praciicc and h: 
held a Nuffield research studentship in medicine at Oxford and : 
Rockefell’er Travelling Fellowship in the U.S.A. During ihc nar h 
has been a medical specialist in the RA.M.C. with the rant c 
Lieut.-Col. He is expected to take up his duties at the begitiain 
of the New Year. ^ 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 
Monthly dinners for Fellows and Members and their gutsls has 
now been held at the College for just over a year, ihe numte 
ranging from 40 lo 100. Members of Associations linked with tb 
College through the Joint Secretariat and their guests arc als 
eligible. The dinners are held at 7 p.m. on the Wednesday pri 
ceding the second Thursday in each monih, except August a;: 
September. Applications for tickets, accompanied by a rcmuur.s 
of one guinea a head, must reach the assisiant secretary of if 
College. Lincoln’s Inn Fields, at least one week before the date ( 
the dinner. The following are the dales for the coming jear 
Nov. 13, Dec. 11, 1046; Jan. 8, Feb. 12, March 12, April 9, May 
June II, and July 9, 1947. - 

At a quiirierly meeting of the Council, held on Oct. '9> wjt" * 
Alfred Wehb-Johnson, Bt., President, in the chair, J. l- j 
Davies, of Lewes County School, was admitted as a Waciognu 

^^The "^Council decided to hold an addilional Primary 
examinaiioR in January, 1947, and an additional Final rc 

examination in February^ _ ^ 

R. J. Last, M.B., B.S., and H. F. Lunn, F.R.C.S., were appointc 

Anatomical Curators. 

Diplomas in Tropical Medicine and Hygiene, 
and Surgery, Child Health, and in Physical Medicine v'crc gra 
jointly with the Royal College of Physicians of London, 
following candidates: 

Diploma in Tropical MEnicnVE and HvoiENX— C. G. Bre^D^ J- 
M. Mir-Fakhrai. S. T. Nakib, C. J. A. O j abcl H- Y- 

Diploma in Ophthalmic Medione and "V,, p. ctjnJN 

P. B. Baiuji, E. Bcnjacar. W. M. dc C. Boxill, j, u Je SJo 

D. G. Crackncll. R. P. Criik. P. R. Day. D. W. penc D. R 

E. F. J. Dunlop, J. D. J. 

Gregory. 

E. I 
L, i 


emary Davies. W. D^lckson, J. ^ 

VeraS. Emanuel. G. A. .Emmerson. E'he R- Emdic. Unde u ^ a. IhJ-;-,: 

Fawcett. .A. A. H. Gadey. \V. H .CaBoaay, K E^Ole . 



. D. SicMan. . , A .A p T Ballaniyne, Ha®* 

Dipl J au or .Membership were granted to P. T. ua J 
). A. RielurJs. . . . Ilonornry F''-'-'’' 

Dr. Allen Oldfaiher Whipple was .f ^n^criaincd ;o 

,f the College on Oct. 15, and was • 

ly the members of Ihe Council, . . ^ fp, admi'’ion ^ 

encage Ogilvie, in presenting Dr. PP a picrac/ 

:Ilow, described him as a great , ..ducation. d 

rgical research, a moving S ,"eachcr. Sir 

perator. no insnirina writer, and a vve 
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aid that Dr. Whipple had so often directed and helped him in 
ae past that he felt particular pleasure in having him for a brief 
criod in his charge. “ We honour him, not for his many distinc- 
ions, but for the ability that earned those distinctions, not for the 
nany important oHices he holds or has held, but for the outstanding 
lualities of mind and character that have earned him those appoint- 
nents. Dr. Whipple's name is printed large on every page of 
urgical advance, and where other surgeons are breaking new ground 
ind treading fearfully, as they arc to-day in the surgery of malignant 
diseases of the pancreas, there they sec Allen Whipple before them 
saying; ‘Here 1 am. This is the way I have gone, and where 1 
have trodden you may follow safely.’ ” 


ROYAL COLLEGE OF SURGEONS OF EDINBURGH 

At the annual meeting of the College, held on Oct. 16, the following 
officers were elected for the ensuing year: ■ 

President, Mr. James M. Graham. X'ice-President, Prof. R. W. 
Johnstone. Secretary ami Treasurer. Mr. K. Paterson Brown. 
Representative on General Medical Council, Sir Henry Wade. 
Convener of Museum Committee, Mr. W Quarry Wood. Librarian. 
Dr. Douglas Guthrie. 

The following, haWng passed the requisite cxamiilations, were 
admitted Fellows: 

N. Alders, C. J. B. Anderson, W. G. Birks, S, K. Burcher, A. G. S. Calder. 
E, A. Chisholm, L .M. Dasid, F W. T. Davies, A. J. Freese, G. L Gale, M. P. 
Goradia, J. B. M. Green, F. M. Hanna, a L. John, W. G. Kerr, J. E. Lame, 
W. H. S, Liebenberg, T. Levitt. A. A. MacGibbon. J. .M. Meinroy. T. B. 
McMutray. J. M. Matheson, K. N. Mitra. R. F. O’Driscoll, G. V. Osborne. 
A. P. R. Pinto, a C. Richardson, G. K. Riddoch. L J. Roy, A. R. Taylor, 
D. J. \Vatcrston, A. Young. 


ROYAL COLLEGE OF OBSTETRICIANS AND 
GYNAECOLOGISTS 

A course of lectures on “ Recent Advances affecting Obstetrical and 
Gynaecological Practice ” will be given in the College House (58, 
Queen Anne Street, W.) on Fridays, Nov. 1, 15, and 29, Dec. 13, 
and Jan. 10, at 5 p.m. Admission is free, by ticket obtainable from 
the secretary of the College. Applicants should state for which 
lectures tickets are required. Details will be published in the diary 
column of the Supplement for the appropriate weeks. 


Medical Notes in Parliament 


HEALTH SERVICE BILL 

Committee Stage in the House of Lords 

The Committee Stage of the National Health Service Bill 
was begun in the House of Lords on Oct. 17. 

The House agreed to Clause I of the Bill without discussion. 
On Clause 2 Lord Moran moved to leave out subsections 3 
and 4 dealing with the constitution and duties of Standing 
Advisory Committees and to substitute the following: 

(3) The Central Council may, if the Minister so approves, appoint 
standing advisory committees for the purpose of assisting them in 
such manner and subject to such conditions, if any, as^ they may 
direct, in the exercise of their functions under subsection (1) of 
this section in regard to all or any matters relating to particular 
services provided under this Act. Any such standing advisory 
committee may consist either wholly of members of the Central 
Council or partly of members of the Central Council and partly 
of other persons being persons of experience in the particular service 
or services with which the committee is concerned. 

Lord Moran said he was anxious to make the Bill of value 
and did not wish to be associated with wrecking amendments. 
He moved this amendment to .strengthen the Central Health 
Services Council. The difference between the Bill as it stood 
and his amendment was that in the Bill the Minister appointed 
Standing Committees and they reported directly to him. In his 
amendment the Council appointed these Standing Committees 
and they reported through the Council to the Minister. There 
was a general feeling throughout the profession, and the Negotia- 
ting Committee was unanimous, that if the Bill passed as it stood 
the Standing Committees would do the work and the Central 
Health Services Council would be robbed of its chief function. 
At the present time tho,se actively engaged in the practice of 
their profession played little part in administering the health 
services and it was hoped that this Central Council would be a 
means by which those engaged in active practice could take an 
active part not merely once' or twice a year, but in everything 
important concerning health which came before the Minister. 


In the House of Commons Mr. Bevan, in trying to define 
what the Central Health Services Council could do, gave as an 
e.xample that the Central Council could not advise the Minister 
on putting up a gynaecological service. Lord Moran took 
that example and explained that at present there was a dispute 
in the profession. The British Medical Association felt that 
every practitioner on the Reaisier should have the right to 
attend midwifery ca.ses. The Royal College of Obstetricians 
and Gynaecologists felt that only a practitioner who had special 
training should be allowed to attend confinements. Both felt 
strongly on this poinL Supposing that the dispute had to be 
referred to the Committee of Gynaecologists the answer would 
not be in doubt but would not bring conviction to the profes- 
sion generally. The Central Council should adjudicate between 
these two sections of the profession. The Minister, when he 
dealt with matters concerning general practitioners, had got into 
the habit — the right habit — of consulting the British Medical 
Association. He had not yet established the equally healthy 
habit of consulting the bodies which represented consultants 
and specialists. If the Bill was to be' a .success Parliament must 
make the profe.ssion feel it was responsible for that success. 
With the profession behind it there was some chance that the 
whole scheme would work really well. 

The Lord Chancellor (Lord Jownr) said the Government 
could not accept the amendment. He himself had to sit on a 
body which consisted of less than twenty members but which 
found that the only way to get through its business was to refer 
a large number of specialist questions to subcommittees with 
power to act. Before the Minister appointed Standing Com- 
mittees he had to consult with the Central Health Services 
Council. The Bill provided that the Standing Committees could 
report direct to the Minister but should also send a copy of 
their report to the Central Council so that the Council could 
make observations on iL That was a better plan than the 
Council of forty-one. which was bound to be unwieldy. Sup- 
pose there was a question relating to dentistry, was it necessary 
that the Government should wait for the report of the forty-one 
members, of whom two were registered pharmacists, one a 
midwife, and two registered nurses? 

Lord Moran said' that the amendment only asked that the 
Central Council should appoint its own subcommittees rather 
than that comm'tiees which were not really subcommittees 
should be appointed by someone else. In view of what the 
Lord Chancellor had said he withdrew the amendment. 

Lord Munstf.r asked Lord Jowitt to explain the provision 
in Clause 2 which said that the Minister, after consultation with 
the Central Council, could refrain from laying the annual report 
of that Council before ParFament if he was satisfied that it 
would be contrary to the public interest. 

The Lord Chancellor said the report might include matters 
connected with war or about a promising discovery made with 
regard to cancer which it would be undesirable in the public 
interest to release too soon. Apart from rare ca.ses of that sort 
he did not think that the proviso would have to operate so lone 
as peace remained. 

The House then agreed to Clause 2 'and Clause 3. On the 
motion of the Lord Chancellor a drafting amendment wa.s 
made in Clause 4 (Accommodation Available on Part Pavment). 
In the same Clau.se the Earl of Munster moved to insert a 
proviso that where there was provided in any hospital accommo- 
dation in single rooms or small wards such accommodation 
should not be converted into larser rooms or wards. Lord 
Jowitt pave an a.s.surance that such rooms would not be con- 
verted unless this was found necessary in the interests of the 
services provided by the hospital as a whole or in the wider 
interests of the co-ordinated hospital service. Lord Munster 
withdrew his amendment but said he still feared that on account 
of the shortage of hospital accommodation Mr. Bevan would 
be forced to remove the whole of the private accommodation 
in many hospitals. Clause 4 was agreed to. 


Accommodation for Private Patients 

On Clause 5. subsection (21 begins: “The Minister may allow 
any medical practitioner serving on the staff of a hospital 
providing hospital and specialist services to make arraneements 
for the treatment of his private parients either at that hospital 
or at any other hospital.” ^ 

^ Lord Llewelldi moved to omit from this passaee the words 
‘ serving on the staff of a hospital providing hospital and 
specialist services.” He said the amendment would allow a 
doctor to follow his patient into a hospital even though that 
doctor was not a specialist on the staff of that hospital and 
would al'ow a patient to continue under the same doctor The 
doctor_who siuted a patient best was the one who knew that 
patient s past history and b'ld his confidence. 

Lord Saltoun said this difficulty rvas found'in many hospitals 
to-day and was often covered by the hospitals making all 
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medical practitioners within a certain range honorary members 
of their staff. 

Lord Horder said that from the medical angle he gave 
emphatic support to the amendment. It was greatly in the 
interest of the patient on personal and on medical grounds 
that continuity should be preserved. 

Lord Listowel said that, under (he Bill a doctor who 
remained outside the public service could give institutional as 
well as domiciliary treatment to his patients. The patient 
could have an operation in a nursing home from a doctor 
who remained outside the service. . The amendment would 
allow a specialist oc general practitioner who chose to stay 
outside the public service to use for his private work hospitals 
provided at the public expense. 

Lord Cranborne said the patient had made his contribution 
to the State scheme and the Opposition felt that when he 
entered the State hospital he should be limited only to the State 
treatment. The medical practitioner who was not a member of 
the State service could not under the Clause as it stood even 
arrange for his patient to be treated by somebody else at a 
State hospital. That practitioner was completely outlawed. 
The position was utterly unjustifiable. He could not believe 
that the people intended in setting up a State service that there 
should be this divorce between a physician and his patient. 
The Opposition favoured a State service but did not believe 
that there should be a continual whittling down of private 
practice so that in effect it was really useless. 

Lord Addison said the practice of attaching medical practi- 
tioners in a district to a hospital was quite common. These 
men could take their patients in and no question would arise. 
But a hospital was an organization run by , the staff and when 
medical practitioners outside sent their patients into the hospital 
they did not follow them themselves. The patients were treated 
by a member of the staff of the hospital and that was what the 
Bill proposed. The amendment proposed that for the purpose 
of private nursing a medical man would send his patient in, 
follow the patient in and thereby become a member of the staff. 
Hospitals could not be run on that indiscriminate basis. The 
practice now in existence was satisfactory. 

Lord SwiNTON said that if, as Lord Addison had argued, 
there was to be no alteration in the existing position there need 
be no Clause. The effect of the Clause was to give a special 
privilege to a particular class of doctor. Lord Llewellin 
asked whether the words “ serving on the staff ” which were 
used in the subsection meant a full-time doctor on the staff. 
Lord Addison said they did not. Lord Llewellin said he 
felt there might be some misunderstanding and his friends would 
like to reconsider the matter. He withdrew his amendment and 
Clause 5 as previously amended was agreed to. 

» 

Transfer of Hospitals to the Minister 

Lord Listowel said Clause 6 as drafted was too wide. It 
would transfer to the Minister property belonging to local 
authorities which was not part of a hospital. It would, for 
instance, transfer to him a site which had been bought for the 
purpose of building a hospital but had not been so used. He 
proposed an amendment to alter the wording of subsection (2) 
-gn order to afford protection to the local authorities. The 

ouse accepted the amendment, 
ord Iddesleigh moved to provide that on the transfer to 
Minister of a voluntary hospital having associations which 
d it with a particular religious organization regard should 
had in the general administration and in making appoint- 
■ ■ nents on the management committee and the staff to the 
preservation of that hospital’s character and associations. He 
inslanced The Retreat (the mental home provided by the 
Society of Friends), the Jewish Hospitals, and the numerous 
Roman Catholic hospitals. 

The Lord Chwcellor said Mr. Bevan had already given an 
undertaking broadly on those lines. The Minister could not 
sacrifice medical considerations, but so far as practicable it 
was right that the Ministry should maintain and uphold the 
denominational character of these hospitals. He would look 
into the matter before the Report Stage and see how far he 
could go to meet Lord Iddesleigh 

The amendment was withdrawn and the House agreed to 
Clause 6. 

On Clause 7 Lord Maugham moved to insert at the end of 
subsection (4) a proviso that in the case of any endowments 
for which a special application or appropriation had been 
directed or declared by the donor, the Minister should, so far 
as practicable, secure that the directions of the donor should 
not be prejudiced. 

Lord Reading, Lord Llewellin. Lord Saltoun, and the 
Duke of Montrose supported the amendment. 

The Lord Chancellor said that whereas with, regard to the 
leaching hospitals no redistribution of funds was contemplated 


It was of the essence of the National Health Seaice Scl- 
that there should be a redistrmution of the funds of the sn" 
tary hospitals. The Chancellor of the Exchequer had h- 
persuaded to agree that the endowments of voluntary hosDiu 
should remain for- teaching purposes so that the hospitals 
have a cushion between themselves and the rigour of TreasI; 
control, but there were also the municipal hospitals who h' 
no . endosvments and some voluntary hospitals which wi 
inadequately endowed. It therefore seemed rioht to the Gotcr 
mem that there should be a , redistribution of endowments i 
voluntary hospitals so that all the hospitals which were going 
form part of a common service should be able to share in il 
proceeds. It was probable that the capital value of the endm 
ments was about £50.000,000, but that contained part of tl 
endosvments of the teaching hospitals. 

Lord Llewellin said the object of the amendment was i 
ensure that hospitals, or parts of hospitals, given as w: 
memorials were continued. Lord Maugilsm thought that li 
action contemplated by the Government was a breach of trui 
Lord Samuel did not think that the purposes of ancient endav 
ments would be satisfied if the old voluntary hospitals wti 
continued with comforts and amenities while the municip 
hospitals wore bare and barren of additional comforts. Wli 
•the donors desired was that the sick should be well cared f 
and happy. 

Lord Londonderry said he understood that if a hospital w: 
well endowed and could produce an income every year li 
Exchequer would provide a lesser sum for the benefit of ih 
hospital than if the circumstances were otherwise. 

The Lord' (Thancellor replied that ’that was not so. I 
said he could not weaken on this tjuestion. If money was Is 
for the Reigate Hospital the intention of the Government w 
that this money should be taken, put into the pool, and disii 
buted among other hospitals. If there were some special ca 
such as that of a gift which involved the maintenance of 
garden he would consider whether he could devise some wor 
to meet it provided these words were confined to special cases. 

The amendment was withdrawn and Lord Llesveilin mos; 
to add after subsection (4) a proviso dealing vvilh the inleri 
period before the appointed day. Those who in the ijasi h: 
done good work collecting money for hospitals still wished 
collect sums for such things as additional comforts but feat 
that if they did so. (he money would go into the Endowme 
Fund. His amendment was that in the interim period a hil 
fund could be built up. 

The Lord Chancellor said he felt sympathy about l 
matter. It was unlikely that between the passing of the B 
and the appointed day charitably minded people would lea 
money to the hospitals if they knew that on the appointed a 
it would be taken into a fund and pooled. He would s 
whether before the Report Stage he could devise some apptop 
ate form of words to meet this important point. _ 

The. amendment was withdrawn and the Committee agrc 
to drahing amendments proposed by Lord Listowel. Clause 
as amended was then agreed to and Clause 8 was adopi 
without amendment. . 

The House then adjourned. 

Functions of Management Conunittecs ^ 

The Committee stage of the Bill was resumed on O''; 

On Clause 12 Lord Luke moved an amendment to Kaoj 
the functions as between the regional boards and the n p 
management committees. He said that the nwnagem 
mittees or groups of hospitals should have po"'-'?,.' • , ; 
regional boards similar, to those enjoyed from the * 
the teaching hospitals. To take the appointment 
staff away from the management 

a divided loyalty and would introduce 'he factor ol , 
control. If the Minister wanted '^sponsible peop « 
members of management committees he snoulu g 
suitable responsibilities. , . the 

The Lord Chancellor agreed that the ‘ „sure of 

would depend almost entirely upon a v«ry . 
delegation. The real issue was on the 9^'°" 

It would be prescribed by regulation that the ^ 

committees should do all things in bchali of 

running of hospitals and '"<:“rr.ng expense on 
regional boards, but questions of major policy 

Lord "^Llewellin said that this was writ 

In the Bill as drafted the hospital Bill 

left with no powers, and he wanted " he sceji^ n 
there was a real job of work to be done y 
otherwise people wpnlrl "“I .h® P^'P jui /o make it p!-‘-? 
Viscount Simon said it should be po^ible to m 
.the actual language of the B*ll-nnd not Imv^ ' ' 
after the Bill had been passed— that the commme 
to have a job left, to them. 



Oct. 26, 1946 


BRITISH MEDICAL JOURNAL 


Advertisement 


Vitamins in disorders o 
the circulation 

' The following are suggestions for the application oi 
vitamin therapy in ce.Uin disorders of the circulation. 
Other conditions of the circulatory s>stem were dealt with 
in a similar form in the last issue of this Journal. 



Indications 

Therapeutic Agents 

BLOOD 

DISEASES. 

Anaemias. 

Iron deficiency anae- 
mias arc I'rcqucnily 
complicated by rita- 
tnin debdendes. 

COMPLEVITE. 

Tablets of 2 colours to be taken in 
equal numbers. One of each colour 
thrice daily provides: 

Vitamins Minerals 

. . • Cn - 160 mg. 

A 4.000 i.u. Fc - 6.H mg. 

B, 0.60mg Iodine T 

C 30.0mg .Mn_ k -hj" 

D 300 i.u. Cu p.p.m. 


The macraeju'e anae- 
mias such as Addison- 
ian pernicious anaemia 
and sprue have been 
found in preliminary 
trials to respond to 
folic acid. 

It IS hoped that fohe acid will soon 
be available in this country for 
therapeutic trial. 

Hypoprothrorrv- 

binaemia 

Haemorrhagic 
disease of the 
new*born. 

The prothrombin is 
normally low for the 
first few days of life. 

VITAMIN K, VITAMINS LTD. 

One uolct (lOrng.! daity to tbe 
mother during the last month of 
pregnancy or c^ery 6 hours if seen 
first in labour, or 5 mg. by mjecuon 
to the infant. 



wriffi .... or phone 

OUR MEDICAL INFORMATION DEPT. 
. they v;ill be glad to give you 
full details of this or any other 
of our products. 

telephone - - - ILFord 3Q60 
ExveMlolU 99 and 100 
TELEGRAMS • Bismuth Pnona London 


TRADE MARK BRANU 

Theobromine and Phenobarbitone Tablets 

There Is no doubt about the relief experienced by hyperten- 
sives when talcing * Theogardenal,’ especially when attention 
is paid to dietary control. It has no cumulative effect and is 
well tolerated even when prescribed over lengthy periods. 



Furzher particulars of tht vartaus vitcjmn products a'c obtainable on request /rent 


Vitamins Limited 

CDcpt B.X.H.7. . Uoper Mad London. W.^» 


manufactured 

MAY & BAKER LTD. 

DisTnisuToas 

PHARMACEtTICAl SPEOAUTIK (MAY S BAKER) LTD. DSf.rvHAM 








IttlRtC .^CtD 


For Simple Insomnia 

For simple insomnia caused by physical or 
mental strains, fatigue, or worry, ' Amytal ' 
supplies the necessary relaxation and sleep. 
Upon awakening the head is clear; there 
is no after depression ; energy and self- 
confidence are restored. 

' Amytal ' is supplied in f- grain, | grain, 
and li grain tablets. 

ELI LIUY & COMPANY LTD. 

BASINGSTOKE AND LONDON 


THE CHOICE OF A 
SULPHONAMIDE 

For the treatmeDt of bacterial infections the sulphona- 
nude preferred is one of high anribacterial activity, by 
means of which therapeutic blood levels can be rapidly 
achieved and easily maintained, with minimal toxic 
manifesiaDons. 

These desiderata are lobe found in ‘SuJphamezathine*, 
a new sulphonamide which many authorities consider 
to be the drug of choice for use in pneumonia, 
meningitis, haemolytic streptococcal infections and 
Baez, colt infections of the urinary’ tract. 

Highly efficient therapeutically, ‘Sulphamezadiine* is 
wcL tolerated and bias little tendency to produce 
unpleasant effects such as nausea, vomiting or cyanosis. 
By reason of its ready solubility, renal complications 
are rarely encountered — a decided advantage over 
many suiphoxuunides. 

Pradert CcrJair.kTt of 25 grararas, too grensras cr.J^oo 

Tahltu: 0.5 graosra: Ccr.Lsirars of -5, ico crJ. 500. 

t i grcm7r.r (in j ca.) : boxes cf 6 erd 25, 

3 gramnus (in .9 ca.) : hosts cf s orJ 55. 

Obtainable through your usual suppliers. 
literature 'vill be for>%*ardcd oa request 

‘ SULPHA-AIEZAXHI?{E ’ 

Irsid 

SUIJ»HADIMETIiyLPYRIMn)I>'E BJ».C 
A frodsai of 

IMPERIAL CHEjnCLlL IPBAKILICEXJTKULS] LTD. 

THE RIDGE. BEECMFIELD ROAD, 
ALDERLEY EDGE. MANCHESTER 
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PROTEOLYSIS 

has made available a 
new high potency 



A Liver Extract for injection 
which requires only one dose of 
2 c.c. in 14 days to restore the 
blood picture and usually not 
more than 2 c.c. monthly for 
maintenance purposes 

The 2 c.c dose is equivalent to 
fourteen daily doses eact> of ^ lb. 
of lightly cooked liver. 

Issued in ampoules of 2 c.c. and 
in bottles of 10 c.c. and 25 c.c. 


■ ;Tnn}t MarK^ p S 

(VITAMIN Do) 


Radiostol is calciferol in a highly-purified form, and it i 
eminently suitable for administration in tlie treatmen 
of arthritis and lupus in which conditions high dosagi 
is necessary. 

For convenience in administration Radiostol is issued it 
solution in oil containing 100,000 and 200,000 inter 
national units per gramme (for use in arthritis) and it 
capsules each containing 50,000 international units pc 
gramme (for use in lupus). For routine use in th 
prevention and treatment of vitamin D deficiency state 
solution in oil, 3,000 international units per gramra 
(Liq. Calciferol B.P.), and pellets, each containing 3,00 
international units, are available. Further details wi 
be gladly supplied on request. 


Uterature gladly sent on receipt of request 

Made In England by 

Evans Medical Supplies Ltd 

Spake Bartholomew Close 

LIVERPOOL 19 LONDON ECl 



THE BRITISH DRUG HOUSES LTD. LONDON N 


Ri/Ep! 


It is hoped 

that Doctors will accept 
this invitation to inspect 
this new sanitary tampon. 

Every carton of Lil-lcts Sanitary Tampons states that the 
.unmarried woman and young girl should only use tampons 
f recommended to do so by_her doctor. . . . You will 
to examine that upon which you may be asked for 
Wice. 

An uncompressed specimen, together with the carton of 
one dozen as sold commercially will be sent on receipt of 
professional card, and this will enable doctors to examine 
the construction, size, finish and packing of Lil-lets. 
Lil-Iets are sanitary towels compressed to small tampon 
shape. They are made of highly ah.sorhenl cotton, wholly 
contained in fine absorbent gauze to eliminate risk of 
particles becoming detached. Each is coated with a thin, 
instantly soluble and innocuous film which assists easy 
insertion without requiring an applicator. Receipt of your 
professional card without other enclosure will be taken as 
permission to send the specimens. 


A product of T. J. Smith & Nephew, Ltd., Hull. 
Makers of Elasioplast 






WIM 


NEEDLES DESERVI 


RECD 
trade 
cV MARX 



SYRINGES 

record finiNG 

Tito ‘Good Point’ in Vim 
many counterparts in Vim Hypo Rt 
Syringes. These include— special he ' 
resistant,’, ’ slow - ground ga». 
individuully mated glass pie''9 
working in individually calibrated 
barrels : superb craftsmanship. 

SPECIAL NOTICE.-With Vim 
Syringes, sterilization is P°“'° / 
autoclaving— one of Iho 
recommended by the Medical Research 
Council In War Memorandum No. lo. 

SAMPLE NEEDLE nrd 
Thackrc, Ltd.. Perk St tae*. or Z52. tUirr.i 
London. W.l 


AIR SERVICE 
.ILA0LE 



... (except 

20 C.C. the old medical school park st.. 

LEEDS 1. Telephone ZOCoa 
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The Lord CiAncellor said that it would be possible to do 
A'hat tlte amendment sugsested, but quite deliberately it was 
■ot being done. It was provided that the hospital manage- 
■ lent committees might e.\ercise on behalf of the regional 
wspital boards certain functions which were to be prescribed. 
He wanted the boards to leave a very wide discretion to the 
hospital management committees, and he believed that that was 
the best way of securing a co-ordinated system. 

Viscount Cr.\nbor.ne asked that the Government should 
give the matter a little more thought. The Lord Ciuncellor 
undertook to consider tlte matter further and the amendment 
was withdrawn. 

\ 

Teaching and Research Facilities 

Lord Moiun nioved an amendment the main purpose of 
which was to ensure the setting up of medical staff committees 
in the hospitals. He said that in the voluntary hospitals there 
were such committees who kept the hospitals up to date. The 
matter was important because it was the very root of the 
efficiency of the administration of the voluntary hospitals. 

Lord Horder said he would be satisfied with an assurance 
that it would be within the' power of the hospital management 
committees to encourage the setting up of medical staff com- 
mittees. 

■The Lord Ch.\ncellor said that he would desire to encour- 
age the setting up of medical staff committees rather than 
providing that the hospital management committees should 
arrange for them to be set up. The initiative of the medical 
staffs on this matter would not only be welcomed but it would 
be regarded as lamentable if they did not take the initiative. 
He was reluctant, however, to put a provision in the Bill, and 
preferred to leave it to regulations. The amendment was, by 
leave, withdrawn. 

Lord Mor.\n moved a further amendment to secure that the 
board of governors of every teaching hospital should provide 
those facilities for medical teaching and research required by 
the university or medical school with whom the teaching hospital 
was associated. He feared that in time the board of manage- 
ment might feel that there was e.xtravagance and that more was 
being done than the comfort of the patient warranted, with a 
consequent weakening of teaching and research in the hospital. 
Lord Horder and Lord Cherwell supported the amendment 
The Lord Chancellor said that it was fundamental that 
there should be facilities for teaching and research, but he 
thought it was going a little too far to provide whatever facili- 
ties the universities might require. He undertook to see if 
some suitable words could be drafted to meet the point. The 
amendment was withdrawn. 

Legal Status of Management Committees 
On Clause 13 Lord Llewellin moved an amendment to 
provide that hospital management committees might sue or be 
sued, and have their own right to make contracts for the daily 
services of the hospital. He said that if they had to refer back 
to the regional boards they would become mere ciphers and 
there would be a complete lack of decentralization. 

The Lord Chancellor said that in certain of their actions 
the management committees could sue or be sued in the 
ordinary way. It was only when they were acting on behalf 
of the reeional boards that they could not. In a co-ordinated 
scheme there must be a chain of authority involving the Minister 
at the top, the regional board, and the management com- 
mittee acting on behalf of the board. It did not mean that the 
management committees were mere ciphers any more than 
estate agents were. , , . , , . . j 

Viscount Cranborne said that the logical conclusion to draw 
from the Lord Chancellor’s argument was that the only really 
responsible person was the Minister, and yet certain responsi- 
bilities were conferred on the regional boards. In that case, 
why not confer responsibilities on the management committees? 

Lord Inman said that he had received numerous letters from 
people who were leaving voluntary hospital work because they 
were losing their responsibilities, and he hoped that a compro- 
mise might be reached. 

The amendment was carried against the Government by 
59 votes to 17 — Opposition majority, 42. 

Appointment of Officers 

On Clause 14 Lord Luke moved an amendment which would 
have the effect of enabling appointments of staff to be in the 
hands of ho.spital management committees instead of in those 
of the regional hospital boards, as the Bill proposed. 

.The Earl of Listowel said that in fact the whole of the 
medical, nursing, and domestic staffs, except for a few special- 
ists at the top, would be chosen, appointed, and if need be 
dismissed by the hospital management committees. Lord 


Llewellin said that it did. not appear from the terms of the 
Bill that the Minister would be able to make regulaiions to that 
effect, since the staffs who looked after the hospitals would 
be officers of the regional boards. 

The Lord Chancellor said he could not state what the 
regulation would be, but the broad line was that certain matters 
would be within the province of the committees, including the 
appointment and dismissal of staff — with the exccpiion of the 
senior staffs. He did not think there would be anything in the 
nature of an appeal to the regional hospital board in the case 
of a member of the staff being dismissed. Viscount Cra.nborne 
said that the Opposition wanted the hospital management com- 
mittees to be able to appoint and dismiss staffs, and they 
insisted that that should be put in the .Bill. 

Viscount Addison said that amendments such as this would 
torpedo the possibility of a regional scheme. Lord Llewellin 
said that they had been assured that these officers would, .when 
the regulations came out, be officers of the regional board, 
but in fact they would be subject to dismissal by the manage- 
ment committee. It should be shown in the Bill to whom these 
officers really belonged. Lord Inman said there were advan- 
tages in the Government’s scheme. It would be convenienL 
for instance, to have accountants spread throughout a region 
and not attached to one hospital. Nurses, too, liked to move 
from one hospital to another, and did not want to be tied to 
one particular hospital.' Viscount Cr.vnborne suggested that 
there might be some differentiation between types of officers. 
As the word was used it covered both a hall-porter and a lung 
specialist, and whereas there would be advantages in a special- 
ist ranging throughout an area that advantage would not apply 
to a porter. The amendment was negatived. 

Maternity and Child Welfare 

On Clause 19 Lord Balfour of Burleigh moved an amend- 
ment to give power to the L.C.C. to delegate maternity and 
child welfare and ancillary services to the City and the metro- 
politan boroughs. He said that in the autumn of 1945 this 
arrangement was unanimously recommended at a meeting of 
the L.C.C.. and no one had yet explained why they had changed 
their minds. Rumour had it that Lord Latham had said it 
should be so and it was so. In that case Lord Latham was a 
dictator, and this mixture of Hitlerism and bumbledom should 
be swept from the Bill. The Marquess of Aberdeen and Lord 
Jessel supported the amendment. 

The Lord Chancellor said that at the time the L.C.C. 
passed the resolution they were going to keep their hospitals, 
and since they did not want too much on their plate they were 
prepared to delegate these services. But now that they were 
losing their hospitals they had the time and the ability to 
conduct these other services.- The functions that remained 
with the L.C.C. were the provision of health centres, at which 
most of the functions of maternity and child welfare would be 
carried out, domiciliary midwifery, the ambulance service, and 
the care and after-care of the sick. The Government ihou^t 
it desirable to concentrate responsibility for the health services 
on the local authorities in any given area in one authority. 
Would it be wise to place responsibility for maternity and child 
welfare in the hands of the metropolitan boroughs while keep- 
ing responsibility for domiciliary midwifery in the county 
council? Was it wise to leave provision for health centres 
for general medical and dental services with the L.C.C. while 
leaving malemity clinics and infant welfare centres with the 
borough councils? The amendment would increase administra- 
tive friction and difficulty, and produce a loss of efficiency and 
co-ordination. The amendment would be a retrograde step. 
By all means let the county council develop on a regional basis 
and take in representatives of the borough councils, but it 
would not be wise or sensible administration to have one body 
dealing with the under-fives and another with the over-fives. 

• The Earl of Munster, the .Marquess of Reading, and Lord 
Llewellin supported the amendment, which was carried — again 
against the Government — by 35 votes to 15 — Opposition 
majority, 20. 

Bread and Chalk 

Answering Sir Ernest Gr.ar\.m-Little on Oct. 8, Mr. 
StraChey said the amount of creta preparata which was 
added to flour had been decided after consultation with the 
scientific and medical advisers of the Ministry of Food and 
after recommendations had been made by the Medical Research 
Council and considered by the Standing Commirice on Medical 
and Nutritional Problems. These bodies included leading 
physicians. It was noi proposed to add to their numbers. 
Mr. Strachey thoughi it was preferable to continue to use 
the accurate term “creta preparata" for the substance, con- 
forming to the specification of the Rriris/i Pharmacopoeia, which 
was added to flour. Sir. E. Graham-Little susgested the use 
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in circulars and Parliamentary answers, of the word “ chalk." 
Mr. Strachey replied that chalk, as popularly understood, was 
a substance of variable composition which might contain as 
little as 85% or as much as 99% of calcium carbonate. , 

On Oct. 9, in a further reply to Sir E. Graham-little, 
Mr. Strachey said that although the extraction rate of flour 
was being lowered to 85% it was inadvisable to lower the rate 
of addition of creta preparata below the original recommenda- 
tion. Alternative sources of calcium in the diet were short at 
present. 

Answering Sir Wm. Darling on Oct. 8, Mr.- Strachey said he 
was anxious to reduce the flour extraction rate to 80% as soon 
as practicable. In national bread, bakers were allowed to use, 
beside national flour, water, salt, and yeast, any of the following 
substances: white flour, oils and fats, improvers in the nature 
of yeast food, any acid or acidic substances for regulating the 
acidity of the dough, potato and potato flour, barm. 


Long-term View on Loans 

On Oct. 8 Sir E. Graham-Little asked what provision was 
made for the resettlement in practice of medical practitioners 
whose houses were mortgaged to insurance companies at the 
time of their call-up to the Forces and who were faced with 
foreclosure by the insurance companies and found themselves, 
on demobilization, homeless and without means to buy another 
practice. 

Mr. Sevan replied that the arrangements made to assist the 
resettlement of medical officers discharged from the Forces did 
not include the provision of money for the purchase of a 
practice which could normally be obtained from the financial 
agencies with whom the medical profession were accustomed 
to deal. In the particular case to which Sir Ernest had drawn 
attention there might be hardship due to special difficulty in 
obtaining a loan in this way, but if the Health Service Bill was 
approved by Parliament the purchase of a practice would, when 
the Service came into force, no longer be necessary. 


Surgical Boots 

On Oct. 10 Mr. Prescott asked whether the Minister' of 
Pensions was aware of the delay still experienced in the repair 
and provision of surgical boots for disabled ex-Service- 
men. 

Mr. Paling said production was still somewhat below demand 
m this small specialized industry, but through the help of the 
Minister of Supply his Department’s principal contractors 
would shortly move into a modern and larger factory. When 
,_thc new factory was in full operation output would meet 


Inter-Departmental Committee on Dentistry 
■r. Baird asked on Oct. 11 what action was proposed to 
' _ ve effect to the final report of the Inter-Departmental 
Committee on Dentistry. 

Mr. Sevan said the recommendations of the committee con- 
cerned measures to secure an adequate number of dentists for 
the population, legislation dealing with the practice of dentistry 
and the government of the dental profession, and matters con- 
cerning dental research. Many of the proposals were in the 
first place subjects for educational authorities. The Govern- 
.rnent had invited universities, dental schools, and teaching 
hospitals to consider the Report, and would consider intro- 
ducing as soon as practicable legislation relating to those 
recommendations which dealt with the practice of dentistry 
and the government of the dental profession. The Govern- 
ment appreciated the importance of dental care as part of a 
comprehensive health service, and had already decided to pro- 
vide the University Grants Committee with an additional sum 
of £100.000 for distribution during 1946-7 to assist dental* 
schools in meeting increased recurrent expenditure resulting 
from an inc.-'eased intake of dental students. They agreed that 
grants towards capital expenditure by dental schools for the 
-ame purpose should be made through the Medical Grants 
Committee. Ttie Medical Research Council had accepted a 
recommendation that to assist them in their work in this field 
they should reconstitute their Dental Research Committee. The 
Council would be able to finance this work from the general 
grant-in-aid which they received from the Exchequer. 


Pasteurization 

Mr. Tom Willums, replying to Lieut.-Col. Sharp on Oct. 14, 
stated that where tubercle bacilli are found in a bulk sample 
of milk taken in a consuming area, the offending cow, if still in 
the herd, is usually detected very quickly, but in a small minority 
of case.s there may be some unavoidable delay, due to the need 


biological tests. The point raised in the latter part of ih^ 
Question, whether he would exercise his powers under the 
and Drugs (Adulteration) Act. 1938, and order iriimeS 
pasteurization of the milk from a particular herd was undtr 
consideration by the Departments concerned in conne.xion with 
the revision of the Milk and Dairies Regulations 


Medical Research Council 

On Oct. 15 Major Vernon asked the numbers of siafl 
employed by the Medical Research Council and the salaries 
paid in the categories. Mr. Herbert Morrison furnished this 
table: 

Staff Employed by Sd.R.Cr 


Numbers 

Administrative officers .. .. .. .. lo 

Sdeaiific staff, including qualified assistants . ! 204 

Other staff paid monthly .. ni 

Established staff paid weekly . . . . . . 63 

Temporary staff' paid weekly (mainly under ago 
21) 96 


Salaries 

£ 

590-2.750 
30(>-2,500 
250- 750 
Under 250 

Under 250 


In addition, 15 scientific officers and 8 ■ temporary staff paid 
weekly are employed on a part-time basis, with 5313110,1 pro 
rata within the ranges given above. 


Sweets and Teeth 

Mr, Peter Freeman on Oct. 15 drew attention to e.xperimeni.' 
on 45 children performed by Dr. J. D. King, of the Medical 
Research Council, over periods of six months and two years 
He said such experiments were calculated, in the opinion of 
medical authorities at the time, to injure the teeih of the 
children. He asked why children from an orphanage were 
chosen. 

Mr. Herbert Morrison answered that the experimeni 
involved giving a small extra ration of sweets to a number 
of children whose dental condition was under observation. The 
children were kept under constant supervision throughout to 
ensure that they suffered no ill effects from the experiment, 
which would have been stopped at. once if there seemed to 
be any danger of this. In fact, as had been expected, there 
were no ill-effects and the children thoroughly enjoyed the 
experiment. It was necessary to study children in institutions 
owing to the need for an adequate i\umber of subjects living 
under identical conditions on a known diet. 


Priority Milk 

Answering Sir Henry Morris-Jones on Oct. 16, Dr 
SuMMERSKiLL dealt with milk supplies. She said she hjo 
reviewed the allocation of milk between priority and non- 
priority consumers after consultation with the standing com- 
mittee on medical and nutritional problems. She hoped u 
would not be necessary to reduce the supply to non-prionty 
adults below two pints per week during the winter. She 
increase it above that figure as soon as the output ro.se in m 
spring. She was not prepared to reduce the quantiiie.s suppuc 
to mothers and children below the presenl_ amounts, whicn 
medical advisers recommended as es.'enlial. She couio ■ 
make special, arrangements in the case of the elderly or pc P- 
living alone. 


EPIDEMIOLOGICAL NOTES 


Discussion of Table 

In England and Wales an increased incidenw recorded foi 
measles 320, scarlet fever 78, and diphtheria 34 , 

__.i ' 1_ J U., lAA 


whooping-cough declined by 140. 


f JlUUUll|l4~WL;UUil UWk.tlli^U t// A-TW. ...-r.* birelv 

Changes in the local returns for scarlet |®''Y^nc 3 shire 36. 
appreciable except for increases in London -.6, of 

and Middlesex 20. The largest increases in 
diphtheria vvere Lancashire • 12 and nujii 


--•e Lancashire • 12 ana ' hout the 

further decline in whooping-cough was general tnr S 

) large variations in incidence (bP? , all 


country and no large vanaiions in im-.u^Mv... in ah' 

Devonshire the notifications of measles fell by ' -f 


Jevonshire tne noimcaiions oi iiicasi^ ij... "r - • ,,, fi: 
ther areas a rise occurred, notably in Lancas ' jn-ham 
irgest return for dysentery was Warwickshire, 

fii Scotland infectious d-seases Ebbbrally were more 
ad rises included scarlet fever 50, to 

ieasles 38, and diphtheria 26, The 0"'^ 

:neral trend was a fall of ^ m the notifica 1 ^^,,; 

final fever. The incidence of this u irsami.- 


evel for over a year. The increase in d p of 

ribuied bv the Western Area, where the num 
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ise fiom 57 to S 6 . The rise in the incidence of st 
as fairly general ; the largest increase was 24 in 
In Eire a general increase was recorded for dip 
id measles 23, Although the notifications of dia 
iteritis increased by 1 for the whole country, a fa 
corded in Dublin C.B. 

Typhoid and Paratyphoid Outbrealcs 

Up to Oct. 21 there were 47 cases of typhoid 
ever Hospital and 12 cases in other fever hosp 
iagnosis has yet to be confirmed bacteriological 
VO of the Armagh cases. The source of the 
hich is now under control — was a milk supplier. 

At Sheffield there has been a mild outbreak of p 
ever involving so far 24 cases. 

Quarterly Returns for Norlhem Ireland 

During the June quarter the births were equivalei 
f 23.8 per 1,000, which is 1.0 above the corresponc 
if 1945 but 0.6 below the average for the second qua 
ive years 1941-5. The infant mortality was 55 per 
ered births compared with an average rate of 69 for 
[uarters of the five preceding years. The deaths 
vomen were attributed to diseases and accidents ol 
ind childbirth, representing a rate of O.S per*^l 
vhich is 2.7 below the average of the correspondi 
if 1941-5. The general death-rate was 12.1 per 1,0 
1.6 below the five years’ average. Diarrhoea and 
ihildren under 2 was responsible for 58 deaths. 
H7 deaths due to pulmonary tuberculosis and 79 d 
'orms of tuberculosis. These were 22 and 6 . 
jelow the averages of the June quarters for the fiv 
iiears. 

Week Ending October 12 

The notifications of infectious diseases in Bnglanc 
during the week included scarlet fever 1,106, whoc 
1,362, diphtheria 269, measles 2,005, acute pneu 
cerebrospinal fever 37, dysentery 44, acute polio 
paratyphoid 6 , typhoid 3. 

Ten-year Summary 

The Minister of Health furnished on Oct. 16 th 
table setting out the incidence of certain infeclioi 

England and fVales 

arlet fever ^ 

JUISSQW. 

rrhoei^and tJ>«TECnOUS DISEASES AND VITAL STATISTICS 

\ of 9 was We print below a summary of Infectious Diseases and Vital 
Statistics in the British Isles during the week ended Oct. 5 

Figures of Principal Noiifublc Diseases for the week and those for the corre- 
sponding vicck lost year, for: (a) England and Wales (London included), (h) 
London (administrative county) (c) Scotland, (d) Eire, (e) Northern Ireland 
n Anna eh Ficures ofBmhi and Dcuilis, and of Dcailu recorded under each irfectlous disease. 

link Ihe are for: (a) The 12o great towns in England and Wales (ineludins London) 

Lutu. 1 uc London {admimstraiive county) (c) The 16 principal towns in Scotland, (di 

y tn ^ oni> The 13 principal towns in Eire, (c) The 10 principal towns in Northern Ireland 

infection — a dash denotes no cases; a b/ank space denotes disease not nocifiabie o' 

no return available. 

Disease 

1946 

1945 (Corresponding Week v 

(a) ] (b) ! (c) 1 (d) j (e) 

(a) j (b) j (c) 1 (d) : (=1 

Cerebrospinal fever 

U to a rate Deaths 

32 

2 , 10 

2 — 

1 

38 1 

1 - 


I 

ing quarter .. .. 

Tiers ot the 

319 

5 

Z2’ 105 

44 ; 10 

Li'- 

479i 33 

_i3 ■ 

166 

105 

It 

the second D>«nici> 
of onlv ft 

63 

5 

35 

1 

- 

207 

56 

103 

L 

_ 

pregnancy Encephalitis Ictbargica, 
000 births, 

2 

- 

_ 

- 


— 

-J 

r 


- 

30 and was Erysipelas 
enteritis in Deaths 

1- 

39 

7 

3 


— 

43 

,0 

3 

There were infective enteritis or 
lie to other diarrhoea under 2 

especlively, 
e precedinc Deaths 

39 



58 

16 

• 

1 

47 

7 

IS 

62 

15 

> 

Measles* 

Deaths 

1,781 

2 

91 

117 

52 


367 

33 

6S 

- 

i 

Ophthalmia neonatorum 

80 


11 


— 

79 

4 



— 

Jping'COUgh Paratyphoid fever 
monia 351. •• 

20 

2 

— 

2 IB) 

— 

l(Bj 

' U 

1 

2(B) 

— 

— 

Tiyelitis 22, Pocuroonia, influenzal . 

Deaths (from infiu* 
cnza)t 

4J1 

7 

21 

J 

2 

< 



J 

377 

S 

25 

3 

•t 

2 

a 

Pneumonia, primary . . 
Deaths 


21 

■“ 




17 

121 

13 

4 

5 

e following Polio-enccpbalilis, acute 
IS diseases : Deaths 

2 





— 

= 




Poliomyelitis, acute 
Deaths 

23 

— 

1 

4 



1 

29 

-■ 

— 

lZ 

1 


Diphtheria 

^ ^ Pucrpeml fever . . 

Scarlet Fever Deaths 


2 

18 


— 



17 


■— 



Cases Notified 

Deaths Puerperal pyiexbf 

163 

9 

1 

20 

4 

- 

155 

11 

22 




57.795 

61.341 

65.008 

47,343 

46,280 

50.S04 

41,404 

34,662 

23.199 

18,596 

3,003 

2,898 

2.861 

2.133 

2.480 

2,641 

1,827 

1,371 

934 
, 722 

104.862 

95.735 

99,278 

78.101 

65.302 

59,433 

85.084 

116,034 

92.671 

73,637 


305 Relapsing fever 

311 Deaths 

— 

— 



— 

— 

— 



— 

154 Scarlet fever 

1 33 Deaths 

1,079 

91 

218 

36 

32 

Lz. 

1,633 

135 

313 

27 

45 

iw Smallpox 

107 Deaths 

— 

— 

— 

_ 

— 

— 

_ 

“ 

— 

— 

Typhoid fever .. 

U 

3 

i 

6 

3 

15 


-1- 

1 


Measles 

Whooping-cough 

, Deaths 

i 

Cluvkeupoxt -r ..u r 





- 








Cases Notified 

Deaths 

Cases Notified 

Deaths 

Deaths •• 

- 




— 



— 

— 

1936 .. 

1937 . . 

1938 . . 

1939 . - 

1940 . . 

1941 

1942 . . 

1943 .. 
1944» .. 
1945* .. 

Not notifiable 

409,521 

409,715 

286.341 

376.104 

158.479 

446,796 

2.593 

9S0 

1,524 

303 

857 

1.145 

458 

773 

243 

729 

Not notifiable 

53,607 

173,330 

66,016 

96,136 

94,044 

62,691 

1.918 

1,600 

1,052 

1,229 

673 

2,383 

799 

1,114 

1,054 

6S9 


H 

E 



22 

909, 55 
4! I 

33| 60 

7 

13 Deaths (0-1 year) 

18 Infant mortality rale 

10 (per 1,000 live binbs) 

385 

58 

55 

32 

• 

291 

36 

- 

56 

33 

19 

16 Deaths (excluding still- 

19 births) 

24 Annual death rate (per 

9 1.000 persons living) 

3,914 

c 

533 

11-8 

183 

12-0 

103 

3.947 

564 

513 

11-8 

171 

li-0 

1)3 

• Noiifications for yean 1944 and 1945 include corrections oft 
at infectious di'-eas.e'' ho^piials; material for an exact compariior 
1936-43 is not available, 
t CUiwkcnpox is not a notifiable disease. 

Tuberculosis in Vienna 

New cases of tuberculosis notified in Vienna du 
si.v months were : 491 new cases in April, 481 in 
June, 369 in July, 382 in August, and 335 in Septi 
number of beds at present available for cases of 
in Vienna is 2,500, 

Live births 

iagnoses made Annual rate per 1,000 

with the years persons living 

9,570 1482 
1 

Ui4' 431 
22-4| 27-6 

295 

6.S3i 

870 

914) 449 
lS-3j29-0 

2« 

Stillhirths 

Kate per 1,000 total 
births (including 

stillborn) .. 

253 

1 

33 

33 

29 



200 

11 

29 

31 



ring the last 

\! Tv ^556 in Measles and whooping-cough are not noimable m Scotland, and the rtttmia 

therefore an approximation only. 

:mber. The t Includes primary form for England and Wales, London (adaiiaistrau've 

tuberculosis county), and Northern Ireland. 

t Includes puerperal fever for England and Wales and Eire. . 
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The 20th annual Lloyd Roberts’ Lecture tvill be delivered in the 
Physiology Theatre of Manchester University by Prof. Michael 
Polanyi, F.R.S., on Tuesday, Nov. 19, at 4.15 p.m. Subject: “The 
Foundations of Academic Freedom.” 

The following programme has been arranged for the tenth anni- 
versary celebrations of the founding of the Empire Rheumatism 
Council. Friday, Oct. 25, 7.15 p.m., Heherden Society Dinner to 
welcome official Swedish delegates to the celebrations, at. Euston 
Hotel, with Dr. C. W. Buckley in the chair. Saturday, Oct. 26, 
11 a.m.. Prof. J. A. Ilojer will deliver an address on “The 
Organization of Treatment and Research into Rheumatism in 
Sweden,” at the Medical Society of London, 11, Chandos Street, 
Cavendish Square, W., with Lord Horder in the chair, supported 
by His Excellency the, Swedish Minister. Monday, Oct. 28, 4 p.m.. 
Reception at the Hall of the Society of Apothecaries, Blackfriars 
Lane, E.C., guests will be received by Mr. Aneurin Bevan, Minister 
of Health, and Lord Horder, chairman of the Council. The guests 
of honour are the Swedish Minister, with Prof. J. A.' Hojer and 
Dr. B. Strandell of the Royal Swedish Health Department, and 
Dr. Loring T. Swaim, of the American Rheumatism Association. 
There will be a message from H.R.H. the Duke of Gloucester. 
Tuesday, Oct. 29, 1.15 p.m.. Lunch, to be given by H.M. Govern- 
ment, at Savoy Hotel, • Strand, W.C., with Mr. Aneurin Bevan in 
the chair; 5.30 p.m.. Reception by the British Council at 74, Brook 
Street, W. 

A series of lectures will be given at the Royal Institute of Public 
Health and Hygiene, 28, Portland Place, W., on Wednesdays, Oct. 30 
to Dec. 18, at 3.30 p.m. The lecturers and their subjects are: 
Dr. W. H Bradley, “Methods adopted in the Detection of ‘The 
Carrier ’ ” ; Dr. Brian Russell, “ Some Possibilities in the Prevention 
of Disorders of the Skin ” ; Miss Barbara M. Duncum, D.Phil., 
“The Popular History of Anaesthesia”; Mr. C. W. A. Kimbell, 
F.R.C.S., “ Medical Aspects of Life in the Prisoner of War Camp ”; 
Miss Barbara Low, B.A., “ Juvenile Delinquency ” ; Prof. Arnold 
Sorsby, F.R.C.S., “ Blindness in Childhood — Past Achievements and 
Present Problems”; Sir Allen Daley, M.D., “The Public Health 
Services of London during the Past Hundred Years ”; Dr. C. H. C. 
Toussaint, “Tuberculosis — The Objective and Its Approach.” Seats 
are reserved for Fellows, Members, and Associates of the Institute, 
but accommodation is provided for others who are interested in 
health problems. The Museum of Hygiene may be viewed before or 
after the lectures. 

At a meeting of the London Association of the Medical Women’s 
Federation in the Hastings Hall of B.M.A, House on Tuesday, 
Nov. 5, at 8.30 p.m.. Lady Florey will speak on “The Chemotherapy 
of Infected Wounds.” Coffee at 8.15 p.m. in the Members’ Common 
Room. The next meeting will be held on Friday, Dec. 6, when 
Dr. W. Ritchie Russell will speak on “ Rehabilitation after Head 
,, Injuries.” 

.The third Medical Research Society lecture will be given Jjy 
. W, J. Kolff on “ The Artificial Kidney ” at the University 
liege Hospital Medical School, Gower Street, W.C., on Thursday, 

ov. 7, at 5 p.m. Those professionally interested are invited to 
attend. 

At a meeting of the Tuberculosis Association to be held at 26, 
Portland Place, W., on Friday, Nov. 15, at 3.15 p.m.. Dr. J. F; 
Brailsford will read a paper on “The Technique and Standardiza- 
tion of Radiographs of the Chest,” and after tea Dr. G. S. Todd 
and Dr. David Aiidcrson will open a discussion on “ Chest Diseases 
and Flying.” 

A meeting of those interested in a proposed Association of Plastic 
Surgeons will be held at ihe Royal College of Surgeons, Lincoln’s Inn 
Fields, on Wednesday, Nov 20, at 5 p.m. The President of the Royal 
College of Surgeons welcomes the formation of such an association 
and suggests that it should fall into line with other similar associations 
already affiliated to the Royal College of Surgeons. 

Aberdeen University Court has appointed Dr. Alexander H. 
Macklin to the new post of medical officer with charge of the 
students’ health services. He is at present physician in charge of the 
electrocardiographic department of Dundee Royal Infirmary. 

The Home Office announces amending Orders made’ by the 
Secretary of State which came into operation on Oct. 15, bringing 
certain additional substances within the scope of the Poisons List 
and Rules. To Part I of the Poisons List there are added dihydro- 
desoxymorphine, and also’pethidine and its salts. To Part II is added 
zinc phosphide. Dihydrodeso.xy/norphine, pethidine and its salts, and 
zinc phosphide arc added to the First Schedule; but “articles con- 
taining zinc phosphide and prepared for the destraction of rats 
and mice ” are exempted from First Schedule requirements by an 
amendment to Rule 10. 


Alt communications with regard to cdiioriai business shoutd be addressed ioTm 
EDITOR. BaiTisH Mfdicsl Iouhnm., B.M.A. House. Tw'siocx SkiEu! 
London. W.C.I.. Telephone: EUSTON 2III. Tfifoums: airu.Vn 
Wcstcenl, London. ORIGINAL ARTICLES AND LETTERS forwarded t. 
publicairon arc undersrood to be ottered to uie Bridih Medicd Jcural j!o-. 
unless the contrary be stated. 

Authors desiring REPRINTS should communicate with the PubUh- 
Manager. ' B.M.A. House, Tavistock Square. W.C.I. on recciri of prixir 
Authors over-seas should indicate on MSS. if repriols arc requited, as rtevi 
are not sent abroad. 

ADVERTtSEMENTS should be addressed to the Adscrtiscracat Marum 
B.M.A. House. Tavistock Square. London. W.C.I fbours 9 am. to 5 pail 
Telephone: EUSTON 2111. Telegrams: Arliculaie, Wcstmi, Lra.V.r 

MEMBERS' SUBSCRIPTIONS should be sent to the SECRET.VRY of Lbi 
Association. Telephone: EUSTON 2111. Telegrams: .Medirrcra. It’nrrrio 
London. 

B.M.A. Scottish Office: 7, Drumsheugh Gardens, Edinburgh. 


ANY QUESTIONS? 

Androgens, for Enlarged Prostate 

Q . — Since androgens are said to activate prostatic epilhdiui'i 
what is the rationale of treatment of senile enlargement of thi 
prostate with androgens ? 

A. — ^The theoretical basis for the use of androgens foi 
enlarged prostate is the fact that sexual potency wanes ir 
some men in the sixth and seventh decades, and sometime 
earlier. There is also some evidence, based on biological assii 
of androgens in the urine, that there is decreased tcsticubi 
secretion in these later phases of life when the prostate glini 
enlarges. However, it is equally true that androgens do aclivaii 
prostatic epithelium. The committee set up by Ihe Medica 
Research Council before the war came to the conclusion lhai 
no objective evidence was forthcoming in favour of the valur 
of testosterone in senile enlargement of the prostate. On tli! 
other hand, most clinicians had the impression that the symp 
toms of the condition were subjectively improved. 

There is no definite knowledge as to the endocrine actioloi) 
of senile enlargement of the prostate, but the theory has bcti 
advanced that a relative preponderance of oestrogens in old aje 
due to a deficiency of testosterone, is responsible. Experimri' 
tally, oestrogens will produce fibromuscular hypertrophy of in® 
prostatic gland. Carcinoma of the prostate is treated o) 
oestrogens on the theory that they produce a physiologai 
castration, and possibly have' a direct favourable aciion M 
the cancer. The subject as a whole, therefore, is seen lo < 
quite involved. 

Tender Granulation Tissue 

Q. — If the skin is removed from any part of the body th 
underlying tissue, except the actual nerves, is at first ' 
rive to pain. Later, when covered with granulation tissue, 

exposed tissue becomes exquisitely tender. Why? 

A. — Sensitivity in granulation tissue is of two lyP^' 
first is generalized over the whole surface and is evo 'c 
say, the lemoval of a dressing.. It is an 
probably due to tension transmitted through the ' h . 
vessels to their deeper sources. It may therefore be s) P 
in origin. The second type consists of acutely sensi v 
which are clearly defined and usually small. These art ^ 
ably sites of nerve-budding and arc often found aw - 
of the defect, where it is probable that a few e.xp 

organs persist. . 

Undcsccndcd Testicles 

Q—What advice should he given to the parents of a w. 
aged 10. healthy, and with no sign of ^ 

whom the testicles are not in the scrotum 
detected in the inguinal canal ? 

A. — If the testicles are still on their !:f 

they will probably come down at puberty. a.', 

their normal -course they will not f^qdvice'u 

surgery will ultimately be needed. The best ^ 

action .should be taken uqtil ^he ap !"> -rt. boy shoe- 
puberty are first seen if this should be '-'’f''. ' - chotK-".. 
then be given a course of intramuscular i J , j ^ If it 

gonadotrophin (500 international units tw 
testicles have not descended m three ca-' « 

operation is advisable. Treatment will not m 
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svasted, as it is now generally admitted that the increase in size 
and blood supply of the imprisoned testicles improves their 
chance of ultimate survival in the scrotum. 

1 do not know the proportion of cases in which spontaneous 
descent occurs at puberty, but it is certainly high. In such 
cases endocrine treatment may be regarded as a test of their 
capacity to descend. It is incorrect to state, as some do, 
that endocrine treatment is no more than a test and that 
all cases which can be cured by these means would recover 
spontaneously. 

D.D.T. Paint 

Q. — Can D.D.T. be mixed effectively with paint or dis- 
temper ? 

A. — D.D.T. can be incorporated in various ways in white- 
wash, distemper, and paint. However, where “ drying ” oils 
are present (as in paint or washable distemper) the insecticidal 
action of D.D.T. is much reduced, presumably because it is 
then much less available to poison insects. Therefore they can, 
without harm, remain much longer in contact with D.D.T.- 
paint or D.D.T.-distemper than with the residue of an ordinary 
spray deposit. There seems to be no advantage whatever m 
incorporating D.D.T. into distemper or paint, since it does not 
seem to be any more persistent in this form and it is certainly 
much less efficient. 

Eocccsslve Coffee-drinking 

Q. — Can you refer me to some authoritative study of the ill 
effects of excessive coffee-drinking ? 

A. — ^The most authoritative discussion of coffee-drinking is 
published in the Arcluv fiir experimentelle Pathologie and 
Pharmakologie (1938, 190, 118). The discussion is opened by 
no less an authority than Straub, and he is followed by Eichler, 
Stieve, Stepp, and Flury. There is a recent paper by Roth. 
Ivy, and Atkinson in the Journal of the American Medical 
Association (1944, 126, 814), dealing svith caffeine and peptic 
ulcer, in which evidence is presented that 70% of ulcer patients 
found that coffee and tea increased their symptoms. 

Making Soft Toys Aseptic 

Q . — Wlutt is the best method for disinfecting unbleached 
wool and fur fabric used in the manufacture of soft toys ? 
Would the application of antiseptic powder be satisfactory ? 

A. — The best way to treat unbleached wool, fur fabric, 
or toys made of these materials, in order to render them 
aseptic, would be to sterilize with steam, in the same way as 
surgical material and instruments are sterilized. The introduc- 
tion of antiseptic powder would not be nearly so satisfactory. 
All such powders are irritant and might produce dermatitis in 
susceptible individuals ; and it would certainly be undesirable 
to give children toys impregnated with materials of this kind. 

High Altitudes and Duodenal Ulcer 
Q . — A man in his middle fifties has had three attacks of 
duodenal ulceration, with two severe haematemeses. He now 
proposes to live at an altitude of about 8,000 ft.(2. 400 m.), practi- 
cally on the Equator. What effect, if any, will this have on the 
coagulation of the blood ? Is it true that a great many people 
living under these conditions become " nervy " and " jumpy " ? 
Finally, are such conditions suitable for children ? 

A. — Duodenal ulcer is a chronic complaint always liable to 
relapse unless continued care is taken. Although this patient 
is said to have had only " three attacks of duodenal ulcera- 
tion," the fact that he has had two dangerous haematemeses 
suggests that the prognosis is unsatisfactory. Unless this 
patient can be in a position to look after himself and his 
diet in the best possible way further haemorrhage can be 
expected. He should bear in mind that in the last war he 
would have been considered unfit for service anywhere 
over-seas. 

Questions about the effect of altitude upon the coagulation of 
the blood (which will be unaltered) are of little moment com- 
pared with those about the possibilities for diet in his new 
surroundings. Even more important are the medical and 
hospital facilities provided. The patient may well become 
"jumpy” and "nervy” if he is living some hundreds of miles 


away from the nearest hospital and blood-transfusioa-appa- 
ratus. Extra oxygen is not usually required below 10,000 ft. 
(3.000 m.), but 8.000 ft. is not far below this and considerable 
constitutional upsets are to be expected. These will be noticed 
on arrival, before the individual has become acclimatized, and 
again after a long stay at that height Lethargy, jumpiness, and 
flatulent dyspepsia may be anticipated. Conditions at 8,000 ft. 
cannot be recommended for children. 

Erysipeloid 

Q. — What is the most satisfactory form of treatment for a 
very troublesome erysipeloid condition common in butchers and 
fishmongers, known as “ fish-handlers' disease ” ? 

A. — Erysipeloid, an infection due to Erysipelothrix rhusio- 
pathiae, responds dramatically to intramuscular penicillin within 
a matter of 48 hours. I have seen good response to as small 
a dose as 100,000 units. 

Treatment of Ophthalmia Neonatorum 

Q. — What is the recognized modern treatment for ophthalmia 
neonatorum 7 

A. — ^The classical methods of treatment consisted essentially 
of ceaselessly washing away all the pus from the infected eye 
to prevent it from damaging the cornea, and waiting for spon- 
taneous healing, which generally took some weeks. In contrast, 
the modern methods of treatment deal with the infection 
primarily. Two alternative procedures are available.' 

(1) Sulphonamide Therapy. — Employed locally the sulphon- 
amides are useless in ophthalmia neonatorum, as they are 
inactivated by pus and breakdown products of the tissues ; 
given by mouth they are highly effective. When the baby is 
first seen a swab of the pus is taken both for a smear prepara- 
tion and for a culture. The eyes are then irrigated with bland 
lotion, such as half-normal saline solution at room temperature : 
1% atropine sulphate drops and drops of medicinal paraffin 
are instilled as a routine measure, and half a tablet of sulpha- 
mezathine (0.25 g.) crushed into powder is given by mouth in 
a teaspoonful of water or milk. Sulphamezathine administra- 
tion IS continued in doses of 0.125 g. every four hours, day and 
night, until 48 hours after a clinical cure is obtained. Local 
treatment consists in three-hourly irrigation with a saline solu- 
tion during the first day in cases with profuse discharge ; as a 
rule there is no need for further irrigation on the subsequent 
days. After irrigauon medicinal paraffin is instilled to prevent 
the lids sticking together. Atropine is instilled three times daily 
in cases with comeal haze or ulceration. 

With this treatment swelling of the lids generally subsides 
within 12 hours after admission ; purulent discharge disappears 
within 24 hours, so that a threatening purulent ophthalmia 
becomes a simple conjunctivitis giving no anxiety. The eyes 
are either dry or very nearly so within 72 hours. Some 40% 
of all affected babies show complete clinical cure within three 
days, and 90% within eight days. Resistant cases are only 
relative failures with a somewhat prolonged course which, how- 
ever, does not give rise to anxiety, as there is conjunctivitis 
rather than purulent ophthalmia. Isolated cases of complete 
resistance to sulphonamides have, however, been observed. 
Babies tolerate oral' sulphonamides well. Nothing is gained 
by using doses smaller than those indicated, and it is important 
to continue the treatment for 48 hours after clinical cure, as 
too early suspension may lead to a relapse. 

(2) Penicillin Therapy. — Unlike the sulphonamides, penicillin 
remains effective in the presence of pus. It can therefore be 
used as a local agent, and has one other advantage in that 
cure is even more rapid and dramatic. For the present, how- 
ever. treatment is rather exacting, and it is not yet as standard- 
ized as oral sulphonamide therapy. 

In the use of penicillin, concentration and frequency are 
all-important. TTie present routine procedure consists of the 
following stages: (1) A swab of the pus is taken for bacterio- 
logical examination. (2) The eye is then irrigated with half- 
normal saline at room temperature to wash away pus. (3) A 
nurse seated on a chair takes the baby on her lap, and another 
nurse is responsible for putting into the eye two drops of 
penicillin, 2.500 units per ml., every minute. (4) Pus does not 
tend to re-form while this treatment is in progress. Any secre- 
tion can readily be wiped off with pledgets of cotton-wool. 
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is to be created. In view of the fact, however, that such a 
Government medical officer would be required to accept liabili- 
ties such as night calls and other demands which are the 
common lot of the private practitioner, and from which the 
public health medical officer is ordinarily exempt, he should 
receive an allowance of £10 a month in addition to his salary. 

Patients’ Payments 

General practitioner service — and also dentistry, optical 
services, drugs, and surgical appliances, and the services of 
recognized health personnel — should be paid for, in the com- 
mission’s view, by the patient himself up to a prescribed 
maximum each year. It is suggested that on the first £500 
of his income he should pay up to ,2% per annum (with a 
minimum of £2) for any medical services in the category stated 
which he or his family may require. On the second £500 he 
should pay at the rate of 2i%, on the third £500 at the rate 
of 3%, and so on. Thus with an annual income of £200 the 
individual would have to spend on • these medical services a 
sum of £4 before he became eligible for State benefit ; with 
an income of £600 he would pay £12 10s. ; with an income of 
£1,000 he would pay £22 10s. Above the maximum any addi- 
tional cost would be met from the Government fund. It 
would be required that the individual should not only have 
incurred this expenditure, but should actually have met it. The 
benefit of the arrangement is that no individual would be called 
upon to bear an undue financial burden for sickness in any 
one year. The medical expenditure of the whole family would 
be counted towards the respective maxima so that married men 
with large families would receive more aid than bachelors or 
childless couples. 

The general practitioner would, presumably, be remunerated 
on a fee-for-service basis, partly from the patient, and, for any 
amount in excess of the patient’s maximum liability, from_ the 
State. The Government, in consultation with professional 
bodies, will lay down certain agreed rates of charge for medical 
and other services. 


HospUalsi a State Service 

The financial advantages to the general practitioner will be 
a reduction in the amount of bad debts and in the expense of 
debt collection, and he may expect an increase of practice 
because patients would no longer be deterred by the prospect 
of incurring high cost. On the other hand, since 'the com- 
mission recommends that surgical and medical treatment in 
hospitals and consultant, maternity, .v-ray, and laborairr. 
services should be provided free to all by means of a full- 
, time salaried staff, the general practitioner wonld find himself 
• excluded from hospitals and maternity homes where he has 
^toecn accustomed to follow his patient. The commission lays 
Jit down that patients who do not wish to accept the services 
^of the salaried hospital consultant staff should pay the full 
economic rates as well as their private practitioner’s fee. Two 
members of the commission, including Dr. Burnett, put in a 
demurrer here, urging that maternity homes should remain open 
to general practitioners. But the commission’s recommenda- 
tion is that cases in maternity homes should be attended by 
salaried obstetricians assisted by midwives, who will be 
responsible for normal deliveries, with consultant obstetricians 
.met gynaecologists within call. 

.Apparently the practice of general practitioners of following 
their osvn cases into hospitals has raised difficulties in 
southern Rhodesia, where the Government owns and runs 
nearly all the nineteen hospitals, and with three or four minor 
exceptions all the maternity homes. Entry to a Government 
hospital — at least in Salisbury, the capital — has come to be 
regarded as the right of every general practitioner, a state of 
affairs which is said not to obtain in the hospitals of any 
other Government of the Empire. As beds become vacant, 
the general practitioner’s private cases arc nursed under bis 
orders by Government nurses, and medicines - ordered are 
supplied from Government stocks on Government funds, and 
i' for all this the patient pays the normal fee. to his private 
! vl'-’Tttor, and to the Go\ernment he makes only a sub-economic 
[ payment. It is stated that practitioners attending the hospitols 
' make control difficult, and in fact the Government hospital 


becomes a private nursing home for general practitioners 
have no responsibility for its efficient and econo(jtical rim 
The commission finds that operations requiring a high d 
of skill ajid experience are frequently performed by p, 
tioners with little of either. Nearly half the demand or 
overworked out-patient nursing staff is taken up by pal 
who have an appointment with their private doctor ic 
department. 

The commission therefore recommends that the privilct 
general access be withdrawn, and that a full-time salaried 
including consultants, be set up, their services to be avai 
to the whole population. It is considered that it migh 
possible to appoint a sufficient number of whole-time 
sultants to deal with most of the medical and surgical i 
which need hospital attention. 


Administration 

A very large part of the report is occupied with the discu 
of what are called “health' promotive services "—nulri 
housing, the school medical service — as well as with pn 
tive services, such as sanitation, water supplies, and nia 
control. On the administrative- side the commission re 
mends the setting up of a national health board to form 
long-term plans and generally to advise the' Governmen 
.all matters of health. A board of nine is rccoromci 

including two medical members, who svould probabl; 
appointed on the nomination of the B.M.A. Branches, 
proposed that the country be divided into five regions, 
with a council to advise, plan, and co-ordinate, and ihetic 
into areas — larger than the present municipalities— with 
mittees having both advisory and executive functions,^ 

The salary proposed for the chief medical oilkcr 
“Secretary for Health” as he would be called— wo 
immediately under a Minister of Health is £2,250. I 
him would be directors of public health and of rest 
receiving £1,750, rising to £2,000. Medical inspcclui 
schools and regional' medical officers would receive £ 
rising to £1,750, senior research officers and medical oi 
in charge of laboratories, £1,300 to £1,500, and area nti 
officers — the rank and file of the service £750, rising to 
instead of their present £600, rising to £900. 

Another recommendation is that medical officers su 
afforded facilities by way of generous study leave for acqi 
additional qualifications. There is no medical tcacimg - 
in the colony, nor is there likely to be one for many y • 
come. It is also suggested that a panel of : 

appointed at the High Commissioners office >0 ^ 
scrutinize the qualifications, experience and suilabil ty ot 
dates for medical employment in Southern Rhodesia. 


HEARD AT HEADQUARTERS 


The Civil Service 

The Lord Chancellor in the Second J 

ouse of Lords said that even if a s becoming a 

;id [by the State] that did not involve ^ 

vil Servant. A good deal ^Qdef Medical C 

g attached to the word mere.^^ Tb •• 

the Ministry is not a ‘ mere term for a 

;rvice” as defined by Murray is a ^ 

m-warlike branches of the public adm 

e State, including, among teachers in 

ents which the State controls. Thus all te. 

hools are Civil Servants, mere or empl 

see how the term would be inapplicabi 


The Deaf not Satisfied 

The friends of the deaf, as 
nstitute, seem to be by no means salts e 

tateraent that in 1948 Lord 

mral aid free of charge and with free servicing. 
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Government Whip in the House of Lords, seemed rather to 
jggest that this, with tre;ument for those who would benefit by 
, was all that the Government could be expected to do on 
ehalf of this hitherto largely neglected class of the community. 
; was pointed out to him that for the deaf and dumb a valve 
mplifier will be of no use at all, and that for many others of 
te deaf the old-fashioned ear trumpet would be more suitable 
lan an electrical aid. More important, according to friends 
f the deaf, is the provision of educational facilities for the 
eaf and dumb. 

The Refraction Service 

A meeting of representatives of the Ophthalmic Group Com- 
littee of the B.M.A. walh sight-testing opticians has led to 
le appointment of a joint committee consisting of five repre- 
jntatives on each side, with an officer of the Ministry of 
lealth as chairman. This is to be known as the Eye Services 
Committee, and its purpose is to consider the status, scope of 
,’ork, and designation of opticians in the final form of the 
lational ophthalmic service, and the criteria, if any, to be 
pplied in the selection of opticians for appointment. Three 
meetings have already been held, and a fourth has been fixed 
or the beginning of November. At the first meeting it was 
irovisionally agreed to recommend to the parent bodies that 
he scope of the work of the opticians, subject to the over- 
iding responsibility of the ophthalmologist, should be to 
xamine by refraction and otherwise the eyes of persons 
eferred to them by the ophthalmologist and to report back 
o him. The second and third meetings were occupied with a 
liscussion of the personal arrangements in an eye services 
:linic. 

Mr. John Foster gave to the Ophthalmological Section of 
he Royal Society of Medicine the other evening an interesting 
iccount of his tour of eye sers'ice clinics in France and Switzer- 
and. In Switzerland — that remarkable country where even the 
itreet cleaners smoke cigars — the doctors do refraction, but 
aot, as here, because patients come to them on account of head- 
iches. Apparently they do not have headaches in Switzerland : 
there people come for the improvement of their sight. 

Ererlnstmg Fees 

The General Practice Committee had a heavy mass of work 
before it at its first meeting of the session. An agenda of 34 
items seemed to include an unusual number of questions 
relating to fees, involving most difficult and detailed considera- 
tion. Thus there were que.stions of the fees payable to civilian 
medical practitioners called upon to examine military personnel 
on release from service ; fees for administration of anaesthetics 
by practitioners employed on a “ per case ” ba.sis by local 
authorities ; fees for the treatment of unaccompanied children 
under the Government evacuation scheme (children who have 
no suitable homes to which to return) ; fees for Admiralty sur- 
geons and agents ; fees for life assurance examinations ; fees 
for examination of volunteers for the Women’s Land Army ; 
fees for the examination of dependants of airmen proceeding 
over-seas : fees of medical officers to emergency training col- 
leges for teachers ; and finally — the constable bringing up the 
rear — fees for the treatment of members of the police force. 
The members of the committee must, as Mercutio says in 
Romeo and Juliet, “straight dream on fees.” 

At the T.U.C. 

Very few resolutions touching on health services are on the 
agenda of the Trades Union Congress at Brighton. The chief 
is a motion by the Women Public Health Officers' Association 
calling attention to the widespread and serious shortage of 
maternity beds in hospitals and urging the Ministry of Health 
to recruit qualified midwives for work in maternity wards on 
a non-resident shift basis, to provide increased facilities for 
training pupil midwives, and to employ State registered and 
assistant nurses for nursing in maternity wards, thus enabling 
qualified niidwives to concentrate on confinements. 

The National Union of Vehicle Builders is opposed to 
workers’ being compelled to submit themselves to medical 
examination by firms’ doctors, when seeking employment. 


without the right of appeal to an independent tribunal, and 
declares that in all cases of adverse medical reports the workers 
should be informed of the grounds upon which the report rests. 
The Associated Society of Locomotive Engineers and Firemen 
wants to instruct the General Council to press the Government 
to introduce an efficient industrial health service to cover all 
industries ; and the Medical Practitioners’ Union is urging that 
practitioners under the National Health Service adjudged to 
be guilty of faults incurring removal from the Service should 
have full right of appeal to the courts. 


THE DAIN FUND 

REPORT OF THE TRUSTEES 

Inaugurated in 1936 to honour Dr. H. Guy Dain, of 
Birmingham, for his outstanding services to the medical 
profession, the Dain Testimonial Fund, consisting of 
£4,564 4s. 7d., was completed in 1939 and would have been, 
presented to Dr. Dain at the Panel Conference that year but 
for the outbreak of war. The formal presentation, however, 
is to be made at the Panel Conference, 1946. 

Dr. Dain intimated that he wished his Testimonial to be- 
devoted to the assistance of the sons and daughters of medical 
practitioners in need of financial help for educational purposes. 
The importance of this work and of its claims upon the interest 
of members of the profession generally needs neither emphasis, 
nor justification, but it tends to be forgotten amid the many 
claims upon the time and generosity of members of a busy 
profession. 

The interest accruing from the investments of the Fund' 
together with gifts received since its inception (£175 19s.) has. 
enabled the Trustees to do valuable work. Of the eighteen 
applications received, assistance has been given to eight cases 
by grants amounting to a total of £755 )3s. These grants 
varied from a single sum of £30 to grants of £100 per annum 
for a period of four years. In two further cases the Dain 
Fund is sharing the financial responsibility with the Royal 
Medical Foundation of Epsom College and the Ladies’ Guild 
of the Royal Medical Benevolent Fund. To certain applicants 
it has not been possible to give assistance at all owing to other 
cases of greater need or through lack of funds. Each applica- 
tion is considered in detail, and if assistance is not possible 
from the Dain Fund every effort is made to obtain help from 
other sources. In several cases this has been possible, and 
the following funds have taken over the responsibility; the 
Medical War Relief Fund, the Medical Benevolent Society of 
Birmingham, the Royal Medical Benevolent Fund, and local 
Panel Committee Benevolent Funds. 

Almost without exception applications for assistance have the 
same history : the early death of a practitioner leaves a widow 
with heax’y financial commitments in the education of her 
children. Cases of this kind which do not come to the notice 
of the Trustees of the Fund are no doubt numerous, and 
educational charges continue to be met at the price of strain 
and ovenvork of the parent and anxiety to the student. In the 
cases which do come before the Trustees, personal sacrifice and 
the finest adjustment of domestic expenditure leave a balance 
which cannot be met, without assistance. If this is not forth- 
coming, it may mean the abandonment of a career, and the 
career is often that of medicine. Though the Fund is dedicated 
to assistance in education generally, in many cases assistance 
is sought for the continuance of medical education, or for 
preparation for it, many of the children desiring to follow' a 
family tradition of the practice of medicine. The following 
cases are of interest: 

Case A . — A medical practitioner died in 1939 leaving two young 
sons. The widow appealed for assistance for both boys. The elder, 
however, was awarded a scholarship at a public school in 1939^ 
the younger obtaining a similar scholarship in 1940. Assistance was 
requested for the younger boy during the intervening year and a 
grant was approved. 

Case B . — A medical practitioner was wounded so severely in the 
1914-18 war that eventually he had to give up work altogether. He 
made application to the Dain Fund for assistance towards the 
education of his daughter. The Trustees awarded a grant, and 
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the same year his daughter obtained her School Certificate. The 
following is an extract froni this doctor’s acknowlcdcment : “Will 
you very kindly convey to the Trustees of the Dain Fund my deep 
appreciation of their generous help in thus enabling B. to complete 
her school education? It is not possible to find words adequate to 
express one’s gratitude.’’ 

Case C.— The early death at the age of 39 of a general prac- 
titioner, while he was still repaying a loan for a share in a practice, 
left his wife and son in extreme financial difficulties. The widow 
did private nursing, from which she earned about £50 per annum, 

■ to increase her very small private income. In 1941, nine years after 
her husband’s death, she developed carcinoma and underwent a 
major operation. At this time an appeal was made to the Ladies’ 
Guild of the Royal Medical Benevolent Fund for assistance in the 
education of her son. The fees over a periotl of four years were 
shared by the two funds. The boy did well and passed his School 
Certificate in 1945. 

Case D . — ^The widow of a medical practitioner was left with a 
son and daughter aged three and six years at the time of their 
father’s death. She had a very small income, but managed to 
complete their school education. At the time of the application 
her daughter was doing secretarial work and could just manage to 
keep herself with a little help from her mother; the boy had won 
a. scholarship at a London medical school and was a pre-medical 
student evacuated to a town in the Home Counties. His mother 
had difficulty in finding sufficient money to cover expenses, chiefly 
in connexion with his board and lodging, and made an appeal for 
assistance. The Trustees of the Fund awarded six grants to her 
for these expenses during his training. He qualified M.B., 
B.S.fLond.), and after holding two house appointments is now 
serving with the R.A.M.C. , , 

Case E . — A general practitioner died in 1929 leaving a widow, 
two daughters, and one son. In 1940 the boy obtained a scholarship 
at a public school from the Lent Term, 1941. Application was made 
for assistance in the fees for his private school. A local benevolent 
society agreed to contribute, and a similar grant was made from 
the Dain Fund until he entered the public school. 

Case F . — A general practitioner died suddenly leaving a widow 
and five children. The three elder children wore self-supporting, 
but the two younger were dependent on their mother. A boy, the 
fourth child, had started his training as a dental student, and in 
order to enable him to continue his studies an application was made 
to the Fund for financial assistance. Information was obtained 
regarding his itbility, and a grant for four years was .approved in 
.1946, the continuation of the grant being subiect to a satisfactory 
annual report from the dean of the dental school. 

The Trustees feel that this opportunity should be taken to 
bring the aims and objects of the Dain Fund once more to the 
■notice of the profession, and to recommend' its claims, not only 
as testimony of appreciation of the efforts over many years of 
one of its most active members, but also as a means of assisting 
some of the less fortunate children of medical practitioners. 

Gifts to the Fund should be addressed to the Secretary, 
British Medical Association, B.-M.A. House, Tavistock Square, 
•London, W.C.l. 

September, 1946. 


. lEDICAL EXAMINATIONS FOR LIFE ASSURANCE 
PURPOSES 

The number of inquiries which have recently been received 
indicates that there is at the present time considerable uncer- 
tainty in the minds of practitioners about the policy of the 
Association on the question of the fees which should be paid 
for medical examinations in connexion with life assurance. 

In accordance with a recommendation of the A.R,M. last 
July the Association is now discussing with the Life Offices 
.\ssociation the basis for a new agreement providing for the 
payment of fees substantially higher than those now paid. It 
is anticipated that agreement will be reached on this question 
very' shortly. In the meantime practitioners are recommended 
to accept payment for such examinations at'the current rates. 


RETURN TO PRACTICE 

The Central Medical War Committee announces that the following 
have resumed civilian practice: Dr. R. H. Dobbs, at 135, Harley 
■Street,’ W.l; Charles Donald, F.R.C.S., at 66, Harley Street, W.l 
(Langham 2878); D. LI. Griffiths, F.R.C.S., at 14, St. John Street. 
Manchester, 3 (Blackfriars 9598). Corrected announcement: Dr. W. 
Lindesay Neustatter, at 128, Harley Street, W.l (Welbeck 3868 and 
Beaconsfield 723). 


Correspondence 


Inefficiency of Government Schemes 

Sifc.— A very large number of people believe the B.M,A to 
be the strongest trade union in the' country. They are worn 
of course, but the belief is firmly held. An even larger numbti 
hold the medical profession in high esteem. In doing so thei 
are, up to the present, probably right. Let us be very carefiil 
that we do not jeopardize that esteem. We have all seen more 
than enough of strikes, go slow, more pay, less work, and so 
on. If we join the sorry ranks of self-first-and-lhe-country- 
nowhere merchants, we shall by our e.xample encourage them 
to further excesses. 

Would it not be a better and wiser policy to accept the oSter 
of the Minister of Health, while at the same time we imert in 
every paper in the country announcements e.xplaining that wt 
consider the offer unjust, inadequate, and dishonest? At th: 
same time, and in the same announcements, it would be well 
to add that the majority of the doctors in this country are veiy 
strongly opposed to taking part in any National Health Servict 
sponsored by the shoddy, incompetent crew who rule us at 
present. 

Our first duty is the safeguarding of the health of the com- 
munity: the safeguarding of our incomes is a secondary con- 
sideration. We are amply justified in stating that we will no; 
take part in any gamble in which the national health is a; 
■Stake. That would not be a strike, but just ordinary prudence. 

When we consider the mess that the present Government bai 
made of foreign affairs, coal,- housing, food, and stock breeding 
it becomes obvious that any scheme emanating from them is 
almost certainly foredoomed to failure. — 1 am, etc., 

London, W.9. JAMES GOSSlP. 

“Basic Salary” 

Sir, — T o differentiate between “ full-time salary " and “ basic 
salary ’’ may be good tactics for a politician, but we must a: 
ail costs avoid the trap. It should be clearly recognized tha: 
when the Minister of Health says' “basic salary" he must 
really mean “basic contract." The contract inevitably goes 
with the salary, and while it is impossible to find anj 
genuine reason for the Minister’s anxiety to foist a salat) 
upon us it is easy to see why he might desire to force us inw 
making a basic contract with him* GWen such a contract, evea 
though it may be the source of only part of the doctors income, 
the doctor becomes utterly dependent on the good will of t £ 
Minister for his ability to seek a livelihood. A capitation ee 
leaves the hiring and firing of doctors where it naturally - 
— with the patient. If before we can make contracts 
individual patients we must first make, and keep valid, a 
tract with the Minister, then he is assuming lega^ a q > 
unnatural overriding power to hire and fire *‘,1 , 

and frightening fact remains true no maR" how J 
proportion of our incomes is offered as a basic aiaiy- 

^ D. S.SKLATVALt 

West Bromwich. 


Medical Unemployment 
—It is apparent from the self-satisfied tone of 
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My answer to “ Rather Disgusted ” is that he should sell 
his practice and house, join one of H.M. Services and on 
demobiliution see what it is like trying to obtain a suitable 
post. 1 consider myself luckier than must as 1 can afford to 
wait a little while. and to purchase a practice or a pan share; 
hut as yet 1 have been unable to find one. — 1 am, etc., 

“ One of the Many Unemployed." 

Sir, — ^With reference to the recent correspondence from 
a-Service and rejected doctors, I advertised for help a short 
time ago and had about thtrty applicants. My offer was £500 
basic salary, sleep in, 3/4 share of all increase in practice over 
present figure — I have' been ill for a considerable time and can 
only do a portion of the work as yet — partnership in 12-24 
months without capital payment if results justified it. 

I think this is a reasonable offer, but one after another has 
turned it down for some reason or another. In view of the 
outcry of “ unemployed doctors ” this has given me furiously 
lo think. — I am, etc., 

London. W.C. “ PUZZLED." 


Trials of a Job-hunter 

“Delta” writes: For the past three months I have been, like 
many hundreds of other doctors, “ job-hunting," and must have 
written a score of applications, enclosing testimonials, etc., in answer 
to advertisements in your columns. In only a small minority of 
cases have I been honoured by ^he courtesy of a reply. In the vast 
majority the applications — and in two cases reply-paid telegrams — 
have been completely ignored, 'ff the secretarial staffs of the 
various hospitals, etc., to which I have written are too overworked 
to answer even in the negative the masses of applications they 
probably receive, may I suggest the advisability of their taking on 
some of us unemployed as additional clerks? 


ADDITIONS TO BAl.A. LIBRARY 

The following Supplements of the Scandinavian journal Acta 
Radiotogica have been placed in the Library of the British Medical 
.Association (the figures in bold type refer to the number of the 
^tipplemenl). 

The Roentgen Density of the Cystine Calculus. By Axel Renander 
1941, 41. 

Beitrage zur Rontgendiagnostik der Otitis Media Acuta. By 
Solve Welin. 1941, 42. 

Rystero-Salpingo-Pelvigraphie. By Sven Roland KjeUberg. 1942, 
43. 

Experiments with Mammalian Sarcoma Extracts in regard to 
Cell-free Transmission and Induced Tumour Immunity. By 
Carl Krebs, Oskar Thordarson, and Johannes Harbo. 1942, 44. 

The Muscular Build and Movements of the Stomach and Duodenal 
Bulb. By Johan Torgersen. 1942, 45. 

Studies on Protein Metabolism in the Cells of Epithelial Tumours 
By Torbjom Caspersson and Lars Santesson. 1942, 45. 

Die Urographie bei der Nierentuberkulose. By OUe Olsson. 1943, 
47. 

Cancer of the Lip. By Bertil Ebem'us. 1943, 48. 

Studien uber einige Biologische IVirkungen der Rontgen-und 
y-Strahlen, Insbesondere am Phycomyces Blakesleeanus. Bv 
Arne G. Forssberg. 1943, 49. 

Radiotherapy in Actinomycosis. By Eivind Stokkeland. 1943. 
50. 

The Value of the Barium Enema in the Diagnosis and Treatment 
of Intussusception in Chituren. By Jens Munck Nordentoft 
1943, 51. / 

The Radiosensitivity of the Bone Marrow. By Torfinn Denstad 
1943, 52. 

Renal Tuberculosis and Roentgenologic Examination. By Ragnar 
Steinert. 1943, 53. 

Untersuchungcn Tiber die Rontgennahbestrahlung. By Sven Hult- 
berg. 1943, 54. 

Studien Tiber die Kumulative Wirkung der Rdntgenstrahlen bei 
Fraktionierung. By Magnus Strandqvist. 1944, 55. 

Cerebral Angiography with Perabrodil (jCarotis Angiography). 
By Ame Engeset. 1944, 56. 

Cancer of the Breast, with Special Reference to the Results of 
Different Methods of Treatment. By Slure R6d6n. 1944. 57. 

Urethrocystography in the Male with Special Regard to Micturition. 
By Nils P. G. Ediing. 1945. 58. 

They are all in English with the excepu'on of Nos. 42, 43, 47. 
49, 54, and 55, which arc in German. 


Association Notices 


COJnUTTEES OF SPECUL GROUPS WITHIN 
THE ASSOCIATION 

As a result of the elections held recently within the member- 
ship of Special Groups of the British Medical Association, 
the following Group Committees have been appointed for the 
period 1946-9: 

FULL-TIME NON-PROFESSORIAL MEDICAL TEACHER.s 
LABORATORY AND RESEARCH WORKERS GROUP 
COALMITTEF. 

Dr. C. J. C. Britton, London. 

Dr. W. R. M. Morton, Cambridge 
Dr. A. J. Rhodes, London. 

Dr. \V. Susman, Manchester. 

4 vacancies. 

ORTHOPAEDIC GROUP CO.MMITTEE 
Mr. B. H. Bums, London. 

Mr. V. H. EUis, London. 

Mr. C. G. Irwin, Newcastle-upon-Tyne 
Mr. S. T. Irwin, Belfast. 

Mr. S. A. S. Malkin, Nottingham. 

Mr. A. Miller, Glasgow. 

Mr. G. Perkins, London. 

Prof. Harry Platt, Manchester 
Mr. Philip Wiles, London. 

PATHOLOGISTS GROUP COMMITTEE 
Prof. G. R. Cameron, London. 

Prof. D. F. Cappell, Glasgow. 

Dr. C. E. Dukes, London. 

Dr. S. C. Dyke, TettenhalL 

Dr. R. W. Fairbrother, Manchester 

Dr. J. G. Greenfield, London. 

Dr. R. J. V. Pulvertaft, London. 

Dr. A. F. S. Sladden, Swansea. 

Sir Lionel Whitby, Cambridge. 

PHYSICAL MEDICINE GROUP COMMITTEr 
Dr. L. D. Bailey, Northwood. 

Dr. P. Bauwens, London. 

Dr. C. W. Buckley, Derby 
Dr. J. B. Burt, Bath. 

Dr. F. S. Cooksey, Epsom. 

Dr. W. S. C. Copeman, London. 

Dr. J. Cowan, Manchester. 

Dr. J. W. T. Panerson, Droitwich. 

Sir Morton Smart, London. 

Dr. W. S. Tegner, London. 

I member to be appointed by Radiologists Group Commitue ' 
1 member to be appointed by Spa Practitioners Group Com- 
minee. 

PSYCHOLOGICAL MEDICINE GROUP tXlMMnTEI 
Dr. H. Crichton-Miller, London. 

Surg.-Capt. D. Curran, London. 

Lieut.-Col. H. V. Dicks, London. 

Prof. D. K. Henderson, Edinburgh. 

Lieut.-Col. P. K. McGowan, Dumfries 
Dr. W. G. Masefield, Eastbourne. 

Lieut.-Col. A. A. W. Petrie, Sutton. • 

Dr. J. R. Rees, London. 

Dr. W. Rees TTiomas, St. Aimes-on-Sea. . 

RADIOLOGISTS GROUP COMMITTEE 
Dr. J. F. BraiIsford, Bi rmin gham. 

Dr. S. Whately Davidson, Newcastle-upon-TYne. 

Mr. J. L. A. Grout, Sheffield. 

Dr. M. H. Jupe, London. 

Dr. A. B. Maclean, Glasgow. 

Dr. R. Boulton Myles, Worthing. 

Dr. Ralston Paterson, Manchester. 

Dr. S. Cochrane Shanks, London. 

Dr. C. G. Teall, Birmingham. 

SPA PRACTITIONERS GROUP COMMITTEBc 
Dr. W. Edgecombe, Harrogate. 

Dr. R. G. Gordon, Bath. 

Dr. L. C. HiU, Bath. 

Dr. A. R. Ncligan, Droitwich. 

Dr. L. J. Prosser, Harrogato. 

Dr. VY. Yeoman, Harrogate. 

1 vacancy. 
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GROUP OF ANAESTHETISTS 

A meeting of the recently formed Group of Anaesthetists 
within the Association will be held at B.M.A. Hou.se, Tavi- 
stock Sq.uare, W.C.I, on Friday, Nov, 1, 1946, at 2 p.m. All 
members of the Association who are engaged predominantly 
in the practice of anaesthetics are eligible for membership of 
the Group and both those anaesthetists who have already 
applied for membership, and those who now contemplate 
joining, are invited to attend. 

The agenda wili consist of (a) the election of a chairman ; 

(b) consideration of the size of the Group Committee ; and 

(c) a general discussion on the work of the Group. 

(Sgd.) Charles Hill, 
Secretary. 

Middlcraore Prize 

The Middlemore Prize consists of a cheque for fiiO and an 
illuminated certificate, and was founded in 1880 by the late 
Jlichard Middlemore, F.R.C.S., of Birmingham, to be awarded 
for the best essay or work on any subject which the Council 
of the British Medical Association may from time to time 
select in any department of ophthalmic medicine or surgery. 
The Council is prepared to consider the award of the prize in 
the year 1947 to the author of the best essay on: “The 
Aetiology and Treatment of Chronic Iridocyclitis." Es.says 
submitted in competition must reach the Secretary, British 
Medical Association, B.M.A. House, Tavistock Square, London, 
W.C.I, on or before Dec. 31. 1946. Each essay must be signed 
with a motto and accompanied by a scaled envelope marked 
pn the outside with the motto and containing the name and 
gddress of the author. In the event of no essay being of 
sufficient merit the prize will not be awarded in 1947. 

The Katherine Bishop Harman Prize 
The Council of the B.M.A. is prepared to consider an award of the 
Katherine Bishop Harman Prize of. the value of £75 in 1947. 
The purpose of the prize, which was founded in T926, is to en- 
courage study and research directed to the diminution and avoidance 
of the risks to health and life that are apt to arise in pregnancy 
and child-bearing. It will be awarded for the best essay submitted 
in open competition, competitors being left free to select the work 
they wish to present, provided this falls within the scope of the 
prize. Any medical practitioner registered in the British Empire is 
eh'gible to compete. 

Should the Council of the Association decide that no essay sub- 
mitted is of sufficient merit, the prize will not be awarded in 19t7, 
but will - be offered again in the year next following this decision, 
and in this event the money value of the prize on the occasion in 
question will be such proportion of the accumulated income as the 
Council shall determine. The decision of the Council will be final. 

Each essay must be typewritten or printed in the English language, 
must be distinguished by a motto, and must be accompanied by a 
•' ’’ . envelope marked with the same motto and enclosing the 
"'idate’s name and address. Essays must be fonvarded so as to 
the Secretary, to whom all inquiries should be addressed, at 
.A. House, Tavistock Square, London, W.C.I, not later than 

.c 31. 1946. 
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date surgery and spoke of his close relationship with the bb 
bureau. There was difficulty m drawing the line between ireaime 
which could be given at a factory and that which should be cii 
by the workers own doctor. The worker requiring physioihera 
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Others taking part in the discussion were Drs. Wridit Catti 
Coghill, Turner, Clayton, and Gallagher. It was conside'red that 
the I.M.O. wished an- employee to see a consultant at hospital c 
otherwise, the I.M.O. should consult the worker’s own doctor 


DIARY OF SOCIETIES AND LECTURES 

Royal College of Surgeons of England, Lincoln’s Inn Fieldi 
W.C. — Prof. A. Lipschutz; Mon.. 3.30 p.m.. The Tumorijeni 
Action of Steroids and its Implica'ion for the Problem of Cancer 
Tiles.. 3.30 p.m.. The Antitumorigenic Action of Steroids; hi, 

3.30 p.m., The Steroid Balance and the Antitumoral Atitodefence 

Royal Society of Medicine 

Llovd Roberts Lecture. — Mon., 3 p.m. Field Marshal Viscoun 
Montgomery of Alamein, C.C.B., D.S.O.: Morale— with particula 
reference to the British soldier. Admissioh will be bv ticket oiilf 
Section of Odonlolosy. — Mon., 5.30 p.m. Presidential address b; 
Prof. H. Stobie: The role of den’istry in Medicine. 

Section o/ Otology. — Fri., 10.30 a.m. {Cases at 10 a.ni.) Presi 
dcnlial addres.? by Mr. H. V. Forster; Otology in schookhildrci 
and Child Welfare. A discussion will follow. 

Section of Lnryngology. — Fri.. 2.30 p.m. Presidential address b 
Mr. Norman Patterson : Reminiscences and reOeciions. Film b 
Mr. Lionel CoDedge: Laryngectomy. 

Section of Anopithctics. — Fri., 7 15 p.m. Meeting to celcbra'e th 
centenary of the first public administration of an anaesthetic. Rccef 
tion by Sir Gordon Gordon-Taylor. 8.15 p.m. Presideniial addies 
by Dr. E. S. Rowbotham : A hundred years of anaesthesia. 
Biochemical Society and Society for General MicROBioLor.Y.- 
At London School of Hygiene and Tropical Medicine, Keppi 
Street, W.C., Sat. (Nov. 2), 11,15 a.m. Joint discussion: Quant: 
taiive Biochemical Analysis by Microbiological Response. . 
Leeds and West Riding Medico-Chirurgical SociETY.-;Fr(.. 8.3 
p.m. Prof. H. V. Dicks: Role of the Family Doctor in Menu 
Hygiene. 

Medical Society of London, It, Chandos Street, 

8.30 p.m. Discussion; Symptomatology and Treatment of Inlr: 
vertebral Disks. To be introduced by Mr.- Norman Dott and S 
Charles Symonds. 

Paddington Medical Society. — At St. Marv's Hospital, W., Ttiei 
9 p.m. Dr. G. B. MilchclI-Hepps: Penicillin in the Treatment c 
Skin Dise.ises. Cases will be shown. 

Royal College of Obstetricians and Gynaecologi.st.s, 58, 0u« 
Anne Street, W.— Fr/., 5 p.m. Prof. J. Chassar Moir; Anplic. 
tion of Radiology to the Diagnosis of Cephalo-pelvic Uisprt 
portion. 


WEEKLY POSTGRADUATE DLVRY 

Blackpool; Victoria Hospital. — Tliurs., 8 p.m. Ml Buckley 
Genito-Urinary Infections. . . , 

Edinburgh Postgraduate Board for Medicine.— A t Edm urg 
Roval Infirmary, Tnes., 5 p.m. Dr. A. C. P. Campbell. L 
Defence. • . . 

London School of Dermatology, 5 Lisle Street. Leicester 
W.C.—Tnes., 5 p.m. Sir Archibald Gray : Sarcoidosis 
5 p.m. D^. J: L. Franklin: Lichen Planus and Ltclienoi 
Eruptions. ' — 


Diary of Central Meetings 

October 

30. Wed. PostgVaduate Subcommittee : (Film Committee), 2 p.m. 

November 

.6. Wed. Ordinary meeting of Council, 10 a.m. 

8. Fri. G-M.C. Committee, 2 p.m. 

■19. Tues. Undergraduate Subcommittee; (Film Committee), 
2 p.m. 

Branch and Division Meetings to be Held 

Bournemouth Division. — At Burlington Hotel, Owls Road, 
'Boscombe, Friday, Nov. 8, at 7.30 p.m. for 7.45 p.m. Annual 
.dinner. 

Brighton Division. — At Royal Pavilion, Brighton, Tuesday. Oct. 
29, 8.30 p.m. Annual general meeting. Election of officers, etc. 

Meetings of Branches and Divisions 
Coventry Division 

An ordinary general meeting of the Division was held in 
■the Coventry and Warwickshire Hospital on Oct. 8. Twenty-three 
members were pre.scnt. A discussion on the relationship betAveen 
the industrial medical officer and the general practitioner was 
opened bv Dr. M,acDdnald. who said that the jointoiask of 
the I.M.O. and the G.P. was to ensure the health and the 


BIRTHS, MARRIAGTS, AND DEATHS 

lie charge lor an Inserllon under ihls head Is 10s. 6d. lor IS „ji 

xira words 3s; 6d. tor each six or less. Payment ^^toud 
le notice, authenticated by the name and permanent address at 
nd should reach the Advertisement Manager not later than lusi v 
tornlns. 

' BIRTHS 

iTZOERALn-O’CoNNOR.- On Oct. 12. 1946, at and third ” 

to Dr. and Mrs. G. Fitzscrald-O’Connor, a fourth chdd ana m 

Alexander Francis. , aad lol 

:ennedy.— On Oct. 3. 1946. at Rcdhill. to Barbara <n* Smttclo ) 
Kennedy. D.O.M.S.. a son — Richard John. Dcrbr. : 

ZooLUEV.-On Oct. 18. 1946, at the RMd. Dab 

Vivien, wife of Dr. M. I. S. Woolley, of Oak Dene, DulHc 
a daughter. - 

MARRIAGE ^ Church. Ashio 

SSON — Walsh. — On Oct, 12, 1946, at y\.. Mr. } 


.a'i; raio?Wa,<i'.ofBrdc.>d 


en-Ribblr.' PrcNon. Lancs.’ by Canon F. A. . _ , 

Essrn. of .Sincapore and Penans, to Dr, Isabel lay 
Ashton-on-RibbIc. Lancs, 

DEATHS jccidou sob 

ieenshields-Davis.— O n Oct. 10 1946. the result of .^,1, (fussa 

where in Austria, GcolTrcy Ri'lrard. aecd 24 years, Unisos". 

(Oucen’s OsvnI. third year n;cdlc.-tl student M Cdin^ A. I 

Beloved only child of Dr. Gsvcndolyn O. Newih and steps 
Nesvh. senior school mcdic,nl officer. Nottingham. „ nnn Munf' 

u.»AV.-On Oct. 13. 1946. at SeaPeld House Banff. Andrew o 
MB., C.M.. beloved husband of Bertha Stevenson. Thnrnioi 

UTT*LL.-On Aus. 18. 1946., \Vili;nm Nutt.nll. M B.. Ch. ■■ 
rintJ* T.llttff LCVCf. ?OllOn), 3RCd o->- 
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PSYCHICAL SEIZURES* 

BY 

WILDER PENFEELD, M.D., F.R.S., Hon.F.R.C.S. 

(From the Department of Neurology and Neurosurgery, McGill University, Montreal, 
and the Montreal Neurological Institute) 


The statement has been made that in certain types of 
abnormal behaviour the patients were experiencing “ psycho- 
motor seizures,” as though the epileptic discharge were 
capable of creating and elaborating abnormal thought pro- 
cesses. From the point of view of a psychiatrist it is 
important to know whether this may be true. Is abnormal 
behaviour ever a manifestation of a continuing epileptic state? 
Description of the psychical manifestations of certain types of 
local seizures and of the abnormal post-ictal states that some- 
times follow may throw some light on the answer to this 
question. 

Ictus epilepticus, or an epileptic seizure, is a state produced 
by intense spontaneous neuronal activity. This activity has a 
tendency to spread throughout the grey matter of the brain 
with unbridled augmentation. For the duration of the seizaire, 
until exhaustion sets in, ganglion cells seem to be capable of 
abnormally great functional discharge. Furthermore, a group 
of cells discharging at this high rate may produce a similar 
state in adjacent or in connected groups. Thus, a focal 
epileptic discharge may spread across grey matter like a 
prairie fire, or it may follow more distant neuronal pathways 
to other areas of grey matter. 

The presence of a focus of increased ganglionic activity may 
be detected by electro-encephalography between attacks. The 
increase and the spread associated with each attack are also 
easily recorded electrographically, and the neuronal exhaustion 
that follows is indicated by electrical silence. Thus the sugges- 
tion of Hughlings Jackson that seizures, begin locally receives 
further verification. The word ictus means seizure ; and we 
may study by electrical methods the inter-ictal state of the 
focus, the ictal exaltation of metabolic activity, and the post- 
ictal state of fatigue (Jasper and Penfield, 1943). 

The clinical type of seizure depends upon the location of the 
initial discharge, and the attack should be classified accordingly. 
For example, twitching of the right thumb signifies discharge 
In the grey matter of the precentral gyrus where the thumb 
has its representation for movement. When an epileptic sees 
moving lights it indicates a discharge in the visual cortex of 
one occipital lobe. Simple lapse of consciousness without 
other manifestation may mean discharge in the highest level 
of functional integration. Any local discharge may spread 
farther and the seizure become more elaborate, and it may end 
as a generalized convulsion (grand mal). Such major seizures 
are apt to look very much alike from case to case if seen in 
the terminal stage. But the important problem is. Where was 
the original discharge? That question may be answered by 

• Extracts from an address, delivered May 17, 1946, at Boston, and 
June 14, 1946, at Oxford. The complete paper will be published with 
other addresses in book form to commemorate the opening of the 
MacLcan Hospital Laboratories, Boston, Massachusetts. 


describing the beginning of the attack or the character of the 
minor seizure. Do not believe, until proved, the statement 
that a certain pauent's attacks begin in various ways, for it 
is almost never true. Different stages may be observed or 
remembered. A sensory aura is not a phenomenon essentially 
different from a seizure. It is a minor seizure if it goes no 
further. If it is a prelude it indicates the firing of the fuse 
that is about to explode a succession of nerve-cell groups. 

For the purposes of this discussion it is important to empha- 
size that during local epileptic discharge, as well as in the 
subsequent period of fatigue, the involved area is paralysed 
so far as any useful function is concerned. The thumb which 
is forced into Jacksonian movement cannot be controlled by 
the patient unless he holds it with his other hand, which still 
responds normally to activity of the opposite hemisphere. 
During a visual seizure the patient sees only the lights that 
blot out vision. He is blind to all else. The petit-mal attack, 
or highest level seizure. “ blacks out ” consciousness for its 
duration. 

Ictus epilepticus may thus produce amazingly selective 
paralysis. It was the realization of this fact that placed in 
the hands of Hughlings Jackson a master key which he used 
to unlock many an anatomical and physiological problem. The 
ictal paralysis and the post-ictal paralysis may be equally com- 
plete. The thumb is paralysed, the eye is blind, or the patient 
is unconscious for a little time after the explosion is over as 
well as during the seizure. This is the negative side of a 
seizure. It is often overlooked in our thinking, and many 
seizures actually manifest themselves only by the silence caused 
by this negative state. This is true in general of the compli- 
cated functions of speech and thinking. Discharge in one 
frontal pole produces silence and loss of consciousness. Dis- 
charge in Broca’s area of the dominant hemisphere produces 
not speech but cessation of speaking. 

Under the heading of motor or sensory seizures the follow- 
ing may be listed: Jacksonian motor, somato-sensory, contra- 
versive without loss of consciousness, masticatory, auditory, 
vertiginous, visual, olfactory, autonomic. All of these are either 
sensory or motor, at least at the outset, and somerimes they 
may be mixed. Two types of seizure may be mentioned which 
are not strictly sensory, motor, or psychical: unconscious 
contraversive and illusion of perception. 

The unconscious contraversive seizure results from discharge 
in one frontal pole. It begins with silence — that is, with loss 
of ail consciousness — and it is followed by turning to the 
opposite side. Illusion of perception results commonly from 
discharge in the cortex of one temporal lobe. During a seizure 
of this sort the patient is still aware of his surroundings, but 
^e interpretation of his present e.\perience is altered. The 
illusion may be that things seen seem to go farther away or 

4478 
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to come nearer to him ; or that sounds seem more distant or 
louder. . A present experience may seem to be remembered 
and thus appear strangely familiar ; his environment may seem 
suddenly strange, or the patient himself seem remote as though 
he were, an onlooker. Such an experience arising from dis- 
charge in one or other temporal-lobe cortex suggests that there 
are in that region localized neuronal connexion patterns that 
are utilized in the interpretation of visual and auditory experi- 
ence. This is one form of what was once called an intellectu.al 
aura. Hughlings Jackson referred to it as a dreamy state. 
But included in the dreamy states of Jackson are also the 
hallucinations which I have for convenience of discussion 
included with the psychical manifestations of seizures. 


Psychical Phenomena 

These attacks may end as generalized convulsions and thus 
may be said to become motor, but in. the outset they are 
purely psychical phenomena. 

Hallucinations . — Elaborate hallucinations, like dreams, con- 
stitute a moderately common manifestation of a seizure. The 
localization of ictal hallucinations is in the cortex of one 
temporal lobe. The experience may be entirely visual, such 
as a scene from the distant past. There is usually some 
doubling of consciousness so that the patient recognizes the 
significance and the unreality of the slate. It may be a vivid 
past experience, such as that of a woman who saw herself 
giving birth to her child. It may repeat the formula of a 
familiar childhood dream, but usually it is a simple experience 
with no psychological significance and the elements are chiefly 
visual and auditory. Music as a hallucination may h.e a 
simple air or it may be a symphony. It seems to arise at the 
anterior pole of one temporal lobe. 

A few examples may be given. 

W. D. e,\perienccd an epigastric sensation which rose up to his 
head at the beginning of an attack. Then he heard words, usually 
those he had heard recently; and yet if he was at the time in 
conversation or listening to a lecture they were not the words of tlie 
speaker. He never thought that someone was talking to him, and 
he had never been fooled into believing that the radio had been 
turned on. He might experience the odour of iodoform at such 
times — suggesting spread of discharge into the uncinate gyrus. 

P. R. seemed to hear the music of a symphony for a few seconds, 
or she would hear voices and might ask her friends to talk more 
loudly so that she could understand them in spite of these spurious 
voices. This might be followed by a feeling of warmth in the right 
ankle and up the right side, which seems to have been a vaso- 
motor phenomenon. Her focus was deep in the left temporal 
region. 

H. P. could remember an aura that referred to her childhood. She 
seemed to be in a park, and saw a boy there and once a girl. She 
thought the circumstances were always the same and always familiar. 
Sometimes the figure or scene came very near her, and tlien she felt 
in her throat. She had a superficial focus in the right temporal 

'be. During an operation under local analgesia the right hemisphere 
'f the 14-year-old girl was exposed. Some results of electrical 
.stimulation of the temporal cortex were as follows; at one point 
stimulation caused her to say that she felt as though she might 
have an attack. When asked what she meant, she said, “ That dream, 
but it passed over.” When another point was stimulated' she said, 
“ I am seeing somebody.” A short interval was allowed and then 
the point was stimulated again without warning the patient. After 
a pause she said, “It’s coming again.” When asked if she saw 
somebody she said, “ Sure, a boy.” At another point she said she 
felt queer; and at still another, lower down, she felt as though an 
attack were coming on, but it did not come. Stimulation at most 
of the other points produced some aspect of the dream. At 22 the 
electrode was kept in place for a longer period. She said, “ Dream 
is starting. There are a lot of people — in the living-room — I think 
one of them is my mother.” 

From a psychological point of view there are many interest- 
ing aspects to such phenomena. The experience is a continuous 
progressive one like a dream. It does not happen all at once. 
In some cases different stages in the dream can be produced 
by stimulation at different points, and these points remain 
constant for that particular feature. It is sufficient to point out 
now that an acquired neuronal connexion pattern, which is 
evidently related to the mechanism of memory recording, may 
become so strongly facilitated by the recurring passage over 
it of an epileptic discharge that it can be activated by electrical 


stimulation at various neighbouring points. Furthermore ft 
patient can himself contemplate such hallucinations and desciib 
them objectively just as he would report a memory that h 
might summon up. - 

Forced Tliinking . — A feeling of compulsion to think or ih 
occurrence of unusual thoughts may be a preliminary to a 
attack, although this is quite rare and the descriptions are near! 
always meagre, as is shown by the following examples. 

H. C. found that his attacks began with an alteration in his think 
ing. He said he felt himself forced to think about somethins ; 
these times and that he knew this was a signal that an attack micfc 
be imminent. But he could not describe the alterations in his menu 
processes any further. 

W. S. would find himself saying to himself that he “ told sem- 
body or other to do this or that.” It was usually someone he tce« 
at home, but not always the same person, and he did not seem to 
see the individual ; but he knew a major seizure might be immir.eai 
He Slated that a succession of tlioughts went through his mind. 

J. J. said thoughts crowded into his mind. For e.xample, that 
was a slice of bread on the table, and he felt it necessary to turn o! 
move the bread. The thoughts did not lead him to do anything, ha 
he knew there was a danger of an attack. 


The origin of the attack in these cases has so far proved k 
be in the posterior part of one frontal lobe anterior to fti 
motor cortex. Perhaps the experience is not properly cailec 
forced thinking, for it is remarkable that there are not in on 
series more complicated types of thought process which thi 
patient can remember. None of the individuals regarded sucl 
thoughts as meaning anything — except a warning. Even durinj 
this alteration of thinking the subject felt himself to be at 
onlooker, perceived the significance of the state, and usualls 
tried to turn his mind to something else. 

Stereotyped Behaviour . — In a small group of patients then 
has occurred stereotyped behaviour during a seizure. One man 
M. R., clutched his own throat as though he would choke him 
self and resisted with great strength any effort to stop him 
He then behaved in a confused manner for hours. He had a 
scar and an epileptogenic focus, resulting from a depressed 
fracture, situated in the right frontal lobe near the midline and 
just anterior to the motor cortex. Electrical stimulation here 
reproduced the state just described (Penfield and Enckson, 


1941). He had amnesia for the whole seizure. 

More recently in several similar cases coated electrodes wn' 
placed in the subdural and extradural space about the frena 
lobes so as to record the beginning, and the spread “ 
taneous seizures. Without describing these cases in 
may be pointed out simply that stereotyped abnormal benavi 
has occurred during or just after a localized seizure - 
the posterior or median part of one frontal lobe . 
longitudinal fissure. It has not yet been observed tn , 
lion with attacks arising in other areas. How muc o 
behaviour is the result of release of brain areas by 
j)r post-ictal paralysis and how much is due to disc a .l 
some neurone pattern must remain an open question. 

A utoinathin.— Automatic behaviour as a 
nomenon has been well described by 
This state is a frequent sequel to attacks ^r h 
different areas, but it is seen most often ° ® 

attacks localized in the region of one fissure ot by • 

often the seizure manifests itself only as a masttca y 
Thus the patient smacks his lips and swallows or . 
he Is apt to walk away or move about the j j^.y 

manner. Such patients are violent only “ rathei 

lave amnesia for the period and come 1° obvious ihal 


iuddenly and without a period' of sleep. 


r or Sleep. -- 

nost cortical mechanisms are intact during P<^ anatomical 
natism, but the higher neural centres which are 
lubstratum for conscious activity are paralyse - j^jj^pathic 
Ictal Automatism.— This occurs frequenl X ‘ 

)r cryptogenic epilepsy. The discharge is evt ,o, the 

n the neural substratum or consciousness ju yune area 
lighest level of integration. This is to judge 

n close anatomical relation with the Iron ,j,at ncti 

Tom the electro-encephalographic and otne [y teferre^ 

lot be recapitulated now. The attack is automatic 

o as petit mal. The patient may carry on u jj 

nanner aedvity which he had already m 
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onfused. The paralytic effect is produced by the discharge and 
aay be continued during the post-ictal fatigue period. The 
utomaticity may therefore be considered both ictal and 
lost-ictal. 

Post-Status-Iipilepiicus Psychotic State. — Finally, psychotic 
lehaviour \tith negativism, fi.\ed delusions, and hallucinations 
ontinuing for days and weeks occurs in rare cases. This is 
he sequel to a series of seizures continuing for some time. 
ji all patients of this type that we have observed, and in which 
t focal discharge could be proved, tlie location of the foCus 
las been in one or other frontal lobe. 

For example, N. J. had a small infiltrating tumour in the 
eft posterior frontal area. After admission she had a series 
)f attacks originating in the left frontal region. On the sixth 
lay she was confused, suspicious, negativistic, and said her 
nedicine was poison. Before tlie attacks Dr. Jasper found 
nultiple spikes, also slow and sharp waves originating from 
he area of the tumour. But during the negativistic state that 
iollowed the seizures there was an increased abnormality of 
tortical rhythm from the region about this focus, but only 
ninor abnormality from posterior and contralateral regions. 

This condition seems to follow a series of seizures. It follows 
itatus epilepticus. We have assumed that this is not the result 
jf post-ictal paralysis nor of ictal discharge. Instead, it seems 
;o be associated with rm alteration in the normal function of the 
:ortex, chiefly in one area of the brain, and is of interest because 
af the apparent localization of the abnormality. 

Conclusion 

In general, automatism may occur during or after a seizure, 
md post-ictal automausm may succeed ictal automatism with 
little or no sign of tl e transition. In either case it seems to 
be the result of functional paralysis of a restricted ar.ea of the 
central nervous system, an area very high in the scale of 
functional re-representation. It is a negative manifestation of 
the attack. On the other hand both hallucinations and per- 
ceptual illusions are ictal phenomena and may sometimes be 
produced by temporal stimulation. These states do not greatly 
alter the patient's behaviour, for he recognizes them to be 
spurious. The state which we have called forced thinking is 
clearly ictal. But it, too, is recognized by the patient as some- 
thing different from normal thought. 

Stereotyped behaviour, like automatism, occurs during a 
period for which the patient has no memory. It differs from 
automatism in that there is some definite pattern of action 
which the patient adopts at such times. Our observations 
indicate that it is ictal inasmuch as it has occurred during a 
seizure, but whether the behaviour is the positive, result of 
the discharge, or whether it is due to activity of the central 
nervous system released from the usual influence of the por- 
tion of the frontal lobe that seems to be chiefly involved in 
the seizure, is not clear. 
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The Ministry of Education has issued a circular (No. 117) on 
homecraft as a subject of further education. It is intimated that 
in framing their plans local authorities should not interpret the 
word “ homecraft ” loo narrowly, and a list of subjects which it 
may embrace is given. These include sanitation',' ventilation, and 
water supply, maternity and child welfare, the care of children, 
and health education, with the treatment of common accidents 
and ailments. The Ministry says that it should be the aim of edura- 
tion authorities to make provision to cover all these subjects c.xcept 
in so far ns the needs are met by other existing agencies such as 
the maternity and infant welfare service. The educational pro- 
vision may take various forms such as. short full-time courses or 
longer part-time courses on selected topics, or lectures and 
demonstrations, or the help given at advice centres by personal 
contact and simple leaflets. It is added that while this further 
education in homecraft is primarily directed to women it should 
not be considered as for women only, and lectures or short courses 
may well .be arranged for fathers and husbands concerning the 
problem of bringing up children or other home duties. 


THE BLOOD GROUP Rh* 

BY 

D. F. CAPPELL, M.D., F.R.S.Ed. 

(From the Department of Pathology of the Umversily and Western 
Infirmary, Glasgow) 

PART n 

CLINICAL APPLICATIONS IN TRANSFUSION THER.APY 

xVND IN UAE.MOLYTIC DISEASE OF THE NEWBORN 

The Rh Factor in Blood Transfusion Therapy 

As shown in the foregoing section, in each individual the Rh 
factor consists of two sets of three elementary antigens, and 
theoretically the recipient of a blood transfusion might develop 
antibodies against any one of the antigens which he or she 
lacks. Thus far five of- the six possible antibodies have been 
identified, but while some are common others are e.xceedingly 
rare. ABO blood grouping is now so well understood and 
reliable grouping sera are so generally available that transfusion 
reactions due to errors in ABO groupings are rare. Re- 
actions between bloods compatible on the basis of ABO groups 
are designated intra-group reactions,” and such intra-group 
incompatibility is due mainly to the Rh factor, although on 
rare occasions other blood group factors such as P, M, and N 
may be concerned. 

When a Rh-negative individual receives repeated trans- 
fusions of Rh-positivc blood the first transfusion is normally 
sympiomless, and the transfused cells may survive satisfactorily 
in the recipient’s circulation. In others the donor's cells are 
destroyed more quickly than usual, and the lasting benefit may 
not be obtained. Further transfusions of Rh-positive blood in 
such cases are likely to be followed by progressively more 
severe symptoms — chills, headache, rigors, jaundice, and, later, 
haemoglobinuria and anuria. These phenomena are due tij iso- 
immunization of the Rh-negative recipient by the antigens of 
Rh-positive blood, and are commonly accompanied by the 
appearance of Rh antibodies in the serum. In most cases trans- 
fusion of Rh-positive blood must be repeated several times 
before iso-immunization appears; but, exceptionally, a single 
transfusion may initiate the process and a second transfusion 
be treated as incompatible (Callender and Paykog, 1946). These 
workers made a careful follow-up of 100 cases. In all groups 
there were only two with irregular iso-agglutinins, active at 
37° C., but several of the 15 Rh-negative recipients had failed' 
to become immunized or sensitized in spite of having received 
as many as 30 transfusions over a period of two years. Lack 
of reaction in the first transfusion of Rh-positive blood to a 
Rh-negative recipient does not always apply to wottien in 
pregnancy or, indeed, to women who have previously borne 
children ; this aspect of the subject is considered in detail later. 

When iso-immunization of a Rh-negative recipient ede/ede 
is induced by transfusion of Rh-positive blood it is usually the 
elementary antigen D which is effective. The transfused blood 
in 70% of cases will contain the antigens CDe (type Rh, 70%) 
and in 30% the antigens cDE (type Rh- 30%), although in 
about one-half of the latter the R, will be associated with R, 
(type Rh,Rh 5 = 15?o). The resulting antibodies have usually the 
specificity of anti-D (85 ?o), but this may be accompanied by the 
agglutinoid or blocking anti-D, so that agglutination is not 
apparent in tests conducted by the standard saline dilution 
method. In some cases the anti-D is accompanied by anti-C. 
and a double agglutinin serum (anti-Rh, = S7%) results. If in 
this case sufficient blocking anti-D develops to .neutralize the 
agglutinating anti-D the resulting serum gives the reactions of 
anti-C (70%). When the transfused cells have been of type Rh, 
(cDE) only the D is usually effective and the elementary 
antigen E rarely gives rise to antibodies ; when it does, a 
double agglutinin serum results (anti-D plus anti-E), and here, 
too, the development of blocking anti-D can give rise to a 
serum of more restricted specificity — the 30% anti-Rh" (i.e., 
anti-E type). 

An important aspect of this question is the observation that 
once sensitization has been established it appears- to remain 

•A B.MA. lecture delivered before -ihe Ayrshire Division on 
Feb. 24. 1946. 
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permanently imprinred on the recipient’s constitution, and a 
further transfusion, even many years later, may be followed 
by a severe reaction (anamnestic reaction). There are there- 
fore good grounds for the view (Cappell, 1944) that females in 
or below the reproductive period should- receive by transfusion 
only blood of similar Rh type to their own. Diamond (1945) 
has emphasized that sensitization of the Rh-negative woman 
by transfusion of Rhrpositive blood leads to the most severe 
forms of haemolytic disease in subsequent pregnancies, and 
evidence is accumulating that the indiscriminate use of blood 
transfusion in women without regard to the Rh factor is 
dangerous, and carries an unjustified hazard for- the future (see 
leading article, B.MJ., 1945, 2, 535). In my opinion no woman 
in the reproductive period should ever be given blood until it 
has been ascertained whether she is Rh-positive or Rh-negative, 
and she should then receive only the appropriate type. This 
ideal slate may be difficult to realize at present, but it represents 
what should be aimed at, and it would be possible if the clini- 
cians demand it ^ and give the necessary co-operation. In 
obstetric emergencies the Rh grouping is essential and should 
never be omitted (see later) ; in operations of election and in 
medical cases the question should be anticipated and the Rh 
type ascertained beforehand along with the ABO group. Every 
pathological or haematological department worthy of the name 
should be prepared to carry out such tests as required, and be 
able to provide the answer within a few hours at most. 

. Rh Factor in Pregnancy 

Since approximately one marriage in eight involves a 
Rh-positive man and a Rh-negative woman, in about one 
pregnancy in ten the foetus is Rh-positive and the mother 
Rh-negative. Sensitization appears to occur only in about one 
in 25 opportunities — i.e., haemolytic disease may be expected 
in about 1 in 250 births. Rh incompatibility is therefore by 
far the most important genetic cause of foetal death, and it 
far outweighs congenital syphilis, with which it used to be 
so often confused, as a factor in neonatal mortality ; neverthe- 
less much more time and effort are put into the search for 
maternal and congenital syphilis in the antenatal clinics and 
their attendant laboratories than into Rh investigations. As in 
transfusion risks, the danger arises from immunization of Rh- 
negative mothers, in this case by a Rh-positive foetus who 
inherits the Rbrpositive gene from the father. Taylor and Race 
(1944) point out that iso-immunization is more likely to occur 
where the father is homozygous Rh-positive (RhRh), so that 
each successive foetus carries the Rh-positive gene, but the 
disease is by no means rare with heterozygous fathers (Rhrh). 
In my own series many of the fathers have not been genotyped, 
either because they were not available or because at that lime 
the investigation was not advanced enough and further samples 
could not be obtained later. 1 have, however, records of the 
father’s genotype in 38 cases, and of these 22 are homozygous 
^ and 16 are heterozygous Rh-positive. 

Illustrative Cases 

Case 1. Mrs. G.: Group A Rh-negative, rr, ede/ede. Mr. G. : 
jroup O Rh-positive, Rh,Rh„ CDe/Cde. 1939; Female; alive and 
well; Group O, R.r, CDe/cde. 1940: Female; alive and well; 
Group O, R,r, CDe/cde. 1941: 8/12 twins: died two days, icterus 
giavjs neonatorum. 1942; Male; died two days, icterus gravis 
neonatorum. 1943 : Male; died two days, icterus gravis neonatorum. 
1945: Male: macerated foetus; Group O R.r, CDe/cde. The serum 
contained anti-Rh„ (anti-D) litre 1:8. 

This family illustrates the typical course of iso-immunization 
in a Rh-negative woman with a homozygous positive husband. 
Haemolytic disease has recurred in each child after the first 
appearance Of the disease, and it is extremely unlikely that 
any normal child will be born. 

Case 2. — Mrs. C. : Group O Rh-negative, rr, ede/ede. Mr. C. : 
Group B Rh-positive, R,R„ CDe/CDe. 1931: Miscarriage 2} 
months. 1932; F.; Full-time stillbirth. 1934: Miscarriage 24 
months. 1936: F.; f.-t. S.B, 1938; M. ; f.-t.; lived two days 
jaundiced. 1945; F. ; Group U Rh-positive, R,r, CDe/cde. 

The infant born by Caesarean section showed extreme 
anaemia and mild hydrops. A slow transfusion of 180 nil. of 
Rh-negative blood was begun within . 15 minutes of birth, and 
the infant was apparently well for about 36 hours in spite of 
fairly severe jaundice. Tt then became dyspnoeic and died 


suddenly. Necropsy showed severe erythroblastosis and pa 
nounced kernicterus involving all the nuclei of midbrain an 
medulla, the olivary nuclei being most deeply stained. 

Case 3. — Mrs. S . : Group O Rh-iiegative, rr, ede/ede. Nfr. S 
Group O Rh-positive, heterozygous R,r, CDe/cde. 1st: F.; f.-i 
a. and w. 2nd: M.; induced two weeks before term; a. and n 
Group O Rh-negative, ede/ede. 3rd: F.; foetus malforme 
I.G.N. : died third day. 4lh : F. ; induced two weeks before tern 
a. and- w. ; Group O Rh-negative, ede/ede. 5ih: F.; S.t 
hydramnios; jaundiced. 6th: Hydramnios; premature S.B. 


This patient’s serum contains a weak agglutinating antibai 
of type anti-Rh„ (ami-D). It is noteworthy that both of !l 
children surviving after the firstborn are Rh-negative and pr 
sumably have escaped haemolytic disease in consequence i 
their lack of Rh antigen. 


Case 4. — Mrs. Ma.: Group A, Rh-negative, rr, ede/ede. k 
Ma'.; Group 0 -Rh-po.sii)vc, R„ presumably R.R., cDE/cDE. is 
a. and w. ; A, R,r, cDE/cde. 2nd : a. and w. ; A, R.r, cDEjcd 
3rd: a. and w.; not tested. 4th; F.; a. and w.; A, R,r, cDE/ciJ 
5th: F. ; f.-t.; congenital anaemia; Group O R,r, cDE/cde. 

The mother’s serum contained a powerful anli-Rh, aggl 
tinin, litre 1 :5I2; this was also present in the breast mi 
(litre 1 : 64). The baby appeared” normal at birth (Hb 116' 
and there was no erythroblastaemia. On the fifth day iheinfa 
was slightly jaundiced and was losing weight ; its haemoglot 
had fallen to 78%. Breast feeding was stopped. The haetc 
globin continued to fall, and after four weeks the moll 
brought the child back to the clinic on account of pallor, 
haemoglobin level was then only 26%. A slow transfusi 
of 180 ml. of Group O Rh-negative blood was given as pack 
cells resuspended in 90 ml. of saline, and thereafter the ch 
made a good recovery. The ingestion of anti-Rh in the bre 
milk, may have aggravated the condition, and gain in wcii 
began only after the breast feeding was stopped. 

Case 5.— Mrs. A.M.; Group A Rh-negative, rr, =^We. I 
A.M.; Group O Rh-positive, probably Rh,Rh„ 

3/12 miscarriage. 2nd-10th: All a, and w.; all A, R.r, cDh/c 
lllh; 3/12 miscarriage. 12th; F.: a. and w.; A, V. c 
I3ih: 3/12 miscarriage. 14th: F.; premature; I.G.N.; Groii|) 
R.r, cDE/cde. 


In this remarkable family after an initial "’‘scarnasc 
Rh-negative mother bore 9 successive normal 
children, and only at the 14ih pregnancy was haemolytic at c 
recognized. Since all the children are type Rjt ' 
probable that the father is homozygous R^R... me 
seen only on the fifth day, when jaundice ^“5 “head/ P 
nounced. but after a transfusion of 100 ml. of Rh n ^ 
blood gradual improvement took place and subsequent pt . 
was satisfactory. . j xt 1 

Case 6.— Mrs. H. : Group A. Rh-negative, R'r, Cde/cde. 


/coe. ^no: wi.; i.-u i u., k- d'u' 4ih* 

3rd: M.; f.-t.; d., LG.N.-, presumably R,r or R.R- 


and 


f.-l.; a. and w.; A, R'r,' Cde/cdc. ^r'cde/cdc. 

A IT ede/ede. 6th: M.; f.-t.: a. and w., A rr, e 
maternal serum contained a weak anti-Rho ogg u i 


This family illustrates well the f Sregation of RhjeneSj^^ 
nother lacks component D, and became i 
9 antigen of the first child so that second and ^ 

lied of icterus gravis, while the fourth ^ iKustn 

acked antigen D, disease. T^ 

he danger of including R ^ blood type R- 
jatient were transfused with fata! haenJol/t'C 

;he would experience severe and possi y 


reaction. 


Cases of this kind have been reported by Wiener 
by Simmons and Kelsall (1945) as examples of 

tion of Rh-po.sitive mothers. In my view y 
classified as Rh-negative. • . , jj Mr. G-- 

Case 7.— Mrs.'G.: Group A, and 

roup A, Rh-positive. R.r. -^heic. 3ril: T;,;, . 


jroup A, Rh-positive, K.r, jru. ... - 

:De/cde.’2nd: M.; a. and w.; A. RA, ^Dc'cac premjturc S.R 
,v.: 0 rr. ede/ede. ^l'.: F. : f.-G S.B. Group A. 

3th: F.; premature (5i months) s.o., J 
jrobably R.r. -^nrcalcd 


UUUUI^ 4^,4* severe concern 

The sixth pregnancy the 

ccidental haemorrhage, for which^ obtained 


o hospital as an emergency. 
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'theierization. A blood transfusion (Group A Rh-positive) 
as followed by a severe rigor and delivery of a stillborn 
ydropic foetus weighing 2 lb. 12 oz. (1.35 kg.). The placenta 
eighed 2 lb. 2 oz. (0.96 kg.). Anuria persisted and death 
ccurred five days later. Necropsy revealed bilateral cortical 
ecrosis of the kidneys and extensive anterior pituitary necrosis. 

The mother’s pre-transfusion serum was later found to con- 
rin anti-Rh, agglutinins ; these diminished greatly after trans- 
usion, but the titre had risen again before death. The baby’s 
ells appeared to be Rh-negative, but it is almost certain that 
ney were really R.r (cDe/cdc) with the D antigen rendered 
uirecognizable by the action of blocking anti-D substance. 

■ The father and two of the children are of this rare type, 
o that in the-absence of the components C and E the blocking 
>f D rendered the cells serologically Rh-negative. 

: Case 8. — Mrs. FI.: Group O Rh-negative, rr, ede/ede. Mr. FI.: 
Group O Rh-positive, R,R„ CDe/CDe. Baby FI.: Group O, 
ipparently R'r; l.G.N. (?Cdc/cde.) 

■ The child suffered from haemolytic disease type II, but its 
cells were not agglutinated by the mother’s serum or by any 
inti-Rh, (anti-D) serum ; agglutination was obtained with anti- 
Rh' sera (anti-C), and the cells accordingly appeared to belong 
to type Rh' — a finding which not only failed to explain the 
haemolytic disease but also conflicted with the rules of in- 
heritance. The child was transfused with Rh-negative blood 
and made a good recovery from haemolytic disease ; when 
tested three months later the cells were found to be of type 

R. r CDe/cde, as had been suspected. 

The mother's serum failed to agglutinate saline suspensions 
of known Rh-positive cells by the normal titration method, 
but caused agglutination when mixed with undiluted Rh- 
positive blood. Known Rh-positive cells after treatment with 
saline dilutions of maternal serum were found to be insus- 
ceptible to the action of known anti-D sera ; it is therefore 
. certain that Mrs. Fl.’s serum contained a pure blocking anti-D 
, antibody which, by saturating the receptors of the child’s red 
cells, had rendered them temporarily Rh-negative. This is 
probably the explanation of the finding of Rh-negative (R”) 
cells in cases 59 and 78 in the series of Plant, Barrow, and 
Abbott (1945). 

Case 9. — Mrs. Sm. : 23; Group O Rh-negative, rr, ede/ede. Mr. 

'■ Sm.: Group O Rh-positive, R,R„ CDe/CDe. 1st: a. and w. 2nd: 
f.G.N. : recovered, but suffered from kemicterus and is backward. 
3rd: Group O R,r, bom by Caesarean section; transfused immedi- 
ately through umbilical vein, 150 ml. Rh-negative blood: became 
severely jaundiced, but recovered: Hb fell to 55% at 5 weeks of 
age; a second transfusion given with great improvemcat. Infant 
fed on heated breast milk obtained by expression. 

The mother’s serum contained an anti-Rh titre. 1 ; 16. This 
child was almost certainly saved by immediate transfusion. 

Case to. — Mrs. B.: Group O Rh-negative, rr, ede/ede. Mr. B.: 
Group A Rh-positive, R„ probably cDE/cDE. 1931: F.; f.-l.; 
a. and w. ; Group O R.r, cDE/cde. 1932: F.; f.-t. ; a. and w.; 
Group O R.r, cDE/cde. 1934: F. ; f.-t. S.B. 1935; F. ; f.-t. 

S. B. 1936: M.; f.-t. S.B., jaundiced. 1937: F.; f.-t.; bora 
jaundiced but recovered; A R.r. cDE/cde. 193S: M.; f.-t.; a. and 
w. ; O R.r, cDE/cde. 1941: 6/ 12 miscarriage. 1945: F.; hydram- 
nios ; accidental haemorrhage ; macerated hydropic foetus. 

This case presents several remarkable features. The history 
strongly suggests that the stillbirths of the third, fourth, and 
fifth children were due to haemoivtic disease ; the sixth child, 
although jaundiced, recovered, but the seventh child did not 
appear to be affected ; the sixth and seventh children are Rh- 
positive. Three years later the eighth pregnancy miscarried, 
and four years thereafter the ninth pregnancy ended in the 
birth of a macerated hydropic foetus, following severe acci- 
dental haemorrhage, for which transfusion of plasma was given. 

WTien the maternal serum was tested six days after delivery 
a powerful anti-Rh. (anti-D) was found, which gave agglutina- 
tion in saline dilutions up to 1 ; 1,600. Four days later a pint 
(568 ml.) of blood was removed for use as a reagent ; but, 
surprisingly, this sample, while failing completely to produce 
agglutination in full strength, gave a marked prozone effect, 
agglutination appearing at 1:128, increasing to 1:512, 
diminishing at 1 : 800, and vanishing at 1 : 1.200. 

Case It.— Mrs. He.: Group A Rh-negative, ede/ede. 1935': F.; 
t.-t.;. a. and w. 1937: F.; f.-t.; a. and w. 1941: F.; f.-t.; 


a. and w. 1945: Termination of pregnancy by abdominal hystero- 
tomy on account of severe toxaemia. The foetus was thought to 
be hydropic and the placenta was unduly large. Subsequently the 
blood was c.xamined and found to be Rh-negative, with a moderately 
good anti-Rh„ titre, 1 : 16. Had this patient been given a transfusion 
of Rh-positive blood the effects might have been disastrous. 

Case 12. — Mrs. McR., aged 39; Group A Rh-positive, Rh,rh. 
Mr. McR.; Group A Rh-positive, Rh,Rh,. 1936: f.-t.; unexplained 
S.B. 1938: f.-t.; jaundiced at birth, lived 24 hours. 1942: f.-t.; 
a. and w. 1944: f.-l.; jaundiced at birth, lived 24 hours. 1946: 
f.-t.; a. and w. Group A Rh,rh. The patient’s serum was tested at 
intervals during her last pregnancy, and a trace of anti-E agglutinin 
was detected, but the titre did not alter. In view of the history 
of two neonatal deaths, and also because she lived in the Outer 
Hebrides, the patient was transferred to Glasgow by air for con- 
finement in the Glasgow Royal Maternity Hospital. Arrangements 
were made to transfuse the infant, if its genotype included Rh, 
(i.c., Rh.Rh, or Rh,rh). with blood of type Rh, or Rh-negative 
(rhrh), but examination of the cord blood sample immediately after 
birth showed the genotype to be Rh,rh and therefore likely to be 
unaffected ; there was no erythroblastaemia, and the infant remained 
well without treatment. 

The Pathogenesis of Haemolytic Disease 

If we take into account both agglutinating and blacking 
antibodies the majority of the mothers of infants suffering from 
haemolytic disease are found to show evidence of iso-immuniz- 
ation. All recent investigations have confirmed that iso- 
immunization of the mother is the fundamental cause of 
haemolytic disease. In some cases agglutinating antibodies are 
found, in others agglutinoids or blocking antibodies ; and in a 
proportion in which neither of these can be demonstrated the 
infant’s red cells are observed to be sensitized when the Coombs 
test with rabbit anti-human-globulin serum is applied (Coombs, 
Mourant, and Race, 1946). 

In our series of 114 cases of haemolytic disease 98 of the 
mothers have been found Rh-negative, and 86 of these 
had antibodies. Among 16 Rh-positive cases only two had 
antibodies recognizable by the ordinary saline-dilution method, 
but most of these were encountered before the recent more 
sensitive methods, such as Diamond’s slide test or Wiener’s 
“conglutination” test, were known. It is probable that the 
more sensitive methods would have raised the number with 
recognizable antibodies still higher. 

It is reasonable to suppose that the passage of these harmful 
substances through the placenta and consequent damage to the 
haemopoietic system of the foetus constitute the fundamental 
pathology and that, as Parsons, Hawksley, and Gittins (1933) 
first maintained, it is fessenually a haemolytic disease. The 
iso-antibodies so far revealed are mainly concerned with agglu- 
tination, and haemolysins acting in association with complement 
in vitro have not been demonstrated. There is reason to sup- 
pose that the “ blocking ” antibodies are even more harmfuk 
than the Rh agglutinins first observed ; they generally appear 
in the later-affected pregnancies, and their appearance is often 
followed by the birth of a macerated hydropic foetus. Diamond 
and Denton (1945) refer to them as the “mature” type of 
antibody and to the simple agglutinins as the “ immature ” 
type. Much is still obscure about the mode of action of block- 
ing antibodies in vivo and the production of such dramatic 
results immediately after birth. The absence of jaundice at 
birth in most of the affected infants may be explained by the 
excretion of the excess of foetal bilirubin through the placenta, 
and it may be that other harmful substances produced by the 
interaction of foetal antigens and maternal antibodies are also 
excreted by this route so long as the foetus is in ulero. With 
the c-stablishment of independent existence at birth, such “ toxic 
substances" might perhaps accumulate and attain a concentra- 
tion sufficient to damage the foetal tissues. Certainly many 
infants show severe liver damage and the occurrence of cerebral 
necrosis with kemicterus is well recognized. 

Time of Occurrence of Haemolytic Disease in Affected 
Families 

Haemolytic disease rarely appears in the first pregnancy ; in 
some the second conception is affected, but in others several 
healthy children are bom before the disease declares itself, as 
has been illustrated in the cases presented. In our 98 affected 
families with Rh-negative mothers the average parity of the 
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mothers when the . disease first appeared was 3.2 in families 
with hydrops foetalis, 3.6 in families with icterus gravis, and 
4.8 in families with congenital anaemia. Average figures, how- 
ever, give only an imperfect view of the facts, for the range 
of variability, is remarkable. Thus in only four farnilies was 
haemolytic disease proved in the first pregnancy, and one- of 
these was a dizygotic twin pregnancy. On the other hand, we 
have numerous records of families, such as No. 5 (above), in 
which haemolytic disease appeared only after ten or more 
pregnancies ; and 1 have previously (Cappell, 1944) recorded 
data showing 37 Rh-negative''multiparae who had lost not a 
single child ; these included two mothers with Rh-positive 
husbands and 13 and 14 living children respectively. 

It is difficult to say at which conception haemolytic disease 
first occurred, for in many families one or more miscarriages 
are recorded before the existence of haemolytic disease is 
proved. Where a succession of miscarriages culminates in 
icterus gravis or hydrops foetalis the earlier disasters may also 
have been due to the same process. In other cases one or more 
normal Rh-positiVe children are born between the early mis- 
carriages and the frank haemolytic disease, which then seems 
a less probable cause for the miscarriages. I have not personally 
•encountered a single case where a normal healthy Rh-positive 
child has been born to a Rh-negative mother after haemolytic 
disease has been proved in her earlier offspring ; but families 
such as No. 10 in the above series are very striking, and it is 
difficult to avoid the conclusion (hat the third, fourth, and fifth 
foetuses suffered from fatal haemolytic disease. The sixth was 
affected but recovered, and while the seventh appeared to escape 
harm, it may have suffered from anaemia which was not 
detected. ' \ 

However suggestive these histories may be, it is well to point 
out that the cause of death in the earlier infants was not fully 
ascertained, as post-mortem examinations were not made. Dr. 
Stanbury (Leeds) and Dr. Chown of Winnipeg have both en- 
countered cases where a healthy unaffected Rh-posittve child 
was born to a Rh-negative mother who had previously borne 
a child with severe haemolytic disease, but the ABO groups of 
mother and family are not available to enable an assessment 
of the influence of homo- or heterospecific pregnancy. 

We do not yet know why some Rh-negative mothers react so 
quickly to the Rh antigen of the foetus while others appear 
to ignore it, but clearly there are important factors concerned 
other than the mere Rh difference between the father and 
mother. The observation that the transfusion of Rh-positive 
blood into Rh-negative recipients may also fail to excite any 
immunological response indicates that individuals vary greatly 
in their capacity to respond to the Rh antigens. There is some 
evidence that this aptitude to become immunized may also be 
an inherited character (Race), 

Influence of Heterospecific Pregnancy 

We have long suspected that iso-immunization in pregnancy 
against the Rh factor occurs more often when the ABO group 
of the foetus is compatible with the mother's blood than when 
it is incompatible. Such an incompatibility is designated 
“heterospecific pregnancy,” and may be expected to occur in 
normal families in about 20 of every 100 random matings. To 
ascertain the influence of heterospecific pregnancy we require 
the ABO groups of mother and child, but where the child’s 
group is unknown, as is likely to occur in stillbirths and mis- 
carriages, the father’s group may be helpful. When the father 
belongs to Group O he cannot transmit an ABO antigen which 
the mother lacks, and, also, if his ABO group is the same as 
the mother’s the pregnancy is bound to be homospecific. From 
our first series of 50 well-authenticated cases of haemolytic 
disease it appeared that the Rh-positive child of a Rh- 
negative mother was more likely to be affected with haemolytic 
disease where the father’s ABO group was compatible with the 
mother’s than where it was incompatible ; but satisfactory 
analysis was impossible owing to the gaps in our information 
due to the absence of so many of the fathers on service. The 
recent figures of Plaut, Barrow, and Abbott (1945) show a sig- 
nificant deficiency of Group O mothers and an excess of Group 
A mothers, whereas among the husbands there is an e.xcess of 
Group O and a deficiency of Group A. Further analysis of 
their table shows that, among 103 families for which sufficient 


data are given, 92 pregnancies were homospecific and only 1 
heterospecific, and of these no fewer than 7 were in Rh-positiv 
mothers. 

The figures for our own cases in proved Rh-negative mother 
90 in all. in which the groups of mothers and children ai 
known or in which a heterospccific pregnancy is known to t 
ruled out by the father’s group, show a striking deficiency ( 
heterospecific pregnancies among the Rh-negative mothers- 
viz,,'only 8 heterospecific to 82 homospecific, whereas the e: 
pected random distribution among 90 pregnancies would t 
approximately 18 and 72 respectively. 

The meatiirig of this difference in susceptibility is not at a 
clear. Wiener (1945c) has also observed the difference in inc 
dence, and suggests that it may be due to what he terms ti 
“ competition of antigens.” In a fieterospecific pregnancy, 
the Rh-negative maternal tissues are subjected to the influenc 
of A or B substances as well as Rh, Wiener suggests that A and 
are better antigens and that the development of anti-A c 
ariti-B takes precedence ■ over the development of anti-Rl 
Smith (1945) has shown that in heterospccific pregnancy ll: 
maternal iso-agglutinin corresponding to the incompatible grou 
of the infant rose in 40 out of 46 cases, and that in the si 
cases in which a rise failed to occur the infant was found I 
be a non-secretor. This suggests that the rise in maternal isi 
agglutinins may be due to the diffusion of soluble A or 
substance from the foetus' into the maternal circulation, an 
that escape of foetal red cells is not usually concerned. Ti 
relative absence of soluble Rh substance in the plasma hai 
however, led to the general acceptance of the view that escaf 
of foetal red cells into the maternal blood is the probabl 
mechanism of iso-immunization against Rh. Diamond (194 
has shown that rapid and powerful regeneration of anti-R 
substances may be induced in previously iso-immunized vola 
teers whose agglutinin litres had fallen by repeated intravenoi 
injection of minute doses (0.01-0.05 ml.) of human red cd 
of the appropriate type, and this has been confirrned I 
Callender and Race (1946) and by Stanbury (1946). It is cle: 
therefore, that repeated minute doses may be effective, ai 
pregnancy offers conditions in which the antigen may ha 
prolonged access to the recipient. .Stratton (1943) has shov 
that Rh antigens are present in the red cells of a 48-mi 
human embryo, and Dr. McFarlane and I have confirmed th 
the cells of several foetuses of 10 to 12 weeks’ gestation we 
strongly Rh-positive. The Rh factor is therefore well developi 
at a period of gestation when the A and B agglutinogens are 
yet imperfectly formed. Clearly, however, heterospccific pre 
nancy in a Rh-negative mother does not give absolute prote 
tion against the development of Rh antibodies— ^-g.. family 
above. We have shown that when the mother is of Group 
Rh-negative and the husband of Group A or B_Rh-posiU 
haemolytic disease is encountered less often than i^ to be c 
pected on the frequency of these matings. In affected famuli 
however, when the husband is heterozygous for A or B 
i.e., genotype AO or BO — it is not apparent from publish 
work that the incidence of haemolytic disease is 
among the O children than among the A or B childrt 
Few of the family studies, however, give enough details 
enable a proper estimate of the situation to be made. 


Management of a Case of Haemolytic Disease 

It is convenient t* consider this problem under two 
(a) when a child tevaffected in a family already ° 

afflicted with haemolytic disease, and (6) when a 5“'*“. . . 

alive develops icterus ■ gravis or congenital anaemia wi 
previous warning of this possibility. 


(a) Procedure when Haemolytic Disease is Anticipated 

When a child has been shown to suffer from one of 
forms of haemolytic disease — e.g., hydrops „ 

gravis, or congenital anaemia — in addition to such , , . 

be necessary to save the child, if alive, information s 
collected in anticipation of a repetition of disease m 
pregnancies. Much of this information will ^ . the 

treatment of the affected child is undertaken, but 
child is stillborn or dies, it is still important to fo, 

future' by examining the blood of the mother an 
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their ABO. group and Rh factor, and for the presence of anti- 
Rh in the mother's serum. Assuming that the mother is Rh- 
negative and the father Rh-positive, as is likely in a true case 
of haemolytic disease, the genotype of the father should be 
determined if possible. If he belongs to phenotype Rh, (70%) 
it can be shown svhether he is homozygous (Rh.Rh, or Rh,Rh,) 
or heterozygous (Rh.rh); if. however, he belongs to phenotype 
Rh, (15%) the distinction between the homozygous Rh,Rh, 
and the heterozygous Rh.rh can be made only by Mourant’s 
serum (anti-e), with which the homozygotes are negative. Sup- 
plies of this serum arc unfortunately not generally available. 
If the father is homozygous all subsequent children arc likely 
to be affected ; if heterozygous, each pregnancy has a 50% 
chance of resulting in a Rh-negative foetus which will not 
suffer from haemolytic disease. 

When the mother again becomes pregnant her serum should 
be e.samined at monthly intervals from the sixth month on- 
wards : if anti-Rh agglutinins are present a rising litre suggests 
that the foetus is Rh-positive and will be affected, but failure 
of the litre to rise does not mean that the foetus is unaffected, 
and in some the anti-Rh agglutinins disappear owing to the 
development of the blocking form of the antibody. This is 
usually a serious prognostic sign, qnd is often followed by the 
birth of a hydropic infant or macerated foetus. A sample of 
maternal serum is preserved in readiness to perform cross- 
matching tests in case the mother herself should require a 
transfusion, for the consequences of^ giving an incompatible 
blood arc likely to be very serious. Arrangements should be 
made to have readily available Rh-negauve blood of the 
appropriate group or of Group O, and to give the child a 
transfusion within the first few hours if it should prove to be 
affected. 

If the foetus suffers from the most severe form of haemo- 
lytic • disease — viz., hydrops — the pregnancy will probably 
terminate prematurely in the birth of a macerated hydropic 
foetus, and the large size and unhealthy appearance of the 
placenta will probably attract attention. With icterus gravis, 
however, the outlook is more favourable, and the pregnancy 
usually goes to about full time. 

■ In some families there is a history of repeated intrauterine 
deaths between the 37th and 40th weeks, and it is therefore 
tempting to induce labour a few weeks before term in the hope 
of securing a living child. We have observed, however, that 
affected infants are unduly prone to iptranatal death from 
asphyxia, and it is therefore essential that induction should not 
be followed by a prolonged labour. Where the mother is 
desperately anxious to secure a living child Caesarean section 
about the 37th week and immediate transfusion of the affected 
infant probably offer the best chance. 

It is rarely possible to say from the external appearance of 
the infant at birth whether it is normal or affected, but in the 
latter we have observed that the umbilical cord may look 
abnormally yellow ; jaundice is only occasionally present at 
birth, as during foetal life the excess bilirubin derived from 
haemolysis is excreted through the placenta and is removed 
by the maternal circulation. Discoloration of skin and mucosae 
usually appears within a few ' hours ; petechial haemorrhages 
in the skin also develop, and sometimes haemorrhagic mani- 
festations dominate the clinical picture. It is of the utmost 
importance not to wait until clinical signs of the disease appear, 
but to try to establish the diagnosis immediately and institute 
tieatment without delay. As soon as the umbilical cord is cut 
ai sample of blood is collected from the maternal end into a 
sterile bottle containing anticoagulant, preferably heparin. 
When centrifuged immediately, the supernatant plasma is, in 
affected infants, usually jaundiced to a pronounced degree, and 
this is a valuable sign which can easily and quickly be detected 
without waiting for clinical evidence of jaundice. Care must 
be taken to prevent admixture of the cord blood with Wharton’s 
jelly, as this interferes with agglutination ; contamination with 
maternal blood must of course be avoided. When there is a. 
clear history of haemolytic disease in a previous child it is 
probably wisest to establish at once whether the child under 
consideration is Rh-positive, and if so. on the assumption that 
it will be affected, a transfusion should be given immediately, 
without delaying until the results of the full blood examination 
are known. These can be carried out at leisure on its 
heparinized cord blood. i 


tb) Procedure when a Child Develops Icterus Gravis without 
Previous IVarulng 

Haemolytic disease should be suspected when jaundice 
appears within a few hours of birth, though it may be delayed 
up to qs hours. Physiological jaundice, on the contrary, rarely 
appears earlier than 48 hours, but no absolute time limits 
can be laid down. Rapidly deepening jaundice accompanied 
by drowsiness and failure to feed .satisfactorily is highly sus- 
picious. and if the child is at home it should be sent into 
hospital as an emergency case for diagnosis and treatment. 
Along with the child 10 ml. of the mother’s blood must be 
sent to the hospital to establish whether she is Rh-negative and 
what kind of anti-Rh is present, as this determines what sort 
of’blood should be transfused into the child. If cord blood is 
not available a sample of the child’s blood should be taken 
from a heel puncture ; the haemoglobin estimation, red and 
white cell counts are performed ; and films are made. A few 
drops of the blood are also used to make a suspension in 3 ml. 
of glucose-citrate saline for grouping and Rh tests. 

In the laboratory the bloods of mother and child are grouped 
and Rh tests arc started at once. The mother’s serum is also 
put up against a panel of known Rh-piositive and Rh-negative 
Group O cells, and against the infant’s blood if the ABO groups 
permit If not, the a and of the maternal serum are neutral- 
ized by the addition of one part of boiled saliva from an A.B 
secretor to two parts of maternal serum, and after fifteen 
minutes the mixture is set up with the infant’s cells. Tested 
saliva should be kept on hand in the laboratory for this purpose. 

In haemolytic disease the haemoglobin is usually, but not 
invariably, below the normal birth level, the red cells are 
reduced, but reticulocytes are abundant. The nucleated cell 
count is often over 20.000, but nucleated red cells may comprise 
the majority and are of all kinds ; normoblasts, megaloblasts, 
and primitive cells are all present. We regard the occurrence 
of primitive cells as especially significant, and while a nucleated 
red cell count of over 6,000 is usually an indication of haemo- 
lytic disease, lower figures or even an absence of erylhroblas- 
taemia do not rule out this diagnosis. By the time the counts 
havc'been done and the films examined the Rh tests can usually 
be read. If there is a history of proved haemolytic disease in 
a previous child the finding that the infant under considerafion 
is Rh-positive from a Rh-negative mother is a definite indica- 
tion for immediate transfusion, since it is highly improbable 
that a subsequent Rh-positive child will remain unaffected. If, 
on the other hand, the child under consideration is the first to 
be suspected, we require additional proof, clinical or haemato- 
logical. of haemolytic disease before instituting treatment. This 
is important ; for the development of routine antenatal Rh- 
testing will reveal many Rh-negative mothers whose infants will 
prove, to be normal. Confirmatory evidence is found in the 
occurrence of erythroblastaemia, of rapidly deepening and 
severe jaundice, or of pronounced anaemia, but the absence 
of any of these sighs does not controvert the diagnosis. 
Caution is necessary, for so-called physiological icterus may 
occur in the Rh-positive children of Rh-negative mothers and, . 
as usual, is without grave significance ; it does not require 
treatment by transfusion. 

Treatment of Haemolytic Disease of the Newborn 

With better understanding of the aetiology of haemolytic 
disease the rational treatment is clearly the transfusion of blood 
which is not susceptible to the action of the maternal iso- 
antibodies, and in most institutions this has improved the 
prognosis greatly. Accordingly, in about 90% of cases Rh- 
negative blood of a homologous group or of Group O is 
required, and should be given in amounts up to 150 ml. More 
than this quantity in a single transfusion is inadvisable, and 
the blood should be administered slowly, preferably as a drip 
by a gravity method rather than by a two-way syringe, as this 
commonly leads to too rapid administration. The dangers of 
rapid transfusion and conseouent circulatory overloading are 
not suflicienlly realized ; the normal blood volume of a 7-lb. 
(3.175 kg.) baby is about 250 ml., and 150 ml. to a newborn 
infant is roughly equivalent to three litres to an adult; yet it 
is not uncommon to find that paediatricians administer 150 ml. 
or more in 15 to 20 minutes by a two-way syringe method. 
The infant with haemolytic disease generally shows considerable 
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hypertrophy of the heart, and it is hardly surprising that 
acute cardiac failure from circulatory overloading sometimes 
leads to death at the end of a transfusion by this method. It 
is preferable, therefore, to give only a moderate quantity of 
blood, and to repeat the transfusion later if necessary. 

Experience has led me to believe firmly in early transfusion ; 
it is a mistake to await the onset of symptoms, and transfusion 
should be administered at the earliest possible moment, giving 
120 to 150 ml. of Rh-negative blood of the child’s group or 
of Group O. The absence of marked anaemia is not an indica- 
tion for withholding transfusion, for a high haemoglobin and 
red cell count may be an expression of excessively active haemo- 
poiesis from abundant extramedullary centres. If the clinician 
is afraid of plethora from the administration of 150 ml. of 
blood to an infant svhose haemoglobin level is 120%, it is 
worth removing blood from the infant before transfusing with 
Rh-negative blood. For this reason where the disease is antici- 
pated no attempt should be made to secure the return of blood 
from the placenta to the baby, but the cord is clamped as 
soon as possible to prevent the reflux of placental blood. The 
rationale of administering a relatively large transfusion to the 
non-anaemic infant is that the Rh-negative blood persists un- 
afiected by the irregular antibodies, and thereby helps to inhibit 
rapid regeneration of the infant’s own Rh-positive and there- 
fore susceptible cells. By thus suppressing haemopoiesis the 
severity of the jaundice is diminished and the risk of severe 
liver darnage and of kernicterus seems to be lessened. When 
transfusion has been carried out within the first 24 hours the 
jaundice may fail to deepen and may disappear more rapidly 
than in infants transfused only later. 

We prefer the intravenous route, using the internal malleolar 
vein, but do not cut across or tie off the vein ; a limited experi- 
ence of intramedullary transfusion of blood has not been very 
encouraging. The infant’s Hb level is watched daily, and some- 
times a second transfusion is necessary after a few days, for by 
this time a large part of the child's own Rh-positive blood 
may have been destroyed, so that life is maintained on the 
Rh-negative transfused cells. Two transfusions have usually 
sufiBcdd. but in infants not transfused until the fourth or fifth 
day more may be required. It cannot be too strongly empha- 
sized that speed in diagnosis and treatment is essential if the 
best results are to be obtained, and that the longer transfusion 
is delayed the greater the chance that it will have to be repeated. 
No other treatment is usually necessary. Where laboratory 
facilities for carrying out the tests are properly organized the 
tests can be completed and the transfusion begun within an 
hour. 

In a family previously affected but with a heterozygous father, 
examination of the infant’s blood may show it to be Rh- 
negative (rr, cde/cdel. In this event treatment is unnecessary, 
since there is no reason td suppose that a Rh-negative .child 
will be affected. Our experience here has been perfectly clear. 
In a study of 650 antenatal cases Dr, McFarlane observed 
90 Rh-negative mothers, 31 of whom gave birth to normal'Rh- 
negative children, including two Rh-negative normal children in 
Jfamilies whose previous Rh-positive children had been affected. 
She also examined, soon after birth, the blood of 52 Rh-positive 
children from the same group of Rh-negative mothers without 
a previous history of haemolytic disease : 48 of these were 
normal and no treatment was given, but 4 were found to suffer 
■from haemolytic disease and were immediately treated. All 
survived and have remained well. 

It must be remembered that occasionally an affected child 
will appear to be Rh-negative owing to the saturation of the 
D receptors of its erythrocytes by “ blocking ” antibody. Tests 
with anti-C and anti-E serum will make the child seem to belong 
to the R' or R" subgroup, but in such cases the Coombs test 
with rabbit anti-human-globulin serum reveals that the infant’s 
cells have been sensitized by the action of the maternal 
antibody in vivo. 

If anti-Rh agglutimns are present in the mother’s blood they 
will also be excreted* in the milk, but at somewhat lower titrc. 
It is not advisable to allow the infant to suckle the breast, but 
if the mother’s milk is abundant it may be withdrawn by pump, 
heated to destroy the agglutinin, and fed to the child. After 
a few weeks the agglutinin content usually falls to such a low 
level in the milk that it ceases to be dangerous and breast 
feeding may then be allowed. 


After the first recognition of haemolytic disease in a family 
the blood of the father should be investigated for the Rh factor 
to determine whether he is homozygous or heterozygous for Rh. 
On this depends the future prognosis — a matter about which 
the parents are often more anxiously concerned than about 
the fate of a child recently lost. In our experience, parents 
are often ready to face the 50% chance of a normal child, but 
are less ready to produce a child if they know that haemolytic 
disease is almost inevitable. Where the father is known to be 
homozygous the prognosis is bad ; a large number of subsequent 
pregnancies terminate in miscarriage or premature birth of a 
macerated foetus, for which no prophylactic treatment is of 
any avail. One cannot comfort the parents beyond e,\pressing 
the hope that transfusion may save, a proportion of such 
children if they are born alive, but the dread sequel of kern- 
icterus must also be borne in mind, for in some cases it occurs 
in spite of early and repeated transfusion. , 


Haemolytic Disease where the Mother is Rh-positive 

In about 10% of cases of haemolytic disease the mother is 
Rh-positive. There is no proof that there is any cause of this 
disease other than iso-immunization, and in such eases the 
aetiology usually lies in isorimmunization against one of the 
elementary Rh antigens which the mother herself lacks, but 
occasionally incompatibility of the ABO groups may be con- 
cerned. It is also certain that there are hereditarily transmitted 
red cell antigens other thpn those of the ABO. MN. P, and Rh 
systems, and on rare occasions such factors may be responsible 
for iso-immunization, but knowledge of these is still 
fragmentary (Callender and Race, 1946). 

Two clearly defined types of iso-immunization in Rh-positive 
mothers may, however, be recalled — viz., the production of 
iso-antibodies of type anti-E (anti-Rh") by mothers of geno- 
type Rh,rh (Boorman, Dodd, Race, and Taylor, 1944) and the 
development of sera such as St (anti-c) by mothers of genotype 
Rh,Rh, (McCall, Race, and Taylor, 1944). In the 10% ol 
Rh-positive mothers of affected infants, however, such anti- 
bodies are only rarely detectable, and failure to demonstrate 
iso-antihodies is the rule. In the majority of 5^^*® it’® 
bands’ blood groups are such that iso-imm’unization is theoreti 
cally possible. Thus in 12 of our 16 cases of haemolytic disease 
in Rh-positive mothers for whom sufficient data are available 
the fathers blood contained a Rh antigen absent freim the 
mother’s cells in 8, ap'd in four of these also an incompatible 
A or B antigen. In the four remaining cases without demon 
strable Rh incompatibility the pregnancy was heietospecific ir 
three, and in the fourth case, where both parents were Group C 
Rh,rh, the mother’s serum contained an unknown irr(gulai 
agglutinin (Cappell, 1944; Case 10) acting on the cells eif me 
hu.sband and affected child. In one other case_ the meotheij 
serum contained an unknown irregular agglutinin, but in tn 
remaining 14 cases irregular iso-antibodies could not v® 
tected. In two cases of heterospecific pregnancy, the mother 
being of Croup O and the baby of Group A, the matern^ 
anti-A litre was unusually high in one (1 : 2,048), and in ^ 
other an active haemolysin was detected. Proof that the foein 
suffers damage from the increase of maternal iso-aggiulmm 
in heterospecific pregnancy is difficult, and with increase 
knowledge of the complexity of the Rh groups fewer case 
are now attributed to this cause. It is pretty certain, 
that ABO incompatibility was responsible for haemoiyu 
disease in the cases reported by Boorman, Dodd, and Mo i 
(1944), in some of the cases in Rh-positive 
by Plaut. Barrow, and Abbott (1945), by Polayes and Ohlbaui 
(1945), and by Austin and Smith (1946). 

The direct application of Coombs’s anti-human-globu i.. 
serum will in future enable us to detect in vivo , 

the cells of affected infants, and the indirect test will j 

reveal iso-antibodies in marernal sera which “O 
irregular agglutinins. Thus Coombs, Mourant. and Race 
have demonstrated in vivo sensitization of the cells of 
suffering from haemolytic disease, the infant and > 

ail of Group O Rh.rh, and have shown 
serum contained an unknown antibody against the husb 
cells (the Kell antigen-antibody system). 

In- the treatment of the affected children o -P 
mothers the maternal blood group is the ‘^Vt^kal 

is given blood similar to the mothers on the suppositio 
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t will be unafTecied by any kind of anti-Rh or other irregular 
iggluiinin which the mother may have produced. The mother’s 
iVhole blood should not, of course, be used, as its content 
jf antibodies would aggravate the haemolytic disease. It is 
'ational, however, to use the mother's red cells after centri- 
:uging and thorough washing with saline to remove all traces 
plasma. In most cases it is simpler to submit a sample of 
he mother’s serum to the Blood Bank or Regional Transfusion 
Dfficer and receive a supply of carefully matched blood : but 
jccasionally. when the nature of the iso-immunization is 
jbscure, the use of the mother's washed red cells may be neces- 
sary to save the child. In such cases it is unimportant that 
he mothers cells may be of Group A or B and the child’s cells 
af Group O ; owing to the absence of the natural iso-agglu- 
jnins in the newborn child, other than small amounts derived 
.?cm the mother, the maternal red cells, whatever their group, 
tre always compatible with the serum of the child. It is very 
much more important to examine the mother’s blood for its 
Rh type than the child's, for in all cases due to Rh incompati- 
bility the infant if affected is Rh-positive. When a suspected 
case is sent into hospital a sample of the mother’s blood must 
always go along with the affected infant, for if she is Rh- 
positive it depends upon her genotype what kind of anti-Rh 
she is' likely to have made. Anti-d and anti-e have not yet 
been detected in association with pregnancy, but Rh-positive 
mothers have been found to make either anti-c or anti-E. 
Accordingly the routine transfusion of infants suffering from 
haemolytic disease with Rh-negative blood will occasionally 
fail to give the best result, for in those with anti-c such blood 
would be susceptible to the irregular antibody and would be 
less effective. It is for this reason that a sample of the mother's 
blood should always be sent to hospital along with the infant. 
The mother’s serum is used to perform a careful cross-matching 
test with the blood to be administered to the child, both at room 
temperature and at 37“ C., and with further experience of 
Diamond’s open slide test this method may be helpful in 
detecting incompatibilities not readily demonstrated by other 
methods. 

Summary 

An account is given of the development of knowledge about the 
Rh blood group. The different types of human iso-antisera have 
been described and the consequent deductions as to the antigenic 
structure of the Rh factor have been pointed out. The nomen- 
clatures applied by different workers in this field have been correlated 
and the need for clearer definition of “ Rh-positive " and “ Rh- 
negative ’ has been emphasized. While in the present state of 
knowled'e Fisher's synthesis affords the most satisfactory explana- 
tion of the aiitigenic stmeture and mode of inheritance of the 
Rh groip, it is suggested that Fisher’s Greek letter terminology 
for the antibodies might advantageously be replaced by one based 
more drectly on the hypothetical elementary antigens of the ^ 
comOlej — e.g., anli-C instead of r, anii-D for A, etc. 

i'he types of clinical disorder resulting from iso-immunization 
bj transfusion and in' pregnancy have been presented and the patho- 
geesis of haemolytic disease of the newborn is discussed. Attention 
is rawn to the relative infrequency of haemolytic disease in hetero- 
sp'ific pregnancy. An outline is given of the management of a case 
ofiacmolytic disease, and the principles of treatment for the 
rSted infant, both of Rh-positive and of Rh-negative mothers, 
irSescribed. 
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theults of her observations in Dundee. 
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THE FENESTRATION OPERATION FOR 
OTOSCLEROSIS 

BY 

1. SEMSON HALL, iVLB., Ch.B^ FJt.CJ’.&SJEd. 

Search for the solution of the problem of middle-ear deafness 
can be said to have begun in 1876, when Kessel demonstrated 
a transient improvement in hearing after extraction of the 
stapes. This was confirmed by other workers,' and various 
attempts were made, by opening the labyrinth in different places, 
to prolong the improvement gained. The promontory was used 
by Kisch, and the semicircular canals by Barany and others. 

The modem operation was first suggested by Jenkins in 
London in 1913, for he appears to have then made an open- 
ing in the horizontal canal and covered it with a pedicle flap 
taken from the postero-superior wall, including the membrana 
flaccida. This is in principle Jhe operation carried out at the 
present time. Fraser, of Edinburgh, experimented along the 
same lines, but he, like many other workers, was discouraged 
by the temporary nature of the results, and abandoned the 
operation on account of this and also because of the dangers 
involved. It was not till about 1917, when Holmgren of 
Stockholm started his work, that the operation was developed 
along modem lines and took its place as a recognized surgical 
procedure. To Holmgren must go the credit of having, by 
exhaustive and painstaking research, stimulated the interest of 
those surgeons who are to-day bringing fresh hope and happi- 
ness to many who have been pronounced incurably deal 
Following Holmgren a number of workers took up the study, 
including Sourdille in France, and Lempert, Kopetzky, and 
Shambaugh, to mention only three of many, in America. Ow'ing 
to the exigencies of war opportunities for research have been 
curtailed in this country, so that the volume of work done in 
America has been very much greater, and large series of cases 
have been recorded there. 

The present account records the results and impressions of 
ten years’ work on several variations of the fenestration 
operation. 

Principle of the Operation . 

The operation is believed to be applicable to cases of 
otosclerosis chiefly, for this disease, by causing fixation of 
the stapes, prevents the free movement of sound waves within 
the labyrinthine fluids. As the stapes becomes increasingly 
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immobile in Ihe oval window the normal recoil of the fluid is 
impossible, and deafness of middle-car type results. It has 
been found that if another opening is made in the wall of the 
labyrinth, hearing immediately returns, presumably because the 
fluid within the labyrinth i.s again free to carry the vibrations 
of sound. Whether or not this will eventually be found to be 
the true e.xplanatibn, the fact, which has been verified by 
every surgeon who has carried out the operation, is that at 
the moment of releasing the perilymph heating returns with 
dramatic suddenness and intensity. It is this experience'of the 
apparently miraculous which has encouraged perseverance in 
the face of repeated failure. 

Selection of Patients 

A great deal has been written on this aspect, and rules have 
been laid down for when it is justifiable to submit a patient 
to operation. It is quite evident that in the case of young 
people with only moderate hearing loss operation is the treat- 
ment of choice and .should be advised, because a very high 
percentage of successful results can be obtained, 

_ As age increases and other factors are introduced which 
tend to reduce the possibility of restoration of normal hear- 
ing, the problem of advising the patient becomes one of con- 
siderable complexity and one which cannot be solved by 
reference to a set of rules. The reasons which cause older 
people to seek help are economic, psychological, and social, and 
each of these factors must receive due consideration in weigh- 
ing up the necessities of the case. Every worker of any length 
of experience in this operation has at some time or other been 
surprised and gratified by success when little was expected, so 
that it is to be doubted if anyone can state categorically whether 
in these borderline cases help can or cannot be given. And, 
further, so long as there is evidence, as there seems to be, that 
operation can retard or for a time prevent further deteriora- 
flon of hearing, great benefit can be given to those of poor 
hearing by keeping them just within an economic level. We 
see, therefore, that there are many whom we can accept for 
treatment without hesitation and many whom we can judge 
are better served with a hearing aid, but there are also those 
who can be advised only after the most careful and sympa- 
thetic consideration of every aspect of their problem. 

So long as these doubts and problems remain selection of a 
certain number of patients for purposes of observation must be 
made, even though it may mean that tables of results will not 
look as favourable as ^ey otherwise might. For the beat 
results the patients should be young — preferably under 25 years 
— there should be neither sign nor history of middle-car dis- 
ease, there should be no nerve deafness, and the hearing loss 
within the speech range should not be greater than forty to 
fifty decibels. Under these conditions the operation should 
give over 80% of immediate success. 

Preparation and Anaesthesia 

The general preparation of the patient is the same as for 
any major operation, while the local preparation is that used 
for a mastoidectomy. The only addition to the usual routine 
is that great care is taken to cleanse and sterilize the external 
.auditory meatus. 

The operation can be done under general anaesthesia or 
local analgesia, according to the preference of the operator. 
The advantage of local analgesia is the comparative bloodlcss- 
ness of the field ; the chief disadvantage is the extremely heavy 
premedication which is necessary if the patient is not to suffer 
hom the very unpleasant symptoms induced by the opening of 
the labyrinth. The use of a general anaesthetic as the main 
agent gives the operator complete freedom of action and an 
immobile and indifferent patient, while the added tendency to 
bleeding can be minimized by haemostatic injection. After 
trying many forms of anaesthesia the one now used- is 
morphine-atropine premedication with intratracheal cyclo- 
propane-and-oxygen insufflation. This is varied on occasion 
with light ether or gas-oxygen administration, or with intra- 
venous pentothal infusion. Anaesthesia by methods such as 
these can be prolonged as required without detriment to the 
patient. 

A great deal will be found to depend upon the skill avail- 
able for administering the anaesthetic, and every operator will 
have to suit his method to the conditions under which he works. 


Apparatus 

Apart from the usual instruments required for a maslo 
ectomy there must be a means of cutting an opening measui 
in millimetres, and for this a dental drill is most comnioi 
employed. A magnification of at least three times is need 
and rnore if possible. With the apparatus at present emploj 
a magnification of six times and more is used, through a v 
secting microscope, which allows greater power for any spec 
part of the operation. Illumination is obtained from a lai 
fixed to the microscope, and it is important that the light shoi 
be good. Irrigation, either continuous or inutmiueni 
desired, is used to wash away any bone dust, to keep i 
field clear of blood, and to act as a sterile barrier belwc 
the open labyrinth and possible infection from the air. 


Technique of Operation 

The operation follows the lines of the modified radii 
rnastoid procedure in the exposure of the labyrinth, e.tc< 
that, as suggested originally by Jenkins, a flap is cut ftc 
the posterior and superior aspects of the external meatus 
such a manner that it remains attached to the niembrana flacdi 
forming a pedicle flap with the lower edge of that membra 
as its hinge. This flap is eventually turned over the attic flo 
and made to' cover the. new opening into the vestibule. 

The formation of the flap is of the greatest importance; f 
if it is torn seriously, so that there is doubt whether the open! 
will be properly covered, then the operation will have to 
abandoned. Happily this does not mean complete failure, t 
at a later date the operation can be completed as a two-sta 
procedure, without prejudice to the final result. The inc 
and the head of the malleus are removed to complete I 
exposure of the vestibule just as they are removed in I 
mastoid operation, when found to be diseased. • 

The method of approach to the middle ear has been i 
subject of some discussion, but the conclusion has been fom 
that it is immaterial whether the post-auricular or the ei 
aural route is used. In either approach the soft parts can 
moved and manipulated to give equal access to the, attic flo 
The factors which control the approach are the angle wh 
the external bony meatus makes with the drum membrane a 
the height of the attic roof, which as a rule is equivalent to i 
position of the dural plate of the middle fossa. Problems 
lighting, magnification, and irrigation lend themsehes mi 
easily to solution by the post-auricular route. \ 

After c,xposure of the vestibule the new opening s ma 
as far forward on the horizontal canal, where it enfcri i 
vestibule, as the thickness of the bone will permit. Th^ obji 
is to make the opening over the ampulla, but as the mgle 
the vestibule varies within quite- wide limits and 
of the bone causes considerable variation .in the posiSon 
which the new fenestra can be made, it is not possible 
determine within fine limits where the opening will be\m 
until the canal is opened. With .various burrs the bom 
thinned until the vestibule is defined, and finally the b 
covering with the endosteal layer is fragmented and remo 
exposing Ihe membranous tube of the horizontal canal a 
passes downwards into the body of the vestibule. , H 
customary to polish the saucer-like depression, and to retn 
all fragments of bone and endosteum, with specially ni 
instruments resembling dental excavators. The removi 
endosteum is probably of much greater importance m 
polishing, as the regeneration of bone takes origin froc a 
endosteal layer, starting from the canal and passing fopaa 
over the roof of the vestibule. This has been seen cleayji 
revising fenestrae which have dosed by new bone fornUf 
It is the prevention of this closure which is the crux t at 
operation, as the gradual disappearance of the tistu stn 
usually means progressive loss of the regained hcarm j 

When the new opening has been made to the sahe^n 
of the operator the flap is spread over it. with tivm- 
out the insertion of cartilage or other substance desed; 
prevent closure by bone. The flap is fixed by means 
and the wound is closed as in any mastoid 0P=«‘‘' ^ 
after-treatment follows the usual lines--thal '»• "“‘f 

ing is carried out after about a week and the 
to maintain sterility and obtain the "’f ‘ 
of the cavity. Complete healing is of the utmost iruoe. 
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:ontinued discharge or infection will go far to ruin a success- 
operation. Healing occurs in from six to twelve weeks — 
re often the latter. 

Progress after Operation 

n the sudcessful cases there is an immediate and dramatic 
tease in hearing the moment the labyrinth is opened: -this 
1 be demonstrated when the operation is done under local 
ilgesia. This improvement has on occasion been so great 
,t the noise has distressed the patient and sedatives have been 
[uired until adjustment to the new conditions was achieved, 
the average cas^e the" hearing deteriorates on the second or 
rd day to its previous level, to improve again slowly up to 
: time when "the ear is completely healed, when as a rule 
is at its best. 

Signs of labyrinthine disturbance are immediate from the 
le of opening the canal and may be severe, but they are not 
ely to persist for more than three days, unless the patient 
)ves quickly. Thereafter readjustment proceeds steadily, 
hough it varies greatly in different individuals. Some take 
my weeks to reach the stage of complete confidence, while 
aers have little or no disturbance. Those accustomed to 
mes and physical exercise have much less difficulty than 
ose of more sedentary habits. 

Other Sequelae 

Apart from the effects upon hearing and balance several 
her interesting phenomena have been observed. Confusion 
" sounds is the rule, and the patient has to undergo a 
-education to distinguish speech in the volume of noise with 
hich he or she- is surrounded ; but in some instances this 
mfusion becomes a complete reorientation of sound, so that 
lere is -reversal of the normal, and footsteps, street cars, and 
te like are heard behind the patient when the origin of the 
3und is in front. On occasion this may prove a frightening 
ad disturbing experience. 

Difficulty in accommodation has been a complaint on several 
ccasions, and lack of co-ordination has been greater in some 
atients than could be accounted for as a normal effect of a 
erious operation. Happily alT these effects have disappeared 
rithout any sign of permanent disability. 

Causes of Failure 

Failure to bring about any improvement may be due to 
electioa of unsuitable cases. Technical failure probably plays 
lome part, but it must be very small, for in this series there 
ivas oily one case, and in this the complete failure of the 
slectrieal supply probably contributed to' lack of success. 
Hitherto undiagnosed disease was present in one patient, in 
whom appearances within the labyrinth were strongly sugges- 
!i\e cf previous inflammation. Infection of the cavity was 
formerly one of the most dangerous conditions so far as hear- 
ng was concerned, but since the introduction of sulphonaraidcs 
ad penicillin its importance has greatly diminished. 

Acute otitis media has been encountered, but experience has 
awn that it is not necessarily disastrous. Pregnancy has 
curred in several patients, and its effect has been variable: 
isome cases there has been a definite fall in hearing, but 
':rs have been unaffected. In all cases of late failure the 
U important cause has been closure of the new opening, 
-.videnced by the gradual disappearance of the fistula sign. 

the fistula becomes more difficult to identify the hearing 
Oishes, and where the fistula sign cannot be obtained the 
Hg as a rule has returned to its former level. To combat 
I'osure of the fistula many expedients have been devised, 
Ijlarly by Holmgren. One of the most promising sugges- 
ts the use of a cartilaginous implant, or “ stopple,” and 
t from Lempert of New York. My experience of this 
fl extends to about ten months only, so I can give no 
on the final value of this idea. The impression gained, 
Ir, of the immediate results is that they are as good as 
h cases done w-ithout cartilage. As no considerable 
^ more than two years’ duration appears to have been 
', final judgment will have to be postponed. The state- 
'at the usual post-operative loss is lessened by the 
Sous implant has not been confirmed -here. Should, 
1 this method stand the test .of time and experience 
iell prove to be the solution to the main problem. ' 


Results of Operation 

The total number of operations performed is just over 200, 
and of these 1 18 consecutive cases have been selected for 
analysis. This group excludes the earliest operations and the 
most recent ones, for it would be of no value to include cases 
performed with primitive equipment in a scries done with 
modern .methods ; and as it is found by experience that a 
certain number of patients suffer an early deterioration of 
hearing, those operations carried out during recent months are 
also excluded. Although five months is the period usually 
allowed, in this series more than eight months has been taken, 
and no case is included which has been operated upon during 
the year 1946. 

Of the 118 cases 82 are still improved, giving a total percent- 
age of 69. As this figure includes patients of all ages — suitable 
and unsuitable cases and some accepted purely for observation 
purposes — it means very little, and does not give a true picture 
of what can be done. The following table of results according 
to age groups is more informative: 


Asa . • 

-19 


-29 

-34 

-39 

Improved 

soy. 

! . 7754 

7054 

6254 

6154 


This demonstrates the diminishing probability of success as 
age increases. It is noteworthy, however, that in the “ over 
■40” group a higher proportion of success has been obtained — 
nearly 80% — owing to very great care in selection, but as this 
is not representative of what can be done with the general run 
of cases of progressive middle-ear deafness at this age it is not 
included in the table. 

There is no doubt that with increasing knowledge of the 
factors affecting success and failure, and by confining the 
operation to the favourable groups only, a high figure of 
success could be produced. To so limit the application, how- 
ever, would be, at least in the present state of our knowledge, 
to inflict hardship upon many who might obtain benefit, while 
included among the failures are some who are proved by the 
audiometer to have remained stationary at the level at which 
they were before operation. This is a result of great impor-^ 
tance to the patient in a disease which is almost always 
progressive. 

There has been one case of facial paralysis which recovered 
completely, and there have been no cases of labyrinthitis. Two 
fatalities occurred in this scries : one patient, an elderly woman, 
died of acute cardiac collapse shortly after the operation was 
eompleted ; another, a man aged -43, died of acute morphine 
poisoning some hours after the operation on receiving the usual 
post-operative sedative. Althou^ neither of these occurrences 
can be attributed to the operation itself, it must be empha- 
sized that it carries all the dangers of a major surgical procedure 
and should never be embarked upon without every precaution 
being taken for the patient’s safety. 

If the patient therefore can appreciate the risks and the 
uncertainties involved, he alone must make the decision for or 
against operation. To enable him to do this all avaffable 
information must be laid before him frankly and fully. 


Summary 

The purpose and the indications for the fenestration operation are 
described. 

The method of canymg out the operation is briefly given and 
reference is made to the equipment necessary for its performance. 

"nie effects of the operation are discussed and' the results in a 
series of 118 consecutive cases are detailed. 

It is considered probable that, with an increasing knowledge of 
the subject, a high percentage of successes could in suitable cases 
be obtained. 
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PITUITARY HYPOTHYROIDISM WITH 
IMPAIRED RENAL FUNCTION 

BY 

R. A. MILLER, M.D,,. F.R.C.P.Ed. 

(From the University Department of Child Life and Health, 
Edinburgh) 

In 1943 Beaumont and Robertson described a syndrome called 
“ pituitary hypothyroidism with impaired renal function.” The 
term was applied to a patient who had signs and symptoms of 
thyroid deficiency and a subnormal urea clearance, impaired 
water elimination by the kidneys, and inability to pass a high- 
specific-gravity urine. So far as can be ascertained, there has 
been no previous record of such a syndrome in medical litera- 
ture. After this syndrome was recognized, it was proved 
experimentally that hypopituitarism produced in dogs by 
ablation of the anterior lobe of the pituitary was followed by 
a diminution in the urea clearance (Pickford and Ritchie, 1945). 

The development of hypothyroidism is dependent upon a 
degenerative process in the' thyroid' gland or a pathological 
condition of the pituitary body. If it be the latter, the lesion 
may be a neoplasm or degenerative process of the hypophysis, 
or secondary to a space-occupying lesion in any part of the 
brain.. The clinical picture of the resulting hypothyroidism is 
one of inertia and retardation of all mental and bodily func- 
tions ; the individual appears indolent and expressionless, 
although his intellectual capacity is only slightly impaired, if 
at all. The hair becomes scanty, the skin dry, the eyelids puffy, 
and the palpebral fissures narrow. The patient complains of 
being persistently cold, and his body temperature is as a rule 
subnormal, basal metabolism low, blood circulation retarded, 
blood cholesterol high, and heart enlarged (Zondek, 1944). 

The first known account of pituitary hypothyroidism with 
impairment of renal function due to a head injury is reported 
below, together with a differential diagnosis and discussion. 

Case Record ^ 

A soldier aged 23 was wounded with shrapnel on Feb'. 15, 1945. 
The shrapnel produced a large right fronto-temporal skull defect, 
destroyed most of the underlying frontal pole of the brain, and 
rendered him deeply unconscious, mentally confused, or disorientated 
in time and space for four months. Shortly after he became 
cognizant of his whereabouts his intellectual capacity was above the 
average, but his mental processes were retarded and he lacked 
initiative and interest in his surroundings. He preferred to sit in a 
hot atmosphere to get warm rather than to lead an active existence. 
His general health was fairly good, but his appetite was poor, and ' 
his weight fell 3 stone 119 kg.) during, the first few months of 
the illness. There was no evidence in his history of other bodily 
disease. 

Physical examination throughout the first nine months of illness 
showed the following abnormal features: a temporary subnormal 
temperature, a right fronto-temporal skull defect which was made 
good with a tantalum plate on Aug. 9, 1945, and scars on the fore- 
head, the right side of which also showed impaired sensitivity to pin- 
prick. He had right-sided hyposmia and his right eye was absent. 
On the left side the eyelids were puffy and the palpebral fissure 
narrow. There were no other abnormal signs at the time of his 
discharge from hospital in December. 

Tests showed that he had no albuminuria or glycosuria, and 
microscopically and bacteriologically his urine was normal. The 
specific gravity of the urine was 1004 to 1030, but was higher, 
during the day than at night. His water secretion (Dec. 5 and 6) 
in two hours after drinking two pints (1.14 I.) of water was 12 to 
13 oz. (340-368 ml.). In December, 1945, his urea clearance was 
48% normal, and blood urea 29-35 mg. During the same month 
his glucose-tolerance test was normal, but his basal metabolic rate 
was subnormal (-21). 

Differential Diagnosis 

In the above case the abnormal signs, symptoms, and 
laboratory tests are compatible with the diagnosis of hypo- 
thyroidism due to a head wound. As there was no evidence 
of thyroid deficiency or any other disease prior to the localized 
injury. to the head, an intracranial lesion involving the pituitary 
body is believed to be responsible for the hypothyroidism. No 
other intracranial lesion is known to give a similar picture. 

Although pathological conditions in many parts of the body, 
such as heart failure, nephritis, Addison’s disease, etc., may 


also show a low basal metabolic rate and impaired ren; 
tion, their characteristic features were lacking in the 
case history, physical examination, and investigations 
possible, however, that Simmonds’s disease may ha\ 
present during the early months of the patient’s illm 
certainly not later on, for at that time there was ho c: 
hypogonadism, low blood sugar, or increased sugar toi 

Discussion 

The features 'in the, preceding case record which 
explanation arc the rate of water elimination and th 
clearance by the kidneys. Investigations of these fu 
were made during the eighth and ninth months of the p 
illness. Between Oct. 24 and Nov. 14, 1945, the volu 
each specimen of .urine was measured and the specific ] 
taken. The amount of urine passed in 24 hours was fo 
be within normal limits and the quantity secreted durii 
day was almost invariably less than at night, which 
reverse of normal (Kolmer and Boerner, 1938). This 
suggest that the patient ate or drank between 10 p.n 
8 a.m. As this did not occur an alternative explanation 
abnormal output of urine is that it is due partly to fail 
pituitary hormonal control ^and to some extent to chan 
posture. 

The part played by hormones in the production of d: 
oliguria and nocturnal diuresis in pituitary hypothyroid 
•perhaps analogous to the effects of pregnancy upon renal 
tion. In the pregnant woman the rate of urine flow is 
more than half that of healthy women who are not pre 
The blood volume in pregnancy is increased. Water is 
fore presumably held by the- tissues and not presented 
kidneys for excretion during the day, but at night the 
water stored in the tissues is excreted (Theobald, 1946). 
hormones which could produce the diuresis .are the 
trophic, elaborated by the anterior pituitary, and the thyre 
secreted by the thyroid gland (Beaumont and Robertson, 
As it is not possible to explain the alternating nliguri; 
polyuria on a hormonal basis in additional factor mi 
sought. The one applicable- in the present case\of 
thyroidism is change of posture. \ 

The influence of posture upon urine output has been.obs 
in normal people after they have drunk a litre of «ate 
they will pass an equal volume of urine quicker whenths 
lying than when they are standing still CTheobald, 1941), 
same is not true should' the individual' be up and pm 
active. The upright posture is also partly responsij/i 
oliguria in patients with congestive heart failure becauc 
from the systemic circulation accumulates in the lower ejl 
ties as occult oedema and is not available for excrete 
the kidneys (Fishberg, 1940). Therefore it is possibll 
probable, that the abnormal rate of water excretion t 
kidneys in pituitary hypothyroidism is due to an end 
dysfunction and variations in posture. 

As a rule a van Slyke urea-clearance test of 48% non 
due to renal disease, but in the case under discussion there 
history suggestive of illness referable to the urinary sys 
there was no polyuria, albuminuria, or abnormal consi 
in the urine deposit. 'The specific gravity of the urine 
from 1004 to 1030, and the blood urea and blood pressure 
normal. In view of these findings the subnorrnal urea 
ance is almost certainly extrarenal in origin (Fishberg, 
and could be accounted for by pituitary hypothyre 
(Beaumont and Robertson, 1943), which was the domii 
feature in this case. The action of thyroid upqn the 
clearance has be'en demonstrated by Beaumont and Robi 
(1943), They showed that thyroid administration t^ 
myxoedematous people resulted in an improvement m 
urea clearance. The fact that thyroid therapy cannot er 
remedy the impaired urea clearance in cases of myxoe 
shows that an additional factor is responsible for the pooi 
clearance, and it is suggested that the oliguria m the p 
case rriay play a part in producing this effect. 

The third abnormality in renal function is the high S[ 
gravity of the urine during the day and the low at night, 
figures were arrived at by measuring the specific 
every specimen of urine passed, including those at qn 
The inverted day/night ratio for the specific gravity o 
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fine is in keeping with the inverletl day/night ratio for urine 
utput. Why the highest specific gravity urine was passed 
iuring the day and the lowest at night remains obscure, but 
he cause is probably the same as for the daytime oliguria and 
octurnal diuresis. , 

Summary 

A case of pituitary hypothjToidism with impaired renal function 
ue to a penetrating wound of the brain is here reported. The renal 
bnomiality consisted of a diminished urea clearance and an inverted 
[ay/night ratio for urine specific gravity and urine output. 

Discussion was devoted to the abnormal renal function, which was 
onsidered to be partly due to hormonal dysfunction and partly 
lependent upon change of posture. 

I am indebted to the Medical Director-General of the Army for 
lermission to publish this paper and to Col. Roche, who allowed 
ne to study the recorded case in his hospital. I would also like 
o acknowledge Dr. Ritchie Russell's encouragement and assistance in 
vriting the anicle. 
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INCIDENCE OF ULCER IN HAEMATEMESIS 

BY 

ERNEST H. CLUER, MJR.C.S., L.R.C.P. 

- Resident Medical OBicer, Albert Dock Hospital 

It is generally accepted that the most common cause of 
haematemesis is peptic ulceration, either gastric or duodenal. 
In a series of 382 cases reported by Natvig, Rdmcke. and Svaar- 
Seljesaeter in 1943 radiographic confirmation was obtained in 
every case ; 230 cases svere of duodenal ulcer and 1 52 of gastric 
ulcer. McCrae (1938), although he gives no figures, states that 
“ in medical practice haemorrhage from the stomach occurs 
most frequently with ulcer of the stomach or duodenum and 
from oesophageal varices." 

In a small series of cases admitted to this hospital during 
the last three years, primarily for acute haematemesis, what- 
ever the underlying pathology, only 7 (39%) of 18 patients 
were found to have radiographic confirmation of peptic 
ulceration. 

Inimediate ''treatment adopted in each case was along the 
customary well-established lines — i.e., the treatment of acute 
posi-haemorrhagic shock. Morphine gr. 1/4 (16 mg.) with 
atropine gr. 1/100 (0.65 mg.), both repeated four- or six-hourly 
as necessary, elevation of the foot of the bed, covered hot- 
water bottles, half-hourly recording of the pulse rate with 
repeated blood-pressure . estimations, blood counts and blood 
grouping at the earliest possible opportunity, were some of the 
immediate measures adopted. Small drinks of sweetened fluids 
vere allowed in most cases if vomiting ceased soon after admis- 
ion. Where it was apparent that bleeding had stopped, as 
videnced by the return to normal of temperature, pulse, and 
ood pressure, the recognized Witts (1937) modification of the 
eulengracht two-hourly dietetic regimen (so far as wartime 
nditions would allow) was instituted, together with full doses 
iron, phenobarbitone, magnesium trisilicate and belladonna 
'.ture, and adequate vitamin dosage. The iron was adminis- 
d in the form of ferri et ammon. cit., gr. 30 (2 g.) thrice 
y, and was continued long after the patient was discharged 
he out-patient ■“ follow-up " department. It is interesting 
ote that this quite simple medication was all that was 
isary to produce the desired haemopoietic effect, and the 
I picture improved steadily week by week, 
cases did well on this routine, and the average duration 
atment in hospital was about five weeks. Three months 
a barium meal was taken, the patient being screened, 
he radiolog'cal conclusions were as follows; chronic 
lal ulcer, 5 ; chronic gastric ulcer (confirmed by gastro- 
1 ; anastomotic ulcer (confirmed by operation), I ; 
a total of 7 (39%). Two cases (11%) gave histories 


suggestive of peptic ulcerauon, but no radiographic evidence 
of this could be obtained. In these circumstances 1 feel it is 
reasonable to assume that the diet, rest in bed, and medicines 
were responsible for complete healing of the ulcer and sub- 
sequent negative skiagrams. Two further cases (11%) proved 
later to be due to cirrhosis of the liver, where it is probable 
that the haematemeses were the result of ruptured oesophageal 
varices or congestion consequent on portal obstruction. One 
patient in the series had hypertension with severe epistaxis, and 
it must be concluded that some of his haematemesis, if not all, 
was caused by swallowed blood. 

Gastric Erosion as a Cause of Haematemesis 

The most interesting proportion is that of six patients (34%) 
from whom no history of dyspepsia could be elicited and who 
were perfectly fit up to or just before the time of haemat- 
emesis. In all these cases, after an uninterrupted recovery 
when treated along the above lines, a later x-ray picture 
revealed a perfectly normal stomach and duodenum. Fractional 
gastric analyses also performed at a later date showed no gross 
abnormalities, although some hyperchlorhydria was recorded 
in one case. In the absence of any other positive clinical or 
pathological findings it was concluded that these must have 
been acute gastric erosions. Avery Jones (1944) has stated, 
" Of 337 patients admitted for haematemesis and melaena, over 
half of whom were gastroscoped usuallj in the first week, seven 
were thought to have active gastritis to account for their 
bleeding." Jennings Marshall (1944) has expressed the view that 
"haemorrhage is an occasional manifestation occurring from 
superficial erosions. It may be brisk but is never severe or 
prolonged in such cases.” Our small series tends to confirm 
this observation in that not one of our six "erosions” required 
a blood transfusion. 

- Horace Evans (1944), in discussing the treatment of duodenal 
ulceration, states that “ the diagnosis of duodenal ulceration 
is in most patients relatively easy and confirmation by x rays 
satisfactory. The frequency with which complications, such 
as haemorrhage, perforation, and even stenosis, occur in patients 
who have minimal symptoms of indigestion is surprising, 
though no doubt In some this is due to the ulcer being ot the 
more acute type. This type of ulcer or superficial erosion 
may heal with very little residual deformity, and so reveal no 
x-ray change soon after a haemorrhage.” 

In such a relatively small selection of cases one can hardly 
regard these conclusions as being of particular significance, 
especially when the primary treatment of haematemesis due to 
acute erosion remains identical with that due to chronic ulcera- 
tion. It would, however, be most instructive to learn whether 
the incidence' of acute gastric erosion is actually as high (34% 
of all cases) in larger hospitals as it has been found here. The 
proportion of admissions for acute haematemesis in this hos- 
pital is approximately 1 in 50, and it would therefore lake 
many years to collect a comprehensive enough series to be 
worthy of consideration. If this could, however, be under- 
taken at hospitals where the number of admissions for 
haematemesis is higher, further light may be thrown on this 
interesting observation. 

I wish to thank Sir Philip Manson-Bahr, senior physidan to the 
hospital, for permission to use his cases, and for his kindness and 
assistance throughout the preparation of this paper; and Dr. F. G. 
Wood, honorary radiologist to the hospital, for the radiological 
reports. 
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The latest report of the Royal Hospital for Sick Children, 
Glasgow, slates that 6,000 in-patients were treated during the year, 
and 70,000 oui-paiients. but adds that the work done was not up 
to what the hospital is capable of doing in normal times, with proper 
fadlities, towards meeting the needs for medical, surgical, and 
specialist treatment of children in the centre and west of Scotland. 
"The infantile morulity rate in Glasgow is terribly high. It is the 
business of such a hospital as this to invesugate the causej and 
find a cure.” 
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. A Case of Clicking Ears 

Though subjective sensations of noises in the ears are common 
enough, the emanation of sounds audible to others seems a ' 
phenomenon worthy of record. 

Case Report 

The patient, a British soldier aged 22, was sent into an Indian 
psychiatric hospital because of nightmares in which he flung him- 
self about and called out for a rifle. They had occurred for twelve 
months, and appeared to be related to experiences under shell-fire 
and VI bomb attacks in 1944. They ceased following two penlothal 
sessions and other psychotherapy. He also drew attention to a 
clicking noise which was audible to himself and others, and which 
he first noticed three months ago, 24 hours after- a football had 
hit him on the cheek. The noise was heard when the observer placed 
his car a few inches from the patient’s ; it resembled the soft crackle 
of an electric spark. Each click was a short distinct noise which 
was repealed at slightly irregular intervals at an average rate of 
from 24 to 32 a minute. The clicks were synchronous in the two 
ears, and bore no time relation to the pulse, respiration, movement 
of the mandible, or swallowing; the drums were never seen to move, 
and the clicking was unaltered when the meaial pressure was raised 
or during Eustachian catheterization. Major Clark, otorhinolaryngo- 
logisi, examined him, and reported that the hearing, the appearance 
of the drums, and the Rinne and Weber tests were normal. The 
nasal airw.ay was clear, though there was slight deviation of the 
septum to the right. The Eustachian tubes were patent. Over a, 
period of two months’ observation the sound was never absent when 
listened for except under penlothal or during sleep, when it ceased; 
the patient said that he could always hear it if he directed attention 
to it, though he noticed it chiefly at night. Complete physical 
examination and radiography of the skull were normal. 

The patient gave the history that when he was 6 he developed a 
facial tic; he blinked his eyes, and screwed up his nose to one 
side. The condition lasted two years. When he was serving in 
B.L.A. he noticed that ho was blinking excessively. 

COXtME?4T 

Spasmodic contraction of the stapedius or tensor tympani 
muscles analogous to facial tic appears the most likely cause 
of the phenomenon. - 

Elliott Emanuel, B.M., B.Ch., D.C.H. 


A Case of Infectious Mononucleosis 
Requiring Tracheotomy 

Shirley Smith and Shaw (1945) have reported dramatic improve- 
ments in several cases of anginous glandular fever after injection 
of neoarsphenamine. In the case reported below the rapid 
disappearance of fever, angina, and adenopathy after the injec- 
tion strongly suggested a specific effect. The asphyxia attack — 
presumably due to oedema of the glottis — occurred twelve 
hours after the injection. It is felt that it may have been 
precipiiaicd by a process analogous, to the Herxheimer reaction. 

Case Report 

A previously healthy soldier aged 20 was admitted to hospital on 
Nov. 17 complaining of sore throat and malaise of three days’ dura- 
tion. On examination he was febrile but did not look unduly ill. 
The throat was generally infiamed, and there was a patchy exudate 
on both tonsils. The most striking feature was a gross enlargement 
of all the cervical lymph glands, producing an appearance of 
“ bull neck.” A tentative diagnosis of glandular fever was made, 
but it was felt that antidiphiheritic treatment should not be withheld. 
Accordingly, 48,000 units of antidiphtheria serum were given intra- 
venously, and a course of intramuscular penicillin begun, with an 
initial dose of 50,000 units followed by 20,000 units three-hourly 
for three days. A throat swab taken on admission grew only 
non-haemolytic streptococci. 

During Nov. 18 and 19 there was no response to specific treat- 
ment. Nasal obstruction developed with a mucopurulent discharge 
from the right nostril. The cervical lymph glands became even 
larger, and in addition tender glands appeared in the axillae and 
groins. The spleen was not palpable. Fever persi.sted, the tempera- 
ture rising to 103" F. (39.4* C.), and the patient became restless 
and confused. The urine now contained a gross amount of albumin 
but no casts. Throat and nose swabs taken on the I9ih grew only 
non-hacmolytic streptococci. A white blood count done on the same 
day gave a total of 11,500 (polymorphs 53%; lymphocytes 20%; 
abnonnal cells of mononuclear origin 22%, showing pseudopodial 
projections and indentation of the nucleus). 

During Nov 20 and 21 there was little change in the physical 
CRUS, but the patient’s general condition dctcrioraied. and he became 
tusoneniaied and incontinent of urine. A further blood count gave 
tho-following results: R.B.C., 5,100,000; Hb,. 15.4 g. per 100 ml,; 


W.B.C., 15,400 (polymorphs 37%; lymphocytes 16% • al 
cells 47%, showing a foamy cytoplasm, coarse granules pseud 
etc.). On the 21st there was little change in the patient’s co 
Breathing was not unduly laboured, and it was decided to t 
an intravenous injection of neoarsphenamine, 0.45 g., at 53 
the urine then contained only a faint trace of albumin and n 
There was no immediate reaction. 

At 5 a.m. on the 22nd the patient developed respiratory 
and rapidly became completely obstructed. Emergency trach 
was performed by Lieut.-Col. Jelly, RA.M.C., at 5.45 a 
which time breathing had ceased and the pulse was scarct 
cepiible. After artificial respiration had been perform 
condition of the patient rapidly improved, and tvithin sb 
he was conscious, rational, and could breathe easily past tl 
The cervical glands subsided rapidly and were noticeably si 
the touch. On the morning of the 24th the tube was rc 
Temperature and pulse had dropped to normal and reniaii 
The throat was clear of- exudate and the adenitis was 
resolving. Thereafter recovery was remarkably rapid and co 
Serum taken sixteen days after the onset gave a positive Paul-1 
reaction to a tilre of 1/256/ trace/ 5 12. 

Thanks are due lo Col. J. J, Biggam, A/.C., late R.A.M.C., OHicer Co 
ing. 84 Miliiary Hospiial. B.A.O.R., for permission lo 'publish Ihc case 
Lieui.-Col. A. C. Domhorsi, R.A.M.C., Oflicer Commanding, Medical I 
84 Military Hospital, for his help and inieresc. 

G. B. T. Storv, M.B., Ch.B., 

Major, R.A.M.C., Medical SpccUlisi. 

F. MacCabe, M.B., Ch.B., D.F 

B ,\.O.R Major, R.A.M.C,,'P4lholosi5i. 

Rekrencb 

Smith, K, Shirley, and Shaw, T. B. (1945). Briiish Medlcal Journal, I. 


Acute Appendicitis and Direct Inguinal He 

An acutely inflamed appendix lying in any hernial sa 
quite infrequent occurrence, but still more rare is its a 
tioD with the uncommon type of direct inguinal hernia. 


Case Report 


A healthy man aged 40 was admitted to the Royal Infi 
Edinburgh, in June, 1943, with a history of five days’ gene 
intermittent abdominal pain and nausea. The day previously tl 
had become worse and settled in the right iliac fossa, but the 
were acting regularly. A firm, rounded, lender swelling abot 
(2.5 cm.) in diameter was palpable on the right side li in.\(3 
superior to the inguinal ligament and near the interna!', ii 
ring. It could be grasped between the finger and thum 
except for its site, .resembled a small strangulated fcmorali 
It did not pass as far down as the external ring and was irrei 
There was slight tenderness in the- right iliac lossa, the tout 
slightly furred, and temperature, pulse, and respirations were i 
The diagnosis was not certain: appendicitis, inguinal hernia 
Richter strangulation, and glandular enlargement were possi 
Operation was performed under spinal analgesia, and Ih- 
skin' incision for an inguinal hernia was made. When the i 
was adequately exposed it was found to be unconnected vt 
internal inguinal ring, lying medial to the deep epigastric arte 
was a short, congested, direct inguinal hernial sac. A small i 
omentum was found adhering to the fundus of the sac, a 
wrapped around an acutely inflamed appendix. This was n 
via the sac, which was then excised. The herniation had 
place through a localized opening tvith firm edges (about 
(2 cm.) diameter) in the transversahs fascia. An uneventful n 
took place. 


Comment 

Ogilvie (1937) was probably the first to' describe a rare 
of direct inguinal hernia, which consists of a tubular | 
of peritoneum emerging through a circular deficiency wit 
tendinous margins in the transvcrsalis fascia medial to tfi 
epigastric artery. Gill (1939) reported three cases and 
a fourth, the bladder wall being present in some and a Ki 
strangulation in one, while MacLeod (1939), Warren 
Dodd (1939), Wimberger (1939), Dorling (1939), and 
(1943) recorded about a dozen more. The occurrence oi 
appendicitis in a hernial sac has been recorded more m 
forms about 1% of all hemiae (Wakeley, , 1; 

iilustrates the association of two uncommon condiuons . 
reference to a previous case has been found. 

BHInh„r=h J. F. CuRR. M-D.. F.R.C.J 
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WORLD HUNGER AND F.A.O. 

Hie WorliTs Hunger. By Frank A. Pearson and Flnyd A. Harper. fPp. 90. 

»l 50 or 9s. 6d.) New York: Cornell Uniscrsiiy Pre^s; London: Oxford 
Jnixersiiy Press. 

le first aim of the Food and Agricultural Organization of the 
lited Nations is “food and a health standard for all the 
ople of the world.” There are difiiculiics'in the achievement 
this aim that we may feel have not been examined fully, 
le Hot Springs Conference declared that the first cause of 
inger and malnutrition is poverty. The fundamental prob- 
ms are to raise the purchasing power of consumers and to 
pply the capital for developing agriculture in backward areas, 
itherto purchasing power in the more developed countries has 
It kept pace with production. It is questionable whether any 
' the social schemes that have been proposed will raise pur- 
lasing power sufficiently. Unless the proposed World Food 
aard adopts a restrictive policy it may well become saddled 
ith ever-growing surplus stocks that it can dispose of only 
rough an expanded U.N.R.R.A. The improvement of back- 
ird types of agriculture involves investments which may well 
! unremunerative to the investors and the possibility that the 
vestors may be able to dominate the economy of the countries 
which agriculture is developed. We have, however, felt little 
)ubt about the possibility of producing the food necessary to 
aintain a satisfactory level of nutrition. 

The authors of The World's Hunger. Professors of Prices and 
atistics and of Marketing at the New York State College of 
griculture, Cornell University, have attempted “to present 
ime facts about the food habits of the world's two billion 
:ople, about their differing habits, about the production of 
I'od and the prospects for its increase, and about the possibility 
f upgrading food habits.” About half the book is occupied 
ith surveys of production, trade, and consumption (including 
)od habits), of the physical conditions which make land suit- 
ale for agriculture, a!nd of physical geography (pot excluding 
le age of the earth) which are, inevitably, superficial. TTieir 
)le value is in showing that a great inciease is needed in order 
) attain the scales of consumption that are recommended and 
lat the area available for the production of food it limited. The 
uthors mention the risks of investment in irrigation and tell 
s that much of the land that has been irrigated has not paid 
te original cost and gives no promise of doing so. and leave 
; at that. It would be useful to know what is the proportion 
if this land to the total that has been irrigated and whether 
auses such as the underconsumption and resulting depression 
if 1929 and the early thirties have not contributed to the 
ailure. 

At the end of the chapter on production, trade, and consump- 
ion the authors state: “There is no shortage of schemes and 
llans for upgrading the world's diet. There is shortage of 
gogrammes containing down-to-earth methods of attaining this 
ludable aim.” This is ffatly untrue. Many practical methods 
;£ increasing the amount of food produced have been worked 
3ut and are being applied. In the second half of the book 
he authors mention some of these without, however, making 
iny attempt to calculate how much each or al] together might 
idd to the world's food supply. They make no mention cither 
)f the control of pests and diseases or of the restoration of 
and damaged by erosion ; yet the methods and organization 
hat have been developed in recent years, with these objects, 
jromise to add considerably to our supply of food. Livestock 
;ive a poor return in terms of calories for the food that they 
:at ; the authors fear, therefore, that if the supply of animal 
sroducts is increased the total calories will fall below require- 
Tient. They have missed the point that when land is devoted 
;o the production of cereals its fertility declines, and that mixed 
farming may give a better yield even in terms of calorics. Nor 
lo they take into account the enormous amount of food that 
is^at present consumed by non-productive livestock, from the 
Ijttle in India to rats and locusts. 

In connexion with the possibility of increasing the produc- 
tion of food the authors might study the report of the U.S. 
Agricultural Department: "The increase in total production 


from 1939 to 1944 was twice as large as during the entire 
20-year period from 1919 to 1939. This wartime record was 
accomplished without a significant expansion in acreage, and 
despite insufficient supplies of labour, machinery, and other 
materials.'' Thirty years or more ago yields of wheat in 
Montana and the Dakotas oscillated between 3 and 60 bushels 
to the acre. There has now been a long interval without a 
crop failure, owing to the conservation and good use of water 
and the use of improved varieties of wheat. This is an example 
of the down-to-earth methods which are being used all over 
the world. 

This book makes no contribution to the solution of the 
world's food problems. The authors adopt a hostile attitude 
towards those who wish to raise the standard of nutrition which 
is not justified nor even explained by any erudition that they 
display. 

PAPWORTH FA\nLIES 

Thg Pop^orth Families: A 25 Year*' Sur\eY, By E. Nf. Brieser, M.D. 

Wiih a preface by Sir Arthur MacNalty, K..C.B., M.D. (Pp. 674, 45s.)l 

London: William Hetnemoan. 

Preventive action with a child bom into a tuberculous family 
may take three courses: separation, BCG vaccination, or 
improvement in the home environment The Papworth Village 
Settlement has provided experimental conditions that help in 
answering the question: Can a high standard of home environ- 
ment and hygiene (affecting resistance of the individual and 
intensity of contagion) offset the effect of the presence of an 
infective source, and possibly also of hereditary predisposition ? 
The germ of Dr. Brieger's painstaking survey is the elucidation 
of this relationship, but there is a wealth of general informa- 
tion upon the contact-factor in tuberculosis. After an historical 
introduction on this factor in the pathogenesis of the disease, 
there comes the survey proper, based upon the records kept 
by Dr. L. B. Stott from 1922 to 1938 (the detailed, family case- 
histories occupy more than half the book) of 260 children bom 
before the entry of their families to the settlement, and of 
108 born in the settlement. Special interest attaches to the 
group of 50 Village-born children of sputum-positive cases, none 
of whom, up to an average age of 5 years, bad developed 
active childhood tuberculosis, though latent benign changes, 
including calcification, were evident in some. A similar 
freedom from serious disease was found in the Village-bom 
children of sputum-negative cases. The conclusion is that “in 
these Village-born children, Papworth has apparently succeeded 
in securing an environment on which exposure to intra-familial 
infection has not succeeded in producing active lesions.” 
Furthermore, “ a comparison of the incidence of lesions in 
Papworth-bom children with the inddence observed in 
admitted children, exposed before the age of four years and 
prior to admission, showed that the Village-bom children have 
to be classed in a specially privileged group vvith regard to 
contact infection ” (p. 148). So it would appear that, within 
limitations, the question posed above is answered in the affirma- 
tive. The limitations are the small numbers, thfe low average 
age of the children to date, and the consequent lack of oppor- 
tunity to study the possible incidence of adult-type phthisis, and 
the absence of recent tuberculin tests. The continuation of this 
survey on the lines indicated by Dr. Brieger's work is thus 
desirable, and as the end-date of his review is 1938, the further 
work might well be started forthwith. 

The findings, if confirmed on larger numbers and for longer 
periods of observation, will not only show what a well-run 
village settlement can do for the children of a very small pan 
of the tuberculous community ; they will underline the impor- 
tance of general schemes of social assistance to tuberculous 
families — as in the “266/T'’ regulations now in danger of 
annulment under the National Insurance AcL Dr. Brieger is 
to be congratulated on his contribution to our knowledge of 
the epidemiology of tuberculosis. 

RADIOGRAPHY OF Tire SMALL INTESTINE 

Jfadiole^fr Examlna Ion o the Small rntesilne. By Ross Golden, 

(Pp. 239; iUusicited. 3As.) London: J. B. Lippincoit Company. 

The small intestine (other than the duodenum) has too often in 
the past been somewhat of a “ blind ” area to the radiolog'ist. 
apart from such gross lesions as obstruction, tuberculosis, and 
regional enteritis. The time is therefore ripe for an authoritative 
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survey of the subject from the x-ray point of view. It is 
a pleasure to welcome Prof. Ross Golden’s monograph and to 
pronounce it a work, from an authoritative pen, of first import- 
ance to radiologists and gastroenterologists. 

The author’s survey of the. subject is very complete. He 
begins with a general introduction describing the indications 
for a small intestine study, and the technique both of the small 
intestine meal and the small intestine enema. Then follows an 
account of the embryology, anatomy, .^nd physiology of the 
jejunurn and ileum ; and in discussing the physiology an account 
is given of the chemical mediator theory of nerve transmission 
and its application to the movements of the small gut. The 
author then describes the x-ray appearances in the normal small 
intestine, including the appearances in the infant — a subject 
that has received too little attention in the past. 

In the section on obstructive and paralytic ileus there is a 
complete and - informative account oT the use of the Miller 
Abbott tube in diagnosis and treatment, which svill be of great 
value to all who attempt this technique. One of the most 
important chapters is that on the x-ray picture of the intestine 
in disorders of nutrition: the physiological mechanism is dis- 
cussed, and the nonspecificity of the changes wisely empha- 
sized. Diseases of the mesentery, allergy, inflammation, 
neoplasms, congenital abnormalities, the eflfects of drugs, and 
miscellaneous conditions arc described in later chapters, and 
the book ends with a bibliography of 200 references. 

The print is readable, the book is free from padding, and the 
illustrations are well chosen and reproduced. It is a mono- 
graph to be recommended to all who are interested in this 
comparatively unexplored region. They will find in it much 
of interest and' help in their work. 


almost the same prominent part as in beasts of prey, the hcfr*' 
vegetarian diet, wholemeal grain, fruits, vegetables, m’ilk and rs'll 
products are referred to as the food of many of the healthiest ac< >' 
strongest peoples of the present day. War and history depend muci 
upon man’s attitude to the soil. The author shows that alihonjii ' 
this attitude is ignored by historians it will give rise to a greatu 
knowledge of the causes of devastating war and its prevenuon 
Nomads and speculators who lead an ill-baianced life by not 
following the " rule of return ” which is the only stable rule ol 
living regard the soil as something to be exploited— even plundered 
— for their own gain, as a means to mastery and wealth. A mote 
true valuation of the soil and its effects would be a powerful factor 
in the maintenance of peace. After dealing with the economics oI 
soil, the proper and wrongful use of urban and rural waste, and tht 
wonderfully successful methods of primitive farmers, Dr. Wrcnct 
has an intere.sting chapter on the effects of the dominance of monej. 
The subject of this book is world wide: it calls for a means ol 
action in reconstruction via the soil. 

The Association of Special Libraries and Information Bureaux 
(“ Aslib ") has issued a Catalogue of Films of General Sdiniific ~ 
Interest in Great Britain compiled by the Scientific Film Association. 
The classified subject index has five columns of entries under the 
general heading “ Medical and Para-Medical Sciences," with a num- 
ber of sub-headings. The catalogue can be obtained for 5s. 3d. post 
free from Aslib, 52, Bloomsbury Street, London, W.C.l. 

General Bacteriology Laboratory Manual, by L. S. McCttlsG 
of the University of Indiana, consists of instructions for 61 sessions 
of practical work in general bacteriology, with spaces for recording 
results. Though teachers of medical bacteriology rarely have tim: 
for dealing with the fundamentals of the subject in so extensive s 
way as this, they may nevertheless gain some useful ideas for the 
practical teaching of bacterial morphology and physiology. The I 
publishers are W. B. Saunders Company, and the price is 6s. 6d. 


CLINICAL ELECTROCARDIOGRAPHY 

Elecirocardiosrapliy In Practice. By Ashton Grayhiel, M.D., and Paul D. 

White. M.D. With the assistance of Louise Wheeler. A M.. and Conger 

Williams, M.D. Second edition, revised. (Pp. 458; 323 illustrations. 35s.) 

London: W. B. Saunders Company. 1946. 

For the clinical exploration of the heart muscle the conven- 
tional limb lead electrocardiogram is no longer always sufficient 
This fact is well demonstrated by Graybiel and White in the 
second revised edition of Electrocardiography in Practice. They 
show that, in general, an acute myocardial lesion may be 
inferred from the analysis of limb leads but that in some cases 
it will only be registered when the precordial leads are paired 
with one arm, the left foot, or the Wilson central terminal. 
The authors have given a readily understandable an’d fully 
illustrated account of this matter. While in this country the 
chest lead paired with the right arm Is the technique in routine 
use, Graybiel and While consider that the Wilson central 
terminal, will prove more satisfactory as it shows less potential 
variation than any single extremity. Errors of electrocardio- 
graphic interpretation are as likely to arise from lack of 
familiarity with the range of the normal as from failure to 
recognize an actual abnormality. This very real problem is 
excellently dealt with in Part II of the work. Later sections 
are devoted to the arrhythmias and the types and patterns of 
electrocardiograms in relation to aetiology. All the well-known 
aetiological groups are surveyed, and, in addition, the acute 
infections, nutritional and endocrine disorders, and the cor 
pulmonale to which the authors have made important clinical 
as well as cardiographic contributions. The presentation of a 
number of electrocardiograms for practice in interpretation will 
help readers to assess their own knowledge of the subject. 
Whatever is the result of this test there is no doubt that study 
of Graybiel and White’s work will make many obscure points 
plain and fill some lacunae in the knowledge of almost every 
reader 


Notes on Books 

Reconstruction by Way of the Soil, by G. T. Wrench, is published 
at 12s. 6d. by Faber and Faber. In elaborating the title of his book. 
Dr. Wrench develops the thesis that farming is an art and some- 
thing infinitely wider than scientific agriculture. It is a “ Way of 
Life ” itself. The family as a group is but a human complement 
of the soil itself, boih family and soil recreating life. In the first 
three chapters he deals with the intensive personal agriculttire which 
gave to the early Romans their physiological vigour and virile 
character. Although the carcass feeding of Polar Eskimos plays 


Correction. — ^We regret that the name of the publishers ol 
Principles of Dynamic Psychiatry by lules H. Masserman was incor- 
rectly given in our issue of Oct. 19 (p. 579). Messrs. W. B. Saunden 
Company Ltd. are the publishers of this book. 


Preparations and Appliarces 


COMBINED HAEMOSTAT AND NEEDLE-HOLDER 
Dr. J. S. Laurie (Pontefract) writes: 

Since the description (B.M.J., Sept. 9, 1944) of my use of a 
hollow curved perineum needle for obstetric work, it appears 
that very widespread interest has been aroused in' this simple 
little instrument. Messrs. C. F. Thackray, of Leeds, who, made 
the original needle for me. have kindly designed a conibined 



haemostat and needle-holder in stainless steel, 

the jaws permitting the needle to be gripped at either o 

angles without damaging its lumen. - _ . . 

I have found this instrument very useful m giving 
purchase and thus minimizing still more the discomfort 
tired mother, while the variation of angle covers most o 
awkward positions in which one may have to work in uo , 

midwifery. It i.s of interest to note also that stitches with - j 
round needle have much less tendency to cut out tha 
with a cutting needle as normally used. 

The haemostat end saves duplication of instrument 
already crowded bag. 
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CONTROL OF LEPROSY 

Up to thirty years ago the only method in common use 
for the control of leprosy in the British Empire and else- 
where was the Biblical and Middle Ages plan of compul- 
sory segregation. For want of any effective treatment of 
the advanced cases, which alone filled the old type of 
leper asylums, that method nearly always meant lifelong 
imprisonment without hope of recovery. A prospect of an 
improved outlook was aroused when in 1916-17 Leonard 
Rogers reported better results in early cases treated as out- 
patients with injections of soluble preparations made from 
the ancient Indian remedy, chaulmoogra oil, in place of 
the oral administration of the nauseating whole oils. Early 
confirmation and extension of this work were furnished by 
E.,Muir in India and by American workers in Hawaii and 
the Philippines, though it is of little value in advanced 
cases. Rogers therefore advocated large-scale clinic treat- 
ment of early cases, together with voluntary isolation of 
highly infective ones in agricultural colonies under expert 
treatment, which suffices to attract as many of them as can 
be accommodated. In India scores of thousands of out- 
patients are being treated every year at hundreds of 
dispensaries under trained experts ; but' funds are still 
lacking for the essential complementary colonies for 
advanced cases. 

It soon became evident that compulsory isolation had 
become worse than useless, because it led the sufferers to 
hide their affliction for years until it had become too late 
for effective treatment. Rogers therefore made a compre- 
hensive study of the literature of leprosy and formulated a 
plan of campaign to enable early cases to be discovered 
and treated and the more infective ones to be isolated 
with little or no compulsion — as described in a recent paper 
in our columns.*^ The essential points are that leprosy is 
mainly a • house infection; that children are far more 
susceptible than adults ; that the incubation or latent 
period after exposure to infection before the first symp- 
toms appear is rarely over five years ; and that neural 
cases — which constitute three-fourths to four-fifths of. the 
sufferers in most countries — are little if at all infective, so 
these need not be isolated. It followed that close contacts 
of all discovered cases of leprosy should be examined at 
least every six months- for five or more years to enable 
the great majority of new infections to be traced in a very 
early and, for the most part, recoverable stage. This plan 
'has proved to be of value in the serious South Pacific 
Nauru epidemic ; and in British Guiana and Ceylon, the 


first British colonies to modify their compulsory laws to 
permit of its trial. Moreover, in South Africa bacterio- 
logical examinations of the 2,501 compulsorily isolated 
cases revealed that one-third of them were uninfective. 
Their release, together with the provision of agricultural 
colonies and improved treatment, soon resulted in most of 
the admissions being early voluntary cases. In twenty-five 
years 4,502 patients — two-thirds of the known total — ^had 
been released recovered, and three-fifths of them had 
remained free from active symptoms for five years and 
upwards. 

In 1924 the British Empire Leprosy Relief Associa- 
tion (B.E.L.R.A. for short) was founded, with a daughter 
association in India. Working in close co-operation with 
the Colonial Office and Colonial Governments the succes- 
sive secretaries, Mr. Oldrieve and Drs. Robert Cochrane 
and E. Muir, have made repeated tours through our Empire 
to organize the work. The most difficult problem was 
presented by Nigeria, with leprosy rates of from 1% to 
10% and 70,000 cases in a single province. Here, through 
the combined efforts of the Government, B.E.L.R.A., and 
missionary societies, provision has been made of doctors. 
Toe H lay workers, and a trained indigenous • Stas' ; and 
agricultural colonies with numerous surrounding clinics 
have been organized. At two of these alone 25,000 patients 
are receiving regular treatment, with results that led the 
Nigerian Government to take over and extend the work 
with the help of liberal grants from the Colonial Develop- 
ment Fund. At the last annual meeting of B.E.L.R.A. 
Dr. Davey described the system of voluntary isolation of 
infective cases in model villages, built at the cost of the 
chiefs, together with village house-to-house surveys to find 
and treat the early cases at clinics — all with the essential 
cordial co-operation of the people. He is now able to 
report that in some areas the turning point has been 
reached and the incidence of leprosy is on the decline. 
At the same meeting the chairman of the Executive Com- 
mittee, Sir Bernard Bourdillon, ex-Govemor of Nigeria, 
announced that his memorandum clearly defining the 
respective roles of Colonial Governments and the Leprosy 
Association has been accepted by the Colom'al Office. 

The present position, then, is that the modem methods 
of control of leprosy have proved to be of value wherever 
they have been efficiently carried out, and machinery is 
available for their gradual extension to other affected areas. 
Progress must be slow in view of the fact that cases in the 
British Empire are estimated at about two million. In 
order to accelerate progress the most urgent need is the 
discovery of a more efficacious treatment of the more 
advanced a.nd infective type of cases. Here, too, new 
hopes have been kindled by recent reports of more favour- 
able results from the intravenous use of the sulphones, 
promin and diasone, respectively by Fite and Gemur' in 
the United States and by E. Muir^ in Trinidad. Further 
trials of these and other available preparations, which have 
already shown promise against the closely allied tubercle 
bacillus, should be carried out. Altogether the outlook for 
sufferers from leprosy has greatly improved during the last 
three decades. 


Journal, 1946, 1, S25. 


* Sthn. med. J., 1946, 39. 277. 

^ J/ilcrn. J. leprosy, 1944, 12, I. 
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PENICILLIN IN THE TREATMENT OF 
SINUSITIS 

The value of chemotherapy in securing the rapid resolution 
of acute sinusitis must be accepted with caution. Cases in 
which inflammation does not extend beyond the mucous 
membrane generally get well with the usual conservative 
treatment, but progress is more rapid under treatment 
with penicillin — provided that the infecting organism is 
penicillin-sensitive — and in cases which prove resistant to 
ordinary treatment penicillin administered systemically is 
of great value. A more diflicult problem is the conserva- 
tive treatment of chronic, subacute, or acute on chronic 
sinusitis. Ruedi^ has classified chronic sinusitis for this 
purpose as follows : (1) Simple infection of one sinus, 
usually the antrum ; (2) a small group of cases of chronic 
pansinusitis combined with bronchiectasis ; and (3) a large 
group of cases of “ pansinusitis chronica polyposa ” in 
which an allergic factor also is concerned. In general the 
treatment of chronic sinusitis with penicillin, whether by 
local instillation through ureteric catheters introduced into 
the antrum, or by systemic injection, or by a combination 
of the two, has proved disappointing, probably for three 
reasons : the penicillin does not affect organisms secluded 
in fibrous tissue and bone ; there is often a component 
of the mixed chronic infections which is insensitive to peni- 
cillin (e.g., Friedlander’s bacillus) ; and there may also be 
an allergic factor. ‘ 

The experience of Bettington and Vincent- of military 
cases agrees with this. They found that acute sinusitis as 
Such responded readfiy to chemotherapy with sulphamera- 
zine, but that many of the acute cases seen were really 
acute reinfections, and sjme had already undergone oper- 
ations for drainage of the antrum. Where drainage was 
good the cases responded well to treatment with sulpha- 
merazine and lavage. For those without drainage openings 
sulphamerazine and lavage by puncture repeated four times 
was the routine ; and if after this course had been repeated 
the result was not satisfactory penicillin was instilled 
through the cannula used for lavage. In spite of this 
they found that out of fifty-five patients with subacute or 
chronic sinusitis fifteen required radical operation ; twenty- 
eight were cured by sulphamerazine, and ten by penicillin ; 
and in two more operation was recommended but not per- 
formed. The fifteen who underwent radical operhtions 
all had nasal polyposis, which was regarded (as it was 
by Ruedi) as a condition particularly unfavourable for 
chemotlierapy alone. PriesF found that in chronic sinus- 
itis. whether associated with bronchiectasis or not, treat- 
ment by penicillin was disappointing and that permanent 
improvement could seldom be obtained without operation, 
even though the penicillin was given systemically as well 
as by local instillation. Only two out of eight cases 
of chronic suppuration associated with bronchiectasis 
benefited from treatment with penicillin. Crowe,-* also, 
found that penicillin did not benefit chronic cases in 
which the infection had become inaccessible to local 
treatment. 

r Schnriz, med. Wschr., 1946, 76, 1S9. 

s Med. J. AM.. 1946, 33, 358. 

4 Ann. Otohaf. 1945. 54, 7S6. 

4 Ibid., 1943, 52. 541. 


The situation is different, however, in those severe and 
desperate cases where spreading osteomyelitis supervenes \ 
on chronic suppurative frontal sinusitis or pansinusitis, 
usually of the type associated with polyposis. In such • 
cases, which previously responded only occasionally to 
drastic removal of bone, and then only if extradural and 
subdural abscesses had not already 'formed, the effect of 
systemic penicillin is dramatic. Ruedi has reported clinical 
details of ten such patients saved by the combinaffon of 
operation with penicillin. The removal of bone need not 
be so extensive as was formerly practised, because of the 
great efficacy of the drug. Fortunately these cases are not 
very common, and no doubt more will be reported. 

It was generally considered that in osteomyelitis arising 
spontaneously from chronic sinusitis the prognosis was ' 
less unfavourable than in post-operative osteomyehtis, 
which was almost always fatal after a prolonged illness. 

It now seems that more importance must be attached 
to the bacteriology. Bettington and Vincent found that 
the predominant and most constantly present organism 
in chronic sinusitis was a haemolytic Slaph. aureus. 
Williams,^ however, has reported from the Mayo Clinic 
that in cases of osteomyelitis in which this organism is the 
infective agent there is a tendency for the osteomyelitis to 
localize, with a fair prospect of recovery after a radical 
removal of bone ; but that when the organism is an 
anaerobic (or micro-aerophOic) short-chained streptococcus 
a malignant slowly spreading type of osteomyelitis is very 
likely to be fatal. Williams and Heilman' showed that 
though this organism was fastidious as well as anaerobic 
it could be grown on dextrose-brain broth, and that an 
“ autogenous antivirus ’’ prepared from it was valuable 
in treatment. More recently, however, Hempstead' has 
shown that this dangerous streptococcus is sensitive to 
penicillin, and the prognosis in osteomyelitis caused by it 
is therefore much improved. He refutes the view formerly 
held that Staph, aureus is responsible for the fatal form 
of infection. By the isolation of this type of streptocoxus 
at the Mayo Clinic much that was mysterious in the courre 
of the dreaded complication of sinusitis is explained ; anJ 
the importance of bacteriological investigation is empha- 
sized once more. i 


MATERNAL MORTALITY IN HOSPITAL 
PRACTICE 

Ihe last twenty years has seen a progressive rise in the 
lumber of women going into hospital for delivery, n 
England and Wales the number of institutional live “‘j™?’ 
vhich was 15?i in 1927, had risen to 35% 
endency is more noticeable in urban areas. In I V jo 
lumber of births taking place in hospital or nursing home 
,vas 69% in the County of London, 49% in Liverpool, an 
>0% in Manchester. During the war there was a lut 
;teep rise and in some of the larger cities the perc^ a 
igure went up by as much as 15 or 20. In 1944 e o 

Eollege of Obstetricians and Gynaecologists spggesa 

hat planning for the future should be based on the ‘ 

ion that about 70% of all births will take place ho^P‘“. 
f the facilities were available and properly distrib 


. Mayo ain.. 1944. 19. 474. 

, OlotarynZ: Chicago. 1937. 25, 196. 
. ,\/aio CUn.. 1944. 19 480. 




r. A/avo Cftn., 1^44. 19 480. t » hv the RoyaI ColUi® 

or! on a Satlona! Sfatfrnliy Serrlci. 1944. Issued by the KOja 

ciricians and Gynaecologists. London. 
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roughout the country it would look as though this figure 
.ould be reached quickly. The trend away from domi- 
liary midwifery is even more evident in the U.S.A., where 
ready in 1944 70% of confinements took place in hospital 
i against 53% five years earlier. 

With this in mind it remains to be asked how safe is 
stitutional midwifery under modern conditions. All are 
treed that where the nursing home or, hospital and its 
all are inefficient the risk to the patient is greater than 
she were delivered in her own home, but that where 
luipment and staff are adequate institutional midwifery 
remarkably safe. The maternal death-rate in most of 
ie large obstetrical teaching hospitals in this country is 
imewhat higher than that for the population as a whole 
Id might be higher still if such hospitals regularly admitted 
ises of abortion, a condition which accounts for a con- 
derable number of maternal deaths (0.4 per 1,000 total 
irths in 1944). The figures as published, however, can be 
lisleading. In many of these hospitals a large proportion 
f admissions are emergency cases, among which most of 
>e deaths occur. The maternal death-rate of booked cases, 
ven when these are selected principally for the reason that 
ley are abnormal and likely to require operative delivery 
r other special treatment, is as a rule much better than 
lat for the whole country — often two or three times as 
ood. Moreover the hospital statistics usually include 
eaths from fortuitously -associated conditions such as 
eart disease, whereas these are classified separately by the 
Legistrar General. 

The high degree of safety which now attaches to mid- 
wifery in a well-organized hospital is borne out by M. E. 
)avies and T. G. Gfeady,’ who have examined the records 
f all the maternal deaffis svhich occurred in the practice 
if the Chicago Lying-in Hospital during a 134-year period, 
931-45. There were eighty-one deaths among 47,945 
latients, an over-all mortality of 0.17%, The maternal 
leath-rate was over 4 per 1,000 live births in 1931 and 
radually fell until it has been less than 1 per 1,000 since 
942, running parallel with and below that for the white 
lopulation of the United States. The primary factors 
ausing death were genital infection 23.5%, extra-genital 
nfection (including pneumonia, phthisis, etc.) 16%, 
laemorrhage and shock 16%, heart disease 16%, toxaemia 
)f pregnancy 7.4%, pulmonary embolism 7.4%, anaes- 
hesia 3.8%, transfusion reactions 3.7%, and hyperemesis 
;ravidarum 2.5%. The deaths due to genital infection all 
)ccurred before 1939, giving a subsequent five-year period 
Tee from fatal sepsis. Among 271 cases of placenta 
jraevia there were only two deaths, and both are classified 
IS avoidable. Two out of 237 patients suffering from 
ibruptio placentae (accidental ante-partum haemorrhage) 
lied. The incidence of post-partura haemorrhage, 
’enerally reckoned at 5-6% of all deliveries, was reduced 
;o 1.1% during the years 1940-3. There were thirty cases 
jf ruptured uterus, seven proving fatal. The frequency 
md risk of heart disease complicating pregnancy, which is 
now becoming one of the main causes of death, remained 
nchanged during the period under review. Delivery by 
Taesarean section was carried out 1,824 times, the lower- 
segment technique being employed in 1,704, the Porro 
operation in 98, and the classical incision in 22. The total 
mortality rate was 0.6%, but it was only 0.3% from the 
lower-segment operation. 

Good as these results are, Davis and'Gready conclude 
that two out of every three deaths could have been avoided. 
Preventable factors are charged either to the obstetrician, 
(he institution, or the patient. They emphasize a fact which 
Is not always appreciated — namely, that one of the chief 


functions of a teaching institution such as the Chicago 
Lying-in Hospital, is the training of young obstetricians ; 
and.no matter how well they may be supervised by the 
senior staff that always involves an increased hazard. The 
teaching of the future specialists is done at a cost; the 
greatest care is necessary if this is to be kept down to a 
minimum. 

NEED FOR RESEARCH IN RHEUMATISM 
The Empire Rheumatism Council has during the past week 
been celebrating its tenth birthday, and coincident with 
this is the announcement that the Nuffield Foundation has_ 
made a grant of £100,000 to be spread over 10 years for 
the establishment of a rheumatism centre in the Manchester 
Royal Infirmary. The irnportance of this step and the 
need for attracting research workers into rheumatism was 
referred to by speakers at the dinner of the Heberden 
Society held last week to welcome the official Swedish 
delegates — ^Prof. J. A. Hojer and Dr. B. StrandeU. Dr. 
C. W. Buckley, who was in the chair, said that the Empire 
Rheumatism Council had its origin in earlier efforts to con- 
trol the rheumatic diseases. The first was the appointmeni 
by the B.hLA. in 1931 of a committee on the causation and 
treatment of arthritis and allied conditions. Subsequendy 
the Royal College of Physicians set up a committee and 
published the results of its work in four annual reports, the 
successor to which is the Annals of the Rheumatic Diseases, 
now published by the B.MA. Then the Empire Rheu- 
matism Council had been formed, and “ almost side b> 
side ” the Heberden Society. Heberden with his nodes and 
Haygarth with his nodosities had been prominent figures in 
the history of rheumatism ; and. Dr. Buckley added. Lord 
Horder, who had been so active in the campaign conducted 
by the Empire Rheumatism Council. Their problem, he 
said, was to educate the public and also the profession in 
the numerous problems of this disease. 

Prof. L. S. P. Davidson developed the same theme, 
observing that during the past 20 years they had spent much 
time in trying to persuade central and local authorities of 
the importance of rheumatism from the standpoint of both 
economics and health. In 1937, for e.xample, it was found 
that out of 2,000,000 incapacitated -persons in Scotland 
50.000 had suffered from rheumatism. Apart from small 
and private efforts he claimed that the matter had not yet 
been tackled at all. In the past the medical profession had 
been complacent about the problems presented by rheu- 
matism. “ We have run away from it” But he was opti- 
mistic about the future. There were signs that genera! 
physicians who were not specialists in the subject were 
nevertheless becoming impressed by its great importance. 
If the efforts of Government Departments and the medical 
profession could be combined something, he thought, could 
be done to give the young man encouragement to under- 
take the research that was so badly needed. Dr. L. T. 
Swaim, of the U.S.A., and Dr. B. StrandeU, of Sweden, 
both stressed that in their countries rheumatism also 
bulked large as a health problem, and a problem especially 
of general medicine. 

Sir Wilson Jameson, speaking to the Empire Rheuma- 
tism Council on Monday, said the Ministry planned to 
have centres for research and diagnosis linked with 
university medical departments, “peripheral centres,” 
and beds for long-stay cases in institutions. The 
Ministry was going to make rheumatism one of the 
' big problems to be tackled in the National Health 
Service. K it was to be properly studied in these centres 
they would need young people adequately trained as 
general physicians and also in the study of rheumatic 
diseases. He hoped they would come forward and take 
advantage of the opportuniries available in the field of 


* Amf^r. J, Obsiei. C?>vw^c., 1946^ 51, 492 
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rheumatism. Sir Wilson ended by saying: “ None of 
these official schemes for National Health Services and 
the like will thrive in the absence of first-class voluntary 
effort, and if the Empire Rheumatism Council will go on 
in the same way during the next .10 years no one will 
be better pleased than the Ministry of Health.” 

FIELD-MARSHAL MONTGOMERY ON MORALE 
The subject of morale was chosen for the Lloyd Roberts 
Lecture delivered on Monday before the Royal Society of 
Medicine, Lord Montgomery said, for two reasons. The 
first was because high morale was a quality without which 
no war could be won ; and the second : “ 1 thought it would 
be of interest to the medical profession because morale is 
a mental- quality, being essentially a product of the mind 
and conscience.” He held strongly that the soldier was 
a citizen and not chiefly a military figure. As a citizen 
he would reflect the national character. “The national 
character is therefore of great importance, and anything 
that weakens it weakens the Army.” In war the moral 
stature of some men would increase. Others, under the 
stress of battle, surrendered to fear and to fatigue and 
allowed their characters tq disintegrate. “ In such cases 
there has been a loosening of the character due to a partial 
surrender to fear.” Lord Montgomery stressed that all 
through the question of morale there was the problem of 
dealing with fear. High morale was that quality which 
maintained human dignity at all times and developed man’s 
latent heroism ; it was not contentment, nor was it fitness 
or healthiness or happiness ; nor was it toughness. “High 
morale implies essentially the ability to triumph over all 
difficulties, dangers, and discomforts, and to get on with the 
job.” Lord Montgomery laid down four fundamental factors 
for morale : leadership, discipline, comradeship, and self- 
respect. He did not believe that devotion to a cause was 
basic or fundamental, although he subsequently observed 
that no nation could fight an unpopular war. Discussing 
leadership, he said that human beings had certain common 
characteristics and that in battle the. most common of these 
was fear. All men were afraid at one time or another to 
a greater or less extent, and in fear men banded together 
and looked for guidance. “At such moments they are 
not capable of standing alone ; they find the burdens too 
great to bear. The leader accepts the burdens of others 
and earns their gratitude thereby and the right to lead 
them.” The quality men recognized in their leader was 
decision. Fear made a man sluggish and indecisive. The 
leader’s power over his men was based on his ability “ to 
cut through that fear paralysis ” and so help others to 
escape from it. The leader’s greatest asset was his ability 
to act normally in abnormal circumstances and to continue 
to think rationally when his men had ceased to think. 

The object of discipline was the conquest of fear. The 
basis of fear was the awareness of danger. “ A man 
becomes aware of danger when he thinks he is opposed 
by something more powerful than himself.” Discipline 
helped a man to lose his own identity and created a cor- 
porate sense. Discipline also implied a conception of duty ; 
but such conception. Lord Montgomery thought, did not 
embrace abstractions such as freedom, democracy, empire. 
A man's sense of duty extended to the friends round him. 
This brought the speaker to his third factor, comradeship : 
“ Morale cannot be good unless men come to have affection 
for one another.” Comradeship was the great antidote 
to fear because it gave a man friends. Self-respect, Lord 
Montgomery’s fourth fundamental, was a quality which 
developed if the other three fundamentals were present. 
Men had to take pride in their ability to carry out any job. 
“ A man who feels he is trusted will feel he is efficient and 
will begin to respect himself and have confidence in his 


own ability.” A* powerful contributory factor to high 
morale was success ; it was not possible to maintain it i 
during a long period of defeat. 

I Returning to hjs theme that the soldier is first and- 
foremost a citizen. Lord Montgomery said that nothing 
weakened a man more than trouble at home. The 
soldier had • to have good living conditions and always 
good food, but there was a danger of considering welfare 1 
as an end. “ It will never produce high morale by itself, 
because it is essentially soft.” Hardness and privation, he 
said, were the school of the good soldier, and idleness and 
luxury his enemies. It was not for nothing that one of the 
great rallying calls of the English race had been the cry, 

“ Blood, toil, tears, and sweat.” Lord Montgomery ended 
a memorable lecture by referring to the strain on the leade/^j 
whose men had a high state of morale : “ They think that 
they can do no wrong, and they think that you can do no ~ 
wrong ; but it might stage a come-back on you.” 


D.D.T. FOR TROOPS 


From statements in the press and on the radio and films it 
is well known that British troops in the recent war were 
protected from lice by shirts impregnated with D.D.T.— 
a procedure suitable for soldiers, whose uniform clothing 
can be treated en masse and issued as required. Such 
impregnated garments give lorvger and more reliable pro- 
tection than the powder applied with a dusting gun, which 
was the rapid, simple, treatment given to refugees and 
prisoners. 

The biological testing necessary before this large-scale 
use could be instituted has been described by Musgrave ' 
recently’.^ (During the war the work was secret, and sub- 
sequently a considerable delay in publication was made 
inevitable by the spate of papers describing formerly secret 
research.) The biological assessment of effectiveness in 
killing lice was compared with independent chemical esti- 
mations of the percentages of D.D.T. remaining in under- 
garments after various periods of wear and numbers of 
launderings. A number of garments tested were distri- | 
buted, as shown in the table. 


_ Chemical Analysis: % D.D.T. 


Biological 

Assessment 

Less than 
O’W 

0-Q4-0-OS 

0-09-0.19 

0-2-0-5 

More than 
0-3 

Not effective 

8 

2 

I 

1 

1 

0 

0 

1 0 \ 

0 

Slightly effective . . 

2 

5 

0 

Moderaiely effective 

0 

1 . 


1 

Efleclt' c . . . . 

0 

0 

3 

1 


Veiy effective 

0 

0 ' 

0 1 

. — 


\ 

i I 

The author concludes that 0.1% wt./wt. of D.D.l. on a i 
'arment is approximately the lowest jiniit for proven i j I 
>f persistent lousiness. Garments originally impregna 
vith 1-2% fall to this level after four or five weeks wear 

md four or five launderings. , - im.J 

Of interest is the time of contact required for ‘ne 
lo receive a lethal dose. Lice were allowed to 
mpregnated clothing for various periods and ^ 

:o a clean environment. It was found that a ice 
cilled some hours after one hour’s ‘^^uent 

mpregnated fabric and that there was a high 
mortality among those which had craMed for 
an fabric with as little as 0.1% D.D.T. Adult I ce 
observed to show clear .signs of D.D.T. poisoning after fo^r 
to six hours on 011% fabric and after two hours on 


Sir Heneage Ogilvie will deliver 
before the Royal College of Surgeons of .. 

day, Nov. 14, at 5 p.m. SubjecUjvSurgmal Handmr^ 


1 BuU- eniom. Rts., 37, 43. 
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MEDICAL WOMEN’S LNTERNATIONAL 
ASSOCIATION 

he first postwar meeting of the Council and of delegates of 
le Medical Women's International Association was held in 
ondon from Sept. 19 to 22 under the presidency of Miss Louisa 
lartindale, F.R.C.O.G. Representatives were present from 
elgium, Denmark, Finland, France, Great Britain, Holland, 
idia. New Zealand, Norway, Sweden, Switzerland, and the 
Inited States. ~ ' 

Women Doctors in the War 

On the first day, the subject for discussion was the work of 
ledical women in the Armed Forces and the Resistance Move- 
lent. Members were welcomed by Dame Janet Campbell, 
resident of the British Medical Women’s Federation. She 
Tessed the fact that medical women had a special contribu- 
on to make towards reconstruction and the establishment of 
eace and harmony in the world. She felt that an International 
issociation of Medical Women supplied a valuable background 
nd organization from which this work could develop. Miss 
ouiSA Martindale pointed out that this meeting was being 
eld in conditions of perfect freedom ; that, for the first time 
or many years, everyone could speak openly and svithout fear, 
he hoped that members would maintain an international rather 
ran a national outlook. She emphasized the serious effect of 
he war on. the youth of all countries involved and felt that one 
f the most important functions of medical women would be to 
elp.in the redemption of youth. 

Dr. S. L-vmOtte (France), assistant physician to the Parisian 
lospitals, said that French medical women won an uncontestcd 
ilace in the Army during the later campaigns. The occupation 
if France made it impossible to set up an officially recruited 
orce, and so it was entirely due to individual iniuative that a 
lody of women doctors got together and worked with the 
Tench Army in France, North Africa, Italy, England, Alsace, 
nd Germany. The Women’s Au-xiliary Army Force, formed 
n North Africa in 1944, contained a Women’s Medical Corps 
if over 150. This corps svould persist, and had established 
pr- itself an honoured and privileged position in France. 

Dr. Letitia Fairfield (one-time medical adviser to the 
i.T.S.) spoke of medical women’s work with the R.A.M.C. 
ihey had complete equality of status and conditions with their 
aale colleagues and. worked in most of the theatres of war, not 
inly in the care of the A.T.S., but in many cases in hospitals and 
asualty stations where the troops were treated. There were 
iOO women doctors in the Army before the end of the war. 

Miss JoscELYN Moore (specialist in gynaecology lately em- 
iloyed in the R.A.M.C.) spoke of her work among wives and 
hildren of regular soldiers in 1940, and later with the A.T.S. 
rhe incidence of illegitimacy and of V.D. in the A.T.S. was 
emarkably low. The commonest disorders were associated 
rith menstruation, though these were relatively mild. Dys- 
nenorrhoea was worse in sedentary occupations and in a pro- 
lortion of cases was an escape -phenomena, for the Tnost part 
inconsciously produced. 

Dr. Dorothy Fenwick (former squadron leader, R.A.F. 
Somber Command) said that women doctors were given 
mportant work in the Air Force and were well received by 
heir male colleagues. One of their most interesting jobs was 
ecturing on personal hygiene and V.D. to all newly joined 
vomen in the W.A.A.F. She herself travelled 22.000 miles a 
ear on visits of inspection. Every airwqman could consult a 
voman medical officer if she wished and a large proportion of 
hem availed themselves of this opportunity. 

Work for the Resistance Movement 

Dr. Fog (Denmark) said that in the resistance movement in 
Denmark medical men and women worked together without 
e.x discrimination. Medical women took an active part. They 
ecrctly received weapons, helped and transported saboteurs, 
lid refugees and parachutists, and acted as couriers. They 
yere favourably placed for this work because the constant 
oming and going in their consulting-rooms made them a safe 
dace of rendezvous. Their visits to patients afforded a means 
of conveying information, they had access to private telephone 
communications, and often used ambulances and hospitals to 


save Jews and others whom the Germans were seeking. They 
Were also able to use their cars to transport many people to 
safety during the blackout. Their medical and surgical skill 
was frequently employed in helping wounded saboteurs whom 
they kept in secret clinics and private houses. Many women 
doctors were discovered and sent to concentration camps for 
long periods. It was generally accepted in Denmark that they 
had done magnificent work. 

Dr. Droever Bonnet (Holland) staled that medical women 
played a similar part in her country. There was a strong resist- 
ance organization. One woman doctor was a leader of the 
whole movement, another who used her house as a centre of 
the resistance was arrested and killed by the Germans. Yet 
another became chief doctor in a German internment camp, 
as the German doctor left all the treatment to her. She was 
thus able to give great assistance to her fellow internees, and 
even to help some to escape. 

Dr. Astru) Guldberg (Norway) told a similar story of 
medical women’s work and heroism. Ten medical women 
were imprisoned for their share in .the resistance activities, 
and one, who went voluntarily with her Jewish patients to 
Germany, had never been heard of again. The Norwegian 
women doctors felt proud that they were able to play such 
an active part in helping their people and their country. 

Dr. DE Blsinville (France) said that French women had also 
played a most active par? in the resistance movement, and she 
herself was arrested for her resistance activities in 1944 and 
sent to Fresne prison near Paris, and then to Germany. There 
was no treatment or care given to the prisoners, and no medical 
services at all in the French concentration camp, and large 
numbers died. Transport into Germany was appalling ; 125 
people were put into cattle trucks, and many died on the way. 
She herself was sent to Ravensbruck, the biggest concentration 
camp for women in Germany ; there were 16,000 there at one 
time without any medical attention. All property was taken 
from them, huts were densely overcrowded, and Section was 
rife. Examination for pregnancy was conducted with no attempt 
at cleanliness, and prostitutes were mingling with healthy 
women. Certain camp blocks were reserved for those to be 
sent to the gas chambers or the crematorium. Experiments 
were carried out on the prisoners with the greatest cruelty. 
The influence of the women doctors was mainly to try to 
comfort the women and raise their morale. This they did 
with great courage and devotion. 

Dr. Michotte-Rouse (Belgium) spoke of her work in charge 
of a hospital at Bruges at the time of Dunkirk. A woman 
doctor had sole charge of the whole Malraedy region during 
the war and did outstanding work in Belgium. As in other 
countries, medical men and women gave the most devoted 
service at great personal risk. ’ 

Organization of Medical Care in Wartime 

On the second day the subjects dealt with were Organization 
of Care and Medical Treatment during the war, and the 
problems of postwar reconstruction. 

Dr. Dorothy Taylor (senior medical officer for matemiu 
and child welfare at the Ministry of Health) read a most inter- 
esting paper on the arrangements made by the Ministry 
for the care of mothers and children during the war. Dr. Heise 
(Denmark) read a paper on the arrangements which had been ' 
made in Denmark. Miss Louden (surgeon. South London 
Hospital) spoke of the work of the hospital during air rgids. 
They dealt with men, women, and children. One patient had 
thirty fractures and yet made a good recovery. Dame Louise 
McIlroy spoke of the organization of maternity work in 
Buckinghamshire. Dr. Harding gave an account of the life 
in the London underground tube shelters during the war, and 
of medical work among the shelterers. She stressed the excellent 
health that they had enjoyed despite the most unfavourable 
conditions, and also the high morale of both children and adults. 

Dr. Esther Lovejoy (U.S.A.), one of the founders of the 
Medical Women's International Association, said that the part 
of American medical women had been that of sjanpatheu'c 
observers, and that they had done what they could by sending 
money and such other things as they were allowed, both to 
the medical women of Britain and other countries. 

Dr. Bergerot (France) said that 600,000 arrests were made 
in France during the war, and there was still no news of 
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250,000 people who were deported to Germany. In one camp 
near Strasbourg over 45,000 people were used as subjects for 
vivisection, or experimental injection ; 500 cases a day were 
used at Belsen for. artificial insemination e.xperiments. Among 
the deportees who were now returning, malnutrition was a 
great problem. It required a great deal of organization to try 
to sort- out all these people and to re-establish them. There 
was an order in France that employers must take back their 
old employees, but this created great difiiculties because so 
many of the , returning men were suffering from emotional 
instability, loss, of memory, and physical deterioration. 

Dr. A^eeen (Sweden) said that Sweden’s role had been that 
of trying to help refugees from other nations. Thus 70,000 
Finnish children were billeted in private homes and a great 
number were invalids or tuberculous. In 1944, 30,000 Baltic 
refugees were received, and in 1945. over 30,000 refugees and 
displaced persons came to Sweden. The large majority of the 
women doctors took an active part in this work. They had 
as far as possible kept up international contacts with other 
rriedical women colleagues during the war. 


The medical women of Norway had played an active part b 
helping their people. America had sent them 550,000 fci 
relief work, and they were grateful for the help they had htl 
from so many other countries. Dr. Rudinesco (France) gave a 
further account of the efforts being made towards reconstruction. 

Dr. Chausse (Switzerland) discussed the part that her country 
had played in helping refugees of various nationalities, and said 
that though Swiss people had suffered considerable deprivations, 
and during the early part of the war had lived in great fear of 
invasion, they realized how fortunate they were to have escaped 
the horrors to which so many other countries had been subjected, 
and they felt it was a duty and a privilege to give as much aid 
as they could in_ the problems of reconstruction with which the 
world was faced. 

At the Council meeting which took place subsequently, it 
Was decided to hold the next International Congress .and 
Council in Holland in June or July, 1947. The subject for 
discussion is “ The Place of Medical Women in Postsvar 
Reconstruction." 


Problems of Relief and Reconstruedoa 

Dr. Marcus Jeisler (France) spoke about the psychological 
effects of the war on French ' children. She said that the peak 
figures of delinquency and emotiontfl disorder in relation to 
children were reached in 1942, and had lessened since that date. 
The war definitely increased psychological disorders in children, 
but only in those who had already shown such tendencies. 
There had not been much increase in the numbers of children 
abandoned by their parents. There were a few cases of children 
living wild in groups or bands, who were found near the towns 
at the time of the wholesale deportations. A number were 
orphans, and were now in the care of charitable organizations. 
Some of the children who had lost their parents, or had seen 
them maltreated, wanted to avenge them. Some children were 
suffering from shock, and there had been a considerable increase 
of delinquency. Other countries had been very helpful. 
Switzerland had taken many of these children even during 
the war. Some had been sent to North Africa and some to 
Palestine. Sweden helped by sending money, and Great Britain 
in a number of ways. The question of the Jewish children 
had been particularly difficult. The surviving children of the 
deportees were like little savages. They had their own laws 
and their own chiefs and were brutal, but with patience they 
were gradually conung back to normal. The children were 
suffering greatly from lack of education during the war years, 
but German propaganda seemed to have affected them very 
little. 

Dr. Middlehoven (Holland) said that her country had set 
up an active system of relief units, which had enabled them 
to combat in a very short time the most cruel consequences 
of the hunger blockade of 1944-5, and to restore their normal 
hygienic and medical services. Many of their problems had 
been wounded soldiers, victims of air raids, and the rehabilita- 
tion of the many workers who had been deported by the 
Germans. Tuberculosis and syphilis had increased alarmingly 
among these people, and congenital syphilis among infants was 
not now uncommon. -The Dutch population of the Nether- 
lands East Indies, who were all evacuated to Holland after the 
capitulation of Japan, had lost everything and their physical 
condition was deplorable. In Holland, they were given 
material and financial help for six months, and as long after 
as necessary. Special dispensaries for tropical diseases ' and 
nutritional deficiencies had been set up. She was impressed 
by the marvellous training and education which the children 
had been given by their mothers in the Japanese camps. They 
behaved much better than the Dutch children, who practically 
ran wild during the war years. Those who had collaborated 
with the Germans presented another grave prCblem. They 
were still in camps, their children , had been taken from them 
and placed in children’s homes or with foster parents, as camp 
life was not suitable for them and it was feared that they would 
become infected with Nazi ideas. 

Dr. Holderson (Norway) stated that Nonvay had a popula- 
tion of only 3,000,000 though it was an extensive country. 
Their loss in personnel was heavy ; 300,000 died in, German 
concentration camps. There was also much material damage. 


CEN^TENARY OF ACADEMIE DE CHIRURGIE 

On Oct. 9 the Academic de Chirurgie of Paris celebrated iu 
centenary, and invited the Royal College of Surgeons to send 
representatives. The Acaddmie is, in fact, the successor of the 
Soci£t6 de Chirurgie founded in 1843, itself the successor of 
the Acaddmie Royale de Chirurgie founded by Louis XV in 
1731. A party of ten attended the centenary celebrations and 
was representative of the Royal College of Surgeons of England, 
the Royal College of Surgeons of Edinburgh, and the Associa- 
tion of Surgeons of Great Britain and Ireland. On Sundaj, 
Oct. 6, the party travelled to Paris and was met at the Gate 
du Nord by Prof. Louis Bazy and Prof. Leveuf, who escorted 
its members to the Hotel Regina in the rue de Rivoli. where 
they were the guests of the French Government, 

Celebrations iu Paris 


The centenary of the Acaddmie de Chirurgie coincided with 
the 49th meeting of the Congrbs Frangais de Chirurgie, which 
corresponds to the Association of Surgeons in this country, 
and on Monday afternoon there was the inaugural session of 
the congress in the great amphitheatre of the Faculty of 
Medicine. The President of the congress, Dr. Fourmestiau-v, 
of Chartres, reviewed the history of the congress in an eloquent 
address, and was followed by Prof. Roussy, Rector of the 
University of Paris, who spoke of the happy relations vhicn 
exist between the University and the medical profession m 
France, The opening ceremony was followed by a discussion 
on pulmonary embolism, led by MM. Fontaine, of Strasbourg 
and Redon,. of Paris. In the evening the British representatives 
were entertained to a banquet by the French Government in 
the magnificent rooms of the Maison des Allies, formerly the , 
house of Henri Rothschild. ' M. Jo.xe, Director-General o | 
Cultural Relations in the Ministry of Foreign Affairs, presideO. j 
and welcomed the guests in an eloquent oration. Sir “sge j 

replied for them in a most happy speech in perfect ' / 
Two members of the delegation were presented with t ' ■, 
honorary medal of the academy. . . / 

On Tuesday a discussion at the Faculte de M^decine on u 
conservation of the sphincters in operations^ for “ncer ot 
rectum was opened by MM. de G. D’Allaines, of Pans, a 
de Vernejoul. of Marseilles. The material for the discussion 
had been most carefully prepared and covered an iinpor 
field with thoroughness. New work was brouglit lotw- ' 
which is worthy of close consideration. In the 
whole congress joined in a banquet at the 


On Wednesday the discussion turned on the repair^of 


nerves and was opened by MM. Wertheimer, of 
Merle Daubigne, of Paris. An important contribution 'Ws 
by Prof. Seddon, of Oxford, and Miss a. vnii 

afternoon the British party were received at the f 

by the Municipal Council of Paris “"der the presidency 
Prof. Basset, President of the Acaddmie 7 

reviewed at length the medical services of ^ .--yiafly 

possible developments in the future, d'vellmgmore par u 
on their relations with the Government. . 
presentation of addresses of congratulation fr 
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:ountries joining in the Congress. In the evening the visitors 
vere invited as guests of the Government to the Opera, where 
hey were delighted by a superb ballet which fully maintained 
he great traditions of the past. On Thursday a sword of 
lonour was presented to Prof.' Leriche on his admission as a 
dember of the Institute of France. It was a happy ending to 
i great occasion, and a pleasure to all to witness the well-earned 
lonour paid to one of the great leaders of modern surgery. 

The members of the delegation were touched by the wonder- 
iil reception accorded to them by their surgical colleagues in 
'aris, by their generous hospitality, both public and private, and 
ly the deep feeling of their friendship. It is hoped that the 
dsit may have some small share in renewing the friendship 
jetween France and Great Britain which will surely have a 
nost important bearing on a satisfactory solution of the present 
iroblems of European stability. 


SCHOOL MEDICAL SERVICE IN SCOTLAND 

fho Scottish Healdi and Education Departments have recently issued 
1 joint circular on the School Medical Service and the regulations 
rroposed by the Secretary of State. The Medical OfTiccr of Health 
vill bo appointed Chief Admim'strative School Medical Officer so 
hat the best use may be made of clinics and of medical and nursing 
-tails,' but since in the case of the larger authorities he cannot attend 
0 the details of all the services for which he is administratively 
esponsible, the regulations provide for the appointment of a Chief 
a-Tecutive School Medical Officer, who would have executive re- 
;ponsibility for the Service under the Chief Administrative School 
Medical Officer. The smaller authorities are permitted, with the 
ipproval of the Secretary of State, to appoint a Medical Officer 
af Health to both positions. A Chief Dental Officer will be 
ippointed to develop the School Dental Service; and dental inspec- 
tions will be carried out by dental officers instead of, as heretofore, 
ay medical officers. 

Medical supervision or treatment will be available under the scheme 
For pupils found at inspections to require either, and they may be 
referred to consultants if necessary. Officers will be carefully selected 
for this work, particularly for the difficult task of assessing mental 
iisability. ' 

Preventive medicine and the promotion of good health will be 
studied — an aspect sometimes neglected in the past owing to pressure 
of remedial work. The local authorities will encourage research, 
obtaining advice from the universities and other responsible bodies 
when required. 

The Secretary of State may prescribe the intervals at which medical 
inspections of school-children shall take place. They will normally 
be conducted during the usual hours of attendance at school so that 
as little educational time as possible may be lost and the co-operation 
of the teachers gained. Parents will be invited to attend routine 
inspections. 


NATIONAL CENTRE FOR RADIOACTIVE SUBSTANCES 

It has been decided to establish a national centre for the processing 
and distribution of radium, radon, and artificial radioactive sub- 
stances required for scientific, medical, and industrial purposes. 

The centre will be a Government establishment, to be operated 
by Thorium, Ltd., acting as agents for the Ministry of Supply. As 
a first step the Ministry will purchase the ladio-chemical business 
(including buildings and plant) owned by Thorium, Ltd., at 
Amersham, Bucks., with the exception of the manufacture of 
luminous compound and other secondary industrial products. The 
extraction of •adon, which has, during the war, been carried on 
at Barton-in-the-Clay, Bedfordshire, under the auspices . of the 
Medical Research Council, will also be fransferred to the new 
centre. In addition Johnson Matlhey and_ Co., Ltd., are voluntarily 
handing over to the new centre the whole of the business of filling 
radium into containers which they have conducted for many years. 

Additions will have to be made at once to the Amersham premises 
lo enable the centre to meet immediate demands. The Amersham 
site will not, however, be large enough permanently to accommodate 
the centre, as it is expected that the work, particularly on the 
artificial substances, will expand considerably. It is intended, there- 
fore, to remove the centre to new premises' when the shortage of 
building labour has eased and it becomes possible to form a clearer 
view of the volume and scale' of the work. The work of the centre 
iwhieh will be closely integrated with the activities of the Mim'stxy 
of Supply in the field of atomic .energy) will be controlled by a 
Council including representatives of the hlinistry, of the managing 
agents and of users of its products. 


PRIORITY SUPPLIES OF MILK TO INV/VLIDS 

MINISTER’S .APPEAL TO DOCTORS 

The following announcement was issued by the Ministry of 
Food on Oct. 29. 

The situation regarding the supply of liquid milk in this 
country during the coming winter will be even more difficult 
than has been the case in previous winters. The world shortage 
of cereals has influenced the supplies of feeding stuffs available 
for the dairy herds while the demand for milk in the United 
Kingdom has increased, partly as a result of the rising birth 
rate, partly from the demobilization of large numbers of 
Service personnel, and partly from a rapid increase in the 
number of persons receiving priority supplies on grounds of 
invalidism. At present the difficulties of the supply situation 
are such that it will only be possible to maintain the basic 
ration of 2 pints weekly to the normal consumer by econo- 
mizing in the milk consumption of other categories. It is. 
therefore, necessary that there should, be a review of the 
arrangements under which priority supplies ate granted. 

Through the period of hostilities the consumption of milk 
by invalids in receipt of priority allowances, although it showed 
a slight tendency to rise, remained about 900,000 gallons weekly. 
By December, 1945. it had risen to 1,200,000 gallons, and a 
further increase to 1,300,000 gallons weekly has occurred since. 
There is no other evidence that there was a 44% increase in 
invalidism and in default of this it must be concluded that 
medical certification for milk priorities has become less strict. 

The average consumption of milk by each invalid is 12 pints 
weekly, that is, 10 pints more than the normal consumer when 
the basic ralion is 2 pints a week. A reduction in medical 
certification for milk priorities to the level pertaining in 1944 
would save 330,000 gallons of milk weekly, an amount which, 
together with other savings which will be effected, would 
probably suffice to prevent the allowance to the normal con- 
sumer falling below 2 pints weekly. 

Three Possibilities 

The Minister of Food has consulted with the Food Ration- 
ing (Special Diets) Advisory Committee* of the Medical 
Research Council as to the measures required to effect the 
necessary economies. There are three possibilities. (I) The 
allowance of milk to individual invalids in the different catego- 
ries can be curtailed. (2) The number of categories can be 
reduced. (3) The present categories and present allowances 
can be maintained but an appeal to the medical profession c • 
be made to observe scrupulous accuracy in certification a 
to confine the issue of certificates to patients in the categoi 
sanctioned. This committee advnsed against the first meas 
because they believed that reduction in the present allowai 
of milk to invalids would render therapy difficult. They ad\ 
against the second because they considered that the pr' 
schedule of illnesses qualifying for priority claims cannr 
curtailed without e.xcluding patients to whom milk is a f 
peutic necessity. They favoured the third measure hr 
the committee had confidence that, when the medical prof 
had been informed of the present situation of the co- 
milk supplies, they would endeavour to effect the ne 
economies. The Minister has accepted the committee’s 
but it will be appreciated that the need for economy 
that if the measure proposed fails then one or other 
measures the committee deprecates might have to b 
mented. 

Realizing the difficulty of adopting stricter methoc 
tification when doubtful cases are in receipt of certifier 
validity has not expired, the Minister of Food has df 
after Nov. 30. 1946, no medical certificate for prio 
on milk (whether for milk alone or for milk and o 
dated before Nov. 3, 1946, shall be valid. It is 
practitioners will take the opportunity for re-certif 
provided to explain to applicants for such certifl 
has been found imperative to apply stricter crite 

• The Food Rationing (Special Diets) Advisory Coir 
following membership : Sir Edward Mellanby (Ch 
L. S. P. Davidson, Sir Frands Fraser, Lord Herd 
LawTence, Prof. R. A. McCance, Dr. M. L. Rosenhei- 
Smith, Prof. J. C. Spence, Prof. H. P. Himsworth ( 
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PROTEIN METABOLISM IN RELATION TO 
DISEASE " 

The presidential address in the Section of Experimental 
Medicine and Therapeutics of the Royal Society of Medicine ' 
was given on Oct. 8 by Prof, H. P. Himsworth (University 
College Hospital). 

It was a commonplace, said Prof. Himsworth, that although 
there were only twenty-two , amino-acids for the construction 
of all varieties of protein, no two proteins were alike. There' 
were subtle differences between the proteins of the same organs 
derived from different animals. In part the tissue differences 
could be related to differences in the amino-acid* composition, as 
also could one species difference, that between human and cow’s 
milk, but most species differences were far too subtle to be 
detected by chemical analysis and called for immunological 
tests. It was possible with the development of more delicate 
methods- of chemical analysis that species and perhaps tissue 
differences would be found dependent on attached substances 
rather than on amino-acid composition. But each protein was 
characteristic and remained true to type. By altering the 
amount of dietary proteins the amount of protein might be 
altered, but not apparently the composition of tissue proteins. 
Imperfect and unusual proteins never seemed to be produced 
by the body. This had led to the assumption that the protein 
in the tissues was a stable structure rather than something on 
the same plane of metabolism as carbohydrate or fat, yet it 
appeared that the proteins of the body, far from being stable 
structures, were in a state of rapid change. Individual amino- 
acids were continually being broken down and the fragments 
built into different or similar amino-acids. It seemed as if the 
whole protein structure of the body at any one time were boil- 
ing with activity, yet the tissues retained their characteristic 
structure, and a dynamic equilibrium must exist to maintain 
stability of protein composition. This new viev/, astounding as 
it was, threw light on the puzzling question of labile body 
protein. When a starving animal was fed it retained consider- 
able quantities of protein, but on starving it again the protein 
was broken down to an extent roughly equal to the amount 
stored. Under the old view of endogenous and exogenous 
protein, such protein could not be stored, and nobody had been 
able to demonstrate stores of protein in the body. It was true 
that certain cells, such as those of the liver, enlarged on repletion 
and shrank on starvation, but the chemical composition of the 
cells in respect of protein appeared to remain constant. Accord- 
ing to the new view the ingested protein was incorporated into 
the mass of living protoplasm within the body, which at any 
particular lime was adjusted to the protein intake ; with decrease 
of intake the tissues broke down. 

Protein Requirements of the Body 
In considering the requirements of the body for protein a 
distinction must be drawn between the requirements for a 
particular protein when that constituted the sole source of an 
amino-acid, and the requirements for a mixture of protein such 
as occurred in normal diet. Ordinarily this was an academic 
question, only likely to arise in experiment or perhaps when 
illness had grossly limited the intake of food, in which case 
the amino-acid composition of the protein became of 'impor- 
tance ; but in health the protein requirements were largely 
independent of such considerations, the differences in the 
imino-acid composition of the different proteins which made 
jp the normal diet mutually compensating for each other’s 
leficiencies. If protein was the sole source of food it had 
ot only to contribute to the building up and maintenance of 
ssue but also to serve as fuel. On the other hand, if the diet 
jntained other adequate sources of energy then protein could 
i turned to its proper use, and of sources of energy in the 
et carbohydrate was the best protein sparer. Such conditions 
'art, the special problem of general protein requirements in 
alth came down to a determination of the extra requirements 
r growth, pregnancy, and lactation. In Western civilization 
rmal adults required about 1 g. protein per kg. body weight, 
Mdren up to 3 g., with women in pregnancy and lactation at 
ctrmediate figures. What was the justification for the liberal 


allowances of protein for the normal adult when many races 
subsisted on much smaller allowances? It' was not a question 
of absolute inadequacy but of optimal and sub-optimal nutrition. 
Recent studies of starvation 'm Europe had shown that when 
protein intake was greatly reduced it was quite possible to 
establish lactation, and the milk was normal in composition, 
but lactation could not be maintained for more than two or 
three weeks. Reports from the East suggested that races on 
low protein diet, when injury or infection was incurred, 
developed coraplicatiohs which were not present, or present 
only in mild form, in races on a high protein diet. Gross 
restriction of protein was required to produce illrress, but a 
mild restriction was sufficient to cause illness under strain, the 
common strains being growth, pregnancy and lactation, infec- 
tions, injury, and surgical operations. 

Biologically speaking, the' requirements for amino-acids fell 
.into two groups: those which had to be supplied in the diet 
and those which had not. These were classed as essential and 
non-essqntial amino-acids. By means of tracer elements it 
had been shown that the body was capable of synthesizing 
all the amino-acids with the possible exception of lysine, but 
apparently the rate of production of ten amino-acids was too 
slow for the needs of the body and these had to be supple-' 
mented by the diet. Thus . they had come to be regarded as 
essential, but the remainder must not be considered as optional 
substances, and any one of the dozen non-essential amino-acids 
might in the future come to be upgraded as essential. It was 
not even certain that all the ten were alsvays essential. Their , 
reputation had been based on animal experiments concerning 
growth. There was some evidence that in man under certain 
conditions these ten amino-acids would form proteins more 
effectively on injection than when whole protein was given by 
mouth, but that had yet to be confirmed. Analyses were avail- 
able of the amounts of these amino-acids in diets which were 
normally considered adequate, but it was evident that the 
requirements varied, both quantitatively and qualitatively, at 
various stages of development. Clo3ely bound up the 
question of essentia! amino-acids was the conception of the 
key amino-acid. If an essential amino-acid were removed froin 
the diet the body began to break down protein rapidly and 
continued to do so until the amino-acid was restored. It 
appeared that definite proportions of certain amino-acids me 
required for the construction of any protein ; if one was miss- 
ing that protein could not be constructed and the excess ot 
amino-acid was burnt off and appeared in the urine as nitrogen. 
The missing amino-acid thus became a limiting factor, a key 
component in protein synthesis. 


Protein Deficiency 

It was a truism that a deficiency state arose when the demand 
for nutriment exceeded its supply. Protein deficiency coul 
produced either by curtailing the supply of protein to the o y 
or by increasing the utilization of protein by. or loss ot P™'®' 

from, the body. Supplies might be restricted because oi 
inadequate diet or conditions in the alimentary tract , m - 
utilization might be the result of pregnancy, fever, me a 
diseases such as diabetes mellitus, injury, or opermion , 
sive loss might occur because of leakage through . 
or exudates occurring in conditions such as burns, 
deficiency did not ordinarily occur in Western evil' ‘ 
Starling’s dictum still held 2°°^ = r the 

and the proteins will lake care of themselves. What 
calorie value of the diet, 10% to 12% of the 
in the form of protein. But there were Eastern mces hv S 
diets grossly deficient in protein. There, deficiency s , 

able i protein deficiency occurred. The deve opmenl^^ol 
clinical states due to dietary deficiency seemed to be depena^^ 

on the ability of the body to store the °,ein and 

Energy foodstuffs could be stored m quantity, but , 

most vitamins only to a limited extent. 1" S 
protein deficiency dominated the ^“Vlvhlch might be 

tions it was usually secondary to some . j operation 

a structural lesion of the alimentary tract, a surgical P 

on the tract, or anorexia, limiting ' o„i/;c amino- 

Pracficaily nothing was known as ^ ,o occur 

acid deficiency in man. It would be . • [,( 

as a result of direct dietary, deficiency f with 
secondary to other illness. Certain poisons combine 
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iiino-acids and produced pictures which experimentally could 
: imitated by amino-aetd deficiency. Possibly some complica- 
ons developing in conditions of great protein loss, as in burns, 
light be related to deficiencies of certain amino-acids. Plasma 
roteins appeared to be formed, at least in part, by the liver, 
lasma albumin and two of the globulins were certainly formed 
lere; the source of the remaining globulins was not settled. Of 
le plasma proteins the albumin was most susceptible to abnor- 
lal conditions. In starvation its blood level fell relatively 
ipidly. If dietary intake of protein was adequate, and protein 
as lost from the body of there was failure to synthesize sutfi- 
ent albumin, the plasma globulin steadily, rose, so that the 
ital plasma protein value might reach normal or above normal 
ivels. The reason for this was not clear, but at least it tended 
) restore the reduced osmotic tension of the blood. Perhaps 
le most striking objective manifestation of plasma protein 
eficiency was oedema. Evidently oedema was most closely 
Dtrelated with albumin. It was possible that when dehydra- 
on was present oedema might not be able to form, and it 
as a common experience that when starving patients with 
ysentery were brought in they had no oedema but rapidly 
eveloped it as soon as fluid was administered. But it had to 
e remembered that in starvation there were other deficiencies ; 
robably also an increased capillary permeability played a part 
1 oedemas occurring in famine. 

Conditions Cansing Excessive Protein Utilization 
Among the conditions which produced excessive utilization 
f protein were fever and injury. In febrile illness there was 
n excessive breakdown of body protein, shown by increased 
itrogen excretion and raised basal .metabolic rate. Neither 
le fever nor the increased metabolism themselves caused this 
xcessive breakdown. It had been loosely termed toxic destruc- 
ion, but the same phenomenon occurred after a simple injury 
there there was no question of an extrinsic toxin's gaining 
ccess to the body. The process seemed to be a reaction of 
he body itself to trauma. From 12 to 24 hours after a simple 
racture the nitrogen excretion in the urine would begin to rise, 
iresently reach a maximum, then slowly return to normal, and 
uring convale.scence reach sub-normal levels. Imme_diately 
fter the injury, therefore, there was an excessive breakdown 
if body protein, followed by a phase in which the body was 
toring up more protein than it was breaking down, and at 
he end of convalescence protein intake equated output. In 
he stage of active breakdown it was possible to mitigate but 
lardly to prevent the excessive excretion of nitrogen by increas- 
ng the dietary protein, but as the breakdown diminished it 
lecame correspondingly easy to promote nitrogen retention. 

Nitrogen breakdown was augmented by immobilizing the 
jatienL Several suggestions had been made as to the signifi- 
ance of this phenomenon. That it was by no means negligible 
vas shown .by the calculation that in the first ten days after a 
imple fracture nitrogen corresponding to more than 8% of 
he total body protein might be excreted — i.e., more than four 
imes the amount of protein contained in the liver. Clearly 
f all that protein destruction had occurred at the site of the 
njury it could not have escaped detection, but the body struc- 
ure as a whole seemed to be involved. It had been suggested 
hat this was to provide the large amounts of amino-acid 
equired for the healing of the injury, and implicit in that 
iUggestion’ was the idea that certain key amino-acids were 
equired for healing, that these were produced by breaking 
iown of body protein, and that the other amino-acids not 
■equired by the tissues were rapidly burnt off and accounted 
lor the increased nitrogen excretion. There was still doubt as 
;o the mechanism of the phenomenon. The practical lesson 
vas, before operation, to remedy any protein deficiency. In 
icute illness protein intake must be maintained at a reason- 
ible level, but there was no point in pushing it to excess. As 
soon as the illness began to improve protein should be pushed, 
because apparently this shortened the period of negative 
jitrogen balance. Those who had followed high protein 
regimes during convalescence were impressed by the increased 
.veil-being of the patients. He touched on protein metabolism 
in relation to liver injury ; it seemed clear that protein deficiency 
could lead to liver necrosis. Necrosis produced by lack of 
cystine was what was called acute yellow atiophy and in 
survivors went on to a fibrotic condition of the liver. 


In concluding his brief survey, which was delivered to an 
overflowing audience. Prof. Himsworth said that many subjects 
of clinical interest had been omitted — the effect of protein 
depletion on the development of immune . bodies, the to.xic 
action of excessive doses of amino-acids when given in associa- 
tion with low protein diets, the therapeutic use of protein hydro- 
lysates or mixtures of pure amino-acids — but he hoped he had 
said sufficient to show that the problems of protein metabolism 
in relation to disease were now under intensive study and to 
indicate some progress which had certainly been made. 


FOOD POUCY 

A conference of the Nutrition Society on “The Work and 
Aims of the Food and Agriculture Organization ” was held 
on Sept. 21 afthe London School of Hygiene and Tropical 
Medicine. Sir Joseph Barcroft presided. 

Mr. D. Lubbock, speaking on “ Nutritional Aspects of the 
World Food Picture,” outlined the history of F.A.O. since its 
inception in October, 1945. The first objects had been to raise 
the level of nutrition of the peoples of the world, to imprgve the 
production and distribution of food, and to secure better living 
conditions for those engaged in the production of food. These 
demanded a long-term policy, and the first activity of the 
organization was to seek the guidance of nutrition experts and 
various official bodies in the collection of data on the amounts 
of food consumed in various countries before the war. A " yard- 
stick” would thus be made available for measuring the after- 
effects of the war, and for assessing future progress towards 
better standards of nutrition. Early in 1946, however, reports 
from U.N.R.R.A. and other bodies responsible for finding food 
for the war-stricken areas indicated that, in addition to the 
usual chronic deficiency of food in certain areas, the world 
was about to experience an acute temporary shortage of sup- 
plies. In May a special meeting of F.A.O. was held in 
Washington, and the situation was greatly eased by persuad- 
ing the wheat-producing countries to increase their exports, 
and by discouraging the extravagant use of wheat for feeding 
to animals or for milling into flour of an unduly low extraction 
rate. 

It was realized that the urgent shortage was not merely a 
90-days crisis, as bad been expected, but that in the spring 
of 1947 the situation might be even worse. International co- 
operation was obviously necessary to avoid the farmers’ fear 
of surplus production with consequent collapse in prices, which 
tended to limit the output of the agricultural community. In 
view of the urgency of this problem the annual conference of 
F.A.O. was held two months earlier than had been scheduled, 
and in September delegates from many nations met at Copen- 
hagen to discuss proposals for the formation of a World Food 
Board. 

Need for Expanding Economy 

The choice of policy for food production lay between two 
alternatives. We mighL as before the war, have a static 
economy, in which production would be limited by the power 
of populau'ons to purchase food. Future prosperity, however, 
must depend on an expanding economy, in which production 
would aim at improving the nourishment of both rich and 
poor nations throughout the world, with the solution of financial 
difficulties by international agreement. The amount of surplus 
which under present conditions would cause a disastrous slump 
in prices was in reality only a small fraction of the food urgently 
required by the undernourished populations. A preparatory 
commission was therefore considering a plan, to be ready before 
the end of this year, which would have as its main points: 
(1) the assurance to the farmer of steady world prices for his 
commodities; (2) the accumulation of world reserves of 
wheat and other commodities to tide over future periods of 
emergency ; (3) the provision of funds for financing the 
disposal of surplus agricultural products on special terms to 
countries where the need for them was most urgent ; and 
(4) the development of food production in backward countries 
where there was at present severe undernourishment. 

It would obviously be impracticable, except in the far distant 
future, to bring all nations to the same standards of nutrition. 
Most nations had well-established “food patteras," based on 
inherited custom and religion, which must be respected in 
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planning dielary reforms. A survey of national .food sup- . 
■plies, covenng 70 countries, and 90% of the world’s popula- 
tion, had indicated that very wide differences ‘existed. Thus 
the average food intake in Korea was 1,900 calories daily, but 
' 3,300 calories in New Zealand. Moreover, while large amounts 
of milk were consumed in some countries, such ‘as Britain and 
.“America, negligible amounts were available in other, countries, 
such as China. Every country must therefore have its own 
target for immediate improvement. The consumption of one 
pint per head of fresh milk might be a reasonable aim in 
Britain, but the most that could be e.\pected for China, was the 
introduction of a minute “ token ” amount of milk into the diet, 
probably mostly in the dried form. 

While therefore F.A.O. saw its most urgent task in raising 
the levels of nutrition in backward regions, it was obvious that 
in many countries salvation must be sought in increased agri- 
cultural efficiency rather than in surplus food produced in other 
countries. Such increased efficiency must be encouraged by. 
expert advice supplemented by material help, and F.A.O. 
proposed that missions including an agriculturist, a nutri- 
tionist, and an economist should be sent to countries requir- 
ing their services. Experience had already shown that when 
the food supplies of any nation fell below a certain level there 
was a tendency for organized government to break down. The 
principles advocated by F.A.O. to secure better nutrition and 
increased prosperity throughout the world might be our only 
hope for Ae prevention of war. 

Nutrition Programme of F.A.O. 

Dr. W. R. Aykroyd said that the Organization had among 
(IS aims; (1) the collection and dissemination of expert informa- 
lion on nutrition, food production, and agriculture ; (2) the 
co-ordination of national and international action ; and (3) the 
promotion of research, education, and the spread of public 
knowledge on these subjects. A standing committee including 
eleven members from various nations, with Lord Horder as 
chairman, had been set up to give advice on nutritional prob- 
lems. It must be made clear, however, that F.A.O. could not 
finance research, that it had at present no executive power, and 
that its staff was necessafily small because of the very limited 
supply of e.xperts available for service. To obtain results, 
therefore, it must rely upon its powers of persuasion and the 
willing collaboration of other interested individuals and 
organizations. 

The various forms of aciion. which F.A.O. could take might 
be aptly illustrated by considering the problem of school meals. 
In the first place the organization might pass a high-sounding 
resolution — e.g., “ The nations here represented agree that a 
satisfactory diet is the birthright of every child, and recommend 
that immediate steps should be taken to ensure that this problem 
receives due attention on the part of the educational authori- 
ties." In the absence of concrete suggestions and more direct 
stimulation, however, it was unlikely that much effective action 
would be taken by the authorities concerned. A second plan 
might be to summon a committee of nutrition workers to 
discuss the problem, but few experts were so widely travelled 
", to be familiar with food supplies and habits in all the 
X mtries of the world. Perhaps the most effective action, therc- 
\ . e. would be to make arrangements for investigations into 
ue feeding of school-children to be carried out in different 
countries, with attention focused on definite points, such as. the 
details .if organization, the food supplied, the costs, and the 
■fTett 'c .’u' hen's health. 

The sec Li.trui iif F.A.O. had great responsibility in formu- 
eting nrobiems and in preparing material for conferences in a 
U rm that v.c’uld ensure their success. The recent world food 
,'ijr.ey had shown that much secretarial work was necessary 
a comparing estimates from different sources, and that great 
disparities might arise from alternative methods of calculating 
nutrient values and in the use of different food tables and 
conversion factors. 

Among the special interests of F.A.O. were the milling and 
processing of cereals, food technology, and the effects which 
wartime food programmes had had on the public health in' 
various countries. Another activity was the compilation of a 
list of the world’s nutrition workers, which should be of use 
•vhen it was necessary to recruit volunteers for special F.A.O. 
missions. Although the organization would draw largely on 


the help and interest of other bodies, however, it would not 
merely act as a “post-box” but would have its own, team of 
technical experts. Since the newly formed World Health 
Organization was also to have a nutrition division Its activities 
ought to be correlated with those of F.A.O., and a joint com- 
mittee of the two bodies would deal with such subjects as 
deficiency diseases, standards of nutrition, and the control ol 
the quality and purity of foods, which' were of common interest. 
Under present conditions the people of some fortunate countries 
were well nourished on food produced by a small proportion 
of their population. In others the toil of almost the entire 
population was insufficient to yield an adequate amount of food. 


Need for Processed Milk 

Miss E. Fautz discussed this special problem. Since F.A.O 
had recommended that the world's milk supply should be 
doubled, it was important to explore llte implications of this 
policy, particularly in countries where all available food was . _ 
now required for direct consumption by human beings, and 
could not be spared for dairy. cows. In such countries much 
benefit might be derived from the importation of processed 
milk, particularly dried skimmed milk. The demand for milk 
products might well be stimulated by propaganda and by 
suggestions for their incorporation in manufactured foods, 
while their purchase in necessitous countries might be facili- 
tated by financial loans or by grants during the next three years 
from the U.N.R.R.A. Children’s Fund, An increase of milk ’ 
products would improve nutrition in the West Indies. 

Sir Joseph Ba'rcroft among other speakers, in an informal 
discussion, spoke highly of the nutritive value of various forms 
of dried milk. In his opinion F.A.O. was not sufficiently well 
known to the general public. More public interest might be 
aroused if tlie Organization had executive rather than e.xpIoni- 
tory powers. The Government was fully pledged to implement 
its decisions, which would then have immediate and direct 
effects on our weekly food rations. It could not be denied, 
however, that some " economic smoothing out was essential, 
and he hoped that F.A.O. would soon be able to report pro- 
gress on the reactions of Soviet Russia to its policy. Tlie 
Nutrition Society should be told of ways in which it might 
help the work of F.A.O. 


CAUSES AaND PREVENTION OF PREMATURITY 
A meeting of the Paddington Division of the B.M-A. w.as held 
at the County Hall (L.C.C.) on Sept. 24, with Dr. G. de Swbt 
in the chair, for a discussion on “ Prematurity : Causes and 
Prevention.” The Chairman said that in Paddington twehe 
or thirteen years ago the infant mortality was the highest in 
London ; the spectre still haunted them, and unless constant 
efforts were made there was always the danger of a 
that position. Prematurity accounted for about one-fourth at 
infant mortality, for about half the neonatal deaths, and ha 
the stillbirths. Its prevention was a problem of major import- 
ance, Mr. R. Lovell (pathologist to the Royal Veterinary 
College) discussed certain veterinary aspects.- In the daio 
industry the mortality of calves resembled infant - 

in the respect that the reduction had obtained at the ome 
ages, while the hard core— nearly half the calf infantile mortality 
being in first week— in the very young remained. ^ 


Obstetric Indications 

Prof. F. J. Browne (University College Hospital) sa'd 
be League of Nations Committee in 1937 
ny infant weighing 2,500 g. (53 lb.) or less should be conMOtruv 

Temature irrespective of the duration of ,ri,v 

% to 8% of ail births were Pf^^ature and prernamr 
ccounted for 50% of the 20,000 neonatal deaths. St buim 
zere about ten times as frequent in premature a* " 

[eliveries. Study of the case sheets of 100 prematu ^ • 

n University College Hospital, showed no cause m m 
here was multipie pregnancy, and in 13 ugein 

ittempt to reduce the number of premature buths must be 
vith an attack on the high incidence of Pf‘’'"^'“ • JcMdi- 
mknown causes. Consideration should be given 
ions and especially to deficient diet. In the f or 

irematurity was associated with an abnorrnality 
•hHr? liftlfi was Dossible. in the present state of Kn g 
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evention of the premature births. A great deal toiild be done 
' making more antenatal beds available. The adrriission of 
ilients with ante-partum haemorrhage to hospital as soon as 
e first w.irning occurred would result in a great diminution 
the premature and stillbirth rate. The early diagnosis of 
.\aemia and institutional care would enable many cases to go 
term when otherwise intrauterine death and premature labour 
ould result. Instrumental termination of pregnancy should 
possible, in those cases in which it was necessary, be delayed 
ttil the end of the 37th week as it would make all the difference 
the chances of survival. 

Eugenic Considerations 

Prof. L. S. PENltosE (University College) said that pre- 
aturity and mental retardation were correlated and that 
tracranial cerebral haemorrhage might be the cause, 
rediatric authorities were convinced that cerebral diplegia 
as mainly due to intracranial birth trauma. Observations 
Queen Charlotte’s (Martin, 1931) showed that the duration 
; pregnancy averaged 278.3 days (with a "standard deviation 
: 16.4 days) but ranged from 195 to 360 days. There were 
ore- than twice as many premature as postmature babies, 
I some common specific causes of prematurity might be 
astulated. One of these causes was the occurrence of multiple 
rths ; twin pregnancies terminated, on the average, 15 days, 
id triplet pregnancies 24 days, earlier than the normal. Factors 
the paternal sperm were considered as causes of premature 
ilivery. Icterus neonatorum was, in most cases, due to the 
ict tliat the foefal blood contained an antigen, received from 
le father, which the mother did not naturally possess and to 
hich she formed antibodies. Antigenic incompatibility of 
letus and mother was undoubtedly a cause of infant mor- 
lity, and miscarriages and premature births were part of 
lis picture. ‘ 

Dr. Letitia Fairfield said that the fundamental gap in their 
Qowledge concerned the factor which set up the process of 
spelling the child from the uterus after an average period of 
ine months. There were so' many unknown influences in 
estation that its duration was largely in the region of guesswork 
ad not of scientific ascertainment. Dr. C. L. Williams said 
was important that during the later months of pregnancy the 
Oman should do nothing involving physical strain, especially 
le use of the hands above her head, as it was by attention to 
nail things like that that the 50% neonatal deaths due to 
rematurity would be reduced. Dr. de Swtet. in closing the 
iscussion, suggested that the role of the male parent rm'ght 
ave to be more emphasized. It might be necessary to deal 
nth the " e.\pectant father ” and to enter the realm of pre- 
onceptional care, and Prof. Brosvne commented; “A valu- 
blc discussion, and it shows that we do not know anything 
I all about the subject!” 


As announced last week, an extraordinary meeting of the members 
f the Liverpool Medical Institution was held on Saturday, Oct. 19, 
rith the President, Dr. G. F. Rawdon Smith, in the chair. Address- 
ig a large gathering of members, the President stated that the 
leeting had been called for the purpose of conferring Honorary 
Membership of the Institution on six eminent members of the medical 
rofession. Dr. Alfred Ernest Barclay, Sir William Allen Daley, Dame 
mne Louise Mcllroy, Prof. Charles McNeil, Dr. Ivan Whiteside 
ilagill, and Sir Alfred Webb-Johnson. Dr. Robert Coope acted 
s orator for the occasion, and introduced the new Honorary 
ilembers severally. They were then formally admitted by the 
resident, and each mide a brief reply, expressing appreciation and 
tanks to the members. In the evening, the Honorary Members, 
agether with the Lord Mayor of Liverpool and other official guests, 
fere entertained to dinner at the Exchange Hotel. 


The Hunterian Society’s programme for the session 1946-7 includes 
liscussion at Apothecaries’ Hall on Nov. 18 at 8.30 pan., " That the 
vertisement of proprietary medicines is a menace to the public.” 
Dec. 16, at a dinner meeting at 7.15 p.m. at Pimm’s, 3, Poultry, 
'., Dr. Geoffrey Evans will open a discussion on “ Flatulence.” 
Jan. 20 Prof. Debaiseux, of Louvain, will give the Hunterian 
ure on “Hypotension in Intracranial Injuries” at the Mansion 
;c at 8.30 p.m. On Feb. 24 Mr. V. Zachary Cope will give the 
erian Oration on “ Literature and Doctors ” at the Mansion 
e at 8.30 p.m. On March 17, at a dinner meeting at Pimm's at 
•.m.. Sir Reginald Watson-Jones and Dr. J. B. Mennell will open 
ussion on “ Sprains and Strains.” 


Correspondence 


■ Selection of Medical Students 

Sir, — P rof. D. H. Smyth's admirable general discussion , of 
problems of selection in the case of medical students, and your 
comments upon his article (Sept. 14, pp. 357 and 375), make it 
exceedingly clear that the time has coma when these problems 
must be taken seriously. It is very likely that some agreed 
methods ought to be put into practical operation without delay, 
but it is quite certain that the really urgent need is for a well- 
planned and large-scale investigation in which as many as 
possible of the medical teaching schools and hospitals would 
co-operate and in which medical men and psychologists would 
join, each side with a genuine willingness to understand and 
appreciate the perhaps somewhat different points of view tha: 
are involved. 

Prof. Smyth rightly points out that a large amount of valuable 
e.xperience in regard to selection methods and problems has 
been accumulated during the war. A brief but definite state- 
ment of the main practical conclusions that are generally 
agreed seems now to be desirable, and it is such a statement 
that I will endeavour to make. 

1. No system of initial selection is likeiy to get beyond the stage 
of debate unless its. results can be systematically and accurately 
checked against independently determined proficiency criteria. It 
possible, obviously such criteria should be capable of objective 
determination, but some progress has been made towards the estab- 
lishment of a reasonably reliable technique based upon informed 
assessment, and there is certainly far more hope that such a plan 
may be sau'sfactorily established in suitable cases than could have 
been predicted six or seven years ago. 

2. As things are there is almost no operation, trade, or profession 
having any major importance in civil life for which adequate pro- 
ficiency criteria have been established. Prof. Smyth’s remarks show_ 
that no such criteria are agreed upon in the case of medicine, and' 
that if suitability for the practice of medicine “ as a whole ” is 
taken as the aim the chance of ever establishing such criteria in a 
practical sense is small. His owm conclusion seems to be the only 
possible one — i.e., that a few qualities which offer a reasonable 
chance of being amenable to test and validation procedure should 
be picked out and made the basis of the more routine or formal 
aspects of selection. This does not, of course, ignore the other 
aspects of selection, but war experience has shown many times 
over tha> it lightens and often improves the work of those respon- 
sible for their consideration. Perhaps Prof. Smyth goes farther than 
is necessary when he seems to imply that routine selection should be 
limited to dealing with intelligence only; but this is a matter foi 
discussion. • 

3. It is quite clear that the primary function of intelligence tests 
in relauon to the professions is at present that of exclusion. As 
regards some vocations it has become clear that they will tolerate a 
range of intelUgence above as well as below which prospective candi- 
dates are h'ltle likely to achieve success. He would-be a rash m.m 
who would assert that there is an upper limit of tolerance in the 
ease of medicine, but everybody agrees that there must be a lowei 
limit, and though this has not yet been settled it ought to be not 
difficult to determine it by a well-planned investigation, and mean- 
tyhilc a rough working limit could be achieved and used. It is 
essential that such a limit should he used intelligently and in con- 
junction with the less formalized aspects of selection, because for 
validation purposes it is obviously necessary that a sufficient number 
of cases should be available for “ follow up ” who do not in fact 
make the proposed grade for formal selection. 

4. Every important war investigation has shown that it is impos- 
sible to separate selection from training. A good ’selection scheme 
can be ruined by a bad system of training. A bad selection scheme 
can, within limits, be bolstered up by a good system of training. It 
has turned out with truly astonishing monotony that training schemes 
can be as completely divorced from subsequent operational success 
as a plan of iniual selection can he. Indeed several rimes over it has 
been found that initial selection methods which do not agree with 
training grades do agree far better with eventual operational success 
The importance of this, which can scarcely be exaggerated, is tha; ' 
where good operational criteria are lacking there Is an inevitable , 
tendency to judge selection methods by the relation of their results 
to training grades. This may be extremely misleading and unfair. 

So serious did problems of this order become, for e.\ample, that 
towards the end of the war a number of invesligation teams in the 
U.Sj\. who had been concerned with primary selection were forced 
to turn their attention wholly to. training methods and training 
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assessments and e.xaminations. Some astonishing facts came to 
light. Training methods and .courses are very often indeed a hodge- 
podge of dilTereht devices. There may have been a good reason 
for every one of them when it was introduced, but they have 
come in at all sorts of different times and for all sorts of different 
reasons and purposes. Training schemes are far more' often over- 
loaded- than under-loaded, and it is very common to find candidates 
kept for a long time learning things that the general run of them 
can perfectly well master in a short time, and for a, short lime on 
things which require more prolonged study. The result is staleness 
in some directions, under-training in others, and that most curious 
state of affairs in whic^ it is accepted that a candidate’s training 
must almost begin all over again when he goes from the school to 
his eventual career. In this country the only case I know of a 
thoroughly validated selection procedure from first to last was one 
in which selection and training were treated as a single problem. I 
can see no "hope at all for a really successful issue to primary 
selection in the case of medicine unless medical authorities are 
prepared to submit existing training methods to a radical investi- 
gation and to take a very open-minded part in such investigation 
themselves. 

5. It has become clear that follow-up technique and testing tech- 
nique are not the same and in a serious investigaiion should almost 
certainly be the concerns of different groups. In general the more 
any type of investigation requires field study the more important 
it is that a leading part should be taken by people with interests, 
knowledge, and skill relevant to the field concerned. Whereas the 
kind of testing which is now under discussion is very largely a 
technical psychological problem, the follow-up is mainly a matter 
which is best directed by medical personnel. Fortunately there are 
now an increasing number of the latter who have also a satisfactory 
training in norma! and experimental psychology. It is this' kind of 
training which is required. Doubtless there are also psychiatric 
problems involved in the initial selection of medical students, but on 
the whole, though there is no complete agreement, the weight of 
recent experience is heavily against mixing up the psychiatric with 
the normal problems of selection. 

6. Tests of intelligence in a general sense, as distinguished from 
those which have to do with highly specialized skills whether mental 
or bodily, must employ a variety of principles and a variety of 
media. The media commonly used are words, numbers, and visual — 
usually geometrical — forms. All three are required. The principles 
must include both structural and relational factors, and these -have 
to be treated both analytically and constructively or synthetically. 
No set of tests which are merely repetitions of the same pattern 
of problem presented in varying complexity can be regarded as 
satisfactory. 

7. There is impressive evidence, not as yet given much publicity, 
that the type of intelligence which deals efficiently with the symbols 
of words, numbers, and visual forms has no necessary relation to 
another type which deals directly with complex situations in terms 
of the immediate data of those situations. It seems highly ‘probable 
that the latter type of intelligence may be very important for certain 
aspects of the practice of medicine, especially in regard to clinical 
^!;iil. Any long-term investigation of the value of intelligence tests 
in initial medical selection should give due regard to this. 

These are, I think, the main principles that have emerged 
from the work of the last few years. There are in addition 
a great many details which need attention and trial. It is not 
improbable that several of the conventions which, for very 
good reasons, are usually observed in the design and presen- 
tation of intelligence tests may undergo change. Some of these, 
for example, are the arrangement, of test items in a regularly 
increasing order of difficulty, the use of one-way questions and 
■ answers only, and current practices about time and speed set- 
'mg. These and other matters, including some of the statistical 
meav ires eomm.-nU demanded, should not’ be taken as settled 
f ' ■ 

f Smyth is certainly incautious in one respect. 
■ that coaching and practice make no difference to 
' Te;s runs a long way beyond established facts. But 
e h' yet knows for certain what exactly are the implications 
unieh the undoubted results of training and practice may have 
for intelligence test scores. ‘ 

The practical conclusion seems to me to be this: the time is 
ripe for selling up a small but influential body of medical 
doctors and of psychologists with the necessary resources to 
implement any decisions they may make after discussion. This 
body should aim at a long-term policy of investigation and also 
at a short-term policy for immediate, but provisional, applica- 
Uon. The latter ought not to be at a\l impossible provided the 
probable ratio of candidates to places! in those medical schools 
which would take part in it is known.-— 1 am, etc., 

The rs'jcholocical Laboratoiy, CaaibritJsc. ' F, C, BaRTLETT. 


Classification of Psychological Disorders 

Sir, — Instead of criticizing, each other on the problems 
nomenclature would it not be better if we frankly admit 
that it is not possible to pigeon-hole every patient neatly un 
some simple diagnostic label ? This is not the fault of psycl 
trists but is due to the complexity of human nature, wh 
exhibits infinite variations. The unique individuality cannot 
-stretched so as to align accurately . upon one of a limi 
number of Procrustean patterns. By all means let us te; 
students the distinguishing features of “typical reactions’ 
depressive, hysteric, anxiety, and so forth — but let us also int 
that in a considerable number of cases we have to deal w 
“ mixed reactions,” because personalities are mixtures of ma 
artificially separated types. 

With the neurotic it is far more important to obtain a co 
plete record of his biographical' development than to label 
small cross-section of his life. A psychiatrist who is able 
say, for example, ^Ihat the patient is reacting to fvusuaiion 
occupational ambitions and a state ot ma'-ital disharmony 
accordance with certain behaviour patterns conditioned 
various childhood and adolescent experiences is being mt 
practical, and will be able to do something far more use 
for his sufferer, than any pundit who is happy only when 
can exhibit a clear-cut diagnosis. It is unfortunate, therefo 
that some of our over-enthusiastic E.C.T. exponents seem 
con.sider it more important to attach hastily a diagnostic I 
to their patients than to make a painstaking study of I 
histories ; hence the statistical fallacies conceVning which 1 
Dillon very rightly issues a timely warning (Oct. 19, p. 58 
— I am, etc., 

BasiDgsioke. AtKIN, 


Goitre vrilhout Bins 


Sir, — F ew there are, I think, who would deny that surgt 
as performed by an expert is the method of choice in I 
treatment of thyrotoxicosis. Nevertheless there are sot 
features which call for discussion In the first place I t 
sure.that the average doctor would require a lot of convinci 
if he were told that all the mild adolescent colloid goitres 
sees should be submitted to surgery. He would look ba 
across the years and ask himself how many of these goili 
have really become toxic,' and how few indeed have becor 
malignant. In support of this idea Garlock'. slates that abo 
2% of thyroid enlargements are malignant, and he informs 
that Smith, Pool, and Olcotri emphasize that it may be th 
undue weigiu is being attached to the probability of caoc 
developing in an adenoma. He remarks trenchantly: | 

As one reviews the statistics of three or four decades aj 
when goitre operations were unusual and patients harbouri 
adenomata did not accept surgical intervention as freely as to-ai 
one is impressed by the fact that few cancers of the thyroid wi 
noted, far fewer than would be expected did adenomata present l 
marked tendency towards malignancy which is generally assuir 
to-day.” 


Turning back the pages, we find that in Allbutt and Roll 
ton’s Sysie/n of Medicine it is stated ■ that 50% of^ patiei 
recovered completely on rest and sedatives, while Osier’. infori 
us that “Statistics are misleading, as only the severe ca: 
come under hospital treatment. Probably (>5% of the patiei 
make a good recovery, and 10% to 12% die.” It is well pi 
haps. to remind ourselves that a majority of patients did recov 
by various methods of treatment, while .admitting thal me 
results did not compare with good modern surcery. 

With regard to thiouracil, and the new methyl and prof 
derivatives which are much less toxic than the former, il 
surely too early to condemn them out ol hand. It is ime 
say that many patients have shown complete reniisvions. whi 
have lasted so far under the administration of these compour 
combined with rest in bed for a few' weeks at the outs 
Admittedly it does require a lot of experience to delermi 
which patients may be suitable for medical measures, and abc 
all when to advise operation so as to give the .surgeon a 1 
chance. Much could be said did space pennil on the quesli 
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if diagnosis, but the all important thing is to bear the condition 
a mind, especially where there is undue nervousness with r’est- 
essness, unexplaitjcd wasting, or diarrhoea, or the presence in 
aid-life of tachycardia or an abnormal rhythm. The dilference 
a the response to iodine and methyl-thiouracil on the one hand 
nd sedatives on the other may be strikingly suggestive ; and 
astly in the few as yet undetermined cases we should remember 
Isler’s dictum, “ Diagnosis in the borderline cases depends more 
in careful study and observation than on any single test.” — 
am, etc., 

Clifion. Bristol. FREDERICK SUTTON. 

Carbon Dioxide Absorption 

Sir, — M r. A. Charles King (Oct. 12, p. 536) gives an inter- 
sting historical survey of anaesthetic apparatus, in the course 
if which he states : “ In 1932 the first apparatus proper in this 
ountry was made for Frankis Evans, and this was followed 
ly alternatives designed by Shipway, Harris, Halton, Primrose, 
jillies, and others.” 

On reading this, I referred to my own records on this 
natter and find that I have a patent specification applied for 
in Oct. 16, 1931, No. 391,176, covering circuit breathing com- 
lined with an inflatable pharyngeal tube. A further patent 
pecification. No. 419,679, dealing with to-and-fro breathing 
vas applied for on June 30, 1933. Messrs. Barr and Stroud made 
ny third machine, which was ordered from them on April 8 
md delivered on May 20, 1932. The fifth machine of m> 
cries, home-made, was described at a meeting of the Anaes- 
hetic Section of the Royal Society of Medicine, I think in the 
pring of 1934, while a subsequent machine was that used at 
he Annual Meeting of the British Medical Association held 
it Bournemouth in 1934. 

1 offer these facts as supplementing what Mr. King has given 
Tom his records, and should it turn 'out on investigation that 
1 prior claim has been established through these facts, then the 
Glasgow Royal Infirmary must be regarded as the home of 
larbon dioxide absorption technique as at present practised. 
—I am, etc., 

Glasgow Royal Infirmary. PRIMROSE. 

Recent Advances In Anaesthesia 

Sir,— I n Dr. Langton Hewer’s most interesting article 
lOct. 12, p. 531), 1 note that he dates recent advances as those 
occurring between 1914-18 and the present time. He is thus 
able to do full justice to the advances in premedication, to the 
new volatile anaesthetics, to technique and apparatus, and even 
to ihe most recent adjunct to anaesthesia, curare. It is there- 
fore all the more surprising that no reference' whatever is made 
to intravenous anaesthesia, which has almost supplanted the 
older methods in certain types of operation — for this great 
advance was made within the period specified. 

Jarman and Abel {Lancet, 1933, 2, IS) appear to have been 
the first in this country to describe the use of evipan ; Dickson 
Wright {Lancet, 1935, 1, 1,040) drew attention to his apparatus 
for giving intravenous anaesthesia ; and finally Jarman and 
Abel {Lancet, 1936, 1, 422 and 600) give an account of the 
action of pentothal sodium in over one thousand cases. I 
feel that to complete your account of recent advances in 
anaesthesia these facts should be added. — I am, etc., 

London. W.l. ' 4- JOHNSTON ABRARVM. 

John Snow — Anaesthetist and Epidemiologist 
Sir, — I n' praise of Snotv’s perspicacity your contributor 
(Oct. 12, p. 535) writes, “Where Snow was in advance even 
of Farr and Simon was in his firm conviction that the ingestion 
of water polluted with a presumably living contagium was the 
inly method of epidemic dissemination.” I fear -that the 
mphasis given by the italics may tend to deprive Snow of 
-edit for that other remarkable and original, but less' well 
town, inductive inference relating to the epidemiology of 
olera which H. Harold Scott in Some Notable Epidemics 
■ords as follows; 

Yet another shrewd observation of Dr. Snow-. A friend told 
’ that, having placed in his room in summer when flies were 
idant an infusion of quassia to kill them, he could often taste 
litter quassia on his bread-and-butter. If then flies could convey 


quassia from a saucer to food they could as readily transfer frag- 
ments of cholera dejecta present on linen. He cited this as another 
possible mode of contracting infection." 

— I am, etc., . 

London. S.\V.5. IaN E. McCRACKEN. 

Sir, — “ It may not be generally realized how profound were 
many of Snow’s views ” writes Mr. Charles King (Oct. 12, 
p. 536), and the otherwise excellent Anaesthesia Number of 
the Journal does little to remedy this. In the column written 
on John Snow, only half a paragraph refers to his work in 
anaesthesia. Of the pioneers, none contributed so much, in 
observation or theory — the first to record the sign of intercostal 
paralysis and the first to postulate interference with oxygena- 
tion as the cause of narcotic action ; in practice — the expiratory- 
valve, wide-bore tubing, wanned ether bath, and “ safety " 
chloroform inhaler ; and in experimental work — forty-two 
pharmacological animal experiments, using, besides ether and 
chloroform, ethylene, amylene, refrigeration, and even endo- 
tracheal intubation. Again quoting Mr. King: “The idea of 
the carbon dioxide technique had entered the fertile brain of 
John Snow.” Yet he died in 1858, only twelve years after 
Morton’s demonstration. 

By reprinting Snow on Cholera America has made sure 
that his fame as an epidemiologist will live. In this centenary 
year, could not a British house be persuaded to republish the 
all too rarely seen On Chloroform and Other Anaesthetics'! 
—I am, etc., 

London. S.W.16. JoHN IXES. 

Penicillin Injections and the Boiling of Syringes 

Sir, — O ne is alarmed at the letter by Dr. P. Finch (Oct. 19. 
p. 589) who, because he is informed that ethyl alcohordoes 
not inactivate penicillin, states that he is employing industrial 
spirit for syringe sterilization as boiling wastes a lot of time. 
One of the lessons that should have been learnt from 'World 
War II is that syringes cannot be sterilized adequately by fluid 
disinfectants and that when such methods are used syringe- 
transmitted hepatitis becomes rife, especially when intravenous 
injections are being employed. By early 1944 the jaundice rate 
in syphilis patients attending Service venereal disease clinics 
had reached a very high percentage and was only controlled 
when the boiling of syringes was made compulsory. The 
incidence of syringe-transmitted jaundice is much lower after 
intramuscular injections, but cases following penicillin therapy 
are far from unknown and will become more frequent if the 
precaution of boiling is in any way relaxed. — ^I am, etc,, 

A.M.D. 10. War Office. S.W.l, R. R. WlLLCOX'. 

Potency of Penicillin 

Sir, — P enicillin has now become a commonplace and is used 
by thousands of doctors. It is admittedly the greatest advance 
in treatment of many bacterial infections that formerly were 
regarded as almost hopeless, and in lesser degrees of infection 
markedly shortens the period of recovery and convalescence. 
But there is one snag. There is no test that the ordinary prac- 
titioner can use to determine whether any given sample of 
penicillin has or has not lost its potency. We are told that 
under certain conditions of temperature watery soluuons will 
remain active for 3-4 days and that oily solutions will last a 
week. But this is not definite enough and I am convinced that 
much inactive penicillin is being both injected and inhaled, 
thus often causing great disappointment I hope some simple 
test of efficacy will soon be discovered and described. — 
I am, etc., 

London, S.W.l, DESMOND MacMaNL’S. 

Transmesenleric Hernia 

Sir,— D r. R. B. Leech’s letter (Sept 7, p. 339) on the subject 
of mesenteric hernia adds yet another example to the ever- 
increasing list of reported cases. With the cases of Peter 
Martin {British Medical Journal, 1946, 1, 238) and James 
Moroney (Ibid., 329), the views I expressed on the aetiology 
{Brit. J. Surg., 1944, 31, 275) are confirmed in that all three 
patients showed a defect of the mesentery near the caecum. 
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with smooth and regular margins, and apparently without the 
surrounding vessels' showing evidence of . previous thrombosis 
or injury. This is the “Treves’s field,'’ as described by him 
in 1885 {British tMedical Journal, 1885, 1. 470). Mr. Martin^ 
states that trauma and inflammation are aetiological factors,' 
but this is very much a minority view, the general opinion 
being that the hole results from a developmental fault, and that 
intestinal movements ultimately, though not inevitably, cause 
a knuckle of bowel to pass through and initiate the obstruction. 

Neither Mr. Martin, Mr. Moroney, nor Mr. Leech mentions 
any relevant previous history of abdominal injury or disease 
in any of their patients, which again supports the view of a 
congenital origin. I hm quite sure that trauma sufficient to 
cause a breach in such a thin yet strong membrane would have 
to be (fl) localized and crushing, and f/j) of considerable force, 
with inevitable severe injury to surrounding tissues — such as 
bowel rupture and vascular damage. . Again, 1 can conceive of 
no tearing injury applied to the mesentery which, if sufficient 
to cause a localized tear, would not also result in widespread 
mesenteric rupture with accompanying haemorrhage. Inflam- 
mation could only cause such a defect by localized adherence 
of some inflamed organ to the mesentery, followed by suffici- 
ently violent peristaltic movements or trauma to tear the viscus 
off either with a small attached portion of mesentery or leaving 
behind a slit. Again, this has to occur without vascular damage, 
and has to leave a smooth margined defect with no thickening 
or irregularity of its edges, and without surrounding adhesions 
or bands, to concur with the conditions found at operation in 
all these cases. 

Careful consideration therefore of trauma or inflammation 
in a causatory role leads us to reject both as quite impossible, 
and I submit that all such mesenteric defects are congenital in 
origin. 1 feel that this opinion is confirmed by the occasional 
finding of such defects without other related pathology in post- 
mortem examinations of persons dying- from other causes — 
e.g., Watson’s 3 cases in 1,600 necropsies. May 1 point out 
to Mr. Martin that his case is not the 49th on record but at 
least the 78th. — I am, etc., 

Woking. E. G. Dolton. 

“Cord Round the Neck” 

Sir. — ^T he recent correspondence on this controversial topic 
•justifies a report of yet another case of stillbirth attributable, 
presumably, to “ cord round the neck." 

I was called in by a midrvife because of 'delay in the second stage 
of labour. The patient was a primipara, 27 years of age. Ante- 
natal supervision had been adequate and periodic B.P. and urine 
tests revealed no abnormality. There was however some oedema 
of both ankles during the later weeks of her pregnancy, but the 
patient was otherwise in excellent health. There was no obvious 
pelvic disproportion, and the presentation was a vertex. She went 
into labour on the calculated date of delivery. When I saw her 
she had been nearly five hours in second stage. She was having 
good pains and strong contractions every five minutes, but once the ■ 
head reached the perineum its subsequent progress was slow. Time 
after time a good contraction caused the caput to appear, only to 
disappear lantalizingly on the cessation of the pain. It seemed as 
if something was hindering the downward progress of the head, 
and when the neck was palpated a single loop of feebly pulsating 
cord was found tightly wound round it and incapable of being 

lipped off. A finger was insinuated with difficulty between the neck 
. nd the cord and the latter immediately divided between ligatures. 
The child w.is dc'ivcred shortly afterwards. The foetal heart rate 
Hi't prior to (klivcry was 120 per minute. Despite the adoption of 
the 11 mm' methods of resuscitation, the child never took a breath, 
ihoi.c I' -e x.i.rt continued to beat for at least 30 mins., 100 per 
min, .r. ti,>t and then gradually less. There was no mark of 
Const, iiiini, round the neck, and the face and body were pale. There 
was no cot: enital malformation of the upper respiratory passages. 

I he cause of death was presumably pressure on the cord and con- 
sequent asphyxiation of the child before delivery. The cord was of 
average length, and the placenta and membranes normal and 
complete. There was no perineal tear. 

It is unjustifiable on the basis of a single case to attempt to 
lay down hard and fast rules regarding the early recognition 
of this anomaly, but three suspicious signs may be of value, 
namely: fl) Undue delay in the second stage of labour in an 
apparently straightforward case. (2) A diminishing foetal heart 
rate. (3) The appearance and disappearance of the caput with 
but little downward progress when the head is well down on 


the perineum. The early recognition of “cord round 
neck ’’ and the application of forceps might conceivably 
the child, but one feels that, for the occasional obsielr 
at any rate, once the diagnosis is made it is probably too 
to do anything except sever the cord and deliver the chil 
speedily as possible, with or without instrumental assist: 
— am, etc., 

Glasgow. Leslie R. C. Agne' 


Smallpox in the Vaccinated 

Sir, — I n regard to smallpox in the vaccinated, Dr. F, 
Beaumont’s (Sept. 21. p. 437) and Dr. C. Killick Mill: 
(Oct. 12. p. 552) comments seem to me most helpful and so 
The latter proposes annual revaccination for those in repe 
contact with smallpox cases. May I support this out o( 
experience of eight years with Europeans in India ? 

In a population of some 5Q0 Europeans living in an In 
industrial town, where smallpox was as everyday and as c 
mon as a sore throat, it was our practice annually to re 
cinate the whole population at risk. There was no casi 
smallpox in these people, not even modified smallpox, but v 
the war brought imperfectly protected vaccinated persons 1 
England among us these unfortunates were in grave dai 
and there were some appallingly bad clinical cases of sr 
pox. One such case, of confluent smallpox, was vaccinate 
infancy (scar not visible) and bad a certificate of three neg: 
results from vaccination done before leaving England. 

It is of course not practicable to vaccinate and revacci 
the whole population of Britain annually, but I suspect 
to follow the modified course of doing it every five years w 
end the worries of the public health people about introd 
epidemics. — I am, etc., 

Edinburgh.' • RgSS InNI 


Sir, — I t is refreshing to find Dr. Killick Millard advoc; 
more frequent vaccination. In the early days of the cer 
he was claimed by the Anti-Vaccination Society as their i 
supporter in the medical world, although I remember he: 
him at that time open a meeting against compulsory vaci 
lion with the words : “ I want you first of all to agree 
vaccination does protect against smallpox." 

We public vaccinators did not receive much encouragci 
from the Local Government Board. If we revaccinated a p« 
within ten years of the last revaccination we could charg 
fee for it. We were instructed to obtain four vesicles in it 
vaccination. 1 refused to do more than three and put for 
the suggestion that infant vaccination should be done in 
stages — the first the “minimum-of-trauma ” method, to be 
lowed a year later by a more “ vigorous ” vaccination, 
suggestion was turned down, partly, I suspect, because o: 
double fee. 

I endorse Dr. Killick Millard’s recommendation “ little 
often”: recent vaccination protects not only against smal 
but against a sore arm. To the question that was frequ: 
asked, “ Is it necessary for me to be vaccinated again nov 
my answer was, “ I can only answer ‘that question by vaccin: 
you.” — I am, etc., 

L«vcsdcn. H. ANCELL Lxb 


Legal and Medical “ Insanity ” 

Sir, — The letters and article are of importance in tryini 
assess correctly where ojie condition passes 
the correct treatment in each case. The diagnosis of psy 
pathic personality" is now so frequently, lightly, and a 
ousiy made by young psychiatrists that it could east > 
applied in some way or other to a large proportion o 
nation, including not a few psychiatrists. Once thus - a 
a psychiatric patient is at the mercy.of any malicious or i^gn 
person who may wish to exploit the patient or any P ‘ 
situation to his own advantage. Thus the patients con 
gets worse and will continue to get worse under e pr 
system, where cause and effect are so often contused. 

A nervous breakdown may be due to intrinsic or ex i 
causes. In the cases which are due to extrinsic causes, we 
be very careful to distinguish between those extrinsic cau; 
which the patient is unfortunately exposed through no tai 
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s own, and those which are deliberately brought in to play 
;ainsl him by interested parties. The importance and numbers 
this particular type of case are not sufficiently appreciated, 
this type the people who are the causal factors in the events 
tiich specifically cause the breakdown of some unfortunate 
irson are far more dangerous than any so-called “ psycho- 
tthic personality,” and treatment or other measures should 
: directed towards them rather than towards the patient, 
ndoubtedly, psychiatrists accomplish a tremendous amount of 
lod in their psycho-analysis of the nervous breakdown due 
ordinary extrinsic causes ; but, in the type of case 1 wish 
emphasize, the best thing that the patient can do is to keep 
far away as possible from a psychiatrist and disentangle 
mself from a procession of psychiatrical platitudes, other- 
ise he will never get better. 

Most doctors, whether they be specialists or general practi- 
sners, know when they have made a mistake. But what check 
all, except in particular cases, is there on the mistakes of 
jung psychiatrists, and are they even conscious of the mistakes 
ley make? That is why sometimes a 'man may get a truer 
irdict, and in the final analysis better treatment for himself, 
1 the consensus of opinion of twelve impartial members of a 
ry, who have all the material facts before them, including 
le medical evidence. The case of Heath as quoted in your 
trrespondents’ letters is obviously a very far-fetched one, but 
I the mind of the ordinary person the verdict cannot but have 
:en received as logically just. — 1 am, etc., 

London. N.w.n. A. LiotTEL Rowsoh; ' 

Recruits for Medical Missionary Work 

Sir, — ^We wish to ask publicity for the presentation of an 
ipeal to young doctors, men and women, to consider medical 
issionary work as a career. We feel convinced that a large 
•oportion of those now entering the medical professions .are 
at aware of the vast opportunities offered by the work spon- 
)red by the Christian Churches over-seas. The thrill of adven- 
ire has perhaps worn a little thin in medicine as practised 
1 this country, but such is not the case in a mission hospital 
I Africa, China, or India. There the medical man of resource 
ad initiative will find an opportunity for his every latent 
bility. The call of untouched suffering is still as strident as 
hen it stimulated his predecessor 75 years ago ; the wealth of 
finical material is still as exuberant. But the medical missionary 
)-day is not called upon to work in a dark lean-to against the 
fission bungalow, with no trained assistants and tragically 
tsiricted equipment ; he is not forced to l^ave half his cases 
ndiagnosed for want of a microscope, nor to lament the 
levitable sepsis following each surgical procedure. 

The medical missionary of to-day has a wide choice of types 
f practice into which he may put his life. There is much 
ioneer work to be done in the front line of the attack on 
isease. where a high degree of initiative and much improvusa- 
on will be demanded in the rough-and-tumble of professional 
ctivity. On the other hand, he may be asked to work in an 
istitution which structurally can compare with hospitals at 
omc he wilhbe assisted by nurses trained as carefully, and 
fith hands as skilful, as those staffing English hospitals ; to 
perate in a theatre where aseptic ritual is understood and 
ractised, with available those drugs and most of the equipment 
hich would be found in, say, one of the smaller provincial 
ospitals in his own country. Moreover he will almost cer- 
tinly be asked to co-operate in the teaching of nationals — 
ither nurses, technicians, or, in certain picked institutions, 
itemes ; he will find his work naturally integrating with local 
iovernment schemes. 

To the medical worker who has the vision to show through 
is profession his evangelical faith, who would speak to men 
nd women, through the medium of the healing art, his Master’s 
lords of EternafLife, there is open to-day a door of un- 
elievable opportunity. Writing on behalf of the Medical 
dvisory Board of the Conference of British Missionary 
icieties, we would be delighted to supply further informauon 
any doctors wishing to consider this realm of work. 

* * ctc.j 

Y ’ C. C. Chesterman, M.D., M.R.C.P., Chairman. 

L H. G. ANt3ERSON. M.D., M.R.C.P. 

(ji Ralph Boltos, M.R.C.S., D.O.M.-S. 

nbureh House, a Ea'on Gate. Loudon. S.W.I. 


■ Medical .Experiences in Japanese Captivily 

Sir, — O ne effect of the authoritative and restrained “contribu- 
tion of Lieut.-Col. E. E. Dunlop (Oct. 5, p. 48!) will almost 
undoubtedly be the production of still more and more hate 
for a nation whose people could sink to such atrocities. It 
is because I fear for a world where hate seems to be flourish- 
ing so luxuriously that I am driven to mention a relatively 
small experience. I too was a medical officer in a Japanese 
internment camp, where 615 British civilians were imprisoned 
from March, 1942, until August, 1945. We suffered no 
brutality ; we were forced to no labour except that of feed- 
ing and running the camp. The Japanese authorities supplied 
the camp hospital with a not inconsiderable portion of its 
equipment, and facilitated our acquisition of that major portion 
which came from the Shanghai British Residents’ Association, 
the International Red Cross, and the American Red Cross. 
The Japanese personnel frequently “ requested ” drugs and 
treatment, and even if this was often unreasonable, the news 
that the commandant had “requested enough sleeping piUs 
for three nights ” was NEWS of the best order to the camp, as 
his insomnia was invariably and correctly regarded as being 
due to the reception of bad news from Tokyo. 

The normal reaction to such a document as that of Lieut.- 
Col. Dunlop is one of horror, followed by a mental indictment 
of the whole nation. Nothing is to be gained from refusing to 
see and admit the large areas of depravity represented by the 
records of Japanese treatment of prisoners. Yet even if the 
less sordid pictures are presented in the press less frequently, 
it is surqly as well that they too should be recorded, still good 
to “ think on these things*” rather than occupy memory exclu- 
sively with horror. — I am, etc., 

London. N.W.l. RALPH BoLTON. 


Universities and Colleges 


XJNrVERSITY OF CAMBRIDGE 
At a Congregation held on Oct. 19 the following medical degrees 
were conferred : 

M.D.— E. Hinden, W. B. D. Malle, H. L. Ellis. 

M.B.. B.Chjji.— E. L. McDonald, M. G. Cox, ‘M. Q. Birbcck, ‘E. A. D. Boyd, 
•R. FinIa>^oa, ‘B. O. Reed, *P. F. C. Jackson, "J. H. Jacobs, •!. M. Ramsden, 

M.B.— •J. JU Morgan. 

• By proxy. 

The Vice-Chancellor announces that Eli Lilly and Company ha-ve 
undertaken to provide 53,500 for a period of one year for research 
on the relation of radiation to chemotherapy. The research will 
be carried on in the Department of Radiotherapeutics under the 
direction of Dr. E. Friedmann. 

UNIVERSITY OF LONDON 

Regulations for the Postgraduate Diploma in Ps>'chological Medi- 
cine, revised in September of this year, are obtainable from the 
Director of the Depanment of Extra-MuraL Studies, University of 
London, Imperial Institute Road, South Kensington, S.W.7. The 
examination is held twice a year: Part A in March and October; 
Part B in April and November. It is open to any candidate whose 
name is in the Medical Register, or who is registrable therein, pro- 
vided that before being admitted to Part B the candidate produces 
evidence that he has had the clinical experience and made the 
attendances specified in the Regulations. 

The following candidates have been approved at the examinations 
indicated ; 

AcADonc Postgraduate Diploma in Cltnicai. Pathology. — G. C, T. Bums, 
V. V..Gharpure, J. Gluckman, S. W. A, Kur«r, R. PoUkow, R. S«psoii. 

External Diploma in Cunical Pathology. — E- M. Barker, \V. G. Dav-is, 
J. B. Enticknap, P. N. Meenan, W. P. Stamm. 

St. George's Hospital Medical School 

Oinical demonstrations in neurology and psvehiatry' will be given 
in the Medical School on Thursdays, at 4J0 p.m., by Dr. Anthony 
Feiling and Dr. Desmond Curran, and are open without fee to 
all practitioners and senior students of medicine. The first lecture 
of the renewed series will be given by Dr. Feiling on Dec. 5. • 


Arrangements made by the Ministry of Supply will ensure that 
at present any oil-wax suspension of penicillin produced will con- 
form with the formulae of the British Pharmacopoeia, or with some 
other formulae previously approved by the Ministry of Health, 
These other formulae will include preparations using ethyl oleate. 
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T. WARDROP GRIFFITH, C.M.G., LL.D., 

M.D., D.Sc., F.R.C.P. 

\Vc regret to announce that Dr. T. Wardrop Griffith, emeritus 
professor of medicine in the University of Leeds, died at his 
home in Stainbeck Lane on Oct. 21. He had been for many 
years a leading figure in the medical world of Leeds and the 
West Riding of Yorkshire. 

Thomas Wardrop Griffith, eighth son arid last surviving child 
of Charles Fox Griffith, J.P., of Aberdeen, was born in that 
city in 1861 ; he was educated at Aberdeen Grammar School 
and University, graduating M.B., C.M. with highest honours 
in 1S82, and then held a demonstratorship of anatomy. He 
came south a year later to take up the post of resident medical 
officer at the General Infirmary at Leeds, which he held for 
four years, and was then appointed part-time professor of 
anatomy at the early age of 26. Next year he took his M.D. 
degree at Aberdeen with highest honours. Wardrop Griffith 
identified himself with the interests and development of the 
Leeds Medical School, and it was largely due to his’ efforts that 
thci present fine building replaced the humbler one in Park 
Street. He held the chair of anatomy until 1910, when he 
became professor of medicine, having been full physician at 
the General Infirmary since 1905. As a. clinical teacher he 
showed the lucidity and mastery of style that had distinguished 
him in anatomical science. He founded the dermatological 
clinic, and later placed the study of heart disease in Leeds on 
a truly scientific basis. During the war of 1914-18 he served 
with the 2nd Nortltern General Hospital at Beckett Park and 
was put in charge of the cardiac centre in the Northern 
Command. For his war service he was created C.M.G. He 
became emeritus professor in 1925. Aberdeen University con- 
ferred on him the honorary degree of LL.D., and Leeds the 
honorary D.Sc. He had been a Fellow of the Royal College 
of Physicians of London since 1908 and represented Leeds 
University on the General Medical Council for nine years. 
After retiring from the headship of the Department of Medicine 
he continued to serve as honorary consultant for cardiac affec- 
tions to the Ministry of Pensions in Yorkshire. He wrote 
numerous articles on diseases of the heart and circulatory 
system, and acted for a long time as local correspondent of 
this Journal. 

Throughout his career Wardrop Griffith was distinguished by 
the highest personal integrity and loyalty to the ideals of our 
profession and by devotion to the School which his scientific 
attainments did so much to adorn. He was a past-president of 
the Leeds and West Riding Medico-Chirurgical Society and a 
member of the B.M.A. for 63 years. A memorial service was 
held in the chapel of the General Infirmary on Oct. 24. 


The death on Oct. 14 at the age of only thirty of Ian M. 
U.tviDSON of Carlisle has caused a gap that might have been 
left by many an older man, for Davidson packed so much into 
his short life. From Rugby he entered Glasgow University 
and ,i.radii.i(cd in 1938. After a period as house-surgeon in the 
Ol.iscou s ictoria Infirmary, he went as ship’s surgeon to the 
1 .ir 1.!',; At the outbreak' of war he volunteered for service 
n R.A.M.C., but was shortly discharged on medical 
a.o. hIs. He came to the Cumberland Infirmary, Carlisle, in 
'‘'JO, first as house-physician and then as house-surgeon; spent 
! few months away from that institution in 1941, during which 
b-e wrote his M.D. thesis, and returned later that year as 
surgical registrar. During his tenure of that office he obtained 
the Fellowship of the Royal College of Surgeons of Edinburgh. 
In 1943 he was appointed honorary assistant surgeon to the 
Cumberland Infirmary, and subsequently surgeon to the E.M.S., 
consulting surgeon to the Victoria Cottage Hospital, Maryport. 
and surgeon to the City General Hospftal, Carlisle. He was 
also an examiner in surgery for the General Nursing Council. 
Ian Davidson was blessed with unusual gifts of mind and body, 
and his engaging charm and genuineness won him many friends. 
He was a sound surgeon, with a deftness of hand that reflected 
a quick and steady brain, and the maturity of his judgrnent 
belied his youth. His young widow. Dr. Josephine Cartwright, 


D.R.C.O.G., of Edinburgh, and their year-old daughter, sur 
him, and it is hoped that they and his parents (Mr. Non 
Davidson, O.B.E., F.R.C.S., and Mrs. Davidson, of Glasc 
may be fortified by the good svill of so many others who si 
their sorrow and their loss. — T. McL. G. 

Dr. SiDNEV John Steward died on Oct. 15, after about 
years of ill health, at Babbacombe, Torquay; whither he 
retired after about thirty years’ work at Guildford, Surrey, 
was the son of John Alfred Steward, twice Mayor of Worce' 
where he was born in 1879. He was educated at the Ki 
School, Worcester, and' at Downing College, Cambridge, h 
ing scholarships at both those foundations ; at Downing 
was captain of the Boat Club. Proceeding to St. Thom 
Hospital, London, for his clinical studies, he qualified 
M.R.C.S., L.R.C.P. in 1904 and took the Cambridge M.B. 
the same year ; in 1909 he graduated as M.D., and later t( 
the D.P.H. As an undergraduate he volunteered for ac 
service in the South African war with the I si Battalion Sufi 

• Regiment, to which the Cambridge University Rifle Corps s 
a contingent. After qualification he was house-surgeon at 
Brighton and Hove Hospital and then served a term as sh 
surgeon in the Union Castle line, after which he took an appo 
ment in the Colonial service as Government M.O. at Trinid 

1 ' Then he was assistant medical officer to the Devon Jilei 

• Hospital, after which he became medical adviser in mei 
deficiency to the Surrey (bounty Council and mental speck 
to their Education Committee; from these posts he retired 
1944 after about thirty years’ service. He held a tenipot 
commission in the R.A.M.C. throughout the 1914-18 v 
mostly .with the 1st Division, and was awarded the D.S.O. 
gallant behaviour in' action during the retreat from Mons ; 
retired with the, honorary rank of major. He married ii 
Edith Emma Murillo in 1910 — she predeceased him early 
year; their only son died in infancy, one daughter survi 
them. He was a member of the British Medical Association 
to 1944, but held no office. 

The death of Dr. Charles James Royston, who pracii 
in the Moordown and Winton wards of Bournemouth, 
grieved countless numbers of patients and friends. Onl; 
few days before he was carrying on his busy day’s work 
cheerily as ever. Dr. S. Watson Smith writes; Forty-six ye 
of age, Royston had crowded into his useful_ life an enormi 
amount of work. He was dominated by a high sense of dui 
as a general practitioner he gave entire devotion to serving 1 
community, wielding an immense influence for good wliete' 
he went. His cheerfulness, his humour, his gentle friendlint 
and his' sympathetic nature were an inspiration to all '' 
knew him. With an evenness of temper that nothing seemed 
disturb, and a fine common sense, he addressed himself to e; 
day’s work with zest and zeal;, making use of every minui 
and his working day lasted sixteen or eighteen hours, someliR 
even longer. Royston was trained at Aberdeen under the i- 
Sir . Ashley Macintosh, a great clinician whose memory 

■ cherished ; there he had acquired his grasp of fundamentals a 
of first principles which guided him surely and successtuuy 
his bedside work. The means he employed were wisely simp 
though up-to-date in his knowledge of drugs, o*! 
ated the value of the old well-tried remedies, which he m. 
use of every day. Gentleness towards the suffering 
Royston did. His life was packed with good deeds, and m 
measured by these rather than by the *?PS‘h of ^ 
him ; no life was more worthily spent. Alas, Roys'o” . ^ 
himself to death. He was little interested himsaf. n 
thinking last of his own com^fort and f.ss'jon a 

harder than most in the hardest-worked professi 

seemed never to tire or become jaded. . jemanc] 

to exhaustion bv an over-large general ^ 

all his time and attention day after day "'“hoof , 

rest and enough leisure-time he never ?ot. numb 

complain. Any who relied upon him 'n sickness^ an 
less others who knew him. will, nmv “’at he is gon . ' 
one thing left-a grateful heart. H.s name and ftme ^ 
be remembered m North Bournemouth and tar cty 

News has been received of the death of Mr- 
Lockett, of Kingston, Jamaica. He slid a 

University of Edinburgh, graduating ,^ior resid 

obmTned ffie F.R.C.S Ene. in 1895. He had be n “.orj«,d 
medical officer in the Public Hospital at KmSjS 
elected honorary consulting surgeon to that nsiiiu 

of the America^ College of Surgeons in 1914. 
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HEALTH SERMCE BILL 

Comniittce Stage Completed 

tVheii the Committee Stasic of the National Health Seivice 
Bill was resumed in the House of Lords on Oct. 22 Lord 
Aai.mon intimated that it had been agreed to complete this 
stage on the following day. The Report stage would be taken 
on Oct. 28. 

On Clause 20, discussing the provision of services fay the 
local health authority. Lord Henley moved that any counter- 
propo.<3ls made to the Minister by voluntary organizations, 
councils, boards, or other authorities should also simultaneously 
be transmitted to the local healtli authority. 

For the Government Lord Listowel said it was inconceiv- 
able that the Minister would modify the local health authority’s 
scheme in the light of objections lodged by other authorities in 
the area without giving the county council or county borough 
council a fair chance of commenting on the views of its critics. 
Lord He.n'lev withdrew his amendment, and the House agreed 
to Clause 20 as also to Clause 21 and Clause 22. 

Lord Munster moved an amendment to Clause 23 (Mid- 
wifery) which would enable the local health authorities to make 
arrangements with maternity and general hospitals as well as 
with voluntary organizations to secure that the provision of 
midwives for attendance on women in their homes was adequate. 

Lord Addison said he would look into this in a friendly 
way before the Report stage. The teaching hospitals had 
arrangements for attending cases in their own homes, some- 
times with students and sometimes without. It was likely that 
arrangements might have to be made with respect to the boards 
of governors of Teaching hospitals. The amendment was with- 
drawn and the House agreed to Clause 23. 

Clause 24 was approved after Lord Maugham had moved 
and withdrawn a drafting amendment on the duties of health 
visitors. Lord Llewellin, during the discussion of this amend- 
ment, said the view was widely held that the words of the 
Clause as they stood might be held to justify a presumption 
that persons who were not duly qualified medical practitioners 
should be appointed to look after those suffering from illness. 
In answer to this Lord Jowitt gave an assbrance that there 
was no intention that health visitors should come between the 
doctor and the patient. Health visitors ’had no right to force 
their way into a house. The Committee then agreed to 
Clause 24 and to Clause 25 (Home Nursing). 

On Clause 26 Lord Listowel moved an amendment to 
ensure Ministerial approval for the exercise by the local 
health authorUy of power to arrange for vaccination or 
immunization "against diseases other than smallpox and 
diphtheria. The Committee agreed to the amendment and to 
the Clause as amended. Clause 27 (Ambulance Services) was 
accepted without amendment. 

Lord Amulree on Clause 28, relating to the prevention of 
illness, and care and after-care, moved to insert the care of 
the aged among the purposes for which the local health authori- 
ties could make arrangements. He said if Parliament attempted 
to separate old people who were sick from old people who were 
healthy, they would get into great difficulty. In the next five or 
six years the number of persons over 65 in this country would 
increase to about 8.000.000, and of these many would need to 
be taken care of in some sort of home. There was a danger 
that the hideous Poor Law infirmary might reappear. 

Lord Listowel said the amendment went far beyond the 
limits of a Bill which dealt with public health. Care of the 
aged who were not sick would be dealt with in forthcoming 
leaislation for the abolition of the Poor Law. On this assur- 
ance Lord Amulree withdrew his amendment. 

Lord Munster moved to amend the list of persons for whom 
the local health authority could provide by leaving out “ persons 
suffering from illness or mental defectiveness or the after-care of 
such persons ’* snd inserting of msntsl defectiv^es or the after* 
care of persons who have suffered from illness." He said that 
under the Clause as it stood the local authority might and if 
directed by the Minister must make arrangements for the care 
of persons suffering from illness. It would be possible for that 
oblication to be fulfilled by the introduction of a wholertime 
salaried medical service side by side with the general practitioner 

^'^?ord Listow'el said it was not the intention of the Govero- 
ment to introduce a full-time salaried medical senice, and the 
Clause as it stood could not give effect to .such a purpose. 
Uwd NIaugham said that again and again m this Bill very- 


wide clauses put into the hands of the Government or local- 
health authorities powers which they were not intended to have. 

Answering Lord Llewelli.n, Lord LrsrowEL said the expres- 
sion “ after-care ’’ in this Clause meant care involved afte,- 
hospital treatment, not care after a patient was finally cured 
A number of things were essential to speed up recovery anc 
prevent the spread of infection. An instance was the provision 
of bedding for a patient suffering from tuberculosis who wa> 
waiting for a place in a sanatorium. This would be provided 
by a local authority and not by the doctor. Lord Addiso.n 
instanced the provision of hot-water bottles. The words which 
had been challenged were intended to secure that services of 
that kind were made the duty of the general health scheme 
Lord Munster withdrew his amendment and the House agreed' 
to Clause 28 as amended. It also approved without discussion 
Clause 29 and Clause 30. 

Executive Councils 

On Clause 31 Lord Luke moved to pro'ride that in consti- 
tuting a council the proportion of the whole number of mem- 
bers of (he council to be appointed by bodies representing 
medical practitioners, dental practitioners, and persons pro- 
viding pharmaceutical services should not be less than the 
corresponding proportion under paragraph 1 of the Fifth 
Schedule. 

Lord Jowitt said there were liable to be e.xceptional cases 
where, osving to the smallness of an area or the sparseness of 
its population, it was difficult to get an effective council of 
twenty-four. The effect of the amendment would be that the 
.Minister would always have to deal in multiples of twenty- 
four. In a council of 16 it would be impassible to have one 
and a quarter chemists, the proportion provided by the Fifth 
Schedule. Lord Luke withdrew his amendment. 

Lord Addingto.n moved and withdrew an amendment 
designed to ensure that every executive council and joint com- 
mittee should submit to the Minister a scheme for the exercise 
of its functions under Part 4 of the Act and that a copy of 
ihis scheme should be sent to every local authority' in the area 
with power to the authority to make representations upon' it 
to the Minister. The House then agreed to Clause 31 and also 
to Clause 32. 

Medical Certificates 

On Clause 33 Lord Henley moved to provide that regula- 
tions might be made for the purposes of complying with any 
requirements arising out of a contract of employment. He said 
the Clause provided that the executive council should make 
arrangements with medical practitioners for personal and 
medical services for potential patients in their area and should 
make regulations as to what these personal medical services 
were to be. A subsection of the Clause related to the issue to 
patients of certificates “ reasonably required by them under oi 
for the purposes of any enactment.” He explained that the 
amendment was based on the assumption that these medical 
certificates would be issued to patients free of charge. The 
object of the amendment was to extend the issue of free certifi- 
cates to patients covered by the provision of conditions of 
service in their employment entitling them to continue on full 
wages for the periods during which they were incapacitated. 

Lord JowTTT said doctors’ obligations in national health 
insurance work were limited to giving certificates required in 
that connexion. The Bill widened the doctor's obligations to 
the provision of certificates reasonably required under any 
enactment, which would include regulations. A. certificate 
would be obtainable free of charge, for instance, for an 
expectant mother to obtain priority food. The amendment 
required the doctor to give a certificate for a* private purpose 
which had nothing to do with any Act, any insurance scheme, 
or any regulations. Where they were not dealing with public 
enactments he did not see why the doctor should not be allowed 
a reasonable and proper charge. Under the Insurance Aci 
which was to replace the workman’s compensation scheme the 
case would be covered where a county court judge asked for a 
doctor's certificate. Lord Henley withdrew his amendment. 

Terms and Conditions for Practitioners 

On the same Clause 33, Lord Llewellin moved to add the 
following subsection : 

“ Regulations prescribing the terms and conditions upon and sub- 
iect to which any sersice would or could be required lo be rendered 
by any medical practitioners' under or in pursuance of the pro- 
visions of this Act shall be made not less than 3 months befoie 
the day which is the appointed day for the purposes of subsection 
(1) of s-eciion 34 of this .Act.” 

Lord Llewellin said this was an important amendment 
Clause 34 (I) provided that every medical practitioner other 
than a paid assistant who wished to provide general medicai 
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services should be entitled on making an application at any 
time before the appointed day itt the prescribed manner to/be 
included in the lists of medical practitioners. It was reasonable 
that these men should have an adequate opportunity of being 
told what the conditions were going to be when they came in. 
There was a strong desire in the medical profession to know 
these terms a reasonable time in advance so that they would be 
able to decide whether or not they should come into this 
service. 

The Lord Chancellor (Lord Jowitt) said that the words of 
the amendment were defective. It would extend to hospital 
services, whereas the House was dealing with medical services. 

, That point could be put right. He sympathized with the sub- 
stance of the amendment. It was only right that the medical 
profession should know the terms and conditions for a longer 
period even than three months, but he did not wish to tie him- 
self down in the Bill. After all, the terms -would be negotiated 
with representatives of the medical profession, who would keep 
their constituents acquainted with the matter as it proceeded. 
He would do his best to see if he could get the negotiations 
through to provide more time than three montlts. In reply to 
Lord Cranborne, who appealed to the Government to accept 
this amendment, the Lord Chancellor said he had heard 
April 1, 1948, suggested for thq appointed day. There would 
be very difficult negotiations, but he thought the Government 
could give at least six months’ notice. It ought to aim at this 
as a minimum. 

Method of Payment 

Lord Llewellin withdrew his amendment. He then pro- 
posed another subsection to run: 

“ The remuneration to medical practitioners undertaking to pro- 
vide general medical services in pursuance of the provisions of this 
Act shall be fixed by the capitation method except in any cases where 
the Minister on the recommendation of the Medical Practices 
Committee - considers that exceptional circumstances necessitate 
remuneration on a different basis.” 

He said the amendment went to the root of whether the 
doctor should be paid by salary, as some members of the 
Labour Party had wanted, or by a capitation fee or by a mixture 
of salary and capitation fee. No indication had been given in 
the House of Commons of what proportion was to be by salary 
and what proportion by capitation fee. The Conservative peers 
believed that the ri; 4 ht way was to pay by capitation fee but 
realized there were areas where the capitation fee did not meet 
the case. Where the Medical Practices Committee recommended 
to the Minister that it was necessary to attach a salary in order 
to increase the number of medical officers in an area, the 
Minister could under the amendment approve, and the salary 
would automatically come in. But where the service could be 
worked without the new departure of trying to make a State 
salaried medical service, then the independence of the doctor 
should be kept as in the past. With a salaried service the 
doctor became more the servant of the State than a servant of 
the patient. 

Lord Moran said this question roused the misgivings of many 
doctors who like himself were satisfied, generally speaking, with 
the hospital provisions but had misgivings about what would 
happen to the general practitioner. His friends always asked 
two questions. The first was whether, when the Bill became 
l.iw. the medical profession would be able to attract the excep- 
tional man in competition with the other professions. The 
second svas svhether, when the Bill became law, the medical 
profession could provide conditions so that a man entering 
medicine could be as good and as efficient as any in the past 
and would remain keen. The proposal to pay a basic sala^ 
required more justification than had been given. It was said 
that any practitioner entering medicine might have financial 
difficulties in his first year or two and that a basic salary of 
£300 or £400 per annum would give some security. Would the 
basic salary really act in that way? Was it proposed that the 
Ministry of Health should go on paying doctors basic salary 
if they did not get any patients in their first year or two? If 
that was not the intention of the Ministry then it was clear that 
if the doctor secured patients to an amount equivalent to the 
basic salary this measure of security was no longer necessary. 
There was a good deal to be' said for the alternative of a 
capitation fee.' In past years he had been asked to advise the 
Services how they could get keen men and keep them keen. 
His investigation showed that it was impossible, with brilliant 
exceptions,' to keep the men as keen in whole-time salaried ' 
service as in general practice where the competitive stimulant 
was present all the lime. It was sometimes said there was 
something derogatory in competing for patients ; he was sure 
the Lord Chancellor would not subscribe to that. 

Lord Horder said it had been reported during the previous 
two days that the Minister of Health was on better terms with 
the British Medical Association than he had formerly been. 


He thought Mr. Sevan got some satisfaction out of this, 
it were true he could do nothing more likely to take thi 
go.od relations a stage, further than by accepting this amei 
menL Statements that there was- no intention in this Bill 
nationalize the medical profession could be made ml nausea 
but there would remain fixed in the minds of members of tl 
profession the idea that, that was the final intention of i 
Government and of the Ministry of Health. There was 
equally strong feeling against this method. of paying the doci 
in part by a basic salary and in part by a- capitation fee whi 
decreased with the number of patients whom the doctor treah 
A ceiling was fixed above which no doctor could rise by enerj 
by genius, or by any other quality which Parliament wished 
encourage in members of the profession. Doctors had it fix 
in their minds that this was the most vital spot at which t: 
Government could attack the independence of the doctor, 
had been stated by Mr.' Herbert Morrison that this was tl 
first step toward a complete policy. What was that cfmple 
policy if it was not to make all doctors whole-time salari 
servants of the State? It had been said in the Commons th 
the time was not yet ripe for a full-time salaried service f 
every doctor. The remark implied that the Governme 
intended to pluck the fruit when it was ripe. He suggest 
to Ministers that it would be wise to assure themselves 
extra confidence in the minds of the medical profession 1 
accepting the amendment, Mr. Bevan had said that witho 
the doctors’ co-operation the scheme must fail, but the dock 
wanted it to succeed and believed there were good points 
the Bill. He thought the Bill a ba’d one but would like to ma 
it less bad and had committed himself to the belief that t 
doctors would do their utmost to make it work. Doctors coii 
not strike. They must continue their work and they must ha 
Slate support in continuing their work. It was for the Slate 
help the doctor and not so much for the doctor to help i 
State. One other word. The doctor was not an altruist wh 
he started in his profession. He was an altruist in proporti 
to his professional success. The Government must notexpr 
from the young practitioner entering upon a career, which w 
notoriously expensive both for his parents and for himself, tl 
grade of altruism which it got from those members of I 
profession who had ” arrived ” and were therefore able to ai 
to the counsels of the Government. Doctors agreed that 
was the duty of the State to improve the m'achine, and that wh 
the State had improved it the doctor must work it. An unwi 
ing worker would not even give the scheme the trial which 
deserved. 

Lord Addison agreed that the amendment affected an eleme 
vital in the whole scheme of the Bill. He recalled that 34 yea 
ago he had been involved in the same controversy when medic 
men up and down the country heard speeches telling them 
the dreadful things that were to happen. They did not happe 
and he himself had been one of those who said they would n 
happen. He disagreed now with Lord Moran as much as 
had done with the critics at that time. He, thought Lo 
Moran’s faint praise would not stimulate the hearty assistan 
in working the scheme which he said he desired. Lord Addis; 
said that he himself had been largely in charge of the negoti 
tions relating to the original capitation fee. Frankly he h 
been exceedingly disappointed at the way in which it h; 
worked. In contradiction to Lord' Moran he emphatical 
thought there was something derogatory in competition/ f 
patients. The whole tradition and practice of the medic 
profession was to frown on unnecessary compemion f 
patients. The profession was right in that matter. 
been a number of cases when men had enlarged their hs 
not because of their skill but by doing other things whii 
attracted people to them. There were good reasons mr tl 
system proposed in the Bill. In the first place nobody 
inflated lists. An inflated list meant that a man 
give the detailed personal attention to his patients whien tne 
ought to have. The Government had on that account adoptc 
the system proposed in the Bill and not because it had smisi 
designs. A second reason for the system was that 
be necessary to try to attract young doctors to country 
where there were relatively few people. The right “ 

that was to let these young men know that they would na 
something to live on. Further, (here were areas inadequate! 
served by medical men, and in prose areas the alimction or 
basic salary would be influential in helping the governme 
to get the service it desired. The method of- payment co 
not be prescribed in the Act. it must be left to negotiation, 
was not even prescribed in the original Health Insurance / 
Nobody envied. Mr, Bevan in the negotiations he 'i,*' 
to conduct on this matter in the next year or two. 1 he prec . 
procedure would have to be negotiated and so would me rci. 
tion between the basic salary and the capitation fee. uoi 
Addison did not think it would be possible to devise » 
whereby these could be standardized. In remote districts me 
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basic salary would probably have to be higher than in other 
places. There would still be an element of compelition, which, 
so far as it was wholesome and proper, none of them would 
wish to damage. The Government could not accept the 
amendment. 

Lord CR.VNBORNE said the Government had been wise not to 
put up the Lord Chancellor to spea^ on this amendment, for 
he would have been embarrassed in dealing with the argument 
that competition was of vatue in a profession. The House 
contained many of the greatest authorities on all questions and 
listened to their advice. Speaking for himself he had come 
to the conclusion, taking into account the experience of Lord 
Horder and Lord Moran and their knowledge of the individual 
members of their profession, that the case they had made out 
was unanswerable. For that reason the Opposition felt obliged 
to take 'the matter to a division. 

Lord Re.vding said that in his own profession he had seen 
too many young men obliged to abandon their career in the 
early stages because they had no means of going on with it. 
He knew'of others who desired to enter the medical profession 
but had been similarly barred. Perhaps they had been able 
with Government grants to take the necessary qualifications 
but had been left with nothing to enable them to embark upon 
the profession afterwards. For these reasons his friends did 
not feel disposed to oppose^ the Government. He suggested 
that the Government should give an assurance that it was not 
in their mind, in the present condition of affairs, to embark 
upon a wider scheme of State medical service and State control 
of service. Lord Addison said he could and did give that 
assurance. 

On a division the amendment moved by Lord Llevvellin with 
regard to the remuneration of medical practitioners was carried 
by 53 to 37. 

Certificates : Partnerships 

Lord MavcWlM moved to insert a subsection to provide that 
nothing in the Act should be deemed to debar and no regulation 
should be made to debar any medical practitioner from giving 
or issuing any certificates under this or any other Act in relation 
to or for the. purpose of any of the service provided under this 
Act on the grounds that such medical practitioner was not 
included in any particular list of medical practitioners under- 
taking to provide general medical services. He Mid the amend- 
ment was brought forward to relieve the anxiety of doctors 
who did not at present intend to go on the list and feared that 
regulations made under the Clause might preclude an indepen- 
dent doctor from giving certificates which were necessary under 
Acts of Parliament. The Lord Ch.vnceixor said that under 
the Bill there was no distinction between the independent doctor 
and the doctor who was operating under the public service. 
That assurance had been carefully checked. Lord Maugham 
withdrew his amendment and Clause 33 as previously amended 
was agreed to. 

On Clause 34 (distribution of medical practitioners providing 
services) the House accepted an amendment proposed by Lord 
Listovvel to ensure that an appeal by a doctor against a 
decision of the Medical Practices Committee must be decided, 
as well as heard, before the successful applicant was allowed 
to take up a new practice. Lord Munster then moved to add 
two new subsections in the same Clause. The first provided 
that the Medical Practices Committee and any Executive 
Council, as also the Minister, in determining appeals, should 
have regard to a desire expressed by the members of a family 
to work together and to a desire expressed by a medical 
practitioner to succeed to the practice of his father or other 
near relative. The second draft subsection proposed, that in 
considering candidates for a vacancy among medical practi- 
tioners practising together as a partnership the Medical 
Practices Committee and any Executive Council should con- 
sult tite remaining members of the group before selecting the 
candidate to fill the vacancy. Lord Maugham supported the 
amendment and said that unless it was clear that a son had a 
fair chance of succeeding to his father’s practice practitioners 
with children who they hoped would become doctors would be 
disposed not to come on the list. 

Lord Listowel said that the existence of family or 
group relationships would be a material factor which the 
Executive Council could not fail to take into account in 
advising the Medical Practices Committee about an applica- 
tion to practise, and it would also be considered by the 
Minister in the event of an appeal. The competence of the 
doctor himself would be an important consideration, but it 
was obvious that other things being equal preference would 
be civen to an applicant having ties of this kind. He offered 
to consult Nfr. Bevan about the amendment and see if it was 
possible 10 devise a form of words which could be ^t m the 
Bill. Lord Munster withdrew his amendment and Clause 34 
as amended was agreed to.. 


Sale of Goodwill 

On Clause 35 (prohibition of sale of medical practices) Lord 
MAUGtUM moved to amend in subsection 2 the words " any 
person who sells or buys the goodwill or any part of the good- 
will of a medical practice which it is unlawful to sell by virtue 
of the last foregoing subsection shall be guiluty . . ." by inserting 
the word " knowingly ” after “ who." He said this amendment 
was necessary to carry out the intention of the Clause as it 
stood. Under subsections (3),- (4), (5), and (6) certain trans- 
actions were deemed to be a sale of the goodwill tor the pur- 
poses of subsection (1) of the Clause. The consequence was 
that there might be people who committed what was mace a 
crime by subsection (I) without knowledge of the circumstances 
in which that crime had resulted. There might be a sale under 
which a medical practitioner who was retiring sold his furni- 
ture or medical equipment, some of which was now very expen- 
sive. to a new practitioner who was coming in. The vendor 
could not know whether he would be able to establish or 
whether the purchaser would be able to establish that no part 
of the consideration was given for goodwill or pan thereof. 
Similarly a tribunal might at some subsequent date say that 
the consideration for the sale, letting, or other disposition of 
premises for the purposes of a practice to another medical 
practitioner was substantially in excess of what might reason- 
ably have been expected if the premises had previously been 
used for purposes of medical practice. Then both parties were 
held to have committed a crime. Lord Maugham said his 
opinion was that the provisions of Clause 34, except so far as 
they related to the sale of goodwill by medical practitioners 
who were on the list on the appointed day, were ill-considered 
and went much too far. He had very strong grounas for 
asking the Government to insert the word “ knowingly.” 

The Lord Chancellor noted that no one was attacking the 
general principle of the prohibition against the sale of medical 
practices. The House would agree that if a man was getting 
full compensation from public funds under Clause 36 it was 
undesirable that he should also get compensation or payment 
for the sale of his practice from private sources. In subsection 
(2) the word “ knowingly ” was unnecessary because it was 
obvious a man would never sell or buy the goodwill of a 
medical practice unless he knew what he was doing. That 
sort of thing was not done when suffering from some mental 
aberration, or at least not often. In subsection (3) the Bill was 
dealing not with a direct and obvious sale of goodwill but with 
premises. There the Government had put in the word “ know- 
ingly,” and in some of the later clauses it had again put in 
words enabling the defendant to answer a charge by saying 
that remuneration was not fixed by reference, for instance, to 
the taking of a new partner. His observation about compen- 
sation applied to existing people. Every form of evasion had 
to be stopped if possible and the clauses had to be stringent. 
There were' two safeguards. Anybody in doubt who did“not 
want to run his neck into a noose could go before the Medical 
Practices Committee. If he revealed the facts and they said 
“ that is all right ” then their certificate was complete protec- 
tion. In the second place the Bill said the prosecutions could 
only be brought by the Director of Public Prosecutions and 
the Director could get a report from the Nfedical Practices 
Committee. He believed there was adequate protection to 
prevent an innocent person from getting into trouble about 
this thing. 

The amendment proposed by Lord Maugham was negatived. 
The House accepted an amendment moved by the Loro Cb’n- 
cellor to correct a clerical error and make it clear that a fine 
could only be levied after conviction. 

In the same Clause, subsection (3) commencing “where any 
mediral practitioner or the personal representative of any medical 
practitioner knowingly sells or lets premises presioiislv u'ed 
by that practitioner for the purposes of his practice.” Lord 
M.augham moved to leave out “ or the personal representative 
of any medical practitioner.” He said in an ordinary goodwill 
the name was a great element, but in the case of a doctor 
goodwill had nothing to do with the name because the in- 
coming practitioner had to carry on the business under his own 
name. He got very little advantage from the premises per se. 
Goodwill meant nothing more than that the man who was 
selling was required to give some assistance which mieht be 
great or small to the man who was purchasing. In the ordi- 
nary way the practitioner who was selling went round with 
the new practitioner and introduced him to'the patients. If he 
was a celebrated surgeon there was no goodwill at all. The 
eminent medical practitioners who sat in' the House of Lords 
had absolutely no goodwill they could sell because their busi- 
ness was connected with their own skill cr cenius. But the 
ordinary country doctor who agreed to helo' with an intro- 
duction might give some sort of benefit. Of course an Act of' 
Parliament could say that a widow who sold the premises in 
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which she had lived with -her husband for 20 years was liable 
•to be treated as if she ■ had committed a crime if somebody 
thought she had got substantially too much for them. 

The Lord Chancellor said that where a widow received 
compensation out of public funds , in respect of a practice she 
should not get compensation for the same practice out of private 
funds. Lord Maugham was wrong in arguing that because a 
doctor had died there was no sale of goodwill. The fact that 
a place had been used as a doctor’s surgery and consulting 
room for a long time, that patients had been accustomed to 
come there, and that it was fitted up might enable a higher 
price to bp secured for those premises if sold to a doctor. 
One of the most important features in a sale of goodwill was 
the transfer of the case books. That constituted a very valuable 
element. It had to be proved against the widow to convict 
her that she was selling at a price substantially in advance of 
the price she would have received had she been selling to a 
person who was not a doctor. He could not see why Parlia- 
ment should not prevent her doing that, and he maintained that 
the words “ or the personal representative of any medical 
practitioner ” ought to remain. 

Lord Maugham repeated that he was dealing with the case 
of the personal representative of a medical practitioner who 
had died after the appointed day. He had never heard anyone 
suggest that the handing over of a case book was a sale of 
goodwill. He asked the Lord Chancellor to reconsider what 
had been said. 

The Lord Chancellor said he would go into the matter 
again with his legal advisers, and Lord Maugham withdrew his 
amendment. 

Clause 35 as amended was agreed to, as were Clauses 36-39. 
Pharmaceutical services, general dental services, and supple- 
mentary ophthalniic services are covered in Clauses 38-41. 
An amendment moved by Lord Tweedsmuir to Clause 40 was 
withdrawn and the Clause was agreed to. On Clause 41 (supple- 
mentary ophthalmic services) Lord Cecil had down amend- 
ments designed to secure provision of treatment for the deaf 
as part of the hospital and specialist services, “ putting ears on 
the same footing as eyes.” He moved the first of these, and was 
supported by Lord Houder, who said that defects of hearing 
had never been given the same prominence as defects of sight, 
partly because the study of the ear had not the same fascination 
as study of the eye. There was a great opportunity in the new 
medical services for research and study of the deaf person. 
He svarned the House against confusing the aural medical 
practitioner and the maker of hearing aids. Lord Listowel 
said the service which Lord Cecil desired for the deaf would 
be better carried out by Part II of the Bill, by the hospital and 
specialist services. He believed the deaf numbered about 400,000 
against 4,000,000 who suffered from defective vision. Lord 
Cecil withdrew his amendment and Lord Listowel mwed a 
series of amendments to make clear in the Bill the distinction 
between ophthalmic opticians and dispensing opticians. The 
House agreed to the amendments and to Clause 41 as amended. 

Disqualification of Doctors 

On Clause 42 (disqualification of practitioners) Lord 
Listowel moved drafting amendments which were accepted. 
Lord Reading moved to leave out subsection (4) which runs; 

“ An appeal shall lie to the Minister from any direction of the 
Tribunal under the last foregoing section, and the Minister may 
confirm or revoke that direction.” 

He moved to substitute ; 

“ (4) Any person aggrieved by a direction of the Tribunal either 
under the preceding subsection or under subsection (8) of tins 
section may within one month after the date on which notice is 
eiven to him by the Tribunal of their direction appeal against 
the direction in manner provided by Rules i of Court to the High 
Court, and in any such appeal the. High Court may make such 
order or give such direction in the matter as it thinks fit,” 

The Tribunal, itself. Lord Reading said, consisted of three 
persons, of whom one only was a person of legal experience. 
If it decided that the continued inclusion of an individual in 
a list would be prejudicial to the efficiency of the service it 
could either exclude him from a, particular list on which his 
name appeared or it could exclude him from any list any- 
where in the country of practitioners employed under the 
National Health Service Act. These were formidable powers 
to entrust to any tribunal where only one member had legal 
experience, because as the service grew and embraced a greater 
proportion of the medical practitioners exclusion from it was 
going to mean professional death to the person concerned. The 
next step urSer the Bill was that the person on whom this 
sentence of professional death had been imposed could appeal 
to the Minister who employed him for this purpose and came 
into this hearing to all intents as a party. The Minister could 
depute the hearing of the appeal to some person on his behalf. 


The House knew nothing about this person. He might be a 
Civil Servant who himself was subject to the Minister. In 
that event the Minister was master not only of the appellant to ) 
the Tribunal but also of the judge as well. That must be an ' 
intolerable position. 

Lord Simon asked the. Lord Chancellor whether he thought 
that the argument of Lord Reading could reasonably and pro- 
perly be withstood. , ■ 

Lord Meston said there were certain things that a doctor must 
not do, and if he did them he was liable to be (ound guilty 
of gross professional misconduct and in the normal event would 
appear before the General Medical Council. This Bill had 
nothing to do with tlie G.M.C., and the Government had stated 
in the House of Commons that gross professional misconduct 
did not come within the words “ prejudicial to the efficiency ol 
the services.” The Bill, however, did not say so ; it made no 
such limitation. A doctor might do many things which rai^i 
not be professional misconduct. They might be'on the border- 
line or might concern his medical duties as apart from his moral '■ 
conduct. He might have a tendency to absorb loo much 
alcohol. He might prescribe the wrong medicines or'be necli- - 
gent or lazy. All these things came within the words "pre- 
judicial to the efficiency of the services.” Was it really sug- 
gested that a man who had devoted his whole life to medicine 
should be professionally destroyed by the report of an inspector 
which was probably not read by the Minister? 

The Lord Ch.vncellor said the House was fighting over a well- 
trampled battleground. The matter had been very closely con- 
sidered, and it was one on which the Government was bound 
to stand. The Bill was a' development of the old National 
Health Insurance Act, under which the removal of a doctor 
from a list was a matter for the Minister and for the Minister 
alone. Lord Jowett said he had been closely connected with 
that Act and had never heard a single complaint from any 
doctor about the way it worked. The. Government did not want 
the doctors to become Civil Servants ; but they were in some 
sense in public employment, and the analogy between employer 
and employed was obviously there. If the Minister were 
entrusted with the duty of securing a service which he con- 
sidered to be efficient it was impossible to ask him to deprive 
himself of the right of dismissal. 

Lord Cranborne said he did not know whether there was a 
demand for an appeal to the High Court from the doctors, but 
he had come across a demand for greater protection than was 
given under the Bill as it stood at present. On this poim the 
doctors were extremely nervous. It was essential that in the 
early inquiries the doctors should be given live benefit of counsel 
and of calling evidence. He asked the Government to consider 
before the Report Stage if something of that kind could be done. 
The Lord Chancellor undertook to see if he could find a solu- 
tion to that point. ' i. j 

Lord Reading said he did not think that the matter had 
been advanced much further, and with reluctance he withureu 
his amendment. 

Miscellaneous Clauses 


On Oct. 23 Clause 42 as already amended, was agreed to. On 
Clause 43 (powers of Minister where services, are inadequatei 
Lord Addison recognized the misgivings which the compre- 
hensive words in the Clause promoted. He said the intention 
was that the Minister should be able to take action to deal wiin 
a particular shortage or emergency which had been discovered. 
He thought the Government should consider whether it could 
frame words which would meet the needs of the emergency 
instead of being of general application. Lord Llewellin wiin- 
drew an amendment, and the House agreecl to Clause 43. u 
also accepted Clause 44 (recovery of charges in r«pcct ot ccr- ,, 
tain appliances and dental treatment) after Lord ‘-lewomn nao 
withdrawn an amendment. Clauses 45-47 were agreed to v i 
out discussion. .. , . 

On Clause 48 (provision of courses for medical 
practitioners) Lord Reading moved an amendment to aumori 


the provision of refresher courses for nurses 


nexion with services provided under any part of the , ii,. 
Horder supported the amendment. He said there * n-.r 
inadequate reference to the work of nurses fhtoughoul m • 
In the House of Commons Nfr. BeVan had said jr . . 
-would adjust itself because the nurse could always go oac 


a hospital. That was a totally inadequate ^ 

with the postgraduate training of nurses. Lord ADDISo.n s 


e posigraouaie training or nuiscb. , . 

that in this clause for the first time the State ° ,„;ninc 

way to provide for medical men to have . .. -n.-int 

and to get refresher courses, but not one .u,. world 

■■ This was amazing. There was no ,r-,;ninc 


you. nilb was aiiiar.ii>ii. iio-iw ..w , tr-iininc 

which had equal facilities to London for P°^*S‘;adu ■ b- 
tils intfrifled In flo whatever it could lo n i 


and the Government intended lo do whatever “ 
the medical profession and the teaching collegts so 
Nubes were different from the praF^dioncrs jl^aU 


were 

Part IV of the Bill. 


ir ironi me triavui...— -- , . 

They were whole-ume servants and no 
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paid as he hoped the doctors would be — partly by capitqtion 
fee. It was to help men who were not whole-time servants to 
get this training that the provision in the clause was inserted. 
Those who were whole-time servants, such as nurses and medi- 
cal men eniployed whole-time, would be provided with facilities 
and would be e.xpected to undergo regular refresher courses. 
Lord Re.\ding withdrew his amendment. 

Clause 4S was agreed to, as were Clauses 49-52. Clause 53 
(grants to local health authorities) was approved after discussion. 
Clause 54 was agreed to, and so, after discussion, was Clause 55. 
Clauses 56-59 were agreed to ; also Clauses 60-65. On 
Clause 66 (superannuation of officers) Lord Listowel for 
the Government moved in subsection (2) to leave out “so 
employed who leaves his employment" and to insert “who 
leaves employment in Scotland or Northern Ireland entitling 
him to participate in superannuation benefits (whether provided 
under the said Act or otherwise)." He said the amendment was 
to confirm the pension rights of health officers which would 
otherwise be prejudiced. Suitable entrance to the health ser- 
vices in England might come from the Scottish local govern- 
ment service. The amendment had been drafted to cover them. 
The amendment was agreed to, and Clause 66 as so amended 
was accepted. Clauses 67-7f were agreed to. After discus- 
sion the Committee agreed to Clauses 71, 72, and 73. On 
Clause 74 (regulations) Lord Munster moved that no regula- 
tions should be made to determine the areas for which the 
regional hospital boards were to be constituted unless a draft 
had been laid before Parliament and had been approved by 
each House. The Lord Chancellor said the regulations about 
the regions would be made separately, and Lord Munster with- 
drew his amendment. Clauses 75-77 were agreed to. 

On Clause 78 (interpretation) the House accepted an amend- 
ment proposed by Lord Listowel stating that a dispensing 
optician meant a person having the prescribed qualifications 
for the fitting and supply of optical appliances. It also accepted 
an amendment that ophthalmic optician meant a person having 
the prescribed qualifications in optics, including the measure- 
ment of errors of refle.\ion, in orthoptics, and in the fitting and 
supply of appliances. Lord Maugham suggested that the word 
“ specialist " should also be defined. It occurred constantly in 
the Bill, and in practice there would often be a necessity to 
know whether a man was specialist or not. There should be 
some definition making it reasonably clear that only if they 
did not undertake general practitioner work were they to be 
treated as specialists. Lord Moran said what Lord Maugham 
suggested would not be practicable, because there were only 
half the specialist consultants who were needed for the purpose 
of the Bill, and during a long period — it might be ten years — a 
man might be both general practitioner and consultant. The 
General Medical Council had gone closely into a suggestion that 
there should be a register of medical consultants, but he did not 
think that was likely to be pressed. He considered it impracti- 
cable. Clause 78 as amended was agreed to and the remaining 
clauses agreed to. 

Hospital Committees 

The first schedule was agreed to, as was also the second 
schedule. In part two of the third schedule (regional hospital 
boards, hospital management committees, and boards of gover- 
nors of teaching hospitals) Lord Munster moved to change the 
provision that a hospital management committee shall include 
persons appointed after consultation with the senior medical and 
dental staffs. He desired to substitute consultation with a com- 
mittee- representing this staff. Lord Moran said he thought 
the amendment really meant that the medical staff as a whole 
should be consulted. A medical stgff was a democratic body 
' and did not recognize any distinction between junior and senior 
members. Tlic Lord Chancellor agreed that where there was a 
medical committee the whole body ought to be consulted. The 
Minister intended to encourage the formation of these com- 
mittees everywhere. Where there was no committee the Minis- 
ter’s intention was to consult with the consultants and specialists 
— not the housemen. He ^ve an undertaking that where there 
was a medical staff committee that would be consulted as an 
entity without picking out the older and distinguished members. 
Lord Munster withdrew his amendment. The Lord Chancellor 
accepted an amendment proposed by Lord Luke to provide that 
before makina appointments to fill vacancies the board should 
also consult the committee. Lord Moran moved that on the 
board of governors of a teaching hospital not niore than two- 
fifths of the members appointed by the Minister shall be nomi- 
nated by the University with which the hospital is associated. 
The proposal of the Bill was for one-fifth to be so appointed. 
The Lord Chancellor thought that the amendment would 
overweieh the teachinc proportion. Another fifth were to be 
“^appointed by the medical and dental teaching staff. A teaching 
hospital had the threefold function of treatment of paUents and 
of research and of teaching hospitals. For the future there 
must not be an undue emphasis on the teaching side. 


■ Lord Moran said it was admitted in the whole profession 
that the patient's interest must always be looked after. In the 
last 25 years he had seen a weaning of public opinion from the 
idea that a teaching hospital did not e.\ist for the care of the 
sick but for the teaching of knowledge. -The amendment was 
withdrawn, as was an arriendment moved by Lord Moran to 
provide that not more than one-fifth of the personnel of the 
board of governors of a teaching hospital should be nominated 
by the medical staff committee of every hospital in the group. 
He recalled that in the provinces a teaching hospital often corn- 
prised two or three institutions. The Lord Celancellor pro- 
mised to see whether suitable words to deal with the point 
could be inserted on the report stage. He refused an amend- 
ment to provide that before making appointments to fill 
Vacancies the Minister should consult the board. 

The third schedule as amended was agreed to, as was the 
fourth schedule after rejection of amendments dealing with 
the constitution of health committees. The fifth, sixth, and 
se^venth schedules were agreed to with a consequential amend- 
ment in the seventh. The eighth schedule was agreed to. On 
the ninth schedule (amendment and appeal of enactments rela- 
ting to persons of unsound mind and mental defectives) Lord 
Listowel moved an amendment to enable the medical super- 
intendent of a resident hospital to to be sent out on trial 

a patient received there under contracL _ The amendment was 
accepted, as were other consequential amendments moved by 
Lord Listowel, and the schedule as amended was agreed to. 
Consequential amendments were made in the tenth schedule, 
one of which substituted the words “Minister of Health” for 
“ Board of Control ” in Section 92 of the Children and Young 
Persons Act, 1933. The tenth schedule was then agreed to, and 
the Committee Stage was concluded. 


REPORT CTAGE 

The National Health Service Bill was considered on the 
Report stage in the House of Lords on OcL 28. 

On Clause 7 the Lord Chancellor moved an amendment — 
which was agreed to — to ensure that any gifts made to voluntary 
hospitals between the date of the passing of the Act and the 
appointed day should be used according to the wish of the 
donor. 

The Lord CaANCBLLOR moved a further amendment to pro- 
vide that every board of governors and hospital management 
committee should ensure, so far as was reasonably practicable, 
that the objects of an endowment and observance of any 
conditions attached to it. including, in particular conditions 
intended to preserve the memory of any person or class of 
persons, were not prejudiced. He said that he fell very strongly 
that it would be wrong to interfere more than could be helped 
with the wishes of people who had given money to hospitals, 
although there must of course be a certain amount of latitude. 

Lord M.augham, who had tabled an amendment in the same 
sense, congratulated the Government on having found a means 
of meeting the general tvish of the House. Lord Llewellin 
thanked the Government for having met the Opposition in the 
amplest possible way. The amendment was agreed to. 

Clinical and Research Facilities 

An amendment to Clause 12, inserting in the Bill the duties 
of hospital management committees, was agreed to. The 
amendment consisted of the following new subsection: 

“ (2) It shall be the duty of the hospital management com- 
mittee of any hospital or group of hospitals, subject to and 
in accordance with regulations and such directions as may be 
given by the Minister or the Regional Hospital Board, to 
control and manage that hospital or group of hospitals on behalf 
of the Board, and for that purpose to e.xercise on behalf of the 
Board such of the functions of the Board relating to that 
hospital or group of hospitals as may be prescribed.” 

The amendment also added the following new parasraph: 
“ (a) to provide for the university with which the b'cspital 
is associated such facilities as appear to the Minister to be 
required for clinical teaching and research." 

Lord Addington moved an amendment to Clause 19 to secure 
the delegation to non-county boroughs of a substantial part of 
the control of the day-to-day duties in connexion with their 
health services, if they applied for that authority. Lord 
O’Hagan said he hoped it would also be possible to include 
urban district councils. Lord Llewellin said that as an amend- 
ment had been accepted making mandatory the delecation of 
certain powers by the L.C.C. to London borouchs. he thoueht 
it right that the counties should be similarly treated. 

_ The Lo^ Chancellor said that his colleagues in the Coali- 
tion and in the present Government felt strongly that where 
there was a local authority service in any area there must be 
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one local authority and not several. The proposal that parti- 
tion of the service should be permissive impinged on another 
vital principle. A decision must be taken that the thing should 
be done one way or the other, and not left to be a matter of 
bargaining or political agitation in the future. The amendment 
was withdrawn. 

Terms of Service ■ . , 

On Clause 33 Lord Llewelun moved that medical practi- 
tioners should be given at least three months’ notice of the 
conditions of the medical service before having to decide 
whether they should enter it or not. , The Lord Chancellor 
said that he could not accept the amendment, but he gave an 
assurance that the period of notice to be aimed at should be 
six months. The amendment was, by leave, withdrawn; 

The Lord Chancellor accepted an amendment to Clause 34, 
moved by the Earl of Munster, to enable effect to be given to 
a desire by any practitioner to practise in partnership. 

Lord Cecil moved- an amendment to Clause 41, on arrange- 
ments for general dental services, requiring that provision should 
be made in the new health service for the treatment of deafness. 
Lord Addison, for the Government, said that the provision 
desired by Lord Cecil could not be made on the Clause before 
the House, but he gave an assurance that before the Third 
Reading of the Bill he would do his utmost to see whether 
reference to treatment of deafness could not be inserted in an 
earlier clause. He would not, however, give any pledge on the 
matter. On this understanding the amendment was withdrawn. 

Disqualification of Practitioners 

Lord Llewelltn moved an amendment to Clause 42 to make 
certain that a practitioner should have proper representation, 
that he could call witnesses and other evidence on his behalf, 
and that he could, if he wished, have the hearing in public. 
Lord Reading, supporting, said that it ought to be made quite 
clear that the person appointed by the Minister to hear an 
appeal should possess legal qualifications capable of enabling 
him to take a proper judicial view of the evidence. The amend- 
ment was agreed to. 

The Lord Chancellor moved a new clause to ensure, the 
preservation of associations of denominational hospitals. He 
agreed that such steps should be taken in the appointment of 
a lesident surgeon, or the matron, but he could not extend it, 
as Lord Iddesleigh wished, to the staff. The Lord Chancellor 
said that for himself he would not care two little bits, if he 
were to be operated on, whether the surgeon posse.ssed sound 
doctrines on the question of the justification of faith or not. 
He thought the hospital management committee could be 
depended on to see that the appointments they made conformed 
to the considerations of the clause. 

Lord Iddesletch said that so far as the Roman Catholic 
faith was concerned, they did not base their appointments on 
the faith of the candidates. He was a little more anxious 
about the staff, because there was the more important moral 
consideration a patient might have in regard to what a doctor 
believed about euthanasia. Lord Reading said the matter inti- 
mately and deeply concerned the Jewish community, and he 
was grateful to the Lord Chancellor for this happy solution. 
The new clause was read a second time and added to the Bill. 

An amendment by Lord Llewellin to the Seventh Schedule 
to ensure that the chairman of the tribunal should be a practis- 
ing barrister or solicitor of not less than ten years’ standing 
was agreed to. 

The Report stage was concluded. 


Medical News 


At the bicentennial celebrations of Princeton University honorary 
degrees were conferred on Sir Henry Dale, M.D., F.R.S., and Sir 
John Boyd Orr, M.D., F.R.S. 

Prof, N. Hamilton Fairley, M.D., F.R.S., has been appointed 
honorary consulting physician in tropical medidne to the Ministry 
of Pensions. 

The annual spring graduate course in ophthalmology and otolaon- ■ 
gology will be held at the Gill Memorial Eye, Ear and Throat 
Hospital, Roanoke, Virginia, U.SA., on April 7-12. 

A course of lectures on recent advances will be given in the 
House of the Royal College of Obstetricians and Gynaecologists (58, 
Queen Anne Street, \V.) on Fridays, Nov. 1, 15, and 29, Dec. 13, 
and Jan. 10, at 5 p.m. Admission is free, by ticket, for which early 
application is necessary, to the secretary of the College. Applicants 
should state for which lectures tickets are required. Details will be 
published in the diary column of ihe SuppUntent for the appropriate 
weeks. 


A, conference of clergy, doctors, and nurses on coUahoration i 
the service' of the sick will be held in the library of the Ror 
National Hospital, Ventnor, 'on Monday, Nov. 4, beginmns v 
10.30 a.m. 


Dr. H. Mandiwall will address a meeting of the Medical Gic/ 
of the Royal Photographic Society on “Dental Photography" a 
the Society’s house, 16, Princes Gate, S.W.7, at 620 p.m,, cj 
Thursday, Nov. 7. The address will be illustrated. 

The Board of Control (Lunacy and Mental Deficiency) is reluracf 
from St. Annes on Sea to London and as from Monday, Nov. 11, 
its address will be 32, Rutland Gate, Knightsbridge, S.W.7, Tele- 
phone: Kensington 3456. ■ 

*The Chelsea Clinical Society will hold a meeting at the South 
Kensington Hotel, 41, Queens Gale Terrace, S.W.7, on Tuesda). 
Nov. 12, at 6.30 for 7 p.m. A discussion on backache «ill be 
opened by Mr. B. H. Bums, Mr. Charles Read, and Dr. M.Btnley t 

The British Council for Rehabilitation (32, Shaftesbury Atenite, 
London, W.) has arranged a short course on rehabilitation to trie 
place in London from Nov. 12 to 14 inclusive. The course, »hiih 
is one of a series to be held in various centres during the neMwehe 
months,, is intended to provide an opportunity to study the varioci 
phases of leiiabilitation as one unified service. It is open to 
of tile medical profession and the ancillary medical sen'm, to 
representatives of industry, social workers, and others special'^ 
interested in the subject. 

At a meeting of the Medical Society, of the L.C.C. Service to bt 
lield on Wednesday, Nov. 13, at 4.30 p.m., at the County Hill. 
Westminster Bridge, S.E., a discussion on “ Penicillin in the Tic:- 
ment of Disease ” will be opened by Dr. J. Alston, Dr. B. Yoiinj 
and Mr. J. Jemson. 


The annual meeting of Fellows and Members of the Royal CoHtjt 
of Surgeons of England will be held at the College in Uncola's 
Inn Fields, on Wednesday, Nov. 13, at 5.30 p.in., when a repon 
from the Council will be laid •before the meeting. Fellows and 
Members can obtain copies - of the report on application to tf.t 
Secretary, aird a copy of the agenda will be issued on or afet 
Nov. S to any Fellow or Member who applies for one. 


The Royal Dental Hospital of London will hold its annual clinical 
“ At Home ’’ at 32, Leicester Square, on Saturday, Nov. 23, at 3 p.ra 
Cases of clinical interest illustrating the scope of the work underiarca 
at the hospital, especially the treatment of children and the youss. 
are to be shown by members of the staff, and the various deparinicnis 
of the hospital and of the School of Dental Surgery will be opcJ 
for inspection. On the same evening, at 7 for 7.30 p.m., the oinw 
of past and present students will be held at the Savoy Hotel, wim 
Mr, E. D. D. Davis, F.R.C.S., in the chair. 


A David Anderson-Berry Silver-Gilt Medal, together with a sum 
of money amounting to about £100, will be awarded during 1 ' 
by the Royal Society of Edinburgh to the person who, in the opaoi 
of the Council, has recently produced the best work on the IK' • 
peutic effect of .v rays on human diseases. Applications tof - 
prize' are invited. They may be based on both published a 
unpublished work and should be accompanied by A 

relevant papers. Applications must be in the hands of ^ 

secretary. Royal Society of Edinburgh, 22, George Street, Euinu s 
2, not later than Jan. 31. 1947. It should be noted that an e.xtensie 
of the period allowed for the receipt of papers has been mao . 

The 50th anniversary of the foundation of tlie British 
Society was celebrated in London from Oct. 20 to 25. ^ ' '7; 

at the Royal Institution, the president (Dr. J. Ramsbotlom) S ,. . 
address on " Mycology Theq and Now," and papers on ‘ - 
Myco40gy : Mould Products ’’ were read, with Sir 
in the chair. The conference was continued on the follow t 
International delegates to the jubilee meeting were enter 
the British Council. The last item in the programme wa -p,| 
in the refectory of the London School of Hygiene an 
Medicine. . 

Dr. Fred Grundy, barristcr-at-Iaw, medical officer d 

Luton, has been appointed chairman of the executive co 
the British Social Hygiene Council in the place of the la 


The branches of the General Register Office which t (j-f 

( the New Cumberland Hotel, Blackpool, at Rcrislrat- 

ar relumed to Somerset House on Sept. 30. While , Qy„[,oui 
eneral and a small staff ' remained at Somerset ■ j out at 

ic w.ar, the general work of the Office has been c 
lackpool, the records of births, deaths, and marriages di. 
id indexed there and then sent to Somerset House 
le vaults. The staff at Blackpool dealt also with all oyacu.-ueJ 
; connexion with the records. With the return ot cxcc,ni 

■anches the whole of the Office will be Nation.^ 

part of the Statistical Branch and the whole of the l 
cgistralion Office, which remain at Southport. 


Nov. 2, 1946 


EPIDEMIOLOGY SECTION 


Bjutlsh 

M£DICAL JOLTINAI. 


677 


EPIDEMIOLOGICAL NOTES 

Paratyphoid in Shcliicid 

lur cases of paratyphoid fever were notified in the City of 
effield on Wednesday, Oct. 16, and 4 more on Oct. 18. 
letter was sent by the medical officer of health to general 
actitioners on that day, and a further 66 cases were notified 
Oct. 25. 

The outbreak is due to paratyphoid B, and Dr. A. Felix 
ported that organisms isolated from 7 cases were all Phage 
■pe 2. The symptoms at onset in many cases were x’aguc or 
sleading. Diagnosis was difficult until the recognition of 
se spots and enlarged spleens in a few cases prompted the 
e of agglutination tests and stool culture. The majority of 
ses have shown malaise, fever, and gastro-intestinal disturb- 
ce, but in a few occipital headache with some stiffness of the 
ck have been the presenting symptoms. Splenic enlargement 
id rose spots have appeared in most cases. So far the disease 
s not been of a serious type and the incidence in the sexes is 
tout equal. The age distribution up to Oct. 25 is interesting : 


Sex 

Age in Ye.trs 

0-5 

! 5-10 

10-15 

15-20 1 

t 20 plus 

Total 

ale . . 

male -. . j 

15 

22 

11 

11 

1 4 

I - 

1 

3 

1 

6 

32 

42 

Totals . . ; 

1 

' 

] 

1 ^ i 

4 

7 

74 


Up to the present the source of the infection has not been 
und. By Oct. 29 the number of cases involved had risen 
' 94. 

Discussion of Table , 

In England and Wales there were further rises in the incidence 
measles 224, and scarlet fever 27 ; the notifications of both 
senses have increased by two-thirds in the past few weeks, 
rise was also recorded for whooping-cough 51, following a 
intinuous decline over seven weeks. There was a fall in the 
jtificalions of diphtheria 50 and' of dysentery 19. 

No local variations worthy of note were observed in the 
ends of scarlet fever or whooping-cough. Lancashire was 
ainly responsible for the fall in the incidence of diphtheria ; 

this county the cases fell from 94 to 53. The increase in 
ises of measles was confined to a few counties, notabh 
'urham 97, Middlesex 48, and Devonshire 48 ; the only 
icrease of any size was Lancashire 43. The returns for 
ysentery were the smallest for over five years. 

In Scotland a decrease was recorded in the notifications of 
:ute primary pneumonia 22, diphtheria 17, and scarlet fever 16. 
icreases were reported for whooping-cough 40 and cerebro- 
)inal fever 9. 

In Eire the notifications of diphtheria declined by 8 and of 
leasles by 6. The incidence of diarrhoea and enteritis remained 
nehanged with 58 cases, of which 47 were recorded in 
lublin C.B. 

In Northern Ireland the returns for scarlet fever showed an 
icrease of 22 and for diphtheria 5. Of the 54 cases of scarlet 
:ver 23 were notified in- Belfast C.B. ; the remaining cases 
ivolved 15 areas. 

Statistical Review for 1942 

The publication of the Registrar-General’s Statistical Review 
Jr 1942 shows that the mortality in that year improved com- 
ared with the earlier war years. The death rate was 12.3 as 
gainst 13.5 and 14.4 in the two preceding years. Infant 
lortality recovered from the setback in 1941, when a rate 
f 60 was recorded, and fell to 51 per 1,000 live births, which 
quailed the lowest previously recorded rate. Maternal mor- 
ality (including abortion) was 2.02 per 1,000 total births. The 
eath rate from diphtheria, 192 per million children under 15, 
/as the lowest ever recorded. 

Deaths from tuberculosis began to increase in 1940. The 
eaths during 1939-41 were 21,523, 23,470, and 23,339. In 
942 the number of deaths fell to 20,730, the lowest figure ever 
ecorded. Cases, and fatal cases, of cerebrospinal fever rose in 
940 to about ten times the pre-war level. A small decrease 
ras noted in 1941, and in 1942 the cases fell to 5.2S6 with 
,143 deaths, which were little more than half the correspond- 
ag totals of the previous year. There were 3,891 civilians 
:illed in air-raids compared with 22.215 and 19,543 in 1940 
nd 1941. A decrease in the number of suicides was recorded. 

Week Ending October 19 

. Notifications of infectious diseases in England and Wales 
ttiring the week included: scarlet fever 1,048, whooping-cough 
1,375, diphtheria 278. measles 2,385, acute pneumonih 407, 
erebrospinal fever 30, dysentery 57, acute poliomyelitis 20, 
laralyphoid 22, typhoid 5. 


No. 41 

INFECTIOUS DISEASES AND VITAL STATISTICS 

We print below a summary of Infectious Diseases and Vital 
Statistics in tlie British Isles during the week ended Oct. 12 

Figures of Principal Notifiable Diseases for the week and those for the corre- 
sponding week last year, for: (a) England and Wales (London incIudedL (bi 
London (admim5irali>e county) (c) Scotland, (d) Eire, (e) Nortiiam Ireland 
Figures of Birt/is and D>.’jihs, and of Deaths recorded under each infectious disease, 
are for : (a) The 126 great towns in England and Wales (including London) 
/b> London (admrnistrathe county), (c) The 16 principal towns in Scotland. (d> 
The 13 priodpal towns in Eire, fc) The 10 principal towns in Northern Ireland- 
A dash — denotes no cases; a blank space denotes disease not notifiable or 
no return a^nflable. 


Disease 

1946 

1945 (Corresponding Week) 

(a) |(b) 

(C) 

|^i(=) 

(a) 1 (b) j (c) 

1 (d) i (=1 

Cerebrospinal fever 
Deaths 

1- 

19 

‘ 1' 2 
1 I 

36-: 

1 

! " 

j 


Diphtheria 

Deaths 

■ 

m 

■ 

Hi 

mm 

H 

E 

H 

Dysentery 

Deaths 

44 

7 

! ^ 

I 

1 _ 
i- 

2S6j 40 

S 


1 

Encephalitis lethargica, 
acute 

Deaths 

1 = 

1 

I 

1 

■I-. 

|- 

— 

- 

Erysipelas 

Deaths 

1 

I 

43 

S 

2 

i 

1 — 

37 


Infective enteritis or 
diarrhoea under 2 
years 

Deaths 

44 

1 

S 

5S 

17 


5o| 5 

! 

1 

1 

- 

i 

j 

54-' 

19 : b 

Measles* 

Deaths 

2,005 

1 

72 

1 

104 

46 

I 

H 

446| 4S 

61 


‘ 2 

Opbthalmb neonatorum 
Deaths 

69 

2 


— 

— 

61j 6 

10 



— 

Paratyphoid fever 

Deaths 

6 

— 

I(B)| — 

— 

6 


14031 

- 

— 

Pneumonia, inSueoral . . 
Deaths (from infiu- 
enaajf 

351 

9 

31 

3 

1 

' 

3 

- 

415| 21 
111 2 

5 

. 

■ 

5 

Pneumonia, primary . . 
Deaths 


23 

143 

21 

7 

7 


1 

15 

4 

3 

Polio-encephalitis, acute 
Deaths 

1 






r 3:'- 

Ijh 

■ 


Poliomyelitis, acute 
Deaths 


3 

’ 

6 

’ 

- » I 



Puerperal fe> er . . 

Deaths 


1 

15 


1 

j 3i 15 



Puecperal p>Texia { 

Deaths 

156 

13 

2o; 1 

_ 

145 

5 13 

-! 

— 

— 

Relapsing fever 

Deaths 

— 

— 



— 

- 1 - ' 

1 i 


— 

Scarlet fever 

Deaths 

1,106 

94 

202 

39 

54 

l.S49| 126 

341 

32 

42 

Smallpox 

Deaths 

— 

— 

— 

— 

— 


— 

— 

— 

Typhoid fever . . 

Deaths 

3 

1 

2 

2 

25 


2 2 

7 

— 

Typhus fever 

Deaths 


— 


— 

— 



— 

_ 

— 

Whooping-cough* 

Deaths 

1,362 
. 12 

ICS 

136 

I 

36 

1 

15 

970 

3 

so 

33j 36 
— 1 2 



Deaths (O-l j ear) 

Infant mortality rate 
(per 1,000 live births) 

327 

39 

59 

41 


oZO 

23 

52 

47j 18 

1 

Deaths (excluding still- 
births) 

Annual death rate (per 
1,000 persons living) 

3.&46 

579 

507 

n .2 

179 

11*5 

IC 6 

4,112 

655 

539 

i 

12*2: 

176® 132 
tt.4; 

Live binhs 

Annual rate per 1,000 
persons living 

9,532 

"" 

1160 

23-3 

414 

26-5 

269 

6.865 

S79 

S65| 424 
1 

17.4|27-4, 


Stillbirths 

Rate per l.OW total 
births (including 

stUlbom) . . 

253 


”1 



206 

26 

23 ) ‘ 

1 

26' 

1 i 


• Measles and whooping-cough are not notifiable in Sco'Jaad, and the returns 
arc therefore an approximation only. 

t Includes primary form for England and Wales, London (adminfstiative 
county), and Northern Ireland. 

♦ Includes puerperal fever for England and Wales, and Eire. 
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Authors desiring REPRINTS should communicate with the Publishing 
Manager. B M.A. House, Tavistock Square, W.C.l, on receipt of proofs. 
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arc not sent abroad. 

ADVERTISEMENTS should be addressed to the Advertisen\ent Manager, 
B.M A. House. Tavistock Square. London, W.C.l .(hours 9 a.m. to 5 p.m,). 
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MEMBERS' SUBSCRIPTIONS should be sent lo the SECRETARY of the 
Association. , Telephone; EUSTON 2U1. Telegrams: Medisecra, Westcent, 
London. 

B.M.A. Scottish Office: 7, Dnimshcugh Gardens, Edinburgh. 

ANY QUESTIONS? 

Bathing after a Heavy Meal 

Q. — Is it true that bathing in cold water soon after a heavy 
meal carries the risk of sudden death ? 

A. — ^This belief is widely held, and the Royal Life Saving 
Society’s handbook warns readers “ on no account to bathe 
shortly after a hearty meal ” ; however, it does not describe 
the consequences of transgression. Cramp, which is a painful 
muscular spasm, cannot of itself be fatal, though it is possible 
that a bather so afflicted might drown. Even this is uncertain, 
for many of the authorities on swimming regard the dangers of 
cramp as greatly exaggerated. Thus, Dr. Hunter Barron, him- 
self both a noted swimmer and a frequent sufferer from cramp, 
wrote in 1886 that cramp seldom killed anchmost of the alleged 
instances were examples of heart failure. The cause of cramp 
in swimmers is itself debated. Winmann, in Colymbetes she 
de Arte Natandi, published in 1541 and the first known book 
on the subject, attributed it to cold. Although this is still 
currently believed, recent authors regard it as mere supersti- 
tion. Cramp is more rationally presumed to be a symptom of 
mpscular fatigue, although the blood, supply to the muscle and 
a disturbed salt metabolism are of importance in .some cases. 
That cramp occurs more readily after a heavy meal than at 
other times is unproved, although it would be easy to give 
physiological reasons for its doing so. Inability to move the 
limbs would presumably be a symptom of cramp. 

Medico-legal authorities speak of the possibility of shock 
from the sudden application of cold to the skin causing reflex 
stoppage of the heart. Crookshank (Trans, med. leg. Soc., 
1909-10, 7, 11) believed that one-third of the fatalities appar- 
ently due to drowning were the consequence of this reflex 
inhibition. There is again no evidence that such' an occurrence 
is more common after a meal. In short, there is evidence, 
albeit unsatisfactory, that very occasionally immersion in cold 
water may cause sudden death, but none that this rare accident 
is more common after a heavy meal. It is easy to see that such 
a tradition could arise from occasional instances of coronary 
thrombosis, to which both sudden exertion and a large meal 
are recognized predisposing factors. 

Trichomonas Vaginalis and Streptococci 
Q . — Can you give me any information about a nan-haemolytic 
streptococcus which is said to ^ be found in conjunction with 
Trichomonas vaginalis ? 

A. — This question probably refers to the claim by Hibbert 
(Arner. J. Obstet. Gynec., 1933, 25, 465) that Trichomonas 
vaginalis can produce vaginitis only when there is present in 
the vagina a non-haemolytic streptococcus the characters of 
which are not specifically defined. In support of his claim 
Hibbert maintained that Trichomonas vaginalis may be present 
in the vagina unassociated with evidence of infection ; that in 
most cases of trichomonas vaginitis a non-haemolytic strepto- 
coccus is present, often as the predominating organism ; that 
cases of vaginitis may occur in which the non-haemolytic 
streptococcus is apparently the causative organism and that 
treatment with a broth filtrate of the organism produced cure 
or amelioration of the mi.xed infection with disappearance or 
reduction in the numbers of non-haemolytic streptococci but 
not of the trichomonas. In addition, three volunteer patients 
in whose genital tract Trichomonas vaginalis was implanted 


* 

without producing clinical infection developed vaginitis 
a culture of the’ non-haemolytic streptococcus was added, 
claims have not apparently been substantiated, and in tl 
cussipn that followed Hibbert’s paper there was much c 
comment on his findings. 


Notification of Gastro-intestinal Diseases 

Q. — Please define “ dysentery " and " diarrhoea and sii 
syndrome (gastro-enteritis) ” in relation to notification (a) 
the Public Health Regulations and (b) under the Fooi 
Drugs Act. 

A. — In the Public Health (Pneumonia, Malaria, Dyse 
Regulations, 1919, and the Public Health (Infectious Dis 
Regulations, 1927 (S.R. & O., 1927, No. 1004), it is slatei 
“ dysentery includes amoebic and bacillary dysentery.” 
is no “ clinical " definition or description of the disease, 
absence of clinical description is common to all the noli 
infectious diseases, with the exception of puerperal pyre; 

By the Food and Drugs Act, 1938, Section 17, it is the 
of a registered practitioner to riotify the medical officer of 1 
of the district of any patient who is suffering or suspected 
suffering from food-poisoning. In the Act “food”isdt 
as “ any article used for food or drink for human consum 
other than drugs or water, and includes (a) any substance \ 
is intended for use in the composition of or preparatit 
food ; (6) any flavouring matter or condiment ; (c) any c( 
ing matter intended for use as food. Food-poisoning t 
poisoning caused by the partaking of any substance ' 
comes under the given definition of food.” 

The “ diarrhoea ind sickness syndrome (gastro-enteriti 
which has many synonyms — is not generally notifiable, 1 
so in some areas by local order with variations in the age 
In one area it may be notifiable only in children up to 2 
old ; in another area the age limit may be 5 or even 10. 
If, therefore; a child is found to be suffering from diai 
and vomiting in an area where gastro-enteritis is notifia 
is possible to- notify the case under the Public Health i 
dysentery is suspected ; under the Food and Drugs Act if 
poisoning is suspected ; and under the local order if £ 
enteritis is suspected. The final decision would rest o 
history, and on the extent and nature of the clinica 
bacteriological evidence. 


Radiotherapy of Hodgkin’s Disca.se 
Q . — What is the prognosis in cases of Hodgkin's 
treated by radiotherapy ? 

A. — Radiotherapy is not a cure for Hodgkin’s disease. i 
will abolish local enlargement of lymph nodes, but subsequen ) 
other groups are affected. Finally the patient reaches a sage 
of cachexia in which there is little response to further irraoia 
tion. It is doubtful whether life is prolonged by this treatmen , 
although symptoms are temporarily relieved. Few palicD 
survive more than four years. 


Adrenaline Secretion and Asthma 
Q . — It is commonly staled that psychological 
one of the most important aetiologicaf factors in spasm 
bronchial asthma, and that an attack is often determine 
an acute increase of apprehension or anxiety. In such an cv 
one might expect the endogenous secretion 
be correspondingly increased, and this would go far to c 
act any tendency to bronchial spasm. H ^kerc any et 
that the production of adrenaline is deficient in ^tnn'a ^ 
that their over-anxious temperament is responsible lor 
clinical state of adrenal exhaustion 2 If not, how y 
apparent paradox be explained ? i .■ n of 

A. — No evidence has been found that the pro 
adrenaline is deficient in asthma, and the • ,(,3, 

iigns of lessened sympathetic activity supports m 
there is probably no type of asthma cau.sed by . ■ j^aj 
af natural adrenaline secretion. Also there are f ^ ..a (q 
: hanges'in the adrenals in asthmatics. The para ° , that 
n the question exists only if the Psychological 
arecipitate asthma lead to an increased output 
In anxiety stales and neuroses generally “ cannot * 
m increased secretion takes place, and, while ihe P 
in enhanced sensitivity to adrenaline m some msc , 

;o be taken as indicative of any well-defined humor 


Nov. 2, 1946 


LETTERS. NOTES. AND ANSWERS 


BunsK 

Medical Iduvial 


679 


It is possible that the psychological factors which precipitate 
thma may in fact give rise to a parasympathetic over.action 
id thus facilitate the onset of an attack. It has recently been 
ggested that the emotions of anger and elation are associated 
ith parasympathetic excitation, and that of fear with sympa- 
etic excitation. In this last conne.xion it has been noticed 
iring conditions of prolonged fear, as in air raids, that 
tlimatic subjects have not had attacks in circumstances 
here they might have expected them. Here it is possible 
at increased adrenaline production has prevented the onset 
' bronchial spasm in the manner suggested in the question ; 
it it seems highly probable that,- in so far as psychological 
ctors play a part in asthma generally, they do so by increas- 
g the parasympathetic sensitivity to a greater extent than the 
mpathetic sensitivity of the bronchial musculature. 

Benzyl Benzoate Dermatitis 

Q . — Can you sugsest treatment for a sltin affection apparently 
le to prolonged application of benzyl benzoate ? The patient 
iffers a severe irritation when he gets warm in bed, but has no 
scomfort during the daytime. 

A. — It is assumed that the patient referred to has developed 
ironic dermatitis from the prolonged use of benzyl benzoate 
nulsion for scabies, and is not suffering from an independent 
ching dermatosis. The dermatitis is thus exogenous and 
lould respond to rest, avoidance of baths, and simple greasy 
aplications, such as oily calamine lotion or boric-zinc oint- 
lent to which a small amount of arachis oil has been added, 
edatives given at night are helpful, and whole-blood injections, 
the skin permits, assist in allaying itching. 

Pituitary Extract in Obesity 

Q. — What is the present-day teaching as to the oral administra- 
dn of whole-gland pituitary extract ? In treating obesity how 
: pituitary whole gland administered? 

A. — ^Thcre is no experimental or clinical evidence in favour 
f the view that whole-gland pituitary extract given orally 
xercises a hormonal influence in man or other mammals, 
bme clinicians still hold the view that it augments the effect 
f thyroid in cases of obesity, and others prescribe pituitary 
land because the patient has already received thyroid alone 
dthout appreciable benefit If so administered, tablets of 
or 2 grains (65 or 130 mg.) of pituitary whole gland or 
nterior pituitary gland (dried extract) are 'often prescribed. 
Quite apart- from the probable ineffectiveness of pituitary 
;Iand by mouth, it is doubtful if any available pituitary 
lormone given by injection has any influence on obesity, 
iome years agO'Collip described an extract of pituitary gland 
vhich increased the metabolic rate and lowered the respiratory 
luotient, indicating metabolism of fat, and some initial clinical 
vork with this hormone was published. However, nothing 
"urther has been heard of this latter work for several years, 
md it therefore seems doubtful whether any positive results 
rave been sustained. 

Leuco-erythroblastic Anaemia 

. Q. — Should leuco-erythroblastic anaemia be differentiated by 
reason of the stimulating or irritating effect of certain lesions 
on the bone marrow or by the blood picture ? If by the blood 
picture, should not familial acholuric jaundice, von Jaksch'y 
syndrome, and the erythroblastic anaemias also be considered 
leuco-erythroblastic ? 

A. — It is important when discu.ssing leuco-erythroblastic 
anaemia to agree upon a definition of the term. It refers not 
to a “ disease ” but to certain changes in the peripheral blood. 
These changes are; anaemia, which varies in degree but may 
be insignificant, with erythrocytes usually of normal size ; 
reticulocytosis ; the presence of nucleated red blood cells; a 
total leucocyte count ranging from 2.500 to 30,(X)0 per c.mm. 
or even higher ; and a characteristic alteration in the differential 
leucocyte count. This alteration is not simply “ the presence 
of immature cells " but a “ shift to the left ” of the granular 
series, with a regular gradation decreasing from targe numbers 
of fully segmented neutrophils, through regularly diminishing 
proportions of cells of all grades of immaturity, to a small 
percentage of myeloblasts. In some cases the “ shift ” does 
not extend as far as the myeloblast. Defined in this manner 


a leuco-erythroblastic anaemia may accompany a large variety 
of disease processes, from carcinomatosis of the bone marrow 
to acute haemolytic anaemia. 

This is equivalent to saying that, as leuco-erythroblastic 
anaemia is a sympmrnatic blood change and not a " disease," 
the label should be applied to those cases in which the blood 
change exists, irrespective of the underlying pathological pro- 
cess. It is true that there is a tendency to limit the use of 
the term to cases in which this blood picture is associated with 
carcinomatosis of the bone marrow, myelosclerosis, and related 
disorders. It is also true that in these affections leucopenia and 
thrombocytopenia are common, while in others leucocytosis is 
the rule, but the restriction is illogical. The question illustrate 
the pitfalls of haematolo'gical nomenclature and the need “ to 
define one's terms.” 

Comeal Herpes 

Q . — IVhat are the earliest signs by which one can recognize 
corneal herpes, and what is the treatment ? Does it cause 
corneal scarring ? 

A. — Comeal herpes is a rather indefinite term. Presumably 
it refers to corneal lesions of the herpes simplex or herpes 
zoster type and not to mere vesicle or bulla formation. The 
difficulty arises from the fact that recognizable vesicles sugges- 
tive of herpes simplex or zoster are rare in the cornea in these 
affections, while vesicle formation which has nothing to do 
with these affections is not uncommon. Taking the aetiological 
rather than the morphological sense of the question, it is again 
difficult to be unequivocal, for there are a whole series of 
corneal lesions which are regarded as herpetic in origin, the 
commonest being dendritic ulcer, superficial punctate keratitis, 
disciform keratitis, and some varieties of keratitis profunda. 
In all these affections diminution or loss of comeal sensation 
is the most striking early feature, and this is most marked in 
the corneal complications seen in herpes ophthalmicus. Gener- 
ally an associated herpetic lesion is absent, and the assumption 
that these comeal lesions are herpetic in origin is based 'on 
rather inconclusive laboratory findings. 

The treatment of comeal herpes depends largely on the type 
of corneal lesion. In all cases two drops of atropine 1% are 
instilled three times a day, and the eye protected either by 
dark glasses or by a bandage. In dendritic ulcer the denuded 
epithelium may be touched with pure carbolic or a 30% solu- 
tion of sodium sulphacetamide, and such treatment may have 
to be repeated frequently, even daily. In superficial punctate 
keratitis no local medication, apart from the instillation of 
atropine, is of any value, and this probably also applies to 
disciform keratitis and to keratitis profunda. Immune serum 
has been suggested for superficial punctate keratitis, but results 
are conflicting. There is no treatment known to abort an attack 
of corneal herpes, and the prognosis depends on the type of 
lesion. In superficial punctate keratitis recovery is the rule 
after six to twelve weeks, and dendritic ulcers run almost as 
protracted a course. In both conditions corneal scarring is 
unusual, but dendritic ulcers tend to recur. Occasionally 
disciform keratitis clears remarkably well. More frequently 
both disciform keratitis and keratitis profunda leave extensive 
and marked comeal opacities. 

Air Travel for a Baby 

Q . — Is there any contraindication to a journey by air to New 
Zealand far an infant of 7 weeks? Should the baby be pro- 
tected by inoculation against yellow fever? 

A. — A full-term normal infant would probably tolerate the 
flight satisfactorily, but it would be essential to provide an 
infant’s oxygen tent (which can be improvised from an infant's 
gas mask) in case of cyanosis, or in the event of any part of 
the flight being at an altitude of over 7,000 ft. (2,100 m.j. In 
the case of a premature baby or of one who has shown 
evidence of atelectasis or intracranial haemorrhage the journey 
by air would be contraindicated. The risk of failure, of the 
heat-control system in the plane should also be considered. 
Under these circumstances there is a very great drop in tempera- 
ture if the plane is travelling at lO.QQQ ft, (3,000 ra.) or higher. 

Infants and small children stand protective inoculations 
against yellow fever well, and do not appear to be upset 
'by these injections. Inoculation is compulsory, as in adults 
travelling by air. 
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Amoebic Dysentery 

Lieut.-Col. C. Cropper (Keighley) wites: With referenee to the 
question and answer on amoebic dysentery (Aug. 10, p. 215) I should 
like to make two constructive comments. I have found that in 
very many patients phenobarbitone by no means prevents the emetic 
effects of emetine bismuth iodide. The simple precaution, how- 
ever, of “ washing down ” the capsule with an iced drink, so that 
it reaches the duodenum before it melts, works admirably. The 
capsule of E.B.I. must not be taken until four 'hours after the last 
meal of the day. • This method renders phenobarbitone quite 
unnecessary. Secondly, retention enemata will be neither effective 
nor tolerable without close attention to the details of technique. 1 
have found “ bowel washouts ” ill-advised, as they tend to bring 
down into the low'er bowel the contents of the ileum, thereby 
defeating the object of the manoeuvre and incidentally causing an 
unpleasant griping pain. A bicarbonate enema of the smallest 
effective volume is in my experience, both as patient and physician, 
the maximum preparation called for; at least four hours thereafter 
the chiniofon is introduced. . The evacuant enema is given in the 
morning at any time that suits the nursing staff, and the retention 
enema at any time in the afternoon ; and the latter is usually retained 
indefinitely — i.e., until the ne.xt morning’s evacuant enema. If not, 
1/2-1 dr. (1.8-3.5 ml.) of tinct. opii may be added to subsequent 
retention enemata. Restriction of meals is unnecessary. On the 
above lines the desired result is achieved — viz., the maintenance of 
the chiniofon in contact with the ulcerated mucosa in the maximum 
concentration for the maximum time.. It is essential that treatment 
be carefully supervised, with deliberate study of the individual 
patient’s reactions; otherwise all that is achieved is the subjection 
of the patient to a prolonged and trying ordeal. My own impression 
is that the best results are given by a combination of chiniofon 
enemata with oral diodoquin, but many cases 'still defeat all attempts 
at cure. 

Milk “ Priority 

Dr. G. L. Davies (Hove) writes; The daily papers show that 
the public is again becoming restive about milk priorities, and 
'rightly so. Doctors, with some reason, had hoped that by this 
time the irksome task of deciding' who in every case was entitled 
to extra milk would have been a thing, of the past. However, ns 
the food situation continues to deteriorate, people ■will look round 
for some ailment which they may put forward to entitle them to 
extra milk, and by now they have got to know the ropes. Holdeis 
of priority milk certificates— and some have now held them for a 
matter of years — ^are as a whole a selfish race of people, and any 
determined suggestion on the part of a doctor that they are now 
better and should give up their claim to priority only produces 
some e.xhibition of rudeness and a mild fracas in the surgery. Some 
have had certificates on the strength of symptoms suggestive of 
peptic ulcer, and they resolutely refuse to go and have their symp- 
toms verified or disproved by .v rays, usually contriving to find some 
excuse to delay this inconvenient matter. It is now time that the 
last word in this business was taken out of the hands of the family 
doctor and entrusted, may one suggest, in every large centre of 
population, to a small panel of medical men and women who arc, 

' preferably, not in general practice. The family doctor should be 
asked to submit a few written details about each case and add 
his private opinion, and the final decision should rest with the 
referees. Meetings at which applications for extra mUk (i.e. for those 
cases which present some difficulty) are considered might take 
place one a month, so as not to take up too much of the time of 
the doctors concerned. Adequate payment per session should be 
made to each doctor by the Ministry of Food. To some all this 
will appear like trying to make a mountain out of a molehill, the 
sort of small campaign which a. Prussian general once said wasn’t 
worth the bones of a single grenadier. As a doctor in a numerous 
working-class practice, striving each day to cope with ill-defined 
ailments which are unresponsive 'to ordinary medical treatment, 
one is forced to the conclusion that the human body is beginning 
to rebel against synthedo vitamins, and little enough of those. Until 
the war ended we heard much about the writing on the wall. What 
we hear in our surgeries and what our wives hear in queues is writ 
far larger than, any fictitious writing on the wall. Let our rulers 
ignore it at their peril. [See also p. 661 on this subject.] 

Scorpion Sting 

Dr. B. V. R.AMAS\v.t.\iY (Bangalore, South India) writes: In the 
Indian Medical Gazette of Nov., 1939, and Jan., 1940, there were 
two small notes about scorpion sting, (i) “ Fresh leaves of Acalypha 
indica when rubbed well af the site of the sting relieve the pain 
and cure the patient in about five minutes.” (ii) “ A few whffis 
of chloroform inhalation almost immediately cure the pain. About 
i dr. (7 ml;) may suffice for nearly 50 persons.” Since then I have 
tried chloroform inhalations for scorpion stings with great success. 
There are two types of pain experienced by such patients. One is. 
a local, throbbing pain at the site of the sting, and the other a 
rapidly spreading, shooting pain. If the patient gets the treatment 


within 5-10 minutes of the sting both the pains disappear in ab 
5 minutes. In cases where the treatment is begun after some li 
— more than half an hour after the sting — the shooting pain i 
appears in 5 minutes, but the local pain persists though m a bean 
degree. , To eliminate that pain I usually inject a local anacsihi 
all round the site of the sting, which gives complete relief. Tn 
metit.~\ few drops of anaesthetic chloroform are sprinkled o 
a small piece of cotton-wool and held near the patient’s nostrils, 
is then asked to inhale deeply a number of times. Most of 
patients if treated early find relief of pain in 2-5 minutes. I \to! 
very much like others to try this simple treatment and report il 
experience. I would also like fo know how chloroform neutrali 
the toxins of the scorpion. 


■Varicose Veins 

Mr. R. Rowden Foote (London, W.) writes : This all too comm 
condition has received scant notice from the statisticians in l 
past. A few months ago inquiry at the Minisu-y of Hcalifi pi 
duced the answer that no figures were available. In fact ite.r It. 
no knowledge as to how many of the population suffered from t 
condition or how much invalidism was caused by varices and ihi 
complications.. My attention has recently been drawn to morbid 
figuies in a Nfinistry of Health publication On the State oj l 
Public Health daring six years oj War (1946) which stem 
give confirmation to the unproven prevalence of this disease in i 
community. 1 need only quote a few statements from this book 
taken at random in order to bring out my points, the figures bci 
quoted per 1,000 of ■ the admissions to E.M.S. hospitals dur 
certain of the war years. The total number of diseases of 
veins in males treated as in-patients in- E.M.S. hospitals in 1! 
shows the astonishing figure" of 86 per 1,000 in England and 
per 1,000 in Scotland; in 1943 this figure was reduced to 73 
1,000. Tltis figure, reaching nearly 10% of hospital admissions 
only exceeded by one other group of patients — those suffering ft 
diseases of the skin' and cellular tissues, Under lire head 
“ Periods of Disablement for Men from the ages of 15 to 
.tdmitted to E.M.S. hospitals from the Services during 1942 i 
1943 ” we find that out of approximately 2,000 cases of vane 
veins 
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In other words varices, forming 10% of all hospital adtmssiow 
and being the second largest group of complaints treated by W 
E.M.S., present a very high figure as far as duration of 
is concerned. A further point brought out by these statisUcs u a- 
in the diseases of veins men’s rates were much higher than tt.ox 
for women. It has been said tliat statistics can “prove 
even the truth”: but even so, here is serious food for 
Why is it that the humble varix receives so little consideralic 
this country? In many hospitals it still serves as 
student or recently qualified surgeon. Varicose ulcers, whicn sp 
become rare with adequate treatment, still tend to multiply m ^ 
be relegated to the dark comers of our hospitals. PhlMitis is r 
by immobility and hypostatic eczema by unguents. The 
of the average varicose department is reminiscent of the s 
which many fracture clinics functioned in my prly sluoen 
It is to be hoped that in the process of time this prevalcn 
may receive the same e.\pcrt • care as is now being £‘'- . 

orthopaedic departments. One hundred years ago, siantli g r 
bedside of a sufferer from varicose ulceration; Sir Benjam ' 
said to his students; “Here is a case of a very distressi = 
and such an one as may meet you at every turn of P under- 
and your reputation in early life will depend more up 
standing a case of this kind than on your knowledge 


more rare occurrence. . . . - ir.c 

1846.) . What has been done to put the treatment an 
varicose patient into any better state than it was wne 
were spoken a century ago? 

Correction . ' 

. Prof. S. Leitis, of Moscow, wishes to f'?, .f^'l'lu'lftion ia 

translation of his article “ 'The Importance of / ° g q 3 

Nitrogen Metabolism ” published in the Journal o jj, if., 

p. 875, column 2, line 16 from the end content." 

nitrogen metabolism ” should read “ increase in men ailjed; 

On p. 876, line 9 from the top, the following words s _ 

“ after introduction of protein' or nitrogen mciaoo 


{Lectures on 


Allen & Hanburys, Ltd., announce a “latchooses i 

adopting a 5-day working week. 'The ^jn-s, but iheJ 

Bethnal Green will be closed on Saturda) s.,.h 

West End branch at 7, Vere Street. W.l. will be open ■ 
orders for urgent medicines. 
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THURSDAY, OCTOBER 24, 1946 


ACCEPTANCE OF MINISTER’S OFFER 
COMING DISCUSSIONS ON CAPITATION FEE 
The Annual Conference of representatives of Local Medical and 
Panel Committees was held in the Great Hall, British Medical 
Association House, London, on Thursday, Oct. 24. Dr. J .A. 
Brown (Birmingham), who in the course of the proceedings 
was, without a contest, elected Chairman of the Conference 
for another year, presided, and was supported by Dr. E. A 
Gregg, Chairman of the Insurance Acts Committee, Dr. Charles 
Hill, Secretary of the Association, and Dr. J. W. Bone, Treasurer 
of the National Insurance Defence Trust. The agenda and the 
expected length of the Conference were modified as a result of 
the Minister’s new offer fully to apply the Spens Report to tlie 
current capitation fee and inviting the Insurance Acts Com- 
mittee to enter into discussions on the report forthwith ; several 
amendments were withdrawn in view of the altered situation, 
but the discussions on the capitation fee, the attitude of the 
Minister, and the possibility of further contest before a satis- 
factory outcome is reached occupied fully half the time of the 
Conference. There was a fuU attendance of representatives 
from all parts of Great Britain. 

Application of the Spens Report 

Dr. E. A. Gregg, who was greeted with cheers, proposed as 
a recommendation from the Insurance Acts Committee: 

That the Minister’s offer, in the letter of Oct. 18 from Sir William 
Douglas, be accepted. 

[Tlie letter of Oct. 18 from the Permanent Secretary of the 
Ministry of Health appeared in the Supplement of last week 
(p. 103) and read as follows : “ The Minister is willing fully to 
apply the Spens Report to the current capitation fee from Jan. 1, 
1946, the increase of 2s. being regarded as a payment on account. 
To this end he invites the Insurance Acts Committee to enter 
into discussions on the Report forthwith, with special reference 
to’ the current capitation fee. The discussions will be conducted 
expeditiously.”] 

In presenting this recommendation Dr. Gregg said that it 
was unnecessary for him to explain that the Conference met 
that day under conditions considerably different from those 
anticipated when the agenda were prepared. It was unnecessary 
.• for him, to enter upon any lengthy review of the history — the 
very unsatisfac'ory history — of the capitation fee. He would 
go back only to the days when Mr. Ernest Brown was Minister 
of Health. The lA.C. had discussions with Mr. Brown, and 
eventually succeeded in convincing him that the conditions 
concerning the capitation fee were completely unsatisfactory. 
Mr. Brown agreed, and stated plainly that there was only one 
way of dealing with the question, namely, to open discussion 
“ from the ground up ” and to .determine what would be 
reasonable payment for doctors doing health insurance work. 
That undertaking was given by Mr. Brown, and as soon as 
circumstances warranted they pressed for the fulfilment of his 
promise. In due time the. Spens Committee was appointed 
and set about the task of investigating the remuneration of 
practitioners engaged in a public service, ^\'hen the ■ Spens 
Committee Report was issued the Insurance Acts Committee 
-approached the Minister and asked that its recommendations be 
'^implemented. The Minister met them with the requirement 
that in such discussions over the Spens Report consideration 
must also be given to the remuneration in another service which 


had not yet been passed into law, which had not been approved 
by the medical profession, and in which the profession had not 
signified its intention of taking part. It was pointed out to the 
Minister that the LA.C. represented the insurance practitioner.' 
of the country only and that it was concerned with obtaining a- 
satisfactory remuneration for doctors engaged Ln that service 
and with nothing else. The Minister, however, stiU insisted on 
his conditions that the two things — namely, the current insur- 
ance remuneration and the remuneration in any future service — 
should be discussed together. Finally they arrived at the state 
of affairs expressed in a motion which it had been intended' 
should be brought forward by the LA.C. and which would have 
authorized that committee at its discretion to put in the resigna- 
tions of insurance practitioners unless the Minister was willing 
fully to apply the Spens Report to the current capitation fee 
with effect at least from Ian. 1, 1946, or failing agreement, to 
refer to the Spens Committee or a representative section of it. 
or other agreed independent body, the interpretation of the- 
Spens Report in relation to the current fee. The line the LA.C 
had taken had been endorsed by an overwhelming majority of 
Panel Committees and their constituents throughout the country 

Dr. Gregg thought that there must have been echoes of these 
events in Whitehall because he could not otherwise explain 
the invitation received from the Ministry that representatives 
of the Insurance Acts Committee should go there again — an 
invitation accompanied by the remark that there had been some 
misunderstanding. He was prepared to believe that there had- 
been a misunderstanding on the part of the Ministry concern- 
ing the real temper of insurance practitioners. However, four 
representatives of the committee, together with the Secretary, 
attended at the Ministry and the matter was reopened, and 
after much discussion they arrived at a form of words which 
expressed in general terms the opinions of those participating. 
That form of words — which did not wholly satisfy the repre- 
sentatives — was brought back to a full meeting of the com- 
mittee, and, after discussion. Sir William Douglas was invited- 
to attend and came at very short notice. It was explained to 
him that the committee felt grave misgivings concerning one 
phrase in the proposed procedure: 

“ Discussions ... on the factors common both to curreni 
insurance remuneration and to remuneration in any future service.” 

After further discussion the procedure set out in Sir William 
Douglas’s later letter of Oct. 18, already quoted, was accepted 
by the I.A.C. as a recommendation to the Conference. There 
might be arguments about this communication, but the com- 
mittee believed that a sufficiently precise, undertaking had been 
given to justify them in entering upon the discussions. The> 
had in fact enough here to enable them to “get on with the 
job.” He therefore asked for the authority of the Conference 
to accept the Minister’s offer as stated in the letter of Oct. 18. 

Talk of “ Victory ” 

Dr. R. W. CocKSHUT (Hendon) said that a great victory had- 
been won by insurance practitioners and Mr. Bevan had sus- 
tained a defeat. The victory was due without doubt to the- 
fact that the practitioners had stood solid behind their 'repre- 
sentatives. He hoped in future they would talk less about 
what happened in 1911 and more about what happened in 
1946. He knew that there were people who deprecated any 
talk of victory', but the fact ought to be put on record that- 

2186 
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Mr. Sevan had in effect said to the profession, “ My patience 
is exhausted. Here is 2s. . Take it or leave it,” and the pro- 
fession had left it. Mr. Sevan had now agreed to enter upon 
further discussions on the basis which the l.A.C. had laid down. 
This victory had been won by the ordinary insurance doctors, 
and, moreover, it was a victory for the British Medical 
Association. 

Dr. Gordon Ward (Kent) said that he was not going to reply 
to Dr. Cockshut but he wanted a little more information to 
take back to his own Panel Committee. The e.xact form of 
words which the l.A.C. had refused to accept might reveal the 
Minister's mind. He also desired to know whether the com- 
mittee had in view any sort of figure to which they were 
prepared to stick in the forthcoming negotiations. It was 
inaccurate to say that the Spens Report promised . 15s. if 
40,000,000 people were in the service. He would like the 
committee to say, “ Fifteen shillings or we go back to a special 
Conference.” The sum of 15s. might be 15s. in the new service,’ 
and that would be, presumably, less the basic salary, if any, 
less payments to practitioners who were taking assistants, and 
less anything else the Minister cared to include. The profes- 
sion had obtained an advantageous position and he was not so 
churlish as to withhold praise from the Insurance Acts Com- 
mittee, but this was not a victory yet. 

Dr. J. A. Ireland (Shrewsbury) said that he too did not look 
upon this as victory as yet. It was misleading to talk of victory^ 
Loose statements had been made in the press that the doctors 
were going to have a capitation fee of 15S. given to them by 
the Minister. There was no foundation for this whatsoever. 
The implementation of the Spens Committee Report depended 
upon para. 19 of that report, in which it was stated that the 
I5s. referred to a 100% service for the whole population, and 
that was taken on the basis of the 1939 figures, to which better- 
ment must be added. There was one thing of vital importance, 
naniely, that the proposed discussion now to be opened should 
not be long delayed. The Minister had often said to representa- 
tives of the profession, “ I know that you are divided.” There 
was very little division apparent in the present temper of the 
profession, as shown by the willingness of between 95 and 
100% of practitioners to place their resignations in the hands 
of the committee — a unity never attained before. But the 
discussions should be speeded up. In other important trade 
disputes matters were settled often within a week. Although 
the Minister’s undertaking must be accepted, one month should 
be ample time in which to complete the discussions. 

Dr. W. JoPE (Lanark) agreed that a word of caution was 
necessary. He did not like to hear talk of victory when the 
battle had only just started. It was true that a break-through 
had been made, but victory had by no rneans been won. He 
hoped that before the Conference broke up the l.A.C. would 
be given some power to deal with any situation which' might 
develop in the immediate future. He added that the present 
favourable position had been reached notwithstanding a very 
ill-timed communication by a body other than the B.M.A. 

Dr. Gregg said that for his part he did not think there was 
any reason why they should not have the terms of the com- 
munication received originally from the Minister with which 
the committee was not satisfied. They were: 

“ Discussions to be begun immediately with the Insurance Acts 
Committee on the factors common both to current insurance 
remuneration and to remuneration in any future service so as to 
apply the Spens Committee report to insurance remuneration. Every 
effort will be made to complete the negotiations expeditiously. The 
capitation fee decided upon will be paid retrospectively to Jan. 1, 
1946 — the 2s. increase being a payment on account.” 

That was the communication which the committee considered 
at its meeting a week ago and with which it was not satisfied. _ 
On the question of the 15s. which had been mentioned, such 
a figure did not e.xist. They were faced with a position in 
which they had a report from a responsible body staling that 
practitioners’ incomes were too low before the war. They had 
to relate that report to the payment received under National 
Health Insurance. There was subsequently brought into 
insurance in 1942 a class of people who were able and accus- 
tomed to pay fees considerably higher than the fees of the 
lower-paid industrial class, namely, those non-manual workers 
whose incomes reached £420. They had also to remember that 
there was a betterment figure to allow for the diminished value 


of money. With those points before them they had ti 
out from the Spens Report what figure o'ught to be pait 
15s. mentioned in the Spens Report was related to anol 
of circumstances altogether. 

He agreed that the term “ victory ” might be o 
some criticism, but, after all, it was a victory when tl 
a responsible Minister, who at first had refused to talk t 
in the way they wanted to talk, being obliged to turn 
and say that he was willing to adopt a different pro 
He knew no other name for what had been achieted 
victory. But it was a victory that had to be devi 
Alamein was not the winning of the war but it was ihi 
ing point, and this was their Alamein. (Cheers.) He 
with Dr. Ireland that speed was essential, and he was pro 
to move a later resolution to give a certain power to the 
to exercise pressure in the way of getting up as much sj 
possible. 

The motion accepting the Minister’s offer as contai 
the letter of Oct. 18 was put to the Conference and 
unanimously. 

A rider was moved by. Dr. W. Livingstone (Stoke-on 
to the effect that in accepting the Minister’s invitation the 
should make clear to him that his phrase “with special 
ence to the current capitation fee ” must not be constt 
suggesting that the negotiators had any mandate to 
matters pertaining to the future national health semce 
was agreed to. 

Dr. Gregg said that he did not think that the Con 
need have any doubt regarding the firm position whi 
I.A.C. would take up with the Minister. They had to 
many times that they had no intention of being forced i 
position of discussing anything in relation to some future 


Expeditious Application 

Dr. Gregg further moved: 

That this Conference authorizes the Insurance Acts Comii 
take any necessary acu’on to secure full and expeditious apf 
of the Spens Committee Report to the current capitation ft-, 
action to include, if the Committee considers it necessary, iK 
collection and use of the resignations of insurance practitioners. 

It , was essential that the Minister should realize 
committee had behind it a firmly united profession, u'- 
resolution was carried unanimously. 

A Solid Profession 

The Secretary (Dr. Charles Hill) announced the 
voting on the Insurance Acts Committee’s , 

insurance practitioners to place their resignations in the a, 
of the committee unless the Minister was willing fmly to app 
the Spens Report to the current capitation fee. 
up to the previous day reports had been received 
Panel Committees. In 63 areas the voting was unanimous) 
in favour of the LA.C. recommendation: m 29 at"* 
was one dissentient ; in 14 areas 2 dissentients ; and in 
mote than 2, though in most of these areas the nu 
dissentients did not exceed 5. Over 95% had e.xpressc 
willingness to resign if called upon. 


Time Limit for Negotiations 

Dr. Parker (Swansea) moved that there ^ 

limit to negotiation and suggested Jan. 1, i’-* - Ireland 
no loophole for long-drawn-out discussions, ur. J- • 
moved to substitute Dec. 1, 1946. He though lime, 

from the termination of the present Conference w woolleV 
Dr. A. V. Russell (Wolverhampton) and (Worcester) 

(Bristol) spoke to the same effect Dr. W. U. a* ^ 
thoucht that with every desire to get ^ definite 


tiougnt tnai wiin every ucsiie lu ^ dennue 

ixpeditiously they ought to be careful before _ p^ini 

late. This matter must be looked at m concluded 

if view. After all, to say that the discussions musi 


by Dec. 1 left them with only five weeks. pQn,miitee «s 

Dr. Gregg said that the Insurance- A j^iiiy and by 
anxious to -see that this matter went throu^ q 
the resolution just passed the Conference (,^,„jjm;r.t 

mittee power to expedite iL But the qu ■ ^ pcc-i- 

might involve considerable investigations. 
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ry to call in the evidence of people who were specialists in 
at line. He asked that the committee should not be bound 
f any actual date. Moreover, they might remember that 
hatever fee was ultimately determined it would be back-dated 
I Jan. 1 of the present year. 

The motions to impose a time limit either of Dec. 1, 1946, 
a Jan. 1, 1947, were lost by an ovenvhelming majority. 

In reply to a question the Secretary read from the first 
:hedule of the Regulations : 

"A practitioner is entitled at any time to give notice to the 
nsurancej Committee that he desires to withdraw his name from 
le Medical List and his name shall be removed therefrom at the 
tpiration of three months from the date of such notice or of such 
lorter period as the Committee may agree.” 

o this there was a proviso : 

“ If such notice is given by the practitioner within one month 
fter the issue to him by the Committee of a notice informing him 
f the proposed alteration in the terms of his service, including any 
mendment of the allocation or distribution scheme, two months 
aall be substituted for three months as a maximum period for 
'hich he may be required to continue to undertake insurance 
ractice.” 

In the position contemplated by this notice the period would 
)e three months from the day the notice had been put in. 

National or Regional Action 

Dr. F. C. Cozens (Kent) moved that should it be neees.sary 
or any withdrawal of service it should be by way of national 
md not regional action. National action would show the 
manimity of the whole body of practitioners. Dr. Breach 
Kent) said that his constituency was somewhat concerned as 
o how withdrawals would operate along the margin, of regions 
f the doctors in one region were practising normally and 
Jiose in the adjacent regions were withdrawing. Dr. S. Wand 
[Bimiingham) hoped the -Conference would not pass any reso- 
lution concerning a particular method of carrying out a fight 
should it be necessary. They could not discuss the machinery 
of carrying out a fight in a Conference of that kind, and he 
suggested that this resolution and others of like tenor should 
be referred to the I.A.C. Dr. Gregg said that regional with- 
drawal had never been seriously pursued. There had not been 
any suggestion that withdrawal of service should be other than 
national. It was agreed to refer this motion to the committee. 

Public Relations 

Dr. E. M. Tustin (Somerset) moved that, if the necessity 
for direct action arose, notices explaining briefly the reasons 
for the action of the doctors be sent to all insurance practi- 
tioners for exhibition in their waiting-rooms. Dr. C. F. R. 
Killick (Somerset), supporting this suggestion, said it was 
important that the outstanding facts of the matter should be 
published. Dr. Gregg accepted this suggestion on behalf of 
the I.AC. 

Dr. W. Woolley (Bristol) moved ; 

That in the event of it being necessary to use insurance prac- 
titioners' resignations, the Insurance Acts Committee be asked to 
take the most energetic action to ensure that the public is fully 
informed of the necessity for this action; that particularly the 
methods of the Ministry of Health in its dealings with the medical 
profession over a period of years be made known in a manner easily 
understandable by everyone; and that when the resignation forms 
were sent to practitioners, the accompanying notice will contain the 
notice that this will be done. 

The public, he said, should be informed that this was not a 
mere political battle. They were not just against this Minister 
or this Government. Points to be emphasized were the 1941 
story concerning the “cash in the pool,” the unilateral scrap- 
ping of the agreement and the raising of the income limit to 
£420, and the questionable evidence offered at the Court of 
Inquiry in 1937. 

Dt. D. F. Hutchinson (Middlesex) strongly supported the 
motion. Dr. A. C. Dawes (Smethwick) urged that the Public 
Relations Committee of the B.M.A. should undertake a special 
j press campaign to bring the doctors* case before the public. 

H- H. D. SuTHERL-AND (London) said that the section of 
the l.A.C.'s report {Supplement, Sept. 28) headed “ Insurance 
Capitation Fee ” had the essentials of a “ best seller,” and with 


an appropriate introduction might be offered to the public as 
a statement of their case. 

Dr. Gregg said that they were well represented on the Public 
Relations Committee of the B.M.A. in Dr. Dain, its chairman. 
There were many factors to be taken into consideration in 
adjusting the figures, but it was abundantly clear that insurance 
practitioners in general were solidly behind them. Dr. M. J. 
Murray (Dundee) said ihat he and his partner were on the 
panel in three insurance areas. In their principal area they 
both voted for the LA.C. recommendation, but in the other 
two areas neither of them voted, thus accounting for four of 
the “missing.” Dr. Woolley’s motion was carried. 

Dr. J. McCbea (Berkshire) proposed a motion deploring the 
fact that the publicity given to the matter had failed to make 
it clear that the Minister had already refused to carry out his 
promise to apply the Spens Report to the current capitation fee 
and that the unity of insurance practitioners had eventually 
compelled him to do so. The press notices, he said, were 
meagre and misleading. It ought to have been made clear to 
the public that what practitioners had asked for was not a 
given capitation fee but the implementation of the Spens 
Report. Dr. Dain said that the Public Relations Committee 
had been steadily at work for two or three years. Its members 
were beginners at this job. but they had now learned a good 
deal about it, and their relations with the Press had greatly 
improved and were in the main excellent, it was relatively 
easy to get their case stated in the national newspapers, but less 
easy in the local ones, and it was here that Panel Committee 
secretaries in their own districts could help. The Berkshire 
motion was withdrawn. 

If Resignation becomes Effective 

A motion by Lancashire asking the committee to circularize 
individual doctors with a guide as to the conduct of their 
practices in the event of their resignations becoming effective 
was accepted by Dr. Gregg for appropriate action. 

Among other motions referred to the I.A.C. was one from 
Birmingham, suggesting that if resignations became operative, 
practitioners should treat former insurance patients as private 
patients, charging them the fee adopted for the district and 
giving them a receipt on a form centrally supplied, analogous 
to the present G P 4. enabling the patient to claim reimburse- 
ment to the individual doctor’s debit and to be placed on the 
doctor’s list as from the date of his resignation or of the issue 
of the form consequent upon a national settlement. 

Congratulations for the Committee 

Dr. Woolley moved a resolution of congratulation to the 
Insurance Acts Committee on its success so far on the question 
of the capitation fee. This was no formal proposal but a real 
“Thank you ” to the committee, in which he included Dr. Hill. 
Dr. F. E. Gould seconded, and the motion was carried by 
acclamation. 

Dr. Gregg said that he had been on the I.A.C. for 25 years, 
and this was the first occasion on which he could recall a 
resolution passed in exactly these terms. His committee was 
a good one. which knew its job thoroughly. He went on to 
make an appeal for maintained unity. While he always 
respected those who put forward a minority view, he begged 
them, once a majority decision had been taken, to sink their 
own views and pull with the rest. 

The Mileage Grant 

Dr. R. W. Rae (Staffordshire) moved that immediate steps 
be taken to secure the heavier weighting of mileage, as 
suggested in para. !6 of the Spens Report Country practi- 
tioners felt that if the capitation fee was inadequate, mileage 
was doubly inadequate. Dr. A. Simpson (Roxburghshire) urged 
3 substantial increase in mileage remuneration. The motion 
was carried. 

Dr, J, McCrea (Berkshire) moved that any consideration of 
the capitation fee should include a proportionate increase of 
the mileage grant The grant was not merely a conlribuuon to 
car expenses: it was quite impossible for the rural practitioner 
to have as many patients on his list as his colleagues in the town. 
Dr. Gregg thought it would be better to leave mileage to be 
dealt with on its raeriu rather than to claim that the increase 
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should be proportionate to an increase granted on something 
else. The Berkshire motion was withdrawn. 

Dr. T. O. Jones (Denbighshire) moved that in addition to 
the heavier weighting of the mileage grant, the payment for 
distances over four miles should be steeply increased. A doctor 
in a rural area with a list of 600 had to work much harder than 
an urban practitioner with a list of 2,000. The urban practi- 
tioner had the further advantage that more of his patients 
attended at the surgery, and when he visited patients he could 
■ cover more in a given time. He had also to attend an unusual 
number of acule cases which in an urban .area would be sent 
to hospital immediately. This motion was referred , to the 
committee. 

NATIONAL INSURANCE DEFENCE TRUST 
Dr. J. W. Bone (Trea.surer of the Trust) said that the amount 
now held by the Trust was £315,000, entirely in gilt-edged 
securities. The Trustees had allocated nearly one-third of this 
to the Emergency Guarantee Fund, and the proposal that a 
second £100,000 should be so allocated Had been noted. In 
addition the B.M.A. had guaranteed from its own funds another 
£100,000, so that a total of £300,000 was in waiting should the 
emergency arise. 

Dr. D. L. S. Johnston (Halifax) moved, to emphasize the 
•need for vigilance and unity in regard, to any new service — 
■irrespective of any inducements which might be rnade to enter 
■it — and for increased financial support W the Trust by all 
possible means. Their salvation, he said, lay in themselves, 
not in the public, in spite of all that had been said about 
public relations, and the best way to back up the I.A.G. would 
be to provide an even larger fund. Dr. A. V. Russell (Wolver- 
hampton) supported Halifax, and said that his own constituency 
was making an immediate and special effort to follow the 
example of West Bromwich, which had actually paid 101% of 
its quota of the £1,000,000 objective. The motion was carried. 

Dr. W. MacMillan (Worcester) moved a resolution drawing 
attention to the fact that from the extra remuneration recently 
granted on account by the Minister it was possible immediately 
.for Panel Committees to complete their N.I.D.T. quota with- 
out undue hardship, and urging that all committees be recom- 
mended to do so without delay. The completion of the quota, 
he said, was of the highest importance. Worcester, which had 
contributed 33% of its quota, had agreed to raise its contribu- 
tion from -id. per caput to 6d. per caput, to be deducted from 
the cheques in January of next year. Dr. W. ,D. Steel 
(Worcester) said that practitioners were receiving an extra pay- 
ment of 2s. per insured person, and it should be easily possible 
for committees to raise their quota to 6d., equivalent to one- 
quarter of the additional sum received. The Worcester motion 
was carried unanimously. 

Dr. Oscar Williams (Llanelly) moved that as a token of 
appreciation of the work of the I.A.C., insurance practitioners 
be asked to guarantee to the Emergency Guarantee Fund, for 
one year, whatever additional sum was obtained over and 
above the present 12s. 6d., as a result of the talks with the 
Ministry. This would be without prejudice to the increase of 
the contributions to the Trust Fund as urged by Worcester. 
Dr. W. JOPE dissented. Why send representatives to the 
Minister to get as much money as possible and then use the 
money to fight him? Dr. Gregg said that there was a good 
deal in Dr. Jopc’s point. It would be a maladroit move for 
money to be received exactly in this way, but he saw no reason 
why praedtioners who found themselves in a better financial 
position than they were before should' not search their hearts 
to determine how far they might increase any guarantee they 
had already given. It was agreed to pass to the next business. 

Dr. J. T. Daly (Worcestershire) moved to request the com- 
mittee to consider what steps should be taken to aid those 
practitioners who, having borrowed money to buy their prac- 
tices, found themselves unable to resign from N.H.I. practice 
because debarred by their agreements with financial agencies. 
In one part of Worcestershire the greater number of practi- 
tioners were under financial obligations to certain insurance 
companies, and while wholeheartedly in favour of resigning if 
the I.A.C. requested them to do so, found it impossible in the 
.rbsence of some guarantee which would allow them to cut 
.idrift from tliese obligations. The currency of the loans was 
■ dependent on their continuance in medical service under the 


Insurance Acts. Dr. Gregg said that there was somctl 
here tvhich required to be investigated, but the seriousnes 
the difficulty for the individual practitioner would be very t 
siderably modified if he. was one of a large number all la! 
the same action. It was inconceivable that reputable bo 
which had advanced money, when they ^earned that the ac 
to be taken was not individual but concerned the whole [ 
fession, would fail to assist and co-operate. He was preps 
to accept the motion ; the circumstances set out, alleci 
certain practitioners, would have to be faced. The mol 
was agreed to. 

Dr. F. Gray (London) announced that the London Pa 
Committee had decided that it would give its full support 
the National, Insurance Defence Trust, and in future woi 
collect contributions for that fund only. 

The report of the Trustees was approved. 

NEW ENTRANTS INTO INSURANCE 

Dr. W. Woolley (Bristol) moved a resolution suggesting il 
a new contribution card should be provided with a delacha’ 
part containing a space for the employer’s Signature and 
detail.s at present given on Form Med. 50 (revised), this p 
to be presented by the insured person to the doctor of 
. choice and the card to take the place of the medical card ui 
the latter had been received from the Insurance Commiti 
Dr. P. V. Anderson said that it was too much to e.xpect : 
Minister to do such a thing. Dr. Gregg said that they I 
been trying for years to find some solution of this new enlra 
problem, but they were now within measurable distance in 
probability of the end of this particular service, and the Mint 
would tell them of the large stocks of existing stationery ; 
the extravagance of undertaking such a departure. NeycrL 
less, he was prepared to lay the suggestion before the Ministp 
The motion was referred to the committee. 

On the formal motion of Dr. E. F. Barnardo (Reading) 
recommendation of the Insurance Acts Committee that iw 
pregnant woman should be summoned to a centre for e.xamuta^ 
tion by a regional medical officer after the thirty-second wed 
of pregnancy was supported by the Conference. 


DISPENSING CAPITATION FEE 
Dr. W. N. Stevens (West Suffolk) asked the Conference iv 
express the opinion that the present dispensing capitation fe- 
was totally inadequate. Dr. Parker (Swansea) said 
Wales in 1945 the average cost per insured person was 55.1-J^ 
an increase of 5d. over 1944, and of no less than 22d. o'M 
1935 and 20d. over 1939 figures. The 55.12d. was the aveoit. 
the highest figures in 1945 were 69d. per insured person in 
Brecon arid 67d. in Carnarvon. In view of the rising cos 
they ought to aim at least at a dispensing fee of 5s. ^ 

Dr. J. C. Pearce (Chairman, Rural Practitioners iu 
committee) said that his subcommittee had done its best 
get out the figures supplied by the doctors themselves, 
subcommittee was desirous of obtaining figures from P” 
tioners who were careful bookkeepers, and then it ’’’'“b ^ 
into the matter again. Dr. Stevens pointed out that cb 
could recover their purchase tax; doctors found it - 

difficult to do so. Dr. Gregg said that the ,:^Llti 

satisfied that the dispensing fee was adequate, but th 
was to obtain' the information from practitioners. 

Suffolk motion was carried with one dissentient. i\.C. 

Dr. H. W. Pooler (Derbyshire) moved to . "jilij. 

to consider means whereby the dispensing lists jjjtjin 

tioners could be very drastically curtailed. He tc 

rural practitioners in Derbyshire rMjons: 

relieved of the duty of dispensing, and . j. relieved 

(1) those who did not keep a dispenser wap dispenier 

of the additional work, and (2) those who did w P areas 
wanted to be rid of this additional expense. villa'’C 5 who 
there were chemists from adjoining towns ^eified times 
would be glad to establish a dispensing service m e- 
1 some of the remoter places if Siv=n facdii * 

Dr. F. Gray said that the B.M.A. had a jot areaip 


Dr. f. ORAY saiu Iimi uic " - jj, rural areaw' 

the pharmacists, and this question of g' | conclusions,! 

was one of the matters under discussion, pharma-; 

had been reached as yet, though he present.' 

cists showed a willingness to do more dispe 
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It he did not think he could hold out any hope for any new 
rangements coming into force before April 1, 1948. 

Dr. J. A. Pridh.vm said that the Dorset Panel Committee was 
1 against such a suggestion as Derbyshire had brought for- 
ajcl. The patient should be considered, and no proper service 
as available for the patient by means of dispensing arrange- 
ents for an hour or two in a village. Even in urban areas 
good deal dissatisfaction with chemists’ facilities was 
[pressed, the shops closing a considerable time before the 
I'crage doctor’s surgery svas finished. Dr. W. N. Stevens said 
lat many of his patients had to come five miles to sec him, 
ad if they had then to wait three hours to get their medicines 
would be intolerable. 

Dr. Gregg, in accepting the Derbyshire motion for consider- 
don by the Committee, said that there svas no reason why a 
anel Committee in any area should not make special arrange- 
lents with local pharmacists. 

_ General Motions 

The Conference negatived a mouon by Ayrshire concerning 
le Emergency Guarantee Fund. The decision of the B.M.A. 
huncil svas that the unexpended portion of the total fund be 
:tumed to the B.M.A., the N.I.D.T., and the individual guaran- 
trs in proportion to the amount contributed. Ayrshire svanted 
le refund to be in the first place in full to individual guaran- 
irs in proportion to the amounts they had contributed, and 
ten, should there be any residue, repayment should be made 
3 the B.M.A. and the N.I.D.T. 

Dr, N. E. Waterfield (Surrey) moved to request the com- 
littee to consider svhether any hardship svas inflicted on any 
octors being called up for recruitment, either as specialists 
r as general duty officers, in the Forces, and, if so, svhether 
(lis hardship was such that steps should be taken to mitigate 
!, possibly on lines similar to those taken under somewhat 
imilar circumstances during the war. Dr. Greco said that 
he number of doctors engaged in general practice who were 
ailed up for general service duty was extremely small and svas 
letting less. General service duty officers were being recruited 
ilmost entirely from young doctors svho had not yet gone into 
jractice. The motion was agreed to. 

A motion by Burton-on-Trent that as long as established 
'eneral practitioners were being called up for service a pro- 
ection of practices scheme should be continued svas referred 
o the Committee. 

The Conference agreed, on a motion by Ssvansea, to make 
itrong representations to the Minister to s^ecure adequate sup- 
tlies of liquid paraffin, olive oil, glucose, and Optrex .tulle for 
he treatment of insurance and other patients. 


THE NATIONAL HEALTH SERVICE PROPOSALS 
j Goodwill in Practices 

Dr. A. Beaucfump (Birmingham) moved : 

That this Conference reaffirms the decision of the Special Con- 
erence of April, 1946, that there must be no interference svith the 
tresem custom of buying and selling practices. 

, Dr. H. W. Donovan (Birmingham) seconded. 

Statement by Dr. Data 

Dr. Guy Dain, Chairman of Council, said that this proposal 
rather fed them from National Health Insurance into the realm 
of the nesv National Health Service, and possibly as Chairman 
of Council and of the Negotiating Committee he might say 
something on this subject. The Minister had made no attempt 
to meet the situation which the profession had placed before 
him. He had not retreated from his position with regard 
to the purchase and sale of practices. He had taken the illogical 
standpoint that the sale of practices was immoral and was tanta- 
mount to the selling of blocks of patients, but apparently he 
was not prepared to stop the sale and purchase of dentists’ 
practices or of the practices of consultants and specialists who, 
in certain instances, had bought their practices. 

1 It was to be hoped that in the coming weeks the profession 
would show by its voles in the plebiscite that it was determined 
to stand by its principles, one of which was the retention of 
Hoodwill in practices. He thought they were in a very strong 


position at the moment. They had succeeded in winning the 
first round or, at any rate, on a show of strength had caused 
the Minister to alter his mind. It was possible, he hoped, on 
a further show of strength to persuade him to alter his mind 
again. 

In a few weeks the members of the profession would be 
asked to answer a question, and it was important that the 
implications of the question should be understood. If they 
were in favour of retaining their principles and wished to see 
them established before any new service was agreed they would 
vote against the carrying on of any negotiations for the build- 
ing up of regulations. He was satisfied that, any agreement 
on their part to enter into negotiations on detail while their 
principles were not accepted would be fatal to any prospect of 
establishing their principles later on. If they were prepared to 
act together in the way in which it had been shown that insur- 
ance practitioners could act together they would not only estab- 
lish their principles but obtain a proper remuneration for their 
services as well. 

He instanced two or three important principles which the 
Act failed to include. One of them was that any practitioner 
who wished to do so might come into the Service. The Minister 
had not conceded that, although it was in the National Health 
Insurance Service. The profession also desired to have the right 
of appeal to the courts before erasure of a name from the list. 
If the members of the profession thought that these things were 
of importance they would vote against their representatives’ 
entering into discussion on the regulations for carrying on the 
service. They had before them the encouraging example of 
the profession in Australia where a Government had set up 
a service which, because it failed to satisfy medical opinion, 
remained a dead letter. In this country they did not want to 
see any medical service a dead letter, but they wanted to see 
one in which they could work with satisfaction to the com- 
munity and to themselves. 

The Council had met on the previous day to consider the 
question of the plebiscite. The question .was a simple one; 
“ Do you wish the Negotiating Committee to institute discus- 
sions with the Minister on the subject of the regulations? ” 

The present position of the Bill was that it was almost 
through the House of Lords, which had made a number of 
amendments. These would go back to the House of Commons, 
and if not accepted would come to the Lords again. The session' 
ended on Nov. 6 or 7, and if the Bill had not received Royali 
Assent by then it would be a dead letter, and the Govermnenl 
would have to introduce it again and carry it through all its 
stages next session. It \tas hot expected that any support of 
their case in the House of Lords would be sufficiently vigorous- 
to stop the passage of the Act this session, though the tim'c- 
was short. Their future depended on their own exertions. It 
was most important that every doctor should understand the 
position before he voted in the plebiscite, and it was necessary 
to get the fullest representation of medical opinion. 

Asked what -was the position if they did not negotiate and. 
the Minister framed his own regulations. Dr. Dain said that; 
if the profession decided by a sufficient majority to take no- 
part in negotiations the Minister’s regulations would be useless, 
because the Act would have no doctors to work it. The pro- 
fession could perfectly well stand together. Patients would be 
treated. From the economic point of view the average doctor’s, 
income in this country was derived at least to the extent of two- 
thirds from private practice. They would not be faced with. 
an enormous economic disaster. Iliey would continue to treat 
the members of the public as private patients, as the majority 
were treated to-day. He did not think they should enter upon, 
this with trepidation. IE they stood firmly together no real 
harm could come. The Government was by its programme 
compelled to produce a service, and it was agreed that such a 
service to be workable must command the willing acceptance - 
of the medical profession. The conditions on which their 
willing acceptance depended could be readily stated, and by 
' their own solidity he believed they could get them established. 
It was for them to see that the medical service was satisfactory. 
They should not have any difficulty in maintaining a reasonable 
standard of livelihood in the absence of a public service, and- 
he hoped that they would not be terrified for fear of economic 
consequences into the acceptance of something of which the\ ■ 
disapproved. (Loud applause.) 
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In reply to a further question he pointed out that there was 
no real parallel between the Minister's refusal to discuss prin- 
ciples and their own refusal to discuss regulations. The two 
things were not on the same footing. 

Dr. Gregg reminded the Conference that the negotiations 
now referred to concerned the regulations necessary to bring 
the scheme into operation. The Minister still refused to nego- 
tiate in any way concerning what he called the fundamental 
principles of the Bill. 

The motion reaffirming the decision that there must be no 
interference with the present custom of buying and selling 
practices was carried without dissent. 

It was announced that the following were the six members 
of the Insurance Acts Committee who had been elected by 
the Conference {out of 16 candidates) : Drs. A. Beauchamp 
(Birmingham), I. G. Innes (Hull), J. A. Ireland (Shrewsbury), 
J. A. Pridham (Dorset), F. M. Rose (Preston), W. Woolley 
(Bristol). 

The Conference closed after according a hearty vote of 
thanks to its Chairman, Dr. J. A. Brown. 


IfEARD AT HEADQUARTERS 


Mr. Bevan with the Students 

The Minister of Health spent two hours with the students the 
other day, talking about the National Health Service Bill. He 
began with the affable remark that the British Medical Students’ 
Association was a more important body than the B.M.A., 
“ because you and I will have to live together when some of 
those presiding over the B.M.A. will only be in a position to 
require your services.” He noticed that the students in a 
questionary had approved a comprehensive health service, but 
some of their other replies were a little contradictory. The 
majority desired the ownership and administration of voluntary 
hospitals to remain unchanged. But. said Mr. Bevan, he or 
his successor in the House of Commons would have to answer 
for a service which covered everybody in the country, and he 
could not do that if he had to work through institutions which 
denied his authority — “ a very obvious thing, but a good many 
do not seem to have grasped it.” “ A National Health Service 
cannot be articulated to self-motivated voluntary hospitals.” 
To have things remain as they were was surely hardly worthy 
of young and adventurous opinion. 

On the other hand he noted that the majority of the students 
were in favour of general practitioners being remunerated 
partly by salary. There they did not march with some other 
medical views. Around this question of salary arose all the 
charges about " State Slaves,” “ mere Civil Servants,” “ regi- 
mented doctors,” “ Bevan’s boys.” “ It is really all nonsense, 
you know." It had been said that with this scheme in operation 
all sense of adventure would die out of a man when he quali- 
fied. “ All poppycock I ” Apparently the sense of adventure 
was sustained if the young practitioner was left to the mercies 
of the moneylender. His idea in providing a basic salary was 
to ensure the young doctor his bread-and-butter and leave him 
the inspiration to get his gammon. Moreover, to a salary could 
be attached additions for postgraduate attainments, whereas 
such things could not be appended to a capitation fee. 

•No Direction 

“ There is no direction in this Bill,” Mr. Bevan told the 
students. The only direction was that if a young doctor wanted 
to enter the public service he must, like anyone else, enter 
the public service where the public service needed him to enter 
it. He read out the usual figures showing inequality of doctor 
distribution — one doctor to 1,180 people in Hastings, one to 
4,105 in South Shields, and so on. It was said that a doctor 
should be allowed to settle where he liked. Well, he had never 
heard that squatters were popular in the medical profession ; 
in fact many young doctors came to him complaining bitterly . 
of restrictive clauses in their agreements as assistants. That 
was what the profession was doing now ; all he was doing was 
to bring about a negative control by a positive distribution of 
doctors over the country. He added that it was impossible to 
introduce a scheme of this kind without treading on corns, and 
medicine was “ a very corny profession.” One had only to go 
back to the conflicts of 1911-12, when the principles now being 


advocated so warmly by the medical profession were denouncs 
by the very same people, or their predecessors, as outrageoi 
invasions of liberty. Mr. Bevan was boisterously confidei 
about the success of his scheme. It was far less” controversy 
than it seemed. Many of those who opposed it in publi 
thought better of it in private. It was accepted by the grea 
municipal authorities and, on the whole, by those responsibl 
for the best features in the voluntary hospitals, and the bes 
elements in the profession on the specialist side. “We havi 
still to win the British Medical Association.” He gave a side 
glance at his recent concession over the capitation fee— vetj 
pleased it had contented them, and, unlike more famous oi 
more notorious men, he did not care an ounce about presligi 
— only about getting the best atmosphere in the profession. 

The Right of Appeal 

On one point Mr. Bevan was less happy. It concerned Ihe 
question of appeal to the courts. He claimed that what he 
had done’ in this Bill was to give an additional safeguard to 
what e.xisted already in national health insurance ; in other 
words, he was putting in a tribunal between the local executive 
(equivalent to the insurance committee) and the Minister. 
What would happen if there was an appeal to the courts and 
a judge reversed the decision which was the result of all this 
apparatus ? It would mean that the doctor concerned would 
go back into the Service. Thus the judge, in effect, would be 
the person who selected those who were under contract with 
the State. That would be, in Mr. Bevan’s view, an intolerable 
position. Nevertheless, surely the same position arises in any 
successful action over wrongful dismissal or breach of conlracL 

The students, who bombarded him with questions for an 
hour and a quarter, seemed to be very anxious'about unorthodoi 
practice.' Mr. Bevan’s answer was that if anyone wanted to 
practise an unorthodox form of treatment the best way for 
him to do it was to get himself entitled to practise in tht 
orthodox manner. He was not against heterodoxy, being a 
little bit that way himself, but in this legislation he had jo 
keep within the “ church,” and practitioners must keep within 
the “ church, ” too, if they wanted to be unorthodox. Mony 
questions were fired at him about the right of private practice. 
He said that he would regard it as a major defect in the whole 
scheme if fee-paying continued on any large scale. Indeed, 
salary and capitation payment would be based on the assump- 
tion that very few people would pay fees. 


Open Diplomacy ■ 

Sir William Douglas, Permanent Secretary of the Ministry o 
Health, created a very pleasant impression when he met me 
Insurance Acts Committee the other day. His frank, dis- 
arming manner helped to resolve a difficult situation. He m 
been asked to attend the committee at a moment’s notice, an 
he came from Whitehall forthwith, making a jocular pro « 
against this interference with the traditional Civil Service si« _ 
He showed a complete understanding of the comnii ee 
difficulty. Within half an hour or so, thanks to his co-opera lo ■ 
the committee reached agreement on a recommendation . 
Panel Conference, although agreement had seemed impossi 
after two hours’ previous debate. 


Restrictive Covenants Discounlcnanced 
The Hospitals Committee at its last meeting 
reverse a previous decision concerning restrictions on . _ 
aractice to be imposed on hospital house officers 
nent. Earlier this year the committee considered a le e 
1 district hospital which stated that the medical s 
cquested that a condition should be imposed on a 
lousc-surgeon who was to be appointed that b' ^, . .i,, 

aractise within a radius of ten miles of the hospita rom- 
en years following the end of his 
nittee was asked whether this was a reasonable pr 
eplied that some restriction was not unreasonaoe, 
aeriod of ten years and a radius of ten miles we 
ind that three years and five miles would . ... 

;ome quarters, however, any restriction of . .. 

abjected to, and was taken to be equivalent *0 . ^ j ,;5 

lireciion ” proposed by Mr. Sevan— indeed- [,j 

lecamse the Minister would apply his u^reslrictive 

onsidered that no vacancy e.xisted f th^arca. 

ovenants would apply irrespective of the nee 



Nov. 2, 1946 


CORRESPONDENCE 


SUPPLEMENT to the 
BtiTisn MtoiCAi. Journal 


115 


The matter has since been before the Central Ethical Com- 
nittee, and it believes that there is no ethical justification for 
mposing such, a condition. The view given some years ago by 
he solicitor, when the question arose in conne.xion with another 
lospital, was that while it was difficult to see why the hospital 
ihould require such a covenant, it would probably be held to 
je enforceable in law, and that the radius in this case, five miles, 
vas not so wide as to be likely to lead the court to upset the 
lovenant. In 1928 the Association conducted an inquiry into 
he subject. Out of 52 hospitals circularized, 44 had no 
estrictive clause in the agreement. The others had clauses 
n which the radius ranged from two to ten miles and the 
jeriod from si.v months to five years. The Hospitals Com- 
nittee, after considering the matter afresh, decided after a 
ihort debate that any such restriction ought to be dropped. 


Correspondence 


The Capitation Rate 

Sir. — E arly reports indicate that the profession is resolved 
to resign from National Health Insurance work unless it is 
remunerated at a level consistent with the findings of the Spens 
Committee. Indeed it would be impossible to find any good 
reason why we should continue to offer our services at a price 
that has long been, and is now publicly, recognized to be 
inadequate. The Spens Report has established our contention 
that for years the Ministry of Health has obtained our services 
at a grossly unfair rate. Mr. Bevan might well have disclaimed 
all responsibility for this and hastened to show that it ranked 
as one of the social injustices his party were determined to 
abolish. Instead he had the sheer effrontery to offer us a 
paltry sum more consistent with the attitude of his predecessors 
than the spirit of the Spens Report. 

Possibly in more ways than one this is a foretaste of the 
shape of things to come ; but we must be most careful not 
to permit Mr. Bevan, the public, or ourselves to confuse this 
very clear issue with any negotiations over the new National 
Health Service. There are some who appear to be anxious to 
divert this culmination of our old unanimity over the capita- 
tion rate to the purpose of an eleventh-hour display of unity 
in the much more controversial matter of the future Health 
Service. Just as Mr. Bevan hoped to garnish his. Bill with our 
long overdue deserts, these medical opportunists hope to induce 
us to spew it out with our universal distaste for his failure 
to redress standing injustice. Probably neither party will 
succeed in influencing our attitude by such methods, but confu- 
sion of the two issues might easily forfeit public sympathy 
with us in any action necessary to secure just remuneration 
under the present system. Probably a majority of our panel 
patients have no particular reason to dislike the new health 
legislation and would not be sympathetic rvith any movement 
which became identified with opposition to the Government’s 
Bill. On the other hand it may be anticipated that panel 
patients will be prepared to suffer some inconvenience to sup- 
port our just claim for adequate pay. That is not a new con- 
ception to most wage earners. From a publicity point of view 
it would be a pity ‘to complicate the sordid but simple little 
story of Mr. Sevan’s bad faith with the enormous diversity of 
facts and prejudices relating to the National Health Bill. 

There is another good reason for refusing to allow either 
Mr. Bevan or anyone else to confuse the issues: it is important 
that whatever we may claim or receive under the present system, 
it should not necessarily be considered adequate to meer the 
requirements of any system that might take its place. Obviously 
payment must be related to terms of service in each case, but 
the Spens Report quite rightly does not prescribe f5r any 
particular case ; and we should be unwise to permit its applica- 
tion to one situation to modify its bearing on another. In fact 
whatever service we have in future we must insist on the con- 
stant application of the findings of the Spens Committee rather 
tlian accept it as a basis simply for adjustment of present capita- 
I lion fees or initial remuneration in a new service. Any system 
of payment must in future be related by formula to the cost 
of living, and if the capitation method is to persist, the rate 
will also have to be related directly to the number of doctors 


and inversely to the total population. We must insist on the 
sanctity of the Spens Report as the financial standard to be 
preserved for periodic checking of our position. Let us see to 
it that on this occasion and every future one it is handled 
with respect and applied simply and directly to the case in 
point. — I am, etc.. 

Ere. I- SttVCKLETON BaILEY. 

The Day’s Work 

Sir, — ^At the last meeting of the East Riding Panel Com- 
mittee the Spens Report came up for consideration. It was 
then pointed out that although there was a figure of how- 
much a general practitioner ought to earn, no one had ever 
decided how much work a doctor could be expected to do 
with reasonable efficiency — i.c., how many of the population 
one doctor could look after. 

Taking the Spens Committee figure of £1,300 as a basis, we 
find that the average expenses of the practitioner are 40% of 
his gross earnings, and therefore a net income of £1.300 means 
a gross income of £2.166. With a capitation fee of 15s, this 
means a list of 2,888 patients. How much work does this 
entail? Statistics kept in this area- in 1938 show that the aver- 
age attendance on insured persons was 5.5 per annum ; there- 
fore 2,888 patients means 15,884 attendances (visits and surgery) 
per year. Taking 307 working days (i.e., omitting Sundays and 
the six public holidays) this gives an average of 51 attendances 
per day. But it is agreed by all practitioners that the amount 
of attendance on insured persons has increa.sed during the last 
eight years, so it is quite fair to take a figure of at least 6, 
which gives a daily attendance of 56.4. With the capitation 
fee of 12s. 6d. we get a daily figure of 67.7. 

Most of the practitioners in this area find that whereas one- 
third of their income comes from insured persons, these persons 
make two-thirds of their work. It is therefore fair to argue 
that when the whole population can get their medical atten- 
tion without having to consider doctor’s bills, the amount of 
attendance will be proportionately increased (which may be a 
good thing for the patient, but not for the doctor). This com- 
mittee has always held that any National Health Service should 
be the best, so that no one should think that by going outside 
the Service he could obtain better treatment, but my colleagues 
all complain that they cannot do as good work as they would 
like because to make a reasonable income they have to look 
after more patients than they can treat efficiently. 

The point that our negotiators should consider is, how many 
patients can a doctor see in a working day of reasonable hours, 
and give them efficient treatment? Can he sec an average of 
56.4 patients a day? I doubt it, particularly in a country- 
practice, where many miles have to be covered, and which 
includes midwifery, accidents, dressings, minor operations, etc., 
in addition to letter-writing, telephone calls, and if he has 
no dispenser or secretary, making up medicines and keeping 
records. I know that there are doctors who say that they 
have done 70 visits and seen a similar number in their surgery, 
but this is not doctoring. I might mention here that during 
the war the Central Medical War Committee decided on a 
figure of 3,000 to one doctor in an urban district, 2,700 in a 
semi-urban district, and 2,400 in a rural district ; and these 
were the maximum that a doctor could be expected to attend. 

My own opinion is that in pe.acetime no doctor .should be 
asked to look after more than 2,000 of the population if he is 
to do his work efficiently and have time to read a rre'’ical book 
occasionally, a little leisure, and see something of his family 
and friends. If I am correct the Minister of Health will have 
to alter his ideas of what he should pay the doctors. In con-, 
elusion, I note that the Spens Committee stated that its findings 
were in the 1939 value of money. — I am. etc., 

Sidney F. Fouracre. '■ 

Withemsea. Chairman. Ea<t Rjdtna Panel and 

Local .Medical Ccmmitice. 


A mass meeting of dentists passed a resolution on Oct. 20 
refusing National Health Insurance denial patients at the fees 
impo.sed by the Minis’er of National Insurance. They will be 
treated as private patients at fees recommended by the Dental 
Benefit Council. The meeting was the last of a series that has been 
held throughout England, and it took- place in London, at B.MjA. 
House. 
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H.M. Forces Appointmenis 


COLONIAL MEDICAL SERVICE 
The foUowini; appointments have been announced: R. B. Baird, 
M.B., Ch.B., D. P. Burtiu, M.B., B.Ch., P.R.C.S., A. R. Darlow, 
M.B., B.S.. A. M. Best, M.R.C.S., L.R.C.P., Medical OlHcers, 
Uganda; A. M. Barnett, M.R.C.S., L.R.C.P., A. C. Franks, 
M.R.C.S., L.R.C.P., C. L. Hall, B.M., Ch.B., and W. T. ihom, 
M.B., Ch.B., Medical Officers, Tanganyika; W. L. Barton, M.B., 
Ch.B., G. C. Bisley, M.R.C.S., L.R.C.P., P. L. Candler, M.B., 
B.Ch., W. Waterston, L.R.C.P.&S., and J. R. Connelly, L.R.C.P.A.S., 
Medical Officers, Kenya; P. P. D. Connolly, M.B., B.Ch., and 
L H. McDonald, M.B., Ch.B., Senior Medical Officers, Tanganyika; 
S. C. Buck, M.B., Ch.B., Medical Officer (Pathologist), Northern 
Rhodesia; M. Calvert, M.B., B.Ch., N. W. J. Hetreed, B.M., B.S., 
M. C. Keter, M.B., Ch.B;, P. R. Cooper, B.M., B.Ch., P. B. Stones, 
M.B., B.S., and N. Leitch, B.M., B.Ch., Medical Officers, Nigeria; 
A. H. R. Coombes, M.R.C.S., L.R.C.P., D. \V. Gouid, M.R.C.S., 

L. R.C.P., R. W. Holloway, M.D., J. S. Willis, M.D., J. R. Handforih, 

M. B., B.Ch., Medical Oflicers, Hong Kong; W. S. Dykes, M.B., 
Ch.B., and 'R. J. O'Kane, M.B., Ch.B., Medical Officers, Malaya; 
M. H. Hughes, B.M., R. F. Antonio, M.B., Ch.B., and G. M. tding- 
ton, M.B., Ch.B., Medical Officers, Cold Coast; P. W. J. Searle, 
M.B., Ch.B., Medical Officer, Grade 11, Fiji; \V. Sheffield, M.B., 
Ch.B., and A. J. Evans, Medical Officers, Northern Rhodesia; \V. L. 
Cummings, M.B., Ch.B., District Medical Ollicer, St. Vincent, 
Windward Islands; P. G. Griffiths, M.C., M.B., B.Ch., Medical 
Officer, Fiji; C. H. Gurd, M.B., Ch.B., Medical Officer, St. Helena; 
A. E. E. Hirst, M.B., B.S., Medical Officer (Health) Grade C, 
Trinidad; O. F. Warner, L.R.C.P.&S., Medical Ollicer, Grade B, 
Trinidad ; R. E. Barrett, M.B., B.S., D.P.H., Senior Medical Officer, 
Uganda; R. L. Cheverton, M.R.C.S., L.R.C.P., Assistant Director 
of Medical Services, Nigeria; A. T. Howell, M.R.C.S., L.R.C.P., 
and C. R. Philip, O.B.E., M.D., Assistant Directors of Medical 
Services, Kenya; A. McKenzie, M.B. B.S., Assistant Director of 
Medical Services, Tanganyika; R. Nicklin, hl.B., Ch.B., and N. D. 
Sanderson, M.B., Ch.B., Senior Medical Officers, Northern Rhodesia, 
G. Ashe, M.B., Ch.B., Medical Officer, British Somaliland; G. T. 
Balean, M.R.C.S., L.R.C.P.! Medical Officer, Zanzibar; W. H. 
MacDonald, M.B., B.S., Medical Officer, Grade II, Western Pacific; 
P. J. Pablot, M.B., fl.S., Medical Officer, Grade 1, Mauritius; W. J. 
Shannon, M.B., B.S., Medical Officer (Pathologist) Nyasutand ; G. G. 
Smith, M.R.C.S., L.R.C.P., Medical Officer, British Honduras; 
J. H. West, Anaesthetist, Uganda ; J. R. Barnle;)', Entomologist, 
Uganda; J. F. Graham, Supernumerary Entomologist, East African 
Locust Directorate, Kenya. 


Association Notices 


AREAS OF SWINDON AND TROWBRIDGE 
DIVISIONS 

Notice is hereby given by the Council of the British Medical 
Association to all concerned that the municipal borough of 
Malmesbury has been transferred from the area of the Swindon 
Division to that of the Trowbridge Division. 

Charles Hill, 

Oci, 19. 19 Z 6 . Secretary. , 


Diary of Cenlral Meetings 

November 

6. Wed. Ordinary meeting of Council, 10 a.m. 

8. Fri. G.M.C. Committee, 2 p.m. 

19. Tues. Undergraduate Subcommittee: (Film Committee), 
2 pan. 

Branch and Division Meetings to be Held 

Nuneaton and Tamworth Division. — At Red Lion . Hotel, 
Atherstonc, Tuesday, Nov. 5, 8.30 p.m. Dr. A. E. Carver: The 
Importance of a Psychosomauc Approach to the Problems of Every- 
day Practice. 

RtcHMOND Division. — At Royal Hospital, Richmond,' Friday, 
Nov. 8, 3 p.m. Clinical meeting. 

Meetings of Branches and Divisions 

Morpeth Division 

A meeting of the Morpeth Division was held on Oct. It, 1946, 
with Mr. A. A. Bonar in the chair. A letter was re.id from Sir 
Arnold Lawson appealing on behalf of the " Christmas Gifts Fund,” 
and it was agreed to postpone discussion of this matter until 
ne.tt meeting. 

The chairman then introduced Mr. J. I. Munro Black, who gave 
a most interesting address on “ Otitis Media,” dealing mainly with 
the great advance in treatment brought about by the introouclion 
of the sulphonamides and penicillin. He subsequently gave a short 
talk on “Hearing Aids for Deaf Persons." A vote of thanks was 
nroposed by Dr. B. B. Noble and seconded by Dr. T.-A. S. Brown. 


DIARY OF SOCIETIES AND LECTURES 

Royal College of Surgeons op England, . Lincoln's Inn Fieldi, 
W.C.— Fri. (Nov. 1), 5 p.m.. Prof. C. A. Pannell: Pancreatic 
Surgery. A/uii., 5 p.m., Mr. Terence Miliin; Surgery of the 
■Prosiaie. Tu'es., 5 p.m., Mr. C. Price Thomas: Surgical Treatment 
of Pulmonary Tuberculosis. IFed., 5 pan., Prof. R, St. L 
Brockman: Intestinal Obstruction. 

Royal Society of Medicine 

Section of Ortbopnedics. — ^Tues., 8 p.m. Short papers by Mr. 
R. H. Young: Protrusion of the intervertebral disk. Illusinited bj 
a film. Mr. G. K. McKee; Use of the crossed Trisin nail and 
tibiai graft in fractures' of the neck of the femur, Ntr. M. C 
Wilkinson: Inieriiocliantcric osteotomy for tuberculosis of the hip. 
Mr. W. Sayle Creer: Some points about Monicggia fracture. 

Section of History of Medicine. — Wed., 2.30 p.m. Paper by Piol. 
J. J. Izquierdo (Mexico, City); The neglect of Harvey’s Dt itolu 
Cordis in Spanisli-speaUng countries and its recognition after three 
centuries. 

Section of Surgery. — Wed., 8 p.m. Discussion: Treatment of acule 
peritonitis. To be opened by Prof. John Morley, and Mr. C. 0, Rob. 

Section of Neurology. — Thurs., 8 p.m. Clinical meeting at Maidi 
Vale Hospital for Nervous Diseases, VV. 

Clinical Section. — Fri., 5 p.m. (Cases at 4 p.m.) 

The London School of Dermatology, 5, Lisle Street, Leicester 
Square, W.C. — Tucs., 5 p.m. Dr. R. T. Brain: Electroiherapeulics. 
Thurs.. 5 p.m. Dr. G. B. MilcheU-Heggs ; Penicillin in Diseases 
of the Skin. 

Medical Research Society. — ^At University College Hospital Medi- 
cal School, Gower Street, W.C., Thurs., 5 p.m. Lecture by 
Dr. W. J. KoUI : "The Artificial Kidney. 


POSTGRADUATE NEWS 

The 20th Annual Lloyd Roberts Lecture will be delivered io 
the Physiology Theatre of Manchester University by Prpf. Michsel 
Poianyi, F.R.S.. on Tuesday, Nov.. 19, at 4.15 p.m. Subject: “Tie 
Foundations of Academic Freedom.” 

The Fellowship of Medicine announces: (1) Course of six lectures 
on Clinical Aspects of Psychiatry, on Tuesdays and, Wedne^sjs 
(afternoons) at West End Hospital for Nervous Diseases, frora 
Nov. 5 to 20. (2) Course in obstetrics and gynaecology for genei^ 
practitioners, daily, at Queen Charlotte’s Maternity Hospital and 
Chelsea Hospital for Women, from Nov. 25 to 30. 

WEEKLY POSTGRADUATE DIARY 

Blackpool: Victoria Hospital. — Thurs., 8 p.m. Mr. Thorburn: 

The Early Diagnosis of Malignant Disease of the Ear* Nose. an<J 

Throat. 


APPOINTMENTS . 

London County Council. — T he following nppointmenu have bc« 
the mental health services of the Council ai the Maudsicy . 

C/m/cfl/ Director', Eric Guiimann. M.D, ; Phy\lclan, Andrew 
Senior Reshlrars, Nfariin Roth, M.D.. and D. N. White, M.B.. 


Ceir 


ichopc. M.U.. F.R.C.P. Q 

V. A. Bourne. M.D M.R-CP . » ^ 
>.. .v.w... H. 3. McCuirich. MS.. yn 

3lcr Wood. F.R.C.S. As^istoni Surgeon. J. C. F. T 5 

I^.S. Ear^ Neje, and Throat Surgeons, H. G. Downer. fiisd, 


suiting PhysUian. Gladys M. Wuuchopc, M.D., 

Kcmball Price. M D., M.R.C.P., W. 

MtOregor, lUC.F. Surgeons. 

Forrester’’ 

F.R.C.i. - 

Allen, F.R,C.S.Ed. Awhianl Ear, So^e, and "Ehroal Surgeon. ' jutcin 
M.B., Ch B. Radiothrropiit, E. Millington, _ M.R.C.S., L.R G - 

Dermatologist. E. Colin Jones. M B., B.S. 


G. A. 


. k,uiin jonci, m u., u.a. Fryc/itorr/i/. A. W. 

Ch.B.. D.P.M. Anafithetists, 3. H. Crawford. M.R.CS., 

Binning. M.R.C.S., L.R.C.P. 

WiiiLEs. . W H., M.R.C.S.. L.R.C.P.. D.P.M.. Giu'dincc 

County Borough and Nottinghamshire County Council Child ^ 


BniTHS, MARRIAGES, AM) DEATHS^ 

The charge for an Insertion under this head U tOs. W. J;® ilfwatdeii 
lor each sLx or less. Payment should t>e ^ 


Extra words 3s. 6d. tor each six or less. Payment snou settdtr. 

the notice, authenticated by the name and permanent o _ Sondes 

and should reach the Advertisement Manager not later, tti n / 
morning. 

BIRTHS ^ irntnlial London. 

Hemphill.— On Oct 23. 1946. at Queen Charloitc i Hotpiw . 

Patricia, wife of Dr. Peter Hemphill, a daughter. 

^ MARRIAGE rjiiifch. LUnbcdi- 

Thomas— Herrert.— O n Oct. 26. *1946. at St. of Heahh. Wcsi 

Denbighshire. H. Arwcl Thomas. County Medical jjgrtxit. 

Grove. Wrexham, to Blodwcn Herbert, widow of Lapi. ^ 

Bolton and Winchoicr. 

DEA-niS „„ M.cktnT.. 

DAVIDSON.-On Oct. 14, 1946. at Eden Mount “jhins Cirt»Tl«« 

Davidson. M.D.. F.R.C.S.Ed.. beloved husband ot Dr. Davulwo 

and very dearly loved second son of Mr. ana *“• 

6. Lynedoch Place. Glasgow, C.3. irol’o*lng operstioo) 

Fraser.— On Oct. 8. 1946. at Forcjihill. 2. £U)hcad Street 

Roderick Martin Fraser. M.B.. Ch.B., aged 47 years. 

Stornoway. ' . , *4ch WllUita i 

Pi.rocK.-On Oct. 22. 1946. at 'b' SuRMX 'bj , ,„n„iron P«‘«^ 
Henry Peacnek. C,D E.. MB,, belovrf bust«nd ot .jic Was 

of Wcsi Lersh, Cburch Sitciion. Shropstiire. and i 
African Medical Service. , . „ r.iford. S E.6. Mauric< 
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TETRA-ETHYL LEAD POISONING 

BY 

DAVID A. K. CASSELLS, M.D., ALILC.P.Ed. 

AND 

E. C. DODDS, M.V.O., M.D., D.Sc., F.R.C.P., F.R.S. 

Director of the Courlauld Institute of Biochemistry, Middlesex Hospital. London 


etra-ethyl lead is the active ingredient of ethyl fluid, an anti- 
nock compound which for many years past has been widely 
sed by the oil industry for addition to petrol. The to.\ic proper- 
es of tetra-ethyl lead are well known and have been very 
ompletely investigated and described — notably by Kehoe — 
allowing the occurrence of cases of poisoning when the manu- 
icture of this substance was begun on a commercial scale in 
be United States in 1924. The absence hitherto of any cases 
f tetra-ethyl lead poisoning in this country has probably 
istracted attention from the possibility of its occurrence, and 
t may be timely to show how it can occur and to recall the 
ymptoms, diagnosis, and treatment of the condition. * 

Properties of Tetra-ethyl Lead. — Owing to its ready misci- 
lility wi;h fats and oil, tetra-ethyl lead can be absorbed through 
he intact skin. The vapour given off is readily absorbed 
hrough the pulmonary epithelium, and though the substance is 
if low volatility its vapour pressure is of great significance toxi- 
ologically, since it is chiefly from inhalation of the vapour that 
loisoning is liable to occur. .Air saturated with its vapour at 
)rdinary temperatures contains approximately 5 mg. of lead 
ler litre. Its toxicity is a function of the lead content and not 
)f any peculiar qualities characteristic of the compound, but 
ts fat-soluble character allows selective localization in the 
lervous tissues of the body, and for this reason tetra-ethyl 
cad poisoning is essentially a central nervous system intoxica- 
ion (Kehoe, 1925, 1927). 

Aetiology 

The risks of tetra-ethyl lead poisoning occur, first, in the 
nanufacture of tetra-ethyl lead and of ethyl fluid, the latter 
:ontaining 60% by weight of tetra-ethyl lead and being the form 
in which the compound is added to petrol ; and, secondly, in 
the blending of ethyl fluid with petrol. These processes, how- 
ever, are so well controlled and their hazards so fully under- 
stood and so vigilantly guarded against that the occurrence of 
other than the mildest manifestations of lead absorption is very 
rare in the manufacture of the product and virtually unknown 
in lead-blending (Kehoe, 1934 ; Kehoe and Machle, unpublished 
data, 1936). 

In addition the hazard involved in the cleaning of storage 
tanks which have contained leaded petrol has long been recog- 
nized. A sediment which can be likened to a muddy sludge 
is deposited on the bottom of every bulk-petrol-storage tank 
after a period of time. When leaded petrol is stored this sludge 
contains organic lead compounds and as a result is highly toxic 
in the same way as is concentrated tetra-ethyl lead, and may. 
from inhalation of its vapour during cleaning operations, give 
rise to similar acute and fatal illness. Machle (1935) reports 
11 out of 17 cases of lead poisoning as occurring in this way 
^tween 1930 and 1935 in the United States. 

The possibility of the occurrence of lead poisoning in the 
distributive and allied trades and among the general public 


from the use of leaded petrol, where the concentration of lead 
has not exceeded approximately I in 1,300, has been widely 
investigated and uniformly discounted (Kehoe, Thamann, and 
Cholak, 1934, 1936 ; Final Report of Departmental Committee, 
1930 ; Lind, 1936). Thus in the consideration of tetra-ethyl 
lead poisoning it is important to distinguish between contact 
with the concentrated products which are potentially to.xic and 
the diluted leaded petrol which in normal concentrations is 
relatively Innocuous. 

In this country up to 1940 the only opportunity of contact 
with the concentrated product was in the blending of imported 
ethyl fluid with petrol. Blending was carried out in several 
refineries and depots throughout the country by a group of 
some 300 men. The process of blending was a standardized 
one, and in addition the men were under careful medical super- 
vision. No cases of lead poisoning or any clinical evidence of 
lead absorption were noted among this group up to 1943. 
Laboratory workers were similarly controlled, and were equally 
free from toxic effects (Boldero and Robertson, personal 
communication). 

After the outbreak of war the opportunities of contact with 
tetra-ethyl lead in this country increased. The manufacture of 
tetra-ethyl lead and of ethyl fluid was begun in 1940, and has 
been carried on ever since ; but, under the most carefully con- 
trolled plant conditions and with very complete medical super- 
vision, including regular laboratory investigations, no cases of 
poisoning have occurred. The workmen, tested before employ- 
ment, showed a mean urinary lead excretion of 0.0328 mg. per 
litre. With exposure to lead this had risen a year later to 
0.0774 mg. per litre, but with improvement in technique and 
with experience it bad fallen in a further year’s time to 
0.0562 mg., and has remained in this region for the past four 
years, the latest figure being 0.0493 mg. per litre. Furthermore, 
the amount of ethyl fluid blending increased for a time, but 
laboratory analysis of urine samples from 1943 onwards showed 
no evidence of lead absorption attributable to this operation, 
nor did medical examination reveal any clinical evidence of 
lead intoxication. 

Thus experience in this country followed that of the United 
States in the absence of toxic sequelae from the manufacture 
and handling of the concentrated products once the dangers 
were understood and the hazards controlled. 

Throughout the war all aviation petrol contained tetra-ethyl 
lead, and from approximately the beginning of 1942 all petrol 
used by the Armed Forces, and to a large extent by the civil 
population also, contained that substance. During the war, 
however, many operations involving the handling, packing, and 
distribution of such petrol — much of it in small containers — 
had to be carried out under conditions which would not have 
been tolerated during peacetime. Much of the work was done 
by hand under security conditions of black-out precautions and 
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blast protection, which seriously interfered with the basic safety 
measures of effective ventilation. 

Can-filling ; Can-washing 

Reports from abroad of certain ^cases of lead poisoning, 
characterized by the sudden onset of cerebral symptoms and 
occasionally ending fatally, drew attention to the possible 
hazards connected with the filling of very large numbers of 
petrol cans under conditions of operation described above. 

Although it was realized that the absence of tropical condi- 
tions and the intermittent nature of the work rendered less 
likely the occurrence of such cases in this country, an investiga- 
tion of can-filling was carried out in two localities in Britain. 
No cases showing clinical signs or symptoms attributable to 
tetra-ethyl lead poisoning were uncovered, but laboratory 
analysis of urine samples from a random selection of male 
and female can-fillers and can-washers showed that lead was 
present in such concentration as to point to a possibly hazard- 
ous lead exposure (Table I). Furthermore, estim^ion of the 


Table I. — Frequency Distribution of Can-fillers and Can-washers 
According to Milligrammes of Lead per Litre of Urine 


Nfg. Lead 

Nov. to Jan. 

*Jan. to March 

March to May 

Filters 

Washers 

Fillers 

Washers* 

Fillers 

Washers 

0-0 025 

__ 



_ 







0 026-0 050 .. 

_ 

— 


2 

1 

3 

0 051-0-075 .. 

1 

1 

1 

3 


6 

0*076-0*100 .. 

2 

5 


5 

4 

7 

0-I0r-0*I25 .. 

3 

3 

4 


5 

4- 

0*126-0*150 

7 

4 

7 

3 

7 

7 

o-i5i-n-i7.s .. 

5 

1 

1 



t 


0*I76-0*200 .. 

5 

4 

3 

3 

1 

3 

0'201-0-225 .. 

0 

3 

3 

2 

2 



0-226-0'250 .. 

3 

4 

2 

2 

^ • 

1 

0-25 1-0-275 .. 

1 

3 

T 

1 

2 


0-276-0-300 .. 

2 

3 

... 

3 

— ■ 


0-301-0-325 .. 

3 

4 

1 . 




0-326-0-350 .. 

1 



I 

3 



0-351-0-375 .. 

1 

1 

_ 





0-376-0-400 .. 



2 





0*401-0*425 .. 

I 






0-426-0-450 .. 

_ 






0-451-0-475 .. 

1 







0-476-0-500 .. 

— 

... 





0-501-0-525 .. 








0-526-0-550 .. 


1 





0-551-0-575 .. 







0-576-0-600 .. 

— 

1 





Total 

Mean 

Standard devia- 
tion 

Prob. error of 
jnean 

38 

0-2051 

±0-0951 

±0-0103 

40 

0-2267 

±0-1185 

±0-0126 

25 

0-1730 

±0-0695 

±0 0095 

28 

0-1728 

±0-0937 

±00128 

27 

0-1417 

±0-0609 

±0-0079 

32 

01091 

±0*0484 

±0*0057 


amount of lead in the atmosphere showed a higher concentra- 
tion than was considered desirable for prolonged periods of 
work in the buildings concerned, being higher than the safe 
lirhit of 1.5 mg. of lead per 10 cubic metres of air defined by 
the American Public Health Association (1943) (Table II). 


Table II. — Average Concentration of Lead in Atmosphere in 
Can-filling Buildings in Milligrammes of Lead per 
10 Cubic Afetres of Air 



Plant X 

Plant Y 


Day 

j Night 

Day 

Night 

Faccle%el 

11*9 

4-78 

5-21 

2*26 

Random point in building 

4*65 

! 3*37 

1 

1*2 

1*2 


Conditions were much improved by the installation of more 
efficient ventilation, by the introduction of mechanical filling, 
and by the enclosure of the filling machine, the average amount 
of lead in air being reduced to 2 mg. per 10 cubic metres. 
Gradual diminution in the urinary lead concentrations of the 
operators then occurred, and this was further hastened in the 
case of can-washers by the substitution of unleaded fuel in wash- 
ing out the cans — a step which had the additional effect of 
reducing the amount of lead in the atmosphere of their building 
to 1 mg. per 10 cubic metres. Urine analysis, continued for a 
few months after these operations had ceased, showed a further 
drop in the mean lead urinary concentration to. 0.08 mg. per 
litre. 


Thus although there were no clinical symptoms of I 
poisoning the degree of lead absorption was potentially to: 
and could only have derived from e.xposure to leaded peti 

Other Refinery Operations 

It was thought,' too, that the conditions under which pel 
had to be handled from time to time gave rise to increi 
lead absorption by other refinery operators, since some m 
who were giving urine samples on account of occasional et 
fluid blending, began to show higher urinary lead concern 
tions than the operation of blending could explain, especia 
since the amount of blending had by then greatly diminished 

Such men were engaged in tank-dipping, in the filling 
road and rail cars, and more especially in attending to i 
pumps in underground or semi-underground pump-hous 
Here some leakage of petrol -ajways occurred and the alir 
sphere smelt strongly of spirit ; nor were the men too card 
in running the ventilation system, especially in winler-lin 
Some of these men showed mild symptoms of inio.xicatic 
as evidenced by disturbance of sleep and the occurrence 
fantastic dreams, while at the same time they had urina 
lead concentrations as high as 0.275 mg. per litre. Two of I 
men for a time compared their dreams each morning ; anoll 
expressed himself as unable to compose his mind suflicien 
to go to sleep. No more serious manifestations occurred, ho 
ever, and with the success of the Normandy campaign I 
handling of large quantities of such fuel, and consequently i 
amount of exposure, diminished very considerably and i 
symptoms disappeared. 

- Lead absorption also seemed to be greater in operators 
those depots which, for safety’s sake, had been built beli 
the level of the surrounding countryside and in which, as 
consequence, natural, ventilation was poor.. Thus while 1 
mean urinary lead concentration of all the lead-blenders 
the country was 0.0535 mg. per litre (±0.0338), that oft 
operators in two , such depots was 0.157 and 0.188 mg. f 
litre.* On clinical examination these men showed no eviden 
of lead intoxication, and would have attracted no attention h 
not their urinary lead figures been so much higher than norm; 


Tank-cleaning 

After the cessation of hostilities a number of tanks whii 
had been specially constructed for war purposes, and noiab 
those which had contained aviation petrol, were no long; 
required in service. Accordingly it was decided to close ihei 
down after they had been cleaned. It was known that I 
sludge on the bottom of all these tanks contained organic lea 
compounds and that the operation of cleaning required s m 
observance of precautions designed to protect workmen Itoi 
exposure to these compounds. The sludge was present m a 
storage tanks which had contained leaded petrol, irrespee i 
of the lead concentration of the fuel ; it contained W 
lead compounds varying in amount from 0.044 to 0.08 ,j 
a series where analysis was carried out. The „ 

of the tanks in question were underground, and for this r 
they presented far more serious cleaning problems 
normally associated with the usual type of bulk-petrol-s 
tank built above ground. 

Briefly, the operation of tank-cleaning consisted in 
the floor and scraping the sides and supporting pillars o> 
ground tanks of 500, 2,000, and 4,000 tons capacity 
petrol had been pumped out and the air rendered ga 
ventilation. Men engaged in the work were require ^ 

an air-line mask and were supplied with a comp c 
clothing, including boots, gloves, and ry doth:.') 

was provided at the end of the day before the or V 

was resumed. rfr>r-nl nai'i 

The programme of tank-cleaning was begun ‘d ' ^ insianca 
of the country in the autumn of 1945, and in s 
the regulations governing the cleaning i J 

overlok-ed or disobeyed, with the result 'hd' 
poisoning occurred, while elsewhere the ope ^bsorpik- 

through for months without even the miioe. 

resulting. i-iia-cthyl ktJ 

In all, there occurred twenty-five ? r .^i Of f®-' 

poisoning of varying severity, two_ of or^charcc-hanJi 

very severe cases, three occurred in foremen 
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Ca^e Histories 

7ase 1 . — Aged 42. Started tank-cleaning on Oct. 31. After 
> weeks he was suffering from lack of appetite and broken 
:p, and his mates thought he looked ill. He had a long week-end 
ak and resnmed ViOik on Nov. 20 for a further week, during 
ich he slept badly and had troublesome dreams, in one of which 
had constantly to be brusliing rats off his chest while he lay in 
1. He felt sick, but couldn’t vomit. On Nov. 28 his behaviour 
tame odd in that he interfered with the apparatus used by the 
ter men and complained of a loss of money which he had not 
fact sustained. In the evening he became noisy and violent, and 
peared to be having fits. He was admitted to hospital in the 
ly morning of Nov. 28, and was found to be in a convulsion, 
:ply cyanosed, with art almost imperceptible pulse ; he died within 
minutes of admission. At necropsy a few white patches were 
;n on the arachnoid which were reported as suggestive of lepto- 
ningitis or of lead or alcoholic poisoning. • Sections of liver, 
Iney, spleen, stomach, and brain-showed only the general appear- 
:es of degenerative change of varying severity. Analysis of the 
;ans for lead showed the following, in milligrammes of lead per 
3 g. wet tissue: brain, 0.74; liver, 2.35; spleen, 0.29; kidneys, 0.79. 
irmal maximum concentrations of lead in these tissues may be 
ten as brain, 0.09; liver, 0.28; spleen, 0.07; kidneys, 0.16 
merican Public Health Association, 19433. Since tank-cleaners 
this time were not under medical supervision, no sample of urine 
s available fqr analysis, but the quantity of lead found in the 
;ues, along with the symptoms described, left no doubt that the 
jse of death was acute lead poisoning. 

Case 2 . — Began tank-cleaning on Oct. 31, and first complained 
sleeplessness ■ on Nov. 16. He had a week-end break, during 
ach he was restless by day, slept badly, and suffered from a 
1(J diarrhoea for two days. He resumed work on Nov. 20 and 
ntinued to have insomnia. A few days later his letter home to 
: wife was confused and queer; he contradicted himself in it 
feral times. He continued at wprk until Nov. 29, when he 
came rambling in his talk. He said he felt very weak and that 
must go off and rest. He was admitted to hospital Ittter on 
3 same day, restless and violent. He was confused, amnesic, and 
■orientated in time and place. He was suspicious, impulsive, 
slem, and suiddal, requiring continuous strict nursing supervision, 
is blood pressure was 108/60 while violent, the lowest reading 
ing 94/60 during a quiet spell. The pulse rate ranged from 72 
84, and his temperature was subnormal. Superficial reflexes were 
isk, deep reflexes diminished, plantar responses flexor; cranial 
rves appeared normal. There was some incontinence of urine, 
;d later a double incontinence. Blood examination showed 4.65 
illion red cells, 94% haemoglobin, 8,750 white cells, and no 
metate basophilia or stippling of the red cells. Urine on Dec. 11 
owed 0.440 mg. lead per litre, specific gravity 1014; on Dec. 19 
98 mg. per litre, specific gravity 1020. Blood urea was 65 mg. per 
lO ml. on Dec. 11, and 30 mg. per 100 ml. on Dec. 21. He 
ts given glucose-saline and magnesium sulphate intravenously 
id received strong sedation: 40 ml. hexobarbitone intravenously 
itween Dec. 4 and 6, 127.5 gr. (8.3 g.) “ nembutal ” (pentobarbitone 
dium) between Dec. 4 and 18, and 14 litres glucose-saline with 
g. magnesium sulphate intravenously between Dec. 4 and 15. 
is condition gradually deteriorated. He developed frequent mus- 
ilar twitchings and attacks of spasticity and was restless, talkative, 
id hallucinated. On other days he was quieter, but gradually he 
:came weaker and lost much weight ; he was semiconscious by 
ec. 24. Next day there was a marked change in his condition. 

0 became entirely rational; the twitchings ceased; bowel and 
adder control were regained ; at night he slept well, and from that 
ly he steadily improved. His blood pressure was 110/70 at this 
me, but a week later it was 120/80. His weight was only 7 st. 
4.5 kg.). March 26 he weighed 12 st. 4 lb. (78 kg.) and 
s blood pressure was 140/85, pulse rate 72, temperature 98” F. 
6.7' C.). His only recollection of the illness was of his dreams, 

1 which he was usually struggling against terrific odds, but always 
iccessfully. His urinary lead was 0.086 mg. per litre, specific 
ravity 1013; and he complained only of slight stiffness in both 
nees. His condition otherwise, both physically and mentally, was 
ormal. 

Case 3 . — Aged 43. Started tank-cleaning on Nov. 13, spending 
ctween five and six hours daily in the tanks. On Nov. 21 he suffered 
om nausea and vomiting in the evening and was off work next 
ay. On Nov. 28 he had diarrhoea and vomiting, and was sweating 
nd tremulous: he had difficult m falling asleep and spent most 
f the night talking and smoking. He was irritable and excited, 
een next day by his doctor, he was thought to be suffering from 
illucnzal gastro-enteritis. He spent four or five days in bed but 
ould not sicen. or such sleep as he hail was broken by frightening 
reams. In one of these he was seized by an octopus and had to 
ghl it with a knife in order to escape. He twitched during sleep. 
Ic then began to be odd in his behaviour, passing strange remarks 
id quoting scripture, doing everything in a great hurry gnd 


shouting instead of talking quietly, and he seemed very nervous. 
On Jan. 2 he was seen by a psychiatrist, who found him confused 
and depressed and to have delusional ideas, and who recommended 
his admission to a mental hospital. By Jan. 8 he had lost between 
one and two stones (6-12 kg.) in weight. He was restless and some- 
what inarticulate. His colour was good. His pulse rate was 48, 
temperature 97.2“ F. (36.2‘ C.), and blood pressure 90/55. His 
superficial and deep reffexes were exaggerated. His movements were 
clumsy and spasmodic, but muscle power and tone were good. 
Mental confusion and delusional ideas were still present. Blood 
examination showed no punctate basophilia or polychromasia. 
Urinary lead concentration was 0.215 mg. per litre, specific gravity 
1014, six weeks after his last exposure. He became violent a 
few days later and was admitted to a mental hospital in a state 
of acute delirious mania. During the first 24 hours he received 
four injections of 2 ml. of “ somnifaine.” On Jan. 21 he was still a 
little confused at times and suspidous, but he had made some 
progress and his blood pressure had risen to 110/60. He improved 
steadily and was mentally normal by Feb. 8, when his urinary 
lead concentration was 0.295 ' mg. per litre. He was discharged 
on April 1, mentally well and in a much improved physical con- 
dition. His urinary lead concentrations 'gradually diminished as 
follows: Feb. 18, 0.210; March 20, 0.135; May 2, 0.091; June 28, 
0.063 mg. per litre. 

Case 4 . — Aged 31. Began tank-cleaning on Oct. 31, and had 
difficulty in falling asleep as early as the night of Nov. 1. He 
continued at work till Nov. 7, when he felt h'ght-headed and very 
tired. He saw a doctor on Nov. 8 and was sent home for a week. 
He continued to sleep badly in spite of sedation, but his appetite 
was good. He returned to work on Nov. 20 and after one day 
felt sick and nervous and could not eat his breakfast. He returned 
home, where his appetite improved, but his sleep was broken by 
nightmarish dreams. He remained under his doctor's care till 
Dec. 3, when he was certified fit to resume work. On that day 
news of the death of a fellow workman was received, and he was 
re-certified as unfit for work. On Dec. 7 he looked well and had 
a good colour, but was a Uttle confused mentally and apt to repeat 
himself. He had a fine tremor of hands and tongue. All reflexes 
were exaggerated except the biceps jerk, which was only just elicited. 
Muscle power and tone were good, pulse rate 48, blood pressure 
110/55. Blood examination showed no punctate basophilia or 
polychromasia. The urinary lead concentration was 0.350 mg. per 
litre, specific gravity 1025, seven weeks after his last exposure. 
With ordinary convalescent treatment and mild activity in the open 
air, he made a good recovery and was fit for work a month later. 

Case 5.— Aged 33. Started tank-cleaning on Oct. 31 and worked 
till Nov. 6, when he felt queer about the stomach and bought some 
stomach powder, after taking which he ate a good tea. He cohld 
not sleep that night and lay awake tjll morning. He could not eat 
his breakfast. He saw a local doctor and returned home to bed. 
He stated that he had no recollection of anything thereafter for 
a week or two. Seen by his doctor on Nov. 7, his case was diagnosed 
as “ gastritis ” — his appetite was poor and he had vomited several 
times. He slept very little even with the help of sleeping tablets 
until nearly a week had elapsed. He was sent to see a consultant 
with regard to his stomach, and was referred to a psychiatrist, who 
found him in a muddied anxious state just as if he was recovering 
from a hysterical fugue. He showed no sign of mental confusion 
or of organic change in the central nervous system. The picture 
was that of a neurosis. Blood examination on Dec. 6 showed 4.8 
million red cells, 98% haemoglobin, 7,6(X) white cells; a few punctate 
basophils were seen, but not enough to justify a diagnosis of lead 
poisoning. A further blood examination on Dec. 7 showed no 
abnormality of any sort. His pulse rate was 78, blood .pressure 
120/80. Urinary lead concentration was 0.210 mg. per litre, specific 
gravity 1019, two months after his last exposure. He steadily 
improved in health and was fit for work a month later. 

Case 6 . — Aged 38. Began tank-cleaning on Jan. 2 and continued 
for one week. On Jan. 9 he felt sick, vomited once, and had severe 
diarrhoea with no abdominal pain. He had difficulty in falUng 
asleep, and his sleep was fitful and troubled by weird, at times 
terrifying, dreams in which quaint human beings and animals 
figured. He was certified by his doctor as suffering from gastro- 
enteritis and did not return to work. The stomach condition settled 
down within a day or two, but his appetite remained poor and the 
sleeplessness persisted. During the day he was restless, irritable, 
and nervy, and wanted to be on the move all the time. On Jan. 15 
his doctor thought him neurasthenic, especially as he had difficulty 
in passing urine from time to time. On Jan, 19 he looked better, 
though still anxious and apprehensive. Superfidal reflexes were 
brisk, deep reflexes not exaggerated, muscle power and tone both 
good. There was some coarse tremor of hands and fingers, with 
some incoordination of movement. Blood pressure 112/M; pulse 
rate _ 64; urinary lead concentration 0.455 mg. per fitre, specific 
gravity 1025. (Jn Jan. 21 he was thought to be progressing satis- 
since he was sleeping better and his appetite had improved. 
On the morning of Jan. 23 he suddenly became worse with rnanianl 
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symptoms and delusions, trembling violently, sweating profusely, and 
talking incoherently. He was given 2 gr, (0.13 g.) of “luminal” 
(phenobarbitone), repeated in four hours, without effect; by evening 
he was in a state of acute mania, screaming at the top of his voice, 
and had. to be forcibly restrained in bed. He was quite disorientated 
in time and place. There were no convulsions, and he died soon 
afterwards. At necropsy there were no changes except a few sub- 
serous petechiae in the heart and pericardium. Analysis of the 
organs showed the following in milligrammes of lead per 100 g. of 
wet tissue: brain, 0.6; liver, 2.5; spleen, 0.27; kidneys, 1.2, 

Nineteen more men suffered ill effects. Nine of these at one 
depot had a mean urinary lead excretion of 0.249 mg. per litre, 
with a range of 0.110 to 0.480 mg. Their symptoms, in order 
of frequency, were: sleeplessness (including difficulty in falling 
asleep), broken sleep, and troubled dreams ; a nasty sweet taste 
in the mouth and a bad smell to the breath ; lack of appetite ; 
diarrhoea with or without abdominal pain ; trembling, shaki- 
ness, giddiness ; complaint of loss of weight. On examina- 
tion most of the men displayed increased deep and- superficial 
reflexes, a slow pulse, and lowered blood pressure ; some 
showed a tremor of hands and tongue. None showed mental 
confusion. There was no basophilic stippling of the red cells. 

Six men at another depot, after one or two weeks of tank- 
cleaning, suffered from sleeplessness shortly followed by lack 
of appetite and, in some cases, bowel movements which were 
“watery and slimy — not a real motion.” Here it was only, 
after one man had consulted his doctor about insomnia and 
had been advised to have a change of work that mention of 
this symptom was made, and all discovered they had been 
having tire same experience. They had been explaining away 
their sleeplessness to themselves in various ways — e.g., lack of 
exercise in the winter-time. The supervisor had attributed his 
insomnia to “ worrying needlessly about the job and the men.” 
These men. three months after ceasing this work, had a mean 
urinary lead concentration of 0.143 mg. per litre, with a range 
of 0.078 to 0.215 mg. Blood examinations at this time showed 
no stippling of the red cells or any other abnormality. 

Four men at yet another depot showed a mean urinary lead 
concentration of 0.210 mg. per litre, with a range of 0.175 mg. 
to 0.240 mg. They had shown similar symptoms — viz., sleep- 
lessness, anorexia, and nausea. Two of them had induced 
vomiting in an attempt to rid themselves of the feeling of 
sickness.’ One man had auditory hallucinations ia the form 
of voices talking to him and people walking behind him, and 
was considered by his doctor to be suffering from an anxiety 
state, from which he took about six weeks to recover. None 
showed any red blood cell changes. 

By contrast, 15 men who had done this same work continu- 
ously for three months under careful supervision showed a 
mean urinary lead concentration of 0.048 mg. per litre. The 
range was from 0.016 to 0.073 mg. except for one case where 
the figure was 0.135 mg. All these men were symptomless, all 
had put on weight, and their state of health was the envy of 
their friends and relatives. 

Symptoms 

The earliest symptoms in 25 cases of tetra-ethyl lead poison- 
ing were disturbance of sleep and symptoms referable to the 
alimentary tract. The classical signs and symptoms, of lead 
poisoning — viz., abdominal colic, tremors and fibrillary twitch- 
ings, myalgia, neuralgia, constipation, pallor, blue line on the 
gums, paralyses, stippling of the red blood cells, and punctate 
basophilia — either did not occur or were a very minor part 
indeed of the picture. 

The earliest indication, often coming on within the first week 
<’i exposure, was sleeplessness. A healthy man who regularly 
went to sleep about 10.30 p.m., “as soon as ihy head touched 
the pillow," would lie awake till 2 or 3 a.m., sleep for an hour, 
often with troubled dreams, wake up with a start, and perhaps 
snatch another hour of restless slumber before morning, or else 
find the morning arrive without further sleep. Following shortly 
upon insomnia, only rarely preceding it, came alimentary tract 
disturbance — lack of appetite, nausea, vomiting, and diarrhoea 
of varying severity with no abdominal pain. Subjective nervous 
symptoms were next in evidence — such as irritability, restless- 
ness. nervousness, and anxiety, possibly tiredness. 

The sig.ns at this time were a slow pulse, subnormal tempera- 
ture, low blood pressure, increased reflexes, and a slight loss of 


body weight. With longer or more severe exposure the sii 
and symptoms progressed to increasing tiredness and loss 
body weight, tremor, muscular weakness and twiichi: 
oddities of behaviour, and evidences of mental confusion, a 
then, quite abruptly, came' the onset of acute maniacal syn 
toms with suicidal tendencies, or the occurrence of a convulsi 
Machle (1935) states that in general a given patient will nianif 
a type of mental response characteristic for him, and not rela 
to the severity of his illness or its stage, but apparently dep 
dent, on his mental background. We agree tliat this was so 
this series of cases. 

Pallor was not a feature of any of the cases, nor did puncl 
basophilia occur. Some cases had been referred to a palho 
gist for blood examination, on account of a suspicion that k 
might be the cause of the illness, and had bjen reported 
“ not suffering from lead poisoning ” because of the absence 
punctate basophilia. 


. . Diagnosis 

The diagnosis depends upon the occurrence of such symptoi 
as have been described, along with the history of exposure 
a severe lead hazard. Recognition of what constitutes a sevi 
lead hazard is all-important. 

Urinary lead concentration will give some idea of the degi 
of exposure. If this is less than 0.1 mg. per litre at a tii 
when- symptoms of the above nature are displayed, telra-ell 
lead is unlikely to be the cause. Mild symptoms may occ 
with a figure of 0.15 mg., but generally it is above this le\ 
and in severe cases it is more likely to be in the region 
0.3 mg. or more. Kehoe (1942) states that the upper limit 
safe lead exposure as defined on the basis of urinary k 
excretion of exposed workmen is represented by a mean val 
of approximately 0.10 mg. lead per litre for samples that e.xcc 
0.15 mg. only infrequently and 0.20 mg. per litre rarely. 

If a 24-hour sample of urine is obtained without unduly bi 
quantities of fluids having been consumed previously, the unn. 
lead concentration figure may be accepted as it stands. « c 
single sample is analysed, varying in quantity from approximai 
75 to 350 ml., its specific gravity should be taken into occouni 
assessing the significance of the lead concentration. A pro 
which has some value in this respect is to multiply t™ 
litre” figure by 24/G, where 0 = 1,000 (S.G. of sample, ) (Uv 
and Fahy, 1945). A high lead concentration m a ‘ 

specific gravity obviously carries mofe significance loan 
concentration in a sample of high specific gravity. 

It is essential in collecting a sample to use ® if.j g 

container — not necessarily sterile — one which has been 
with concentrated redistilled nitric acid and with eo r 
water. One is dealing with microgrammes of lead, m, 

properly .prepared container is used the hgurc oblai ^ 

unduly high. In collection, the sample is passed dir y 
container without using any intermediate vessel. 

Among the lesions which may simuKitp this 
encephalitis due to infection, neurosyphihs, “”10 
tumour, cerebral arteriosclerosis, uraemia, and c . .j 
festations of pellagra. Other types of 
caused by alcohol, mercury, carbon ’ , -ijo 

with drugs such as bromides and harbiiura jjgnjb 

considered. It should be remembered a . 
severe lead exposure is required to cause 
in the adult (American Public Health Association. ^ 

The absence of stippling does ?°! ” comme: 

poisoning ; basophilic st'PPhng of the re t 

absent, and was absent in all the cases 
SCrIeSa ... f-vv houTi 

Prognosis . — Death may occur rapidly Jf dt- 

the acute onset or may be delayed for som 
does not occur within this time, ‘'^‘5°'’®'’?’ ug jn this sefi 
There have been no permanent cerebral seq 

Prevention 

The careful observance of ^^Sulations m 

operations connected with tetra-ethyl 

occurrence of poisoning, since t e unremitting s'-J 

stood and guarded against. the responsib 

■ vision of the men is called for, =“i;^/houId^be^^^^^_^^^ ^ 

of someone of higher status than precautions and 
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sorted to have said that he had worked with petrol all his 
; and it had never hurt him. One charge-hand, another 
•ere case, thought that fifteen years of work with petrol 
solved him from the necessity for taking precautions. 


Treatment 

.■Ml that is necessary in the milder cases is removal from 
posure, light exercise in the open air, a normal diet with 
mty of fluids, and the relief of sleeplessness by adequate 
ses of a suitable sedative, preferably one of the barbiturates, 
le treatment of the severe case calls for strict nursing super- 
don in view of the impulsive suicidal tendencies sometimes 
splayed, and for adequate fluid intake and sedation. 

Glucose, 5" in saline, may be given intravenously up to 
litres per day. If given as a drip, hexobarbitone may be 
Ided. “ Somnifaine ’’ and pentobarbitene sodium are other 
itable sedatives, and may be given in repeated full doses to 
)tain rest. A retention enema of 4 to 6 oz. (110-170 g.) of 
saturated solution of magnesium sulphate often has a qufet- 
g effect when it can be retained. Morphine is contraindicated, 
achle (1935) recommends the intravenous administration of 
om 2 to 4 g. of magnesium sulphate in 2% solution accom- 
inied by doses of pentobarbitone sodium up to 13 gr. (1 g.) 
lily by mouth. Reference to Case 2 of this series will give 
ime idea of the amount of sedation which may be required 
a severe case. 

.Ample fluids should be given throughout subsequent conva- 
scence to aid the elimination of lead. After a severe exposure 
any months may elapse before the urinary lead concentration 
:aches a normal figure. 


Summary 

The properties of tetra-ethyl lead are briefly recalled. 

The' opportunities to develop tetra-ethyl lead poisoning in this 
jumry are described. 

Twenty-five cases of tetra-ethyl lead poisoning of varying degrees 
E severity occurred during tank-cleaning operations, and six of the 
ises are described in detail. 

The symptoms, diagnosis, and treatment of tetra-ethyl lead 
□isoning are discussed briefly. 

We are indebted to Dr, R. W. Zeitlin for his help in two of 
lese cases, and especially for his care of one of them throughout 
5 course to a happy conclusion ; also to Dr. Stanley H. Coleman, 
ir. R. E. HempluU, and Dr. G. Schwizer for their assistance in 
tree other cases. The chemical analytical work upon which these 
aservations are based was carried out in the Courtauld Institute 
f Mr. E. R. Smith. The blood examinations were performed by 
Ir. R. L. Harding, and to both of these gentlemen we wish to 
cpress our thanks. 
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rite first number of Anaesthesia, the journal of the Association 
if Anaesthetists of Great Britain and Ireland, has now been pub- 
ished. It opens with a foreword by Sir Alfred Webb-Johnson, 
'.R.C.S., wishing the journal every success, and noting that ihe 
ear of celebration of the centenary of the first operation under 
;eneral anaesthesia in this country is a most opportune time for 
ounding a journal which will make British* teaching and records 
)f discovery and achievement available for the medical profession 
hroughoui the world. The editor. Dr. C. Langlon Hewer, contri- 
lutcs a note giving the reasons for launching Anaesthesia, and this 
s followed by an article on the inception and purpose of the 
Assodaiion of Anaesthetists witten by Dr. H. W. Feaiherstone, 
« first president, and another, on the centenary of anaesthesia in 
jrcat Britain, by Dr. A. D. hlarston, who now holds that office. 
The rest of the issue is taken up with short practical articles, a 
review, and some abstracts and items of news. Anaesthesia is 
lublished quarterly from 24, Thayer Street, W.I. 


POST-PEmCELLIN JAUNDICE 

BY 

ROBERT R. HUGHES, M.D., M.R.CJP. 

.Assistant Physician, Royal Southern Hospital, Liverpool; 

Late Medical Specialist, RalSl.C, 

During recent years increasing numbers of cases have been 
reported in which infective hepatitis has been conveyed to 
patients by means of an infected injection. The cases fall 
naturally into two groups, the first of these being cases in 
which infected serum has been injected either intravenously 
or intramuscularly. Beeson (1943), Morgan and Williamson 
(1943), Steiner (1944), and other authors have reported the 
occurrence of jaundice after transfusion with whoie blood or 
blood plasma. Similarly, hepatitis has followed administration 
of convalescent serum in the treatment of mumps and measles ; 
jaundice has also occurred after yellow fever immum'zation 
where the vaccine contained human blood serum. Experi- 
mentally the disease has been transmitted to human volun- 
teers by injection of blood or serum from patients in the 
pre-icteric or early icteric stages ; this experirnental work was 
summarized by McCallum (1944). 

Into the second group fall those cases in which the disease 
may be conveyed by an infected needle or syringe, Salaraan 
et al. (1944) reported a high incidence of jaundice in patients 
receiving intravenous injections of arsenic for syphilis at the 
Royal 'Victoria Hospital, Netley, and showed that the incidence 
of this condition could be much reduced by careful sterilization 
of needles and syringes. Sheehan (1944) reported further such 
cases, and considered that hepatitis following the administra- 
tion of neoarsphenamine was due to the transmission of a 
blood-borne virus from one patient to another by unsterile 
syringes. Droller (1945) described an outbreak of jaundice at 
a diabetic clinic due to the collection of blood for blood-sugar 
estimation, and Sheehan (1944) reported cases following the 
withdrawal of blood for estimation of the erythrocyte sedi- 
mentation rate. It is here of interest to recall that Murray 
(1930) reported a high incidence of jaundice in patients treated 
with intravenous acrifiavine for gonorrhoea ; there can be little 
doubt from his de-scription that the cases were identical with 
those at present under discussion. 


Case Histories (Military General Hospitals) 

During the past few months, while working in military general 
hospitals in India, it was noted with interest that a large number 
of cases of infective hepatitis admitted to medical wards gave a 
history of having received a course of penicillin injections within the 
previons seven monihs. A total of 124 cases of hepatitis were 
seen, and 36 of these were found to have had penicillin treatment. 
Clinically these cases were indistinguishable from those of infec- 
tive hepatitis, post-arsphenamiile jaundice, and homologous-serum 
jaundice admitted during the same period ; hence it is unnecessary to 
describe the history of each case separately and in detail. 

The initial symptoms were loss of appetite, abdominal discomfort, 
flatulence, nausea, and occasional vomiting, followed four or five 
days later by the onset of jaundice. On admission to hospital there 
were generally a slight fever for a few days, a moderate decree of 
icterus, and a palpable tender liver; the urine contained bite salts 
and bile pigments, and there was a moderate degree of granulopenia 
and also a raised icteric index or bilirubinaemia. One or two of 
these patients were seriously ill for a few days, but the majority of 
cases were quite mild ; with strict bed rest the fever and other 
symptoms rapidly subsided, the jaundice cleared, and the patient 
was fit for discharge from hospital at the end of three or four 
weeks. There were no fatal cases. Table I gives a more detailed 
analysis of the cases seen. 

Table I . — Analysis of Cases of Infective Hepatitis 


Total number of cases orinfcctise hepatitis 124 

Number of these cases with a history of pcmcillin injections 

within the previous 7 months . . . . , . , . . . 36 

Cases of gonorrhoea treated with penicillin* .. .. 9 

Cases of syphilis treated with penicillin* .. 15 

Cases of gunshot wounds treated with penicillin .. 2 

Dermatoiogicai cases treated^ with peniciiiin .. .. 1 

Cases of syphilis treated sviih peniciliin but had bad 
tnicctions of arsenic and bismuth .. .. 5 

.Cases of gunshot wounds treated svitb peniciilin but 

had received blood or plasma rransfusions .. 5 


, .* ‘^.incladed in both these groups, as the pati'cnf had gonorrhoea and 

“"T svuhui the relevant period; both these diseases were treated with 
pcruculm. 
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If the last two groups in Table I are excluded as possible 
cases of post-arsphenamine and homologous-serum jaundice 
(or 21% of the total number seen) in 
which the jaundice might be ascribed to penicillin treatment. 
Further details of these 26 cases are given in Table II. 


Table 11.— Clinical Details of Cases of Post-penicillin Jaundice 


Case 

No. 

Age 

Disease 

Dose 

of 

Date 

Drug 

was 

Started 

Date 

Drug 

Date 

of 

Onset of 
Hepatitis 

Fnlerval 
in Days 




(units) 

Stopped 

Min 

Max. 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 
21 
22 

23 

24 

25 

26 

23 

22 

30 
28 
34 
20 

34 
22 
23 
20 
22 

23 

21 

24 
23 

35 
26 

23 
27 

27 

24 

25 

31 

32 

26 

28 

Syphilis 

Gonorrhoea 

Syphilis 

Gunshot wnd. 
Syphilis 

Gunshot wnd. 
Gonorrhoea 
Gonorrhoea, 
syphilis 
Furunculosis 
Gonorrhoea 

Syphilis 

Gonorrhoea 

Syphilis 

Gonorrhoea 

Syphilis 

2,000.000 

100.000 

2,000.000 

2,000.000 

1,333,300 

2,000.000 

2,000.000 

2.400.000 
2.000.000 
1,000.000 

100,000 

100,000 

2.400.000 

480.000 

100.000 
100,000 

2.400.000 
100,000 

2,000.000 

2.400.000 

2.400.000 
2,400,000 

100,000 

100,000 

140.000 

2,000,000 

2,000,000 

I6/2/4S 

6/2/45 

17/3/45 

19/2/45 

27/3/45 

28/3/45 

19/4/45 

10/2/45 

14/4/45 

20/2/45 

14/12/44 

3/5/45 

23/6/45 

2/5/45 

1/5/45 

1/5/45 

22/3/45 

ri/3/45 

23/4/45 

29/3/45 

5/3/45 

12/4/45 

15/1/45 

4/5/45 

5/4/45 

27/5/45 

28/5/45 

28/2/45 

6/2/45 

29/3/45 

4/3/45 

7/4/45 

9/4/45 

1/5/45 

17/2/45 

26/4/45 

2/3/45 

15/12/44 

4/5/45 

30/6/45 

6/5/45 

2/5/45 

2/5/45 

29/3/45 

12/3/45 

5/5/45 

5/4/45 

14/3/45 

20/4/45 

16/1/45 

4/5/45 

7/4/45 

8/6/45 

9/6/45 

22/4/45 

17/5/45 

13/6/45 

27/5/45 

19/6/45 

25/6/45 

29/6/45 

29/6/45 

4/7/45 

13/7/45 

15/7/45 

y 3/8/45 

"^13/7/45 

24/1(45 

10/8/45 

16/7/45 

25/5/45 

16/6/45 

23/6/45 

2/8/45 

12/7/45 

19/6/45 

16/8/45 

18/8/45 

30/8/45 

31/8/45 

53 

too 

76 
84 

73 

77 
59' 

132 
69 

133 
212 

34 

68 

83 

100 

109 

74 
42 
79 

141 

83 

154 

104 

133 

S3 

83 

65 

100 

88 

97 

84 

89 

71 
139 

81 

143 

213 

92 

72 
84 

101 

116 

75 

54 

86 

150 

91 

155 

104 

135 

95 

95 


L was Siven by intramuscular injection 

2 U 00 un « Iinrt “^aally treated with 5 injections of 

40 MO un ts ^ with 100 injections of 20,000 units' or 60 injections of 


Comment on the Cases 

On questioning an unselected series of 100 patients in the 
medical wards of the hospital it was found that only 4 of 
mese had been treated with penicillin in the previous 7 months, 
hence there can be no doubt that the high percentage of 
jaundiced patients that had been treated with this drug is of 
statistical significance. 

So far as is at present known, penicillin has no toxic effects 
when used in therapeutic doses. Local pain at the site of 
injection, venous thrombosis (when the drug is administered 
intravenously), fever, and urticarial rashes are all occasionally 
met with but are considered to be due to- impurities. One 
patient of a further series, reported below, received a total of 
-3,__0.000 units within 48 days without any toxic effects being 
produced. 

Clinically these cases were indistinguishable from other forms 
or jaundice known to be transmissible — infective hepatitis and 
post-arsphenamine jaundice. If in fact the disease was con- 
veyed by the penicillin injections the incubation period is closely 
comparable with that known in the above two types of jaundice. 
In the present series the incubation period is 34 to 213 days; 

jaundice the incubation period is about 
100 days. Cameron (1943), in his report on the experiirental 
ransmission of infective hepatitis to human volunteers by 
injection of blood or serum from jaundiced patients, stated 
i^t the incubation period vafied from 30 days to 6 months. 

, the uniisuallv long latent period of 212 to 213 days in Case 11 
siicgesK ihai the associauon of penicillin treatment with jaundice 
m..\^h,ue been coincidental. Thq most probable explanation 
' Fosi-penicillin and post-arsphenamine jaundice are 
I and due to an infective agent conveyed frorn patient 
'■1 patient by the injections. This would explain the relative 
requency of jaundice after the treatment of syphilis (15 cases) 
an gonorrhoea (9 cases). In a V.D. treatment centre in this 
area 135 cases of syphilis and 419 cases of gonorrhoea were 
treated in a period of 8 months. The higher incidence of 
laundice in syphilitics may be explained by the much larger 
number of injections (either 60 or 100) given and so the much 
greater possibility of conveying the infection to the patient. 

Cases of Jaundice occurring in a Penicillin Research Unit 

This unit, which was attached to an Indian Base General 

ospital. was investigating the effect of penicillin treatment on 


chronic bone infections due to war wounds. The case 
treated in a ward of 80 beds, in which also cases of thi 
type were being treated by the general surgeons. Many 
cases had had blood or plasma transfusions and injecti 
penicillin before admission. 

During the period of the outbreak 170 cases were i 
in the ward, and 66 of these were given penicillin injec 
10 cases of jaundice occurred, 9 of them in patients wh 
had penicillin since admission. The other — the first case 
series — had had penicillin at another medical unit two n 
previously.. Table III gives further details of these case 


Table III. — Clinical Details of Cases of Jaundice at a Penk 
Research Unit 


Case 

Date 

of 

Wound 

Penicillin Given 
Before Admission 

Date 
Admitted 
to Unit 

Penicillin Given .it 
Research Unit 


No. 

Date 

Started 

Dose 

(units) 

Date 

Started 

Dose 

(units) 

J; 

1 

18/11/44 

'21/11/44 

950,000 

26/1/45 

9/2/45 

23.220.000 

2 

2 

3/8/44 


0 . 

14/8/44 

6/9/44 

22/9/44 

2/1/45 

840,000 

1.200.000 

3,220,000 

2 

3 

16/3/44 

- 


3/5/44 

4/1/45 

17/4/45 

2.240.000 

1.600.000 

T 

4 

29/5/44 

— 

0 

25/11/44 

2/1/45 

2,240.000 


5 

15/1/45 

16/1/45 

300,000 

26/1/45 

1/2/45 

6/3/45 

2,240,000 

4,000,000 

1. 

6 

31/1/45 

— 

0 

17/3/45 

23/3/45 

800,000 


7 

11/10/44 

18/10/44 

1,400,000 

5/1/45 

16/1/45 

24/3/45 

2.240.000 

1.440.000 

1 

8 

16/1/45 

16/1/45 

300.000 

26/1/45 

1/2/45 

2/3/45 

2.240.000 

2.240.000 


9 

15/5/44 

1 

0 

25/10/44 

21/2/45 

1,880,000 


to 

■ 14/5/45 

— 

0 

17/6/45 

3/7/45 

320,000 



With the exception of Case 1» penicillin was given to the above pati 
'doses of 20,000 units 3-hourly by intramuscular injection while at the R« 
Unit. 


• In this small series of cases there was one fatality (Ca: 
The patient was a male of 18 years who suslained maehim 
bullet wounds of both legs and a compound fracture o 
right femur. On May 3, 1945, when convalescent fron 
wounds, he developed infective hepatitis and malaria (I 
The latter condition responded to mepacrine treatment, 
the hepatitis progressed, and he died on May 17. At 
mortem examination extensive liver necrosis was found. 


Discussion of Research Unit Coses 

In a closed community of this type the possibility of sp 
by droplet or intestinal infection must always be considei 
however, in view of the fact that jaundice was connnet 
one ward only, and in that ward to the penicillin-treated c. 
spread by syringe infection seems a more likely explana 
In this ward great care was taken over the sterilizatioi 
needles and syringes. The dose of 20,000 units of penu 
was made up to a volume of 2 ml., a fre.shly sterilize n 
was used to withdraw this from the ampoule, and a set 
needle 'to inject the drug into the patient. In some ca - 
freshly sterilized syringe was employed for . 

times the same syringe was in use for several patients 
sion. Needles and syringes were sterilized by boiling 
minutes; the needles were handled only wiih forceps. 

It is difficult to attempt to trace the spread of ‘he in et 
from patient to patient: first, because =»’ .“"hnown percen 
of the cases of hepatitis remain non-icleric and und g 

secondly, because the period during which the pa 
tious is still not known. Lisney 
is infectious for at least one week before the apP 
the jaundice, while Sheehan claims that ® ^ 
infectious about one month after the onse , j „ 

period. McCallum and Bauer (1944) hf e succeeded m 
ing homologous-serum jaundice to „jicc. 

serum withdrawn on the seventh day of th j 

If Case 2 was infected by injections in Sep e ^ 

:oiiId have iransmiiied [he disease to C , ’j.’andCa 
means of the course of injections star i ^ pf 

:ouId have pas-sed the inhe paiicni .sliH rem- 

:ourse starting on March -4. A • j. • i 

infectious as long as cond tioHo Cases 5 and i 

2ase 1 may have transmitted the conditi 
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Syringe Contnminatioa during Intmmuscubr Injection 
While faulty technique of sterilization or injection might 
ad to syringe contamination it was felt that this could not 
e the usual explanation of these cases of jaundice and that 
le traditional method of giving a series of injections from 
ne syringe (while using a fresh needle for each patient) might 
ell be at fault. Further investigation confirmed this view 
nd demonstrated the frequent presence of blood in the syringe 
fter a single intramuscular injection had been given. 

Red Blood Ceils in the Syringe after Intramuscular Injection 
As it was impossible to detect minute quantities of blood 
lasma with the apparatus available it was decided to concen- 
rate on detecting red blood cells in the syringe contents after 
n intramuscular injection. The following technique was 
voived. 

The needle and syringe were filled with sterile normal saline 
).85% sodium chloride), the needle (with the syringe attached) was 
iserted into the quadriceps extensor cruris, and I ml. of saline was 
ijecled. The needle, with the syringe still attached, was then 
nmediately withdrawn, the needle was removed, and succeeding 
rops of saline from the tip of the syringe were examined micro- 
ajpically for red blood cells; these were counted in a Neubauer 
ounting chamber. 

The syringes used were of the standard Army pattern, 2 ml., 
ml., and 10 ml. in size ; the needles were the usual issue of 
izes 19, 21. and 23 (Birmingham English standard wire gauge), 
rith a length of 50 mm., 38 mm., and 25 mm. respectively, 
fhe apparatus was freshly autoclaved before each injection. 
Phe results obtained are summarized in Table IV. 

Thi.p IV. — Red Blood Celts found in the Syringe After an Intra- 
muscular Injection 


(d) Injections Given Into a Muscle in a State of Active Contraction 


Syringe 

Needle 

Volume 

Inj^cud 

No. of Red Cells in 0*9 cmm. of Saline 

Drop 1 

Drop 2 

Drop 3 

Drop 4 

ml. 

S.W.G. 






2 

23 

1 

* 3 

0 



10 

23 

1 

t63 

6 

0 


2 

23 

1 


0 

. 


10 

23 

1 

80 

0 



2 

23 

1 

57 

0 



•» 

23 

1 

0 




5 

23 

1 

0 




■» 

23 

I 

9 

0 



5 

23 

1 
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(h) Injections Given Into a Relaxed Muscle 
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Thus contamination of the syringe with red blood cells had 
occurred in 17 out of a total of 39 injections. This statement, 
however, needs further comment. It will be noted from 
Table IV that the red cell count rapidly diminished with each 
succeeding drop ; this suggests that the syringe contents 
generally arc not contaminated, but that the contarnination is 


confined to the small drop of fluid on or in the nozzle of the 
syringe when the needle is removed. This fact was further 
confirmed by the following experiraerit. A series of five 
intramuscular injections of 1 ml. was given from the same 
10-ml. syringe ; drops of saline were examined microscopic- 
ally until no further red cells were found, and then the remain- 
ing fluid in the syringe was ejected into a centrifuge tube and 
spun for 10 minutes. On examining the fluid from the bottom 
of the centrifuge tube only one or two red cells could be found. 
From the above results it is apparent that the frequency and 
severity of syringe contamination vary according to whether 
the muscle injected is relaxed or is in a state of active contrac- 
tion. With the muscle contracted, contamination occuued in 
15 out of a total of 27 injections and up to 243 red cells in 
0.9 c.mm. of saline were counted ; with the muscle relaxed, how 
ever, contamination occurred in only 2 out of a total of 12 
injections and a maximum of 2 red cells in 0.9 cjnm. were found 

Experiments have shown three possible mechanisms which, 
cither separately or together, might account for this contami- 
nation. These are: (a) back pressure, forcing fluid from the 
muscle into the needle ; (h) spread of blood from the tip of 
the needle towards the syringe ; and (c) suction when removing 
the needle from the syringe, aspirating the needl,e contents 
back on to the tip of the latter. 

Back Pressure from the Muscle 

For some time it has been recognized by the dental profes- 
sion that, when injecting a local analgesic under pressure into 
the fibrous tissue of the gum, fluid is forced back and con- 
taminates the syringe. Hence it is customary for dentists to 
use a clean syringe for each different part of the gum if any 
evidence of infection is present. .Again, when giving an intra- 
muscular injection with a small syringe it is not uncommon 
to note that the plunger returns for a short distance when the 
pressure is released at the end of the iniection. To demon- 
strate this more accurately a series of 12 intramuscular injections 
of 1 ml. of normal saline were given into the contracted quadri- 
ceps by means of a 1-ml. vaccine syringe. In two instances fluid 
was noted to return, to approximately the volume of 0.02 and 
0.04 ml. 

Further experiments were carried out in which saline was 
injected intramuscularly, and immediately the injection was 
completed the needle was switched (by means of a two-way 
tap) to a manometer, which consisted of a 1-ml. micropipette 
graduated in hundredths of a millilitre. The results obtained 
are detailed in Table V. 


Tabie V. — Relurn of Fluid from the Muscle After Injection 


Volume of Fluid Iniecied (ml.) 

Muscle Tone 

Volume of Fluid Returned (caL) 

0'5 

Relaxed 

0-0025 

10 


0 

20 


0 005 

30 


0100 

0-5 

Contracicd 

0-MS 

1*0 


0010 

20 


0 

0-5 


O-OIO 

10 

.. 

0 

20 


0-035 


Thus varying amounts of saline up to a maximum of 0.1 ml. 
were returned from the muscle into the manometer. These 
latter results, however, are open to criticism. In the first place, 
a certain rise of fluid level in a narrow-bore tube can be caused 
by the surface tension of the fluid.' Further experiments suggest 
that this may partly explain these results, but it is my opinion 
that this is not the whole explanation and that the return of 
fluid is in part due to the elasticity of the muscle. Secondly, 
the conditions of the experiment are not comparable with those 
existing when a routine injection is given and when returning 
fluid displaces the heavy plunger of a syringe ; it seems possible 
(although it is not proved) that returning fluid can displace 
fluid through leaky joints in the syringe without moving the 
plunger at all. 

Spread of Blood Along the Needle Towards the Syringe 

If the tip of the needle is contaminated with blood the red 
cells gradually spread along the needle towards the syringe. 
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To demonstrate this the following technique was used. An 
all-glass 2-ml. syringe with a No. 23 needle attached was filled 
with normal saline and a tiny drop of citrated blood (as used 
for estimation of sedimentation'rate by the VYestergren method) 
was placed on the tip of the needle by means of a Pasteur 
pipette. After an interval varying' from 15 to 60 seconds the 
needle was cut off at the socket with wire-cutters, the socket 
removed from the syringe, and the drop of saline on the tip 
of the syringe examined for red cells. It was found that 
contamination could occur in 45 seconds, as the results shown 
in Table VI demonstrate. 


Table VI. — Spread of Red Cells Along the Needle Towards the 
Syringe 


Time Interval between No. of Red Cells in 0-9 c.mm. of Saline in Drop 
Application of Red Ceils at Tip of Syringe 


Cuttinsz the Needle 

Expt. 1 

1 Expt. 2 

Expt. 3 

Expf. 4 

Expt. 5 

IS secs. 

0 

0 

0 

0 

0 

30 „ 

0 

0 

0 

0 

0 

45 ,. 

0 

4,608 

396 

0 

0 

60 ,. 

780 

0 

0 

13,392 

13,392 


Aspiration of Contents of Needle when it is Removed from the 

Syringe 

That this actually occurs can be very simply demonstrated. 
A syringe with needle attached is filled with fluid and the 
plunger pressed until a small drop of fluid appears at the tip 
of the needle ; if the needle is then removed from the syringe 
the drop is immediately sucked back. 

Gross contamination of the syringe by this mechanism was 
demonstrated with a similar method. The syringe, with the 
needle attached, was filled with normal saline and a tiny drop 
of citrated blood was placed on the needle-tip ; the needle was 
then removed from the syringe and the drop of saline at the 
tip of the syringe was examined for red cells. Contamination 
resulted, as can be seen in Table VII. 


Table VII . — Aspiration of Needle Contents on' Removal from 
Syringe 


Size 


No. of Red Cells in 0.9 c.mm. of Saline in Drop at Tip of Syringe 


Needle 

Experiment 1 

Experiment 2 

Experiment 3 

23 

105 

Too numerous to count 

Too numerous to count 

21 

Too numerous to count 

14.544 

»» »» 

19 

70,560 

26,784 

n •» 


Further experiments, which it is unnecessary to detail here, 
have shown that the amount of fluid which’ can be aspirated by 
this means may be as large as O.I ml.; this is more than the 
internal volume of the needles used. Hence it is probable that 
when the needle is removed from the syringe the whole of the 
contents of the needle (but not of the socket) are aspirated and 
replaced by air. 


Discussion on Syringe Confamination 
From the above experiments it is clear that in a high pro- 
portion of cases a syringe is contaminated after a single 
mtramuscular injection of 1 ml. has been given. The limited 
number of investigations carried out suggests that contamina- 
tion occurs as follows. A small amount of fluid is forced 
back ;nto the needle after the' injection, or traces of blood 
are left on the tip of the needle when it is withdrawn ; this 
bl.'oc tends to spread slowly along the needle, and on removing 
tile latter from the syringe the needle contents are aspirated, 
leaving a contaminated drop of fluid on the tip of the syringe. 
This drop contaminates the next injection despite the changing 
of the needle. It seems possible that in exceptional circum- 
stances (and particularly when a large quantity is injected) fluid 
is actually forced from the muscle into the syringe and directly 
contaminates the syringe contents. 


Summary 

A series of cases of jaundice following penicillin treatment is 
teponed. It is considered that this condition is transmitted from 
pauent to patient by means of contaminated syringes. 

Experiments are described which show that a single intramuscular 
injection of 1 ml. of fluid may lead to contamination of the 


syringe used. The mechanism by which this contamination occurs 
discussed. 

I wish to thank Cols. W. C. MacKinnon and G. S. Douglas, a: 
Eieut.-Cols. A. C. G. ' Gairdner. and H. R. S. Harley, R.A.M.C., t 
permission to publish details of the cases reported in this paper. 
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PYOGENIC OSTEOMYELITIS OF TBDE SPIN 


PETER MARTIN, M.Chir. 

Chelmsford and Essex Hospital 

Although pyogenic osteomyelitis of the spine is generally co 
sidered to be a rare and fatal disease, a perusal of the literatu 
and a more ready appreciation of the possibility of the com 
tion lead to the conclusion that it is considerably more comm^ 
than was originally thought and that it is by no means so fa. 
as has been considered. Wilensky (1934) and Kulowski (19: 
in the United States have described the condition well, ai 
Turner (1938) in this country has added to our knowledge, 
is agreed that osteomyelitis of the spine, forming part of 
generalized bacteriaemia, has been almost invariably fatal, a: 
Butler el al. report a mortality of 100% in 13 cases, all occurri 
in children and young adults. It may be that penicillin w 
brighten this gloomy picture. 

These cases are often so acute and fulminating that an ani 
mortem diagnosis is not made owing to the intense toxaemia 
the patients ; the more hopeful variety of the disease is tn 
where the pathology is limited to. one or other region ot t 
spine, and in these cases the mortality rate is somewhere in i 
region of 25%. There is reason to suppose that cases labem 
tuberculosis of the spine, which do so well with an eauy 
bony fusion, are in reality cases of pyogenic osteomyelitis, 
will be discussed later, and when these cases are recognize 
may be that the mortality is even lower. 

The disease is approximately three limes rnore cot"™" : 
males than in females, and the age of onset is pre o _ 
the third decade— that is, after the vertebrae are fully 
— thereby differentiating it from osteomyelitis occurring 
bones. This age incidence is no doubt due partly o 
that there is no true epiphysial growth in the '’crie 
and partly to the presence of a cellular bone m 
■sluggish blood flow, thereby encouraging embohsm ana 
bosis in pyaemic states. Such a condition of 
flow is normally present in the metaphysial area _ 
thus accounting for the more usual incidence of osteomyci 
in these bones in adolescence. 

Aetiology and Pathology ^ 

The influence of trauma as an ' hMory ‘ 

and in Kulowski’s series of 102 cases ther ,o gj 

trauma in 30%. In the present senes Case 4 app^rs 
from a fall, and Case 3 is of >nterest as tr 

' lumbar puncture, whether or not <hat was a f r . 
remainder there does not appear to a 

The lumbar region is most frequently '"volyc 
of the vertebrae are generally affecied. ate 

phenomenon, the primary focus ^ (joil whiik 

half the cases as a ,^“fo,us of Lcomyci;::i 

tooth infection, septic wound, or anoth dire-- 

and the causative organism, if it can f’ , l5 3 51;; 
or by blood culture or from the ‘us. D-- 

aureus, less commonly albus. or rarely a P 
infection can of course occur. 

Pyogenic infection '",.‘^1;®^*,^ spread to adjacent sejai-'"' 
ating lesion showing a liability to spt 
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his is due to the fact that the vertebral bodies lack a compact 
ony layer, thus allowing the intervertebral disk early to become 
iibjectsd to the suppurative process ; and the disk substance 
i rapidly and extensively destroyed by the action of the proteo- 
(Ttic enzymes of the pyogenic exudate and the adjacent body is 
irectly infected. ' In tuberculous infection, however, the disk 
ubstance is not so readily destroyed, and,- as it has no vascular 
ir lymphatic connexion with the vertebral bodies bounding it, 
t offers a formidable barrier to the spread of the disease. For 
uberculous infection to attack adjacent segments the process 
nust spread under the anterior common ligament, whence it 
caches neighbouring vertebrae by way of their anterior sur- 
aces, and considerable remnants of disk substance may remain 
ifter destruction of adjacent segments by disease (Fig. 1). 



Fio. 1. — Tuberculous disease of spine. Showing comparative 
persistence of intervertebral disk, collapse of the vertebra 
below and rarefaction of the bone of the anterior aspect of the 
vertebra above, and spread of disease anteriorly to, rather than 
through, the disk. 

Radiologically these changes are of value in the differential 
diagnosis, as in pyogenic osteomyelitis early narrowing or dis- 
appearance of the intervertebral space is evident. Narrowing 
of the space is also seen in tuberculous disease, and in this 
case is due to disease-softened osseous or ligamentous tissue 
allowing the semifluid nucleus pulposus to prolapse into the 
vertebral bodies above and below, and is neither so early nor 
so marked a feature as in pyogenic infections. The abundant 
blood supply, with a local excess of calcium, results in early 
and massive new bone formation, giving rise at first to a 
“ beaking ” of the lower and upper margins of adjacent 
vertebral bodies, and later to a fusion of adjacent vertebrae 
by means of these bony outgrowths. Similarly the free 
blood supply and the cancellous nature of the bone rarely 
give rise to the formation of sequestra of such a size that they 
are not readily absorbed. This subperiosteal new bone forma- 
tion, occurring often within a few months of the onset of the 
disease, is the exact antithesis of the pathology of tuberculosis 
of bone, where the essential lesion is destructive and where new 
bone formation and bony fusion hardly occur. In pyogenic 
osteomyelitis collapse of the bodies and gibbus formation are 
not common, as the severity of the symptoms leads to the 
patient’s taking to his bed at an early stage of the disease. 
Suppuration is common and abscess formation often occurs, 
sometimes leading to the formation of large abscess cavities, 
which generally enlarge forwards and are guided in their course 


Bamsa 

Mojical Jout-sai. 


689 


usually by normal cleavage planes. Thus in the cervical region 
retropharyngeal abscesses may result ; in the thoracic region 
posterior mediastinal abscesses, which may perforate pleural or 
pericardial cavities ; in the lumbar region psoas or perinephric 
abscesses, and in the sacral region pelvic or pelvirectal abscesses, 
may be seen ; and sinus formation is not an uncommon compli- 
cation. Occasionally large abscesses form where the bone focus 
is minimal in extent and not detectable on ,r-ray e.xaraination. 
Unusually an epidural abscess occurs, and this results in com- 
pression, meningitis, or vascular disturbance in the cord, with 
a mortality rate of 50?i. The onset of spinal symptoms in 
pyogenic osteomyelitis is sudden and dramatic compared with 
the slow and gradual appearance of similar symptoms in 
tuberculous disease, except in those rare cases in the latter 
condition where paraplegia has a sudden onset due to bone 
displacement. It is interesting to note that Browder and Meyers 
(1941) considered that 10 out of 14 cases of epidural abscess 
resulted as a direct spread from an osteomyelitis of the spine. 

Signs and Symptoms 

Clinically the onset is often acute, but sometimes subacute or 
insidious ; in very acute cases the local signs may be overridden 
by the intensity of the toxaemia. Spontaneous intense lumbar 
pain, often diagnosed as lumbago or fibrositis, which is diffuse 
at first and later localized, fs always present, and is usually of 
sufficient severity to confine the patient to bed, and often 
severe enough to render him helpless, fi-xed, and unable to 
move. It is accompanied by a marked degree of spasm of 
the erector spinae, and all m.ovements of the spine are markedly 
limited and painful.^ Localized tenderness appears later 
owing to the original depth of the lesion, but once apparent it 
is very persistent. Should the disease attack the posterior pro- 
cesses, oedema and tenderness of the back muscles, and later 
abscess formation deep to or within these tissues, may occur. 
In the early stages a blood culture may be positive and the 
prim.ary focus may be seen. Pyrexia and leucocytosis are 
present in varying degrees, but signs of an acute and severe 
systemic upset are often not prominent An increasing leuco- 
cyte count indicates progress to abscess formation. When the 
bone focus is minimal an abscess may present clinically, -and 
in cases of obscure, deep-seated pus pyogenic osteomyelitis of 
the spine should be considered. Where a sinus is present, 
injection of scrapings into a guinea-pig is of value in the 
differentiation of pyogenic from tuberculous osteomyelitis, or 
a secondarily infected tuberculous disease from an osteomyeh'tis 
of pyogenic, origin. WTien the disease process is rapidly limited 
by the natural defences of- the body — which, fortunately, is 
generally the case — the early tendency to a firm bony union 
is seen on x-ray examination, and may occur two -to three 
months after the onset of the disease. 

Diagnosis 

The radiological findings are of great importance in the 
diagnosis of the condition, although in the fulminating cases 
no changes will be seen, as these have not had time to develop 
before a fatal outcome ; and in some cases where the bone 
focus is minimal in extent they may never be evident (Case 1). 
When the disease attacks the body it may be two to three 
months before changes are seen on .x-ray examination. The 
first sign is a narrowing of the intervertebral space, with a 
moth-eaten irregularity of the bodies bounding it. At the same 
time there is an increased density of the affected vertebrae, 
sometimes with areas of mottled rarefaction, in contrast to 
the generalized decalcification evident in early tuberculosis. At 
about the same time, or shortly afterwards, subperiosteal new 
bone is formed at the margins of contiguous vertebrae, leading 
to a beaking which continues to increase in size ; these eventu- 
ally fuse together, resulting in a bony ankylosis. This process 
is complete at a relatively early date, and in one case was seen 
seven months after the onset of symptoms in spite of incom- 
plete immobilization in this particular instance. 

The diagnosis in the early stages of the disease rests on the 
severe backache accompanied by pyrexia and a leucocytosis 
and possibly by rigors. In a nu.mber of cases there is a lustory 
of a primary focus of infection. Diagnosis is often not com- 
pletely clear until a later stage, when x-ray changes become 
apparent. The differential diagnosis of the subacute or chronic 
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form from tuberculosis of the spine may present difficulties, 
but the following points should decide without any great doubt. 


Pyogenic Osteomyelitis 


Tuberculous 


Osteomyelitis 


Site of disease . . 
Primary focus . . 

Onset 

Pyrexia . . 

Pain 

Lcucocytosis 
Vertebral collapse 
AT-ray findings . . 


Cord involvement 


Body usually, often apjpendagcs 
Topical pyogenic infection 
present in 50% 

UsuaMy very sudden; some- 
times gradual 
Variable, often marked 
Usually intense 
May be marked 
None 

Increased' density. Subperi- 
osteal new bone formation. 
Spread through interver- 
tebral disk 
Rare and acute onset 


Course 


Short to bony fusion 


Body almost invariably 
Other tuberculous focus 
often detectable 
Gradual 

Variable, seldom marked 
Persistent aching 
Not a feature 
Usual 

Decreased ^ density. No 
new bone formation. 
Spread via anterior sur- 
face of bodies 
Common and gradual 
onset 

Prolonged to rccalcifica- 
tion and fibrous fusion 


Treatment 

rhe treatment of the condition consists in immobilization of 
the spine, preferably in a plaster bed, until the disease process 
is over and bony fusion is complete. Abscesses, if they form, 
should be evacuated with scrupulous attention to the prevention 
of secondary infection, and penicillin both locally and systemic- 
ally plays an important part in the treatment. Fusion of the 
affected vertebrae by means of an Albee graft , has been 
suggested, but this is not necessary, as new bone formation 
leading to bony ankylosis between adjacent diseased vertebrae 
is an early and constant feature.. 


Illustrative Coses 

Case l.—A child aged 4 was admitted with a history of being off 
colour for five days and complaining of a pain in his back. He 
showed signs of meningitis and there was intense spasm of the 
lumbar muscles. His C.S.F. contained pus and Siaph. aureus. 
Laminectomy of the third and fourth lumbar vertebrae was done, 
and an abscess was found arising in the body of the third 
lumbar vertebra and perforating the dura. The arachnoid was 
intact. The abscess was evacuated ; 30,000 umts of pemcillin were 



instilled, and a further 60,000 units were injected into the ventricle 
The patient made a complete recovery, but at no time were there 
any x-ray changes. 

Case 2 . — A man aged 54, on getting out of bed for the first time 
after treatment for multiple abscesses, experienced a sudden intense 
pain in the back. This pain confined him to bed, during which time 



Fio. 3.— Skiagram of the same case 14 Ss'nl 

onset of backache, showing firm bony union between 
affected vertebrae. 

le showed a moderate fever with pyrexia up to >0“’ 

Jo was treated by recumbency, arid' '^ce months S 

apparent on x-ray examination (F^. 2). and 

if symptoms subperiosteal new bone and ^ apparcai 

le was allowed up in a plaster jacket. , j strengthened 

4 months after the onset ; this afterwards en g “ j ws. 

Fig. 3), and three months later he disca ded all hxauon 
ymptomless, apart from stiffness of the u cellulitis 

Case 3.— A naval officer aged . Complicating » 

;ach arm following an osteomyelitis of the sxuu 
ihrapnel wound. Sequestrectomy was done and tn^ investigate 
lymptomless. A lumbar puncture wa ^ injury. 

;he condition of the C.S.F. m a result . ith fever and a 

months after this he developed “severe backache, 
slight lcucocytosis. He vyas treated ‘o CSZiaffon showed signs oi 
ifler the onset of backache x-ray examination ^^^.^f^^jorily and 
pyogenic osteomyelitis. The condition prog 
a sound bony ankylosis resulted (Fig. )• luniba' 

In this case a Possible contributmy ac oj^ 
puncture, causing a local J^mn in Ih ,0 jnfccuoa 

Md leading to a °f dimini-shed r 

Alternatively the focus of disease and t 

have been coincidental. , 

Case 4 . — A naval rating, aged 32, ten doys a fcgion yi 

pile of bombs developed an P^^^cks he had a slight fr-;; 

"he spine. For the next three to four lyc^c occasional n.- , 

the temperature rising to 102 F. td®- . onset oI 

and a white cell count of 17 000. A momh aue^ t 

pain an upper premolar tooth was “tra jie was treated _ 

Lphylococcus was obtained froin th bony fu^o" 

recumbency, and nine months from th examinauon. 

a diminished disk space was seen on x ray 
returned to full duty six months later. 

\VfhT"bodv 0° Te'd^Td lumbar vertect*^ 
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:ing up a local focus where staphylococci from the infected 
Ih socket lodged. 

'ase 5 . — A naval rating aged 25 was admitted to hospital because 
a sinus of the posterior chest wall following the incision of an 
cess at this site eight months previously. A skiagram showed 
increased density of the left side of the bodies of the third and 
rth thoracic vertebrae, and the intervertebral space between these 
1 narrowed. An oblique view showed beak formation of the 



Fio. 4. — Lateral view in Case 3 'seven months after the onset 
of backache, showing massive bony bridging. 


wer border of the third dorsal vertebra. The adjacent heads and 
;cks of the third and fourth ribs showed widening and irregular 
ickening, and a similar appearance was evident in the corresponding 
msverse processes. Examination of the pus from the sinus 
dicated a mixed staphylococcal and streptococcal infection, and 
opsy of the sinus wall showed no evidence of tuberculous 
anulation tissue. 

The records of this case are incomplete, but according to the 
atient he was feverish at the time of the dorsal backache, 
he x-ray appearances point to a pyogenic infection, although 
1 original tuberculous infection with a secondary pyogenic 
ne cannot be ruled out. It is in such a case that inoculation 
f a guinea-pig with sinus scrapings would be valuable, but 
tis was not done owing to the patient’s repatriation to Canada. 

Summary 

The aeuology, pathology, clinical signs and symptoms, and treat- 
lent of pyogenic osteomyelitis of the spine are described. 

It is suggested that the disease is more common than has been 
lought. 

It seems that many cases of osteomyelitis of the spine, labelled 
iberculous, are in reality pyogenic in origin. 

At least in adults the disease is less fatal than has been 
onsidered. 

The notes of five cases are presented. 
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TREATJfENT OF OSTEOARTHRITIS BY 
LACTIC ACID LXJECnON 

A SERIES OF 26 CONSECUTIVE CASES IN GENERAL 
PRrVCnCE 

BY 

R. hUWSON, M.R.C.S., L.^CJ*. 

Stimulated by the work of Grant Waugh on inlra-articular 
injection of lactic acid with procaine into the hip we recently 
gave his treatment to a series of 26 patients. The series com- 
prised 6 cases of arthritis of the hip, 18 of the knee, 2 of the 
wrist, and consisted of the following types: osteoarthritis of 
the elderly ; post-traumatic ; so-called “ menopausal ” ; post- 
infective ; and residual deformity stage of rheumatoid arthritis. 
The cases occurred in semirural general practice and were taken 
from all social strata in our valley community. Economic 
factors prevented serial radiographs and periodic estimation 
of the erythrocyte sedimentation rate, and the treatment was 
domiciliary in all instances but one. 

Case records were kept as simple as possible, and notes of 
progress consisted of statements made by the patient and his 
relatives, together with my own observations. It was difficult 
always to assess evidence of progress or deterioration in 
objective terms e.xcept when the patient showed dramatically 
changed physical signs — e.g., doubled range of movement at 
the affected joint. A guide to progress in this disease is the 
distance that can be walked- before and after treatment This 
criterion was used in most cases. However, clinical medicine 
in general practice includes sundry observations of patients in 
the street, in shops, in the village dance hall, and in the public 
house. I should be more pleased to see an osteoarthritic at the 
end of a fish queue than a small change in her sedimentation rate. 
Grant Waugh's assessment of progress was based on the degree 
of overall disability, expressed as a percentage, taking 90 to 
100% disabled to describe patients confined to bed, and 70 to 
80% for those able to walk with considerable difficulty. 

It is not easy to classify stages of recovery. So often psycho- 
logical fdetors distort the clinical picture. It is well known 
that all forms of jheumatism and neurosis are often closely 
related, but it is not desirable here to add to the hothouse 
flavour of some of the observations made by certain workers 
in this field: “The cramped muscle reflects the cramped mind “ 
is an illustration. Reference will be made subsequently to 
certain features of anxiety which obscure the slighter signs of 
recovery in this type of patienL 

The clinical state before and after treatment was based on 
inquiry into the following: pain and tenderness ; deformity and 
posture ; anorexia and insomnia ; maximum walking distance ; 
Stiffness and alteration of gait ; effusion ; mental distress. 

Below are given a table showing results of treatment in the 
series of 26 and records of four typical cases. 


Joints 

Aflected 

No. of Cases 

Age 

Range 

Av. No. of 
Injections 

Results 

M. 

R 

Belter j 

No Change 

Worse 

Hips 

4 

2 

36-67 

4 

5 

1 

0 

Knees . . 

1 

17 

42-73 

4 

17 

] 

0 

Wrists . . 

0 

2 

— 

2 

I 

1 

0 


Case Histories 

Case 1. — Mr. D., a landworker aged 36, had suffered from osteo- 
arthritis of the left hip for 7 years,' the result of a fractured femoral 
neck in 1927 (4 months in plaster). His symptoms were pain, 
stiffness, and insomnia. Examination revealed quadn’ce^s and 
gluteal wasting, concealed hip flexion, flexion 60*, e.xtensjon nil. 
adduction and abduction very small, rotation nil. All movements 
were painful. Walking distance before treatment: 1/4 mile- (400 
metres) in great pain. He was on the point of giving up his 
employment. Treatment consisted of four injections. The first 
injection brought a dramatic improvement: the patient could not 
only xvalk easily, but was actually able to run — something he had 
not been able to attempt for several years. The third and fourth 
injections produced much .pain, and work slopped for 10 weeks. 
He is now back at work, and can walk up to 4 to 5 miles (6.5 to 
8 km.) a day. There is still pain in the joint, but he can tie his 
left shoe-lace. All movements have increased, particularly flexion 
— almost to 90". There is no concealed hip flexion. A radiograph 
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Usually it is found that there is an immediate loss of local 
Jiscomfort after the injection. Gentle passive manipulation 
of the joint follows the patient’s own active movements. For 
the nexU4S hours the patient is advised to remain in bed so 
that the joint shall not suffer weight-bearing. If the services of 
1 physiotherapist are available the wasted muscles around the 
joint and elsewhere can be treated. A second injection is given 
after 7 days, following e.xactly the same plan as before. Sub- 
sequent injections, up to 6, are given if needed. 


Manipulation under “ Penlothal ” Anaesthesia 

In certain cases (from whose aetiology tuberculosis can with 
certainty be excluded) it may be necessary to manipulate the 
stiff painful joint under pentothal. This procedure was found 
to be followed by some pain and anxiety. The former responded 
to salicylates only, and was of short duration. The anxiety 



Posterior approach to the hip-joint. 




Approach to the wrist-joint. 


has .its origin in the belief — so commonly held by the chronic 
arthritic^that the affected joint will never move freely again. 
The patient’s return to consciousness is awaited and the joint 
manipulated and fle.xed to its fullest extent, so that on opening 
his eyes the patient sees the degree of angulation possible in 
his joint. Quadriceps weakness makes it impossible for the 
patient to flex the hip completely at this stage, but there is 
always an improvement on the original degree of movement. 
Quadriceps drill, patient masseur, and encouragement from the 
family will do the rest. 


' ' Stages of Recovery 

j The first symptom to disappear is pain, followed by a changed 
j mental outlook. To patients who previously were lethargic 
, and pessimistic new hope is given. Sleep and appetite improve. 

As atrophied muscles are stimulated by massage the patient 


ventures to do more about the house, and gradually leave is 
taken of the bedroom. The difficulty of stairs is overcome, 
and provided progress is maintained the patient is soon in the 
garden. Fresh air and exercise enhance the sense of well-being, 
which in turn promotes recovery of the local condition. 

Summary 

A scries of 26 cases of mixed forms of arthritis is reviewed after 
treatment by intra-articular acid injection. The technique of injection 
of hip, knee, and wrist is described. 

Of the patients, 6 were wage-earners. Recovery was suffident in 
all six to enable them to return to their previous employment. 

Of the remaining 20, mostly housewives, 18 were able to resume 
or do much more housework, with considerable relief of symptoms. 
Of the other 2 cases, one declined to have more than one injection, 
for domestic reasons; the other, with active rheumatoid arthritis 
of the wrists, showed no improvement. 
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DISAPPEARANCE OF SECONDARY 
SARCOMATOUS DEPOSITS LN THE LUNGS 
AFTER STILBOESTROL THERAPY 

BY 

J.' GUNN ROBERTS, M.B., Ch.B. 

Assistant, Surgical Unit, Welsh National School of Medicine 

The beneficial effects of stilboestrol in the treatment of carci- 
noma of the prostate are well known, where not only the 
primary growth but also secondary growths in’ lung and bone 
have been kept under control and in several instances have 
disappeared completely. Less permanent and less dramatic 
effects have been observed in several cases of carcinoma of the 
breast treated similarly. Few successes have been claimed in 
any other type of growth. 

In this communication a case of malignant endothelioma, is 
recorded where secondary growths in the lung disappeared 
radiologically after stilboestrol ther. 3 py and where the patient 
was apparently free of active tumour two years later. 



- . 1 ■■ 
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Flo. 1. — Skiagram of chest (June, 1944) showing multiple 
secondaries in both lung fields. 
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Caic History 

A married woman aged 25 was admitted on Oct. 15, 1942, to 
the wards of the Surgical Unit with a swelling of the left shoulder 
region of five months’ duration. The swelling was situated on the 
anterior aspect of the shoulder and was obviously attached to the 
deep surface of the deltoid muscle. Its edges were well defined and 
it was tender. There was no limitation of the movements of the 
joint. A’-ray photographs of the shoulder and chest showed no 
obvious radiological abnormality. On the 23rd an exploratory 
incision was made over the tumour and a large ‘infiltrating growth 
was found deep to the deltoid mu.scle; it was adherent to the 
periosteum of the humerus and extended upwards to the capsule of 
the shoulder-joint, from which it obviously had its origin. Most 
of the tumour was removed. Histologically it was diagnosed as a 
malignant endothelioma (Prof. J. B. Duguid). Because of'the nature 
of the growth a fore-quarter amputation was carried out on Nov. 5.' 

The patient made a good recovery and was in excellent health 
until June, 1944, when she began to have severe chest pain; a 
cough developed and she started to lose weight rapidly. When 
seen a few weeks later she was obviously cachectic, had lost 2 stone 
(12.7 kg.) in weight, and was no longer able to carry out her 
household duties. An x-ray photograph of the chest showed exten- 
sive secondaries in both lung fields (Fig. 1). As a palU'ative measure 
stilboestrol therapy was recommended. She was given bi-weekly 
injections for several months by her own doctor, and later had a 
small maintenance dose by mouth; the exact dosage is not known. 

She did not report to the follow-up clinic till November, 1945. By 
then her general condition was much improved ; her cough, lassi- 
tude, and chest pains had completely gone and she had made good 
her previous loss of weight, A skiagram now showed the complete 
disappearance of the lung secondaries (Fig. 2). When last seen by 



Fig 2. — A-ray photograph eighteen months later, showing 
complete radiological disappearance of the secondaries after 
stilboestrol therapy. 


on July 15, 1945, 3 years 9 months after her amputation and 
vears 1 month after the institution of stilboestrol therapy, the 
■-nt was in excellent health and was without symptoms. A-ray 
im.mtion still showed both lung fields clear of metastases. 

1 am indebted to Dr. J. B. Duguid, professor of pathology at the 
Welsh National School of Medicine, for the histological report. 


With the signing by the President of the United Slates of the 
Hospital Survey and Construction Act, an, appropriation of 375 
million dollars is authorized during the next five years for the 
provision of hospitals and health centres. Three million dollars i.v 
also authorized for State-conducted surveys of need. These must 
be made preliminary to the granting of Federal funds for con- 
ilructiorr. The Act provides latitude for each State to develop its 
own programme of hospital and health centre construction, to be 
administered by Slate authorities under standards specified by the 
U3. Public Health Service. The Surgeon-General will be assisted 
ta establishing standards by a newly created Federal Hospital Council 
consiuing of eight members to be appointed by the Federal Security 
.\dnunuirator 
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Subacromial Dislocation of Shoulder 

In view of the rarity of posterior dislocation of the shouldi 
the following case is considered worthy of description. 


Case Report 

J'he patient, a frail but active old lady of 88, was referred 
hospital by her doctor, with a diagnosis of posterior dislocation 
the left shoulder, the history was that, she had slipped while coo 
ing supper, and, being unable to put out her arm in time to sa 
/ herself, she received the full force of the fall on the anterior asps 
of the left shoulder with the forearm held across the body. 

On examination the left arm was fully adducted and medial 
rotated, the- forearm being held across the chest and supported I 
the opposite hand. The anterior aspect only of the acromion w 
seen, and was felt as a prominent ridge, and the head of the humeri 
could easily be palpated through the thin posterior axillary foli 
Movement at the affected shoulder was limited and extremely painfi 

A-ray examination ' was carried out in the antero-poslerior at 
lateral planes, and the presence of a posterior dislocation of tl 
shoulder was confirmed. The radiologist’s report (Dr. J. D. Brow 
was .as follows : “ Left shoulder. Subacromial dislocation of tl 
humerus. The head of the humerus is displaced upwards ai 
rotated medially, and the neck rests on the posterior rim of tl 
glenoid fossa, nearly the whole of which is uncovered. The cono 
tubercle of the clavicle is much enlarged, and there is a false arlicul 
tion between it and the coracoid process. The conoid ligament li 
ruptured, and these articular surfaces have separated, the scapu 
being displaced downwards and rotated, the inferior angle movii 
laterally.” 

Reduction by Kocher’s method was accomplished wilhout dil 
cully under gas-and-oxygen anaesthesia. The head of the burner 
appeared to re-enter the glenoid fossa at the end of the first mov 
ment. The arm was immobilized in a sling for two days, then 11 
sling was discarded and active shoulder movements were starte 
When seen again one month later the patient had a full range i 
movement in the left shoulder ; she volunteered the information ihi 
this shoulder was better than the ri^ht one, which was the scat.i 
rheumatism. In the radiographs taken after reduction osicoarihni 
changes were seen in the acromio-clavicular and shoulder joint 


Discussion 

The rarity of this lesion is emphasized by the fact that n 
reference to a case could be found in the British literature c 
the past fifteen years. The present case is unusual in lha 
owing to the thin atrophic nature of the tissues, the diagnosi 
was obvious on clinical examinatio’n. Again, contrary to th 
usual finding, there was no difficulty in recognizing the di) 
placement in the antero-posterior radiograph. This was pror 
ably due to the large area of the glenoid which was uncovcrct 
Rendich and Poppel (1941) emphasized' that clinical diagnosi 
is difficult, and that posterior dislocation is nwrly always misses 
in the antero-posterior view. This view in the ^bove cas 
confirms their findings that in subacromial dislocation the cs 
tuberosity forms the extreme medial profile at the 
lip of the glenoid' fossa, with the head of the humerus dm. 
posteriorly and medially. This appearance may be simuiaie 
by a normal shoulder in full medial rotation, but 'he head 
the humerus is directed backwards and laterally, and i 
greater tuberosity which forms the extreme medial pr 
In a similar case described by Patel and Charlon ( 4 - 
a man of 44 fell from a bicycle on “> ‘="°fraction u 

the left shoulder. This case was reduced by tmct.on^^^ 
abduction followed by adduction. wilh^fraciun 

the frequent association of 3750 i^ 

of the tuberosities or neck of the humerus, an g“,.ounltfcc 
rence during epileptic or other ^j',jons. Ma) 

only four cases in over 6.000 Nicola operalion, 

fl943) reported on three cases “'“‘“I inej undiagnoifti 

The first occurred in an recurrent posterior di» 

for eleven months ; the second was a recurre p becau'* 
location; and in the third, operation was indic 
:losed reduction proved unstable, u.-tivard and outwjtd 

The common mode of Production is bachwji d ", 
pressure on the head of. the humerus, 

the elbow, combined with adduction o Poppel produced O'-; 
:hcst and medial rotation. I^jodich and P PP 
lesion in the cadaver bv ^or^cd mod'al rota p|a)C£! 

ease the osteoarihritic ohon^s m 
1 part, through atrophy of the 'obrum 8 
In cases which are not dipsn.osed, . ^rprisinjl 


Jov. 9/1946 


MEDICAL MEMORANDA 


B*msH 

MEDICAI, Joi/TOt'AL 


695 


Summary 

case of subacromial dislocation of the humerus is described in 
h, contrary to the usual finding, both clinical and radiological 
nosis presented no dilficulty. Kocher’s method was used to 
ce the deformity, and a good functional resuit was obtained, 
ras suggested . that osteo-arthritic changes may have been an 
logical factor in this case. The condition should be borne in 
1 in cases of injury to the shoulder in which -radiological 
lination appears to be negative. 

vish to thank .Mr. M. R. Ewing for permission to publish the ease and for 
in preparing this article 

A. McEwen Smith, M.B., Ch.B., 

linburKti Royal Intirmary. House-surgeon. 
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Double Gastric Ulcer with Perforation 
and Haemorrhage 

tile haemorrhage and perforation are the most common of 
complications of peptic ulceration, rarely do both occur 
lultaneously, or at an interval of some days, in a case of 
itary ulcer, hlore rarely, two ulcers may coe.xist, one of 
ich perforates and the other is the seat of the haemorrhage, 
such an event one ulcer is in the stomach, the other in the 
adenum. The interest in the following case lies in the fact 
it two separate ulcers were present in the stomach ; one 
'forated and the other gave rise to a rapid and fatal 
jmor^hage. 

Case Report 

\ man aged 55 was admitted to Lewisham Hospital on Oct. 12, 
12, complaining of acute upper abdominal pain of four hours’ 
ration. The pain “ doubled " him up, and it was not relieved 
“ powder.” Although he felt nauseated he did not vomit. He 
re a history of “ dyspepsia ” two to three hours after meals, of 
ne years’ standing ; he consumed large quantities of alcohol. 

Dn e.xamination he was found to be a well-built man with a 
low comple.'don. Temperature 97° F. (36.1° C.), pulse 96, respira- 
ns 22.- Urine contained a trace of albumin. His abdomen was 
ry tender and rigid in ail quadrants, and a diagnosis of perforated 
odenal ulcer was made. At operation a fairly large pre-pyloric 
:er was found situated on the lesser curvature, with a small per- 
ration. There was a small quantity of free gastric contents present 
the peritoneal cavity. The perforation was closed in the usual 
inner, udUiing an omental graft, and the abdomen closed without 
linage. On Oct. 18 he vomited 1/2 oz, (14 ml.) bright-red blood at 
15 p.m. At 10 p.m., while using the bed-pan, he had a Jtmge 
emaveraesis and collapsed. Temperature now was 98° F. (36.7° C.), 
Ise 120, of poor volume, and respirations 24. An immediate blood 
insfusion was given and o.xygen administered by B.L.B. mask. 
1 Oct. 19 he had three profuse melacna stools in quick succession, 
i general condition rapidly deteriorated, and he died later that 
ening. 

Unfortunately a full necropsy was not possible, the stomach 
ily was removed. Examination revealed the presence of two 
stinct ulcers: the pre-pyloric ulcer which had perforated, with the 
rforation firmly closed, and a chronic ulcer, 3 cm. in its largest 
ameter, situated on the lesser curvature 7 cm. from the oeso- 
lageal opening, and covered by recent clot. The upper half of the 
imach was filled with blood. 

Masson and Simon (1927) reviewed the literature of multiple 
:rforated gastric ulcers. They were able to find records of 
ily 32 authentic cases, covering a period of 50 years. The 
rge majority were of the “ kissing ” type— ;one on the anterior 
id the other on the posterior wall, opposite each other. No 
lention is made of a complicating haemorrhage from a second 
leer occurring simultaneously or following perforation of the 
rst ulcer. Drury (1929) reported a case of multiple gastric 
leer in which two clean and perforated ulcers, 1 cm. In 
iameter, were found situated side by side on the greater 
irvature posteriorly. Gastro-jejunostomy had been per- 
irmed on a previous occasion for a duodenal ulcer. Decoulx 
nd Driessens (1939) described three ca.ses of double gastric 
leer with haematemesis. Anorosi (1931) reported a case of 
ouble gastric ulcer in which there was chronic double per- 
aration into the pancreas and the anterior abdominal wall. 

M. Kaye. M.B., B.S.Melb.. F.R.C.S. 

\rkhvi.ay Hospital. London. N. 
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CARBOH\'DRATE IVIETABOLISM 

Carbohydrate Metabolism. Correlation of PhysiolosicaU Biochemical arM 
Clinical Aspects. By Samuel Soskin, M.D , and Rachmiel Levine M D. 
(Pp. 315; illusirated. No price gi>en.) (Chicago: University of CThicago 
Press. . 

For some years now, in England at any rate, there has been a 
notable difference between the views on carbohydrate meta- 
bolism presented at difierent stages of a student's career. What 
is taught in the laboratory bears very little relation to what is 
taught in the wards. This might well result in a hopeless 
muddle in the student’s mind : but perhaps, happily, he has 
developed an ingenious protective reaction. He forgets at each 
stage of his training everything learned in earlier stages, and 
is thus able to accept without blinking the view of the average 
general physician that diabetes mellitus is due to a deficiency 
of the islets of Langerhans. 

In this volume Soskin and Levine present very fully and 
at the same time with brilliant clarity all that the intelligent 
clinician should know of carbohydrate metabolism and its rela- 
tion not only to diabetes mellitus but to many other disorders 
of the endocrine and alimentary systems. Beginning with a 
discussion of the biochemistry and energetics of carbohydrate 
metabolism which even the reviewer, a clinician, found in- 
telligible, the authors go on to discuss the nature of the break- 
down of normal processes which occurs in diabetes and the role 
of the endocrine glands in the normal and abnormal processes. 
Very wisely the limelight is deflected from the pancreas on to 
the liver, the source of the blond sugar. The role of the 
pancreas, of the pituitary, and of the other endocrine glands 
is described very largely in relation to their effects on the 
carbohydrate function of this, the master organ. 

At every stage the physiological and clinical aspects of the 
subject are clearly integrated. There is hardly a paragraph 
which the clinician can skip without loss, for even jn the most 
theoretical chapters the clinical implications are clear. This 
is applied physiology at its best It is to be hoped that copies 
of the book will soon be procurable without difficulty in this 
country. 

A BOOK ON OVNCER FOR LAYMEN 

Science versuc Cancer. By T. Bcrenblum. M.D., M.Sc. Sigma tntroductioa 
to Science 2. (Pp. 116; illustrated. 6s.) London: Sigma Boolts Ltd., 7. Jolin 
Street, W.C.I. 

This book is the second in a series of “ Introductions to 
Science" which are intended, as the publishers announce, to 
explain in simple language the theoretical and practical aspect.' 
of modem science, medicine, and technology in such a wav 
that those without previous knowledge of the subject can readily 
understand its significance. Formidable difficulties confront 
the writer of a book about cancer within these terms of refer- 
ence. The layman approaches cancer with an emotion which 
astronomy or electricity does not arouse. Dr. Berenblum h 
alive to the almost universal dread of the disea.se, and where 
the reader’s personal attitude to cancer may be influenced he 
writes with evident care and a sense of responsibility ; but in 
his enthusiasm he seems to underestimate the intrinsic difficulty 
of his subject-matter. The book is written avowedly for the 
layman and in the belief that the bare facts (as presented in 
the ” health propaganda ” type of literature) are uninspiring 
and on the whole ineffective, while an account in non- 
technical language of the intricate and ingenious devices which 
the scientist uses in surmounting obstacles to reach his goal 
can be fascinating and inspiring to the layman as well as to the 
scicntisL The layman, however, may be little wiser at the end 
unless he starts with a substantial knowledge of biology and 
a sympathy with the workings of the scientific mind. It is true 
that biological structures and processes are described for him 
in non-technical terms, but the simple, brief descriptions of 
cell, nucleus, mitosis, metastasis, and the like, while clear to 
those who already know, seem unlikely to dispel ignorance. 
The omission of technical terms by itself docs not smooth 
difficulties or unravel complexities, and though the individual 
words be commonplace their association in the phraseology of 
the ward or laboratory is strange to the layman. 
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In sum, the reviewer does not think that Dr. Berenblum has 
made cancer or cancer research intelligible to the layman with- 
out knowledge of biology, and questions, moreover, whether 
anyone else could do so. With that reservation the book can 
be commended. It contains a wealth of information on various 
aspects of cancer, and within its limits it is up to date and 
reliable. Chapters are devoted to the nature of the disease and 
its frequency (there is a good discussion of the alleged rising 
incidence), the influence of heredity and of environment, 
diagnosis, and treatment. The chapter on diagnosis ends 
lamely, as it must when addressed to laymen, and it is of 
dubious value, while the remark that “ the general position 
with regard to treatment leaves room for improvement ” is 
surely a sizable understatement. The last portion of the book, 
about one-third of the whole, is devoted to experimental cancer 
research, where the author is on his own ground, and gives a 
good summary of current knowledge and ideas. ' 

The medical practitioner can safely recommend this book to 
patients who possess an appropriate scientific background, and 
if he reads it himself he will probably find among much that 
is familiar a good deal that is new, and in particular he will 
find the answers to many awkward questions which patients 

PULMONARY OEDEMA 

Pulmonary Edema and Inflammation. An Analysis of Processes Involved 
in the Formation and Removal of Pulmonary Transudates and Exudates, 

By Cecil K. Drinker, M.D., D.Sc. (Pp. lOG; illustrations. S2.50 or t4s.) 
Massachusetts; Harvard University Press; London: Oxford University 
Press. 1945. 

Though the title of this book may seem recondite, it is addressed, 
like the lectures on which it is based; to an ordinary medical 
audience, and it is of great general interest. We must not think 
of oedema of the lungs and the pleural sacs only in relation 
to heart disease and hypoproteinaemia. The problems raised 
by Dr. Drinker cover a much wider field. They bear on the 
aetiology and treatment of pneumonia, the disposal of dusts 
from the lungs, the hazards of toxic gases, and the design of 
oxygen masks and breathing machines. Research in this field 
has been accelerated by two technical advances — the develop-, 
ment of a technique for cannulating the lymph from the lungs 
and the discovery of a drug which has the specific action of 
increasing the permeability of the capillaries in the lung — and 
Dr. Drinker’s experiments along these lines form the hard core 
of the book. One of his main conclusions is the extreme im- 
portance of anoxia in the development of pulmonary oedema, 
and the extent to which anoxia begets anoxia. No clinician 
will read this book without a better understanding of the local 
as well as the general significance of a normal alveolar oxygen 
supply. Dr. Drinker shows that oxygen is still given ineffici- 
ently and too late, and what is required from the physician is 
a sagacious alertness to the early use of oxygen. As a result 
of wartime developments in aviation medicine Dr. Drinker fore- 
sees transparent masks and hoods which will enable the 
physician to give any concentration of oxygen he wishes, while 
the patient will be able to converse with his attendants by 
radio equipment. Equally interesting is the suggestion that the 
Thunberg barospirator might be u.scd for the treatment of re- 
spiratory infections, for this apparatus substitutes pressure 
changes for volume changes and allows the blood to be 
completely aerated with an immobile chest. 

;Dr. Drinker’s monograph is clearly written, well illustrated, 

1 cheaply priced, and we can cordially recommend it to our 
^aders. They will undoubtedly see their next dyspnoeic patient 
it v.ere tlirough the transparent screen represented by the 
40 s,; metres of ihe capillary field of the lungs, and they will 
reason and act accordingly. 

TECHNIQUE OF ABDO^^NAL OPERATIONS 

r/;i* Surzic^t Technic of -{bdominal Operations. By Julius L. Spivack. 
M.D., LL D. Founh ctliiion, revised. (Pp. 710: 632 illustrations on 362 
figures. 310.00.) Sp'irgfie/d. 111.: Charles C. Thomas. 1946. 

It has been said with some truth that the only realm left to 
the general surgeon of the next generation will be abdominal 
surgery ; even now some parts of this are becoming the terri- 
tory of the specialist, as witness gynaecology and genito-urinary 
surgery. Perhaps that is the reason why in the fourth edition 
oi The Surqical Technic of Abdominal Operations by Julius 
-Spivack, of Chicago, one finds no reference to genito-urinary 
operations, though, as is the usual practice in some parts of 


the United States, gynaecology is included, albeit very brie 
compared with the general prolixity of the book. 

In his preface the author points out that whereas a gi 
number of books on surgery deal with “ what to do ” very li 
emphasis is placed on “ how to do.” This may be a doubi 
criticism of the ordinary general textbook for students, bu 
could certainjy not be applied to the many excellent treati 
on operative ' surgery, including abdominal operative surge 
which are available to-day. The author, however, fulfils 
promise of telling the reader how to do things; we feel t 
he has been even too detailed in many instances and is inclii 
to give the details of too many operations for any one con 
tion. Thus nearly 40 pages are devoted to a description 
almost as many different techniques for gastrostomy. Nev 
theless we like the idea of giving a short historical summ: 
of the evolution of an operation ' at the beginning of e: 
chapter, as thereby the student may learn in a vivid mam 
how important steps in' technique were devised to meet cert; 
difficulties or hazards which arose in earlier cases. This is tr 
education in the principles of surgery, and we believe it will 
valued by the student. For the more experienced an excelli 
bibliography at the end of each chapter will enable them 
refer to the original articles if they require further data. 

There is certainly a plethora of instruction to be found her 
our fear is that the ordinary medical student will be bewilder 
by it and may fail to see the wood for the trees. The illusti 
tions deserve special praise — they are exceptionally clear a 
to the point ; but here again one cannot help speculati 
whether surgical illustrations may not be too clear, for, 
we all know, there is perhaps no subject in which there is 
greater difference between the textbook illustrations and acU 
practice of surgery as seen in the operating theatre! T 
student therefore may be misled into a deceptive idea of ea 
ness and simplicity. The book is very well produced in t 
style characteristic of Charles C. Thomas of Springfield. 


Notes on Books 

Essetiiials of Clinical Allergy, by Dr. Samuel J. Faud, is pu 
fished in Baltimore by the Williams and Wilkins Conipai 
(London; Baillibrc, Tindall and Cox; I6s. 6d.). Books on alicr 
fall from the American printing presses as thick as leaves 
Vallombrosa, and this latest one is of the usual^ pattern. The aiiih 
is a professor of medicine, and the book is based on a lar, 
experience both of teaching and of allergy. The first chapters oe 
with the basic facts of immuno-chemistry and sensilization, and a 
interesting in rellecting the modern emphasis on the physical 
and. configuration of the proteins. Nevertheless, we . 
anyone after reading these sections to explain the 
desensitization by the " rush " method of a patient widi pet 
anaemia who has become sensitive to liver extract. 
sections on hay-fever, asthma, and many other 
The presentation is well balanced, though perhaps less 1 
is done to the important topic of drug allergy. ^ 
worthy that in a book coming from the country of Alcxana . 

the So'ciety for Research in Psychosomatic Problems thuc i 

discussion of the mental factors in allergy. Evidcmly 
is not America. Nevertheless this is an t 

anyone who reads it well will have a good working 1,1 

clinical allergy. There are accounts of the preparation of rna 
for skirt testing, case sheets for medical histones 
allergy, diets and recipes for elimination diets, and so on. • 
the book is written in a lucid style, illustrated with atiracli c P 
of plants and pollens, and well produced. 

Mr. W. H. Maxwell. A.M.I.C.E.. has f jpptc 

works Practice— a practical treatise on the provision of w. l 
for urban and rural communities fB. T. Batsford. ’ ,j „ '^,5 
of the contents arc of technical concern hfald 

managers, and there is a long chapter of, interest <o , 

officials on current methods of amhen:; 

well printed and well illustrated. Mr. Maxwell v i 
and has kept in view the latest aspects of present-^y P ‘ 
is an urgent need for an adequate and wholesome 
every dwelling throughout the country. 

The return to normal conditions is renected ' V’lf 
the former title of the Fire Proteciton Year Book 'Lomax. 
and Co.. Ltd., Aldwych House. W.C.2: 7s fab post ^ 

new edition has been thoroughly “"‘i .„,“on 5 which ' 

much information has been added, and some sections 
ivilh air-raid precautions have been cut out. 
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THE END OF THE BHX 

The Government has accepted a number of amendments 
that came out of the Debate on the Third Reading 
in the House of Lords — that the gifts made to voluntary 
hospitals betveen the passing of the Act and the appointed 
day should be used by hospital management committees 
according to the wish of the donor ; that the objects of all 
transferred endowments should so far as practicable be 
secured ; that hospital management committees should be 
able to sue and be sued and control and manage hos- 
pitals on behalf of the Regional Board ; that the associa- 
tions of denominational hospitals should be preserved ; 
that a practitioner should have proper representation if 
called before the Tribunal, that he could call witnesses, 
and that if he wished he could have the hearing in public. 

The Lord Chancellor accepted an amendment by Lord 
Llewellin to insert the words “ whether in an honorary or 
paid capacity ’’ after the word “ serving ” in Sub-section 2 
of Clause 5 ; “ The Minister may allow any medical prac- 
titioner serving [whether in an honorary or paid capacity] 
on the staff of a hospital ... to make arangemenls for 
the treatment of his private patients either at that hospital 
or at any other such hospital . . .” The interpretation 
of this amendment will be watched with interest. 

In some instances where the Government could not 
accept an amendment, assurances were given by the Lord 
Chancellor ; for example, that a medical practitioner should 
have six months’ notice of the conditions of the National 
Health Service before having to decide whether or not he 
should enter it. 'The Government was defeated in the 
Lords by 35 votes to 15 on the amendment by Lord Balfour 
of Burleigh that the L.C.C. should have power to delegate 
maternity and child welfare and ancillary services to the 
City and Metropolitan Boroughs. It was defeated, too, 
on Lord Llewellin’s amendment that hospital management 
committees might sue or be sued and have their own right 
to make contracts for the daily services of the hospital an 
amendment finally accepted by the Government. The most 
important amendment on which the Government was 
defeated in the Lords — by 53 votes to 37 — was proposed by 
Lord Llewellin, as follows : 

"The remuneration to medical practitioners undertaking to 
provide general medical services in pursuance of the provisions 
of this Act shall be fixed by the capitation method except in 
any cases where the Minister on the recommendation of the 
Medical Practices Committee considers that exceptional circum- 
stances necessitate remuneration on a different basis.” 

In the debate on this. Lord Moran expressed the mis- 
givings of many doctors who were anxious about the 
impact of the Bill on the state of general practice in this 
country. One misgiving was the effect of the Bill when 
it became law on attracting suitable men into the medical 


profession. The proposal to pay a basic salary required 
more justification than had been given. ' Lord Horder, 
supporting Lord Moran’s view, pointed out that the 
Government’s proposal would fix a ceiling above which no 
doctor could rise by his own efforts. Doctors had it firmly 
in their minds that the basic salary was the method by 
which the Government could attack the independence of 
the practitioner. In spite of Lord Addison’s explanations of 
the reasons for introducing basic salary into the remunera- 
tion of doctors in the National Health Service, the real 
reason did not emerge until the Lord Chancellor on- 
Thursday last week let the cat out of the bag — certification. 
“No one,” he o’bserved, “could have been, as I have been, 
Minister of National Insurance, without realizing that the- 
success or failure of all our schemes depends in a very 
large measure on our getting satisfactory certification,” 
and he went on to say : “ If we are going to have lax — 
still more dishonest — certification, then all our schemes are 
going to break down on that rock.” The Lord Chancellor, 
nevertheless, admitted that he had come across only some 
cases of lax certification where there were two competing 
doctors in a district, and remarked : “ If you had abolished 
this per capita payment altogether and made it a straight 
out-and-out salary, of course, that temptation would have 
gone.” In the Commons debate on Monday, Mr. Aneurin 
Sevan’s motion to disagree with the Lords' amendment on 
payment was carried by 303 voles to 128. Mr. Sevan 
defended the basic salary because it gave security to young 
doctors and to some extent would reduce the competition 
for patients. A basic element, he said, made it easier to 
give extra pay for special attainments. The Government’s' 
intention was that the main source of the doctor’s remuner- 
ation should be by capitation. It would be difficult to 
carry out the recommendations of the Spens Report if the 
basic element were too high. 

So the future remuneration of general practitioners in 
the National Health Service will contain a basic salary 
largely because of the Government’s apprehension about 
certification. The next step, no doubt, will be for the 
Minister to invite representatives of the profession to dis- 
cuss with him’ regulations and orders to be made under the 
authority of the Act. The plebiscite will decide what 
answer is to be given to the invitation. 


THE DEPRIVED CHILDREN 

Not often in these days does a Command Paper stir a 
rather tired and much castigated public conscience, but 
the report of the Care of Children Committee,^ which was 
set up by the Government in the early part of last year 
to inquire into the methods of providing for children who 
had been deprived of normal home Ufe, has caused uncom- 
fortable reactions which may pave the way to early reform. 
The British are a children-loving people, whose indignation 
is fiercely aroused by any case of cruelty. What this report 
reveals is not active and intentional cruelty but indifference, 
lack of imagination, meanness of provision, absence of 
personal Interest in and affection for these waifs and strays 

1 Report of ths CcTC of Children CommUiee. Cmd. 6922. "Londoai 
Siaiionciy OiBce. 3s. net. 
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who have been cast upon a forbidding world. Numerically 
the problem is not a small one. It concerns 125,000 chil- 
dren. The largest group, some 57,600, consists of those 
maintained by public authorities under the Poor Law ; 
they are housed mostly in public assistance institutions ; 
some of them are in voluntary homes or are boarded out. 
The second largest group is of 23,400 children who, by 
order of a court, have been found to be delinquent or in 
need of care and protection ; these are in approved schools 
or remand homes. Another 14,500 are physically or men- 
tally handicapped, but not ineducable, and are in special 
schools ; 7,500 more are mentally disordered or defective 
and cannot be educated, and are in mental deficiency 
colonies. Then there are a further 5,200, the flotsam and 
jetsam of wartime evacuation, who remain billeted 
in hostels or nurseries because there is no" home to which 
they can return ; there are 3,600 war orphans in foster 
homes, and 2,400 children awaiting adoption. In addition 
there are 10,000 children “ maintained for reward.” 

The problem of these wards of the State is no less acute 
because it is largely tucked away out of sight. These chil- 
dren do not cross the common path. The ordinary citizen, 
if he thinks about them, supposes that Barnardo’s or some- 
body will see to it. It was the same when the new Poor 
Law came in in 1834. It brought about such a tidying up 
of the streets, such a disappearance of vagrancy and desti- 
tution, that humanitarians like Harriet Martineau and 
enlightened politicians like Lord Brougham acclaimed it 
as a great reform ; yet within five years Dickens produced 
his Oliver Twist just to show what it was like to be a pauper 
child. Another genius might base an awakening novel 
on some passages in this report which make one wonder 
whether we haye advanced very much in a hundred years 
from Dickensian grotesquerie and squalor. Mr. Bumble 
has changed his coat but not always his heart, and the ghost 
of Mrs. Corney still flits about some institutions which are 
the same gaunt-looking buildings they always were, with 
dark staircases and corridors, high windows and bare 
boards, with the traditional chocolate-and-buff paint and 
the eternal smell of mass cooking and soft soap. The 
children, of course, are not like the angelic and sensitive 
Oliver, who probably never existed in real life. These 
children are not usually pleasant, appealing little persons : 
they are often very difficult. Had Oliver Twist been pic- 
tured as a nail-biting, bed-wetting, destructive, saucy little 
varmint no Victorian would have shed a tear. But the 
children are the creation of their surroundings. 

One nursery which was structurally linked to the public 
ist ince ipstitiitnin had sunk to the lowest level of child care 
ahi.t, r.is under our notice. There were 32 children on 

V e.-w. r eight of whom were sick children. . . . They were 
'■ s'; nge ai assistant nurses who were at the same time nursing 
g suk adults in the main ward, in which were aged and 
^hri'nic sick (one patient had advanced cancer of the face), a 
nicnialU defective child, and a child with chicken-pox. In the 
children’s ward was an eight-year-old mentally defective girl, 
who sat most of the day on a chair commode, because, the 
nurses said. ' she was happy that way,’ . . . There were two 
babies with rickets, clothed in cotton frocks, cotton vests, and 
dilapidated napkins, no more than discoloured cotton rags. 
The smell m this room was dreadful. A premature baby lay 
in an opposite ward alone. The ward was very large and 
cold 


The report mentions one public assistance institution 
which twelve infants were cared for in one room whi 
there was a mongol idiot ;■ a boy of 10 and a girl of 
sleeping in the same room as a tliree-year-old hydi 
cephalic of very unsightly type ; healthy children a 
children suffering from skin diseases of a contagious nati 
herded together ; a public assistance home with a capac 
' for 45 overcrowded with 75 children. Many more examp 
could be quoted. On the other side there were plat 
where the relationships and surroundings very nea 
approached normal home conditions, and masters a 
matrons showed much kindness and understanding; I 
the Committee gives its general judgment : “ We formed t 
conclusion that in the majority of public assistance instil 
tions the general care of children was of a poor standat 
• We have no alternative but to paint this very gloor 
picture.” 

A lack of adequate accommodation for mentally defe 
live children is noted. Such children, it is said, are co 
stantly found in Poor Law institutions for adults, 
remand homes, and, though not physically ill, in I 
wards of general hospitals. The Committee considers lli 
an immediate census should be taken of ineducable childr 
now in public institutions and children’s homes and t 
earliest possible steps be taken to provide for them in pr 
perly staffed homes, and colonies. One phase of this pro 
lem concerns epileptic children, especially those who a 
both epileptic and delinquent or of low intelligence ai 
markedly unstable. There are not many of these cast 
but the problem seems to be out of all proportion to ihi 
numbers. Provision for this class should be on a nation: 
or at least a regional, scale. 

Another matter for concern is that a few children n 
regarded by medical superintendents as suffering fro 
mental illness or severe defect are admitted to men! 
hospitals under the Lunacy and Mental Treatment Ac 
In these hospitals it has not been possible to make ai 
special provision for them, and they are associated wi 
adult mental patients in the wards and day rooms, 
appears that some unstable boys and girls not sulferir 
from any diagnosed mental illness are transferred undi 
legal procedure from approved schools when tliey bccoir 
uncontrollable. It is considered that alternative provisio 
should be made for these children. As for the ph>«icall 
handicapped, in many hospitals insufficient attention 
paid to education and educative recreation. Even w <•' 
there are recognized hospital schools the children are 
for many hours without occupation, and in some counir 
hospitals no provision for education at all is made, a 
of the most serious difficulties encountered in dealing w 
the children in institutions and foster homes is enuresis, 
reflection of the child’s sense of insecurity. ^ 

the Committee comes down in favour of the abo ilion^^ 
corporal punishment in all institutions. Corporal pums- 
ment may be all very well for boys in a happy 
full confidence in life ; it is disastrous for a i ^ 
an unhappy background, whose self-respect net s ^ 
nourished and who needs to feel that he i-s regarueo . - 
'some affection by those in charge of him. 

The recommendations number over sixt>. / 
ing proposal is that the administrative responsibility 
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ire of children deprived of home life should be central- 
ed in one Government department ; at present it is spread 
’er five departments. This was also the view of the recent 
onference of Labour Women, at Hastings, meeting on 
e. day this report was issued. The single department 
ould define requirements, maintain standards, advise and 
isist those taking immediate responsibility, and act as a 
earing-house for progressive ideas. All services of local 
Jthorities should be subject to Exchequer grant, so 
ilieving the difficulties arising from straitened financial 
isources in certain areas. Many recommendations are 
lade for registration and inspection, also for changes in 
le law relating to adoption. 

The Committee, of which Miss Myra Curtis was chaiT- 
:an, and which had among its 16 members two medical 
ten, Mr. Somerville Hastings and Prof. J. C. Spence, 
irried out its work with great thoroughness. It examined 
29 witnesses (including five from the British Medical 
kssociation, led by Dr. R. G. Gordon), considered 114 
lemoranda, and visited, individually or in small groups, 
51 institutions. It is understood that the Home Secretary 
nd the Ministers of Health and Education are giving 
nmediate attention to what this critical report reveals and 
jcommends, and that proposals may be laid before 
'arliament early in the session which is about to open, 
lowever crowded the legislative programme may be, this 
abject calls for high priority. This is demanded in order 
3 deal effectively with what is nothing less than a scandal 
a some parts of our local administration, to relieve the 
ifetched and hopeless lot of many of these children, and 
0 preserve the next generation from being invaded by an 
rmy of the unfit, the witless, the maladjusted, the resent- 
ul, the depraved, the criminal, which such surroundings 
nevitably nurture. 


WHOOPING-COUGH VACCINE TRIALS 
n conjunction with the Medical Officers of Health of 
Manchester, Tottenham, and Wembley the Medical 
lesearch Council is initiating field trials to assess the 
rrotective value of pertussis vaccines. In these three areas 
jarents of children aged 6-12 months have been invited 
o co-operate by enrolling their children for inoculation 
vithin the next few months. The volunteer children are 
;o be divided into two groups, one group receiving per- 
;ussis vaccine and the other — the control — anticaiarrhal 
(■accine. Details of the investigation are so arranged that 
10 one eng iged in the day-to-day work of inoculation and 
subsequent lollow-up will know which vaccine any parlicu- 
ar child has received. The children are to be visited at 
nonthly intervals by specially appointed health visitors, 
ivho will take specimens for bacteriological examination 
from any child with a suspicious cough and arrange for 
specially appointed medical officers to visit the child and 
make a clinical diagnosis. The results will be assessed at 
the end of two years. 

In the propaganda to parents — mainly by pamphlets and 
personal visits by health visitors — all the details are fully 
explained. The enrolment of children has so far been 
encouraging. All general practitioners in the areas con- 
cerned have had a letter informing them of the investiga- 
tion and have been asked to co-operate by reporting 
suspicious coughs In children included in the trial. The 


general practitioner will immediately be informed when 
whooping-cough is diagnosed by the special investigators. 

At present American vaccines as prepared for Prof. 
Sauer, Evanston, and Dr. Pearl Kendrick, Grand Rapids, 
both of whom have claimed considerable success with 
prophylactic vaccination, are to be used. Previous 
results obtained in controlled trials with a British vaccine 
had proved disappointing ; that is why American vaccines 
are now being tried. If they prove satisfactory' further 
trials will be made with new British vaccines. 


UTERINE CANCER AFTER IRRADIATION 
From time to time it has been noted that v/omen of pre- 
menopausal age treated with radium or x rays for func- 
tional uterine haemorrhage sometimes develop carcinoma 
of the uterus at a later date. Some authorities have 
regarded this as a chance occurrence ; others have sug- 
gested that the loeal effect of the radium favoured the 
subsequent development of malignancy. In many cases, 
however, there is little doubt that the patient already had 
carcinoma at the time of the radiotherapy, and even though 
curettage was carried oat the correct diagnosis was not 
made. The incidence of malignant disease of the uterus 
after radiotherapy for innocent conditions has been vari- 
ously assessed as between 0.3 and 1.46%, but the material 
and methods used by several investigators have differed 
so much that it has been difficult to reach any definite 
conclusion. 

J. A. Corscaden, J. W. Feriig, and S. B. Gnsberg^ now 
report on a follow-up of 958 women subjected to an artifi- 
cial menopause. The average follow-up period was 6.7 
years. Thirty-six patients developed cancer, and in fifteen 
of these it was situated in the uterus. Presence of the 
growth at the time of the original treatment was excluded 
by the long interval before the return of symptoms (four 
years or more in all cases except one). From the cancer 
mortality rates for each age group of the female popula- 
tion of the United States as a whole it is calculated that 
the expected incidence of malignant disease in this group 
was 17.4, the growth being situated in the uterus in 4.4 
women. Although there was no significant difference in 
the occurrence of extrauterine cancer there were 3.4 times 
as many cases of uterine cancer as might have been 
expected. It is further calculated that of all women aged 
30-55 treated for uterine haemorrhage by induction of 
the menopause with radium or x rays 9.6% will suffer 
frorn uterine cancer before they reach the age of 80 
years. 

The carcinoma was situated in the body of the uterus in 
nine of the fifteen cases, and in the cervix in six. The 
indication for radiotherapy was always excessive bleeding, 
and in the majority" the original curettage had revealed 
hyperplasia of the endometrium. The idea that it is the 
action of the radium which predisposes the woman to 
carcinoma is dismissed, and it is concluded that it is condi- 
tions demanding such treatment — i.e., haem.orrhage before 
the menopause and endometrial hyperplasia — w hich are the 
significant factors. 

The difficulty of the subject is emphasized by the appear- 
ance in the same journal of a report by G. T. R. Fahlund 
and A. C. Broders- on a study of 236 uteri removed after 
the menopause, carcinoma being present in 86, and 50 
being without any pathological change. They conclude 
that endometrial hyperplasia does not predispose to malig- 
nant disease or play any part in its aetiology. On the 

1 AmfT J. Oh-tret. O }r.£ec.^ 1246, 51, 1, 

1946 . 51 , 
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contrary, they found that it is the uterus with an atrophic 
endometrium that is most likely to develop carcinoma. This 
is directly opposed to the view which has been widely but 
not universally held in the last two decades, and also to 
the suggestions put forward by Corscaden and others to 
account for their findings. Indeed it offers an alternative 
explanation of the latter. Whatever be the explanation, 
however, if the analysis of the cases studied by Corscaden 
e/ al. is not upset on statistical grounds and if further clini- 
cal evidence is forthcoming to .support their findings as to 
the incidence of malignant disease, the desirability of treat- 
ing “ menopausal bleeding ” by hysterectomy rather than 
radium must be considered from the standpoint of the pre- 
vention of uterine carcinoma later in life. 


together, cause a high death rate from tuberculosis. Tit 
Bantu and the Hottentot and the many other races am 
peoples under the tropical sun are now to experience a Iran 
sition from simple agriculture to mining and factory life 
Can our knowledge of European deterioration during th 
industrial revolution be used to help them? 

The N.A.P.T. has promoted surveys in Cyprus, Burma 
and the West Indies and now has begun a further surve; 
in the Gold Coast. The problem of colonial tuberculosis 
it is being realized, is far more urgent than anything ii 
this country but has so far not been matched by any rea 
expansion of medical services. Prof. Lyle Qimmins' 
booklet, which is part of the National Association’s pro 
gramme of colonial research and education in tuberculosis 
ought to receive attention in places where plans are niadi 
for the conquest of social disease. 


TUBERCULOSIS: AN EMPIRE RESPONSIBILITY 
Sixty million people live in the British Colonies — that is, 
apart from the great Dominions — and these colonial fellow- 
subjects of the Crown are obtaining more self-government 
each year. In the exhaustive plans now being made for 
their welfare it is curious that tuberculosis seems to be 
overlooked. Yet it is as much a “ tropical ” disease as 
malaria or sleeping-sickness. As Africa and Asia become 
industrialized, as communications grow and cities swell 
there is every reason to fear that endemic tubercu- 
losis may be as serious in the less-developed areas as it 
has become during the past century in Great Britain. A 
survey on Empire and Colonial Tuberculosis by Prof. Lyle 
Cummins* is therefore of timely interest. It begins with 
a dictum of Robert Koch’s asserting that the number of 
victims claimed by such dreaded diseases as bubonic plague 
and cholera must rank far behind tuberculosis. The same 
may be said of the more chronic diseases of the Tropics, 
which cause more horror among the public and attract 
more attention among doctors. The booklet gives an 
outline of native infection and immunity by one who has 
studied the problem for more than thirty years, ever since, 
as a young medical officer in the Sudan, he wrote his early 
paper on disease in that sub-equatorial region. The pioneer 
survey of Lyle Cummins has been followed by others ; 
Wilcocks, Matthews, and Bardswell have each examined 
tuberculosis in a different part of the Empire, and a survey 
of the West Indies by Santon Gilmour has also been pub- 
lished by the National Association for the Prevention of 
Tuberculosis.- 

Though present knowledge does not enable Lyle Cummins 
to be dogmatic, he thinks that the difference between the 
European and non-European natives in their reaction to 
tuberculosis is the difference in the speed at which immu- 
nity takes place. In civilized man relative immunity is 
. acquired with fair rapidity. In the primitive it grows 
slowly, and in the meantime serious and fatal disease may 

ave taken place The N.A.P.T. Handbook of Tubercu- 
losis Al.'huu-s (1946) contains for the first time an Empire 
and t olonial Supplement, and it is depressing to look 
tf rough the references to colonial medical services and find 
the sm.ill attention paid to the disease. In Nigeria, for 
instance, with its population of twenty millions, there are 
only fourteen beds specifically assigned for the treatment 
of tuberculosis. All recent evidence from Colonial Africa 
and other parts of the Empire suggests that native peoples 
arc beginning to pass through an intensive phase of con- 
Dct with the tubercle bacillus, combined with those changes 
from their primitive mode of life which, when applied 

s .VitJo.Tal Associjtioa for the Prcscniion of Tuberculosis, Tasisiock House, 
ras'.M.sck Soujrc. rusnCon, W.C,!., price 5s. 

’ S/i.-icS MeJU-A 1946. 2. 303. 


INTERTRIGINOUS DERMATITIS OF THE FEET 

Skin affections about the toes, especially the intertriginou 
affections, cause much difficulty in diagnosis and treat 
ment ; they are often loosely diagnosed as dermatophytosis 
though fungous infection probably accounts for no mon 
than 30% of such cases. Bacterial infection, trauma, am 
sweating may produce a very similar clinical picture. Thi 
group of diseases constitutes a hazard in some industries 
and during the recent war it became a major cause of dis 
ability in the Armed Forces, more particularly in tropica 
and subtropical theatres. There is no single treatment o 
outstanding merit, and recurrence after apparent cure i 
the rule. 

All these points are stressed by Weidman and Glass, 
who during the winter of 1942-3 conducted an experimen 
upon 117 men in a penitentiary in America. They chosi 
patients suffering from intertriginous dermatitis of the fee 
“ conceivably due to bacteria or to fungi,” with the inten 
tion of finding a “ blanket form of treatment ” not deter 
mined by laboratory tests and not requiring close medica 
supervision, the purpose of which was prophylaxis keep 
ing “ the feet of fighting men in good condition.” Thougf 
the object was to advise upon treatment suitable for usi 
" in the field ” away from laboratory facilities, they did ir 
fact take a single culture in each case and secured the hig 
figures of 37.9% positive results. However, this was secon 
dary to the main purpose of the investigation. 

Six medicaments were investigated, including benzoic 
and salicylic acid ointment, but two proved far 
to the remainder. Metacresylacetate (“Cresatin- u 
berger ”), regarded by the authors as the. more valuaDit, 
and 5% boric acid powder in talcum each gave 
cure in 16% of cases and improvement (including - 
cures) in 75%. No reference is made to 
Benzoic (12%) and salicylic acid (3%) ointment ettt 
improvement in 75% but apparent cure^ in y ,, 
cases. The results leave much to be desired and i 
the need for serious research. . ,, 

Certain other facts of interest emerge from tb - P -_ 
liminary report, as that the incidence of infection i ‘ 
seem to be influenced by wooden, cement, or . , 

There was no obvious correlation between t ® 
findings and the type of fungus involved and no 
in the response of the different fungous 
various medicaments. Trichophyton j 

fungus commonly found in the white cas« j 

chophyton iiiterdigitale in the negro, an v ‘ j , 
to be a striking decrease in incidence of these duorc 

after fifty years of age. ^ — — 

Ajeh. Derm. Syph., Chicago, IMC, 53, -13 
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An annual report of more 'than usual interest is that of 
the London School of Hygiene and Tropical Medicine 
(incorporating the Ross Institute) for the year 1944-5. 
The year is that during which the war, with its many 
changes in peacetime conditions, ended and a return to 
more normal working began. The total number of Service 
medical officers who were given special instruction in 
tropical medicine and parasitology during the war was 
2,259, but during 1944-5 the requests of the Services 
became less and only four courses were provided for a 
total of 221 men and women. The total number of students 
provided with instruction was 436. The intensive courses 
are now discontinued, and courses for the D.P.H. and for 
the D.T.M.&H. are already in progress; 

An outstanding event has been the gift of over £20,000 
from the Rockefeller Foundation to the public health 
department for the training of picked men who may after- 
wards reinforce the teaching staff of the School and fill 
important vacancies in the public health services. The 
work of the School during the year was very varied and 
largely determined by urgent need for researches and 
advice for war purposes. It is a tribute to the high repute 
of the School that during the period under notice the 
Foreign Office, the Colonial Office, the Ministry of Supply, 
the British Council, and important industrial bodies sought 
the expert assistance of the staff for inquiries and investiga- 
tions at home and over-seas. Prof. H. Raistrick, who in 
July, 1944, was appointed honorary scientific adviser on 
penicillin to the Ministry of Supply, paid two visits to the 
United States and made useful contacts in connexion with 
the production of penicillin. Prof. P. A. Buxton visited the 
Gold Coast during the early part of the year in connexion 
with the use of D.D.T. and later went to East Africa at 
the request of the Colonial Office to report on research on 
tsetse-fly and trypanosomiasis. Dr. George Macdonald, 
who took up his new duties as Director of the Ross Insti- 
tute on Jan. 1, 1945, visited and reported upon health con- 
ditions in Iran for the Anglo-Iranian Oil Company. Other 
investigations and researches have been carried out in the 
departments of parasitology, entomology, biochemistry, 
epidemiology and vital statistics, applied physiology, and 
public health. An account is also given of the work of the 
large and very useful library of the School, of the Agri- 
cultural Research Council unit of insect physiology, of 
the affiliated Institute of Agricultural Parasitology under 
Prof. R. T. Leiper at St. Albans, and of the Ross Institute. 
A plea is made for repair of the east wing of the building 
in Bloomsbury, damage to which has greaUy curtailed 
much-needed accommodation. 


THE “ SERVANT PROBLEM ” IN HOSPITALS 
“ Hospital domestic work is at present an unpopular 
occupation, particularly among women used to factory 
conditions.” So stated the Factory and Welfard Advisory 
Board in requesting King Edward’s Hospital Fund for 
London to examine the question of the employment of 
domestic staff in hospitals. The truth of the observation 
was immediately borne out by the Fund’s own inquiries. 
Of sixty voluntary hospitals of all sizes in its area all but 
live reported a serious shortage of domestic staff. The 
Fund set up a small committee under the chairmanship 
of Mr. Malcolm McCorquodale, Parliamentary Under- 
secretary for Labour in the last Government, to formu- 
late recommendations ; and the recommendations* should 

1 EnxpJo\mfnt of Domestic in Hospitals. Published for ihe Kiog’s Fund 
by Geo. Barber and Son, Ltd., Funu\-al Street, London, E.C.4. Price 9d. post 
free. 


go some way to ease the problem as far as it can be eased 
without touching on payment, which was outside the com- 
mittee’s province. All it states on this point is that hos- 
pitals should not feel therpselves bound by the minimum 
rates of the Joint National Council if, in order to compete 
with other employment in the, neighbourhood, it seems 
necessary to offer something above the minimum. Nearly 
all the hospitals from which evidence was sought referred 
to wages as the main factor in the situation. 

One of the principal recommendations is that there 
should be appointed to all hospitals of sufficient size a 
full-time domestic supervisor and welfare officer of the 
right personality, who, under the matron, would have 
charge of recruitment, interviewing, engagement, place- 
ment, training, payment, and welfare. Then there is real 
need in hospitals for guidance in the use of labour-saving 
appliances and methods of working. The committee had 
to abandon its intention to indicate a standard com- 
plement of domestic staff in a hospital. With the nursing 
staff a ratio of nurses to patients offers a reasonable basis, 
but with the domestic staff, who are responsible for the 
care of premises as weU as the service of individuals, so 
many variants arise that it would be unsound to lay down 
a ratio of staff or of man-hours to beds. But it is men- 
tioned that one of the very few hospitals which felt that 
its difficulties concerning domestic staff were below the 
average was trying an over-aU ratio of one member of 
domestic staff to five beds. 

On the vexed question of nurses undertaking domestic 
duties the committee feels that some training in domestic 
work is a necessary part of the nursing course if the nurse 
is to understand the proper care of the patient’s environ- 
ment ; but it is a different matter to depend permanently 
on the nurses in training for a substantial share of the 
domestic labour of the hospital. Teaching and practice 
in housecraft should be a recognized part of the nurses 
training, but the domestic requirements of the wards should 
not be dependent on the student nurses to such an extent 
as to absorb a substantial share of their time and energies. 

Another recommendation is that hospitals should con- 
sider the greatly increased employment of male domestic 
orderlies. “We see no reason why, in men’s wards at 
least, there should not be a male orderly for domestic 
duties.” Various other recommendations are made about 
hours of duty, accommodation and amenities, health, pen- 
sions, and, finally, uniform. With the nurses wearing 
uniform there is not likely to be the same objection on 
the part of the domestic staff to a “ badge of servitude 
as might be found in ordinary domestic service, and at one 
hospital the green overalls and caps provided for the ward 
orderlies are very popular. 


The National Health Service (Scotland) Bill “ to provide 
for the establishment of a comprehensive health service for 
Scotland and for purposes connected therewith ” was pre- 
sented in the House of Commons on Oct. 31 by the 
Rt, Hon. J. Westwood, Secretary of State for Scotland. 
It was ordered to be printed, but will not be debated until 
the new session of Parh'ament which is due to begin on 
Nov. 12. 


The next session of the General Medical Council will 
open on Tuesday, Nov. 26, at 2 o’clock, when the President, 
Sir Herbert Lightfoot Eason, will take the chair and deliver 
an address. 
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MORALE IN BATTLE 

ADDRESS GIVEN TO THE ROYAL SOCIETY 

■ OF MEDICINE 

BY 

FIELD-MARSHAL VISCOUNT MONTGOMERY 

1 have chosen for my talk the subject of morale in battle. 
High morale is a quality without which no war can be won ; 
it is therefore a vital quality. And since it is a mental quality, 
because it is essentially the product of a mind and a conscience, 
it will be of peculiar interest to the medical profession. , 

We must first understand what we mean by “ morale.” This 
is wrapped up in the human factor, since the raw material with 
which we soldiers have to deal is “men.” 

The Human Factor 

I would like to begin by giving you my general views about 
the nature of our Army. One great lesson stands out clearly 
in my mind from the late war, in which we -went through some 
very bad times, but stood up undaunted, and then hit back. 
It is this. The true and ultimate strength of a nation lies in 
its people, in their capacity to work, in their virility. It lies, 
in fact, in the national character. It is this national character 
that produces the fighting-man — the soldier. 

The soldier is not chiefly a military figure ; he is primarily 
a social figure. He is influenced by his home, his upbringing, 
and his historical tradition. He is only a soldier because 
military training has imposed a certain fixed pattern of be- 
haviour upon him. The soldier is, in fact, a citizen of the 
nation. The Army is woven into the social fabric of the nation 
and is an integral part of the community. No matter what 
may be instilled into him in the Army, the soldier wiil retain 
his individual character, which he derives from his environment. 
He will reflect, primarily, the national character of his country. 
The national character is therefore of immense importance. 
Anything that weakens the national character weakens the 
Army. An army is not, and never can be, merely a collection 
of individuals. It is a fighting weapon moulded by discipline 
and controlled by leaders. The aim of an army is to achieve 
success in battle against the enemies of the nation. All training 
must be directed towards this end, and it must never be for- 
gotten even though the country is at peace. Training must 
from the earliest days concentrate on the selection of leaders 
and the infusion of discipline. It is by discipline that an 
army is welded into a fighting weapon ; it is by leadership that 
It is led to victory. These are the fundamental factors which 
affect the morale of the soldier and lead to success in battle. 

The Quality of Morale 

in war the moral stature of some men increases, and their 
characters grow stronger and more closely knit in proportion 
to the discomforts and dangers they are called upon to face. 
Such men will occasionally perform in battle remarkable acts 
of selfless courage and daring, and will endure with extraordi- 
nary fortitude and patience the burdens thrust upon them. 
Other men. howeser, will under the stress of hardships or 
dangers surrender to fear or fatigue and will allow their 
characters to disintegrate. This disintegration will usually take 
the form of a loosening of the moral fibre, which results in 
limidiiy of ..ction and slackness in appearance, while those who 
ace gone to seed will be dirty and their appearance will be 
ovenl' In these latter cases there has been a general looscn- 
’ - 1 >aracier due to a partial surrender to fear. The 

-oiuie. — the man with high morale — has not surrendered 

tear and has maintained his personal standards; the bad 
soldier — the man with low morale — has become incapable of 
independent action and has to some extent shed a part of his 
human individuality. 

Morale is a mental and moral quality. It is that which in 
battle keeps men up on humanity's level. But humanity’s level 
is not enough, because the strongest hurnan instinct is the 
instinct for survival. Morale is also that which develops man's 
latent heroism so tliat he will overcome his desire to take the 
easy way out and surrender to fear. The quality which main- 
tains^ human dignity in battle and at the same lime develops 
man's heroism is high morale. It is necessary now to make 


clear what high morale is not. It is not contentment or satis 
faction bred from ease or comfort of living. Both of thes 
contain a hint of complacency, ati acceptance of luxury a 
an end in itself. High morale is far more than any of these 
for it implies essentially the ability to ttiumph over discomfon 
and dangers and carry on with the -job. 

Nor is high morale achieved through fitness or hcatihines 
alone.' It is important not to confuse the idea of physic: 
happiness with morale. The happy faces of men after a goo 
game of football are not necessarily the faces of men wit 
good morale. Morale is a mental rather than a physic: 
quality, a determination to overcome obstacles, an instint 
driving a man forward against his own desires. High moral 
is not happiness. Happiness may be a contributory factor 1 
the maintenance of morale over a long period, but it is ir 
more lhap that. High moraje is not toughness. Some ver; 
tough men in war have turned out to be very disappointini 
in action. Toughness is a physical and not a mental asset 
Tough men will occasionally perform an isolated act of bravery 
Morale, however, is not a quality which produces a momeater' 
act. It influences behaviour at all times. 

In brief, high morale is a quality which is good in ilsel 
and is latent in all men. It maintains human dignity. 1 
enables fear and fatigue to be overcome. It is involved wit 
the idea of conscience, but it should not be confused wit 
fitness or happiness or toughness. 


Basic Factors of Morale 

We must now consider what factors constitute the moial 
of the soldier in the heat of battle. Certain factors may 1 
described as essential conditions without which high moia' 
cannot exist. These four . basic factors arc; {11 leadeeshii 
(2) discipline, (3) comradeshiPi (4) self-respect. A fifth facto 
devotion to a cause, must exist but need not necessarily inllt 
ence all the soldiers. Finally, there are numerous contributoi 
factors which are of great importance but arc not essend. 
conditions. 


Leadership 

Morale is. in the first place, based on leadership. Goo 
morale is impossible without good leaders. Human bcini 
are fundamentally alike in that certain common charactenstii 
apply to all men in ^varying degrees. In battle the most nnpo 
tant of these characteristics is fear. All men are afcaiu * 
one time or another to a greater or lesser extent. In niomen 
of fear they band together and look for guidance ; liiey sec 
for a person to give decisions ; they look for a leader. 

In times of war the leader has opportunities denied to » 
in peace. The difficulties, dangers, and discomforts inscpraoi 
from the battle-field make men cry oul for the leadership nv 
can do without in peace. At such moments men are too 
to stand alone ; they find the burdens too peat to ^ , 

their own selves unequal to the task. The leater 
accepts the burdens of others and by doing so ca 
gratitude and the right to lead them. The men recognize 
leader some quality which they themselves do not . 

quality is “ decision.” Fear makes men sluggish and indeem _ 
unable to decide or act for themselves. The ^ 
over his men is based on his ability to cut ihroug 
paralysis." and in so doing to enable others o cscap 
ii. The tightness of the decision taken by the 
vant. SVhat matters is that the decision ... ( ^ iha 

that the leader should shoulder the responsibd y o 
decision. -The leader must convince his ^5" °^ ^ 
even though he himself may be ' .-j lijn fishi 

If the leader will decide, the men will jj^oU 

If there is indecision they will hesitale and . Lf deew'o 
“fight and survive.” “fear and be slam '.the ^ 

The leader's power of decision f«uUs is 

remain imperturbable in the crisis. ^ continu-' 

ability to act normally in abnormal conditio . 
think rationally when his men have ceased m thmL 
decisive in action when they arc paraly^scd y 
of training must be, first, to select 
them the potenlialmes of J i,y Ei'^ing i>'c 

these potentialities. This is accompl . ,)j,p jn piopciu • 
...non.ihiliiv, A leader's character will lb 


responsibility. A leader's chpacier^ 

0 the responsibility wiUi which hi, ha 
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osition as the man responsible for the lives and well-being 
f his men must be impressed upon him. In battle his pre- 
ccupation with his men’s affairs will give him less time to 
link of his own fears. The mere fact of responsibility will 
icrease the leader’s powers of decision and make him confident 
f his ability to handle any crisis. The two vital attributes of 
leader arc: (n) decision in action, and (b) calmness in crisis, 
liven these two attributes he will succeed ; without them he 
■ill fail. Our great problem in peace is to select as leaders 
len whose brain will remain clear when intensely frightened ; 
ne yardstick of “ fear ” is absent. 

Discipline 

The object of discipline is the conquest of fear. There are 
.VO aspects of fear. Fear can suddenly attack a man through 
is imagination. A corpse in a ditch or a grave by the side of 
ae road will remind him of the peril of his position. He will 
uddenly realize that he himself is liable to be killed. It is 
function of discipline to fortify the mind so that it becomes 
econciled to unpleasant sights and accepts them as normal 
veryday occurrences. Fear can also creep upon a man during 
leriods of monotony in the line. At such a time he will have 
he opportunity to appreciate the dangers which beset his life, 
-ear acting through his thoughts can so reduce the man’s hard 
ore of courage that he will become nervous and fearful, 
iiscipline strengthens the mind so that it becomes impervious 
o the corroding influence of fear. It teaches men to confine 
heir thoughts within certain definite limits. It instils the habit 
)f self-control. ^ 

The basis of fear is the awareness of danger. Man becomes 
iware of danger when he feels himself opposed to something 
nore powerful than himself. It is important for a man to lose 
lis individual feeling and to become an integral part of the 
jattalion, division, and army to which he belongs. It is here 
hat discipline shows its value, for it can help a man to lose 
lis own identity and become a part of a larger and stronger 
mih It is in this way that discipline will conquer fear. This 
.'orporate sense which discipline creates helps men to face the 
unknown. 

The method by which the conquest of fear is achieved is 
ihe unifying of men into a group or unit under- obedience to 
arders. 'Men require to be united if they are to give of their 
nest. Discipline seeks to instil into all ranks a sense of unity 
ay compelling them to obey orders as one man. This obedience 
:o orders is the indispensable condition of good discipline. 
Men learn to gain confidence and encouragement from doing 
the same thing as their fellows ; they derive strength and satis- 
faction from their company ; their own identities become 
merged into the larger and stronger identity of their unit. Men 
must learn to obey orders when all their instincts cry out for 
them not to be obeyed. They must learn to obey orders in 
times of stress so that they will do so in times of danger. They 
must learn to carry out their tasks under any conditions and 
despite all difficulties. In this way the mass of loose individuals, 
with their fears and weaknesses, can be welded into a united 
whole, ready to act on the word of a leader. 

Discipline implies a conception of duty. Nothing will be 
accomplished in the crisis by a man without a sense of duty. 
The sentry in an outpost holds his ground in the face of attack 
because he has a sense of duty to those behind him. This 
sense is instilled by discipline because it teaches men to obey 
orders as a matter of course, to know that it is wrong not to 
obey them, and right — that is, their duty — to do so. For the 
soldier this conception of duty does not embrace abstractions 
such as freedom or empire or democracy. In battle a soldier’s 
sense of duty extends only to the friends who are around him. 
It is the job of the junior leader to encourage this sense of 
duty. In brief, discipline seeks to conquer fear by welding 
men into a cohesive whole, united by obedience to orders. It 
aims to create a body strong enough to carry each of its 
members through dangers and difficulties which' they them- 
selves would be unable to face alone. In this way it promotes 
comradeship, which is the third factor of morale. 

Comradeship 

Morale cannot be good unless men come to have affection 
for each other ; a fellow-feeling must grow up which will result 
in a spirit of comradeship. An army is made up of human 


beings, so that however much a leader may inspire his men. 
however perfect the discipline, the morale will be hard and 
unsympathetic if the warmth of comradeship is not added to it. 
War, though a hard business, is not necessarily a grim one. 
Men must laugh and joke together, must enjoy each other’s 
company, and must get fun out of life even in times of danger. 
Comradeship is based on affection and trust, which between 
them produce an amiosphere of mutual goad will and a feel- 
ing of interdependence. Men learn to have faith in each other 
and to depend on each other according to the abilities of each. 
Comradeship is a great antidote to fear because it gives a man 
friends. If he has friends he will derive strength from their 
presence and will be an.vious not to let them down in battle. 
All men have within them a streak of generosity and unselfish- 
ness — a touch of nobility — and these qualities will be brought 
out in their attitude to tlieir friends. Friendship causes men to 
give of their best. 

In conclusion, comradeship is vital to high morale because 
it surrounds a man with an atmosphere of warmth and strength 
at the very moment when he is feeling cold and weak. It 
encourages his finest instincts, and the demands of friendship 
serve to strengthen him in battle. These demands are also 
a challenge to his self-respect — a quality which must now be 
considered. 

Self-respect 

No man can be said to possess high morale if the quality 
of self-respect is lacking. Soldiers must be encouraged to 
respect themselves at all times and under all conditions. Self- 
respect implies a determination to maintain personal standards 
of behaviour. A man who respects himself will allow neither 
himself to become slovenly nor his quarters dirty ; even in 
action he will take care to see that his personal appearance 
suffers as little as possible. It is the job of the N.C.O. to main- 
tain this aspect of discipline ; it is the function of the officer 
to encourage and instil self-respect. 

Efficiency is inseparable from self-respect. Men must take 
pride in their ability to carry out all jobs allotted to them. 
They must feel that they are good soldiers and are therefore 
of value to other people. Men can be persuaded of This fact 
by being trusted. A man who feels he is trusted will feel that 
he is efficient, and he will at once begin to respect himself. He 
will have confidence in his own ability to fight. Men who are 
trusted gain self-confidence. It is the job of the officer to con- 
vince his men that he trusts them. Self-respecr is a quality 
which will develop inevitably if the three essential factors 
already considered are present. It is true to say that without 
scif-respect good morale is impossible ; it is equally true to 
say that if the standards of leadership, discipline, and com- 
radeship are high, the quality of self-respect will also be high. 

Devotion to a Cause 

It is hnpossible to make devotion to a cause either a basic 
or a contributory factor to good morale. It must stand by 
itself between these two categories. I do not believe that 
soldiers are greatly influenced by “ cause ” ; they do not 
advance over dangerous and fire-swept ground in the conscious 
pursuit of an ideal ; they fight for reasons which have little 
obvious connexion with freedom or democracy. There are of 
course exceptions. But rhetorical statements which assert that 
the soldier 

“ . . . must know what he fights for 
An’d love what be knows ” 

must not be allowed to confuse the issue. The fact is that 
the soldier, instead of having a '• fire in his belly,” advances 
into battle with a cold feeling inside him. These statements 
must be qualified. 

No nation could fight an unpopular war ; the war must be 
accepted by the people, since a democracy cannot oppose the 
will of the majority of its citizens. The soldier, as a citizen, 
must therefore be convinced of the rightness of the cause. .At 
least his reaction to the declaration of war must be one of 
acquiescence, even if this is only passive ; he must not be 
hostile to it. The way to change this passive acceptance to 
active enthusiasm in battle has aheady been given in the four 
basic factors. Nevertheless, nothing which I have said must be 
interpreted as minimizing the influence of “cause” on those 
officers and men who are moved by it. For these few, “ cause ” 
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will be a sustaining and strengthening factor and may be of 
greater importance to them than any of the four factors. 


Contributory Factors 

There are certain contributory factors which powerfully 
assist morale but do not themselves constitute essential con- 
ditions for it. It is possible to have high morale without any 
of these contributory factors, but it is very difficult ; it requires 
the highest standards of leadership and discipline and the 
strongest feelings of comradeship and self-respect. In the 
norma! case one or more of these contributory factors must 
be present. There are many of them, and only a ffw are 
considered here. 

Success . — High morale is possible in defeat but not during 
a long period of defeat. On such occasions confidence in the 
leaders will inevitably wane and the first basis will be under- 
mined. Success will aid good morale by creating confidence 
in the leader and in the command. 

Regimental Tradition . — The regimental spirit can be a power-„ 
ful factor in making for good morale. The more a soldier 
feels himself to be identified with his regiment the higher will 
be his morale if the four essential conduions have been fulfilled. 
There is a difference between comradeship and regimental 
spirit. Comradeship is the spirit of fellow-feeling which grows 
up between a small group of men who live and work and 
fight together. Regimental spirit is the soldier’s pride in the 
traditions of his regiment and his determination to be worthy 
of them himself. Nothing but good can result from this spirit, 
which should be constantly encouraged ; it is not, however, a 
basic factor of morale, because in the crisis of battle the 
majority of the men will not derive encouragement from the 
glories of the past but will seek aid from their leaders and 
comrades of the present. In other words, most men do not 
fight well because their ancestors fought well at the Battle of 
Minden two centuries ago, but because their particular platoon 
or battalion has good leaders, is well disciplined, and has 
developed the feelings of comradeship and self-respect among 
all ranks on all levels. It is not devotion to some ancient 
regimental story which steels men in the crisis ; it is devotion 
to the comrades who are with them and the leaders who are 
in front of them. 

Personal Happiness . — A man should be happy in the sense 
that his personal life should be in order. Nothing weakens 
a man more than trouble at home ; it encourages him to think 
of home, and all that it implies, when he should be occupied 
with the enemy. It turns his mind to peace and his desire 
to live at the moment when it is necessary for him to steel 
himself to face the possibility of death. He must never be 
allowed to forget that his job is to fight. His function is to 
kill the enemy, and in so doing he must expose himself to 
danger. 


Administration 

A man’s ordinary day-to-day life must be well organized. 
Thus, hard conditions imposed on him in training to inculcate 
discipline do not rule out the desirability of good living- 
quarters ; and in the line ’a soldier’s morale will be much 
improved if the administrative arrangements are good and if 
he IS assured of proper conditions, with a reasonable amount 
of leisure and comfort when he leaves the front. But here 
narnine must be given. There is a da,nger to-day of “wel- 
e ” being considered as an end in itself and not as a means 
■in end. one of the means of maintaining morale. Welfare 
' .■!] will not produce good morale because it is essentially 
and It has already been stated that morale cannot be 
,-.','d unless it contains a quality of hardness. Hardness and 
privation are the school of the good soldier; idleness and 
luxurv arc his enemies. Men will endure great hardships if 
the> know why and are convinced of the necessity. “ Blood, 
toil, tears, and sweat ” is not for nothing one of the great 
rallving calls of the English race. Goering's cry, “Guns before 
butter." expressed the same truth. If men believe in the need, 
hardships arc in themselves a stimulant to morale. But the 
opposite is also true. Let there be any suggestion that butter 
can come before guns and some men will at once choose the 
butter. If this happens there will be no morale in the sense of 
this definition. 


Propaganda . — The uplifting effect of modern propaganda 
a soldier is perhaps a new development. A man’s morale 
raised immensely by feeling that his efforts are appreeiai 
and applauded, not only by his comrades and his officers 1 
by the world at large. Remarkable results can be achiet 
by the use of modern publicity methods. These results v 
be achieved only if the fighting soldier is differentiated fri 
the soldier who serves behind the fighting line. The lat 
often works at dull, monotonous jobs and lacks the stimu 
of battle conditions ; it is good for his morale that his \vt 
should be publicized in the press. But it is no good wriii 
of the Bren gunner and the G.H.Q. clerk in the same terr 
The sharp distinction between those who risk their lives 
actual battle with the enemy and those who do not must i 
be blurred. A fighting soldier thus glorified will soon becoi 
convinced of his own importance. This artificially stimulal 
feeling of self-importance is a quality lower and less lasli 
.than that of self-respect,- but it is none the less of momenk 
value. 

Conclusion 

In brief, high' morale has been defined as the quality whi 
makes men endure and show courage in times of fatigue a 
danger. The cultivation of morale depends upon the Iraini 
of leaders, the inculcation of discipline, the encouragement 
comradeship, and the infusing of self-respect. The leaders ni 
have a belief in their cause, and they must pay attention 
numerous contributory factors of consijlerable but second: 
importance. 

We live to-day in a scientific age. But we soldiers have 
remember that the raw material with which we have to deal 
“ men.” Man is still the first weapon of war. His training 
the most important consideration in the fashioning of a fight 
army. All modern science is directed towards his assisian 
but on his efforts depends the outcome of the battle, 1 
morale of the soldier is the most important single factor in 'v 


CENTENARY OF ANAESTHESIA 

CELEBRATION DINNER 

As part of the centenary celebrations of the first administrali 
of ether the Association of Anaesthetists of Great Britain a 
Ireland held a dinner in the Great Hall of Lincolns Inn 
Oct. 31 under the Presidency of Dr. A. D. Marston. Proposi 
the toast of the association Sir Alfred Webb-Johnson said 11 
the centenary marked the beginning of the most brilliant p - 
in the history of British medicine. He praised the anaesthe i 
for having raised the standard of their specialty by insmi 
on a diploma and recognition of the status of anacsticr 
“You arc," Sir Alfred said, “practising physicians. i 
administer drugs of very high potency.” In reply, ihe n 
dent thanked the College of Surgeons for the facilities gram 
to his association. As an example of the incre^cO scop 
the anaesthetists’ work he observed that in "f."! ^ 

thctisls were responsible for anti-shock and resuscita lo 
The position of the specialist anaesthetist was becoming s 
nized, and “ we now have a Group within the B.i l.r • 
toast of the guests was proposed by Dr. John Gi . 
in reply Dr. Charles Hill referred to the ' "1 

of the Association of Anaesthetists—m ‘be acadcmi P^. 
with the Royal Colleges and in the medico-political sphere 
the B.M.A. The B.M.A. would see that in any future w 
Health Service the anaesthetists would be “ssureu o 
proper role and status. As a profession, he sai , 
quarrel with established authority, but we b^vc 
preserve in the freedom and integrity of ‘b P ( j] 
Dr. Wesley Bourne, of the Department of Anaesl 
McGill University, also replied for the guests. H P 
the American Society of Anaesthesiologists and , 

Anaesthetic Society, as well as his own univ , 

three he had been charged to “he tbari 

Anaesthetists on this occasion. He also con ) 
of the anaestheusts of the fighting ' j. 'iJiB 

Canada for the courtesy extended jb J dhnng 

Two weeks ago, he observed, a ^ m celtbo- 

tisu, surgeons, and physicians was held operati:- 

the 100th annivetsity of the use of ether in a P 
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COMBATING RHEUMATISM IN S5VEDEN 

’rof. J. Hojer, chief medical officer of the Royal Swedish 
leallh Department, recently described at a meeting of the 
impire Rheumatism Council the campaign against rheumatic 
liseases in Sweden. The latest development was the building 
if a research institute in Stockholm which it was hoped would 
le opened early in 1948. The Swedish Research Council, 
inalogous to the M.R.C. in Great Britain, had elected a sub- 
ommiltee on research in rheumatic diseases. The various hos- 
litals in Sweden devoted in whole or in part to rheumatic dis- 
ases worked to a central plan. Planning first began about 
.934, when 656 beds were specially set aside for rheumatic 
latients ; in 1941 a further 1,300 beds were provided, and in 
:945’ a further provision of 2,000 new beds was made. The 
lasis of the latest plan was the reports of practitioners on 
ill the rheumatic cases of which they had had knowledge 
n 1943. Nearly 1,400 doctors responded (80% of those 
ixpected to do so) ; the total number of cases reported was 
lome 56,000. A calculation was made of the number of these 
equiring hospital care, the patients being divided into four 
ategories : (1) acute arthritis, (2) chronic arthritis, (3) arthrosis, 
md (4) sciatica and miscellaneous rheumatic conditions. It 
.vas considered that a 60 days’ stay in hospital should be 
illowed on the average for cases of acute arthritis, 90 days 
:or chrcnic arthritis, and 40 days for the cases falling into the 
hird and fourth groups: 

It was proposed to relieve the hospitals by provision for 
:onvalescence and, especially in view of the increased longevity 
and the liability of old people to develop rheumatism, to 
increase the accommodation for chronic cases in the aged. A 
Swedish Association for Combating Rheumatism had been 
formed recently and worked in co-operation with the 
smployers’ and labour organizations, with the Swedish Medi- 
cal Association, and with bodies of social workers. 


CONFERENCE ON MENTAL HEALTH 
The National Association for Mental Health is now being incor- 
porated by the formal amalgamation of three voluntary organizations, 
the Central Association for Mental Health, the Child Guidance 
Council, and the National Council for Mental Hygiene. These three 
bodies, during the past few years, have been provisionally amalga- 
mated, and most of their work has been carried out, by the 
Provisional National Council for Mental Health. With incorporation 
he whole field of voluntary mental health services in England and 
Wales will be brought under dne head. To signalize this event a 
conference on mental health is being held at Caxton Hall, 
Westminster, on Nov. 14 and 15. It will be attended by many 
representatives of local authorities and voluntary organizations from 
rll parts of the country. The first morning session will be devoted 
:o the application to the civiUan population of war-time experience 
Df neurosis and backwardness in the Forces, and the employment 
3f the mentally and emotionally handicapped, the speakers being 
Dr. J. R. Rees and Dr. T. F. Main, with Prof. J. M. Mackintosh 
in the chair. At the afternoon session the Minister of Health will 
jive a short address, and Prof, Aubrey Lewis will speak on com- 
munity care in relation to the extended powers of health authorities 
ander the new National Health Service Bill. The subjects for the 
morning session on Nov. 15 are the care of the homeless child, and 
iuvenile delinquency (Miss Lucy G. Fildes and Miss Margery Fry). 
At the afternoon session Miss Norah Gibbs and Dr. John Bowlby 
will speak on the integration of the psychological services under the 
new Education Act, and on the future role of the child guidance 
clinic m education and other services. Applications for tickets and 
all correspondence should be sent to the Conference. Secretary, 39, 
Queen Anne Street, London, W.l. (Telephone; Welbeck 1272.) 


Blood donors in Scotland gave 7,888 pints of blood in the quarter 
ending June 30, 1946. This was an increase of 657 pints compared 
with the previous quarter and sufficed to balance the output of blood 
and plasma requested by hospitals from the Scottish National Blood 
Transfusion Association. Increased demands were made on the 
Blood Transfusion Service, particularly by the general hospitals, for 
liquid plasma, and the amount issued rose from 839 to 1,448 pints. 
The amount of whole blood used was 4,136 pints compared with 
4,094 pints in the previous quarter. During August the Glasgow 
and West of Scotland Blood Transfusion Service despatched to 
hospitals in the area 637 pints of whole blood and 471 pints of 
plasma (representing 1,000 pints of blood)— a total of 1,657 pints. 


Reports of Societies 


UNDERGRADUATE TRAINING IN OBSTETRICS 
AND GYNAECOLOGY 

At a meeting of the Section of Obstetrics and Gynaecology 
of the Royal Society of Medicine on October 18 Mr. James 
W yATT. the President, delivered an address from the chair on 
the future training of the undergraduate. At the beginning 
of the meeting a tribute was paid to Sir Comyns Berkeley and 
Dr. Watts Eden, former Presidents of the Section, who had 
died since the previous session. 

Mr. Wyatt said that obstetrics and gynaecology was much 
more compact than medicine and surgery. TTiose specializing 
in it had been remarkably drawn together by the forrpation 
of the Royal College of Obstetricians and Gynaecologists, and 
it would not be difficult with the aid of that College to arrive 
at an agreed scheme of training which would bring in all the 
schools. The aim of undergraduate training was primarily to 
make a good general practitioner. If in the course of his 
training the student discovered that he had specialist aptitudes 
any special training should not be started until he was 
thoroughly grounded in general medicine. Specialists who set 
examination papers were often inclined to forget that the 
student ought to have a good general knowledge. In future 
a certain amount of notice would be taken of reports on the 
student’s ability during his pieriod of training by the chief 
under whom he had been trained. Mr. Wyatt thought also 
that there should be a standard textbook for undergraduates. 
This would not prevent students who wished to do so from 
applying themselves to the full literature of the subject, but 
it would save the less learned from absorbing a great amount 
of unnecessary knowledge at this stage of their career. 

Obstetric Teaching Beds 

In his own student days there were no obstetric beds in the 
hospitals for teaching, and not until after the first World War 
was it decided that all students must spend a month in a lying- 
in hospital or in the lying-in wards of a general hospital before 
they went on the district. This stimulated the majority of 
teaching hospitals to open up a number of lying-in beds, and 
it was not until those beds were opened that any sort of ante- 
natal examination was carried out. Nowadays the district was 
a thing of the past. The majority of students learned their 
midwifery in a lying-in hospital, and this was a pity, because 
some valuable knowledge of the home life of patients was 
learned in domiciliary midwifery. He hoped it would not be 
long before all teaching hospitals would have sufficiently large 
units to enable their students to receive all their obstetric train- 
ing under the control of the teaching hospital instead of having 
to go ofli to another hospital. It was not just training in actual 
delivery that was important ; the training in the antenatal 
department .should by no means be neglected. 

In gynaecology the student learned more of value in the out- 
patient department than in the wards. Here he learned to 
value the psychological approach. Attendance in the operating 
theatre should be restricted. From some points of view the 
operating theatre was important ; it afforded the opportunity 
of careful pelvic examination under anaesthesia, but the 
watching of long operations should be confined to those who 
were taking an active part in the particular case. It was also 
important that such a student should see the same case three 
or five weeks later in the follow-up department to learn the 
actual results of operation. When it came to detail in gynaeco- 
logy, how much intricate knowledge of the pelvis should the 
student be expected to know ? It would be an advantage if 
be was expected to know more about the physiological aspect 
of normal functioning. What amount of morbid anatomy was 
necessary? Was it necessary^ for him to be asked questions 
as to 'all the different types df ovarian tumours ? It seemed 
much more important that the student should recognize if 
the patient had an ovarian tumour and whether it was innocent 
or malignant. Any major operative technique was not wanted. 

Reduction in Number of (Joses 

In some discussion following the President's address Dr. J. P. 
Hedlev said that the education of the medical student had 
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recently been considered by the General Medical Council, 
which was recommending that medicine, surgery, and obstetrics 
and gynaecology should each have a full six months. It was 
also proposed that the number of cases a student had to attend 
should be reduced from 20 to 12, and that two individuals 
could attend the same case. Dr. Malcolm Donaldson said 
that once it was recognized that a man must have postgraduate 
training before he took on obstetrics in the new service he 
could cut down a little of the obstetrics in his undergraduate 
training and even more of the gynaecology. The latter was 
best taught in the out-patient department. 'On methods of 
teaching he felt that the value of the film had been neglected. 
He was a member of a committee which was approaching the 
University of London on this subject. Much excellent teaching 
could be given by means of film strips. 

Dr. A. J. Wrigley said that care must be taken not to put 
an entirely specialist view before medical students. It was 
very important to direct the student’s attention to the general 
condition of the pregnant woman, not merely to the manner 
of presentation and such details. Too often in cases, for 
example, of ante- or post-partum haemorrhage there was no 
general assessment of the patient. Very few people had heard 
of postnatal clinics; which were very useful and in which it 
was possible to teach a great deal of preventive medicine. At 
examinations questions were not sufficiently asked about the 
postnatal condition, and the infant got no attention, the care 
of infants in many hospitals being handed over to the paediatri- 
cian. In gynaecology, more perhaps than in any other branch 
of medicine, specialization was in less and less demand. The 
conditions seen in the gynaecological out-patient department 
were closely linked up with general medicine. In cases of 
amenorrhoea and the like, as a rule, the general condition was 
more important than abnormalities of the pelvis. Teaching in 
gynaecology was best given in the out-patient department. If 
a student spent too much time in the gynaecological ward he 
was apt to think of gynaecology as a department of surgery. 
If a student was going to be three months in his department 
he would put him for two months with the out-patients and 
only for one month in the wards. 

The Future G.P. and Midwifery 
of. F. J. Browne said that he had long felt that as teachers 
undergraduates they were at the mercy of examiners in the 
final examinations and unable to teach how and what they 
wanted because their first duty was to try to get the students 
through the final. The undergraduate should be taught funda- 
mental principles ; it was impossible to teach him technical 
details of the management of cases which the rest of them 
needed a lifetime to learn. After a student had finished his 
course in the school there should be an internal university 
examination dealing with fundamental principles and giving 
the man his degree, and then during his postgraduate and pre- 
registration year, when he was serving an internship, he could 
learn certain technical details in the only way in which they 
could be learned, namely, by practice. Prof. Browne said that 
there would never come a time when women' would not want 
to be attended b> their own general practitioners in the greatest 
crisis of their Ii\es, and there would always be men just 
qualified and going out into practice who. being popular with 
their women patients, would see them through their confine- 
ments. Short of the introduction of an entirely new principle 
into medicine, these men would attend cases without having 
any hie' ■> I'liahfication. It was essential, therefore, to give a 
‘^rs '■ : ira ning to the undergraduates who might have to 

d- ■ :he^e responsibilities. He was sorry to hear of the 
reduction from 20 cases to 12. It was important to 
- '■ ’ih number and variety of cases to give the student the 
c^e'sary experience. When the student went into practice it 
was not normal cases he would customarily attend ; these would 
be attended by midwives. He disagreed with the President as 
regards attendance at operations'. It was very useful for the 
students to see minor operations of the kind which they might 
base themselves to do in practice. In the operating theatre 
they had the opportunity of carrying out bimanual examinations 
under anaesthesia, and they saw the living pathology. He 
could not agree that the film was valuable in education save 
in the illustration of a rare condition which would not be 
'cen in six months’ clinical work. 


Prof. W. C. W. Nlxon, speaking' with regard to the us 
films, took a contrary view to that of his predecessor at Uni 
sity College Hospital. The use of films and of photogrr 
in teaching was one respect in which the Americans led 
As for social obstetrics, he suggested that students shouU 
to the borough clinics and see pregnancy more "in the r: 
Mr. Arnold Walker said that there was a large pool of sut 
cases in municipal general hospitals which could be used 
students. Mr. V. B. Green-.\rmytace deplored the tendi 
in examinations to keep to the book. If they went outside 
book the students were at once "stimied” from the poin 
view of answering questions. One departure which migh 
made was an interchange of teachers in the various schi 
Students got bored with one set of teachers and the same 
rigmarole. 


South African Practice 


Prof. James Black, who holds the chair of obstetrics 
gynaecology in Witwatersrand University, said that his stut 
last year on the average delivered 27 cases, and they saw 
including normal and abnormal ones. He usually gave t 
three weeks of practical obstetrics and then, after a six nioi 
interval, a further six weeks. He had had the advantag 
17 years in general practice before he took up the speci 
and knowing the general practitioner's exigencies, he trie 
make the course as practical as possible. Next January a 
would come into force in the Union whereby no student \vi 
.be allowed to practise until he had had a year’s internshi 
hospital, four months of such year to be devoted to obste 
and gynaecology. He was all in favour of teaching by fil 
he had been doing this now for six or seven years. • He bcii' 
too much time was wasted in watching operations while 
student should be studying cases he would encounter in ger 


practice. 

Dr. G. Dick Reid commented on the absence of teachin 
normal labour. How were students to be expected to acq 
knowledge of normal cases ? How' many lectures were dev 
to the procedures of normal labour 7 Mr. William Gill 
said that there were men teaching in London who did dc 
some time in their lectures and demonstrations to teaching 
conduct of normal labour, and there were obstetricians 
had sat through normal labours. Dr. Beatrice Turner 
that 12 cases properly attended were far better than 
in which the student just went in to deliver the head, 
spoke of the value of the tutorial method in teaching. L 
lectures, interesting as they might be, should be kept t' 
period before or after the obstetrics course. 

A speaker who described himself as the youngest gradi 
present regretted that he had had no opportunity of follov 
normal deliveries. An “embryo teacher” declared that 
reform of the examination system was long overdue, h.xa 
nation was the “ dead hand ” against all that the teacha 
to do for his students. The student became more and it 
technically minded, interested in technical detail, whicli rc 
belonged to postgraduate instruction. Another speaker . 
gested that more midwifery should be seen at the 
gynaecology. Attendance at the gynaecological ou p 
department should be synchronized with the teaching o 
wifery. Thus the period of midwifery could be douDie 
the expense of ward gynaecology. •i.i,.., In 

Mr. Wyatt, in replying to the discussion, ' 

teaching hospitals provision would have to be made lo 
how to deal with cases of abortion. 


A clinical meeting of the Medical Society of , 

■as held at Hammersmith Hospital on Aug. - on 

emonstrated. Prof. Grey Turner on of 

ases of: A patient thirty-four years after '^o^plan a ^ 
reters for total epispadias with incontinence. . ,j c 

five years after treatment of epithelioma of mou^b^t 

peration for removal of neck pad-'Ot 

yelid with massive secondary invasion of diice;- 

nd free from recurrence six years later. Dr. ; puinr.c.' 
ase of sarcoidosis and asthma, “tt'car.a, and 
ifiltralions: a case for diagnosis. A case J Prof. K:'- 

ted with pregnancy was described by Dr. cjtdr.orr-t 

nd Mr. Franklin reviewed the h's'ory of “ 
he sigmoid colon, pulmonary tuberculosis, an ga 
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Correspondence 


The Plebiscite 

Sm, — The profession in this country has now to make the 
lost momentous decision in its history. The point at issue 
i whether medicine shall remain a free profession or become 
raduaily but inevitably a branch, at one remove, of the Civil 
erv'ice, whose primary duty will be to the Government which 
ays and controls it. This question is not directly posed by 
ie present vote but is implicit in it. If it goes in favour of 
ntcring the suggested “ negotiations ” about regulations the 
nplication will be that we are willing to enter ilie new Service, 
r, at any rate, are resigned to the prospect. Are we ? 
Parliament has declined to insert in the Bill several points 
.hich we have repeatedly declared to be essential to a good 
ervice. I will deal with only one of them because I think it is 
rucial. The future of the general practitioner would be fixed 
or ever if we accept that all medical practices shall be the 
iroperty of the State. It is a sinister sign of the times that in 
aany quarters it is considered to be almost a crime that the 
adividual citizen should possess something he can really call 
lis own. I was brought up to believe that it was a good thing 
or the individual and for the community that by hard work, 
nterprise, and thrift a citizen should make good in a career 
arved out by himself, and that it was something to be proud 
if if, at the end of his career, he had made something he could 
all his own and which he could pass on to a successor of his 
hoice. This is, however, repugnant to the people who now 
hink themselves capable of controlling our destinies, and their 
ntention was made quite clear when it was decided that in 
uture there should be no private property in the goodwill of 
iractices, however honestly and laboriously earned. It should 
le noted that what is proposed for doctors can easily be applied 

0 any man who has built up a business. And what a farce 
he offer of compensation is! Sixty-si.x millio^ of public 
noney is to be given to people who don’t need it, because in 
Jormal times they could .get the price of their goodwill in their 
jwn time and without a penny of public assistance. Is it not 
dear that the intention behind this alleged “ generosity ” is to 
icquire complete control of the profession which is as yet 
‘ not ripe for it ” ? Once this is done the “ part salary and 
tart capitation ” can easily be made into “ more salary and 
ess capitation ” until the eventual aim (not at all disguised) 
)f the Socialist is attained and the ripening process is complete. 

1 am aware that this prospect has no terrors for some medical 
nen — those who are more Socialist than medical, and those 
vho Jianker after " security.” Yes, they can have security. 
\ bird in a cage has it, and there will be as little prospect of 
iscape for the one as for the other. There are also the wavering 
ection who plead that it is “ inevitable.” Nothing i.s inevitable 
■intil it has happened. If Mr. Churchill had been “ one of the 
jld inevitables " we should now have been a part of the German 
Reich. 

If one needs further confirmation of this desire for complete 
:ontrol look at what is to happen to the specialists and con- 
iultants. The hospitals are to be confiscated, and no specialist 
ar consultant is to have a hospital appointment who is not a 
member of the Service. And, so that no avenue of escape 
shall be left, the Minister can take over compulsorily any 
private hospital or nursing home. 

There are many other points in the Bill which show what 
are the intentions of an arbitrary Minister who has no use for 
negotiations, but these are comparatively trivial compared with 
the one I have mentioned. 1 believe that if the doctors lose 
the control of the goodwill of their practices they will have 
surrendered the citadel of our case against the Bill, and their 
birthright of professional freedom, I hope, therefore, that the 
answer to the plebiscite will give our leaders the emphatic back- 
ing they need if they are to take a strong line. They cannot 
be expected to do so unless the answer is unmistakable. What 
would be the consequences if the answer is as I hope it may be ? 
The Minister will be faced with a situation in which he will have 
a supply of doctors quite inadequate to enable him to fulfil 
his promise of a first-class medical service everywhere. There 
will be no “strike.” You can only strike against conditions 


already accepted. The public will still get the services of their 
doctors and it will be for the Minister to explain haw the bills 
are to be paid out of the compulsory contributions he has 
already collected. I am well aware that to take the course I 
am hoping for means preparing for a stiff fight. Will the 
profession rise to it ? If not. then it will be tacitly confessing 
that the Service it has told the public was unacceptable to the 
profession, and bad for their patients, must be accepted because 
the doctors think that a poor Service is good enough for the 
public — or, at any rate, is not worth fighting about. 

1 may be told that the history of the fight over National 
Health Insurance in 1911-12 shows that the profession cannot 
be relied on to stand to its guns.. The circumstances are not at 
all comparable. Then we had won most of what we fought 
for but were too stupid to claim a win on points. This lime 
we have won nothing of any consequence. Eveo' alleged 
“concession” made by the Minister "has strings to it" which 
can be tightened up in his own good time. I may be told that 
it is all very well for an old man who has nothing to lose to 
incite others to undertake a momentous and difficult struggle. 
It is true that I, personally, have nothing to lose, but the pro- 
fession I have served all my life has everything at stake — 
including its soul. — I am, etc., 

LonCoQ, s.\v. 7 . Alfred Cox. 

Sir, — W ith regard to the plebiscite about to be taken I can 
foresee that a good deal of misunderstanding may arise over 
the interpretation of the answers given. The suggested wording 
is whether negotiations on regulations under the National 
Health Service Bill should take place with the Minister of 
Health. According to the Bournemouth memorandum a vote 
upon this question will be tantamount to acceptance or rejec- 
tion by a majority of the profession of the principles and 
essential structure of the Bill. Surely this is a quite unwar- 
ranted interpretation and reads into the question much more 
titan is asked. 

Should the majority vote against negotiations it is reasonable 
to assume that they will refuse to work the present Bill. If 
the majority are in favour of negotiations, this can only be 
interpreted to mean that they want to see the final, terms and 
conditions of service before coming to a definite decision. If 
the Council of the want to know whether the medical 

profession will accept or reject service under the Bill if enacted 
in its present form, they must ask this as a direct question 
either now or at a later date. To interpret the voting on the 
suggested plebiscite as an -answer to the above question can 
only lead to confusion. — I am, etc., 

LonUon. SV.J, T, G. ScOLX'R. 

Fate of Parliamentary Regulations 

Sir, — In view of the forthcoming referendum to the profes- 
sion regarding action to be taken in face of the present position 
of Mr. Bevan’s Bill, I should like to press again my conviction 
that the only decision which doctors should consider now is 
whether they, as individuals, will or will not take service when 
the Act reaches the statute book. My conviction is based 
upon an analysis, which I submit herewith, of a review of the 
fate' of Regulations (that is “ Statutory Rules and Orders ”) 
issued by the Ministry of Education since the present Govern- 
ment entered upon its steam-roller course in the House of 
Commons in October, 1945. 

In his masterly exposiuon of the Bill on the Second Reading 
(Lords’ Hansard, October, 1946) the Lord Chancellor, Lord 
Jowilt, sought to reassure the medical profession with the 
statement that while he acknowledged that the Minister is to 
enforce the provisions of the Bill “by a regulation-making 
power ” the profession was safeguarded by the fact that “ Every 
single one of the regulations which he makes has to come before 
Parliament, and either must receive affirmative approvaL or 
can be quashed by a resolution of either House." How com- 
plete is the scope of this regularion-making power was clearly 
demonstrated in the White Paper in Section 33. It is there 
set out; “The Minister is empowered to make regulations 
governing the qualifications, conditions of service, and remun- 
eration of any, or all classes of hospital staff, as of the staff 
engaged in any other part of the Health Service.” I submit. 
Sir. that while this practically unrestricted power of making 
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regulations “ governing the qualifications, conditions of service, 
and remuneration of every person in the Health Service ” 
remains reserved to the Minister, the safeguards of which Lord 
Jowitt made so much are wholly illusory. 

In a Parliamentary answer to me {Hansard, Oct. 22, 1946) the 
House of Commons was informed that since the passage of 
the Education Act, 1944, the following regulations, circulars, 
and administrative memoranda have been issued by the Ministry 
of Education : regulations, 35 ; circulars, 145 ; administrative 
memoranda, 186. I append a record of the ultimate fate of 
the only regulations under the Education Act, 1944, which have 
been in fact challenged in debate in the House of Commons 
since Oct. 18, 1945, up to June 4, 1946: (1) Regulation under 
Statutory Rule and Order 1945 No; 636— Motion for annul- 
ment rejected after debate (Oct. 18, 1945). (2) Regulation 

under Statutory Rule and Order 1945 No. 709-— Motion for 
annulment withdrawn (Oct. 24. 1945). (3) Regulation under 

Statutory Rule and Order 1946 No. 352 — Motion for annul- 
ment rejected. (4) Regulation under Statutory Rule and Order 
1946 No. 630 — Motion for annulment rejected. 

The regulation-making power under Mr. Sevan’s Bill is even 
more universal than in the Education Act. It is to be remem- 
bered that Statutory Rules and Orders, unless challenged by 
one or other of the Houses within a prescribed period, 
automatically become law. — I am, etc.. 

House of Commons, E. GRAHAM-LITTLE. 

Health Service Bill 

Sir, — We have already contributed to your columns a letter 
about the Health Bill (Sept. 21, p. 439) deploring the loss of 
liberty which we shall all suffer when it becomes effective. 
Some doctors appear to be unable to recognize the dangers 
resulting from this loss of liberty, others are apathetic, and 
some say quite honestly their primary concern is with the regu- 
lations, financial and otherwise, by which the Bill will be 
worked. To the latter we should like to point out that, whereas 
the Minister will no doubt offer reasonable and attractive terms 
to medical practitioners to join the new Service, we shall have 
no guarantee or safeguard that in the future conditions will 
remain so reasonable and attractive. When v.e have renounced 
our freedom and placed ourselves unre.servedly in the hands 
of the Minister, what will prevent him, or his successors in the 
years to come, from scaling down salaries and pensions on 
the grounds of national economy ? If in the future some of 
i''ose who are now prepared to join the Service become dis- 
tisfied with the conditions as they may then be, they will 
have to be very brave to give vent to their dissatisfaction, for 
under the Bill, if they come into confiici with the Ministry 
which employs them, they will find that the Minister may be 
their ultimate accuser, jury, judge, and executioner, and the 
choice will lie between toeing the line and dismissal and ruin. 

The recent dispute between the doctors and the Minister 
about the N.H.l. capitation fee is an obvious warning to the 
profession. The Minister refused to apply the recommenda- 
tions of the Spens Report or to negotiate with the Insurance 
Acts Committee. His attitude was dictatorial and arbitrary, 
and it was not tiniil the doctors forced his hand, by showing 
that the maiority nere prepared to resign rather than submit 
to this iniiisiicc that he conceded the point. Once the Minister 
has the pr. resMon completely in his power it will not be pos- 
Mh'e to \ such grievances or obtain redress. We hope that 
who think the regulations of the new Service ape the 
' . rv consideration (and there are many who seem to think 

' -some have even written letters to the Journal roundly 
eclaring as much) will realize before it is too late that it is 
impossible to buy security at the expanse of freedom, even if 
It were desirable to do so. as some seem to think it is. We 
do not suggest that the profession should refuse to co-operate 
in a State Medical Service — the Bill is in many respects excel- 
lent — but we do hope that they will be adamant in their refusal 
to work the scheme until the objectionable and dangerous 
clauses are removed. It is not our freedom only which is at 
stake. If we collapse the whole framework of civil liberty, 
-ilready seriously undermined, will be much further weakened. 
— We are, etc., 

ZoE Harris. 

Lie.Ton, Scciersct. PaCL HaRRIS. 


Errors in Regard to Goitre 

Sir,— T he original paper (Sept. 28, p. 449) by Drs. L 
Keynes, and Piercy, has successfully challenged and stim 
thought. The vast experience upon which' the writers 
for their paper has been mainly gained from a surgica 
and tends to be fundamental and factual within this appi 
As a physician with medical leanings, one cannot fail 
impressed by the clinical usefulness of methyl tliiouracil 
long periods, admitting its limitations and incidence of to: 
The more recent treatment of thyrotoxicosis with radio 
iodine by mouth (Chapman and Evans, /. Amer. mcd. 
1946, 131, 86) still further widens the effective field of thi 

Surgery will, nevertheless, always have a useful and ind 
sable place in this field. One wonders, however, .whethi 
incidence of carcinoma superimposed on goitre, for whit 
figures in different pathological centres appear to be 
variable, should .be unduly stressed in the, absence of 
indications for surgery. As to the diagnosis of thyrotoxi 
my experience is similar to the much greater one of 
Robertson, namely, that the basal metabolic rate is a 
greatest value, and in the absence of an absolute or rela 
raised rate thyrotoxicosis should not be diagnosed. Fi 
I am impressed by the considerable number of patient 
meets, with of all ages examination of whom reveals enl 
thyroids of which they have been usually unaware, 
frequently have anxiety symptoms, but show no real evii 
of thyrotoxicosis. Further, such evidence does not de 
during years of observation. The frequency of enlarged th 
and the ineffectiveness of thyroidectomy are well recog 
in the condition of “ effort syndrome ” or D.A.H. (disor 
action of the heart), a recognized neurosis. In view o 
emotional factor in the aetiology of thyrotoxicosis am 
possible hypothalamic mechanism, it is difficult to see why 
patients do not go on to thyrotoxicosis. The inherent re: 
siveness or unresponsiveness of the thyroid gland appea 
be a factor. The iodine intake of these sporadic cas 
apparently normal. — I am, etc., 

Eondon, W.t. S. LEONARD SiMI’St 


Diagnosis of Intestinal Amoebiosis 

Sir,— T he letter by Dr. K. R. Hill (Oct. 19, p. 589) on " 
vocative emeU’ne” in the diagnosis of intestinal amoet 
cannot be allowed to pass unanswered. The standard vv 
on the subject fail to show any reference to this metho 
diagnosis, and one can only assume that it is based on a 
taken analogy with the “ provocative ” dose of N.A.B. in 
serological diagnosis of latent syphilis. However, the 
problems are obviously wide apart in principle. Whereas 
latter involves a complex complement-deviation reaction, 
former is no more involved than the action of emetine t 
the amoeba; and amoebae which are so scanty as to be dill 
to demonstrate will surely be made even more scanty it 
patient is given emetine. So many inaccurate statements 
been made on the subject of diagnosis of this condition 
to recall a few elementary points, even at this stage, is a n 

excusable. . . 

Apart from a suggestive history and clinical finuings 
as a thickened sigmoid or caecum, the only absolute cri e 
is the demonstration of the amoeba under the microscope 
the acute or subacute condition, the vegeiaih'c amoeba is a 
always found in the faeces or bowel scraping obtainc 
sigmoidoscopy. In the “ quiescent ” phase, it is the cyJ/ 
is found, but only comparatively rarely, and it is no ^ ‘ 

a matter* of luck whether any one specimen contams >s 
not. The answer that suggests itself is to do a , 

twenty, or thirty stools ; but all these may be nega ^ 
thirty-first specimen positive; in fact, where 
The production of an artificial diarrhoea by giving the p ■ 
salts does not seem to make the problem any • . 

case, in military practice, the patient is put off ' 

nothing else to do except provide the 
mens. In civilian practice this is impossible 
will bring thirty consecutive specimens ; 

days, or stay in hospital for a month rncrL > 
diagnosis in a condition which is b!-m. wh.'ff 

At this point there are two solutions to the p 
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rm academic and practical. The acadeniic solution is very 
[satisfactory. The patient asks, “ Have I, or have I not, 
aoebic dysentery ? ” and one is bound to answer, “ I do not 
low.” The practical solution is to tell the patient to return 
wicdiately there is any recurrence of the diarrhoea, and if 
is is in fact due to amoebic dysentery one rvill always find 
e vegciaiive form of the amoeba. Of course, there are various 
sections to this procedure, among which is tlie fact that 
e patient may in the meantime develop an acute hepatitis. 
It this in no way affects the general principle. In addition, 
le may resort to stool culture on special media and, 1 under- 
and, there is some work being done on a complement- 
[viation reaction. 

Tropical medicine, like all other branches of medicine, con- 
its of a structure of knowledge and experience based on an 
ipreciation of fundamentals, among which is the action of 
nelioe on the amoeba of dysentery. That so many miscon-_ 
iptions have arisen is, I feel certain, due to the fact that a" 
rge number of doctors during the war, through no fault of 
leir own, have had thrust upon them a subject which they 
ive rarely, if ever, had to consider before. — I am, etc., 

London, W.I. D. LaWTIENCE. 

Novel Method of Digital Traction 
Sir, — Dr. MacLeod (Oct. 26, p. 614) is incorrect in thinking 
\at nail traction in the treatment of fractured phalanges is 
ovel. While in charge of the fracture department at Guy's 
lospital 1 used this method for many years as the routine 
eatment for oblique fractures of the phalanges. The method 
'as described and illustrated in an article on “ Fractures of 
le Upper Limb” (Guy’s Hospital Reports, 1921, 71, 360), 
nd on several other occasions. In most cases I found it pos- 
ible to perforate the free edge of the nail painlessly and 
dthout anaesthesia, and a fine salmon gut suture was my 
laterial of choice for traction. The method is one I found 
if great use, and when established the traction, which in my 
iractice was maintained via a rubber " accumulator,” is quite 
lainless. — I am, etc., 

LoddOd. w.i. E- G. Slesinoer. 

Classification of Psychological Disorders 
Sir, — ^The conclusions of Dr. Dalton Sands in his most in- 
tructive and admirable article on “ Electro-convulsion Therapy 
n a General Hospital ” (Aug. 3 1, p. 289) seem perfectly logical, 
lowever, in the cases of “ anxiety state ” or “ anxiety neuro- 
is ” to which Dr. Frederick Dillon refers, supposed dements 
)f guilt and tension from aggressive impulses may be quite 
vrongly interpreted by inexperienced psychiatrists when the 
[n.xiety is due to perfectly obvious and innocent reasons which 
hey have not ascertained, the real elements of guilt and 
[ggressive impulses, lying completely elsewhere. 

Under these circumstances, as Dr. Dillon rightly points out, 
lot only are statistical studies on psychological disorders, in 
he present state of our knowledge, very apt to be misleading, 
3 ut they may be wholly erroneous, and will continue to be 
iO unless the whole question is considered de novo ; and it 
iollows that any knowledge based on such false premises 
is false knowledge. — I am, etc., 

London. N.W.ll. A. LiON-EL ROWSON. 

Painful-feet Syndrome 

Sm, — I was most interested in Surgeon Commander Page’s 
excellent article on painful feet (Aug. 24, p. 260). On the 
capitulation of the Dutch East Indies in March, 1942, 3,500 
Allied prisoners, mostly British, were interned in a camp at 
Tandjoeng Priok, lava. The painful-feel syndrome developed 
in July, and by October a conservative estimate of the number 
of cases in the camp would be 1,000. They presented all the 
signs and symptoms of Commander Page's cases with the 
exception that gangrene was not found, possibly due to the 
warm climate. 

Certain canteen supplies were allowed into the camp in 
October, and it was found that a daily ration of 100 g. of 
boiled kachang idjau (a small type of green pea) had a most 
beneficial effect on the condition, resulting in complete relief 


of symptoms in approximately 80% of the cates within two 
weeks. 

At a later date a liver extract (crude), obtained from Dutch 
sources outside the camp, was being tried out in the treatment 
of patients with “ blurred vision,” many of whom at the same 
time were suffering from burning feeL It was noticed that 
while it proved of no apparent value in the former complaint 
it completely cured or greatly improved the condition of those 
patients who had painful feet • Following on this discovery 
2 rnl. of the liver extract, of which available quantities were \ 
very limited, were injected intramuscularly at intervals of two 
to three days in a few very persistent cases of painful feet and 
rapid cure resulted. — I am, etc., 

J. E. O’Do.nnell, 

Nalni Tat. India. Major. I.M.S./I.A.M.C. 


Legal and Medical “ Insanify ” 

Sir, — In your correspondence on crime and insanity. Dr. D. 
Stafford-dark (Oct 26, p. 627) very relevantly points out that 
nebulous speculations on right and wrong are of little practical 
value, and rightly draws attention to the problem of the 
psychopath, a problem frequently encountered by military 
psychiatrists during the war. Some of the difficulties which 
arise on how best to deal with these medico-legal problems 
surely arise from the different psychology of psychiatrist and 
lawyer. The latter often views the problem too logically; to 
say that if a lunatic kills because he hears the voice of God 
he is not culpable, as he would be expected to obey His voice, 
but that he cannot be similarly excused if it is only the voice of 
Mr. Smith — an argument once put forward — is good logic, but 
poor psychiatry. For it is the great effect aroused in a para- 
noiac, or the impulsiveness of the schizophrenic, which results 
in the crime, irrespective of the cognitive side. 

I believe I am right in saying that the McNaghten Rules 
were formulated on the legal tenet that a crime can only be 
excused if the prisoner’s state of mind — like that of an infant — 
could not form criminal intent. The law ignores the fact that 
insane impetuous behaviour can occur, although full insight 
into the quality and illegality of the act is preserved. There- 
fore, while admitting that irresistible impulse in a sane indi- 
vidual cannot be accepted as a plea while there is no means of 
proving that it was irresistible, one would think the McNaghten 
Rules could safely be extended to a third clause, i.e., that if 
there is gross disease of mind and a consequent inability to con- 
trol conduct, this would justify a plea of guilty but insane. The 
matter is largely academic, and if capital punishment goes, this 
plea will probably never be put fonvard. If the lawyers are 
too logical, the same reproach is not always applicable to 
the psychiatrist. I have heard it urged that the obsessional 
neurotic is not culpable because the cause of his behaviour is 
unconscious — a complete irrelevancy, as what matters clearly 
is not the causation, but proof that control of the impulse is 
genuinely impossible. Neither do appearances in the witness- 
box to testify that for years successful forgery was performed 
in a state of unawareness, or similar sincere but somewhat 
unlikely hypotheses, help to reassure the legally minded. Yet 
in the case of the psychopath, as the Times states, medical is 
ahead of legal opinion. 

Psychopathy is hard to define, but if we cease to try and 
find a formula whereby the psychopath can be regarded as 
not culpable — an impossible and dangerous doctrine — and treat 
psychopathy as a form of insanity, surely a practical solution 
lies to hand ? A lunatic, like a psychopath, is hard to define, 
but all we are called upon to do when certifying is to produce 
evidence of unsound mind, and that the patient in consequence 
needs “ care and treatment for the sake of himself and others.” 
Thereupon he receives an “ indeterminate sentence,” only as ir- 
is to a hospital and not a prison the idea is tolerated. ” WTiy 
cannot the criminal psychopath be dealt with similarly ? — 
i.e., where the court has grounds to regard a prisoner as a 
true psychopath, let a suitably consfituted board certify him 
as such, and commit him to a form of spedal institution, with 
powers to release him if at any lime it is felt this can safely 
be done. As with the insane, borderline cases might not be 
certified, whereas obvious cases, on whom imprisonment has 
not the slightest effect, would not be turned loose on society 
Nor would a clan of individuals, quite a number of whom are 
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genuinely desifous of but incapable of inhibiting their impulses, 
be subject to spells of useless and cruel punishment. For the 
very same temperamental defects which lead many psycho- 
paths into breaking the law also render them particularly 
unamenable to ordinary prisoii discipline. In consequence 
they are a source of great trouble to the prison staff, and often 
become severely depressed. It is very much to be hoped that 
the Prison Reform Bill will make some alternative to ordinary 
imprisonment where at least- the above types of psychopath 
can be sent. — I am, etc., 

London. W.l. W. LiNDESAY NEUSTATTER. 

Sir, — Most psychiatrists will surely agree with the timely 
observations of Drs. McCluskie and Cuthbert (Oct. 12, 
pp. 555-6). 

(1) It is hardly credible that, in England to-day, the only 
legally accepted criteria for the diagnosis of mental illness in 
criminal trials are those formulated over one hundred years 
ago in the McNaghten rules (1843). It is doubtful whether 
the latter were even at that time in harmony with contemporary 
medical opinion ; but the tremendous advances made in the 
twentieth century in psychiatry and in the understanding of 
criminal psychopathology have been completely ignored by the 
law. To mention but one gross misconception, the rules assume 
throughout that an insane person is necessarily “ afflicted with 
insane delusion.” To quote the report submitted by the 
Medico-Psychological Association to the Committee on Insanity 
and Crime (1924): “Unsoundness of mind is no longer re- 
garded as in essence a disorder of the intellectual or cognitive 
faculties. TTie modern view is that it is something much more 
profoundly related to the whole organism — a morbid change 
in the emotional and instinctive activities, with or without 
intellectual derangement. Long before a patient manifests 
delusions or other signs of obvious insanity he may suffer from 
purely subjective symptoms, which are now recognized to be 
no less valid and of no less importance in the clinical pic- 
ture, . . .” (Cmd. 2005.) The report adds that the McNaghten 
rules “ do not now appear to be considered in Scotland,” and 
quotes in this connexion Lord Dunedin, Lord Justice-General 
(1907), as follows: “ It is quite certain that what may be called 
the scientific view on insanity has greatly altered in recent 
years, and Courts of Law. which are bound to follow, so far 
as they can, the discoveries of science and results of experience, 
have altered their definitions and rules along with the ex- 
perts. . . .” It is fortunate indeed that contemporary legislation 
on the treatment of mental illness or, for example, on matters 
of public health, is not similarly based on the medical know- 
ledge of over a century ago. 

(2) It is time the concept of the “ uncontrollable impulse ” 

were given legal recognition, as recommended by the Committee 
on Insanity and Crime: “ It should be recognized that a person 
charged criminally with an offence is irresponsible for his act 
when the act is committed under an impulse which the prisoner 
was by mental disease in substance deprived of any power 
to resist.” This conception is by no means a new one: Pinel 
(1801) referred to la folie raisonnaiue, a mental illness in which 
reason and intellect were unimpaired ; and J. C. Prichard (A 
Treatise on Insanity. 1 ondon, 1835) introduced the term “moral 
insanity ” as designating “ madness consisting in a morbid per- 
version of the . affections . . . moral dispositions and 
natural impulses viihout any remarkable disorder or defect 
‘1 the intellecr or knowing and reasoning faculties and par- 
is'iil.iil. any insane illusion or hallucination.” The 

rules have been rightly criticized in that “they 
’ ' '■ Esponsibility with knowing and reasoning, whereas any 

■ ■ s...' man ivith experience of the insane must know of many 

'■.'sons as to whose insanity (and irresponsibility) there can 

no possible doubt, who have realized the nature and quality 
of their act. have known that it was contrary to law, human 
and disine, and have shown remarkable cleverness in carrying 
out their object.” (M.P.A., loc. cii.) In the United States, 
the “ irresistible impulse ’’ test was first introduced in 1884, and 
to-day it is used in seventeen States. 

(3) The importance of ensuring that expert witnesses in such 
cases shall be suitably qualified psychiatrists cannot be exag- 
gerated. It is true, however, that medical evidence at the 
present time is seriously distorted in having to fit in with 
obsolete legal conceptions of insanity. jury is not competent 


to understand the implications of specialized psychiatric 
dence, as was abundantly clear when a juror asked whi 
there was “ anything in Heath’s physical condition . . . w 
would cause present disease of the brain,” the assumption b 
presumably, that in the absence of organic disease there c 
be no “ disease of the mind.” There is much to be sai 
favour of establishing a panel of “medical practitioners 
expert knowledge and experience of psychological medicine 
of recognized standing” whose competence and imparti 
could not be questioned, and who would furnish a repor 
the accused in all appropriate cases to prosecution and def 
before the trial (as advocated by B.M.A. and M.P.A.). 

It is to be hoped that these matters, as also the questio 
indeterminate sentence, will receive full and careful consid 
tion during any future discussion on the Criminal Justice 
and that this will result in more enlightened legislation sin 
to the Briggs Law in Massachusetts (1921), and the law; 
sexual offenders in Illinois (1938) and certain other Slate 
the U.S.A. — I am. etc., 

Chelsea, S.W.3. R. H. AHRENFELD 

Sir, — ^Your correspondent (Oct. 26, p. 627) in reply to 
letter (Oct. 12, p. 555) states that the “essence of the pre 
legal view is surely that a man is. either responsible ore 
fiable.” No, Sir, not by any means. The essence of the pre 
legal view is that in the case of conflicting medical evidc 
the jury (butchers, bakers, and candlestick' makers) are at 
to do the certifying — guided unerringly by the McNagi 
Rules. Your correspondent also adds that “ this has the mi 
of logic, justice, and simplicity.” Simplicity is the won 
I am etc., 

XVeslcliff-oo-Sea. JOHN A. McCLUSKI 

Work of Government Lymph Establishment 

Sir, — I read with great interest the article on the work 
the Government Lymph Establishment, published in the Bri 
Medical Journal of Oct. 26. I feel, however, that the 
Lieut.-Col. W. D. H. Stevenson, who. was the Director of 
Government Lymph Establishment from 1929 until his de 
last year, would have wished to have added to it his oft-repea 
appreciation of his entire staff for their co-operation dur 
the war years, when they increased the output of lymph 
magnificently. — I am, etc., 

SlaniDore, Middlesex. I • AUDREY hi. StEVENSO.N 


Man in Relation to His Environment 
Sir, — In the Journal of Sept. 28 (p. 471) it is reported il 
Sir P. Manson-Bahr (at the British-Swiss meeting) remarke 
“There were also geographical questions to be considered. H' 
was it that heat stroke was much more common in the li 
area than anywhere else — for instance, in western Libya— wlu 
the conditions were much the same? ”, This question " 
answered by Air-Commodore'Morlon in his paper "Heat Effei 
in British' Service Personnel in Iraq” (Trans, roy. Soc. trn 
Med. Hyg., 1944, 37, 347). Morton took a number of "salieii 
men from the Western Desert for a trip round an Iraq deiier 
just a few hours — allowing them to wear the headgear ' 
had become habituated to in the Western Desert. 
collapsed and had to take to “ reactionary ” forms o p 
tection. The deserts of Mesopotamia are very much o 
than anything in Libya, in spite of the prestige attaching o 

latter. i u •• i 

Prof. McCance, at the same meeting, remarked that • ■ • ^ 
the* Tropics water was lost so quickly that the stimu us ' 
never quite sufficient to enable the individual to l 

back to normal. This had not been appreciated by t ° 7 
had to live and work in the Tropics and handle men 
Prof. McCance’s remarks do not apply to all 
responsible for the care of men in the Tropics . 
many enlightened individuals among the medical 
hot countries. The trouble is that they cannot ge “i:,, 

ideas put into practice by the authorities responsi 
Dr. E. A. Carmichael stated: “ The proce,ss f 
tion or adjustment required from 4 to 7 days, 
approximately 80% acclimatization bad occurreu. 

I showed in 1935 (Marsh. F., Trans. roy-Jo^- .-j 

Hyg., 29, 309) that acclimatization takes from 4- 
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1 climate like that of South-west Persia. In spite of differences 
)f opinion it is good to see that the subject of effects of heat 
s now again a " h've " problem and lifted out of the “ for- 
>otten ” zone, like the army that suffered from both effects of 
teat and of forgetfulness. — I am, etc., 

EpDlns. FRAl>iK MaRSH. 

Pyloric Stenosis in a Child 

Sir, — ^The following case of pyloric stenosis in a child after 
iwallowing corrosive poison appeared to be interesting enough 
o report. 

A boy aged 24 was brought to the Royal Gwent Hospital, 
Newport, in March with a history of having swallowed some 
tcid which was being used to put in a battery. The child was 
ietained in hospital for three days and was discharged as 
ipparently there were no symptoms. I first saw him four weeks 
ater when he was readmitted to hospital suffering from vomit- 
ng and abdominal pain, also loss of weight. AT-ray examina- 
ion showed marked pyloric stenosis with delayed emptying 
)f the stomach — three-quarters of the meal being still retained 
It the 5-hour examination. There was no other abnormality 
ipparenu At operation the pylorus was seen to be thickened 
md stenosed, giving the appearance which one usually associ- 
ites with a chronic ulcer. Posterior gastrojejunostomy was 
performed. The stoma admitted three fingers. The child was 
lischarged from hospital in three weeks having made an 
meventful recovery. 

Subsequent x ray shows the gastrojejunostomy to be func- 
tioning normally, with nothing passing through the pylorus. 
The child has regained its lost weight and is eating normally. 
~I am, etc., 

Newport. Mon. I* I*. RiCE EDW.SRDS. 

Parasyphilis 

Sir, — I rubbed my eyes to read in your issues of Aug. 31 
(p. 311) and Oct. 5 (p. 514) the word “parasyphilis" applied 
apparently to meningo-vascular syphilis, general paralysis of 
the insane, and tabes .dorsalis. Parasyphilis one believed was 
an outdated terra referring to the above syphilitic conditions 
used at a time when their true nature was still unproven. This 
assignation was generally understood to refer to certain diseases 
of the nervous system, including general paralysis and loco- 
motor ataxia, which were formerly considered to be due 
indirectly to syphilis but are now known to be directly 
dependent upon syphilitic lesions in the organs concerned. 
The parasyphilitic doctrine, in general paralysis at any rate, 
was abandoned with the discovery of the living spirochaete 
in the brain tissue of general paralytics by Noguchi and Moore 
in 1913." One wonders if the fact that general paralysis is the 
only form of nervous syphilis* in which the spirochaete is 
found in the parenchymatous tissues of the C.N.S. has led to 
the persistence of the belief that other forms of nervous 
syphilis are still only indirectly due to syphilitic infection. 1 
would like to hear the views of those who still use what I 
believed was an entirely outdated term. — I am, etc., 

Lo,.<ion. N.6. W- Lees Te.\ipi-ETon. 

“Analgesic” or “Anaesthetic”? 

Sir. — It seems appropriate at the present time to register 
a protest against the attempt to substitute the ugly term “ anal- 
gesic ” for “ anaesthetic ” when speaking of drugs which do 
not cause loss of consciousness. While it is obvious that a 
distinction exists, it is only one of degree ; the term “ anal- 
gesic ” implies the loss of pain sensation only, and “ anaes- 
thetic” the loss of all sensation; surely then “anaesthetic” 
remains the best word for drugs such as novocain which are 
capable of abolishing all sensation locally or regionally? It 
is well known that they abolish taste sensation, and if they 
do not normally affect sight, hearing, or consciousness, it is 
only because they do not normally come into contact with the 
optic and auditory nerves or with the higher centres. The only 
legitimate criticism that can be levelled at the term is that it 
does hot imply the added abolition of efferent nerve impulses, 

* Ens:lish Dictionary^ p. 1775, Webster. 

‘General Poru/vsis, 1929, p. 21, Mcngher. 

* Tcxti>ook of Practice qf Medicine^ p. 1651, Price. 


which is a characteristic of all “ anaesthetic " drugs, most of 
all of the so-called “ analgesics ” ; and this does not seem to 
be a justification for the adoption of an even less comprehensive 
term. In my view the word “ analgesia ” is justly applicable 
only, for the want of a better, to intravenous general “anal- 
gesia,” and, crowning absurdity of all, to the first stage of 
general “ anaesthesia.” It is gratifying to note that the writer 
of your leader (Oct. 12) did not ^d it necessary to use this 
jargon. — I am, etc., 

Colchester. I. N. Feel. 

Pronunciation of Medical Words 

Sir, — With regard to Dr. Margaret Vivian’s inquiry (OcL 5, 
p. 516) concerning the pronunciation of E. Bleuler's term 
" schizophrenia ’’ there appears to be fairly general agreement 
that “skizo-” is the correct sound (see, for example, Gould's 
AJedical Dictionary and Dorland’s American Illustrated Medical 
Dictionary). This is also the form given in die Oxford English 
Dictionary for words begirming with “ schizo- ” (from c/lCcrv, 
to divide), but there the “ i ” is stated to be pronounced as in 
“ bind ” ; this lengthening of the Greek short “ i ” is seen in 
“ psychiatry ” (“ paediatrics,” however, is usually pronounced 
pe-de-at'-riks). Fowler (A Dictionary of Modern English 
Usage) remarks; “The oddities of English treatment of Greek 
words are well illustrated by schism (si-), schist (shl-), and 
schizomycete (ski-), all three being from the same Greek word.” 
No doubt arises about the second part of “ schizophrenia,” 
which is derived from (??Viv, meaning mind here, or diaphragm 
in other contexts. 

A more difficult problem is presented by the much older 
word “syndrome.” While medical dictionaries (e.g., those of 
Gould and Dorland) favour a silent “ e ” (cf. aerodrome, 
hippodrome), more general works (e.g., the O.xford Dictionary) 
require its pronunciation, thus following the Greek cuvSfop;^, 
meaning a concurrence. It is interesting to note, however, that 
occasionally in the seventeenth century the word was written 
“syndrom” in English.— 1 am, etc., 

Cork, R. 0 ’R.ahilly. 

• i 

Sir, — I n the gay letter of Dr. C. E. S. Harris and in your 
footnote to it baffling problems of pronunciation are raised. 
The hard or soft C is a perennial headache. The K of the 
Greeks so often through Latin and the Romance tongues has 
become the S of many of our words. But not all, is the 
trouble. “The flicks,” perhaps due to. the immense .American 
concern with them, are always spoken of as the sinema, but 
who heard of caput pronounced as saput? Unhappily an inter- 
mediate position exists with the cephalic words. Here, I think , 
the C is always hard, while in America it is usually soft. A 
living language is bound to change, properly and inevitably. 
One of the few things I remember of my school days is that 
an apron etymologically is a napron. But everybody calls an 
apron an apron. The change is complete. 

Webster and Wyld follow the Shorter Oxford Dictionary in 
giving encephalitis a soft C, but it may be that the copying 
with which we are not unfamiliar in medical textbooks oper- 
ates here — though who copied from whom I have no idea. 1 
think, as you. Sir, that most medical men here give it a hard C, 
while in America I think a soft C is the rule. This lack of 
uniformity can be puzzling, for although it does not matter 
which is adopted it is a pity that these differences occur. 
Should we change? Well, unlike most of the rest of the 
world we persist in keeping to the left of the road, and simple 
utilitarianism is a poor motive. There are other factors, and 
I believe we should suck to the hard C as much as possible. — 

I am, etc., 

London. S.W.I. E. G.vLLOP. 


The Wellington correspondent of the Times reports that New 
Zealand has signed an agreement on behalf of Western Samoa and 
the Cook Islands with the Government of Fiji and the Western 
Pacific High Commission for the inauguration of a joint health 
service in the Southern Pacific. New Zealand and Fiji have for 
twenty years shared certain health services, but the new agreement 
will establish a joint board of administration with an inspector- 
general, and will provide for central medical and nursing schools 
and for greater co-operation. Dr. I. C. R. Buchanan, of the Colonial 
Medical Service, has been appointed the first inspector-general. 
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SIR LOUIS BARNETT, C.M.G., F.R.C.S. 

F.RA.C.S., HON.F.A.C.S. 

Wc regret to announce the death at Dunedin of Sir Louis 
Barnett, emeritus professor of surgery in the University of 
Otago and a past president of the New Zealand Branch of 
the British Medical Association. He presided over the Austra- 
lasian Medical Congress in 1927 and was president of- the Royal 
Australasian College of Surgeons for two years ; he was also 
an honorary Fellow of the American College of Surgeons. His 
long service in the chair of surgery did much to establish the 
reputation of the Otago Medical School on the firm foundation 
on which it now stands. 

Louis Edward Barnett, son of Alfred A. Barnett, J.P., was 
born on March 24, 1865, at Wellington, N.Z. He was educated 
at the Wellington State School and College and at Otago 
University, and then came to this country, graduating M.B., 
C.M. of Edinburgh University in 1888 and faking the 
F.R.C.S.Eng. in 1890 after a year in London as house- 
surgeon at the Middlesex Hospital. Returning to New Zea- 
land, he was elected in 1895 to the honorary staff of the 
Dunedin Hospital, which he served as surgeon for thirty years, 
and during the same period was lecturer and then professor 
of surgery in the University of Otago. He was given the 
title of emeritus professor in 1925. During the war of 1914-18 
he served with the N.Z. Expeditionary Force and was appointed 
consulting surgeon with the rank of lieut.-colonel. He received 
the C.M.G. for his war work and was knighted in 1927. 

Sir Louis Barnett had joined the B.M.A. in 1889 and came 
to London to hold office as vice-president of the Section of 
Surgery at the Centenary Meeting in 1932. He pioneered the 
foundation of the Dunedin Radium Institute, and in fighting 
cancer he probably did more than any other New Zealander 
to awaken public realization of the need for the encouragement 
of research. It was to this cause that he devoted a large part 
of his energies after his retirement from active professional 
svork. He was vice-president of the N.Z. Cancer Campaign 
and chairman of the Hydatid Research Committee in the 
Dominion. He had also been chairman of the Otago and 
Southland Division of the British Empire Cancer Campaign. 

STUART MCDONALD, JuN., M.D., Ph.D. 

The sudden and untimely death in Edinburgh of Stuart 
McDonald, jun., on Oct. 23 is a great loss to Scottish medicine. 
Scarcely more than a year ago, on returning from war service, 
he had been inducted into the chair of pathology at the Uni- 
versity of St. Andrews and took up the associated post of 
pathologist to Dundee Royal Infirmary. His gift for teaching, 
research, and administration was widely recognized. 

Stuart McDonald, a son of Emeritus Prof, Stuart McDonald, 
M.D., who held the chair of pathology in the University of 
Durham, was born forty years ago. He was educated at Fettes 
College, Edinburgh, and at Gonville and Caius, Cambridge, 
where he graduated B.A. in 1926, M.A., M.B., B.Ch. in 1930, 
and M.D. in lots pjg early showed a leaning towards his 
father’s branch , f medical science and became demonstrator 
of paiholoc. >n 'he University of Durham College of Medicine 
at Ncav, ■ .nd assistant pathologist to the Royal Victoria 
was then senior lecturer in pathology in the 
'1 Birmingham, which later gave him the degree of 
nd senior assistant pathologist to the Birmingham 
Hospital. He was commissioned as captain, 

'''1C (T.A.l, in May, 1939, and entrusted with the organiza- 
on of emergency hospital services in a threatened southern 
area .After service in France. he left for the East to take up 
the post of assistant director of pathology (research) at General 
Headquarters, India Command, with the temporary rank of 
lieut.-col. This work called for unceasing e.xertion under 
tropical conditions, which undermined his health. 

In .March, 1945, it was announced that the Court of the 
Lniversiiy of St. Andrews had appointed Stuart McDonald to 
the chair of pathology and the Directors of the Dundee Royal 
Infirmai^' to the post of pathologist and clinical pathologist, and 
soon afterwards he became regional director of the Blood 


Transfusion Service for East Scotland. He was a memb 
the Pathological Society of Great Britain and Ireland ai 
the Medical Society for the Study of Venereal Diseases 
his published writings include papers in the Jouriwl of f 
logy and Bacteriology, in the Indian Jonrnal of M, 
Research, and in the British Journal of Venereal Disea 

The 'Principal of the University of St. Andrews, Sir J 
Irvine, has paid public tribute to Stuart McDonald's brill 
as a teacher and investigator, whose services to medical c 
tion were of the utmost value, and has written of the we! 
given by his colleagues and students at St. Andrews whi 
was recalled to Scotland in 1945. “ Stuart McDonald t 
man richly endowed with ability, with the constructive ' 
which lies at the basis of all scientific work, and will 
personal charm which endeared him to those who worked 
him. The sympathy of all who knew him goes out t 
widow and young children and also to his distinguished f; 
in whose footsteps he followed and to whom he owed so ni 

Prof. H. F. Humphreys writes from the Medical Sc 
Hospitals Centre, Birmingham: 

May I pay a tribute from the many medical officers who s 
with him in the 1939-45 war to the memory of Stuart McDona 
was his commanding officer in the 14th General Hospital froi 
early months of 1939, when he helped me to raise it as a Terri 
unit, to the autumn of 1943, when his reputation as a patho 
brought about his transfer first to the Central Military Labor; 
Poona,, and a year later to G.H.Q. India as Director of Resi 
It is, however, of his personal qualities that I wish to write i 
than of the professional eminence that brought about his scli 
for the chair of pathology at St. Andrews. He svas mess prci 
for more than half his time with the unit, not an easy task 
thirty or more medical officers of widely varying personality cro 
together in trying conditions of climate and quarters; he discli 
it to admiration. His capacity for exact business, his tact, bis 
sonal charm and his marked social gifts made him a uni' 
favourite, and did much to provide that happy mess backgt 
which adds so much to the efficiency of a hospital. McDonald i 
Highlander, with that heightened capacity for exaltations and ag 
which distinguish the Highlander from the more prosaic S; 
The former were evident during a memorable SO-mile tramp I 
with him in the high Himalayas during the monsoon of 194- 
lat.ier were revealed in his sharp antipathy to India and dunn 
last illness. The sympathies of his brother officers go out t< 
family and to the University of St. Andrews. 


EKNE.ST MALLAM, M.D. . 

We have to report with regret the death of Dr. Ernest Mall 
he died suddenly at Oxford on Oct. 24 after an illness of s 
weeks. 

The son of Dr. Henry Parr Mallam, a well-known O.t 
practitioner, Ernest Mallam was educated at Magdalen Coli 
Oxford, and subsequently at the London Hospital, He 
his M.A.Oxon in natural science, gaining first-class hone 
his M.B., B.Ch. in 1895, and his M.D. in 1904. At the Lon 
Hospital among other posts he held that of a house-pn)U 
and returning to O.xford he was appointed house-physicu 
the Radcliffe Infirmary. His abilities as a phy.sicjan . 
their mark and in 1900 he was appointed honorary assi 
physician to the Radcliffe Infirmary. He did not have o 
very long for advancement, and in 1904 was .£ 

physician to tlie hospital, a position which he held . 
when on retirement he was appointed a consulting P >> ^ 
Always interested in diseases of the skin, he was im ru 
in the formation of a department of dermatology ot w ^ 
many years he was the physician-in-charge. Althoug ^ 
and much-sought-after general practitioner he gave up 
his time during the 40 years he was on the staff to^ 
of the hospital. A man of sound judgment, and one ' 
clinical experience, his opinion was highly 
general practice and as a consultant and in com ' , 

a long period of years, he played a big P j 

management and development of the Radcliffe o' • ' ^ 

many years he was secretary of the Honorary S a c 
secretary and president of the Oxford .Me ‘ „ 
member of the Dermatological Section of . fivf.-r 
of Medicine, and President of the <’f - 

tology and Syphilology. He had also *’“"5 - -,^3 r'- 

Oxford Division of the British .Medical As.^O'..a!l 
dent of the Berks, Bucks, and Oxford Branch. 
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Ernest Klallam was a good friend to all and a genial host, 
man who gave his life to the service of his hospital and of 
s patients, who were in all classes of the community. He 
donged to the fast diminishing brigade — the practitioner- 
msultant — men whose wide experience of general practice 
as brought to the bedside of llieir hospital patients, and 
hose work as physicians in a hospital kept them in touch 
ilh modem medical thought and practice. In this way they 
cquired qualities of a high order, and those qualities were 
assessed by Ernest Mallam to the full. His son. Dr. Patrick 
lallam, the third generation which the Mallam family have 
iven to Oxford medicine, is now a physician on the staff of 
le Radcliffe Infirmary. E. C. B. 


Dr. Ale.v.\nder Wylie Evdie, who died on Sept. 11 in the 
iartley Hospital, Colne, w’as educated at Glasgow High School 
ad graduated M.B., Ch.B. at Glasgow University in 1907. He 
eld house appointments in Dundee Royal Infirmarj’, Victoria 
ifirmary, Glasgow, Monsall Fever Hospital, and Burnley 
ifirmary. In 1914 he settled in practice in Colne. Eadic 
)on proved himself a fine type of family doctor. An astute 
linician and observer, well versed in modern practice,' he 
ijected with disdain what he considered mere popular fashion, 
lis death, at tlie age of 61, may be attributed largely to his 
evotion to his patients, whose confidence he held not only 
trough his professional skill but also through friendly talks 
n matters relating to education, conduct, and career. As a 
tember of the honorary staff of the Hartley Hospital since its 
pening in 1924, he contrihuted in no small degree to its 
eputation, which extends far beyond the borough boundary, 
tpart from his practice, and the problems of humanity, his 
lain interests were in architecture, etchings, and antique fumi- 
ure, on .all of which he was an authority. He leaves a widovy, 
hree daughters, and a son, Squad.-Ldr. J. G. Eadie ; their 
jief at his toss is shared by all with whom he came into 
ontact. A crowded funeral service testified to the great respect 
n which he was held throughout the district. — F. C. M. 

The death, at the age of 55, of Dr. Andrew Royston 
Hlliott occurred at his' home in Tunbridge Wells on Oct. 2. 
de was educated at Dulwich College, ^after which he graduated 
vl.B., B.S.Lond. from the London Hospital in 1913. Several 
louse appointments there were interrupted by his joining a very 
:arly Red Cross contingent sent to Belgium in 1914, during 
vhich he was captured and narrowly escaped death as a 
luspected spy before eventual release and return to England. 
Ji 1916 he joined the R.A.M.C. as a temporary officer and 
ierved in France and Mesopotamia before demobilization and 
he taking of the London M.D. in 1920. After sLx months as 
LS.O. at the West Londop Hospital he joined in partnership 
in old hospital colleague and friend at Crowborough. He 
oined the B.M.A. soon after qualification. At Crowborough 
le remained, a bachelor, in active practice until within a year 
)f his untimely death. Recognition in a widening circle of his 
lound qualities as a physician led in 1938 to his appointment 
n that role to the staff of the Kent and Sussex Hospital, 
Tunbridge Wells. It was entirely characteristic of the man 
hat, having developed over the years an almost abnormal 
;ense of duty, he gave more and more time to his hospital and 
:onsulting work, without in the least .trying to ease up in his 
Crowborough practice. That this hastened in some measure 
lis death there can be little doubt. Elliott was in his day a 
brilliant lawn tennis player and a sound golfer. He could do 
mything with his hands — surgery, midwifery, carpentry, or 
brick-laying. — A. E. W. 

Dr. Sydney Arthur Owen, who died in London on Oct. 14. 
was essentially a paediatrician, though he was also a general 
physician and during the late war did valuable administrative 
work as deputy hospital officer for Sector VII of the Emergency 
Medical Service. At Trinity College, Cambridge, he won an 
exhibinon and was placed in the first class of Part I of the 
Natural Sciences Tripos. He went on to University College 
Hospital, where he won the Atchison scholarship and senior 
Fellowes medal, graduating M.B., B.Ch. in 1905. He took the 
M.D. and M.R.C.P. five years later and was elected F.R.C.P. 
in 1928. Sydney Owen’s earliest appointments were those of 
resident medical officer at U.C.H. and at the East London 
Hospital for Children. Shadwell. and in middle life he served 
on the visiting staff of the City of London Hospital for Chest 
Diseases, Victoria Park. For many years he was physician to 
the Queen's Hospital for Children at Hackney and physician to 
the infant welfare department of the City of London Nlatemity 
Hospital. He had" been consulting paediatrician to the L.C.C. 
and was in charge of the children's department of the West 
London Hospital for fifteen years. He was also physician to 


the Princess Louise Kensington Hospital for Children from the 
time of its reconstruction, and consulting paediatrician to 
the Royal Hospital, Richmond, and the British Hospital for 
Mothers at Woolwich. 

Dr. Sidney De.sner, chief tuberculosis officer for Worcester- 
shire and Secretary of the Worcester and Bromsgrove Division 
of the B.M.A., died on OcL 15 at the early age of forty-two. 
leaving a widow and young son. After qualification from 
St. Mary's Hospital he followed his clinical interest in Ealing. 
South Wales, Papworlh, and Sheffield, and spent most of his too 
short life assisting the tuberculous in Worcestershire, succeed- 
ing to the post of Chief County Tuberculosis Officer in 1939. 
He was enthusiastic and industrious: the organization of a 
specialist chest surgery unit at the county sanatorium, his mani- 
fold Civil Defence duties, service in the cause of the Midland 
Tuberculosis Group of the Society of Medical Officers of Health 
and of the B.M.A., his original description of silicosis in a local 
industry, and his courageous attempt, while bedridden,, to 
become proficient in the medical vocabulary of the Russian 
language— may be instanced. His happy relations with that 
wide circle of doctors, patients, and the general public associ- 
ated with his work will be long remembered in Worcestershire. 

Dr. WiLLWM Henry Pe.\cock, formerly of the West African 
Medical Service, who had lived recently in Shropshire at 
Church Stretton, died at the East Suffolk and Ipswich Hospital 
on Oct. 22. He was born on Feb. 2, 1881, and from Darling- 
ton Grammar School went to the University of Durham 
College of Medicine, Newcastle-upon-Tyne, graduating M.B.. 
B.S. in 1903, and taking the Cambridge D.P.H. with distinction 
m 1914 and the D.T.M.&H. of the Eiglish Conjoint Board in 
1922. He had a distinguished student career at Newcastle, 
winning tw’o scholarships before qualification, and was then 
for a time casualty officer at the West London Hospital. He 
joined the West African Medical Staff in Southern Nigeria in 
1910, and during the war of 1914-18 held a temporary com- 
mission in the R.A.M.C. He saw active service in the 
Cameroons and with the British Salonika Force, was mentioned 
twice in dispatches, and received the Order of SL Sava, 5th 
class. On demobilization in 1919 he was appointed senior 
sanitary officer for Sierra Leone, and deputy director of the 
Sanitary Service seven years later. He was transferred to 
Nigeria in 1930 as deputy director of Health Services and 
retired in 1935, soon after receiving the C.B.E. Dr. Peacock 
joined the B.XL.A. in 1907 and represented his Division at the 
Annual Meeting at Edinburgh in 1927. 

E. A. U. writes: In your issue of Oct. 12 you published a very 
full and sympathetic account of the career of Sir W.vlter 
Lancdon-Brown, and to that I should like to’ add a note on his 
great interest in the history of medicine. The obituary notice 
mentioned the wide range of his studies and his aptness in 
using the telling phrase. It was inevitable that Langdon-Brown 
should ultimately give serious attention to historical studies, and 
the latter part of his career displayed him as a master in what 
was to him a relatively new field. I know of at least fifteen 
historical articles written by him during the last seven years. 
In 1939 he delivered the Thomas Vicary Lecture, choosing as 
his subject “ The Apposable Thumb.” In his Inaugural Lecture 
at Cambridge in 1932 he spoke on "English Medicine and the 
Cambridge School." and in this he foreshadowed his later 
interests. During the four years when he occupied the presi- 
dential chair of the History of Medicine Section of the Royal 
Society of Medicine, he gave papers on the history of the 
Cambridge School which were intended to form a small book 
on that subject. His final essay on " Clifford Allbutt and the 
Transition from the Nineteenth Century” had to be postponed 
because of the surgical operation which marked the commence- 
ment of his long iffness. It was a great disappeintment to him 
that he was never able to read that paper: it was finally read 
for him by the present occupant of the Regius Chair of Physic 
at Cambridge. These papers were published in book form a 
very short time before his death with the title Some Chapten 
in Cambridge Medical History. This little work is full of ripe 
wisdom, and it show's on every page the author’s knowledge of 
his subject and his great love for his .-Mma Mater. Langdon- 
Brown served as President of the History Section of the Royal 
Society of Medicine from October. 1939. to October, 1941, and 
again from October, 1942, to October, 1944, His occupancy of 
the presidential chair was marked bv a quiet dignity, and by" the 
unobtrusive display of‘a wealth of learning which seemed to 
embrace all subjects with equal ease. He was a big man, 
physically and mentallv. and those whom he honoured with his 
friendship were indeed fortunate. One of his favourite quota- 
tions was the remark of Dr, Johnson that " Dr. Mead lived 
more in the sunshine of life than almost any man,” and the 
same phrase might well be applied to Langdon-Brown himself. 
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HEALTH SERVICE BILL 

THIRD READING 

The Lord Chancellor in the House of Lords on Oct. 31 
moved the Third Reading of the National Health Service Bill. 
Lord Jowitt said that the Government had not been able to 
make the amendment which Lord Cecil of Chelwood had asked 
it to make to deal with deafness. To-day a vast amount of 
unhappines: was caused by deafness which could at least be 
alleviated by modern methods. But having used all his ingenuity 
he could not see how he could put anything in the Bill about it. 
This matter of the ear was not like the matter of the eye. 
Ophthalmic opticians could tell what spectacles ought to be 
used, but if he had anything the matter svith his ear he would 
intensely dislike going to someone who was not a qualified 
doctor. It was wrong that an intricate mechanism should be 
at the mercy of people not qualified to deal with it. If ears 
could not come into the Bill as a supplementary service they 
Could come as part of the general hospital service under 
Clause 3. If deafness were specified in that clause then Lord 
Horder would want to put in rheumatism, and Lord Moran 
tuberculosis, and therefore, after consulting Mr. Bevan, the 
best he could do was to repeat the definite assurance that a 
comprehensive service must include provision for deafness. 
To-day people were concerned to sell for the highest price 
instruments which had little effect on deafness, and the nation 
was reluctant to bring other instruments from America and so 
to use its precious dollars. He gave the House an assurance 
that he would take up that matter with Sir Stafford Cripps. 
The Government would do all it could at the earliest time to 
produce in as large numbers as po.ssible the best scientific 
instruments and to make them available to the public free of 
charge. 

The Lord Chancellor went on to say that he was grateful to 
the House for the constructive way in which it had discussed 
the Bill. By allowing him to meet as far as he could the wishes 
of the House Mr. Bevan had shown good sense and good judg- 
ment. Some of the alterations accepted wrote into the Bill an 
undertaking which Mr. Bevan had given verbally. An illustra- 
tion of that was the case of the denominational hospitals. So 
far as endowments were concerned the Government had hit 
upon a method which met the general wishes of the House. It 
did not interfere with the broad general principle that endow- 
ments were to be devoted generally to all hospitals, but it did 
protect specific endowments intended for particular purposes. 

It was a good thing that the powers of hospital management 
committees had been set out as they were in the Bill. The 
best people need not hesitate to, come in for fear they would 
be ciphers without real work to do. In regard to the discovery 
of documents in the event of litigation the Government had 
made plain what it intended. One alteration of real substance 
had been made. It affected the time between the appointed day 
and the passinc of the Act — which might be as long as eighteen 
months. The^Minister had arranged that after the appointed 
day endowments given to a particular hospital should not be 
taken away from it. The House had extended that principle 
to the time directly after the Bill became an Act of Parliament. 

Salaries and Certificates 

He thought the Peers were wrong in saying that no part of 
a doctor’s remuneration should be by way of salary. "The 
success of the scheme depended in large measure on getting 
satisfactory certification. With la.x, or still more with dis- 
honest. certification all the schemes were going to break down. 
He had a profound regard for the medical profession and its 
standard of honour, but when Minister of National Insurance 
he had come across cases— not many— where there were two 
competing doctors, one of whom was strict with his certificates 
while the'other was lax. The people on the panel of the stnet 
doctor were inclined to go to the panel of the lax doctor 
because they could more easily get certificates. That ternpta- 
tion would have cone if the per capita payment had been 
abolished and a straight salary substituted, but the change 
would not have been practical politics. Giving something in 
the way of salarv would have been a very valuable thing. 

The other blemish in the Bill as amended was in the special 
treatment of London. It was a great pity that health services 
should be split between borough councils and county councils. 
The amendment carried by Lord Balfour of Burleigh did not 
seek to transfer all the new powers to the borough council, only 
the powers they already had with perhaps some slight extension. 
For the rest the Bill preserved the absolute right of choice of 


doctor, and he hoped the public would realize this. Tl 
Government were not going to move people about. If nuts 
had a contract to serve in a particular place they could only 1 
called upon to serve in that place. Under the Bill there wou 
always be a great need for well-disposed persons to help 1 
money and by service, and he hoped that the passage of tl 
Bill would not prevent voluntary service from being fort 
coming. He moved the Third Reading. 

“Acting in an Honorary Capacity” ’ 

Lord Llevvellin said the amendments put fonvard by tl 
Opposition' in that House were not put forward with a vie 
to ruining the Bill or to making it ineffective. Good improv 
ments had been made in the Bill. The House had made wrla 
that a doctor, whether acting in an honorary capacity or nt 
who served on the staff of one hospital could get his palie 
admitted, or might even treat him, in another' hospital. Th 
was important, because in a lot of small hospitals there ». 
no resident staff. He hoped the Bill would not result in i! 
closing down of smaller hospitals in country towns whk 
attended to minor ailments not in need of special treatnici 
in larger regional hospitals. He was grateful to the Goveri 
ment for drafting a satisfactory amendment dealing with endov 
ments given for a special purpose. The insertion of the won 
“ control and manage ” in regard to hospital management con 
mittees seemed to have met the desire of the House that thci 
Committees should be given a belter function. He was al; 
satisfied with the words accepted by the Government aboi 
the disclosure and production of documents. 

He was obliged for the assurance that the doctors would I 
given adequate time before the appointed day to know vvh: 
their conditions were and also for the assurance that uenlis 
would be allowed to have their names on two lists. The pr< 
vision about partnerships was also of use, and the measure ha 
been greatly improved by providing that a doctor svho niiEt 
lose his livelihood through a decision of the Tribunal or j 
the person appointed by the Minister to hear the appeal shoe 
be entitlecl to be represented by counsel or by a solicitor, 1 
call evidence, and to produce documents. He thanked ic 
Minister for the provision in regard to hospitals connected \ui 
some religious denomination. The House had nghuy 
the power of the Minister to alter, of his .own volition, tne At 
or Regulations under it; He noted that the Lord Clianceiio 
had not described as a blemish on the Bill the amendne^ 
which made management committees capable of suing anu 
being sued. He hoped that amendment would stand part 
the Bill. 

Proportion between Salary and Capitation Fee 

On the question of a salary or capitation fee Lord 71 
remarked that the House had never been told what 
normal case was to be the proportion between- the two. 
was to be 25% salary in the normal case and 75 m ^p ■ 
there would not be much between the 
Government. If the Government would state what P. . 
they had in mind for the normal case 
anxieties to rest. The Lord Chancellor had said (he c P ‘ 
fee would mean doctors’ perhaps getting more P^Pf.” . |t 
these doctors were lax in the way they gave .-j 

these days the public had to have licences for , r'faifl 

a lady could not get a pair of corsets without a b , .jj. 

a doctor. In that event there would be a Lhai 

tion for her to change her doctor to one who vm 
the garment was necessary for medical reasons. 
however, the House did not want to take bway ,(ervr.i.'-d 
the sense of energy and hard work, and P?’'.^ _ nocJ Kt' 

on their being able to attract patients S’'''!’?,' „ had 

vice. He noted that Lord Horder and Lord 1 1 , 

ported this amendment, and he remarked that tn 
of the debates on the Bill had shown how the Hous 

could act as a Council of State. tnecific sch;'- 

Lord Reading remarked that although the sp 
embodied in the Bill might be the had oridrJ"- 

ment. yet the idea of a National Health Sciwicc 
with the Government which embodied .h,. sigh'-’ 

He believed that the Government should p'"' 

months before the scheme came into ops^b®" .-d not 
to the people what the scheme included and diU^n 
The amount of ignorance prevalent m the u- 

credible. Some educated people P''°‘;',?‘b’h,(.ior of hi> cl- 
Bill no one would be entitled jo |o to be 

and that with a temperature of 105 “ pb‘'S in J ‘i'"" 
under the Bill to go to a health centre 
extending down the road. 


L.C.C. and Metropolitan Boroughs ^ 

Lord Balfour of Burleigh said that 'f. 
the amendment passed last week regarding 
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e authority of the L.C.C. to the metropolitan boroughs it 
3uld be a tribute to the House. It was of fundamental impor- 
nce to the people of London, for the local government of 
mdon was a thing entirely by itself. The Lord Chancellor 
d dubbed the proposal as “ retrograde,” but in that he (Lord 
ilfour) disagreed. He wanted the same thing as the Lord 
tancellor, that the children should get their treatment in the 
me centre.' If the administration was handed over to the 
tndon County Council those intimate services would be 
[ministered from County Hall. At present if a mother had 
complaint to make or desired an opinion or had a suggestion 
make she had only to seek out one of the local councillors 
■ go to the town hall and see the medical officer of health, 
the services were transferred to the County Council the per- 
nal touch would be lost. 

There was the far bigger question of the maintenance of a 
'o-tier system of local government in London. How could 
e quality of the borough councils be maintained if the impor- 
nt health service, which attracted so many members, was to 
: removed ? L.C.C. administration was bureaucratic. It was 
fact that in one, and perhaps other, L.C.C. hospitals neither 
e medical superintendent nor .the matron could condemn a 
:d-pan without reference to County Hall. The indication was 
ear that the Coalition Government, whatever scheme they 
ight have decided to set up throughout the country, would 
ive left the maternity and child welfare services with the 
trough councils. No change of circumstances had been 
Iduced to justify the change in plan. It was profoundly to 
: hoped that the Government would have a good look at 
le Bill as it now stood. 

Lord Jessel said that the provision about London, which 
id always had separate treatment, was a very grave new 
jparture, and would greatly discourage candidates, particularly 
omen, for election to the borou^ councils. 

The measure was then read a third time with its amendments 
id 'passed, and returned to the House of Commons. 


FINAL STAGES 

he Lords amendments to the National Health Service Bill 
ime before the House of Commons on Nov. 4. 

Mr. Ke'V’, Parliamentary Secretary, Ministry of Health, moved 
lat the House should agree with the Lords amendment designed 
I secure that endowments to hospitals made before the Act 
tmes into operation should, so far as possible, be devoted to 
le purpose for which they are intended by the donor and not 
laced in a common pool. 

Mr. J. S. C. Reid, speaking for the Opposition, said the 
nendment provided for the retention of gifts by hospitals 
ibject to rather strict conditions, and it was important that the 
ablic should understand how stringent the conditions were, 
ig donors would be able to see that their money was used for 
le purpose intended, but small donors would see their money 
a into the common pool. 

Mr. Bevan, Minister of Health, said it was true that the 
aiendment was intended to exclude from the endowment funds 
loney that would ordinarily be paid for the general administra- 
on of the hospital. Unless there were safeguards of this kind 
rdinary weekly subscriptions could obviously be proscribed by 
simple form of words into a contribution to the endowment 
f a hospital, and he would find himself after a few months 
'ith an enormous deficit. These safeguards would prevent 
ttempts to enrich the funds of a hospital at the expense of 
le Exchequer. 

The Lords amendment was agreed to, and a similar amend- 
lent to cover the case of a war memorial embodied in a local 
ospital was also accepted. 

On Clause 12 (functions of boards and management com- 
littees) Mr. Key moved that the House agree with a Lords 
mendment that in any proceedings hospital authorities should 
ot be entitled to plead privilege of the Crown regarding dis- 
overy of documents, but without prejudice to the right of the 
hown to withhold documents whose disclosure would be con- 
rary to the public interest. Mr. Reid urged that the House 
ught to have a specific assurance from the Minister that he 
muld use very sparingly the power to withhold discovery of 
ocumcnls. hir. Bev.an agreed that this power ought to be 
sed only in very exceptional circumstances. 

I The amendment was agreed to. 

Health Services for London 

. On Clause 19 (local health authorities) Mr. Key moved that 
,te- House disagree with a Lords amendment which provided 
lat the London County Council should delegate to the 
ommon Council of the Qty of London and the metropolitan 
orough councils the arrangements for the care of expectant 
jiid nursing mothers and children under five not attending 


primary schools, the arrangements for home visiting, ho.T.e 
nursing, and domestic help, and the arrangements for vaccina- 
tion and immunization. He said that in the past there had 
been lack of real co-ordination in providing these home health 
services and now responsibilty for them was to be concentrated 
in the county and county borough councils. He agreed that 
many of the London borough councils had provided good 
services in the past, but said the proposal that in this matter 
London should be made an exception to the rest of the country 
was quite unacceptable to the Government. The set-up envisaged 
in the amendment would lead to greater possibilities of admini- 
strative friction and mean a loss of efficiency. The Bill gave a 
service of common standard in all areas of London irrespective 
of their poverty or wealth. Under the amendment, which 
provided that 50% of the cost was to be borne by the boroughs, 
really unbearable burdens would be placed on poorer areas 
and the people there would have to put up with less efficient 
services. The unification under the Bill did not mean that 
there could not be real co-operation between the L.C.C. and 
the borough councils and did not exclude the possibility of the 
local knowledge of borough councillors being used. Power had 
been given to the L.C.C. and the borou^ councils to co- 
operate in the subcommittees which would be necessary for 
carrying out the services in the various areas — for representa- 
tives of the borough councils to share with the county council 
in management and control. There was still in e.xistence a 
provision of the London Government Act, 1939, which enabled 
the borough councils and L.C.C. to get together and put for- 
ward schemes to the Minister relating to services which they 
wanted to share or to powers which they wished to delegate 
one from another. 

Mr. Richard Law recalled that in 1944 the Metropolitan 
Boroughs Joint Standing Committee, under the chairmanship 
of Mr. Key, came to an agreement with the L.C.C. It was 
clear when the Coalition Government White Paper was pub- 
lished there would have to be some division of responsibility 
as between the L.C.C. and the metropolitan boroughs, and 
without any pressure from the then Minister of Health, but 
with his good will, the two bodies got together and reached 
agreement. The tenor of that agreement was that maternity 
and child welfare work should be delegated by the L.C.C. to 
the borough councils, which was what — generally speaking — 
was proposed by the amendment. Mr. Key, as chairman of 
the Metropolitan Boards Standing Joint Committee, used great 
influence and persuasion in order to bring about a division of 
powers such as was embodied in the amendment which he was 
now rejecting. He did not want to go into the reasons for the 
volte face. 

Mr. Key, intervening, asked if it were possible for Mr. Law 
to understand that a person could serve a team, even though a 
second team which he joined had a different attitude from the 
first. When he spoke as chairman of the Metropolitan Borough 
Councils Subcommittee be was bound to voice their opinions, 
irrespective of whether they were his own. That was the 
essence of democracy. 

Mr. Law said he did not follow Mr. Key’s new definition 
of the team spirit and democracy. Anyone who changed his 
mi.nd because he changed his job was, in. fact, doing a great 
disservice to democracy. The L.C.C. and the metropolitan 
boroughs must have agreed that the services which it was 
proposed in the amendment to delegate were essentially personal 
services, much better handled by the relatively small metro- 
politan boroughs than by the L.C.C., which had the care of 
between 3,000,000 and 4,000,000 of the citizens of London. 
"The services had been discharged ver>' well by the boroughs 
for many years, and another argument considered must have 
been that removal of the services from the purview of the metro- 
politan boroughs would result in very great weakening of local 
government in London. 

Too Many Authorities 

Mr. So.MERVTLLE HASTINGS said that under the amend- 
ment London alone would have four authorities instead of 
three. He had been a member of the hospital and medical 
services committee of the L.C.C. for about fifteen years, and 
he had seen the difficulties that arose where functions were 
divided between two authorities, as in the case of tuberculosis. 
There were already quite enough authorities under the Bill 
without increasing them funher. One of the objects of the 
Bill was to associate the doctors as closely as possible with 
the preventive services at the health centres. The amendment 
would separate much more than was necessary the preventive 
and curative side of the treatment of disease. ' 

Mr.. Howard said that Mr. Key had not put forward a sinole 
argument to show that the individual nursina mother or child 
would get better service if the amendment 'was rejected. It 
was something of a red herring to suggest that because powers 
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of consultation were contained in the Bill, it was ridiculous to 
want any powers of delegation. 

Mr. Goodrich said he did not think the fear of non-contact 
between patients and representatives was' justified. He was 
convinced now, though not formerly, that it would be better 
for these services to be administered by the L.C.C. Mr. 
Marlowe said the Parliamentary Secretary had made out a 
strong case administratively, but there were other issues. The 
whole purpose' of the Bill was to do good for die individual, 
and the L.C.C. was too vast for contact to be maintained 
between the authorities and their patients. Mr. Sparks said 
he believed that by centralizing responsibility the stanoard of 
these services would be improved. They in Middlesex regretted 
the loss of half their services, but they were not going to adopt 
a “ dog in the manger ” attitude which would prevent other 
counties getting better standards. 

Mr. H. Strauss (English Universities) said that from his 
experience the people living within the area of the London 
County Council were overwhelmingly in favotir of these 
services remaining under the control of the metropolitan 
boroughs. The people of London had a more intimate regard 
for their own town hall than they had for the county hall. 
From the point of view of elBciency, too, there was no reason 
to suppose that the L.C.C., which had never exercised these 
functions before, would exercise them now more effectively 
than the metropolitan borough councils, with all their experi- 
ence of these services, had done in the past. Mr. E. Fletcher 
said that the L.C.C., of which he was a member, had expressed 
its views on the issue. Everyone sympathized with the metro- 
politan boroughs in losing the maternity and child welfare 
services which they had built up with such success; but not 
all had reached the same standard of efficiency. 

Mr. Bevan said the agreement between the L.C.C. and the 
metropolitan boroughs had nothing to do with the issue, 
because the scheme in the Bill was radically different from the 
one his predecessor in office had placed before the boroughs. 
The devisers of the scheme in the amendment, because of the- 
nature of local government in London, found themselves faced 
with exactly the same anomaly as he was faced with in the 
whole country. Whenever 'difficulties arose they arose out of 
the fact that in selecting a particular category of local authori- 
ties ond was bound to find anomalies. In considering the 
question of accessibility members of the Opposition had for- 
gotten the health centre. He believed that local authorities 
ought to be able to be approached' by the citizen, but if a 
citizen in future was in difficulty about his health he would 
go to the health centre and not to the town hall. 

The motion to disagree with the Lords amendment was 
carried by 296 votes to 134 — Government majority 162. 

Payment of Doctors 

On Clause 33 (arrangements for general medical services) 
Mr. Bevan moved that the House disagree with the Lords 
amendment which laid it down that the remuneration of 
doctors providing general medical service should be by the 
capitation method, save- in e.xceptional cases. There was no 
such restriction in the National Health Insurance Acts, he 
said, and he did not want the Government to be placed in' a 
strait waistcoat when fixing doctors’ remuneration. It was not 
desirable that future negotiations with the medical profession 
about remuneration should start with a statutory inhibition, 
and that some agreed basis could not be adopted without 
resorting to fresh legislation. Supporters of the Government 
had always felt that the young doctor starting in practice should 
have a certain degree of security, and it was the Government’s ’ 
intention that he should start with a salary. A doctor did 
not examine his patients better because his heart was gnawed 
by financial anxiety. A basic salary was justified on that 
ground alone, but it would also reduce to some extent the 
competition for patients. Panel lists had not always been built 
up by methods which commended themselves to the best 
elements in the profession. The size of the panel list did not 
always indicate the merits of the doctor ; some had _ better 
advertising methods than others. A basic ejemeni in the 
remuneration made it easier, also, to award additional pay for 
special attainments. > 

Some doctors had expressed the fear that this was the 
beginning of an attempt to introduce full-time medical service. 
He could not see into the mind of any future minister or 
prophesy what might be done by a future Government, but that 
W. 1 S not the intention of the present Government. Their inten- 
tion was that the main source of the doctor’s remuneration 
should be by capitation payments. There was an argument for 
having a full-time salaried service or for having remuneration 
wholly on a capitation basis, but none for having a high 
basic salary and a small capitation payment. It would be diffi- 
cult to carry out the recommendations of the Spens Report 


if the basic element were too high because then the cap 
rate would have to be lower and the highest remuns 
• could not be achieved without far longer panel lists thai 
could agree to. 

.Mr. J. S. C. Reid said one of the main objections — 2 
some people’s view the main objection — to the Bill h 
tendency to undermine the independence of the medica 
fession. If there were any truth in tiiat charge the ameni 
was a crucial one. At present a doctor depended entirs 
winning and keeping the confidence of his patients: L 
their servant, and the servant of no one else, and the (ii 
ment neither harmed nor benefited him in any way. As 
as there was introduced an element of salary tliere w 
inevitable tendency to produce Government control, and 
arose a divided loyalty on the part of the doctor. The 
object of the basic salary in the Labour Party’s policy v 
get control of the individual doctor. The Bill conlaini 
limitation of the proportion of remuneration to be paidass 
and if the amendment were rejected the Government woult 
a free hand to make alterations bringing the situation i 
and nearer to their official policy.' If a doctor receh 
substantial salary and had only a small number of path 
would be necessary for the Minister to direct a numb 
unwilling patients to him. . At present the great majori 
doctors were free and independent, but as soon as the ma 
were paid on a salary basis the existing atmosphere of fre 
and independence would change fairly rapidly for the v 
and this in turn would result in a serious diminution i 
quality of the service which they rendered. It was not i 
interests of the doctors, nor was it their wish, that the c 
tions should change in the way the Government proposed 

Sir H. Lucas-Tooth said that if it was agreed that a 
salary was desirable for doctors the same argument migl 
accepted for every other profession which served the pi 
Mr. Gage said that if there was a salaried service there u 
be a falling off in public confidence in doctors and in 
standard of the profession. 


■Varying Medical Views 

Sir H. Morris-Jones said the majority of the medical 
fession preferred the capitation system. A salaried system 
the glamour out of the profession and replaced it with a 
uniformity in which there was no personal contact wi' 
patient and doctor. 

Dr. Morgan said they had been treated to a whole seu' 
jeremiads that if a doctor was paid a salary his services 
not be so good because of that fact. He would only rew 
to the salaried doctors of the Indiaii Medical SetwCi 
Colonies, medical officers of health, the laboratories wer ^ 
bad doctors because they were paid by salary? 
said that a salary was an inappropriate basis for f 
of professional men. The Minister was wrong in ' 
it was necessary to provide security to attract the ■'■Sm 
young men into the profession. The right ^ 

willing to undergo hardship in the early stages ot me ‘ 
to achieve success. . .a, 

Dr. Segal said that many doctors were “ u jf 

in a state of security and these were those 
to specialize and obtain the best positions. ' "'rf , 
always the best men. The Bill sought to ensure na 
the deserving elements of the community should not jrj.j 
of an opportunity to render their best services in 
medicine because of lack of security. 

Mr. WiLLiNK said that in this matter 'he OpPji.sn 
so much concerned with the doctors as with L.sj; -: 
patient. He was convinced that patients woulu ue yj „ 
by a salaried service, and he did not think pcopu- ^ 
come their family doctor being a salaried servant. r,. 
moment when the general practitioner service wa 
available to everyone the Minister was destroying j . 
amount of the relationship. between the patient . j , ; 

doctor. The only issue was whether the ..'t;' 

received from a doctor in a part-salaried < jnurr.' ' 

whose income was in relation to the zeal a 

displayed. . nni-aJm-’ " 

The motion to disagree with the Loras ^ 
carried by 303 votes to 128 — Government mai r^ |_. 

The remaining amendments made by the t 
were agreed to. 


MEDICAL iVUSCELLiViNY 

Private Practice by Medical Officers of I ^ ^ 

In the House of Lords on Oct. 28 j'a' ‘ 

how many county districts in England and >vai . -r. 

of health were still permitted to engage in p 
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alone, hospital clinicians and general 
pr.iclitioners alike, have been quick to 
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— Dunc.ji — over ampoules and hypoder- 
mic tablets. 
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sterile, and the range include, the more 
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bricklayer, aged 31, com- 
plained of pain at the 
back of the svrist. It 
was particularly noticeable 
when grasping. 

A radiograph revealed 
nothing abnormal but 
clinically there was 
synovial crepitation in 
the extensors. 



Treatment — Fingers 
mobilised by postcrio- 
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which counties were these districts situated ; and what steps 
:re proposed to be taken to ensure that the whole country 
IS served by full-time medical officers without further delay. 
Lord Listowel replied: There are 511 county districts in 
igland and 111 in Wales (according to the latest available 
formation) where the medical officer of health is not restricted 
im engaging in private pracdce. These county districts are 
uated in all counties in England and Wales except Cambridge- 
ire, O.xfordshife, Westmorland, the Isle of Wight, and 
lernarvonshire. All counties except three have formulated 
rangements under Section 58 of the Local Government Act, 
'29, and Section III of the Local Government Act, 1933, for 
curing that as vacancies for medical officers of health occur 
county districts the persons appointed to fill the vacancies 
lall be restricted from engaging in private practice. Steady 
ogress was being made before the war in accordance with 
ese arrangements in securing the appointment of whole-time 
edical officers of health not engaged in private practice, but 
e acute shortage of medical manpower during the war inter- 
ipted the process and from 1943 until the early part of this 
rar appointments were normally made on a temporary basts, 
number of county district councils whose proposals for full- 
Tie permanent appointments had had on that account to be 
;ferred are now putting fortvard proposals for such appoint- 
ents in accordance with the arrangements formulated under 
le Local Government Acts of 1929 and 1933. These proposals 
ave to be considered in the light of changed circumstances, 
ir example, the proposed modification in the duties of medical 
Seers of health under the National Health Service proposals. 

1 some instances it is necessary to discuss with the authorities 
mcemed whether any alteration of the original arrangements 
desirable. The Government are in full accord with the view 
lat the employment of full-time medical officers of health 
irouahout die country is an object to be attained with all 
racticable speed. They will carefully watch the position and 
ansider what further steps are necessary in the light of 
cperience. 

The Press and Patent Medicines 

During a debate on the control and ownership of the Press in 
he House of Commons on Oct. 29 Mr. Dribero said it would 
le unusual to see in any national newspaper an exposure or 
n examination of the claims of patent medicines by any seien- 
ist or doctor of standing. The newspapers e.xercised more 
ensorship than they used to do over the advertisement of 
latent medicines. But there was still a considerable abuse and 
10 freedom of expression about the clairns of that kind of 
ommodity was allowed in any big-circulation newspaper. 

Mr. Keeling asked whether it were not the case that ever> 
laiiy newspaper in this country before publishing any patent 
aedicine advertisement consulted the Advertising Association 
vhich had a special panel to “vet” all these advertisements 
in the advice of the medical profession or of the Pharma- 
emical Society. 

Mr. Nally said that this panel paid no attention to the price 
)f the commodity in relation to its actual value. If a charge 
jf 2s. 6d. was made for something which the chemist could 
;ell for 3d. the Newspaper Proprietors' Association did not 
rouble about that but proceeded to advertise the commodity, 
dr. Keeling said the Advertising Association was influenced 
n its judgment on whether an advertisement should be pub- 
ished solely by professional advice on whether the claims 
3Ut forward were legitimate or fraudulent. 

Mr. Driberg said the tactual wording of these advertisements 
.vas correct but the skill of the advertiser, the artist, and the 
:opy-writer conveyed an impression which went beyond the 
actual wording of the claim. Mr. Maude said the proper way 
to control patent medicines was not to have a Royal Com- 
mission on the Press but to tackle the purveyors of patent 
medicines and to prevent people from selling two-pennyworth 
of bicarbonate of soda for Ss. 

By 270 votes to 157 the House declared its opinion that a 
Royal Commission should be appointed to inquire into the 
finance, control, management, and ownership of the Press. 

Streptomycin 

On Oct. 29 Mr. Bevan said medical research was being under- 
taken in the United States of America regarding the use of 
streptomycin in the treatment of tuberculosis. It would not be 
justifiable to adopt it for general use in this country till adequate 
clinical trials had been carried out to test claims made for it. 
Arrangements to that end were being made. 

Mr. Bevan. on Oct. 31, told Dr. Barnett Stross that two 
small plants were producing streptomycin on a very' small scale 
in this country. None was yet available for clinical tnals. 
Until those trials had been completed it would not be possible 
to assess the usefulness of the drug. 


Tuberculosis Allowances . — On Oct. 24 Mr. Westwood explained 
that family allowances were taken into account tor the purpose of 
determining tuberculosis allowances because of the principle, accepted 
in all recent social legislation, that there should be no duplication 
of benefits payable out of public funds. The future of the Tuber- 
culosis Allowances Scheme in relation to the new sodal legislation 
was under review, and the special needs of this class were kept in 
mind. 

Radioactive liotopes. — Mr. Bevan, on Oct. 31, said that bis atten- 
tion had been drawn to clinical experimental work in the United 
States with radioactive substances, such as radioactive phosphorus and 
iodine in the treatment of inoperable cancerous growths. Experi- 
ments were being carried out with the small quantities of these 
substances available in this country. It was hoped that the quantities 
would shortly be increased. 

Temporary Registration. — Mr. Hastings, on Oct. 31, inquired 
whether persons who had earned and secured naturalization by 
service as doctors in the armed Forces during the late war but had 
not obtained an English medical degree would be penniited to con- 
tinue in practice in this country after Jan. 1, 1947. Mr, Bevan 
assumed that Mr. Hastings had in mind the position which would 
arise in such cases when the Temporary Medical Register came to 
an end on Dec. 31, 1947. Mr. Bevan said he was considering this 
in consultation with the Secretary of State for the Home Department 
and the Secretary of Stale for Scotland. 

Central Medical IVar Committee. — Mr. Bevan, on Oct. 31, told 
Dr. JEO.-R tliat the duues of the Central Medical War Committee in 
advising on the selection of individual doctors for the Services were 
still heavy and it must continue in being for the present. 

National Health Service Supplies. — Mr. Bevan is considering with 
Mr. WiLMOT. Minister of Supply, how the medical supply indus- 
tries will be able to meet the increased demands when the national 
health proposals become law. No final arrangements can yet be 
made. 


Universities and Colleges 


UNIVERSITY OF LONDON 

At a meeting of the Senate on Ort. 24 C. V. Harrison, M.D., 
was appointed to the University Readership in Morbid Anatomy 
tenable at the British Postgraduate Medical School, and M. A. 
Rushton, M.B., L.D.S., was appointed to the University Chair of 
Denial Medicine tenable at Guy’s Hospital Medical School. 

UNIVERSITY OF EDINBURGH 
At a graduation ceremony held on Oct. 26, the following diplomas 
were conferred : 

Dn»LO^!A IN PUBUC HEALTH.— ‘L S. AndcTsoD, ‘H. A. Barker, ’A. D. C. S. 
Cameron, E. Campbell, ‘K. H. Cheung, *?. S. Clousion, J. R. Gray. ’W. W. 
Huuon, ‘R. S. Kennedy, 1. S. Lewis, D. A. Lowe, *D. L M'Cailum, •!>. 
M'Gowaa, Isobcl P. MacKenae, *J. M. Mair, *W. G. Pollard, *K. D. G. Reid, 
•i>. S. F. Robertson, R. Scon, J. E. Simpson, J. Sleigh. *8. Snell, ‘D. Thomson. 

Dieloma in Medical Radiology — P. Aitken, Margaret D. Cameron, ’N. 
Saks, •A. C, P. D. Thomson, J. C. Wood. 

* /n iibsentUu 

CONJOINT BOARD IN SCOTLAND 
The following candidates, ha\ing passed the final examinations, have 
been admiued L.R.C.P.Ed., L.R.C.SXd., L.R.F.P.&S.GIas. : 

Flora S. Barry, A. Blench, C. K. Brown, P. A. Clarke, E. D. Cloughley, 
T. Corrie, Hilda M. Davies, H. Fernbach, John Ham3toa, PhaDc^Lin lim, 
P. A. R, Lomie, Anna Majzli^ F. R. Moreland, John McLaughlin, J. A. Pool, 
E. W. Russell, R. Short, E. Sil\ erst one, H. J. Stott, P. J. Vertannes, D. T. Wilson 
J. Zucker. 


The Services 


President Truman has conferred the Legion of Merit in degree 
of officer on Col. F. S. Gillespie, late RA.M.C., for services as 
Medical Liaison Officer with U.S. Array. 

The President of the U.SA. has bestowed the Legion of Merit, 
Degree of Legionnaire, upon Temp. Suig. Lieui.-Cmdr. A. P. Curtin, 
R.N.V.R., for services to the U.SjV. during the war. 

The President of the U.SA. has conferred the Bronze Star Medal 
on Wing Cmdr. (Mrs.) Edna V. Builer-Jones, M.R.C.S., in recog- 
niuon of valuable services rendered in connexion with the war. 

Cof. A. R. Moodie, T D., has been appointed Honorary Colonel 
in the 51st (Highland) Division, RA.hi.C., TA,, in succession to 
Col. G. W. Miller, D.S.O., T.D., whose tenure of appointment has 
expired. 

Surg. Lieut.-Cmdrs. P. de Bee Turtle and R. R. Prewer, R.NVR. 
have been awarded the R,N.V.R. Officers’ Decoration. ■ ' ’ 
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CASE HISTORY 

On the I6th January a 
bricklayer, aged 31, com- 
plained of pain at the 
back of the wrist. It 
was particularly noticeable 
when grasping. 

A radiograph revealed 
nothing abnormal but 
clinically there was 
synovial crepitation in 
the extensors. 

Treatment — Fingers, 
immobilised by posterio- 
anterio strips of Elastoplast 
binding them over a roller 
bandage. Another tiyn of 
Elastoplast bandage strapped 
the wrist. On the 23rd Jan- 
uary there was still slight pain 
and Elastoplast was reapplied 
to the hand and wrist only. 

By the 30th January there 
were no symptoms. 

The patient returned to work 
after 14 days but the Elastoplast 





wrist strapping was retained 
for a further week. 

The details and illustration 
above are of an actual case. 
T. J. Smith & Nephew, Ltd., 
manufacturers of Elastoplast, 
are privileged to publish this 
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which counties were these districts situated ; and what steps 
;re proposed to be taken to ensure that the whole country 
as served by full-time medical officers without further delay. 
Lord Listowel replied: There are 511 county districts in 
agland and 111 in Wales (according to the latest available 
formation) where the medical officer of health is not restricted 
om engaging in private practice. These county districts are 
mated in all counties in England and Wales except Cambridge- 
ire, Oxfordshire, Westmorland, the Isle of Wight, and 
aernarvonshire. All counties except three have formulated 
rangements under Section 58 of the Local Government Act, 
129, and Section 111 of the Local Government Act, 1933, for 
curing that as vacancies for medical officers of health occur 
county districts the persons appointed to fill the vacancies 
lall be restricted from engaging in private practice. Steady 
ogress was being made before the war in accordance witla 
ese arrangements in securing the appointment of whole-time 
edical officers of health not engaged in private practice, but 
le acute shortage of medical manpower during the war inter- 
ipted the process and from 1943 until the early part of this 
:ar appointments were normally made on a temporary basis, 
number of county district councils whose proposals for full- 
me permanent appointments had had on that account to be 
:ferred are now putting forward proposals for such appoint- 
ents in accordance with the arrangements formulated under 
le Local Government Acts of 1929 and 1933. These proposals 
ave to be considered in the light of changed circumstances, 
ir example, the proposed modification in the duties of medical 
ficers of health under the National Health Service proposals. 

1 some instances it is necessary to discuss with the authorities 
jncerned whether any alteration of the original arrangements 
desirable. The Government are in full accord with the view 
lat the employment of full-time medical officers of health 
iroughout the country is an object to be attained with all 
racticable speed. They will carefully watch the position and 
onsider what further steps are necessary in the light of 
sperience. 

The Press and Patent Medicines 

During a debate on the control and ownership of the Press in 
he House of Cottvmons on Oct. 29 Mr. Driberg said it would 
e unusual to see in any national newspaper an exposure or 
n examination of the claims of patent medicines by any scien- 
ist or doctor of standing. The newspapers exercised more 
ensorship than they used to do orer the advertisement of 
atent medicines. But there was still a considerable abuse and 
;o freedom of expression about the claims of that kind of 
ommodity was allowed in any big-circulation newspaper. 

Mr. Keeling asked whether it were not the case that every 
laiiy newspaper in this country before publishing any patent 
nedicine advertisement consulted the Advertising Association 
vhich had a special panel to “ vet ” all these advertisements 
in the advice of the medical profession or of the Pharma- 
eutical Society. 

Mr. Nally said that this panel paid no attention to the price 
)f the commodity in relation to its actual value. If a charge 
if 2s. 6d. was made for something which the chemist could 
;ell for 3d. the Newspaper Proprietors’ Association did not 
rouble about that but proceeded to advertise the commodity. 
Vlr. Keeling said the Advertising Association was influenced 
n its judgment on whether an advertisement should be pub- 
ished solely by professional advice on whether the claims 
put forward were legitimate or fraudulent. 

Mr. Driberg said the factual wording of these advertisements 
ivas correct but the skill of the advertiser, the artist, and the 
:opy-writer conveyed an impression which went beyond the 
actual wording of the claim. Mr. Maude said the proper way 
to control patent medicines was not to have a Royal Com- 
mission on the Press but to tackle the purveyors of patent 
medicines and to prevent people from selling two-pennyworth 
of bicarbonate of soda for 5s. 

By 270 votes to 157 the House declared its opinion that a 
Royal Commission should be appointed to inquire into the 
finance, control, management, and ownership of the Press. 

Streptomycin 

On Oct. 29 Mr. Bevan said medical research was being under- 
taken in the United States of America regarding the use of 
streptomycin in the treatment of tuberculosis. It would not be 
justifiable to adopt it for general use in this country till adequate 
clinical trials had been carried out to test claims made for iL 
•''^t'Sements to that end were being made. 

Mr. Bevan. on Oct. 31, told Dr. Barnett Stross that two 
small plants were producing streptomycin on a very small scale 
m this country. None was yet available for clinical tnals. 
Until those trials had been completed it would not be possible 
o assess the usefulness of the drug. • 


Tuberculosis Allowances . — On Oct. 24 Mr. Westwood e.xplained 
that family allowances were taken into account for the purpose of 
determining tuberculosis allowances because of the principle, accepted 
in all recent social legislation, that there should be no duplication 
of benefits payable out of public funds. The future of the Tuber- 
culosis Allowances Scheme in relation to the new social le^lation 
was under review, and the special needs of this class were kept in 
mind. 

Radioactive Isotopes. — Mr. Bevan, on Oct. 31, said that his atten- 
tion had been drawn to clinical experimental work in the United 
States with radioactive substances, such as radioactive phosphorus and 
iodine in the treatment of inoperable cancerous growths. Experi- 
ments were being carried out with the small quandties of diese 
substances available in this country. It was hoped that the quantities 
would shortly be increased. 

Temporary Registratton. — Mr. Hastings, on Oct. 31, inquired 
whether persons who had earned and secured naturalizadon by 
service as doctors in the armed Forces during the late war but had 
not obtained an English medical degree would be permitted to con- 
tinue in practice in this country after Jan. 1, 1947. Mr. Bevan 
assumed that Mr. Hastings had in mind the position which would 
arise in such cases when the Temporary Medical Register came to 
an end on Dec. 31, 1947. Mr. Bevan said he was considering this 
in consultatioji with the Secretary of State for the Home Department 
and the Secretary of State for Scotland. 

Centra! Medical iVar Committee. — Mr. Bevan, on Oct. 31, told 
Dr. Jeo-r that the dudes of the Central Medical War Committee in 
advising on the selection of individual doctors for the Services were 
still heavy and it must continue in being for the present. 

National Health Service Supplies. — Mr. Bevan is considering with 
Mr. WiL.Mor. Minister oi Supply, how the medical supply indus- 
tries will be able to meet the increased demands when the national 
health proposals become law. No final arrangements can yet be 
made. 


Universities and Colleges 


UNIVERSITY OF LONTJON 

At a meeting of the Senate on Oct. 24 C. V. Harrison, MJD., 
was appointed to the University Readership in Morbid Anatomy 
tenable at the British Postgraduate Medical School, and M. A. 
Rushton, M.B., L.D.S., was appointed to the University Chair of 
Dental liledicine tenable at Guy’s Hospital Medical School. 

UNIVERSITY OF EDINBURGH 
At a graduation ceremony held on Oct. 26, the following diplomas 
were conferred : 

Diploma in Public Health.— •!.. S. Anderson, ‘H. A. Barker, SV D. C. S. 
Cameron, E. Campbell, ‘K. H. Cheung, •?. S. Clouston, J. R. Cray. ‘W. W. 
Hution, •R. S. Kenney, ‘R. I. S. Levkts, D. A. Lowe, *0. I. M'Callutn, ♦D. 
M‘Gowan, Isobel P. MacKenzie, *1. M. Mair, •W. G. Pollard. 'K. D G. Reid, 
•D. S. F. Robertson, R. Scott, J. E. Simpson, J. Sleigh, *8. Snell, *D ■ bomson. 

DiPLONU IN Medical Radiology. — P. AiUten, Margaret D. Cameron, ’N. 
Saks. "A- C. P. D. Thomson, J. C. Wood. 

* In abseniios 

CONJOINT BOARD IN SCOTLAND 
The following candidates, having passed the final examinations, have 
been admitted L.R.C.P.Ed., L.R.C.SXd., L.R.F.P.&S.GIas. : 

Flora S. Barry, A. Blench, C. K. Brown, P. A. Clarke, E. D. Ooughley, 
T. Corrie, Hilda M. Davies, H. Fcmbach, John Hamilton, Phaik-Un Lim, 
P. A. R Lomie, Anna Majzli^ F. R. Moreland. John McLaughlin, J. A- Pool, 
E. W, RusseU, R. Short, E. Sil\erstone, H. J. Stott, P. J. Venannes, D. T. Wilson 
J. Zuckcr. 


The Services 


President Truman has conferred the Legion of Merit in degree 
of officer on Col. F. S. Gillespie, late RA.M.C., for services as 
Medical Liaison Officer with U.S. Army. 

The President of the U.SA. has bestowed the Legion of Merit, 
Degree of Legionnaire, upon Temp. Surg. Lieul.-Cmdr. A. P. Curtin. 
R.N.V.R., for services to the U.SA. during the war. 

The President of the U.S.A. has conferred the Bronze Star Medal 
on Wing Cmdr. (Mrs.) Edna V. Butler-Jones, M.R.C.S., in recog- 
niuon of valuable services rendered in connexion with the war. 

Col. A. R. Moodie, T.D., has been appointed Honorary Colonel 
in the 51st (Highland) Division, RA.M.C., TA., in succession to 
Col. G. W. Miller, D.S.O., T.D., whose tenure of appointment has 
expired. 

Surg. Lieut.-Cmdrs. P. de Bee Turtle and R, R. Prewer, R.N.V.R., 
have been awarded the R.N.V.R. Officers’ Decoration. 



718 Nov, 9,,W46 


EPIDEMIOLOGY SECTION 


JSRlTISn 

Medical Journal 


No. 42 

INFECTIOUS DISEASES AND VITAL STATISTICS 

We print below a summary of Infectious Diseases and Vital 
Statistics in the British Isles during the week ended Oct. 19. 

Figures of Principal Notifiable Diseases for the week and those for the corre- 
sponding week last year, for: fa) England and Wales (London included), (b) 
London (administrative county), (c) Scotbnd. (d) Eire, (c), Northern Ireland. 

FK’ures of Births and Deaths, and of Deaths recorded under, each lifectious disease, 
are far: (a) The 126 great towns in EngKind and Wales (including London), 
(b) London (administrative county), (c) The 16 principal towns in Scotland, (d) 
The 13 principal towns in Eire. (c)Thc 10 principal towTis in Northern Ireland. 

A dash — denotes no cases ; a blank space denotes disease not notifiable or 
no return available. 


Disease 

1946 

1943 (Corresponding Week) 

(a) 

(b) 

(C) 

(d) 

(e) 

(a) 

(b) 

(0 

(d) 

(e) 

Cerebrospinal fever 

30 


19 

1 

3 

39 

3 

22 




Deaths 


— 

— 




— 

— 



Diphtheria 

278 

23 

S3 

33 

8 

604 

40 

161 

76 

15 

Deaths 

I 

— 

3 

. 2 

— 

7 

1 

— 

— 

— 

Dysentery 

57 


43 



1 

284 

50 

87 

1 

3 

Deaths 




— 

— 




— 

— 

Encephalitis lethargica. 











acute 

1 


3 



4 

1 

i 



Deaths 


1 





3 




Ervsipclas 



56 

7 

6 



42 

12 

2 

Deaths 







— 




Infective enteritis or 











diarrhoea under 2 











years 




63 





81 


Deaths 

48 

— 

6 

10 

* 

. 57 

3 

16 

11 

6 

Measles* 

2,385 

116 

200 

63 

6 

441 

40 

70 

92 



Deaths, 

1 

— 

— 

— 

— 

— 

— 

* 

1 

— 

Ophthalmb uconatorum 

72 

4 

14 


— 

66 

8 

t4 



Deaths . . . . 











Paratyphoid fever 

22 

2 

1(A) 

1(B) 


7 

1 

1(B) 


KB) 




1(B) 








Deaths 

— 

— 

— 

— 

— 

— 

— 

‘ 

— 

• 

Pneumonia, influenzal . , 

407 

26 

2 

I 

3 

518 

32 

7 

I 

2 

Deaths (from inHu- 











cnaa)l 

8 

2 

— 

— 

— 

11 

3 

1 


— 

Pneumonia, primary . . 



153 

14 




154 

15 


Deaths 


20 


3 

4 


24 


4 

4 

PoHo-cnccpbalitis, acute 

1 

— 




2 

— 




Deaths 


— 





— 




Poliomyjriitis, acute 

20 

1 



7 

3 

28 

3 

6 

4 

1 

Deaths 


— 





— 




Puerperal fever . , 


1 

17 


— 


8 

11 


— 

Deaths 











Puerperal pyr-r.xb} 

134 

11 

7 

1 

— 

159 

18 

11 

1 



Deaths 


— 









Relapsing fever 








■ 







Deaths 











Scarlet fever 

1,043 

90 

2tS 

24 

40 

1,763 

151 

375 

39 

31 

Deaths 

1 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Snvallpox 





— 

— 

— 

— 

— 

— 

— 

— 

Deaths 




— 





— 


Typhoid fever . . 

5 



i 

2 

19 

5 


I 

8 

I 

Deaths 

1 

— 

— 

— 

— 

— 

— 

— 


— 

Typhus fever 


— 

— 



— 

— 

— 

— 

— 


Deaths 




— 

— 




— 

— 

Whooping-cough* 

1,375 

101 

147 

24 

48 

1,087 

88 

44 

44 

2 

Deaths 

n 

I 

— 

— 

— 

3 

— 

— 

— 

— 

Deaths (0-1 year) 

356 

49 

45 

20 

12 

322 

31 

52 

34 

12 

Infant mortality rate 











(per 1,000 live births) 











Deaths (excluding still- 











births) 

4,051 

663 

542 

140 

106 

4,082 

662 

535 

177 

117 

Annual death rate (per 











1,000 persons living) 



n-9 

9-0 




12-1 

11*4 


Live births 

8,660 

1303 

1U8 

433 

223 

6,519 

827 

713 

397 

225 

Annual rate per 1,000 











persons living 



22*5 

28-1 




14*3 

25*6 


Stillbirths 

295 

28 

36 



202 

26 

23 



Rate per 1,000 total 











births (including 











stillborn) . . 



31 









• Mcastts And whooping-coush are not notifiable in Sojtland, and the retams 
we therefore an approximation only, 

tineludci primary form for England and Wales, London (administrative 
county), and Northern Ireland. 

« Includes puerperal fc\cr for England and Wales, and Eire. 


EPIDEMIOLOGICAL NOTES 
Paratyphoid in ShciHeld 

In the week ending Oct. 26 there were 71 additional cases of 
paratyphoid B notified in Sheffield C.B., as against 12 cases 
in the preceding week. Cases appearing since then and in- 
cluding some adults have brought the number of notifications 
up to 126 on Noy. 5. The source of the outbreak, which has 
chiefly affected children under 10, has still not been determined. 

Discussion of Table 

In England and Wales the incidence of scarlet fever declined 
by 38, while increases were recorded for measles 380, acute 
pneumonia 56, paratyphoid 16, dysentery 13, and whooping- 
cough 13. ^ 

There was a small general fall in the number of cases of 
scarlet fever which had been increasing continuously for the 
p.ast si.x weeks; the largest decrease was Esse.x 21. The chief 
increases in the notifications of measles were Lancashire 212, 
Yorkshire West Riding 69, Kent 46, and London 44 ; the 
largest fall was Devonshire 56. The local trends of whooping- 
cough fluctuated and the largest variations were rises in Lanca- 
shire 50 and Norfolk 25. Of the 22 cases of paratyphoid 15 
were notified in Yorkshire West Riding (Sheffield C.B. 12). 
Returns for diphtheria showed increases in Lancashire 12, and 
Glamorganshire 12 and a- decrease, in Warwickshire 10. A 
fresh outbreak of dysentery was notified in Oxfordshire. 
Bullingdon R.D. 13; the only other large total was Lanca- 
shire 11. 

In Scotland the chief features of the returns were rises in the. 
notifications of measles 96 and dysentery 19. The rise in cases 
of dysentery occurred in the burghs of Glasgow and Airdrie, 
where 19 and 1 1 cases, respectively, were notified during the 
week. 

In Eire the incidence of ’ measles increased by 17 while 
decreases were recorded for scarlet fever 15 and whooping- 
cough 12. The notifications of diarrhoea and enteritis slightly 
increased to 63, of which 48 were reported in Dublin C.B. 

In Northern Ireland a further 15 cases of typhoid were 
reported from Armagh U.D., where last week 25 cases were 
notified. The notifications of whooping-cough in Belfast C.B, 
rose from 15 to 48. 


Birlhs in (he Sepfember Quarter 

The Registrar-General for England and Wales has announced 
that 213,135 live births were registered during the third quarter 
of this year. This is equivalent to a birth rate of 19.7 per 
1,000, the highest recorded in any quarter since June; 1923, and 
is 4.1 and 4.5 above the rates for the third quarters of 1945 
and 1938, the last complete pre-war year. The average rate for 
the September quarters during 1940-4 was 15.4. 


Venereal Diseases 

The incidence of venerea! diseases, which are not notifiable, 
has in the past been estimated by the number of cases treated 
at the clinics. In recent years this estimate has been affected 
by the introduction of sulphonamides. This made it easy to 
arrange private rather than clinic treatment, especially for cases 
of gonorrhoea. Now that penicillin is superseding the sulphon- 
amidcs the number attending clinics is likely to rise again. 

The number of cases of early syphilis — infections of less 
than one year — was first-recorded in 1931. From this dale unli' 
1939 a continuous fall was observed from 9,104 to 4,9C'^ 
During the war this trend was reversed and a steady increar. 
took place until 1945, when the cases reached a total of •0'7d‘. 
■The se.x ratio also changed considerably. During I931--9 th' 
number of male cases was two and a half limes the number o 
female cases. In 1945 the females infected slightly outnumber- 
the males. As a result of this changing distribution male c-y- 
of early syphilis in 1945 were 146% of the 1939 figure whi' 
the female cases showed an increase of 391 %. 

The approximate number of new infections with gonorrhoe; 
both civifian. and Service cases, showed a similar trend, ri-n 
from 43 400 in 1939 to 58.797 in 1944. The sex incidence i 
this disease also changed. In 1939 there were 2.7 males to u 
female, whereas in 1944 the ratio had fallen to 1.3. 


Vital Statistics in New Zealand 

The following summary of vital statistics for the ywr 1945 
ihows again how favourably the figures for 1-593.5 1 3 Europ'-^ 
rompare with those for 98,007 Maoris. For Europeans ' 
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terncil mortality rate including deaths front septic abortion 
5 2.24 per thousand live births, as compared with 2.71 in 
14-5. After excluding deaths front septic abortion the rate 
s 1.95 (-.14 in 1944). Maori figures for matemai mortality 
; not available. 


i 

1 

[ 1 

1 European 1 

Maori 

1 

Combined 

ih'ralc per 1,000 . . i 

2i’22 1 

47-33 1 

24-62 

aih-ratc per 1,000 population .v i 

10 07 ! 

16-6S 1 

10-46 

xnt mortality rate per 1,000 lisc 
irths 1 

27-99 , 

S3-93 

34*79 

aih-ralCv tuberculosis, all foims ' 
1,000 populalion , 

1 s-is 

1 

1 1 

37-02 1 

5 77 

1 


Week Ending October 26 

The notifications of infectious diseases in England and Wales 
ring the week included: scarlet fever 1.209, whooping-couch 
199, diphtheria 314, measles 2,SS4. acute pneumonia Ta'd, 
rebrospinal fever 2S. dysentery 59, acute poliomyelitis 31, 
ratyphoid S9, typhoid 9. 


Medical News 


The King, on the recommendation of the Secretary of State for 
otland, has approved the appointment of Dr.- Hugh Brechin 
xiigie to be a hledical Commissioner of the General Board of 
antrol for Scotland. Dr. Craigie took a major part in developing 
e psychiatric services in the Middle East, and later became com- 
anding officer of the Military Psychiatric Hospital, Bcllsdyke, 
iriingshire. He is at present deputy superintendent of the Wliitting- 
im hfental Hospital, Preston, Lancashire. 

A lecture entitled " The Country Doctor " wall be delivered by 
r. William N. Pickles in the Hall of the Royal Faculty of 
tiysicians and Surgeons (242, St. Vincent Street, Glasgow) on 
'ednesday, Nov. 13, at 4 p.m. 

Sir Heneage Ogilvie will deliver the Bradshaw Lecture before the 
oyal College of Surgeons of England on Thursday, Nov. 14, at 
p.m. Subject : " Surgical Handicraft." The lecture is open to 
ledical practitioners and advanced students, and tea will be served 
om 4.30 p.m. 

The Faculty of Radiologists announces that Sir Gordon Gordon- 
'aylor will give the Skinner Lecture, on malignant tumours of the 
isticle, at the Royal College of Surgeons, Lincoln's Inn Fields, on 
riday, Nov. 15, at 2.30 p.m. The lecture rs open to all members of 
le medical profession. Other radiological meetings to be held in 
ondon about that date have been arranged by the British Institute 
f Radiology for Nov. 14, at 8 p.m., at 32. Welbeck Sweet, to discuss 
adustrial skin cancer; and by the Radiological Section of the 
t.S.M. on Nov. IS. at 8 p.m., at 1, Wimpole Street, to discuss 
-ray treatment of inflammatory diseases. A joint meeting of all 
hree radiological societies will take place on Dec. 13 and 14 for 
I discussion on carcinoma of the stomach in all its aspects. 

The Socialist Medical Association (35. Long Acre, \V,C.2) has 
uranged a winter programme of six lectures, to be given at 7.30 p.m. 
it Denison House, 296, Vauxhall Bridge Road, S.W. On Nov. 14 
9r. F. R. G. Heaf will speak on social aspects of tuberculosis; on 
N'ov. 28 Dr. F. Avery Jones on sodal aspects of peptic ulcer: ort 
Dec. 12 Dr. J. Tytler Fox on sodal aspects of epilepsy; on Jan. 2 
Dr. A. T. M. Wilson on social aspects of medical psychology ; on 
fan. 16 Dr. J. N. Morris on social aspects of juvenile rheumatism; 
ind on Jan. 30 Dr. H. Joules on occupational hazards of the health 
worker. 

The Genetical Society announces a public lecture to he given on 
Friday, Nov. 22, at 5 p.m., at the London School of Hygiene and 
Tropical Medicine, Keppel Street, W.C., by Prof. Tage Kemp, 
Director of the University Institute of Human Heredity, Copenhagen. 
Subject: “Multiple Factors in Morbid Inheritance.” accompaiued 
by a film, “ The Fat Dwarf." All interested are invited to attend. 

The Food Education Society will hold a meeting in the library of 
the Royal Society of Arts, John Adam Street, Adelphi, W.C., on 
Tuesday, Nov. 12, at 3 p.m., with Lord Border in the chair, when 
Sir Jack Drummond, D.Sc., F.R.S., will give his inaugural address 
as chairman of the Society. 

A sessional meeting of the Royal Sanitary Institute will be held 
at Nuneaton Coundl House on Saturday, Nov. 16, at 10 aju., when 
papers will be read on " Housing in Relation to Health " and 
Environmental Hygiene and Some Problems of the Future." 
Wednesday clinical evenings at the Royal Hampshire County 
Hospital, Winchester, will be held in the Board Room at 8.30 p.m. 
on Nov. 20, Dec. IS, Jan. 15, Feb. 19, and March 19. 


In connexion with the meeting for inauguration of an Association 
of Plastic Surgeons on Nov. 20, it has now been arranged to dine 
at the Royal College of Surgeons after the meeting. Diners are 
asked to notify the secretary. Sir Harold Gillies, 149, Haris' 
Street, W.l. 

The Empire Rheumausm Council has' arranged a week-end course 
on rhcumauc diseases to be held at the Red Cross Rheumatism 
Clinic, Peto Place, Marylebo.ne Road, N.W., on Nov. 22, 23, and 
24. The course is designed for medical students and consists of 
thirteen lectures. Programmes may be obtained from the medical 
secretary. Empire Rheumatism Council, Tavistock House (North). 
Tavistock Square, W.C. I. The closing date for admission to the 
course is Oct. 31. 

The Northern Area Surgeons of the St. John Ambulance Brigade 
will meet in conference on Sundays, Nov. 10 and 17, at the 
Bennington Hotel, Southampton Row, W.C., from 2.30 to 6 pan. 

A medical conference will take place in Accra. Gold Coast, from 
Nov. 12 to 16 between representatives of the Colonial Office and 
the French Ministry of France, Overseas. The Portuguese Govern- 
ment and the Government of Liberia are sending observers. The 
conference will include medical experts from four British West 
African territories, Nigeria, the Gold Coast, Sierra Leone, and the 
Gambia, from French West Africa, from Equatorial Africa and the 
French Cameroons, from the Belgian Congo, and from Portuguese 
Guinea and Liberia. The primary object of the conference is to 
arrive at an agreement regarding the local exchange of information 
on medical and health questions of importance throughout Wes'. 
Africa and for more elfective co-ordination and collaboration of 
local services engaged in the fight against disease. 

New methods of attack on gastric cancer will be outlined at a 
conference to be held on Dec. 5 and 6 at the Billings Hospital, 
University of Chicago. Arranged by the Gastric Cancer Committee 
of the National Advisory Cancer Council, this will be the third 
large conference on gastric cancer to be sponsored by the Council. 
The first one was held in 1940 at the National Cancer Institute of 
the National Institute of Health, which is the research dj'vision of 
the U.S. Public Health Service. As a result of these previous 
conferences, research departments of a number of schools of 
medicine and hospitals have taken a greatly increased interest in 
the problem of gastric cancer. 

The study of the " science of relationships ” is the effort to con- 
-ider the whole man in all his contacts with his environment in if- 
physical, mental, and spiritual aspects. To further this study the 
Church Missionary Society is calling the third Rural Life Con 
fcrcnce which will be held at High Leigh, Hoddesdon, Herts, Jan 
7-10. 1947. It is hoped to assemble doctors, farmers, clergy, 
teachers, social workers from over-seas and at home to listen to 
eminent speakers on the problems of rural life and to join in dis- 
cussing in various commissions subjects related to the addresses 
Applications for registration forms should be sent to the acting 
secretary. Rural Life Conference, C.M. House, 6, Salisbury Square 
E.C 4. 

The jSth annua! meeting of the Medical Benevolent Society for the 
East and North Ridings of the County of York was held at Hull 
on Sept. 25, with the President, Mr. T. Ritchie Rodger, m the chair 
The honorary secretary reported the death of two members. Dr. C 
Howard Jackman (a member since 1909 and honorary secretary frotr 
1933 to 1939) and Dr. George Sandys Belas (a member since 1922 
and president during 1944—5). Sympathy with the relatives wa*- 
expressed. The honorary treasurer reported the Society as in a 
sound finandal state, and the one application for help submitted 
to the meeting was granted. Three new members were elected ; as 
were the following officers : President, Mr. T. Ritchie Rodger, Hull : 
Vice-president, Dr. G. F. Longbottom, Middlesbrough; President- 
elect, Mr. R. B. Blair, Hull; Hon. Treasurer, Col. N. T. ViTiitehead 
Hull; Hon. Secretary, Dr. W. W. A. Kelly, 92, Micklegate, York 

A new organization to promote the education and rehabilitation 
of children suffering from cerebral palsy was formed at a meeting 
in the City Education Offices in Edinburgh on Oct. 31. The 
organization is to be called the Scottish Council for the Care of 
Spastic Children, and the first president is to be Sir John Fraser, Bl.. 
Principal of Edinburgh University. An executive committee has 
been formed under the chairmanship of the Rev. WiUiam Graham, 
secretary of Inverness-shire Education Committee, and Dr. .Alex. 
Fraser, M.O.H. for Inverness-shire, has been appointed secretary 

Mr. Frederick Newland-Pedley, F.R.C.S., df Lago di Como. Italy, 
founder of the Dental School of Guy’s- Hospital, who died on May 4. 
1944, left £63,416 7s. 5d. After a number of bequests he left the 
residue of his estate to Guy’s Hospital, for prizes and scholarships 
in connexion with the Dental School. Dr. John Price Williams, of 
Ambleside, left £5,296 10s. 7d.; Dr. -Arthur Walton Peake, of 
Bristol, £34,826 2s.: Mr. Edward Baines, of Whitby. Yorks.. 
£29,405 6s. 3d.; and Dr. George Arbour Stephens, of Swansea, 
£27,116 14s. lid. 
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Letters, Notes, and Answers 


All communications with regard to editorial business should be addressed to The 
EDITOR. BRtTtsii Medical Joukhal. B.M.A. House. Tavjstocs Square. 
London. W.C.K Telephone: EVSTOS ZIll. Telegrams t Aidatogy, 
Westcent, London. ORIGINAL ARTICLES AND LETTERS forwarded for 
publication arc understood to be offered to the BHiii/i Medicui Journal alone 
unJc5s the contrary be stated. 

Authors desiring REPRINTS should communicate ^’iih the Publishing 
Manager, B.M.A. House, Tavistock Square, W.C.l, on receipt of proofs. 
Authors over'seas should indicate on MSS. if reprints are required, as proofs 
arc not sent abroad. 

ADVERTISEMENTS should be addressed to the Adtertisement Manager. 
B.M.A. House. Tavistock Square. London, W.C.l (hours 9 a.m. to 5 p.m.). 
Telephone: EUSTON 2111. Telegrams: /irticufnte. Westcent, London, 
MEMBERS* SUBSCRIPTIONS should be sent to the SECRETARY of the 
Association. Telephone: EUSTON 2111. Telegrams: Medhecra, Westcent, 
London. 

a M.A. Scottish Office: 7, Drumsheugh Gardens. Edinburgh. 


ANY QUESTIONS? 

Hyoscine for Seasickness 

Q . — Is it safe to give hyoscine as a prophylactic for sea- 
sickness in a nursing mother 7 

A. — ^Hyoscine is rapidly destroyed in the tissues and only 
minute traces appear in the milk ; thus there should be no 
danger in prescribing it for a nursing mother. Holling, 
McAxdle, and Trotter {Lancet, 1944, 1, 127) investigated the 
value of drugs in the prevention of seasickness and, of many 
tested, found hyoscine by far the most effective. 

A satisfactory method is to give a tablet containing 1/200 gr. 
(0.32 mg.) by mouth four hours before sailing, again at the 
time of sailing, and subsequently four-hourly until four tablets 
have been taken. On the second and third days 1 /200 gr. .is 
taken at 8 a.m., 12 noon, and 4 p.m. More than four tablets 
in twenty-four hours should never be prescribed. It is seldom 
necessary to continue after the 8 a.m. tablet on the third day. 


Amphetamine for Air Travel 

Q . — A patient complains of a severe pain in her temples when 
travelling by air. It comes on only when descending from a 
height and remains for some hours after landing. Can yon 
suggest any remedy, and, if she persists in flying, will permanent 
injury to the ears be likely to result 7 

A. — This is most unlikely to produce any permanent injury. 
It is possible that relief may be obtained by, the use of an 
amphetamine inhaler while at high altitude to ease any lack of 
complete patency of all cavities during descent. 


Antrum Infections and Idiopathic Steatorrhoea 

Q. —Is it known whether a chronically infected antrum has 
I" . f-t’ect on adult idiopathic steatorrhoea, and are the risks of 
’p-'iition in such cases greater than in a normal person? 

k.— There is no evidence that the presence of a chronically 
infected antrum has any significant effect upon the course of 
diop.itlnc steatorrhoea. Such patients do not appear to be • 
lore liable to infection than other members of the community. 

' .1 ccrious degree of anaemia is present the blood should be 
' .1 cc ' to an adequate level by transfusion. If operation is 
■e ij' ised, on account of the antrum alone, it should be 

Ci^'ieo I't. ' 

M.D.U.M3lta 

(). — t an you give any information regarding qualification in . 
in Malta, and for reciprocity with this country? Can 
.IX/ add any further relevant details, such as schools of medicine, 
.fUalUtcations bestowed, etc., or indicate a source to which I 
may apply for further particulars 7 

A. — Reciprocity has existed between this country and Malta 
since 1901. Any person in possession of the qualification of 
Doctor of Medicine granted by the Royal University of Malta 
(M.D.U.Malia), and of the Governor’s licence to practise in 
Malta, is eligible for registration in the Medical Register kept 
by the General Medical Council, upon complying with the 
usual requirements of the Council as to evidence of character 
and on payment of the necessary fee. Further particulars may 
be obtained from the Dean of the Faculty of Medicine of the 
University. 


Pcnlcilliit for Latent Syphilis 

Q. — Cflii penicffh'n be used to accelerate the cure of later, t 
syphilis contracted four years ago ? 

A.— Yes. A total dosage of 4,000,000 units is recommended. 
This may be given by means of intramuscular injections each 
of 30,000 to 40,000 units three-hourly, or of 300,000 units Iwie. 
in the twenty-four hours. Arsenic and bismuth should be 
employed as well immediately after completing the course o! 
penicillin ; the amounts will depend on the results of ■ 
tests. In any case, it would be wise to have the - 
fluid tested without delay, and adjust continuation treatment 
according to the findings. 


Subtrochanteric Osteotomy 


Q . — A male aged 70 has advanced osteo-arthritis of the ' !■ 
hip, which is painful and more or less fixed in partial ficxic,. 
with marked adduction. Would subtrochanteric osteotomy, i; 
successful mechanically, relieve or remove the pain, which >' 
at present almost constant 7 

A. — Subtrochanteric osteotomy is of 'recognized value. ii 
osteo-arthritis of the hip for the correction of deformity, li 
is probable that pain would also be relieved, because 
abnormal posture and the sttesses connected therewith m 
important factors in its production ; but it would not ■ 
justifiable to give an absolute undertaking that pain w ' 
completely disappear, as there may be other influences •> 
work. It would, however, appear that such an operat'- 
should be recommended as making life much more comfort 
able. 


Varicose Veins and Menstruation 
• Q , — A woman of 34, with one child aged 3, complains iIm 
since her confinement each period is preceded, and accoinpawf: 
for the first two days, by severe aching in the left foot and Ic 
She has a slightly varicose vein, which is tender. Erythematou 
patches appear on the inner aspect of the foot, where there i 
a small venous swelling which is also tender to the touch. Ca, 
you advise me as to diagnosis and treatment 7 

A. — ^The blood supply to the pelvic organs is increased befor 
and during menstruation, and the circulation in the legs 
usually affected as well. This latter is not obvious as a ro' 
but tends to show up if the circulation is already ii • 
Thus varicose veins are nearly always more distended 
painful at this time. All the signs described in this p'> 
could be explained on the basis of a vascular change of 
sort. The fact that the symptoms date from pregnancy ma 
be because the varicose veins only developed or became wt - 
during that pregnancy, or the patient may have_ suffered a deei 
thrombosis during the puerperium. Treatment in the first plac 
should be directed to the varicose veins, bearing in mind thi 
last possibility. 

Risk of Tetanus in Factories 


Q , — Is a factory medical officer treating small but co, 
taminated wounds justified in omitting to inject tetanus < 
toxin ? Does this involve any medico-legal risk 7 

— ^The injection of tetanus antitoxin in factory woi 
with minor injuries is not an accepted medical practice, ''j- 
the medical officer who does not do so would not ordinani 
' be penalized if cases of tetanus should occur following a mine 
injury in the workshop. Where the risk is greater, as in a ■ 
penetrating wound in a worker in an outside yard where 
tamination with dust or dirt containing the dried excreta 
domestic animals is likely, antitoxin might well be given, 
seems to be the general experience that tetanus rarely ■ ■ 
among factory workers suffering minor or even more s... ' 

injury. 

Pertussis Vaccine 


Q , — is there a phase of increased susceptibility follow' 
the injection of pertussis vaccine ? Should a smaller intlu 
dose be given in epidemics to those who may be contacts. 


must be pointed out that there is as yet no unaniim 
about the value of active immunization against pertussis, i 
whole problem is being studied by the Medical Rcsearc 
Council. There is no evidence to suggest that, a 
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ceptibility to pertussis will be temporarily increased after 
:etion of vaccine. The so-called negative phase is not 
wadays regarded as having any practical significance apart 
m the fact that, if the inoculated person has some systemic 
ction after an injection, for e.xample, of T.A.B. vaccine, he 
;y be temporarily less resistant to infections of any kind, 
lether an injection of vaccine in an individual already in 
: early stages of infection will aggravate the illness, as has 
:n claimed to be the case in typhoid fever (“ provocation ” 
ihoid), is a matter for argument. For pertussis it has been 
: custom in Denmark to give small doses of vaccine at two- 
three-day intervals to contact children who may be already 
the early stages of infection, with apparently good effect, 
r young children who are intimately exposed to the risk 
infection some arrangement for combined passive-active 
munizalion, as has proved useful in diphtheria, would 
abably be most effective. 

Gold Wbhbonc Contraceptive Appliance 

Q. — A married woman with three children has asked me to 
her with a gold wishbone contraceptive appliance. The 
dinory Dutch cap and a chemical pessary have proved 
effectual in her case. I should like to know: fl) How are 
sse appliances fitted? (2) Are they worn continuously? 

I Are they really 100% safe ? (d) Do they cause cervicitis 

any significant degree? (5) Are they ns dangerous os they 
e made out to be? 

A. — 1. The appliance is usually fitted by compressing the arms 
the pessary together and slipping a small gelatin cap over 
eir tips. They can then be pushed through the cervix into 
e cavity of the uterus. There the gelatin melts and the arms 
ring apart to grip the uterine walls. 

2. It is worn continuously for varying periods, but prefer- 
>ly for not longer than three weeks, after which it is removed, 
ft out for a few days to give the uterus time to recover from 
ly injury, and then reinserted. Although the stem and cap 
e hollow and allow menstrual blood to escape, the best time 
‘ remove it is just before menstruation, reinserting it when the 
5W has ceased, 

3. No. They do not prevent conception but act by inducing 
irly abortion or by preventing implantation of a fertilized 
™m. Even so pregnancy is not always interrupted, and has 
een known to go to term with the “ wishbone *’ still in place. 

4. They certainly cause cervicitis to some degree, but what 
■ more important is that they damage the endometrium. This 
lay be followed by infection which is not always confined to 
le uterus. 

5. Yes. The questioner should also note the objections to 
le “ silver ” or “ Grafenberg ” ring, a slightly different contra- 
eptive device, about which the Family Planning Association 
las recently issued a warning (Oct. 19, p. 599). 

rvCOME TAX 

Miscellaneous Inquiries 

M. 0. asks for information on a number of points, the nature of 
vhich will be seen from the following replies. 

V (1) Whether a wife acts as assistant or partner to her husband 
loes not affect the total amount of tax payable, except that in the 
irst year in which she acts as assistant she is liable to ta,x ^ for 
bat year, but, as the husband is assessed on the basis of the previous 
lear’s profits, it does not reduce his liability until the following >^3r. 

(2) The fact that “ the garage is in a ruinous state ” does not affect 
be Land Tax, and the Rating Authorities are not likely to make 
my reduction unless it is clearly so damaged as to be practically 
destroyed. 

(3) The cost of repairing those portions of the premises which are 
used in the practice is allowable — except in so far as it may be 
claimable as “War Damage." 

(41 Broadly, payments for accident and sickness benefit are not 
allowable for income tax purposes. A reply as to the payments 
to ihe pension fund for widows cannot be given without particulars 
as to the identity of the fund and the precise nature of the contract. 

(51 The salary as locumtenent comes wn'thin P.A.Y.E., but the 
local Tax Office may exclude it and bring it into the general receipts 
if application is made in time. _ . 

(6) Necessary travelling expenses between various clinics at which 
paid professional work is done are allowable. 


(7) As regards books, the cost of keeping the private reference 
books up to date is allowable. 

(8) The cost of replacing professional equipment is allowable, 
but the original cost is in the nature of capital outlay and is not 
allowable. Instruments are not regarded as plant and machineo' 
and do not carry a claim to depreciation. Such personal instruments 
as aids to sight or hearing are outside the income txx field altogether. 

(9) The cost of repairs to or replacement of a typewriter are 
allowable. 

(10) The income tax consequences of marriage take effect from the 
date of the marriage whether the spouses then lived together or not. 

Cost of Maid 

“ XYZ ” considers that about half the time of the maid is spent 
on the professional work, but says that if she were not required 
for that work the cost of the sort of maid that would be kept 
would be less than half the cost of the present maid. 

V The invariable rule adopted is to divide the actual cost accord- 
ing to the ratio of the time spent on the professional side of the 
maid’s work. It is unlikely that the inspector — or if an appeal were 
made, the Commissioners — would adopt a different basis on the 
hypothesis suggested. 

“Free Board and Lodgings” 

“ Locum ” received a salary and “ free hoard and lodging ” 
while acting as locumtenent. The inspector of taxes regards the 
value of the free board and lodgings as assessable. 

V Benefits provided in kind and not transferable into money are 
not assessable, and prima facie the inspector’s action is incorrect. 
The position would be different if, for instance, “ Locum ” was 
primarily liable to a third party for the cost of his board and 
lodging and his prinripal paid for him; that would be tantamount 
to a payment in cash to " Locum.” 

Car Transactions 

R. joined a practice in January, 1946. The accounts of the practice 
are made up to April 5 each year. He bought a car for £400 in 
March, 1946, used it for three months, and then sold it for £500. 
He bought another car in July for £250 and spent £50 on repairing 
it. It is presumed that the practice is not being trepted for income 
tax purposes as a new one as from the date on which R, joined it. 

%• The income tax assessments will, of course, be made on the 
firm and not separately on the individual partners: the question is 
what will be the effect of these transactions on the firm’s assessment. 
The answer is that they rvill not affect the assessment for 1946-7, 
bur as regards 19i7-S the first car will give rise to a “ balancing 
charge” of £5nO-£400=£100, and the second car to an “ im'tial 
allowance” of 20'^ of £250=£50 plus a wear-and-tear allowance 
of 25% of £250 =£62 10s., together with the deduction of the £50 
spent on repairs. That is on the assumption that the second car 
remains in use up to April 5, 1947. 

J. M. is employed by a County Council, Under the terms of his 
agreement he must own a car and use it on the Council’s work 
He used a County Council vehicle until he was able, on August 25. 
1946, to buy a car for £575. What allcfwances is he entitled to for 
1946-7 and 1947-8? 

%• 1940 - 7 .— Initial allowance— 20% of £575=£I1S, and (6) 
wear-and-tear allowance of 25% of £575 for the period Aug. 25, 
1946 to April 5, 1947— say, £88; total £203. 7947-5.— W'ear-and-tear 
allowance— 25% of (£‘t75-£203=) £372— i.e., £93. The above must 
be taken with the following qualifications — (i) J- bf. will have to bring 
into credit the mileage allowance he receives less running costs, 
insurance and other car expenses; (ii) as the siatuie au'hcrizes the 
deduction of such expenses only as are “ necessary ” in the per- 
formance of the duties, some adjustment may be called for if the 
car is iinnecessarilv commodious, etc.; and Hii) the expenses incurred 
and the above allowances will be restrined fif necessary) to allow 
for any private use of the car. 

G. S. has a car which he bought for £200 five years ago but “ is 
now worth £800.” He wants to bring it into the practice in order 
to claim depreciation on it — up till now it has been stored and used 
occasionally “ but not as a practice car.” At what value can it be 
brought in? 

•/ The depreciation allowance is given for a car in use for the 
purposes of the practice at the end of the year which provides the 
basis for the assessment. Assuming that the practice accounts are 
made up as at Dec. 31, and that the car is brought into use before 
Dec. 31, 1946, the earUest income tax year for which a claim can 
be made is 1947-8. The allowances are given to meet the amount 
spent in acquiring the car, and the total allowances cannot exceed 
the actual cost to the individual claiming the allowance. ■ The 
maximum value on which the allowances should be based is £200- 
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Midwife and Doctor: Conduct of Labour 

Dr. A. W.- PuRDiE (London) writes: The question put to Miss 
Meave Kenny by the midwives to whom she was lecturing on 
“ The Prevention of Puerperal Sepsis ” (Oct. 26, p. 633) is an 
important one. Obviously these midwives are in the habit of 
wearing masks while conducting confinements. From time to time 
f am called, in a consultant capacity, to attend at a confinement, 
which is taking place either in the patient’s own home or in a 
nursing home. From my own observation I know that many 
doctors and midwives do. not wear a mask while conducting a 
labour. The more senior may not yet have begun to use masks. 
The younger and more junior, who have been taught their use, 
can easily slip into bad habits. Are there not potent remedies 
nowadays against puerperal infection if it should occur? Why 
then trouble to wear a mask? All would probably agree, if 
challenged, that prevention is better than cure. But everyone who 
teaches medical students or student-nurses knows how important 
is constant and untiring repetition in driving home essential facts. 
And even then how easily these are forgotten 1 The well-informed 
criticism of Miss Kenny's audience should be encouraged. It is a 
tribute both to the keenness of its members and to the early teach- 
ing which they received. I must confess to some surprise, however, 
on reading what Miss Kenny suggested the midwife should do 
when a doctor, whom she had called in, did not wear a mask. A 
man may be led but he will not be driven. I should have 
answered: “If I were a midwife I should carry a spare mask in 
my bag. If the doctor whom I called in did not wear a mask I 
should say casually to him, ‘ I see you have forgotten to bring a 
mask, Dr. X. I have a spare one with me. Perhaps you would care 
to use it.’ " 


Dr. W. Arnoit (Tolland Bay) writes: Dr. Meave Kenny (Oct. 26, 
p. 638) makes the amazing suggestion that it is the duty of a mid- 
wife to walk out of a confinement case and report to the M.O.H. 
if a doctor with whom she is attending declines to wear a mask 
•It her request. I would submit an emphatic negative to this and 
maintain that no action on her part is called for. The doctor's 
responsibility is towards his patient, and his action will be ruled by 
his conscience, judgment, and experience. I have been sorry to 
see signs of distress of mind of late in midwives on this score: it 
IS so unnecessary. In forty years of midwifery and over 1,000 cases 
I have not seen a case of puerperal fever attributable to respiratory 
infection. The few I have had, countable on the fingers of one hand, 
nher than a few calls on midwives’ orders to pyre.xia’ cases, have 
uisen from accidental and extraneous causes such as the occurrence 
if scarlet fever in the house. I have not worn a mask except on 
odd occ.iMons when sullcring from a catarrhal cold. I am willing to 
Miiimii m.i record to Dr. Kenny or to the Central Midwives Board,, 
!■ d m> conscience is clear. The profession should stand firm 
ig.iiiiM .1111 muzzling order such as Dr, Kenny proposes. . 

Dr \V. Edwards (Ashstead) writes: Dr. Meave Kenny (Oct. 26, 
P 63.S) draws a pathetic picture of 120 distressed midwives appealing 
for her advice. What are they to do if they call in a doctor to a 
ditUcult confinement and the doctor won’t wear a mask? Not for 
Dr. Kenny ihe obvious retort that they should mind their own 
"'u-.inc'.s, realize that the responsibility rests now with the doctor, 
ind just try to be helpful. Dr. Kenny took a grim view. She 
jdnicd these worthy women to draw the doctor’s attention to his 
••d! fioni ■;racc If he should then be obdurate, they should inform 

ini iii.ii the consequences were on his own head, and withdraw 
iioiii ;iic case At which Ihe County Medical Officer of Health, 
liuih'lcs, .in experienced obstetrician, could scarce forbear to cheer. 
Mils, prcsuniibly, is the sort of gestapo spirit we shall have to 
endure in the State medical service. Those dressed in brief authority 
ixcr iis will not be satisfied in telling midwives to strike if the rules 
are noi obeyed Theatre sisters xvill walk out if surgeons wear the 
.vroiig -^lzed gloves. Chemists will shut their shops if prescriptions 
are und.ncj. Physiotherapists will throw in the talcum if asked 
to uxc irfra-red when the rules say ultra-violet. What a lovely 
spirit ot . '-operation we are going to have! 


Recurrent Bee Stings 

Dr. .MiKG.tRET D. Wright (London, W.) writes: The paragraph 
on recurrent bee stings (Sept. 28, p. 479) prompts me to record 
•iiy experiences. Having been subject to more than one alarming 
anaphylactic attack, the most serious of which entailed a week 
in bed, I gaxc up bee-keeping myself. More than 20 years 
later I acquired more stocks and after a number of minor 
stings had another severe anaphylactic attack which was treated 
• iih adrenaline. The treatment suggested using ephedrine hydro- 
chloride prepay lactically at least half an hour before opening any 
■'lie. I have used this steadily over Ihe last three summers, and, 
al'.hough on some occasions I have been badly stung, yet the pre- 


monitory symptoms of an anaphylactic attack have never been mote 
pronounced than the tingling felt throughout the palms of the 
hands and the soles of the feet, together with slight swelling of 
the lips. No major' discomfort has been experienced and the 
swelling has subsided in a day or two. Swelling does tend to be 
severe, however, from any occasional sting. It is hard for a 
bee-keeper to give up his hobby and I myself have no hcsitalicii 
in carrying on with this protection. 

Sex Determination 

Dr. F. T. B. Lqvegrove (Wongan Hills, W. Australia) writes; In 
the Journal (Aug. 10, p. 216) I notice mention of Dawson’s theory 
that one ovary makes male-producing eggs and the other female. 
If your expert’s statement that there is no scientific basis for the 
theory merely means that it remains to be proved or disproved 
(despite the unassailable theory quoted in the preceding paragraph) 
the following case may be of interest to him. In June, 1938, 1 
performed a laparotomy on a woman in whom I found an abdomen 
full of blood. The right ovary was split almost in half, prcsuni.-tbly 
due to a ruptured Graafian follicle. The most satisfactory way to 
control the bleeding was to remove the ovary, and I did so. This 
woman has since had three children — two boys and one girl. 

Doctor’s “ Lines ” for Glucose, etc. 

Mr. Robert S. Whitelaxv, M.P.S., writes: A doctor’s “line’’ on 
account of its “time honoured” illegibility has been the- subject 
of many a good-humoured story both inside and out of the pro- 
fession. My immediate appeal to doctors does not concern their 
handwriting (though that is still the cause for frequent profanity) 
so much as the simple “ line ” given for commodities in short supply. 

I am sure I am voicing the opinion of most pharmacists when I 
say that shortages would not be so acute if doctors generally gave 
more time to considering necessity before granting a prescription 
for glucose, olive oil, malted milk, etc. I have had one “ signed 
order ” which, if fulfilled, would practically exhaust my entire quota 
of glucose. This is of course exceptional, but it serves as an illus- 
tration of the fact that better supplies would be available for 
genuine requirements’ if “lines” were only given when medically 
required. 

Cables from Canada 

The following cable has been sent to the British Medical /Usociaiion ■ 
by Dr. George Ramsay,, President of the College of Physicians and 
Surgeons of Ontario: “Canadian medical profession regret mis- 
understanding of references concerning British nurses made by 
Hamilton Bailey at London, Ontario, meeting. His reference was 
small part of broad discussion of national shortages and particularly 
stressed nurses’ weariness folloxving e.xtcndcd war effort. We did 
not regard it in any way as relleclion on professional elfieicncy and 
loyalty.” 

Mrs. Hamilton Bailey has also received a cable from Mr. C. M. 
Carrulhers, F.R.C.S., in the course of which he said : " Mr. Bailey 
at no time during his lecture or otherwise made a stalcnicnt 
derogatory to the nursing profe.ssion in Great Britain or any other 
country.” 

Apparatus for Trichlorcthylenc In Midwifery 

Dr. John W. .Scholev writes from Sleaford, Lines: As I have so 
far been quite unable to obtain a Clover's inhaler for use witii 
trichlorcthylcne in midwifery I would welcome any readers’ views 
on the use of an Oxford vaporizer in the same capacity using 
trichlorethylene as the anaesthetic. 

Digilal Traction 

Mr. H. P. Malcolm, M.Ch. (Belfast), writes: Dr. K. M. MacLeod 
(Oct. 26, p. 614) will find traction from the nails described in The 
Thomas Splint and its Modifications in Ihe Treatment of Fractures, 
by Meurice Sinclair, C.M.G., published in 1927 by the, Oxford Press. 

“ In My Fashion ” 

Mr. P. A. Moran (Oxford University) writes: The reviewer of 
my father’s book In My Fashion did not read the book very care- 
fully. My father did not serve with the Italian army in Abyssinia 
He went there with a party of American and foreign journalists. 

Varicose Ulcer* and Penicillin 

Dr. P. L. RE.NOUF (Hayle) writes: Referring to Dr. W. T. E 
Blackmore’s letter (Sept. 28, p. 480), T am not convinced that 
cleansing a varicose ulcer thoroughly with warm saline, and applym,, 
a dressing of penicillin cream once ucekly, adds any beneficial clicc 
to the overlying u’clu supporting bandage from fool lo knee de- 
scribed by Dr. Blnckmorc. Nor can I see from my own experience, 
in ihc majority of cases, that anything but delay is caused by vwtn- 
holding surgery and injection until the ulcer is healed by ic.> 
effective methods. 


SUPPLEMENT' TO THE 
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recommendations dy the b.m.a. 
he document printed below containing observations on, and 
:commcndations for amendment of, certain clauses in the 
rim inal Justice Bill, has been drawn up by the British Medical 
ssociation and sent to the Home Oftlce by the Magistrates 
ssociation. 

General . — ^Throughout the Bill the substitution of the words 
agree to mental treatment ” for " lequired to submit to mental 
eamicnt ” is recommended. 

Clause 5 f5J fe). — “the expression ‘local authority’ means the 
cal authority liable in accordance with the provisions of this 
ct to defray the expenses of the probation, committee, or, 
here two' or more local authorities are so liable, such one 
f tltose authorities as may by aercement between them be 
jpointed to act, either generally or in a particular case, for the 
arpose of this section.” After the initial use of the words “local 
alhorily" the word “authority" might well be substituted for 
local authority " in the definition since the subsequent use of the 
:rm "local authority” appears to be redundant and likely to lead 
) difBculty. 

Clause 10 (I ). — “The Secretary of State may provide places to be 
tiled • remand centres,’ in which persons of not less than fourteen 
ut under twenty-three years of age, who have been remanded or 
ammitted for trial or sentence and are not released on bail, may 
e detained.” (a) This provision, which cosers the dangerous gap 
her 17 years of age, is welcomed. (6) In view of the wide range 
f ages covered, provision should be m.ide for the grading and 
rouping of the persons concerned. 

Clause 10 f2J . — “ The .Secretary of Stale shall provide in remand 
tntres facilities for the observation of ans person deuincd therein 
1 whose case a report may be de.sirable for the assistance of the 
aurt in deicrmihing the most suitable method of dealing with his 
Jse.” It is important that where a report is required to assess the 
lenial condition of an ofTender in a remand centre, it should be 
lade by a psychiatrist with adequate knowledge of men.al deficiency 
ad child psychiatry. 

Clause 11 (1 ). — “The Secretary of State may provide, m addition 
5 the remand homes provided by the councils of counties a.nd 
ounly boroughs, one or more remand homes, to be called Slate 
tmand homes. . . .” Provision for two types of remand homes 
i unnecessary and all remand homes should be provided and 
tainiained by the Slate. 

Clause 11 12 ). — ’’The Secretary of State shall provide in State 
emand homes, and the councils of counties and county boroughs 
lay provide in remand homes provided for their areas, facilities 
or th'e observation of any person under seventeen years of age on 
'hose mental condition a medical report may be desirable for the 
ssistance of the court in determining the most suitable method of 
lealing with his case, and any such council may, if facilities for 
ibservaiion are available at any other institution or place, arrange 
or the use of those facilities for the observation of any such person 
IS aforesaid who is detained in a remand home provided for the 
irea of that council.” (a) The provision should be made obligatory, 
'ot permissive. (6) The facilities should be available for persons 
tp to 23 years of age. 

Clause 19 (1 ). — ’’Where a court is of opinion that it is expedient 
0 make a probation order and is satisfied on the evidence of a duly 
lualified medical practitioner that the mental condition of the 
tnender is such as requires and as may be susceptible to treatment 
tut is not such as to justify his being certified as a person of 
msound mind under the Lunacy and Mental Treatment Acts, 1890 
1 ° or as a mental defective under the Mental Deficiency Acts, 
"a the court shall have power to include in the probation 

trder a provision requiring the probationer to submit, for such period 
tot extending beyond twelve months from the date of the order 
is may be specified therein, to treatment by or under the direction 
3f a duly qualified medical practitioner with a view to the improve- 
iho probationer’s mental condition.” (a) The provision 
hould apply to supervision as well as probation orders. (6) The 


period should not be limited to 12 months. The order- should be 
reviewed after 12 months, and if considered desirable e.xtended for 
a further period or varied to suit the circumstances. 

Clause 19 (S) (b). — “ while the probationer is under treatment as 
a voluntary patient or as a resident patient, the probation officer 
responsible for his supervision shall only carry out the supervision 
to such extent as may be necessary in connexion with the variation 
or .cancellation of the said provision,” It is undesirable that the 
probation officer's responsibility should be so limited, as she. may 
often be able to play a useful part in the restoration of the patient. 
It is suggested that the Bill should indicate that the probation oiSicer 
should be encouraged to befriend the patient while under treatment. 

Clause 26 (1). — “If within three months of the making of a 
probation order an application is made to the supervising court by 
the probation officer responsible for the supervision of the proba- 
tioner and the court is satisfied on the evidence of a duly quah'fied 
medical practitioner that the probationer is a person in whose case 
a provision could, if the probation order were then being made, be 
included therein under section nineteen of this -Act, the court may. 
with the consent of the probationer, insert in the probation order 
a provision requiring the probationer to submit, for such period not 
e.xtending beyond twelve months from the date of the amending 
order as may be specified therein, to any such treatment as is men- 
tioned in the said section nineteen.” It is suggested that the opening 
words should read : " If at any time during the year . . .” 

Clause 26 <3). — “ Where the probation officer responsible for the’ 
supervision of a probationer receites a report made under the last 
foregoing subsection, or is of opinion that the probationer cannot 
for any reason continue to receive treatment for his mental condition 
by or under the direction of the person, or at the place, specified in 
the probation order, or in charge of the person so specified, the 
probation officer shall make appUcation to the supertasing court 
and that court may, with the consent of the probationer, make 
such amendment of the order as appears to the court to be proper, 
or may by order cancel the provision requiring the probationer to 
submit to such treatment as aforesaid.” The period should not be 
limited to 12 months. The order should be reviewed after 12 months, 
and if considered desirable extended for a further period or varied 
to suit the circumstances. 

Clause 26 (4). — “ An order under tliis section cancelling a pro- 
vision may be made without summoning the probationer.” The 
probationer should nevertheless be notified of the cancellation. 

Clause 42 !It. — “Where a person is charged before a court oi 
summary jurisdiction with an offence tor which the court has powe.' 
to pass a sentence of imprisonment, and the court is satisfied that 
the offence has been committed but is of opinion that an inquiry 
ought to be made into the mental condition of the offender before 
the method of dealing with him is determined, the court shall remand 
him in custody or on bail (with or without sureties) for such period 
or periods, not exceeding three weeks in the case of any single period, 
as the court thinks necessary to enable a medical examination and 
report to be made.” (a) The group of persons for which the pro- 
vision is made- is not comprehensive enough. It should include 
separation and maintenance cases, young persons beyond control, 
and persons requiring care or protection. (6) Provision should be 
made for the payment of a fee for the medical examination and 
report. Funds should be made available for the purpose, (c) It i> 
suggested that the words ” by a duly qualified medical practitioner " 
be added to the end of the Clause. 

Clause 43 (II . — “Where a person is charged before a court of 
summary jurisdiction with an offence for which that court has power 
to pass a sentence of imprisonment, and the court is satisfied that 
the offence has been committed and is satisfied on the evidence of 
at least two duly qualified medical practitioners that the offender 
is of unsound mind and is also satisfied that he is a proper person 
to be detained, the court may, in lieu of dealing with him in any 
other manner, exercise the powers conferred by this section,” The 
clause should be extended to cover mental defectives who cannot 
be treated under the Mental Treatment Act. 

Clauses 43 I3l and 43 (31(b). — “ If no such arrangements as afore- 
said have been made, the court may order him to be taken to and 
received in a hospital or part of a hospital approved for the purposes 
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of section nineteen of the Mental Treatment Act, 1930, by the 
council of the county or county borough comprising the petty 
sessional division for which the court acts, or in a workhouse 
belonging to the said council, or may, if it is satisfied that proper 
care will be taken of the offender in the meantime, adjourn the case 
with a view to enabling such arrangements as aforesaid to be made; 
and where the court adjourns the case in accordance with this sub- 
section and it is notified, before the expiration of the period of the 
adjournment, that a reception order has been made in relation to 
the offender, it may discharge him without requiring his further 
appearance.” “ The provisions of the Lunacy and Mental Treatment 
Acts, 1890 to 1930, shall have effect as if — (6) any order made under 
subsection (3) of this section for the reception of an offender in a 
hospital or part of a hospital or workhouse were an order made 
under subsection (1) of section twenty-one of the said Act.” The 
words “ suitable institution " should be substituted for “ workhouse.” 


PROTECTION OF PANEL PRACTICES IN 
LONDON 


At the last meeting of the London Protection of Practices 
Committee the following report of the administrative officer 
of the London Insurance Bureau (the bureau which operates the 
panel side of the Protection of Practices Scheme in London) 
was submitted, and the committee felt that it was of such 
general interest that other areas would like to see it. 

On Dec. 31, 1943, the number of insured persons on the lists 
of absentee practitioners who were credited to acting practitioners 
was 111,071. At that time the number' of absentees was 380. After 
that date the numbers declined quarter by quarter .as practitioners 
returned to their respective practices, and by March 31, 1946, the 
number of insured persons had been reduced to 31,538 and the 
number of absentee practitioners to 126. 

The capitation fee per annum paid in respect of the insured 
persons on the lists of acting practitioners was as follows: 


Year 

1939 (September to December — 4 months only) 

1940 

1941 

1942 

1943 

1944 

1945 


1946 (January to March — 3 mon 


;hs only) 


Rate per Unit 
8s. I-376d. 
Its. 9-253d. 
Its. 8-367d. 
9s.II-404d. 
8s. 5-447d. 
8s. 4d. 

8s. 3-8l5d. 
4s. 8-8d. 


An examination of the lists of 94 of the practitioners who have 
returned has been made. It discloses a total National Health 
Insurance credit at the dale of return of 70,454, and of that number 
47,688 persons, or 67% of the lists of the absentees, had been 
accepted by acting practitioners. The figure affords an interesting 
index as to the number of insured persons on the list of an 
insurance practitioner who required treatment assuming, of course, 
that only those persons in need of treatment were accepted. I am 
inclined to doubt the strict accuracy of this assumption. 

Further analysis of the number of 47,688 persons shows a very 
wide distribution among acting practitioners. At the beginning 
it was thought that the patients of an absentee practitioner would 
distribute themselves among, say, four or six neighbouring prac- 
titioners, whereas, taking all cases into consideration, it has been 
ascertained that to provide treatment for over 100 insured persons 
on the lists of absentees the services, of six acting practitioners were 
enlisted. Owing to the proximity to the surgery of an absentee 
practitioner or for some other special reason, acting practitioners in 
some cases accepted responsibility for more than 100 of the insured 
persons of a neighbouring absentee. If these cases, which represent 
nearly one-half of those under notice, are excluded, the remainder 
shows an even wider distribution — viz., twelve acting practitioners 
to every 100 provisional patients. 

The practice of an insurance practitioner in London ordinarily 
extends two miles from his surgery (North, South, East, and West) 
with the exception that the River Thames forms a natural line of 
demarcation. This gives a " practice area ” of twelve and a half 
square miles. Patients on the boundary of a “ practice area ” were 
free to select an acting practitioner two miles from such boundary, 
and the area within which some patients of an absentee practitioner 
might conveniently find an acting practitioner was thus increased 
from twelve and a half square miles to fifty square miles. This may 
partially account for the very wide distribution of palien^. I may 
say that every effort was made to afford protection in a very 
strict sense to the practice of an absentee practitioner, and in a 
few cases in which doubt might have arisen as to the validity of 
a removal transfer the benefit of that doubt was given to the 
practitioner who was absent. 

I append details of a few cases which are typical, showing the 
distribution of an absentee practitioner's patients. These relate 
only, of course, to the practices of practitioners who have resumed 


practice, but there is no reason to think that the details are uarepre. 
sentativc of the lists of all practitioners. Attention is also drawn i 

to the number of acting practitioners who accepted the insured ' 

persons of particular absentees. These varied considerably. 


Practitioner 

No. 

Figure of 
Credit on 
Date of 
Return 

1 

No. of 
Insured 
Persons who 
Secured 
Acceptance 
; by Acting 
Practitioners 

No. of 
Acting 

1 Practi- 
! tioners 

Further Details 

(a) 

3,535 

1,873 

1,322 

79 - 

Two practitioners accepted 
675 persons 

(b) 

3,749 

1,578 

1,083 

74 

Four practitioners acccpitJ 
653 persons; the remain- 
der (430) went to W 
practitioners 

(c) 

2.706 ' 

1 

i 

3,165 

j 

.. 2,275 

54 

2,036 persons of this practice 
went to one practnioncr; 
the remainder (239) were 
accepted by 53 practi- 
tioners 

(d) 

4.909 , 

1 

715 

520 

i 

54 

Two practitioners accepted' 
335 persons: the remaia- 
der (185) were accepted 
by 52 practitioner; 

fe) 

6,992 

929 

1 

396 

53 

One practitioner accepted 
129 persons; the remain- 
der (267) svcie dishibutei 
among 52 practitioners 

(0 

5,259 

372 , 

1 

259 

50 

Only a small practice but 
50 practitioners were in- 
volved 

(s) 

5,414 

1,750 

1,385 

36 

One practitioner accepted 
1,312 persons: the re- 
mainder (73) distributed 
themselves among 33 
practitioners 

(h) 

6,428 

636 1 

1 

385 

31 

One practitioner accepted 
332 persons; the remain- 
der (S3) were distributed 
among 30 practitioners 

(i) 

2,616 

373 

164 

25 

128 persons were accepted 
by one practitioner and 
24 practitioners were in- 
volved in the remainder 

One practitioner accepted 
199 persons; the lenuiti- 
der (26) were distributed 
among 21 practitioners 

0) 

6,021 

493 

■ 225 

22 

(k) 

6,232 

31 

21 

13 ■ 

Only a very small practice 
but 13 practUionen uere 
involved 

(1) 

7,718 

26 

9 

6 

Only 9 persons were con- 
cerned but these t^ete 
accepted' by 6 practi- 
tioners 

(m) 

6,429 

s 

5 

1 

4 

Four practitioners accepted 
5 persons between them. 


A detailed analysis has been made of 94 cases, and the result 
shows that over 60 practitioners were involved in 5 cases, between 
50 and 60 practitioners in 12 cases, between 41 and 50 practitioners 
in 16 cases, and between 31 and 40 practitioners in 18 cases. 

It need hardly be mentioned that the work of notifying prac- 
titioners of the return of absentees was largely increased owing to 
the manner in which insured persons distributed themselves among 
acting practitioners, and in my opinion the very wide distribution 
of patients which occurred was a complete revelation. 

J. C. Gilbert, 

Adminlsualive Oltlccr. 


MEDICAL SERVICES IN CEYLON 

B.MA. Branch Plan for Reconstruction 
The Ceylon Branch of the British Medical Association has 
worked out a scheme for the reconstruction of the medical 
services of the island. The aims of the scheme are (1) to provide 
for an efficient system of medical education and services 
directed towards the attainment of health, prevention of disease, 
and relief of sickness, (2) to make' available to every person 
all necessary medical services, and (3) to bring into existence 
a comprehensive medical service to effect these objects, with 
the necessary safeguards for the prospects and interests of Ihe 
profession. 

Shortage of Personnel 

The scheme, which was agreed to unanimously at a tncctins 
of the Branch early in the year, addresses itself first to ihc 
most urgent problem, that of the shortage of doctors. In Ceylon 
there is one doctor to nearly 9,000 people. Excluding 85 meoioal 
officers of health, there arc about 700 doctors for a populahon 
of more than six millions ; 400 of these doctors arc in the 
Government service and 300 in private practice. Three thousand 
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i needed if the British minimum of one doctor to 2,000 
opie is to he attained. The output from Ceylon Medical 
tllege is .some 2S doctors a year. Measures are suggested 
r increasing the teaching accommodation at the General 
ospital. Colombo, which at present has not room for more 
an 100 students working at the same time. Recommendations 
e also made for postgraduate courses, and for a diploma in 
jpical medicine and public health, with a department at the 
liversity. 

The shortage of nurses is also a dire problem. They number 
ily 550. and if the minimum British standard of one nurse to 
ree hospital beds were adopted. 4,000 nurses would be needed 
r the present accommodation in Ceylon hospitals, not to 
e.ak of the large increase in that accommodation which is 
Id to be necessary. Recommendations are made for recruit- 
:nt, including the creation of a service of male nurses and of 
sistan". nurses.. Midwives, too, are scarce, and proposals are 
ade for an increase to 300 in the number of pupils at the Dc 
lysa Maternity Hospital, where about 9,000 deliveries take 
ace every year, and for the establishment of three other 
tall training hospitals. 

Hospital Needs 

The report goes on to assess the hospital needs of Colombo, 
e capital, and the nine Provinces, based on density of popula- 
m and mortality. It is urged that at the General Hospital, 
alombo, there should be set up an advisory board, composed 

Government officials and representatives of the industrial 
id business community, also a specially constituted board of 
anagement, with official and unofficial members, and a medical 
iff committee. Each of the Provinces should have one central 
ineral hospital staffed on the same lines as the metropolitan, 
ith an advisory board, special departments, and so on ; every 
strict hospital with 50 beds should have at least one medical 
licer, and cottage and rural hospitals should be distributed 
iroughout the island on a definite plan based on accessibility 
id density of population. Proposals are made for a maternity 
id child welfare service, including an increase in the very small 
iinber of obstetric specialists at present available, the appoint- 
ent of two qualified paediatricians, and the setting up of 
itenatal clinics in every maternity unit. 

Planning of Health Services 

For the general planning of the services under a Ministry of 
ealth two chief officers are proposed, one to have supervision 
: the preventive and the other of the curative side. The reason 
ir not combining the two services is the fear that the organ- 
ation would become’ preponderantly curative or preventive 
tcording to the bent of a single director. District councils of 
ealth are proposed, representing localities, and on these the 
ledical practitioners and district health officers would serve, 
hese district bodies would submit their plans to the Ministry, 
hich would co-ordinate them in its general plan for the whole 
Juntry. 

Each group of schools with 6,000 or so pupils should have a 
ledical officer attached to it, so that children could be examined 
n admission and annually and necessary prophylactic treatment 
e given. A forward movement is called for to combat tuber- 
alosis. this to include the mass radiography of factory and 
(Bee employees, investigation of contact infection in homes, 
?ecial care of pregnant women with tuberculosis, improvement 
f the economic conditions of tuberculous patients, and adequate 
revision of beds. Another proposal is for the co-ordination of 
le present measures for dealing with malaria* problems under 
le control of a central officer with institute and laboratory 
ersonnel. The creation of a department of industrial medicine 
‘ suggested because of the number of industries in the island 
'hich involve health hazards. For dealing with mental diseases 

psychiatric clinic near the General Hospital, Colombo, is 
ecommended. also a child guidance centre, a psychopathic 
ospital and observation home, and an asylum for the criminal 
ttsane. A dental service of a very thorough character is also 
'Utlined. 

Doctors’ Salaries 

The present scale of pay of medical officers is compared with 
hat of officers in corresponding Government services, and it 
> shown that after ten years of employment a higher salary 


is paid in the police or the irrigation department than is attain- 
able in twenty or more years in the medical department. After 
thirty^ years in the medical department the salary of an officer 
rises only to Rs. 9,000 (about £670). It is felt that there is no 
reason why the salaries of medical officers should be lower 
than those of the legal officers of the Crown, whose training 
is not so prolonged and is certainly not more exacting than 
that of medical officers. Therefore the new scale of salaries 
propo.sed for medical officers is the same as that for Crown 
Counsel, namely, Rs. 6.540 rising to Rs. 12,000 (£490 to £900), 
and for the highest posts among medical officers the same salary 
should be paid as for the legal officers of the Crown, namely 
£2,400 per annum. 

The report is fortified at many points by references to the 
position in Great Britain, and it is evident that in working out 
the scheme the Ceylon Branch has studied very carefully the 
achievements and tendencies in the Western world. 


PANEL CONFERENCE DINNER 

At the close of the Panel Conference the representatives 
assembled at dinner at the Connaught Rooms, the members 
of the Insurance Acts Committee being the guests. Dr. J. A. 
Brown was in the chair, and among those present was Sir Hugh 
Lett, the President of the Association. Just upon 200 sat down 
at the tables, and the occasion was marked by great cheerful- 
ness, to which the Scottish contingent contributed in a very 
large degree. 

Dr. D. F. Hutchinson proposed the health of the Insurance 
Acts Committee and spoke of the oustanding leadership which 
insurance practitioners had enjoyed. Dr. E. A. Greoo. in 
responding, claimed for his committee that it was the best 
in the Association. The knowledge and aptitude of its mem- 
bers, he said, put their chairman in constant peril. He stressed 
again the necessity for the maintenance of unity in the 
profession. 

The Dain Teslhiionial Fund 

Dr. Gregg then formally presented to Dr, Guy Dain the 
Dain Testimonial Fund — a belated presentation, for the Fund 
had been in- existence for some time and had already done 
good if modest service for the assistance of sons and daughters 
of medical practitioners in need of financial help for educa- 
tional purposes. At the same time he handed to Dr. Dain, in 
token form, a tangible gift in the shape of three pieces of 
furniture of his choice — a comer cabinet, a table, and a desk. 
Dr. Gregg recalled Dr. Dain’s outstanding services in the lA.C. 
long before he reached the chair. It was due to his insistence 
that in 1923 the offer of the then Minister of a capitation fee 
of 8s. for five years or 8s. 6d. for three years was rejected, and 
an independent inquiry insisted upon, as a result of which an 
award of 9s. was made. There was another court of inquiry 
in 1937, when Dr. Dain, then chairman of the committee, 
presented the case with great efficiency and clarity, and coun- 
tered with the skill of an, advocate certain very questionable 
evidence presented on the other side. The Dain Testimonial 
Fund was completed in 1939 and would have been presented 
to him at the Panel Conference of that year but for the out- 
break of war. At the moment it stood at rather less than 
£5.000. He formally handed it over to him* with the great 
appreciation of all insurance practitioners for his e.xceptional 
services. 

Dr. Dain said that when the testimonial was organized he 
had felt, having received the Gold Medal of the Association 
as well, that his work for his profession might be considered 
to be completed, but events had turned out otherwise. He 
had done no more for the profession than many others, but 
the limelight had happened to fall on him and not on them. 
That being so. he felt when the testimonial fund was mooted 
that he should not accept the money for himself, but for some 
purpose of good in the profession, and the assistance of the 
children of doctors who had fallen upon misfortune suggested 
itself. The income from the Fund at present was small, but 
some, deserving cases had been helped, and others had been 
referred to sources where help 'could be obtained. Many Panel 
Committees, for example, had funds which might be used for 
the educational assistance of, doctors in their areas. He heartily 
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thanked all those concerned for the kindness shown to him. 
He had never understood those who said, when asked to do 
something for their profession or for some public cause,, that 
they would probably never be thanked for it. One did not do 
this kind of thing for thanks, but for enjoyment and for the 
opportunities of fellowship and friendship which such service 
opened out. But in his own case the thanks had been forth- 
coming too, and he was grateful. 

Dr. R. W. CocKSiiUT, in a witty speech, proposed the health 
of the Chairman, and Dr. Brown replied with an amusing 
appreciation of his four colleagues — Drs. Dain, Wand. Gregg, 
and Hill — who had accompanied him to the Ministry when 
the invitation to reopen discussions on the capitation fee was 
received. Dr. Charles Hill, respondinn to the to->st of “The 
silent service ” — the secretaries and staff of the B.M.A. — con- 
cluded with a tribute to the e.xcelleni clerical staff of the 
Association, especially the clerk of their own Committee, 
Mr. Scrivener. Dr. L. S. Potter, Secretary of the Com- 
mittee, also made a brief acknowledgment, and the' proceed- 
ings concluded with a vole of thanks to the Dinner Committee, 
proposed by Dr. J. A. Ireland. 

As a result of an appeal made from the too table a sum 
of £99 7s. was contributed to the Dain Testimonial Fund from 
the assembled hosts and guests. 


HEARD AT HEADQUARTERS 


The Plchiscifc 

The National Health Service Bill will presumably receive 
Royal Assent before this issue of the Journal reaches its readers. 
Immediately after the passing of the Act the form for the 
plebiscite will be sent out from headquarters tO' every member 
of the profession. Only one question is asked on the form 
and it admits of no answer save “ Yes ” or “ No.” The question 
is; “Do you desire the Negotiating Committee to enter into 
discussions with the Minister on the regulations authorized by 
the National Health Service Act? ” The only other entries to 
be made on the paper are a statement as to the number of years 
the voter has been qualified and an indication in the appropriate 
space of the kind of professional work in which he is' wholly 
or predominantly engaged. The voting papers sent to members 
in Scotland and Northern Ireland will bear a distinctive mark 
in order that they may be separately classified. With the form 
there goes out a report of the Negotiating Committee and a 
covering letter embodying the decisions and voting of the 
Representative Body on the important issues, an appeal to all 
practitioners to vole whatever their views, and a reminder that 
the profession is free to enter or not to enter the Service. 


Reformed Procedure of the G.M.C. 

1 he B.M.A Council was faced with -a heavy agenda at its 
meeting this week. The number of reports of committees to 
be considered was 23. and there was much other business. • All 
this related to the ordinary work of the Association, not touch- 
ing, except incidentally, on the question of the National Health 
Service. One report which came up for consideration was from 
the committee which has been considering the reform of the 
disciplinary procedure of the General Medical Council. All 
the bodies concerned with this subject seem to be agreed on the 
setting up of a disciplinary tribunal much smaller than the 
Council itself. The draft medical bill of the G.M.C. proposes 
a tribunal of 19. The defence societies suggest one of 7, 
possibly having in mind the new jury figure. The special com- 
mittee of the B.M.A. makes no recommendation on this point, 
hut seems to favour some figure between these two. In any 
event it will be a drastic change from the procedure which has 
obtained for nearly ninety years whereby' the whole Council 
of 40 or more has listened to these case-s. One consequence 
of any altered disciplinary procedure of this kind will be an 
increase in the number of direct' representatives so as to ensure 
that enough members of particular knowledge of general prac- 


tice problems will be available both for the disciplinary tribiin.i 
and for the penal cases committee which will undertake th 
earlier sifting of complaints. 

A Day with the Students 

The annual meeting of the British Medical Students’ Assucin 
tion, apart altogether from the irruption of Mr. Bevan ini 
their midst, was a very prolonged affair. The students, bavin 
already devoted part of Friday and part of Saturday to thei 
business, sat through the whole of Sunday, from 10 in th 
morning until 6 at night, and only the determination of the' 
president, Mr. D. R. Cook of Newcastle, prevented them froi 
rounding the clock. The talk ranged over such subjects a 
increased tuition fees and students’ expenses (here one \va 
glad to hear some expressions of sympathy for parents), th 
de-reservation of medical students (it was stated that in on 
school students who failed once in one part of the first c.xaniin.' 
tion are forthwith de-reserved), the supply of bodies for dis 
section, international relations, liaison with other student group 
proposals for a medical postal library, and for oblainin 
periodical medical literature at a reduced rate. Some of ili 
students wanted to go outside their own field and help th 
nurses To organize a students’ association, but as the B.M.S./ 
is only five years old it was felt that at present it had beth 
keep behind its own plough. The students who gathered ; 
the conference from most of the schools of Great Britain wet 
a very able and wideawake lot of young people, who knew the 
own mind and were not afraid to speak it. 

Reminders of Two Great Men 

Headquarters has just received posthumous reminders of iw 
men. contemporaries, each of whom in high office did gre; 
work for the Association, and whose names will live in il 
history. One such reminder was a cheque for £1,000 bequeathe 
free of all duly from the estate of the late Mr. Bishop Harmai 
to be devoted to the increa.se of the clinical prize which Ihe lal 
Treasurer of the Association initiated just before the war. Th 
other was a small portrait of the late Sir Kaye Le Flcniini 
which he had desired the Association should have, together wil 
his .silver presentation porringer, the latter given in Ihe hope ihs 
perhaps it might start a collection of plate for the B.M.A. 

. S; 

Industrial Health Research and (he T.U.C. ' 

Dr. H. B. Moraan, M.P., had a tilt at. Mr. Herbert Morriso 
at the T.U.C. at Brighton over the question of industrial hcali 
research. The T.U.C. had pa.ssed on to the Lord President i 
the Council a resolution that the powers and funds of II 
Industrial Health Research Council should be increased i 
enable it to carry out widely extended research and for ll 
establishment of an institute for the purpose. Mr. Morrisc 
had replied that the lack of suitable men rather than Ihe lac 
of money was the main obstacle to expansion. Dr. Nlorga 
said that this reply was so unsatisfactory as to be ludicrou 
Of course there was a lack of suitable men to do industri: 
research according to the methods of the pre.sent ’’ clique 
running it, but there were in the country medical men ( 
progressive mind who were available. These men would m 
be chosen because they did not fit into a particular groov 
The problem of Ihe relation.ship between occupation an 
di.sease. said Dr. Morgan, had been gro.ssly ncglecie( 
Mr. Morrison had said that the work of industrial heall 
research would be actively pursued. Dr. Morgan wanted I 
know where. The London Hospital was doing excellent wor 
but in Ihe other leaching schools, except Birmingham, praciu 
ally no research was done. Under the pre.ssurc of its P^'- 
gramme the T.U.C. took no further action. 


RETURN TO PRACTICE 

The Central Medical War Committee announces that 

has resumed civilian practice: Dr. H. Evcrlcy Jones, U.u.l, 

11, Park Road West, Wolverhampton. 
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Correspondence 


Bureaucralic Control 

Sir. — T he letter from the Minister of Health to Mr. Eardlcy 
illand published in the Journal of Oct. 12 (p. 550) illustrates 
mething of what we may expect in a Government Service 
th laymen ignorantly legislating for us. The Minister pro- 
ses to have an “ obstetrician," presumably a M.R.C.O.G.. 
charge of each antenatal clinic run by local authorities. This 
esunies first a fantastic surplus of obstetric specialists, and 
her a gross underpayment not commensurate with their skill 
else a gross waste of the people’s money if they are paid 
equately. The routine work of antenatal clinics at present is 
ry competently done by G.P.s and local government M.O.s of 
nilar professional status, who have had special experience 
the work. The percentage of cases requiring the opinion 
a consultant is very small indeed, and perfectly well dealt 
th by referring them to a central clinic. I speak after some 
perience as M.O. to an antenatal clinic. This talk of obstetric 
ecialists to every clinic is pure propaganda to the lay public. 
10 do not understand and are only the poor mugs who have 
foot the bill. Mr. Holland wisely made no comment, but 
e letter reached the press, where it was meant to go. 

On the same principle of using a steam-hammer to crack a 
It, I expect that the Minister will be appointing full-time 
perienced paediatricians to run the child welfare clinics to 
ing their powerful intellects to bear on the problem of little 
illie's spots and the important issue of whether “ baby ought 
be cutting her teeth now because the book says so and 1 
n’t see any sign of them, doctor ’’ — problems very important 
the mother an.xious to do her best for her child, but quite 
thin the abilities of any average practitioner • to deal with, 
ith a paediatrician in the central clinic for real problems. 
While on the subject of propaganda. I wonder if Lord Jowitt 
so simple-minded as really to believe, as he stated in the 
srds on Oct. 8, that the National Health Service involved no 
ireaucraiic control and would not involve a single additional 
nil Servant? He also stated that no doctor was to be corn- 
died by direct or indirect pressure to join, and he was to be 
no way interfered with. As the alternative to joining is, as 
e noble lord well knows, either stariation or emigration. I 
onder what he does mean by " indirect pressure ’’ ? 

Churchill was all too right when he envisaged the slave State 
wards which we are steadily being impelled by the men who 
e supposed to be the servants of the people, but who see 
emselves and act as the masters. Thinking men are reluctantly 
ireed to see the analogy to the commencement of the Nazi 
gime, and it may not be long till no editor will dare to publish 
letter like this lest he find himself in the concentration camp, 
is the logical progress of the present regime, and if this letter, 
ir the length of which I must apologize, brings but one more 
mb into the fold of the resistance movement a useful purpose 
ill have been served. — T am, etc.. 

rcwtefract. J- S. LaURIE. 

Receipt against Dictatorship 

Sir, — T he medical profession has by a united front won a 
■eat victory. Mr. Bevan has found that he cannot impose his 
ill on a free people and has been forced to climb down and 
;ree to implement the Spens Report. Let us make no mistake, 
lis is only the first round, and the fight for justice and pro- 
ssional freedom is not yet won. My conviction has always 
eea' that, in the face of a united front, the dictatorial methods 
f Mr. Bevan will always fail. The Minister of Health refused 
> negotiate with the medical profession prior to introducing 
is Health Service Bill into Parliament and refused to incor- 
orate the basic principles of the B.M.A. into the same. The fact 
tat the Bill, as it now stands, will probably become law makes 
o difference to our stand for freedom. New laws can be 
asily introduced to give effect to our demands for incorporation 
f our principles. 

1 am confident that if the medical profession once again 
tands firm and refuses to co-operate until we are assured our 
ight to practise as free men, we will again triumph. It is a 
asic principle of our democracy that a man shall have the 


right to work where and when he pleases. Heartened by our 
recent victory and assured of the rights of our cause, I appeal 
to the profession to once again “ stand firm ’’ and present a 
united front to Mr. Bevan. It may mean a temporary hard- 
ship for some, but in the end it will benefit all — not only doctors, 
but patients also. In the face of a united profession hlr. Bevan 
will be again forced to climb down, and the fight for pro- 
fessional freedom will be triumphant. — I am, etc., 

Blrdiashsia. MARK J. Br.aDLA\v^. 

Mutual Confidence 

Sir, — For successful elaboration of the National Health 
Service Bill the good will of the profession will be essential. 
This implies mutual confidence. After our recent experience a 
vote would produce a 99% result of “No confidence” in the 
present Minister of Health. Bullying and bad faith will wreck 
any hope of a sound start. The Prime Minister will be wise to 
appoint a man we can trust and talk to and work with. This is 
not politics, it is just plain horse sense, for at the best the bulk 
of the profession views much of this Bill with distrust and 
misgiving. To us it is not an agreed measure. — I am, etc., 

Ncwion Fenus. ' W. F. BE.NSTED-SMrTH. 

A Tactical Withdrawal 

Sir, — Let us note the wise move of the Minister to give way 
on panel capitation rate before the obvious danger of defeat. , 
Let us beware that we are not caught on the rebound in the 
' bigger matter to come. Some men may almost feel under a 
compliment, as the panel cheque enlarges, but let not money 
blind us now or hereafter. I have no doubt that, financially, 
the Act may work out all right, but let us have no delusions 
about our freedom if we accept. The Act must be amended 
— I am, etc., 

NcAquay. T ^ SHEA. 

Trade Union for Doctors? 

Sir. — On the question of the Health Service Bill I consider 
that action on this matter resolves itself into one of two 
alternatives: (1) sitting back and hoping for the best from 
the Government ; (2) forming a trade union, which will be 
in a position to insist on negotiations with the Government 
and failing a satisfactory settlement will be in a position to 
organize opposition to the Health Bill. I can sec no other 
practical means by which the medical profession can protect 
either the public or itself, or prevent the Government riding 
rough-shod over it both now or at a future date. 

Finally, may I point out that as under the Health Bill wc 
shall lose our inrlependence and become State employees ii 
becomes logical for us to arm ourselves with the only weapon 
with which the employee has been able to keep in check the 
employer, namely, the trade union. — I am, etc., 

S»unsca L. A. SYLVESTER 


H.M. Forces Appointments 


ROYAL NAVY 

Surg. Cmdrs. G. G. Newman and J. J. Keevil, D.S.O., have been 
placed on the retired list. 

Royal Nawl Volu.vteek Reserve 

Prob. Temp. Surg. Lieuts H. J. P. Davies and G. E. Mavor m 
be Temp. Surg. Lieuts. 

ARMY 

Col. H, C. D. Rankin, C.I.E., O.B.E., late RA.M.C., ha- 
retired on retired pay and has been granted the honorary rank ol 
Major-Gen. 

Cols. R. K. Mallam, O.B£., and A. A. M. Davies, late R.A.M.C.. 
ret., have retired'on retired pay and have been granted the honorary 
rank of Brig. 

Col. F. S. Gillespie, late R.A.M.C., having attained the age foi 
retirement, has been retained on the Active List supernumerary. 

Cols. F. G. Flood, O.B.E., M.C., and R. H. Alexander, M.C.. 
late R.A.M.C., having completed four years in the rank, are retained 
on the Active List supernumerary. 

Col. J. B. Fotheringham, late R.A.M.C., has retired on retired 
pay on account of disabflity. 

Lieut.-Cols. \V. W. S. Sharpe, R. S. Dickie, and A. R. Oram 
O.B.E., M.C., from R.A.M.C., to be Cols. 
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Majors G. B. F. Churchill and A. E. B. Jones, retired pay, 
R.A.M.C., have been restored to the rank of Lieut.-Col., on ceasing 
to be employed. 

Capi. J. D. Paterson, half pay list, late R.A.M.C., has retired 
on retired pay on account of disability, and has been granted the 
honorary rank of Major. 

WOMEN’S FORCES 

Employed with the R.A.M.C. ' ' 

War Subs. Capt. (Miss) M. M. ' Shepherd has relinquished her 
commission and has been granted the honorary rank of major. 
(Substituted for the notification in a Supplement to the London 
Gazette dated June 11.) 


remarkable response to treatment by penicillin by mouth. Tli 
cases of failure of the circulation of the lower limbs were shown 
Dr. D. R. Cramb. The address by Prof. R. V. bRAOnw 
Newcastle, on “ Oral Pathology of Interest to General Practi.ionct 
was beautifully illustrated by remarkably clear,. coloured slides 
showed how e.stremely important was the proper study and scrul 
of. lesions of the mouth. 


POSTGRADUATE NEWS 

The Fellowship of Medicine announces a week’s course in obs 
rics and gynaecology, for general- practitioners, to be he,d at Qu 
Charlotte’s Maternity Hospital and Chelsea Hospital for Wotr 
daily from Nov. 25 to 30. 


Association Notices 


Sir Charles Hastings Clinical Prize 
The Sir Charles Hastings Clinical Prize, which consists of a 
certificate and a money award of fifty guineas, is again open 
for competition. The following are the regulations governing 
the award: 

1. The prize is established by the Council of the British Medical 
Association for the promotion of systematic observation, research, 
and record in general practice; it includes a money award of the 
value of fifty guineas. 

2. Any member of the Association who is engaged in general 

practice is eligible to compete for the prize. ' 

3. The work submitted must include personal observations and 
experiences collected by the candidate in general practice, and a 
high order of c.xccllence will be required. If no essay entered is of 
sufiicient merit no award will be made. It is to be noted that 
candidates in their entries should confine their aUention to their own 
observations in practice rather than to comments on previously 
published work on the subject, though reference to current literature 
should not be omitted when it bears directly on their results, their 
interpretations, and their conclusions. 

4. Essays, or whatever form the candidate desires his work to 
take, must be sent - to the British Medical Association Hou.se, 
Tavistock Square, London, W.C.l, not later than Dec. 31, 1946. The 
prize will be awarded at die Annual General Meeting of the Associa- 
tion to be held in 1947. 

5. No study or essay that has been published in the medical press 
or elsewhere will be considered eligible' for the prize, and a con- 
tribution olfcrcd in one year cannot be accepted in any' subsequent 
year unless it includes evidence of further work. A piizcwinncr in 
any year is not eligible for a second award of the prize. 

6. If any question arises in reference to the eligibility of the 
-candidate or the admissibility of his or her essay the decision of the 
Council on any such point shall be final. 

7. Each essay must be typewritten or printed, must be distin- 
guished by a motto, and must be accompanied by a sealed envelope 
marked with the same motto, and enclosing the candidate’s name 
.tnd address. 

8. The writer of the essay to whom the prize is awarded may, on 
the initiative of the Science Committee, be requested to prepare a 
paper on the subject for publication in the British Medical Journal, 
or for presentation to the appropriate Section of the Annual Meeting 
.of the Association. 

9. Inquiries relative to the prize should be addressed to the 
-Secretary. 

Diary of Central Meetings 
November 

19. Tucs. Undergraduate Subcommittee: (Film Committee), 
2 p.m. 

Branch and Division Meetings to be Held 

Ayrshire Division. — At Ayrshire Central Hospital (Infectious 
Diseases Section), Irvine, Sunday, Nov. 17, 7 p.m. Clinical Meeting. 

Kingston-on-Thames Division. — At Kingston County Hospital, 
Kingston-on-Thames, Tuesday, Nov. 12, 7.45 pm. Clinical Evening. 
Cases will be demonstrated by the hospital staff. 

W.vkepield. Pontefract, and Castleford Division.— At Clayton 
Hospital, Wakefield, Thursday, Nov. 14, 8.15 p.m. Mr. A. J. C. 
Latchmore; The Acute Abdomen. 

Meetings of Branches and Divisions 

Sunderund Division 

.-V very well-attended meeting in the scientific programme of the 
■Sunderland Division was held on Oct. 13, at the Royal Infirmary, 
Sunderland. . , . , . , . . - „ 

A film, demonstrating pentothal anaesthesia and showing very fully 
'low to deal with anaesthetic emergencies, was introduced by Dr. F. 
VoL'NG. after a brief his’ory of anaes’heiics during the last 100 vc.ars. 
Dr. H.'j. Bell showed an infant suffering from congenital syphilis 
•which had been under treatment for 7 weeks and which showed 


DIARY OF SOCIETIES AND LECTURES 

Royal College of Surgeons of England, Lincoln’s Inn Fie 
W.C. — Thurs.. 5 p.m. Bradshaw Lecture by Sir Hcneage Ogilv 
Surgical Handicraft. 

Royal Society of Medicine 

Section of Psychiatry. — Tucs., 5.30 p.m. Paper by Dr. H. Eysent 
The measurement of personality. 

Section of PItystca! Medicine. — Wed., 4.30 p.m. Paper by Sir N 
Page: The uses of physiotherapy in an accident service. 

Sectioti of Ophtitalmoloxy. — ^Thtirs., 5 p.m. (Cases at 4.30 p,i 
Discussion: Eye signs in malignant nasopharyngeal tumot 
Openers: Dr. Godifredscn (Denmark) and Mr. E. D. D. Dai 
Short paper by Mr. Frank W. Law: Ring scotoma after retrobu'il 
neuritis. 

Seetton of Obstetrics and Gynaecology. — Fri., 8 p.m. Discussio 
Stress incontinence in micturition. Openers: Messrs. Ever; 
Williams and Terence Millin. 

Section of Radiology. — Fri., 8 p.m. Discussion : The .v-ray ire 
menl of inllammatory diseases. Openers: Miss M. S. Cripps, M 
Baker, Dr. Freund, and Dr. N. S. Finzi. 

London School of DERM.tTOLOOY, 5, Lisle Street, Leicester Squa 
W.C. — Tucs., 5 p.m. Dr. H. Corsi: Diseases of the Nails. TIuii 
5 p.m. Dr. Sydney Thomson: Animal Diseases Comiminical 
to Man. 

F.tcoLTY OF Radiologists. — At Royal College of Surgeons, Lincoli 
Inn Fields, W.C. — Fri., 2.30 p.m. The Skinner Lecture by i 
Gordon Gordon-Taylor.: On Malignant Tumours of the Testicle, 

WEEKLY POSTGRADUATE DIARY 
Blackpool: Victoria Hospital. — Thurs., 8 p.m. Mr. Thurs 
E.xpcrienccs in War Surgery as applied to Civilian Practice.^ 
Edinburgh Postgraduate Board for Medicine. — Ai Edinbut 
Royal Infirmnrv. Tites.. 5 p.m. Mr. Angus Sinclair: The Int 
dependence of Biology and Oilier Branches of the Higher Lcarnii 
Royal College of Obstetricians and Gynaecologists, 53, Out 
Anne S rect. W. — Fri., 5 p.m. Dr. J. M. H. Campbell: The He 
in Pregnancy. 

Medic.vl Society of London. 11, Chandos Street, Cavcntlish Squa 
W. — Mon:. 8 30 p.m. Discussion : The Field of Research 
Industrial Health. To be introduced by Dr. E. R. A. Mcrewclti 

APPOINTMENTS 

B-iwylk. H. W,. M.D., Honorary Assistant Physician to Out-patie 
BoUon Royal Infirmary. 

Chelsea Hospital for Women. — Surgeon to Out-patleius, A. D. Ev: 
F.R.C.S. Artaesi/iethts, H. Woodflcld-Davics, L.MS.S.A.. G. 
M.R.C.S., L.R.C.P. Chief Asifstanis. I. Jackson. F.R.C.S.. T. L. T. Ld 
F.R.C.S.. R. D. K. Rickford. M.D.. F.R.C.S.. G. W. Williams. F.R.C.S. 

Empire Rheumatism Council. — Registrars to the Counci! : D. P. NichoU 
M.B.. M.R.C.P. (oi West London Hospital): Duncan Shiefs, M.B., O' 
M.R.C.P. (at Royal Mineral Water HospiMl. Rath). 

Roval ’ Livehpool United Hospital. — At Dovid Lewis Northern Hoir 
Branch: Honorary Assistant Surgeon. W. M. Deatiic, M.Chir., F.R.C.S. 

Swann, W. G.. M.D.. D.P.H.. Dcpuiy Mcdic.M Supcrinicndcnt OOIccf 
Health and Deputy Port Medical Officer. County Doroush of Belfast, 
Swansea General and Eye Hospital, — Radiotherapist, K. Mcndl. M- 
D.M.R. 


BIRTHS, MARRIAGES, AND DEATHS 

I he charge (or an Insertion under this head is lOs. 6d. for 18 ^ 

extra shards Zs. 6d. for each six or less. Payment shou'd be forviar^aea^ 
the notice, authenticated by the name and permanent address of .y ^ 
and should reach the Advertisement bf onager not later than first post .re 
morning. 

BIRTHS . 

Fernandez. — On Oct. 29. 1946. at The Willowi. Bramicy, Yorks, to Dt- 
Mrs. Alexander Fernandez, a son. .. 

.MiLNER.“-On Oct. 26. 1946. to Dorothy (n/e Galloway), wife of John F. .» 

Milner. M.D.. 452, Heysham Road, Heysham. a son. 
pARtci.NsaN. — On OcL 29. 1946. at Lorna Lodfic, Manchester, to Msrpr- . 

wife of Dr. John S. Parkinson, a son, _ . 

SiUART-HARRis.—On Nov. 2. 1946. at Shcfflcld. to Marjorie, .wife cf rrc 
C. H. Stuart'Harris. a sister for Graham. 


DE/\THS * ,. 

Elliott. — On Oct, 2. 1946. at 3. Clanrlcardc Gardens. Tuibridic 
Andrew Royston Elliott. M.D.. of Crowboroush. ased 55 >fari, 

Vakil. — On 
13. Coram 


;oyston tmoit. oi urowoorousn. asco aa ^ 

Oct. 23. 1946. at 71. Ccmpaync Cardens. N,W.6 (formej Y 
1 Strerr, W.C.l). Chunilal B. Vakil. M.R.C.S.. L R.C.P.. 
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PURE PENICILLIN IN OPHTHALMOLOGY 

BY 

VRNOLD SORSBY, iVl.D., F.R.C.S. 

Reseaicli Protestor le Onhtlialiuology. Royal College of Surgeons anU Royal Eye Hospital 

AND 

JOSEPH UNGAR, M.D. 

Research Division. Glaxo Laboratories 


Until recent months supplies of penicillin m current use con- 
tained some SO to 90% of inlpuritle^ In contrast most of the 
samples now generally obtainable contain a concentration of 
penicillin of up to SO'o, and limited ciuanmies of pure penicillin 
are becoming available. 

Pure penicillin in calcium or sodium salt is a white crystalline 
substance devoid of an) yellowish tinge It is freely soluble 
and is more stable than commercial (impure) penicillin. In 
the dry form pure penicillin remains stable when kept at room 
temperature over a period of man\ months. Aqueous solutions 
remain active for fourteen days when kept at room temperature 
under sterile conditions, and retain full potency for up to four 
weeks when kept on ice. One milligramme of pure penicillin 
corresponds to 1,660 O.xford units 

The use of penicillin in ophthalniologv . and particularly in 
intraocular infections, is still limited bt considerable difficulties. 
In the first place, penicillin admi^l^te^ed systemically in the 
usual clinical doses does not penetrate into the interior of the 
eye. Secondly, commercial penicillin instilled locally into the 
conjunctival sac in high concentrations is not well tolerated . 
there are discomfort, conjunctival h\ peraemia, and, in extreme 
cases, damage to the corneal epithelium ; moreover, with 
tolerated concentrations there is no penetration through the 
cornea into the interior of the eye. To overcome the obstacles 
to the passage of the drug into the interior of the eye, penicillin 
has been employed as subconjunctival and intravitreal injections, 
and iontophoresis of solution instilled into the conjunctival sac 
has been practised, but only with indifferent results. The limit 
of tolerance to subconjunctival injections, though varying with 
different samples of commercial penicillin, is about 600 to 2,000 
units in 0.5 ml. of water. With such doses the intraocular con- 
centrations of penicillin are again low (only a trace in the 
aqueous, according to Struble and Bellows (1944), who employed 
2,500 units in the dog ; though, in man, Rycroft (1945) obtained 
higher values by the use of 4.000 units subconjunctivally — 
0 to 3 units per ml. in five instances, and 10, 15, and 20 units 
in three more). Intravitreal injection of commercial penicillin 
is badly borne by the experimental animal (v. Sallmann, Meyer, 
and Di Grandi, 1944 ; Sorsby, 1945 ; Mann. 1946), and this pro- 
cedure has distinct clinical disadvantages. Iontophoresis as 
advocated by v. Sallmann and Meyer (1944) also presents clinical 
difficulties, and is only doubtfully valid on theoretical grounds 
(Hamilton-Paterson, 1946). Since the value of penicillin as a 
local therapeutic agent is limited by the inability of the eye to 
support large doses of the commercial product, and since intol- 
erance varies directly with the amount of impurity present, a 
study of tolerance of the eye to pure penicillin was undertaken, 
followed by preliminary investigations of the levels of concen- 
tration that can be reached intraocularly and of the effect of 
local medication on experimental intraocular infections. These 
results have been assessed against those obtained both experi- 


mentally by the systemic administration of massive doses of 
commercial penicillin and clinically by the use of pure penicillin 
locally. 

Experimental Studies on Pure Penicillin 

Rabbits were used throughout. Guinea-pigs were also used 
at first, but proved unsatisfactory, particularly when intraocular 
fluids had to be collected, and were therefore discarded. The 
rabbits were of a mixed breed and generally six months old, 
with an average weight of 1,500 g. The concentration of peni- 
cillin in the eye fluids, blood, and tissue extracts was estimated 
by the standard capillary tube method, as described by Fleming. 
Where ointment was introduced into the conjunctival sac.-O.l ml. 
(=0.1 g.) was delivered into the lower fomLx from a syringe 
with a wide-bore needle, and spread evenly over the globe 
through the closed lids ; before aqueous was withdrawn for 
assessing the concentration of penicillin the conjunctival sac 
was thoroughly irrigated. Where penicillin was injected into 
the vitreous, the needle was entered at the equator of the 
proplosed eye and the drug injected centrally ; a similar tech- 
nique was used for introducing infection into the vitreous. 
Subconjunctival injections were made by the usual clinical 
method, and fluid from the aqueous was collected by limbal 
puncture (subconjunctivally), also in the proptosed eye. In 
assessing the concentration of penicillin in solid tissues, the 
parts were minced with scissors on a watch-glass, placed in 
1 ml. of saline (2 ml. in the case of the sclerotic), and allowed 
to stand overnight in a refrigerator ; the supernatant fluid was 
then tested 

Tolerance 

Pure penicillin in aqueous solution in concentrations of 
10.000, 25,000, 50,000, and 100.000 units/ml. was well 
' tolerated when two or three drops were instilled into the 
conjunctival sac at ten intervals of three minutes. There was 
no obvious irritability, nor any flushing of the eye. Likewise 
pure penicillin in ointment form was well borne in concentra- 
tions of 500, 1,000, 2.000, 4,000, 8,000, 25,OQO, 50,000, and 

100.000 units per gramme. The ointment was made up in two 
different bases, one being “ eucerin ” L.M. base, and the other 
a specially prepared mixture of petroleum jelly and liquid 
paraffin (90 and 10 parts of each respectively). Some oint- 
ment still remained in the conjunctival sac after half an hour. 
Subconjunctival injections of 0.5 ml. of water containing 

25.000 and 50,000 units of pure penicillin were also well 
tolerated. There was no reaction around the bleb produced 
by the injection, and the bleb had mostly disappeared within 
three to four hours. The vitreous too tolerated, direct injec- 
tion of pure penicillin : 0.1 ml. of saline containing 5,000 units 
(50,000 units/ml.) and 0.2 ml. containing 10,000 units produced 
a visible " globule ' in the vitreous, with but little reaction 
around it and no ophthalmoscopically visible chances. Apart 

4480 
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from some scattering of the globule after six months (the total 
period of observation) there was practically no reaction of the 
vitreous or the globe as a whole. 

These observations suggested that, in contrast to commercial 
penicillin, the pure product is remarkably well toler.ated by 
the eye, so that ocular intolerance is not a factor of any signifi- 
cance in limiting its use. It should, however, be borne in 
mind that concentrated solutions of, pure penicillin should be 
made up in water rather than saline ; watery solutions contain- 
ing 20,000 to 50,000 units of pure penicillin per ml. are isotonic 
with 0.9% sodium chloride, while saline solutions of such con- 
centration are distinctly hypertonic (Ungar and Denston, 1946). 

Cuncentralion in Interior of Eye 

• In the Primary Aqueous ((2hart I). — The level- of penicillin- 
in the aqueous obtained at different time intervals (a) after a 
single instillation of penicillin ointment in the conjunctival sac, 
and (6) after subconjunctival injection, was determined. 



ta)'For instillation of pure penicillin ointment the base used 
was a mixture of petroleum jelly and liquid paraffin, as already 
indicated. Table 1 shows that penicillin penetrates in thera- 
peutic levels through the cornea when ointments of high 
concentrations are u.sed. Each reading in the table represents 


Taulu 1 . — Level of Peiuciltiii lUitiisl ml.) in Primary Aqueous on 
Insliltalion of 0.1 o/ Concentrated Ointments of Pine 
Penicillin into Conjunctival Sac 
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the second column of the ' table, where it is seen that the 
distinctly irritating commercial penicillin gives concentrations 
somewhat similar to those of pure penicillin. The results in 
the last column suggest that when adrenaline is added to pure 
penicillin considerably higher levels are reached in the aqueous. 
(The penicillin was dissolved in 0.25 ml. of water to which 
0.25 ml. of adrenaline 1:1,000 was added.) 

That at least some of the penicillin in the aqueous reaches 
it through the blood stream rather than directly by penetrating 


Table 11. — Levels in Primary Aqueous of Anterior Chamber after 
Subconjunetival Injection of 25,000 Viiils of Petiicillin 



Pure Penicillin 

Commercial 
Penicillin 
(654-1.425 u/ml.) 

i^ro Penicillin 
with Adrenaline 
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* Secondary aqueous. 


the corneo-scleral angle is suggested by the findings recorded 
in Table III. When only one eye received a subconjunctival 

Taolu III. — Level of Penicillin in Primary Aqueous oj Antertur 
Chamber after Subconjunctival Injection of 25.000 Units 
in Opposite Eye 

L'niU/ml. 

Al 2 hours ..... ..'4* 

., 3 ■ U-:! 

..5 ni2J 

• The iniccicd eye showed Ihe salue of 32 units at 2 bouts 

injection of 25,000 units of penicillin a not insignificant con- 
centration was obtained in the aqueous of the opposite eye at 
2, 3, and 5 hours- That most of the penicillin injected sub- 
conjunctivally is indeed absorbed into the blood stream is shown 
by the findings in Table IV. which also suggest that absorp- 


Table IV . — Level of Penicillin in Arterial Blood after 
Subconjuncti val I njcction 
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A. — In rabbits receiving 25,000 units pure penicillin subconjunctivally i^n^ 
eye and 25,000 units commercial penicillin in ■ ■ ■ ' ’ _ 

units. U. — In rabbits after 25,000 units pure ■ ■ ' 

eye only. C. — In rabbits after 25,000 unitj ,,-.e - ■ ' ‘ ' 

iUbconJuacdvally ia one eye only. 

• 25,000 units pure penicillin subconjunctivally in each eye with adrcnalmc. 


a single estimate, and the 44 readings recorded all refer to 
primary aqueous. These findings suggest that the more con- 
centrated the ointment the higher is the concentration of peni- 
cillin in the aqueous and that a therapeutic level is sustained 
for 2^ hours and possibly longer. 

(6) The level of penicillin in the prirnary aqueous was also 
determined at different time intervals after the in/'ction sub- 
conjunctivally of 25,000 units of pure penicillin in 0-5 ml. of 
w'ater. As can be seen from the first column in 'r-ab!c II. 
adequate levels are quickly reached in ih*. aqueous ani^ main- 
tained foi at least 6 hours, and possibly longer. T*^hat the 
les'els of penicillin reached and maintained by this pr^->c<-’durc 
arc the result of the quantity injected and not conditio 
the purity of the agent is shown by the findings recoT'ff‘=‘* 'n 


tion into the blood stream is rapid and that excretion is, too. 
Aqueous levels seem to be maintained longer than blood levels. 
The rapid absorption into the blood stream may explain why 
unmedicated subconjunctival injections of penicillin are less 
effective than injections with adrenaline ; presumably ihe 
adrenaline subconjunctivally impedes absorption into the 
blood stream. 


Cortcentralion in Other Ocular Tissues on Application of 
Ointment and on Subconjunctival litjection . — No systemat^ 
study was undertaken, but the results shown in Table * 
indicate that adequate therapeutic levels are present in the 
cornea, sclera, and vitreous as late as 5 hours after a sub- 
conjunctival injection, and suggest that equally satisfactory 
results can be achieved by the application of ointnienU 
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VxBLU y.— Levels of Penicillin reached in Ocular Tissues on 
Applicaiion of Ointment and on SubconiunctivaLlnleciion 
of* Pure Penicillin 


Tissuct 

Omimcni, 50,C0d Units g.; 01 

. iiistilloJ 

Subconiunotixal 
Iniection of 
25,000 Units 

Al 1 hr. 

At 2 hrs. 

At J lirs.* 

Al 4 hrs 

At 5 hrs. 


Units'ml. 

Units ml. 

Umtsml. 

Units ml. 

Uruls.ml. 

)mca 

2 

0-75 

0 

0 25 

0-25. 0 25 

Ills 

0 

0-1 

0 

0 

0. 0 

(era 


1 

0:5 

0 25 

4. 2 

ircous .. 

T 

4 

OO 

0-2 

0 15 

vea 

4 

0-3 

0 

0 

Not determined 


•Ancrial blood al 3 hours .'houed no rcnicillin. 

t An c-tpcnnicnial error of 0*1 unit, ml- \wis sho\'in by the presence of that 
nounl of penicillin in ssashiniis front the eye after wjilung with 6 ml. saline 
hours follcwing 3prl‘'^3tion of oininienl. (Befote this estimate was earned 
at the eye bad been washed in two changes of salme ) 

;hart 11). A copious flow of tears noted in one rabbit 
I hours after instilling ointment, 100,000 units per gramme, 
wealed a concentration of penicillin of more than 16 units 
er ml. of tears. 

Concentration in Aqueous and Vitreous in Infected Eyes after 
ubconjunctival Injection. — In llie course of therapeutic e.xperi- 
lents, recorded below, the level of the aqueous and vitreous 
1 infected and treated eyes was determined at 5 hours and 
I hours after subconjunctival injection of 20,000 units with 
Irenaline, As can be seen from the second column of 
able XIV, the aqueous at ibolh 5 and 24 hours contained 
lore than 2 units of penicillin, while the vitreous contained 
.1 and 0.25 unit respectively. Column 1 of the same table 
iggests that without adrenaline the values are not dissimilar. 

Local Therapy with Pure PeoidUin in Intraocular Infections 
Two types of experimental infection and two modes of treat- 
lent — (a) subconjunctival injections and (b) the application of 
intmenl — were studied. The anterior chamber was infected in 
4 eyes and the vitreous in 16. In no case were both the 
nterior chamber and the vitreous infected. Treatment was 
egun within two hours after infection. 


.■interior Chamber Infection. — (a) Three eyes were infected with 
su.spensions of Sir. haemulyiicus and one with Staph, aureus, the 
suspensions containing 25,000,000 organisms per ml.; 0.1 ml. was 
injected into the anterior chamber by subconiunctival puncture at 
the limbus.' Treatment consisted of subconjunctival injection of 
25,000 units of pure penicillin twice daily for two days. As can 
be seen from Table VI, the process was controlled, but not com- 
pletely ; in two eyes there was still slight exudate along tlie pupillary 
margin on the fifth day, while one eye showed a more severe reaction. 



Ch.xrt II. — Penicillin levels in ocular fissues of rabbits after local 
application of ointment (50,000 units/ g.). 

and the fourth one a still heavier disturbance. These results were, 
however, belter than the state of two untreated eyes, which were 
largely disorganized. Four further eyes infected less heavily with 
staphylococcus (1,000,000 organisms per ml.) and treated for a day 
longer did distinctly better. Only one eye showed e.xudate along 
the pupillary margin on the fifth day, while the remaining three 
were normal. Two untreated control eyes were disorganized by this 
time. 


Table VL — Infections of Anterior Chamber: Treatment by Subconjunctival Injections and by Ointment 


Organism 

Concentration of 
Infecting Fluid 
(Dose: 0*1 ml.) 

Treatment 

End-result (on 5ih Day) 

Staph, aureus 663 

25.000,000/ml. 

. Subconjunc/iial Injection 

25.000 units twice daily for 2 days 

Slight exudate in anterior chamber 

Str. haemolyt. 618 .. 


E-xudate in anterior chamber 

Slight exudate in aaierior chamber 
Considerable exudate in anterior chamber 

Staph, aureus 663 

I, 000 , 6 bo/nil. 

20.000 uoiis with adrenalioc twice daily for 3 days 

Eye normal ' 

.. .... 

20,000 units twice daily for 3 days 

Slight exudate in anterior chamber 

• 

’ 

" 

Eye normal 

” . 


Ointment — 01 g.’ three times a day for 3 days: 


.. „ . . 

.X 

25,000 units/g. 


1. M . . 

.. 

.. 

50,000 unils/g. 

» 


" 

100,000 uniis/g. 

Slight e.xudate in anterior chamber 


Remarks 


! control e>&s 
ended in a 
destructive 
suppurative 
reaction 


Table VII. — Infections of the Vitreous: Treatment by Subconjunctival Injections and by Ointment 


h 

Organism 

H 

Staph, aureus 663 

Ea 

>» M 

kE 

** 

EE 

*’ 

■E 

• »» 

EE 

* ’* 

BE 

” »» 

EE 

" »» 

10 

>» ** 

ii 


12 


13 

’ *f 

(4 


15 

• ” 

1 

:: 



Concentration of 
Infecting Fluid 
(Dose; 0-1 ml.) 

Treatment 

End-result (on 5lh Day) 

Remarks 


f.OOO.OOO/ml- 

Subconjunctival Injection 

20,000 units twice daily for 3 days 

Ey e normaj 




10 > 000 ,’ 6 o 0 /ml. 

20,000 units with adrenaline twice daily for 3 days 

20,000 units twice daily for 3 days 

% 



4 control eyes all ended in a 
destructive suppurative reaction 
The 10 eyes treated with subcon- 
' iunctisal injections were all 
outwardly normal, but Nos. 5, 
6 , S, 9, and 10 showed some 
vitreous opacities 


,, 

Ointment — 0*1 g* three times a day for 3 days: 

25.000 units/g. 

50.000 units/g. 

100,000 units/g. 

Eye quiet but extensive 
vitreous organization 


The 6 eyes treated with oinimcni 
showed \itreous orgamzation, 

■ visible to the naked eye as a 
grey mass 

One control eye ended in a destruc- 
tive inflammatory' reaction 
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(b) Ointmcnl (petroleum jelly and liquid paraffin base) was 
delivered into the conjunctival sac by a syringe three times daily 
for three days ; the concentration of the ointment was 25,000 units/g. 
in two eyes, 50,000 in two more, and 100,000 in yet another two. 
The type and degree of infection were the same as with -the second 
scries treated with subconjunctival injection (O.I ml. of a suspension 
containing 1,000,000 Siaph. aureus per ml.), and the results were 
substantially the same. Five of the si.'t eyes were normal on the 
fiuh day, and one showed a slight e.sudate at the pupil margin. 
An untreated control eye was lost. 

Vitreous Infection. — (a) Ten eyes were infected with Staph, 
aureus injected centrally into the vitreous by direct puncture at tlic 
equator: 0.1 ml. was injected in all cases, the concentration of the 
infecting fluid being 1,000,000 organisms per ml. in four eyes and 
10,000,000 per ml. in the remaining six. Treatment was given twice 
daily for three days, and, as can be seen from Table V1I,‘ the results 
were remarkably good. Residual vitreous opacities were observed 
ophihalmoscopically in five of the ten eyes. The four control eyes 
were all lost. 

(6) Six eyes were infected as for subconjunctival therapy, the con- 
centration of the infecting fluid being 1,000,000 Staph, aureus per 
ml. Two eyes were treated with ointment 25,000 unils/g. threctimes 
daily for three days, two with 50,000 units/g., and two more with 
100,000 units. There was no evidence of active inflammation on 
-llie liftii day, but the vitreous was largely an organized grey mass. 
An untreated control eye was lost. 

Coniparalivc Experimental Studies on Massive Systemic 
Administration of Commercial Penicillin 

Struble and Bellows (1944) have indicated that a concentra- 
tion of I unit of penicillin per ml. of aqueous can be obtained 
if 12,800 units per kilo body weight are injected intravenously 
in the dog — a dose of the order of about 40 times that of the 
usual clinical dose in man. Town and Hunt (1946) and Town, 
Frisbe, and Wisda (1946) have e.xtended these observations, and 
have shown that anterior-chamber infection in the rabbit can 
be conirolled by injections of 5,000 units per kilo body weight 
intramuscularly at 3-hourly intervals. In confirming- and 
extending these iindings an attempt was made to assess the 
rclalive value of systemic and subconjunctival administration 
of penicillin. Commercial penicillin was used for systemic > 
injections. 

Cuncentration In Interior of Eye 

I/i the I’rintary Aqueous (Chart I). — ^The level of penicillin 
in ihe piimary aqueous was determined at different time inter- 
vals from 1/4 to 6 hours on intramuscular and intravenous 
iri|cci:on of 25.000 and 50.000 units into rabbits. As can be 
won frvuii Tabic VIII an adequate therapeutic level can be 

Tvcie \'\\l —Aqueous Levels on Massive Systemic Administration 
. of Penicillin 


1 

tnir.imuscular rnjcction | 

Inlravcnous [njcclton 


25.000 Unils 

50.000 Units 

25.000 Units 

50.003 Units 


Umls'nO 

Units/ml. 

Unils/ml. 

Units/mlv 

i ' 'j\-x 

1 -S 


8 

4 

i .■■'AT 

) J 

4 

3 

4 

r f. tr-^ 

1) < 

1 

0-25. 0-5 

1.4 


! 

1 0-125 

0*125 

1 


1 

0 

01 

0 



0 

0 

0 


0.1 1 1\ Levels on Sfodifieil Forms of Intramuscular 

Injections of Penicillin (yO.OOO Units') 



PctucilJiri 

Iv’Hh 

AJrcr.alinc 

Penicillin 

ufih 

Hexamine 

Penicillin 

frt 

Beeswax 

Penicillin 
Intramuscularly 
with Adrenaline 
SubconjunctJ>ally 


Uniis/ml. 

Unils/ful. 

Uniis/ml. 

Units/ml. 

\i 1 fK'ur 

0. 2 


0.0125, 0-25. 0-25 


.. t \ h-urs 

0125 



t 


1 


0, 0-25 


• t ** 


0-125. 0-25 


0-5 

>• ^ 1, 

I 


0-25. 0-5. 0-75 


*• •» 



0-1. 0-3 


• A 5 , « 

0-15 


0-123 


.. 5 1 .. 



0115 



0 

0.0 

OI.O)25 

0,0 

• • ' •• 



0.0 


* « A 

0 




• • >• 



(7) 0 1 



reached in the aqueous by systemic injections of both 50.000 
and 25,000 units, but it does not persist for longer than 3 hours. >* 
This is a shorter period than that obtained by subconjunctival 5 
injection — and incidentally at a lower level, too. In attempis ^ 
to raise the aqueous level and to increase its duration several 
modifications of intramuscular injection were tried.- The j 
detailed results are given in Table IX. j 

When an equal quantity of adrenaline 1:1,000 was added to ' 
the solution of penicillin (of which 40,000 unils were injected) 
no marked increase in level or persistence was obtained ; nor 
were better results achieved with penicillin- to which had been 
added he.xaminc (7%) in the hope that this might cause a more 
ready passage of penicillin into the aqueous. The results were 
likewise negative when adrenaline (0.5 ml. of 1:1,000) was 
injected subconjunctivally at the time the intramuscular injec- 
tion was given. Better results were recorded when penicillin 
was given intramuscularly in beeswax. The eighteen readings 
obtained with this mode of administration suggest that low 
aqueous levels are reached and maintained for at least 6 hours. 
None the less it is clear from a comparison of Table II with 
Tables VIll and IX that when approximately equal quantities 
are injected the subconjunctival route gives higher and mote' 
sustained aqueous levels of penicillin. That aqueous levels 
reached by the injection of penicillin intramuscularly and 
intravenously arc unlikely to be maintained after 3 hours or 
so is indicated by the level reached in the arterial blood by 
these methods of administration, and by all the modifications 
indicated except that in which beeswax was employed (Tables 
X and XI). With penicillin intramuscularly or intravenously 


Table X. — Levels of Penicillin in Arterial Blood on Massive Sysli’iiiic 
Administration 



Intramuscular fniection 

Intravenous Inicclion 


25,000 Units 

50,000 Units 

25,000 Units 

50.000 Unils 

At 15 iTU’nutes ' . . 

Unils/ml. 

>8 

Units/ml. 

Un]ls/n)l. 

Unin/inl. 

8 

30 ., 

>8 

>8 


8 

„ 1 i hours 

" y 

.. 31 .. 

.. 6 n 

1 

Trace 

2 

0-6 

0 

0, 0-125 

i 

0*25 

0 

0-25 

0-125, 0-25 

0 


T.vble XI. — Levels of Penicillin in Arterial Blood on Modified 
Forms of Intramuscular Injection (40,000 Units) 




Penicillin 

wiih 

Adrenaline 

Penicillin 

wiih 

Hexamine 

Penicillin 

in 

Beeswax 

Penicillin 

Inlrainuscubfly 

with Adrenaline 
Subconjunctivally 

At 1 hour 
o U huun 

•7 


Uniu/ml. 

2 

Units/ml. 

0*25 

Uniis/ml. 

4 

8 

2 

Units/ml. 

M 3 

t» ** 

:: h :: 


t 2 

0*5 

l'5,2. >16 
3 

>]6 

0 

.V t' :: 


0-5 

0-25 

0,0 

2, >16 

0-3 

0 

.. 22 .. 


0 


0, 1.4 

0 

... 


the blood level is low within 2 hours, and this was substantially 
uninfluenced by all modifications except beeswax. With peni- 
cillin in beeswax injected intramuscularly a high arterial level 
was still present at 6 hours, and at 22 hours the two of ihe 
three readings obtained were still significantly high. 

Concentration in Other Ocular Tissues (Chart III). — The level 
of penicillin in various ocular tissues was determined in one 
case 30 minutes after the intravenous injcciion of 50,000 units, 
and in a second ca.se 2} hours after an intravenous injection of 
25,000 units (Table XII). These dcierminalions indicate ibat 
penicillin administered in massive doses reaches in therapcuiic 
levels all the tissues of the globe, the lens excepted. 

Concentration in the Vitreous after Modified Intramusculor 
Injections. — As with the aqueous and arterial blood levels, there 
is nothing in the few findings available to suggest (hat any 
modification substantially affects the level of concentration m 
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CmRT in. — Showing dislribution of pcmctllm in the tissues of the 
e>cs of rabbits after intravenous injections of 50,000 and 25,000 
units respectively. 


Tvoue XU. — Levels of Peiuctllin reached in Ocular Tissues on 
Systemic Administration 


Tissue 

JO minutes after 50.000 
Units tntrd\cnousl> 

hours after 25,000 
Units IntrasenousI) 

Cornea 

\ 

0-5 

Lens . 

0 

0 

Anterior sdcra 

>4 

*> 

Posterior 

>4 

2 

Ajiierior >-iircous 

0‘!25 

0 

Posterior „ 

0 

4 

Anterior u\ea 

2 

0125 

Posterior „ . . 

0-25 

0-25 

Coniuacii\-a 

1 

0J25 

Muscle 

1 

0 

Optic nerve 

1 

0 


the vitreous (Table XIII). Judging by the two readings recorded 
this would apply to beeswax-penicillin, too. (The one method 
that gave a high and sustained vitreous level was the injection 
of beeswax-penicillin subconjunctivally — -a procedure that is 


clinically inapplicable, as it produces a severe reaction with 
gross corneal damage.) 

Levels in the Aqueous and Vitreous of Infected Eyes. — As 
with subconjunctival penicillin, the level of the aqueous and 
vitreous of infected and treated eyes was determined at 5 hours 
and at 24 hours after intramuscular administration of 40,000 
units in beeswax (Table XIV). The aqueous levels were low 
and the vitreous levels rather higher. 


T.vdle XIII, — Levels of Penicillin reached in Vitreous on Sysicnuc 
and Subconjunctival Administration 


Mode of Administration 

At I hr. 



At 22 hrs. 

At 24 hrs. 

40,000 units penicillin 
in beeswax intramus> 
cutarly i 

40,000 units peniciJIin 
with adrenaline inira- 
muscularly 

40,000 units penicillin 
intramuscularly with 
adrenaline subcon- 
iunctivally 

40,000 units penicillin 
in beeswax subcon- 
junctiNally in each e>e 

Units/ml. 

0-5 

Units/ml. 

0 25 

>2 

Units/ml. 

1 

Units/ml. 

0 

! 0 

i 

Units/ml. 

i 

1 0 25. 1 

1 ^ 


T vBLB XIV. — Random Estimates of Level of Penicillin in Aqueous. 
Vitreous, and Blood during Course of Treatment of Infected 
Animals 


Method of Treatment | 

1 i 

1 Aqueous 1 

Vitreous 

Blood 

At 5 hre. 

At 24 hrs. 

At 5 hrs. 1 

lAt 24 hrs. 

At 24 hrs 


Unirsyml. 

1 

Unlls/ml. 

Units/m). 

Units/ml. 

Units/ml 

Pure penicillin subcon- i 
junctivally ( 20,000 units) i 

0-5 

0-15 

0'5 

Pure pentetUtn with adren- 
aline subconjunctivally 
( 20,000 units) 

>2 

>2 

01 

0-25 

0 

Pcniciih'n in beeswax in- i 
tramuscularly (40,000 j 
units) 

Penicillin in beeswax * 
( 20,000 uniu subcon- 1 
junctivally. with 40,000 
units intramuscularly 1 
sohsccjuenily) i 

002 

0-25 

0 2 

0’25 

6-5 

1-0 

1 

Q C6. r-;25 

0 03 

! 


Treatment of lulraocular Infection by Intramuscular Injections 
of Massive Doses 

.Anterior Chamber Infection. — ^Two eyes were infected with Sir. 
baemolyticus and two with Staph, aureus, 0.1 ml. of suspensions 
containing 25.000,000 organisms per ml. being injected into the 
anterior chamber, as in the experiments vrith subconjunctival peni- 
cillin therapy. Treatment consisted of intramuscular injection of 
50,000 units of commercial penicillin twice daily for two days, .^is 
can be seen from Table XV, only one of these eyes became 


Table XV . — Infections of Anterior Chamber: Treatment by Intramuscular Injection 


i§ 6 

Organism 

Concentration of 
Infecting Fluid 

Treatment 

End-result (on 5th Day) 

Remarks 

1 

2 

3 

4 

5 

6 

7 

8 

Str, haemolyt. 618 . . 

Staph, aureus 663 
•» »» . • 

>* i> 

»• »» 

» M 

»• t( 

25,000, 000/ral. 

1 , 000 . 000 /ml. 

50.000 units in vs'atcr twice daily for 2 days 

40.000 units in beeswax twice daily for 3 days 

20.000 units in beeswax subconiunclivally twice 
on Isi day. and 40,000 units intramuscularly 
for 2 further days 

Much exudate in anterior chamber 
Panophthalmitis 

Slight exudate in anterior chamber 
Eye noimal 

Infection controlled but much irrita- 
bility of eye 


4 control eyes ended 
• in a destructive ia- 
flamraaiory reaction 


Table XVI . — Infections of Vitreous: Treatment by Intramuscular Infections 


1 ° 

aZ 

Organism 

Concentration^ of 
Infecting Fluid 

Treatment 

End-result (on 5ih Day) 

Remarks 

I 

T 

3 

4 

5 

6 

7 

3 

9 

Staph, aureus 663 

*• „ . . 

»» „ . . 

»♦ i» • • 

»' 1* r. 

*► „ , . 

*• .... 

1 , 000 , 000 /ml. 

10 . 000 | 6 o 0 /ml. 

Penicillin in beeswax 40,000 units 
twice daily for 3 days 

Eye quiet, but vitreous is largely an organized 
grey mass 

Eye inflamed but vitreous organized 

As 5. but more marked 

As 5 

Eye quiet, but e.xtcnsive vitreous organization 


4 control eyes all ended In a 
destructive inflammatory 
reaction 

None of the 10 eyes treated 
• could be regarded as 
having good function, 
though the inflammatory 
process was largely con- 
trolled 
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completely nonrul by ilic fifth day ; in one eye there was minimal 
reaction, as shown by c.sudatc along the free margin of the iris, 
while in another there was considerably more csiidaic. One eye 
showed the classical picture of panophthalmitis. The two untreated 
control eyes ended in a destructive suppurative reaction. Four 
further eyes infected less heavily with Siaph. aureus (1,000.1100 
organisms per ml.) were treated in a modified manner, two being 
given 40,000 units in becswa.s twice daily for three days, and two 
receiving 20,1100 units in beeswa.x subconjunctivally twice on the 
first day. and 40,000 units in beeswa.x intramuscularly for two more 
days. These did di.slinctly better. The infection in the anterior 
chamber was completely controlled, but in the two eyes that received 
beeswax subconiunctivally there was much reaction from the beeswax. 
Two untreated control eyes were completely lost. 

Vilreuus lujecliun. — ^Ten eyes were infected with Staph, aureus by 
the same icchnii)ue as used in the therapeutic experiments with peni- 
cillin subconjunctivally. Four eyes received 0.1 ml. of suspension 
containing 1,000,000 organisms per ml., while six eyes bad a con- 
centration of 10,000,000 organisms per ml. Treatment consisted of 
penicillin in beeswax 40,000 units twice daily for three days, and, 
as can be seen from Table XVI, the infection was controlled in 
seven of the ten eyes, but in all the eyes there was consider- 
able di.sorgani.ralion of the vitreous. Though the infection could be 
regarded as largely controlled, these eyes could not be considered 
as givang a clinically satisfactory result. 

Discu.ssion on E.xpcriiiicnfnl RcsulLs 

The comparative aqueous levels reached by the use of pure 
penicillin in the form of oinlmcnts or of subconjunctival injec- 
tions, and by commercial penicillin in massive systemic admini- 
stration, suggest that the best results are likely to be obtained 
by subconjunctival injection — a conclusion that stands in spite 
of individual variations in the e.xperimenlal animal. Moreover, 
high aqueous levels persist longer with subconjunctival injec- 
tions than with the other two methods. The advantages of 
subconjunctival injection arc borne out by the experimental 
results with infections of the anterior chamber and vitreous. 
Such infections respond well to subconjunctival therapy in 
doses of 25,000 units/ ml. administered twice daily for three 
days. In contrast, vitreous infections, ihoiigli controlled, 
hardly give clinically satisfactory results when treated cither by 
ointment in the conjunctival sac or by massive systemic 
injections — at any rate in the dosage employed so far. It 
would appear that the two factors that put both local applica- 
tion of ointment and systemic administration at a disadvan- 
tage are I nier initial penicillin levels intraocularly and the 
evanescent character of these levels. On (he evidence avail- 
.able the addition of adrenaline to the subconjunctival penicillin 
injection would seem to be an advantage, but this requires 
clurilic.iiion For the moment it would seem that while pure 
penicillin applied locally, cither as an ointment or as a sub- 
coniunciival injeetion, is a highly cfTicacious agent, and systemic 
adniinislralion in massive doses a most useful procedure, the 
balance of .ulvantages in severe intraocular infections rests with. 
subconiiintiival injeciion with adrenaline and m.assive systemic 
administration. 

Of these isso procedures subconjunctival injection, though it 

•'s clinical disadvantages, would seem to be preferable. Apart 
troin ihe fact that the experimental results indicate that in 

ii.-e.'iis infections subconjunctival injection is the only promis- 
ing procedure, it must be borne in mind that Ihe animal results 
caniu'i be applied mechanically to man. In experiments on 
rabbits, largely identical doses were used cither as subcon- 
juneiisal injections or intramuscularly. Translated into terms 
of Its apjihcaiuin to man an intramuscular dose will have to 
be mam time-, that of the subconjunctival dose. Clinically the 
question is. not whether a given dose should be injected sub- 
c.’njunensalK or iiiiraniuseularly, but whether a dose of 25,000 
units of pure penicillin be given subconjunctivally or about 
lificen tunes that amount intramuscularly. Even so it must 
be cmphasi/ed that the advantage, as judged by aqueous level 
and ctfect on experimental infections, lies with the smaller 
dose injected subconjunctivally. It is, however, possible that 
u!tunatcl> the frequent application of concentrated ointments 
nu> prose an adequate procedure. 

The aqueous lesel in man after massive subconjunctival 
mjecticn of pure penicillin has not yet been determined. 
There is tlierelore no evidence that Ihe pharmacological and 
therapeutic expcrinienu recorded here for the rabbit apply to 
man ; but there is some indirect indication that essentially this 


is the case. In four patients who received 50.000 units of pure 
penicillin subconjunctivally the blood level was determined at 
hourly intervals between the first and tenth hours. Two patients 
had adrenaline together with the penicillin. As can be seen 
from Table XVH, the blood levels were not dissimilar from 
those obtained in the rabbit (see Table IV). Moreover, the 
patients receiving adrenaline showed a more consistent blood 
level, indicating that the penicillin was being absorbed only 
slowly into the blood stream. Presumably there was also sjow 
absorption into the aqueou.s, allowing such level as may be 
reached in the aqueous to be more persistent. The similarity 
in this respect makes one hopeful that the pharmacological 
and therapeutic results seen in the rabbit apply to man. 


T.vnLE XVII . — Suhcoiijiinclival liijectiaii of Pure PenicilUit in M,iir 
lilouil Levels (Uiiilsl uil.) reached after 30.000 Units lujccte,! 
Subcoitjuiicti valiy 
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In the light of the experimental results it was felt that clinical 
trials with ointment of pure penicillin in high concentration 
land with subconjunctival injections both with an'd wilhou 
adrenaline, were justifiable, as was the use of commercia 
penicillin in massive doses in watery solution, or prefcrablj 
in beeswax, injected intramuscularly. 


Clinical Experiences 

Pure Penicillin In External Inrcclion.s 


Adequate control of external infections of the eye by toleratet 
concentrations of commercial penicillin is readily obtained. The 
use of pure penicillin might conceivably give better result' 
and avoid the occasional occurrence of irritation. These art 
possibilities that have not been explored to any extent, and the 
results so far obtained can be summarized briefly and arc 
essentially observations on tolerance. 

Ointments . — In five patients with acute conjunctivitis and in 
six children with blepharitis ointments containing up to S.OW 
units of pure penicillin per gramme were well tolerated and 
cffccuvc. When instilled into the conjunctival sac some oint- 
ment could still be seen after an hour. There wa.s no tangible 
diilerence whether “euccrin ’’ L.M. base or petroleum jelly and 
liquid paraffin (90 and 10 parts of each respectively) was used. 
In subsequent trials only the latter base was used. 

The tolerance of the eye to ointments containing 25,000. 
50,000, and 100.000 units/g. was established by the successful 
use of such ointments in three cases of hypopyon ulcer, the 
ointment being instilled at hourly intervals during the first day 
and at two-hourly intervals subsequently. Tolerance to oint- 
ment containing 100.000 units/g. w.as also noted in infants with 
ophthalmia neonatorum (but an adequate clinic.il result could 
not be obtained, as the treatment of ophth.almia neonatorum by 
ointments is unsatisfactory, the ointment being dilficult to apply 
when the lids are swollen, and it is, moreover, squeezed out ot 
the conjunctival sac by the spasmodic contraction of the infant s 


ids). 

Solutions and .y».rpe/u/<?/ij.— Watery solutions of pure pem- 
iilin 10.0(X) units/ml. were used satisfactorily in the form ui 
irops in three cases of acute conjunctivitis. Two drops inslillcu 
ix times at fivo-minole intervals and subsequently si.x times at 
laif-hourly intervals were well borne. In six cases of ophtliai- 
nia neonatorum concentrations of 10,000 and 12.000 units i 
ncihyl cellulose solution {2%, in a buticred aqueous medium) 
jsed in the same manner were likewise well tolerated, as wa 
he use in four further cases of a suspension of pure pemniun 
n oil (castor oil or liquid paraffin) in a concentruUon of lO.LW* 
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units/nil. A suspension of pure penicillin in castor oil (10,000 
units/ml.) instilled at hourly intervals for five days proved 
efficacious in a ease of hypopyon ulcer. • 

Pure Penicillin in Intraocular Infections 

The opportunity of studying the value of pure penicillin tn 
eight cases of post*opcr.ativc infection presented itself by the 
kind co-operation of colleagues, and the following rernarks are 
based on their reports. 

1. In a case of infection after cataract extraction in a diabetic 
patient one subconjunctival injection of 25,000 units was given on 
the seventh day after the infection had become established. There 
was no tangible improvement on the following day, and the eye 
was e.xciscd. 

2. In another case of infection after cataract extraction sub- 
conjunctival injections of 50,000 units of pure penicillin were given 
on the sixth and seventh days after the onset of infection, combined 
with five doses of 100.000 units of commercial penicillin intra- 
muscularly at 12-hourly intervals. There was considerable improve- 
ment, but .some relapse on the ninth day, when the course was 
repeated. The infection was clinically controlled, but the eye now 
shows evidence of early shrinking. A course of sulphamczathine 
was given without result between the third and sixth days (before 
penicillin treatment). 

3. In this case infection was noted at the first dressing 24 hours 
after a cataract extraction, and consisted of a localized exudate in 
the anterior chamber at the temporal side of the corneal incision. 
Powder of commercial penicillin (about 30,000 units) was sprinkled 
on the wound, and the procedure was repeated later in the day and 
again on the following morning, a total of 100,000 units being 
used. There was a distinct improvement, but the infection still 
persisted. Sixty hours after the operation a subconjunctival injection 
of 50,000 units of pure penicillin was given, and the following 
morning (72 hours after operau'on) the infection appeared under 
control, so that further treatment was suspended. Forty-eight hours 
later there was a relapse: two subconjunctival injections were given, 
with definite improvement by the following day^ when two further 
injections were made, and one more the day after. Recovery since 
has been steady and uninterrupted. 

4. In a further case of infection after cataract extraction treat- 
ment was begun after five days, and consisted in opening the anterior 
chamber and irrigating with 10 ml. solution of pure penicillin con- 
taining a total of 100,000 units. This was repealed on four subse- 
gnent days. The infection was checked, and though the eye is likely 
to be retained it is unlikely to have any useful vision. An organized 
mass of exudate is still present in the anterior chamber after 14 days. 
[A subsequent report suggests that after capsulectomy useful vision 
is likely to be present.) 

5. A fully developed panophthalmitis was observed in a patient 
hree years after a trephine operation for a glaucoma. Treatment 
ronsisted of drops of commercial penicillin 2,000 units/tnl. at half- 
aourly intervals, with considerable improvement after 24 hours, 
tvhen the cornea was clearer and a purulent infiltration of the 
dtreous could be seen. Treatment was continued for two more 
lays without much result. Intramuscular injection of 100,000 units 
rf commercial penicilUn was then instituted at 3-hour!y intervals for 
12 hours, resulting in further control of the infection in the anterior 
thamber but not of that in the vitreous. Daily injection of 50,000 
mils of pure penicillin subconjunclivally was begun 14 days after 
he patient first came under observation, and continued for 4 days, 
fhis led to the vitreous becoming less dense, and its reflex, as seen 
V oblique illumination, less yellow and more greyish; but the eye 
must be regarded as functionally lost. 

6. In a further case of post-operative infection a simple extraction 
af a hypermature cataract had been performed with loss of fluid 
ntreous at the operation. The patient was a diabetic. At the first 
dressing, 24 hours later, sh'ght mucoid discharge was seen, and 
penicillin drops 2,500 um'ts/ml. were insulled. Twenty-four hours 
later a severe infection was fully established; the lids were red and 
^dematous, chemosis was marked, and there 'was total hypopyon. 

4. course of sulphamezathine was instituted, penicillin drops 2,500 
mits/ml. were instilled 2-hourly, and injections of penicillin intra- 
muscularly were begun — two of 50,000 units at intervals of 6 hours 
md subsequently 25,000 units 3-hourIy. During the 3 days this 
reatment was continued the condition steadily deteriorated, and pus 

to exude from the corneal section. Subconjunctival injections 
tn ® units of pure penicillin in 0.5 ml. of 2% " novocain ” were 
hen given at 8-hourly intervals, with ointment 100,000 units/g. 
.nslilled into the conjunctival sac 2-hourly. After 6 days of this 
aeaiment the condition had improved to the extent that the patient 
3b!e to open his eyes, and the infection had become localized 
o the upper se^eni of the anterior chamber. The injections were 
row rausing pain, and these as well as the ointment were discon- 
mued, atropine drops and fomentations only being used. Further 
mprovement continued for 12 days, when there was a sudden 


worsening. The eye became intensely red and engorged and pus 
III the vitreous could be seen through the pupil. There was no 
perception of light. A complete hypopyon rapidly formed and the 
eye was eviscerated. The vitreous was found to be full of pus. 

7. In a case of intracapsular extraction compUcated by prolapse 
of vitreous the iris was muddy at the first dressing three days later. 
Twenty-four hours later a small hypopyon was present, A course 
of sulphamerazine was instituted and ointment of pure pem'ciUin 
50,000 unils/g. instilled into the conjunctival sac 2-hourly. In spite 
of treatment continued for 3 days the hypopyon increased, and the 
patient showed intolerance to the sulphonamide. Treatment, apan 
from atropine drops, was changed to subconjunctival injections of 
50,000 units of pure penicillin in 0.5 ml. of 2% novocain at fi-hourly 
intervals. After eight injections the hypopyon had disappeared; 
the eye was almost white but showed post-operative iritidic adhesions. 
Though the eye was. saved, the ultimate outcome as regards vision 
is stilt uncertain. 

8. A man aged 58 had undergone a second operation for 
retinal detachment by surface coagulation and three micropunctures. 
Ophthalmic catgut was used for re-attaching the external rectus 
severed during the operation, and an intragluteal injection of 50,000 
units penicillin in oil was given prophylactically. At the first dressing 
43 hours later there was much chemosis, the anterior chamber was 
deep, and the iris yellowish gieen. Two further intragluteal injections 
of 150,000 units of penicillin in oil were given the same day, and 
full doses of sulphamerazine instituted and continued for 7 days. 
On the following day the condition was worse, the cornea now 
being cloudy, and hypopyon was present. Further deterioration 
occurred during the next 24 hours; the vitreous seen through the 
remaining area of clear cornea was cloudy. Subconjunctival injec- 
tions of 50,000 units pure penicillin in 0.5 ml. of 2% novocain with 
adrenaline were given at 6-hourly intervals, a total of 20 injections 
being used. Improvement was noted after the sixth injection, and 
at the end of the course of injections there was no hypopyon, the 
cornea was clear, and the iris less yellow; the anterior chamber 
was still deep. General administration of 150,000 units of penicillin 
in oil was continued daily for 3 days, when all treatment was sus- 
pended. On the following day the eye was quiet, the cornea clear, 
the iris normal in colour, and the anterior chamber almost normal 
in depth. Eight days later the patient was discharged. The eye 
is stiU somewhat red, there was a small byphacmia, and there appears 
to be a haemorrhage in the vitreous. 

Apart from these eight cases of post-operative infection three 
cases of infection of the vitreous associated with intraocular 
foreign body were treated. 

1. A man aged 27 sustained a perforating injury of his left eye 
while using a hammer and chisel. The lens was semi-opaque, the 
pupil irregular, and there was no red reflex. A foreign body was 
extracted by the magnet from the vitreous on the same day, and a 
scleral suture inserted. Convalescence was uneventful for the 5 
succeeding days, when suddenly much congestion and chemosis set 
in. Ointment of pure penicillin 100,000 units/g. was then instilled 
at 2-hourly intervals for 24 hours, and 50,000 units of pure penicillin 
in 0.5 ml. of water was injected subconjunctivally and repeated on 
eight further occasions at 12-hourly intervals. The injections proved 
painful. After the first two, which did not stem to influence tht 
infection, the wound was explored and the scleral sutures removed, 
though they did not appear to be infected. In spite of continued 
treatment the infection progressed, and on the tenth day the eye was 
eviscerated. The vitreous was found to be a purulent mass. Two 
hours before evisceration 50,000 units of pure penicillin were injected 
subconjunctivally, and at evisceration the aqueous and some vitreous 
were collected for penicillin assay and culture. The penicillin con- 
tent was found to be 32 units in the aqueous and 0.5 unit in the 
vitreous. A penicillin-sensitive Staph, aureus was present in the 
vitreous, but there were no organisms in the aqueous. , 

2. In a man of 21, whose right eye was hit by a small ball-bearing 
48 hours previously, hypopyon filling a third of the anterior chamber, 
and grey opacities in a hazy vitreous, were present when he was 
first seen. Because of the established infection no immediate attempt 
at removing the intraocular foreign body was made. Ointment of 
pure penicillin 100,000 units/g. was instilled at 2-haurly intervals 
for 3 days, with but little effect. After 14 subconjunctival injections 
of 50,000 units of penicillin at 6-hourIy intervals the infection seemed 
sufficiently controlled to warrant an attempt at magnet-extraction of 
the foreign body. There was, however, no response to the magnet. 
Two days later the infection flared up, and was not controlled by 
eight subconjunctival injections of 50,000 units. The eye had to 
be eviscerated, and the vitreous was found to be a purulent mass. 

3. While hammering a boiler, three days before admission, a man 
aged 38 sustained a perforating injury to his right eye. ■ On admission 
the vitreous was grey and a hypopyon occupying one-third of. the 
anterior chamber was present. Y-ray examination showed a foreign 
body located just outside the globe. A course of sulphamezathine 
was given unsuccessfully for 3 days, and then suspended for penicillin 
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therapy. This consisted in the instillation of ointment (100.000 
units/g.) 2-hourlv by day and 4-hourly at night, and of 20 subcon- 
junctival injections of 50,000 units in 0.5 ml. of 2% novocain solution 
given at ^hourly intervals. As a re-location put the foreign 
body as just inside the globe an attempt at magnet-c.xtraclion was 
made. This, however, proved • unsuccessful. The hypopyon dis- 
appeared after 3 days' treatment with penicillin, and an organized 
opacity in the upper part of the vitreous could be seen. This mass 
has not been inlluenccd by penicillin therapy, and though the treat- 
ment seems to have checked the development of panophthalmitis 
the eye is now shrinking and must be regarded as functionally lost. 

Subconjunctival Fcniclllln In loterslilial KcratilU. 

Four patients were treated. A girl aged 19 years received 
twelve subconjunctival injections of 25,000 units in one eye, 
generally at daily intervals, together with a systemic course of 
200.000 units daily for seven days. The injections were well 
tolerated, though some conjunctival adhesions seemed to form 
towards the end of the course. The other three patients were 
soldiers with interstitial keratitis developing apparently as a 
result of acquired syphilis. In the case of the girl there was 
rapid and progressive whitening of the eye. Three months later 
she still had a central corneal haze reducing vision to 6/18;' 
litis, however, practically disappeared during the subsequent two 
months, when vision rose to 6/9. Two of the men responded 
well to four and six subconjunctival injections of 25,000 units, 
vision rapidly becoming normal, though they had shown no 
lesponsc to classical local and antisyphilitic treatment. In the 
third man the response was poor. 

Subconjunctival Penicillin In Hypopyon Keratitis 

In addition to the three cases of hypopyon ulcer treated 
successfully with ointments of pure penicillin and one by peni- 
cillin in oily suspension there were five others 'treated by sub- 
conjunctival injection. 

The first case was that of a man aged 68, who initially responded 
to pure penicillin ointment (100,000 uniis/g.) applied hourly for 
12 hours. Three days later there was a sudden and severe relapse, 
the anterior chamber showing a total hypopyon within 24 hours. 
At this stage two subconjunctival injections of 25,000 units at 
intervals of 24 hours failed to influence the condition, the eye 
showing evidence of panophthalmitis. On admission the conjunctival 
swab had shown Staph, aureus microscopically, and culture revealed 
Ps. pyccyaitea (7 a contaminant]. Unfortunately no swab was 
taken of the contents of the anterior chamber when the eye. was 
ultimately eviscerated. 

In a second patient, a lady aged 83, initially more severely affected 
than the man with a hypopyon of five days' standing, the outcome 
was more favourable. Hourly instillation of pure penicillin in a 
suspension of castor oil (10.000 units/ml) led to rapid improvement 
within IS hours. As the cornea was still hazy, some hypopyon still 
present, and the general condition poor (the patient had a large 
c.trbu.ncle on the nose), two subconjunctival injections of 50,000 
uiuti with adrenaline were given at 12-hourIy intervals. The eye 
■,.as now norm.il in appearance, and penicillin in oil (10,000 units/ml.) 
was continued for a further 48 hours. 

In a third patient, with hypopyon filling half the anterior chamber, 
pure penicillin in oinrnicnt form (25,000 unils/g.) was applied at 
2-hourIy intervals for 43 hours with no marked improvement. One 
injection of 50,000 units with adrenaline was then given subcon- 
ju.nctisally. and the hypopyon diminished considerably. A second 
subconjuneiis jl injection was given after 48 hours. Three days 
later the anicrior chamber was clear. Application of ointment at 

2- hourly intervals was continued throughout. 

In a further case of hypopyon complicating an old-established 
itiJocychiis with secondary cataract and a tension of +3, treatment 
with atropine .and penicillin drops 500 units/ml. at 3-hourly intervals 
for 5 days broke dos.n some ins adhesions but did not affect the 
hypopyon or tension. Subconjunctival injections of 50.000 units 
of pure penicillin were now given on three occasions on alternate 
days, while ointment of pure penicillin 100,000 uniis/g. was ioslilled 

3- h.ouriy during the first 4 days. On the si.xth day the hypopyon 
had become barely visible as a mere crescent. Further treatment 
by short-wave therapy brought the tension down to normal. 

I.n a case of recurrent hypopyon iritis associated with rheumatoid 
anhruii, treatment for 12 days with ointment of commercial peni- 
eiliin eCO units/g. gave no response. There was some improvement 
after subconjunctival injection of 50.CX)0 units of pure penicillin 
daily for 3 days, and resolution after 14 days' treatment with 
remetSUn ointment lCO,Cf.O units/g. instilled 2-hourly. The end- 
ieiult wai excellent, but it is doubtful whether penicillin treatment 
contributed to it. 


Discussion 

The studies recorded here indicate that pure penicillin is 
remarkably well tolerated by the eye, and that dosage need 
no longer be limited by the intolerance of the eye to the 
impure supplies available till recently. There seems to be no 
upper limit of concentration of drops and ointments of pciii- 
cillin that can be instilled into the conjunctival sac, while 
massive amounts can be given subconjunctivally. It is also 
clear that ointments in high concentration instilled into the 
conjunctival sac allow adequate penetration into the anterior 
chamber of the eye. This applies still more to subconjunctival 
injections, so that the current teaching that adequate iheia- 
pcutic levels cannot be obtained in the interior of tlic eye is 
no longer valid. It is also established that adequate levels of 
penicillin can be obtained by massive systemic adniinistralion. 
The results of biological assay are confirmed by the c.xperi- 
ments in infection of the interior of the eye, for infections of 
the anterior chamber respond to instillation of concentrated 
ointments, to systemic administration of massive doses, and to 
subconjunctival injections. Infections of the vitreous are, how-' 
ever, only partially controlled by systemic administration and 
by the application of ointments, and subconjunctival injections 
appear to be the only satisfactory method of treating vitreous 
infections. 

The clinical use of penicillin in intraocular infections still 
requires clarification. The range of efiicacy of ointments for 
intraocular infections has still to be established, as has the 
frequency of application. Experimental findings suggest that 
adrenaline should be used together with pure penicillin for sub- 
conjunctival injections, but it remains for clinical trial to cshib- 
lish whether this is necessary or desirable, as also whether 2% 
novocain solution should replace water as a solvent for the 
penicillin in such patients who do not tolerate injections of 
50.000 units subconjunctivally. Likewise clinical trial will have 
to establish the best way of giving massive doses of penicillin 
systemically — whether in' aqueous solution or in oily suspension 
in- beeswax. In intraocular infections involvement of the vitre- 
ous is always a grave complication. The experimental results 
recorded here indicate that even a low-grade infection ha.s 
serious implications', possibly because of the disorganization 
of the vitreous consequent on physical alterations of ^ its 
colloidal state. Only the most effective measures against 
bacterial action are therefore likely to be clinically efficient. 

The limited clinical data recorded here bring out forcibly 
three essential points in penicillin treatment of intraocular infec- 
tions. In the first place, early treatment is essential ; little is 
to be expected once there is extensive disorganization of the 
eye from the suppurative reaction. Secondly, it is. important 
to continue treatment for at least 24 hours, and possibly as 
long as 72 hours, after the eye is apparently normal, as other- 
wise residual infection may readily flare up — a point that is 
well appreciated in the treatment of ophthalmia neonatorum. 
Thirdly, in infection of the anterior chamber evacuation and 
irrigation at an' early stage, supplementary to subconjunctival 
injections, may prove advisable, but it is clear that little can 
be expected from irrigation by itself, with its momentary anti- 
bacterial effect. The considerable amount of work that has 
been done on sustaining adequate levels of concentration of 
penicillin is in itself a strong indication against irrigation as a 
sole method of treatment. 

The adequate use of pure penicillin for intraocular infections 
promises control of a hitherto uncontrollable condition, but 
the optimum modes of use have still to be established. M 
the moment the most promising approach would seem to he 
with subconjunctival injections of 50.000 units of pure peni- 
• cillin at intervals of 6 hours. In the case of vitreous infections 
it may prove necessary to combine subconjunctival with massive 
systemic injections, and possibly even direct intravitreal injection 
of pure penicillin. 

Summary 

Pure penicillin is well tolerated by the eye when applied locally 
in ointments containing up to 100,000 units per gramme or • 
watery soluiions. Intravitreal injection of pure penicillin, inoi-t. 
not free from secondary effecls, is also well loleraied. isepea-W 
subconjunctival injections of 50,000 units in 0.5 ml. of 'Aialtr ar- 
wel! tolerated. 
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Adequate therapeutic levels of penicillin can be obtained in the 
aqueous by the instillation of concentrated ointments into the con- 
junctival sac. Higher and more persistent levels arc secured by 
subconjunctival injections. Adequate though rather more evanescent 
levels are obtained by the systemic administration of penicillin in 
massive doses. When subconjunctival injections arc used the 
addition of adrenaline increases persistence; intramuscular injection 
of penicillin in bccswa.\ also gives more sustained levels. 

Experimental infections of the anterior chamber are readily con- 
trolled by the use of concentrated ointments, subconjunctival 
injections, and systemic administration of penicillin. In vitreous 
infections subconjunctival injection is the only procedure that was 
found satisfactory: no more than partial control is obtained by 
other methods. 

Preliminary clinical trials indicate tliat tlie experimental results 
are largely applicable to man. 

We arc indebted to Miss J. M. Dollar, and to Messrs. A. J. Cameron, 
R. P. Crick. L. M. Green, M. Klein, H. C. Kodilinye, G. \V. Rycroft. 

L. H. Savin, E. Shoc.cn Sack, A. 1-'. L. Shields, f. M. Tyrrell, and 
T. H. Whittington, for help with clinical material. To Mr. B. 
Helliwell and Mrs. 1. MoncriclT we are obliged for technical assist- 
ance. We arc also obliged to Dr. H. M. Walker, O.B.E., of Gla.xo 
Laboratories, for facilities and advice, and to Mr. J. T. Marsh, 

M. P.S., and Mr. W'. A. Woodard, .M.P.S., for kindly supplying 
various preparations of penicillin. To the resident medical staff of 
the Royal Eye Hospital — Drs. Joan Haythorne. Joan Jenkins. Mary 
Savory, J. Kennedy, R. E. O'Neal, and K. B. Redmond — we are 
indebted for their help in the treatment of patients, as also to 
Sisters Condon and Young of White Oak (L.C.C.l Hospital, and 
Sisters Hollands and Thorogood of the Ophthalmic Unit at 
Lambeth (L.C.C.) Hospital. 
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PENICILLIN IN TREATtMENT OF ACUTE 
PUERPERAL MASTITIS 

BY 

MARY D. TAYLOR, M.B., B.S. 

Paediatric Registrar, Princess Mary Maternity Hospital 
A.VD 

STANLEY WAY, M.R.C.O.G. 

Temporary Assistant to the Department of Obstetrics and 
Gynaecology, Royal Victoria Infirmary, Neiccaslle-upon-Tyne 

Since penicillin is now universally available, and especially as 
it has come to our notice that so, me clinicians are dissatisfied 
with its effect in acute puerperal mastitis, a short communica- 
tion on our own somewhat limited e.xperience would seem 
appropriate, and might serve as an encouragement for a further 
trial of our suggested technique. Theoretically, since the 
predominant causal organism in infection of the breast is 
Staphylococcus aureus, penicillin should prove effective. It 
appears to us that the unsatisfactory results of which we have 
heard have been due to (a) the use of local therapy only, or 
(6) underdosage. Vaughan Hudson (1944) found that local 
penicillin alone was not successful in acute soft-tissue infec- 
tions unless they were entirely confined to the surface, and 
this is not the case by the time a diagnosis of acute puerperal 
mastitis is made. More recently Hodgkinson and Nelson (1945) 
have reported from the United States on 24 cases of acute 
puerperal mastitis successfully treated with large doses of 
penicillin administered systemically. 

The principles underlying the treatment of this disease are, 
first, ernplying of the breast, and, secondly, adequate control 
of the infection. The first principle may be attained by sup- 
pressing lactation by means of oestrogens, or by regular 
emptying with a breast pump, or by allowing the infant to 
^Vi ^ We prefer to keep the breast empty by permitting the 
child to feed, but if the discomfort caused to the patient is 
very great then we temporarily discontinue suckling and give 
? dose of stilboeslrol (usually not more than 1 mg. 

m 24 hours). Adequate control of the infection can, in our 
opinion, be attained only by the systemic administration of 


large doses of penicillin. We administer it by 3-hourly intra- 
muscular injections of 12,000 to 20,000 Oxford units. 

Our criteria for starting treatment are pyrexia, associated 
with flushing, and hardening of the breast : but from some of 
our cases it appears that pyre.xia with pain in the breasL even 
though there are no other changes, should be considered an 
indication for treatment. 

Results 

Case I, — Primipara, aged 23. 6/11/45: Manual rotation and 

forceps delivery on account of persistent oedpito-posterior presenta- 
tion. Breast-feeding started. 14/11/45: Severe pain in the 
left breast on suckling. 15/11/45: T. 102° F. 08.9° C.); P. 100. 
Hard inflamed area. in outer and upper quadrant of the left breast. 
Suckling very painful. Breast rested for 12 hours and emptied with 
pump. Penicillin started. Stilboeslrol 0.5 mg. 16/11/45: T. 
100“ F. (37.8° C.). 17/11/45: T. 99.6° F. (37.55° C.). Breast fluctu- 
ating. 18/11/45: T. 99.4° F. (37.4° C.). Abscess aspirated and 
25 ml. of pus obtained. 19/11/45: T. 93.4° F. (36.9* C-): P. 90. 
Aspiration again produced pus. No pain. Flush gone. 20H1/4S: 
T. 98.2° F. (36.8° C.); P. 82. No pain. No pus obtained, ^gfat 
thickening at site of abscess. 21/11/45: T. 9SJ1* F. (36.8° C.); 
P. 72. Breast appears normal. Lactaiing well. 22/11/45: Peni- 
cillin discontinued. Total dosage, 1,050,000 Oxford units. 

Case 2. — Primipara, aged 33. 3/11/45: Normal delivery. Breast- 
feeding begun. 14/11/45: Flushed left breast. T. 99* F. (37.2° C.) ; 
P. 100. 15/11/45: T. 102° F. (38.9° C.); P, 116. Suckling stopped 
for 12 hours. Stilboestrol O.S mg. Penicillin started. 16/11/45: 
T. 100° F. (37.8° C.); P. 116. Flush diminished. Less pain. Baby 
suckling. 17/11/45: T. 93° F. (36.7° C.); P. 96. 18/11/45: T. 

93° F. (36.7° C.): P. 90. Breast normal. 20/11/45: T. 93° F. 
(36.7° C.) : P. 80. Penicillin discontinued. Total dosage, 525,000 
Oxford units. 

Case 3. — Primipara, aged 21. 614/46: Normal delivery. Breast- 
feeding started. 16/4/46: Baby developed a septic finger, 
which was treated with penicillin. Breast-feeding continued. 
20/4146: Baby recovered. Mother’s temperature, 101° F. (3SJ“ C.); 
P. 100. Flushed left breast. Penicillin begun. Breast-feeding con- 
tinued. 21/4/46; T. 103.8° F. (39.9° C.); P. 126. 23/4/46: 

T. 98° F. (36.7° C); P. SO. Little pain, definite thickening and 
hardness inner and lower quadrant of left breast. 24/4/46: T. 
98' F. (36.7° C.): P. 82. No flush. Thickening resolving. 25/4/46: 
T. 98° F. (36.7° C.): P. 82. Thickening almost completely resolved. 
26/4/46: Breast normal. Penicillin discontinued. Total dosage, 
6(»,(X)0 O.xford units. 

Case 4. — Para-2, aged 20. 8/4/46; Normal delivery. Breast- 

feeding started. 17/4/46: T. I0I.2° F. (38.4* C.); P. 100. Flushing 
and thickening of the left breast. Penidllin begun. 18/4/46: 
T. 98.6° F. (37° C.): P. 104. 19/4/46: T. 100.8° F. I33.a° C.); 
P. 104. 20/4/46: T. 93* F. (36.7° C.); P. 90. Breast normal. 
22/4/46; T. 93° F. (36.7° C.); P. 90. PenidUin discontinued. 
Total dosage, 600,(X)0 Oxford units. 

Case S. — Primipara, aged 21. 20/4/46: Normal delivery. Breast- 
feeding started. 26/4/46: Cracked nipples. Breast rested for 12 
hours. 27/4/46: T. 102° F. (33.9° C.); P. 130. No abnormality 
found on examining breasts, 28/4/46; T. 103* F. (39.4° C.); P. 
130. Definite thickening and tenderness outer and upper quadrant 
of left breast. Penidllin begun. 29/4/46: T. 99.4* F. (37.4° C.); 
P.96. Breast flushed and thickened. 30/4/46: T. 93° F. (36.7° C.); 
P. 98. Flush less. Thickened area considerably smaller. 1/5/46: 
T. 98° F. (36.7* C.); P. 90. No flush. 2/5/46: T. 93° F. (36.7° C.); 
P. 90. Breast normal. 4/5/46: T. 93° F. (36.7° C); P. 80. Peni- 
cillin discontinued. Total dosage, 700, 0(X) Oxford units. 

Case 6.— Para-2, aged 26. 23/4/46: Normal delivery. Breast- 
feeding begun. Owing to shortage of beds this patient was 
transferred to the district on the third day of the puerperium. 
She herself attempted to discontinue breast-feeding on the tenth day 
and developed acute puerperal mastius. 12/5/46: Readmitted to 
bospiial. T. 100* F. (37.8° C.); P. 106. Tender flushed left breast. 
Thickened area 2 in. (5 cm.) in diameter in upper and outer quadrant. 
Penicillin started. Baby put back on breast and all artificial feeding 
stopped. 13/5/46: T. 100° F. (37.8° C.); P. 104. Br^t flush 
h'miied to upper and outer quadrant. Tenderness also Umited to 
this area. 14/5/46: T. 100° F. (37.8° C.); P. 88. Thickening now 
1 in. (2.5 cm.) in diameter. Slight flush. Slight tenderness. 
15/5/46: T. 97.8° F. (36J5° C.); P. 64. No flush. Slight thicken- 
ing. 16/5/46: T. 98° F. (36.7° C.); P. 80. No thickening, flush, 
or tenderness. Penicillin discontinued. Total dosage, 500,000 
Oxford units. Two weeks later this patient returned to the cKnic. 
She was still laaaung freely, but the baby was again being artifidally 
fed. She was instructed to re-establish breast-feeding, but has since 
refused to return to cUnic. 

Case 7. — Para-3; aged 30. 29/4/46: Normal delivery. 5/5/46: 
■Cracked nipples. Breast rested for 12 hours. 7/5/46: T. 101.8° F. 
(38.8* C.): P. 100. Right breast very flushed and tender. Penicilliii 
started. 8/5/46: T. 98.4° F. (36.9° C); P. 88. 9/5/46: 
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T. 93* F. (36.7= C.); P. 82. 10/5/46: T. 97= F. (36.1° C.): P. SO. 
Breasts normal. Pem'cillin discontinued. Total dosage, 300, (KX) 
O-xford units. 

Case S. — Primipara, aged 25. Delivered at another hospital and 
admitted 9/5/46 on account of an infected perineal laceration, for 
which she was being treated with sulphamezathine. The baby was 
not admitted. 10/5/46: T. 100° F. (37.S* C.); P. 100. Tender 
flushed left breast. Lactation suppressed with stilbocstrol. Peni- 
cillin begun and sulphamezathine discontinued. 11/5/46: T. 100° F. 
(37.8* C.): P. 104. Slight flush and tenderness over an area the 
size of a permy. 12/5/46: T. 99.6° F. (37.55° C.); P. S6.. Breasts 
normal. 15/5/46: T. 98° F. (36.7* C.); P. SO. Penidllin dis- 
continued. Total dosage, 500,000 O.xford units. 

Case 9. — Para-3, aged 32. 5/6/46: Normal delivery. Breast- 

feeding begun. 12/6/46; T. 99.6° F, (37.55° C.); P. 90. Outer 
and lower quadrant of left breast flushed and tender. Pem'cillin 
started. 13/6/46: T. 97.6° F. (36.4* C.); P. SS. Flush almost 
gone. Slicht tenderness. 14/6/46: T. 97.8° F. (36.55° C.); P. 86. 
Breast normal. 18/6/46: T. 97° F. (36.1° C.); P. 80. Penicillin dis- 
continued. Total dosage, 500,000 O.vford units. 

Case 10. — Para-2, aged 26. 9/6/46: Normal delivery. Breast- 

feeding begun. 17/6/46: T. 100° F. (37.8° C.); P. 120. Flush, 
tenderness, and induration in inner and lower quadrant of right 
breast. Penicillin started. 18/6/46: T. 98° F. (36.7° C.); P. 
110. Severe pain in breast, Stilbocstrol 3 mg. As breast-feeding 
did not increase the pain it was continued. 19/6^6: T. 97° F. 
(36.1* C.); P. 84. Flush decreased. Localized hardening the size 
of a walnut. 20/6/46: T. 97.6* F. (36.4* C.); P. 84. Breast normal. 
22/6/46: T. 97.6° F. (36.4° C.); P. 72. Penicillin discontinued. 
Total dotage, SOO.CKX) O.tford units. 

Comment 

The above constitute the total number of cases of acute 
puerperal mastitis seen in the Princess Mary Maternity Hospital 
between November, 1945, and July, 1946, during which time 
1,537 deh'veries took place. In these cases there was quick 
resolution, with no prolonged disorganization of the breast; 
'm only one instance did suppuration occur, and this was treated 
by closed aspiration. Lactation was not interfered with, and 
breast-feeding was maintained e.xcept in Case S, where the baby 
was not admitted to hospital. The total period of disability 
was not longer than 7 days, and discomfort was never present 
for more than three days. The following table shows the 
length of time taken to achieve a cure as judged by the dis- 
appearance of all signs. 


2 cases were cured in 

2 days 

.. i» »« 

3 1* 

1 case was „ 


I 

^ »» 

1 

6 M 

I 

7 


No baby became infected as a result of the continued suckling. 
There were no recurrences after the cessation of treatment. 

These results are in such great contrast to those of the usual 
methods that the treatment seems worthy of an e.xtended trial, 
for it appears that, provided early treatment is instituted, peni- 
cillin can abolish the morbidity of this painful and crippling 
puerperal complication. Our results are in agreement with 
those of Hodgkinson and Nelson, who suggest that, owing to 
the ineffectiveness of sulphonamide therapy in this disease, it 
should be entirely replaced by penicillin. 

Wc wish to thank Dr. Jean Grant and Dr. G. I. Isaacs for their 
assistance in Ueating these cases. 

Rcferincis 

Hodgkin-vn. C P . a.-d Nelson, R. E (1945'. J. .in-.er. n ra. .-(.k.. 1Z9. 269. 
Hcdso.n, R Vouehen <19441 Progress Reron to the Penicillin Committee. 
MidJle-ee Hospital 


Two mou'on pici..rcs on tuberculosis case-finding with miniature 
film mass radiogra,' jy of the chest have just been completed for the 
U.S. PublK Health Service, under the supervision of the Tuberculosis 
Control Division. The films demonstrate the techniques, the staff, 
procedures, and equipment required for: (1) routine admission 
imriature film chest a-ray c.'camination of all patients and personnel 
entering general hospitals; (2) miniature film mass radiography in 
community tuberculosis case-finding programmes. These are teach- 
'mg and orientation films for an audience of professional, technical, 
or administrative personnel, or trainees, in the "fields of medicine, 
public health, and hospital care. The film prints are 16 mm. size, 
black and white, with sound. They may be purchased from Castle 
Films, Inca, 30, Rockefeller Plaza, New York 20, N. Y. : routine 
admission chest .x ray in general hospitals, S23.(X) per print; tech- 
niques of group chest x ray services, 521.00 per print. 


USE OF “BENADRIX” FOR PENICILUN ?! 

URTICARLV ] 

PRELIMLNARY REPORT J.: 


ay 

R. R. 3Y1LLCOX, M.R, B.S. 

Lieut. -Col., R~-i..\{.C.; Adviser in Venereolosy to the IVar Of.:t 

“Benadryl” C/3-dimethylaniinoeihyl benzhydryl ether hvdro- 
chloridel is a synthesized chemical compound said to possess ; 
both anti-allergic properues and antispasmodic activitv' capable ■ 
of relieving spasms of smooth muscle. This antihistam'me 
agent is administered orally in the form of capsules, the dose 
for an average adult being one capsule (50 mg.) three or four 
times daily. Its toxic-effects are said to be minimal but include T 
a sensation of drowsiness and nausea. In consequence the j 
simultaneous administration of barbiturates or opium derivi- — 
lives should be conducted with caution. During the past year ' 
this drug has been undergoing extensive trials in the United tj 
States of .America, and has shown encouraging results as a j 
palliative for urticaria, angioneurotic oedema, serum sicknesi, 
and erythema multiforme ; while hay-fever and vasomotor 
rhinitis have also been treated. 

One of its uses in the U.SA., and doubtless soon on this side 
of the Atlanuc too, is the symptomatic treatment of urticarii 
occurring in patients undergoing penicillin therapy. This con- 
dition, which may arise at any time during treatment, often' 
becomes apparent at the end of a 74- or 12-d3y course in the 
treatment of sygihilis. Generalized urticaria may be associated 
with oedema of the eyelids, swellings of the ankles or wrists, 
and effusions into joints, and, when .treated symptomatically 
by means of adrenaline and ephedrine, usually takes 3 to 5 
days to subside completely. The frequency of this coraplRauon 
depends to some extent on the particular batch of pem’cillin 
used or on the medium in which it is prepared. In America 
the early penicillin in oil-beesw3.x mixtures were said to be 
more liable to cause urticaria than penicillin in aqueous solu- 
tion. It is therefore likely that this drug will be widely used j 
in tliis connexion and the preliminary reports from America are 
most encouraging. 

The follovving describes the action of “ benadryl ” on sLx 
cases of urticaria, five of which were considered to be due to 
intramuscular penicillin therapy'. The penicillin used through- 
out was manufactured on Feb. 6, 1946, by the Distillen 
Company, Ltd. ; the batch number was 0025. 


Case I 

.A young man of 24, suffering from congenital syphilis with inter- 
stitial keratitis. The blood Wassermann was strongly positive 
ihe quantitative Kahn 10 units. The cerebrospinal fluid had a 
protein value of SO mg. per 100 ml. and contained a slight Mcess 
of globulin, but was otherwise normal. There was no history oi 
prewous allergy. In April, 1946. he received 720.000 units of 
pem'cillin in 36 three-hourly injections for a sepuc throat loflowinv 
dental c.xuaction. , 

Present .Atiack.-Beivteen Aug. 3 and 3 a.m. on Aug ^ 
he was riven a total of 4,000,000 units of pemcillm (-,0,000 uniJ 
every three hours). Some complaints weie made of local 
the2 injections. At 10 aan. on the 17th there was shght 
with a small lesion below the left eye and a larger ““f o'’ 
flank. l^Tien seen again at noon, four more lesions bad 
on the extensor surface of the right forearm. One ^psule (.0^ 
of “benadoT’-'^as given ti.d. for 

morning the urticaria had enurely subsided and "f ^ 

recurrence. No untoward reactions were noted 

lernr-mure recorded during the attack was 99 F. (a7_ i-J, aj- 

aXod count on Aug. 19 fhow<ri: W.B.C., WOO 

morphs. 48.5% ; lymphocytes, 44% : mononuclears, 4% . eonnopiu... 

3-5%)- 

Case n 

Xf-Il- a-ed 38 with a diagnosis of latent syThiUs. This "ds 
coverid tn Aun^ 1945, wfen the cerebrospinal fluid was no^al 
but the blood Wassennanu w-as strongly poativc and the 
Kahn "’0 units Since then, though aniisj-phihiic ireaintcni had - 
^ontStuo.^ at the um-a of =<in;iss.ion the -- gll 
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00,000 units of penicillin over 1\ days without ill effect. This 
5 consolidated with two full courses of neoarsphenaminc and 
rauth, which were completed in July, 19-16. 

PfCicnr Attack . — Penicillin therapy was begun on July 16, 19-16, 

J injections of -10,000 units were made every three hours. On 
Lj. 6, when ■ 3,120,000 units had been administered, generalized 
■icaria developed involving the back, thighs, wrists, and knees, 
lero was no pyrexia, and a blood count on this day showed the 
-B.C. to number 8,S00 per c.mm. (polymorphs, 52% ; lymphocytes, 
mononuclears, 4.5%; eosinophils, 2%; basophils, 0,5%). One 
psule (50 nig.) of " bcnadryl " was then administered orally. By 
j follo'ving day there was some improvement, and the dose was 
creased to one capsule t.d.s. By the 8th further improvement was 
idem, there remaining only a few scattered erythematous patches, 
tree more capsules were given, making a total dosage of 350 mg. 
ren over 2} days, and by the nc.xt day the skin was quite clear. 
While the result was not dramatic, the improvement was steady 
d maintained. Tire usual duration of such a severe re.action before 
iprovcment is manifest is, in my experience, about 4 days. 

Case in 

Man aged 29, with a diagnosis of sero-positivc primary syphilis, 
icre was no history of allergy or of previous penicillin treatment. 
Present rlnoek. — Between July 17 and 24, 1946, a total of 2,400,000 
lits of penicillin were administered in conjunction with 10 daily 
iravenous injections of 0.06 g. of mapharside. The arsenic injcc- 
ans were completed on the 28th, at which time a white cell count 
lowed W.B.C., 8,000 per c.mm. (polymorphs. 61%; lymphocytes, 
1.5%; mononuclears, 4.5%; basophils. 1%). On this d.ay he 
wclopcd severe generalized urticaria of left thigh, buttocks, and both 
gs. He was given two doses of adrenaline 10 min. (0.6 ml.) and 
lb. ephedrin. 1/2 gr. (32 mg.) t.i.d. On the 29th the urticaria was 
nehanged in severity, and one capsule of " bcnadryl " (30 mg.) was 
rcscribed t.d.s. By the following morning four capsules (200 mg.) 
ad been taken, but the urticaria was worse, and it was decided to 
ive a further 10 minims of adrenaline in addition. This time the 
Jministratton had rather alarming results. The patient at once 
eeamc pallid, developed a rapid thready pulse, and collapsed. As 
e recovered, his temperature rose wiihm an hour to 101* F. 
18J1* C.). A blood count gave the following results: R.B.C., 
,030,000; Hb, 99%; W.B.C., 13,300 (polymorphs. 83.5% ; lyrnpho- 
ytes, 13.5%; mononuclears, 2%; basophtls, 1%). At this time it 
•as thought that the severe reaction to the adrenaline might in some 
I'ay be aggravated by the concurrent administration of “ bcnadryl," 
loth drugs were therefore discontinued. 

On the 3Isl the general condition was much improved, though 
atense pallor persisted. The urticarial lesions were still pronounced 
in the thighs and chest, and the temperature was 99* F. (37,2* C.). 
iphedrine 1/2 gr. (32 mg.) bid. was then renewed, and by the 
ollowing day the lesions were subsiding, though the temperature 
emained at the same level. The patient continued with the cphedriric 
ind by the Sth the skin was -normal, but the temperature was still 
•9* F. He was discharged to duty on Aug 14 

Case IV 

A youth of 18i with recurrent impetigo; the lesions were on 
he face and behind the ears. There was no iiistory of previous 
illcrgy. In June, 1946, he had been admitted to hospital with 
impetigo of the face, and was treated with penicillin cream for 
two weeks. Two weeks after discharge the condition relapsed, and 
he was readmitted and treated with penicillin cream for a further 
week. After another week at bis unit, a second relapse occurred, 
and he was admitted to hospital again on Aug. 3. 

Present Attack . — He was treated locally for 4 days with penicillin 
cream, after which lime intramuscular itijcclions of penicillin were 
given. When he had received 8 three-hourly injections to a total 
of 320,000 units he developed a generalized urticaria and had a 
temperature of 101* F. (38.3* C.). Three capsules of "bcnadryl" 
(130 mg.) were given over 24 hours with entirely satisfactory results, 
the urticaria disappearing. 

* Case V 

A 19-ycar-oId youth, with impetigo (beard area), giving a history 
of penicillin sensitivity. He was admitted to hospital on July 22, 
1946, having been treated elsewhere with penicillin cream ^ for 
impetigo of the face. He thought this had made the condition 
worse. He -was then treated with intramuscular penicillin for 26 
three-hourly injections of 40,000 units up to a total dose of 1,040,000 
units, and at the same time a gentian-violet lotion was applied to 
me face. The local condition showed considerable improvement, 
but on July 30 penicillin cream was again applied and the skin 
relapsed. 

Present Attack.— Oa Aug. 11 it was decided to give him a 
further^ course of penicillin, but by the next day he_ had severe 
gciicralizcd urticaria with oedema of the eyelids, swelling of both 
wrists, and an effusion in both knee-joints. Three capsules of 


“bcnadryl” (150 mg.) were given on that day, and on the 13th 
the urticaria had gone, though the oedema around the eyes and 
wrists persisted. This too had subsided by the next day, and the 
" bcnadryl ” was continued until a total dose of 450 mg. had 
been given over 3 days with entirely satisfactory results. On the 
following day, however, there was a relapse, both of the oedema 
around the eyes and wrists and also of the urticaria. This time it 
was treated by ephedrine, and the condition subsided gradually over 
5 days. The temperature was normal throughout. 

Case VI 

A youth aged 18, The diagnosis in this case was giant urticaria 
and drug sensitivity. There was no history of previous allergy oi 
sulphonamidc administration. The patient was a seboirboeic subject 
and had some lesions of seborrhoeic dermatitis on the chest of some 
two months’ duration. 

Ho was admitted on July 19, 1946, with an acute oedema of his 
penis giving it a corkscrew appearance. He had always had phimosis. 
There was no evidence of subpreputial or urethral discharge, and his 
Wassermann and Kahn reactions later proved negative. He was 
given two divided doses of adrenaline ctviii (0,5 ml.) and ephedrine 
gr. 1/2 (32 mg.) t.i.d., and a course of sulphathiazolc, 1 g. 4-hourly| 
was begun. Next day, there being little change, the treatment was 
repeated. By the 22nd, however, after receiving 15 g. of sulpha- 
thiazolc, there appeared a generalized toxic erythema and the scrotum 
also became oedematous. This was ascribed to the sulphonamidc, 
and the drug was discontinued. A blood count showed: W.B.C., 
17,500 (polymorphs, 72% ; lymphocytes, 25% ; mononuclears, 2.5% ; 
eosinophils. 0.5%). On the 23rd the skin in both groins was weeping. 
He was treated with calamine lotion and luminal gr. 1/2 thrice 
daily, and showed steady improvement, as the generalized erythema 
faded and the weeping areas dried and became inactive. 

Present Attack. — On July 27, after receiving a total of 6 gr, (0.4 g.) 
of luminal, there was slight swelling of the dorsum of the left hand. 
On the 28th the dorsa of both hands had swelled and two bullae had 
appeared in the third and fourth finger clefts on the right side, 
and both thighs, moreover, showed large erythematous and urticarial 
patches. Treatment was started with " benadryl,” a capsule (50 mg.) 
t.d.s,, with very satisfactory results in so far as the urticaria and 
the oedema subsided within 24 hours. The bullae, however, notice- 
ably increased in size, and four developed on the dorsum of the 
right hand and one at a similar site on the left. It was then 
decided to aspirate these as they interfered with flexion of the 
fingers: some 5 ml. of clear fluid was withdrawn from each. By 
the 30lh no more urticaria had appeared, and the “ benadryl ” was 
discontinued after 450 mg. bad been given ; though the bullae had 
to be aspirated again on this date. 

Improvement was then rapid, and, apart from peeling of some skin 
that had been affected by the bullae, by Aug. 2 there was no lesion 
requiring ircaimem. On the Sth another attack of swelling of the 
penis and an e.xacerbalion of the seborrhoeic lesions in the groin 
occurred. As with the previous attacks there was no elevation of 
temperature, and a blood count showed the W.B.C. to number 
I0,S(X) (polymorphs, 63% ; lymphocytes, 32% : mononuclears, 3.5% ; 
eosinophils, 1%; basophils, 0.5%). TTiis relapse was treated with 
■' bcnadryl," one capsule (50 mg.) three umes a day. There was great 
improvement within 24 hours, and by 48 hours the oedema had com- 
pletely subsided. A total dose of 450 mg. was given for the relapse. 

Summary 

An account is given of 6 cases of urticaria treated with “ benadryl," 
of which 5 were associated with intramuscular penicilhn therapy. 

The doses ranged from 150 to 450 mg. in each case. 

A reaction was noted in one patient who received concurrent 
adrenaline. 

The results obtained showed success in five cases and failure in 
one (Case HI). Two of the successes relapsed (Cases V and VT), 
one of which was again treated with the drug with a satisfactory 
result, 

I am grateful to Major B. Schwartz, R.A.M.C., and hfajor L 
Sefton, R.A.M.C., for their help, and to Messrs. Parke, Davis and 
Co. for kindly supplying me with the " benadryl.” 


In a White Paper entitled Orsanization of the Colonial Seh/ice. 
recently issued by the Colonial Olfice, the need for large reinforce- 
ments is stressed. Government policy aims at progressive self- 
government by the peoples in the Colonies, and it is from them 
that many of the recruits must be drawn. The potcmialiiies and 
abilities of these peoples have been neglected in the past ; they lack 
the opportunities for edacation available to candidates in the United 
Kingdom and Dominions; so the creation of educational farilities 
will be immediately undertaken by the Government, and the sum 
of £I,(X)0,000 has already been allocated over the next ten years 
to enable selected Colonial candidates to receive higher education. 
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CONGENITAL PATENCY OF THE FORAMEN 
OVALE CORDIS, WITH SUDDEN DEATH 
DURING EXERCISE TOLERANCE TEST 

' BY 

C. E. LUMSDEN, M.B., Ch.B. 

Late Major, R.A.M.C. 

(From the Department of Pathology, Aberdeen University) 

The following case of congenitally patent foramen ovale 
of the heart in at\ adult is reported, as it presents a most 
unusual clinical termination; sudden death from acute cardiac 
failure. 

Cliniul Features 

The patient, an able-bodied Indian seaman aged 25, with six 
years’ service, was at the time in question serving aboard a light 
destroyer of the Royal Indian Navy. He was of good-class Muslim 
family from the Upper Punjab. There was no past history of illness 
or disability. He had passed his several medical examinations before 
and after his enrolment in the R.I.N., and his medical records were 
clear. He had been a notably enthusiastic recruit, with a good 
record of service, free of any default. , 

Towards the end of November, 1942, his ship had had a sharp 
engagement at sea against superior enemy surt.ice forces, and after 
a running battle of sever.al days, from which H.M.t. ship emerged 
victorious, it returned, crippled, to port for refitting. The patient 
reported sick on the day after the arrival in port, being unable to 
attend the victory parade given in honour of the ship’s gallant action. 
He stated that since the recent naval action, about five days before, 
ho had felt “ peculiar,” and that if, during the course of his duties, 
he ran, he felt diz;^, became out of breath, and could feel his heart 
beating in a peculiar way. L^^se symptoms alarmed him because 
he had never noticed them before. 

On examination by the medical specialist he appeared of good 
physique and in good health, and had no dyspnoea at rest. His 
pulse was regular at 68 per minute. He did not exhibit appreciable 
cyanosis on examination; there was no oedema of the ankles. On 
auscultation of the heart no murmurs were detected. The patient, 
a cheery and co-operative lad, then said he “ could best demonstrate 
his complaint after a run ” (medical specialist’s report), an exercise 
tolerance test to which his examiner saw no objection. Accordingly 
the patient was instructed to run to the end of a corridor, a distance 
of some 20 yards (18 m.). At the end of the corridor, just as he 
turned to run back, he fell in a faint, from which he did not recover, 
despite the medical attention at hand. He died in three to four 
minutes. 

Findings at Necropsy 

A post-mortem examination was made two hours after death; 
it was primarily required for purposes of a medico-legal report. 

External Examination. — The body was well nourished, of average 
stature, and of normal skeletal development. There was no clubbing 
of the fingers or toes, no oedema of the ankles or of subcutaneous 
tissues anywhere, no cutaneous haemorrhages or other congestive 
features of the head or neck, and no jaundice. 

General Internal Examination. — The muscles and tissues of the 
body generally were well coloured, there being no evidence of any 
anaemia. There was no excess of free fluid, nor were there any 
abnormal contents in any of the body cavities. The organs, apart 
from the heart and aorta (q.v.), were healthy and did not show any 
evidence of chronic venous congestion. The blood was still fluid 
in the heart and vessels, and there was no cardiac, pulmonary, or 
cerebral embolism. 

'Cardiovascular System.— TI k pericardial sac contained only some 
3 to 4 ml. of clear straw-coloured fluid. There was no pericarditis. 
On inspection and palpation the heart -was distinctly enlarged, 
mainly due to a relatively enormous distension of the right atrium, 
which contained some 9 to 10 oz. (250 to 280 ml.) of dark fluid blood. 
The great alTercnt veins, superior and inferior, were unduly swollen 
with blood. The left side of the heart was not appreciably enlarged, 
but the left ventricular wall felt unduly hard and thick. The ascend- 
ing aorta was prominent, and its wall was palpably thickened and 
rigid. On dissection of the heart the abnormal findings were: 
(1) a patent foramen ovale between the atria, fairly hiah up; (2) an 
advanced and confluent atheroma of the wall of the ascending aorta, 
with a diminishing degree of atheroma in the descending aorta, 
thoracic and abdominal ; and (3) a distinct myo-hypertrophy of the 
wall of the left ventricle. The margins of the “ foramen ” ovale 
were unduly separated, and the superior curtain of the endocardial 
reflexion formed a large semilunar flap, manifestly capable of 
occluding the opening when the atria were not abnormally dis- 
tended — that is to say, in the collapsed state of the heart after 


draining most of the blood from it — but when the atria were dis- 
tended with fluid, or on stretching the septum widely with the 
fingers, a semicircular fenestra or opening some 8 to 10 mm in 
diameter was exposed, permitting of ready communication between 
the atria. The atherorha of the aorta started beyond the aortic 
valve and surrounded the orifices of both coronary arteries so 
that the inlets to each of these appeared distinctly narrowed though 
readily distensible. The atheromatous plaques as far as the aich 
were confluent, so that the whole aortic wall to the level of the 
arch was thickened, hard, inelastic, and appreciably, though not 
grossly, dilated. The change' appeared to be strictly' intimal 
resembling the ordinary atheroma commonly seen in much older 
subjects. There was no medial change, and the appearances were 
not at all suggestive of syphilis. There was no sign of any coarctatioa 
of the aorta. Both coronary arteries were exposed carefully through- 
out, but these were innocent of any atheromatous change. The 
myocardium was of good colour and showed no evidence of 
ischaemic pathology. The pulmonary valve was not at all stenosed, 
and the wall of the pulmonary artery was Jiealthy throughout. There 
was no patency or persistence of the ductus arteriosus. There was 
no perforation in the interventricular septum. All the heart valves 
were normally constructed and were devoid of any apparent patho- 
logical change. The valve curtains of the mitral valve exhibited no 
thickening or any undue rigidity; the chordae tendineae and papil- 
lary muscles revealed no malformation. The valve just admitted 
three fingers, and no more ; we find at necropsy that many apparently 
“ normal ” hearts do. Only the wall of the left ventricle showed 
any degree of hypertrophy, and this was of moderate degree. The 
whole heart, emptied of blood, weighed 310 g. Blood collected from 
the heart, post mortem, gave a negative Kahn test result. 

Respiratory System. — The lungs Were comparatively dry and were 
air-filled throughout. There was no consolidation or oedema. The 
upper air-passages were clean, dry, and healthy looking. 

Liver and Spleen. — These organs were not enlarged and showed 
no visible evidence of any chronic venous congestion. A frozen 
section of the liver revealed no fatty change. 

Urinary System. — The kidneys were of average size. The 
parenchyma showed no appreciable pathological changes. The 
urinary bladder was healthy and contained a few ounces of clear 
straw-coloured urine. 

Nothing abnormal was found in the examination of the brain. 
The pituitary, thyroid, and parathyroid glands, the adrenal bodies, 
prostate, and testes exhibited no pathological features. There was 
no enlargement of any of the regional lymphatic nodes. The osseous 
and muscular systems showed no obvious morbid change. 

Histological Examinations. — These were restricted to the wall of 
the aorta, the liver, and one kidney. The aorta showed only intimal 
change, and there was no perivascular infiltration of the vasa vasorum 
such as to suggest any syphilitic aetiology. There was no micro- 
scopical evidence of chronic venous congestion of the liver. The 
renal parenchyma showed no degenerative changes, and there was 
no interstitial cellular infiltration. 

Commentary 

Clinically, the cause of death was manifestly syncopal, and 
at necropsy this appeared to be referable to the acute dilata- 
tion and engorgement of the right atrium. This atrial disten- 
sion was strikingly greater than anything T have seen in cases 
of fatal syncope from other causes — in fact, in any other 
-necropsy, it was considered highly probable that the disten- 
sion was directly due in some way to the congenital persistence 
arid patency (the latter, terminally) of the foramen ovale. The 
appearance of the specimen at necropsy suggested that physio- 
logical occlusion had been possible. There had been no pro- 
longed decompensation or significant leakage through the defect, 
since there was no evidence of congestive sequelae of any 
chronic nature in the tissues or organs of the body generally. 

The emphatic assurance given by the patient that his symp- 
toms had developed suddenly, coupled with his demeanour, 
which was one of surprise and pique that such an absurd mis- 
fortune should have befallen him in the hour of his triumph, 
forced me to the conclusion that there was an immediate cause- 
and-effect relationship between the recent strain on the heart 
and its sudden failure. It may be that during the prolonged 
nervous excitement and physical activity of the naval action 
(at one phase the men had been at action stations continuously 
for sixty hours) there had been dilatation of the atrial defect 
and an unaccustomed or excessive leakage through that defect' - 
from left to right. In this case the atheromatous condition ol 
the aorta may have contributed by increasing the load on the 
heart ; possibly a terminal acute incompetence of the mitral 
valve may be the missing link in the chain of events. In this 
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sped tlic definite absence of any appreciable degree of 
ilmonary oedema is recalled. 

Alternatively, it may be argued that the acute cardiac failure 
as due to coronary ischaemia, purely and simply. Certainly 
ere was aortic atheroma here, and this involved the wall in 
le immediate vicinity of the orifices of the coronary artery, 
milar cases of sudden death among soldiers in training 
rring the recent war were usually ascribed to coronary 
chaemia. If the present case was due to that cause then 
le extreme dilatation of the right atrium requires explanation. 
: is certainly an interesting and apparently insoluble patho- 
igical problem. 


THE COUGH SYRUP 

BY 

ELDON M. BOVD, M.U. 

(From the Department of Pharmacology, Queen's University, 
Kinsston, Canada) 

/hile syrups arc commonly used as correctives for tire dis- 
greeable taste of medicines, there is probably no one group 
f drugs so consistently prescribed and d >pensed in a syrupy 
ehicle as are expectorants and antitussises. Many drugs in 
lis category could be prescribed as tablets, pills, capsules, etc., 
nd any undesirable taste thus effcctisely dealt with ; but they 
□ndnue, for the most part, to be gi'.cn in the form of a 
yrup. A good proportion of the syrups listed in the British 
nd United States Pharmacopoeias contain drugs commonly 
eld to be e.xpectorant, while the number of non-official and 
atent cough syrups is legion. These considerations lead to 
be question of what, if any, arc the pharmacological and 
berapeutic effects of syrups per se m the treatment of cough, 
nd whether there is any justification for their continued use 
n cough medicines. 

Historical 

Why and when cough syrups were tir't l.^ed is a moot ques- 
ion in the investigation of which m.’.nv interesting facts may 
le brought to light. Sugar, the basis of syrups, was first 
nanufactured from the sugar-cane in Bengal, where it was 
lalled sitarkara, an old Sanskrit word which meant a substance 
nade up of small grains (Fliickiger and Hanbury, 1379). 
etymologically the word sharkard or sarkard is the root of 
Tiany modern words, such as sugar, sucrose, saccharin, syrup, 
iherbet, etc. From the Sanskrit the Persians changed the word 
;o shakar and the Arabians to sukkar ; in early Latin it became 
wcharum, and by mediaeval times had altered to succarum ; 
from these words there was a gradual transition to the early 
French word sukere, then sucre, to the early English sugre. 
then suger, and finally to sugar. About the 8th century the 
cultivation and manufacture of sugar spread eastward from 
India to China, the Malay and the Pacific Islands, and west- * 
ward through Persia to the Arabian Empire. Arabian physi- 
cians, especially Rhazes and Avicenna, are usually credited with 
introducing syrups into the therapeutic armamentarium. The 
word “syrup” is generally said to originate from an Arabic 
word, sharab, whieh meant a drink, but it is obvious that this 
Arabic word was derived from the more ancient Sanskrit source. 

It is interesting to note also that our word “candy” may be 
traced back to the Arabic word kandat, which meant a lump of 
sugar. 

No evidence has been found that any one physician was 
.responsible for the introduction of the cough syrup, and it 
seems most likely that the common people found, by trial and 
error, that sugar or syrups or candy held in the mouth would 
relieve a cough. In recent years Gordonoff (1935) has shown, 
using modern techniques, that the sucking of candy has a 
pharmacological effect upon the respiratory tract, which he 
interpreted as meaning an increased output of bronchial or 
respiratory-tract fluid: In a later extensive review of the physio- 
logy and pharmacology of expectorants Gordonoff (1938) has 
made the statement, without references, that sugars were ancient 
folk-remedies for colds. Should this be true — and it would 
appear to be correct from what evidence is available, or rather 
lack of evidence to the contrary — it is readily apparent how 
cough syrups were introduced into medical practice, because 


the early pharmacopoeias were, to a large extent, compilations 
of folk-remedies of earlier days. The retention of the cough 
syrup in subsequent editions of the pharmacopoeias and in the 
practice of medicine is readily understood when one looks over 
the list of drugs of disagreeable taste described in textbooks 
of materia medica and therapeutics of the last 200 years and 
even to-day — e.g., Beckman (1945), 

Gordonoff (1935, 1938) claims to have proved that syrups do 
act as e,xpectorants by augmenting the output of bronchial or 
respiratory-tract fluid. He noted that the duration of action 
is short, and hence advised giving syrups at intervals of about 
two hours. He also reported that maltose and sucrose, but not . 
lactose, had expectorant properties. 

. Antitussive .Action of Syrup in Man 
Syrupus, B.P.. was given in doses of two teaspoonfuls t.i.d- 
or q.i.d. to 28 patients complaining of cough due, for the most 
part, to an attack of the common cold, I interviewed these 
people at short intervals, and recorded the results of “ therapy ” 
as effective or ineffective in relieving the cough. Where there 
was any doubt as to the syrup's having had an antitussive acdon 
the case was listed as ineffective. It should be mentioned that 
the patients did not know what medicine they were getting. 
Those who obtained relief from cough with syrup reported, 
on the average, that the antitussive effect lasted about two 
hours. In this small series of cases 6S% got complete relief 
from cough, and in the remaining 32% there was little or no ■ 
antitussive effect. Allowing for the subjective factor, which 
could not be controlled because a true control group was not 
possible, it seems reasonable to conclude that syrup alone 
actually did have some antitussive properties. In view of the 
fact, as will be described below, that syrup given by stomach 
tube to animals did not augment the output of respiratory-tract 
fluid, and in view of the short antitussive action of the syrup 
in man, it seems most reasonable to conclude that syrup taken 
by mouth exerted a linctus-like action by soothing the irritated 
pharymt and upper respiratory tract — irritation which presum- 
ably was responsible for cough in approximately two-thirds 
of the patients studied. The evidence from these e.xperiments 
would favour the retention of syrup as a vehicle for e.xpectorant 
and antitussive medicines. The results suggest that when an 
expectorant mixture is given in a syrupy vehicle the syrup 
exerts an immediate direct demulcent action, while in an hour 
or two the effective expectorant drugs in the mixture take over 
the same function but in a different way — ^namely, by 
augmenting the output of respiratory-tract fluid. 

Syrups and the Output of Respiratory-tract Fluid 

It was next investigated whether syrups alone have a true 
e.xpectorant action, as claimed by Gordonoff. There is no unani- 
mous agreement on the definition of an expectorant. Faced 
with this problem, when research on expectorants was begun a 
number of years ago in this department of the university, the 
decision was made to leave in abeyance the question of a 
definition and to investigate those pharmacological and thera- 
peutic properties of reputed expectorants which might offer 
an explanation of their mode of action. Older methods for 
studying the nature of expectorant action were tried and dis- 
carded for one reason or another. The first new method used 
was to measure the water content of the tracheal, bronchial, 
qnd alveolar portions of the respiratory tract before, and at 
intervals after, administration of an expectorant drug. The 
technique was applied to a study of the creosotes and guaiacols ! 
(Boyd and Johnston, 1940 ; Connell, Johnston, and Boyd, 1940) 
and, while reasonably satisfactory, the procedure was cumber- 
some, time-consuming, and, more seriously, it did not provide 
the information most desired, so that it too was abandoned. 

Gunn (1927) has stated: “ If it were as easy to determine the 
quantity of bronchial secretions as it is to measure the amount 
of urine, there would be by this time no such vagueness in 
regard to the effect of expectorants as still exists.” The prob- 
lem, therefore, was to find a satisfactory method for quantita- 
tively measuring the output of bronchial secretion or, as is 
used in this laboratory, respiratory-tract fluid (R.T.F.)— a term 
which does not- designate the site of origin, at present imperfectly 
understood, of this fluid in the respiratory tract. Perry and 
Boyd (1941) eventually worked out a technique for determining 
the exact output of this fluid and of providing a means whereby 
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it could be collected and analysed. This method, with sub- 
sequent modifications, improvements, and variations (Boyd, 
Jackson, and Ronan, 1943 ; Boyd and Ronan, 1942 ; Boyd 
and MacLachlan. 1944 ; Boyd, Perry, and Stevens, 1944), con- 
sists essentially in collecting R.T.F. through a T-cannula ligated 
into the trachea of lightly anaesthetized or decerebrate animals, 
with the inhaled air warmed to body temperature and saturated 
with water vapour. By means of this technique it has to date 
been possible to measure the effect upon the output and com- 
position of R.T.F. of the following drugs ; ammonium chloride, 
ammonium carbonate, and thymol (Perry and Boyd, 1941) ; 
various guaiacols and creosotes (Stevens, Ronan, Sourkes, and 
Boyd, 1943) ; sympatheticomimetic amines (Boyd, Jackson, and 
Ronan, 1943); ether (Boyd and Munro, 1943); inhalation of 
ammonia (Boyd, MacLachlan, and Perry, 1944) and steam 
(Boyd, Perry, and Stevens, 1944) ; paregoric, camphor, benzoic 
acid, and alcohol (Boyd and MacLachlan, 1944) ; theophylline 
ethylenediamine, potassium citrate, and chloroform (Boyd, 
Palmer, and Pearson, 1946) ; ipecacuanha (Perry and Boyd, 
1941 ; Boyd, Palmer, and Pearson, 1946) ; organic and inorganic 
iodides (Boyd. Blanchaer, et al., 1945), volatile oils, balsams, 
terpene hydrate, and terebene (Boyd and Pearson, 1946) ; para- 
sympatheticomimetic drugs and atropine sulphate (Boyd and 
Lapp, 1946; Lapp and Boyd. '1946; Boyd and Munro, 1943); 
sulphonamides (Boyd and Dorrance, 1946) and expectorant 
saponins and related drugs (Boyd and Palmer, 1946). Further 
studies are in progress. 

In the investigation described here, the same technique was 
applied to a study of the effect of several pharmacopoeial 
syrups on the rate of output of R.T.F. in approximately 200 
animals, including guinea-pigs, rabbits, and cats. The general 
procedure was to arrange the, animals for collection of R.T.F., 
and at the end of three hours, when the rate of output had 
been at a plateau level for two hours, administer the respective 
syrup by stomach tube. The dosage ranged from 0.1 to 10 ml. 
per kilogramme body weight, and when the volume was below 
10 ml. per kg. it was made up to that volume with water. In 
previous studies from this laboratory it has been repeatedly 
shown that water given by stomach tube in doses up to 10 ml. 
per kg. body weight has no effect upon the output of R.T.F. On 
the average, somewhat over twenty animals were used for each 
syrup given to each species. To standardize the presentation of 
results the mean output of R.T.F. per kg. body weight per hour 
was first determined for the two control hours immediately pre- 
ceding the administration of the syrups. The mean output each 
hour afterwards was then found, and any increase in the rate of 
excretion expressed as a percentage of the initial control two- 
hour output. In calculating these means all values from all 
doses of syrups were included, since no syrup, with the possible 
exception of syrup of tolu, had any significant effect on the 
output of R.T.F. in any of the doses studied. The results thus 
determined are presented in the accompanying Table. 


0 

Table Showing Effect of Several Pharmacopoeial Syrups on Rale ot 
Output of Respiratory-tract Fluid in Animals 


Syrup 

Species 

Change in Output of R.T.F.' 

1st Hour 

2nd Hour 

3rd Hour 

4tb Hour 

Simple syrup 

Rabbit 

% 

+ 6 

% 

0 

% 

-10 

l 

r 

Cat 

-13 

-n 

-16 


Wild cherry 

Rabbit i 

-22 

+ 16 

+ 8 

-22 

1 

Guinea-pig * 

-24 

-26 

-20 

-21 

Squill .. 

Cat 

-18 

-16 

-14 

-9 

Liquorice 

Rabbit 


+ 21 

+ 18 


Tolu .. ^ 

Cat 

-F32 

+ 33 

+47 

+37 

Rabbit 

+93 

+43 

+28 

+4 

Ginser , . 

” 

+ 10 

+6 

+28 

+21 


Syrupus, B.P., syrupus pruni serotinae, B.P., syrupus scillae, 
B.P.. syrupus zingiberis, B.P., and syrupus glycyrrhizae, U.S.P.. 
had no significant effect on the rate of output of R.T.F.. even 
in doses which would correspond to a pint (568 ml.) or quart 
(1.14 1.) taken by mouth by an average man, on a body-weight 
basis. Syrupus tolutanus, B.P.. slightly augmented the output of 
R.T.F. in cats and rabbits. From the results with this group of 
syrups it is apparent that the syrup in a cough syrup has little or 
no effect on the rate of output of R.T.F. when it is given by 
stomach tube. 


Conclusions ' 

From the results of these experiments on animals and man 
the following conclusions are indicated. First, -the syrupv 
vehicle of a cough syrup exerts a short demulcent effect on the 
mucosa of the pharynx and upper respiratory tract, and if 
cough is due to irritation of this mucosa the syrup has an 
antitussive effect per se. Secondly, when the bulk of the volume 
of syrup enters the stomach it has little or no expectorant 
■ property in itself, in the sense that it does not increase the rate 
of output of soothing respiratory-tract fluid. Thirdly, effectiyc 
expectorant drugs added to the syrup begin to exert an anti- 
tussive action, again in the sense that they increase the output 
of respiratory-tract fluid, at about the time that the local anti- 
tussive action of the syrup alone has begun to wear off. These 
experiments offer a logical explanation of the time-honoured 
use of expectorants in a vehicle of syrup, producing a cough 
syrup, and at the same time justify the continued use of this 
form of prescribing and medication. 

I wish to acknowledge the technical assistance of Mrs. J. P. Grant, 
and also the receipt, on behalf of Queen’s University, of a financM 
research award in aid of this work from the Ciba Company, Ltd., 
of Montreal. 
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Medical Memoranda 


An Accessory Liver in an African 

While accessory spleens are commonly found at necropsy both 
in Europeans and in Africans, accessory livers are extrernely 
rare. Rolleston and McNee (1929) were able to record only a 
very few cases, and in the literature available to me since theu" 
publication 1 have not been able to find reports of other cases. 
"Thus this record of the occurrence of an accessory liver in an 
African may be of interest. 

In the body of an adult male African of unknown tribe, d^ng , 
of bronchopneumonia, a dark tumour, shaped like a fat cigar, aboul 
3.5 by 1 cm. in its greatest dimensions, was found adherent to ana 
partly embedded in the anterior surface of the pancreas at aboui 
the junction of the head and body, the longest axis being transverse^ 

It was attached by a delicate pedicle which disappeared into ine 
substance of the pancreas and, under the circumstances ot tne 
necropsy, was not traced furfher. The tumour was not nltacned to 
the liver. It was of darker colour than the true liver, which naa 
no anatomical abnormalities. 

Microscopically it proved to be hepatic tissue showing the nortnaj 
liver architecture, enclosed in a delicate fibrous-tissue capsule win 
arteries, veins, and bile ducts running beneath the capsule, anu 
these left the accessory liver at a small hilum and ran mjo jn 
pancreas. Both the true liver and the accessory liver 
pathological changes, but these were much more .(nd 

accessory organ. They consisted of collections of fibroblasts an 
chronic inflammatory cells in the portal areas, with an 
amount of fibrous tissue surrounding and partially .u^hmi'ins l 
periphery of some of the lobules. The rather dilated X‘ nl -■ 

were surrounded by liver cells containing considerable j,., j 

fat in large and small droplets, but the peripheral cells i 

of fat. Considerably increased amounts of pigment were 
as granules in the Kupffer cells, in the sinusoids near the peypn r 
as amorphous masses, and in the portal cell collections. All m 
changes were much more noticeable in the accessory liver. 


Nov. 16, 1946 


MEDICAL MEMORANDA 


British 

Mepicai, Journal 


737 


Discussion 

Most of the accessor>' livers recorded by Rolleston and 
IcNce (19Z9) were attached to, or in close proximity to, the 
ver; mostly in the hepatic ligaments or directly attached to 
le liver or gall-bladder. One case is recorded by them of 
:patic tissue in the omentum and scattered over the peri- 
meum ; and one with a nodule of liver tissue in a suprarenal 
and. None had such an attachment to the pancreas as was 
)und in this case. They do, however, record the occurrence, 
iported by Mohamet, of an accessory liver attached to the tip 
f the gall-bladder in a case of cirrhosis ; the accessory liver 
as also cirrhotic. 

Pcnui&sion to publisli has been granted by the Uganda. 

Mulago HospIuU. Kampala. J. N. P, DaviES, M.B.. Ch.B. 

RfcFtR£NCB 

oUcsloo. H., and McNcc, J. W. (J929). Disi'oses of the Gall Bladder 

arJ Bile Ducis^ 3rd. cd., London. 

Persistent Vomiting in Infants treated by 
Continuous Nasal Drip-feeds 

'he difficulty of getting an infant suffering from severe and 
ersistent vomiting to take enough food by ordinary means is 
.ell known. With a view to overcoming this difficulty I have 
1 many cases during the past three years adopted the method 
f drip-feeding described below. 

TECHNtQUh 

A small soft rubber catheter (size -l-b, according to the size 
f the infant) is lubricated and passed through one of the 
ostrils into the stomach. This is easily accomplished, with 
idle discomfort to the infant. The free end of the catheter is 
ttached to an ordinary blood transfusion set, the bottle of 
ffiich contains the pre,scribed feed. The amount of milk mi.x- 
ure required by the infant is calculated for 24 hours, and this 
5 run into the stomach by means of a slow drip. A rate of 
ight drops a minute will deliver 20 (1. oz. (568 ml.) in 24 hours, 
f a larger feed is required, the rate can be increased accord- 
ngly. The method is simple and can be easily mastered by 
rained nurses. 

Before starting this regime of feeding the stomach is washed 
)Ut and sufficient glucose saline (5?i), or Hartmann's solution, 
s given by this method to combat dehydration. The actual 
ceding mixture will depend, naturally, on the requirements of 
he case concerned, and may consist of a milk mixture or a 
lure protein preparation, such as casein hydrolysate. Feeding 
n this way can be continued over a period of days until 
niprovement occurs, when it is discontinued and normal feed- 
ng resumed. 

Discussion 

During the last three years I have used the above method of 
ieeding for infants suffering from incessant intractable vomit- 
ng, for which no organic cause can be found, and for very 
^veak wasted babies. In the first type of case the vomiting 
ieemed to occur as a sequela to an attack ot gastro-enterilis 
which had subsided, and may possibly have been due to a form 
3f habit vomiting (Holt and hlaclntosh, 1940). In weak mal- 
nourished infants the strain of having to be fed with small 
feeds at frequent intervals is exhausting, and it was regarded as 
far less tiring for the infant if it could be fed in a way unlikely 
to cause any such exhaustion. With this in mind the con- 
tinuous-drip method was adopted. I have also used this 
method in other selected cases; notably, in infants suffering 
from rumination and in young children suffering from cyclical 
vomiting, during severe attacks; The chief advantage of this 
method is that the food requirement of the infant is maintained 
over a long period, without at any time overloading the 
stomach and so producing a recurrence of vomiting ; and the 
patient is assured of adequate rest by not having to be dis- 
turbed at frequent intervals, as would occur if feeding by 
normal means were carried out. Where sedation by means of 
drugs is an essential part of the treatment, as in cases of 
rumination and habit vomiting, this is a very important con- 
sideration. 1 prefer this method to the usual form of 
oesophageal feeding of weak marasmic infants because it 
obviates the passing of a tube into the oesophagus several 
times a day. 

I am \cry grateful to Dr. Kl ft. Tallemian, consulting paediatrician to the 
Essex County Council, for his help and encouragement in preparing this note, 
and to Dr. E, Mites, medical superintendent, for permission to publish it. 

Oldchurch County Hospital, Itomlord. T. N, NaUTH-MiSIK. M.B. 
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THE DOCTOR-PATIENT RELATIONSHIP 

The Human Approach. A Book for Afedical Students, By Henry Yellowlees, 

M.D.. F.ILF.P.S., F.R.C.P., D.P.M. (Pp. 189. 10s. 6d.) London; J.AOdA. 

ChuF^iU. 1946. 

This is a book for which we have long been waiting. It may 
he described as a textbook of the -doctor-patient relationship. 
Primarily intended for medical students, it would be read with 
great profit by all qualified doctors and not least by hospital 
physicians and surgeons and even psychiatrists themselves. It 
is possible that this volume will not help the student much in 
passing his examinations, but if he will learn, mark, and 
inwardly digest all the admirable common sense and enlightened 
appreciation of the other fellow’s point of view which it con- 
tains, he will certainly be a much better doctor. He can do 
this not only with profit but with enjoyment too, for the 
style is delightfully humorous and the homely examples can 
be appreciated by those who are in no way versed in academic 
psychiatry. The book does not deal either with elementary 
psychology or psychiatry, but gives some simple explanations 
of psychopathology, a pathology from which none of us can 
escape since no one can be perfectly adjusted to life and every- 
one uses various devices to get round these maladjustments. 
It is with these devices that most of the book is concerned, 
but there are excellent chapters on the much discussed prob- 
lem of rehabilitation, which must after al! be primarily psycho- 
logical. on the doctor's relation with the legal profession and 
his behaviour in court, on medical etiqueiie and ethics, and 
on the medical curriculum. A book to be thoroughly 
recommended. 

MANAGEMENT OF VENEREAL DISEASES 

aids to the Diagnosis and TrtaimenI of Venerea! Diseases. By T. E. Osmond, 

.\I.B., M.R.C.S. (ri.) Loadoa: Bailliire, TiodoU and Co-x. 1946. 

Students and general practitioners and perhaps many specialists 
will welcome this work as giving in a very handy form (138 
octavo pages) an account of the management of venereal dis- 
eases and of some others commonly dealt with by specialists in 
this branch of medicine. The author has had many years’ 
experience in venereal diseases on both their clinical and 
laboratory sides, and during the late war was adviser on them 
to the Army. 

Approximately 44 pages are devoted to gonorrhoea and 52 to 
syphilis, the remainder of the book containing accounts of 
soft chancre, granuloma venereum, lymphogranuloma inguinale, 
trichomonas infestation, non-specific urethritis, balanitis, and 
condylomaia acuminata ; serum tests ; technical methods such 
as irrigation, staining by Gram's method, dark-ground micro- 
scopy, collection of specimens, and injections ; prophylaxis ; 
and the social aspects of venereal disease. The size of the 
work does not permit of an elaborate account of any of the 
above subjects, but sufficient has been given in most of those 
commonly met to enable the reader to deal with them. Indeed, 
the author is to be congratulated on having packed into such 
a small space and in such readable language so much useful 
information. 

It is pleasant to find in this work so little that seems to call 
for criticism, but one of the few points which might be revised 
concerns the arrangement of some of the sections. One would 
think that diagnosis should follow symptoms; here it often 
precedes the latter. On page 58 the gonococcal fixation test 
is sandwiched between an account of the Kahn test and interpre- 
tation of the Kahn and Wassermann tests, and this is followed 
by a schematic presentation of these tests, the principles of 
which were described before the paragraph on the gonococcal 
test. On page 100 there is a Utile on serum diagnosis of 
congenital syphilis, yet on pages 101 and 102, under the 
principal heading of “ Late Congenital Syphilis,” subhead 
“Central Nervous System,” there is more on serum diagnosis 
in the early weeks of life. Again, the treatment of congenital 
syphilis, into which the general treatment of syphilis is interpo- 
laled. would be more conveniently described in a single section. 
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THE INTIMATE STUDY OF BACTERIA 

^ The Bacterial Cell in ifs Relation to Problems of ViruleacCt Immunity and 
Chemothcrap};, By Rene J. Dubos. Wilh an addendum by C. F. Robinow, 
Harvard University Monograph in Medicine and Public Health, No, 6. 
(Pp. 460; iilusiraicd. $5.00 or 28s. Od.) Massachusetts; Harvard Unt- 
versiiy Press; London: Oxford University Prc^. 1945. 

It has long been a reproach . to the science of bacteriology 
that its study has been pursued only with limited ends in view 
— usually restricted to the apparent needs of one of its several 
branches. A more fundamental comprehension of bacterial 
behaviour, which in the end would serve the science in all its 
forms, has been neglected. But in recent years the depths 
reached, even by ad hoc inquiry have vastly increased: 
progress in the study of immunity and chemotherapy have- in 
particular demanded that we should know far more about the 
structure, chemical constitution, and metabolic behaviour of 
bacteria. It is mainly with these matters that Dr. Rend J. Dubos 
deals in The Bacterial Cell, a Harvard University monograph 
of the proportions of a full-sized book, and having a biblio- 
graphy occupying 70 pages. Its main subjects are the structure 
of bacteria as revealed by direct observation, their physico- 
chemical properties, and. in particular the mechanism of their 
staining, the analysis of their structure by means of enzymes and 
antigen-antibody reactions, variation, the nature of virulence, 
methods of immunization, and the mechanism of bacteriostatic 
and bactericidal action. These subjects are deeply involved- in 
every advance for years past in the study of bacteria generally, 
and particularly in the therapy of microbic infections. The 
therapeutic success of the sulphonamides, and later of grami- 
cidin and penicillin, has been largely responsible for the 
immense effort now directed at unravelling the secrets of 
bacterial metabolism, and now we have ,a fair understanding 
of how most antibacterial agents work, penicillin being the 
notable exception. An addendum to the text is a description 
by C, F. Robinow of the nuclear apparatus of rod-shaped 
bacteria as revealed by Feulgen staining ; this is profusely 
illustrated, as indeed are other parts of the book which deal 
with morphology. 

As a source of well-edited information on vital subjects, 
many aspects of which are not by any means generally familiar, 
and as a stimulus to thought and inquiry, this book will be 
valued by all progressive bacteriologists. The quotations which 
liead each chapter are a delightful and sometimes humorous 
feature; their sources include not only the works of Pasteur 
and Ehrlich but the Bible and Alice in Wonderland. 

AMPUTATION PROSTHESES 

Amputation Prosthesis. Anatomic and Physiologic Considerations, \yiih 
Principles of Alignment and Fitting Designed for the Surgeon and Limb 
^Ianufactu^cr. By Atha Thomas, M.D., F.A.C.S., and Chester C. Haddan. 
(Pp. 305; 207 illustrations. 50s.) Philadelphia and London; J, B. Lippincott 
(Company. 

A basic knowledge of the surgery of amputations, the specifi- 
cation and supply of suitable prostheses, the tuition of the 
disabled after limb-fitting, and complete rehabilitation of the 
patient are more necessary to-day than ever before. This 
applies not only to the surgeon deciding upon the e.xacf 
operative procedure but to all who have any responsibility 
whatever, both for the supply and maintenance of the prostheses 
and the well-being of the patient. The preface of the -book 
attempts to make this manifest. Many well-known books in 
various countries are mentioned as worthy of reference, among 
them being Muirhead Little’s book written nearly twenty-five 
years ago. This is still a standard reference book and even now 
gives excellent guidance in surgery and the fitting of artificial 
limbs. 

Mention is made of a tendency throughout history to exag- 
gerate the values of prostheses, more especially artificial arms 
and hands. The success of any artificial limb, after it is cor- 
rectly fitted, depends mainly upon the patient and the tuition 
given. The authors suggest that a limb-maker might 'be con- 
sulted before an amputation site is decided upon. This is surely 
a surgeon's sphere of work and it would be more satisfactory 
for the surgeon to have a knowledge of the types of limbs 
available or to consult another surgeon with this knowledge. 
Skin traction is treated at some length, especially in connexion 
with the guillotine operation. Surgeons in the British Army 
preferred to make flaps loosely sutured in the first place to 
allow for drainage. Only a very short summary is ^ven 


of the important treatment of the stump by bandacins ' 
and it is doubtful if it can be clearly understood. The illul 
trations show a thigh stump being bandaged by the patient 1 
standing erect ; it is not possible for the patient to secure firm 
pressure in this way. The below-knee stump is shown bein" ' 
■ bandaged by another person ; the patient can and should do 
this himself. Pylons are stated to cause “faulty habits of 
walking which may be difficult to overcome,” but provided 
the patient has not used the pylon too long he can be taught 
to walk satisfactorily on an articulated limb and avoid the long 
use of crutches, which may induce “faulty habits.” 

The survey of the materials used in making prostheses is not- 
sufficient to appeal to a limb-fitter, nor is it of great value to 
surgeons. The limbs illustrated are not typical of those used in 
this country. Better information would be obtained from a cata- 
logue, such as those published by limb-making firms. One can- 
not agree that the mechanism of walking “ is a perpetual falling ‘ ' 
and self recovery ” as illustrated. The text and diagrams in this 
section need very cautious study. Many of the statements deal- ■' 
ing with arm amputations and prostheses are debatable. A 
particular type of mechanical hand, copiously illustrated, shont •?! 
tools held in the hand. It has been lound here that better con- ' 
trol of a tool or implement is obtained by the use of an appli- 
ance fitted to the artificial arm and interchangeable with the 
artificial hand. The tool is used for heavy work, and the hand 
for light work or cosmetic purposes. The cineplastic operation, 
with the special prosthesis, was tried on many patients some 
years ago in this country, and results were not salisfactoiy. 

It is pleasing to note the recommendation that children should 
be fitted in early childhood, as is the practice here. There is a 
good section on rehabilitation, though it is only a summary. 

The book is very well produced, folly illustrated, and easy to • 
read. One could not recommend it as a standard reference 
book for surgeons or advanced students in this country. The 
design of limbs varies so much in each country that a vetj' 
comprehensive book would be' required to cover the methods 
used in all countries. 


Notes on Books 

On Feb. 28 of this year Prof. J. Z. Young, F.R.S., gave his 
inaugural lecture after appointment to the chair of anatomy at 
University College, London. The title of this thought-provoking 
address was Pailerns of Substance and Activity in the Nervous 
System, and those who heard it as well as those not fortunate 
enough to be present will be glad to know that well-printed copies 
are now obtainable in pamphlet form from H. K. Lewis and Co., 
136, Gower Street, W.C., price Is. 6d. net. Prof. Young holds 
that for the progress of teaching and research in medicine what is 
needed is not a mere collaboration of anatomists and physiologists 
but to a considerable extent a fusion of the two. “ To be able to 
understand and control living material, and in particular our own, 
we must regard it in various ways. We shall not make useful studies 
of the structure of the substance unless we bear in mind that it is 
continually changing, taking part in activities. Nor conversely can 
we profitably study the activities unless we remember that they are 
directed towards the conservation of the pattern. . . . This is lanl- 
omount to saying that anatomy and physiology cannot e.dst as 
separate sciences, and this indeed is my belief. Further, since each 
particular manifestation of organization has developed and in the 
end returns to the dust, all biology must also be historical and . 
include the study of embryology and evolution. There is a real f 
danger that if each of these sciences remains separate no one will 
be left to study the processes of conservation of the organism.” , j 

Experiments on the Presence of Carcinogenic Substances in Human 
Surroundings, by Theodore van Schelven (Amsterdam: Kosinos ^ 
Publishing Company, Keizersgracht 133: $1.00), records an 
ment in which benzene extracts of black crusts from bread ana 
roast meat were painted on the skin of mice and induced a few 
tumours. The author suggests that carcinogenic hydrocarbons are 
produced at temperatures which cause blackening during roasting, 
baking or frying of food and that these substances may constitute 
an indispensable link in the chain of causal factors leading to 
“ spontaneous ” cancer in man. The alleged low incidence of canwr 
in certain populations (Eskimos and the Nubian Hadendowa) wmen 
lack fuel and therefore eat their food raw or lightly cooked i 
quoted in support of the hypothesis, and investigation of ^ 

incidence in other populations with similar habits is urged, in . 
argument is interesting but no more convincing than numerous oin j 
attempts to blame cancer 'on the habits of civilized man; ordinut) 
civilized cookery should not produce charred food. The substa ^ 
of the pamphlet is suitable for compression into an article to 
medical Journal but does not merit separate publication. 
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YES OR NO? 

The National Health Service Bill received the Royal Assent 
last week and is therefore now on the Statute Book as an 
Act. The appointed day for the Act is April 1, 194S. 
Between now and that date the medical profession will 
have to make up its mind collectively whether or not it is 
to take service under the Act, whatewr may be the free 
decision of the individual doctor. If an effective majority 
of practising medical men in this country, after full con- 
sideration of what the Act means for both the public and 
the medical profession — for both individual patient and 
individual doctor — decide that the Act in operation will 
be in the best interests of neither, then the Minister of 
Health will fail to secure that co-operation of the medical 
profession which he has acknowledged to be essential if 
his measure is to be successfully carried through. This 
week every medical man and woman on the Register will 
receive from the British Medical Association three docu- 
ments. The first is the plebiscite form on. which each 
doctor is being asked to give the answer ‘‘ Yes” or “No” 
to the following question : “ Do you desire the Negotiating 
Committee to enter into discussions with the Minister on 
the Regulations authorized by the National Health Service 
Act ? ” The second is a report on the Act by the Nego- 
tiating . Committee which summarizes the contents of 
the Act and examines them in relation to the principles 
laid down by the Negotiating Committee and endorsed by 
the medical profession as a whole. The third document 
is a brief letter from the Secretary of the B.M.A. which 
includes the decisions of the Representative Body on some 
of the more important issues in the Bill — as it was when 
these decisions were made. The latter two documents arc 
printed in- this week’s Supplement. Elsewhere in the 
Journal we publish an abridged version of the White Paper 
on- the Scottish Bill and an address on the Act given at 
E.xeter last week by Dr. H. Guy Dain, Chairman of Council 
of the B.M.A. 

It is well to state once more that the Negotiating Com- 
mittee is made up of representatives of the B.M.A., the 
three Royal Colleges of England, the Royal Scottish Medi- 
cal Cqrporations, the Society of Medical Officers of Health, 
and the Medical Women’s Federation. It is, therefore, a 
committee wholly representative of the medical profession. 
The decision whether this Committee is to enter into dis- 
cussions with the Minister of Health on the Regulations of 
the Act lies with the individual medical man and woman. 
Whatever answer may be given, the Negotiating Committee 
will plainly be in a weak position unless a large majority 
fill in the Plebiscite form and return it promptly to B.M.A. 
House. Surely at a time like this no medical man will 
shirk tl^e responsibility of coming to his own decision on a 
matter which will not only affect him personally but which 
will have an equally profound effect upon the future of 


medicine. No man can afford to leave the decision in the 
hands of others. If everyone sends in his “ Yes ” or “ No,” 
then whatever the majority decision may be the Negotiating 
Committee will know that it can act in the full confidence 
that it has the solid backing of the profession in whatever 
course it has to pursue. 

The answer “ Yes ” will empower the Negotiating Com- 
mittee to discuss with the Minister the Regulations and 
Orders which will fill out what is to aU intents and purposes 
an Enabling Act — Regulations dealing with such matters 
as the mode and amount of professional remuneration, 
terms and conditions of service, and the composition of 
Regional Hospital Boards. If, despite the divergences 
between the principles of the profession and the provisions 
of the Act, the profession chooses this course, then at the 
end of the discussions it will be able to have another look at 
the Act and to see how it wall shape the doctor’s daily work 
and conditions of living after April, 194S. In full posses- 
sion of all the many and important details of the Regula- 
tions, and being able to assess their- impact upon the status 
of the medical profession and upon the kind of service to 
be offered to the future patient, the doctors of tliis country 
will have to take the final decision whether or not to go into 
the Service prepared with a clear conscience to make it 
work. If discussions on Regulations are so unsatisfactory 
as to make the completed picture of the new National 
Health Service Act repellent to the medical mind, then the 
medical profession will be able to give a final “ No ” to 
the Minister of Health completely satisfied that it bad with- 
held its answer until the intentions of the Minister were 
fully revealed. 

This is one of the two alternatives with which the pro- 
fession is now. faced. What wUl be the position if the 
Negotiating Committee is instructed not to enter into dis- 
cussions with the Minister on the Regulations and Orders 
of the National Health Service Act ? The Minister, it is 
true, could proceed to make these Regulations and Orders 
with, presumably, the advice and assistance of the minority 
in favour of discussions. There can be no doubt, for 
example, that in this he would have the support of the 
Socialist Medical Association. He would, however, not 
have the indispensable support of the constituent bodies of 
the Negotiating Committee. The answer “No,” backed 
by a substantial majority, would make the Act inoperable, 
and further legislation would be necessary to secure those 
principles the medical profession considers to be funda- 
mental to its professional existence. But for the Negotia- 
ting Committee to be strongly armed in any conflict that 
might arise as a result of a negative answer the majority 
would have to be substantial and firm in its purpose. It 
is, of course, obvious that if the medical profession was 
so set against the Act that it felt unable to work under it 
such a decision would in no sense be illegal or in the nature 
of a strike. Doctors do not suike. They will always con- 
tinue to serve the sick public. An Act is not necessary to 
make them do this. It would simply mean that they would 
not serve the sick public within the framework desired by 
the Government of this country. The Minister fully recog- 
nizes the right of the individual medical man not to enter 
the Service, so a decision not to enter into it would be 
strictly legal and honourable. 
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What factors are there in the present situation which 
might lead medical men to refuse to discuss with the 
Minister of Health the Regulations under the National 
Health Service Act ? It has been said that economic 
factors will weigh heavily with medical men in the 
decision they arrive at. It is obvious that economic con- 
siderations must count with any man who has to earn his 
own living. We doubt, however, whether doctors generally 
would be misled by any favourable economic terms the 
Minister might propose as an inducement to enter the 
Service, for the simple reason that, as insurance practi- 
tioners know well, a Minister who can offer favourable 
terms in one year may in another year do the opposite. 
Nor do we think that medical men will sacrifice what they 
hold to be important principles for the sake of an imme- 
diate return in payment. These principles are set forth in 
the statement by the Negotiating Committee published in 
this week’s Supplement, as well as an analysis of the diver- 
gence between the principles and the provisions of the 
Act. The essence of these principles is contained in the 
first ; “ Tile medical profession is, in the public interest, 
opposed to any form of service which leads directly or 
indirectly to the profession as a whole becoming full-time 
salaried servants of the State or local authorities.” 

In his- speech at Exeter Dr. Dain stated his belief that 
the Act is part of the nationalization programme which is 
being steadily pursued by the Government. “ What the 
Minister appears to have done,” he observed, “is to have 
taken the Bill which we had partly fashioned and to have 
inserted into it the Socialist principles of State ownership 
of hospitals, direction of doctors, basic salary for doctors, 
and abolition of buying and selling of practices.” Again 
he said : “ We have attributed the importance of our pro- 
fessional position to the freedom we have to be employed 
by the patient and, in private practice, paid by him, or in 
insurance practice paid for him, but whether paid by or 
for the patient we have what is called free choice.” 
Dr. Dain observed that neither the voluntary nor the muni- 
cipal hospitals had put forward any definite or very strong 
opposition to the Bill, but it seemed to him that one of 
the earliest effects of the Act would be that the greater 
proportion of the consultants and specialists would become 
to all intents and purposes State servants. “ We want,” he 
concluded, “ to put into the Act the right of every doctor 
to come in, and the right of appeal to the courts from the 
Minister’s decision to take us out of the Service ; we want 
removed from the Act the State ownership of hospitals, 
the embargo on the buying and selling of practices, all 
direction of general practitioners, and the salary element 
in general practitioners’ remuneration ; we want altered 
the procedure of election on to the councils and committees 
so that we may nominate our own representatives instead 
of the Minister choosing them all, and in that way we may 
curb dictatorship in the Service.” 

Dr. Dain stressed that “ everybody should answer accor- 
ding to his views and his conscience the question framed 
in the plebiscite.” He had been asked why the Association 
did not give a lead, and said that it was for the Council 
and for him to give the profession an understanding of the 
position and for the individual doctor to take the responsi- 
bility of decision. For that understanding we would urge 
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everyone to read his speech, the summary of the National 
Health Service Act, the criticisms formulated by the Nego- 
tiating Committee under the heading of the “Profession 
and the Act,” and the letter from the Secretary of the 
Association. What the profession instructs the Negotia- 
ting Committee to do will be faithfully carried out. The 
onus for determining what is to be done rests on each 
man and woman now practising medicine in this country. 


PENICILLIN IN INTRAOCULAR INFECTIONS 

The application of penicillin to external infections of the 
eye presented relatively simple problems, which have now 
been largely solved. The two time-honoured methods of 
treating the outer eye by drops and ointments are both 
used. Watery solutions have proved satisfactory, and of- 
the various ointment bases the oculentum base of the 
British Pharmacopoeia (yellow soft paraffin 9 parts, wool 
fat 1 part) has proved better than many of the newer bases. 
The cold creams have been disappointing,' because they 
are rapidly dissolved and because some of them tend to 
be irritating. Now that the imperative need for a buffered 
ointment base is recognized penicillin ointments have been 
widely adopted. The concentration of penicillin is a matter 
of importance, and in the more severe infections the maxi- 
mum concentration that can be tolerated is generally 
employed : 2,500 units per ml. for drops and 800 to 1,000' 
units per g. for ointments. The frequency of applicatioii is 
also important. For example, in ophthalmia neonatorum 
the best results are obtained by prescribing drops at 
intervals of one minute for the first half-hour, every five 
minutes for another half-hour, and subsequently at longer 
intervals.* As for its range of efficacy in the external infec- 
tions, penicillin is invaluable in purulent and muco-puruleni 
conjunctivitis, in sepsis of the lids, styes, infected corneal 
ulcers, and to a lesser extent in blepharitis. The immediate 
results in blepharitis are generally goodi but relapses are 
common, probably because sepsis is only one aspect of 
this condition. Promising preliminary results have also 
been obtained in the treatment of trachoma. 

The use of penicillin in the intraocular infections presents 
many complexities. In the usual coiicentrations for drops 
and ointments penicillin does not penetrate into the interior 
of the eye. Intramuscular injection has also proved dis- 
appointing, as the drug does not reach the eye in a thera- 
peutic concentration. Ionization presents clinical diffi- 
culties which have yet to be overcome, and subconjunctival 
injection is limited by the irritating effect on the eye of 
any large quantity of penicillin. In tolerated concentra- 
tions the amount reaching the interior of the eye seems to 
be low and therapeutically ineffective. Moreover subcon- 
junctival injection cannot be repeated as frequently as the 
rapid excretion from the eye requires. A partial solution 
of these difficulties, particularly in the case of hypopyon 
ulcer, has been suggested by Juler,- who applies solid peni- 
cillin to the infected cornea. Many observers have advo- 
cated the introduction of penicillin directly into the anterior 
chamber and into the vitreous, but Von Sallmann, Meyer, 

1 British Medical Journal^ 1945, 1, 903. 

= Bril. J. Ophthqt., 1946, 30, 204. 

3 Arch. Ophtbat.. Chicago, 1944, 32, 179. 

i Bril. J. Ophthal., 1945, 29. 511. 

5 Ibid., 1946, 30, 134. 
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ind Di Grandi,'' Sorsby,< and Mann" have all found that 
the eye, and especially the vitreous, does not tolerate such 
injections. 

For these reasons the place of penicillin in the treatment 
af intraocular infections remained ill-defined until the recent 
advent of pure penicillin and the application of massive 
loses of penicillin systemically. In 1944 Struble and 
Bellows® indicated that a concentration of 1 unit of peni- 
;illin per ml. of aqueous could be obtained in the dog by the 
injection of I2,S00 units per kilogramme body weight. Town 
md Hunt' have recently confirmed the possibility of obtain- 
ng adequate therapeutic concentrations by massive injec- 
tions of penicillin, and Town, Frisbe, and Wisda® have 
shown that experimental infections of the anterior chamber 
of tlie rabbit can be controlled by intraocular injections at 
3-hourly intervals of 5,000 units of penicillin per kilo- 
gramme bodyweight. Further confirmation of the feasibility 
of controlling infections of the anterior chamber by the 
systemic administration of penicillin is recorded at page 723 
of the current issue of the Journal by Sorsby and Ungar, 
who also obtained partial control of vitreous infections by 
this procedure. The data they give on the concentration 
reached in the aqueous of the rabbit after the injection of 

25.000 units and of 50,000 units systemically indicate that 
though an adequate therapeutic level can be reached it is 
eTOnescent, persisting for not longer than three hours. 
Wien penicillin is given intramuscularly in beeswa.x there 
is longer maintenance of the concentration in the aqueous 
but at a Iqwer level. It is possible that the administration 
of even more massive doses of penicillin intramuscularly 
may yield a higher concentration, but the work of Town 
and Hunt' suggests that this is unlikely. None the less 
the significant fact is that suitable therapeutic levels can 
be reached in the aqueous by systemic administration, and 
it remains only to establish optimum doses and adequate 
methods of giving the drug. As for the vitreous, Leopold’ 
could not obtain.any therapeutic concentration of penicillin 
by intramuscular and intravenous injections of massive doses 
of penicillin, nor could he control experimental infections of 
the vitreous by such treatment. Leopold, however, used only 

4.000 units per kilogramme bodyweight, and the higher 
doses may explain the better results obtained by Sorsby 
and Ungar. That the control of vitreous infections is not 
satisfactory is perhaps only to be expected in view of the 
low vitreous concentrations that even the massive doses 
employed by Sorsby and Ungar produce. A further 
increase in dosage may perhaps overcome this limitation, 
but the outlook is not too promising. 

The high degree of tolerance of the eye to pure penicillin 
makes it possible to inject subconjunctivaliy at frequent 
intervals quantities massive enough to reach concentrations 
in the aqueous which are many times higher than the neces- 
sary therapeutic level. These high levels are, moreover, 
maintained for longer than the lower levels following 
massive systemic administration. Th6 experimental and 
clinical results recorded by Sorsby and Ungar show the 
efficacy of this procedure. Even in desperate cases subcon- 
junctival penicillin was not unsatisfactory ; in these circum- 

® /. ^mer. med. Ass., 1944, 125, 6S5. 

? Amer. J. OpmaJ., 1946, 29, 171. • 

8 Ibid,, 1946, 29, 341. 

» Arc/t. OphihaL, Chicago, 1945, 33, Zit. 


stances a clinically satisfactory result in three out of eight 
post-operative infections is more significant than the two 
total losses. Their results in vitreous infections were less 
satisfactory. A total loss of two eyes was to some extent 
balanced by a partial control in a third eye, and rather 
more than a partial control in a fourth eye. It is possible, 
of course, that the trauma of an intraocular foreign body 
contributed to the total loss of two out of three eyes with 
such an injury, but these clinical results and the experi- 
mental findings emphasize the gravity of a vitreous infec- 
tion. E,xperimentaIIy subconjunctival injections gave 
adequate control, while other methods were not so satis- 
factory. In man, however, subconjunctival injections may' 
not be quite adequate, and the possibilities of pure peni- 
cillin injected into the vitreous require further exploration. 
Like other workers, Roenne'® found that only the direct 
introduction of penicillin into the vitreous would control 
an e.xperimental infection. The disadvantage of this pro- 
cedure is the intolerance of the vitreous to such interven- 
tion. Von Sallmann and his associates® advocated a dosage 
not e.xceeding 100 units ; Leopold,’ on the other hand, 
found 1,000 units necessary for adequate control. Roenne 
believes that an injection into the vitreous of up to 500 
units is harmless. These observers all used pem'cillin con- 
taining unknown amounts of impurities. That the impuri- 
ties arc responsible for the intolerance of the eye to injec- 
tions has been suggested by Mann’ and seems to be proved 
by Sorsby and Ungar’s finding that the rabbit’s eye will 
tolerate 5,000 units of pure penicOlin injected into the 
vitreous. "The control of intraocular-infection, and particu- 
larly of infections of the vitreous, would seem to lie, there- 
fore, in a judicious blend of massive systemic therapy, with 
pure penicillin subconjunctivaliy, and perhaps also direct 
injection into the vitreous. 


WARTBIE MENTAL HEALTH 

The annual report of the Board of Control for 1945 is the 
first to be published since the outbreak of war and is largely 
occupied with a retrospect of the war years.’ ^ It is also 
the first to be issued under the chairmanship of Mr. Percy 
Barter, a former secretary of the Board, and it contains a 
tribute to the work of Sir Laurence Brock, who was its 
chairman for seventeen years. 

In the autumn of 1939 some 25,000 beds were placed at 
the disposal of the Services and the E.M.S. Four mental 
hospitals and two colonies for mental defectives were com- 
pletely evacuated within twenty-four hours, and in twenty 
other institutions space was released by the transfer of 
patients. Air raids caused damage and disorganization to 
over a hundred institutions, and altogether 252 members 
of the medical staff left for war service. All these disturb- 
ances had very litde effect upon the death rate in mental 
hospitals, which was much below that obtaining during the 
previous world war, though conditions then were not so 
abnormal. In 1941 the death rate was 33% higher than 
the pre-war level, but it fell again slowly, until in 1945 the 
rate was slightly below that for the last pre-war five-year 

liBrll.J. OpfahaU 1946. 30.40S. 

11 The Thlrty^cond Amual Repert of she Boerd of Control for the Yenr 2945. 
Part t. London; H.Ai. Stationery Office. Is, net. 
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average. In 193S the proportion of deaths to the average 
number of patients resident in mental hospitals was 66.7 
per 1,000, but in 1945 it was only 68.4 per 1,000 notwith- 
standing the difficulties of the war years. During 1918 the 
corresponding figure was 203 per 1,000. Details of the 
1945 deaths could not be included in the report, but in 
1944 the principal causes of death in mental hospitals were 
diseases of the myocardium, pneumonia, senility, and pul- 
monary tuberculosis, in that order. Of 8,774 deaths, 113 
were due to violence, including suicide, and 363 to general 
paralysis of the insane. The death rate from tuberculosis 
was somewhat above the pre-war level. 

Admissions to public mental hospitals are governed to 
some extent by the accommodation available, the facilities 
provided at different hospitals, and the extent to which out- 
patient work is developed. They are also influenced by 
quite external factors, and although it is true that during 
the war the general community was subjected to abnormal 
strains which might have predisposed to mental disorder, 
on the other hand there was full employment and a rela- 
tively high standard of living. Admissions in the earlier 
war years were lower than the average for the pre-war 
quinquennium. They rose above this, average in 1943 and 
continued to rise for the next two years. The total number 
of persons under care during 1945 under the Lunacy and 
Mental Treatment Acts was 146,027 (62,512 males and 
83,515 females). There were 33,961 direct admissions, just 
over half of which were voluntary, and the discharges were 
equal to 71.7% of the direct admissions. They included 
11,271 discharged “recovered” and 10,128 “relieved,” as 
well as 2,801 “ not improved.” Of those remaining, 130,047 
were certified, 15,565 voluntary, and 415 temporary patients. 

The number of mental defectives reported to local authori- 
ties during the years immediately before the war showed a 
continuous increase. Between 1930 and 1940 the total re- 
ported rose from below 2.0 to over 3.0 per 1,000 population, 
and those ascertained as “ subject to be dealt with ” from 
1.17 to 2.39. The rise was checked on the outbreak of war 
but was eventually resumed. The transient fall was due to 
shortage of staff, transport difficulties, evacuation, lack of 
beds in certain institutions, and a labour market which 
enabled defectives who had never before earned their living 
to become self-supporting. There were 51,768 defectives 
under statutory care in 1945 and 23,862 under voluntary 
supervision. The variation in the number of mental defec- 
tives reported in different areas is probably not so much a 
guide to the local incidence of mental deficiency as a pointer 
to the alertness of the authorities. For example, in one 
county borough 8.48 per 1,000 of the population were 
reported, and in another only 1.37. In one Yorkshire 
county borough the figure was 4.73 and in another only 
1.71. There are great differences also between the numbers 
reported and the numbers ascertained as* “ subject to be 
dealt with.” In some areas all those reported were appar- 
ently “ ascertained ” ; in others only half or less than half. 

In dealing with reconstruction the report emphasizes the 
need for substantial reinforcement of the medical personnel 
of the mental health services. The war has naturally 
focused attention on the psychiatric needs of Service men 
and women, and this in turn has quickened appreciation 
of the needs of the civilian community. Since the passing 


of the Mental Treatment Act in 1930 the number of out- 
patient clinics has increased greatly, but it is apparent that 
many more are required, and that mental health work is 
hindered by lack of staff and of proper accommodation, 

“With the recognition of the potential importance of thest 
clinics to the mental health of the community and to the effi 
ciency and well-being of the individual the time seems ripe fo 
their rapid expansion so that they can be organized to carr 
out the wide range of work now regarded as their function. 
Briefly, the functions of an out-patient clinic are to accept fo 
consideration persons referred for psychiatric help, to diagnos 
the psychiatric disorder, to arrange proper in-patient or oui 
patient treatment, and to interpret the disorder to persons o 
agencies who must co-operate in treatment. To achieve thi 
there will be required an adequate staff of psychiatrists, psyche 
legists, social workers, and clerical assistants. If the clinic i 
to be an all-purpose one' there will need to be specializatio 
within it to deal efficiently with the various aspects of the worl 
such as child psychiatry, court work, industrial problems, voca 
tional guidance, teaching and propaganda, and research.” 

The most important aspect of reconstruction in th 
mental health service and one with which the Board o 
Control is now preoccupied is its organization as an integrt 
part of the National Health Service. The Board is cor 
sidering the rewriting of the Lunacy Code, the recastin 
and simplification of which is urgently necessary in vie' 
of the many and far-reaching modifications which the nc 
health legislation effects in the Lunacy and Mental Trea 
ment Acts and in the Mental Deficiency Acts. 


THE MINISTER OF MDLK 
The Minister of Food recently issued a statement to tl 
medical press on priority milk for invalids.^ He state 
that during the war the amount so allocated reraaine 
about 900,000 gallons weekly. By December, 1945, it ha 
risen to 1,200,000 gallons, and since then to 1,300,000 ga 
Ions weekly. The Minister concluded that as there was t 
evidence for a 44% increase in invalidism the rise in coi 
sumption of “priority milk” must be because of “le 
strict ” medical certification.' The Minister then consults 
the Food Rationing (Special Diets) Advisory Committi 
of the Medical Research Council on how to effect econon 
in the consumption of milk. The M.R.C. Committ( 
appears to have accepted the Minister’s view that ll 
increased consumption of “ priority milk ” is the result ( 
“ less strict ” certification, because it has advised him th 
“ when the medical profession had been informed of ll 
present situation of the country’s milk supplies they wou 
endeavour to effect the necessary economies.” The M.R.< 
Committee is composed of men able to assess facts in 
scientific manner. It is therefore surprising that th( 
should appear to have accepted the Minister’s assumptic 
without sifting the evidence. Not one of the members i 
the M.R.C. Committee is in general practice and. therefo 
with direct experience of the matter they were calls 
upon to judge. The Minister plainly felt in need i 
scientific backing for what he must have known was 
thoroughly unscientific approach. He can have no mo 
grounds for believing that there- has not been a 44' 
increase in invalidism than for concluding that medic 
certification for milk has become less strict. There a 
many other factors to be considered, not least among the 
being the demobilization of 4,000,000 persons from u 
Forces. The incidence of gastro-intestinal disturbances 

^British Medical Joumalt 1946, 2, 661. 
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he Forces tm bcea a subject for continued comment since 
939. It is clear, in fact, that the Minister of Food finds 
he medical profession a convenient scapegoat, and it is 
ignificant that, knowing the weakness of his case, he made 
10 attempt to consult the B.M.A., the one body which 
vould have been in a position to put him in possession of 
he facts. At its meeting last week the Council of the 
J.M.A. took the strongest exception to die Minister’s 
neiliods and hasty and ill-judged conclusions. 


SILICOSIS AND METALLIFEROUS MINING IN 
ENGL^VND 

fhe decennial supplement of the Registrar General reveals 
hat the occupation with the highest standardized mortality 
atio (registered deaths expressed as a percentage of the 
lalculated or expected number of deaths in any particular 
(ccupation) among males aged 20-^5 is “ tin and copper 
nining below ground,” with a ratio of 342 ; the Aird 
lighest is “ other metalliferous mining below ground," 
183 ; and the fifth is slate mining and quarrying, with 168. 
\n account of tin-mining practice in relation to silicosis by 
^ale' whjch appears in the June number of Thorax is 
herefore of great importance and interest. He explains 
low the metalliferous lodes in Cornwall are related to the 
tillas (slate) and to the granite, 'how the shaft is sunk, and 
low the ore is removed. In the period 1932 to 1944 one 
lundred and thirty men were certified as suffering from 
iilicosis, and received compensation. This silicosis con- 
hrms more to the classical type than that occurring in 
south Wales. The miners are exposed to pure quartz, as 
opposed to a mixture of quartz, mica, clay, coal, and other 
iubstances. The lungs present a generalized fibrosis with 
niliary collagenous fibrous nodulation, and later consider- 
tble emphysema with pleural adhesions develops. The 
ikiagraphic appearance is that of reticulation, often start- 
ng in the second interspace and going on to nodulation ; 
nassive shadows are not as common as in the South Wales 
:oal miners, and appear to be related to reticulation rather 
han to nodulation. The development of the disease is 
nsidious, but the onset of symptoms is often abrupt, dis- 
abling dyspnoea arising in a period of weeks. There may 
be no evidence of a superadded infection, though its 
sventual occurrence is the rule ; it is sometimes tubercu- 
lous and sometimes non-tuberculous. The immediate cause 
of death is often congestive heart failure or broncho- 
pneumonia. 

In all industrial disease the most important thing is pre- 
vention ; in this case that means the suppression of dust ; 
and great advances have been made by engineers in the 
invention of drills . towards the achievement of this end. 
Cornwall has made a great contribution, and Cornish tin 
mining, besides producing valuable raw material, has 
inspired the Camborne School of Mines to become one of 
the most famous schools of mining engineers in the world, 
mid Camborne itself to become the centre of the world’s 
rock-drill industry. Treve Holman- has written a his- 
torical review of the methods of extracting rock and their 
relation to silicosis, and he has pointed out that the inven- 
tion by Leyner in 1902 of the hollow drill, through which 
a current of water passed, is one of the most valuable aids 
to preventive and industrial medicine of our time. The 
latest inventions, which include the tungsten-carbide cutting 
tip and the apparatus which prevents the drill working 
without ^e water’s being turned on, may prove to be so 
effective that silicosis will no longer occur in British mines. 

Since it takes an average of ten years for silicosis to 
develop, at least that time must elapse for us to know for 

I Thorax, 1946, 1, 71. 

4 Brit. J. induar.Med., 1947, 4, 1 (in ths press). 


certain the success that has been achieved by this excellent 
work ; and medical supervision is required during that 
period for assessment of the results. During the past fifteen 
years medical supervision under the direction of Craw^ has 
been carried out in the haematite miners in Cumberland 
with very great success ; in fact, he claims that no miner 
who has entered the mines in that period has developed any 
signs of dust disease of the lungs. This has been achieved 
by careful selection of the men allowed to enter the mines 
and their repeated examination and routine chest skia- 
graphy, which among other things ensures that early cases 
of tuberculosis are identified and removed. The presence 
of the tuberculous in metalliferous mines has certainly in 
the past been a very serious matter. Tuberculosis, inextri- 
cably bound up with silicosis and often the cause of the 
abrupt onset of symptoms, is undoubtedly one of the 
factors predisposing to the development of that disease, 
which itself favours the development of tuberculosis. 


PNEUMOiNECTOxMY IN BABY OF THREE WEEKS 
Pneumonectomy has now become a standard operation in 
thoracic surgery, but the occasions when it is needed in 
very young children are few, and in infants it is an un- 
usually rare procedure. For this reason the recent report 
by Gross^ of a case of successful pneumonectomy in an 
infant aged 3 weeks and weighing only 6 lb. 4 oz. (2.8 kg.) 
is of great interest. It would appear to be the youngest 
case of pneumonectomy on record. 

The baby’s breathing was noticed to be abnormal and 
laboured on the fourth day of life, and during the follow- 
ing days the symptoms gradually increased in severity until 
dyspnoea became pronounced and cyanosis appeared. The 
child was admitted to hospital, and skiagraphy revealed a 
large air-containing tension cyst in the substance of the 
left lung causing gross mediastinal displacement and com- 
pression of the left lung. Operation was decided upon, as 
it was considered that needling to relieve tension would 
be of only temporary benefit and might lead to further 
complications. Pneumonectomy was performed easily by 
dissection of the individual vessels and the bronchus ; in 
addition to the large cyst several smaller cysts were present. 
The child made a rapid recovery, and at the age of 
6 months weighed 15 lb. (6.75 kg.) and seemed perfectly 
healthy and normally developed. 

A large congenital cyst in the lung at this age is usually 
fatal, and most cases have been recorded post mortem. 
Gross is therefore to be congratulated both on his courage 
in attempting such a formidable operation at this tender 
age and on the excellent result obtained. It is especially 
interesting to know that the operation was so well tolerated. 

The case is also of interest as an example of true con- 
genital cystic disease of the lung. A histological descrip- 
tion is given. Gross quite correctly points out that in many 
cases, and especially in older patients, it is often difficult 
or impossible to know whether one is dealing with a true 
congenital cyst which has become infected or with a condi- 
tion of bullous cystic disease following upon an infective 
process in the lung with scarring. Many, however, would 
not agree with him in his statement that a lining membrane 
composed of bronchial epithelium, the individual cells of 
which are ciliated, columnar, and mucus-secreting, posi- 
tively identifies a cyst as being congenital in origin. True 
columnar ciliated epithelium of bronchial type can un- 
doubtedly grow into and form a lining of a chronic lung 
abscess, thus closely mimicking a congenital cyst. In many 
such cases differentiation from congenital cystic disease is 
certain on the clinical features and on serial skiagraphy.- 


3 Ibid., 1947, 4 (in the press). 
* Ann. Surg., 1946, 123. 229. 
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SCOTLAND 

THE PROPOSED NEW SERVICE 

The National Health Service {Scotland) Bill was 'published 
on Nov. 6 together with a White Paper' outlining the proposed 
new service. The notes that follow are abstracted from the 
White Paper. It reveals some differences between the Scottish 
Bill and the English Act, which received the Royal Assent last 
week. 

The Bill provides for the establishment of a comprehensive 
health service in Scotland. It does not deal in detail with 
everything involved in the service. It deals with the main 
structure. Within that structure, further provision will be 
made by statutory regulations — on lines which the Bill lays 
down and subject always to the control of Parliament. All 
the service, or any part of it, is to be available to everyone in 
Scotland. The Bill imposes no limitations on availability — 
e.g., limitations based on financial means, age, sex, employ- 
ment or vocation, area of residence, or insurance qualification. 

The service is to be available from a date to be declared 
by Order in Council under the Bill, probably early in 1948, as 
for the corresponding service in England and Wales. 

The health service is to be financed partly from the ex- 
chequer, partly from local rates, partly from the help which 
part of the National Insurance contributions will give. There 
are to be no fees or charges to the patient, with the following 
exceptions; (i) some charges for the renewal or repair of 
spectacles, dentures, and other appliances, where this is made 
necessary through negligence ; (ii) charges for the provision of 
domestic help under the Bill and for certain goods or articles 
in connexion with maternity and child welfare or the special 
care or after-care of the sick ; -(iii) payment for additional 
amenities within the service — e.g., charges for private rooms in 
hospitals. 

General Organizatioq 

The Bill places a general duty upon the Secretary of State to 
promote a comprehensive health service. ' To bring physical 
and mental health closer together in a single service, it places 
the administration of the mental health services under the 
Secretary of State in the same way as the physical health 
services, while leaving undisturbed ' the functions of the 
General Board of Control for Scotland in regard to the 
liberty of the subject and the interests of the individual. 

For parts of the service organized on a new national or 
regional basis — i.e., hospital and specialist services, ambulance 
services, blood transfusion, and bacteriological laboratories for 
the control of epidemics — the Secretary of State is to assume 
direct responsibility ; but he is to entrust the actual administra- 
tion of the hospital and allied services to new regional and 
local bodies established under the Bill. These bodies are to 
act on his behalf in suitable areas, and they are to include 
people of practical experience and local knowledge and some 
with professional qualifications. Special provision is made for 
the medical and dental teaching which is carried on in con- 
nexion with those services. The Secretary of State is also to 
undertake the provision of the new health centres ; but he 
is empowered to delegate this function to the major local 
authorities. 

For parts of the service organized as a function of local 
government — i.e., a variety of local domiciliary and clinic 
services — direct responsibility is put upon the major local 
authorities, the county councils and town councils of large 
burghs. They will stand in their ordinary constitutional 
relationship with the central Department, but their general 
arrangements for these local services are made subject to the 
Secretary of State’s approval. 

For the personal practitioner services both in the health 
centres and outside — i.e., the family doctor and ' dentist and 
the pharmacist — new local executive machinery is created in 
the form of local executive councils. One half of the members 
of each of these councils will consist of people nominated by 
the major local authorities and by the Secretary of State, and 


the other half of people nominated by the local profession: 
practitioners concerned. There will normally be an executiv 
council for each of the counties and of the four largest citie; 
and they will work within national regulations made by th 
Secretary of State. 

To provide professional and technical guidance, there is l 
be set up a Scottish Health Services .Council. This will indut 
people chosen from all the main fields of experience wilhi 
the service — with various standing committees of experts c 
particular subjects, medical, dental, nursing, and others. 

Hospital Administration and Endowments 

The existing premises and equipment of voluntary and pub] 
hospitals are transferred to the Secretary of State under tl 
Bill, and he is empowered . also to acquire by purchase- 
necessary — other hospitals and their equipment which may I 
required for the, purposes of the new service. If in at 
particular case he is satisfied that the transfer of a hospit 
is not in fact necessary for the new service he can — with th 
institution's concurrence — except it from transfer. The genet 
transfer of hospitals includes the present mental hospitals ai 
mental deficiency institutions. 

The Bill requires the Secretary of State to entrust the admit 
stration of the hospital and, specialist services to a special 
created regional and local organization. Regional hospii 
boards are to be set up to act as agents of the Secretary 
State for the general administration of hospital and special 
services in their areas. Five such boards are envisaged 
Scotland. In turn, to act as agents of the regional hospi 
boards for the conlrol and management of particular hospita 
boards of management are to be set up, one for each lai 
hospital or for each group of hospitals forming a convem’t 
unit. I 

The area of each regional board is to be fixed by the Secret: 
of State in an order subject to Parliamentary review. _ So I 
as practicable each area is to be such' that the provision 
hospital and specialist services in the area can conveniently 
associated with a university medical school. Each regioi 
board will be composed of people chosen by the Secretary 
State for their individual suitability for the task, but beft 
making the appointments the .Secretary of State is to cons 
any university with which the hospital services in the area ; 
associated, bodies representative of the medical profession, i 
local health authorities of the area, ■ and others concern 
including initially those with experience of the volunU 
hospital system. The boards are ’ to include 'some memb 
with experience of the mental health services. 

Boards of management are to be appointed by the regioi 
hospital board, in accordance with a scheme drawn up 
the regional board in consultation with the university, a 
approved by the Secretary of State. The scheme svill spec 
the hospitals which are to provide facilities for medical tea 
ing and also the hospitals which are to be grouped for 
appointment of a board of management. Each board 
management is to include members appointed after consu: 
tion with the local health authorities of its area, \yith 
executive councils for general practitioner services in its ai 
with the senior medical and dental staff of the hospitals o 
cerned, and with the governing bodies of any voluntary hospil 
that are to come under the board. Where a hospital provr 
medical teaching facilities, the board of management ' 
include . university and teaching staff nominees. 

Subject to general regulations and any particular directn 
’ the Secretary of State may give, the regional organization 
the service will be undertaken by the regional board its^ 
Within that framework each.board of management will be 
as free as possible in the actual running of their hospital. 1 
example, although all persons employed at the hospitals i 
be technically employees oL the regional boards, boards 
management will in fact choose, appoint, and dismiss all si 
except certain senior officers ; subject to bulk supply nrran 
ments in appropriate cases they will have discretion m 
purchase of equipment and supplies ; and they will 
responsible for maintenance work or improvements at 
hospitals, short of major extensions or works involvuig 
change of the hospitals’ func.tions in the regional servi 
They will be able to set up committees for particular purpo: 


' Cmd. 6946. H.M. Stationery Office, Edinburgh. Price 4d. 
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including house committees for individual hospitals where a 
group is within their care. 

It is intended that the regional boards and the boards of 
management shall enjoy a high degree of independence and 
autonomy within their own fields. For the- general financing 
of their hospital services they will look to the exchequer, and 
they will be given as much financial freedom — by a system of 
block annual budgets or otherwise — for local initiative and 
variety of enterprise as general principles of e.xchequer 
responsibility make possible. They will also have indepen- 
dent control of the endowment funds entrusted to them. The 
endowments of each voluntary hospital transferred to the 
Secretary of State-Alefined in the Bill to mean, broadly, all 
its property other than buildings and their contents — will pass, 
in the first place, to the board of management responsible for 
the hospital or group of hospitals in which it is included, and 
the board will hold them in trust e.xactly as they were held 
before. The Secretary of State, however, may make regula- 
tions providing for some of the property comprised in endow- 
ments to be used to discharge liabilities transferred to him from 
the voluntary hospitals. 

The Secretary of Stale is then required to set up a Hospital 
Endowments Commission, to operate initially for a period of 
five years. Its powers may be continued for further periods, 
and when they finally lapse the Secretary of State may there- 
after exercise like powers himself. The Commission is given 
the duty of resaewiiig all endowments and making schemes for 
their future management and application, including in appropri- 
ate cases the transfer of endowments from the board of manage- 
ment which received them in the first place to another board 
of management or a regional board. Schemes may specify a 
particular purpose for which endowments are to be used, or 
may enable the board to which they are given to use them for 
any purpose relating to hospital or specialist services or to 
research that the board chooses. In making the schemes the 
Commission is to take into account the spirit of the intention 
of the founder, of the endowment, the extent to which its 
original purpose is now otherwise fulfilled, and the interests 
of the hospital service generally. 

In addition, regional hospital boards and boards of manage- 
ment are also enabled,^ under the Bill, to receive gifts or 
legacies and to hold any property on trust for any purpose 
relating to hospital or specialist services or research. Such 
acquisitions are not subject to review by the Commission. 

Hospital Staffs 

Specialists taking part in the service, whole-time or part- 
time, will be attached to the staff of hospitals. Part-time 
participation in the service will not debar the specialists from 
also continuing any private practice outside the service which 
individual patients may wish them to undertake. Special provi- 
sion is to be made by regulations affecting the appointment 
of senior medical and dental staff employed on the staff of 
hospitals. In these cases the vacancy is to be advertised, and 
an advisory appointments committee is to be set up for each 
occasion'. This committee will consist of nominees of the 
regional board and boards of management concerned ; in the 
case of a specialist appointment, specialists nominated from a 
national Scottish panel maintained for this purpose ; and, in 
the case of an appointment where the holder is also to have 
teaching duties, nominees of any university concerned. The 
committee will select suitable applicants and the appointment 
will be made from this selection. 

The regional boards, or in appropriate cases the boards of 
management as their agents, will determine the terms of engage- 
ment of any staff employed in the hospital service. The Secre- 
tary of State, however, is empowered to make regulations 
governing the qualifications, conditions of service, and 
remuneration of any or all classes of hospital staff — as of 
the staff engaged in any other part of the health service. Before 
making regulations he will consult any appropriate organiza- 
tions representing the staffs concerned, and it is his intention — 
wherever appropriate — to use existing, or set up new, negoti- 
ating machinery to facilitate those consultations. ' Existing 
hospital officers employed 'on a paid whole-time basis are to 
be protected, either by being transferred to the new bodies 
or by compensation if they are not transferred or are re- 
employed on less favourable terms than before. 


The promotion of research, the provision of ambulances, of 
a blood transfusion service, and of a laboratory service are 
functions which will for the most part be devolved upon 
regional hospital boards and boards of management It is 
intended to make the fullest use of the motor ambulance 
service recently set up by the St. Andrew’s Ambulance 
.Association and the Scottish Branch of the British Red Cross 
Society, and also of air ambulance services. The transfusion 
service in Scotland is at present run by the Scottish National 
Blood Transfusion Association, and it is intended that this 
arrangement should continue. The Secretary of State is 
expressly empowered to provide a bacteriological service, 
including the provision of laboratories, for the control of 
infectious disease. This service will be at the disposal of the 
local health authorities in the discharge of their epidemio- 
logical functions. 

Medical Education 

The Bill leaves untouched existing responsibilities for medical 
education. But a vital part of medical education is carried out 
in hospitals, and the Bill therefore places a specific duty on the 
Secretary of State to make available for this purpose such 
facilities as he considers necessary to meet all reasonable 
requirements. Access to facilities for the conduct of research 
is also essential for the work of a medical school, and a similar 
duty to provide research facilities is placed upon the Secre- 
tary of State. These duties will devolve upon regional boards 
and boards of management. Every board of management 
administering a hospital used for medical teaching will include 
members nominated by the university concerned and by the 
teaching staff at the hospital ; in the case of an important 
leaching hospital each of these groups may form one-fifth of 
the total membership. Every regional hospital board will 
also include members appointed after consultation with the 
university or universities concerned. 

In addition there is to be a Medical Education Committee 
in each region, to advise the regional board on the administra- 
tion of hospital and specialist services in the area so far as 
the provision of facilities for medical education or for research 
is concerned. This Committee will consist of members 
appointed by the universities concerned, with an equal number 
appointed by the regional board ; and representatives of other 
bodies such as the Royal Medical Corporations will also be 
included where appropriate. Where an officer appointed by 
the hospital organization for hospital work is also to hold a 
leaching appointment from the university, the Bill provides 
that the advisory appointments committee set up in connexion 
with the hospital appointment is to include a representative of 
the university. 

General Practitioner Services 

To arrange these personal health services locally new bodies 
— to be called executive councils — are to be established. There 
will be separate councils for the four largest cities and for 
most of the counties, but some of the counties with smaller 
populations may be combined for this purpose. Each council 
is to be so composed that one half of its members are profes- 
sional — appointed by the local doctors, dentists and phanna- 
cisls through their own representative committees in the area — 
while the other half of the members are to be appointed partly 
by the local authorities in the area (one third of the executive 
council) and partly by the Secretary of State (one sixth). The 
chairman will be appointed by the Secretary of State. 

A feature of the personal practitioner services is to be the 
development of health centres. The health centre system, based 
on premises technically equipped and staffed at public cost, 
should afford facilities both for the general medical and dental 
services and also for many of the special clinic services of the 
local health authorities, and sometimes also for out-post clinics 
of the hospital and specialist services. Besides forming a base 
for these services — e.g., providing doctors on suitable terms 
with equipped and staffed, consulting-rooms in which to see 
their patients — the centres will also be able to serve as bases 
for various activities in health education. The Bill makes it 
the duty of the Secretary of State to provide, equip, staff and 
maintain the new health centres. He is empowered to delegate 
this function wholly or partly to local health authorities, but 
it is not intended to exercise this power widely in the early 
years of the new service. 
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Doctors and dentists, who use the new centres while partici- 
pating in the general personal practitioner service will be in 
contract only with the new executive councils, and those 
councils in turn will arrange with the Secretary of State for 
the use of the centres’ facilities by those doctors and dentists. 
In the case, for instance, of doctors in the general practitioner 
service the centres will in effect stand in place of the doctors’ 
own surgeries ; and the^ doctors’ responsibilities to their patients 
on their personal lists — c.g., in visiting their patients’ homes 
and in general responsibility for their patients at all times — will 
be the same whether a doctor practises from a health centre 
or not. / 

All doctors are to be entitled to take part in the new arrange- 
ments in 'the areas where they are already practising when the 
scheme begins. Taking part will not debar them from also 
continuing to make private arrangements for treating such 
people as still wish to be treated outside the service instead of 
taking advantage of the new arrangements, provided that such 
persons are not on their lists as public patients or on the lists 
of their partners in a health centre. People will be free to 
choose their own doctor (including their present doctor if he 
takes part in the service) subject to the doctor’s consenting and 
being in a position to undertake their care. 

All doctors taking part in this part of the new service will 
be in contract with the executive council for the area in which 
they practise. The executive council will be required to draw 
up and publish lists of all general practitioners who are partici- 
pating. People will then choose their doctor and each doctor 
will have his own list of the people whom he has agreed to 
attend. There will be machinery for allocating among the 
doctors concerned such people as wish to take advantage of 
the service but have not chosen a doctor for themselves or 
have been refused by the doctor chosen by them. The relation- 
ship of the doctor with any person on his list — i.e., his functions 
under this part of the service — will then be similar to the 
ordinary relationship of doctor to patient as it is now known, 
except that the doctor’s remuneration will come from public 
funds and not directly from the patient. 

The Bill itself does not determine the detailed terms and 
conditions for doctors joining in the service or the doctors’ 
remuneration. These" are left to be settled by regulations, and 
the necessary regulations will be made in consultation with 
the doctors’ professional representatives. It is, however, the 
intention that remuneration should take the form of a combina- 
tion of fixed part-salary and of capitation fees. Variations of 
the fixed part-salary will be possible so as to take account of 
different circumstances and experience and the differing condi- 
tions of practice in particular areas. Supervision allowances 
can be provided for practices where assistants are employed. 
It is intended also to institute, under powers contained in the 
Bill, a contributory superannuation scheme for doctors taking 
part in the new arrangements. 

Actual rates of remuneration for doctors will be determined, 
in consultation with the profession, in the light of the report 
received from the Spens Committee. The substance of the 
Committee’s majority recommendations has been accepted by 
the Government. 

Distribution and Sale of Medical Practices 

To help in dealing with the needs of under-doctored areas 
it is intended to adjust the scales of remuneration of doctors 
so as to provide additional inducement to practise in less attrac- 
tive areas. In addition, a new body to be called the Scottish 
Medical Practices Committee, mainly professional in composi- 
tion, is to be appointed under the Bill to regulate in future the 
succession to old, or the opening of new, practices within the 
service. To begin with, an appointed day will be fixed and all 
doctors then in practice will have the right to have their names 
included in the lists drawn up by the executive councils for the 
areas in which their existing practices are. After the appointed 
day any doctor who wishes either to join the public service 
for the first time or, if he is already in it, to go and practise 
in a new area will need to obtain the consent of the Medical 
Practices Committee. He will normally ask to have his name 
included in the list of the executive council for the area of his 
choice and that council will inform the Committee. The Com- 
mittee may give consent either unconditionally or subject to a 


condition as to the part of an executive council’s area in which 
he may practise. They will not be able to withhold consent 
on any ground except that there are already enough doctors 
practising in the public service in the area in questiori. If, 
when a practice becomes vacant in a particular area, there is 
more than one applicant for taking it over, the Committee will 
decide to which doctor the necessary consent is to be given. 
Before reaching their decision the Committee is required to 
consult the executive council, which in turn is to consult the 
doctors’ own local representative committee. A doctor whose 
application to practise in a particular area is refused, or granted 
only subject to conditions, is given the right to appeal to the 
Secretary of State. 

The above control of succession to, or opening of, practices 
will apply to all practices which are wholly or partly within 
the service. It will, therefore, make the sale of the goodwill 
of such practices inappropriate, and the Bill provides for the 
prohibition of the sale of such practices in future and for com- 
pensation to existing practitioners in respect of the consequent 
loss of selling values. Regulations will govern the detailed 
method of apportioning the global sum among the doctors 
entitled to compensation and the manner and times at which 
it is to be paid. It is intended that the settling of the apportion- 
ment of compensation among the individual doctors shall be 
left in the main to the profession itself and the Secretary of 
State will accept any reasonable proposals within the sum 
available for Scotland. Normally compensation is to be pay- 
able on the retirefnent or death of a doctor, though payment 
at an earlier date will be arranged where hardship (e.g., through 
outstanding debts) would otherwise arise. In the meantime 
interest on the compensation due is to be paid each year to 
the doctor at the rate of 2i% per annum. 

Tribunal for Disqualification 

A special Tribunal is to be set up to investigate cases where 
it is claimed — either by the executive councils or otherwise- 
that the continued inclusion of any doctor, chemist, dentist, or 
optician in the lists drawn up by the executive councils would 
be prejudicial to the efficiency of the service. The Tribunal 
will have a legal chairman, and will in each case include a 
member of the same profession as the person whose case is 
being investigated and one other. Where the Tribunal is satis- 
fied that the representations are justified, the executive council 
will be directed to remove from' the list the name of the doctor, 
dentist, chemist, or optician, who is given the right to appeal 
to the Secretary of State. Where the Tribunal so decides a 
similar direction can be applied to all lists in all areas, with 
the same right of appeal. 

Where the Secretary of State is satisfied, after inquiry, that 
the services provided by doctors, dentists, or pharmacists in 
any particular area are not adequate he is empowered to take 
such steps as he considers necessary to secure an adequate 
service. 

The Secretary of State is empowered to arrange with univer- 
sities and other appropriate institutions for the provision of 
“ refresher ” courses for doctors, dentists, pharmacists, and 
opticians in the service, to contribute towards the cost of these 
courses, and to pay expenses of persons attending them. 

Local Government Services 

The “Ipcal health authorities” will be the councils of 
counties and of large burghs, with provision for combination 
wherever, exceptionally, this may be found desirable. Co- 
operation between the local health authority and the education 
authority providing the school health service, where these 
authorities are different, i.e., in large burghs, is already 
secured by section 14(5) of the Local Government (Scotland) 
Act, 1929, as rewritten by the Education (Scotland) Act, 19^3. 
For most of these services the Bill requires the local health 
authorities to indicate to the Secretary of Stale the "tay in 
which they intend to carry out their responsibilities, which 
requires the Secretary of State’s approval. Their proposals, 
so indicated, are to be made known also to the regional boards 
for the hospital service, to the executive councils for the 
practitioner services, and to any voluntary orpnization 
to the local authority’s knowledge is working in the same fielo 
in their area. 
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yfatCTiuty aitd child welfare and domiciliary midwifery . — ^The 
Bill mnkes it the duty of every local health authority to mate 
arrangements for the care of expectant and nursing mothers and of 
children under five >ears of age who arc not attending school and 
who are therefore not covered by the school health service. The 
local health authorities arc also to be the supervising authorities 
for the purpo.ses of the Midwives (Scotland) Acts, and are to be 
responsible as under the Maternity Services (Scotland) Act, 1937, 
for providing a complete midwifery service for mothers who are 
confined at home. Tlie midwives are to be employed either by 
the local health authority itself or by voluntary organizations with 
whom the authority comes to an appropriate arrangement. In 
addition to the clinic facilities, medical supervision before, during, 
and after the confinement will be available through the general 
practitioner service, but where advantage is not taken of this the 
naidwife will have the usual right — and duty — to call in' a suitably 
qualified doctor in case of need. 

ftcaUh visiting and home nursing. — It is made the duty of the local 
health authority to provide for a full health visitor service for all 
in their area who are sick, or c.xpectant mothers, or those with the 
care of young children. This widens the present conception of 
health visiting (as concerned vsith mothers and children) into a more 
general service of advice to households where there is sickness or 
where help of a preventive character may be needed. 

Local mental health services. — Local health authorities are to 
be given responsibility for the ordinary local community care in 
the mental health service — that is to say, the ascertainment of mental 
defectives (so far as this is not the function of the education 
authority) and their supervision when they' are living in the com- 
munity. This part of the service covers also the initial proceedings 
for placing under care those who require treatment under the 
Lunacy Acts. 

Vaccination and immunization. — Compulsory vaednation is 
abolished by the Bill, but the date for this change will be 
fixed later by Order in Coundl. In future it is to be the duty of 
the local health authority to provide free vaednation and diph- 
theria immunization for anyone who desires them. The authority 
will give doctors who are taking part in the general practitioner 
service the opportunity of undertaking this work. The vaednes, 
sera, or other preparations required may be supplied without charge 
by the Secretary of State to local health authorities and doctors, 
and the service may, if circumstances demand, be extended to cover 
vaednation and iminunizauon against other diseases besides smallpox 
and diphtheria. 

Care and after-care of the sick. — Local health authorities are given 
a new power, and duty where the Secretary of Slate so requites, to 
make approved arrangements for the purpose of the prevention of 
illness and the care and after-care of the sick. This can include 
such things as the provision of spedal foods, blankets, extra 
comforts, etc. 

Domestic help. — Under the existing law local authorities are 
empowered to provide home helps as part of their maternity and 
child welfare functions and, during the war, this power has been 
extended by temporary enactments to enable them to provide 
domestic help in a wider range of drcumstances. The Bill makes 
this power permanent and extends it to cover the provision of 
domestic help, subject to the approval of the Secretary of State, to 
any household in which it is needed on grounds of ill-health, 
maternity, age, or the welfare of children. The local health 
authority will be allowed to make appropriate charges for this 
service. 

Health committees. — Local health authorities will in future be 
required to appoint statutory health committees and to refer to 
them all matters relating to the discharge of their functions as health 
authorities. The health committees may be authorized to exercise 
functions on behalf of their parent authorities and there is the usual 
discretion to appoint by co-option expert members who are not 
members of the authority itself. 

Scottish Health Services Council 
To advise him generally on the administration of the health 
service the Secretary of State is to have beside him a Scottish 
Health Services Council. The members are to be doctors, 
dentists, nurses, and other professional people concerned with 
the different parts of the service, together with people having 
experience of hospital management, of local government and 
of mental health services — all of them appointed by the Secre- 
tary of State in their individual capacities, but after consultation 
with the appropriate representative organizations. The new 
Scottish Council will be free to advise the Secretary of State 
of its own initiative on any expert aspect of the services, as 
well as on matters expressly referred to it by him. It will 
report annually to the Secretary of State, who will lay the 
report before ParUament — ^with his own comments, if he wishes 


— unless he is satisfied that it would be contrary to the public 
interest to publish the report or any part of it. 

The Secretary of State is empowered also to constitute various 
Standing Advisory Committees on different technical aspects of 
the new service. These Committees are not specified in the 
Bill. They will in fact deal with medical aspects of the service, 
mental health, dentistry, nursing, pharmacy, and any other 
matters- justifying special advisory machinery. They will deal 
with questions referred to them either by the Secretary of State 
or by the Scottish Council and will have direct access to the 
Secretary of State as well as to the Council. 


THE NEW ACT 

DR. DAIN’S SPEECH AT EXETER 
The Plebiscite : Practitioners’ Responsibility 
On the day after the Royal Assent was given to the National 
Health Service Bill Dr. H. Guy Dacs, Chairman of Council, 
addressed a large meeting of the Exeter Division. Between 
150 and 200 were present. Dr. J. D. R. Murray, chairman of 
the Division, presided. 

Dr. Dags, who was received with enthusiasm, spoke as fol- 
lows : The National Health Service Bill yesterday received the 
Royal Assent and became an Act and is now the law of the 
land. We members of the profession are in a position of great 
responsibility — all of us. On our actions now will depend the 
form of medical practice in this country for perhaps a long time 
to come. Under this Act it is proposed to give to every citizen 
free medical attention in his own home or wherever it may be 
required, including hospital service, the whole to be provided 
by the State partly out of ta.xes and partly out of insurance 
premiums. 

As a medical service its first and most important group of 
ofificers must be its doctors, and we who may become its doctors 
are in a peculiar position. The Government which has pro- 
duced this Act has refused to talk to us about it Nothing more 
stupid can be imagined than to set up a scheme without consult- 
ing the people who are to carry it ouL It is true that before 
this Government came in we had prolonged discussions with 
Mr. Willink, Minister of Health in the Coalition Government, 
on the form that a national medical service should take, and 
we got a long way towards agreement with him. Indeed, if 
the General Election had taken place a few months later 
we mi^t already have had an agreed Bill in the House of 
Commons. At the election a Government was returned whose 
policy was the establishment of a whole-time salaried medical 
service for the entire community. The new Minister of Health, 
contrary to Labour Party policy, was charged with housing as 
well as health, and after taking office he refused to say any- 
thing about the medical service problem until he had dealt with 
housing. We were shut out of conversations with him until 
the end of last year, when we heard that a Bill was in prepara- 
tion ; then we put pressure on him to see us, and we had two 
or three conversations, in which he told us that the Bill would 
be his own production and that he was not prepared to consult 
with the medical profession as to its form or principles. 

Nationalization of Medical Practice 

We are now laced with an Act containing certain items or 
policy of which we have definitely disapproved. The Act is 
part of the nationalization programme which is being steadily 
pursued by the Government. What the Minister appears to 
have done is to have taken the Bill which we had partly 
fashioned and to have inserted into it the Socialist principles 
of State ownership of hospitals, direction of doctors, basic 
salary for doctors, and abolition of buying and selling of prac- 
tices. None of these additions is likely to be of any value 
for the public: they will not help to produce a better service 
in any way ; but, of course, they do affect us very materially. 
From being a profession of independent practitioners we are 
&ced with a scheme which will almost immediately turn us 
into whole-time or part-time salaried servants of the State. 

The Minister has .said he is not prepared to give way on any 
of the things we stand for, and it is for us to look carefully at 
the Act and at our own a^eed principles, and to say whether 
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we should go forward and discuss with the Minister the details 
of administration. 

What are the effects on the practice of medicine of some , of 
the proposals of the Bill ? We have not regarded the owner- 
ship of hospitals as being so much our problem as that of the 
hospitals themselves, and as neither the voluntary nor the local 
authority hospitals have put forvvard any very definite or strong 
opposition to the Bill it has been rather overlooked that from 
the medical point of view this may be one of the most impor- 
tant factors. When the Minister owns all the hospitals he will 
not only administer them through a regional body but he will 
have power to say what are the terms and conditions of service 
and what must be the nature of the qualifications of the people 
who work in them. He has power under the Act — and he has 
said that he will insist upon it — to ensure that no doctor shall 
work in the hospitals unless he is a member of the service. 

Consultants and specialists can hardly practise without hos- 
pital beds, and, as I see it, the Act is the end of independent 
private consulting practice, unless the consultants and their 
friends are prepared to set up nursing homes all over the 
country. A modification was made by the House of Lords to 
the effect that those entitled to treat private patients in private 
' wards must be “ either honorary or paid members of the staff.” 
In a State service in which everybody is paid I cannot imagine 
what meaning is to be attached to the word “ honorary,” and 
[ think the Minister, perhaps with some amusement, allowed 
the phrase to remain because it pleased the Lords and meant 
nothing. It looks to me as if one of the earliest effects of the 
Act will be that the greater proportion of consultants and 
specialists will become, to all Intents and purposes. State 
servants. 

, If this is not Control, what is ? 

On the general practitioner side there are three special points 
to be borne in mind. As a first step towards making practi- 
tioners Civil Servants they are no longer to be allowed to buy 
or sell practices. The Minister has made a great deal of this 
buying and selling as an immoral act, describing it as the trans- 
fer of large blocks of patients, which is a complete travesty 
of the position whereby goodwill only is, transferred. And 
although it is “ immoral " for a general practitioner to buy and 
sell his practice it is not “ immoral ” for the consultant or for 
the dentist similarly to buy and sell. The general practitioner 
has looked to the capital value of his goodwill to provide 
him with an income on retirement, and, recognizing this, the 
Minister has said that compensation shall be paid ; and 66 
millions is set aside as the appropriate amount. It is not 
e.xpected that more than five millions of this will be required 
during the first few years, for the capital will only be drawn 
by the practitioner on his retirement or by his executors at his 
death. Some provision will probably be made to assist doctors 
who are experiencing hardship through having borrowed money 
to buy their practices, but there is no guarantee that every 
■doctor who is in debt will be able to draw the capital value 
of his practice straight away. There is only a vague statement 
that the problem will be dealt with. ' 

Interest at 2^% annually is to be paid on the capital value. 
VVe tried to impress on the Minister early in the year that it 
would be a businesslike proposition to pay out the 66 millions 
straight away, because the Government could borrow money 
at a cheaper rate than 2J%, but we could not move the Minister. 
VVe have to bear in mind in considering this matter that a 
capital value which was assessed at 66 millions last year may 
' be vastly different in twenty years’ time, in view of the down- 
ward course of money values. 

The Minister has said that it was necessary for the buying 
and selling of practices to be abolished in order to obtain a • 
better distribution of doctors all over the country, the assump- 
tion being that there is an improper distribution to-day. That 
is not true. Doctors, on the whole, are not badly distributed. 
The Central Medical War Committee register has shown that 
in the areas where there appears to be an undue number a 
liberal discount has to be made for retired doctors and doctors 
who are themselves invalid and less active. The distribution 
of active doctors cannot be learned by taking the total number 
of doctors in a locality and dividing it into the population. It 
would be perfectly easy for us through our own organiption 
to distribute the doctors quite fairly about the country without 
the Minister having the power to direct them. ^ 


The Act says that every doctor in practice on the appointed 
day — presumably April 1, 1948 — can stay where he is, but that 
anyone coming into practice after that date will have to obtain 
the requisite permissions before he is allowed to settle in any 
area. Even though doctors in established practice ate not 
liable to be moved, yet if they wish, for domestic, economic, 
or other reasons, to change their areas after the appointed day, 
they will have to obtain the permission of the executive councils 
in the area which they prop'ose to leave and the area in which 
they propose to settle. If that is not putting us under control 
or direction I do not know what is. 

Dictatorship 

Next, the method of payment. We have attributed the 
importance of our professional position to the freedom wc 
have to be employed by the patient and, in private practice 
paid by him, or in insurance practice paid for him; but 
whether paid by or for the patient, we have what is called 
free choice. So long as we are paid in proportion to the people 
we serve we retain that freedom. Those of us who have been 
in national health insurance practice have been quite uncon- 
scious of any restriction on our freedom. We declare that ir 
a service for the whole community that same position should 
be maintained. Directly we begin to be paid even a basit 
salary we recede from that position, because, instead of oui 
whole interest lying with the patient, a second interest is intro 
duced in the form of the body which employs us or pays us : 
salary. An amendment passed by the House of Lords tha 
general practitioners should be paid only by capitation fee wa: 
rejected by the House of Commons and has been taken out o 
the Act, the Minister insisting that it is of first importance ■!( 
hiiVt that doctors should be paid, at any rate partly, by salary 
You will be aware of the terrible penalties which have beei 
inserted in the Act .to ensure that goodwill is not sold twici 
over — to the State and to somebody else afterwards— and o 
the diflicult position which the abolition of buying and sellini 
of practices will create. It means that all partnerships whicl 
depend upon shared receipts and all assistants’ agreements wil 
be at an end. It will be necessary -for the retiring practitionei 
to be extraordinarily careful in selling his house, which, thyugl 
it may have been built or adapted as a doctor’s house, mus 
not command on that account any excess value which goes in(c 
the practitioner’s pocket. 

The Act, of course, in parts is good. It does contain one oi 
the things for which we have asked for a long time— a prope: 
organization of hospitals, whereby they do not act as individua 
units but are to be brought together in regions, based if possibli 
on university centres, so that a more even standard of servid 
is obtainable in remote hospitals. We have obtained repre 
sentation on all the various committees which control the medi 
cal services. We argued with Mr. Willink on that point, anc 
largely the new Act does not interfere witli that, except tha 
in every committee or council the Minister has complete con 
trol, with power to appoint its members and alter its constitu 
tion. The utmost concession we obtained is that the Ministe 
would consult with us before making the appointments. He i 
not compelled to accept our advice. We had hoped that tb 
Minister would appoint on our nomination, a method of seltin] 
up committees which has been accepted under many other Act 
of Parliament, but here the Minister takes complete power. 

By these powers- he becomes the complete medical scrvici 
dictator. He may use his powers beneficially, but we have seci 
a number of Ministers of Health during the last twenty years 
and we know that the wisdom or beneficence of one Minislc 
is not necessarily inherited by his successor. During the pas 
sage of the Bill through the House of Commons he opposec 
every attempt to limit his powers of appointment by sayin! 
that it was essential for the flexibility of the service that hi 
should be able to make modifications where he thought neces 
sary in the composition of these bodies without having to gr 
back to Parliament. That was an excuse but no' sound reasor 
for departing from the position that we should have the ngh 
to nominate for the Minister to make his appointment. 

A Vital Decision 

What is now our position ? A Special Representativi 
Meeting early this year declared by 214 votes to 2 against con 
trol over doctors concerning choice of area of practice, n; 
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10 to 29 against State ownership of hospitals, by 229 to 13 
1 favour of retaining the right to buy and sell practices, and 
y 209 to S in favour of the capitation fee method of payment, 
hat is the policy which through your representatives you have 
lid down and which your Council is endeavouring to carry* 
ut. From to-day we are faced no longer by a Bill which may 
e altered but by an Act of Parliament. The Representative 
lody decided that as soon as the Bill became an Act a plebiscite 
iould be taken of the whole profession to find out their 
pinion on the importance of the principles. If we think that 
re Act is so dangerous that we had better not proceed to dis- 
uss regulations, that the principles set out in the Act do not 
onform to our ideas of what is necessary to the freedom of 
ledicinc in the future, we shall indicate it in the plebiscite. 
)n the otlier hand, if we think that the risks I have set out are 
xaggerated, that the Act will really make very little difference 
0 us, and that the non-acceptance of our principles is not 
undamental. then we shall tell our representatives to go and 
ilk with the Minister on the details. Even supposing you 
nswer “ Yes ” in the plebiscite you will be given a further 
ipportunity of saying whether or not you wish to enter the 
ervice. 

At the moment the Council is bound by the decisions of the 
tepresentative Meeting. What we are amtious now to secure 
s an answer in the plebiscite from every member of the pro- 
ession; No greater calamity could happen to the negotiators 
han to find that only half the profession had taken the trouble 
0 answer the question ; 

Do you desire the Negotiating Committee to enter into dis- 
ussions with the Minister on the Rcgidations authorized by 
he National Health Service Act? Please answer YES or NO. 

Excursion into Economics 

Before saying anything more about the plebiscite 1 have a 
few words to say on the economic aspects. What are the 
srospects ? The Spens Committee has reported that in 1938 
loctors’ incomes were on the whole too small and that they 
should have been increased by a certain amount. Stardng 
from the lower incomes up to £1,200 a year net, the increase 
should have been roughly £200 a year. The capitation fee for 
insured persons paid at that time was 9s., and it was shown 
by doctors’ returns that all other patients put together private 
patients, club patients, etc.— were paying their doctors at the 
rate of 14s. a year ; and, of course, we all know that the private 
patient was not requiring anything like the same amount of 
services as the insured patient. We asked accordingly that the 
insurance capitation fee should be adjusted in accordance with 
the Spens Committee findings, but the Minister was not pre- 
pared to discuss the capitation fee unless it was linked with 
the terms in the new service, though we impressed upon him 
that we represented insurance practitioners only and had no 
authority to deal with the new service at all. Later we were 
told that we had perhaps got a wrong impression of what the 
Minister meant, and were invited again to go to the Ministry i 
but in further conversations it seemed impossible to get the 
Ministry to dissociate the two things. The ^linister announced 
that the capitation fee would be 12s. 6d. as from January 1, 
1946. You know what has taken place since then, and what 
followed when the Minister learned that will over 90?o of 
insurance practitioners were likely to put in their resignations. 
We are going to talk over these matters next week at the 
Ministry’s invitation, and we shall get down to discovering what 
the Spens Report means in terms of capitation fee for national 
health insurance practice alone. 

But these proceedincs are very sinister. If at. a time when 
we are only half-embroiled with the Minister and only half 
the population are at stake we have to resort to what may be 
called brute force in order to make the slightest impression on 
the Minister and his department, what hope is there when all 
are in it ? The action of the department has been most illumi- 
nating — and most depressing. i 

Altogether it seems to me quite. unlikely that, however we 
are paid in the new service, we shall obtain as much as from 
our present practices, which are partly insurance and parUy 
private, and I'see no reason why we should go into a service 
and be less well paid for it than we are to-day, when our 
services are sought by people as private individuals. 


‘We have to take the 9s. pre-war capitation fee, plus 6d. 
added on the introduction of persons with incomes up to £420 
a year, and to this we have to add, in the first place, the amount 
by which, according to the Spens Committee, doctors’ incomes 
were inadequate in 1938. We claim that the inadequacy must 
be ascribed to the insurance side of the practice, because here 
a fi,xcd fee operated which could not be adjusted according to 
economic circumstances. The average of this addition over 
the whole range of incomes is equivalent to £170 per 1,000 
insured persons, or about 3s. 4d. per insured person, bringing 
the capitation fee to 12s. lOd. To this has to be added a better- 
ment figure for altered values since 1938. When we talked 
with the. Government over the compensation proposals — ^I 
agree now that it was a mistake to have talked at all — a figure 
of 22% was agreed to as reasonable, but I have had placed in 
my hands this week a report by an economic expert — the first 
in the country, for we always employ the best experts we can, 
believing in expert advice ourselves — and he says that the better- 
ment figures now on 1938 values should be 45%. It is obvious 
that if that percentage had been taken when assessing compen- 
sation values 66 millions would not have been nearly sufficient. 
Therefore to the figure of between 12s. 6d. and 13s. we have to 
add 45% for betterment, showing that the 13s, of which so much 
has been made in the press has no relevance. My point in 
entering into all this is only to show the risks we run if we go 
into a service in which we are paid by salary and are in the 
hands of the State so completely. / 

The Plebiscite 

I come now to the plebiscite. All members of the profession 
will shortly receive, together with a summary of the Act and a 
statement of conflict between the conditions laid down in the 
Act and our own principles, a form requesting an answer 
“ Yes ” or “ No ” to the question whether it is desired that the 
Negotiating Committee should enter into discussions on the 
regulations. 

(Dr. Dain read here the statement “ To every member of the 
profession ” which appears on the form.) 

The last sentence in that statement reads as follows : 
“ Implicit in such a negative vote by general practitioners and 
the staffs of voluntary hospitals is an undertaking, if so advised 
by the Association, not to enter the new service." This has 
been framed having in mind medical officers of health who 
are already employed in a local authority service. We want to 
make it clear that the medical officer of health who is opposed 
to this new service because it contravenes the principles which 
the profession has laid down may properly vote “No” without 
being expected to resign his office, a thing which it would not 
be feasible or proper for us to ask him to do. 

The difficulties with which some practitioners may be faced 
arc fully realized, and action is being taken by the Association 
to deal with them. At the meeting of the Council yesterday we 
appointed a committee to consider the use to be made of the 
money at our disposal to meet cases of hardship. We are well 
aware of the difficulties of men in their forties with children to 
educate, and the handicap which it might be to some of them 
if aU contract work were stopped consequent upon the resis- 
tance of the profession to the new scheme. We have very 
substantial sums in hand. If we wanted to do so we could 
to-morrow morning spend up to a milfion pounds, and there 
need be no doubt whatever that if the need becomes obvious 
it svill be met. We are ready for action, and we put it to the 
members of the profession to-day that they need not be embar- 
rassed in their decision at this critical moment because of 
financial considerations. We recognize, of course, that if it 
came to a fight we must all suffer some loss, but as it is true 
that, for the country as a whole, two-thirds of our incomes 
comes from private practice and other sources, and only one- 
third from National Health Insurance, it is not a question of 
the whole of the income of any person stopping suddenly. It 
was the view of a number of members at the Council yesterday 
that whatever happens svill have to happen fairly quickly, and 
it is not reasonable to suppose that we shall have to prepare 
for. a long and exhausting struggle. The Minister is under an 
obligation to maintain a service to the insured community, and 
if he is unable to put something in its place because of our 
opposition to the new service it is almost certain that the insur- 
ance medical service must continue. 
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We are anxious that everybody should answer according 
to his views and his conscience' the question framed in the 
plebiscite. I am asked why the Association does not give a 
lead. Why I myself as Chairman of Council do not give a lead. 
It is for the Council and for me when 1 get an opportunity to 
give you an understanding of the position so that you may take 
the responsibility of decision. It is your responsibility, and 
what the profession says will go. \Ve want a reply to the ques- 
tion uninfluenced by any such consideration as to whether you 
may be left in the lurch or whether if you stand out your 
neighbours may take your place. You need not be afraid of 
being left in a small minority. There are no spare doctors ; 
there are-not enough to go round even in a small town. 

I am asked what is my own view. The situation is entirely 
in our own hands. We have just learned that a strong and 
concerted action will force the Minister to do something which 
he was entirely unwilling to do. The threat — it was no more 
than the whisper of a threat — that insurance practitioners would 
resign if he would not agree to implement the Spens Report 
brought him to .heel at. once. Here we have an opportunity of 
saying that we will not take any part in a service that does 
not concede our principles. Why should we not get our prin- 
ciples accepted as well as the conditions of service ? The con- 
ditions will have to be argued afterwards anyhow. Why not 
insist on our principles being established, by an amending Act 
or whatever it may be, before we agree for a moment to talk 
on terms and conditions ? We should be no worse off ; indeed 
we should be infinitely stronger in talking about terms and con- 
ditions if we had first by our own efforts secured the acceptance 
of our principles. 

Dr. Dain’s address was frequently applauded, and there was 
prolonged acclamation at the close. 


way in which he and other B.M.A. leaders had acted dutin 
this long period of controversy excited his boundless admin 
tion. They had always been careful to consider the wide 
interests of the public. Bureaucratic control was no more i 
the interests of the patient than in those of the doctor. Th 
profession had been forced into this fight against its will. I 
leaders had been brushed aside as stupid children. They ha 
not been allowed to co-operate in the building up of a servii 
about which they ought to know something, at least as muc 
as an erstwhile miner, a trade union leader, and a member ( 
the present Cabinet. He called for 100% backing of the B.M./ 
in this vital struggle. 

Dr. Dain, in reply, repeated the things they really wante 

“ We want to put into the Act the right of every doctor 
come in, and the right of appeal to the courts from theMinistei 
decision to take us out of the service ; we want removed fro 
the Act the State ownership of hospitals, the embargo c 
the buying and selling of practices, all direction ' of genet 
practitioners, and the salary element in general prad 
tioners’ remuneration ; we want altered the procedure i 
election on to the councils and committees so that we m: 
nominate our own representatives instead of the Minister choc 
ing them all, and in that way we may curb dictatorship in tl 
service.” 

These points again were heartily cheered, and the meetii 
ended. 


Correspondence 


Various Questions 

Asked whether it was expected that retired practitioners 
should answer the plebiscite, - Dr. Dain said that he certainly 
expected them to do so. The answers would be analysed in 
age groups. If a retired practitioner had not the same interest 
in events, he had the knowledge of his profession and of the 
validity of the principles they sought to establish. 

Another practitioner was anxious that nothing should be done 
which might be construed as against the law. Dr. Dain replied, 
that the profession was perfectly free to decide not to enter the 
service. They would be doing nothing against the law in 
deciding not to take part in it. They had the right to stay out, 
though they had not yet succeeded in obtaining the right to 
come in. 

A reference was made to the reported satisfaction of con- 
sultants with the Act. Dr. Dain said that consultants must 
surely regard it as unsatisfactory to have no beds under their 
control which were not State-owned beds. To another question 
he replied that the Act laid down that the Minister might deter- 
mine the qualifications of the people working in the service. 
Though it was not specified that this applied to doctors specially 
any more than to nurses or hospital porters the fact remained 
that the Minister had power to decide a qualification which was 
different from that set up by the General Medical Council. In 
one instance it was stated specifically that a general practitioner 
must not do midwifery unless his qualification was approved by 
the Minister. “ We want that out, of course, among other 
things, but that is the dangerous position that he by this Act 
has the power to decide what shall be the qualifications for 
different jobs.” 

At the request of Dr. Roper, Dr. Dain gave a brief account 
of the position of State medical services in the Dominions, .and 
referred especially to the satisfactory position in South Africa, 
where the South African Medical Association set up a com- 
mittee to advise the Government, and the Government had 
appointed the chairman of that committee to be chairman of 
the Government committee to carry out the service. 

Dr. G. Lowe, in proposing a vote of thanks to Dr. Dain, 
said that he, like others, had made criticisms of B.M.A. leaders, 
but he unhesitatingly withdrew them. In his addresses, in 
various parts of the country and to the Representative Body and 
in his work on the Council and elsewhere Dr. Dain had proved 
a splendid leader. In a quiet and unassuming way he had 
marshalled the facts, of which he had a complete mastery. The 


The Plebiscite 

Sir, — Permit me to express my profound admiration at 
agreement with the fine, robust letter from Dr. Alfred C( 
(Nov. 9, p. 707). One can only hope and, 1 might well ad 
pray that his stirring and powerful appeal will secure the unat 
mous support of the profession which he has so splendid 
served all his life. — I am, etc., 

London. W.8, FREDERICK' MENZIES. 


National Health Service 

s 


Sir, — I have followed the correspondence on the proposi 
National Health Service appearing in your columns and wou 
like to submit the following observations. The Bill, soon 
become law, contains many provisions that are good ; and 
the scheme no doubt appeals in various ways to some individu 
members of the many sections of our profession. Thus tl 
young doctor will welcome the prospect of not having to bi 
a practice ; others will look with favour upon a certain secun 
of tenure, while the young man anxious to specialize will s 
in it a chance to acquire and practise a specialty witho 
enduring years of penury. But surely these considerations a 
really beside the point. The kernel of the matter, as far as tl 
profession is concerned, is centred in this business of contrj 
Initially, the conditions of service may appear rosy, but wl 
will make these • conditions or alter them as time goes on 
If we find regulations concerning salaries or hours of woi 
not to our liking to whom shall we appeal for redress ? 
government and control of hospitals and of the' doctors w 
be in the hands of the nominees of the Minister. 

Let each one in our profession, specialist or general pra 
titioner, examine individually this aspect of the Bill as far . 
he himself is concerned. Recent European history has show 
that the Fiihrer, once elected, quickly entrenched himself behu 
his Gauleiters and Gestapo. As this matter of control ovc 
shadows the other provisions of the Bill, I consider that it 
on this issue that the B.M.A. should mainly base its proP' 
ganda so that no doctor could afterwards say that he was k 
in ignorance by our Associption. _ 

As I have said, the Bill has many good points, but, unli 
some of your recent correspondents, I am only as enthusms^ 
as one free from any illusions can reasonably be expcclsu 


be. — I am, etc., ■ 

Consett, Co. Durham, 


K. M.. Macdonald. 
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The use of Mersalyl B.D.H. should constitute, the primary 
treatment whenever it is necessary to induce prompt or 
prolonged diuresis. Supplementary treatment, when 
necessary, may be varied according to the individual 
needs of the patient. In cases in which there is cardiac 
involvement, digitalis may be given collaterally. Debili- 
tated patients who may be unduly susceptible to toxic 
effects of mersalyl should be given Vitamin C B.D.H. 
to minimise toxicity and to augment- the diuretic effect. 
Patients with liver involvement should be given 
Dehydrocholin B.D.H. in order to prevent hepatic 
injury by the mercury compound and, as in the case of 
vitamin C, to increase the diuretic effect. Further details 
will be gladly supplied on request. 

London Medical Exhibition. — Members of the medical 
profession will be welcome at the B.D.H. Stand No. 140. 
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Milk Priorities 

Sir, — The Milk Rationing Scheme is too valuable to be 
lowed to break down for administrative reasons. If general 
ractitioncrs had been consulted earlier, the present position 
ted never have arisen. The problem is not one for scientific 
cperts, but for practitioners. In my view, the causes of “ lax 
irtification ” are the e.xtreme vagueness of some of the cate- 
iries for priority ; the absence of other categories ; the recog- 
ized abuse of the “ children’s milk ” in a substantial number 
f cases ; and the fact that there is no effectual equality in the 
jsic ration as between some groups of consumers and others, 
is a fact that some of the “ children's milk " is either being 
.ven away or else being sold at a profit. It is a fact that in 
Tger families (above four persons) and in hotels, etc., the 
ition is adequate fop the simplest needs, but it is hopelessly 
ladequate in families of one or two. Since these facts are 
enerally known, it is almost universally felt that the present 
theme is “ unfair." So long as the arrangements are felt to 
e unfair, means will be found to evade them. 

In my opinion, the following changes should be made: 
ategory 2c should be abolished (dyspepsia); “colitis" 
lould be replaced by “ ulcerative colitis " ; “ gastric, etc., 
leer” should receive a priority for six weeks only (but see 
elow). A ten days’ priority (after the first three days of ill- 
ess) should be given to industrial workers who are ill in bed. 
t should not be given to the “ injured or to short-period 
argical cases.” In all cases in which the doctor in charge 
rinks that effectual treatment requires a supply of priority- 
lilk, an independent supporting certificate (e.g., from the 
iI.O.H. or his deputy ; from hospital consultants or (as has 
een suggested] from specially appointed practitioners) should 
le required. I regard it as essential that a category should be 
dded so that the aged can receive more milk than they do 
t present. Every aged person suffers from “ dyspepsia." This 
loint might be met by increasing the basic allowance for small 
amilies of, one or two persons. 

Steps should be taken to “ take the profit " out of the illicit 
ale of the children's milk. It seems to me that the cost of the 
nilk used in a family of children should be made a direct 
:harge upon the “ family allowance.” This could be done by 
naking a charge for the second half-pint of the “subsidized 
nilk allowed to children.” Lastly, all milk given to children 
It school should either be drunk in the presence of a respon- 
ible person, or else collected (sterilized, if necessary, by re- 
icalding) and either sent to an institution or returned to the 
.upplier next morning. — I am, etc., 

Worcester. HOW.tRD E. COLLIER. 

Sir, — In the announcement issued by the Ministry of Food 
3n Oct. 29, quoted in the Journal of Nov. 2 (p. 661), the 
Minister omits one of the main causes for the increased demand 
cor milk in the United Kingdom. It is that from Aug. 6 milk 
in publicly provided schools and in private schools has become 
free to the tune of one-third of a pint per scholar daily. In 
certain special schools the amount permitted free is two-thirds 
of a pint. Whereas the consumption of milk in schools varied 
considerably from place to place before this arrangement was 
made, 1 think it will now be found that the consumption 
approaches nearly 100% of the school population. This free 
milk is in addition to the extra milk obtainable on the juvenile 
ration cards. Thus, children may obtain substantial supplies 
of extra milk from two sources while many elderly and frail 
people have to be content with milkless days. No one grudges 
children as much milk as they like provided there is enough 
milk to' go round. It is however arguable, with due respect 
to the Government experts, that most boys and girls under 
the age of eighteen can and do eat and digest any ordinary 
food, whereas the elderly, the frail, and the invalid cannot. 
Before the Minister blames the medical profession for lax 
certification, he should put his house in order by reviewing 
drastically the whole system of milk distribution in this country. 
— I am, etc., 

Exeter. U. B* PxGE. 

Sir, — For some time I have been of the opinion that a con- 
siderable economy in' our very restricted milk supply could 
he effected by reducing the quantity of milk allowed- in the 
Category 2c to half a pint'daily. Many cases of mild dyspepsia 


cannot possibly manage on two pints of milk weekly, but could 
make a fairly comfortable diet on three and a half pints weekly. 
This would save three and a half pints weekly, as these cases 
now must have seven pints or be refused priority. Doctors, 
also, should be permitted to state the time for which all 
priorities are needed. One month is much too short for cases 
of thyrotoxicosis, nephritis, etc., and monthly repeution of 
these certificates wastes time. Svhile on the subject of cer- 
tification I should like to know whether some means of reducing 
this intolerable burden cannot be devised. — I am. etc.. 

St. Lcooards. .AXXE Be.\I l lE, 

Sir, — ^The public scandal of milk “ priorities," now a subject 
of contemptuous comment in the lay press, will continue until 
something is done to stem the spate of medical certificates. 
Abolition of the ridiculous categories of “ dyspepsia ” and 
“ colitis ” might help. A woman to whom I refused a cer- 
tificate which she demanded merely on the grounds that she 
“ hadn’t enough milk for the cat ” informed me, subsequently, 
that she was able to obtain milk from a neighbour whose 
" doctor is not so strict and gives her milk certificates for any- 
thing." This is not, I have very good reason to believe, a 
unique case. — I am, etc.. 

Hove. Sidney B. Depree. 

Sm, — The Minister of Food has announced that medical 
certificates for priority milk supply to invalids will be dis- 
regarded if dated before Nov. 3. He excuses this dictatorial 
step by saying that medical practitioners have been granting 
more of these priority certificates in the recent past than they 
did during the earlier phases of the rationing scheme. It should 
be pointed out that doctors can only issue such certificates on a 
prescribed form, and only when they can certify that a patient 
is suffering from a definite condition on the schedule of dis- 
eases drawn up by the Ministry of Food. The obvious infer- 
ence is that the Minister of Food does not accept the honesty 
of the doctors who have to issue these certificates. He has 
virtually stated that he does not put any value on certificates 
issued up to Nov. 3. What he should realize is that it is not 
the standard of medical honesty and integrity that has deterior- 
ated during the war years but the standard of the nation’s 
health. We doctors have stood about enough from him and 
his kind, and it is about time that we rejected this new idea of 
his with all its nasty implications. I can say clearly and fairly 
myself that every patient of mine at present receiving extra 
milk will continue to do so. I shall reserve the right to judge 
whether people are ill enough to require e.xtra milk or not. 
and rvill certainly not be coerced into any attempt to deny 
them what is a necessity of life in their case merely to satisfy 
the whim of a nebulous Food Official. “ one dressed in brief 
authority.” — I am, etc., 

Tatbcn. AreyB. A. KENNETH YOUNG. 

Priority Certificates for Rationed Foods 

Sir, — For years past the profession has acted as agents for 
the Ministry of Food in certifying on foim R.G.50 any disease 
for which a patient could obtain priority rations. This has 
entailed much labour — unpaid to the extent that, though in 
theory one might make a charge, in practice I have never heard 
of anyone doing so. The work is unpleasant in that refusal 
of a certificate resulted in a disgruntled patient and often a 
subsequent loss to the practice. It should be noted that any 
resentment felt is directed against the doctor — not the Ministry, 
who have thus succeeded in shelving the unpopularit)' rightly 
belonging to it on to the profession. With the issue of the 
Ministry’s instructions that all cases are to be reviewed an 
enormous amount of extra work will faU on doctors, with a 
still larger amount of unpopularity. We cannot refuse to do 
the work, as to do so would harm such patients as are rightly 
entitled to priority ; but what we can do, and what I urge 
should be the routine procedure, is to give certificates not on 
form R.G.50, and not in the Minister’s code, but giving details 
of the illness from which the patient suffers. This he can take 
to the Food Office, where the priority form will be issued or 
refused, so saving the doctor the explanations and arguments 
for which he has little time and less taste, and the unpopularity 
for which he is in no way to blame. 

One further point: I note that the Ministry' state that there 
is no evidence of increased illness to account for a 44% increase 



752 Nov. 16, 1946 


CORRESPONDENCE 


Bwnsii 

Medicm. lomii 


in priorities. Might one ask where the Ministry get their 
figures of illness ? It seems to me that the returns of deaths, 
infectious disease, and claims for N.H.I. benefit to which the 
Ministry have access bear little relation to the volume of actual 
work done by doctors or the amount of minor ill-health present 
in the community. — I am, etc., 

London. S.W.l. ARNOLD HARBOUR. 

Work of Governnient Lymph Establishment 
Sir, — M y attention has been drawn to the article appearing 
in the Oct. 26 number of the Journal by Dr. H. S. Fremlin in 
which he describes the work of the Government Lymph Estab- 
lishment from July; 1898 to June, 1946. It was with consider- 
able surprise that I was unable to find anywhere mentioned 
the name of Lieut.-Col. W. D. H. Stevenson, C.I.E., M.D., 
D.P.H., I.M.S. (retd.), who was Director of the Establishment 
from 1930 to 1945 and was thus in charge throughout the 
strenuous times of the last war regarding which Dr. Fremlin 
says: “In addition we supplied 750,000 doses to Scotland during 
the 1942 outbreak of smallpo.x there, as well as dealing with 
minor outbreaks in England. Altogether from September, 
1939, to May, 1945, over 15,000,000 doses were issued. At one 
time during the war our reserve stood at over 5,000,000 doses.” 
(The italics are mine.) I know that Col. Stevenson when 
Director was not only responsible for the supply of lymph but 
for many years until his death in 1945 carried out many 
arduous researches for the Government on bacteriological and 
other issues in conne,\ion with modern developments of vaccine 
lymph manufacture. It seems scarcely credible that no mention 
should be made of his name in what purports to be a review 
of the work of the Establishment up to last year, — I am, etc., 
Combridac. ' S. R. CHRISTOPHERS. 

StR, — In reading the article by Dr. H. S. Fremlin (Oct. 26, 
p. 613) I was surprised to see that no mention whatsoever was 
made of the great work done either by the late Lieut.-Col. 
W. D. H. Stevenson, who was the Director of the Government 
Lymph Establishment from 1930 till his death in 1945, or by his 
colleague and second-in-command. Dr. G. G. Butler. On those 
two more than anyone else fell the great burden of meeting the 
tremendous demands for lymph from 1939 onwards, which 
Dr. Fremlin has described ; and yet Dr. Fremlin writes “ we 
supplied,” etc., and “ our reserve,” etc., which, to those who do 
not know the facts, would suggest that he with his colleagues — 
unmentioned except for Mr. Sutton — had been responsible for 
this work. Honour to whom honour is due, and since, as I 
understand, his own good work ended in 1930, Dr. Fremlin 
would probably like to make the situation more clear than he 
has done in the latter part of his article, which presumably was 
intended only to stress the value of refrigeration in storing 
lymph during the war. — I am, etc., 

Lctchworih. H, H. KING. 


abstracted in Nature on March 3, 1934, p. 339, and therefore 
appeared in England before Bellerby’s letter to Uature on 
March 31, 1934. English readers were, therefore, in a position 
to have read our account before Bellerby published his own 
letter to Nature, in which he did not state the number of tests 
he had made. 

Hogben’s assertion is further controverted by the fact that 
the procedure of performing the test as described by Shapiro 
•and Zwarenstein (1933) .differs in all major respects from that 
described by Bellerby (1934). Shapiro and Zwarensteiit em- 
ployed the alcohol method and Bellerby, in his subsequent 
communication, described an acetone method for the prepara- 
tion of urine extracts. According to Bellerby,- actual e.xtrusion 
of ova must occur in at least five of ten test animals before 
a positive diagnosis is made. Shapiro and Zwarenstein, on the 
other hand, regarded ovulation in any one of several test 
animals as a positive reaction. All subsequent work, by investi- 
gators all over the world, amply confirmed the accuracy of the 
standard laid down by Shapiro and Zwarenstein. Acceptance 
of Bellerby’s criterion for a positive reaction would have led 
to many and serious errors in diagnosis and would .have made 
the test valueless as a test for pregnancy. It is significant that no 
one subsequently adopted Bellerby's standards for a posiihe 
reaction. 

It is interesting, at this stage, to recall the reasons which led 
Prof. Crew to suggest the association of Hogben’s name with 
the Xenopus pregnancy test. They have nothing in common 
with those attributed to Crew by Hogben. Crew wrote [B.MJ.. 
April 15, 1939, p. 767): “I owe much to the willingly given 
help of Professor Hogben, now of Aberdeen, in whose labora- 
tory in Capetown it was first shown that this anuran might 
with advantage be used for this particular purpose. I accord- 
ingly propose to refer to the biological test for pregnancy in 
which Xenopus laevis is used as the Hogben test.” The state- 
ment that Xenopus was first used for pregnancy diagnosis in 
Hogben’s laboratory in Capetown is incorrect, even accord- 
ing to Hogben’s own account of the history of the test, and 
since this major assumption is incorrect a sense of gratitude 
would appear to be an inadequate reason for Crew’s proposal. 

The lengthy discussion about a captivity effect in Hogben’s 
letter does not affect the point at issue, which is whether or not 
pregnancy urine can produce ovulation in Xenopus. No claim 
to the authorship of this test can be sustained unless the 
authors have been the first to describe such a reaction, and 
Hogben in his letter concedes our priority. We disapprosc 
of an eponymous nomenclature for tests of this kind and have 
always regarded our own contribution as an obvious application 
■ based on the fundamental discovery of Aschheim and 2ondel,. 
Consequently, from the outset, we have preferred to call the 
test the Xenopus or frog test. — We are, etc.. 

H. A. Shapiro. 

University ot Capetown. South Africa. H. ZWARENSTEI.V. 


The Xenopus Tes( for Pregnancy 
Sir, — Prof. Hogben’s letter on the Xenopus pregnancy test 
(Oct. 12, p. 554) calls for a reply not only because it contains 
several gross misrepresentations of the true facts but also 
because many of the claims made in support of his contention 
are irrelevant. He writes: “Zwarenstein and Shapiro enjoyed 
the hospitality of my laboratory during their visit to London 
in 1933. We then demonstrated to them both the results of 
our pregnancy tests. . . .” In actual fact, Shapiro visited 
London for the first time in 1936 and Zwarenstein can state 
unequivocally and with certainty that neither Hogben nor 
Bellerby nor any other member of Hogben’s department gave 
him any information whatsoever either verbally or by demon- 
stration about pregnancy tests on Xenopus laevis during the 
time he was enjoying the hospitality of Hogben’s laboratory in 
London in 1932-3. It is quite clear that Hogben’s recollection 
of events does not correspond with the facts. In any case, if 
Hogben had communicated any such information about the 
test due and adequate acknowledgment of any private com- 
munication would, as a matter of course, have been made in our 
preliminary announcement of the' test in October, 1933. The 
unquestioned priority for our description of the test is estab- 
lished by our communication to the Royal Society of South 
.Africa on Oct. 18, 1933, when we stated the number of tests 
we had performed. This communication was • actually 


Nomenclature of tlie Rh Blood Types 

Sir, — In a recent article published in this Journal (June 19, 
p. 982) I described my latest improved nomenclature for the 
Rh-Hr blood types. The nomenclature proposed was devisd 
in order to emphasize the analogies to the scheme of the four 
Landsteiner blood groups, so that the eight Rh types were 
designated as rh, Rh', Rh", Rh'Rh", rh„ Rh„ Rhj, and Rh.Rh, 
respectively. This has caused some confusion to clinicians, 
who sometimes mistake the designation rho for rh. For ihu 
reason, and because Rho is the most important antigen clini- 
cally, so that for practical purposes when testing patients, 
bloods of types Rh', Rh", and Rh'Rh" should all be considered 
Rh-negative, it is proposed to make a slight but important 
change in the designations which may help to clarify the subjevi 
further for the uninitiated. Under this slightly changed 
nomenclature the three Rh blood factors are now designated 
as Rho, rh', and rh", respectively, tlie capital letter being rescue 
e.xclusively for the factor Rh, in order to emphasize its specia 
position and clinical importance. The eight Rh blood t)F^ 
now become: rh, rh', rh", rh'rh", Rho, Rh,, Rh,, and RhiRti:. 
respectively. The new designations also have the advantage 
that they remove the danger of confusing the prime sign an 
the figure one ” in the superscripts, because the iise of capita s 
and small letters removes any danger of ambiguity. 
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With respect to the reactions of the three types of Rh anti- 
bodies, it is notv easy to remember that standard anti-Rh, or 
anli-Rh., reacts with Rh., Rh,, Rh., and Rh.Rh;, but not with 
rb, rh', rh", or rh'rh". On the other hand, anti-Rh' reacts with 
all bloods containing factors Rh, and/or rh' — that is, types rh', 
rh'rh", Rh„ and Rh,Rh., respectivelj — while anti-Rh" reacts 
with bloods containing factors Rh, and rh". For ciinical pur- 
poses, patients of types rh, rh', rh", and rh'rh" are classed as 
Rh-negative. but for use .as dqnors only individuals of type rh 
should be selected. — I am, etc., 

Ale-X.snder S. Wiener, M.D. 

Scrolosical Laboratoo’. Office of ihc 
Chief Medical Examiner of New York City. 

Sir, — ^T o one who has been obliged to acquire his knowledge 
of the blood group Rh from published papers. Prof. D. F. 
Cappell's clear e.xposition (Oct. 26 and Nov. 2) is most helpful. 
Nevertheless I raise my hand in almost a last salute to the 
members of the Ayrshire Division of the B.M.A. if the 
paper was read to them as published. It would seem wise to 
support fully the use of the letters CDE. Fisher's terminology 
for the elementary antigens is neat and informative. But I 
beg that these sufficiently complicated factors should be capable 
of being as clearly and easily indicated in speech as in writing. 
Rsher suggests that the antisera should be denoted 6y Greek 
letters. Would it not be wiser to use Greek characters for 
ede ? Would this really be too “ troublesome for many 
workers " ? 

In accordance with Prof. Cappell's suggestion the 'antisera 
, should be indicated in the simplest way by the use of “anti” 
before the English or Greek letters denoting the antigens with 
which they react. This should also be the invariable custom 
in describing the antisera of the ABO and MN groups. Further, 
it would seem advisable to indicate the alleles, whose discovery 
at the CDE loci is confirmed, by means of numerals instead of 
letters — e.g., C- instead of Cw. — I am, etc., 

G. E. W. WOLSTENHOLStE, 
London* LkiuL-CoI.. R.AJ^f.C. 

Sir, — P rof. D. F. Cappell’s excellent articles (Oct. 26 and 
Nov. 2) on this subject prompt me to raise a point about pro- 
nunciation. 1 have heard many otherwise estimable medical 
men talking about the “ Ar-aitch ” factor. Now the “ rhesus ” 
factor is presumably derived etymologically from the Greek 
word and the initial letter is ^ (rho) with the ' or 

“ spiritus asper.” If one must contract the word “ rhesus “ 
I suggest it is easier to say “ rho ’’ than to say “ Ar-aitch,” and 
considerably more reasonable. — I am, etc., 

Shipley. H. S. Russell. 

Recent Advances in Anaesthesia 
Sir, — Mr. J. Johnston Abraham complains that in my recent 
article “ no reference whatever is made to intravenous anaes- 
thesia.” If he would be kind enough to read through my poor 
effort, he will find a paragraph on this very subject in which 
the following occurs: "There is no doubt that the introduction 
. of the rapidly acting barbiturates constituted a major advance 
in anaesthesia between the wars.” I would be the first to admit 
that the subject of intravenous anaesthesia was not dealt with 
adequately, but to cover the whole of "Recent Advances” in 
3,000 words was a task far beyond my powers. — I am. etc., 

SL Altans. Hem. C. LwtOTON HeWER. 

Discovery of Chloroform as an Anaesthetic 
Sir, — A s a small addition to Dr. J. Y. Simpson’s account of 
the “ Discovery of a New Anaesthetic Agent More Efficient 
than Sulphuric Aether” quoted in the Journal of Oct. ^I2 
(p. 541), Dr. -Matthews Duncan told me, when I was clerking 
for him at SL Bartholomew’s Hospital in 1886, that the chloro- 
form used was found by him in the chemical laboratory of 
Prof. Gregory in Edinburgh and that he took it to the meeting 
on the celebrated occasion when the discovery of chloroform 
as an anaesthetic was made. He stated that he and several of 
the dressers in the clinic had made themselves quite ill by 
inhaling various volatile drugs, hut that as he was the person 
who took the chloroform to the meeting he was entitled to 
some of the credit of the discovery. — I am. etc., 

Faversham. PrIDEAUX G. SELBY. 


The “ Silver Ring ” 

Sir, — There is a suggestion of panic implied in the com- 
munication of the honorary secretary of the Family Planning 
Association (OcL 19, p. 599), criticizing the "sudden revival” 
of the “silver” or “Grafenberg” ring as a means of contra- 
ception. Less bias and closer scientific scrutiny is advised 
before wholesale condemnation of the method can be justified. 

The question of the choice of a contraceptive method should 
be decided on: (a) the personalities involved, (6) their previous 
experience, if any, of contraceptive measures, (c) the degree of 
security desired, and (d) the indications for or against any 
particular method of contraception. Only a very small pro- 
portion of the population seek contraceptive advice and it can 
therefore be accepted that the majority of married couples are 
content to CQiry out their own ideas on the, subject. ^Tien 
men or women seek scientific information, however, they should 
be advised on the foregoing basis. 

It is clear that in 'the case ol critic, unstable, and unintelligent 
types any method necessitating preparation of one kind or another 
would not be without danger. It might also be bad advice to suggest 
the use of an occlusive cap to an aesthetic individual who may find 
the manipulation “ more trouble than its worth.” Some women 
are so constructed that a cap is not well retained. Others find a 
sheath irritating, locally and psychologically, and numerous men 
report interference with pleasure and/or potency with the rubber 
condom. 

The “ safe period ” and “ withdrawal ” methods are used by 
many couples who for financial reasons or inability to find suitable 
accommodation are temporarily reluctant to start a family but who. 
nevertheless, are glad enough to welcome the baby in the event of 
an “ accident.” It is a very different story when the wife has 
advanced cardiac or renal insufficiency, pulmonary tuberculosis, gross 
neurosis, or incipient psychosis. It is then necessary to recommend 
a more certain contraceptive method rather than expect such patients 
to submit to therapeutic abortion. 

Failure with an occlusive cap would naturally tend to bring that 
particular method into disrepute as would discomfort and discharge 
in the case of the ’’ Grafenberg ” ring. It is obvious that 'a foreign 
body in the uterus would be contraindicated in a case ol gonococcal 
cervicitis or other infection. No hard-and-fast rules can be. laid 
down except that contraceptive advice should only be given by those 
who have pracu'cal experience of the various methods and technique 
and who, in addition, have some knowledge of sexual psychology. 

It is quite inaccurate to suggest that no progress has recently 
been made in contraceptive technique, fecperience with the 
“ Grafenberg ” ring has proved it a most satisfactory method 
of contraception provided that it is properly applied with all 
necessary safeguards in suitable patients. 1 have found less' 
than 5% in something approaching a thousand cases e.xhibit 
a mild menorrhagia. I have not encountered any cases of 
failure or infecu'on which could be attributed to the ring per se. 
Further, pathological examinations in several hundred diagnostic 
curettages, which I have had carried out as a routine in all cases 
when the ring is changed after twelve months, have failed to indicate 
any gross uterine changes. I propose publishing these results at a 
later date. I, myself, always regard the msertioo of a Grafenberg 
ring as something in the nature of a minor operation, which should 
only be performed in a nursing home and under an anaesthetic. 

I entirely agree that a simpler and more generally apph'cable 
method of contraception is desirable and that further research 
in this direction should be stimulated, especially as the most 
consistent factor in precipitating neurosis in women over 35 
years of age is fear of pregnancy. I cannot help but feel that 
the criticism which has been directed against the “ Grafenberg ” 
ring has been determined by a survey of cases in which the 
technique of insertion was faulty or, alternatively, in which a 
“ Grafenberg ” ring would appear to have been contraindicated. 
— I am, etc., 

London. W.l, EuST.tCE ChESSEK- 

Treatment of Ingrowing Toe-nail 

Sir, — I am very glad to see from Dr. J. C. Leedham-Green’s 
letter (Oct. 19, p, 589) that he has found my method of treating 
ingrowing toe-nail so successful. There is, however, one point 
which he has not mentioned which I think is perhaps the most 
important of all and that is the treatment of the spur on the 
nail which is found on the affected side. This is so obviously 
the cause of the irritation and pain that the temptation is 
always to remove iL If this is done recurrence is almost cer- 
tain. The correct procedure is to lift that edge of the nail 
with the spur upwards and over the surrounding tissue, packing 
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underneath, thus preserving the full width of the nail, and 
every day to raise it a little more. If this is done and the nail 
subsequently cut square across there will be no recurrence. 
The spur is undoubtedly caused by cutting the nail in a rounded 
fashion and leaving a small portion at the end. — I am, etc., 

TaynuUi, ArByll. P. F. CHAPMAN. ■ 

Novel Method of Digital Traction 

Sir, — Our attention has been drawn to Dr. Kenneth 
MacLeod’s recent description of a novel method of digital 
traction by means of a thread passed through a hole in the 
nail and attached to a “ banjo ” splint (Oct. 26, p. 614). Wc 
have used this method at Ronkswood Hospital, Worcester, for 
more than two years, and have incorporated additional refine- 
ments such as the use of elastic in the extension and the fitting 
of a second “ banjo ” loop ■ at right angles to the" first to give 
support by means of little rubber slings under the proximal 
inter-phalangeal joints for those cases in which this is desirable. 
The appliance has proved most useful for minor fractures, 
peripheral nerve injuries, etc. We are sorry to disappoint Dr. 
MacLeod, but his “ new ” method is an old-established practice 
at our hospital. — ^We are, etc., 

E. W. BlNTCLtFFE. 

Worcester. - HiREN De. 

Sir, — This metjio.d.can hardly be called novel. On page 317 
of Trueta’s IVar Siirgei-y, published in 1943, a better procedure 
is illustrated, thanks to the sirriple device of threading the end 
of the nail and the retention of all the finger joints in flexion 
rather than in extension, the latter being the undesirable 
position maintained by the “ banjo ” splint shown in the 
photograph accompanying Dr. MacLeod’s memorandum. — 
I am, etc., 

Swindon. F. LouiS. 


Obituary 


Sir EDWARD THORNTON, K.B.E., M.R.C.S. 

We regret to learn that Sir Edward Thornton, formerly Secre- 
tary for Public Health and Chief Health Officer for the Union 
of South Africa and D.G.M.S. of the Union Defence Forces 
•with the rank of brigadier, died on Oct. 26 at Pretoria. He 
had been chairman of the Pretoria Division of the B.M.A. 
and president of the Northern Transvaal Branch, and presided 
over the South African Medical Congress in 1934. 

Edward Newbury Thornton, sixth son of Thomas Thornton, 
of Sporle, Swaffham, Norfolk, was born on June 10, 1878, and 
from Cheltenham College came to study medicine at the London 
Hospital, qualifying M.R.C.S., L.R.C.P. in 1902 and later 
taking the Cambridge D.P.H. After service in the South 
African war and on plague duty in India he entered the Public 
Health Department of Cape Colony as additional medical 
officer in 1903, and in 1910-14 was medical’adviser to the Cape 
Province Administration and chief local government inspector 
of the Province, At the outbreak of the 1914-18 war he joined 
the South African Expeditionary Force and in 1915-20 com- 
manded the large South African Military Hospital at Richmond 
Park, Surrey, where he inaugurated the scheme for the voca- 
tional training of disabled soldiers during their stay in hospital, 
and was chairman of the executive committee on vocational 
training in military hospitals in the London District. He was 
created K.B.E. (Military Division) in 1919. On returning to 
South Africa he was appointed D.M.S. of the Union Defence 
Forces and assistant health officer to the Union, and chairman 
of the Housing Board. His early work as a plague officer in 
the Punjab at the beginning of the century led the Government 
of Nigeria in 1926 and the Administration of the Uganda Pro- 
tectorate in 1930 to seek his advice on the control of that 
disease. 

Sir Edward Thornton was a versatile man of great energy. 
He published many reports and scientific articles, and at one 
time held the chair of public health in the Witwalersrand 
University ; he had a seat for a long period on the South 
.•kfrican Medical Council and was an authority on the organiza- 
tion of State-aided hospitals and charitable institutions. 


C. E. K. HERAPATH, M.C., M.D. 

We regret to announce that Dr. Charles Edward Kynaston 
Herapath, a former chairman of the Bristol Division of the 

B. M.A., died on Nov. 4 aged 64. His father was the late 

C. K. C. Herapath, and he studied at the Bristol Medical School, 
taking the English Conjoint qualifications in 1907, the M.B.' 
B.S.Lond. degrees in 1908, and the M.D. two years later. His 
earliest appointments were those of house-physician and house- 
surgeon at the Bristol Royal Infirmary, and he was for some 
years physician to the Bristol Dispensary. During the war of 
1914-18 he held a temporary commission' as major in the 
R.A.M.C. and won the Military Cross ; four years after 
Jiis return to civilian life he was awarded the Colston research 
fellowship. 

For many years Dr. Herapath was honorary physician and 
Dean of Faculty at the Bristol Royal Hospital, clinical lecturer 
in medicine in the University of Bristol, and cardiac specialist 
to the Somerset County Council ; he was also honorary physi- 
cian to the Winford Orthopaedic and Heart ' Hospital, and 
consultant to the Clevedon Cottage Hospital, the Northwood 
Mental Hospital, and Southmead Hospital. He was a member 
of the Association of Physicians of {3reat Britain and Ireland 
and of the Cardiac Society, and published a number of papers 
on diseases of the heart, which appeared in these columns and 
in the Lancet. He joined the British Medical Association in 
1909, was joint honorary secretary of the ■ Bath and Bristol 
Branch for ten years, and chairman of the Bristol Division m 
1936. At headquarters he served for four years on the Medical , 
Students and Newly Qualified Practitioners Subcommittee. 


We regret to announce the death of Prof. Marcel Brule of 
Paris. In later life a well-known physician, he was formerly 
Chef de Laboratoire of the Facultd de Mddecine of Paris, where 
his work on liver diseases and especially on jaundice made his 
name familiar far beyond the borders of France. He was an 
old friend of Sir Humphry Rolleston and of many other 
physicians in Britain and America. 

Grief came to the medical profession of Cheltenham and to 
his numerous patients when Dr. Basil Taylor died on Oct. 24 
at the age of 62 after three weeks’ illness. A son of the late 
Rev. George Taylor, rector of Great Witcombe, he studied at 
Durham University and graduated M.B., B.S. in 1908. He then 
entered the Royal Navy, from which he retired in 1919 with the 
rank of surg, lieut.-emdr. He saw service in the original 
Dreadnought and with Evans of the Broke. J. R. C. writes: 
Basil Tayjor came to practice in Cheltenham- 24 years ago and 
was appointed on the medical staff of Cheltenham College and 
also to the Cheltenham Hospital for Sick Children. Endowed 
with an extraordinary charm of personality, a lasting boyish 
temperament, always courteous, always cheerful, he made one 
think that he brou^t with him from his life in the Navy some 
of the freshness and vigour of the sea. I think that it.was his 
work at Cheltenham College that was nearest his heart, and his 
temperament made him a welcome and successful doctor with 
that observant and critical patient the public school boy. He 
won their confidence, and they knew that no matter how hard- 
worked he might be they came first. The funeral service was 
held at the College chapel an'd was attended by the Head- 
master, the staff of the College, many of the medical profession, 
and a large congregation of his patients and friends. Devoted 
to his patients,. loyal to his colleagues, happy in his home, ii 
may be said that he was fortunate in his life and also fortunate 
in his death that he should be mourned' by so many. Be had 
been a member of the B.M.A. for 34 years. He is survived by 
his widow and two sons, both majors in the Royal Artillery. 
A third son, also a major in the R.A., died this' year. 

Dr. C. B. Vakil, who died on Oct. 23; was an Indian who 
spent his professional life in England after qualifying M.R.C.S., 
L.R.C.P. in 1913 from St. Bartholomew’s Hospital. He was 
born at the end of 1882 and began his medical studies in 
Bombay. He practised in various parts of London and joinca 
the B.M.A. in 1930. A colleague writes: Dr. Vakil was a man 
of quiet manner with a deep passion for his ideals — the welfare 
of his fellow men, the freedom of his country, and the well" 
being of his patients. These qualities endeared him to all Kinos 
of people ; his passing was mourned by a large gathering, 
including lawyers, doctors, students, business men. Journalists, 
and labourers. He leaves a widow but no children. 
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Tho London Gazelle has announced the award of the George 
Cross to Licut.-Cmdr. Patrick Albert O'Ltcry, D.S.O., R.N., a 
Belgian doctor knoWTi to his countrymen as Dr. Albert Edward- 
Marie Gucrisse, who became a British naval ofiicer. The citation 
reads as follows: 

Licul.'Cmdr. O'Lcarj’ vvas capiurcd by ihc FrcjKh police during opcraiions 
otT ihc south coast of France in April, 19-lL He escaped vshllc cn route to a 
French prison, and thereupon set up an organiiation to help the escape of Allied 
prisoners of '^ar and oaders. Through his skill and his sustained personal 
bras-co*. the organuaiion succeeded, between April and August. 1941, in getting 
avt-aj’ some 150 olHccrs and men, many belonging to the Royal Air Force. At 
inemsed risk to himself, Lieut. »CmJr. O’Leary M.as soon forced to expand 
his organization, to help an c\cr*mcrcasing numhor of evaders. To keep the 
members working at full pressure, and to inspire »hcir confidence, he iraxclled 
frequently between the Dutch bonier and the south of France through numerous 
German controls, himself escorting numbers of cscip-rs If any question arose 
of hazard greater than usual, Licut.-Cmdr. O'Lean carried out the work himself 
In March, 1943, he was bclra>cd to the Gestapo by a member of his group. Arrested, 
he was pul to many forms of torture in an attempt to nuke him reveal the names, 
whereabouts and duties of the other memben. He was pul in a refrigerator for 
four hours, he was beaten continually, but never did he disclose information 
which could be of profit to the enemy. After more ferocious experiments the 
Germans gave him up as hopeless, and sent him to a concentration camp where 
he was once again the xiciim of torture. He wuv a prisoner in Mauthausen. 
Natzwcilcr, Kcubremm and tirully Dachau. He nearly lost fats life in the 
Seubremm quarries, where he was bc.iicn inscnsibie Throughout his time in 
prison, Ueut.-Cmdr. O’Leary’s courage never faltered. Numbers of prisoners 
have given evidence that his moral and physical mfiucncc and support saved 
their lives. On his liberation from Dachau. Lieut -Cmdr O’Leary refused to leave 
the camp, where he had been made ” President ” of ..11 the prisoners (including 
some thousands of Russians), until he had ensured that all possible steps had 
been taken to cose the lot of his fellows He was then given the opportunity 
to return to his family, but he insisted oo proceeding to France, to trace the 
surviving members of his organization, and to help them in any way be could. 
From the lime of inception until the end of (he war* Ueut.^Cmdr. O'Leary's 
group was responsible for the rescue and successful return of over 600 British 
and American oflicers and men. It «s now knv'wn that over 250 owe their safely 
directly to, Lieut. -Cmdr. O’Leary, vvhosc forti ude and determinatton matched 
every task and risk. 

FI.-Lieut, A. N, H. Peach, R.A F.\ R.. has been mentioned in 
dispatches in recognition of gallant and distinguished services in 
Malaya, Hong Kong, and the Kcihcriands East Indies during the 
, operations against the Japanese ending tn March, 1942. 

The following appointments and mention in dispatches have been 
announced in recognition of gallant and dt^iinguished services while 
engaged in special operations in South Ea^t Asia: 

MMJS. {Military Division).— 'SUlon Jomp.) J. G. Dumouhn 
and A, Rapoport, and Capl. E. ). Harnvon. R A.M.C. 

Mentioned in Dispatches . — Major (Temp ) C E. Aston, R.A.M C. 

CASUALTIES IN THE SERMCES 
Fl.-Lieui. Raymond George Blackiepoe. previously reported 
missing, has now been presumed to have died about Jan. 20, 1945, 
while a prisoner of war in Japanese hands. He was bom in August, 
1912, studied medicine at Oxford University and S(. Thomas s 
Hospital and qualified B.M., B.Ch., and M.RC.S., L.R.C.P., in 
1937. After holding house appointments at St. Thomas s, the 
Radcliffe Infirmary, Oxford, and the Miller General Hospital he was 
CQtnmissioned in the Medical Branch RA.F.V.R. on Sept. 10, 1940. 


Universities and Colleges 

f , 

ROYAL COLLEGE OF SURGEONS OF ENGLAND 
- Al a reception at the Collese on Oct, 30, to celebrate the ceittenair 
' of the first administration of c.her in this country, the Prince^ 
Royal, Hon.F.R.C.S., unveiled a memorial tablet marking the 
I centenary and honouring the four British pioneers, Henry Hill 
Hickman, James Young Simpson, John Snoiv, and Joseph Thomas 
Clover. Dr. A. D. Marston, president of the Association of 
i Anaesthetists of Great Britain and Ireland, in his address pointed 
out that of the three English pioneers one was a Fellow and 
the other two were Members of the Royal College of Surgeons of 
England, and said that no more suitable place for the keeping of 
their memory could be thought of than within the precincts of me 
ancient and famous College which was their alma mater. Dr. 
Marston gave a brief account cf the life and work of each of the 
pioneers and of their contribution to anaesthesia. Hickman s life 
was short (lSOO-30). He lived before the actual introduction of 
anaesthesia, but made e.xpcriments on animals and reported them 
to the Medical Society of London, and was convinced that means 
would be found to relieve human suffering. Sir James Young 
Simpson, the celebrated Scottish physician, had attained the age 
of 35 years and considerable academic distinction at the time of the 


first administration of ether in this country. As professor of 
medicine at Edinburgh University and a leading e.xponent of obstetric 
practice Simpson had constantly sought means of alleviating the 
pangs of childbirth. John Snow, a Yorkshireman, was practising 
medicine in London when he read in the Lancet Bigelow’s account 
of the Massachusetts demonstration, and he began to study the 
possibilities of anaesthesia at the age of 33. Clover, a native of 
Norfolk, became F-R.C.S. at the age of 28, and decided to devote 
his life to the study and practice of anaesthesia. He did much 
valuable work in restoring ether to its place as the principal routine 
anaesthetic agent, and spent years in perfecting his famour inhaler. 

ROYAL FACULTY OF PHYSICIANS AND SURGEONS 
OF GLASGOW 

At the annual meeting of the Royal Fa'culty of Physicians and 
Surgeons of Glasgow the following officers were elected for the 
ensuing year: President, Dr. Geoffrey B. Fleming; Visitor, Mr. J. 
Scouler Buchanan ; Honorary Treasurer, Mr. Walter W. Galbraith : 
Honorary Librarian, Dr. Archibald L. Goodall; Representative on 
General Medical Council, Mr. Andrew Alh’son. 


VICTOR HORSLEY MEMORIAL LECTURE 

The Victor Horsley Memorial Fund, which was raised in 1920 
to commemorate the services of Sir Victor Horsley to Science and 
the Empire, is devoted to the giving of a lecture triennially in 
London entitled the “ Victor Horsley Memorial Lecture." By 
invitation of the Trustees (the Presidents for the time being of the 
Royal Society, the Royal CoIJege of Surgeons of England and the 
British Medical Association, the senior physician of the National 
Hospital for the Paralysed and Epileptic, Queen Square, the senior 
surgeon of University College Hospital, and Mr, Stanley G, 
Robinson, son-in-law of Sir Victor Horsley) the seventh lecture will 
be delivered by Dr. F. M. R. Walshe, F.R.C.P., F.R.S., physician 
to the National Hospital, and physician-in-charge, Neurological 
Department, University College Hospital, in the Lecture Theatre, 
National Hospital, Queen Square, W.C., on Wednesday, Nov. 27. 
at 5 p.m. The title of the lecture is “The Contribution of C'unic,al 
Study to the Physiology of the Cerebral Motor Cortex,” and the 
chair will be taken by Sir Alfred Webb-Johnson, Bt., P.R.C.S. 
Admission to the lecture is free on presentation of visiting card. 


Medical Notes in Parliament . 


HErXLTH SERVICE SaL 

Royal Assent 

Final discussions on the National Health Service Bill arose 
in the House of Lords on Nov. 6 on a Governraem motion 
that the House should consider the reasons advanced by the 
House of Commons for disagreeing to certain amendments 
previously made by the House of Lords. 

A Lords amendment transferred to the Metropolitan 
boroughs and the City of London some of the health 
services which the Bill, as ' introduced, concentrated under 
the London County Council. In rejecting this the House of 
Commons formally expressed the opinion that it was e.xpedient 
for all services to be provided under Part HI of the Bill in 
any area to be the responsibility of a single authority and that 
in the County of London, as in other counties, the appropriate 
authority was the county council. 

In defending the decision of the House of Commons the 
Lord CavNCELLOR said that to be effective the supervision of 
expectant mothers, and also prenatal and postnatal care, must 
be co-ordinated with the domiciliary midwives service through 
one authority responsible for all related facilities. Before the 
war 25% of the births in London were attended by these L.C.C. 
services and that figure had substantially increased. 

Lord Bvlfour of Burleigh said midwifery was transferred 
from the borough councils to the London County Council only 
a few years ago. Integration had remained complete and 
mothers were unaware that the midwife was the servant of 
the L.C.C. while the health visitors were servants of the borough 
councils. 

On the motion of the Lord Chancellor the House agreed 
not to insist on its amendment. 

The Major Method of Remuneralion 

To the amendment made by the Hou.se of Lords respecting 
the remuneration of general practitioners undertaking to provide 
general medical services under the Act the Commons had dis- 
agreed on the ground that it was inexpedient that the method 
of remunerating the doctors providing these services should be 
laid down in the Statute. 
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The Lord Chancellor submitted that the peers’ amendment 
"? n *’®5‘‘'ictive. He said it would be ridiculous if an Act 
of Parliament were necessary to vary the method of remunera- 
agreed to by the profession. He moved that the House 
should not insist on the amendment. He could not say what 
the proportion of salary should be in the normal case. “That 
must depend on the consultation which we shall enter into 
with the profession itself, but the Government’s intention, 
subject to what the profession may say, is clear. It has been 
said several times. It is that a salary should be an element 
only, a minor matter, and that the major method of remunera- 
tion should be by way of capitation fees. That has been stated 
by the Minister several times, and was restated when the 
Commons considered this matter again.’’ 

Lord Llewellin, who had originally moved this amendment, 
rose to say he accepted the Lord Chancellor’s motion. 

Lord Horder said the principle which underlay the amend- 
ment had not been modified by the Minister, but the position 
had, to sorne extent, been clarified. Mr. Sevan’s assurance 
that the main part of the remuneration would be by capitation 
would, however, not bind future Ministers. If the regulations 
on this and other matters were to come up for discussion before 
they were put into operation, then medical men would feel 
more satisfied. He understood that by regulation it was still 
possible to change the percentages of the two forms of 
remuneration, or even to do away with one or other of those 
forms. If the capitation method of payment were done away 
with at some future time the fear that the Bill was the thin 
end of the wedge in respect of a national service would be 
intensified in the minds of doctors. Colleagues in general 
practice were left cold by Mr. Sevan’s assurance that it was 
not the intention of the Government to make the present 
proposal the beginning of establishing a full-time salaried 
service. If the Minister wished to have the profession with 
him, as he had said, he could have gone further. It was still 
doubtful whether the doctors were going to come in' willingly 
and enthusiastically to work the scheme. Lord Horder hoped 
they would. The pose of the Government of doing certain 
things for the sake of the doctors so that they could do their 
work without financial anxiety and could be freed from 
competition was odd when no clapiour in respect of those 
matters had been heard from the rank and file of the profes- 
sion. Doctors were not dissatisfied with a certain amount 
of insecurity when they started nor with a healthy spirit of 
competition as they went along. 

Lord Moran thanked the Lord Chancellor for his reason- 
ableness during the discussions on the Bill. The Lord Chancellor 
had not argued that the basic salary was a measure of security 
for the young practitioner beginning practice. He had not 
suggested a basic salary to prevent early casualties in the legal 
profession where these were much heavier. Barristers did not 
want a basic salary. Neither did the doctors. Lord Moran 
said he had been dean of a medical school for twenty-five years 
where each year 60 or 70 men qualified and went into practice. 
He had never heard security discussed. There was a funda- 
mental belief throughout the profession that there was some- 
thing profoundly wrong with a man if he could not make a 
livelihood in medicine. This question of a basic salary was a 
figment of the political imagination, a debating point and no 
more. A second argument had been that payment by capita- 
tion fee led to abuses and undesirable practices. In the House 
of Commons the Minister had said that did not apply to more 
than a vefy small proportion of doctors. So, said Lord Moran, 
because there were a few black sheep, the whole remuneration 
of the rest of the medical profession was to be altered in a 
way which the profession almost unanimously felt might result 
in a deterioration of medical practice. When the Bill becarne 
law the vast majority of the profession would work under it. 
It was of enormous importance that they should have confi- 
dence in the Ministry of Health. That confidence would not 
be created if there were impugning by the political world of 
the honesty of the great body of the profession. Debates on' 
this particular amendment had seemed unreal to the profession 
because, generally speaking, doctors did not believe that the 
reasons given for introducing a basic salary were the real ones. 
They thought it was an instalment, to be increased from time 
to time, towards a condition of affairs which would ultimately 
result in the basic salary becoming a whole-time salary. 
Ministers of Health came and went, but this principle remained 
a basic faith in the Party which had so often expressed it. If 
the basic salary ever became a whole-lime salary. Parliament 
would embark on a condition of affairs whose effect on the 
proficiency of the profession could not be calculated. 

The House then agreed with the Lord Chancellor’s motion 
not to insist on its amendment. 

Later in the same day a Royal Commission signified the 
Royal Assent to the National Health Service Bill. 


Release of Medical Officers 

On Nov. 6 Sir Ernest Graham-Little asked whether 
Mr. Bellenger knew that doctors in the Forces over-seas suffered 
from uncertainty with regard to their release, their anxiety 
being occasioned by the issue at the end of 1945 of a Govern- 
ment statement reducing the ratio of doctors to two per 
thousand; which was contradicted by a later Army circular 
fixing the ratio at 2.75 per thousand. He asked the Minister 
to inform the officers concerned of the actual position. 

Mr. Bellenger replied that the ratio of two doctors per 
thousand troops was agreed under the conditions existing at 
the end of 1945 to enable the maximum .number of doctors 
to be returned to civilian practice for the winter months. By 
that measure the Army alone was able to release 5,600 doctors 
by the end of February. Present estimates, based on an over-all 
cover of 2.75 doctors per thousand British troops, provided 
also for medical commitments other than those that could be 
considered a purely military responsibility and for military 
families overseas. The release programme for medical officers 
must depend upon the strengths and deployment of the Forces 
generally. Dates for release of the various age-and-service 
groups were announced as soon as possible. The release- of 
doctors was thus inevitably linked with the release programme 
for the Army as a whole. Whatever the percentage of doctors 
per thousand, there must necessarily be some uncertainty for 
individuals until a definite programme had been announced; 
There was no more cause for uncertainty in the minds of 
doctors than in the minds of any other members of the Forces. 

West African Medical Services 

Mr. A. Creech Jones told Mr. Sorensen on Nov. 6 that 
the expansions of the medical services in the West African 
colonies envisaged for the next ten years were considerable. 
Nigeria was devoting nearly £9,000,000 under its £55,000.000 
development plan to these services and by 1956 would have 
more than doubled its present annual expenditure of nearly 
£1,000.000. The number of hospital beds would be multiplied 
two and a half times and the medical staff trebled. In addi- 
tion, over £8.000.000 was to be spent on improved water sup- 
plies. which should have a marked effect on. the health of the 
people. In proportion to its resources, Sierra Leone proposed 
expenditure of a similar order. Although the plans for the 
Gold Coast and Gambia were not yet final, they provided for 
substantial expansion. Mr. Creech Jones added that having 
regard to the limitation of the available resources and the 
need of other equally essential services, it would not be wise 
to contemplate further expansions unless the future revenues 
of the territories concerned turned out to e.xceed expectations. 


Medical News 


Five candidates were nominated at Edinburgh University on Nov. 6 
for the Scottish Universities Parliamentary by-election to fill the 
seat in the House of Commons relinquished by Sir John Boyd Orr. 
Two are medical, men : the Right Hon. Walter Eilioi (Conservative), 
and Mr. R. Scott Stevenson, F.R.C.S.Ed. (Liberal National). Polling 
at each university will take place between Nov. 22 and 27 on d.iys 
appointed by the several Vice-Chancellors. The result will be 
declared on Nov. 29 in Edinburgh. 

The London Medical Exhibition will be resumed, after a wartime 
break, at the New Hall, Royal Horticultural Society, Westminster, 
London, S.W. I, from 11 a.m. to 6.30 p.m., daily from Nov. 18 
to Nov, 22 inclusive. Doctors who wish to attend, and have not 
been sent an admission card, can obtain one, free of charge, from 
the Secretary, London Mcdic.il E.xhibition, 194-200, Bishopsgaie, 
London. E.C.2. Tel. Bis. 2148. 

A meeting of the Hunterian Society will be held at Apothecaries 
Hall, Blackfriars Lane, .Queen Victoria Street, E.C., on Monday, 
Nov. 18, at 8.30 p.m., when the motion “That the Advertisement 
of Proprietary Medicines is a Menace to the Public ’’ "ill he 
discussed. For the motion: Mr. Hugh N. Linstead, M-P-i 
G. H. Day; against the motion; Mr. Arthur Morlimcr, Nlr. J. ^ 
Walmsiey. The meeting is open to medical and non-medical S''cs 
and the Council hopes that Fellows will avail themselves of O' 
opportum'ly to invite guests who are interested in the subject. 

A lecture on “ New Factors concerned in the CongukMmn of 
Blood ’’ will be given at University College Hospital 
(Lecture Theatre No. I) by Dr. P. A. Owren (Akers 
Norw.iy), on Friday. Nov. 22, at 4.30 p.m., when the .i,. 

taken by Prof. C. Rimington. Students and others interested in 
subject arc invited. 
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A mceling of the Middlesex County Medical Society will be held 
at Chase Farm Hospital, Enfield, on Thursday. Nov, 2S, at 3 p.m., 
when clinical cases will be shown and a paper read by Mr. J. a! 
Dunlop on “ Pre-vcsicular Proslalectoni) ; Experiences with 25 
cases." 

The Albert Medal of the Royal Society o! Arts, awarded jointly 
this year to Sir Ale.xander Fleming and Sir Howard Florey for 
their services in the discovery and development of penicillin, was 
handed to them privately on Nov. 4 by X ivcnunt Bennett, president 
of the Society. Lord Moran, P.R.C.P , and Sir Alfred Webb- 
Johnson, P.R.C.S., were present. 

Mr. Horace H. Row, Secretary to the Examining Board in 
England, will retire on Nov. 30 and will be succeeded by Mr. F. M, 
Stent, the present assistant secretary. 

Two American visitors of interest to the medical world who have 
recently been in England are Dr. Kendall Emerson, managing 
director, and Mr. F. D. Hopkins, ev.cutivc secretary, of the 
National Tuberculosis Association of the L S.A. The Duchess of 
Portland and the Council of the Nation .tl Association for the 
Prevention of Tuberculosis entertained Di. Emerson and Mr. 
Hopkins to luncheon on Nov. 1, when the keynote of the speeches 
was tire importance of the closest co-operation between Great 
Britain and the United States in the fight .igainst tuberculosis. At 
a Council meeting afterwards, attended by Dr. Emerson and Mr. 
Hopkins, various matters of mierest to the two associations were 
discussed, including the situation which will confront voluntary 
bodies when the World Health Organization conics into being. 

Two distinguished Brazilian medical men .tie now in tliis country 
as the guests of the British Council. Di Reynaldo Neves dc 
Figuieredo, who is here to study anaestheuv, techniques, is head of 
a team of eight doctors in the General tfospital, Sao Paulo, who 
specialize in anaesthesia. Dr. Moacyr Alvaro is one of Brazil’s lead- 
ing ophthalmic surgeons, and will sec something of the work of eye 
hospitals in London. 

Dr. John Charles Wootton, part proprietor and medical super- 
intendent of Haydock Lodge, Hay dock, Lancs., a nursing home 
for menial patients, successfully appe.iled on Nov. 5 against con- 
viction and a £5Q fine at Ncvvton-le-W lilows because forms claiming 
priority milk were incorrect. The Liveipool County Quarter Sessions 
Appeals Committee quashed the convie.ion with costs. 

Surgeon Rear-Admiral Sir Gordon Gordon-Taylor has been 
honoured by the award of the Legion of Merit, Degree of Com- 
mander, by the President of the Untied States of America. 


EPIDE>nOLOGICAL NOTES 

. Discussion of Tabic 

In England and Wales there was a general increase in the 
prevalence of measles 499, scarlet fever 161, whooping-cough 
124, paratyphoid 67, and diphtheria 36. 

Notifications of scarlet fever showed the largest rises in 
Yorkshire West Riding 42 and Staffordshire 32. There was 
an increase in the incidence of diphtheria in Lancashire 15 ; 
almost an eighth of the total cases of diphtheria were notified 
in Liverpool C.B. The increase in cases of whooping-cough 
was mainly confined to the Midlands ; the largest local rise 
was Warwickshire 35 and the largest fall was Lancashire 36. 
The most notable increase in the notifications of measles was 
Durham 166, and 54 further cases appeared in Montgomery, 
Llanfyllin R.D., where 21 and 24 cases vvere reported in the 
preceding two weeks. The only return of any size for cases of 
dysentery was London 18 (Lewisham 9). Notifications of para- 
typhoid continue to reflect the outbreak in Sheffield C.B. 

In Scotland an increased incidence was recorded for scarlet 
fever 54, acute primary pneumonia 37, and diphtheria 9. A 
decline was reported for measles 38 and dysentery 16. The 
largest increases in cases of scarlet fever vvere Glasgow 17, 
Dundee 11, and Aberdeen 9. A rise of 15 in the notifications 
of diphtheria occurred in Glasgow. 

In Eire the chief variations in the trends of infectious disease.s 
Were increases in scarlet fever 19 and whooping-cough 13 and 
a fall in diarrhoea and enteritis 11. 

In NortUeni;lreland the returns showed little variation from 
those of. the preceding week. A further decline was recorded 
in the outbreak of typhoid in Armagh U.D., where 6 cases were 
notified as compared with 15 and 25 in the preceding two 
weeks. 

Week Ending November 3 

The notifications of infectious diseases in England and Wales 
during the week included: scarlet fever 1,187, whooping- 
cough 1,549, diphtheria 274, measles 3,374, acute pneumonia 
485, cerebrospinal fever 40, dysentery 69, acpte poliomyelitis 
25, paratyphoid 66, typhoid ,6. 


;757. 


No. 43 

INFECTIOUS DISEASES zVND VITAL STATISTICS 

We print below a summary of Infectious Diseases and Vital 
Statistics in the British Isles during the week ended OcL 26. 

Figures of Principal Notifiable Diseases for the v,cek and those for the corre- 
sponding week last vear, for: (a) England and Wales (London included), (b) 
London (administratis e county), (c) Scotland, (d) Eire, (e) Northern Trebnd. 

Fizures of Births and Deaths, and of Deatiis recorded under each infectious disease, 
are for: (a) The 126 great towns in England and Wales (including London)*, 
(b) London (administrative county), (c) The 16 principal towns in Scotland, (d) 
The 13 principal towns in Eire, (c) Tiie 10 principal towns in Northern Ireland. 

A dash — denotes no cases; a blank space denotes disease not notifiable or 
no return available. 


Disease 



1946 



1945 (Corresponding Week) 











(a) 

(b) 

(0 

(d) 

(i:)' 

(a) 

(b) 

(C) 

Id) 

(e) 

Cerebrospinal fever 

28 

1 

IS 

1 



35 

3 

20 

3 


Deaths 


1 

— 




— 

1 



Diphtheria 

314 

16 

92 

36 

12 

576 

46 

185 

60 

26 

Deaths 

3 

— 



— 

9 

— 

* 

-- 


Dysentery 

59 

IS 

32 





247 

43 

66 

2 



Deaths 





— 


* 


— 

— 

Encephalitis lethargica , 

1 





1 





acute 

— 

— 

— 

— 


^ 1 


- ■ 

Deaths 


— 





1 




Erysipelas 



32 

I 

2 



52 

10 



Deaths 


— 





— 




Infective enteritis or 











diarrhoea under 2 
years 



12 

52 





65 


Deaths 

36 

4 



63 

7 

19 

21 

6 

Measles* 

2,884 

105 

162 

69 

7 

422. 

47 

71 

46 

3 

Deaths “ . , 

2 

— 

1 


— 

1 

— 

— 

— 


Ophthalmia neonatorum 

68 

5 

20 




49 

5 

14 



Deaths 











Paratyphoid fc\ cr 

Deaths 

89 

I 

— 


KB) 

5 

— 

2(B1 


— 

Pneumonia, influenzal . . 

436 

32 

6 

I 

3 

547 

54 

3 

5 

1 

Deaths (from influ- 











eaza)t 

13 

1 



1 


4 

4 


— 

Pneumonia, primary . . 



190 

17 




162 

20 


Deaths 





13 




10 


Polio-encephalitis, acute 

2 

— 




5 

— 




Deaths 


— 





— 




PoUomycUiis, acute 

31 

3 

5 

8 

1 

27 

2 


5 


Deaths 











Puerperal fe> er . . 


4 

19 





3 

IS 



Deaths 











Puerperal pyrexia^ 

160 

11 

ID 

-> 

2 

113 

8 

19 

2 

3 

Deaths 


1 





— 




Relapsing fe\er 



— 













Deaths 











Scarlet fe\er 

Deaths 

1,209 

103 

262 

43 

40 

1,754 

145 


24 

45 

Smallpox 





















Deaths 





— 




— 

— 

Typhoid fe>er .. 

9 

1 

2 

2 

12 

12 

2 

— 

3 

. 

Deaths 

1 

1 

— 


— 

— 

— 

— 

— 


Typhus fcT.er 



— 

— 

— 

— 











Deaths 





— 




— 


Whooping-cough* 

1,499 

94 

143 

37 

40 

1,029 

56 

75 

23 

3 

Deaths 

4 

— 

— 



1 

I 

— 

1 


Deaths (O-l year) 

391 

45 

59 


18 

318 

42 

48 

32 

12 

Infant mortality rate 











(per 1 ,000 li% e births) 











Deaths (excluding still- 











births} 

Annual death rafe (per 

4,157 

604 

591 


123 

4,223 

673 

557 

171 

.15 

1,000 persons living) 



13-0 





12-6 

U-O 


Li\e births 

8,883 

1403 

1097 


248 

5,913 

814| 

826 

343 

233 

Annual rate per 1,000 










persons living 



22-1 





16-5 

22.1 


Stillbirths 

265 

26 

26 



169 

IS 

33 

- 


Rate per 1,000 total 











"births (including 

stillborn) . . 



23 





33 




• Measles and whooping-cough are not notifiable in Scotland, and the returns 
arc therefore an approximation only, 

t Includes primary form for England and Wales, London (admiaisiraihe 
county), and Northern Ireland. 

J Includes puerperal fever for England and Wales and Eire. 

Owing to a fire at the printers in Dublin it is not possible to publish the return 
of births and deaths in Eire for the week ended O^ol^r 26, 
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ANY QUESTIONS? 

Treatment of Polycythaemia 

Q . — What is the most recent treatment for polycythaemia ? 
Is there any permanent cure ? 

A. — ^To reply to the second half of this question first; there 
is no permanent cure for polycythaemia. 

The condition is accompanied by an increase in the viscosity 
of the blood as well as by a raised blood volume. It is un- 
certain to which of these the symptoms are to be attributed, 
but the aim of treatment is to reduce both. Venesection is 
probably the most commonly used method, Phenyjhydrazine 
serves the same purpose by destruction of red blood cells, but 
it requires careful administration or a severe haemolytic 
anaemia may result. Radiotherapy is a third method which 
aims at ihhibiting erythropoiesis. The most satisfactory results 
have been obtained by irradiating the whole body at a distance 
of 2 to 2.5 metres from the tube ; 30 to 50 r are given daily, 
and treatment is stopped when the le.ucocytes fall to 4,000 per 
c.mm. After a latent period of one to two months the red cell 
count starts to fall, and a prolonged remission, sometimes of 
two years, is obtained. (Pierson and Smith, Amer. J. Roentgen., 
1940, 43, 577.) 

More recently radioactive phosphorus has been employed. 
This isotope, P’", is concentrated in the bone marrow, where 
it emits beta-rays and thus inhibits haemopoiesis ; it has a half- 
life of 14.3 days. The average dose is 5 to 10 millicuries, given 
intravenously as an isotonic solution of sodium dihydrogen 
isotopic phosphate. Remissions of over two years have been 
produced. (Erf and Lawrence, Ann. intern. Med., 1941, 15, 
276 ; Blood. 1946, 1, 202.) 

High Flying for Whooping-cough 

Q . — /s the treatment of whooping-cough by high-altitude 
flight of any value ? 

■A. — A high-altitude flight can have no effect on whooping- 
'gh from the point of view of its treatment as a specific 
'ection. The occurrence of focal areas of lung collapse, 
which is a serious complication of the disease, might be miti- 
gated by the effect of altitude. The return of the child to 
normal heights would, however, permit their recurrence, so that 
any relief would probably be temporary. See also an anno- 
tation on this subject in the Journal of Dec. 26, 1942 (p. 758). 

Plantar Warts and Fungous Infection ' 

Q . — Could you tell me the preventive treatment for (I) plan- 
tar warts, and (2) fungous infections contracted in swimming- 
pools and baths ? 

A. — Plantar warts are caused by a virus from a patient with 
warts entering the epidermis of the sole, probably through a 
small abrasion. Epidemics in communities such as schools 
can be prevented by the following measures: (I) Removal of 
carriers. All feet should be examined at weekly intervals ; any 
child with a plantar wart should be banned from barefoot 
exercise, bathing, etc., until cured. He should be provided with 
a special bath-mat. The incubation period of warts may be 
manj months, so that the inspection must be continued for six 
months after an epidemic has apparently ceased. (2) Children 
with warts on other parts of the body should also be treated. 


(3) In the event of an epidemic, barefoot exercise should be 
stopped and slippers should be worn in changing-rooms. 

(4) The insides of all shoes should be examined' for nails, etc., 
which might damage the skin of the sole. The arrest of .in 
epidemic of warts by the removal of a carrier is described by 
McLaughlin and Edington {Lancet, 1937, 2, 685). 

The only satisfactory way of avoiding the risk of fungous 
infections at swimming-pools is to wear bathing-shoes. It is 
improbable that paddling the feet for a few minutes in hypo- 
chlorite or other, antiseptic solution does more than satisfy the 
local health authorities. Rubbing in Whitfield’s ointment before 
bathing is more effective but rather messy and carries some 
risk of dermatitis. In the event of an epidemic, careful search 
should be made for carriers. These should be intensively 
treated and provided with their own bath-mats and forbidden 
to walk about barefoot. The transmission of infection was 
the subject of a questionary to American dermatologists 
(/. invest. Derm., 1940, 3, 523). Opinions .varied from those 
who said precautions were unnecessary to those who even 
swabbed the bath out with carbolic acid. 


Haemospermia 

Q. — In young men what are the causes of haemospermia other 
than malignant disease, , chronic graniilornata, and venereal 
disease ? < 

A. — Haemospermia in young men is not at all uncommon 
and may be compared with epistaxis. It is probably due to 
.congestion of the parts and possibly rupture of a small blood 
vessel ; it seems probable that the bleeding may also occur 
in the neighbourhood of the verumontanum during a period of 
sexual stimulation. ' Another cause to be borne in mind is 
prostato-vesiculitis, especially when due to tuberculous infec- 
tion.' Few textbooks on surgery even mention the condition; 
see Romanis and Mitchiner, Science and Practice of Surgery, 
J. and A. Churchill, Ltd., 1941, 2, 960. 

Wilson’s Disease and Rh Incompatibility 

Q. — Kernicterus and certain types of inf antile' cirrhosis have 
been shown to be late results of Rh incompatibility between 
mother and child. .Has Wilson’s disease any coiwc.xion with 
the development of maternal Rh antibodies ? 

A. — The answer to this question is not yet known with 
certainty. No large series of cases of Wilson’s disease has been 
published with details of the blood groups. Juvenile hepatic 
cirrhosis and kernicterus may both result from iso-immuniza- 
tion- of the mother due to Rh incompatibility, but, while it is 
an attractive speculation which has occurred to many workers 
on Rh problems that Wilson’s disease (hepato-lenticular de- 
generation) might have a similar aetiology, there is no proof 
in favour of this hypothesis and the available evidence is against 
it. Wiener and Brody (Science, 1946, 103, 570) have reported 
three cases of Wilson’s disease in which they failed to delect 
evidence of iso-immunization of pregnancy, and they give it 
as their opinion that , this is not the origin of Wilson’s disease. 

Carey Coombs Murmur 

Q, — Is the Carey Coombs murmur in acute rheumatism due 
to accentuation of the normal third heart sound ? Is it defi- 
nitely indicative of a subsequent mitral stenosis or orgamc 
mitral disease ? How long after this murmur does the diastolic 
murmur of mitral stenosis arise? Does myocardial failure 
often develop in rheumatic hearts which show uo evidence of 
valvular disease ? 

A. — The Carey Coombs murmur is a soft, short mitral 
' diastolic murmur which appears during the course of active 
rheumatic carditis and which cannot be attributed to mitral 
stenosis. Carey Coombs thought it was due to stiffening ot 
the mitral cusps, and commented on its development in the 
later stages of active carditis and on its persistence. Bland, 
White, and Jones (Ainer. Heart. J., 1935,' 10, 995), however, 
reported on its not infrequent disappearance as the patient 
recovered from the acute attack, and presented necropsy 
evidence indicating that it was very doubtful if the murmur 
could have been attributed to mitral valvulitis— the macro- 
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pic lesions were sometimes trivial They thought that it 
;ht depend upon left ventricular dilatation. 

This murmur is not an accentuated tliird heart sound, 
tough Carey Coombs stresses its frequent association with 
h an accentuation. Nor is it theoretically “ definitely 
icative ” of subsequent mitral stenosis or organic mitral 
:ase ; but in practice it usually is so, not only because 
rey Coombs’s c.xplanation may still be correct in many 
es, but also because its occurrence denotes an attack of 
umatic carditis of some severity from which the mitral 
ve is unlikely to escape. 

The di.astolic murmur of mitral stenosis is said to take two 
five years to develop after the attack which first caused 
Lral valvulitis. Mitral stenosis rarely arises without a preced- 
mitral systolic murmur, but may do so. Heart failure very 
ely, if ever, develops in a case of rheumatic heart disease 
)wing no evidence of a valvular lesion. 


Preparing for Lactation 

3.— /r the iise^of siilboestrol ointment advisable in preparing 
^ nipples for lactation ? 

— It is very difficult to say whether any particular oint- 
nt or other remedy is of real value in the preparation of 
; nipples for lactation. Claims are made for many sub- 
nces, but these are rarely based on controlled observations. 
Iboestrol ointment has been tried out in some centres, but 
5 been more often used for the treatment of cracked nipples 
ring the puerperium than the preparation of the nipples 
ring pregnancy. Since one of its actions is to promote the 
DWth of epithelium its use for the former purpose appears 
)re rational. . 

There would be no harm in the inquirer carrying out a 
nical trial, but it should be borne in mind that, even though 
5 results appear to be good, it will have to be shown that the 
ect is due to the ointment itself, or rather its stilboestrol 
ntent, and not to the massage incidental to its application, 
awadays there is a widespread scepticism as to the value of 
y of the special preparations advised for the nipples during 
egnancy, and the tendency is to advise no treatment other 
an the regular washing away of dried crusts of secretion 
am the mouths of the ducts, and gentle manipulation to 
sure that the nipple stands well out from the surrounding 
in. 


Vitamin E in Angina Pectoris 

Q . — In an American weekly it is reported that a Canadian 
ictor has had great success in the treatment of angina with 
rge doses of vitamin E. Is this report accurate ? 

A. — Vogelsang and E. V. Shute (Nature, 1946, 1, 772), study- 
g the effect of high-dosage vitamin E (a-tocopherol acetate) 
1 purpura,' noted the good influence of this factor upon 
ironary heart disease. “ A study of a series of cardiac 
itients, carried out with the help of Mr. Floyd Skelton and 
r. Wilfrid Shute, suggests (a) vitamin E in large dosage {200 to 
to mg. ‘ ephynal ’ Hoffman-LaRoche) has no apparent effect 
1 normal hearts, even after administration for many months 
1 end ; (b) its effect upon patients having congestive heart 
sease and the anginal syndrome is marked ; it increases 
Lercise tolerance and diminishes or abolishes anginal pain 
iring the period of its administration ; its diuretic effect’ is 
renounced. The effect of vitamin E upon coronary pain may 
e produced by a direct action on the coronary vessels or by 
ifluencing the metabolism of the heart muscle. The first possi- 
ility is suggested by an older observation’ on the effect of 
itamin E in dilating the local capillaries in senile vulvitis, 
fork on the purpuras raises another possibility, too. Small 
aemorrhages into the walls of the coronaries* or into the heart 
luscle itself may produce such pain. It is now clear that such 
xtravasations may be either prevented or reabsorbed by means 
f vitamin E. When vitamin E was given in large doses over 
3ng periods of time some patients complained of cardiac 
regularities. These were relieved by reducing the medication 
3 low levels.” 

The successful treatment of angina pectoris with large doses 
f vitamin E awaits further confirmation. There is not much 
more available evidence on the point, but Bruger (Proc. Soc. 


exp, Biol., N.Y., 1945, 59, 56) seemed to show that this vi tamin 
increased the deposition of cholesterol in the aorta of choles- 
terol-fed rabbits. Until there is much more evidence indicating 
benefit from the use of vitamin E in angina pectoris, such 
treatment is not advised. 


R£EEa£S.CE3 


* Skelcon, F., Shute, E. V., Wand, R. A., and Skitmef, G. 
“Shute, E. V, (19-45). Ceuxad. tried. Ass. 52. 

® (1942). J. Obstet. Gynnez. Brit. £mp., 49. 

* Paterson, J. C. (1941). Canad. med. Ass. J., 44. 


Science (in the press). 


Pseudo-reaction in Schick Testing 

Q . — The usual explanation of a pseudo-reaction in the Schick 
test is given as "sensitivity to bacterial protein." How does 
this bacterial protein get into the toxin filtrate ? Is the protein 
not more likely to come from the growth medium ? 

A. — The pseudo-reaction in the Schick test is an allergic 
reaction, the incidence of which increases with increasing age 
of the tested community. It is almost certainly a reaction to 
the diphtheria toxin rather than to the breakdown products of 
the whole organism, although of course there will be small 
amounts of bacterial protein in the toxin filtrate. Comparative 
tests have shown that the pseudo-reaction which is elicited by 
the injection of Schick toxin corresponds to the Moloney test, 
which follows the intradermal injection of diluted toxoid, 
usually 0.2 ml. of a 1/200 dilution. In such a dilution the 
toxoid is the only foreign protein likely to be present in any 
appreciable amount, and will therefore be responsible for any 
reaction elicited. This allergic phase seems to occur when the 
individual is in the transition stage between susceptibUity and 
immunity to diphtheria, and those giving the reaction probably 
do not need to be artificially immunized. The suggestion that 
the allergic reaction is due to proteins in the culture medium 
is negatived by the virtual absence of allergic reactions among 
troops immunized with tetanus toxoid. The few cases of 
allergic reaction that have been reported following injections 
of tetanus toxoid were apparently associated with the protein 
of a particular peptone that was used early in the production 
of the toxoid. 


Chemoprophylaxis of Respiratory Infections 

Q . — 1 have read recently that in the US. Army sulpha- 
thiazole was given as a prophylactic against the secondary 
infections associated with respiratory diseases and that a 
reduction in incidence resulted. Is this correct? 

A. — During the war large-scale trials in the control of 
respiratory infections by the use of small doses of sulpha- 
diazine (not sulphalhiazole) were undertaken in American 
training units. Very often the main contributor to respiratory 
infections in these Army camps was streptococcal pharyngitis, 
and sulphadiazine in doses of 1 g. daily seemed to cut short 
outbreaks of streptococcal infection, while the incidence of 
other less well defined respiratory infections was in some 
instances also reduced. However, an unfortunate sequel was 
that certain epidemic strains of haemolytic streptococcus 
became sulphonamide-resistant, and in subsequent years out- 
breaks of infection due to these drug-fast strains caused a lot 
of trouble. In this country the use of small doses of sulphon- 
amide to prevent secondary infections after measles or influenza 
has been advocated, but again there is the risk of inducing drug 
resistance in the secondary bacterial Invader, which is usually 
the haemolytic streptococcus. It is perhaps wisci to withhold 
sulphonamides until there is some indication of a secondary 
bacterial infection — for example, otitis media — and then to treat 
the infection at this early stage with therapeutic dtwes of the 
drug. The risk of reactions from small prophylactic doses is 
slight, and rheumatic patients have taken doses of 1 to 2 g. of 
sulphanilamide for many months on end without toxic effects. 
Sulphalhiazole is more likely than sulphanilamide or sulpha- 
diazine to produce toxic or allergic reactions. 

For discussion on the chemoprophylaxis of bacterial infec- 
tions see the M.R.C. War Memorandum No. 10, 2nd edit,, 
London, 1945, and refer also to a leading article in the Journal 
of Jan. 13, 1945 (p. 50). 
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INCOME TAX 

Board and Lodging of Locumtenent 

N, F. asks “ What amount per week can be claimed as a profes- 
sional expense in respect of board and lodging of locum, living at 
my house?" 

V The only sound basis is a proportion of the total expense of 
running the private, as distinct from the professional, portion of the 
house, together of course with the cost of food, etc. Such expenses 
vary so much between practices that it is impossible to offer any 
guidance as to an actual weekly amount. 

Service in India 

Z. X. was on service in India from 1943 to 1946. In 1944-5 he 
was married and had one child. He has an income of £227 arising 
from securities in this country. 

*,* If Z. X. can claim to have been a " resident ” in this country 
although personally absent (e.g., if. he maintained Itis wife in a resi- 
dence here) he can claim the full allowances against the income 
from securities, as the Indian pay is outside the scope of the United 
Kingdom tax. If he cannot claim as a “ resident,” he is entitled 
to claim in respect of a proportion only of the normal allowances, 
the proportion being determined by the ratio of the income from 
securities to the Indian earnings. In reply to a further question 
we are not aware of any book now available on income tax for 
medical practitioners and we 'advise Z.X. to consult his local 
inspector of taxes, preferably by appointment. 

Amount Payable 

N. M. E. quotes amounts of income and asks what tax will be 
payable for 1943-4, 1944-5, and 1945-6. 

*,* Assuming tliat the whole amount of the life insurance pay- 
ments are allowable the tax apparently • due on the basis of the 
particulars given are: 1943-4, £103; 1944-5, £115; and 1945-6, £130. 

Assistant’s Car Transactions 

A. C. is an assistant in a country practice. When he joined the 
R.A.M.C. in 1940 'he sold his car for £7; he has just bought another 
car for £405. His principal proposes to make him a car allowance 
of £50 a year. 

V For the year 1946-7 A. C. should claim an “ initial allow- 

ance ” of 20% of £405=£81, and “ depreciation allowance ” for the 
half year to April, 1947, of 25% of £405, i.e,, 1/2 of £101 =£51, £132 
in all. He must of course set against this any sums he receives 
by way of car allowances, but can deduct the running costs, includ- 
ing licence, insurance, etc. Some adjustments may be required if 
the car is used for private purposes as well as for work as assistant. 
No advice can be given with regard to the amount of the car 
allowance paid by the principal; that is a matter for settlement 
between the two parties, taking into account the ordinary 
remuneration. * 

P. Q. has been acting as an assistant in general practice for three 
years and has received a car allowance from her employer of £50 
a year. She bought a car in 1939 for £130 and sold it on July 9, 
1946, for £320, buying another car for £x. She has had little or 
no wear-and-tear allowance On the old car. What claim can she 
make for 1946-7? 

V She is entitled to. base the gross claim on (a) “ initial allow- 
ance,” 20% of £.v, (b) “ wear-and-tear allowance ” — ^i.e., 25% of £x 
per annum — i.e., three-quarters of 25% of Lx for 1946-7, and (c) 
tunning costs, including licence, insurance, repairs, petrol, etc. From 
tile total of these amounts must be deducted a “ balancing charge ” 
in respect of the old car, £320— £I30=£190 and the £50 car allow- 
ance. The difference will be claimable as an expense .of carrying 
out tile duties of the assistantship, subject, perhaps, to some further 
reduction for the private use of the car if it is so used. 

Car Transaction — Cost of Maid 

K. M. (al started work as an assistant (with no car allowance) on 
Oct. 10, 1946, having bought a car in September, 1946; (b) he has 
to live at the surgery and to employ a maid for deah'ng with callers 
and the telephone ; otherwise the maid would not be necessary. What 
can he claim? 

*/ (a) An “ initial allowance ” of 20% of £300=£60, and a wear- 
and-tear allowance of 25% of £300 per annum — i.e., say, half of 
£75 — i.e.. £37. Total, £60 plus £37=£97. In addition he can, of 
course, claim the running expenses, licence, etc. If the car is used 
for private purposes some restriction of the total costs and allow- 
ances will probably be claimed by the Revenue, (b) A claim for 
a proportionate part of the cost of the maid will be allowed, on 
the basis of an estimate of the time spent on the “ professional ” 
part of her work to the total. 


LETTERS, NOTES, ETC. 

Artificial Limbs for Women 

Mr. C. R. Howard writes; Regarding the points in the design 
of the modern artificial 'limb raised by your correspondent, 
“L.S.S.W. " (Sept. 21, p. 438). (1) The lack of security in move- 
ment of abduction is either due to incorrect use of the limb or lack 
of confidence, as a patient with a ten-inch stump should be able 
to achieve this without undue effort providing body weight is taken 
on sound limb. ■ (2) Ability to dance on an artificial limb is purely 
a matter of confidence. ■ The number of people that can do this 
bear out the statement, and it does not depend on any particular 
type of suspension or limb. (3) The triangular shape of bucket was 
adopted especially for the fleshy type of stump, to remodel stump 
and prevent rotation. (4) Making an artificial limb to pair with 
the sound limb is a complex problem, since the sound limb changes 
shape with the use of the muscles, also there have to be allowances 
for inclusion of mechanical joints. (5) The symmetrical shape of the 
knee is necessary because of the rigid materials used. Any variation 
from a circle allows a gap between the edge of shin and the knee, 
which is a trap for clothing, and can not only cause damage to 
clothing, but any clothing getting caught up can throw the person 
backwards and easily cause an accident. (6) Regarding adjustability 
to various shoe-heel heights, one has to know limbs to eonsider this 
point and know the mechanical disadvantages which operate with 
all types of limbs. Also, one of the most necessary improvements 
required in artificial limbs is that of raising the centre of gravity, 
to give a limb that can be used with less muscular effort. Therefore, 
any extra gadget or additional weight in the region of the foot and 
ankle is contraindicated. (7) The most justified criticism of the 
present limb is the glitter of the enamel. This is one point that 
should be, and could be, overcome in a comparatively easy manner, 
by using matt finish enamel or matt rubber surface, which would 
also have the advantage of deadening mechanical noise. 

Effects of Penicillin Lozenges 

Dr. A. D. Belilios (Wimbledon) writes: Within the last month 
I have had two cases of gingivitis following the use of penicillin 
lozenges, in children. Each case was precisely similar. Both were 
mild eases of tonsillitis with pyrexia. I 'prescribed mist, acetylsal. 
and penicillin lozenges. Within two of three days both children 
were normal so far as the tonsillitis was concerned, but their gums 
became alarmingly swollen and fleshy, and bled easily. I assumed 
at the time that I was dealing with a streptococcal gingivitis and 
ordered a penicillin paint made up with magnesium hydroxide. This 
was used every three hours, and the penicillin lozenges continued. 
Both cases cleared up on this treatment in about five days. 

Dr. E. J. Bradley (Margate) writes; I recently had penicillin 
treatment by inhalation: first 800,000 units spread over ten days; 
then 1,000,000 units concentrated into five days. On both occasions 
soreness, dryness, and cracking of tlie lips and nostrils were pro- 
duced. 'The tongue also became sore and tender, but no. actual 
ulcer appeared. There was considerably more irritation while using 
penicillin made by one firm than with that made by another ; and 
incidentally there is a marked difference in the smell of the two 
brands. 

Herpes and Varicella , 

Dr. Georoe Armour writes from Woodhall Spa: I submit the 
following unusual clinical case of herpes associated with chicken-pox 
in two contacts in a remote, isolated Lincolnshire farmstead. Mrs. 
X developed herpetic vesicles on the right anal margin vyith a 
few slight scattered lesions on the right buttock (corresponding to 
the" distribution of the right inferior haemorrhoidal nerve) on Oct. 
7, 1946. On Oct. 23 her son aged 32 developed widely distributed 
chicken-pox, and on the following day her other son aged 23 
developed an even more widely distributed similar rash. The house 
is very remote and completely isolated, and being harvest-time none 
of the occupants had left the purlieu of the farm and no contact 
had been possible except through occasional tradesmen. On care- 
ful inquiry no case of chicken-pox could be traced tyithin a radius 
of fifteen miles. The period of incubation appears rhost significant. 

Missing Medical Books 

Mr. A. J. JoHNSTON-WiLSON has written from the Department of 
Printed Books, British Museum, W.C.l, with reference to the 
losses suffered by the British Museum from enemy action. The 
section containing medical books was the one most seriously affected. 
The losses include both foreign and English works and are particu- 
larly serious among books published ^in the late part of the last 
century and the early part of this century. Mr. Johnston-Wilson 
would gladly inform any member who has books which he is willing 
to give to the British Museum whether they arc among the losses 
and particularly required. One of the publications wanted is Historic 
Notes oit Canadian Medical Lore, being lecture memoranda 
published in Toronto in 1906. ‘ 
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I. The Act places a general duty upon the Minister of 
Health to promote the establishment in England and 
Wales of a free, comprehensive health service designed to 
secure improvement in the physical and mental health of 
the people, and the prevention, diagnosis, and treatment of 
illness. 

The Act deals only with the main structure of the ser- 
vice. Its detailed administration will he governed , by 
Regulations to be made by the Minister under the powers 
which the Act confers uj)on him. 

The main provisions of each part of the Act are 
summarized below. 


Part I. Central Administration 

2. The Minister of Health is given general responsi- 
bility for the organization of .the service. To provide the 
Mmister with professional and technical guidance there 
will be established a Central Health Services Council and 
Standing Advisory Committees. 

The function of the Central Council is to advise the 
Minister upon such general matters as it thinks fit relating 
to the services provided under the Act or any services pro- 
vided by local health authorities in their capacity as such 
authorities, and upon any questions referred to the Council 
by the Minister relating to those services. 

3. The Council will consist of 6 e,x-officio members, and 
35 other members appointed by the Minister. The ex- 
officio members are the persons holding for the time being 
the offices, of 

President, Royal College of Physicians, London ; 

, President, Royal College of Surgeons. England ; 

President, Royal College of Obstetricians and Gynae- 
cologists ; 

, Chairman, Council of British Medical Association ; 

Chairman, General Medical Council ; 

Chairman, Council of Society of Medical Officers of 
Health. 

The appointed members are: 

(a) 15 medical practitioners, of whom 2 are to be 
selected for their knowledge of mental illness and mental 
defectiveness ; - 

(b) 5 persons with experience in hospital management 
(not medical practitioners) ; 

(c) 5 persons with experience in local government 
(not medical practitioners) ; 

(d) 3 dental practitioners ; 

(e) 2 persons with experience in mental health 
services ; 

(/) 2 registered nurses ; 

(g) 1 certified midwife ; 

(b) 2 registered pharmacists. 


Before appointing these 35 members the Minister is 
required to consult such organizations as he may recognize 
as representative of the persons specified in paras. (a}-{/i) 
above. 

4. The Minister may, after consultation with the Centra! 
Council, by order vary the constitution of the Council. 

5. The Minister is empowered to set up standing advisory’ 
committees to advise him and the Central Council on 
special aspects of the service. These committees will con- 
sist partly of members of the Council and partly of persons 
who are not members of the Council, and will be appointed 
by the Minister after consultation with the Council and 
with such representative organizations as the Minister may 
recognize. 

In addition, the Central Council itself may appoint 
committees and the standing advisory committees ntay 
appoint subcommittees, and these bodies may include 
persons who are not members of the Council or standing 
advisory committees, as the case may be. 

The function of a standing advisory committee is to 
advise the Minister and the Central Council upon such 
matters as it thinks fit relating to the services with which 
the committee is concerned, and upon any questions 
referred to it by the Minister or Central Council relating 
to those services. The committee may advise the Minister 
direct provided that it also informs the Central Council 
of the advice it has given, and the Council may express 
its views on that advice to the Minister. 

6. The Central Council will make an annual report to 
the Minister on its work and that of the standing advisory 
committees, and the Minister is required to publish the 
report to Parharaent, unless there is any reason of public 
interest for not doing so, when he may withhold it, in 
whole or in part, after consultation with the Council. 

7. The Central Council will elect a chairman from its 
members. The chairman of a standing advisory committee 
will be elected by the committee. These bodies may 
regulate their own procedure. 

Part n. Hospital and Specialist Services 

8. It is made the Minister’s general duty to provide 
hospital and specialist services of all kinds, including 
general and special hospitals, maternity accommodation, 
tuberculosis sanatoria, infectious diseases units, provision 
for the chronic sick, mental hospitals and mental deficiency 
institutions, accommodation for convalescent treatment 
and medical rehabilitation and all forms of specialized 
treatment The services of specialists are to be available 
not only at hospitals, but also at health centres, clinics, 
and, if necessary on medical grounds, at the home of the 
patient. 

Transfer of Hospitals to Minister 

9. The ownership of the present public and voluntary 
hospitals, teaching and non-teaching, will pass to the 

2188 
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Minister. The existing premises and equipment and other 
assets, including, in the case of non-teaching hospitals, 
endowrnents, will be transferred to the Minister, together 
with e.xisting liabilities. In the case of teaching hospitals, 
which are those hospitals so designated by the Minister, 
the endowments will be transferred to the new Boards ot 
Governors. 

Endowments 

10. The Minister is to set up and administer a new 
hospital endowments fund, to which there will be 
transferred the endowments of non-teaching hospitals, 
with the exception of endowments of a capital nature 
given between the passing of the Act and the appointed 
day, which will be vested in the appropriate Hospital 
Management Committee. The disposal of the moneys 
in this fund is to be the subject of regulations made 
by the Minister. Broadly, these regulations are to 
provide that the fund shall be used, first, for, dis- 
charging existing debts and liabilities attaching to the 
voluntary hospitals concerned. Secondly, the capital value 
of the fund is to be apportioned among the regional hos- 
pital boards and hospital management committees con- 
stituted under the Act. The income of each portion will 
then pass to those boards and committees to be used at 
the discretion of those bodies, subject to such general 
conditions as may be prescribed. A Regional Board or 
Hospital Management Committee w.ill also be empowered 
to draw on its portion of the capital for any purpose which 
the Minister approves. The Minister, Boards of Gover- 
nors, and Hospital Management Committees are required 
to secure so far as is reasonably practicable that the objects 
of the transferred endowments and conditions attached to 
them are not prejudiced. 

11. The Regional Boards, Boards of Governors of 
teaching hospitals and Hospital Management Committees 
are empowered to receive gifts or legacies and to hold 
property on trust for purposes relating to hospital services, 
including research. 

12. If necessary for the purposes of the new service, the 
Minister may acquire, either by agreement or compulsorily, 
hospitals other than those transferred to him under the 
Act, together with their equipment. 

Any medical institution which may be set up in future 
can be acquired by the Minister if required for the purposes 
of the new service. 

.4dniinistration 

13. The Minister, while assuming general responsibility 
for these hospital and specialist services, will entrust their 
administration to Regional Hospital Boards, and to Boards 
of Governors in the case of the teaching hospitals. 

The Minister will, by order, constitute Regional Boards 
and determine the areas over which their jurisdiction will 
extend. So far as practicable, these areas or regions must 
be based on University Medical Teaching Centres. 

14. The function of the Regional Hospital Board is to 
undertake on behalf of the Minister the general adminis- 
tration of the hospital and specialist services in the region, 
subject to the Minister’s general regulations and to such 
particular directions as he may give. 

15. Each Regional Board is required to appoint, in 
accordance with a scheme to be approved by the Minister, 
local Hospital Management Committees, one for each large 
hospital or related group of hospitals forming a reason- 
ably self-contained hospital service unit. The function of 
the Hospital Management Committee is to control and 
manage, on behalf of the Regional Board, a hospital or 
group of hospitals in accordance with regulations and such 
directions as may be given by the Minister or the Regional 
Hospital Board. 

16. The Regional Hospital Board is to consist of a 
chairman appointed by the Minister and such other mem- 
bers so appointed as the Minister thinks fit, including; 


(fl) Persons appointed after consultation with the 
university with which the provision of hospital and ^ 
specialist services in the area of the Board is to be 
associated ; 

(6) persons appointed after consultation with such . 
organizations as the Minister naay recognize as repre- 
sentative of the medical profession in the said area or 
the medical profession generally ; 

(c) persons appointed after consultation with the local 
health authorities in the said area ; and 

{d) persons appointed after consultation with such 
other organizations as appear to the Minister to be 
concerned. 

.The original members of the Board are also to include 
persons appointed after consultation with such organiza- 
tions as the Minisfer may recognize as representative of 
voluntary hospitals in the area. It is laid down that at 
least two members of the Board shall be persons with 
experience in mental health services. 

17. A Hospital Management Committee is to consist of 

a chairman appointed by the Regional Hospital Board, ^ 
and such other members so appointed as the Board thinks 
fit, including : 

(a) Persons appointed after consultation with any local 
health authority in the area ; 

(h) persons appointed after consultation with am 
Executive Council in the area ; 

- (c) persons appointed after' consultation with the 
senior medical and dental staff employed at the hospital 
or the hospitals in the area ; . 

(rf) persons appointed after consultation with such 
other organizations as appear to the Board to bs 
concerned. 

Although exercising functions on behalf of the Regional 
Hospital Board, the Hospital Management Committees will 
be legal entities and may sue or be sued in their own right. 

Teaching Hospitals 

18. The Act makes special provision for teaching hos- 
pitals. A teaching hospital is defined as any hospital or 
group of hospitals which appears to the Minister to provide_^ 
for any University facilities for undergraduate or post- 
graduate clinical teaching, and which after consultation 
with the University concerned the. Minister has designated 
as a teaching hospital. 

19. The Minister is to constitute for each teaching hos- 
pital (or group) its own Board of Governors which will be 
responsible generally for administering the hospital on the 
Minister’s behalf. The Board of Governors will consist 
of a chairman appointed by the Minister and such other 
members so appointed as the Minister thinks fit and of 
those members 

(rt) not more than one-fifth shall be nominated by the 
university with which the hospital is associated ; 

(b) not more than one-fifth shall be nominated by the 
Regional Hospital Board for the area in which the ' 
hospital is situated ; 

(c) not more than one-fifth shall be nominated by the 
medical and dental teaching staff of the hospital ; and 

id) other persons shall be appointed after consultation 
with such local health authorities and other organizations 
as appear to the Minister to be concerned, includmg, 
in the case of the original members of the Board of 
Governors of a teaching hospital designated before the 
appointed day,, the governing body of any voluntoy 
hospital comprised or to be comprised in the teaching 
hospital. 

Medical and dental schools are not to be transferred to 
the Minister or to the Board of Governors of the teaching 
hospital with which they are associated. The governing 
bodies of these schools will continue to own and administer 
their property and the Act provides for the transfer of 
any existing hospital property held for school purposes 
to these Governing Bodies. 
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i’rivate Accommodation in Hospitals 

20. The Minister is empowered to provide separate pay 
)ed accommodation at hospitals within the service for 
private patients who are prepared to pay the whole cost ol 
private maintenance and attendance. Specialist and general 
jractitioners who are members of the staff of a hospital 
.vithin the service, whether in an honorary or paid 
rapacity, will be able to treat private patients in such 
tccommodation and to charge fees subject to a ma.xi- 
Ttum scale which will be llxed by regulations made by the 
Minister. Where there are single rooms or small wards 
n hospitals the Minister is empowered to make them avail- 
ible to patients who wish to buy greater privacy by paying 
:he extra cost of the accommodation involved. The pro- 
itision of such accommodation for private patients is subject 
to the over-riding right of other patients to be admitted to 
t without payment if medical considerations urgently 
require it. 

Hospital Staff 

21. The staffs of all hospitals in the service will be in the 
employment of the Regional Boards or Boards of 
Governors of teaching hospitals, ■ as the case may be. 
Regulations will be made by the Minister governing the 
qualifications, conditions of service and remuneration of 
ill classes of hospital staff. Before making these Regula- 
tions the Minister will consult organizations representing 
the staffs concerned. Special Regulations are to be made 
relating to the appointment of hospital medical and dental 
officers. These Regulations will require the advertisement 
of vacancies and the constitution of Advisory Appoint- 
ments Committees to make a selection of candidates from 
whom the appointments will be made by the Regional or 
Teaching Hospital Board. 

tVndllary Services 

22. The Minister is authorized ; — 

(1) to provide a bacteriological service (including 
laboratories) for the control of the spread of infectious 
disease ; 

(2) to provide a blood transfusion service ; 

(3) to conduct or to assist research relating to the 
causation, prevention, diagnosis or treatment of illness 
or mental defectiveness. 

Boards of Governors of teaching hospitals. Regional 
Hospital Boards, and Hospital Management Conunittees 
are also authorized to conduct research. 

Part HI. Health Services provided by Local Health 
Authorities 

23. The provision of the services listed below will be 
a statutory duty of local authorities which for the pur- 
poses of this part of the Act are the County and County 
Borough Councils and are designated ‘‘ local health 
authorities.” 

(а) Health Centres— Ths provision, equipment and 
maintenance of health centres and of the necessary staff 
other than medical or dental practitioners ; 

(б) Maternity and Child Welfare. — The functions of 
existing welfare authorities which are not County or 
County Borough Councils will be transferred to the local 
health authorities, with a power of delegation for child- 
welfare only parallel to that empowered by the Educa- 
tion Act, 1944. The specialist and institutional aspects 
of maternity will' be the responsibility of the regional 
hospital board ; 

(c) Domiciliary Midwifery. — A domiciliary midwifery 
service. Local health authorities will become the local 
supervising authorities under the Midwives Acts. The 
section of the Midwives Act, 1936, which enables the 
Minister to prescribe conditions subject to which fees 
are to be payable to medical practitioners called in by 
midwives, is amended to empower the Minister to pre- 
scribe conditions as to the qualifications of speh medical 
practitioners ; 


(d) Health Visit ins- — The provision of health visitors 
for home visiting for the purpose of giving advice as to 
the care of young children, persons suffering from illness 
and expectant or nursing mothers, and as to the measures 
necessary to prevent the spread of infection ; 

(e) Home Nursing. — Provision for the attendance of 
nurses on persons tvho require nursing in their own 
homes ; 

(/) Vaccination and Immunization. — Arrangements for 
persons in the area to be vaccinated against smallpo.x or 
immunized against diphtheria. The local health' 
authorities will have power to do the same for other 
diseases and a duty to do so if directed by the Minister. 
The present law on compulsory vaccination is repealed. 
In making their arrangements local authorities are 
required to give medical practitioners providing general 
medical services under the Act the opportunity of pro- 
viding these vaccination and immunization services ; 

(g) Ambulance Services. — ^The provision of ambulances 
and other means of transport. 

24. In addition, local health authorities' will be 
empowered to provide home help services and to make 
arrangements “for the purpose of the prevention of ill- 
ness,” and for the care and after care of persons suffering 
from illness or mental defectiveness. 

25. Each local health authority is required within a 
specified period to submit to the Minister its proposals for 
carrying out the requirements of the Act. TTie proposals 
must also be conveyed to the Regional Boards and Boards 
of Governors, to the Executive Council, to any voluntary 
organization which is providing similar services in the 
area and to every local authority whose area forms part 
of the area covered by the local health authority. Any of 
these bodies may make recommendations to the Minister for 
modifying the proposals, provided that copies of such 
recommendations are sent to the local health authority. 
The Minister may approve the local health authority’s pro- 
posals with or without modifications, and it will be the 
duty of the authority to carry out the scheme as approved. 

Statutory Health Committees 

26. Local health authorities will be required to appoint 
statutory health committees and to refer to them all matters 
relating to the discharge of their functions under the Act 
other than the power to borrow money or to levy rates. 
The health committee may establish subcommittees at their 
own discretion and appoint by co-option non-members of 
the committee or subcommittee, subject to the proviso that 
a majority of the committee or subcommittee are members 
of the authority. 

Part IV. General Medical and Dental Services, Pharma- 
ceutical Services, and Supplementary Ophthalmic 
Services 

Executive Councils 

27. This part of the Act covers personal health services 
provided by general medical practitioners (“general medi- 
cal services ”) and dentists and the supply of drugs, medi- 
cines and appliances. The duty of arranging for the 
provision of these services is placrf upon new local bodies 
to be called executive councils, one of which will be estab- 
lished for the area of each county or county borough ; at 
the Minister’s discretion a single executive coimcU may be 
established for the area of two or more local executive 
councils. The executive council is to consist of thirteen 
members appointed by the Minister and local authorities 
and twelve appointed by the professions as follows: 

fa) A chairman and four members appointed by the 
Minister ; 

(6) ei^t members appointed by the local health 
authority for the area of the executive council ; 

(c) seven members appointed by the Local Medical 
Committee ; 

■ (d) three members appointed by the Local Dental 
Committee ; ' • 
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(e) two members appointed by the Local Pharma- 
ceutical Committee. 

28. The Minister has power to vary the constitution of 
an e.Kecutive council or to establish a joint committee for 
the area of two or more e.xecutive councils to exercise 
some but not all of the functions of an executive council. 

29. Xhe main function of the executive council is to 
enter into contract with general medical practitioners, with 
dental practitioners, and with pharmacists for the provision 
(at a health centre or otherwise) of general medical, dental, 
and pharmaceutical services in accordance with regulations 
to be made'by the Minister. The regulations are to include 
provision for 

(а) the preparation and publication of lists of persons 
who undertake to provide these services ; 

(б) conferring a right on any person to choose the 
medical or dental practitioner by whom he is to be 
attended, subject to the consent of the practitioner so 
chosen and, in the case of medical services, to any pre- 
scribed limit which may be placed on the number of 
patients to be accepted by any practitioner ; 

(c) the distribution or allocation among medical prac- 
titioners who enter into contract with the executive coun- 
cil of persons who desire to obtain general medical 
services but who do not choose a medical practitioner 
or have been refused by the practitioner chosen ; 

(cl) the issue of medical certificates. 

30. Executive councils are also required to make arrange- 
ments with medical practitioners and opticians having the 
prescribed qualifications for sight-testing and the supply of 
optical appliances. Those services are referred to as 
“ supplementary ophthalmic services ’’ and their provision 
by executive councils is without prejudice to the ophthalmic 
services, clinic and other, to be provided by regional boards 
as part of the hospital and specialist arrangements. The 
Minister, however, is empowered to abolish the supple- 
mentary scheme administered by the executive councils as 
soon as he is satisfied that adequate ophthalmic services 
are available through the hospital and specialist service 
provided under Part II of the Act. 

31. The Minister has wide powers to make regulations 
with regard to the procedure of executive councils, inclu- 
ding the appointment of committees, which may consist 
wholly or partly of members of the council, and the dele- 
gation of functions to such committees. 

Control of Distribution 

32. Only medical practitioners who are engaged in medi- 
cal practice (otherwise than as paid assistants) are entitled 
as of right to provide general medical services under the 
Act. This right is conditional upon the practitioner making 
application before the appointed day** to the executive 
council of any area in which he is practising to be included 
in the list of practitioners undertaking to provide general 
medical services for persons in that area. 

33. After the appointed day any doctor who wishes to 
join the public service for the first time or, if he is already 
in it, to go to and practise in a new area will be required to 
obtain the consent of the Medical Practices Committee — 
a new central body appointed by the Minister. This body 
is to consist of a chairman (a medical practitioner appointed 
by the Minister) and eight other members of whom six shall 
be medical practitioners and at least five of whom are 
actively engaged in medical practice. The only ground for 
refusal of the .Medical Practices Committee’s consent is 
that the number of practitioners undertaking to provide 
general medical services in the area or part of it concerned 
is already adequate. 

34. When a practice becomes vacant or when, in the 
opinion of the Medical Practices Committee, there is a need 
for additional practitioners in a particular area and the 

• “ Appointed day ” means such day as His Majesty may by 
Order in Council appoint, and different days may be appointed for 
the purposes of dilTerent provisions of the Act. 


number of applicants e.xceeds the number of vacancies, 
the Medical Practices Committee will select the person(si v 
whose application(s) is (are) to be granted and will refuse 
the other applications Before making its selection the 
Medical Practices Committee is required to consult the - 
executive council concerned and that body, before express- 
ing its views on the person(s) to be selected, is required to 
consult the Local Medical Committee for the area (i.e., 
the Committee recognized by the Minister as representative 
of the local medical profession). Although the Medical 
Practices Committee is precluded from refusing the appli- 
cation except on the ground that there is an adequacy of 
practitioners, it may grant an application subject to the 
condition that the applicant is excluded from practising 
in a specified part or parts of an area. 

35. The medical practitioner whose application has been 
refused or granted conditionally has a right of appeal to 
the Minister. The Minister may, if he allows the appeal, 
direct either that the application shall be granted in addition 
to the applications already granted or that it shall be 
granted instead of such one of. those applications as the i 
Minister may specify. The Medical Practices Committee 
and, in appeal cases, the Minister are to have regard to the 
wishes of an applicant to practise with other practitjoners 
in an area, to any desire expressed by existing practitioners 
to take an applicant into practice, and special regard to 
family relationships. 

I 

Prohibition of Sale of Medical Practices 

36. Section 35 of the Act makes it unlawful to sell the 
goodwill or any part of the goodwill of the practice of 
a doctor entering the public service on or after the 
appointed day. Thereafter, a practitioner buying or 
selling such goodwill is liable to criminal proceedings 
and, if found guilty, to imprisonment of up to three 
months and/or a fine up to such amount as will 
secure that he derives no benefit from the offence and a 
further amount of £500. This prohibition, however, does 
not cover the case of a medical practitioner whose name . 
has ceased to be on the list of any executive council and 
who practises in the area of an executive council in whose 
list his name has never been entered. 

A prosecution for an offence under this section can only 
be instituted by or with the consent of the Director of 
Public Prosecutions and a person so charged will be 
entitled to trial by jury at Quarter Sessions or Assizes. 

37. There are enumerated in this section of the Act a 
number of transactions, any one of which is deemed for 
the purposes of the Act to be the sale of the goodwill of 
a medical practice. For example ; (1) if an assistant is 
employed for substantially less remuneration than his ser- 
vices “ might reasonably have been expected to be worlli 
and subsequently becomes a partner of his employer, an 
offence is committed ; (2) if doctors in the service arc in 
partnership and agree to share in unequal proportions the 
income of the partnership they will be liable to be pro- 
sccuted unless it is held that the partner who takes less than i 
the other(s) is receiving substantially less than his services 
might reasonably have been expected to be worth at the 
time when the agreement was made ; (3) a doctor’s widow 
who sells his house to a practitioner for substantially more 
than the sum the house might have fetched if it had not 
been used for practice purposes commits an offence. 

38. Subsections 9 and 10 of Section 35 of the Act gi'<^ 
a medical practitioner or his personal representative an 
opportunity of ascertaining in advance whether a proposed 
transaction in the opinion of the Medical Practices Com- 
mittee involves the sale of goodwill. If this Committee 
considers that the transaction does not involve the gtving 
of any consideration in respect of goodwill it is required 
to issue to the applicant a certificate to that effect. Where 
a transaction results in a person being charged with an 
offence under this section of the Act, it is a defence to the 
charges to prove that the transaction was certified by the 
Medical Practices .Committee unless the Court holds that 
the applicant for the certificate failed to disclose to the 
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Committee all ilic material circumstances or made any 
misrepresentation — in which case the Court may disregard 
it. 

Where a medical practitioner practises in partnership, 
the term “ goodwill ” is to be considered as referring to 
his share of the goodwill of the partnership practice. 

Compensation 

39. The Act makes it unlawful to sell the goodwill of the 
practice of a doctor entering the public service after the 
appointed day. Doctors who join the service at the outset 
will be entitled to compensation in respect of the loss 
incurred through being unable thereafter to sell their prac- 
tices. The doctor who because of age or infirmity or both 
does not enter the service on the appointed day will be 
entitled to compensation just as if he had entered. Doctors 
who join the service after the appointed day will not 
qualify for compensation. 

The practice of any doctor who dies or retires from 
practice between the passing of the Act and the appointed 
day, which has not been sold in the meantime, will qualify 
for compensation. If compensation is paid the practice 
will be regarded as having come within the service at the 
appointed day. 

40. The aggregate amount of compensation for which 
provision is made in the Act is £66,000,000 and this sum 
will be apportioned between England and Wales on the 
one hand and Scotland on the other. The sum 

(a) is based on the Government’s estimate that 17,900 
principals will enter the National Health Service ; 

ib) will not be subject to increase if in fact more than 
174100 principals so enter ; 

(c) will be subject to reduction if the number of princi- 
pals so entering is below 17,700 ; the reduction for each 
principal in defect of 17,700 to be 1 / 17,900 of £66,000,000. 

41. Regulations will govern the detailed method of 
apportioning the global sum among the doctors entitled 
to compensation and the manner and times at which it is 
to be claimed and paid. The Minister is required to con- 
sult such organizations as he may recognize as representing 
the medical profession before making these regulations. 
The regulations are to provide that as a general rule com- 
pensation will not be paid until the retirement or death of 
the medical 'practitioner concerned, whichever first occurs. 
In the meantime interest on the compensation due at the 
rate of 2i% per annum will be paid in respect of the period 
from the appointed day until the time when the compensa- 
tion is paid. In exceptional circumstances the compensa- 
tion payment may be made earlier and the Minister has 
made it clear in his White Paper (Cmd. 6761) and in public 
announcements that the exceptional circumstances will 
include cases where hardship (e.g., through outstanding 
debts in connection with the practice) would otherwise 
arise. 

Pharmaceutical Services 

42. Executive councils will make arrangements for the 
supply of drugs, medicines, and appliances to persons in 
their area who are receiving general medical services, if 
ordered by a medical practitioner rendering those services. 
It appears that a patient will not be able to obtain drugs, 
medicines, and appliances under this arrangement unless 
they are ordered by a practitioner who has joined the 
service. 

General Dental Services 

43. All dental practitioners who undertake to provide 
■ general dental services under the Act will be in contract 

with an executivejcouncil. Their position will be generally 
analogous to that of medical practitioners on the executive 
council list save that there are no provisions with regard to 
the prohibition of the sale of goodwill or compensation for 
that loss ; neither does the clause regulating the distribution 
of medical practitioners who enter the service apply to 
dental practitioners who . enter the service. 


Disqualification of Practitioners — the Tribunal 

44. A special tribunal is to be set up to investigate cases 
where representations are made either by an executive 
council or, if the tribunal thinks fit, by any other person 
that the continued inclusion of any doctor, chemist, dentist, 
or optician in the lists drawn up by the executive council 
would be prejudicial to the efficiency of the service. The 
tribunal will consist of a chairman, who must be a prac- 
tising barrister or solicitor of not less than ten years’ stand- 
ing, appointed by the Lord Chancellor, and will in each case 
include a 'member of the same profession as the person 
who is tire subject of the inquiry and one other member. 
The “ other member ” will be appointed by the Minister 
after consultation with such associations of executive coun- 
cils as he may recognize as representative of those bodies. 
The “ professional ” member will be one of a panel of six 
persons appointed by the Minister after consultation with 
such organizations as he may recognize as representative 
of the several professions concerned. The panel will con- 
sist of a medical practitioner, a dental practitioner, a 
registered pharmacist, a medical practitioner practising as 
an oculist, a sight-testing optician and a “dispensing 
optician. Regulations will provide that the practitioner 
who is the subject of an inquiry shall have the opportum’ty 
of being heard in person, of being represented by counsel, 
solicitor or otherwise, of calling witnesses and producing 
other evidence, and 'of requesting that the hearing shall be 
in public. 

45. The tribunal is bound to inquire into a case in which 
representations are received from an executive council, but 
where representations emanate from any other source the 
tribunal has discretion as to whether an inquiry should be 
held, \yhere the tribunal is satisfied that the continued 
inclusion of a person in any list to which the representations 
relate would be prejudicial to the efficiency of the service, 
it will direct the e.xecutive council concerned to remove 
from that list the name of the doctor, dentist, chemist, or 
optician. Where the tribunal so decides, a similar direction 
can be applied to all lists in all areas. The practitioner 
concerned may appeal to the Minister from any direction 
of the tribunal and the Minister may confirm or revoke that 
direction. When a practitioner’s name is removed from the 
list or lists in question, he is disqualified for inclusion in 
any list to which the direction relates until such tiirie as the 
tribunal or the Minister directs to the contrary. A prac- 
titioner who has already been disqualified frOm participa- 
tion in the present National Health Insurance Scheme and 
whose disqualification has not been removed before the 
appointed day will not be entitled to participate in the 
new service. 

Powers of Minister where Services are Inadequate 

46. If the Minister is satisfied, after such inquiry as he 
may think fit, that the services provided by doctors, den- 
tists, or chemists in any particular area are not adequate, 
he is empowered to take such steps as he considers neces- 
sary to secure an adequate service. 

Postgraduate Courses 

47. The Minister is empowered to arrange with univer- 
sities and medical and dental schools for the provision of 
refresher courses for doctors, dentists, and others in the 
service and to contribute towards the cost of these services 
and the expenses of practitioners attending them. 

Disputes 

4S. Any dispute arising under this part of the Act or 
under any regulation made under this part of the Act, 
whether between an executive council and a person receiv- 
ing services or between an executive council and a local 
health authority as to the conduct of a health centre, is to 
be referred to and decided by the Minister. 

Part V. Mental Health Services 

49. The Act transfers to the Minister of Health 
the present administrative functions of the Board of 
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Control in regard to mental health, the Board retaining 
only its quasi-judicial functions connected with the 
liberty of the subject. The general transfer of hospitals 
to the Minister includes the present mental hospitals 
and mental deficiency institutions. The main mental 
treatment and mental deficiency services are to be part 
of the new hospital and specialist arrangements under 
the Act. Local health authorities, however, are given 
responsibility for the ascertainment of mental defectives 
and their supervision when they are living in the 
community, and for the initial proceedings for placing 
under care those who require treatment under the Lunacy 
and Mental Treatment Acts. 


Part VI. General 

50, This part of the Act deals with financial arrange- 
ments and miscellaneous administrative matters, the more 
important of which are set out below: 

(a) Finance 

Except that certain charges may be made for the pro- 
vision and renewal of appliances and for accommodation 
in private wards the service will be free to all who care 
to use ft. The E.xchequer will be responsible for the 
full cost of the hospital and specialist services and of the. 
general practitioner, dental, ophthalmic, and pharma- 
ceutical services together with the cost of central adminis- 
tration and will also pay approximately one-half of the 
cost of the various services to be administered by the 
local health authorities. 

(/)) Default Powers of Minister 

If in the Minister’s opinion any of the various bodies 
constituted under the Act have failed to carry. out any 
of their functions under the Act or to comply with any 
of the regulations or directions he may, after inquiry, 
declare that body to be in default and direct them as to 
the time and manner in which the default is to be 
remedied. 

<( ) Qualifications, Remuneration, and Conditions of Ser- 
vice of Officers 

These will all be governed by regulations to be made 
by tlie Minister. 

((P Superannuation 

Th? Minister has power to make regulations granting 
•imcr-irinuation benefits on a contributory basis to officers 
)i the various bodies constituted under the Act and to 
Nh’ ' .al practitioners and dental practitioners providing 
ycrcial medical or dental services, 
li ) 1 rander and Compensation of Officers 

1 he Act requires regulations to be made providing 
lor the transfer to the appropriate authority under the 
new ser\ice of officers employed immediately before the 
ippoaued day by hospitals, insurance committees, and 
local autnorities. In the case of honorary officers of a 
"I 'P'ial, the position is obscure as the transfer of these 
■'.i. ■- IS subject to such exceptions and conditions as 
Mni-t.r may prescribe. Compensation will be 
' ' ' vt to certain e.xceptions or conditions to 

' '' ■ , to officers whose functions are transferred 

e cuished by the Bill if they were previously 
' cC hole-time and suffer loss of employment or 
mniinution of emoluments or of superannuation 
I . .ir rights which is shown to be directly attributable 

■ -• .Act. The amount of compensation and the basis 

■ ascertainment are not specified in the Act but are 
c.i to be settled by regulations. 

Regulations and Orders 

51. .A wide field remains to be covered by Regulations 
and Orders which the Minister is empowered to promul- 
gate by the Act. All Regulations to be made under the Act 
are subject to Parliamentary control, but unless there is 
provision to the contrary Orders are not subject to Parlia- 
nient.iry control. Parliamentary control is exercised in two 
ways : 


(1) by affirmative resolution ; regulations subject to 
this are ineSective until the House has positively 
approved them ; 

(2) by negative resolution ; regulations subject to this, 
though- required to be laid before Parliament immediately 
they are made, become operative at once and, unless 
Parliament within forty days resolves that they be 
annulled, have statutory effect as if they were incor- 
porated in the Act. 

52. Of the Act’s SO clauses and 10 schedules, 40 confer 
on -the Minister the power to make regulations or orders. 
The only regulations in the National Health Service Act 
which require an affirmative resolution of Parliament before 
they become operative are those dealing with (i) super- 
annuation and (ii) the transfer and compensation of 
officers of hospitals, local authorities, and insurance 
committees. 

53. Among the matters, many of them of fundamental 
importance, to be settled by regulations which do not 
require an affirmative resolution are; 

(a) the control and management of the Hospital 
Endowments Fund ; 

(b) the functions of Regional Hospital Boards, Boards 
of Governors of Teaching Hospitals, and Hospital 
Management Committees ; 

(c) the appointment of medical and dental staffs of 
hospitals ; 

(d) the arrangements to be made by executive councils 
with doctors, dentists, opticians, and pharmacists for the 
provision of services to patients ; 

(e) the functions of executive councils in relation to 
filling vacancies in medical practice and the procedure 
for applications to the Medical Practices Committee and 
for appeals to the Minister ; 

(/) the extent to which executive councils shall con- 
sult with Local Medical, Pharmaceutical, and Dental 
' Committees ; 

(g) the apportionment of the compensation global 
sum and the manner and time at which claims and pay- 
ments are to be made ; 

(/;) the procedure of the tribunal dealing with the dis- 
qualification of practitioners ; 

(/) the arrangements for the use pf health centres by 
■ medical and dental practitioners ; 

(;■) the qualifications, remuneration, and conditions of 
service of officers ; 

(k) the appointment, tenure of office, and payment of: 

(i) members of the Central Health Services Council 
and standing advisory committees ; 

(ii) members of Regional Hospital Boards, Hospital 
Management Committees, Boards of Governors of 
Teaching Hospitals and of committees of those bodies 
and the procedure of those bodies ; 

(iii) members of executive councils and of com- 
mittees of those councils, their officers and procedure; 

(iv) members of the Medical Practices Committee ; 

(v) members^and officers of the Tribunal ; 

(/) the recovery of charges for certain appliances and 
special dental treatment ; 

(m) grants to local health authorities ; 

(«) payments, to Regional Hospital Boards, Boards of 
Governors, executive councils, and other bodies. 

54. Orders are administrative acts of the Minister and 
do not come before Parliament in either of the ways 
applicable to Regulations, unless the Act so specifies. 

The only Orders which the Act specifies as being subject 
to a negative resolution are those 

(l) varying the constitution of the Central Health 
Services Council ; 

(2) determining the areas for which the Regional 
Hospital Board will be responsible; 

(3) amending or repealing local acts and charters 
which are redundant or inconsistent with the Act. 
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55. The matters on which the Minister has power to 
make Orders which are not subject to . Parliamentary 
review include; 

(a) the constitution of standing advisory committees 
of the Central Health Services Council ; 

(M the constitution of Regional Hospital Boards; 

(c) the designation of hospitals as teaching hospitals 
and the constitution of Boards of Governors ; 

(d) the constitution of joint boards for the areas of 
two or more local health authorities ; 

(e) the constitution of a single e.xecutive council for 
the areas of two or more local health authorities ; 

(/) the variation of the constitution of a local e.xecutive 
council ; 


•is) the constitution of a joint committee for the area 
of two or more executive councils for the purpose of 
e.xercising some, but not all, of the functions of the 
executive council ; 

(//) the termination of the arrangements for the pro- 
vision of supplementary ophthalmic services by an 
executive council ; 

(i) the exercise of default powers against local health 
authorities and any of the bodies constituted by the Act 
— the various hospital bodies, executive councils, and 
others — if they are not carrying out their functions or 
failing to comply with any regulations or directions 
relating thereto ; 

O') the acquisition compulsorily of land required by 
the Minister for the purposes of the Act, 


B— THE PROFESSION AND THE ACT 


56, Prior to the publication of the National Health Ser- 
vice Bill, the Negotiating Committee of the profession 
formulated and published a series of principles in which 
were e.xpressed in general terms the basic tenets of the 
profession on the subject of the organization of the 
country’s medical services. These principles are as 
follows : 

I. The medical profession is, in the public interest, 
opposed to any form of service which leads directly or 
indirectly to the profession as a whole becoming full- 
time salaried servants of the State or local authorities. 

. H. The medical profession should remain free to 
exercise the art and science of medicine according to 
its traditions, standards, and knowledge, the individual 
doctor retaining full responsibility for the care of the 
patient, freedom of judgrnent, action, speech, and publi- 
cation, without interference in his professional work. 

HI. The citizen should be free to choose or change 
his or her family doctor, to choose, in consultation with 
his family doctor, the hospital at which he should be 
treated, and free to decide whether he avails himself 
of the public service or obtains the medical service he 
needs independently. 

rv. Doctors should, like other workers, be free to 
choose the form, place, and type of work they prefer 
without goveriunental or other direction. 

V. Every registered medical practitioner should be 
entitled as a right to participate in the public service. 

VI. The hospital service should be planned over 
natural hospital areas centred on um'versities in order 
that these centres of education and research may 
influence the whole service. 

VII. There should be adequate representation of the 
medical profession on all administrative bodies associated 
with the new service in order that doctors may make 
their contribution to the efficiency of the service. 

57. An examination of the Act in relation both to these 
principles and to more detailed expressions of policy 
reveals wide divergences between the provisions of the 
Act and the principles of the profession. 

58. The profession is opposed to any development which 
tends to convert its members into full-time salaried ser- 
vants of the State or local authorities. Government 
speakers have confirmed that a full-time salaried service 
is their objective, although they admit that such a service 
is inconsistent with free choice of doctor and not practi- 
cable at the present time. 

59. Under the proposals of the Act consultants and 
specialists will become salaried officers of regional bodies 
appointed by the Minister, undertaking all their hospital 
work in hospitals owned by the State. General practi- 
tioners, no longer owning the goodwill of their practices, 
will be, to an extent yet to be determined, salaried 
employees of the State through local executive councils. 

60. The profession has urged that there should be proper 
co-ordination and correlation of the country’s medical 
services, both centrally and locally. Central departmental 
responsibility for health services remains divided amongst 
a number of different departments. Locally, the Act estab- 


lishes not one but three administrations with insufficient 
co-ordination between them. 

61. The hospital provisions, although creating what the 
profession has long desired — a powerful regional organiza- 
tion — may tend to destroy local interest and initiative and 
so affect adversely the capacity of a hospital for innovation 
and experiment, its power to attract nursing and other 
staff and the confidence of the local people in their local 
hospital. 

62. In the field of general practice the profession has 
expressed the views; 

(1) that general practitioners should retain the goodwill 
of their practices ; 

(2) that there should be no governmental control over 
doctors in regard to the areas in which they practise ; 

(3) that, except where special circumstances justify it, 
remuneration should be by capitation payments in pro- 
portion to the number of persons on a doctor’s list. 

The Act provides for the abolition of the custom of buy- 
ing and selling general practices and for the establishment 
of a machinery of negative direction over the movement 
of general practitioners, while the profession maintains that 
the ownership of goodwill is essential to the continued free- 
dom of the general practitioner. This abolition is regarded 
as a first and substantial step to a State salaried service 
while the system of “ negative direction ” which is proposed 
is an unjustifiable and unnecessary interference with the 
freedom of the doctor. Any necessary improvement in the 
distribution of doctors can be achieved on the existing 
basis of general practice. 

63. The abolition of the custom of buying and selling 
practices creates more problems than it solves. An inevit- 
able consequence of abolition is that the sale of practices' 
for which compensation is paid should be illegal. But 
in addition to such prohibition the Act contains a series 
of definitions of offences so wide in their scope and so 
abstruse in their terminology as to be likely to be unjust 
in their application, despite the provision for some measure 
of protection by registration. 

64. Though it appears to be contemplated that practi- 
tioners will work in partnership, such partnership will, 
involve the risk of prosecution in every case in which 
the partners agree to share the income in unequal pro- 
portions, unless the.y obtain in advance a certificate from 
the Medical Practices Committee. The Act gives no 
guidance as to the basis upon which the services performed 
by any partner should be estimated or as to the factors 
which may properly be taken into account, except that 
regard is to be paid to the circumstances at the time when 
the agreement was made. 

65. In the case of an assistant who subsequently succeeds 
to the practice of his principal, the principal is deemed to 
have sold the goodwiU of his practice to the assistant, if 
the remuneration paid to the assistant was substantially less 
than his services might reasonably have been e.xpected to 
be worth. 

66. Even though the global compensation sum of 
£66.000,000 includes no allowance for the loss of good- 
will in relation to doctors’ houses, a practitioner who sells 
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his house to another practitioner with the knowledge that 
it will be used for practice purposes is liable to prosecution 
and, if convicted, to heavy fine and imprisonment if the 
purchase price is “ substantially in excess ” of the price 
which might reasonably have been expected if the house 
had not been used for practice purposes. It is impossible 
to foretell what interpretation a court might place on the 
words “substantially in excess.” If premises are conveni- 
ently situated for a medical practice and have been used for 
a medical practice for many years a valuation of the pre- 
mises upon the footing that they have never been so used 
would present a difficult problem to an expert valuer, and 
an even more difficult problem to a medical practitioner. 
A practitioner’s widow or other personal representative 
(e.g., the Public Trustee or a Bank) would be confronted 
with similar difficulties when disposing of his house, bearing 
in mind that the most likely purchaser would be another 
medical practitioner. 

67. Doctors who do not join the service by the appointed 
day will not qualify for compensation. The general prac- 
titioner must make this decision at the outset, before he 
has an opportunity of learning the wishes or inclinations 
of his patients. If he stays outside the set vice he may lose 
all his practice goodwill and will forfeit for ever his title 
to compensation. His patients will be penalized, as medi- 
cine and appliances will not be provided free under the Act 
to those patients who are not under the care of a doctor 
who has joined the service. It is difficult to reconcile this 
with the claim advanced in the Government White. Paper 
that “ all the service, or any part of it, is to be available to 
everyone. . . .” 

68. The Minister’s expressed determination to introduce 
a salary element in the remuneration of all general practi- 
tioners, whether special circumstances justify it or not, is 
further evidence of movement towards a full salaried ser- 
vice. A registered medical practitioner will not be able 
as of right to enter the new service. 

69. The Act involves an excessive concentration of power 
in the hands of the Minister. He will appoint the Central 
Health Services Council and its committees. He will appoint 
the Regional Hospital Boards who will in turn appoint the 
Hospital Management Committees. He will determine by 
Regulation a \Vide variety of issues including mode and 
amount of remuneration. He will determine the issue of 
the continuance of a practitioner in the general medical 
^ervicc without a right of appeal to the Courts. The 
majority of Regulations the Minister makes will become 
law from the moment he makes them, subject only to their 
annulment by a Prayer in the House of Commons. He will 
deal with many important subjects by Orders which are 
not subject to Parliamentary control. 

70. The profession has for years been pressing for a 
really satisfactory health and medical service. Although 
the constructive proposals of the profession are reflected 
in certain sections of the Act, yet in many important 
respects it is in substantial conflict with the views hitherto 
expressed by the medical profession, both in such general 
terms as in the statement of principles and in the more 
detailed terms of the expressions of policy of the representa- 
tive professional bodies. The independence of medicine 
is at stake. 


THE PLEBISCITE 

It’e print below the letter being sent this week to every ineinber 
of the medical profession by the Secretary of the B.AI.A. 

The Negotiating Committee was established to present to 
the Government the views of the medical profession as a whole 
on the medical services of the future. It consists of representa- 
tives of the British Medical Association, the English Royal 
Colleges, the Scottish Corporations, the Society of Medical 
Otficers of Health, the Medical Women’s Federation, the 
.Association of Non-Teaching Voluntary Hospitals, and the 
Society of Apothecaries. This Committee has now sent to 
its constituent bodies a full report on the present position. 


including a factual summary of the Natipnal Health Service 
Act and a commentary on the Act in the light of the views 
expressed by the organized bodies of the profession. The Com- 
mittee, in transmitting this report, has asked its constituent 
bodies whether it is desired that the Negotiating Committee 
should proceed, if so invited, to discuss with the Minister of 
Health the regulations and orders to be made under the Act. 

The Council of the British Medical Association has decided 
to put this question to every member of the medical profession 
for decision by plebiscite. In addition to the form of plebiscite, 
it sends you a copy of the Report of the Negotiating Committee 
referred to in the paragraph above. It urges every member of 
the profession to study the Report of the Negotiating Com- 
mittee, to record an answer to the question put on the form 
of plebiscite, returning the form to me in the enclosed envelope 
within the next fortnight. It is appreciated that members of 
the profession over-seas will need a longer period of time. The 
results of the plebiscite, classified so as to show the voting of 
different groups of the profession, in different age groups, will 
be reported to the Negotiating Committee and published in 
the medical press. Whatever your views, please record your 
vote. 

The Council of the Association believes it may be helpful 
to record briefly the decisions of the Representative Body of the 
British Medical Association on some of the more important 
issues. They are as follows; 

1. There should be no control over doctors with regard 
to the choice of area in which they wish to practise. (Carried 
by 214 votes to 2.) 

2. The transference of hospitals to State ownership is. not 
approved. (Carried by 210 votes to 29.) 

3. It is essential to the freedom of the patient and the 
profession that doctors should retain the goodwill of their 
practices. (Carried by 229 votes to 13.) 

4. The remuneration of general practitioners riiould be by 
capitation payments in proportion to the number of persons 
on a doctor’s list. (Carried by 209 votes to 8.) 

5. Any doctor while practising privately' either as a 
specialist or in general practice must enjoy the same privileges 
and rights and have all the facilities for treating his patients 
as are now held by all registered practitioners. (Carried 
unanimously.) 

The divergences between these expressions of policy and the 
provisions of the Act are discussed in Part B of the Report 
of the Negotiating Committee. 

The National Health Service Act does not require any doctor 
to enter the new service. Members of our profession, collec- 
tively or individually, are free to determine whether, in their 
view, the service created by the Act is one which they should 
enter or not. The issue immediately before the profession is 
whether it should or should not enter into discussions on the 
regulations, and this is the one which the Council of the 
Association puts to the profession as a whole for determination. 

Yours faithfully, 

CiuRLEs Hill. 


HEARD AT HEADQUARTERS 


Full Resources 

The Council, at its meeting last week, set up a strong com- 
mittee to consider the position of practitioners 'who, while, 
desiring to act in full loyally to the Association, are embar- 
rassed by heavy financial commitments which make it 
particularly difficult for them, on the Association’s request, 
to give up contract practice. It is above all things desired 
that the question in the plebiscite should be answered simply 
according to the views and convictions of the practitioner, 
uninfluenced by considerations of particular personal diffi- 
culty. The Council had specially in mind the middle-aged 
man with family and educational responsibilities. It is, of 
course, unlikely that in the event of “ hostilities ” there will 
be any catastrophic cessation of income, seeing that two- 
thirds of general practice, taking the country all over, is non- 
insurance practice and that even insurance practice in some 
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form or oilier must continue. But in every fight there are 
casualties, and here some will occur among the class just named 
who are not .is fully armoured against adversity as others. All 
.who enter a fight e.Npect some loss, but what it is desired to 
guaid against is e.xceptional loss falling upon a few. 

Tiie reassuring statement was made by the Treasurer and 
fulh endorsed by the Council that in case of need the full 
resources of the Association would be available. The 
Emergency Guarantee Fund is fed from three sources: the 
guarantees of the National Insurance Defence Trust, of the 
Britisli Medical Association, and of individual guarantors. 
Dr. Dain, at Exeter, drew the applause of his audience when 
he sa.d: “We could to-morrow morning, if it were wanted, 
spend up to a million pounds." The committee is to examine 
and report on ways and means of assisting individual practi- 
tioners incurring hardship as a result of following the advice 
which may be given by the Association in connexion with the 
National Health Service. 

.\ Busy Council 

The November meeting of the Council was one of the busiest 
of recent years. There were several important debates, and 
several committees were set up to carry matters further. One 
committee was set up to investigate the provision for the care 
of the elderly and infirm — in two words, the chronic sicic. 
Another was given the task of formulating for submission to 
the Ministry of Education proposals for the revision of the 
scale of fees for the medical treatment of school-children. The 
" closed shop ’’ and the general question of trade unionism 
and the profession were assigned 'to another special committee. 
A fourth committee, as stated above, was the "hardship” or 
" ways and means ” committee. Two important reports, one 
of them on the reform of the General Medical Council and 
the other from the Psychiatry and Law Committee recom- 
mending the abolition of corporal punishment, came on late 
in the day, and, a division of opinion developing on both these 
subjects, it was considered expedient to adjourn them to an 
extra meeting of the Council to be held on the second 
Wednesday of December. By that time it should be possible 
to announce the first results of the plebiscite. 


Those Milk Certificates 


} 


Milk is the most innocent of fluids, but it has proved on 
many occasions to be highly controversial. Debates on clean 
milk have been marked by more acerbity than debates on 
apparently far more contentious subjects. At the Council 
meeting the question of milk came fonvard from a new 
angle — namely, the statement of the Ministry of Food given 
in the Journal of Nov. 2 concerning priority certification. 
Dr. F. Gray raised the question and pointed out that accord- 
ing to this statement it seemed to be assumed that one out 
of every three milk certificates issued by practitioners was dis- 
honest An odd thing that the same body of doctors who 
were issuing certificates honestly and competently during the 
war should, after the end of hostilities, go " haywire.” A more 
likely e.xplanation was that the people of this country, as long 
as the war lasted, hesitated to make their often rightful claims, 
but since the end of the war they had not had this hesitation, 
and practitioners, when medical reasons justified the claim, 
could do no other than endorse it. The real trouble, said 
Dr. Gray, was the incompetence of the Ministry of Food, 
which had miscalculated the amount of milk required both 
for priority and for ordinary consumers, and he protested 
against the profession’s being made the scapegoat for a 
Government department. This feeling was endorsed by the 
Council in a resolution, but it was also urged strongly that 
there should be no cutting down of the needful ration for the 
sick and that the old also should have concessions. 


Good Leadership 

After presiding over a Council meeting lasting eight hours. 
Dr. Dain, the chairman, travelled to a large meeting of West 
Country practitioners at Exeter to address the first medical 
gathering following the pa'ssing into law of the National Health 
Service Act. He spoke for an hour in a large hall crowded 
in every part. The applause was hearty and no dissident or 


doubtful voice was raised. Indeed, the proposer of the vote 
of thanks confessed that he himself had been a critic of the 
leadership of the Association, but he had now come round 
completely to an intense admiration for it as a result of what 
had taken place during these recent controversial months. 
Dr. Dain, he said, had been patient where patience was neces- 
sary, had been firm on crucial points, and, while alive always 
to the interests of the profession, had consistently related them 
to the wider interests of the public, with which they were no: 
in disharmony. 


Honour to >Vhom Honour . . . 

Tuo men who have given long and outstanding service to 
the Association are to be recommended by the Council to the 
Representative Body for election to the Vice-presidency of the 
Association. They are Dr. J. C. Matthew's and Dr. H. W. 
Pooler. Their names will be a worthy addition to a list which 
at the moment numbers fifteen and includes several famous 
veterans. Some well-known names also appear among the 
honorary secretaries who have recently relinquished office 
after distinguished service and have received the thanks of 
the Council. They include Dr. W. Paterson, Dr. Balfour 
Barrow, Dr. John Hunter, and Dr. J. Lewin, of the Wiilesden. 
Winchester, City of Edinburgh, and West Norfolk Divisions, 
and Dr. O. T. J. Clayre and Dr. F. A. Roper of the Southern 
and South-western Branches.' 

Names and Addresses 

The new Annual Handbook of the B.M.A. for 1946-7 is 
again a miracle of compression. It contains everything the 
Branch or Divisional secretary needs to know, including the 
names and addresses of his 365 fellow secretaries, and while 
it gives this and a large amount of other information, it fits 
neatly into the pocket without spoiling the shape of the coat. 
Since the last edition a number of new officials have taken their 
place at headquarters, including two assistant secretaries, as 
well as the staff of the abstracting service, and their names are 
here set out. Another useful list is the names and addresses 
of the deans for postgraduate education for demobilized medical 
officers. In addition to this there is much about the member- 
ship of the Association, the rates of subscription, the constitu- 
tion. and a list of the Association’s publications, which now 
include seven special quarterly journals. Although the book 
is primarily for secretaries of Divisions and Branches, copies 
will be sent to individual members on request for as long a^■• 
supplies are available. 


Association Notices 


SCHOLARSHIPS IN .AID OF SCIENTIFIC RESEARCH 

The Council of the British Medical Association is preparec 
to receive applications for Research Scholarships as follows ; 
an Ernest Hart Memorial Scholarship, of the value of £200. 
a Walter Dixon Scholarship of the value of £200 and four 
Research Scholarships, each of the value of £150. These 
Scholarships are given to candidates whom the Science Com- 
mittee of the Association recommends as qualified to undertake 
research in any subject (including State Medicine) relating to 
the causation, prevention, or treatment of disease. Preference 
will be given, other things being equal, to members of the 
medical profession. Each Scholarship is tenable for nine 
months, commencing on Feb. 1, 1947. A Scholar may be re- 
appointed for not more than two additional terms. A Scholar 
is not necessarily required to devote the whole of his or her 
time to the work of the research, but may hold a junior appoint- 
ment at a university, medical school, or hospital, provided the 
duties of such appointments do not interfere with his or her 
work as a Scholar. 

Conditions of Award. Applications 
Applications for Scholarships must be made not later than' 
Saturday, Dec. 28, 1946, on the prescribed form, a copy of 
which will be supplied on application to the Secretary of the. 
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Association, B.M.A, House, Tavistock Square, London, W.C.l. 
Applicants are required to furnish the names of three referees 
who are competent to speak as to their capacity for the research 
contemplated. 


Middlemorc Prize 

The Middlemore Prize consists of a cheque for £50 and an 
illuminated certificate, and was founded in 18S0 by the late 
Richard Middlemore, F.R.C.S., of Birmingham, to be awarded 
for the best essay or work on any subject which the Council 
of the British Medical Association may from time to time 
select in any department of ophthalmic medicine or surgery. 
The Council is prepared to consider the award of the prize in 
the year 1947 to the author of the best essay on; “The 
Aetiology and Treatment of Chronic Iridocyclitis.” Essays 
submitted in competition must reach the Secretary, British 
Medical Association, B.M.A. House, Tavistock Square, London, 
W.C.l, on or before Dec. 31, 1946. Each essay must be signed, 
with a motto and accompanied by a sealed envelope marked 
on the outside with the motto and containing the name and 
address of the author. In the event of no essay being of 
sufiicient merit the prize will not be awarded in 1947. 


Diary of Central Meetings 
November 

19. Tucs. Undergraduate Subcommittee: (Film Committee), 
2 p.m. 

Meetings of Branches and Divisions 

Dorset Division 

The 1946 B.M.A. Lecture was given to the Dorset Division by 
Mr. D. G. Wilson-Clyne on “ Breech Presentation ” on Oct. 24. 
About 40 members attended and Mr. Clyne was congratulated on 
the interest and clearness of his exposition. 

Gibraltar Branch 

The annual report of the Gibraltar Branch Council for 1945-6 
says that the activities of the Branch have continued unabated. 
Seven meetings were held at the Colonial, Military, and King 
George V Hospitals, with a good average attendance of members 
and guests. At six of these papers were read and clinical cases 
demonstrated, and one was devoted to medico-political matters. A 
lesolution expressing the confidence of the Branch in the efforts of 
the Council of the Association to negotiate with the Government 
over (lie National Health Bill was passed apd conveyed to hc.id- 
uuariers Representations were successfully made to the Gibraltar 
Go'ernmeni to stop the illegal practice of ophthalmology by a 
foreign medical practitioner in the colony. The first post-war 
annual dinner was held at the Rock Hotel and was attended by a 
largo number of members and guests. 

Branch and Division Meetings (o be Held 

Berks. Bucks, and O.nford Branch. — At the Nuffield Institute, 
Oxford, Wednesday, Nov 27, 3.30 p.m. Meeting of Branch Council. 
Agenda : Address by Dr. Agnes Kelynack, Assistant Secretary, 
B.M.A 

Kent Brxncu. — (1> At County School for Boys, Hayes Lane, 
Bromley, Thursday, Nov. 2i, 8 p.m. Discussion: National Health 
Service Bill The speaker will be Dr. H. Guy Dain (Chairman of 
B.M.A. Council!. (2! At Foresters Hall, High Street, Canterbury, 
Sunday, Nov. 24. 3 p.m.. Discussion : National Health Service Bill, 
Mr. A. L. Abel will be the main speaker. All medical practitioners 
are 'invited to attend both these meetings. 

North of Fngland Branch. — At Royal Victoria Infirmary, 
NcwcaslIc-upon-Tyne, Thursday. Nov. 21, 7.15 p.m. Clinical 
Demonstration by Dr. J. R. Murray: The Differential Diagnosis 
of Early Schizophrenia, S.4S pm., address by Dr. R. Cove-Smith: 
Juvenile Rheumatism as a Social Problem. 

Sunderland Division. — At the Sunderland Royal Infirmary, 
Thursday, Nov. 21, 3.30 p.m. Annual Address by Sir Stanford 
Cade : Present Day Therapy in Malignant Disease. 7.30 pan. 
Annual Dinner. 

West NtiDDi.t^SEX Division. — At Myllct Arms Hotel. Pcrivalc, 
Sunday. Nov. 17. 3 p.m. Dr. A. Macrae: The Referendum. AU 
practitioners in the area of the Division are invited. 


WEEKLY POSTGRADUATE DIARY 

Blackpool: Victoria Hospital. — Thiirs., 8 p.m. Dr. McAulcy: 

Anaesthetic Problems in Severe Cases. 

London School of Der.m.vtolocy, 5, Lisle Street. Leicester Souarc, 
W.C.— Ttics.. 5 p.m. Dr. W. N. Goldsmith: Acneiform 
Eruptions. 

Manchester University; Physiology Theatre. — Tiies.. 4.15 p.m. 
Lloyd Roberts Lecture by Prof. Michael Polanyi, F.R.S.: The 
Foundau'ons of Academic Freedom. 


DIARY OF SOCIETIES AND LECTURES 

Royal College of Surgeons of Engund, Lincoln’s Inn Fit 
W.C. — Erasmus Wilson Demonstrations, Tues.. 5 p.m. Mr. Jut 
T. Chesierman: Specimens Illustrating Intestinal Obs’truci 
Tluirs., 5 p.m. Mr. V. Zachary Cope: Actinomycosis. - 

Royal Society of Medicine 

Section of Patholosy- — ^Tues., 4.30 p.m. Laboratory meetin 
Westminster Hospital School of Medicine, S.W. Demonstrati 
Prof. R. J. V. Pulvertaft: 1. Leisegang rings and antiseptics 
Bacteriolysis and antiseptics. Dr. J. G. Humble: 3. Chlori 
Specimens and spectra. 4. Heterotopic bone marrow in the li 
of the kidney in leukaemia, (a) Chronic myeloid leukaemia; 
Sub-acute lymphatic leukaemia. Dr. M. Haines: 5. Tubi 
sclerosis. Dr. Hewitt: 6. Formation of optically active bodit 
bacterial cultures. Dr. E. Geal : 7. Demonstration of techniqu 
culturing E. histolytica. Dr. A. Morgan and Dr. G. Lumb; i 
case of multiple aneurysms. Dr. P. Hansell; 9. The applicalio; 
photography to pathology. Dr. D. Bunn and Dr. N. F. Maclaj 
10. Flocculation tests with electrophoretically separated serum' 
teins. Dr. A. Barham Carter and Ur. Madagan: If. Liver func 
tests in diseases not primarily hepatic. Dr. N. _F. Madagan: 
Liver function tests in jaundice; 13. Faecal urobilinogen esiimat 
Dr. Madagan and V. R. Wheatley: 14. Determination of urir 
pregnandiol. Dr. J. Eden: 15. Urinary pigments and creatinini 
rcl.ition to basal metabolic rale. 

General Meetins of Fellows. — Tues., 5.30. Ballot for election to 
the Fellowship. 

■ Section- of Proctology. — Wed., 8.30 p.m. Presidential address 
by Mr. A. Hedley Whyte: Proctology — past and present. 

Section of Derinntoiogy.—Thurs., 5 p.m. (Cases at 4 p.m.). 
Section of Epidemiology and Stale Medicine. — Fri., 2.30 p.m. 
Discussion: Modern methods in the control of airborne infections. 
Opener: Dr. Robert Cruickshank. Followed by Dr. O. H. Lidwcll, 
Mr. F. Courtney Harwood, and Dr. Joyce Wright. 

' Section of Paediatrics.— F tI, S p.m. (Cases at 4.15 p.m.). 
Eugenics Society. — At Royal Society’s Rooms, Burlington House. 
Piccadilly, .W.—Tnes., 5.30 p.m. Prof. Tage Kemp (Director of 
the' University Institute of Human Genetics, Copenhagen): 
Fifteen Years’ Experience of Negative Eugenics in Denmark. 
All interested are invited to attend. 

Hunterian Socif.tv. — At Apothecaries Hall. Mon., 8.30 p.m. Dis- 
cussion by Messrs. H. N. Linstead, M.P,, A, Mortimer, and 
J. S. Walmsley and Dr. G. H. Day: That the Advertisement of 
Proprietary Medicines is a Menace to the Public. 

Leeds and Wf.st Riding Medico-Chirurgical Society.— Ft/.,, 9 
p.m. Dr. Macdonald Critchley: Sir William Gowers, A Bio- 
graphical Study. 

Royal Society, op Trorical Medicine and Hygiene.— At London 
School of Hygiene and Tropical Medicine, Kepnel Street, w.C.j 
Tburs.. 8 p.m. Laboratory meeting. Various demonstrations mil 
be given. 

West London Medico-Chirurgical Society. — At West London 
Hospital. Hammersmith, W., Fri. (Nov. 15), 8.45 p.m. Clinico- 
Pathological Meeting. 


POSTGRADUATE NEWS 

A posloraduate course in cardiology will open on Diursdtw, Nov. 
21. at 3.30 p.m.. at the Liverpool and District Hospital for Diseases 
of the Heart. 34. Oxford Street, Liverpool. 


BIRTHS, ftlARRIAGES, AND DEATHS 

The charge, for an insertion ' under this head is 10s. 6d. for 18 wards or Uu. 
Extra words 3s. 6d. for each six or less. Payment fhotPd he forwarded 
the notice, authenticated by the name and permanent address of (he senaer, 
and ihould reach the Advertisement SSannser noi later than hnt poit 
hipr/ting. 

BIRTHS 

DONDER.— On Oct. :s. 1946. at 48. Holland Park. W.ll. to .Maisatct tr.ti 
Sweeney), M R.C.S., L.R.C.P., wife of Rudolf Bunder, a son. 

Co»R. — On Oct 25. 1946 at the North Lonsdale Nurslnu Home. Barrow*!^* 
Furness, to PairHa tn^e WhePer). wife of LIcut.-Col. ). H. C. Corr, R.A.M.A.. 
(No. 50 Civil Affairs Unit. Labuan. North Borneo), a son. 

Leslie.— On Nov. 1. 1946, at Phlladdntiia. U.S.A.. to Kathryn tide Sotey). 

wife of Dr. James Wau Leslie, a daughter — Patricia Tsobel. 

Prior. — On Nov. 1. 1946. at 1. Dudley Street, Grimsby, to Eileen Mary (afe 
Ooronwy), wife of John R. Prior, a daughter. 

DEATHS 

Herap^tii. — On Nov. 4. 1946. Charles Edward Kynaston Hcrapaih. M.C., M.D- 
of Bristol, dearly loved husband of Phyllis. 

MtisRo. — On Oct. 20. 19-i6. at Woodlands. Nculcswonh. Durham. 

Munro. M.D., C.M. (Aberdeen), aged 78 years. 


PROCEEDINGS OF , COUNCIL 
A reoort of the Proceedings of Council on Nov, 6 will 
published in the Siipplcineni of Nov. 23. 
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PHYSIOLOGICAL REST^ 

>VITH SPECIAL REFERENCE TO ARTHRITIS AND NERVE LESIONS AxND 
TO THE MANUFACTURE OF APPLIANCES 

BY 

NORMAN CAPENER, F.R.C.S. 

surgery it has been the appreciation of the mean- 
ing of physiological rest which has provided the 
orthopaedic principle. (“The ultimate basis of 
the existence of something.” — O.E.D.) 

Detinition 

Physiological rest' as we understand it to-day 
1 -. a controlled process, giving immobilization- 
while safeguarding functiopal restoration — of a 
part or the whole of the body in the position 
most favourable for the biological processes of 
growth and repair to the maximum extent re- 
quired for these processes in the particular dis- 
ease or injury being treated. Physiological rest 
is not necessarily absolute or uninterrupted rest, 
though for some period it may be so. Its pur- 
poses are to promote healing by reducing the 
local physiological demands of the limb, by 
avoiding the aggravation of pathological pro- 
cesses, and by bringing to bear upon the lesion 
Fig 1. — Shoulder platform splint — physiologically unsatisfactory. the whole general metabohe resources of the 

patient. 

In this country during the nineteenth century the outstanding It must be arranged so as to prevent the deforming influences 
' e.xponents of the use of rest in the treatment of disease were of uncontrolled or unbalanced muscular activity, of muscular 
John Hilton and Hugh Owen Thomas. The former in hi.s atrophy, and of gravity. Rela.xation and restriction of muscular 
Arris and Gale Lectures of 1859-61 coined the phrase ” physio- activity is modulated according to the disease. In some con- 
logical rest,” which following Hunterian teaching he called ditions rest will alternate rhythmically with movement, the 
natural therapeutics ” Hilton aimed at dissociation of physio- relation of one to the other varying inversely as healing pro- 
logical activity from a diseased or injured limb. He emphasized ceeds. While pathological conditions are being relieved by rest, 
the dependence of both growth and repair upon rest. Hugh no extrinsic pathological factors should be introduced. Local 
Owen Thomas (1876) completed Hilton’s argument by showing treatment must be planned within the most favourable general 
how rest should be u.sed. Thomas is knosvn to many as the background for physical and psychological health 
designer of numerous splints that go by his 

name. But more important than this were the Pio 2. — The adjustable Littler-Jones abduction splint. (Wingfield-Oxford type.) 
principles he taught for their application. 

In this century Robert Jones achieved for 
Thomas the acceptance which was so largely 
denied him during life. Thomas overstated 
his case, yet for the conditions of his day 
the emphasis was needed just where he placed 
it. namely, upon “ rest — enforced, uninter- 
rupted, and prolonged.” Conditions of medi- 
cine, as of life in general, have changed. 

Though Thomas’s views need modification, he 
has important lessons for us now. While neither 
Hilton nor Thomas was an orthopaedic surgeon 
in the restricted modem sense, the ideas which 
they taught have resulted in the establish- 
ment of orthopaedics as a differentiated (not 
necessarily “specialist”) field of medicine and 
' ^m'gery . In the ase ptic evolution of technical 

. ’ Abstracted from an Arris and Gale Lecture de- 
livered at the Royal College of Surgeons on Jan. 3. 
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Fio. 3. — (n and 6) Tiie physiological position for the hand, 
(c) A plaster moulded splint in this position. 


The local positions and their duration vary according to the 
different conditions being treated. Physiological rest in some 
form is an important requirement in the treatment of such 
varied conditions as fractures, dislocations, acute and chronic 
arthritis, tuberculosis, osteomyelitis, peripheral nerve injuries, 
infantile paralysis, burns, and the lacerated hand ; but each 
calls for particular modifications, all of which are covered by 
the definition as stated. In chronic deforming arthritis in par- 
ticular there is scope for improvement — for a clearer realization 
of what could be done to relieve local disease, to improve 
general well-being, to prevent deformity, and to maintain or 
restore function. Furthermore, in all fields there is need for 
oetter knowledge of spli.tt design, construction, and usage. 

Arthritis 

Whatever may be the cause of chronic deforming arthritis, 
it is necessary to emphasize the interrelation of the morbid 
change in joints with the spasm and atrophy of muscles, and 
conversely of the contributory effects of deficient muscular 
activity upon joint degeneration, and, furthermore, the aggrava- 
don that the local process provides for the whole constitutional 
disease. Therefore, no matter what medical or physical thera- 
peutic measures are applied, most joints affected with arthritis 
pass at various times through phases of activity which require 
immobilization. 

While joints are acutely inflamed the most perfect immobili- 
zation is necessary and must be carried out until the inflam- 
matory process has subsided and muscle spasm is relieved. 
The subsidence of pain and the diminution of local tenderness, 
swelling, and irritability are important guides. Defects in the 
application of rest are, first, not giving adequate attention 
to the posture in which the joint is placed ; secondly, not 
guarding against the ill effects of movement, friction, pressure, 
constriction, traction, and gravity ; thirdly, imperfect timing 
of the duration or modification of rest and, consequently, failure 

Fig. 4. — Preparation of a semi-permanent block leather or 
plastic splint suitable for arthritis of the wrist or basal 
thumb-joints, (a) Plaster-of-Paris mould cut before removal. 

(6) Finished splint prepared on a metal casting. 



adequately to safeguard the maintenance or restoration of 
function when permissible. 

For every normal joint theie is a physiological position which 
is optimal for the average needs of the limb — a position in 
which its controlling musculature is able to exert its power to 
best advantage, a position in which muscles are poised for 
function and where none of the flexible capsular tissues is 
being stretched. The " physiological positions ” of limbs are 
completely different from the so-called “ anatomical positions, " 
which merely provide standards of convenience and, clinically, 
are almost always unsuitable and indeed undesirable for treat- 
ment. The physiological position is not a fixed one but varies 
within a moderate range generally near the middle of the normal 
range of movement of the joint. The optimal position for the 
treatment of arthritic joints — modified from this physiological 
position — must be not only suitable for the pathological and 
therapeutic requirements but also such that if stiffness or anky- 
losis occurs it shall be in a position which will be best for 
function. In other words a nice compromise must be estab-i, 
lished between the optimal position for muscular competence 
and the later possible requirements of joint posture. These 
positions are enumerated in the following list: 


Table showing the Optimal Positions for the Treatment 
of Arthritic Joints 


Joint 


Position 


Remarks 


Shoulder 


Eibow 


Forearm 


Wrist 


Digits and 
thumb 


Spine 

Hip 


Knee 


Ankle 


Tarsal joints 


Toes 


Abduction 45® 
Flexion 30® 

External rotation 15® 


Extended 

100 ® 


to about 


Mid prone-supine 
position 


Extension 30® 


Alljoints flexed about 
25® 

Abducted and 

opposed moderately 


Normal curves main- 
tained 

Abduction only of suf- 
fleient amount to 
compensate for true 
shortening 
Rotation nil 
Flexion 20® 

Flexion 15® 


Right-angle 


Neutral as to inver- 
sion or eversion 


Maintain flexion of 
M.T.P. joints and 
extension of I.P. 
joints 


Prevents, stiffness in adduction; aids 
deltoid function; safeguards capsular 
integrity. The position is fa>ourablc 
for function in ankylosis 
Safeguards the function of the eibo» 
flexor muscles. If ankylosis is likeb 
to occur modifications of the position 
recommended must be made according 
to the wishes of the patient, guided b> 
his social circumstances and occupa- 
tion. Where both elbows are imoised 
one should be treated at a smaller 
angle 

Favours the restoration of either moNc- 
ment. If ankylosis occurs compensa- 
tion for loss of pronation can be gained 
by abduction of the shoulder. SiiiToess 
in supination is objectionable 
The angle is measured upon the dorsum 
of the radius and of the third meta- 
carpal 

The hand as a unit is held in the posthof* 
of semi-grasp, the thumb practically 
continuing the line of the lateral border 
of the radius, the phalanges of at 
digits in the position of natural 
relaxation — e.g., that assumed when 
the normal hand is loose at the side 
of the body. Capsular and liga- 
mentous stretching is a>oidcd. Inc 
vicious position of mclacarpo-phalan- 
geal hyperextension is avoided 
Flexion as well as lordosjs of the lumbar 
spine to be avoided r 

In arthritis extreme degrees of true 
shortening of a lower extremity arc 
unlikely to be (bund.' Flexion permits 
silling if there is compensatory move- 
ment in the lumbar spine 

Avoids posterior capsular stretching and 
resultant hypercxicnsion msubim^- 
The competence of the quadriceps 

adequately safeguarded, 

If dnkylosis appears «ncvi|ablc the loci 
should be planlar-flcxcd 5 to 10 m 
men and a few degrees njprcm women 
to facilitate walking in high-hccl shw 
While the arches of ihc foot should ^ 
preserved, it is better, should ankylous 
be inevitable, to err m the ^ 

eversion, for the " ^‘Shr-beanng surf 
exposed to the ground to 

be troublesome than 
inverted or cavoid 

Preserves intrinsic muscular Kiivuy; 

avoids mctatarso-phalangcal a . 

tion and metatarsal pressure points 


In my view these positions are wortny of acceptance ^ 
sally as the standard “ physiological positions.” During ^ ^ 
chronic stages of arthritic disease rest may still fonn a vt y 
important accompaniment of whatever other treatment is S'' ■ 

Here, however, there may be the added need to coucj:i 
formity. Finally, rest may even be used with the 
obtaining complete fixation or ankylosis of a joint, an end w 
may also be aided, of course, by surgical means. 
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Fio, 5. — Brian Thomas e.'stcnsor appliance (E.xcter model). 


Loner Motor Neurone Lesions 
.\\1 that has been said about muscular competence in arthritic 
disease applies also in the treatment of nerve lesions whether 
peripheral or poliomyelitic. There is indeed in the muscular 
phenomena associated with poliomyelitis a striking similarity 
to the muscular condition in arthritis. In die past it would 
appear that too great emphasis has been given to placing 
paralysed muscles in positions of greatest shortening, to the 
detriment of joint efficiency and of muscular re-education. An 
intermediate position is far better. Knowledge of the normal 
mechanism of maintaining physiological tonus (the simplest and 
gentlest type of refle.x skeletal muscular activity) suggests this. 
Studies of the changes in denervated muscle (Tower, 1939 ; 
Bowden and Gutmann, 1944) indicate the same need, as well 
as the advisability of maintaining relative rest in good positions 
rather than absolute rest. The positions already listed are those 
suitable for the treatment of an extensive lower motor nerve 
lesion as in poliomyelitis. Even in the treatment of any indi- 
vidual peripheral nerve lesion the relevant positions indicated 
would be compatible with adequate protection of the paralysed 
muscles and suitable for muscular re-education. In nerve lesions 
the application of rest and support is associated where possible 
with substitution devices for replacement or assistance of 
deficient muscles. 

Design of Orthopaedic Appliances 
Physiological rest is far more than the fixation or splinting 
of limbs. It is perhaps unfortunate that the word " splint ” 
has come to mean an immobilizing device, for originally a 
“splint” was something that permitted rather than restricted 
movement. In mediaeval times the movable sections of suits 
of armour — for example, at the elbow or knee — were called 
“ splints.” 

Appliances are used for the following purposes: (a) Support ; 
to oppose gravity, (h) Immobilization or limitation of move- 
ment. (c) The correction of deformity, (d) The mobilization 
of joints, (e) The substitution of defective muscular action. 
Appliances must be designed so as to fulfil these purposes with 
maximum comfort and convenience. This involves lightness 
and accessibility ; smoothness of anatomical fit ; adequate 

a 

Fia. 6. — Adaptation of same appliance for finger flexion 
deformities — e.g., ischaemic or arthritic. 




Fro. 7. — Further modification of springs having “ push ” 
action for the treatment of metacarpo-phalangeal stiffness. 


Strength ; simplicity of construction ; and economical and 
speedy manufacture. Surgical appliance making has been in 
the past, and still is, in the hands of commercial craftsmen 
who have done splendid work, yet who are often divorced 
from adequate medical guidance. Control by the surgeon is 
greatly needed, and in order to bring the maximum good to the 
majority modern methods of manufacture should be more 
readily applied. 

The greater mobility of populations necessitates the produc- 
tion of apparatus using standard parts which will receive 
servicing in one part of the country as in another, as in the case 
of the motor-car. In surgical appliance making there should 
be less conservatism. 

Improved efficiency and economy could be achieved by an in- 
creased use of regionalization, and the setting up of workshops 
or the development of industries using similar materials with 
standard designs for certain appliances or portions thereof and 
with standard schedules for measuring and ordering. Standard- 
izauon need not be an obstacle to initiative and advancement. 


Fig. 8. — A new device for 
the treatment of flexion con- 
tractures of the inte^halangeal 
joints, using multiple strips 
of window-curtain springs. 


The wedding of mechanical efficiency to comfort in use is 
often a serious problem. The 
Thomas bed-knee splint, in spite 
of various later useful modifica- 
tions, still remains as finally 
used by its inventor, a supreme 
example of the solution of this 
problem. Makeshift appliances 
are a particular anathema in 
orthopaedics, and with them 
" fitness for purpose ” is “ more 
honoured in the breach than 
the observance.” There should 
be no excuse for the applica- 
tion to patients of appliances 
in the unhygienic, much-used, 
second-hand state so frequently 
found. Good plaster-of-Paris 
technique has made this un- 
necessary. Indeed, for most 
short-term requirements plaster- 
of-Paris, properly applied, pro- 
vides the almost ideal material 
and the most readily available 
instrument of physiological 
rest. It is not necessary 
here to discuss this at length, 
although an illustration of the 
use of plaster in the treat- 
ment of arthritis in the hand 
is given. 
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The Shoulder 

A common appliance is the abduction 
/ f' ' • splint used in the treatment of the stiff 
' shoulder, in conditions due to neuro- 

4 ' V* '1 1 vascular drag across the first rib, and for 

It i'. ' • I support of the limb in injuries to the 

pl, y ‘-ij forearm and hand, etc. It is valuable in 

"■ ’..«a . - (fij. correction and mobilization of de- 
formity and for the support and re- 
education of weakened muscles. It is 
common to see the adaptation for these 
purposes of unsatisfactory appliances. In 
the one illustrated (Fig. 1) there is a mere 
platform with little adjustment; it fits 
merely where it touches and is uncom- 
fortable and inconvenient. 

The “ Littler-Jones ” frame (Fig. 2) is 
an improvement but in its original form 
did not provide a truly physiological 
position and lacked adjustability. At 
the workshops of the Wingfield- Morris 
Orthopaedic Hospital, Oxford, .a great 
improvemerit was effected by division of 
the n’ain frame at the elbow-joint and 
the addition of a forearm splint, articu- 
lating with the main frame beneath the 
elbow by means of a curved slotted rod with a bolt and nut 
permitting 90° variability in rotation. This appliance can be 
worn under the outer clotlies and is equally suitable for wear- 
ing outside. Though in the model illustrated numerous straps 
are shown which distribute the weight of the apparatus, very 
few of these are e-ssential. The lower part of the frame where 
it encircles the pelvis, instead of being made of metal rod. 
is fashioned from mild steel flat strip suitably padded to distri- 
bute pressure over a wide area. In some of the earlier ver- 
sions of this O.xford modification pressure was experienced 
beneath the elbow, generally on the medial epicondyle or 
against the ulnar nerve. This difficulty has been overcome in 
a later model by dipping the framework downwards at this point. 
Here, therefore, is an appliance giving relative immobilization, 
and it is readily adjustable with splint benders because it is 
made of mild steel, thus making it possible to correct deformity. 
It is available for one side of the body only. Its chief defect 
is the presence of disagreeable vertical rods at the back and 
front of the trunk. 


Fio. 9. — The 


ulnar 
spring splint. 


intrinsic 


The Hand 

In many ways the hand is at 
last receiving better care, par- 
ticularly in fractures, wqunds, 
and burns. The lessons from 
these fields should with modifi- 
cations be applied to the treat- 
ment of arthritis. Various first- 
aid appliances of sheet metal are 
available, but none so far pro- 
duced is satisfactory. In acute 
lesions . of the interphalangeal 
joints, each digit has its own 
problems and must be treated 
very often individually. Plaster- 
of-Paris, which still supplies 
the most satisfactory material 
for immediate support, requires 
precision in application, and should have as much care devoted 
to it as a surgeon would expect to give to the application of 
a plaster jacket or spica. 

I illustrate (Fig. 3) the physiological position for the hand 
and a plaster splint which with careful intcrdigital moulding will 
give some measure of individuality to the digits. The hand 
provides an example of the use of plaster moulds from which 
hard casts (Fig. 4) may be prepared upon which plastic material, 
such as leather or synthetic resins, may be moulded for mote 
permanent appliances. 

The problems of arthritis in the less acute states bear certain 
resemblances to those problems seen in peripheral nerve and 
vascular injuries, in which stiff ness and deformation occur, the 
latter largely due to defective muscle balance and c.ipsiil3r 
contracture. Improvements in appliances for the hand have 
been made as thC' result of experiences with peripheral uene 
injuries during the war. Some are illustrated (Figs. 5-9). To 
one particular splint I want to draw attention because it in- 
volves a principle which though not new could be applitd 
probably to many other problems throughout the body. Wc 
are familiar with appliances which replace to some extent the 
toe-raising spring for paralytic drop-foot, and the M.R.C. 
elastic extensor appliance for radial-nerve palsy. In the recent 
war Brian Thom.as (1944) applied the principle in a modified 
form, with a spring-wire elevator applied to a dorsal mebl 
plate upon the forearm and wrist (Fig. 5). Mr. A. M. Hendr)' 
(1945) has applied the principle of adding springs to appliances 



Fig. 10. — A coiled spring toe- 
raiser for di op-foot, and a 
similar device reversed and 
acting as a plantar fle.voi 
spring for calf-muscle paralysis 


Fig. II.— (u) Paralytic scoliosis showing inability to sit without support. (6) The same patient with true spinal support taken from scat. 

(c) The same appliance in the.course of manufacture. 
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for the replacement of intrinsic myseular activity in uinar 
paralysis. In the ulnar splint illustrated (Fig. 9) the whole 
appliance is converted into one complete spring. The device 
is simple to make and apply, and has mechanical advantages in 
action: One advantage of all these appliances is the relative 
freedom of the palmar aspect for working purposes. A similar 
idea can be employed in the foot where, instead of an added 
spring, steel uprights of an ordinary short-leg appliance are 
converted into springs for the purpose of replacing either the 
dorsi-e.xtensors or the plantar ile.xors of the foot (Fig. 10). 

Tire Spine 

The purpose to be achieved by a spinal support is essentially 
the limitation of movement. It is impossible for any appliance 
to limit all spinal movement. It is impossible to apply any 
force upon the exterior of the trunk in an ambulant patient 
so as to effect any material corrective influence upon structural 
defects. Support, however, for spinal deformity can be given 
to a considerable e.vtent, as is shown in one case illustrated — 
a woman suffering from very severe paralytic scoliosis who, 
with an appliance, has been able to sit unaided with confidence 
and to manage her household affairs (Fig. 1 1). 

This appliance illustrates the complexities of manufacture, the 
craftsmanship involved, and the need for close co-operation 
between craftsman and surgeon. The essentia! features are a 
spring steel pelvic band with spring steel uprights, two at the 
back and one at each side, the stile struts supporting crutches 
for the axillae. These are joined by padded shoulder straps 
across the front of each shoulder to the back of the central 
posterior uprights. Pressure upon the pelvis is distributed 
through curved mild steel bands moulded above the iliac crests, 
and with downward extensions at the side of each hip to the 
seat. Tire support is strengthened by a moulded sheet of 
duralumin fitting into the concavity beneath the right ribs. 
Although such an appliance is not suitable for mass production, 
great benefit would accrue from standardization of some 
of its parts — e.g.. in the provision of the special screws which 
are used and which, under present conditions, have to be made 
individually by hand on a power-driven lathe, 

A simpler type of spinal “ support," which is merely a brace 
to litnil movement and assist muscular action, is the modified 
Taylor support made of leather-covered spring steel (Fig. 12). 
The advantages of this support are: simplicity of manufacture 
and convenience ; the close relation of its uprights to the pos- 
terior surface of the spine, which controls anicro-posterior 
movement ; the firm hold at its base through the almost 
encircling steel band round the truss line ; and the use of a 
suprapubic abdominal pad. Furthermore it is readily adjustable 
in shape by the use of bending irons, it is useful in the treat- 
ment of postural defects and adolescent kyphosis, in the con- 
valescence of cases of tuberculosis of the spine, and in the 
after-care of spondyiitis. 

The Knee 

In acute stages of arthritis of the knee nothing is better than 
a well-applied, cellulose-lined, long-leg guarding plaster, which 
^can be split as soon as, on clinical grounds, the condition appears 
ho be subsiding. It is then available as a removable splint for 
the rest of the programme of rehabilitation. A wedging plaster 
also provides a convenient method of treating flexion deformity 
while permitting genera! activity and ambulation. In the later 
irealment of arthritis of the knee a variety of appliances are 
available, all applicable to many other pathological and 
traumatic conditions — e.g,, the Thomas weight-relieving calliper. 

There is, however, frequently need for an apparatus which 
pcimits flexion. Such appliances would be used more often 
if they were readily available. Here is a particular field for 
standardization in the interests of mass production, cheapness, 
and efficiency. One type of joint is shown (Fig. 13) with a 
I locking, device to maintain the appliance rigidly in extension 
. when the patient walks. It requires the highest form of crafts- 
manship as at present made. Such an appliance often has a 
^ particular disadvantage — namely, that when it is flexed to a right- 
i angle for sitting the sharp upper angle of the lower section, 
Mpon which the lock depends, causes a sharp upward projection 
J'hich is liable to teat the patient's clothes. This difficulty 
/ has been overcome in the splint illustrated by placing the joint 



Fig. 12. — ^The Taylor spinal brace limiting fle.xion. 


within a circular e.xpansion of iron-work with an eccentn 
joint, so that the sharp upward angle disappears within the 
circle when the knee is completely fle.xed. 

This appliance (Fig. 141 is made of hand-forged mild steel, 
the joint surfaces being case-hardened, so as to minimize the 
effects of friction. There is no reason why its parts should not 
be made in the rougher stages by the process of drop-forging 
from prefabricated dies. A suitable die would be expensive 
to a degree that few workshops would contemplate. If, how- 
ever, some measure of uniformity could be decided upon 
throughout all the regional workshops of the country, perhaps 
with the aid of a large consumer such as the Ministry of Pen- 
sions. then a very important practical solution would be found. 

Rest in Bed 

Sending a patient to bed is the commonest form of rest used 
in treatment. As almost universally applied it is unphysio- 
logical. Bed treatment is only really properly understood and 
carried out in the care of the really ill patient. For the chronic 
sick it is sadly misused. The depression of the chest, the com- 
pression of the abdominal viscera, long-standing flexion of the 
lumbar spine, extension of the knees — these are a few of the 
common defects of the chronic case allowed to sit up in bed. 
Improvement in our beds for the chronic sick is much needed, 
but a good deal can be done to make it physiological by pro- 
viding suitable support and by giving frequent changes to 
complete recumbency ; by improving abdominal tonus and 
respiratory excursion ; by the metabolic stimulus of fresh air, 
adequate diet, and a piopef fluid intake ; and by psychological 
care and occupation. Thu,s suitable conditions might be 
provided for the care of individual joint mechanics and for the 
associated medical treatment of the disease. The Hippocratic 
principle that the doctor should “ do no harm ” should be 
interpreted widely to include the prevention of such results of 
decubitus as the not uncommon development of renal calculus 
in orthopaedic patients. In applying physiological principles 
to the treatment of patients in bed we see the commonest 
illustration of the principle of physiological rest. 

Materials 

The work of appliance manufacture is at present hampered 
by shortage of certain materials, particularly in the grades re- 
quired. A hope for the future is that recent metallurgical and 
engineering developments and new plastics will help to solve 
many of our problems. Of the metals used for splint frame- 
work, ferrous compounds are still the commonest, and wrought 
iron and steel are usual. Steel preponderates, and there are 
many different qualities for our purposes, ranging from tough 
malleability to rigid hardness, from mild steel to spring steel. 
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There seems to be some misunderstanding of the use of iron 
and steel in splint construction and this appears to have origi- 
nated with the work of H. O. Thomas. The conditions of 
manufacture of his day justified his view-point. Mild steel, 
made possible by the Bessemer process, was not available until 
the end of Thomas’s life. What he wanted was a metal frame 
with malleability and just sufficient rigidity to maintain the 
position but not interfere with the surgeon’s ability to mould it 
with bending irons. Wrought iron was the only suitable material 
— steel as then known (1876-1891) was far too hard and rigid. 
This does not apply to-day, and yet there are those who advocate 



the use of wrought iron, strangely, for the purpose of its sup- 
posed “ rigid, unyielding ” nature and “ not of steel, which 
would alter in shape under pressure” (McMurray, 1937). 

E.xperimentally it can easily be shown that a mild steel rod, 
of equal calibre to one of wrought iron, has sufficient mallea- 
bility and is far superior in rigidity. This may seem a small 
point, yet the recent war has shown that surgical appliances 



Fio. 14.; — Jointed calliper locking device, (a) The rough 
hand forgings, (b) The finished joint locked, (c) Scmi-fle.xed, 
showing the locking spike disappearing within the circle, (d) 

In further flexion ; complete disappearance of spike. Note 
eccentric movement which permits this and provides easing of 
pressure upon the calf band in ne,xion. 

have to be made on occasion by people previously inexpert and 
who should be guided in the use of the most readily available 
materials if these are superior to those less easily obtained. 

Lightness is a consideration of importance, and the use of 
duralumin has been advocated. Unfortunately, to provide 
adequate strength it must be relatively bulky, and it will not 
stand up to friction. Consequently in jointed appliances the 
moving surfaces must be faced with hard steei. The result is 
that appliances thus made are scarcely, if at all, lighter 
than those carefully forged from mild steel. Processes not 
yet fully explored are the use of tubular metals and electric 
welding. 

Covering materials provide a difficulty at present owing to 
the scarcity of supply, particularly of leather. Here in any 
case improvements are needed in the use of materials which 
can be moulded upon curved apparatus' without folds and 
which at the same lime will be non-irritant to the skin. Perspex 
and polyvinyl chloride offer possibilities which are beginning 
to be used (.MacGowan, 1943). A noteworthy example is in the 
work at the Royal National Orthopaedic Hospital at Stanmore 
reported by Scaley and Herschell (1943) and Cholmeley (1946). 


Summary and Conclusions 

In discussing the present-day change in orientation upon the 
therapeutic use of rest I have attempted to define our conception 
of Hilton’s term “ physiological rest.” 1 have emphasized 
Thomas’s teaching that the surgeon must know how to apply 
rest physiologically and must also have an intimate knowledge 
of splint construction and management. In describing a few 
methods and appliances used in arthritis and nerve lesions I 
have tried to show some of the difficulties and to indicate 
the general lines for future research and practical improvement. 
Apart from improved design and materials, the co-operation 
of regional surgical workshops (with some- measure of standard- 
ization) should lead to greater economy and efficiency as well 
as comfort for the patient. The amount of standardization 
need not thwart enterprise or originality. 

Those of us who consider improvements in design should 
maintain an attitude of humility. The human form has not 
altered during the past hundred years. Before the modern 
advancement of surgical technique many great minds had de- 
voted themselves to this subject. Study of the old masters 
(Bonnet in particular) reveals how far they had got. Most 
“new" ideas have been thought of before. Advance chiefly 
will come in the utilization of new manufacturing processes 
and new materials. 

It is to be hoped that in the museum of the Royal College 
of Surgeons there may be established a collection, not of 
“museum pieces” but of w'ell-proved basic surgical appliances 
with suitable illustrations of their use. Such a section could 
be of great teaching value. 

In any discussion of orthopaedic appliance making acknow- 
ledgment should be given to the originality and skill of 
commercial craftsmen such as Critchley, Ernst, and many 
others. In addition, 1 would like to thank my assistants who 
have helped in the production of this paper ; Mr. H. Salz, 
M.R.C.S.. Miss E. L. Burrow, S.R.N., Miss M. Green, Mr. A. 
Reaney, M.S.R., and above all Mr. F. W. Suter (a “master- 
craftsman ”) of the Orthopaedic Workshops, the Princess 
Elizabeth Orthopaedic Hospital, Exeter. 
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SOUTH PACIFIC BOARD OF HEALTH 


A South Pacific Board of Health, with headquarters in Suva, is 
established under an agreement which has been signed by the Prime 
Minister of New Zealand and the Governor of Fiji and High Com ( 
missioner for the Western Pacific High Commission. The nuopiioa i 
of a long-range policy of progressive alignment of the medical and 
health services of Fiji and the Western Pacific High Commission 
and those of New Zealand and the Dominions' island lerntorics 
was one of the recommendations made in the Watt-Lambic repor i 
on medical services in Fiji. The agreement gives praciical eliec . 
to this policy, and is the result of negoiiations which nave o. ^ 

in train since the publication of the Watl-Lambie report early v 

1944. It applies to Fiji, the British Solomon Islands Pr°''^‘^‘?!' 'd 
the Gilbert and Ellice Islands Colony, Western Samoa, L ■. 
Islands, and the Tokelau Islands. The Board, which ' ;■ 
advisory, will assist the participating, adminislraiions in the 
etleclive control of disease and the promotion of healin in 
territories, and will co-ordinate research and the compdano i 
statistics on the incidence of disease, with particular 
the maintenance of standardized quarantine procedure. jjj 

will also assist in the selection, posting, training, ana • 


conditions of the medical start. aiciictnuel' 

The agreement contemplates the establishment of a . -j,,! ; 

in Fiji, including a new central medical school and nurses , 1 .,^' 
school. The secondment of New Zealand nurses 10 an • ' 
territories will be arranged by the Director, Division ot » '| 

New Zealand. 


■1 
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CHILDREN 
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the late D. M. MacICECKNIE, M.B., D.P.H. 

The school-children from Salford included in the vitamin- 
feedins test in 1943-4, already reported (Bransby et a!., 1946), 
aumbered 891, Data covering a wider field and involving a 
larger number of children were, however, obtained ; these were 
tound on e,xamination to be of some interest, being concerned 
.vith the relationship between home, family, and economic 
:onditions on the one hand and the rate of growth, certain 
nedical and dental conditions, and school attendance on the 
ather. Involved in this analysis were 2,945 children, 5 to 14 
years old, attending 23 elementary schools in Salford, and 82 
Doys evacuated from Salford to Whiteacre camp school, in 
Lancashire. They were weighed, measured, and medically 
;,\amined early in 1943 and again one year later. The weigh- 
ngs, measurings, and medical and dental e.xaminations were 
tarried out in the same way as for the vitamin-feeding test. 
In addition, information obtained from data collected in Stoke- 
an-Trent, where the vitamin-feeding test was also carried out, 
relating absence from school with certain social conditions, is 
also included. It was the intention to present as full a set of 
results for Stoke as for Salford, but unfortunately the bulk of 
he Stoke results were destroyed by accident in the wartime 
Irive for salvage. 

Social Conditions and Absence from School 

The social matters inquired into were home and economic 
conditions — each of which was graded good, fair, or bad — the 
number of children in the family, and absence from school and 
the reasons for it. Classification of the home conditions was 
made by individual teachers who knew the children well. In 
Salford there are few schools with a mi.xed population of high 
ind low income groups, so the grading into economic groups 
was a fairly easy matter for the teachers. A sample check 
of the gradings was made by e.xperienced health visitors, and 
it was found that their independent judgment corresponded 
A;ell in the main with that of the teachers. 

Clinical and Dental Examinations 

The clinical conditions recorded were those which might in 
some way be affected by the general state of nutrition or 
specific vitamin deficiencies. The examination consequently 
was not a complete medical examination covering every aspect 
of health. The clinical e.xamination paid attention to ; state of 
nutrition (good, fair, or poor), round shoulders, pot-belly, 
lordosis, winged scapula, knock-knees, bow-legs, scoliosis, 
deformed chest, physique, obesity, chest rales and cough, ear 
discharge, goitre,- angular stomatitis, cheilosis, pityriasis sicca, 
pallor of mucous membrane, styes, blepharitis, simple con- 
junctivitis, phlyctenular conjunctivitis, circumcorneal infection, 
transverse ridging of nails, nails bitten, brittle nails, coarse and 
dry hair, impetigo, boils, chilblains, other sepsis, seborrhoea, 
follicular keratosis, and dryness of the skin. At each examina- 
tion the conditions were graded 0, 1, 2, or 3, according to their 
presence and severity. 

The dental conditions taken into account were ; general tone 
of the gums and the presence of gingivifis, haemorrhage, tartar, 
mottling, and caries. The extent of mottling, haemorrhage, 
tartar, and caries was graded 0, 1, 2, and 3, and gingivitis 
0. I, 2, 3, and 4, in the manner of King, Francklyn, and 
Allen (1944). The general tone svas graded “firm" or 
■■ flaccid.” All the teeth present in the mouth were examined 
and graded individually for caries and mottling, and the aver- 
age caries and mottling per tooth present were calculated. The 


e.xamination for general tone of the gums, gingivitis, haemor- 
rhage, and tartar was limited to the regions^ each of these 
teeth being examined and graded- individually. 

For the clinical conditions the data of the boys and girls 
were analysed together ; for the dental conditions the data were 
analysed for boys and girls separately in the age ranges 5-7, 
8-10, and 11-13 years. 

The average incidence of the above clinical and dental 
conditions was calculated in children grouped according to 
the number of children in the families to which they belonged, 
home conditions, economic conditions, and nutritional grade. 
Two criteria were used to ascertain if the social circumstances 
and nutritional classification had any effect on the incidence 
of the clinical and dental conditions — the trend and consistency 
of the results, and formal tests of significance of the difference 
between the best and the worst groups of each of the three 
social classifications. 

Results 

To avoid the presentation of a large number of tables a 
statement of results is here given. 

Clinical and Dental Conditions 

The incidence of the toUosving clinical and dental conditions 
increased with worsening social conditions ; the figures in parentheses 
show the extent to which the incidence of the condition among 
children in bad home or economic conditions or belonging to 
large families exceeded the incidence among children in good hqrae 
or economic conditions or belonging to small families. Ranges 
are given for the figures (in parentheses) because they relate to the 
three factors, home and economic conditions and number of 
children in the family, and also breakdowns, according to sex and 
age. The percentages for all these breakdowns fall, for each of the 
clinical conditions mentioned, within the ranges given: impetigo 
(40-60%), sepsis (56-276%), angular stomatitis (36-128%), piiynasis 
sicca (14-28%), coarse and dry hair (50-400%), dryness of the skin 
(20-64%), round shoulders (4-71%), deformed chest (37-156%), 
tartar (75-167%), gingivitis (6-287%), and general conditions of the 
gums (0-250%). The incidence of caries increased among boys 
(il-22%). The gradings of nutrition and physique also worsened 
with decline in social conditions. The incidence of transverse 
ridging of the nails, which was at one time suggested as a criterion 
of poor nutrition, decreased with worsening social conditions. For 
the other particulars there was no discernible variation with social 
condiu'ons. 

Growth 

Table I shows ilie number of children in the various sex, age, 
and social groups. The heights and weights of children of corre- 
sponding ages in good economic 'conditions, good home conditions, 
and belonging to families with one or two children were practicaUy 
the same, and conform to those given in Table II. In Table III, for 
boys and girls of the age groups 5-7 years, 8-10 years, and 11 and 
more years, are given the differences in height and weight between 
those in (1) good and bad home conditions, (2) good and bad 
economic conditions, and (3) belonging to families with one and 
two children and families with six or more children. 


Table 1 . — Number of Children in Various Sex, Age, and Social 
Classes 




Boys 



Girls 


Age ( ears) : 

5-7 

8-10 

in- 

5-7 

S-10 

ll-r 

Home conditions: 








189 

315 

193 

184 

250 

246 


179 

346 

248 

185 

265 

155 

Poor 

45 

29 

17 

35 

44 

20 

Economic conditions: 








124 

157 

158 

105 

142 

177 


170 

362 

214 

385 

262 

158 

Poor 

119 

171 

86 

116 

152 

87 

Children in family: 







1.2 

207 

307 

214 

191 

231 

183 

3, 4. 5 

173 

293 

187 

179 

246 

189 

6 or more . . 

33 

90 

57 

35 

78 

52 


The heights and weights of children in bad economic or home 
conditions or belonging to large families were consistently less than 
those of children in good home or economic conditions or belonging 
to small families. Thus children in good home conditions were 
1.7-2.6 in. (4J2-6.60 cm.) taller and 2.0-9.3 lb. (0.91-4.22 kg.) 
heavier than children living in bad home conditions, children in 
good economic circumstances were 0.6rl.4 in. (1.52-3.55 cm.) taller 
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Tadle If , — Approximate Height and Weieiit of Children with Good 
Home or economic Conditions or Belonging to Small Families 



i 

j Girls 

Age (j cars); j 

5-7 

8-10 

1 " + 

5-7 

8-10 

in- 

Hsijiht (in.) . . | 
Weight (lb.) .. 1 

i 

1 

45-4 

(1I50)* 

46*9 

(21*27} 

50-6 

(l2,S-4) 

59-0 

(26-77) 

55-2 

(l-«)-2) 

74-8 

(33-93) 

1 

45-3 

(115-0) 

45-7 

(20-73) 

1 

50-1 

(127*2) 

57*2 

(25*95) 

55-3 
(141-7) 
76 3 
(34 61) 


•The fijjures in parcnihcscs in Tables II- IV represent the metric equivalent 
— height in centimetres, weight in kiiograrames. 


I ABLE HI . — EOcet of Social Conditions on Initial Height and 
Weight 




Boys 

j 

1 

Girls 


Age (years) ; 

5-7 1 

S-10 1 

ll-f 

5-7 

[ 8-10 

M-I- 

Height: 1 




1 



H.C. good minus bad (in.) 

2*5 

1*7 

1 2*6 

2-3 1 

1-7 

2-3 

I2.C. good minus bad (in.) 

(6-35) 

(4-32) 

(6-60) 

(5-84) 

(•<•32) 

(5-84) 

0*9 

0-6 

0-9 

1-1 1 

1 0*8 

1*4 

No. of children: 1. 2 minus 6-f- 

(2-29) 

{1-52) 

(2-29) 

(2-79) 

(203) 

(3-55) 

1-8 

' 0*8 

! 1*0 

' 1*4 

1*1 

0*6 

Weight ; 

(4-57) 

(2-03) 

(2-54) 

(3-55) 

(2-79) 

(<■52) 






H.C. good minus bad (lb.) 

3-8 

3-8 

1 9*0 

3-4 

2*0 

9-3 

E.C. good minus bad (lb.) 

(1-72) 

(1-72) 

(4-03) 

(1-54) 

(0-91) 

(4-22) 

1*6 

0-5 

2-5 

1 0*5 

2-3 

5-6 

No. of children: 1, 2 minus 6-r 

(0-72) 

(0-23) 

(1-12) 

(0-23) 

(1 04) 

(2-54) 

3*6 

2-0 

1 6-6 

! 1*3 

2-4 

2-0 


(1-63) 1 

(0-91) 

c^ 

rl 

(0-59) 

(109) 

(0-91) 


H.C “ Hon e conci ions. E.C. *= Etoncm c cut tlit.ons. 


and 0.5-5 . 6 lb. (0.23-2.54 kg.) heavier than those in poor economic 
circumstances, and children in small families were 0.6-1. S in. (1.52- 
4.57 cm.) taller and 1. 3-6.6 lb. (0.59-2.99 kg.) heavier than those 
belonging to large families. 


r.vDLE IV . — Effect of Social Conditions on Height and Weight 
Daring a Year 


Age (years) : 

Boys 

Girls 

5-7 

8-10 

ll-f 

5-7 

8-10 

Il-I- 

Height increases: 







H.C. good minus bad 

-0-21 

-Q-Ol 

0-18 

-0*21 1 

0-03 

0-23 

(in.) 

(-0-53) 

(-0 025) 

(0-46) 

( 0-53) 

(0-125) 

(0-58) 

E.C. good minus bad 

0*22 

0-12 

0-69 

0-20 

0-25 

0*48 

(in.) 

(0-56) 

(0-30) 

(1-75) 

(0.51) 

(0-04) 

(1-22) 

Weight increases: 







H.C good minus bad 

0-47 

-0*56 

2-95 

0-97 

0*60 

4-33 

(lb.) 

(0 21) 

rl 

6 

1 

(1-36) 

(0-44) 

1 (0-27) 

(1 96) 

E.C. good minus bad 

-0-13 

-0*70 

1-83 

1 02 

-0-82 

2*88 

(lb.) 

(-0-06) 

C-O-32) 

(0-83) 

(0-46) 

(-0-37) 

(1-31) 


H.C. — Home conditions. E.C. =« Economic conditions. 


Table IV shows the annual height and weight increases of boys 
and girls aged 5-7 years, S-10 years, and II or more years, grouped 
according to home conditions and economic conditions. In good 
economic conditions the growth of children was better in all six 
age groups by 0.12-0.69 in. (O. 30 -I .75 cm.) than that of children 
in bad economic conditions, but there was no consistent difference 
between weight increases, e.xccpt for boys and girls of 1 1 years in 
good economic circumstances, whose increase was 1.83-2.88 lb, (0.33- 
1.31 kg.) better than for similar children in poor economic circum- 
stances. On the other hand, the children living in good home 
conditions did not grow in height any better than those in poor 
home conditions, but the weight increase was better in five out 
of the si.x groups by 0.47-4.33 lb. (0.21-1.96 kg.). 


Absence from School 

All practicable steps were taken to ensure that the reasons 
absence from school were accurately recorded. Both in Stoke a 
in Salford the services of the health visitors or school nurses W: 
used in checking the reasons given for absence. The absences tvi 
grouped into the various categories listed in Tables V and VI 
collaborators in Stoke and Salford, and this may have caused soi 
lack of uniformity and account in part for the differences fou 
between the two areas. Consequently comparison between t 
results for these towns can only be made with caution. ' 

Table V shows, for boys and girl? living at home in Stoke ai 
Salford, the number of days’ absence from school for vario 
causes and the percentage of the total absenteeism due to ca 
cause, and Table VI shows the absenteeism of children group 
according to sex and age. 


Table V. — Absemeeistn, Days per Child, due to Various Cniises 


Cause of Absence 

Stoke-on-Trent 

Salford 

Cam 

Sebo 

Boys 

Girls 

Boys 

Gi'ris 

Number . . 

510 

410 

1,561 

1.3S4 


Respiratory 

5-2 (2 1".') 

7-4 (26%) 

12-0 (30%) 

13-9 (31)0 


Skin 

2-4 (. 9%) 

2-1 (7%) 

2-2 (6%) 

2-0 (5%) 

r* 

E.N.T. 

1-7 (7%) 

2-6 (9%) 

2*6 (7%) 

4-1 (9%) 

■?. 

Gastro-inicstinal . . 

1-1 (4%) 

T4 (5%) 

2-5 (7%) 

2-9 (7%) 

T- 

Eyes 

0 . ,(0“/„) 

0-2 (1%) 

0-1 (0%) 

0-2 (0%) 

0 

Infection') . . 

3-1 (12%) 

2-2 (8%) 

3-7 (9%) 

3-7 (S%) 

0 -, 

Unspecified 

4-7tl8%) 

7*3 (26?0 

2-1 (5%) 

3-2 (7%) 

1- 

Injuries 

I'l (•»%) 

0-9 (3%) 

2-0 (5%) 

1-5 (3%) 

0- 

No illness 

6-4 (25%) 

4-1 (15%) 

12-2 (31%) 

12-7 (30%) 

I3*l 

Toul 

25-7 

28*2 

39-4 

44-2 

23 ( 


Table V reveals that in Salford respiratory conditions and causi 
other than illness each accounted for about - 30% of the tot; 
absenteeism, the other 40% being due to the remaining seven cause 
In Stoke, absenteeism due to respiratory conditions was 21-26? 
and causes other than illness 15-25%. In Salford, absence due 1 
unspecified illness amounted to 18-26% compared with 5-7%, Th 
discrepancy may have been due to the grouping of the vario; 
illnesses into different categories in the two localities. Tot 
absenteeism comprised about 12 % of the possible school attendan' 
in Stoke and 18% in Salford. 

Sex and Age 

Girls had somewhat more absenteeism — about 10% in Stok 
and 15% in Salford — than did boys. The incidence both t 
respiratory and of E.N.T. conditions was consistently greater ft 
girls than for boys. 

Absenteeism was greater among young children than among oldc 
ones. Thus for children aged 5-7 years, compared with those age 
11 or more, absence was about 5 days (15%) greater in Salford an 
about 20 days (90%) greater in Stoke. Absence due to infcctioi 
disease was considerably greater among young than among old; 
children, and the younger had a somewhat higher incidence of rcspiri 
lory complaints. In Stoke the incidence of unspecified illness was als 
much greater among young Uian among older children. Oldi 
children in Salford were somewhat more often absent owing I 
causes other than illness — about, 35%, compared with about 251 
of total absence for younger children — but the difference was ni 
so marked for Stoke. 

Social and Economic Conditions 

In Salford the number of children in the families had no cfici 
on absenteeism, but among children with bad liome condition 
absenteeism was 30 to 40% greater than among those vvijh goo 
home conditions, owing to some extent to a greater incidence c 
skin conditions, but mostly to absenteeism from causes other ihs 


Table VI. — Absenteeism, Days per Child, due to Various Causes according to Sex and Age 





Stokc-vTn-Trent 





Salford 



Age (>ears): 

5- 

-7 

8- 

10 

1 1 or more 

nm^ 






Boys 

Girls 

Boys 

Gifts 

Boys 

Girls 



Boys 

Girls 

Boys 


Caubc of absence: 











9-9 

143 

1*7 

41 

Rtfspirator> 

7-6 

10*2 

5-6 

7-9 

40 

5*5 

13*3 

15-3 

11-8 

12-2 

.Skin 

5-4 

3*7 

1*4 

2-4 

I*S 

0-9 

2*3 

2-7 

1-8 

1-8 

2*5 

H.N.T. .. 

2*4 

4*6 

1 

1*4 

1-8 - 

2*6 

2*6 

4-5 

2*7 


2-7 

Gjsrro-intcstinal .. 

0*7 

0*7 

10 

1*3 

1-3 

1*8 

2*5 

2-9 

2-5 

2-6 

2*5 


Eves 

01 

0*5 

0-2 

0 

0 

0-3 

0 

O'l 

0-2 

0*2 

0*1 


Infections , . 

8*9 

6*3 

2-7 

11 

l-I 

0-8 

7-9 

7*3 

2*3 

2-3 

1*8 


Unvrewificd 

10-2 

11*2 

2*7 

6-4 

3 8 


20 

30 

2*1 

3*0 

a*2 

1*3 ‘ 

Inju'’ic4 

1-2- 

0-5 

1*2 

1*3 

0*9 


2*7 

1*8 

1*5 

1*4 

1*6 

142 

No lUnc-vS 

4-4 

5-7 

7-2 

2-9 

67 


1 1-3 

12*1 

II-5 

12*1 

14 U 


Total 

40-9 

43-4 

23*2 

24*7 

21-4 

22-8 

44-6 

50-2 

36-4 

39-3 

37-3 j 44 s 
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Iness. Among children in good home conditions 25% of the 
)tal absenteeism was due to causes other than illness; among 
hildren in poor home conditions liie proportion was 36 to 41%. 

Nutrition 

Children graded as of poor nutrition in Salford had about 15% 
tore total absenteeism and absenteeism due to illness than had 
hildren of good nutrition, while in Stoke the differences between 
ae children with good and those with poor nutrition was 30 to 40%. 
.bsentceism among boys living in SVhhcacre camp school was 
onsiderably less than that of boys living at home at Salford — total 
bsentecism being 13.6 days, compared with about 37 days— and that 
ue to illness 9.4 days, compared with about 24 days for boys aged 
-14 years in the two localities. The relatively high absenteeism 
trough causes other than illness was due to the fact that the children 
ved in the camp school and occasionady visited relatives and 
■tends. The difference in the sickness rale of the Salford children 
om that of the camp school children was due almost entirely to 
bsence from respiratory conditions; this averaged about 12 days 
ar the Salford boys and 2 days for the Wltiieacre camp school boys 

Discussion 

.Analysts shows that there is a relationship between on the one 
and social conditions as represented by home and economic 
onditions and the number of children in the family, and on 
be other hand the health of the Salford children as represented 
y the somewhat limited range of conditions noted at the 
linical examination and by the growth data — the poorer the 
acial conditions the worse the health levels. Yudkin (1944), 
1 a study of the nutritional condition of children in Cambridge, 
aund that children in a school in a fairly poor district, com- 
ared with those in a school in a comparatively well-to-do 
istrict, were on the average 0.8 in. (2.03 cm.l shorter, and 
.6 lb. (1.18 kg.l lighter, and had 2% less haemoglobin and a 
rip 1.25 kg. weaker. The absenteeism data suggest that social 
onditions did not affect absence from school due to illness, 
Iihough with worsening home conditions there was a sub- 
iantial increase in absence due to causes other than illness, 
t is important, however, to note (a) that absenteeism among 
hildren graded “ poor nutrition " was considerably greater, 
olh in Stoke and in Salford, than among those graded “ good 
utrition”; and (b) that there was a general lowering of the 
utritional grading with worsening social conditions. Further, 
he average number of days' absence through illness among 
he camp school children was 9.4, compared with about 24 
or boys living in Salford and about 14 for boys living in Stoke, 
t is also noteworthy that total absenteeism in Salford was 
bout 65% greater than in Stoke, and that due to illness about 
3% greater. The amount of absence due to illness, particu- 
arly respiratory conditions, appears to vary considerably from 
ocality to locality, and the point arises as to how much of this 
s due to bad environment. It is not suggested that figures for 
be camp school children, e.xtending as they do over one year 
inly, represent the long-term morbidity rate of children living 
inder such conditions, but the difference between them and the 
igures for Stoke and Salford at least suggests some association 
iciw'een morbidity of children and their living conditions. 

Summary 

Data of 2,945 children aged 5-14 years attending day schools 
a Salford, and of S2 children living in a residential camp school, 
fere analysed to show the relation between home, family, and 
conomic conditions on the one hand and rate of growth, state of 
lealth, and school attendance on the other. Information obtained 
rom data collected in Stoke-on-Trent relating absence from school 
rith certain social conditions is also included. 

An increase in the number of children in the family and worsening 
lome and economic conditions were associated tvith a reduced 
ate of growth and state of health. Absence from school was not 
elated to family size, but increased with worsening home conditions 
ind state of nutrition. TTrere was greater absenteeism among young 
han among older children and among girls than boys. 

Absence from school from all causes and from illness was greater 
n Salford than in Stoke-on-Trent, and absence in both localities was 
neater than that in the residential camp school, which suggests that 
Bvironmental factors were at least in part r^esponsible for absence 
rom school and for child morbidity. 

We wish to express our thanks to the parents of the children 
Mrticipating in the lest and to the staffs of the Education and 
lealih Departments of Stoke-on-Trent and Salford for collecting the 
itperimcnla! data. Thanks are also due to Mr. S. H. Quayle, 


Controller, Statistical Branch, Customs and Excise, for analysis of 
the data on Hollerith machines, and lo Dr. H. O. Hanley, of the 
Scientific Computing Service, for compulations. Particularly we 
wish to thank Dr. V. C. Veiich for her assistance after the retirement 
of the late Dr. D. M. MacKecknie. 
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THE EVALU.4TION OF BARRIER CREAJIS 

BY 

C. G. A. SADLER, M.R.C.S., LJR.CJ. 

AND 

R. H. MARRIOTT, D.Sc., F.R.I.C 

The ability of barrier creams to prevent deleterious substances 
reaching the skin of operatives has been amply proved in . 
practice, and it can be asserted that the so-called “invisible 
glove ” produced when these preparations are properly applied 
has done much to limit the incidence of dermatitis. Much has 
been written and spoken about the principles which must be 
obeyed if a satisfactory barrier cream is to be arrived at. 
Some formuhtors have included substances with the idea of 
increasing the scope of these preparations, but sometimes these 
additions are based on premises which are either hypothetical 
or, at the best, ill-founded. Others have attempted to medicate 
them, but whether in doing so the product has an added value 
as a protective cream is quite another matter. Although it may 
be that in theory a universal elLxir could be made, the experi- 
ence of those whose job it is to produce an article of real worth 
leads to the sound belief that it is always belter to keep the 
product as simple as possible and to concentrate on making one 
which is as perfect as it can be to fulfil the essential require- 
ments. 

Barrier creams are expected to form a barrier against 
deleterious substances. That is the essence. They are not 
supposed to be cure-alls for any local erythema. They mu« 
be easy to apply and they must leave a coherent film which is 
impervious to extraneous substances. But they must be com- 
fortable in wear. They should not produce a feeling in the 
mind of the user that the part anointed is encased ; the invisible 
glove shoifld preferably be imperceptible. Neither should the 
film be tacky or greasy so that it can contaminate any article 
which has to be handled ; it is very important that articles 
handled should not slip from the grasp. Naturally, too, the 
film must be flexible so that it does not crack or form fissures. 
A case can be made out for the inclusion of substances which 
can neutralize or render inert specific irritants, but although in 
some instances this is advisable, and indeed desirable, the 
efficiency of a film of barrier cream to do this cannot be other 
than of a low order. If it is remembered that a proper film is 
only about 10 to 20.« in thickness it will quickly be appreciated 
that the amount of neutralizing agent per square centimetre of 
skin surface is very small. Such additions cannot, therefore, 
deal with more than traces of the irritant ; they are really useful 
only when the irritant is highly toxic even when present in 
minute quantities. Finally, in view of the general reluctance of 
people to take prophylactic measures, the interest of the user 
has to be titillated, and this can be done in no small measure 
by making the cream pleasant in appearance and texture. A 
minute trace of an odoriferous principle is a useful addition 
provided that it does not lead to the scenting or perfuming of 
the product which is to be handled. 

Owing to the diversity of industrial processes and products 
it is not possible to make one cream which can give protection 
against everything. Neither is it a practical proposition to 
make individual creams for every specific hazard. The compro- 
mise is to classify the known deleterious substances into groups. 
Investigation suggests that four types of barrier cream are 
necessary, and the four classes of hazard are: (1) irritant dusts ; 
(2) aqueous materials ; (3) solvents and oils ; (4) aqueous and 
oil-containing substances. Barrier creams which will give pro- 
tection against the first class must produce a coherent film 
which adheres well to the skin and which will prevent the dust 
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penetrating or gaining access into the hair follicles and sweat 
ducts. The film must be non-tacky and non-greasy. Barrier 
films which are to give protection .against the second class must 
produce a fle.xible water-repellent and water-resistant film, free 
from tackiness and greasiness. Protection against solvents and 
oils — class 3 — can be obtained only if the film is composed of 
oil-insoluble materials. Provided this is accomplished and the 
requirements as to adherence, flexibility, and non-tackiness arc 
fulfilled, a satisfactory protective barrier can be produced. The 
fourth class is probably the one which raises most difficulties, 
since the two main components, water and oil, are diametric- 
ally opposed in their properties, and their simultaneous presence 
makes the formulation of an efficient barrier cream difficult 
However, by a careful compromise creams can be made which, 
when allowed to dry out into a film, have a reasonably high 
resistance to both water and oil. 

The measurement of the efficiency with which a barrier 
cream prevents deleterious substances from producing dermato- 
logical rashes or oedemas can be carried out in a number of 
ways. The most logical one is the clinical experiment ; but, 
with this form of appraisal, reliable estimations of value can be 
obtained only as a result of the statistical analysis of a large 
population. The inherent difficulties in mass clinical trials arc 
too numerous and well known to be described here, although 
it is to be borne in mind that such tests are, in the long run, the 
final arbiters of efficiency. 

The quick assessment of value demands some form of 
laboratory procedure of a somewhat empirical nature. When 
the conditions under which the film of barrier cream has to 
fulfil its functions are considered, it is immediately obvious that 
to devise an apparatus in which all these conditions — such as 
flexibility, resistance to friction, adherence to a non-rigid base 
which is subject to varying degrees of moisture on one side 
owing to perspiration, etc. — are imposed becomes wellnigh 
impossible. Even if such an apparatus could be designed it 
is most unlikely that answers free from ambiguity would be 
produced. It is really far better to use simple tests and simple 
apparatus which, while functioning in quite an artificial way, 
are more likely to yield consistent results. Provided that the 
artificiality is realized and that no attempt is made to read into 
the answers anything more than the test professes to do, then 
such means of evaluating barrier creams are justified and of 
considerable value. 

Qualitative Tests 

One of the means of testing consists in spreading the barrier 
cream on a suitable glass surface and allowing it to dry into 
a film. This film is then carefully taken off the glass and 
immersed in the liquid against which it is supposed to be a 
barrier. By comparing the . times taken for the film to dis- 
integrate the comparative efficiency of creams can be assessed. 
This method was advocated in a “ Memorandum on the Preven- 
tion of Industrial Dermatitis," with special reference to the use 
of barrier substances. Form 330, December, 1942. issued by 
the Factory Department of the Ministry of Labour and National 
Service. It is not very easy, however, in all cases to produce 
films which can be peeled off a sheet of glass, and in the 
experiments which have been carried out the film was allowed 
to remain on the glass while being treated with various reagents. 

This method has been used for a number of commercial 
creams of different manufacture. In order to identify the 
creams they have been numbered as follows : 

1. Barrier against fine dusts and for handling | 

dry materials 

2. Barrier against aqueous liquids 

3. Barrier against oils and solvents 

4. Barrier against both oils and water 

5. Barrier against non-aqueous material 

6. Barrier against aqueous solutions 

7. Barrier against non-aqueous material 

8. Barrier against aqueous solutions 

Under the test the films made from Nos. 3, 5, and 7 rapidly 
disintegrate, especially if the test liquid be either acid or alka- 
line. No. 1, although not claimed as water-resisting, is defi- 
nitely better than either 6 or 7, while No. 4 is remarkably 
resistant to solutions of acid. No. 6, which b claimed to be 


water-repellent, breaks down quickly when subjected to the te; 
It is to be noted that when a film iS not stable to the solvent 
becomes opalescent in a short time ; the onset of the opalescen 
is a fairly good indication that the film is absorbing the liqu 
and will soon disintegrate. Carried out under standard cone 
tions of time and temperature, this test is very useful, but ll 
results can easily be vitiated if care is not taken to make ti 
films as nearly as possible all of the same thickness. 

Another qualitative method is merely to shake up some i 
the cream with aqueous solutions. If the cream is truly wate 
repellent it will not disperse in the aqueous solution. If it 
partially resistant to water it will not fully disperse, where; 
if its resistance to water is poor it will wholly disperse. By tli 
means differentiations can be made between the various cream 
and it has been found that creams Nos. 5 and 7 do not star 
up at all well under this treatment. On the other hand. No. 
cannot be dispersed In the aqueous solutions, while both No. 
and No. 4 show a resistance to dispersion which- indicates th 
they possess resistance to water. This method can show qui 
considerable differences between acid and alkaline solution 
In general the acid solutions, as is perhaps to be expecte 
prevent dispersion of the creams, and all the creams, especial 
Nos. 2 and 6, have some resistance to acids. In respect to ll 
alkaline solutions the only satisfactory cream is barrier crea 
No. 2. This method cannot be used for testing the resistam 
to non-aqueous solvents, since all the oil-resistant creams a 
obverse emulsions — i.e., water is the outside phase and Ihi 
therefore cannot mix with oils. 

. Another method of investigating the resistance of the fi! 
to water followed the method described by Grant for measi) 
ing the degree of water-resistance of paper. The methc 
consists in sprinkling the surface of paper with a small amou 
of icing sugar to which has been added 0.5% of “ rhodamin 6G 
The paper is floated on the surface of some distilled water ai 
the surface examined under ultra-violet light. As soon as ll 
dyestuff becomes welted it shows a bright fluorescence, and tl 
time taken for this to occur can be noted. The method do; 
not, however, give a very sharply defined end-point, [I 
fluorescence growing in intensity rather than appearit 
suddenly. At the same time the results are also subject i 
the variations in the thickness of the film ; but if a roug 
allowance be made for this by repeating the observations sever; 
times, the creams can be differentiated one from another. I 
Table 1 figures are given for average results of a number c. 
barrier creams, together with the time taken for the moistui 
to penetrate the untreated paper. In these experimenis thi 
writing-paper or typing-paper was used for the membrane an 
not filter-paper. 


Table I. — Rate o} Penetration of Water through Filins of Biirw 
Cream, using the Fluorescence of a Dyestuff in the U.V. as a 
Measure of Penetration 


Cicam Used 

Time Taken for 
Fluorescence to Appear 

Blank: paper only 



14 seconds 

Barrier cream No. ! . . 



21 

„ M No. 2 . . 



121 M 




19 M 

„ „ No. a . . 


.. 

75 M 

,, „ No. 7 . . 


. 

17 M 

.. No. 8 . . 



25 M 


It will be noticed that this method differentiates betwcc 
No. 2 and No. 3 creams, which, when tested by direct! 
measuring the volume of water penetrating a direct filni ‘ 
the cream (see Table IV), indicated that No. 3 had a nii 
resistance to penetration. It should be borne in mind in- 
the ultra-violet light will detect extremely small amoiinis i 
moisture on the upper surface of the film, the least 
ing solution of a minute quantity of the dyestuff, which is m- 
strongly fluorescent. The test certainly seems to place r 
creams in the order which would be expected. 

It is also possible to measure the resistance of the barra 
film in a rough quantitative way by allowing a drop of a so 
tion of dye to fall on to the sufface of a piece of typmg-paf 
which had previously been coated with the cream and alio- - 
to dry.' Ordinary red ink was used as the dye solution. • 
the drop was allowed to remain on the surface for exacil) 


Made by 
firm “ A " 


1 Made by 
J firm “ B " 

1 Made by 
J firm “ C ” 
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nules, when it was dried off by means of a piece of filter- 
per. Drops of the ink were placed on typing-paper and 
awed to remain on for varying lengths of time, ranging from 
1 to 4 minutes, when they were blotted off. The" series of 
jts showing on the reverse side of the paper was used as the 
ndard to compare against the colour obtained on the reverse 
c of the paper when barrier creams had been used. In this 
y it was possible to assess the resistance of the film of 
rrief cream. The results are given in Table 11. In e.\pressing 
: results the permeability of the untreated paper has been 
:en as 100, and the depth of shade produced when the barrier 
:am is present is e.xpressed as a percentage of this. Thus a 
v figure indicates low permeability. 


Jt-E 11 . — Percentage Permeability of Films of Barrier Cream as 
Determined by the Penetration of a Solution of Eosin 


Cream 

Percentngf PenmeabilUy 

No. I 

85 

No 2 

30 

No. 3 

80 

No. 4 

10 

No. 5 

70 

No. 6 

10 

No. 7 

70 

No. S 

20 


It is to be noted that when this test is carried out some 
:ams cause the drop of ink to spread out a little, whilst in 
hers the size of the drop does not alter in the four minutes 
cen for the test. Creams Nos. 5 and 7 cause the spot to 
read considerably. This is due to the low contact angle 
tween the ink and the film, and it is suggested that this may 
a defect in the creams when it occurs. 

Quantitative Tests : pH Value 

There is abundant evidence that creams with a high degree 
alkalinity can, of themselves, cause irritation of the skin 
' many people. The Medical Branch of the Factory Depart- 
ent of the Ministry of Labour is well aware of this. It must 
! realized, however, that to define the pH value of a cream is 
f no means simple, as obviously it will depend on the state of 
•yness of the cream when the determination is made. To 
tempt to determine the pH value of a pasty material is not 
isy, and accordingly it was decided to dilute the creams with 
1 equal quantity of distilled water before making the 
ttermination. 

In a comparatively rough way the pH value of creams can 
e determined by direct spotting with an indicator, but the 
isults obtained must always be treated with some little reserve 
wing to the error of the indicator itself. All the creams, 
ccept Nos. 2 and 6, have been e.xamined by diluting with an 
qual part by weight of distilled water and measuring the pH 
alue of the mixture by means of a glass electrode. Table III 
ives the pH values for a number of creams as determined by 
lis method. 


Tvble in. — pH Value of Barrier Creams diltiled SO! 50 
(Glass Electrode) 


Cream 

pH 

No. I 

7-7 

No. 3 

8-0 

No. 4 

80 

No. 5 

9-3 

No. 7 

9-8 

No. 8 

9-1 


Note.— Ii is impossible, ofeoutse. to determine the pH value ot barrier cream 
■ 0 . 2. which is a reverse emutsion. The pH value orthc dispersed water, however, 
approximately 7-0. In the same way it was not possible to determine the pH 
due of barrier cream No. 6, as it does not mix with water. 

It is to be noticed that Nos. 5, 7, and- 8 have very high pH 
alues and must be condemned on this ground. 

Permeability Tests 

Although the above' methods of examination give results 
vhich enable reasonable comparisons to be made, it was felt 
hat something of a more practical character ' was desirable, 
ror the first experiments it was considered that, ideally, thin 
torizontal “ splits " of sheepskin — the form known commer- 


cially as flywing skiver — would form the best membrane on 
which to spread the creams, but owing to the close texture of 
the skin itself, and the fact that when it became wetted with 
water the skin fibres themselves swelled- so that the membrane 
became less and less permeable to moisture, the time taken to 
carry out a test was so long that 'this material had to be 
abandoned. After experimenting with other materials, such 
as " cellophane,” writing-paper, and typing-paper, the conclusion 
was reached that for laboratory work it was better to have a 
very permeable material, so that the resistance produced by the 
presence of a film of the barrier cream made a large alteration 
in the rate at which the liquid could penetrate the membrane 
itself. Filter-paper was found to be suitable, especially, the 
type known as “ Whatman No. 5,” which, although a little 
rough on the surface, was sufficiently hard and rigid not to 
break down when wetted or during the application of the 
cream. 

The method adopted originally consisted in applying a small 
quantity of the cream by means of the finger to the filter-paper, 
which had previously been weighed. It was found that one 
application did not usually produce a continuous film, and 
later two or three layers were rubbed on, the film being dried 
between each application. After drying, the disks of filter- 
paper were weighed, the difference between the dried weight 
of the filter and the dried weight of the filter plus cream being 
taken as a measurement of the thickness of the actual film, 
the area of course being constant. A further improvement 
of the method was to stain the filter-paper with red dye, 
“ rhodamin," and then to dry before applying the barrier 
creams. By this means it was possible to see more clearly 
where the film was thinnest, so that in the second or third 
applications these parts could receive a little more of the cream 
than the other portions. This led to a substantial improvement, 
although perfection was not achieved. 

The films were then placed in an apparatus which consists of 
a plate and a flanged cylinder of phosphor bronze, machined 
so that the surfaces fit perfectly together (see Diagram). In 
the centre of the plate there is a hole of 1 in. (2.5 cm.) 
diameter — i.e., equal to that of the bore of the flanged cylinder 
— and the two parts are fastened together by means of six 
thumbscrews, the coated membrane being thus securely held 
and forming the septum through which the e.\perimeotal liquid 
is to pass. The cylinder is closed by means of a tight-fitting 



cork through which two orifices are bored. The apparatus is 
filled by means of a small separating funnel which passes 
through one of the orifices, and water or other liquid is admitted 
until it runs out of the graduated tube, which passes through 
the second hole in the cork. As soon as the apparatus is full 
the cock of the separating funnel is turned off and the passage 
of water thro igh the membrane is measured by observing the 
reading of the meniscus in the graduated tube at different time 
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intervals. The graduated tube is calibrated in hundredths of 
3 millilitre. The membrane is placed in the apparatus with 
the film side uppermost. The machined surfaces are made so 
that when the membrane is secured the metal surfaces beyond 
the area of the coated membrane are at least 1 mm. apart ; 
otherwise, when the film is breaking down, end-effects come 
into play through capillary action in between llie two phosphor- 
bronze surfaces that tend to vitiate the results. 

E.xperiments to investigate the effect of the thickness of the 
film did not lead to any really satisfactory results, although, in 
general, the rate of penetration became less the thicker the 
film. This lack of uniformity in the experimental figures has 
been attributed to the lack of evenness of the film. Various 
attempts have been made to overcome this difficulty, and 
apparatus has been made with sintered glass in place of filter- 
paper, the sintered glass being fused into a tube and ground 
off dead level with the end of the tube. This tube was placed 
inside a wider metal tube and the height adjusted so that the 
surface of the sintered glass was approximately one-fifth of 
a millimetre below the top surface of the outer metal tube. 
This space was then filled with cream and wiped level by means 
of a straight-edge.. It was found that the films obtained by this 
means were quite regular ; but, unfortunately, the cream did 
not always adhere to the sintered glass, and peeling could 
occur when the disk and film were treated with water.. It was 
obvious that sintered glass was not an ideal surface, and experi- 
ments have now been carried out which suggest that satisfactory 
Aims can be spread on filter-paper, using a microtome, in which 
the filter-paper is dropped into the hole of the microtome to an 
adjusted depth, the space filled with cream and wiped off with 
a straight-edge using the top surface of the microtome as a 
guide. A piece of apparatus on these lines is being made so 
that filter-papers of suitable size can be coated. 

It was found that in order to get figures with any meaning 
at least six tests had to be made with each sample of cream, 
rejecting those figures which were violently different from the 
general run of the other determinations. In calculating the 
permeability figures an attempt was made to compensate for 
the variations in the actual amount of cream on the filter. In 
the absence of accurate data for the relationship between the 
permeability and the actual thickness of the film, it was assumed 
that the volume of liquid transmitted was inversely propor- 
tional to the weight of the cream per unit area of the filter. 
It was realized that this relationship was not a straight-line 
function, but wa.s probably a function to some power of the 
thickness. Nevertheless, by multiplying the volume of liquid 
transmitted by the weight of the cream the figures for different 
films came closer together and did permit some general com- 
parison to be made between the different creams, especially 
when it is borne in mind that the calculated values contain a 
not inappreciable error. 

The difficulties in obtaining a uniform film have led to the 
carrying out of a large number of experiments which, in the 
long run, had to be rejected, but by using tinted paper and 
applying the cream in three portions a series of figures has 
been obtained showing the differences between a number of 
barrier creams, the data being given in Tables IV and V. The 
method of expressing the results was to take the arithmetic 
mean of the volume of water or liquid as determined by the 
reading on the graduated tube for a number of membranes 
coated with the same cream. The readings were taken at inter- 
vals of fifteen minutes, and the amount which penetrated in 
successive periods of fifteen minutes was divided by fifteen 
to bring it to the rate per minute ; this value was then multi- 
plied by the average weight of the film per standard area. The 
weight figure was used as an indication of the volume of the 
film and, although the specific gravity of the creams may vary 
slightly, no notice was taken of this variation except in the 
case of barrier cream No. 2, which contains no fillers and 
which has a specific gravity considerably less than that of the 
others. The figures of No. 2 are therefore calculated back as 
though the dried cream has a specific gravity of 1.6, which is 
approximately the .specific gravity of the other creams when 
dried to a film. 

It will be seen from Table IV' that of the creams which arc 
designed to resist the penetration of water No. 4 is the most 
efficient. Next comes No. 2. Nos. 6 and 7 arc not satisfactory. 


It is interesting to note tliat No. 3 cream shows a very lo 
water permeability, although it is designed to prevent oil pen 
trating. The reason for this anomalous behaviour is tliat 
contains hydrophilic colloids which imbibe water without, i 
necessity, allowing liquid water to pass through. It will I 
appreciated that this type of cream will give very low figun 
■ when used in the apparatus, although it is quite unsuitable : 


TrULE IV . — Rale of Penetration of IPater throush Films of 
Barrier Creams 


Cream 

Ml. X 

10“5 of Water Transmitted per Minute per Unit 
of Cream during 

First 

15 min. 

Second 
15 min. 

Third 

15 min. 

Fourth 
15 min. 

Fifth 

15 min. 

Sixth 
15 min 

No. 1 . . 

310 

141 

78 

104 

97 

95 

No. 2 . . 

104 

81 

79 

73 

71 

56 

No. 3 . . ... 

174 

96 

70 

52 

40 

33 

No. 4 . . 

200 

■ 115 

45 

34 

30 

13 

No. 5 . . 

340 

90 

59 

44 

34 

31 

No. 6 . . 

970 

770 

670 

410 

334 

261 

No. 7 . . 

310 

205 

190 

190 

166 

ISl 

No. 8 . . 

274 

173 

142 

115 

104 

81 


a protection for the skin against water. Films composed i 
hydrophilic colloids such as gelatin, etc., will allow water i 
diffuse but will not easily transmit water in bulk. It is al; 
worthy of note that cream No. 5, which gives such a lo 
permeability to water, is the one which is advocated as 
protection against oils and non-aqueous materials, where; 
cream No. 6, which is recommended as a water-repellen 
appears to be the worst of the whole range. Cream No. 
has only a medium resistance to water. It is probable th; 
the poor results given by creams Nos. 5, 6, 7, and 8 arc dt 
to the large amount of soap which is their main constituer 
and there is no doubt that the film produced when the crea 
dries can readily be re-emulsified by the addition of water, 
would appear that in formulating creams Nos. 1, 2, 3, and 
efforts have been made to produce an emulsion with the mir 
mum amount of emulsifying agent so that the danger of tl 
dried material being re-emulsified when coming into conta 
with water would be at a minimum. 

In testing creams for their resistance to oil and solvents on 
white spirit has been used. Other solvents should, of cours 
be tried if the barrier action is to be assessed for any particul: 
set of works conditions. Only those creams were tested whic 
are claimed to b^ protectors against oils, and the e.\periment: 
results are given in Table V. 


Table V . — Rate of Penetration of While Spirit throush Films of 
Barrier Creams 


MI. X 10-^ of Oil Transmitted per Minute per Unit 
of Cream during 


ureara 

First 

15 min. 

Second 
15 min. 

Third 

15 min. 

Fourth 
15 min. 

Fifth 

15 min. 

No. 3 . . 

194 

105 

68 

62 

57 

No. 5.. 

172 

132 

130 

152 

125 

No. 7 . . 

178 

120 

120 

iOi 

89 

- 


Sijlh 
15 min 

60 ~ 

119 

72 


With regard to the oil permeability, it will be seen ihs 
barrier cream No. 3 is superior to either of Nos. 5 and 7, am 
especially to No. 5. 


Conclusions 


The experimental work recorded above indicates that 
tory tests can be used in order to evaluate the quality ot _ 
different types of barrier cream which are on the market.^ 
drawing this inference from the experimental work, , 

we arc aware that the in vitro testing cannot .simulate, in 
details, what actually happens when the barrier creams a 
appljed to the skin and arc subjected to the stre.sses ‘"’ll " ‘ 
during manual work. At the same time, from the 
which has been gained by the use of some of ^ j'j,, 
under actual working conditions, it can be stmed ■ 

laboratory tests have been well sub.stantiated and tho^® 
which failed under the laboratory conditions also tailed 


used in the factory. . , tr 

It can be recommended, therefore, that medical ° 
those engaged in industrial welfare, can gam a ’ j, 
indication of the value of the various preparatio 
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irket before they go to the extent of introducing them to 
e workers. It is to be borne in mind that it is not logical to 
y that because a particular preparation stood up to the 
boratory tests it must, ipso facto, be an excellent cream as a 
rrier against dermatitis-producing substances. 

Summary 

Means of testing the efficiency of barrier creams liavc been 
scribed of both a qualitative and a quantitative character. It 
s been shown that there are a number of simple tests which can 
,e rough evaluations of the value of these prcparatioils. 

Where a more quantitative assessment is desired the apparatus 
d methods described in the paper are put fortvard as means 
lich enable the assessments to be made in a more precise manner. 
It is to be stressed, however, that the final arbiter of quality must 
it on the clinical testing of the creams. 


AN AID TO THE MEASURESIENT OF 
VENOUS FILLING IN THE NECK 
IN CONGESTIVE HEART 
FAILURE 

BY 

A. W. D. LEISHMAN, D,M., M.R.C.P. 

Honorary Physician, Royal Infirmary, Sheffield 

linicians a hundred years ago were aware that the jugular 
.■ins became engorged when the heart failed, but the 
aenomenon attracted no special attention. It was left to 
ewis (1930), of our generation, to point out the practical 
alue of this sign in diagnosis. It is due to his wise insist- 
ace that inspection of neck veins now takes its place alongside 
irdiac auscultation as a routine part of clinical examination. 
Lewis indicated that a rough but adequate estimate of venous 
ressure (i.e., pressure within the right auricle) could be made b> 
oting the vertical height of the blood column in the external 
igular veins above the " zero level ” represented by the “ angle 
f Ludwig.” The angle does not, of course, correspond 
natomically to the vena cava opening which lies behind the 
ight sternal border at the level of the third interspace, but 
: is convenient for measurement and in practice suitable, 
ixamination of a number of normal subjects confirms Lewis's 
tatement that venous filling extends to an average height of 
cm. below the horizontal plane of the angle when the subject 
> supine, but with increasing inclination of the trunk the zero 
evel approaches thi.s plane. As patients with congestive failure 
''ill seldom be examined in the recumbent position the error is 
ikely to be small and the vertical height of the blood column 
bove the angle can be taken as a true measure of the increased 
enous pressure. 

Absolute measurements of venous blood pressure can be 
nade, but even the newest and neatest instrument, called by 
ts designers (Winsor and Burch, 1943) a “ phlebomanoraeter.” 
'uffers the inevitable disadvantage that a needle has to be 
ntroduced into a vein. Measurement of intra-auricular pres- 
;ure by cardiac catheterization will hardly be claimed as a 
>cdside manmuvre even by the greatest enthusiast. The state 
jf the neck ve'ms therefore remains the clinician’s principal 
;uide to venous pressure. 

U is the usual practice to measure increased venous filling 
iVith one horizontal and one vertical ruler ; accurate measure- 
ments by this means, however, demand an unusually skilled 
:ye, and experience shows that two persons attempting the 
>ame measurement seldom agree ; the record of day-to-day 
readings in the same patient therefore loses much of its value. 
On the other hand, if comparable measurements can be made 
there is much to be learned from serial records, in particular 
as an index of the response of congestive failure to treatment. 
For example, in a case where digitalization is achieved by the 
intravenous route a record of venous pressure over a period of 
an hour may be most illuminating. 

A simple measuring instrument (Fig. I) which eliminates the 
personal errors inherent in the ruler method has been designed. 
It consists of a vertical pillar graduated in centimetres and 
ntillimetres, with a pointed rubber-covered base; sliding on the 


pillar is a horizontal arm which by means of a rack-and-pinion 
can be raised or lowered on turning a wheel. The arm, which 
is accurately maintained at a right-angle to the pillar, bean 
upon its upper surface a small spirit-level. 

To make a measurement (Fig. 2) one hand holds the instru- 
ment by the knob at the top of the column and the pointed 
base is placed upon the manubrio-stemal angle ; the other hand, 
by rotating the wheel, raises or lowers the arm until its lower 
edge is aligned with the level of the top of the blood column in 
the vein, at the same time maintaining the bubble in the spirit- 
level at the central mark. The instrument is then lifted and the 
height of the arm read off the scale on the pillar ; this neces- 
sarily represents the vertical height of the blood column above 
the sternal angle irrespective of the angle of inclination of the 
patient. 

The actual measurement can be made single-handed in a few 
mornents. There can, however, be no economizing on time 
spent in identifying the level of venous filling. Lewis himself 
advised that the neck should be examined in a “ thoughtful 
manner.” Experience confirms the soundness of this counsel. 
A measurement made after a cursory inspection is likely to be 
entirely false. The pitfalls which may ensnare the careless are 
many, but once recognized they can be by-passed and measure- 
ments made w'th confidence. 

Without wishing lo stress the difficulties unduly, it may be 
helpful to indicate briefly the common sources of error. The 
level to which the ve'ms are filled may be obvious, but in a 
fat patient or where the veins in their upper course run deeply 



Fig. 2. — The instrument in use. 


this is not the case. On the other hand, in a thin subject the 
veins may be easily visible throughout their course and some 
difficulty be experienced. Lewis advised that the vein should 
be obstructed at the base of the neck by Ught finger-pressure 
and the level noted to which the blood column fell on release. 
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This may be helpful, but in my e.\perience the best due is the 
level of venous pulsation at the top of the blood column. On 
dose scrutiny this can usually be ascertained. For e.xample. in 
a case with congestive failure the blood column may appear to 
end at the posterior border of the sterno-mastoid muscle owing 
to pressure of the bulging muscle-belly, whereas the level of 
venous filling is in fact higher, as indicated by the presence of 
venous pulsation. Individual veins may be full because they 
are obstructed by muscle pressure at the root of the neck ; 
contracting platysma. on the other hand, will obliterate the 
vein. Both difficulties are quickly resolved by altering the 
position of the head and by proper relaxation of the neck. 
Permanent venous obstruction is most commonly due to 
thyroid enlargement and, less commonly, to lymph nodes, 
mediastinal tumours, thrombosis of the vein, etc. Obstructed 
veins do not pulsate, and show no variation with change in 
the patient's position; unequal filling of various veins examined 
is a clear indication of obstruction. Deformities of the thoracic 
skeleton, such as severe kypho-scoliosis with increased depth 
of chest, will cause inaccurate measurement if the patient is 
semi-recumbent ; in mofe erect positions the error becomes 
progressively Jess. 

With these possible difficulties in mind it is advisable, on the 
first occasion at least, to make the examination and measure- 
ment according to a set routine. The patient should recline 
upon an adjustable back-rest, with one vertically placed pillow 
supporting the head and shoulders. Oblique illumination is 
helpful, as shadows upon full veins and areas of venous pulsa- 
tion facilitate their recognition. 

The external jugular veins, being largely superficial in their 
course, are the easiest to observe, but where they are visible 
other veins, such as the anterior jugular, may be used to con- 
firm the level of venous filling. The minimal level (i.e., in 
inspiration) should first be identified with the patient lying 
midway between the vertical and the horizontal. A measure- 
ment is taken and confirmed by examination of the veins on 
the other side ; if there is a discrepancy a mistake has been 
made. After this, by adjusting the back-rest, the head and 
shoulders should first be raised and then lowered below the 
original position and further measurements made ; these should 
all closely agree, and the average figure can then be accepted as 
the measure of venous pressure. 

The instrument can be obtained from Messrs. Chas. F. Thackray, 
Ltd., Park Street, Leeds. 
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Medical Memoranda 


Kidney Tumours in a Child and her 
Grandmother 

The occurrence of an embryonal tumour of the kidney in a 
child 24 years old and of a hypernephroma in her grandmother, 
aged 67, mitst be rare enough to be worth recording. 

C.vsE Report 

The C/i.-W.— Jean X., aged 24, was seen in January, 1944, giving 
a history of slight hacmaturia two months previously. Examination 
showed a tumour occupying the whole left side of the abdomen 
and reaching across the midline anteriorly and to within two finger- 
breadths of the pubis. A diagnosis of Wilms’s tumour was made 
and a pre-operative course of deep .v-ray therapy was started. A 
maximum tumour dose of 3,150 r in 22 days was given to the left 
abdomen (B. J.). The mass regressed to one-third of its original 
size, and nephrectomy was performed (Mr. C. C. Holman) on 
Feb. 22. The tumour measured 12x11x8 cm. Macroscopically 
normal kidney structure was seen at the upper pole of the mass, 
which contained large cystic areas. The pathological report 
(Dr. H. 1. Coombs) on the specimen was as follows: "The 
histology has been profoundly changed by the radiation, but 
numbers of small tubules and structures containing invaginations 
of stroma succcsting primitive glomeruli can be seen. These are 
separated bv'dense fibrotic stroma, but scattered foci of more 
primitive ‘ mesenchymal ' tissue characteristic of a Wilms's tumour 
are also present." 

The child made an uneventful recovery, and a post-operative 
course of deep x rays to the abdomen and mediastinum followed, 
1 700 r being administered in 21 davs. Apart from whooping- 
cough in November, 1944, she was well until February, 1945, when 


mediastinal metastases were shown on an x-ray film. Tliese 
appeared with further .x-ray treatment. The child's cond 
improved temporarily. She died on July 21, 1945, eighteen me 
from the beginning of treatment. 

The Grandntuiher, — Jane X., aged 67, is the paternal grandme 
of Jean. She was first seen in January, 1946, suffering from pre 
haematuria. She said she had had similar haenialuria three ' 
and five years previously. Examination shovs'ed a large mas 
the right loin extending nearly to the midline anteriorly ani 
below the level of the umbilicus. Nephrectomy was perfomiet 
one of us (A. R. B.) on Feb. 8, 1946. Convalescence was unei 
ful, and she left hospital on Feb. 26. The pathological re 
(Dr. R. M. Heggie) was: “Histologically the tumour subm 
presents the classical features of a hypernephroma showing 
characteristic large ceils and delicate vascular stroma. The arra 
ment of the epithelium is of the solid type." When last seen, t 
in July, there was no sign of recurrence, and she was doing 
housework. 

Comment 

Without inferring any significance in the occurrence of f 
relatively rare tumours in child and grandparent, one cat 
help wondering whether Nicholson's assertion (see Stan 
Cade's Malignant Disease and its Treatment by Radium, 1 
p. 910) that "Wilms's tumours ... are malformed kidne 
does not find substantiation in these cases. It seems also w 
mentioning that but for thefollow-up^clinics held at this host 
and the National Radium Commission registration cards 
coincidence would not have been found, as the most persis 
history-taking in the case of the elder patient did not pro 
any information of kidney disease in the family'. 

We are indeblcd to Mr. C. C. Holman for permission to mention the 
caso» and to Drs. H. I. Coombs and R. M. Heggie for the pathological rci 

A. R. Banham, F.R.C.i 

General Hospital. Northampton. B. JOLLES, M.D. 

A Case of Refractory Anaemia 

Cases of pernicious anaemia which are refractory to parent 
liver therapy are occasionally encountered and have been cl: 
fied by Davidson et a!. (1943). A year- after the imroduc 
by Davis et al. (1943) of proteolysed liver for the oral tr 
ment of megalocytic anaemias Davis and Davidson (li 
reported on its effectiveness in the treatment of rcfraci 
anaemias, laarticularly those with megaloblastic erythropoii 
The following case illustrates how a typical Addisonian pc 
cious anaemia was treated successfully with oral proleolj 
liver when it had failed to respond to parenteral liver extra 

Case Report 

A married woman aged 68 was first seen at the Nelson Hosi: 
on April 24, 1945, having suffered from breathlessness, palfiilaii 
and swelling of the ankles for five months. On examinntion 
showed the usual manifestations of severe anaemia, and her bl 
picture was typical of pernicious anaemia : liaemonlobin, 40% ; 
cells, 1,670,000 per c.mm.; colour index, 1.2: white cells, 5, 
per c.mm.; a blood film showed anisocylosis, megalocylosis, 
poikilocyiosis. She was referred back to her own docior, \ 
gave her intramuscular injeciions of " licpasiab '' 2 ml. three li 
a week for six months and then every ten days until she reiui 
a year later. Her condition improved at first but was followed 
a gradual deterioration. The only blood count during this pei 
(on May 19) showed no response to the liver. 

She was seen again on May 16, 1946, having felt progress! 
worse, since the previous Christmas, and was admitted three c 
later. On examination she presented the characteristic dm 
picture of pernicious anaemia, with brown pigmentation, jaunti 
smooth tongue, enlarged liver, and palpable spleen, and with c 
geslive heart failure superadded. A full blood count on May 
showed: red cells. 950,000 per c.mm.; haemoalobin. 25%: col 
index, L.3: rciicuincytcs, 3%: a blood film showed mar 
anisocylosis and poikilocyiosis, with a few normoblasts, macrocy 
and ghost cells. 

Urine exanination revealed no abnormal deposit or orpanis 
There was no free acid in the fasting gastric juice or after inieci 
of his'amlne. Red roll fragility, normal. Van <ign Pcr"h rcactic 
direct, negative: indirect, 4 mg. per 100 ml. The specimen oblai 
on sternal puncture was not rich in cellular m:iicrial. hut the pn 
live red cells were of megaloblastic type. Hippiiric acid test: 3 
e.xcreicd after two hours (normal. 50%). The fni con'cni of 
dried faeces was normal. A barium meal followed by screen 
showed a normal stomach and duodenal cap. No occult blood i 
present in the stools, and the Wassermann reaction was nepai. 

To check the potency of her previous liver inicciions the pab 
was. given “ anahacmin ” 2 ml. intramuscularly on May 20. but in 
was no reticulocyte response. On Mav 24 the ircaimenl ' 
changed to one lablesnoonful of proteolysed liver by mou'n . 
marmile daily. Her clinical condition imnrovcd salisfacioriiy. • 
she was discharved five weeks af'er the commencement 
The evening temperature ranged between 100' and 102 F. L , 
and 38.9° C.) during ibe first week after admission. 99* and iw 
(37.2° and 37 8* C.) during the second week, and was normal n 
tbe third week. Her blood counts showed marked and r i 
progress; after the first three weeks of treatment the haemo,. 
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increased by 31%, and the red cells by 2,300,000 per c.mm. 
re was no apparent reticulocyte response, 
he was re-examined as an out-patient on July 3, when she felt 
I well. The jaundice had vanished, the filiform papillae had 
jpeared on her tongue," there were no signs of cardiac failure, 
the liver and spleen were no longer palpable. The result of 
latest blood count (July 22) was: haemoglobin, 80%; red cells, 
10,000 per c.mm. 

(vish to thank Dr. A. J. Beard for pemiission to publish this case, and Dr. J. M. 
cr for the laboratoiy investigauons. 

D. M. Zausmer, M.B.. B.S., 

>eIson Hospiia). Mcnoc. S.W. Housc-surgcoo, 
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Chicken-pox Eruption Treated with Benzyl 
Benzoate 

iring the early part of this summer a fairly extensive out- 
;ak of varicella occurred in this district. I had noticed 
nng the latter part of my service in the R.A.M.C. that 
iritic skin eruptions, of whatever nature, were very largely 
ated empirically with benzyl benzoate, and with consider- 
le success, at any rate so far as the itching was concerned, 
eordirigly, remembering how unsuccessful the usual applica- 
ns habitually proved, it was decided to use benzyl benzoate 
■ the itching pustules in this epidemic, and 16 cases in all 
re treated with it. It is not too much to say that it acted 
e a charm, and by controlling the scratching may have done 
nething to shorten the convalescence. While this is too small 
ieries on which to base any firm conclusions, the results were 
iking enough to make it seem worth while recording them, in 
: hope that they will be confirmed by others who may give 
: treatment a trial. 

The method was as follows: A complete application of the 
iulsion was made to all the affected areas, e.xcept the hairy 
rt of the scalp, on successive days. For the scalp lot. crinalis 
is used and found to be satisfactory. After treating three 
four cases patients were warned that they must not 
pect relief from the irritation until anything up to 24 hours 
:er the second application, and, by the same token, that the 
parent failure of the first application was no excuse for 
fitting the second. Relief occurred^ on the average in about 
hours after the second application, and thereafter was 
mplete. The first four cases were advised to continue the 
plication to any fresh pustules or areas where there was still 
itation ; but it was quickly evident that two applications 
operiy made were sufficient to complete the treatment. It 
well recognized that many skins, particularly those of children 
id the fair'haired, are sensitive to benzyl benzoate. Luckily no 
implications occurred, and it is thought that experience 
ay show that reaction to the drug is rare except where applica- 
)n has been constantly repeated. The following is a record 
the most striking case in the series. 

The patient was a male aged 46, who had the most e.xtcnsivc 
aption I had ever seen, and was running a temperature up to 
2.6° F. (39.2° C.). He was in great distress from the irritation, 
id very disappointed when he got no relief from the first applica- 
)n. However, he was persuaded to persevere, and the second 
iplicaiion was given about 9.30 a.m. on the following day. By 
at evening he had complete relief, and was so delighted that 
idling would stop him plastering himself with the emulsion from 
ne to time, to prevent recurrence, as he thought. He had no 
irther trouble and recovery was rapid. 


A brief analysis of the cases is given in the following table. 



Sex 

Age 

(>’ears) 

First Seen 
(daj’S from onset) 

No. of 
Applications 

Relief oflrritation 
(hours from 

2nd application) 

! 

F. 

6 

Day of onset 

2 + 

About 12 


M. 

4 


2 + 

M 24 

3 

M. 

10 


4 

.. 10 

4 

M. 

8 

I 

3 + 

.. 12 

5 

M. 

46 

I 

4+ 

9 

6 

M. 

7 

Day of onset 

2+ 

6 

7 

F. 

15 

2 

2 

12 

8 

M. 

2 

2 

2 

7 

9 

F. 

4 


2 

6 

10 

F. 

3 

Day of onset 

2 

9 

11 

M. 

13 

3 

2 

10 

12 

F. 

11 

1 

2 

7 

13 

M. 

7 

2 

2 

8 

14 

F. 

19 

1 

2 

. 10 

IS 

M. 

3 

Day of onset 

2 

6 

15 

M. 

4 

•• 

2 

8 


Bediic, Yorks. J. H. Beilby, M.B., B.Ch. 


Reviews 


PHYSIOLOGY OF FOOD AND NUTRITION 

Food and !\utrttlon. By E. W. H. Cnjickshank, M.D.. D.Sc,. Ph.D., M-R.C.P. 

(Pp. 326. 165.) EJiiiburgh: £. and S. Uvingsioa^ Lid. 1946. 

This is a brief survey of the present state of our knowledge 
on the physiology of fo'od and nutrition written for the general 
medical reader, although it is so clearly and simply written 
that the educated layman should have no difficulty whatever 
in following it. A number of historical anecdotes add to the 
interest of the book. A prominent feature is a discussion on 
the impact of the war on problems of national nutrition and 
a survey of the rationing system. There are chapters on the 
energy requirements of man, the basic foodstuffs, minerals, 
vitamins, the planning of diets, and the dehydration and preser- 
vation of foods. Each chapter is followed by a short list of 
references. The book is illustrated by a number of graphs 
and photographs, one or two of which are poorly reproduced. 
In the chapter on dental caries the impression is given that 
lack of vitamins A, D, and C is a contributory factor. There 
is no evidence that once the teeth are formed human dental 
caries results from a deficiency of these vitamins. However, 
this is only a minor criticism of an excellently planned, topical, 
and very readable book. 


THE EMBRYONIC MIND 

The Embryology of Behaviour. The Bezinnlnjtr of the HumaJx ^flnd. By 
Arnold Gcsell. M.D., PI\.D.» Sc.D.. m collaboraiion v.Tth Catherine Amatruda, 
M.D. (Pp. 289; 391 iltuunitioos. 21s.) Loadoa: Hamish Hamiltoa lad. 
1946. 

Dr. Arnold Gesell has extended his observations backwards, 
so to speak, and his latest book, written in collaboration with 
Dr. Catherine Amatruda, deals with The Embryology of 
Behaviour. It happened that the World’s Fair hospital had a 
special unit for demonstrating the most modem methods for 
the care of prematurely born infants and here, during the sum- 
mer of 1939 and 1940. a hundred babies were admitted (from 
various hospitals in New York City) with weights ranging from 
800 to 2,100 grammes. Gesell's well-known methods of obser- 
vation (and photographic recording) were adapted for these 
" foetal infants," as he calls them. His records, together with 
a study of what is known of the movements of foetuses and 
the work of such observers as Barcroft on particular problems, 
enable him to build up a fascinating picture of the develop- 
ment of behaviour, as orderly and documented in many 
respects as, for example, the story of the development of the 
heart. That there is a wide variation in the early stages, as 
in the later, is freely admitted, but a convincing pattern of 
what is termed in the book's subtitle “ the beginnings of the 
human mind ’’ really does emerge. Much that has been written 
of intrauterine psychology and even of early postnatal life is 
singularly unconvincing. This can never be said of Gesell's 
patient observations, and at a lime when the whole field of 
embryology appears to be enjoying a renaissance it is fitting 
that this study of the embryonic mind should be included. 
Good appendices, selected bibliographies, and well-chosen 
illustrations make this an admirable monograph. 


TREATMENT OF DIABETES 

TTie Modern Treatment of Diabetes MelUtus. Includlnz Practical Procedures 
and Precautionary Measures. By William S. CoHens, M.D., and Louis C. 
Boas, M-D. (Pp. 514; illustraied. ^,30 post paid.) llUoois: Charles C. 
Thomas. 1946. 

This is a large, comprehensive book on nearly everj' aspect of 
diabetes, written by two New York doctors, little known in 
England as specialists in that subject. It is quite a new, fresh, 
and interesting production. Its main difference from other 
American standard textbooks is the profusion of the illustrations 
and charts, which include many good coloured pictures of 
clinical conditions, such as gangrene, peculiar to diabetes. In 
the introductory historical section — an unusual feature — there 
are portraits of the main innovators from Willis to Ban&g. 
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A large appendi,\ on the detailed technique of urine and blood 
chemical citimations is unusual in a book for general prac- 
titioners, and a very detailed section on insulin syringes and 
injections includes nearly 30 illustrations. Perhaps most inter- 
esting is the full description of the Bushcr automatic injector 
whereby the timorous can “ shoot ” themselves with an insulin 
gun — a neat but time-consuming gadget. It is practically 
unknown in England but would be useful for many children. 

A large chapter of 70 pages is devoted to diseases of the 
peripheral arteries and all pathological processes, and mech- 
anical devices such as the " paevex ” apparatus are described 
and illustrated in great detail. There is, however, little critical 
appraisal of their relative virtues and uses, which is not sur- 
prising in view of the widespread scepticism brought about by 
their failure to improve diabetic arteriopathy. There is no 
justification for including on p. 283 , the night cramps of a 
juvenile diabetic as a form of “claudication.” 

Though a large part of the book is filled with these elabora- 
tions there is room for all the routines of diets, tests, insulin 
dosage, etc., to be thoroughly dealt with. But very often these 
vital matters arc left on a vague and theoretical basis where 
the practitioner is likely to be lost. If, for instance, he look.s 
in the index for the initial dose of insulin to give his patient, 
he is only told that, if the case is moderately severe, he should 
give 1 unit for every 7 grammes of available glucose in the diet, 
perhaps 20-30 units a day ; and if it is a severe case, 1 unit for 
every 2 grammes available glucose, perhaps 100 units a day. This 
ii not very practically helpful, and what is the poor doctor to 
do faced with the infrequent diabetic ? It is well recognised 
that no one can predict the necessary dose of insulin, that it 
is a matter of trial and error, and simple rules arc necessary 
for the beginning of treatment. But, minor criticisms apart, this 
is a book which every diabetician must read, otherwise he will 
miss much. 

RHEUMATIC DISEASES 

Symposium on Rheumatic Diseases, ^fedl*cai Clinics of North America. 

New York Number. (Pp. 730: 115 illustrations. 75s.) London: W. B 

Saunders Company. 1946. 

This is the May number of the well-known Medical Clinics o) 
North America which are issued , by subscription six times a 
year. The foreword is written by Prof. Russell L. Cecil of 
Cornell University who points out that World War II has lent 
special significance to this disease group, which formed a major 
problem within the field of internal medicine. The American 
Army established three special hospitals for rheumatic disease.s 
where unusual opportunity was presented for their study, and 
several of the papers in this volume are from these centres, of 
which the chief was the Army and Navy Hospital, Hot Springs. 
Arkansas. 

Hench and Rosenberg contribute a long paper on recent 
advances in the treatment of rheumatic fever with special 
reference to sulphonamidc prophylaxis and intravenous therapy. 
From their studies they conclude that the former constitutes a 
notable advance in the control of rheumatic fever, while vaccine 
prophylaxis is of uncertain value and is not to be recommended. 
They evaluate the methods of controlling airborne strepto- 
coccal infection and reiterate the value of conservative views 
on the employment of rest in this disease. 

The problem of dosage in the administration of gold salts 
for rheumatoid arthritis is e.xhaustively discussed by Prof. Cecil, 
who confirms the wisdom of the modern tendency to reduce 
dosage and to spread it over a longer period. A-ray therapy 
is discussed in some detail by Dr. Richard Freyberg, and the 
recognition and management of gout by Dr. John Lansbury 
of Temple University. The scope of physical therapy in chronic 
arthritis is admirably reviewed by Dr. Kovacs, and the con- 
tribution which the orthopaedic surgeon can make in this field 
is set out in succinct and interesting fashion by Prof. Irvin 
Balemswcig of Cornell. Among other matters dealt with are 
the cholesterol content of urine in arthritis, toxic henalitis 
during gold-salt therapy. Still’s disease, menopausal arthritis, 
and the susceptibility of the host in rheumatic fever. 

The format of this volume is uniform with others in the 
series ; they arc easy to read, and provide an up-to-date sum- 
mary of their subjccls so far as the United States is concerned. 
.-\ certain number of references to British work will, however, be 
found in the bibliographies which follow each chapter. 


Notes on Books 

Motor Disorders in Nervous Diseases, by Drs. Ernst Herz j 
Tracy J. Putnam, is published in New York by the King’s Cro 
Press. This small book is really an illustrated guide to the txamii 
tion of the motor signs of disease of the central nervous sjstt 
The authors have carefully omitted everything else, as it is primai 
meant for use with a scries of cinematograph films of disorders' 
movement which they have made.. Most of the 250 illustrations i 
stills from these films, and some of them are serial strips lak 
from them. Although they are technically excellent they are pc 
substitutes for direct observation of a patient, or even for l 
moving picture itself. Paralysis agitans loses everything in a pho 
graph, tile trigeminal nerve is a poor thing without its sensi 
roots, and an account of the e.xamination of motor funefions ale 
makes an unsatisfactory approach to neurology. As a descripi 
syllabus to the set of films, for which it was intended, the book 
no doubt admirable, but, except in so far as it presents aspects 
neurology already available in comprehensive textbooks, it does 111 
to supplement clinical teaching at the bedside. Copies can be ti 
from the Oxford University Press, London, at 2Qs. 

Rond Accidents and Alcohol, being the Rae Memorial Lecture i 
1946, by Dr. William M. Fairlib, has been published with adder 
as a 6d. pamphlet by the National Temperance League, 33, Bedfc 
Place, W.C.l. The lecturer was divisional surgeon to the Met 
poliian Police for 23 years, and the gist of his well-presented ar| 
ment will be found in two sentences on p. 12: “The question aris 
what amount of alcohol, if any, is it safe for the motor driver 
lake? There can be but one answer to this — None.” 


Preparations and Appliances 


TIP-UP HOSPITAL TROLLEY 

Dr. C. E. D. H. Goodhart writes from St. Helier Couii 
Hospital, Carshalton, Surrey: 

There are many occasions when a theatre trolley which c 
be made to tip is of the greatest value. The trolley shown 
the accompanying photograph was designed in conjunction vvi 
Mr. Selleek, our engineer, to whom our grateful thanks a 
due. It was made in the hospital’s workshops of 1 in. condi 
and tinned sheet steel. It embodies the following features. 



The weight of the patient causes the trolley to bed down o 
rubber cushions, from which it is released by depressing 
foot pedal, when tilts of up to 30° in either direction can t 
obtained. To prevent the patient sliding off, two leather strap 
and adjustable shoulder-pieces arc provided. The latter whe 
not in use are locked away under the trolley. Fin.illy. 
movable rod ’with a hook has been added, from which a boB 
containing blood, etc., can be suspended. 

I wish to thank Dr. Miller, our pathologist, for his kindnc' 
in taking the photograph. 
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HEALTH SERVICE IN RHODESIA 

Souiliern Rhodesia is the latest British colony to contem- 
plate a National Health Service. It is not much more 
than fifty years since the first British doctors entered the 
Mashonaland plateau, accompanying the pioneer column 
of the British South Africa Company, and established the 
first hospital at Salisbury. Now the colony is seeking a 
service, based somewhat on the model foreshadowed by 
British legislation, with Minister of Health, National Health 
Board, Regional Health Councils, Area Health Committees, 
and the rest of them. In the young and e.xpanding 
country south of the Zambesi health services have “ just 
grow'd.” The State, there as elsewhere, has come into 
the picture to fill the gaps when these obtruded them- 
selves. Much excellent work has been done for the 
Africans by Christian missions. For the Europeans, and 
indeed for the Africans too, other voluntary work has had 
a different derivation — namely, the State lotteries, which 
have subsidized bilharzia research, built a hospital for 
nervous diseases at Bulawayo, established an orthopaedic 
service, and organized blood transfusion. The State has 
furnished free curative services for the obviously needy, 
especially, of course, the African population, and for 
Europeans it has maintained Government medical officers 
in areas which could not support a private practitioner. 
The State runs nearly all the hospitals in Southern 
Rhodesia, and, with very minor exceptions, all the 
maternity homes. 

The difficulty is the inadequacy of medical service for the 
.African population. For every European there are about 
20 Africans, and, while the curative services for the Euro- 
peans may be adequate, those for the Africans are fantas- 
tically deficient. Even in twenty years’ time, when, under 
the long-term proposals now being put forward, there will 
be a European full-time Government medical officer in 
every native district, assisted by one or more fully qualified 
African doctors, there will still be only one medical man 
to perhaps 20,000 Africans. In some districts at present 
there is one doctor to 50,000 or 100,000 potential patients 
— an impossible situation even if the population were 
mainly healthy. Domiciliary treatment for Africans is 
practically non-existent, and even out-patient treatment at 
hospitals is largely provided by orderlies who sort out the 
cases for the visiting doctor. Thousands of sick Africans 
never see a doctor at all. 

A Government Commission, under the chairmanship of 
Prof. C. F. M. Saint, has been inquiring into the provision 
of an organized National Health Service in conformity 
.with the modem conception of “ health,” and has sub- 
mitted its report (a summary of which appeared in our 


Supplement of Oct. 26) to the Legislative Assembly of 
Southern Rhodesia. The first principle it lays down is 
that the State must accept responsibility for the health of 
the African. This being accepted, it seems difficult to 
e.xclude the remaining 5% of the population. Whatever 
the financial arrangements of the service, the cost must be 
borne mainly by the better-to-do, and to leave these per- 
sons out of benefit would mean that they paid twice, once 
in the form of ta.xation, and again for such service as they 
might personally need. Again, if these people were left 
out of the scheme it would be immediately branded as an 
inferior service. For the African population there can 
be no economic alternative to a full State salaried service. 
For the European population the position is different, 
largely because they have been imbued with the principle 
of free choice of doctor (though in fact outside the big 
towns that is largely illusory) and the importance of the 
doctor-patient relationship. The Commission therefore 
proposes that curative services be divided into two parts. 
Surgical and medical treatment in hospitals, and consult- 
ant, maternity, .t-ray, and laboratory sendees, will be pro- 
vided free to everyone by means of a full-time salaried 
staff, but general practitioner and dentistry services for 
non-Africans will be left to private practice. They will be 
paid for by the individual himself up to a certain pre- 
scribed maximum each year. The scheme is that a man 
will pay for his medical services up to 2% on the first 
£500 of his income, at a slightly higher rate on the second 
£500, and so on, so that a person with just under £1,000 
a year will have to pay £20 for medical services for him- 
self and his family before his personal responsibility 
ceases and the cost of any further service is met from 
State funds. The individual will be relieved of excessive 
costs falling in any one year, and the general practitioner, 
paid on a fee-for-service basis, will derive part of his 
income from the patient and part from the State. This 
plan will make it necessary for the Government to ordain 
uniform charges for medical services, and there is an 
implication that if these charges are pitched too high the 
arguments in favour of a whole-time salaried general 
practitioner service will be strengthened. Meanwhile to 
obtain the increased number of Government medical 
officers who will be necessary the Commission recommends 
a higher salary scale, which it is thought will attract as 
many as the colony can afford. 

It will be interesting to learn what is the reaction of the 
Rhodesian general practitioner to these proposals. On 
the one hand, he will have fewer bad debts and less 
expense and delay in debt collection, and he may expeci 
some increase of practice, because people will not be 
deterred to the same extent from coming to the doctor bj 
the possibility of incurring heavy costs. He will also, if 
another recommendation goes through, have access in cer- 
tain places to central consulting rooms and equipment. 
On the other hand, he stands to lose his midwifery practice 
and the practice he may have been accustomed to carry 
out at the local hospital. Apparently the question of the 
general practitioner’s, following his cases into hospital is a 
sore one. General practitioners, it is said, have invaded 
Government hospitals with their private cases, which ha\e 
been nursed under their orders by Government nurses and 
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physicked on their prescriptions from Government stocks, 
and the patient has paid the normal fee to the private 
doctor and has made only a sub-economic payment to the 
Government. All that is going to be stopped if the report 
of the Commission is adopted. The same applies to 
maternity homes, where cases will be attended by salaried 
obstetricians. Two members of the Commission of five 
stood out for the opening of maternity homes to general 
practitioners, but the majority went the other way. If a 
patient wants the services of a private practitioner in 
hospital or maternity home the full economic rates will 
have to be paid. 

Like many good things — and bad things, too — in the 
British Empire and outside it, the proposals are a com- 
promise. They will please neither the advocates of a full 
State service nor those who favour unrestricted private 
practice. They extend the scope of the State, but leave a 
wide area to non-State agencies. They reduce the burden 
of medical expenditure falling upon the individual, but 
they leave him to bear an appreciable part of it. In the 
field of administration they provide for public participa- 
tion in health affairs, but executive control in most respects 
would be left in the hands of the Government. They 
create regional authorities, but allow the municipalities to 
continue most of their existing functions. Their finance 
is planned on generous lines and yet with due recognition 
of the limited resources of the colony. One line of com- 
promise which does not appear to be mentioned in the 
report, though it has many examples in the British system, 
is the part-time employment of private practitioners by 
local authorities. But the differences in conditions of 
medical practiqe between Great Britain and Southern 
Rhodesia must be borne in mind. To mention one differ- 
ence only, the system whereby our voluntary hospitals are 
staffed by physicians and surgeons who give their services 
without payment, and in return gain experience and 
prestige which enables them to command a wide practice 
and high fees, is quite out of the question in the Rhodesian 
scene. 


RUBELLA AND CONGENITAL 
ABNORMALITIES 


The considerable number of reports showing an asso- 
ciation between rubella during pregnancy and the sub- 
sequent birth of a child with a congenital abnormality 
leave little room for doubt that such an association 
exists.' The practical and theoretical implications have 
been fully discussed By Ida Mann, N. McA. Gregg, 
Swan, and Scholes at a symposium held by the Ophthal- 
mological Society of Australia." Two questions still 
remain, however : how frequently does the association 
exist, and in what proportion of all children thus defec- 
tive is rubella the cause? Conte, McCammon, and 
Christie" have endeavoured to answer such questions by 
reviewing their hospital records for all cases diagnosed 
as congenital heart disease, congenital cataracts, deaf 
mutism, microphthalmia, aniridia, hydrocephalus, and 
mongolism during the period 1939--44. The survey dis- 


1 B'liish XU'dicalJoun:^!, 1945, J. 635. 

2 Tfzns, Orhtfut. St>c. Autfm/., 1944 , 4 , 1 15 - 145 . 

3 Am<r, /, DU. Child., 1945 , 70 . 301 . 


closed a total of 120 such cases, and the mothers of t 
were approached by means of a written question 
Sixty-one parents replied — not, perhaps, a very satisfaci 
proportion — and of these five gave a history of rut 
during the pregnancy. In tlie first (one of twins) the moi 
had contracted rubella in the seventh month, but in the otl 
the times of occurrence were 2 weeks, 6 weeks, 2 mon 
and 3 months. There were four examples of conger 
cataract, four of congenital heart disease, three of cerel 
aplasia, and one of mongolism ; all had more than 
abnormality. To show that the association was more l 
casual the “rubella case rate” of 4.2% (assuming that 
mothers who did not reply did not have rubella) was ci 
pared with a rate of 0.4% — the author's estimate from h 
morbidity statistics of the “ rate of measles in the fen 
population of the child-bearing age group.” The large 
parity between the two figures is additive evidence in s 
port of an association. (The first rate is based u 
“ actual ” mothers, whereas the second is based 
“potential” mothers, so one might conjecture an e 
greater disparity.) Fox and Bortin'* have tackled the s: 
question in a different fashion. During 1942-4, out c 
total of 22,226 cases notified as rubella there were- 
where the patient was a married woman. Of 152 of tl 
women who had been followed up 1 1 were found to h 
had the disease during a pregnancy — in five before 
second month, in four before the fourth month, and ^ 
each in the seventh and ninth month. Only one of 
mothers, who had rubella during the first month, later g 
birth prematurely to a hydrocephalic stillbirth ; otherv 
all the other children were normal. One interesting c 
brought to light in the investigation was of a mot 
who, eight years previously, gave birth to a child v 
bilateral congenital cataract after* a normal pregnancy, 
the present occasion when rubella occurred the child t 
normal. 

Such figures permit broad answers to the two questii 
posed : first, that rubella during the early months of pr 
nancy has something less than a 10% chance of damag 
the foetus ; and secondly, that of all such congenital abn 
malities in children some 5-10% may have their orii 
in damage by virus during intrauterine life. One woi 
naturally expect that these results might be capable 
extension to other viral infectious diseases ; but in a surv 
of 92 cases of antepartum infection traced by Conte a 
his colleagues" only three were examples of virus discs 
(rubella, chicken-pox, and mumps), and in none was the 
any congenital abnormality in the child. As it happene 
two out of the three occurred late in pregnancy. Swa 
reported one case presumed due to mumps and anoth 
to influenza, and Rones" has recorded one where tl 
maternal disease was morbilli. 

Such work should result in a complete re-examinatic 
of the aetiology of congenital defects. The range of tl 
inquiry may well be wide, for about two-thirds of the casi 
thus far recorded have also been mentally defective. Earln 
investigations all seemed to point to the conclusion th; 
extrinsic factors played little part in initiating congenii' 
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fccts, and that the condition of the germ-plasm at the 
le of fertilization was the over-riding consideration.' 
deed, in view of the very natural desire on the parent's 
rt to want to blame some environmental factor rather 
an admit some apparently inherited imperfection, it seems 
ange that the effect of a maternal infection escaped 
tice as a traditional cause. Guerry,* it is true, comment- 
g on a further two cases with congenital glaucoma, 
eges tliat there is “ an old-wives’ tale well known among 
5 laity to the effect that if a mother has German measles 
iiile pregnant it will settle in the baby's eyes.” But such 
superstition seems to have been so deeply buried that it 
s become quite forgotten. It is, however, abundantly 
:ar that rubella itself does not provide the entire expla- 
ition. One is tempted to conjecture that many other 
ttrinsic factors should be included in the range of inquiry 
id that the recent suggestion that Rh incompatibility may 
I a cause of mental deficiency^ further extends the list of 
issible exciting environmental factors. 


PLEBISCITE SECRET 

reryone who returns the Plebiscite form will sign his or 
IT name on it. A correspondent asks whether these signa- 
ires will be confidential, and whether there would be any 
sk that the Minister or Ministry of Health would have 
:cess to the names of those who write “ No ” on the form. 

I feel,” he writes, “ the need for an assurance that the 
Jting will be either in fact secret or if not that any papers, 
cords of names, votes, etc., will be absolutely destroyed 
amediately after the count, and revealed by no one to 
3 one.” It is possible that other doctors may also have 
>me lurking fear of the consequences that may follow 
leir decision to write either “Yes” or “No” on the 
lebiscite form. We would therefore assure any who 
:main in doubt that the voters’ names will be kept secret 
id will not be revealed to any Government Department. 
Then the issue has been settled the Plebiscite forms will 
e destroyed. It is necessary that the Plebiscite form 
lould be signed, as in university voting, as a safeguard 
gainst the risk of duplicate returns. 

That the question has been asked in all seriousness is an 
lustration of the distrust of the Ministry of Health that 
revails in the profession and of the fears that medi- 
al men have of a service controlled by the Ministry, 
his distrust is deep-rooted and the result of the profes- 
ion’s experience with the Ministry of Health since 1919. 
he present Minister cannot be said to have gone out 
f his way to remove the grounds of this distrust His 
ttitude of mind was revealed in the cheap jibe about senior 
nembers of the profession which he made when recently 
ddressing the British Medical Students Association. If 
le is to secure that co-operation from the profession which 
le knows is essential he will have to show himself more 
ippreciative of the wishes and fears of the medical pro- 
fession than he has been so far. If the majority of the 
irofession say “ No ’’ on their Plebiscite forms then the 
Minister will have no one else but himself to thank for such 
i refusal to operate the new Health Service Act, because this 
s what' the answer “No” will mean. If the majority say 
‘Yes” the Minister may be assured that very many of 
hose saying “ Yes ” wjll be saying it with some reluctance. 
Hiis “ Y es ” may become converted into a “ No ” to the 

\ Murphy, D. P., Congenital Malformations^ Univ. of Penn. Press, 1940. 
'hiladelphla. • 

* Antff, /. OphthaL, t946. 29. 190. ^ 

• British Medical Journal^ 1945, 2, I8S. 


question, “Do yqu want to enter the Service?” which 
may be put to the profession shortly before the appointed 
day and when the full details of the Service as expressed 
in Regulations and Orders are known. Once again we urge 
all doctors to vote and to return their Plebiscite forms. 


GrVLVANISM FOR DENERVATED VOLUNTARY 
MUSCLES 

The influence of electrical stimulation in the treatment of 
lower motor neurone lesions has been closely studied by 
Prof. Seddon and his co-workers, in the Department of 
Orthopaedic Surgery at the University of Oxford. The impor- 
tance of rest, relative rather than absolute, is dealt with by 
Mr. Norman Capener in the opening pages of this issue. It 
is well known that muscle atrophy begins very soon after 
denervation and that associated with it is fibrosis of the 
affected muscles. Gutmann and Guttmann have shown by 
animal experiments that galvanism can prevent wasting 
after denervation provided it is applied soon.' Although 
it is impossible to prevent the atrophy that occurs in the 
first few weeks after denervation, the muscle fibres remain 
large and interstitial fibrosis is reduced to a minimum in 
treated muscle. Furthermore, if re-innervation takes place 
the maximum functional recovery ensues. If on the other 
hand the denervated muscles receive no treatment the 
individual fibres shrink rapidly, fibrosis occurs to a much 
greater extent than it does in treated muscle, and even 
after re-innervation the functional recovery may be bad. 

Since animal experiments proved to be so promising a 
clinical assessment of the effects of galvanism on denervated 
muscle was made by Jackson- ’ working at Oxford. Volu- 
metric measurements of the hand were made, with indus- 
trial alcohol, on patients suffering from peripheral nerve 
lesions. These cases were divided into groups according 
to the type of lesion and the time which had elapsed 
between the receipt of the injury and the initiation of 
treatment. Ninety stimuli, at the rate of thirty per minute, 
were given with each treatment for six days a week in the 
treated cases. These were compared with a similar series 
which received no galvanism. The observations were 
limited to the period of complete paralysis. 

It appears from these investigations that in the first four 
hundred days a steady loss in volume occurs in untreated 
muscles, whereas in those receiving galvanic treatment 
wasting is almost completely prevented e.xcept during the 
first hundred-day period. Moreover there is some evidence 
to show that even during those hundred days galvanism 
tends to minimize wasting. It can therefore be concluded 
that the course of wasting as it occurs in human muscle 
resembles that found in experimental animals, and that 
the sooner treatment is started after the receipt of the lesion 
the better. Electromyographic observations have shown 
that the delay between the appearance of motor units in a 
muscle and the first flicker of voluntary contraction was 
less in those cases in which galvanic stimulation had been 
carried out. 

Stimulation should be started as soon as possible after 
denervation even if this involves cutting windows in plaster 
casts to gain access to areas where it can be applied. Gal- 
vanic stimuli should be administered ninety times daily at 
the rate of thirty per minute, with an interval of one minute 
between each group of thirty stimuli to permit recovery 
from any possible muscle fatigue ; and this treatment 
should be applied at least six days a week. For smaller 
muscles such as those of the hand the value of such 
measures is not in doubt ; where large muscle masses such 

1 Lancer, 1942. I. 169. 
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as Jhose of the thigh arc involved tolerable doses of gal- 
vanism may aflect only the more superficial fibres, and this 
form of therapy will not be so effective. 


CANCER CONTROL IN THE U.S.A. 

The plan for an accelerated cancer-control programme is 
provided in a report on cancer facilities and services 
issued by the U.S. Public Health Service of the Federal 
Security Agency. Prepared by a committee of the National 
Advisory Cancer Council, the report contains specific 
recommendations concerning medical education and con- 
trol programmes for the disease which to-day ranks second 
as a cause of death in the U.S. The special committee 
was appointed in November, 1944, by Dr. Thomas Parran, 
Surgeon-General of the U.S. Public Health Service, in 
anticipation of a post-war increase in cancer control acti- 
vities. The report deals in turn with medical education in 
cancer, basic elements of a cancer programme, and basic 
information for use in studying and planning State-cancer- 
control activities. 

The committee recommends more comprehensive and 
better integrated courses in cancer at medical schools ; 
an increase in the number of centres prepared to give post- 
graduate training in cancer ; and the continuation and 
expansion of the various kinds of cancer-education acti- 
vities for practising physicians that have been conducted 
in a number of communities. It further recommends that 
the National Cancer Institute should aid in the develop- 
ment of a few cancer centres strategically located geo- 
graphically, in association with one or more medical 
centres, and available to any patient regardless of ability 
to pay. It suggests that such centres would serve as guides 
in developing plans that could be applied anywhere in the 
country to give cancer patients the best that medical science 
Ins to offer in the way of diagnosis and treatment. Expan- 
sion of the research work of the National Cancer Institute 
is advised, including the training of research fellows and 
grants to aid research in other institutions. Also recom- 
mended is assistance from the Institute to State health 
departments and other agencies in developing programmes 
which will provide a Shite with an adequate cancer service. 
The report describes the basic elements of such a service 
as statistical research to determine the extent of the cancer 
problem : educational activities for doctors, dentists, nurses, 
and the general public ; medical facilities and services, 
including cancer prevention or detection clinics, tissue 
diagnostic services, diagnostic and treatment clinics (one 
for approximately 50,000 population), an adequate number 
of hospital beds, and facilities for the care of the advanced 
cancer patient either in his own home or in an appropriate 
institution. Close co-operation is urged between the 
National Cancer Institute and voluntary agencies in the 
development of cancer-control activities. It is further 
recommended that if present legislation does not give the 
National Cancer Institute the authority to carry out the 
committee’s recommendations additional legislation and 
necessary appropriations should be sought. 


PERICORONARY NEURECTOMY FOR CORONARY 
DISEASE 

In his Harveian Oration, published elsewhere in this 
Joiinuil, Sir Maurice Cassidy draws attention to the 
increasing prevalence of coronary disease. In America 
there has been a similar increase, and the surgery of 
coronary disease with angina has been the subject of 
much experimental work. 

Sensory disturbances, vasomotor reactions, and mechani- 
c.il interference with the coronary blood flow all play a part 


in coronary disease. Surgical operations have not so far 
been designed to attack all these abnormal conditions and 
for this reason have often proved disappointing. Fauteux' 
has recently pointed out that arteriosclerotic disease of the 
coronary arteries is similar to that of the extremities and 
has therefore suggested that surgical methods used in the 
treatment of peripheral vascular disease could be applied 
to coronary disease. 

In cases of senile gangrene ligation of the popliteal vein 
has proved of value, and in 1937 Gross, Blum, and 
Silverman^ reported experiments showing that occlusion 
of the dog’s coronary sinus increased the blood supply and 
reduced the incidence of infarction following ligation of a 
coronary artery. 

Since 1939 Fauteux hasjigated the great coronary vein 
• in 9 cases of angina pectoris, all with a history of coronary 
thrombosis. One death followed operation, and one other 
patient has since died. Qf the 7 survivors 3 are alive after 
five years, and 4 are alive four years after operation. All 
these patients are at work and enjoying life. Fauteux con- 
siders that the coronary venous ligation affects the natural 
development of a collateral circulation and improves both 
the nutrition of the heart and its functional capacity. The 
coronary nervous system is not modified by the ligation, 
and he feels that a logical extension of the operation should 
include an interruption of the nerves to and from the 
coronary vessels. This could be done by what Fauteux 
calls “ pericoronary neurectomy,” destroying the nerve 
branches reaching or leaving the left and right coronary 
arteries, since these branches are localized behind the pul- 
monary artery as well as in the nerve plexus over the 
ascending aorta. Experimental work on dogs seems to 
show favourable results, and the operation has been per- 
formed on one man. This patient, aged 45, had had a 
coronary thrombosis following attacks of angina. He 
made a good recovery after operation and up to six 
months later had been relieved of all anginal pains and 
had resumed work. ' 

This paper is no more than a preliminary account of 
pericoronary neurectomy and the work on which it is 
based. It is clearly not possible to draw any conclusions 
from it, but the report of further experiences and of a 
longer follow-up will be awaited with interest. 


BARRIER CREAMS 

Dermatitis is a national problem, and for some lime it has 
been one of the principal causes of disablement from indus- 
trial disease. Any scientific attempt to initiate new, or to 
iniprove old, methods for its prevention must receive care- 
ful consideration. 

Barrier creams have been hailed as the answer to the 
problem of industrial dermatitis, and they are of value 
provided that they are well chosen and as well used. 
But an article in this issue on “ The Evaluation of Barrier 
Creams ” (p. 769) may serve to temper erithusiasm with a 
caution as to the need (or ascertaining whether such creams 
can physically or chemically fulfil the claims (hat are made 
for them. 

The application of special preparations intended to aci 
as a barrier between the irritants of industry and the 
worker’s skin originated as the result of personal observa- 
tions by the workmen who long ago used such substances 
as mutton fat. Fuller’s earth, china clay, or soap. It seems 
unlikely that the primary olajcctive was the prevention ot 
skin affections. More probably the practice arose and grew 
on account of the relative ease with which the signs of 
toil, an d perhaps staining of the skin, were rem o ved afte r 
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3rk was over. This ^ is still one of the main qualities of 
.rricr'preparutionsi and in view of the number of* creams 
lich failed to gain a credit or even a pass on the evalua- 
m standards of Sadler and Marriott it is salutary to 
ntember this and to recall that provided it is non-irritating 
the skin even an imperfect barrier which is used will 
of more value than untouched perfection in the pot. 
Recently, in the Patent Fuel Manufacture (Health and 
eifare) Special Regulations of 1946, “barriers” were 
►’en statutory status by the requirement of the provision 
“ a suitable cream or similar protective substance for the 
in." Every works medical officer knows that it is one 
ing to provide a cream and quite another to ensure its 
e, and where the provision is voluntary there is nothing 
r it but persuasion. Tliis will be undertaken with more 
nviction if it has been shown that the protective cream 
ovided has the requisite chemical and physical qualities 
r the task. As Sadler and Marriott point out, the ulti- 
ate evaluation must be the measure of success attained 
actual practice, and they suggest that this should follow 
preliminary weeding out of unsuitable preparations by 
rtain tests, many of which could be carried out in a 
Drks laboratory or a factory medical department. Even 
ith this scientific approach success in the prevention of 
cupational dermatitis is doubtful unless the full armour 
protective measures is overhauled and reassembled, 
lese measures are well known, and perhaps the most 
ndamental of them is to prevent, or reduce to a mini- 
um, contact of the skin with the irritant, both by works 
ocedure and by effective removal of irritants from the 
in by washing. Medical supervision and nursing services 
ill detect where the cloak of protection is defective. It 
ust be admitted that the whole range of protective 
easures is of a deceptive simplicity, but nothing short 
' the Concerted effort of management and workers in 
e daily carrying out of these measures is likely to bring 
ccess. 

Barrier creams need evaluation not only of their physical 
id chemical properties but also in relation to other pre- 
lutionary measures directed towards the prevention of 
irmatitis. The majority of the barrier preparations in 
e in industry are of proprietary manufacture, and dis- 
ission of the relative merits of named brands is therefore 
idged with legal hazards. This position may be clarified, 
Jwever, now that the Pharmaceutical Society of Great 
ritain has undertaken, at the instigation of the Advisory 
inel on Dermatitis in Industry set up by the Minister of 
abour, to consider the determination of formulae for 
irrier preparations suitable for inclusion in the British 
hannaceutical Codex. The results of this work are 
vaited with growing interest. 


malnutrition in french children 

lortage of food supplies in the United Kingdom during 
le war was not allowed to affect the health of our school- 
lildren. Magee' has reported that as a result of an 
ilightened food policy for the whole nation and special 
ilowances of milk and other food in the schools our 
lildren actually grew more rapidly and had better teeth 
lan before the war. In other countries, however, where 
le food shortage was more serious or where rationing 
hemes were less well planned and conducted the children 
ere not so fortunate. In countries such as Holland, 
oland, and Greece they felt at one time or another the 
larpest pangs of starvation. In France the situation was 
;ss severe, bur ample evidence has been gathered showing 
lat suboptimal nutrition caused a reduced rate of growth 
nd an increased incidence of disease. 


Dr, Harold C. Stuart,- of Boston, U.S.A., had e.xcellent 
opportunities for studying the effect of mafautrition on the 
children in unoccupied France in connexipn-ivith his activi- 
ties from 1942 onwards on behalf of the American Red 
Cross. He found that children in Marseilles were inferior 
to children of the same age in Iowa in weight, height, and 
length and development of their bones as measured by 
skiagraphy. This was in agreement with earlier statements 
by Youmans’ that the average food intakes of children in 
this town were 22% below estimated requirements for 
their age. In a later publication, however, Stuarri con- 
cluded that the causes of the small stature found in about 
50% of the French children must have existed before 
the war. He was unable to decide whether the factors 
mainly concerned were nutritional or congenital, but 
deficiencies in calories, animal protein, and vitamin D 
were suspected. 

A recent paper by Dr. Laporte,' also of Boston, is there- 
fore interesting in showing that the dietary limitations 
imposed by the war had a direct effect on the growth of 
school-children in Paris. The records of 2495 children 
equally proportioned between the se.xes were surveyed, and 
means for the various ages were calculated for the years 
1938 and 1944. For boys an average deficit in weight of 
6 lb. (2.7 kg.) was found in 1944 as compared with 1938, 
while for girls the average difference was 3.5 lb. (1.57 kg.). 
In height the greatest difference for boys was 3.1 in. 
(7.9 cm.) at the age of 11 years, and for girls 1.5 in. 
(3.8 cm.) at 7 and 12 years. In support of Stuarts con- 
clusion, however, the average heights for French children, 
both boys and girls, were less than those of American 
children even in 1938. 

As a minor criticism of Dr. Laporte’s studies it may 
be remarked that the differences in both weights and 
heights between 1938 and 1944 sometimes varied in a very 
inconsistent manner. Thus the difference in weight for 
boys at 6 years was 7.3 lb. (3.3 kg.), at 7 years 0.6 lb. 
(0.27 kg.), and at 8 years 4.1 lb. (1.8 kg,). Even the large 
number of subjects examined, therefore, admittedly not 
equally assorted in regard to age, did not produce the 
smooth curves which might have been expected in such 
a study ; but these small flaws must not unduly detract 
from the weight of the evidence as a whole. In view of 
both stunting of growth and the increased incidence of 
active tuberculosis during the war years, which is also 
mentioned by Dr. Laporte, it is obviously desirable that 
France should strive to put her children's diet on a more 
adequate basis. 


THE ADDISON LECTURE 

A former student of Guy’s Hospital has given a sum of 
money to establish what is to be called the Addison Lec- 
ture, the. first of which will be given in the Physiology 
Theatre, Guy’s Hospital Medical School, on Monday, 
Dec. 2, by Prof. E. C. Dodds, under the title of “ Stories 
of Endocrine Research.” The objects of the Lecture are 
to commemorate the work of Thomas Addison in endo- 
crinology and to confinue in this way the intimate con- 
nexion between Addison, Guy’s, and one of the growing 
fields of medicine. 


We regret to announce the death at the age of 79 of 
Dr. J. Shaw Bolton, the eminent psychiatrist, who was for 
23 years medical superintendent and director of the West 
Riding Mental Hospital, Wakefield, and professor of 
mental diseases in the UnK'ersity of Leeds. 

= J. Pcdiai.. 1944. H, 257. 
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Sir .MALRICE CASSIDY, K.CA’,0., C.C., M.D., F.R.C.P. 

For many years 1 have been especially interested in cardiology, 
and 1 have been impressed, like many others, by the increasing 
prevalence of coronary disease. Even during so short a period 
•ts the last twenty years this increasing prevalence seems to be 
beyond question. In the year 1926, 64,465 persons died in this 
country of ail forms of heart disease. Ten years inter this 
number was almost doubled — 126,584, to be exact. The figures 
for coronary disease are even more startling— l.SSO died in 
1926, 14,095 in 1936, and 19,496 in 1939. The crude death 
rate from all causes per 1,000 persons living fell from 22 in 
the decade 1851-60 to 12 in 1930, and has subsequently 
remained almost stationary at about that figure. The similar 
crude death rate from heart disease, and especially from coro- 
nary disease, has risen in a spectacular fashion during this 
period, and particularly during the last twenty years. In the 
case of coronary disease the figures incre.ase rapidly year by- 
year — 48 per million living in 1926, 148 in 1930, 473 in 1939. 

Part of this rapidly increasing death rate from coronary 
disease is no doubt attributable to the increasing age of the 
population. In 1900 there were 1,750,000 persons over 65 years 
of age m Great Britain ; in 1937 there were over 3,750,000. 

It is true that the standardized death rate, corrected for ageing, 
for policy-holders of the Metropolitan Life Insurance Company 
of New York shows a 70“i decline -for diseases of heart, 
■I’-tcnes, and kidneys in the years 1940-5, as compared with 
l‘Ml -1,''. But this astonishing decline in mortality is for ages 
1 to T4. When the figures for the different age groups are 
evammed it is clear that the improved mortality affects chiefly 
person-, up to the age of 23, and is no doubt attributable, in 
pin .it least, to more efficient treatment of the acute infections 
whish .tre largely responsible for cardiovascular and renal 
deaths 1.1 this lower age group. Between the ages 35 and 64 
the s!,ind.irdired mortality among men shows little or no 
vlechne in the past two decades, and there is in fact an increased 
mortality now- as compared with the level reached in the early 
nineteen-tsscntios. 

The crude death rates in America, without correction for 
increasing age of population, have increased as they have done 
in this country, thirty-five years ago cardiovascular diseases 
accounted for less than one-quarter of all deaths ; now they 
.iccount for nearly a half. 

Tile Increase in Corouary Mortality 

Part of this mounting coronary mortality has been ascribed 
b> some to increasing accuracy of certification. But 1 cannot 
helieve that this can play a very important part. The position 
here is very different from that in bronchial carcinoma, for 
cvaiiiple, where accurate diagnosis is largely dependent on 
refinements of inscstigation such as are afforded by broncho- 
scopy and radiography. Angina pectoris is one of the easiest 
of all diseases to recognize. Its clinical features have been 
well known to every doctor since Heberden recounted them 
hclore this College in 1768. In most cases electrocardiographic 
and radiographic investigations are superfluous diagnostic aids. 

Certainiy the clinical recognition of coronary thrombosis has 
nil recently been hidden from us. Though first well described 
clinically by Herrick in 1912, its diagnosis did not become wide- 
spread in .America till about 1920, Curiously enough, it wa,s 
not until 1925 that McNee brought to the notice of physicians 
in this country the clinical picture of coronary thrombosis as 
first described by the American cardiologists, and the rapid 
increase in the certification of deaths from coronary throni- 
hOMs since that date must be partly attributable to this. Even 
'O, 1 have the impression that coronary thrombosis is far more 
prevalent than it was. Looking through my notes of patients 
seen twenty or thirty years ago, 1 come across occasional c.ases 
where I failed to recognize the coronary thrombosis which 
now. on paper, is the obvious diagnosis. But such cases are 

• DciwereJ before the Royal College of Physicians of London on 
s I uke'i Day, 1946. 


surprisingly 'infrequent. It is interesting to read Mackenzie' 
notes of Case 112, one of the 160 ease records in his book oi 
angina pectoris (1923). He describes this as "one of the mos 
puzzling cases 1 have met." It is now evident to us that thi 
patient suffered from at least two attacks of coronary infarction 
the second associated with pericardial friction, and that si; 
months later the consequent myocardial degeneration brough 
on three attacks of acute pulmonary oedema, the last fatal. 

U is odd, too, that coronary thrombosis figures so infrequeatb 
in the post-mortem reports of thirty years ago, despite the fac 
that the very astute morbid anatomists of those days were full; 
alive to the existence of this condition. 

Consider, too, the clinical experience of great physicians o: 
the past. In his book on angina pectoris James Mackcnzii 
states that “ 380 patients consulted me for angina pectoris,’ 
Osier in his Lumleian Lectures (1910) says; “It is a diseasi 
for seniors to discuss, since juniors see it but rarely ; indeed 
I had reached the Fellowship before I saw a case in hospita 
or in private practice. During ten years I did not sec a casi 
at the Montreal General Hospital and only one case at tin 
University Hospital, Philadelphia, ... A consultant in aciiw 
practice may see 10, 15. or more cases in the course of a year 
and this is about the figure reached in this country by a con 
sullant with recognized cardiovascular leanings.” He goes oi 
to say that he has now seen 268 cases, which included 42 “o 
the mild neurotic or pseudo form.” Contrast these figures will 
those of the modern cardiologist, who counts his coronar; 
patients by thousands rather than by hundreds, and remembe 
that there was but one James Mackenzie, and one Willian 
Osier, whereas the modern cardiologist’s name is legion: 
During the ten years 1898 to 1908 Sir Richard Douglas Powcl 
saw 96 cases of angina, 26 of which be classified as vasomoto 
angina. Surely Osier, Mackenzie, and Douglas Powell vver 
at least as competent to diagnose angina pectoris as ar 
physicians of this generation! 

Incrcasiug Prevalence of Coronary Disease 
What is the explanation of the increasing prevaienee o 
coronary disease ? ‘ In an attempt— and 1 confess at once : 
vain one — to find some answer to this question, I have analyse 
the notes of 1,000 cases of coronary disease, including botl 
coronary occlusion and angina pectoris, seen in consuUini 
practice, I have notes of approximately another 1,000 case 
which 1 have not analysed. I was careful to include only thos: 
cases where I was reasonably certain that coronary disease vva 
present. And here may I put in a plea for the abandonmen 
of such terms as angina minor, angina innocens, and, worst o 
all, pseudo-angina ? Either the patient has angina or he ha 
not. If he has, we believe that some portion of his myocardiim 
is ischaemic, usually as a result of coronary atherosclerosis 
with or without a coronary thrombosis or a subintimal hacma 
toma. Syphilis is a rare cause of true anginal pain, and embo 
lism a rarer cause still. A severe anaemia may play a patt 
probably in association with some degree of coronary atlicro 
sclerosis, for I have never seen a severe anaemia 'cause ancin: 
in a young subject, though this happens quite commonly in lb' 
more elderly. Alastair Hunter, however, has described 12 case 
of anaemic angina, of whom ten were women and five were agei 
40 or less, the youngest being 31, which certainly suggests tha 
anaemia alone may cause anginal pain. 

Anginal pain is sometimes a symptom of rheumatic heat 
disease, but I have not included such ca.scs in my series beeau; 
in my experience they do not conform to the clinical pictun 
of the atherosclerotic type, though vve know that rheumac 
infection may produce somewhat similar coronary changes, 
have never seen a coronary occlusion complicate rheumati- 
heart disease, nor do I feel that angina! pain in a )0i.A 
rheumatic subject has the same serious significance as m t" 
atherosclerotic patient, ^ 

We can conceive of the possibility of spasm of a heal!-.: 
coronary artery producing a localized myocardial 
with consequent coronary pain ; but vve have no prool inat • 
does in fact ever happen, though we may suspect that _ 
unstable vasomotor control may play a part in the ciin. 
picture of the patient, familiar to us ail, who suiters, P-'" ^ 
for years, from anginal paroxysms of great severity 
by trivial physical effort, and especially hy emotion, inus- 
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ixamination may be surprisingly ncgatisc, and consequently 
hese p.atients are often regarded as cardiac neuropaths till at 
ast the diagnosis of organic coronary disease becomes only 

00 clear, perhaps as a result of the sudden and une.xpected 
leath of the patient. 

Some years ago I used to diagnose " vasomotor angina ” not 
nfrequently in patients who complained of angina! pain of 
ypical distribution, this pain being provoked by effort, but 
ispecially by emotion, without physical signs of organic cardio- 
lascular disease and with a normal electrocardiogram. Some- 
imes there was evidence of wasomotor instability, such as easy 
lushing, or Raynaud-like phenomena, or a history of migraine. 
3ut increasing experience has convinced me that sooner or 
ater these patients present undoubted evidence of organic 
loronary disease. If the same amount of effort constantly 
trovokes substernal pain or even discomfort, however slight, 
md if this discomfort disappears promptly with rest, I think 
ve may assume with confidence some degree of coronary 
jbstruction, however negative the findings may be. 

.\s for that large heterogeneous group of so-called “ false 
mgina,” we can only speculate as to the explanation of their 
:ain, feeling assured that it is not of coronary origin. Many 
3f them are suffering from a cardiac anxiety state. There is 
m interesting, and sometimes a diagnostically difficult, group 
jf patients, usually women, who suffer from severe paroxysms 
jf precordial, usually not sternal, pain, which may radiate into 
;he arms, back, or jaws. These paroxysms may be provoked 
by emotion, or there may be no obvious exciting cause. They 
:ome after rather than during effort, and they are usually 
.videly spaced, with periods of robust health without limitation 
jf physical effort between them. The subjects of these attacks, 
hough sometimes temperamental, are often quite stable psycho- 
ogically. Their symptoms are very real and severe, and may 
ndeed be quite alarming. Possibly these paroxysms may be 
lue to spasm of the oesophagus or the cardiac sphincter. Y-ray 
mnfirmation of this is obviously difficult to obtain, though I 
understand that William Evans has made some interesting 
kymographic observations on this class of case. Diagnosis is 
made more difficult here by the fact that nitroglycerin gives 
relief ; but perhaps it does so by relaxing gastric or oesophageal 
and not coronary spasm. 

I submit'that in the differential diagnosis between true angina 
and these non-coronary pains careful history-taking is even more 
important than physical, including instrumental, examination, 
and that the characteristic and constant relationship between 
anginal pain and effort is fundamental. 

Personal Statistics 

Turning now to my own statistics, out of 1,000 cases 779 
were males and 221 females, giving a female/male ratio of 

1 : 3.5, which seems to be about the usual ratio found in the 
literature, though in a recent report from the Mayo Clinic on 
3,440 anginal patients the female /male ratio was I ; 4.3. This 
far heavier incidence of angina in males than in females has 
never, so far as I know, received a satisfactory explanation. 
In the past no 'doubt women led a more sheltered life. But 
certainly to-day no one would contend that men work four 
times as hard as women ; in fact, some might argue that the 
reverse is true. I have not been able to satisfy myself that 
the incidence of angina in women has increased of recent years 
ns compared with that in males. If smoking plays an impor- 
tant part in the causation of coronary disease, which I doubt. 
We should certainly expect a more equal sex incidence during 
Ihe next ten years or so. 

Nor is there any satisfactory explanation of the unquestion- 
abiy heavier incidence of coronary disease in the non-hospital 
as opposed to the hospital population. 

As to age incidence, my figures are much the same as those 
of the Mayo Clinic: 



Under 30 

i 1 

30-40 1 

40-50 

50-60 

60-70 

70-S0 1 SO- 

females .. 
Males 

0 

0-25% 

1-3% ! 
3*2% 

11*7% 

14-6% 

1 

29% 

33-9% 

39% 

36% 

15% 4% 

1M% j i% 


Approximately 70% of all these patients were aged between 
50 and 70 at the onset: 58% of women and 48% of men were 


over 60 at onset, which confirms the general impression that 
coronary disease tends to become manifest at a later age in 
women than in men. In 26 males the age at onset was under 
40. in 2 under 30, the youngest being 26. There were only 3 
women under 40 and none under 30. 

It has become evident that coronary disease in young sub- 
jects is not so rare as used to be thought. During the recent 
war French and Dock have reported 80 cases of coronary 
disease in American soldiers aged 20 to 36, and Newman 50 
cases of coronary occlusion occurring in Service men and 
women in this country aged 35 or less: 22 of Newman’s patients 
were under 30, the youngest aged 20. At necropsy athero- 
matous changes were found, in several instances accompanied 
by extensive calcification. Stolkind reported four personal cases 
of angina in children, and collected a further 25 cases from the 
literature. Many of these cases occurred in rheumatic children, 
and in some the evidence of angina was not very convincing. 

Aetiological Factors 

Family history plays a notorious part in the aetiology of 
cardiovascular disease, and it did so in almost exactly half 
my cases. But this leaves another 50% of patients whose 
coronary disease cannot be attributed to inheritance. 

Stress, mental or physical, is often thought to be responsible 
for early cardiovascular death, and coronary disease has been 
brought into the ever-increasing ambit of psychosomatic disease. 
But do people really work harder or live more strenuous fixes 
than their grandfathers did ? I sometimes doubt it. Certainly 
we eat and drink much less than they did. I have looked care- 
fully through the histories of my patients, and in only 20% 
of them do I find evidence of subjection to outstanding stresses. 
Many of them in fact seem to have lived remarkably placid 
and sheltered lives. Dr. Paul While of Boston, on a recent 
visit to this country, told us that in the first edition of his book 
Diseases of the Heart a sentence emphasizing the relationship 
between angina and stress was in italics, in the second edition 
in ordinary print, and in the third deleted! Nor am I familiar 
with the “ coronary disease personality.” as described, at some 
length, by Arlow. 

Tobacco has long been thought to he a factor in the causation 
of arterial spasm, and there seems to be convincing experi- 
mental evidence of this. Numerous workers have demonstrated 
that the smoking of two cigarettes usually lowers the peripheral 
skin temperature, diminishes the peripheral blood flow, and 
raises the systolic, and still more the diastolic, blood pressure. 
It is said that these changes may occur not only during the 
smoking of the cigarettes but sometimes for as long as 30 
minutes subsequently. This is depressing information to the 
smoker, but be will be encouraged to hear from Goetz that 
very similar results are obtained if the subject is aianned, or 
asked to do a difficult sum, or even to take a series of deep 
breaths. Goetz concludes that the driving of a car in traffic 
would produce more adverse circulatory effects than the 
smoking of several cigarettes in an armchair at the club! 

I always advise sufferers from intermittent claudication to 
stop smoking, usually without any amelioration of their 
symptoms. , But very occasionally the results are dramatic, and 
I have seen relapse occur if smoking is resumed. So far as 
so-called “ tobacco angina ” is concerned, I have never encoun- 
tered such a condition, and certainly I have never seen angina 
cured by stopping smoking. Statistically 17.6% of my coronary 
patients were non-smokers, 42.6% smoked moderately — i.e,, not 
more than 20 cigarettes a day — 39.8% were heavy smokers. As 
a control I investigated the smoking habits of a small series 
of non-cardiac cases, and found much the same figures. 

Coronary disease persisted for more than twenty years in 1 1 
of my patients, for more than thirty years in 2 of them. The 
record duration was fifty-two years, in the case of a lady who 
had her first attack of angina at the age of 30 ; she was leading 
quite a busy fife at the age of 80, though still liable to angina 
whenever she walked. She died suddenly at the age of 82. 

It has long been known that quite extensive coronary disease 
is compatible with an active fife, and need not necessarily be 
associated with angina. In fact, this used to be put forward 
as an argument against the view that angina is due to coronary 
ischaemia. Coronary occlusion often antedates angina. It did 
so in 225 — i.e., 22.5% — of my cases. Yet before coronary 
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occlusion can occur there must almost always be coronary 
disease. Moreover, a remarkably complete functional re- 
covery is possible after a coronary occlusion. One of my 
patients played vigorous games after a coronary occiusion at 
the age of 39. He had a second attack at the age of 48, and, 
against advice, was playing tennis regularly two years later, 
without any angina. Now at the age of 58 he is at work, plays 
golf, and mows his lawn without cardiac symptoms. 

It is quite common for coronary disease to be entirely latent 
till sudden death occurs. Prof. Hume of Newcastle tells me 
that since 1911 he has performed or attended post-mortem 
examinations on 160 miners who had died suddenly and un- 
expectedly in the pit or in close proximity to it. The cause 
of death in each .instance was coronary atheroma, and the 
majority of the inen had been working regularly, without com- 
plaint, up to the moment of their fatal collapse. Only 40 
had premonitory symptoms. In one case there was a clear 
history of an attack of coronary thrombosis two years 
previously, after which he had resumed his normal work in 
the mine and continued it till his sudden death. In approxi- 
mately 50% of the 160 cases there were old fibrotic scars in the 
heart muscle. 

The explanation of coronary disease without symptoms is 
presumably that a wonderfully efficient collateral circulation 
may be formed if arterial obstruction develops sufficiently 
slowly. As Lowe and Wartman point out, “ complete obstruc- 
tion may, gradually produced, effect no disturbance whatever 
in the blood supply to the tissue. On' the other hand, should 
the parent vessel supplying the anastomotic circulation become 
suddenly blocked, the area deprived of blood supply will be 
much greater than that following blockage of a similar vessel 
in a normal circulation.” Hence, presurnably, the sudden fatal 
attacks in Hume’s coal-miners with previously symptomless 
(ibrotic hearts. In this way, too, we find an explanation for 
ihe fact that, on the whole, angina in tho.se over 70 runs a 
more benign course than it does in those under 60. 

Kelalion between Hyperfen.sion and Coronary Disease 

Insesligating this relationship, I classified my cases as having 
.1 normal blood pressure where the readings were below 
KiO 'IOO. moderate hypertension tho.se above these figures but 
below 300 1 20. gross hypertension where these last figures were 
exceeded Throughout the entire series, in 44.6% the pressure 
was normal, in 33.7% moderately increased, and in 21.7% 
grossly increased. Excluding those cases in which an existing 
or recent coronary occlusion was thought to be responsible 
for a low' blood pressure, the figures were; normal tension 
.’0.6%, moderate hypertension 42.3%, gross hypertension 
27.1%. So that nearly 70% of my anginal patients without 
coincident or recent coronary occlusion were hypertensives. 
These findings surprised me, for I had not realized that the 
proportion of hypertensives was so high. In a recent paper 
Fisher and Zukerman say that in the literature hypertension 
antedating coronary occlusion has varied between 33 and 73%. 
Of their own 108 cases of coronary occlusion, hypertension 
antedated the occlusion in 65% of the women and 39% of 
the men. They point out that though negroes are more prone 
to hypertension than whites, they show a significantly lower 
incidence of coronary disease. Nevertheless, one cannot help 
.suspecting that there may be some aetiological factor in com- 
mon between hypertension and coronary disease. But, unhap- 
pily, in spite of all the intensive investigation of hypertension 
during the last decade, fruitful though it has been, we are 
still abysmally ignorant of its aetiology; in the words of 
Harvey, “ All we know is infinitely less than all that still 
remains* unknown." 


Ihe London County Council allows the staff of its public health 
.ind social welfare departments to ha\e free medical treatment' at 
Its general hospitals, but not at its mental hospitals. The reason 
for this restriction is the long-term nature of institutional care asso- 
ciated with mental illness. It is considered, however, that this does 
not apniy to many types of nervous disorder which are in particular 
dealt with at the .\Iaudsley Ho^rital, and therefore free treatment is 
now to be provided there, subject to review in individual cases, as at 
t! e general hospitals, when recovery is not affected in twelve months. 


DEFICIENCY NEUROPATHIES OBSERVED I 
MADRID DURING THE CIVIL WAR 
( 1936 - 9 )* 

BY 

M. PERAITA, M.D. 

Maiiiconiio Nacional dc Santa Isabel, Leganes 

Among the 3,116 patients suffering from deficiency dise; 
studied at the institute of Nutritional Hygiene in Madrid dm 
the Spanish Civil War we selected 98 cases with serious nen 
disorders, as we were greatly impressed with their not show 
the slightest signs of any skin symptoms connected with pelh: 

“ Fainful-feet ” Syndrome 

The most frequent symptoms in these cases were lyp 
acro-paraesthesias occurring mostly in the toes, but also app 
ing in many cases in the finger tips (patients complained 
’■ pins and needles ” ; ” as though I had ants under my nail 
Generally, together with these acro-paraesthesias there appe: 
some much more alarming phenomena — patients comp! 
ing of .“terrible prickings” and “horrible stabbing pains' 
the hands and feet or in other parts of the limbs (calves, ihi 
•ind forearms). Sometimes after the appearance of these , 
symptoms or coincidentally there arose what, owing to 1 
close resemblance to the causalgia described by Weir Mitel 
Morehouse, and Keen in wounds of the peripheral nerves, 
have called catisalsic symptoms. Some of the more intelli; 
or self-observing patients began to notice that their feel 
become peculiarly sensitive to heat and unable to bear it. 
soon as their feet were placed near a stove they began to m 
“ pains, and a very troublesome feeling of discomfort." I 
found that when night came, and especially when in bed, I 
feet, which during the day had mostly been “insensible 
cold as ice,” began to feel “ very hot like fire.” They go 
feel as though their feet were on hot coals, and to experi 
an atrocious sensation of burning which obliged them to i 
their feet out of the bed and let the cool air of the room 
to them, to walk barefoot on the floor, or to wrap llieir fe 
cloths wrung out of cold water. At the height of their ill 
the patients presented a special sensitiveness of the skin of 
affected parts, so that in addition they could not bear 
slightest touch on them. But patients also complained o! 
acute sensation of cold in the- extremities often allern: 
with these causalgic sensations (“ my feet and legs are 
cold,” “ my feet are like ice ”). Often this sensation of 
became painful, and they spoke of “ cold pains inside the f 
Some described the succession of these phenomena very gtai 
ally (“ I feel as you do when you put your hands into 
snow ; first I feel very cold about the feet, and then the] 
warmer and warmer, until 1 can't bear the heat of theni 
more, and they burn me ”). 

Other Symptoms 

These signs of “painful feet" were predominant, but ar 
all of the following, discussed in greater detail by Peraiia 
Grande (1941), were observed in this scries; adynamy, dc 
sion, lacrimation, insomnia, forgetfulness, reduced acuil 
special senses, pernial erythema, hair and nail loss, girdle si 
lions, amenorrhoea, impotence, polyuria, changes in mu( 
and in the motor functions of the gastro-inlcstinal tract, mu 
lion, and sweat regulation. It was interesting to contras 
rarity of peripheral motcr defects and cardiac and skin le 
with the frequerev of both cutaneous and proprioceptive 
sory changes. Little classical pellagra was observed but no 
beriberi, and while neither purified vitamin B nor nicotinic 
was effectively curative of the nervous lesions success 
obtained with 90 g. dry yeast daily by mouth. 

reteresce 

Pcraila. M., and Grande, F. (1941). Avitammosit y Sisttnui A’rr.low. '■ 
Madrid. 

• Abridged for publication. 


Nov. 23, 1946 


HOSPITAL SURVEY OF NORTH-EASTERN COUNTIES 


BUTtSB 

Medico. Journal 


HOSPITAL SURVEY 

NEWC/VSTLE AND THE NORTH-EAST 

he latest volume of the Hospital Survey of England hnd Wales* 
avers the north-eastern counties, Northumberland, Durham, 
nd part of North Riding — an area roughly coterminous with 
le influence of the Newcastle School of Medicine. The 
urveyors were Sir Hugh Lett, now President of the British 
fedical Association, and Dr. A. E. Quine, of the Ministry of 
Icalth. 

These Surveyors consider that the area forms a natural 
ledical province, and propose its division into five dis- 
icts based on Newcastle, Sunderland, Middlesbrough, 
•arlington, and Durham, in each of which districts there 
Muld he a full range of hospital facilities, with the possible 
tception of a very few highly specialized subjects, all the 
ospitals in each district forming a combined service. They are 
f the opinion that the Hartlepools should combine for hospital 
urposes with Sunderland or Middlesbrough, and that Gates- 
ead, Tynemouth, and South Shields should come in with 
lewcastle. 

A dearth of consultants is noticed in this hospital region, 
articularly in obstetrics and gynaecology, paediatrics, 
ermatology, nervous diseases, and psychiatry. In medicine, 
utside Newcastle, there are only two physicians whose 
ractice is purely consultative — one in Sunderland and the 
ther in Middlesbrough. The financial aspect calls for con- 
deration, for there is not enough private practice in the area 
} support a large addition to the number. The Surveyors 
Jggest that all recognized consultants engaged in the future 
ospital service should be ofifered payment on a part-time or 

whole-time basis. 

Medical Centre at Newcastle 

Newcastle has a first-class teaching hospital in the Royal 
'ictoria Infirmary', the centre of medicine in the north-east, 
nd with the prospect of close association with special hospitals 
1 the city and the development of large special departments 
I the municipal general hospital Newcastle should lake an 
ven higher place as a medical centre than in the past. The 
roposed construction of a Hospitals Centre at Newcastle, 
fhich would include the infirmary and six special hospitals 
n one site, is regarded as a plan worthy of all encouragement, 
hese hospitals together would provide about 900 beds, but to 
tkc them as they stand would result in an ill-balanced aggre- 
ate. The Surveyors consider that it would be better to fore- 
ist a Hospitals Centre of 1,250 beds, with provision for 
nmediate extension by 250 if this seems advisable when the 
uildings are nearing completion.. This would provide for a 
wge number of acute sick from the Newcastle district and at 
le same time would be adequate to meet the needs of the 
ledical school and of a consultative centre. 

Other Parts of the Region 

In the Darlington district there is a single hospital — the 
•arlington Memorial — modem and well built, which could 
e developed as a district hospital. In the other three 
tntres — Sunderland, Middlesbrough, and Durham — it is 
icommended that certain hospitals should join together and 
y close co-ordination of their work form a united district 
ospital of at least 600 beds (except Durham, which could 
ardly sustain that number), staffed by consultants whose work 
lould not be confined to in-patients but should include regular 
[tendance in the out-patient department, charge of beds at 
ssociated hospitals, and visits to cottage hospitals. 

At Sunderland a united general hospital .of 800 beds is recom- 
lended, to be provided by the reconstruction of the Royal 
tfirmary, by additions to the children’s hospital, and by the 
filargement of the Monkwearraoutli. The municipal hospital, 
Iready partly modernized, should proceed with its plan of 
•construedon and enlargement, with such modifications as may 
8 made after discussion with the Uniled Voluntary General 

'VuuV'y ol HealOu Hospital Sitn’ey. The Hospital Services of 
Notih-eas'srn Area. London : H.M. Si.itionery Office, 1946. 


Hospital, At Middlesbrough it is not thought that any of the 
existing hospitals are suitable for the extension and enlarge- 
ment required to give the necessary services of a large general 
hospital for the district, and it is recommended that a new 
hospital be built to replace North Ormesby Hospital and the 
North Riding Infirmary. At Durham, as an interim measure, 
every effort should be made to secure Drybura E.H.S. hutted 
hospital, and this and the Durham county hospital should form 
one complete general hospital for the district. As a long-temi 
policy one general hospital should be established in the Harlle- 
pools, with 350 to 400 beds for the acute sick, and a chronic 
sick section in addition. It should replace the Cameron, 
Howbeck, and Hartlepools hospitals, which in the meantime 
should pool their resources to form one hospital service with 
three branches. 

Intermediate and Cottage Hospitals 

The Surveyors urge that hospitals intermediate in size between 
district and cottage hospitals, such as the Victoria Jubilee 
Infirmary at Tynemouth, Ingham Infirmary at South Shields, 
and the Stockton and Thomaby Hospital, and possibly some 
of the municipal hospitals, should be in close association with 
the district hospitals, with the placing of their beds and out- 
patient departments in charge of consultants drawn from the 
district hospital’s staff. Cottage hospitals, in the Surveyors’ 
view, serve a useful purpose, and in this area the great majority 
are equal to the demands made upon them. The objections to 
the performance of operations in these hospitals cannot be 
very strongly sustained if the operating theatre is well equipped, 
the nursing good, and the accessory services satisfactory, and 
if skilled assistance is within easy reach in the event of emergen- 
cies. But the primary function of these hospitals should be to 
provide accommodation for patients who can receive efficient 
treatment from general practitioners. 

Taking the area in general, the number of beds for the 
chronic sick is adequate, though there are difficulties in some 
rural areas. It is recommended that consultants from ffie 
district hospitals should pay regular visits to the chronic sick 
wards or hospitals. 

“ The mass of clinical material that these patients provide offers 
a wide field for clinical research which, if cultivated, would produce 
a greater knowledge of the diseases of old age and a better under- 
standing of certain other diseases, esperialjy in their later stages, and 
50 lead to further advances in the treatment of all who may be 
affected by them.” 

Accident and Orthopaedic Services 

The Surveyors call for an extension of the fracture clinic 
organizations to cover all injuries. This means raising the 
status of the accident service of the hospitals by making it 
a department with a visiting surgeon in charge. First-aid work 
is reported as excellent, but it is suggested that the first-aid 
station or team at the factory or pit should be an outpost of 
the hospital and in close touch with it so that the first-aid may 
be in conformity with the principles practised at the hospital. 
A hospital with an accident department should also have a 
rehabilitation departmenL The view is taken that the treat- 
ment of injuries from the survey area is over-centralized nt ffie 
Royal Victoria Infirmary, Newcastle, where, so far as teaching 
is concerned, 50 or 60 beds for fractures and orthopaedic cases 
would be enough. The Surveyors recommend that two general 
hospitals, one at Durham and the other in the neighbourhood 
of Bedlington or Ashington (Northumberland), should treat in 
their accident departments injuries occurring locally which are 
at present sent to Newcastle. The accident services of Victoria 
Jubilee Infirmary, Tynemouth, and Queen Elizabeth Hospital, 
Gateshead, will no doubt be developed. It is also recom- 
mended that the five towns' of South Shields, Sunderland, the 
Hartlepools, Middlesbrough, and Darlington should each have 
an accident department, and that in each of the three counties 
there should be an orthopaedic scheme in which the hospitals 
and local authorities would combine. 

Further sanatorium accommodation will be needed in the 
area in the near future, and a closer association between tbe 
tuberculosis service and the general hospitals is urged. 

“Extreme specialization in tuberculosis and its detachment from 
other* diseases of the chest and from general medicine is not without 
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i!s tiansers. The separation of this prevalent disease from other 
branches of medicine has become so pronounced that getteral 
ph>sicians now have relatively iittle opportunity of studying it and 
its treatment, and the time has come when the , position should be 
reviewed.” 

As for infectious diseases hospitals, the Surveyors recommend 
as a long-term policy the provision of a few large institutions, 
each serving a wide area. The smaller hospitals should gradu- 
ally go out of use. On maternity accommodation the two 
Surveyors lake rather different views. One of them considers 
that provision might be made in town areas for 40 to 50% 
of c-spected births (15-19 beds per 1,000 births), and the other 
that planning should be on a more generous scale, providing 
for 60 of e.xpected births, with antenatal beds in the pro- 
portion of one to three lying-in beds (30 beds per 1,000 births). 
They agree that in each hospital district there should be a 
principal maternity unit with antenatal and postnatal clinics. 
Maternity homes in the smaller towns and villages, where the 
atmosphere is homely rather than institutional, meet a definite 
need, and more of them should be provided. 


DELAY IN SUPPLY OF SPECTACLES 

I he Faculty of Ophthalmologists recently appointed a sub- 
committee, upon which the manufacturing opticians were 
represented, to investigate the causes of the delay in the 
"upplv of spectacles. The meeting proved informative and 
useful and the results of its deliberations were considered by 
the Council of the Faculty on Get. 11. It is anticipated that 
in twelve months’ time the accumulatton of orders which is 
the cause t'f the present delay will have been dealt with and 
deliveries will be back nearly to normal, but it was agreed to 
piiblis)i MX suggestions for the consideration of prescribing 
siirieons and opticians in the meantime. The Council of the 
I-Kults considers that the carrying out of these suggestions 
a .Mild result in an immediate amelioration of the situation and 
suhmit them with confidence. The suggestions put forward 
.ire as foll.uvs 

1 Lxtcpt 111 cases of genuine medical urgency, avoid priority 
orders 

2 L'niess there are gooU reasons for the contrary, avoid pre- 
'Cribing I S powers, and 1/4 powers over 4D. 

1 In ihe lower ranges, covering the ” stock powers,” prescribe 
f/.if IcMscs , except in the case of bifocals, which arc more easily 
obtained in lonc form. 

4 Aioid ordering tinted lenses wherever possible. When ordered, 
give .ihernativc tints 

5 Whirre possible, indicate on the prescription that a variation 
of I 4D up or down is permissible. It is suggested that this should 
be done b\ the sign " +0.25 ” on the prescription. 

6, Avoid prc.scribing prisms unless really necessary. All pre- 
wviplions including a prism, other than those that can be dispensed 
by deceniraiion. demand special grinding. 


WELFARE OF OLD PEOPLE 

During the present century public conscience has been more 
and more concerned with the living conditions of its old people, 
a fact which is largely due to the pioneering work of the 
voluntary social service organizations. With the passing of the 
N.aiional Insurance Act and Ihe promise to reform the Poor 
Law. much of this work has rightly been transferred to the 
statutory authorities. But a great deal remains in the voluntary 
field. 

Work of the Voluntary Agencies 
In 1943 the London Council of Social Service, realizing that the 
hardships of war fell heavily on the old people, who despite their 
amazing fortitude were the least able to put up with them, set 
up a committee to deal with evacu.ition problems, home help 
schemes (before these were introduced by local authorities), special 
meals services, and .a country rest home. During the flying bomb 
pened. when old people were not among the official categories that 
could be evacuated to billets, a group of voluntary organizations 
was formed which was able to get large numbers away from the 
Metropolis. 


To-day there are 28 local Old People’s Welfare Committees in i 
London area, their work being co-ordinated by the London Cour 
of Social Service, whose advisory services are always at their d 
posal. Periodical meetings are arranged for pooling informati 
and recommending common action. The London Council has a 
taken steps to bring togefficr,the associations which run resident 
hostels for the aged. Consultations of this kind arc a useful stimul 
and help to maintain standards. 

Another part of the London Coundl’s work is research, lave; 
gallons are just being completed into special housing facilities : 
old people, the provision of “ home helps.” and old people’s clu 
The results of this research will be made available to .both I 
statutory and voluntary bodies concerned wih the welfare of i 
people in Greater London. Not only do they constitute a m 
useful survey, but also arc a means of pooling information a 
ideas; they reveal a vast amount of voluntary effort on behalf 
old people — and by the old folk themselves. There are, for examf 
in the London area alone over 100 old people’s clubs, with a to 
membership of about 10,000. Their chief object is to provide soc 
activities (from table games to summer outings, or “ window bojte 
to craft work), thus counteracting loneliness, the most distress! 
feature of old age. Many incorporate welfare services in addiiii 
Old People's Welfare Committees, arrange friendly visits to < 
people in their homes — the simplest and most warmly wclcon- 
form of service. They undertake shopping for old people who li 
“ lining up ” too much for them. They arrange special me 
services, either in centres where a cheap meal can be bought 
pleasant surroundings, or by a mobile canteen service for invati 
They operate clubs and residential hostels. 

The London Council of Social Service, which is the princii 
co-ordinating organization for voluntary bodies in Londan^ a 
has its counterpart elsewhere in the regional offices of the Natioi 
Council of Social Service, does not regard this work as of 
emergency character. It is “ long term ” and necessary to fill I 
gaps which invariably exist in statutory provision. The Council cc 
siders that a crucial test of Ihe quality of a civilization is the way 
which it treats its old people, and with the rapidly increasing numl 
of old people in this country it regards ihi.s as one of the nn 
important of its many social service activities. Its office is at 
Bayley Street, Bedford Square, W.C.l. 


VICTOR HORSLEY MEMORIAL LECTURE 
The Victor Horsley Memorial Fund, which was raised in 15 
to commemorate the services of Sir Victor Horsley to Science .i 
tho Empire, is devoted to the giving of a lecture tricnni.i!ly 
London entitled the ” Victor Horsley Memoriaj Lecture." 
invitation of the Trustees (the Presidents for the time being of t 
Royal Society, the Ropl College of Surgeons of England and t 
British Medical Association, the senior physician of the Natioi 
Hospital for the Paralysed and Epileptic, Queen Square, the seni 
surgeon of University College Hospital, and Mr. Stanley 
Robinson, son-in-law of Sir Victor Horsley) the seventh lecture » 
bo delivered by Dr. F. M. R. Walshc, F.R.C.P., F.R.S., physici 
to the National Hospital, and physician-in-charge, Neurologii 
Department, University College Hospital, in the Lecture Thcar 
National Hospital, Queen Square, W.C., on Wednesday, Nov. 
at 5 p.m. The title of the lecture is “The Contribution of Clinic 
Study to the Physiology of the Cerebral Motor Cortex," and i 
chair will be taken by Sir Alfred Webb-Jobnson, Bt., P.R.C. 
Admission to the lecture is free on presentation of visiting card. 


The midge in. Scotland may not be a carrier of infection but 
biting propensities make it a serious source of irriniiion both 
the Scottish people and to many tourists. With this in mind 1 
Secretary of State for Scotland in 1944 asked his Scientific Advise 
Committee, whose chairman is Sir Alexander McGregor, to adv 
whether there were suitable repellents which could be used agaii 
midges, and whether there were safe methods of destroying them 
their breeding grounds. A subcommittee; with Prof. F. A. E. Cn 
as chairman, was set up and the services of Dr. Ewen Camcti 
were secured for controlling the field work. In the first place, 
a matter of urgency, an empirical investigation into repellents w 
undertaken in the summer of 1945. An interim report, Control. 
Midges (Edinburgh: H. M. Stationery Office, 2d.) gives an accoc 
of the work of the subcommittee, which was able to produce a. 
recommend a formula for a midge repellent, which was made pn ^ 
in good lime for the midge season of 1946. The preparation fou. 
most effective was dimethyl phlhalatc (D.M.P.). the repellent 
against the mosquito during the war. Tests were also carrica 
with home-made veils constructed from stout, wide-mcshco nosp 
gauze. )Vhen impregnated with D.M.P. they gave complete p 
lectiott so long as the midge attack lasted ; but unimprcgnatcu 
gave no protccu'on whatever. 
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WARTIME RESEARCH IN' TROPICAL DISEASES 
le annual meeting of the Research Defence Society was held 
1 Oct, 23, Prof. A. V, Hill presiding, when the fifteenth 
ephen Paget memorial lecture was delivered by Prof. 
. Hamilton' Faifiley on “ Wartime Research in Malaria and 
Lher Tropical Diseases of Military Significance." 

He said that while many of the advances in knowledge of 
emotherapeutic control of tropical diseases and chemical 
introl of insect vectors had been obtained from e.\periments 
1 human volunteers, the fundamental work which placed the 
:w agents at the disposal of medicine was initially made 
jssiblc only by large-scale animal e.vperiments. New anti- 
alaria drugs had to be tested in the first instance on birds 
fected with different species of bird malaria, and the to.xicity of 
sectieides such as D.D.T. and dimethyl phthalate on animals. 
During the early campaigns against the Japanese in 1942-3 
isualties from sickness were from five to thirty times as 
3nimon as battle casualties ; malaria and dysentery were as 
xious a menace as the enemy. 

Chemotherapeutic Control of Malaria 
Before the war the knowledge of the protection afforded by 
tgular small do.ses of antimalaria drugs to individuals not 
ceviously infected with malaria (non-immunes) was inadequate, 
luinine had been e.xtensively used as a suppressant in the first 
orld war, with results which, though useful, were far from 
itisfactoiy. In 1943 at a medical, research unit at Cairns, 
lorthem Queensland, 850 healthy volunteers were e.xperiment- 
lly infected with sporozoite-induced malaria. During the three 
ears of the investigation the drugs studied included quinine, 
lasmoquine, sulphadiazine, atebrin (mepacrine), chloroquin, 
aludrine, and others. It was shown that quinine in certain 
ally doses was not a satisfactory suppressant in jungle war- 
are, and that drugs of the sulphadiazine group were not suit- 
ble suppressants in New Guinea, as they failed to suppress 
leaign tertian infections. On the other hand, e.xcellent results 
rere obtained in 1943 svith Cairns volunteers who had received 
me tablet (0.1 g.) of atebrin on every day of the week for 
our weeks prior to exposure to infection, during the period of 
utposure, and for 23 days after the last infective bite (New 
juinea strains). • In volunteers infected with raah'gnant tertian 
nalaria atebrin was shown to be acting not by preventing infec- 
ion, but by producing radical cure as a result of the destruction 
>f the young asexual parasites soon after they had gained access 
0 the circulation. It was shown that if troops took atebrin in 
adequate daily dosage it was possible for them to go into 
lyperendemic areas of malaria without significant malaria 
asualties, while blackwater fever and fatalities would not 
Jccur. 

Consequent on the establishment of a high standard of atebrin 
iiscipline, malaria rapidly came under control. From December, 
1943, the malaria rate in Australian troops in hyperendemic 
weas had fallen from 740 per 1,000 per annum to 26 per 1,000 
per annum in November, 1944 ; with the exception of one 
A.I.F. division, this low level was maintained throughout the 
campaigns of 1945. It required a large-scale experiment on 
human volunteers to convince medical and combatant officers 
of the extraordinary efficacy of the atebrin regimen ; had it 
been possible to infect animals with human species of malarial 
parasites the schizonticidal action of atebrin in suppressing and 
curing malignant tertian and suppressing benign tertian might 
have been demonstrated much earlier. 

New Antimalaria Drugs 

In the 4-amino quinoline group of compounds, sontochin and 
resochin (chloroquin) had proved to be essentially schizonti- 
cidal in action ; they did not discolour the skin, and they yielded 
iherapeutic results comparable with atebrin. Although effec- 
Uve suppressants, neither was a causal prophylactic. Plasmo- 
quine in large doses acted as a complete causal prophylactic 
'U F. falciparum infection, and a partial causal prophylactic in 
F. vivax malaria, but it was too toxic for routine use as a 
suppressive drug. 

Paludrine was shown to be a complete causal prophylactic 
against malignant tertian infections and a partial one against 


benign tertian infections in a dosage of 100 mg. daily. Later 
it was found that a single dose of 100 mg. given 39-120 hours 
after heavy infection with F. falciparum entirely eradicated 
the infection before there was time for asexual parasites to 
appear in the blood. The possibilities of a bi-weekly or even 
a single dose regimen of paludrine applied to native villages 
and epidemics in hyperenderaic areas opened up an entirely 
new field in the chemotherapeutic control of this disease, not 
only because of the schizonticidal effects of the drug, but also 
because of its extreme potency as a causal prophylactic in 
single doses of 100 mg. given on the 2nd-6th day following 
infection. ^ 

Other Tropical Diseases 

Prof. Fairley briefly reviewed the measures found necessary 
for the control of “jungle dengue.” In Northern Queensland 
dengue was a disease of towns, being transmitted by the 
domestic mosquito Aedes aegypti. In New Guinea, however, 
it affected large numbers of troops living in the jungle in the 
absence of this mosquito vector. Lieut.-Col. I. Mackerras and 
his associates fed four species of mosquitoes on dengue patients 
in New Guinea and sent them 2,000 miles by plane to Sydney, 
where they were re-fed on human volunteers. By this means 
it was discovered that a new vector, Aedes scutellaris, was trans- 
mitting dengue in New Guinea. The bionomics of this 
mosquito were carefully studied, and once its habits and 
breeding places were ascertained rational control measures 
were instituted. During outbreaks these measures were found 
to decrease markedly the number of troops affected, and the 
dengue rate never again reached epidemic proportions in the 
south-west Pacific. 

Carefully controlled clinical and bacteriological investigations 
in 1941 in the Middle East confirmed the expectations of 
Marshall that sulphaguanidine would prove a specific cure for 
bacillary dysentery. Later in New Guinea it was shown that 
the immediate administration of this drug in full dosage at the 
onset of diarrhoea aborted the disease under field conditions 
and eliminated carriers. In 1942 an epidemic of dysentery 
affected Australian troops fighting over the Owen Stanley 
ranges. The fate of Moresby lay in the balance. Sulpha- 
guanidine was rushed up by plane to New Guinea and into 
the forxvard areas, and the epidemic was controlled within 
10 days. In jungle fighting efficient sanitation was frequently 
impossible, and both in New Guinea and Burma the' incidence 
of diarrhoeal diseases was reduced to an unprecedented low 
level by the use of this drug in the forward areas. It had the 
great advantage of not causing renal complications or agranulo- 
cytosis, and for this reason could be distributed svithout medical 
supervision. 

Scrub Typhus 

Scrub typhus was a serious disease both in the Pacific and 
south-east Asia because of its high mortality rate, which 
approximated to 8%. Two possible measures for its control 
were developed during the war; (1) the widespread use of 
dimethyl or dibutyl phthalate as a larval miticide applied to 
clothing, and . (2) inoculation of troops with scrub typhus 
vaccine prepared from cotton rats. Vaccination was being 
tested in Burma on a large scale, but hostilities ceased before 
any definite conclusions could be reached as to its value. On 
the other hand, definite evidence had been obtained by Major 
MacCuiloch as early as 1943 that dibutyl phthalate rubbed into 
the clothing by band would give complete protection to volun-. 
teers spending many hours of the day in mite-infested jungles 
in New Guinea. Though no more effective than dimethyl 
phthalate as a mitidde, it was found to be better retained 
in clothing, standing up to seven washings. The subsequent 
widespread use of these anti-mite fluids led to a great reduc- 
tion in the incidence of typhus in troops operating in the Pacific 
and south-east Asia. 

Finally the lecturer referred to the great value of the new 
synthetic insecticide, dichlor diphenyl trichlorethane (D.D.T.). 
During the war D.D.T. had proved of the greatest value in 
terminating the typhus epidemic in Naples and in the control 
of both malaria and bacillary dysentery. The final control of 
many insect-borne diseases had been brou^t appreciably 
nearer by the discovery of the astounding insecticidal action 
of D.D.T. by Muller in the Geigy laboratories at Basle, and 
by the work of British ' and American entomologists and 
toxicologists. 
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.MEDICiVL MYCOLOGY 

One of a series of meetings in conne.xion with the jubilee of the 
British Mycological Society was held at the Royal Institu- 
tion on Oct. 23, when addresses were given on various aspects 
of the medical study of fungi. Sir Alex,snder Fleming 
presided. 

Dr. C. W. Em.mons, who brought the greetings of the Myco- 
logical Society of America, gave the first address, on fungi 
which caused human disease — a group which was much 
neglected. Fungous diseases ranged from superficial irrita- 
tions to deep-seated and systemic fatal mycoses. Medical 
mycology was not new. Aetiological relationships between 
fungi and human disease had been known for more than 100 
>ears. In 1839 Schoenlein described the fungus which caused 
favus. and Lagenbeck the fungus which caused thrush, but 
Aery little medical mycological work was attempted. During 
the last fifty years valuable opportunities had been lost from 
failure to study more systematically those fungi which caused 
human disease. The trained mycologist should collaborate 
with the clinician. Neglect of this field was probably related 
in part to the phenomenal impetus given to bacteriology by 
I’asteur, Lister, and Koch, to the fact that the bacterial diseases 
I'l man were more common than those caused by fungi, and 
U) the lack of contact between the mycologist and the hospital 
diagnostic laboratory. The mycoses, with few e.xceptions, were 
relatively unknown to medicine. There was now, however, an 
increasing tendency to recognize fungi among the causes of 
disease. 

In the United States in 1942 out of I-j million deaths only 
3.‘'9 were attributed to fungi, but in the registration area this 
was nearly twice as many as the deaths due to paratyphoid 
fc'.er, undulant fever, smallpox, rabies, leprosy, plague, cholera, 
k ell. ns fever, and relapsing fever put together. 

The Mycoses as a Group 

Some of the mycoses, particularly the superficial ones, 
were not fatal although common, and there were mild forms 
of some of the generally fatal diseases, so that the true 
incidence of the mycoses was not known. Coccidioidomycosis, 
for example, a mycosis once thought to be invariably fatal, 
was now knoevn to be mild and self-limited in most ca«es. 
There was reason to suppose that histoplasmosis also had a 
mild unrecognized form, but the evidence rested upon analogy 
.ind upon a dubious skin test known not to be specific. Since 
Its discovery and description in 1906 by Darling histoplasmosis 
h.id appeared rarely and sporadically throughout the world, 
until up to the present time about 100 cases had been observed, 
the m.ajkirity in the eastern part of the United States, and almost 
all fatal. But the wide occurrence of skin sensitivity to histo- 
plasmin ha,! been interpreted by some investigators as evidence 
in support of the existence of a mild form of the disease. 
Histoplasmin was a sterile filtrate of a synthetic broth culture 
which was injected inlradermally, and, in a sensitized individual, 
produced within 48 hours a localized area of oedema resembling 
a positive tuberculin test. Such a reaction occurred in labora- 
tory animals infected with experimental histoplasmosis, and in 
many people who were not ill and had no history of an illness 
resembling histoplasmosis. The percentage of the general 
population reacting to histoplasmin varied in different geo- 
graphical areas. The subject was of great interest because it 
might offer an explanation of the occurrence of calcified lesions 
in the lung in persons who apparently had never had tubercu- 
losis. It had been suggested that there was a benign form of 
histoplasmosis which gave rise to lesions which healed and 
became calcified. 

Some of the superficial fungous infections such as dermato- 
phytosis and secondary moniliasis were extremely common and 
annoying. The mycoses as a group were more fatal than some 
important bacterial diseases, and some were more frequent in 
mild forms than their recognition indicated. 

Diagnosis of Mycotic Infections 

The diagnosis of mycotic infections. Dr. Emmons continued, 
rested largely upon the laboratory. Even the superficial skin 
lesions caused by ringworm fungi might resemble so closely 
certain dermatoses due to skin irritants or sensitizing chemicals 
that a demonstration of the fungus in epidermal scales on 


microscopic examination or its isolation hi' culture was nece: 
sary in order to make a differential diagnosis. In system! 
mycosis the demonstration of the fungus microscopically or b 
culture was even more important in establishing the diagnosii 
Fortunately in dermatophytosis the epidermal scales or infecte 
hair stubs were plentiful and easily obtained, and the labora 
tory procedures were reasonably effective. Epidermal scale 
were readily cleared by warming in a drop of 1% sodiur 
hydroxide on a microscope slide. Many media were suitabl 
for the cultivation of pathogenic fungi, but some modificatio 
of Sabouraud’s agar was commonly used. 

The deeper mycoses required slightly different processei 
Sporotrichum was easily isolated from the subcutaneou 
abscesses of- sporotrichosis by withdrawing pus from a 
unopened and therefore uncontaminated abscess and spread 
ing it upon agar. Histoplasiisa could be isolated from Ih 
circulating blood or from the sternal bone marrow. Cryptc 
coccus could be obtained in pure culture from the spinal llui 
in cases of meningitis. In pulmonary mycosis, and in case 
\yith ulcerative skin and mucous membrane lesions, wher 
secondary bacterial contamination was sure to occur, baclerit 
logical methods of spread and taking pure cultures could b 
used, differential media were of assistance. Serologict 
methods of diagnosis, so useful in bacterial diseases, were nc 
commonly used in the mycoses. 

The production of antibodies by fungi seemed to be erratii 
In American blastomycosis, or Gilchrist’s disease, for cxampl. 
Martin had reported that in some proved cases antibodies wci 
not demonstrable. In coccidioidomycosis Smith had observe 
that the complement fixation litre rose as the disease progresse 
from the acute respiratory phase to the chronic disseminate 
granulomatous phase. 

Distribution of Parasitic Fungi 
Trichophyton rubriim was more prevalent in tropical an 
subtropical areas than in southern zones. Actinomycosi 
caused by the anaerobe Actinomyces bovis, occurred througl 
out the world. Sporotrichosis, caused by the single spccii 
Sporotrichum schenckii, bad been reported from the gold mini 
of South Africa to the plant nurseries of the northern Unitt 
States. Histoplasmosis was caused by a single species of work 
wide distribution. In some cases a mycosis appeared to hav 
become naturalized in a new area after its accidental imporii 
tion. Thus the striking dermatophytosis known as tine 
imbricata, which was native to certain South Pacific areas, w; 
brought to Central America, probably during slavery days, an 
now grew in localities there. During a visit to Guatemala 1 
saw classical examples, with partially adherent epidermal scab 
forming concentric and confluent patterns over the entire bod 
surface. 

A few mycoses were restricted in distribution. Coccidioidi 
mycosis was endemic in the arid south-west of the Units 
States and in a similar area in Argentina. North America 
blastomycosis was a peculiar North American disease, mo 
often seen in the States, though it occurred also in Canad: 
South American blastomycosis was primarily a Brazilia 
mycosis, though it occurred in other South America 
countries. Until more was known about the reservoirs of thes 
diseases and the habitat of the fungi causing them it would b 
hard to explain these geographical limitations in distribution. 

As for nomenclature, there had probably been more invah 
names than usual selected, as well as an enormous number ( 
transfers from genus to genus. Many fungi had been repeated 
renamed by investigators ignorant of the earlier literature, an 
there had been too many exponents of the policy of splitlio 
species on the basis of a slight difference between strains, in 
variability of fungi was a fascinating subject. 

Considered fiom the point of view of the natural habitat c 
pathogenic fungi they might be divided into two classes 
fungi normally associated with man, and fungi which net 
within his environment and became pathogenic only by cfinnc 
The fungi which were ' pathogenic to man had wcll dciin: 
morphological characteristics. By far the comn.oncst was ■ 
which caused dermatophytosis ; it was easily dcmonsiralco 
epidermal scales. In mentioning Actinomyces bovis he ‘ 
contrary to the often repeated statements that aciinom) 
was contracted by chewing straws, the agent had not a- 
isolated from any source other than the human or animal do . 
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' Work on Penicillin 

Dr. J. H. BirkiSSH-UV, of the London School of Hygiene 
i Tropic.iI Medicine, followed with an address on recent 
rk on products derived from fungi. British manufacturers, 
ing to the war, had at first been unable to devote sufficient 
ention to penicillin production, but the American chemical 
lustry had stepped into the breach. The methods worked 
t by the Americans had become available to British industria- 
ls. Perhaps the most radical advance syas the change from 
■face culture to submerged culture. The submerged method 
ulted in a great saving of plant space and of labour and 
ered fewer chances of contamination. Selection of the most 
live strain of the mould had received careful attention, 
riicularly since the best strain for surface work was found 
t to be the best for submerged cultivation. 

The chemical constitution of penicillin had at last been 
Ived. Certain of the rearrangements which the molecule 
derwent were very unusual and could scarcely have been 
edicted from the ordinary reactions of organic chemistry, 
minute amount of the pure crystalline sodium salt of peni- 
lin 2 had now been synthesized. Penicillin was produced 
cheaply by the biological method, however, that chemical 
nlhesis had become more a matter of academic than of 
-mmercial importance. Penicillins 1, 2, and 4 did not appear 
lend themselves to modification, but penicillin 3 might be so 
odified as to make it possible to obtain an active derivative, 
irtly synthetic in nature, which would be less rapidly e.xcreted 
an the wholly natural product. 

What was the cause of the long delay between Fleming's 
■iginal observation and the development of the commercial 
eduction of penicillin? It was due to the fact that a further 
irtner was necessary in the research team. The mycologist 
id biochemist could not determine the therapeude applica- 
ans of a fungus product without help from their medical 
illeagues. 

Other Antibiotics 

The most promising of the new antibiotics was streptomycin, 
hich had very low lo.vicity. It had now been obtained in 
ystalline form. It was too soon yet to say what its value was 
1 tuberculosis, but it seemed to hold out great promise. Among 
ther substances to the structure of which he drew attention 
'as expansin. During the war some Dutch clinicians claimed 
3r e.xpansin a modest success in the treatment of mycotic 
isease of the skin.' There were between twenty and thirty anti- 
iotic products of fungi so far isolated in crystalline form, 
lavacidin, a fifth penicillin, had a different group in the side- 
hain ; and notatin, an enzyme, was a very potent antibiotic, 
dlhough most of the products were antibacterial some were 
ntifungal as well. 

Was any advance on penicillin and streptomycin to be 
xpected? Both required complex organic nutrients in the 
tedium for high yields. This was not of much consequence 
t the case of penicillin, where the adjuvant was a cheap waste 
roducl ; it was more important in the case of streptomycin, 
lut the addition of such substances was a confession of ignor- 
nce, and the task of identifying them must be undertaken. 

Disadvantages of Antibiotics 

.■\ potential danger was the development of drug-resistant 
trains of bacteria. The danger might be minimized by using 
arge doses, but could be eliminated only by ringing the changes 
in the antibiotics employed. Allergic reactions also were not 
mknown. Another minor disadvantage of penicillin was that 
t was a mixture of sodium salts of at least four components, 
those proportions varied with the strain and method of culture. 
n two batches of penicillin of equal potency as standardized 
■gainst a particular organism, say SCaplt. aureus, the activiO' 
igainst other organisms might differ. The chemotherapeutic 
ifficacy, which depended not only on the activity in vitro but 
3n a number of other factors, did vary widely. Thus peni- 
:ilUn 4, owing to its rap'id destruction in the body, vns 
probably only from about one-si.xth to one-tenth as effective 
as penicillin 2.* It might ultimately be possible to select the 
most effective form from the chemotherapeutic range. 

* From recent American evidence it appears that penicillin 4 has 
sreaicr therapeutic efficacy than is here ailribuied to u. 


CLINICAL DISCUSSIONS 

A clinical meeting of the L.C.C, Medical Society was held' at 
Dulwich Hospital on Oct. 3, when cases were shown by the 
staff's of Dulwich and St. Olave’s Hospitals. 110 members 
were present. 

Dr. L.VWRENCE opened a discussion on two cases of hepato- 
splenomegaly with ascites and asked for suggestions as to the 
diagnosis and treatment of the ascites, particularly in one _ of 
the patients, aged 31. who required paracentesis of the abdomen 
every 7 to 10 days. There was fairly general agreement that 
the results of the Talma-Morison operation were disappointing, 
but an anastomosis between the portal vein and the inferior 
vena cava (Eck fistula) might be worth trying. Mr. 1. L. 
Stephen showed two cases of gastric polyposis and stressed 
the importance of gastroscopy in diagnosis. 

Dr. E. T. Bassadone opened a discussion on the treatment 
of pulmonary infarction, which, especially in post-operative 
cases, frequently preceded a massive pulmonary embolus. He 
asked for advice on ligation of veins, usually of the leg. from 
which the embolus spread Mr. Lewvs-Lloyd advised against 
tying the common femoral vein, which usually left a, swollen, 
painful leg, and pointed out Uiat there was uncertainly from 
which leg the warning embolus had come. He advocated earls 
post-operative exercises and the use of intravenous heparin. 
Mr. G. F. Stebbin'G pointed out that the majority of cases of 
pulmonary embolus came from veins giving no symptoms, and 
that by the time one could definitely suspect the vein of being 
thrombosed there was probably little danger of the thrombus 
moving. Dr. B. Gottlieb had treated two cases of venous 
thrombosis with heparin and was not impressed with the results, 
and thought it would be better as a prophylactic. Dr. B. 
Barling pointed out that a venous thrombosis usually started 
in the calf and the first sign was a rise in temperature, and 
suggested that instead of looking to the chest to provide the 
cause of the pyrexia it might be better to examine the legs. 


CURARE IN ANAESTHESIA 
The Anaesthetics Committee, jointly appointed by the Medical 
Research Council and the Royal Society of Medicine, is con- 
sidering the standardization of curare. There are on the 
market at present two preparations for use in anaesthesia, one 
amorphous and one crystalline, but both depend for their 
activity on d-tubocurarine chloride. The co-existence of pre- 
parations of different potency is a source of danger and 
may result in serious accidents. The amorphous preparation 
“ intocostrin ” has in fact about one-quarter the activity of 
the pure crystalline material. 

There is also some evidence of wide difference in the reactions 
of the patient, depending to some extent on the state of health 
of the individual at the time. The Committee therefore con- 
sider it advisable in the present state of knowledge to base 
the dose on the individual reaction to an initial small injection 
rather than on any dose/weight ratio. In the average healthy 
adult this initial dose could be 10-15 rag. of crystalline d-tubo- 
curarine chloride or 40-60 mg. of “intocostrin.” 


CONTACT LENS SOCIETY 

A new society, purely scientific in object and organization, has 
been formed for the study of contact lens work in all its aspects. 
Members may be medical or non-medical, and it is hoped to 
sUmulate interest in the subject among optical workers, doctors, 
physiologists, and others whose domain touches the question at 
any point. The secretaries, Mr. A. G. Cross and NIr. G. H. 
Giles, will be glad to supply information and forms of apph'catton 
for membership on receipt of a request -addressed to 65, Brook 
Street, London, 'W.l. The first scientific meeting will be held on 
Jan. 20, at 5.30 p.m., at the headquarters of the British Optical 
Association, 65, Brook Street. Thereafter it is hoped to hold 
scientific meetings four times a year, or more often if suEficicnl 
material is forthcoming. Membership requires nomination by 
three members of the Council. The officers of the Society are: 
President, Prof. Ida Mann; vice-presidents, Mr. F, A. Williamson- 
Noble and Mr. K. Clifford Hall ; joint secretaries, Mr, A.. G. Cross 
and Mr. G. H. Giles; treasurer, Mr. C. H. Keeier. Other members 
of the Council are: hlessrs. J. H. Doggart, G. B. Ebbage, F. A. 
Juler, Sir Stewart Duke-Elder, Messrs. F. Dickinson, H. B. hlarton, 
G'. D. McKellen, and T. Hamblin. 
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The Plebiscite 

S[R, — I have read Dr. Alfred Co,\’s letter (Nov. 9, p. 707) 
with interest, especially the last paragraph. Aged 46 now, my 
recollections of the 1911-12 fight are not very clear, but my 
impressions are not those of defeat. To give one instance, we 
gained something in the way of regular consulting hours. 
Since then our Association has gained much experience in 
dealing with politicians. The recent “ show down ” over fees 
is a gccd augury for the future. In putting our case for another 
fight to those who doubt our ability to carry it off, it would be 
helpful to have a true short history of the events of 191 1-13. 
What points were gained and what were lost ? Can Dr. Cox 
or can you. Sir, supply this ? I ask this because 1 believe that, 
apart from inadequate remuneration, N.H.l. has been a success. 
Much of the criticism one hears to-day appears to be unjust 
and ungracious, and some of it sheer nonsense. 

As Dr. Cox points out, the new Act contains one feature at 
least which is unnecessary and repugnant to most of us. 
Whether we are " ripe ” or not, many of us do not want to be 
plucked at any price. Sixty-six millions of public money might 
much more profitably be spent in filling in the gaps in our 
Health .Services where these exist. The training of more nurses 
in the care of tuberculous patients and deprived children are 
two glaring examples which would suggest themselves immedi- 
ately to the unbiased. There must be many others. An 
initial salary is quite compatible with the sale and purchase of 
practices (see Spens Report, p. <(). The Association might 
quite well set up a system of arbitration where the true value 
of a practice is in dispute. It is a pity that the Minister of 
Health should be a “managing director controlling all the 
shires' \It Hesan's investing interests are prompted by 
erte.i to- power. Our individual “vested interests” mean just 
ih .1 sm.ul 'll :re of power which is freedom and true democracy. 
I au’ ;'s . 

k. -,,' R. W. L. Pearson. 

s.v I Iw t ouncil has decided, quite rightly, not to advise 
s ' eis I uw to vote in the plebiscite. Therefore it is as 
" 1 md not as a member of Council that I should 

I ' ' ntence to draw attention to an obvious and 

'■ all members of the profession remember what 
'■ the Annual Panel Conference merely threat- 
rr asking for resignations, and, fortified by that 
. “No" to the plebiscite, there will be by the 
an Act under which all would be glad to serve. 

' ireedom is guaranteed, and of which the public 

V ud. — I am, etc., 

H. M. Golding. 

G, Scoular (Nov. 9, p. 707) raises a point about 
thk a plebiscite which must have occurred to many 

mei ■ profession. The question “ whether negotia- 

liori' ions under the National Health Service Bill 

shou . - with the Minister of Health ” may lead many 

reaso' rs to answer in the affirmative. Such an 

answei ases, will merely indicate their desire to learn 

the pn .d icims of service before deciding whether they 
will joir Pa Service or not. 

As >e ’hvv do not know the minimum and maximum 
number o’ r.’ ents >hey may have to attend, the radius beyond 
which thev i . ' -'ot agree to visit patients, the possibility of 
obtaining - ' nr^, the basic salary, the capitation fee, the 

age at whi. ’ p.. ’’'ay retire, the arrangements for off-duty 

divii, and So I. does seem reasonable to seek information 
ot^scch po ■' ri’ .inswering the plebiscite question in the 
autTOativc sl cu ,,i -not be interpreted as expressing ultimate 
to ioip ’Pe Service. 

Stcor.cV/, if 'ha u jioriiy of the profession answer in the 
® impelled to negotiate with 

•0 Min'kv.it of Health for the sake of those members who 

0 imcr.i 1,. sei-va ,.s National Health Service doctors. — 
‘ am, etc,. 

A. J. M. Butter. 


Sir, — The profession should be grateful to Dr. Alfred ( 
(Nov. 9, p. 707) for his letter of advice to the profession 
this new plebiscite. Is to-day. the twilight of our freedo; 
In the Sunday Times of Nov. 10 I see that the Lord Chance 
is quite clear about the attitude of the legal profession on 
question of their freedom. “ We of the legal profession h 
in the past asserted our freedom and independence from 
interference of the Crown. To-day we are prepared to as 
our freedom and independence from the Executive.” 

The question for our medical profession is. Are we prepa 
to take the advice of the Lord Chancellor to the legal j 
fession and assert our freedom from the Executive 
I am, etc., 

Horsham. SYDNEY GORDON TirPETI 

Sir, — It seems to me that a far greater political responsibi 
lies on our profession than many realize. During the war 
the course of 90 minutes, we, handed over all our chetis 
liberties and freedoms. We have not got them back, 
the contrary they become constantly fewer and more reslric 
We have now the opportunity of being the first organized bi 
in the kingdom to call a halt to this ill-considered and doc 
naire coercion that passes for policy, and to cause at U 
one embryo dictator to reconsider his position and the adv 
bility of listening to reason. 

I often wonder how long his liberties can be quietly whiti 
away before the average Briton will explode into resistar 
Some-such thought I find also in my patients who ask, “ Wl 
are” or “Why don’t you doctors do something about 
You are in such an unassailable position.” Many deeply o 
cerned in the country’s affairs are watching us closely anc 
believe, hopefully. They are looking for a lead. I would 
further and say that in many countries the world over 
course of events in our islands is eagerly watched to sec h 
far. the British are prepared to be browbeaten by their p' 
ticians. In war we doctors are non-combatants. If in I 
peace we are called upon to be the vanguard of the defene 
for one will feel honoured. For old men who loved it,: 
young men who have suffered for it need have no hesitat 
in combining to fight for our reasonable freedom and integr 
After hearing Dr. Dain it is so clear that vve have nothing 
lose and everything to gain. So let us to it. And let the f 
round be on the paper: responsuiit nesativtiin. — I am, etc., 

Tcienmouih. JOHN A. TiPPET 

Sir,— I trust that every member will read the letter of 1 
Alfred Cox (Nov. 9) and give it every consideration. It is 
able summary of the situation confronting the profession to-t 
and it refers also to the effect of the present trend of legis 
tion on the general community which is of supreme and urg 
importance. We medical men are principally concerned w 
the art of healing the sick ; but when this art has to be si 
sidized anti controlled by the State whereby both patient a 
doctor become mere pawns in a political game and the libe 
of each individual is threatened, all doctors should realize ll 
in opposing the National Health Service Act they are dcfci 
ing the right of every man to shape his own destiny, which 
surely his birthright. 

Dr. Cox refers to the history of the fight over National Hca 
Insurance in 1911-12 and states that “ the present circumslam 
are not at all comparable.” Here I must disagree. We nt 
panel men, who opposed that Act, saw in it the forerunner 
the present Act and freely broadcast our opinion at the tn 
and for many years afterwards and warned the profession "1 
would eventuate. I do not wish to enlarge upon this ; but i 
whole measure was blindly adopted from Germany, where 
was instituted as a purely political measure for the purpe 
of enslaving the German people. That was not recognized 
the Association as it should have been ; but now I hope I 
majority of the Association fully recognize the seriousness 
the situation and the effect such a measure will have on l 
future welfare of our race. The present time is witnessing i 
destruction of higher values— the tail is wagging the dog— 
in the words of Ecclesiastes it might be said — “ I have sc- 
servants on horseback and princes walking as servants op' 
the earth.”— I am, etc., 


Frederick Porthr. 
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Sir, — ^T he National Health Service Bill has received the 
yal Assent in the House of Lords ; the British Medical 
sQciation has circularized every member of the profession, 
d \vc now all have the plebiscite forms before us. At last 
s arrived that crucial moment when the, profession must 
ride once and for all whether it will sell its precious freedom, 
nded down to it by generations of its forebears, for a mess 
pottage — and what a mess! 

Part 8 of the report of the Negotiating Committee is, in 
humble opinion, admirably compiled and should clearly 
monstrate to every general practitioner that once he accepts 
; Bill as it stands but merely tries to negotiate for better 
ms of service, etc., he loses not only his own freedom, but 
i patients freedom — in other words, he supports the prin- 
3le of the " closed shop.” 

Let us all stand firm and refuse to negotiate with any 
inister or Government that shows its contempt for the indi- 
dual and, what is more, for the profession by its relations 
th the Negotiating Committee in the past. This is our last 
ance. If we fail here we can never raise up our heads again 
a free and honourable profession. We shall be subject to 
e whims of any future hlinister of Health to vary our terms 
' sendee and working conditions. We might as well give up 
1 hope and agree to a whole-time service with a 40-hour 
;ek and life in a prefab. — 1 am, etc., 

Esst Grimicad. A. C. SOMMERVILLE. 

Sir, — M ay I, as one of the young practitioners to whom the 
linister of Health is so an.xious “ to give security,” add one 
ore letter to those already published on the subject of the 
ebisdte ? In my opinion the majority of the men and 
omen entering the profession of medicine to-day (as always) 

0 so not because it is a safe job but because that is where 
leir interest lies. Many letters have appeared in your columns 

1 the past from Service doctors complaining of the petty 
strictions and loss of personal freedom to which they were 
ibjected, and although this may be necessary to a degree 
Oder these circumstances, it must be avoided at all costs in 
viiian practice. 

Thus I consider that the only answer to the question of 
egotiation with the present Government is “ No ” if we are 
> preserve our freedom and that of our patients. As at the 
loment I am not a free agent, I beg to sign myself 

Surgeon LiEt.TE.NANT, R.N.V.R. 

Sir,— W ith the beginning of the plebiscite each individual 
octor is faced with a difficult decision; "To negotiate or not 
a negotiate on the regulations.” To a comparative few the 
nswer will be an incontrovertible “ No.” Most of these will 
onsist of those retired, senior men near retirement, some who 
re in salaried jobs, in entirely private practices, or those who 
lave been prominently identified with and advocates of B.M.A. 
'olicy. These will say “ No ” at any price, both to the quesuon 
if negotiation and that of joining the Service. 

Another section of men will say “Yes.” Among these will 
le numbered those who have heavy commitments, unpaid 
lebts, children to educate, and those who are not well up with 
ill that has been written and discussed and has taken place 
luring the past year. Many of these will be doctors working, 
3y circumstances or because they prefer it, in isolation. Many 
nen will feel it impossible to say to-day, without further infor- 
uation about terms of service and the inclinations of their 
:ellow doctors, what they are prepared to do in April, 1948. 
Many will feel it personally safer to say “Yes,” with, as 
Dr. Dain says, the further opportunity of saying whether or 
aot they wish to enter the Service. On the other hand these 
tioclors will be rather intimidated from giving a negative reply 
because “ implicit in such a negative vote ... is an under- 
taking, if so advised by the Association, not to enter the 
Service ” (plebiscite form). Their comfort should be the words 
in [my] italics, as advice to do this will be based on receipt of 
an adequate majority of negative replies. 

Some men in this category may also have been misled by 
an impression that Mr. Aneurin Bevan, during negotiations on 
the regulations, may compromise on certain objectionable 
features of the Act. particularly that of the basic salary. During 
the discussions in the House of Commons on the negative Lords 
amendments, the Minister said that he did not want to' have 


his hands tied on the method of remuneration when he came 
to discuss matters with the doctors. Also, following a state- 
ment by the Lord Chancellor in the Lords when the amend- 
ments went back, these crucial items were not persisted in, 
although Lord Moran and Lord Border did their best The 
Chancellor again gave the impression that remuneration had 
still to be discussed with the doctors. It should again be 
emphatically stated that there is no hope whatever that the 
Minister will, or even can, remove the obnoxious basic salary' 
from the Act. The amount of remuneration is still open to 
discussion, not the method. Strangely enough this receives no 
mention in the “Summary of the Act,” in the BMJ. In this 
conne.xion, some doctors to whom I have spoken in the last 
few days frankly do not believe that the amount of basic salary 
can be altered by a stroke of the pen to 100%. 

There is, finally, a bulky section of the profession, fully 
acquainted with the facts and also with heavy responsibilities, 
who find it difficult to answer “ Yes ” or “ No.” TTieir respon- 
sibilities would lead them to answer in the affirmative, while 
their full knowledge of the implications of the Act and the 
temperament and mind of Aneurin Bevan make them want 
to answer in the negative. All such doctors looked hopefully 
for some more definite leading from the B.M.A., but in vain. 
They may liave good reason for this, in order to get the pro- 
fession to make a decision without pressure and then stand by 
it. The answer will more likely be a firm one to a further 
plebiscite (as I hope) on the question whether or not to enter 
the Service. 

Having analysed the problem as a doctor belonging to the 
third category, my purpose in writing this letter is to urge the 
B.M.A. before Nov. 30, by publication of definite inside 
information about the mind and intentions of him with whom 
we have to deal, to help us to make what may be the hardest 
decisions of our lives. This should be done immediately 
through the columns of the BMJ., and/or by rapidly called 
mass or Divisional meetings ; and the majority one way or the 
other, will be more decisive if those who answer “ No ” are also 
given a later opportunity of saying whether or not they wish 
to enter the Service if the “ Ayes ” have it and negotiations 
do ultimately take place. If the B.MA. agrees with Dr. Alfred 
Cox that we, as a profession, are in danger of losing our soul, 
they should sound the trumpet call with no uncertain sound, 
“ No negotiations.” The plebiscite would still give the answer. 
— 1 am. etc., 

tDndon. S.W.I7 E. GER.ARD HOUSDE.N. 

Sir, — A perusal of the plebiscite papers issued by the 
•Association seems to confirm just those fears which I expressed 
in the letter published in the Journal of Aug. 10 (p. 206), namely, 
that confusion would be created in the minds of a large number 
of doctors unless the implications of entering into negotiations 
on regulations are made clear beyond all doubt. In any such 
discussion the structure of the Act remains unchanged and un- 
changeable, and the inevitable implication is an acceptance on 
the part of the negotiators of that structure. To say therefore 
that discussion does not imply agreement to enter the Service 
is an empty form of words ; for all experience shows that such 
would be the inevitable result. 

So much has been written and said about the Health Service 
that there is danger that truth may be lost in a fog of rhetoric. 
It would be tragic indeed if now that it comes to a crucial vote 
a wrong decision were made through a misunderstanding. It 
seems a pity that the Association in their final suney have 
used so much “wrapping” to the “meat.” At this late stage 
therefore I do beg that you will use your columns to bring the 
issue clearly before your readers and above all briefly and 
concisely. — I am, etc., 

Detbr. E. D. Broster. 

Northern Ireland and the Plebiscite 

Sir, — ^We in Northern Ireland are to be asked in the 
questionary whether doctors should negotiate on Mr. Bevan’s 
new Bill. Those of us who signify “ No ” should realize that 
we are disagreeing only with the British Bill. 

The Northern Ireland Minister of Health, Mr. Grant, a 
Conservative, who is at present considering an alternative 
measure, may decide upon : (i) Capitation fee only ; (ii) freedom 
for voluntary hospitals ; (iii) right of appeal ; (iv) no positive 
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power of direction ; (v) retention of the sale value of practices ; 
and (vi) definite hours of leisure. Then, I think, doctors here 
could show Mr. Sevan how co-operative they could be with 
a Bill which satisfies them. — I am, etc., 

Duniannon. CONN McClUSKEY. 

National Health Service 

Sir, — I have read with great interest the letters to your 
Journal on the above subject. I should like to comment on 
one point, namely, the Minister’s insistence on the abolition 
of the buying and selling of practices. The Minister’s reason 
for this is given by Dr. J. R. Salmond (Oct. 12, p. 555): “The 
Minister states that the sale of practices is abhorrent to him, 
as it loads the young doctor with debt." This, Sir, is political 
eyewash! The real reason is that by the abolition of the buy- 
ing and selling of practices the doctor is handing over his 
practice to the Government or, more simply, selling his property 
to the Government, thereby losing his rights and thereby 
becoming a Civil Servant under complete control of the 
Government, 

Mr. Bevan may offer us 15s. per patient now as a bribe to 
enter his precious Service, but what is to prevent him from 
reducing it to 10s. or even 5s. in a year’s time or five years’ 
time with some vague political excuse ? 

One hears people say that the Labour Government is in 
power and they were given the power by the vote of the people. 
Are we to be ruled by the vote of a people that cannot think 
for itself and whose only information is that derived from the 
Press, which it seems to swallow hook, line, and sinker, and 
which throws aside Mr. Winston Churchill immediately after 
victory ? 

The general practitioners do not seem to be able to expect 
any help from the specialists. Lord Moran referred to an 
“ unfortunate dispute that had arisen at the eleventh hour ’’ 
between the Minister and the general practitioners. What does 
his lordship expect ? Does he think we are so gullible and 
have so little intelligence as to be willing to suffer the dictator- 
ship of Mr. Aneurin Bevan ? Does he think that the chartered 
accountant or lawyer or anybody else that can think for him- 
self is going to be dictated to by some such person as Mr. 
Bevan ? The general practitioners must not be led up the 
garden path by this clever political eyewash which seems to 
be blinding the specialists. We must refuse to negotiate with 
Mr. Besan so long as he insists on the abolition of the buying 
,ind selling of practices, unless and until we desire to become 
C im 1 Sersants. — I am, etc., 

Mja-fisw. Hugh Tate. 

Sm. — In the original Beveridge report, but conveniently 
eniiiteJ from the abridged version and confirmed in the recent 
deb, lie in the House of Lords by the Lord Chancellor together 
with an implied and gratuitous insult, control of certification 
IS --lated to be essential. In the past we have frequently fought 
•igainst the encroachments of the State on personal liberty both 
•It home and abroad ; the most recent being the last war. This 
IS a Christian country with its inevitable emphasis on the indi- 
vidual and the family. In Fascism, National-Socialism, and 
Communism the emphasis is on the abnegation of individual 
itecdom and its 'ubstitution by a Dictator State. Past corres- 
i'opje '■ red that refusal to accept the Service is a 

V- It can only be a strike after accepting service. 

ancient and honourable profession, going to 
■ dual and intellectual freedom for a pittance 
a under an alien creed ? One may be sure that 
I'le first, will not be the last of these encroachments 
' >' liberty. .May 1 suggest that the issue is not for 
-ite to be on negotiation, but a simple “Yes" or 
10 the basic principle. Do we accept service under the 
N .i.or.al Health .Xci with its inherent infringement of liberty? 

- I ..m. etc.. 

.a.e .i.-., W. M. Riai. 

Training of the Specialist 

S:.t, — As a recent e.x-student of Prof. Harry Platt I read 
• ita ',-ec;.il interest his excellent letter (Sept. 28. p. 472) on the 
train;.- g of the specialist. The final sentence of this letter read, 
l.'.e u.-.Kersities also have their part to play by demanding 
e- ■-■■•re o: such a standard of training before they recognize 


any individual as a clinical teacher.” This brings to notice an 
important matter of medical reform, especially for the student. 
I had hoped that in the future better facilities would be given 
for the teaching of medicine to the man with the calling 
this somewhat arduous task rather than place the whole 
medical teaching in the hands of the specialist whose din: 
ability remains undoubted but whose teaching ability may 
short of the minimum required. 1 should like to suggest t 
in the future medical teachers should be chosen not bn put 
clinical merit alone but for their general characteristics as w 
Surely some of our best and most esteemed general practitior 
could be asked to give their help in giving to the student 
medicine at least an inkling of the vastness of medicine pr 
tised outside hospitals ? After all “ the general practice 
medicine ’’ is the real foundation stone of specialization, 
this is impracticable I should like to suggest that teachers 
chosen from those who, apart from their hospital appointmei 
have spent considerable time in general practice. — I am, c 

Taunton and Somerset Hospital. HUMPHREY ThOM.SS 

Demobilized Specialists 

Sir, — At the risk of harping back on a closed subject I shoi 
like to put forward a point of view that seems to have hi 
missed from previous correspondence relating to dcmobili; 
specialists. 

I cannot agree with Lord Moran and others (July 27, p. b 
that the R.A.M.C. officer who attained graded specialist ra 
during the war should be given special help to continue 
specialty. Should this facility be granted it would be at i 
expense of the medical officer who “ risked his neck ’’ w 
field units. In my experience it was not the best type of ofiii 
who filtered into the general hospitals. The doctor who kno 
ingly sacrificed clinical experience to serve at great persoi 
hardship and risk with field medical units will, because of i 
force of character, make the better specialist if given the chan 
It was always possible to volunteer for service with a fii 
unit during the war, if one was physically fit. Thcrefo 
medical officers in hospitals were in many cases cither r 
physically fit or disinclined for “ active service." Neill 
category I think is specially suited for priority help to att: 
the higher ranks of our profession. I should like to pri 
therefore for no official recognition being granted to the 
fortunate men who attained graded specialist rank during I 
war. — I am, etc., 

Haifa. Palestine. J- S. McKeNZIE PoI-LOCK. 

Postgraduate Education 

Sir, — I n his thoughtful letter (Oct. 5, p. 510) Mr. John Sta 
worthy referred to the kindness and assistance shown him ' 
medical colleagues since he came here, as a stranger, thirtc 
years ago. I would be grateful if you would allow me to voi 
a similar tribute on behalf of the doctors of another Dominic 
and to stress how much Australian medicine owes to tl 
gracious reception given to medical visitors from the Antipodi 
My introduction to this facet of medical liaison was in 191 
when postgraduate work had to be found quickly for the 
medical officers of the Australian Army whose return to the 
own country was delayed by transport difficulties. On n 
putting the problem before the late Sir J. MacAlisler, at il 
Royal Society of Medicine, his answer was, “ If you will fit 
the men we will find the teachers and the facilities.” Tl 
Fellowship of Medicine was founded early the following yes 
and mainly through its help a large number of our medic 
men were able to work in the United Kingdom for perioi 
varying from three months up to two years. They carried tl 
gospel back with them to Australia, and their enthusiasm U 
in 1921-2 to the formation of the Postgraduate Committee i 
Melbourne, to which Mr. Stallworthy refers. There is now 
committee of this nature in each of our capital cities, the or 
in Sydney being a very live one. 

In a recent issue of the Medical Journal of Australia in 
committee announced courses in diseases of women, a tweh 
weeks’ course for general practitioners, courses for Parts I an 
II of the Master of Surgery, of the diplomas of women’s disease 
of ophthalmology, of laryngology and otorhinology, and }<■ 
candidates proceeding to the diploma of psychological median; 
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the exception cif some due to Sir, viridans 
penicillin-resistant strains), meningococcal and 
staphylococcal cases, as well as those due to 
PfeiffePs bacillus. 

The penicillin solution should be injected 
directly into the cerebrospinal fluid by lumbar, 
or if necessary cisternal or ventricular puncture. 





Further injormaiion gladly sent on request to 

MEDICAL DEPARTMENT 

BOOTS PURE DRUG CO. LTD. 

NOTTINGHAM ENGLAND 


Early injection of sufficiently potent 
penicillin produces outstanding re- 
gression of infection and may also save 

Potent penicillin for frequent doses. 
‘ single dose’ success 

doses of 200,000 
to 500,000 tmits of Penicillin Glaxo many 
cases of infection of the hand, for ex- 
ample, clear up completely. Pain is 
quickly relieved ; and even should pus 
form, localisation takes place avoiding 
spread, and on evacuation healing^ is 
markedly hastened. 

To shorten the total duration of disabUityi 
therefore, there is good reason to use 
Penicillin Glaxo v/hose potency and 
purity is reflected by its content of not 
less than 1,400 units per mg. — a 
routine achievement. 


PENS 



Glaxo 


Pack, of unsle viaU 

100,000 units 2lf ; 200,000 419; iOO.OOO 10/4 : I mojo (/, 000,000) 20/- 

Packa of 10 «iali ■ 

100,000 units nii: 200,000 47/4: ' 400,000 / 05/.: I moga (1,000,000) 2001- 
GLAXO UBORATORIES LTD., CR££«fORO, MIDDLESEX. BlfRori 3434 


BHISO-VAI 


VALERIAS 
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U R A G E E B 


Rhyso-Val Dragees are a pure vegetable 
extract of high concentration and un- 
varying standardization, which ensures 
a rapid and efficient therapeutic action. 

SIMPLE • SAFE * SEDATIVE 

FOR CHILDREN AND ADULTS 
(One dragee corresponds to 25 minims of RPC Tincl.) 

N ON-CUMULATIVE 
NO SECONDARY REACTION 
NON-HABIT FORMING 


BOTTLES OF iOO 4 1000 DRAGEES 

Samples and Literature to the Profession 
pn request. 






Manufactured by 

COATES & COOPER E™. 


NORTHWOOD 


MIDDLESEX 


88199-9^ 
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CH LOROFORM 


association with the 
Sfpti manufacture of Chloro- 

form dates back to 1847, when 
Sir James Young Simpson de- 
fw monstrated its anaesthetic pro- 

perties and approached Dr. 
SaMfeasJ Smith (Founds of our 

SIR JAMES YOUNG SIMPSON ,-• i 'rL • i 

Firm) with a view to obtaining 
sufficient quantities to carry out his pioneer work. 

Our long experience enables us to produce 
an anaesthetic chloroform of standard composition, 
UNSURPASSED FOR RELIABILITY, and answering the 

pharmacopoeias. 


SIR JAMES YOUNG SIMPSON 





AND AT 

[BIANDFIELD CHEMICAL WORKS • EDINBURCHl t?^ZoV‘ 


ililDINE 

HYDUOCBLOBIDE 

‘b.w.jico: 


A powerful analgesic used in obstetrics 
and for prc- or post-operative medication. 

‘ TABLOID ’ui-* PETHIDnSE Hydrochloride 
/or oral mi 

‘HYPOLOI 0 ’«»AwPETHn)II^ Hydrochloride 
(or ir/ic^n 

Fuhcr.inibrnution available on rcqueai 



BDRUOUGIIS WaiCOj’WE & CO. 

itas iFiiicoJfs r’oo.vi) j r/o.v erfl.i 

lOMDOiX 


• V*.- 


i 


Local 

Sulplionamide 
Tbei’apy in 
air-borne 
infectious 


I r 

Uniisn ^n<s 

rzott r^p}J 

onij Jj OySESptrto:. 


‘Albucid’ Soluble Naso-Pharyngeal Solution 
greatly curtails the disability due to common 
cold or iniluenzal attacks, since it prevents the 
secondary infections caused by common naso- 
pharyngeal organisms. The unusually low sur- 
face tension ensures even dispersal over, and 
rapid penetration of, the inflamed mucosa. 
‘.AJbucid’ Soluble can be presented in a neutral 
solution (pH 7 '4). It is non-toxic, non-irritant, 
readily absorbed and of high chemotherapeutic 
activity. The solution may be painteJorsprayed. 

In Bottles of one Fluid Ounce x lO^'^ 
•ALBUCID’ SOLUBLE 

NASO-PHARYNGEAL SOLUTION 

a;// it .tut ux n.^u:: 

\Vlbucid* U the registered lume Hhich dl^tiiigiilihcs 
aulphacelAiuIde of UrilUh Scheriog manufacture* 


BRITISH 
SCIIEUING LTD 



167-1611 Gt. Turtland 
Street, London, 


O UR series of zinc o.xide piasters and 
bandages are promptly and firmly 
adhesive under all conditions. The 
constituents of the adhesive are carefully 
selected and compounded. The basic fab- 
rics are the best of their kind obtainable. 

'LEUKOPLAST' 

ZINC O.XIDE ADHESIVE PLASTER 

i' to 3' wide, in lengths of I yd., 5 yds. 
and 10 yds. on spools. Also in special 
tropical packings. 

'LEUKOLASTIC' 

FLESH COLOURED 
ELASTIC /YDHESIVE BANDAGE 

l' to 3' wide, I yd. length stretching to 
ti yds. : 3 yds. stretching to 5-6 yds. On 
spools and in tins. Also in special uopical 
packings. 

'HANDYPLAST' 

FIRST-AID ANTISEPTIC 
ADHESIVE DRESSINGS WITH AN 
AIR-STRIP 

In neat blue and ted tins. Pocket and 
midget sizes. -'■'1 


HERTS PfERR.Vl.ACUU'nO\LS LTU.,Wel.W YN UMtDE-N' a rY 
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rtiilar courses are being run in Melbourne. Examinations for 
c primary F.R.C.S. and M.R.C.O.G. are to be held in 
ustralia early next year, and certain of the courses listed above 
e designed to be suitable for candidates taking these examina- 
5ns. This action emphasizes the value which is attached to, 
id the demand for, British diplomas. In the years between 
e 5vars many Australian medical graduates came to the 
nited Kingdom to work and were warmly welcomed. Every- 
le wtis helpful and many of these visitors arc now on the 
■atfs of our teaching hospitals. 

The end of World War II produced a similar position to 
lat which obtained in 191S. Scores of young medical men 
ho had gone straight from hospital into uniform vsere being 
tmobilized and were anxious to get back to full clinical work 
tain. Australian universities, general hospitals, and post- 
■aduate committees did all they could, but a considerable 
amber of the applicants w'anted to come here, and higher 
uthority encouraged this view. Maj.-Gen. S. R. Burston, 
I.G.M.S., of the A.I.E., made a special trip home to study the 
osilion at first hand and was well received. There were two 
ifficulties; fo) placing men here when they came, and 
>) finance to enable them to come. Sir Francis Fraser and 
is suaff undertook the placing, providing numbers were limited 
t first The' Nuffield Foundation announced their medical 
tllowships for medical men from the Dominions and India, 
nd the Australian Red Cross made a generous money donation, 
his fine gesture of the Nuffield Foundation has evidently 
scaped Mr. Stallworthy’s notice. Recent letters do not support 
is suggestion that “ many men are asking why they should 
ross the world for training, which they may or may not be 
ble to obtain, when they have the assurance of obtaining it 
auch more easily and cheaply nearer home.” The number 
if applicants for the official schemes far outnumber the places 
vailable, and many disappointed men are making their own 
iirangements to come. The official nominees are carefully 
elected with a view to providing the teachers and research 
workers of the future, and as such they will mould medical 
)pinion in the years to come. Of necessity there must be a 
lumber of men who from one cause and another will have to 
5o their postgraduate training in their own country, but present 
indications suggest that many of the Australian teachers of the 
future will have worked, in one capacity or another, north or 
south of the Tweed. What is valued most is the opportunity 
to gain an insight into British methods of teaching and the 
"ideals,” for want of a better word, which inspire medical 
practice in the United Kingdom. Personal contact is necessary 
for this. The man who describes a trip to this country as " going 
home ” will make every endeavour to do so. whether it be for 
postgraduate work or for some other laudable reason. 

In conclusion, may I support warmly the suggestion in the 
last paragraph of Mr. Stallworthy’s letter regarding the co- 
ordination of postgraduate units here and overseas and all that 
this entails. British visiting doctors can be sure of a warm 
welcome in Australia whether they go out on official or private 
errands, to lecture to postgraduate classes, or to conduct ex- 
aminations. In addition to the benefit derived from the inter- 
change of views, such visits enable the hosts overseas to make 
some little return for the kindnesses which have been extended 
to them or their friends when in the United Kingdom. 

I am, etc., 

Ruu.in. N. w'.te, lOKN Anderson. 

‘ Smallpo.'t in the Vaccinated 

Sir,— I am glad that Dr. J. Ross Innes (Nov. 2, p. 668) thinks 
tny comments are “ most helpful and sound.” As I have 
received far more kicks than halfpence for the views about 
smallpox and vaccination which I have tried to put over during 
my professional life it is naturally pleasant and gratifying to 
receive occasional commendation. For the same reason it is 
nice to know that Dr. H. Angell Lane, a public vaccinator, 
approves of my recommendation of “ little and often as the 
best policy for protecting anti-smallpox staff. 

^Vhen he states, however, that in the early years of the cen- 
tury I was ” claimed by the Anti-vaccination Society as their 
chief supporter in the medical world ” he is, I think, drawing 
f upon his imacination rather than upon facts. It is true that 
3 have often 'been quoted by The Vaccination Inquirer, the 


official journal of the National Anti-vaccination League, but 
that is easily explained, for I have never hesitated to draw 
attention to facts which told against vaccination as well as 
to those which told in its favour. I have never attended a 
meeting of the League, but I once offered to deliver a lecture 
before them if they would allow me to do so, which offer 1 
may say was politely declined. Moreover, in everything I wrote 
or spoke about smallpox and vaccination I always tried to 
make my faith in the efficacy of vaccination to (temporarily) 
protect the individual quite dear, and it was in the early years 
of the century (in 1903) that I gave a practical proof of the 
strength of this faith by taking my wife and two young children 
into the Leicester smalipox hospital pnd pfiotographing them 
by the bedside of a severe confluent case of major smallpox. 
1 told the anti-vaccinists that in denying the power of vaccina- 
tion to protect the individual they were beating their heads 
against a stone wall. At the same time, however, I quite admit 
that 1 have given the anti-vaccinists credit for several impor- 
tant contentions, which lapse of time has I believe shown to be 
correct, and which at that period were hotly disputed by ardent 
pro-vaccinists, e.g., that it was not infant vaccination which 
was banishing smallpo.x from this country ; that infant vac- 
cination was not necessary for the effective control of small- 
pox ; that vaccination ought to be regarded as a serious 
operation which was not infrequently attended by serious 
after-effects, and that therefore compulsory infant vaccination 
ought to be abolished. To-day, I think, all these contentions 
will be generally conceded, or at least not seriously disputed, 
but we ought in fairness to recognize that it has been largely 
due to the steady and untiring propaganda of the National 
Anti-vaccination League — apart from the inexorable logic of 
events — that this great change in public opinion has been 
brought about. — 1 am, etc., 

Lcicssier. C. KulLICK MiLLARD. 

Classification of Psychological Disorders 

Sir, — With reference to my paper in the Journal of Aug. 31 
(p. 289), Sir Charles Symonds (Sept. 21, p. 436) has raised some 
queries in relation to the chronic problem of classification. By 
not differentiating between anxiety neurosis and an.xiety state 
I have conformed with modern views — see official Nomencla- 
ture of Diseases, 1931, Army Classification of Psychiatric States, 
1942, and Textbook of Psychiatry, by Henderson and Gillespie, 
page 423 er seq. The latter authorities refer to the special 
Freudian interpretation of anxiety neurosis, but many other 
parts of the text do not differentiate beDveen “ neurosis " and 
” state.” The same lack of differentiation is apparent in the 
numerous papers on psychotic breakdown in war, where the 
terms anxiety neurosis and an.xiety state have been freely used, 
although the term anxiety “neurosis” does not appear in the 
official military nomenclature. It is obviously significant of the 
very nature of the problem that most textbooks describe but 
do not exactly define these conditions. 

To economize space on a controversial subject, I would sug- 
gest that many further points are best answered by restating 
some generally accepted principles: (1) The same trauma may 
produce very different psychiatric reactions in different people ; 
(2) many psychotic patients show neurotic symptoms during the 
course of their illness ; (3) psychiatric illness is rarely entirely 
due to reactive or endogenous factors ; (4) neurotic patients 
may develop psychosis. As a rule, therefore, there is no 
“either /or” in the matter ; one has to diagnose the predomina- 
ting pattern of illness, deciding whether this pattern is chiefly 
depressed in the psychotic or mainly anxious in a neurotic 
sense. Similarly, psychotic depression or anxiety neurosis (or 
state) may be mainly reactive or mainly endogenous, hence the 
considerable inquiry entailed in psychiatric case-taking. 

To return to the chief subject of the paper — electric convul- 
sive therapy rather than classification — it should be emphasized 
that observation of the reaction of the patients showed that it 
was most necessary to decide whether depression of a psychotic 
type prevailed as opposed to anxiety, obsessions, or other 
neurotic symptoms. A certain amount of depression often 
occurred as a secondary feature in the primarily neurotic 
clinical picture (i.e., neurotic depression), but the important 
point for the therapeutic result was correct diagnosis of the 
prevailing reaction type. Tables (2), (3), and (4) showed that 
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with the usual E.C.T. frequency of treatment there was con- 
sidcrablii dilfcrencc in the result between these main types, not 
to mention other responses. The presence of “ anxiety neurosis ” 
or of “ anxiety state " was of academic rather than practical 
interest. 

It follows that occasionally one will meet a patient in whom 
psychotic and neurotic factors appear evenly balanced. Such 
cases are often recent, and more common in the general hospital 
psychiatric population than in mental hospitals. The decision 
on therapy may be difficult ; hence my remarks on the thera- 
peutic test. Generally speaking, the patients' response to E.C.T. 
was consistent with the accepted textbook symptomatic classifi- 
cations, even if it' did at lifiies show up one's own diagnostic 
mistakes. — 1 am. etc., 

.Sutton. D. E. S.\NDS. 


Priority Foods 


SiK, — It amazes me that the Food Rationing Advisory Com- 
mittee did not think of the milk rationing modifications 
suggested in this Journal by Mr. A. Slaveley Gough (Oct. 12, 
p. 551) and Dr. Lindsey Batten (Oct. 26, p. 626) and in the 
Daily Telegraph of Nov. 8 by Dr. Ellis Parkinson. The cancel- 
lation of the meat and cheese rations for all persons suffering 
from any of the classified diseases except active tuberculosis 
would certainly effect a considerable economy without harming 
anyone by greatly rgducing .thc number of claimants. ' 

A reduction in the aHowa'nce of priority milk' from one pint 
to half a pint daily could and should often be made. This 
could surely be safely left to the discretion of the patient’s 
medical attendant. Is there no hope that these suggestions 
may even now be made to the Minister of Health for his 
consideration and action — 1 am, etc.. 


I nnUo«. S E 12 


E. M. I.VNTON-l.OW. 


The Milk Ration 

•Stii, — The basic ration of milk has come down to two pints 
tl.l4 litre) a week. The minimum priority allowance (e.xcept 
for sick children not attending school) is seven pints (4 litres) 
a week. It is not reasonable to expect a worker, on the first 
day of his return to work, to be able to adapt himself to the 
sudden reduction from seven pints to two pints per week — 
or to make this sudden adaptation on any other day. Many 
people, working or aged, get along quite well on an allowance 
of three and a half pints (2 litres) a week, but not on two pints, 
especially when this reduced quantity is imposed suddenly after 
a priority of seven pints. 

I suggest that a priority category giving a claim to three and 
a half pints a week would be welcomed by doctors; that no 
patients in need of milk would suffer ; and that much priority 
milk could be saved for general distribution. Other sensible 
•.uggestions for reductions in priority amounts have been made, 
lly means of this new category a great saving could be made, 
set no individual need necessarily have his quantity of milk 
reduced unless his doctor approses. — I am, etc., 

Cr.n.ihcri- H. D. FoRnr.s pRssrn. 


Legal and Mcdictil Insanity 

Silt. -I have read with much interest the various letters in 
the Journal on this important matter. There is. to the informed, 
a great difference between the two forms of insanity, and if 
the .McNaghten (the name is spelt variously) Rules are given 
careful study it is impossible to see where they fail to fulfil 
their object. 

Ihc rule-, are summarized briclly as follows. (1) Every man 
Is ptcsiimed to be sane and to possess a sufficient degree of 
ic.i'on us be le.sponsible for his crimes, until the contrary be 

proved to the satisfaction of a jury. This is one of the pre- 

saii'ptior.s of law just as a man is presumed innocent till found 
guiliy I'unhermore the law of England maltcs juries Ihc judges 
of l.ict. and under our judicial system it is the function of a jury 
to decide after heating evidence on the matter to say whether an 
in'.:ae person falls within these rules. (2) To establisli a defence 
r'.”. the ground of insanity, it mtisl be clearly shown that, at the time 
of eommitiing the act, the party at the time was labouring under such 
.1 defect of reason, from disease of the mind, as not to knovi" the 

nature and quality of the act lie was doing, or (if he did know 

dlls) not to know that wl-.at be was doing was morally wrong. (3) 
1' do .lecused was conscioii- that tlie act was one which he ought 


not to do and if that act was at the same time contrary to the hv, 
of Ihc land, he is punishable. The test is the power of distinguishinj 
between right and wrong in regard to the particular act committed 
(4) Where a criminal act is committed by a man under some insant 
delusion as to the surrounding facts, which conceal from hint thi 
true nature of the act he is doing, he will be under the same degret 
of responsibility as if the facts were as he imagined them to be 

The words “ nature and quality of the act " in No. 2 do noi 
mean the physical act and the morality of the act respectively, 
but apply alone to the physical character, and were not intended 
to distinguish between the physical and the moral aspects of the 
act {R. p. Cotlerc 12 Cr. z\pp. R. 21). Tfies'c rules have been 
the subject of much consideration and criticism by both medical 
and legal writers (Stephen. Hist. Cr. Law, pp. 124-186.; Maync, 
Inti. Crini. Law. 4th edition, pp. 1 69 et seq . ; Wood-Rcntiii in 
Lunacy, pp. 88.5-914), and Dr. J. z\. McCluskic (Oct. 12, 
p. 555) once again revives the old discussion. 1 am very sur- 
prised to see that Dr. McCIuskie asks what is meant nowadays 
by the words right and wrong ; evep with the modern trend ol 
living the dictionary meaning of these words has not altered 
Surely he does not think it right to kill ? Murder, after treason 
has from time immemorial been regarded as the most licinou< 
crime,: and even the learned judge has not a discretion in tin 
punishment once the jury have returned a verdict of “ Guilty.' 
He is bound in the absence of a defence of insanity liavini 
been established to impose the death sentence. 

It would lake many pages of ^yoiir paper to go into this vas 
subject at length, but those of* your readers interested niigh 
read R. v. Hay 1899 16 Cape of Good Hope Reports (Sup 
Cl.) 290; and R. v. Jessamine 19 Canadian Crown Cases 214 
where in the former case it will be seen that South Africai 
(Cape) Law was laid down slating that the capacity to dis 
tinguish between right and wrong is not the sole test. Lon 
Bramwell's apt test is surely the correct one: “They vvouli 
not have yielded to their insanity if a policeman had bcci 
at their elbow," and analysis of the McNaglffcn Rules surd: 
fits into this saying. Moral insanity as a defence- is. not ye 
accepted in England as falling within the McNaghten Rules 
while insane impulse (kleptomania) is often put forward as : 
defence in courts of Petty Sessions to charges of petty theft 
as these courts do not possess the power of ordering an accusci 
person “ to bo kept in custody as a criminal lunatic." No 
is a defence of unconscious automatism familiar in our courts 
unlike Continental tribunals. If careful study is given to th 
McNaghten Rules a' psychiatrist must surely realize where th 
line is drawn between legal and medical insanity. — I am, etc 

C. J. DE Verb Siiortt, M.D.. 

LonJon. E.C,4. n3rtlsicr-.U-U«. 

Aluoebinsis in Italy 

Sir, — D r. Graham Hayward’s interesting article on ainoebt'asi 
in Italy (Sept. 28, p. 457), which I have just studied in detail 
raises several points of interest. The low incidence of bacillar 
dysentery (104 cases out of 4,601 admissions from June, 194( 
to June. 1945) indicates highly successful preventive niediciti 
such as could hardly be expected during the course of ai 
operational campaign. With regard to amoebiasis he point 
out that in the Burma theatre and in India dcprcs.sing result 
followed the standard courses of treatment in contrast to thi 
disease in Italy. The reasons for such re.sults in India am 
Burma were obvious to any officer who was engaged in ihi 
practice of medicine out there. While standard courses o 
treatment (consisting of emetine injections. E.B.I., ’’ quinoxyl 
(chiniofon), and’ carbarsone) were circulated to all rticdua 
units, E.B.I. was unobtainable in Assam and Burma during i> ' 
whole of 1944 and 1945 while I was serving there. Nor vva 
“quinoxyl” available in sufficient quantities. It is true tha 
E.B.I. was used in certain base hospitals in India, but for case 
of amoebiasis arising in the campaign none was obi-ainablc a 
the front. Moreover, while I was serving in a large rnililarj 
hospital in India in 1943 for .six months E.B.I. was not avail 
able. This state of affairs prevailed in spite of repealed repoi. 
of physicians who were rc.sponsible for the treatment ci 
I myself mentioned the deficiency in all my ollicial rcp^oris Si -■ 
in' -personal conversation with higJ) .administrative 
Nor could I discover any real reason why. at a time wh^' 
emetine was being manufactured on a large scale fre- 
ipecacuanha, E.B.I. could not be manuf.-iclurcd in addition, i 
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icntion these points because it is well known that relapsing 
ises of aniocbiasis invalided to this country from India and 
urma have frequently proved to be especially resistant to 
eatment. 

As Dr. Hayward points out, the relapse rate has been hiah 
hen repeated inadequate courses of treatment have been given, 
regret that such was the state of affairs for the Burma theatre 
nd ^to a great e.xtent also in India where the usual courses 
onsisted of injections, carbarsone, and “quino.xyl” retention 
nemata. It is of the utmost importance that no discredit should 
e associated with the work of medical officers in the Far East, 
ftep under the most severe handicaps on account of the 
eficiency of E.B.I., which was quite outside our control. Most 
f us were familiar with authoritative opinion on the treatment 
£ amoebiasis before we ever embarked for the Far East. — 
am, etc., 

Windsor. PHILtP H. WiLLCOX. 

Posterior Dislocation of the Shoulder 

Sir, — D r. A. McEwen Smith’s account of a case of posterior 
lislocation of the shoulder joint (Nov. 9, p. 694) prompts me 
0 emphasize a point in dealing with these cases which may 
le important. My experience is confined to three cases, but it 
s interesting that, of these, two should have been sent to me 
lecause reduction was unstable and one to a colleague for 
ecurrent posterior dislocation. 

The first patient had several reductions performed by various 
nethods, ,and each time the joint was felt to click into position, 
lut, as soon as the arm was brought across the chest, re- 
lislocatiori occurred. The posterior displacement was not 
ippreciated at this time. When the patient came under my 
tare six weeks had elapsed since injury, and the head of the 
lumerus was plainly felt lying posterior to the glenoid. Reduc- 
;ion was accomplished, not without difficulty, and the arm was 
mmobilized in plaster in ninety degrees abduction and external 
rotation with the elbow well back ; this was the only position 
in which the joint was stable. 

The second case, seen within a few days of injury, presented 
similar features, in that reduction was easily accomplished by 
traction in abduction, but re-displacement occurred as soon as 
the arm was brought into the position for a sling. A shoulder 
spica, with the arm in abduction and external rotation, was 
applied arid worn for six weeks. Neither case had any associ- 
ated fracture and both patients were young men. In both 
the functional result was' good a few months later, and as far 
as' is known neither developed a recurrent dislocation. 

The early history of the third case was somewhat obscure, 
but it is certain that treatment was not by a plaster spica in the 
abducted position. The point to be remembered in treatment 
is that the position of the usual arm sling is the position of 
dislocation. Although reduction was apparently stable in Dr. 
Smith’s case^ the torn posterior joint capsule has been placed 
on the stretch during healing. Fortunately the sling was worn 
only for two days in this instance. In view of the apparently 
high incidence of recurrent dislocation following posterior dis- 
placement of the head of the humerus, it would be interesting 
to know the final result of Dr. Smith’s case. — I am, etc.. 

Ashby Pawa. W. R. D. MiTCHELL, 

Lacteal Duct Obstruction 

Sir, — A possible cause of obstruction to the outflow of breast- 
milk, such as might lead to a breast abscess, is suggested by 
the following case. 

A primipara, two months after childbirth, rvith lactation fully 
established, suddenly developed a painful swelling in the area of 
one sector of the breast, "rhe nipples were of the depressed .and 
furrowed type, and in the position on the nipple corresponding 
to the affected sector of breast was what appeared to be a blister 
the size of a pin-head. There was no obvious inflammation, nor 
before the swelling arose had there been any pain on suckling. 
Massage of the breast, compression of the lacteal sinuses, and the 
use of the breast-pump were all unsuccessful in overcoming the 
obstrusUon. When the “ blister ” was pricked six ounces of milk 
were easily expressed and the swelling disappeared. 

The condition recurred twice in an adjacent sector of the same 
breast, a week and a fortnight later. On these occasions there was 
no obvious “ blister," but careful examination with a high-powered 
hand lens showed a minute fluctuant area slightly pater than the rest 


of the nipple, and the same treatment was again successful. The 
obstructing membrane in each case seemed to’ be epithelium that 
had bridged over the furrow at the bottom of which the duct 
opened. 

Had no active treatment been given it seems at least possible 
that breast abscesses might have resulted. Since on the last 
two occasions the cause of the obstruction was discovered only 
by careful search with a lens, one wonders whether this con- 
dition may possibly be the. .cause of breast abscesses more 
commonly than is realized. — I am, etc., 

Leybum, Yorkshire. VerNOX R. PiCKLES. 

Digital Traction 

Sir, — Like Mr. E. G. Slesinger (Nov. 9, p. 709) I have used 
the method of nail traction in the treatment of fractured 
phalanges many' years ago. When 1 was house-surgeon under 
Schnitzler in the years 1929-34 that method was one of the 
stock methods at that department (Wiedner Krankenhaus. 
■Vienna). 1 am, however, unable to state what publication caused 
Schnitzler to use and to teach that method or when and where 
it might have been published first. Quite likely it was in Guy's 
Hospital Reports quoted by Slesinger. We too found it usually 
possible to perforate painlessly the free edge of the nail for 
our purpose. 

The nail traction proved useful in many cases, but occasion- 
ally we observed one undesirable effect: under the continuous 
traction the nail loosened, and although by that time the frac- 
ture was sufficiently consolidated not to suffer any ill effect, 
the patients eventually lost the nail and had to put up with the 
discomfort of it after the original trouble caused by the 
fracture was got over. 

I think that the very occasional occurrence of losing a nail 
should not necessarily lead to the method being discarded 
altogether, but I do think that it is well worth keeping the 
possibility mentioned in mind and perhaps forewarning the 
patient. In any case I thought it should be mentioned in this 
correspondence. — I am, etc.. 

GilliCgbsm. R* POLL.yCZEK, 

Penicillin-Snlpbathiazole Snuff for Nasal Sinusitis 

Sir, — L ike Dr. J. Ross Macmahon (Sept. 14, p. 403) I have 
had chronic nasal sinusitis for many years, and like him I have 
at long last found an effective remedy. Had I thought of 
penicillin-sulphathiazole powder earlier I should have been 
spared a very painful third operation which has left annoying 
sequelae. 

The trouble began in 1929 probably provoked by surface diving 
in deep water. On one occasion water completely filled my sinuses 
and poured out as from a tap when I lent my head forward to 
dry my hair. By 1935 persistent catarrh led to investigation which 
revealed a chronic infection of the left antrum. Lipiodol instillation ' 
followed by x ray showed a grossly thickened lining membrane. 
An antrostomy was performed, but unfortunately closed over soon 
afterwards. Symptoms persisted and in 1936 the antrostomy was 
re-opened and enlarged by another E.N.T. surgeon. Lavage was 
advised and I did this daily with benefit. Crusts of pus blocked 
the opening whenever I desisted for a few days. In 1939 I met a 
third E.N.T, surgeon who assured me that lavage was out of 
date. He advised me to sniff up 1/2% ephedrine in normal saline. 
Performed daily this enabled the antrum to empty its contents 
completely about three-quarters of an hour after treatment, and 
thereafter it usually gave little or no trouble for the rest of the 
day. The discharge evacuated, however, remained purulent. More- 
over the ephedrine solution itself soon became infected from the 
dropper — a tendency which is little pubUcized and the prevention 
of which requires special methods. 

In 1945 I had a disastrous case of sepsis following a clean opera- 
tion. I vowed that I would either get my nose put right or give up 
surgery. I repaired to the second E.N.T, surgeon and begged him 
to do something more for me. A Caldwell-Luc operation was 
accordingly performed. All went well for two days, then a severe 
infra-orbital neuritis began and continued to give me agonizing pain 
for nearly a month. I began to wonder whether it was ever going 
to cease. I feel myself lucky to he left with nothing more serious 
than some local hyperaesthesia. After this radical procedure the 
discharge dried up within 2 or 3 months. However, with the first 
cold it returned and persisted. It was then that I thought of 
penicillin-sulphathiazole powder. I had some prepared, 250 Oater 
2,500) units per gramme, and I sniffed a little up my left nostril every 
morning, with my head over to the left to encourage it to enter the 
antrum. I tipped a little on to the back of my hand, avoiding 
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contamination of tlic contents of the bottle. The results of this 
simple procedure were a great improvement onTavage or ephedrine. 
The discliarge soon became clear and then decreased in amount. 
After a while I stopped treatment, but the infection recurred within 
a few days, and this experience has been repeated on a number of 
occasions. .\ly wife knows at once when I have not been taking 
my " snulf ” regularly because the smell of the infection returns 
quickly. This presumably means that the infection is being con- 
trolled rather than eliminated. I therefore intend to try taking 
the snull twelve-hourly. I shall also test the effect of four daily 
injections of half a million units of penicillin which Macmahon 
found clTcctive. 

In commenting on the effectiveness of this powder I must 
emphasize the lack of symptoms of hypersensitivity to the 
sulphathiazolc after almost daily use for over two years. Per- 
haps 1 have been fortunate. I am not aware whether the nasal 
mucosa is as liable as the skin to develop sensitivity. I must 
add that 1 have tried this snuff upon a relative who has chronic 
sinusitis. It was without effect, probably owing to lack of 
drainage. However, in cases where permanent drainage has 
been secured 1 feel confident in recommending trial of this 
remedy, especially to my surgical colleagues to whom — and to 
whose patients — this disease is such a curse. — I am, with your 
permission, writing as — 

A Surgeon with SiNUSiTts. 

Clicking Ears 

Sir, — T ile case of clicking noises in the cars reported by 
Dr. Elliott Emanuel (Nov. 2, p. 652) prompts me to describe 
a similar case I saw in a Service general hospital in England 
in 1941. 

The patient, a British soldier 21 years of age, was evacuated from 
Dunkirk nine months previously. He complained of a noise itt his 
right ear which he said was like an alarm clock ticking. True 
enough a noise, like enough to an alarm clock, could be heard at 
.1 distance of two to three feet (60 to 90 cm.) away from the- right 
ear. Die noise could also be heard, a little more distinctly, from 
the fiont of the patient if he allowed the mouth to open slightly. 
Wide opening of the mouth, or the use of the tongue depressor, 
abolished the noise i the tickings recurred on closing the mouth 
.ig.iin. No movement of the drumhead was to be seen. There was 
no defect of hearing. The Eustachian tubes wore patent. Clonic 
movements of the soft palate were seen through the slightly opened 
monili. Tl\e.se clonic movements were synchronous witit the ticking 
noises. I tie clonic movements were abolished by wide opening 
of the mouth or by the use of the longue depressor. 

The absence of any movement of the drumhead is against 
the theory that the sound is due to the effect of contraction of 
the temor tympuni muscle on the drumhead. The sound, is 
prob.ibly originated at the mouth of the Eustachian tube caused 
b> the spa.smodie opening of its lips. — I am, etc., 

1 G. A. Moulden. 

" Cord Round the Neck ” 

Sir. 1 wish to eontirni Dr. L. R. C. Agnew’s observation 
concerning llic significance of the advance and retreat of the 
caput at the end of the second stage of labour. The time comes 
when one expects the head to be born with the ne.xt pain. 

1 he pam comes, but the caput advances no more than it did 
wiih the previous pains. Then the pain passes and the caput, 
instead ot remaining at the vulva, passes back into the vagina. 

It appears to recede from one to two inches (2.5-5 cm.). 

Man> seats ago when attending such a case the nurse said 
to me. •• 1 bet the cord is around the neck.” I took the hint . 
and delivered with forceps. The cord was round the neck. 

It w.is with pardonable pride the nurse said, “ I was right, 
doctor. 1 have often noticed it before.” I have often noticed 
it since. It also occurs with a short cord, but then a cord 
round the neck is also a ’‘short ” cord. In these circumstances 
It is easy to understand how a baby can be born dead. With 
a ^onu.iciion the length of the uterus shortens and the baby's 
head is able to descend until the cord is fully stretched. U 
can advance no further. W'hen the pain passes off. the uterus 
relaxes an.l pulls upon the cord ; the cord in turn pulls the baby 
back into the vagina. If the cord is short there is little risk 
to the baby, but if the cord is round the neck then that portion 
'••hsch is round the neck is gradually tightened and may not 
tel.ix So the circulation is reduced or finally stopped. 


When, in an apparently normal case, the head advances amt 
retreats as described, I consider that the diagnosis of cord 
round the neck rather than short cord should be'made. and the 
baby should be delivered at once. To wait for, foetal heart 
signs may prove to be too late. If the cord cannot be released 
at once by the usual methods it should be cut between forceps— 
not between ligatures, as time is precious to the baby,— 
I am, etc.. 

Clones. M. G. Kifr.vn.s. 

Sir, — While we were very interested to read the letter from 
Dr. L. R. C. Agnew (Nov. 2, p. 668) describing his case of 
“cord round the neck,” we do not agree with his treatment. 
We feel that time does not allow for the dillicult procedure of 
ligaturing and dividing the cord in situ. Under the circum- 
stances he describes we prefer to perform a monoIater.il 
episiotomy straight away under light ether an.aeslhcsi.i. re- 
inforcing it with a few drops of chloroform for the more 
resistant patient. If she has not delivered herself by the time 
the forceps arc sterilized, we proceed to instrumental delivery, 
severing the cord en route as need be. If the child is not 
breathing, we give, simultaneously with the artificial respiration, 
half an ampoule of “ eoraminc ” (nikethamide) direct into tlic 
heart, and the remainder of the ampoule goes into the iiiuselcs 
of the thigh. 

It is surely not necessary to attempt the refinement of diag- 
nosis of “cord round the neck,” nor to attempt the diflicult 
procedure of cord ligature and severance in situ ; in any case 
if this is done forceps should be applied immediately after- 
wards. Time, even to seconds, is the governing factor in die 
production of a live baby, and when the modern midwife send.v 
in these circumstances, we know we have to get on with the 
delivery without delay. The modern midwife expects results 
too. — Wo arc. etc.. 

E. Lewis Butler. 

Uitmineham. 23. SARAH BuTLER. 

Work of lliD Government Lymph Establishment 

Sir, — In your issue of Oct. 26 there occurs an article on the 
“Work of the Government Lymph Establishment from July, 
1898, to June, 1946 ” by my c.vcollcaguc Dr. Fremlin who 
retired from the active staff in 1930. From that date until his 
untimely death in November, 1945, Lieiit.-Col. Stevenson, 
C.I.E., was solely responsible for the Establishment and was 
ably assisted throughout by Dr. Butler, M.B.E., who carried 
on until lymph manufacture by the Government was finally 
abandoned at the end of June, 1946. Stevenson and Butler held 
office at the most critical period in the history of the establish- 
ment, and to them alone belongs the credit for the maintenane: 
of supplies in 1939-46. — I am, etc.. 

Ministry of Hcalili. S.XVL J. R. HllTCIIlNSON. 

Medical Research under “ Field ” Conditions 

Sir, — There is a growing tendency in medical research now- 
adays to investigate disease cither in the laboratory or on the 
patient in hospital. It would seem, therefore, that little or 
no attention is being paid to the influence of environment upon 
disease. 

The veterinary surgeons have, for sonic years, been aware 
of the influence of environment upon disease and have made 
intensive studies of animal disease under " field ” conditions. 

I would suggest, therefore, that we extend our activities beyond 
the two comparimcnis now used — namely laboratory and 
clinical pathology — and develop a new branch of “ field " 
investigation of disease in the patients’ own homes, in their 
workshops, in their offices — in fact under conditions approach- 
ing as near as possible to the environmental normal. — 1 am, etc.. 

Runcorn, Cheshire. Joil.N H. H.\.N'.N'A.S*. 


The Council of the Royal Institute of Public Healih and Hsgier.e 
has sent to the Pre.ss a tribute to the Corporation of the County 
Borough of Croydon, to the chief officers concerned— the .At.O.H. 
(Dr. Oscar M. Holden) and the borough engineer and surveyor— 
and to the superintendents of the Corporation’s hospitals, for their 
magnanimity in accepting for praclical instruction a large numbe.' 
of doctors during their training at 'he Institute for the D.P.H- 
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ARNOLD LYNDON, O.B.E., M.D. 

Vice-President, British Medical Association 

The death of Dr. Arnold Lyndon, which took place on Nov. 14, 
in his S6th year, removes from the British Medical Association 
a prominent member who inspired much affection among his 
colleagues and who would, but for ill he.dth, have taken even a 
higher place in its central affairs. He was at one time Deputy 
Chairman of the Representative Bod\, but had to withdraw 
from offering himself for re-election 

.■\mold Lyndon qualified in 1SS5. His student career was 
highly successful. He took first-class honours in materia medica 
at the Intermediate Examination in Medicine of the University 
of London in 1SS4. In 1SS8 he took the M.D. After serving 
as house-surgeon and ophthalmic house-surgeon at St. Bartholo- 
mew's, where he had won the Brackenbury Surgical Scholar- 
ship, and as house-surgeon at the Royal Orthopaedic Hospital, 
he settled in practice at Hindhead on the border of Surrey and 
Hampshire, where he built up a high reputation as a general 
practitioner. He was also consulting medical officer to the 
Haslemere and District Hospital and an insurance practitioner 
on the Surrey and Hampshire panels. He threw himself into 
many local activities, being specially interested in the educa- 
tional museum at Haslemere, formerly maintained by Sir Jona- 
than Hutchinson and now a Hutchinson memorial. During the 
war of 1914-18 he was medical officer and organizer of the 
Grayshott Auxiliary Hospital. Hindhead, and for his work there 
he received the O.B.E. In a wider field one of his great interests 
was Epsom College, of the Council of which he was a member 
for many years, and he was an earnest propagandist on behalf 
of that charity. While resident at St. Bartholomew’s he had 
been an enthusiastic member and at one time President of the 
Abemethian Society. He was an active member of the Medi- 
cal Defence Union, for many years a councillor, and also a 
member of the Standing Joint Committee of the Union and 
the London and Counties Medical Protection Society. 

Arnold Lyndon's work for the British Medical Association 
began in the Surrey Branch, of which he was president in 
1922, and honorary secretary for eight years. He had also been 
joint honorary secretary of the Guildford Division. He was 
in the best sense of the word a " local man,” always keenly 
interested in the peripheral organization of the Associadon, 
with an eye for its weaknesses and its potential strength. 
Nothing pleased him more, while a member of the Organiza- 
tion Committee, than to analyse the figures of membership of 
the Divisions and Branches and to strengthen the local organiza- 
don wherever it showed signs of weakness. He became a 
representadve in 1920 and so remained, with one intermission, 
until 1931. It was in 1927 that he was elected Deputy Chair- 
man of the Representative Body, and he served in that capacity 
unlil 1929. 

A position in which he displayed exceptional zeal and ability 
was as chairman of the Ethical Committee, where his skill in 
the adjustment of the personal difficulties which often come 
before that committee was well exemplified. In 1931, on his 
redrement from the chairmanship of his Local Panel Com- 
mittee, which he had held for 19 years, and from the honorary 
secretaryship of the Surrey Branch, Dr. Lyndon was presented 
with a handsome silver rose bowl and a cheque subscribed for 
by his colleagues. The testimonial e.xpressed the sense of his 
unfailing courtesy and suavity, and these were his outstanding 
characteristics. His membership of the Council extended from 
1922 to 1935, and during that time his principal work was done 
on the Ethical and Organization Committees. On the latter he 
was chairman of the Grants Subcommittee, a work after his 
own heart, and he seemed to have at his fingers' ends the neces- 
sary particulars with regard to all the Branches and Divisions 
in the kingdom. .^Other committees on which he served for 
shorter periods were the Journal Committee, the Finance Com- 
mittee, the Public Health Committee, and the Committee on 
the Peripheral Organization of the Association. The Charities 
Committee enlisted his special interest, and here his long 
experience of Epsom College was of great value. 


N. E. W. writes : 

The present generation of practitioners in Surrey can have 
little knowledge of the amount of work Lyndon put in on 
their behalf. He held every position in the Division, on the 
Branch Council, and on the Local Medical and Panel Com- 
mittee in which he could render service to his colleagues. His 
wisdom and experience were recognized by all, and he seldom 
had any difficulty in bringing a meeting round to his point of 
view. No slipshod or ambiguous resolutions ever got past 
Lyndon. He always insisted on the decision of a meeting being 
expressed in precise and unequivocal terms. Ill health pre- 
vented him from continuing all his activities, but he remained 
treasurer of the County Local Medical Committee to the end, 
and attended a meeting as recently as two months ago. His 
particular interest was the benevolent side of the work of the 
committee, and he was their trusted adviser as to how the 
considerable sum raised for charitable purposes should be distri- 
buted. Others will have written of Lyndon’s many other acti- 
vities, but it is fitting that Surrey should pay a tribute to 
Arnold Lyndon and express its gratitude for the services he 
rendered. 

HARRY ROBERTS, L.M.S.S.A. 

The death of Dr. Harry Roberts on Nov. 12 has taken away 
a man of uncommon talents, with a personality all his own. 
He was a good doctor to countless poor people, a clear thinker 
who wrote very well on many topics, a stimulating companion, 
and a loyal friend. He was a practising sociologist long before 
“ medical sociology ” was spoken of or “ social medicine ” 
received a name. His gift for arranging the week’s work 
enabled him to put every hour to the best use and to combine 
the life of a busy East End practitioner with authorship of 
high quality, the pursuit of many intellectual tastes, and the 
cultivation of his garden and orchard. 

Harry Roberts came of West Country yeoman stock. He 
was born at Bishop’s Lydeard, Somerset, on Sept. 30, 1871, and 
was educated at Queen’s College, Taunton, at University 
College, Bristol, and at St. Mary's Hospital, London, and 
qualified in 1895. After a few months spent in teaching elemen- 
tary science he began work as a general practitioner in 
Cornwall ; but, though he loved the countryside and liked 
driving about behind a horse, the mental 'stagnation of the 
neighbourhood was more than he could bear. So he came 
to London, not, however, to practise in the centre or the West 
End, where he could rub shoulders with educated people every 
day, but to put up his plate in Stepney, at a good house amid 
the enveloping slums. In 1909, when this East End practice 
was being built up on novel lines, Neil Lyons wrote a book 
about it called Sixpenny Pieces, which in a rather jaunty and 
florid way took Harry Roberts as the central figure (“ Dr. 
Brink ”) for a series of vignettes of life in a very poor and 
rough quarter of London before the coming of the National 
Insurance Act. The work went on after 1912 and the practice 
grew, the senior partner spending many week-ends away from 
63 Harford Street at his country house at Hawkley, near Liss in 
Hampshire, where he read and wrote and gardened and talked 
with congenial friends. Some seventeen years ago, when 
Roberts was still actively running his well-organized treatment 
centre, the firm came into collision with the London Insurance 
Committee on a charge of “ excessive prescribing ” ; they were 
fined £100 notwithstanding tributes from the referees to the 
admirable ideals of the four doctors and the “ high efficiency of 
the treatment given by them in a poverty-stricken neighbour- 
hood.” The case dragged on and Roberts fought it with per- 
sistence and skill in argument. The Minister upheld the penalty, 
but those who knew what Harry Roberts was doing for the 
poor of Stepney felt that justice had not been done — far from it. 

He was a frequent contributor to the leading reviews and 
occasionally wrote for medical journals. Many of his social, 
political, and philosophical articles reappeared in book form. 
He also published books on the history and practice of 
gardening and on everyday hygiene and psychology. 


Dr. George Alexander WtiiLAMSON. who has died in retire- 
ment, twice held office at Annual Meetings of the B.M.A. — as < 
secretary of the Section of Tropical Medicine at Aberdeen in 
1914 , and as - vice-president of the Section of Services and 
Tropical Medicine at Aberdeen in 1939. He was bom at 
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Inverness in 1871, son of Alexander Williamson, J.P., and was 
educated at the Royal Academy and College, Inverness, and at 
Aberdeen University, graduating M.A. in 1889, M.B., C.M. in 
1893, and M.D. in 1899. He took the Liverpool D.T.M, in 
' 1906 and the D.P.H. of Aberdeen (with honours) in 1910, and 
received the Certificate (with distinction) of the Liverpool 
School of Tropical Medicine. After holding house posts at 
Elgin and Inverness he became District M.O. for Cyprus in 
1895, and retired from the Colonial Medical Service in 1911. 
Returning to Scotland he became lecturer in tropical medicine 
at Aberdeen University, and during the war of 1914-18 served 
with the Egyptian Expeditionary Force with the rank of 
major, R.A.M.C.(T.A.), and was mentioned in dispatches. Dr. 
Williamson published several papers on tropical diseases and 
had been 'medical officer and lecturer on hygiene at the 
Aberdeen Training Centre under the National Committee for 
Training of Teachers. 

We regret to announce the death of' Dr. Andrew Brown 
Murr^w, of Banff, who had been chairman of the Banff, Moray, 
and Nairn Division of the B.M.A. and represented it at ten 
Annual Meetings; he was, also president of the Northern 
Counties of Scotland Branch in 1938-9. Dr. Murray studied 
medicine at the University of Glasgosv, graduating M.B.. C.M. 
in 1897, and was then in turn house-surgeon and house- 
physician at Greenock Royal Infirmary and Fever Hospital, 
and assistant medical officer to the Metropolitan Asylums 
Board. Settling in practice in the north of Scotland, he became 
medical officer of the parish of Banff and Boyndie, and visiting 
physician to Chalmers’ Hospital, Banff. He had been Provost 
of the Royal Borough of Banff, and J.P. for the county since 
1919. He was at one time a keen Territorial officer, reaching 
the rank of major, R.A.M.C.(T.A.), and receiving the Territorial 
Decoration. He was also vice-president of the Banffshire Field 
Club and a member of the County, Education Authority for 
some years. 

Dr. Hugh Davenport Ledward, who died on Oct. 19 after 
several years of incapacity through illness, aged 68, was the son 
of the late H. D. Ledward of Bowdon, Cheshire, in which town 
he went to school. Thence he entered Trinity College, Cam- 
bridge, where he was placed in the First Class of the Natural 
Science Tripos in 1899. The following year he gained the 
University Scholarship at St. Bartholomew’s Hospital, London, 
and qualified M.R.C.S., L.R.C.P., in 1902, becoming M.B., 
B.Ch.Camb. a year later. He was house-surgeon to Sir D’Arcy 
Power at that same hospital, and house-physician at the 
Brompton Chest Hospital. When Letchworth Garden City was 
in its infancy he settled there in partnership with Dr. Norman 
Macfadyen, and remained there from 1905 until his retirement 
for health reasons in 1936. In 1916-18 he served in the 
R.A.M.C. with the 60th General Hospital at Salonika and else- 
where. To all his friends he was endeared by a modest, quiet 
disposition which by no means prevented widespread recogni- 
tion of his professional abilities at Letchworth, where he is still 
affectionately remembered. In 1910 he married Miss Lilian 
\ Grace Gibb, who survives him : their only daughter died, in 
•childhood ; their son is Dr. A. D. Ledward, now practising at 
andwich after service during the recent war. Dr. Ledward 
oined the British Medical Association in 1908 ; he was secre- 
tary of the Section of Medical Sociology at the Annual Meet- 
ing of 1913. and chairman of the East Herts Division, 1922-3. 
He was a member of the Representative Body in 1912 and 1913. 

We regret to announce the death of Col. George A. Troup. 
M.D.. C.M.. D.P.H., on Oct. 24, at his native village of Rhynie, 
Aberdeenshire, v/here he and a brother had resided together 
in recent years. He was educated at Gordons College, Aber- 
deen. and after graduating in medicine at the University there 
joined his cousin, the late Dr, ,P. J. S. Nicoll, in 1894 in private 
practice at Romford Road, Stratford, London. Later, in addi- 
tion he was appointed a consulting physician at Queen Mary’s 
Hospital for the East End, which position he held for many 
years. After the death of his partner in 1926 Dr. Troup lived 
for a time at Wanstead, but later moved to Loughton in Essex. 
It was soon after his complete retirement from practice in 1940 
that he took up residence in Rhynie where, as a Trustee of 
the Nicoll Hospital in particular, but in other matters of local 
interest too, he found pleasure and interest in affording help 
and guidance. Col. G. A. Troup, T.D., served in the R.A.M.C. 
in Gallipoli and- Palestine with distinction, was mentioned in 
dispatches, and became ,an A.D.M.S. He was, appointed a 
Deputy Lieutenant for the County of Essex, and it is believed 
that his interest and work for the Territorial, Association sub- 
sequent to the War of 1914-18 led to his receiving that appoint- 
ment, which, hosvever, he resigned on, leaving the county for 
Scotland. He had a kindly dispositipn and was held m very 
high esteem by his patients and fellow medical practitioners, 


•and it is known too that during his long career in the Army 
Medical Service he held the confidence of those with whom he 
served. — A.L. 


, Surg. Lieut.-Cmdr. W. F. Viret, D.S.C., who was demobilized 
in December, 1945, died at Bradford on Oct. 23 after a short 
illness. He had served in the Royal Navy for 10 years. The 
second son of the late Dr. B. P. Viret, of Bradford, he was 
36 years of age and had been educated at Bradford Grammar 
School, Leeds University, and University College Hospital, 
London. He qualified in 1935 and entered the Navy after a 
period spent as house-physician at Leeds General Infirmary. 
During the early part of his naval career he served on a river 
gunboat on the China station and in the recent war he wa.r 
first attached to a destroyer engaged in the Channel patrol. 
Later he went to the Mediterranean as Surg. Lieut.-Cmdr. in the 
cruiser H.M.S. Aurora and saw a great deal of active warfare. 
In 1944 he was awarded the Distinguished Service Cross for 
conspicuous bravery and devotion to duty. After demobiliza- 
tion in 1945 he went into practice with his brother and sister- 
in-law (Drs. R. P. and Elizabeth Viret) at Shipley, Yorks. In 
1940 he married Penelope Mary Downes and had a son and 
a daughter. A colleague writes : Wilfrid Viret was a man of 
sterling character, wide sympathies, and sound judgment. He 
was vigorous in mind and body and therefore it is all the 
more tragic that he should have been struck down by a sudden, 
fulminating infection. The country can ill afford to lose a 
man so devoted as he was to his profession, his patients, and 
his family. 

Dr. John Souttar McKendrick, who died on Oct. 31, held 
office as President of the Royal Faculty of Physicians and 
Surgeons of Glasgow in 1939-40. He was born on March 5. 
1874, son of John Gray McKendrick, emeritus professor of 
physiology in Glasgow University. From Kelvinside Academy 
he entered the University in 1891 and graduated M.B.. 
C.M.Glasg. with high commendation in 1896, proceeding M.D. 
with first-class honours and the University gold medal three 
years later. He was elected F.R.F.P.S. in 1902 after holding 
resident posts at the Western Infirmary, where subsequently 
he served as a member of the visiting medical staff for many 
years. In the early part of his career Dr. McKendrick was 
assistant to the professor of medicine. Sir Thomas McCall 
Anderson, and assistant lecturer in practical physiology in 
Glasgow University under his father. During the war of 
1914-18 he was physician to Bellahouston Red Cross Hospital. 
The Royal Society of Edinburgh elected him a Fellow in 1900, 
and he was a member of the Association of Physicians of Great 
Britain and Ireland. He contributed papers, mainly on clinical 
subjects, to this and other medical journals. He had been a 
member of the British Medical Association for 42 years. 


It will be difficult (writes K. P. H.) for the non-official medical 
fraternity of Assam to become accustomed to the fact that 
Frederick IVIcCombie, who died in Shillong at the end of July, 
is no longer with us. He was, without any question, the doyen 
of the profession here, having spent the whole of his working 
life in Assam and having been accorded every honour possible 
to a non-official. He qualified M.B.Lond. in 1904 after a 
brilliant career at King’s College, which he entered with a 
Clothworkers’ School Exhibition, and immediately came oR* 
India as assistant to Dr. Gregerson of Tinsukia, Assarn. Witnui 
a very short time he had shown his scientific interest in tropical 
medicine by publishing a paper in 1906 on the then almost 
unknown method of treatment of cholera by saline injections. 
On his chief’s death (he was murdered by the Abors when on 
a hunting expedition) he succeeded to the practice and remaineo 
in the area for the rest of his life. In 1912 he became B.S.Lona. 
and M.R.C.S., L.R.C.P., and took his M.D. in tropical medicine 
and the D.T.M.&H. of Cambridge. About this time he helpea 
to found the Assam Branch of the B.M.A., in which he 
interest to the very end. He was President of the Branch on 
many occasions, his last period of office being during the year 
1944, and chairman of the Assam Valley Division on even more. 
His happiest moments were probably those when he was associ 
ated with his colleagues at meetings of the Association, wn 
his sane and sound counsel was always sought. He was Risu 
for many years a keen member of the AsMin Valley S 
Horse, being promoted to the rank of Lieut.-Col. and 
the Volunteer Decoration. The confidence placed in n m > 
his fellows was shown by his membership oyer a long periou 
the Assam Medical Council, of which he was an hj' 

“ Freddie " never married, but many m Assam will j 

loss. He never spared himself to help ®He 

and he salted any criticism with his typical ^ry humour, 
was what he wanted everyone else to be— a good B.M.A. n 
and Assam will not know his like again. 
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UNI\'ERS1TY OF CAMBRIDGE 

At a Congregation held on Nov. 2 the following medical degrees 
were conferred: 

M.D. — M. A. Rushlon. 

Nt.B.. B.Oim.— J, \V. Kcr (by rro\>). 

UNIVERSITY OF LONDON 

Tltc title of Professor of Morbid Anaionn and Histology in the 
University of London lias been conferred on Dr. Robert Wilfred 
SeariT in respect of bis post at Middlesex Hospital Medical School, 
as from April 1, 1946. 

Pathological appointments held for at least six months in the 
laboratories of the public health service at Colindale, Cambridge. 
0.xford, and CardilT have been approxed for the purposes ol 
admission to the M.D. examination. Branch II (Pathology), but the 
matter will be further considered in the xcssion 1950-1. 

The University of London Conservatixe and Unionist Graduates 
Association is reorganizing after seven years of suspension and will 
hold its first post-tvar general meeting at King's College, Strand, 
W.C., on Saturday, Nov. ,ao, at 1 1 a.m Mr. R. D. Milne, M.A., 
15, Avenue Road, Highgatc, N.6, is acting hon. secretary until a 
nexv appointment is made. 

UNIVERSITY OF SHEFFIELD 
At a meeting of the University Council on Nov. S the folloxxing 
appointments xverc made; Lt'cinrer ht Pharmacology, D. R. Wood, 
B.M., B.Ch. : Research Fellow and Tutor in Therapeutics, J. F. 
Goodvxan, M.D., F.R C.P. ; Research Assistant in ,\fedicine. 
Margaret H. Miller, M.B., Ch.B. ; Demonstrator in Pathology. 
J. D. Hopewell, M.B., Ch.B. ; Part-time Demonslralor in Phisio- 
lagy, Ursula S. Gray, M.B., Ch.B. 


ROYAL COLLEGE OF PHYSICIANS OF LONDON 


Sir Arthur MacNalty, K.C.B.. D.M , xxdl deliver the FitzPatrick 
Lectures on Tuesday, Dec. 10, and Thursday. Dec. 12, at 5 p.m., at 
the College. Subject: "The History of State Medicine in England." 
(1) From the Accession of Queen Victoria to the General Board of 
Health. (2) The Medical Department of the Privy Council. 

At a quarterly comitia of the College, held on Oct. 31, with the 
President, Lord Moran, in the chair. Sir Archibald Gray, Dr. 
Macdonald Critchley, Sir Lionel Whitby. Prof, A. A, Moncrieff, and 
Dr. Janet Aitken were elected Councillors, 

It was agreed that an International Congress of Ivlcdicine should 
be held in Sept., 1947. 

it was also decided that there should be an organization of the 
Members of the College with provision for meetings and the election 
of two representative Members to serve on the Council. 

Reports were received and approved from the Paediatric Com- 
miiiee and the Committee on Dermatology. 

On the nomination of the Council the following xvere elected 
representatives of the College; Dr. C. M. Hinds Hoxvell on the 
committee of management of the Conjoint Board ; Dr. F. S. Lang- 
mead on the Central Midwives Board ; and on the Standing Joint 
Committee of the three Royal Colleges, the President, Sir Leonard 
Parsons, Dr. H. E. A. Boldero, Dr. W. G. Barnard, and Sir AUen 
Daley. Dr. C. M. Hinds Howell, Dr. M. E. Shaw. Dr. J. B. 
Harman, and Dr. J. C. Haxvksley were elected representau'ves on 
the Committee of Reference, and Dr. Hinds Howell and Dr. Harman 
on the Central Medical War Committee. Dr. John^ Parkinson was 
elected the representative of the College on the committee of manage- 
ment of the Canadian Red Cross Memorial Hospital, Taplow. 

It was announced that Prof. G. Selby Wilson had been appointed 
Milroy Lecturer for 1948, his subject being “The History, Design, 
and Purpose of the National Public Health Laboratory Service.^ 

Mr. Francis M. Stent was appointed secretary of the Examining 


Board. 

The folloxxing, having satisfied the Censors’ Board, were elected 
Members of the College: 

, R._R._Andrexv, M.D,. B. AnloniousJ3oclor. P. Baird, M.B.. 


exans, jxi.u., .Mary rarqunarson, ai.d., iv. c 

Hannah, M.B., J. N. Harris-Joncs. M.B., A. ft. Haimon. M.B.. B. E. He^, 
M.B.. M. S. R. Hint, M.B., R. J. Isaac, L.R£.P., A. H. Janacs. B.M., B.^. 
I-R,C.P., ht. I. Levin. M.B.. R. B, Lucas. ht.D., J. Luder, NI.B.. H. Licm. D. H. 
Makinson. M.M., R.A.F.V.R., R. B. Martin. 

M B., R.A.M.C., G. El D. Nor el Din, M.D., E D. Patel. M.B.. P. D. Saraman. 
M.B., I. Schrire, M.B.. Esther E. Simpson. M.B., Jean V. Simpson M.B.. A. J. 
Singh, M.D., B. C. Sinha, M.B., Y. G. Sofer, M.B., G. S. C. Soxvry. M.B.. 
c. A. Storr. M.B., G. B. Stritton, L.R.C.P., W. St. C. Symmers. hi.B., M. Symon^ 
M.B.. R. B. Terry, M.B., A. J. Thomas. M.B., J. Vallance-Oxxen, M.B., CL E 
Van Rooyen, M.D. (in absentia). R. P. Warin, Nf.D., A. G. VV. V^Ufield, M.B., 

A. W. Williams, M.D., D. I. Williams, hf.B.. G- M. Wilson. M3., L. Wolman, 
M.B., C. ^hra Neumann, M.D. 


Licences to practice were conferred upon the folloxvtng 114 candi- 
dates (including 22 women) who had passed the Final Examination 
in Medicine, Surgery, and Midwifery of the Conjoint Board and have 
complied with the necessary by-laws of the College: 

Ruth Ainswonh. T. W. Backhouse, W. O. Backus, P. T, Bailantjaie. P. J. Banks, 

B. W. Barms, F. H. Beatson, R, W. Bell. P. E Berger, P. G. Bex-an, LA. Blackmore, 
R. W. Booth. R. \V. A. Bottoms. W. 1. H. Bourne, L- W. Bowen. P. A. ^xali. 
T, Brandt, D. S, N. Brierley, F. B. Briggs, i\(. H. Brook, Brenda M. Buck, P. J. 
Burden, Yxonne B. Capon, Sybil C, Capper-Johnson, P. J. Chapman, Patricia 
Chippindah, H. E Christensen, L, W. Clarke. P. W. Clements. R. A. (Jocks, 

J. F. Cogan. W. A. D, Combe, A. T. Cook, D. C. Cooke, H. S. Coulstinc, .Mary 
Creexey. T. Crisp, D. W. J. Cullingford, H. Dasch, A. J. A. Daxxes, R. A. Daxxs, 

K. R. Dempster. R. D. Eastham, W, McC. Edgar, G. B. ElEott, Kathleen A. 
Elliott, Audrey T. Evans, I, A, Fainer, J. Fairlee, Joyce Faulkner, .\f. E Feamlcv, 
E. C. Flemms l~ Ford, R. H. Fox, H. H. Frank, Margaret A. Gee, J. H. H. 
Gibbon, A. W. Gulfman. Jean F. Gordon. W. V. Graham, G. J. Hadtield, A. A. 
Hall. P. S Hall J. E Harris. J. B. Hearn, Erica W. Higgens, A. H- HoIIings, 
K. D. Hopfcirk, P. K. Hopper. R. F. H. Horn, B. B. Jakeman, J. E Jenman, 
Gxx-yncth M. V. Johns, R. I, Johns, F. D. Kay, I. A. KcUock, R. H. Lake, B. H. 
Lees. J. R. Leslie, H. M. Lyons, H, G. Mather, D. .McI. Nia.xxsell, P. R. H. 
Molcswonh, Ncsta G. Morgan, G. O. Morse, J. E Oxven, Sheila M. Parker, 
Alice M, Pendrill, J. H. S. Perrelt, T, L. Pilkington, N. C. D. Pizey, P. N. Porritt. 
Exa M. Raybould, B. F. Richards, D. A. Richards, Betty Scoltcr, S, Silbermann, 
iVI. Silverberg. J. P. A. M. Skene. Gwendolen D. Smith, .Margaret T. Smith, 
Patricia E- Smith. M. J. Squires, B. H, Storey, M. Strode, W. Wagland. H. Walters, 
E G. R. Wand, G. B. B. White, A. MacR. Whittington, K. LI, Williams, P. H . 
Williams, T. B. Williamson, Audrey J.- Worman, 

Diplomas in Ophthalmic Medicine and Surgery, in Tropical 
Medicine and Hygiene, and in Physical Medicine were granted, 
jointly with the Royal College of Surgeons of England, to the success- 
ful candidates whose names were printed in the repon of the meeting 
of the Royal College of Surgeons of England in the Journal of 
Oct. 26 (p. 630). 

Diplomas in Child Health were granted, jointly xvith the Royal 
College of Surgeons of England, to the successful candidates whose 
names were printed in the report of the meeting of the Royal College 
of Surgeons of England in the Journal of Oct. 26 (p. 630) and to 
H. G. Farquhar, E. Kahn, Margaret Munro, and A. M. Young. 

Diplomas in Medical Radiotherapy and in Medical Radio- 
Diagnosis were granted, jointly with the Royal College of Surgeons 
of England, to the following successful candidates: 

Medicu. RADiOTHnupy— S. Cunien, R. F. Hendtloss, C. E Lewis, T, McK. 
Robb. W. R. Ward. 

Medicai. Radio-Diaokosjs.— j. Aspin, R, F. Asbxrin, A. T. Aylmer. W. M. 
Forster. S. Haase, H. A. R. Hamilton. W. S. Holden, F. E Ingram, S. J. Johnson, 
A. M. Jones, D. R. hfaitJand. J H. Middlemiss, K. D. F. Mode, E H. Mucklow, 

C. Pickard. R. A. Reynolds, W H- T. Shepherd, T. Stepbanides, G. H, Thomas. 
NI. R. Tomlinson, H. J. Trencbard, P. Watts, W. J. R- Wyness. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 
A Commonwealth Travelling Professorship 

The folloxving announcement xvas made by the President, Sir 
Alfred Webb-Johnson, at the Buckston Browne Dinner at the Royal 
College of Surgeons on Nov. 14; 

A prominent Nexv Zealand industrialist has made an anonymous 
gift to the Royal College of Surgeons of England for the endow- 
ment of a Commonwealth Travelling Professorship. The endow- 
ment will provide an income of about £2,000 a year, and the bene- 
faction is to be known as a gift from “ A New Zealand Family.” 
A Commonwealth Professor will be appointed each year and will 
generally be a prominent physician, surgeon, or sdenitfic worker 
resident in Great Britain or in Australia or New Zealand. The 
appointing authorities are also empowered, however, to elect as a 
professor a distinguished teacher from one of the other Dominions. 
The professor will be required to travel from the country where 
he or she is ordinarily resident to Great Britain, or to Austrah'a 
and New Zealand, and to any other Dominion of the British 
Commonwealth, for the purpose of assisting in the advancement of 
medical science either by lecturing, teaching, or engaging in research. 
It is hoped that the institution of this professorship will not only 
lead to the establishment of closer links between scientific workers 
in the Domim’ons and in the older seats of learning and centres of 
research, but that the people of all nations will benefit It is also 
hoped that it will be an important contribution to Imperial unity. 

General Annual Report 

The general annual report for the year ending July 31, 1946, has 
been printed for the Council and gives a record of the work of 
the College in its various departments during that period. As was 
announced in the annual report for 1944, the Council is applying 
for a grant for a Supplemental Charier to enable the College to 
expand its activiries and effect reforms in its administration. 
During the year 86 Fellows, 581 Members, and 98 Licentiates 
in Dental Surgery xvere adnutted after passing the College e.xamina- 
tions. Prof. F. Wood Jones assumed office as Sir William H. 
Collins Professor of Human and Comjiarative Anatomy, at the 
beginning of 1946. The pathological specimens have been returned 
to the College, and the reorganizatioa of. the collection, has been 
continued under Prof. R. A. Willis, the Sir William H. Collins 
Professor of Pathology. The return of evacuated books and the 
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re-equipment of the main book-stack, with its shelving, were com- 
pleted early this year. The rearranging of the books returned from 
the country continues, and a start has been . made . with' the repair 
and rebinding of the historical collections. Considerable success 
has been achieved in making good the gaps in wartime periodicals 
from America, France, and neutral countries. The return of the 
laboratories of the College from evacuation at Finchingfield, 
Essex, was completed in August, 1945, but the disturbance caused 
in' the laboratories by war damage repairs and the urgent needs of 
the other scientific departments made necessary a further evacuation 
of the Department of Experimental Research, and the Bernhard 
Baron Professor and his staff obtained hospitality in the Depart- 
ment of Physiology at Cambridge. Since May, 1946, Prof. John 
Beattie has been in Germany as head of a group of workers who 
are investigating further the problem of famine oedema. The policy 
of the College to provide postgraduate education has been consider- 
ably expanded, and a course of 69 lectures on anatomy, applied 
physiology, and pathology was arranged for September-October, 
1946. For the first time in the history of the College the assets 
stand at over one million pounds. ' A third grant of £100,000 from 
Sir William H. Collins was the principal increase of capital which 
has enabled the College to reach this notable point and to further 
the work of the scientific departments. The restoration fund stood 
at £141,000 on Aug. 1, 1946, including recent gifts from America, 
Australia, and New Zealand. 

The Buckslon Browne Dinner 

At the annual dinner of Fellows and Members held at the College 
in Lincoln’s Inn Fields, the President made the announcement 
printed above concerning the Commonwealth Travelling Professor- 
ship. He also read a message received from the King assuring the 
College of his interest in its many activities and saying that the 
new professorship should be of great benefit to medical science 
throughout the Commonwealth and Empire. In a letter on the same 
subject the Prime Minister wrote that one of the means by which 
the British peoples could remain in the foreground of medical 
science was by exchange of ideas and knowledge. Sir Alfred Webb- 
Johnson, in a general welcome to the guests, said that this was a 
domestic occasion endowed by Sir Buckston Browne, one of the 
best and most lovable of men and a great benefactor of the College. 
Addiessing the Minister of Health he asked: “ Can we get together 
and talk over the extraordinary activities of the Government and 
see if we can make sense of them?" And he told of a long visit 
paid by Mr. Aneurin Bevan to the College and the keen interest he 
shoved in its work. The benefactions received by the College were 
a great inheritance for great ends, The work was already expanding 
tn rn.my directions, and in September of this year the attendances 
at lectures were no fewer than 9,000. 

During the evening the Honorary Medal, instituted in 1802 and 
awarded only twenty times before, was handed by the President to 
Sir AIc.vander Fleming, F.R.C.S., whom Sir Heneage Ogilvie, Senior 
Viee-Procident, introduced in a felicitous' speech. Replying to a 
loa^i 10 the guests Lord Addison, F.R.C.S., Secretary of State for 
Duni nion Atl.iirs. expressed his admiration for the enterprise now 
aIio ','1 h,- the College and spoke of London’s unique opportunity 
for posicraduale teaching. Mr. Bevan, who followed, said that he 
need not inakc a speech at this family affair, but he was impressed 
\ by the graceful symbolism of the New Zealand gift, which seemed 
to him even more important than its content, and he paid a tribute 
to Sir Alficd Webb-Johnson’s great work for surgery and interest 
in young men. The High Commissioners for New Zealand and for 
Australia also replied to the toast. 

.' . '. AL COLLEGE OF PHYSICIANS OF EDINBURGH 
-M a iHiarlerly meeting of the College, held on Nov. 5, with the 
Picsuiciv, Dr D. M. Lyon, in the chair. Dr, A. MacA. Gillespie 
(PdinbuiLlii. Di A. M, MacDonald (Edinburgh), Dr. R. A. Miller 
iF.dinbi ghi G, O. Home (Edinburgh), Dr. R. J. Kellar (Edin- 
biiiglii. Dr G. D. Malcolm (Bridge of Earn, Perthshire), and 
Su Vnditu Davidson (Edinburgh) were introduced and took their 
scats 3. Fellows. Dr, H. J. Parish (Petts Wood, Kent), Dr. P. V. 
Flitch .id (London), Dr. R. C. Wood (Edinburgh), Dr. P. N. 
llardlian (Ferozepore, Punjab), Dr. H. M. D. Shepherd (Shanklin, 

1 o W ), Dr. J. A. Malloch (Edinburgh), Capt. J. W. D. Goodall, 

I M.S., Major J. Mackay-Dick, R.A.M.C., and Dr. D. M. Anderson 
(Braintree, Essex), were elected Fellows of the College. 

Drs. A. Rabinowitz (Johannesburg), A. Brinks (Germiston, S.A.), 
W. Henderson (Edinburgh), J. H. D. Miliar (Edinburgh), R. H. M. 
Ross (Darlington), L. S. Prasad (Bihar, India), N. S. Gordon (Edin- 
burgh!, G. H. Armitage (Cummock, Ayrshire), M. M. Whiuet 
(Glasgow), Elizabeth M. Hislop (Edinburgh), and I. Wang (Edin- 
burgh), were elected Members of the College. 

The Cullen Prize, 1946, was awarded to Lieut.-Col. W. F. Harvey, 
C.I.E., F.R.C.P.Ed., I.M.S. (ret.). The Hill , Pattison-Struthers 
bursaries in anatomy and physiology were awarded to M. C. 
Berenbaum and J. Jackson. The Hill Pattison-Struthers bursary in 
clinical medicine was awarded to D;r. J. L. Quarley-Vanderpuije. 


ROYAL COLLEGE OF- OBSTETRICIANS AND 
GYNAECOLOGISTS 

The following candidates have been approved at the e.xamination 
indicated : 


Cole, N. K. Crooke, T. K. Davies, Ruth M. Dearins, Janet M. Done. Kaihiccn'a 
Dniry. R. C. Dwyer, C. T. F. Ealand. \V. S. R. Fenton. H. Flack, Mary Francis’ 
W. K. Frewen, Kamel Girgis, Maty E. Goodson, A. H. Grenz, G. E. R. Hamilton 
Emily G. Hamlyn, J. R. Hassan, Lore M. Hasslacher-Traub, J. J. Hayward' 
'Mary A. Hewett, Monica M. Hogben, F, L. E. Hugh-Musgrovc, E. D. Hull* 
G. A. Humphreys, J. B. Joyce. Christine Kirby, T. H. Lawton. Constance 6. Lee 
Joan M. Levett, Kathleen V. Lodge. E. L. Loeuenthal, Alison J. McNaim’ 
Kathleen M. A. Millard. V. V. Mobile, J. A. O'N. Mulcahy. N. J. S. Nathan’ 



T. W. Roddie, J. V. Rose, Helen M. Russell, H. E. Rutherford, LI. C. Rutter 
J. A. Sadler, J. C. T. Sanctuary, Eleanor M. Sawdon. K. B. Scott. H. N. Skelton’ 
Margaret E. A. Slater, S. A. Swanson, J. M. Thsmas, R.’R. Trussell, C. M. F 
Watters, P. de S. Wijesekera, D. M. Wilkins, J. Wills, B. W. Wood, M. R. Woods 


SOCIETY OF APOTHECARIES OF LONDON 
On Thursday, Nov. 28, at 8 p.m., the Master, Wardens, and Court 
of the Society of Apothecaries of London will present the Society's 
gold medals in therapeutics to Sir Alexander Fleming and Sir 
Howard Florey in recognition of their work on penicillin. The 
presentation will be followed by a soiree for the members of the 
Society. 


Medical News 


Absiracis of World Medicine and Abstracts of World Surgery. 
Obstetrics and Gynaecology will make their first appearance in 
January, 1947. These two new journals are being published monthly 
by the British Medical Association, the first at an annual sub- 
scription of 3 guineas and the second at 2 guineas. , Applications 
for subscription should be sent to : The Publishing Manager, British 
Medical Journal, B.M.A. House, Tavistock Square, London, W.C.I. 

The Family Planning Association (69, Eccleston Square, London. 
S.W.l) has arranged a Medical Conference to be held at Gas 
Industry House, Hyde Park Corner, S.W., on Sunday, Nov. 24, at 

10.30 a.m., when medical officers from a county council and from 
a borough council will open a discussion on “ The Experience of 
some Local Authorities in providing contraceptive advice within tlie 
terms of the Ministry of Health Memoranda ” ; this will be followed 
by a discussion on “ Clinical Problems in Contraceptive Technique 
and the Atypical Case.” At 2.30 p.m. “ Developments in the treat- 
ment of Sub-Fertility and their application to Clinics” will be 
discussed. A film, made in the United States, entitled “■Studies in 
Human Fertility ” will be shown at the end of the conference. 

The Medical Society for the Study of Venereal Diseases will hold 
a general meeting at 11, Chandos Street, Cavendish Square. 
London, W.l, on Nov. 30, at 2.30 p.m. Dr. J. A. W. McCluskie 
will give an address on “ Cardiovascular Syphilis.” 

The Edinburgh University Club of London has arranged to hold 
a reception at the May Fair Hotel, London, bn Thursday, Dec. 5, 

6.30 to 8 p.m., in honour of the Principal, Sir John Fraser, Bt., and 
Lady Fraser. Any member who has not received a notice by 
Nov. 25 is requested to get in touch with the Hon. Secretary at 
12, Wimpole Street, London, W.l. 

A meeting of the Scottish Group of the Association of Industrial 
Medical Officers will be held at the Institute of Hygiene, University- 
of Glasgow, on Wednesday, Dec. 11, at 3 p.m., when there will be 
a symposium oii “ Occupational Medicine ” by Prof. T. Ferguson 
and assistants. All medical practitioners interested are invited to 
attend. 

At a meeting of the court of directors of the Society for Relief 
of Widows and Orphans of Medical Men, held on 0?t. 9, "till 
Dr. R. A. Young, President, in the chair, the death of a member 
was reported and two new members were elected. The death was 
also announced of a widow who had received £1,261 in relief since 
1932. The half-yearly accounts to June 30 which were presenteo 
showed that £1,940 had been given to widows. It was reported that 
the widow of a member had applied for relief and a yearly grant 
of £60 was voted. It was decided to make a Christmas present la 
the widows. A donation of £31 5s, was received from the Bovril 
Medical Agency. Members who have been demobilized shout 
send their new addresses to the secretary, as until they have pai 
.the, arrears of subscriptions their membership is suspended. Mon'- 
bership is .open to any registered medical man who, nt the u 
of his election, is residing within a twenty-mile radius of Channg 
Cross. Relief is granted only to the widows or ophans of deceascu 
members. Full particulars may be obtained from the secretary 
the society at II, Chandos Street, Cavendish Square, W.l. 
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The London Irish Mcdicnl Golf Society will hold its tinnuai general 
niecling and dinner at llic Charing Cross Hotel on Thursday. Nov 
23, at 7.30 pan. 

The opening of the Dublin office of Burroughs Wellcome and Co. 
at IS, Merrion Stjuare was celebrated on Nov. 12 by a dirmer 
attended by the Lord Major of Dublin and by leading members 
of the medical, dental, veterinary, and pharmaceutical professions. 
It was presided over by Mr. Leslie G. Nlatthews, who said that the 
office was intended to place the scientitic and technical resources of 
die Wellcome Foundation, Ltd., more readily at the disposal of 
the conip.any’s customers in Ireland. Dr. H. J. Parish (clinical 
research director of the Wellcome Foundation) welcomed his medic,il 
colleagues, who included Prof. J. W. Bigger (Dean of the Faculty 
of Physic, Dublin University), Prof. J, M. O'Connor (Dean of the 
Faculty of Medicine, National University of Ireland), Dr. Bethel 
Solomons (President of the Royal College of Physicians of Ireland). 
Dr. Andrew Ryans (President of the Irish Medical Association), 
and Dr. J. Deeny (Chief Medical Adsiser, Department of Local 
Government and Public Health of Eire). 

The London Medical Eshibiiion, which has been resumed after 
a wartime break, attracted considerable interest this week at the 
Roj-al Horticultural Hall. There was a display of the products 
of over one hundred firms which was supplemented by the e.xhibi- 
tion of medical films. Every variety of drug, appliance, and book 
vvas on view and refiected the current interests and recent advances 
in medicine. The film shows, illustrative of some of the best in 
this rapidly expanding field of educational aid, were well attended. 
The publications of the British Medical Association were well 
represented.’ At a time when degrees and diplomas are of such 
interest to medical graduate and undergraduate alike it is to be 
regretted that there should be such a shortage of paper for recent 
medical books whose variety, format, and contents continue to 
bring credit to British medicine throughout the English-speaking 
world. 

Plans for a new cancer hospital in New York, to cost nearly 
£7:0,000, have been completed. It will be known as the James 
Ewing Hospital for Cancer. The hospital will be twelve stones 
high and will contain laboratories, offices, classrooms, and wards 
It will be administered by the City of New York. 

Dr. Otto May, F.R.C.P., who died on Aug. 15, 1946. left 
£33,117 gross, with net personalty £37.530 


EProE^^OLOGICAL NOTES 

Discussion of Table 

In England and IVales an increase vvas recorded in the notifica- 
ttons of measles 490, whooping-cough 50, and dysentery iO. A 
decrease was reported in the number of cases of diphtheria 40. 
paratyphoid fever 23, and scarlet fever 22. 

Measles is prevalent in only a few counties, and almost one- 
third of the total notifications were reported from the counties 
of Lancashire and Durham. The largest rises during the week 
were Lancashire 175, Middlesex 101, Northumberland 100, and 
Kent 52 ; the largest fall was Sussex 40. The only appreciable 
variations in the incidence of scarlet fever were a fall in York- 
shire West Riding 37 and a rise in Lancashire 20. The rise in 
the incidence of whooping-cough was most marked in Lanca- 
shire 54 and Yorkshire West Riding 29 ; the only decreases of 
note w’ere Devonshire 24 and Derbyshire 23. Although a 
relatively large decrease in cases of diphtheria was recorded 
for the whole country the notifications in London were more 
than doubled by an increase of 18, giving the highest total for 
the metropolis since the middle of April. The' only large 
returns for dysentery were London 15 and Yorkshire West 
Kiding 11, The decline in the notifications of paratyphoid 
was due to a decrease in the outbreak in Yorkshire West Riding, 
where 51 of the 66 cases were notified ; 38 cases of paratyphoid 
were notified in Sheffield C.B., and the origin of this outbreak 
has still not been established. 

. In Scotland infectious diseases were more prevalent, and the 
rises included measles 60, scarlet fever 51, whooping-cough 45. 
and pneumom'a 17. Dundee had 130 of the 222 notifications. 

In Eire the only changes of note were increases in whooping- 
cough 19 and diphtheria 11 and a decrease in diarrhoea and 
enteritis 9. The incidence of diphtheria 47 was the highest 
since April. 

In Northern Ireland there were a further 25 cases in the 
outbreak of measles in Belfast C.B. 

Week Ending November 9 

The notifications of infectious diseases in England and Wales 
dunng the week included : scarlet fever 1,323, whooping-cough 
1.590, diphtheria 314, measles 3,987, acute pneumonia 601, 
cerebrospinal fever 46, dysentery’ 65, acute poliomyeh'tis 21, 
paratyphoid 30, typhoid 5. 


No. 44 

INFECTIOUS DISEASES AND VITAL 'STATISTICS 

We print below a summary of Infectious Diseases and Vital 
Statistics in the British Isles during the week ended Nov. 2. 

Figi^tfs of Principal Notifiable Diseases for the week and those for the corre- 
sponding week last >ear, for: (a) England and Waies (London included), (b) 
London (administrathc county), (c) Scotland, (d) Eire, (e) Northern Ireland- 
Fif^ures of Births and Deaths^ and of Deaths recorded under each infectious disease^ 
are for : (a) The 126 great towns in England and Wales (including London), 
(b) London (administrative county), (c) The 16 principal towns in Scotland, (d) 
The 13 principal towns in Eire, (e) The iO prindpal towns in Nortfaeni Ireland. 

A dash — denotes no cases; a blank space denotes disease not notifiable or 
no refum available. 


Disease 

\9A6 

1945 (Corresponding Week) 

(a) 

(b) 

(C) 

(d) 

Ce) 

(a) jfb) 

(C) 1 fd) j (=) 

Cerebrospinal fever 
Deaths 

40 

2 

13 

— 

I 

35 

2 

T 

20 

I 

1 

Diphtheria 

Deaths 

274 

3 

34 

1 

95 

1 

47 

5 

535 

4 

32 

I8S 

- 

Dysentery 

Deaths 

69 

15 

36 

— 

— 

2II 

40 

S9 

] 


Encephalitis lethargica, 
acute 

Deaths 

— 

— 

1 

- 

_ 

- 



I 

— 

■ 

Erysipelas 

Deaths 


— 

S6| 10 



— 

51 

‘i = 

Infective enteritis or 
diarrhoea under 2 
years 

Deaths 

31 

t 

45 


52 

7 

21 

50 


Measles* 

Deaths 

3.374 

•> 

119j 222 

54 

32 

496 

1 

32 

52j 105 

4 

Ophthalmia neonatorum 
Deaths 

63 

7 .6|_ 

— 

61 

5 

“ 



Paratyphoid fever 

Deaths 

66 

2j:CB) 

)(B) 


6 

1 

IIB) 

— 

— 

Pneumonia, infiuenzal . . 
Deaths (from infiu^ 
enza)t 

4S5 

J2 

” 


2 

-> 

; 

453 

13 

23 

5 

_ 

3 

2 

1 

Pneumonia, primary . . 
Deaths 


27 

207 

24 

5 


29 

1S9 

13 


Polio-encephalitls, acute 
Deaths 

2 

— 




I 

— 




Poliomyelitis, acute 
Deaths 

2i 

I 

1 

1 

6|- 

1 

24 

I 

- 

2 

1 

Puerperal fever . . 

Deaths 


J” 




4 

6 



Puerperal pyreaiaj 

Deaths 

117 

7 

11 

1 ' 

146 

6 

9 

3| J 

Relapsing fever 

Deaths 

— 

— 

! 

— 

— 



— 

Scarlet fever 

Deaths 

I,IS7 

86 

313! 49 41 

-i 1- 

I,S19 

1 


317 

25 

- 


Smallpox 

Deaths 


— 

1 

— 

1 

1 




— 

Typhoid fever .. 

Deaths 

6 

2 

— 

5 

5 

9 



3 


Typhus fever .. 

Deaths 


— 


— 


— 

— 


— 

— 

Whooping-cough* 

Deaths 

1,549 

8 

83 

1 

188 

1 

56 

37 

1 

1.041 

5 

82| 62 
3. — 

2S 

5 

1 

Deaths (O-I year) 

Infant mortality rate 
(per 1,000 live births) 

341 

40 

60 


19 

334 

36 

61 

30 

23 

Deaths (excluding still- 
births) 

Annual death rate (per 
1,000 persons living) 

4,373 

654 

620 

I3'6 


123 

4,209 

593 

595 

13-5 

177 

n-4 

102 

Live births 

Annual rate per !,000 
persons living 

S,920 

1332 

1060 

21*3 


260 

6,641 

S62 

soo 

16-0 

355 

24'S 

276 

Stillbirths 

Rate per 1,000 total 
births (including 

stillborn) . . 

273 

3S 

45 

41 



IS5 

22 

29 

35 




• Measles and whooping-cough are not notifiable in Scotland, and the returns 
are therefore on appro.ximation only. 

t Includes primary form for England and Wales, London (administrative 
county), and Nonfacm Ireland, 

* Includes puerperal fc\cr for England and Wales and Eire, 

It is still not possible to publish the return of births and deaths for Eire for 
the week ended Nov. 2. 
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All communications with regard to editorial business should be addressed to The 
EDITOR, British Medical Journal, B.M.A. House, Tavistock Square, 
London. W.C.l. Telephone: EUSTON 2111.* Telegrams: Aitiology, 
Westcent, London. ORIGINAL ARTICLES AND LETTERS forwarded for 
publication are understood to be offered to the British Medical Journal alone 
unless the contrary be stated. 

Authors desiring REPRINTS should communicate with the Publishing 
Manager, B.M.A. House, Tavistock Square, W.C.l, on receipt of proofs. 
Authors over-seas should indicate on MSS. if reprints arc required, as proofs 
are not sent abroad. 

ADVERTISEMENTS should be addressed to the Advertisement Manager,. 
B.M.A. House. Tavistock Square, London, W.C.l (hours 9 a.m. to 5 p.m.). 
Telephone: EUSTON 2111. Telegrams: Articulate, Westcent, London. 
.MEMBERS’ SUBSCRIPTIONS should be sent to the SECRETARY of the 
Association. Telephone: EUSTON 2111. Telegrams: Medlsecra, Westcent, 
London. 

B.M.A. Scottish Office: 7, Dnimsheugb Gardens, Edinburgh. 

ANY QUESTIONS ? 

Buffalo’s Milk and Tuberculosis 

Q. — It is commonly believed that buffalo’s milk is safer than 
vow’s milk from the point of vieiv of tuberculosis. Is this 
correct ? ■ 

A. — ^Judged, by experimental inoculation, there is no reason 
to believe that the Indian water-buffalo, which is found 
throughout India, Burma, and the East, and is used to some 
extent in the West Indies, is any less susceptible than the 
ordinary cow. On the other hand, in its native locality the 
buffalo does not seem to be exposed to any great extent to 
the risk of tuberculous infection, and what little information 
there is available suggests that in most parts of the world the 
incidence of tuberculosis in the buffalo is very low indeed. 
The chances, therefore, of finding tubercle bacilli in buffalo's 
milk must be small. There are some exceptions, however, since 
it is reported that in Egypt tuberculosis in buffaloes appears 
to be by no means infrequent; in fact, 60% of the buffaloes 
slaughtered in the Alexandria abattoir in 1937 showed macro- 
scopic lesions of this disease. 

Basal Anaesthesia 

Q . — What exactly is a basal anaesthetic ? 

A. — A basal anaesthetic is a drug used to maintain a con- 
stant basal level of anaesthesia below which the depth is varied 
by the addition of another agent. The commoner term “ basal 
narcotic ” indicates the level usually considered desirable. This 
definition applies to nitrous oxide when used with, say, ether 
or intermittent injections of thiopentone, as well as to drugs 
having a prolonged action (bromeihol, pentobarbital) which are 
given in a single dose. It is not applicable to the short-acting 
arbiturates when used for induction of anaesthesia — their 
ction is more comparable to that of ethyl chloride before 
ether. 

D.D.T, and Raw Vegetables 

Q . — With the wider use of D.D.T. to prevent parasites attack- 
ing vegetables, and in view of the fact that it is not destroyed by 
ordinary washing, is it likely to cause toxic manifestations if 
large quantities of raw vegetables are eaten ? Is it affected by 
boiling ? Has D.D.T. any action on protozoa or on worms ? 

A. — D.D.T. is far less toxic to man than other insecticides 
(such as nicotine; lead arsenate, etc.) which have been in use 
for rhany years without danger to vegetarians. Because of its 
high toxicity to insects, only low concentrations are used in 
field applications. It is not affected by boiling water, but 
ordinary rinsing is likely to leach off a good proportion of 
the residue. Like any organic chemical, D.D.T. in excess is 
toxic to all forms of life ; but it is specifically deadly to insects, 
Crustacea, and certain other arachnids. Protozoa and worms 
are comparatively unaffected by it. 

Penicillin and Normal Saprophytes 

Q . — To what extent does penicillin affect the symbiotic 
bacteria ? If it destroys them, is there any lowering of 
resistance to intestinal or, in the female, to genital infections? 

A. — By symbiotic bacteria the questioner presumably means 
the normal saprophytic flora of the body. Most of these micro- 
organisms are entirely unaffected by penicillin administered 


systemically in ordinary doses. The drug does not reach thi 
skin or the intestine. In the latter situation most of the norma 
bacteria are in any case resistant to penicillin. In the mouth 
however, most of the species are penicillin-sensitive and ma; 
be affected by very large doses given systemically, or by suck 
ing penicillin pastilles. It has been observed that afte 
such treatment the suppression of normal types is followei 
by the appearance of penicillin-resistant organisms, such a: 
coliform bacilli, which are not normally found. It is possibli 
that such a transformation of the flora may occasion harm 
but there is no clear evidence of this. We know of ni 
observations on similar effects resulting from local trealmen 
in the female genital tract ; systemic treatment would b( 
unlikely to cause any such change. 

Infestation of Stored Flour 

Q . — I hove been advised not to lay in a store of flour be 
cause it may become “.mity ” or “ weevilly ” ? What are then 
“ insects " ? , 

A. — “ Mity ” flour is due to infestation with Tyroglyphu: 
farinae. The larval nymph of this mite is common in dust 
especially in grain stores, and is spread from place to place oi 
flour sacks.. It may be carried about on flies and clothing am 
can survive for many months. “ Weevily ” flour is due -u 
infestation with the larval stages of certain beetles, especiall; 
Calandra granaria, which feeds on, and lays its eggs in, grain. 

Infectiousness of Infectious Diseases 

Q. — When do the infectious fevers become infectious ? Fo. 
instance, is a child who is developing mumps liable to infec 
other children during the whole twenty-one days of tli 
incubation period ? 

A. — This question cannot be answered dogmatically. Thi 
'* infectiousness ” of a fever is, in the first place, dependen 
upon the ability of the host to liberate organisms. In somi 
diseases the organisms multiply superficially and, as it were 
never leave the portal of entry. In such cases the host wil 
be infectious from the time he receives the organism. Scarle 
fever, tonsillitis, diphtheria, and meningococcal meningili 
would fall into this category. In other diseases it is considerei 
that the organisms multiply internally and are thus only abli 
to be liberated when the infection is about to become manifest 
Thus, measles, rubella, whooping-cough, and mumps becomi 
infectious towards the end of the incubation period as the viru 
begins to reappear in the oronasal secretions. Again, ii 
chicken-pox and smallpox the primary infection is of the uppe 
respiratory passages and the virus can be liberated towardi 
the end of the incubation period. The evidence of the dura 
tion of the incubation period in smallpox contacts woulc 
suggest that smallpox is most infectious just before the rasl 
makes its appearance. 

In the second place, the “ infectiousness ” of a fever wil 
depend on the amount and virulence of infecting agent tha’ 
the host can liberate. Looked at in this way the case of mump! 
which developed after an incubation period of twenty-one day; 
would show an absence of infectivity during the greater pan 
of the early incubation period ; during its last few days infec 
tivity would gradually increase to become greatest during tht 
onset of the disease, thereafter disappearing in a rapid 
diminuendo. 

Exercise Tolerance 

Q.—Is there any standard exercise tolerance test ? If i'’- 
will you please give details,^? 

A. — The standard test, which has been used widely since its 
introduction by Sir Thomas Lewis in relation to his work on 
“effort syndrome” during the 1914-18 war, is to make the 
patient step up on to a suitable stool or chair, 18 in. (45 cni.l 
high, twenty times during a period of about one minute, record- 
ing the heart-rate before, immediately afterwards, and subse 
quently at one-minute intervals, until the resting rah: is 
resumed, or for five minutes. In normal healthy ’ 

emotionally stable and at ease, the heart-rate returns to 
resting level within one minute. . 

It should be clearly understood that this test is frequently 
abnormal in anxious, nervous subjects, and especially in t os 
with an anxiety state, and it is often normal in- patients 
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established heart disease with good myocardial reserve. It is 
therefore of limited practical value in clinical medicine. On 
the other hand, it is very helpful where a combination of 
physical fitness and mental stability is required — e.g., in the 
selection of pilots, commando troops, and so on. 

Use and Abuse of Pituitary £.xtract 
Q. — (a) It ir categoncally stated in mast textbooks that 
posterior pituitary extract {"pitiiitrin ") should never be used 
in the first stage of labour, but its use is widely recommended 
in certain cases of accidental haemorrhage during the first 
stage. Can you explain this contradiction 7 lb) Can oxytocin 
(“ pitocin ") be given to induce labour in cases of rupture of 
the membranes prior to the onset of labour where there is no 
disproportion or malpresentation 7 

A. — .Although the authors of some textbooks are not always 
consistent in their statements about the use of posterior pituitary 
extract before and during labour, the inconsistency is often 
more apparent than real. The dangers of giving such oxytocics 
are to both the mother and the child, and these should be borne 
in mind when considering this problem. Giving posterior 
pituitary extract may result not only in “ contraction ring ” 
formation, e.xtensive cervical tears, and ruptured uterus, but 
also in death of the child from intrauterine asphyxia (when 
the placental circulation is impeded by violent and sustained 
contractions) and from intracranial injury. When the patient 
is not in labour and the uterus is relatively quiescent a violent 
response to pituitary extract is less likely than if labour has 
begun. Therefore those who advise against its use in the first 
stage of labour may still think it proper to give it to induce 
labour. Even for this purpose, however, it is falling into 
disfavour. 

When the membranes have ruptured and a good deal of 
liquor has escaped the danger to the child is increased. This 
is true even when the membranes are ruptured artificially, and 
not many would regard it as safe to use oxytocin in such 
circumstances. Nevertheless the membranes are not as a rule 
ruptured artificially unless the foetal head is already low in 
the pelvis and the cervi.x is taken up and the prospects for easy 
delivery are good. When the membranes rupture prematurely 
of their own accord it often means that the presenting part is 
high and not fitting well — there may be a posterior position, 
etc. In general, therefore, the risks of giving oxytocin in such 
circumstances are greater than when the membranes have been 
ruptured artificially, 

- The case of accidental haemorrhage is a special one. Here 
it should be recognized that oxytocin is advised only if the- 
uterus is quiet and not contracting. This often means that the 
• power of the uterus to contract is impaired, so there is little 
chance of a violent response. Moreover, unlike delayed labour, 
the obstetrician is here faced with a complication which 
threatens the life of the patient — one where the risks are 
greater than the risks of giving oxytocm. Again, if the condi- 
tion is so severe as to necessitate the use of posterior pituitary 
extract, the child is almost ^re to be dead already, and the 
risk to the foetus from such treatment need no longer be 
considered. 

Re-inoculation with T-A.B. 

Q . — Three years ago a patient had the first T.A.B. and 
tetanus toxoid injections, bat never the subsequent ones. 
What is the present state of his immunity 7 

A. — After a single injection of a foreign protein acting as an 
antigen, the cells concerned with the production of antibodies 
become sensitized so that a secondary injection, after an inter- 
val of months, or probably years, will evoke a good response 
in the way of antibody production. The important factor is 
that the first injection — the primary stimulus as it is called — 
should be adequate to prepare the tissues concerned to react 
to the secondary stimulus. In the case cited, this requirement 
will have been fulfilled if the first inoculations contained the 
recommended dosage of T.A.B. vaccine and of tetanus toxoid, 
and therefore similar injections should be sufficient to stimulate 
the necessary production of antibodies to give protection. The 
I matter could, of course, be put to the test by withdrawing a 
sample of blood two to four weeks after injection to find if 
the serum contains a high titre of agglutinins to the typhoid 


and paratyphoid bacilli. If the person is going abroad to an 
area where enteric is more prevalent than it is here, he should 
be advised to have a further injection within sLx months’ time. 

Inheritance of Hodgkin’s Disease 

Q. — A male patient, aged 30, has Hodgkin’s disease. What 
is the likelihood of any future offspring being effected 7 He 
has had one healthy child conceived before the disease was 
apparent. 

A. — There is no likelihood of Hodgkin's disease being trans- 
mitted from the father to his child. One case is on record, 
although it is not above criticism, of maternal transmission. 
The number of authenticated instances of two or more cases 
in the same family are very few. It is safe to say that the 
disorder is neither hereditary nor communicable. There is no 
reason to anticipate that the child would be affected in any 
other way. 

INCOME TAX 

Car Transactions 

W. G. is employed by a local authority and receives a car allow- 
ance. He sold his car in September, 1946, and bought another for 
£346 (including ta.x). The car allowance does not cover the full 
costs of running the car, including periodical replacement. 

V He is entitled to an initial allowance of 20% of the cost of 
the car excluding the tax (the tax ranks as an expense), and wear- 
and-tear allowance for 194^7 at 25% per annum on the same figure. 
As against that he will have to bring in any income lax profit on 
the sale of the old car and, of course, any excess of the car allow- 
ance over the running costs. Some restriction may be due for 
private use of the car. 

R. L. has been in general practice for some years. He bought car 
" A " in 1940 for £200 and car “ B ” in 1942 for £120. Car “ A ” 
was sold in October, 1946, for £475 ; car " B ” will be sold shortly 
and replaced by car “ C ” to cost £x. 

V The liability for the current financial year will not be 
affected, but in calculating R. L.’s liability for the year to April 5. 
1948. he can claim in respect of car “ C ” the “ initial allowance " 
of 20% of £x, and the wear-and-iear allowance of 25% of £x. He 
wall, however, be liable to a “ balancing charge ” on car “ A ” 
(apparently £475— £200 = £275), and similarly as regards car “ B ” 
if a profit should be realized on the sale of that car — vice versa if 
a loss should be incurred. 

J. R. holds an appointment as a medical superintendent. He sold 
his car in 1944 when serving in the RA.M.C. His duties now 
necessitate the use of a car and he has purchased one for £500 — 
presumably after April 5. 1946. What can he claim? 

Nothing can be claimed in respect of the old car. Assuming 
that the necessity for using a car arises in the performance of the 
duties of the appointment, and not, for instance, in travelling from 
his residence to the hospital, he can claim in respect of the new 
car for 1946-7 la) the initial allowance of 20% of £500=£100, 
and (b) depreciation at 25% per annum of £500 for the period from 
the date when the car was brought into use to April 5, 1947. 

Private Use of Car 

X. Y. Z. runs two cars for professional and private use; his 
coupons are partly “ basic " and partly “ E ” coupons. How can 
he deal with a request to indicate the proportion of professional 
to private use? 

*,* Assuming that both cars are used for hath purposes and that 
records of the professional and private use are not kept, the only 
way of dealing with the request appears to be to estimate the respec- 
tive mileages. Clearly no precise figures can be substantiated, but 
inspectors of taxes are aware of the difficulty and generally a 
reasonable figure is accepted without further evidence. 

Cost of Locomtenent 

R. W. employed a locumtenent during his summer holiday, pro- 
viding “ board and lodging for himself and his wife . . . equal to 
those of a first-class hotel." He asks what is the maximum amount 
that can be claimed as expenses. 

V The admission of a claim to dedua the cost of a locum- 
tenent’s services is based on practice rather than on any specific 
rule of law. R. W. might claim to deduct the general expenses of 
the establishment less some allowance for the fact that his own 
personal effects, etc., remain on the premises, but it is possible that 
the Revenue may contend that the claim should be limited to the 
additional cost of the establishment incurred by reason of the 
employment of the locumtenent. 
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LETTERS, NOTES, ETCi 

• Ichthyol ' 

Surg. Lieut. G. B. Hopkins (Portsmouth) writes ; I note a reference to 
ichthyol in the Journal of Oct. 12 (p. 562), in response to a question 
upon the action of ung. ichthyol upon inflammation. The answer 
appears to follow the lines of the standard pharmacological text- 
books, even that excellent and critical tome by Goodman and 
Gillman, The Pharmacolosical Basis of Therapeutics. The unanimity 
of the subject matter relating to ichthyol may be construed in two 
ways; it may be largely correct, or it may represent an uncritical 
textbook survival. A chemist friend of mine several years ago 
queried a possible relationship between ichthyol and the sulphon- 
amides ; this suggestion merits consideration. Ichthyol is obtained 
by neutralizing with ammonia the sulphonated product of the des- 
tructive distillation of a bituminous schist, formerly obtained from 
Tuscany, and now from wider areas of southern Europe. The schist 
is regarded by geologists as having originated by fossilization of 
sea birds’ excreta — an explanation which, though often presented 
dogmatically, is presumably open to controversy. From a perusal 
of chemical dictionaries such as Allen’s and Thorpe’s, and much 
delving into past numbers of the Pharmaceutical Journal, the 
Journal of the Chemical Society, and the Journal and Proceedings 
of the Institute of Chemistry, I came to the conclusion two or three 
years ago that ichthyol had never been subjected to close chemical 
analysis, and I was able to find an empirical formula only. Ichthyol 
contains carbon, hydrogen, oxygen, nitrogen, and sulphur; and these 
facts, in association with the sulphonating process, which was intro- 
duced to increase the sulphur content in the belief that the efficacy 
of the product lay therein, render it possible that a para-amino 
benzene sulphonamide derivative may be present. As a student I 
was dissuaded by one of my professors from swallowing ichthyol 
and testing for conjugated sulphonamide excretion products. The 
late Col. Marsh, senior E.N.T. consultant to the Birmingham United 
Hospital, told me that he was first introduced to the use of ichthyol 
when he went to Birmingham from Barts., and that he considered 
it sufficiently useful to prompt him to prescribe it for the rest of 
his life. The Index Medians gives numerous references, few of which 
throw any light upon a possible chemotherapeutic action of ichthyol ; 
but I found that Russian gynaecologists had used ichthyol by intra- 
muscular injection for the treatment of pelvic infection. I was 
unable to follow up this reference. As a matter of historical interest. 

[ should be happy if the above facts and conjectures prompted one 
of the manufacturing pharmaceutical firms to investigate the chemical 
composition of ichthyol and its biological action. The topic is one 
which would have appealed to Sir Walter Langdon-Brown were he 
still alive. I write entirely from memory and regret that I am unable 
to give any references. 

A Lethal Plastic Bib 

Dr. J. H. Fodden. pathologist to the Royal Salop Infirmary, 
Shrewsbury, writes : 1 would like to place on medical record a 
most tragic and unfortunate happening which determined the death 
of a three-months-old baby boy. The child had been placed in his 
cot for sleep, with a clean plastic bib tied loosely around his neck. ^ 
The bib was small, and was designed to fasten only around the 
.neck with two pieces of tape. It was almost as thin as tissue 
...npr^ and just as transparent. When the child was next seen he 
d been dead some hours. The thin plastic membrane covered his 
'I*, almost as completely as his skin. It took up every contour 
of the eyes, the nose, and the lips. The post-mortem examination 
which I made showed that the child had been asphyxiated. The 
bib seemed to become very slightly " tacky ” after it had been 
warmed in my hand for some time. Then when it was. placed over 
the child’s face it spread quickly into the position of a close-fitting 
mask. I am quite sure that myself and my witnesses hope never 
to see a repetition of such an experiment in similar circumstances. 

I have the permission and support of Dr. W. B. A. Lewis, H.M. 
Coroner, Oswestry and District, to make notice of this death through 
misadventure. 

Urobilinogen Excretion in Infective Hepatitis 
Dr. M. WiNTERNiTZ (Prague) writes: The question on urobilinogen 
e.xcretion in infective hepatitis (“ Any Questions,” Aug. 10, p. 215) 
prompts me to a few further remarks and a slight correction of the 
answer given. The aldehyde test, as it is called for brevity {rectc 
Ehrlich’s p-dimethylaminobenzaldehydc reaction), is used on the 
Continent not only in infective hepatitis but as one of the routine 
tests in every urine examination. Its usefulness, however, can only 
be appreciated if the urobilin metabolism in the human body is 
well understood. Ubg. (urobilinogen) is formed from bilirubin 
through the reducing action of the upper intestinal flora. It is partly 
excreted in the faeces, partly reabsorbed into the portal blood 
stream. But it is not to any considerable extent excreted into the 
bile, as your answerer maintainSj but is reconverted into bilirubin 
in the liver cells. This can easily be shown by examination of the 


duodenal bile, aspirqted from a Ryle’s tube.. Normally the aldehyde 
reaction is negative, whereas the more sensitive urobilin reaction is 
weakly positive. Large amounts of Ubg. found in the duodenal 
contents or in bilious vomits occur with increased haemolysis, with 
infections of the bile passages by certain bacteria, and with diffuse 
liver damage, as in Laennec’s cirrhosis. The normal urine contains 
only traces of Ubg. — slightly more after meals. Pathological Ubg,- 
uria, due to failure of the liver to reconvert Ubg., is found not only 
in diseases of the liver, such as infectious hepatitis, but in most 
infectious diseases, particularly lobar pneumonia, scarlet (ever, 
rheumatic carditis. Its absence in certain diseases such as typhoid 
is of diagnostic importance. The aldehyde test is an important 
guide in congestive heart failure. In chronic nephritis and malignant 
hypertension Ubg. is poorly excreted by the kidneys and even normal 
traces arc usually absent. ' Thus in hypertensive heart failure a 
strongly positive aldehyde reaction will at once exclude malignant 
hypertension — important information for contemplated mercurial 
treatment. The absence of more than traces of Ubg. from urine 
and faeces in the presence of frank jaundice points to the absence 
of bile from the duodenum; while its presence excludes complete 
obstruction of the bile passages. The reappearance of Ubg. in 
the urine in such cases is a welcome sign of recovery. Incidentally 
the positive aldehyde reaction must not be confused with the red 
or pink sediment produced by the reagent in the presence of 
sulphonanridcs. 

Recent Advances in Anaesthesia 

Dr. J. B. Gurney Smith (Dunfermline) writes; I have read the 
article on “ Recent Advances in Anaesthesia ” by my learned teacher, 
Dr. C. Langton Hewer (Oct. 12, p. 531), with considerable interest. 
I was, however, a little surprised to observe that no mention is 
made of the use of intravenous anaesthesia and the administration 
of pentothal. I have always imagined that the introduction of this 
drug into surgical work represented a major advance. I can speak 
from personal experience, having had it myself, and I recall that 
I slept for some four to five hours ' following the operation, and 
that there was none of the unpleasant post-operative anaesthetic 
sequelae usually associated with inhalation and spinal anaesthesia. 
Perhaps Dr. Langton Hewer would be good enough to enlighten 
me as to how “ recent ” is pentothal anaesthesia. It certainly seems 
to have established itself in the modern anaesthetist’s armamentarium. 

Rail Travel for the Sick 

Major F. A. Evans, R.A.M.C., writes: Recently I made use of 
a facility which is perhaps not as well known as it might be — namely, 
the moving of bed-ridden patients by rail. I accompanied an aged 
relative with complete hemiplegia from Euston to _ North Wales, 
using a special saloon with a very comfortable single bed. Settee 
and arm-chair for the use of the sister in charge, independent 
accommodation for relatives and luggage compartment, provision of 
electric kettle, bed-pans, etc., all gave an air of self-contained privacy. 
Meals, of course, could be obtained from the dining-car. The patient 
emphasized how perfectly comfortable and contented she had felt 
throughout the journey,. 

Disclaimer ' 

Dr. A. Kenneth Young writes from Tarbert, Argyll; I wish to 
disclaim responsibility for a paragraph on the back page of the 
Scottish Sunday Express of Nov. 10, in which I was quoted 
the heading “ Milk Revolt by Doctor.” This paragraph was intended 
to represent an interview with me, when, in fact, it was a re- 
construction of a letter of mine which appeared in the Scotsman 
a few days earlier and in the British Medical Journal later. Follow- 
ing the letter in the Scotsman an Express reporter telephoned me 
to ask how. I intended to continue supplying priority milk ceruh- 
cates as before, and 1 explained to him that I should do so simply 
because 1 had always adhered rigidly to the requirements of. *7® 
priority, schedule and regulations. He then suggested that I mipt 
grant him an interview at a future date, but I told him plainly that 
such could only be the' case if my name was withheld in accordance 
with professional etiquette. No further interview took place, an 
the next thing I knew was tlie somewhat sensational paragraph 
already relcrred to. I have already been in touch with the paper 
concerned and they are most apologetic. 

An Error Corrected 

Surg. Capt. H. Parry-Price, R.N.V.R.. writes: Dr. Langton 
Hewer has drawn my attention to an error appearing m my 
recently publi.shed book. Practical Anaesthetics. On page 69 it is 
stated, “ Hewer says that the mortality in toxic goitre operated upon 
with auricular fibrillation is 30%.” It is quiie unnecessary for me 
to state that this should read 4.7%, and I apologize to Dr. Henc 
for attributing such a statement to him. 

Correction 

In an annotation on “ Insects, Mites, and Asthma ” (Aug. 31, 
p. 304) mention was made of a report by “ Ordtmann.” This shom® 
have been “Ordman,” and refers to Dr. David Ordman of m 
South African Institute for Medical Research. 


